Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.
Department of the Treasury

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number

MAHI THA SREE TAMM NEEDI 766- 63- 4490
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 1 144, 810.

2 Total tax e e e 2 25, 858.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 27, 541.

4 Amount you want refunded to you . Y 4 1, 683.
Amount you owe . . 5

Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penaltles of perjury, | declare that | have examined a copy of the income tax return (original or amended) I'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 finangcial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-45637. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return. (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only 3lalalolo

| authorize GLOBAL TAXES LLC to enter or generate my PIN - as my
ERO firm name Enter five digits, but

don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.
] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and your return‘is filed using the Practitioner PIN method. The ERO must complete Part Il
below.

Your signature » Date »>

Spouse’s PIN: check one box only

[ ] lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income'tax retuin (original or amended) | am now authorizing. don’t enter all zeros
] I will enter my PIN as'my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Spouse’s signature p> Date »>
Practitioner PIN Method Returns Only—continue below
lgdlll  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enteryour six-digit EFIN followed by your five-digit self-selected PIN. 5|8|7(2|7[8|6|1[9|8]|9

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERQO’s signature » Date »>

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. gpaa REV 02/15/21 PRO Form 8879 (Rev. 01-2021)




§ 1 040 Department of the Treasury —Internal Revenue Service (99)
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)

Check only
one box.

person is a child but not your dependent »

[] 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

Your first name and middle initial Last name Your social security number
MAHI THA SREE TAVM NEEDI 766- 63- 4490
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
2312 3RD AVE 302 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fopgtj)steo II;:lslnﬂgJ A?jm(tjl?’e\glz:\t;:
SEATTLE VWA 98121 box below will not change
Foreign country name Foreign province/state/county Foreign postal coden|, your tax orrefund.
[[JYou []Sspouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interestin 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 borm before January 2, 1956 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (&) V/ i qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check Ol Ol
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 o 1 146, 335
gttscg . 2a Tax-exempt interest . 2a b Taxable interest . 2b 28.
rquL;iretlj 3a Qualified dividends 3a L. | b-Ordinary dividends . b 1
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
P
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Deductionfor—| 7 Ganital gain or (loss). Attach Schedule D if required. If not required, check h » [ | 7 176
« Single or apital gain or (loss ach Schedule D if required. If not required, check here .
Married filing 8  Other income from Schedule 1, line 9 . .o . 8 -1, 730.
;?g‘i{g},e'y’ 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7,%and 8. This is,your total income » | 9 144, 810.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 D U e 10a
é"z'iog’é(gr)' Charitable contributions if you take the standard deduction. See instructions | 10b
e 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 > | 1 144, 810.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 400.
2?;;;2,“ " 113 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo instntions.| 14 Add lines 127and 13 . o 14 12, 400.
15  Taxable income. Subtract line 14 from Ilne 11, If zero or less, enter 0- 15 132, 410.

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 25, 858.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 25, 858.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 25, 858.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 283. This is your total tax > | 24 25, 858.
25 Federal income tax withheld from:
a Form(s) W-2 25a 27,541.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c ‘
d Add lines 25a through 25¢ . Lo .o 25d 27,541.
« 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 .. N > | 33 27, 541.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 1, 683.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached; check here » [] |35a 1, 683.
Direct deposit? B b  Routing numberE XIXEXEXIXIX XXX > c Type: |:| Checking [ ] Savings
See instructions. »d Account number X X X X X X X X X X X X X X XX X
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 S > [ 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%t?)”asy?gee 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. B 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>
Phone no. Email address
. 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 |02/ 20/ 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 02/15/21 PRO

Form 1040 (2020)



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2020

Additional Income and Adjustments to Income

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

e e ooy » Go to www.irs.gov/Form1040 for instructions and the latest information. e NG, 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
MAHI THA SREE TAMM NEEDI 766- 63- 4490
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 . .
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach.Schedule E |5 -1, 730.
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,
liNne8 . . . . . . . e e s 9 -1, 730.
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . .4 . . . . . . .. .. ... 10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . S . . . . . o . oo M
12 Health savings account deduction. AttachForm8889 . . . . . . . . . . . . [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 Alimonypaid. . . . . . . . . 0w . . . . . . . . . . . ... . ... 182
b Recipientt'sSSN . . .. . . . . . .. .. .. ... ...p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . L . . . oL L0 Lo s |19
20 Studentloaninterestdeduction . . . . . . . . . . . . . . . ... ... |20
21 Tuition andfees 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 02/15/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

» Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/ScheduleD for instructions and the latest information.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2020

Attachment
Sequence No. 12

Name(s) shown on return

MAHI THA SREE TAMM NEEDI

Your social security number

766-63- 4490

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
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(@)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2,'column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result
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

430. 254,

176.

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

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

Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824

Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K

Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions .

Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back

6

7

176.

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
lines below.

(9)

(d) (e)

Adjustments

(h) Gain or (loss)
Subtract column (e)

. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round.off.cents to (sales price) (or other basis) Form(s) 8949, Part I, | 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 thisline blank and go to line 8b

8b

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

Totals for all transactions reported on Form( ) 8949 with

9

Box E checked e
10 Totals for alltransactions reported on Form( ) 8949 with

Box F checked. e e
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781,:and 8824 . .o 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover

Worksheet in the instructions . . . . 14 |( )
15 Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part 1]l

on the back . 15

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

BAA  REV02/15/21 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 . . . . . . . . . . . . . . .4 »

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

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

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

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

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

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

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

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

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

16 176.

S 4 4

19

21 | )

REV 02/15/21 PRO

Schedule D (Form 1040) 2020



OMB No. 1545-0074

2020

Attachment
Sequence No. 12A

Name(s) shown on return Social security number or taxpayer identification number
MAHI THA SREE TAMM NEEDI 766- 63- 4490
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.

Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information.
» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

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 thedRS

[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 (e) If'youenter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis. enter a code in column ff)- 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 ~ {C0de(s) from Amount of with column (g)
instructions adjustment
ROBI NHOOD SECURI TES LLC |08/21/19 |06/ 19/ 20 26. 19. 7.
FI FTH THI RD BANK 03/ 24/ 20 |06/ 10/ 20 404. 235. 169.
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) » 430. 254. 176.

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.

Form 8949 (2020)

For Paperwork Reduction Act Notice, see your tax return instructions. REV 02/15/21 PRO

BAA



SCHEDULE E
(Form 1040)

Department of the Treasury

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.

Internal Revenue Service (99)

» 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

MAHI THA SREE TAMM NEEDI

Your social security number

766- 63- 4490

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 | VI VEKANANDA NAGAR HYDERABAD TELANGANA | N 500072
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use QuV
(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 (desctribe)
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 7 600.
8 Commissions. 8
9 Insurance . . . e e 9
10 Legal and other professmnal fees . 10
11 Management fees . 11 800.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest. 13
14  Repairs. 14 1, 100.
15  Supplies 15 1, 300.
16 Taxes 16
17  Utilities. . 17 1, 200.
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 5, 000.
21  Subtract line 20 from liné 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -4, 350.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (seesinstructions) .o 22 |( -1,730. )| ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 650.
b Total of alllamounts reported on line 4 for all royalty properties 23b
c Total of allamounts 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, 000.
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 |( 1,730. )
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 -1, 730.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 02/15/21 PRO

Schedule E (Form 1040) 2020



Form 8889 Health Savings Accounts (HSAs)

OMB No. 1545-0074

2020

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA

MAHI THA SREE TAMM NEEDI

beneficiary. If both spouses

have HSAs, see instructions » 766- 63- 4490

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2020.

Seeinstructions. . . . . . . . e . . . S » [Xself-only. []Family

HSA contributions you made for 2020 (or those made on your behalf), |nclud|ng those made from
January 1, 2021, through April 15, 2021, that were for 2020. Do not include employer contributions,

14a
b

15
16

17a

contributions through a cafeteria plan, or rollovers. See instructions . 2 0.
If you were under age 55 at the end of 2020 and, on the first day of every month durlng 2020, you
were, or were considered, an eligible individual with the same coverage, enter $3;550 ($7;100 for
family coverage). All others, see the instructions for the amount to enter . S Y o 3 3, 550.
Enter the amount you and your employer contributed to your Archer MSAs for 2020 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any. time during 2020, also
include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- e e . . 5 3, 550.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2020, see the instructions for the amount to enter 6 3, 550.
If you were age 55 or older at the end of 2020, married, and you or your spouse had family coverage
under an HDHP at any time during 2020, enter your additional contribution amount: See instructions 7 0.
Add lines 6 and 7 . . . & . . . . . ... 8 3, 550.
Employer contributions made to your HSAs for 2020 . A - - - . 9 250.
Qualified HSA funding distributions . . . . . . .40 . o . . . 10
Add lines 9 and 10 . . 11 250.
Subtract line 11 from line 8. If zero or Iess enter 0— - e 12 3, 300.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 12 | 13 0.
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.
HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.
Total distributions you received in 2020 from all. HSAs (see instructions) . 14a
Distributions included on line 14a that you rolled. over to another HSA. Also include any excess
contributions (and the earnings on those.excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
Subtract line 14b from line 14a . . 14c
Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) e e 15
Taxable HSA distributions.Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part I, line 8, and enter “HSA” and the amount on the
dotted line y . . A . . . .o P . o 16
If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), check here . . . . A el
Additional 20%-tax (see instructions). Enter 20% (O 20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part/ll, line 8; check box ¢ and enter “HSA” and the amount on the line next to the box . 17b

Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before

completing. this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part Il for each spouse.

18
19
20

21

Last-month rule .

Qualified HSA funding dlstrlbutlon e e e e e
Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part I, line 8, and
enter “HSA” and the amount on the dotted line

Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 8; check box ¢ and enter “HDHP” and the amount on the line next to the box

18

19

20

21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV02/15/21 PRO

Form 8889 (2020)



8582 Passive Activity Loss Limitations OMB No. 15451008
Form P See separate instructions. 2 @ 2 o

» Attach to Form 1040, 1040-SR, or 1041.

Department of the Treasury ) . . B . Attachment

Internal Revenue Service (99) » Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 858
Name(s) shown on return Identifying number

MAHI THA SREE TAMM NEEDI 766- 63- 4490

2020 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1, column (a)) . 1a 0.
b Activities with net loss (enter the amount from Worksheet 1, column (b)) . . 1b |( 4, 350, )
¢ Prior years’ unallowed losses (enter the amount from Worksheet 1, column (c)) | 1¢c |( )
d Combine lines 1a, 1b,and1c . . . . ¢ 1d -4, 350.
Commercial Revitalization Deductions From Rental Real Estate Actlwtles N
2a Commercial revitalization deductions from Worksheet 2, column (@) . . . 2a |( )~
b Prior year unallowed commercial revitalization deductions from Worksheet 2,
column®) . . . . . . . . . . . L . ..o 2p )
¢ Addlines2aand2b . . . . . . . . L LA 2c |( )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3, column (a)) . 3a
b Activities with net loss (enter the amount from Worksheet 3, column (b)) . . 3b |( )
¢ Prior years’ unallowed losses (enter the amount from Worksheet 3, columni(c)) | 3¢ |( )
d Combinelines3a,3b,and3c . . . . . . . . . . . . . . e o 3d
4  Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your
return; all losses are allowed, including any prior year unallowed\losses entered on,line 1c, 2b, or 3c.
Report the losses on the forms and schedules normallyused .« . . . . . . . . . . . . . 4 -4, 350.

If line 4 is a loss and: e Line 1d is a loss, go to Part Il.
e Line 2c is a loss (and line 1d isizero or more), skip Part Il and go to Part Ill.
e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and lll and go to line 15.
Caution: If your filing status is married filing separately and.youlived with your spouse at any time during the year, do not complete
Part Il or Part Ill. Instead, go to line 15.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Enter the smaller of the loss on line 1d or the losson line4 . . . . . . . . . . . . . . 5 4, 350.
6  Enter $150,000. If married filing separately, seeiinstructions™ . . . 6 150, 000.
7  Enter modified adjusted gross income, but not less.than zero. See mstructlons 7 146, 540.
Note: If line 7 is greater than or equal toiline 6, skip lines 8 and 9, enter -0- on
line 10. Otherwise, go to line 8.
8 Subtractline 7 fromline6 . . 8 3, 460.
9  Multiply line 8 by 50% (0.50). Do not enter more than $25 000 If marned f|I|ng separately, see instructions | 9 1, 730.
10  Enter the smaller of line 5 orline9 . . e e e 10 1, 730.
If line 2c is a loss, go to Part lll. Otherwise, go to I|ne 15
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part lll as positive amounts. See the example for Part Il in the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions . 11
12  Enter the loss fromdine 4. o e e e e e e 12
13 Reduce line 12 by the amount on line 10 . e e e 13
Enter the smallest of line 2c (treated as a positive amount) I|ne 11 or I|ne 13 e e 14
Total Losses Allowed
15 Add the income, if any, on lines 1a and 3a and enter the total . . . . 15 0.
16 Total losses allowed from all passive activities for 2020. Add lines 10 14, and 15 See instructions
to find out how to report the losses on your tax return . . . . . . . . . . . . . . . . 16 1, 730.

For Paperwork Reduction Act Notice, see instructions. g, REV 02/15/21 PRO Form 8582 (2020)



Form 8582 (2020)

Page 2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c¢ (see instructions)
Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal ,
a) Net income et loss c) Unallowe .
(line 1a) (line 1b) loss (line 1c) (d) Gain (e) Loss
VI VEKANANDA NAGAR 0. 4, 350. 4, 350.
Total. Enter on Form 8582, lines 1a, 1b,
and 1c I 0. 4, 350. \
Worksheet 2—For Form 8582, Lines 2a and 2b (see instructions)
L (a) Current year (b) Prior year
Name of activity deductions (line 2a) unallowed deductions (line.2b) @) Overall loss
Total. Enter on Form 8582, lines 2a and
2b A €
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (see instructions)
Current year Prior years Overall gain or loss
Name of activity (a) Net i (b)Net | (c) Unal ,
a) Net income et loss c) Unallowe .
(line 3a) (line 3b) loss (line 3c) (d) Gain (e) Loss
Total. Enter on Form 8582, lines 3a, 3b,
and 3c T
Worksheet 4—Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14. See instructions.
Form or schedule . (d) Subtract
Name of activity tand line number (a) Loss (b) Ratio (c) Special column (c) from
0.be reported on allowance |
(seevinstructions) column (a)
VI VEKANANDA NAGAR E Ln.22 4,350. | 1. 00000000 1, 730. 2,620.
Total . = S 4, 350. 1.00 1, 730. 2, 620.
Worksheet 5—Allocation of Unallowed Losses (see instructions)
Form or schedule
L and line number .
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
VI VEKANANDA NAGAR E Ln 22 2,620. 1. 00000000 2,620.
Total . > 2, 620. 1.00 2,620.

REV 02/15/21 PRO

Form 8582 (2020)



Form 8582 (2020) Page 3
Worksheet 6 —Allowed Losses (see instructions)

Form or schedule
and line number

Name of activity to be reported on (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
VI VEKANANDA NAGAR E Ln 22 4, 350. 2, 620. 1, 730.

Total . . . . . . . . . . . . . ... ... .k 4, 350.
Worksheet 7—Activities With Losses Reported on Two or More Forms or Schedules (s
Name of activity:

1, 730.

(c) Ratio (e) Allowed loss

Form or schedule and line number
to be reported on (see instructions):

1a Net loss plus prior year unallowed

loss from form or schedule . »
b Net income from form or
schedule . . . . . . . »

¢ Subtract line 1b from line 1a. If zero or less, enter -0- »

Form or schedule and line number
to be reported on (see instructions):

1a Net loss plus prior year unallowed
loss from form or schedule . »

b Net income from form or
schedule . . . . . . . »

¢ Subtract line 1b from line 1a. If zero or less, enter

Form or schedule and line number
to be reported on (see instructions):

1a Net loss plus prior year unallowed
loss from form or schedule . »

b Net income from form or
schedule . . . . . . . »

¢ Subtract line 1b from line less, enter -0- »

Total . . > 1.00

REV 0211521 RO Form 8582 (2020)



. Do not staple or paper clip. g8 2020 Ohio IT 1040

Do not staple or paper clip.

n
Oh 10 Department of Individual Income Tax Return |||I| | I||I I II| | I I I
Taxation )

02 20 21 Use only black ink/lUPPERCASE letters. 20000198 Sequence 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) D) If deceased  Spouse’s SSN (if filing jointly) D) If deceased (Scho_ol ?istript #)

see instructions).
766 63 4490
check box check box SD# »» 0201
First name M.I.  Last name
MAHI THA SREE TAMM NEEDI

Spouse's first name (only if married filing jointly) M.l.  Last name

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

2312 3RD AVE

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

APT 302
City State ZIP code
SEATTLE WA (98121
Foreign country (if the mailing address is outside the U.S.) Foreign postal code

Ohio county (first four letters)

HAM

Residency Status - Check only one for primary

Resident Part-year X Nonresident > WA 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

Filing Status - Check one (as reported on federal income tax return)

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

of your federal return if the amount is zero or negative. Place a "-" in the box at the right

if the amount IS 1€SS thaN ZEIO.........cuiiiiiiei e et ea e 1 144810
2a.Additions — Ohio Schedule A, line 10 (INCLUDE SCHEDULE)...........cccooviiiiiiiiinienic e 2a.
2b.Deductions — Ohio Schedule A, line 39 (INCLUDE SCHEDULE).............cccoceiiiiiiiniiiiceee. 2b.
3. Ohio adjusted gross income (line 1.plus line 2a minus line 2b). Place a "-" in the box at
the right if the amount.isilessithan zero. i .. .o 3. 144810
4. Exemption amount (INCLUDE SGHEDULE J if claiming dependents) ...............coocoovoovverevcervernnns 4. 1900
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)............cccceveiiiiiiieennene. 5. 142910
6. Taxable business income — Ohio Schedule IT BUS, line 13 (INCLUDE SCHEDULE).................... 6.
7. Line 5 minus line 6 (if eSS than Zero, ENEr ZEr0) ............ccvviveeeeeeeeeeeeeeeseeeseesee s 7. 142910
: | MM-DD-YY Code
|
Tl » REV 02/16/21 PRO  Rev. 9/9/20. IT 1040 — page 10f2

00
00
00
00

00
00
00




. 0098 2020 Ohio IT 1040
Individual Income Tax Return
SSN 766 63 4490

20000298 Sequence No. 2

7a. Amount from liN€ 7 0N PAGE T .. ..o e 7a. 142910
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)...........cccccceviiiiiiiiiiieee, 8a. 4684
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. 4684
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 34 INCLUDE SCHEDULE)........................... 9. 2015
10. Tax liability after nonrefundable credits (line 8¢ minus line 9; if less than zero, enter zero)............cc......... 10. 2669
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210).............ccccocviiiiiriiiinenne, 11.
12.Use tax due on internet, mail order or other out-of-state purchases (see instructions) ............ccccceeevveenns 12.
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)....5.......... 13. 2669
14.Ohio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (INCLUDE SCHEDULE) .......... 14, 2678
15. Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
fromM 1@St YEAI'S FEIUIM ....eiiiii ittt ee e ene e e ee e vannd e 15.
16.Refundable credits — Ohio Schedule of Credits, line 40 (INCLUDE SCHEDULE) ..............cccccoooociiiitin..e. 16.
17.Amended return only — amount previously paid with original and/or amended.return ..............c.ccccceee. 17.
18. Total Ohio tax payments (add lines 14, 15, 16 aNd 17)........cevoiererceeeeeeeeeeeceeeeree et e 18. 2678
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. 2678
If line 20 is MORE THAN line 13, skip to line24. 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 (see iNStruCONS )t ettt e 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.
24.0Overpayment (line 20 MINUS INE T3 ) tiiiiiuu. . oo iueiiiiiiiiie ittt 24 9
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
. . ) . ) » o . Total ....26g.
d. Wishes for Sick Children e. Wildlife species f. Military injury relief
00 00 00
27. REFUND (line 24 minusilines 25:and 26)........ccooeeiirienienieie e YOUR REFUND » 27. 9

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. (513) 238- 7215

}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 02/16/21 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

766 63 4490

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. 2678 00
Part B - W-2s
1. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal.income tax withheld
P 310676865 46568 00 7708 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box.17 - Ohio income tax
51086128 46508 00 1427 00
2. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 820544687 35997 00 7490 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
540854783 35997 00 1251 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
} |W
1 'I L1

et i
|m | Ilﬂl
! AL s
o

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

REV 02/16/21 PRO



® 0098 2020 Schedule of Ohio
Withholdin

Primary taxpayer’s SSN

20350298
766 63 4490
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/IS 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 02/16/21 PRO
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7a.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

0098

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

Taxation Primary taxpayer's SSN

20 21 Nonrefundable Credits 766 63 4490
. Tax liability before credits (from Ohio IT 1040, iN€ 8C) ......ccuiiiiiiiiiiiieie e 1.
. Retirement income credit (see instructions for table; include 1099-R forms)..............ccccceeiiiiiiiienene 2.
. Lump sum retirement credit (see instructions for worksheet; include a Copy) .........cccoooiiiiiiiiiiiiennes 3.
. Senior citizen credit (must be 65 or older to claim this credit) ...........coooiiiiii s 4.
. Lump sum distribution credit (see instructions for worksheet; include a copy)...........cccoevriiiiiiinennnn. 5.
. Child care & dependent care credit (see instructions for worksheet; include a copy)...........c.cccceevnennne 6.
. Displaced worker training credit (see instructions for all required documentation; include copies).... .. 7.
Campaign contribution credit for Ohio statewide office or General Assembly ...........cccccooiiiiiiiiie e 7a.
. Income-based exemption credit ($20 times the number of exemptions) ..........cccccviiriiirereieisiasbe et 8.
. Total (add lines 2 through 8) ........coiuiiiiiii e oo et 9.
Tax less credits (line 1 minus line 9; if less than zero, enter Zero).........coooiiiiiii e 10.
Joint filing credit (see instructions for table). % times line 10, Up t0 $650............cvevreereeerererereerier e 11.
Earned income credit ... 12.
Ohio adoption Credit..........c.iiiiiiiiieiiciic e et 8 e ettt 13.
Nonrefundable job retention credit (include a copy of the credit certificate)..........................ccce 14.
Credit for eligible new employees in an enterprise zone (include a copy.of the credit certificate) ... 15.

Credit for purchases of grape producCtion ProPEItY ............icieiieeceeeeeiiieeaiieeeeieeeseeeeseeeeeneeeesneeesneeas 16.
InvestOhio credit (include a copy of the credit certificate)..................cccoiiiiiii e 17.
Lead abatement credit (include a copy of the credit certificate) ................c.ccooooiiiiiii 18.
Opportunity zone investment credit (include.a copy of the credit certificate)...................ccocceee 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)..................cccccooiin. 22.
Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate)................ 23.

Schedule of Credits — page 1 of 2

20280198 Sequence No. 7

4684 00
00

00

00

00

00

00

0 00

0 00

4684 00

0 00
4684 00

REV 02/16/21 PRO




2020 Ohio Schedule of Credits

Primary taxpayer’s SSN

0098

766 63 4490 20260295
Sequence No. 8
Nonresident Credit
Date of nonresidency to State of residency
26. Nonresident Portion of Ohio adjusted gross income -
Ohio IT NRC Section |, line 18 (include a copy)............ 26. 62305 00
27. Ohio adjusted gross income (Ohio IT 1040, line 3)........27. 144810 00
28. Divide line 26 by line 27 and enter the result here (four digits; do not round). 0. 4302
Multiply this factor by line 25 to calculate your nonresident credit ... 28. 2015 00
Resident Credit
29. Portion of Ohio adjusted gross income taxed by another
state or the District of Columbia while an Ohio resident-
Ohio IT RC, line 1a (include @ copy) ......ccccueeeevveriereninnns 29. 00
30. Ohio adjusted gross income (Ohio IT 1040, line 3)........ 30. 00
31. Divide line 29 by line 30 and enter the result here (four digits; do not round).
Multiply this factor by line 25 and enter the result
NI e s 31. 00
32. 2020 income tax liability after credits paid to
another state or the District of Columbia
Ohio IT RC, line 1b (include a copy) ........ccccvvverierninennne. 32. 00
33. Enter the lesser of line 31 or line 32. This is your Ohio resident tax credit. Enter the two-letter 00
state abbreviation in the boxes below for each state in which.income was subject to tax..................... 33.
34. Total nonrefundable credits (add lines 9, 24, 28 and 33; enter here and on Ohio IT 1040, line 9) .... 34. 2015 00
Refundable Credits
35. Refundable Ohio historic preservation credit (include a copy-of the credit certificate).................... 35. 00
36. Refundable job creation credit & job retention credit (include a copy of the credit certificate) .................. 36. 00
37. Pass-through entity credit (include a copy of the Ohio IT K-18)..........ccoooiiiiiiiiiiiieee 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) ...................ccoooiii 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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Click on the fields below and type
in your information. Then print the
form and mail it to our office.

Individual Tax Return
2020

Tax Return is due by
April 15, 2021

TO EXPEDITE PROCESSING,
PLEASE DO NOT STAPLE

City of Cincinnati

Income Tax Division

PO Box 637876

Cincinnati OH 45263-7876

Phone: (513) 352-2546

E-file available at:
https://web2.civicacmi.com/Cincinnati

(Make checks payable to "City of Cincinnati" or pay online at https://web2.civicacmi.com/Cincinnati)

Account Number: SSN: 766 63 4490 Please check all that apply:
Spouse SSN: First year filer M|
E-Mail: Used Federal Sch C, E, F or K-1 O
Name (s):  MAHI THA SREE TAMM NEEDI Athlete or Entertainer__
Amended Return |
Address: 2312 3RD AVE APT 302 Refund (Amount must be entered on
. . Line13 to be a valid refund request)___
City/State/Zip SEATTLE WA 98121
Account Should be Closed O
If part-year, resident indicate dates of Cincinnati residency: From To Reason:
Part A | Tax Calculation — Attach 15t page of Federal 1040, Schedule 1, W-2’s and other applicable schedules
Total Qualifying Wages W-2 Box 5 or $
1. (Total columns B + E from Alternative Tax Calculation Worksheet on page 2 if multiple W-2’s)
2. Less Nontaxable Income (part year or non-residents only) (provide calculations)..............c...cocoveeniin odent $
3. Taxable Qualified Wages (Line 1 Minus LiNE 2).........oouiiiiniiiiii e e i e ae e $
Other Income from Federal Sched. 1, C, E, F, K-1, 1099-MISC, Form W-2G $
4.a. (Complete Worksheet B on page 2 and enclose copies of all Federal Schedules)...
4.b. Other Loss (Worksheet B) ...... (cannot reduce qualifying Wages) .........cooeviininie e i $
5. Cincinnati Taxable Income (Line 3 plus Line 4.a.) Losses on Line 4b do not offset W-2 Income from Line 3 $
6. Cincinnati Income Tax (Multiply Line 5 by 2.025% (.02025) See Instructions $
7 a. Cincinnati Tax Withheld (per W-2S).........ociiiiiiiiiiie e $
7b. Estimates Paid (including credit from a previous year).................deo i e, $
7c. Other Local Taxes Paid, See Instructions (Enclose W-2s or Other City returns)......... $
8. Total Payments and Credits (LINES 7@ + 7 + 7C).....unenin et i et eaaas $
9. Tax Due (Subtract Line 8 from Line 6) (Amounts less than'$10.00 are Nnot due) .................cuiuiiniriiiniiiiianaiiianiinanes $
$ Federal Extension filed
10. Overpayment (Line 8 greater than Line 6)...............co. i If yes, attach copy
11. Amount to be Refunded (Amounts less than $10.00/will not be refunded).«-........................ $ Yes D
12. Credit 10 NeXt Y aI. ...ttt e s i et et et e et et et e e e e e i aenaas $ No [X
Part B | Declaration of Estimated Tax for:2021.— Mandatory if 2020 liability was $200.00 or more
13. | Total Estimated INCOME SUDJECE 10 TAX. ... e veeeeeeeeeeeeeeeeee e ee e e e, $
14. Cincinnati Estimated Income Tax Due (Multiply Line 13 by 1.8% (.018)........iiiuiiiiiiiii e $
15. Estimated Taxes Withheld from Wages. ... e $
16. Estimated Tax Due after Withholding (Line 14 less Line 15) STOP if this amount is less than $200.00............... $
17. Quarter One Estimated Tax Due Before Credits (25% Of Line 16)..........cuiiiiiiiiiii e $
18. Less Credits (from Line 12 above) or Amounts Already Paid on this Year’s Liability...............cccoooiiiiiin. $
19. Net Estimated Tax Due if Line: 17 Minus Line 28 is Greater Than Zero*.........oociiiiiiiiiiiiiiiiiiiie e $
20 TOTAL AMOUNT DUE— Line 9 plus-Line 19 $

*Subsequent estimated payments are due 06/15/21, 09/15/21 and 01/18/22
*Failure to remit timely estimated payments will result in the assessment of interest and penalties.

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 herein are the same as used for Federal Income Tax purposes.

May the City Tax Division

Paid Preparer Name PTIN

GLOBAL TAXES LLC

discuss this return with the
preparer shown to the left?

Signature of Taxpayer or Agent Date

Signature of Spouse

Name of Firm or Employer 2530 PEBBLE CREEK LN
CUMM NG GA 30041 (678) 965- 9522

@ YEs (X)No

Date

Address of Firm or Employer Telephone Number

Daytime Telephone Number
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Alternative Tax Calculation Method-Based on ACTUAL Earning Period

A B ¢ D F [] |
Income
Source of Income Period 1 Tax @ 2.1% Credits Tax@ 1.80% Credits Total Tax Total Credits
(W-2, 1099-MISC, Sch C and E) (Jan 1-Oct 1) (Income x.021) Limit to 2.1% (Oct 2-Dec 31) | (Income x.018) | Limitto 1.8% D+G
TOTALS
Column A List the various types of income earned in the calendar year. For example, W-2- Employer Name. 1099-MISC.Payer Name
Column B Determine how much was earned in the period before October 2, 2020. (Do you have a paystub with a date close.to 10/2/20207?)
Column C  Multiply Column B by 2.1%
Column D How much tax was paid to Work-In City for Cincinnati Residents ONLY-Limit to 2.1% Tax Rate
Column E  Determine how much was earned in the period after October 1, 2020. (Do you have a paystub with a‘date close to 10/2/20207?)
Column F Multiply Column B by 1.8%
Column G How much tax was paid to Work-In City for Cincinnati Residents ONLY-Limit to 1.8% Tax Rate
Column H Add Tax Due in Columns Cand E Enter in Part A on Line 6.
Column|  Add Tax Credits in Columns D and G Enter In Part A on Line 7c
WORKSHEET B - BUSINESS INCOME or LOSS
**Enclose copies of all Federal Forms and Schedules used to compute your local income. **
Column A Column B Column C
Schedules Income / (Loss) from | Percentage Cinti Taxable Income
Federal Schedules from Sch Y (Column A x Column B)
g1 | Schedule C - Business Income $
" | (A separate allocation schedule is required for each Schedule C).
Schedule E - Rental Income
B2. | (Residents enter profit/loss from all properties. Nonresidents.enter only 100. 00 $
profit/loss from Cincinnati properties).
Schedule K-1 - Partnership Income
B3. | (Residents enter profit/loss from entities that do not withhold Cincinnati tax on 100. 00| $§
entire distributive share)
B4 Other Income - Fed, Sch. 1 (1040) Line 8, 1099-MISC, W-2G $
" | & Schedule F, etc.
Allowable Net Operating koss Deduction
(Enter the amount claimed as a deduction in Column C)
B5. | Enclose a worksheet (see form and example on website) showing prior year losses for up to 5 years and amounts previously $( )
claimed or leave blank and calculate the deduction in the table on the next page (Lines B.7 through B.10.)
B6. | TOTAL TAX YEAR-BUSINESS/OTHER INCOME (LOSS) * $

* |If Line B6 is a loss, enter in Part A on Line 4.b.
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Column A Column C

Cincinnati Losses Carried Forward to Offset Current Year Total 2015-2016 2015-2016
Business Income (deduction up to 100% of Income on B5) Losses Available NOL Applied

B7. | 2015 ( }+2016 ( ) . ) ;

BS. SUBTOTAL Taxable Income (B5 less pre-2016 losses) $ $
Cincinnati Losses Carried Forward to Offset Current Year Total 2017-2019 2017-2019 NOL Applied
Business Income (deduction up to 100% of Income on B5) Losses Available (Loss deduct 50% Limit)*

B9. | 2017 ( )+2018 ( )+2019 ( ) ‘
*Loss deduction is the lesser of 50% of B7 of 50% of B8, Col A $ $

B10 TOTAL TAXABLE INCOME $ 5

' (B8 less B9 Column C) -

B.7. NOL Carryforward from tax years 2015-2016: Operating losses may be carried forward for a maximum
period of five tax years and may be used to reduce taxable income in Worksheet B up to 100%.

B.8. Subtotal Taxable Income: B5 less B6 Column C is the remaining Cincinnati Taxable Income after
2015-2016 losses applied.

B.9. NOL Carryforward from tax years 2017-2019: State law changes limit-the deduction allowed for
operating losses carried forward from tax years 2018-2021.. These losses may be used to reduce
taxable income in Worksheet B at the lesser of 50% of the taxable income on M7 or 50% of the
losses available in these tax years (8B Column C).

B.10. Total Income: B7 less B8 Column C. Enter total income on Part A, Line 4a.

SCHEDULE Y - BUSINESS APPORTIONMENT FORMULA
For nonresidents who earn a portion of their net profits
in Cincinnati. a. Located b. Located in c. Percentage
Everywhere Cincinnati (b/a)

STEP 1. Average Original Cost of Real and Tangible Personal Property
Gross Annual Rent Paid Multiplied by 8. a0,
TOTAL STEP 1. e

STEP 2. Wages, Salaries, and Other Compensation Paid................

Gross Receipts from Sales Made and/or Work or Services
Performed. ... ...

STEP 4. Total Percentages. (Add Percentages from Steps 1-3)...............

STEP 3.

STEP 5. Apportionment Percentage (Divide Total Percentage by Number of Percentages Used)...............ccooiiiiiiiiiiinne.

Enter Percentage in Column B of Worksheet

LINE 6: The Cincinnati Tax Rate was decreased from 2.1% to 1.8% effective 10/02/20. To account for the decrease
the qualifying'wages will be multiplied by the blended rate of 2.0205% which is 2.1% for the months Jan-Sep and
1.8% for the months Oct-Dec. If using the Alternative Tax Method above enter the amount from Column H.

LINE 7a: Enter the amount of Cincinnati Tax withheld by employers.
LINE 7b: Enter the amount of estimated tax payments including any amounts paid with an extension. Estimated

payments may be subject to the underpayment of estimated tax penalty if not paid timely. The total of the quarterly
estimates should equal 100% of the prior year’s tax or 90% of the current year’s tax
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