1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2020

OMB No. 1545- 0074

IRS Use Only—

Do not write or staple in this space.

Filing Status [X] Single [ ] Married filing jointly [ ] Married filing separately (MFS) [ ] Head of household (HOH) [ ] Qualifying widow(er) (QW)

Check only
one box.

person is a child but not your dependent P

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
GOUSTIA BEGUM 102-49-9047
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Presidential Election Campaign
Check here if you, or your
spouse if filing jointly, want $3
to go to this fund. Checking a

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.
3433 CLIFTON AVE 100

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
CINCINNATI OH 45220

Foreign country name

Foreign province/state/county

Foreign postal code

box below will not change
your tax or refund.

[JYou [7]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 asadependent  [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were bom before January 2,1956 [ | Areblind ~ Spouse: [ ] Was born before January 2, 1956 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) v/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
Ses nstructons [ [
and check 0 0
here » [ ] O O
——\_1_ Wages, salaries, tips, etc. Attach Form(s) W-2 1 37,976
Attach 2a Tax-exempt interest . 2a b Taxable interest . 2b
Sch. B if e . ) .
required. 3a Qualified dividends 3a b Ordinary dividends . 3b
J 4a |RA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . - 6b
?gﬂ:‘lji:r" for=1 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ | 7
Married filing Other income from Schedule 1, line 9 . . . 8
polykead 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > | 9 37,976.
e Married filing 10  Adjustments to income:
jcf)’m%y?r:g a From Schedule 1, line 22 - 10a 2,500.
;"Ziif’ggg')' 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 2,500.
e |11 Subtractline 10c from line 9. This is your adjusted gross income » | 1 35,476.
elfyouchecked 12  Standard deduction or itemized deductions (from Schedule A) 12 12,400.
2?5,,5‘;%””“' 13  Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction, | 14 Add lines 12 and 13 . 14 12,400.
15 Taxable income. Subtract line 14 from I|ne 11 If zero or Iess enter 0- 15 23,076.

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 2,572.
17 Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 2,572.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Addlines19and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 2,572.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 e 23 0.
24 Addlines22 and 23. Thisisyour totaltax . . . . . . . . . . . . . . . . » | 24 2,572.
25  Federal income tax withheld from:
a Forms)W-2 . . . . . . . . .. 25a 3,420.
b Form(s)1099 . . . . . . . . . . . . L L L. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Add lines 25a through 25¢ . T, 25d 3,420.
« Ifyou have a 2020 estimated tax payments and amount applied from 2019 return . o 26
qualifying child, Earned income credit EIC) . . . . . ... . No | 27
attach Sch. EIC.
« If you have Additional child tax credit. Attach Schedule 8812 . . . . . . . 28
nontaxable 29  American opportunity credit from Form 8863, line8. . . . . . . 29
combat pay,
seeinstructions.| 30  Recovery rebate credit. See instructions . . . . . . . . . . 30
31  Amount from Schedule 3,line13 . . . . 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . . . P> | 32
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . P | 33 3,420.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 848.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . P [] |35a 848.
Direct deposit? - b Routing number | 0{4:{4:0:0;0:0:3:7} PcType: Checking [ ] Savings
See instructions. »d  Account number g i 7 5 O . 3 0 i 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 amountyouowenow . . . . . . . . . . » |37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
EOr details on 2020. See Schedule 3, line 12e, and its instructions for details.
ow to pay, see
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 e o » [ ]Yes. Complete below. No
Designee’s Phone Personal identification
name P> no. » number (PIN) P> I I I I
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, 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

Joint return?

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

RESEARCH ASSISTANT IIT |(seeinst)P

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.) >
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
:ald SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/27/2021 |P02082703 |:| Self-employed
U;eep(a)rneI; Firm's name » GLOBAL TAXES LLC . Phoneno. (678) 965-9522
Firm’s address » 2530 Pebble Creek Ln Cumming GA 30041 Firm'sEIN » 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/21/21 PRO
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f;ﬁfnf?o‘j;f‘ Additional Income and Adjustments to Income og’“@;g”
ﬂfﬁ;ﬁﬁgg JQ:Z;:;ZUW » Go to www. i:sgttts;::otr?nsgzg :0(:'4;?1,3.:?:(?11358’ ‘:r.ulot‘:'l(t)a I':?e.st information. 223 Sgrﬂinﬁ,o_ 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
GOUSIA BEGUM 102-49-9047
s d B 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 . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5
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,
line 8 . e .
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . . . . . . . oo oo ..o |10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . ... ... N
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 Alimonypad. . . . . . . . . . . . . . . . . .. ... . ... ... 18
b RecipientsSSN . . . . . . . . . .. .. ... P
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . . . . .. ..o Lo 19
20 Studentloaninterest deduction . . . . . . . . . . . .. ... ... .. |20 2,500.
21 Tuition and fees deduction. Attach Form8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22 2,500.

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



. Do not staple or paper clip.  gg 2020 OhIO IT 1040
Oh io ’ Department of Individual Income Tax Return
Taxation
Use only black inklUPPERCASE letters.

20000198 Sequence No. 1

02 27 21
Check here if this is an amended return. Include the Ohio IT RE. Check here if claiming an NOL carryback. Include Schedule IT NOL.
Do NOT include a copy of the previously filed return.
Primary taxpayer's SSN (required) PP Ifdeceased  Spouse’s SSN (if filing jointly) D) If deceased (SChO_Ol (:istript#)
see instructions).
102 49 9047
check box checkbox ~ SD# PP 3101
First name M.I.  Last name
GOUSIA BEGUM
Spouse's first name (only if married filing jointly) M.I. Last name

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

3433 CLIFTON AVE

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

APT 100
City State ZIP code Ohio county (first four letters)
CINCINNATI OH 45220 HAMI
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. Check here if you filed the federal extension form 4868.

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

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

-3
S of your federal return if the amount is zero or negative. Place a "-" in the box at the right
5 ifthe amMOUNt iS 1858 thaAN ZETO.............ovveeieeeeeeeeceeeeee oo i 35476 00
g
© 2a.Additions — Ohio Schedule A, line 10 (INCLUDE SCHEDULE).............cccccoooviuinniiieiiseeeiies 2a. 00
()
o
-g 2b.Deductions — Ohio Schedule A, line 39 (INCLUDE SCHEDULE)..............ccccoovininncicccene 2b. 00
§ 3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box at
o therightif the amount is 16SS thaN ZETO..........oovvooveeieeeeee oo 3. 35476 00
(=]

4. Exemption amount (INCLUDE SCHEDULE J if claiming dependents) .............cc.coceevvveeeerereiennnn. 4 2400 00

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

5. Ohio income tax base (line 3 minus line 4; if less than zero, enter Zero).............coo.ovvcoevveereveec. 5. 33076 00

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

7. Line 5 minus line 6 (if less than zero, nter Zero) ............cc.coeeviiuerrriieeeeeeeeee e 7. 33076 00

i 4 : 1 1
: : \ MM-DD-YY Code
U I I I

. 1 o iy REV 02116121 PRO  Rev. 9/9/20. IT 1040 — page 1 of 2 .




@ o5 2020 Ohio IT 1040 |||I| | I”"

Individual Income Tax Return

20000298 Sequence No. 2

SSN 102 49 9047

72. AMOUNt fOM INE 7 ON PAGE T ... et 7a. 33076 00
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)...............cccoowwervvecrervecrerr 8a. 628 00
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (INCLUDE SCHEDULE) ......................... 8b. 00
8c. Income tax liability before credits (1IN 82 PIUS NG 8D) ........ov...vveveeerieeeeeeseeeeseeeesee e 8c. 628 00
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 34 (INCLUDE SCHEDULE).................cc....... 9. 0 00
10.Tax liability after nonrefundable credits (line 8¢ minus line 9; if less than zero, enter zero)........................ 10. 628 00
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)...........cccccoovieieiirrceennnnns 1. 00
12.Use tax due on internet, mail order or other out-of-state purchases (see instructions) .............ccccoeeveeenee 12. 00
13. Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)................... 13. 628 00
14.0hio income tax withheld — Schedule of Ohio Withholding, part A, line 1 INCLUDE SCHEDULE) .......... 14. 850 00
15.Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
FIOM IAST YEAI'S TEIUM ... et ettt a e e e en s st ettt a s s e e s s s s s nans 15. 00
16.Refundable credits — Ohio Schedule of Credits, line 40 (INCLUDE SCHEDULE) ............cccccceoiiiininnnn. 16. 00
17.Amended return only — amount previously paid with original and/or amended return ............cccccceevueneeee 17. 00
18.Total Ohio tax payments (add lines 14, 15, 16 @Nd 17).....ccccvuriiiriiiiiriieeeieees et 18. 850 00
19. Amended return only — overpayment previously requested on original and/or amended retumn.............. 19. 00
20.Line 18 minus line 19. Place a "-" in the box at the right if the amount is less than zero........................... ...20. 850 00
If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax liability (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13............. 21. 00
22.Interest due on late payment of tax (S€€ INSIrUCHIONS) .......c.ovumvenireemeireeerseenneeseee e e seee s essess s e 22. 00
23. TOTAL AMOUNT DUE (line 21 plus line 22). Include Ohio IT 40P (if original return) or IT 40XP
(if amended return) and make check payable to “Ohio Treasurer of State”....... AMOUNT DUE » 23. 00
24.0verpayment (line 20 MINUS INE 13) ......cvrviuieeeeeieeececeeeeeee ettt et 24, 222 00
25.Original return only — amount of line 24 to be credited toward next year's income tax liability................... 25. 00
26.Original return only — amount of line 24 to be donated:
a. Ohio History Fund b. State nature preserves  c. Breast/Cervical Cancer
00 00 00
) ) ) o ) o ) Total ....26g. 00
d. Wishes for Sick Children e. Wildlife species f. Military injury relief
00 00 00
27. REFUND (line 24 minus liNes 25 and 260).........cccceururuiiiiininieineeiseeeeeee e YOUR REFUND » 27. 222 00
Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge |Ifyour refund is $1.00 or less, no refund will be issued.
and belief, the return and all enclosures are true, correct and complete. If you owe $1.00 or less, no payment is necessary.
P Primary signature Phone numper—(234) 352-0311 NO Payment Included — Mail to:
Ohio Department of Taxation
}Spouse’s signature Date (MM/DD/YY) P.O. Box 2679
Columbus, OH 43270-2679
Check here to authorize your preparer to discuss this return with the Department. Payment Included — Mail to:
Preparer's printed name SYAM PRIYA RAM SAGAR GUP  Phone number (678) 965-9522 Ohio Department of Taxation
P.O. Box 2057
Preparers TIN (PTIN) P (02082703 Columbus, OH 43270-2057

‘ REV 02116121 RO Rev. 9/9/20. IT 1040 — page 2 of 2 ‘



0098

® Ohio | Jerapmen

2020 Schedule of Ohio

Withholding

Use only black ink/lUPPERCASE letters.

Primary taxpayer’'s SSN

102 49 9047

20350198

Sequence No. 11

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.

Part A - Total Withholding

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

and on line 14 of your ONI0 IT 1040 ......cviuiiiiii et 1.
Part B - W-2s
1. PIS Boxb-EIN Box 1 - Wages, tips, other compensation
p 310833936 37976 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc.
51139461 37976 00
2. PIS Boxb-EIN Box 1 - Wages, tips, other compensation
00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc.
00
3. PIS Boxb-EIN Box 1 - Wages, tips, other compensation
00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc.
00
4. PIS Boxb-EIN Box 1 - Wages, tips, other compensation
00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc.
00
5. PIS Boxb-EIN Box 1 - Wages, tips, other compensation
00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc.
00
6. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation
00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc.
00
7. PIS Boxb-EIN Box 1 - Wages, tips, other compensation

Box 15 - Employer’s Ohio ID number

P

00
Box 16 - Ohio wages, tips, etc.

00
i

850 00

Box 2 - Federal income tax withheld

3420 00

Box 17 - Ohio income tax
850 00

Box 2 - Federal income tax withheld

00
Box 17 - Ohio income tax
00
Box 2 - Federal income tax withheld
00
Box 17 - Ohio income tax
00
Box 2 - Federal income tax withheld
00
Box 17 - Ohio income tax
00
Box 2 - Federal income tax withheld
00
Box 17 - Ohio income tax
00
Box 2 - Federal income tax withheld
00
Box 17 - Ohio income tax
00
Box 2 - Federal income tax withheld
00

Box 17 - Ohio income tax

00

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

REV 02/16/21 PRO



0098

Part C - 1099-Rs

1. PIS Payer'sTIN

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

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

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

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

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

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

Box 13 - Ohio state ID number

Part E - 1099-NECs

1. PIS

2. PIS

Payer’s TIN

Box 6 - Payer’s Ohio number

Payer’s TIN

Box 6 - Payer’s Ohio number

2020 Schedule of Ohio

Withholdin

Primary taxpayer’s SSN
102 49 9047

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Nonemployee compensation
00

Box 7 - State income
00

Box 1 - Nonemployee compensation
00

Box 7 - State income

00

Total
distribution

Total
distribution

Total
distribution

Total
distribution

20350298

Sequence No. 12

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 5 - Ohio tax withheld
00

Box 4 - Federal income tax withheld

00
Box 5 - Ohio tax withheld
00

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

REV 02/16/21 PRO



Click on the fields below and type
in your information. Then print the

form and mail it to our office.

TO EXPEDITE PROCESSING,
PLEASE DO NOT STAPLE

Individual Tax Return
2020

Tax Return is due by
April 15, 2021

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

Account Number: SSN: 102 49 9047 Please check all that apply:
. Spouse SSN: First year filer
E-Mail: Used Federal Sch C, E, Fork-1 J
Name (s): GOUSIA BEGUM Athlete or Entertainer O
Amended Return O
Address: 3433 CLIFTON AVE APT 100 Refund (Amount must be entered on
. . Line13 to be a valid refund request)___
City/State/Zip CINCINNATI OH 45220
Account Should be Closed____ [
If part-year, resident indicate dates of Cincinnati residency: From To Reason:
Part A | Tax Calculation — Attach 1%t page of Federal 1040, Schedule 1, W-2’s and other applicable schedules
Total Qualifying Wages W-2Box 5 or $
1. (Total columns B + E from Alternative Tax Calculation Worksheet on page 2 if multiple W-2’s) 39 167 00
2. Less Nontaxable Income (part year or non-residents only) (provide calculations)..............ccccoveviieiiiineiiine, $
3. Taxable Qualified Wages (Line 1 MINUS LINE 2).... ... e e $ 39 167 00
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 WagesS) . ......eveveuneeiieie e $
5. Cincinnati Taxable Income (Line 3 plus Line 4.a.) Losses on Line 4b do not offset W-2 Income from Line 3 $ 39 167 00
6. Cincinnati Income Tax (Multiply Line 5 by 2.025% (.02025) See Instructions $ 793 00
7 a. | Cincinnati Tax Withheld (Per W=2S)........uviuueeeiiee e $
7b. Estimates Paid (including credit from a previous year).............cc.veeiiieiiiiiiiiieeii $
7cC. Other Local Taxes Paid, See Instructions (Enclose W-2s or Other City returns) ......... $ 795 00
8. Total Payments and Credits (LINES 7@ + 7D & 7C)...ueeuuniei et e e $ 795 00
9. Tax Due (Subtract Line 8 from Line 6) (Amounts less than $10.00 are Not dU@) ................ueivriiiiiiiieiiiiiaeiiiiaaiennns, $
$ Federal Extension filed
10. Overpayment (Line 8 greater than Line 6)...............ccooovviiieieeeeeieiieeeeeee e, 2 00 | Ifyes, attach copy
11. Amount to be Refunded (Amounts less than $10.00 will not be refunded)..............cccevererens $ 2 00 | Yes
12. Credit 10 NEXE Y ar. ...ttt e $ No
Part B | Declaration of Estimated Tax for 2021 — Mandatory if 2020 liability was $200.00 or more
13. Total Estimated INCOME SUDJECE 10 TaX........vuuiuietiiiiiiie e e e e e e e e e eaes $ 39 167 00
14. Cincinnati Estimated Income Tax Due (Multiply Line 13 by 1.8% (.018)......oieiiiiiiiii e $ 705 00
15. Estimated Taxes Withheld from Wages. ............ o $ 795 00
16. Estimated Tax Due after Withholding (Line 14 less Line 15) STOP if this amount is less than $200.00............... $ -90 00
17. Quarter One Estimated Tax Due Before Credits (25% 0Of LiNe 16)...........oieiiimiiiiiiiieiiiii e, $
18. Less Credits (from Line 12 above) or Amounts Already Paid on this Year’s Liability.................cccooeeiiiiiiiiinnnn, $
19. Net Estimated Tax Due if Line 17 Minus Line 28 is Greater Than Zero™............coiieiiiiuiiieiiiiiiiiaieeiiiiienaeeias $
20 TOTAL AMOUNT DUE— Line 9 plus Line 19 $
) (Make checks payable to "City of Cincinnati" or pay online at https://web2.civicacmi.com/Cincinnati)

*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
discuss this return with the
preparer shown to the left?

O Yes (X) No

Paid Preparer Name PTIN

GLOBAL TAXES LLC
NameofFirmorEmponer253O PEBBLE CREEK LN
CUMMING GA 30041 (678) 965-9522

Signature of Taxpayer or Agent Date

Signature of Spouse

Address of Firm or Employer Telephone Number

Date

Daytime Telephone Number

REV 02/16/21 PRO




Alternative Tax Calculation Method-Based on ACTUAL Earning Period

A B [ D E E G H !
Income Income
Source of Income Period 1 Tax @ 2.1% Credits Period 2 Tax@ 1.80% Credits Total Tax Total Credits
(W-2, 1099-MISC, Sch C and E) (Jan 1-Oct 1) (Income x.021) | Limitto2.1% | (Oct2-Dec31) | (Incomex.018) | Limitto 1.8% (C+F, 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 10/2/2020?)
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 C and 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)
Other Income - Fed, Sch. 1 (1040) Line 8, 1099-MISC, W-2G
B4. $
& Schedule F, etc.
Allowable Net Operating Loss 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 aloss, 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 ( ) ; ‘ g

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)*

B | 2017 ( )+2018 ( )+2019 ( ) —)
*Loss deduction is the lesser of 50% of B7 of 50% of B8, Col A S $

810 TOTAL TAXABLE INCOME $ $

' (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................cccie.
TOTAL STEP ..o

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)............ccooeoviiiiiiinnnnnnnn.
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




