:1040-X

(Rev. January 2020)

Department of the Treasury —Internal Revenue Service

Amended U.S. Individual Income Tax Return

» Go to www.irs.gov/Form1040X for instructions and the latest information.

OMB No. 1545-0074

This return is for calendaryear []2019 [] 2018 []2017 []2016
Other year. Enter one: calendar year 2020  or fiscal year (month and year ended):

Your first name and middle initial Last name Your social security number
SRIKANTH R GONDRA 010- 23-9616

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Current home address (number and street). If you have a P.O. box, see instructions. Apt. no. Your phone number

8954 MERCURY ST

(510) 766- 6646

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below. See instructions.

COLUMBUS CH 43240

Foreign country name

Foreign province/state/county

Foreign postal code

Amended return filing status. You must check one box even if you are not
changing your filing status. Caution: In general, you can’t change your filing
status from a joint return to separate returns after the due date.

[] Full-year health care coverage (or, for amended
2018 returns only, exempt). If amending a 2019
return, leave blank. See instructions.

Single  [] Married filing jointly ~ [] Married filing separately (MFS)  [] Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
person is a child but not your dependent. B>

[] Head of household (HOH)

Use Part Il on the back to explain any changes A ?e;;g':;:c', amount| B.Metchange—.|  c.correct
previously adjusted | or (decrease)— amount
Income and Deductions (see instructions) explain in Part Il
1 Adjusted gross income. If a net operating loss (NOL) carryback is
included, check here . ] 1 63, 460. 0. 63, 460.
2 Itemized deductions or standard deductron T 2 12, 452. 0. 12, 452.
3 Subtract line 2 fromline1 . . . e 3 51, 008. 0. 51, 008.
4a Exemptions (amended 2017 or earller returns onIy) If changing,
complete Part | on page 2 and enter the amount fromline29 . . . . | 4a
b Qualified business income deduction (amended 2018 or later returns only) | 4b
5 Taxable income. Subtract line 4a or 4b from line 3. If the result is zero
or less, enter -0- 5 51, 008. 51, 008.
Tax Liability
6 Tax. Enter method(s) used to figure tax (see instructions):
6 7,016. 0. 7,016.
7  Credits. If a general business credit carryback is included, check here» [] | 7 0. 1, 108. 1, 108.
8 Subtract line 7 from line 6. If the result is zero or less, enter -0- . . . 8 7, 016. -1, 108. 5, 908.
9 Health care: individual responsibility (amended 2018 or earlier returns
only). See instructions . .o 9 0. 0.
10  Other taxes . e I (0] 0. 0. 0.
11 Total tax. Add lines 8, 9 and 10 L e 11 7,016. -1, 108. 5, 908.
Payments
12  Federal income tax withheld and excess social security and tier 1 RRTA
tax withheld. (If changing, see instructions.) . . . . . 12 8, 373. 0. 8, 373.
13  Estimated tax payments, including amount applied from prior year’s return 13 0. 0. 0.
14  Earned income credit (EIC) . . . . e .. ... |14 0. 0. 0.
15  Refundable credits from: []Schedule 881 2 Form( ) [12439 [14136
[J8863 [18885 [18962or [Jother (specify): 15 0. 0. 0.
16  Total amount paid with request for extension of time to file, tax paid with original return, and additional
tax paid after return was filed . 16 0.
17  Total payments. Add lines 12 through 15 column C and Ilne 16 0. 17 8, 373.
Refund or Amount You Owe
18 Overpayment, if any, as shown on original return or as previously adjusted by the IRS 18 1, 357.
19  Subtract line 18 from line 17. (If less than zero, see instructions.) 19 7,016.
20 Amount you owe. If line 11, column C, is more than line 19, enter the difference . 20
21 Ifline 11, column C, is less than line 19, enter the difference. This is the amount overpaid on thls return 21 1, 108.
22  Amount of line 21 you want refunded to you e e e 22 1, 108.
23  Amount of line 21 you want applied to your (enter year) estimated tax | 23 |

Complete and sign this form on page 2.

For Paperwork Reduction Act Notice, see instructions. BAA REV 07/28/21 PRO

Form 1040-X (Rev. 1-2020)



Form 1040-X (Rev. 1-2020) Page 2
Exemptions and Dependents
Complete this part only if any information relating to exemptions (to dependents if amending your 2018 or later return) has changed

from what you reported on the return you are amending. This would include a change in the number of exemptions (of dependents if
amending your 2018 or later return).

For amended 2018 or later returns only, leave lines 24, 28, and 29 blank. A. Original number| B. Net change C. Correct
e Fill in all other applicable lines. C;fn?")‘jmﬁ?g:e%' o:‘::‘l';‘;:‘t

Note: See the Forms 1040 and 1040-SR, or Form 1040A, instructions oras previ%usly

for the tax year being amended. See also the Form 1040-X instructions. adjusted

24  Yourself and spouse. Caution: If someone can claim you as a
dependent, you can’t claim an exemption for yourself. If amending your

2018 or later return, leave lineblank . . . . . . . . . . . . |24
25  Your dependent children who lived withyou . . . 25
26  Your dependent children who didn’t live with you due to dlvorce or separatlon 26
27 Otherdependents . . . . 27
28 Total number of exemptions. Add Ilnes 24 through 27. If amendlng your

2018 or later return, leave lineblank . . . . . . . . . . . . |28

29  Multiply the number of exemptions claimed on line 28 by the exemption
amount shown in the instructions for line 29 for the year you are
amending. Enter the result here and on line 4a on page 1 of this form. If

amending your 2018 or later return, leave line blank . . . . 29
30 List ALL dependents (children and others) claimed on this amended return. If more than 4 dependents, see inst. and v/ here » []
Dependents (see instructions): (d) v if qualifies for (see instructions):
(b) Social security (c) Relationship .
’ . Credit for other dependents
(a) First name Last name number to you Child tax credit (amended 2018 or later returns only)

([
([

Presidential Election Campaign Fund
Checking below won't increase your tax or reduce your refund.
[] Check here if you didn’t previously want $3 to go to the fund, but now do.
[] Check here if this is a joint return and your spouse did not previously want $3 to go to the fund, but now does.
Explanation of Changes. In the space provided below, tell us why you are filing Form 1040-X.
» Attach any supporting documents and new or changed forms and schedules.
I SRI KANTH R GONDRA FI LED FORM 1040 FOR THE TAX YEAR 2020
I M SSED TO | NCLUDE 1098-T I N MY TAX RETURN, NOW THROUGH THI S AMVENDMENT
I AM | NCLUDI NG 1098-T I N TAX RETURN , AS PER IRS RULES | AM ELI d BLE TO
CLAI M EDUCATI ON CREDI T OF $1,108 , THROUGH TH S FORM 1040X
REQUEST THE | RS TO RELEASE ADDI TI ONAL REFUND OF $1, 108.

Remember to keep a copy of this form for your records.

Under penalties of perjury, | declare that | have filed an original return and that | have examined this amended return, including accompanying schedules and statements,
and to the best of my knowledge and belief, this amended return is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information
about which the preparer has any knowledge.

Sign Here

4 SOFTWARE ENG NEER
Your signature Date Your occupation

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation

Paid Preparer Use Only
P SYAM PRI YA RAM SAGAR GUPTA TALLAM 09/15/2021 GLOBAL TAXES LLC

Preparer’s signature Date Firm’s name (or yours if self-employed)

SYAM PRI YA RAM SAGAR GUPTA TALLAM 2530 Pebbl e Creek Ln Cunmi ng GA 30041
Print/type preparer’s name Firm’s address and ZIP code

P02082703 |:| Check if self-employed ( 678) 965- 9522 30-1017196
PTIN Phone number EIN

For forms and publications, visit www.irs.gov. REV 07/28/21 PRO Form 1040-X (Rev. 1-2020)



£1040

Department of the Treasury—Internal Revenue Service

(99)
U.S. Individual Income Tax Return ‘2©20

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)

Check only
one box.

[] Head of household (HOH)

] Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
person is a child but not your dependent »

Your first name and middle initial Last name Your social security number
SRI KANTH R GONDRA 010-23-9616
If joint return, spouse’s first name and middle 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
8954 MERCURY ST Check here if you, or your
: - - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
COLUMBUS oH 43240 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes 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 toyou Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check L] Ol
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 1 68, 649
gttscg . 2a Tax-exempt interest . 2a b Taxable interest . 2b
ch. Bi o -
required. 3a Qualified dividends 3a 3. b Ordinary dividends . 3b 265.
J 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 . .o 6b
Deduction for— . . . . .
Sinal 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here > [] 7 - 454,
® Single or
Marriod filing 8  Other income from Schedule 1, line 9 . - . 8 -5, 000.
YRR 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 63, 460.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 e e 10a
é"z'iog’é(gr)' 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?gf‘g;g'd‘ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 1 63, 460.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 400.
as?gnd?;;m u 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13 52.
Deduction,
oo inatnetions.| 14 Add lines 12.and 13 . o 14 12, 452.
15  Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- 15 51, 008.

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 7,016.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 7,016.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20 1, 108.
21 Add lines 19 and 20 . e 21 1, 108.
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 5, 908.
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 > | 24 5, 908.
25 Federal income tax withheld from:
a Form(s) W-2 25a 8, 373.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 8, 373.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?‘;fy’ 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 . 4 32
33  Add lines 25d, 26, and 32. These are your total payments .o > | 33 8, 373.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 2, 465.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 2, 465.
Direct deposit? B b  Routing number i1i12i11i0i4:2:8i8i2} » c Type: Checking [ ] Savings
See instructions. >d Account number 1 9 3 5 8 8 3 3 1 2
36 Amount of line 34 you want applled to your 2021 estlmated tax . . > 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe now Lo > 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r,\f’t‘zt%'asy?'s‘ee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38 Estimated tax penalty (see instructions) | 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) P
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statem(_ants, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? } SOFTWARE ENG NEER (see inst.) >
See instructions. Spouse’s signature. 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. (see inst) P>
Phoneno.  (510) 766- 6646 Email address SR KANTH. REDDY4946@3\VAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM |09/ 15/ 2021 | P02082703 | [ Self-employed
reparer o oname » GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Use Only

Firm’s address » 2530 Pebbl e Creek Ln Cunmi ng GA 30041

Firm's EIN » 30-1017196

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

BAA

REV 07/28/21 PRO

Form 1040 (2020)



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2020

Attachment

Additional Income and Adjustments to Income

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR.

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SRI KANTH R GONDRA 010-23-9616
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2a Alimonyreceived . . . . . . . . . . . . . . . . . ... .. ... .. |22
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 -5, 000.
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Otherincome. List type and amount > 8
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
iNe8 . . . . . . . e 9 -5, 000.
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . . . . . . . . . . ... ... 10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . . .. ... M
12 Health savings account deduction. Attach Form8889 . . . . . . . . . . . . |12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . [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 Alimonypad. . . . . . . . . . . . . . . . . . ... .. ... ... 182
b Recipientt'sSSN . . . . . . . . . . .. .. ... ...p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . . . . . o L L0000 oo |19
20 Studentloan interestdeduction . . . . . . . . . . . . . . . ... ... |20
21 Tuition and fees deduction. Attach Form 8917 . . . . . . . . . . . . . . . |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 07/28/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE 3 OMB No. 1545-0074

(Form 1040) Additional Credits and Payments 2020
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR.
. . . . . Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SRI KANTH R GONDRA 010- 23- 9616

Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required 1
2 Credit for child and dependent care expenses. Attach Form 2441 2
3 Education credits from Form 8863, line 19 . 3 1, 108.
4 Retirement savings contributions credit. Attach Form 8880 . 4
5 Residential energy credits. Attach Form 5695 . 5
6 Other credits from Form: a[]3800 b[]8801 «c[] 6
7 Add lines 1 through 6. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20 7 1, 108.
m Other Payments and Refundable Credits
8 Net premium tax credit. Attach Form 8962 . 8
9 Amount paid with request for extension to file (see instructions) . . . . . . . . | 9
10 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . |10
11 Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . |11
12  Other payments or refundable credits:
a Form2439 . . . . . . . . . . . ... . ... ... |12a
b Qualified sick and family leave credits from Schedule(s) H and
Form(s)7202 . . . . . . . . . . . .. . ... ... |12b
¢ Health coverage tax credit fromForm8885 . . . . . . . . [12c
d Other: 12d
e Deferral for certain Schedule H or SE filers (see instructions) . [12e
f Addlines12athrough12e . . . . . . . . . . . . . . . . . . .. ... |12
13 Add lines 8 through 12f. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 | 13

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 07/28/21 PRO Schedule 3 (Form 1040) 2020



SCHEDULE D

] . OMB No. 1545-0074
Capital Gains and Losses

(Form 1040)

» Attach to Form 1040, 1040-SR, or 1040-NR. 2@20
Department of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your social security number

SRI KANTH R GONDRA 010-23-9616

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? [ Yes No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)

lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and

This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result

whole dollars. line 2, column (g) with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with
Box A checked

2 Totals for all transactions reported on Form( ) 8949 with
Box B checked

3 Totals for all transactions reported on Form( ) 8949 with

Box Cchecked . . . . 49, 779. 51, 943. 1, 710. - 454,
4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4
5 Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from

Schedule(s) K e . . 5
6 Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover

Worksheet in the instructions . . . e 6 | )
7 Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any long-

term capital gains or losses, go to Part Il below. Otherwise, go to Part lllontheback . . . . . . 7 -454,

Part Il Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result
whole dollars. line 2, column (g) with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked

9 Totals for all transactions reported on Form( ) 8949 with
Box E checked

10 Totals for all transactions reported on Form( ) 8949 with
Box F checked.

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . . . . - 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . . . e e 14 |( )
15 Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part lll
ontheback. . . . . . . . . L L L L 15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 07/28/21 PRO Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020

Page 2

gl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e |f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

e If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

e |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
Are lines 15 and 16 both gains?

[] Yes. Go to line 18.
] No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . P>

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . »

Are lines 18 and 19 both zero or blank and are you not filing Form 49527

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.

[] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

® The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.

[] No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 - 454,
18

19

21 | 454. )

REV 07/28/21 PRO

Schedule D (Form 1040) 2020



. ngs . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 ©20
Department of the Treasury . 3 ) K ) Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
SRI KANTH R GONDRA 010-23-9616

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
[] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)

@) b) (c) (d) Cost or other basis. enter a code in column Ef)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go ) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
pie: . : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result

instructions  [Code(s) from Amount of with column (g)

instructions adjustment
Robi nhood Securities LLC|05/04/20 |05/ 12/ 20 49, 779. 51,943. |W 1, 710. - 454,

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 49, 779. 51, 943. 1, 710. -454,

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 07/28/21 PRO Form 8949 (2020)



SCHEDULE E
(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.)

» 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

SRI KANTH R GONDRA

Your social security number

010- 23- 9616

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) 10992 See instructions [J] Yes Xl No
B If “Yes,” did you or will you file required Form(s) 1099? .. []Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A |VANSTHALI PURAM HYDERABAD TELANGANA | N 500070
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 |3 if you meet the requirements to file as a A 365 L]
B qualified joint venture. See instructions. B O
C 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 3 650.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructlons) e 6
7  Cleaning and maintenance 7 700.
8 Commissions. 8
9 Insurance . . . e e e 9
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14 1, 000.
15  Supplies 15 950.
16 Taxes 16
17  Utilities. . 17 3, 000.
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 5, 650.
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 . 21 -5, 000.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .. 22 |( -5,000. )( ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 650.
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 5, 650.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 5, 000. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, 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 - 5, 000.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 07/28/21 PRO

Schedule E (Form 1040) 2020



8863 Education Credits OMB No. 1545-0074
Form (American Opportunity and Lifetime Learning Credits) 2 @20

Department of the Treasury » Attach to Form 1040 or 1040-SR.

Internal Revenue Service (99) » Go to www.irs.gov/Form8863 for instructions and the latest information. ’S‘EQSQRL%”&O 50
Name(s) shown on return Your social security number
SRI KANTH R GONDRA 010- 23-9616

A Complete a separate Part Ill on page 2 for each student for whom you’re claiming either credit before
you complete Parts | and Il.

CAUTION
Refundable American Opportunity Credit
After completing Part Ill for each student, enter the total of all amounts from all Parts lll, ine 30 . . 1
2  Enter: $180,000 if married flllng jomtly, $90,000 if smgle head of household,
or qualifying widow(er) . . . e 2

3  Enter the amount from Form 1040 or 1040-SR, line 11. If you’re filing Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for

the amounttoenter . . . . . e - - 3
4  Subtract line 3 from line 2. If zero or less, stop; you can’t take any education
credit . . . . 4
5  Enter: $20,000 if married flllng jomtly, $10 000 |f smgle head of household, or
qualifying widow(er) . . . . . . e 5
6 Ifline4is:
e Equal to or more than line 5, enter 1.000 on line 6 . e .
e Less than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to . 6

at least three places)

7  Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet the
conditions described in the instructions, you can’t take the refundable American opportunity credit;

skip line 8, enter the amount from line 7 on line 9, and check this box . . . B 7
8 Refundable American opportunity credit. Multiply line 7 by 40% (0.40). Enter the amount here and
on Form 1040 or 1040-SR, line 29. Thengotoline9below. . . . . . . . . . . . . . . 8
Nonrefundable Education Credits
Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . 9
10 After completing Part Ill for each student, enter the total of all amounts from all Parts Ill, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, and goto line19 . . . . . . . . . . . 10 13, 000.
11 Enterthe smaller of line 10 or $10,000 . . . . . . . . . . . . . . . ... 11 10, 000.
12 Multiply line 11 by 20% (0.20) . . . . e e e 12 2, 000.
13  Enter: $138,000 if married filing jomtly, $69 000 |f smgle head of household, or
qualifying widow(er) . . . e 13 69, 000.

14  Enter the amount from Form 1040 or 1040-SR, line 11. If you're filing Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for

the amounttoenter . . . . . . . . .. . .o . 14 63, 460.
15  Subtract line 14 from line 13. If zero or less, sklp lines 16 and 17, enter -0- on

line 18, and go to line 19 ... 15 5, 540.
16  Enter: $20,000 if married filing jomtly, $10 000 |f smgle head of household, or

qualifying widow(er) . . . . . .o e e 16 10, 000.

17 Ifline 15is:
¢ Equal to or more than line 16, enter 1.000 on line 17 and go to line 18
e Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three

places) . . . . . 17 0. 554

18  Multiply line 12 by line 17. Enter here and on I|ne 1 of the Credlt L|m|t Worksheet (see |nstruct|ons) | 2 18 1, 108.
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see

instructions) here and on Schedule 3 (Form 1040), line3 . . . . . . . . . . . . . . . 19 1, 108.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REv 072821 PRO  Form 8863 (2020)



Form 8863 (2020)

Page 2

Name(s) shown on return

SRI KANTH R GONDRA

Your social security number

010- 23-9616

A

CAUTION

each student.

Complete Part Il for each student for whom you’re claiming either the American
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for

Student and Educational Institution Information. See instructions.

20 Student name (as shown on page 1 of your tax return) Student social security number (as shown on page 1 of
SRI KANTH R your tax return)
GONDRA 010- 23- 9616

22 Educational institution information (see instructions)

a. Name of first educational institution
Canpbel I sville University Inc

b. Name of second educational institution (if any)

(1) Address. Number and street (or P.O. box). City, town or

post office, state, and ZIP code. If a foreign address, see
instructions.

1 University Drive
CAMPBELLSVI LLE KY 42718

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

7 checked?

(2) Did the student receive Form 1098-T % (2) Did the student receive Form 1098-T

from this institution for 20207? Yes [1 No from this institution for 20207 L) Yes [ No
(3) Did the student receive Form 1098-T (3) Did the student receive Form 1098-T

from this institution for 2019 with box [] Yes No from this institution for 2019 with box [] Yes [ No

7 checked?

(4) Enter the institution’s employer identification number (EIN)

if you’re claiming the American opportunity credit or if you
checked “Yes” in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

(4) Enter the institution’s employer identification number
(EIN) if you're claiming the American opportunity credit or
if you checked “Yes” in (2) or (3). You can get the EIN
from Form 1098-T or from the institution.

61- 0469267
23 Has the Hope Scholarship Credit or American opportunity Yes — Stop!
credit been claimed for this student for any 4 tax years Go 1o line 31 for this student. No — Go to line 24.
before 20207
24 Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun in
2020 at an eligible educational institution in a program . , .
leading towards a postsecondary degree, certificate, or Yes — Goto line 25. D ;\g: tEisS;&%e?l? to line 31
other recognized postsecondary educational credential? ’
See instructions.
25 Did the student complete the first 4 years of postsecondary Yes — Stop!
education before 20207 See instructions. Go to line 31 for this [ ] No — Go to line 26.
student.
26 Was the student convicted, before the end of 2020, of a Yes — Stop! .
felony for possession or distribution of a controlled |:| Go to line 31 for this |:| mc:o:gﬁ%r(r)]?clﬁtmlsn:tsuint
substance? student. ’

A

You can't take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don’t complete line 31.

CAUTION
American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000. . . . . 27
28 Subtract $2,000 from line 27. If zero or less, enter -0-. 28
29 Multiply line 28 by 25% (0.25) . . . . . . . . . . .o 29
30 |If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts lll, line 30, on Part [, line 1 . 30
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
I, line 31, on Part Il, line 10 31 13, 000.

Form 8863 (2020)



Form 8995

Department of the Treasury
Internal Revenue Service

Simplified Computation

» Attach to your tax return.

Qualified Business Income Deduction

» Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2020

Attachment
Sequence No. 55

Name(s) shown on return

SRI KANTH R GONDRA

Your taxpayer identification number

010- 23-9616

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $163,300 ($326,600 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i

i

iili

iv

v

2 Total qualified business income or (loss). Combine lines 1i through 1v,

column (c) o . 2

3  Qualified business net (loss) carryfon/vard from the prior year . . 3 |(

4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0— 4

5 Qualified business income component. Multiply line 4 by 20% (0.20) 5

6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)

(see instructions) . 6 262.

7  Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior

year . 7 |
8 Total qualified REIT dividends and PTP income. Comblne lines 6 and 7. If zero
or less, enter -0- 8 262.

9 REIT and PTP component Multlply I|ne 8 by 20% (0 20) . . 9 52.
10  Qualified business income deduction before the income limitation. Add I|nes 5 and 9 . e 10 52.
11 Taxable income before qualified business income deduction . 11 51, 060.

12 Net capital gain (see instructions) . o 12 3.
13  Subtract line 12 from line 11. If zero or less, enter O— 13 51, 057.
14 Income limitation. Multiply line 13 by 20% (0.20) . .o e 14 10, 211.
15  Qualified business income deduction. Enter the lesser of line 10 or I|ne 14. Also enter th|s amount on

the applicable line of your return .. » | 15 52.
16  Total qualified business (loss) carryforward. Comblne I|ne32 and 3 If greater than zero, enter -0- . 16 |( 0. )
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than

zero, enter -0- ... 17 |( 0. )

For Privacy Act and Paperwork Reduction Act Notlce, see instructions.

REV 07/28/21 PRO

Form 8995 (2020)



. Do not staple or paper clip.
n
Ohio

09 15 21

0098

Department of
Taxation

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

Primary taxpayer's SSN (required) ) ) If deceased

2020 Ohio IT 1040

Individual Income Tax Return
Use only black ink/lUPPERCASE letters.

Spouse’s SSN (if filing jointly)

20000198 Sequence No. 1

Check here if claiming an NOL carryback. Include Schedule IT NOL.

School district #
(see instructions).

D) If deceased

010 23 9616
check box check box SD# »» 2503
First name M.l. Last name
SRI KANTH R GONDRA
Spouse's first name (only if married filing jointly) M.l.  Last name
Address line 1 (number and street) or P.O. Box
3821 ROCKY GLEN
Address line 2 (apartment number, suite number, etc.)
APT F
City State ZIP code Ohio county (first four letters)
COLUMBUS CH 43230 FRAN
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 ) ) 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.

Spouse meets the five criteria for irrebuttable presumption as nonresident.

Check here if you filed the federal extension form 4868.

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 63460 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. 63460 00
o
4. Exemption amount (INCLUDE SCHEDULE J if claiming dependents) .............co...ooveovveoreeereenenn. 4. 2150 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. 61310 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. 61310 00
. o ifet
! MM-DD-YY Code

{74 i ' REvososze PR ReV. 9/9/20. IT 1040 — page 1 of 2 .



. 0098 2020 Ohio IT 1040
Individual Income Tax Return
ssN 010 23 9616

20000298 Sequence No. 2

7a. Amount from liN€ 7 0N PAGE T .. ..o e 7a. 61310
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)...........cccccceviiiiiiiiiiieee, 8a. 1513
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (INCLUDE SCHEDULE) .......................... 8b.
8c. Income tax liability before credits (line 8a plus lINE 8D) ........eiiiiiiiii e 8c. 1513
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 34 (INCLUDE SCHEDULE)........................... 9. 0
10. Tax liability after nonrefundable credits (line 8¢ minus line 9; if less than zero, enter zero)............cc......... 10. 1513
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210).............cccccoiiiiiriirinennn. 11.
12.Use tax due on internet, mail order or other out-of-state purchases (see instructions) ............c.ccoccceeeeeee. 12.
13. Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)................... 13. 1513
14.Ohio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (INCLUDE SCHEDULE) .......... 14. 1973
15. Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
FrOM 1@SE YEAI'S FEIUIM ...ttt ettt ettt e neenaneeteaes 15.
16.Refundable credits — Ohio Schedule of Credits, line 40 (INCLUDE SCHEDULE) ............ccccccooiiiiiiinennn. 16.
17.Amended return only — amount previously paid with original and/or amended return ..............c.cccoceene. 17.
18. Total Ohio tax payments (add lines 14, 15, 16 aNd 17).........ccevruereeceeeeeeeeeeeeeeeeeeeeeeee e 18. 1973
19. Amended return only — overpayment previously requested on original and/or amended return.............. 19.
20.Line 18 minus line 19. Place a "-" in the box at the right if the amount is less than zero........................... ...20. 1973
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.
22.Interest due on late payment of tax (S€€ INSIIUCHIONS) ..o 22.
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.
24.0verpayment (line 20 MINUS INE 13) ........c.oviiioiieeieeeeet et eneen 24. 460
25.Original return only — amount of line 24 to be credited toward next year's income tax liability................... 25.
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
Total ....26g.
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. 460

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00

00

00

Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge
and belief, the return and all enclosures are true, correct and complete.

}Primary signature Phone number. (510) 766- 6646

}Spouse’s signature Date (MM/DD/YY)

Check here to authorize your preparer to discuss this return with the Department.

Preparer's printed name SYAM PRI YA RAM SAGAR GUP_ phone number (678) 965- 9522
Preparer's TIN (PTIN) P (02082703

I REV 04/06/21 PRO

Ohio Department of Taxation
P.O. Box 2679
Columbus, OH 43270-2679

Ohio Department of Taxation
P.O. Box 2057
Columbus, OH 43270-2057

Rev. 9/9/20. IT 1040 — page 2 of 2

Payment Included — Mail to:

NO Payment Included — Mail to:

If your refund is $1.00 or less, no refund will be issued.
If you owe $1.00 or less, no payment is necessary.



0098
Department of
Taxation

2020 Schedule of Ohio
Withholding

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

010 23 9616

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. 1973 00
Part B - W-2s
1. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 582483162 68649 00 8373 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
52612567 68649 00 1973 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. 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
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00

1 1
i
H
! J L] 1l L1

et

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

REV 04/06/21 PRO




® 0098 2020 Schedule of Ohio
Withholdin

Primary taxpayer’s SSN

20350298
010 23 9616
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 .

REV 04/06/21 PRO
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