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901 NW WARD RD APT 302

LEES SUMMIT MO 64086-7846

Statement Showing Interest Income from
the Internal Revenue Service

(Please keep this copy for your records)

Calendar Year

2021

Recipient’s Identification Number
785617660

Total Interest Paid or Credited

Sl

PAYER'S Federal Identification Number
38-1798424 (INTERNAL REVENUE USE ONLY)

Form 1099-INT (Rev. 10-2013)

THIS IS NOT A TAX BILL. It shows the taxable interest paid to y'ou“dunng the calendar

year by the Internal Revenue Service. If you are required to file a tax return, report this
interest as income on your return. This amount may represent interest on an overpayment
for more than one year, or more than one kind of tax. This interest may have been paid with
your tax refund or part or all may have been applied against other taxes you owed
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Employee Reference Cop
Wage and Tax
Statement

Dept. —[ Corp.
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d Control number
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EDISON, NJ 08820
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2021 W-2 and EARNINGS SUMMARY /A7

This blue section Is your Earnings Summary which provides more detailed {
information on the generation of your W-2 statement. The reverse side ‘|

Includes Instructions and other general information.

o
O
e

1. Your Gross Pay was adjusted a3 follows 10 produce your W-2 Statement.

Copy B fo be filed with employee’s F

i W Tips, other Boculsowmy Wo M. State Wages
et Employee’s name, address, and ZIP code Compm.g” lll’t:on Tb‘- A e i
HARSHITHA BEHATA Box 1 of W-2 Ba::dwz emsath Box 18 of
%T%WARD o Gross Pay 5,000.00 5.000 00 5.000.00 5,000 00
LEES SUMMIT, MO 64086 Reported W-2 Wages 5,000.00 5,000.00 §,000.00 5,000.00
b Employer's FED ID voo's SSA numb
04-3620228 XXX -XX-7660
1 Wages, tips, ather comp. | 2 Federal income tax withheld
5000,00 315.84
3 Social security wages 4 Social security tax withheld
5000.00 310.00
5 Medicare wages and tips 6 Medicare tax withheld
5000.00 72.50
7 Social security tips 8 Allocated tips
9 10 Dependent care benefits 2. Employee Name and Address.
Tastruclions for Box 12
i el HARSHITHA BEHATA
T+ Other 2 901 NW WARD RD
B [ APT 302
21ZSUMWF/SWF (13 Stat emp] Ret. plaaiard party sick pay/ LEES SUMMIT, MO 64086
s
15 Shh s state ID no. |16 State wages, tips, etc.
Lua 620-228/000 5000.00
|7smineo-nux 118 Loca! wages, tips, etc.
83.34
Local income tax 120 Locality name © 202t ADP. Inc
________________________ r._.._.__-_____5‘_.‘_1_5r_2<:_‘:r;ﬂ:;_______-_._--.____-_‘-~__,__-,, Do sl s i
1 Wages, tips, other comp. 2 Fmdwwm E 1 Wages, tips, other comp. 2 Fedcnilncomux;lnghesl: 1 anes.up-,oﬂurca-poo 2 r.d.fdwm;‘n;o;lz
5000.00 s
3 Social security wages 00 4 Social security Ty 3 wlmm% 00 4 Smhlmumuxmhto% : 3 Swuomhymm 4 WMM*%!'&MO%
5000. . s {
5 Hodicmm-ndﬁpooo 6 laﬁuntlxwhhlwk;z 50 : 5 Ho&cuowmsaggom‘noo 6 Modlcarenxwﬂhhdgz 50 ; 5 mlwmmdﬁruoo 6 u-a:-mmmu;z 50
d Control number Dq;t Corp. Employer use only : d Control number Dept | Corp. Employ«uumisy d c«;rdnmn Dept. Corp. Ewlanvunm;y
5 000057  R6/JZT 00005
000057 R6/JZT m’m“ = Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
g INTUPOINT INC INTUPOINT INC
INTUPOAK TREE ROAD 1941 OAK TREE ROAD 1941 OAK TREE ROAD
1E%4I1SOONAKN}%8SZ) EDISON, NJ 08820 ! EDISON, NJ 08820
i
|
= 0 SSA | [b Employer's FED ID number |a Employee’s SSA number
Employe e L0258 XK DR 3620228 PR -XX-7660 || 04-3620228 XXX -XX - 7660
2 Sodal.ec:riyhpla 3 Allocated tips g | [7 Social security tips & Aliocated tips E 7 Social security tips - ..,,“.“p.
i Dependent car! benefits E g5 10 Dependent care benefits 3 8 10 Dependent care benefits
e
‘ 2 I { ifi 122 11 Nonqualified plans 12a
17 Nonqualdfied plans Za See instructions for box 12 : 11 Nonqualified plans | |
| ____——— [ | [18 Other 2 14 Other :Zc |
e P i 1400 FU pee. boped i —
:-:ZJ“ i : z?;souw:/swr ! it A5 WWFSWF 35 Gl emp el plan[and party sick p
21.25 UVWFISWF ,aw_ﬂmr,mﬂn : usumuimmlmmv Py
code { e/l Employee’s name, address and ZIP code off Employee's name, address and ZIP code
SN g sS S | |HARSHITHA BEHATA HARSHITHA BEHATA
HARSHITHA BEHATA % 901 NW WARD RD
1901 NW WARD RD
001 NW WARD RD | [APT 302 L APT 302 .
- !
yi! 3(..z“nZUMMTT MO 64086 | LEES SUMMIT, MO 64086 53 LEES SUMMIT, MO 6?:):'“ e
=t ' State wages, tips, etc. C 75 Siate|Employer's state ID no/i6 State wages, tips, 8&0 00 ; 15 Sl-h mvzoauz-!znaégom wages, b, 050,00
15 State|E s state ID no. (16 ages, 00.00 I NJ 43 - 20-228/000 —
NJ 220-228/000 18 Locas ﬁp.so mem Local wages, tips, ete. 12 11 sm-lneomhx 54 18 Local wages, tips,
income w. 3  etc. o =
b o 83.34 S ;M———‘mfm“._ﬁ_gé—u‘_m [ [19 Local income tex 20 Locality name
19 Local income tax 20 Locality name - | ,____C__.__-———————
L —geralFiling Co | NJ 5tate Reference Co } W andgTa:p 21
ederal Filing “oF i Wage and Tax 1 i W—Z °9° Z
Wage and Tax | oo Stat t Statemen! 1645-0008
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P.O. Box 2476 10211411
Columbus, OH 43216-2476
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HARSHITHA BEHATA b

901 NW WARD RD APT 302
LEES SUMMIT MO 64086-7846

THIS IS NOT A BILL OR A NOTICE OF REFUND

- Below is a Form 1099-G from the Ohio Department of Taxation (ODT), which shows the amount of your total income tax
overpayment(s) issued during calendar year 2021.

- Box #2 shows the Ohio income tax overpayment(s) calculated on your individual income tax return before any reductions
for donations, payments of use tax, amounts offset, or amounts credited to future tax years.

Example Refund =$400
Calculation: +Donation =$50
+Use Tax Paid =$50
Total Overpayment =$500 (Total listed in box #2)
. Box #4 shows the school district income tax overpayment(s) calculated on your school district income tax return before

any reductions for donations, payments of use tax, amounts offset, or amounts credited to future tax years.
. The amount listed in the “Total Reported to IRS* box (total of boxes #2 and #4) is reported to the IRS and may be taxable
to you if you deducted the taxes paid as itemized deductions on your federal income tax return.

[[] CORRECTED (if checked)

PAYER'S name, address, ZIP code | OMB No. 1545-0120 COPY B - FOR RECIPIENT

and federal identifying number Statement for This is important tax information and is
STATE OF OHIO Recipients of being fumished to the intemal Revenue
DEPARTMENT OF TAXATION 2@21 Certain Service. If you are required to file a return,
P.O. BOX 2476 Govemment | B P s oo s st
COLUMBUS, OH 43216-2476 Form 1099-G Payments and the IRS determines that it has not
FEDERAL ID #31-6402047 been reported

RECIPIENT'S name, address, and ZIP code

HARSHITHA BEHATA
901 NW WARD RD APT 302
LEES SUMMIT MO 64086-7846

THIS IS AN INFORMATION ONLY STATEMENT. THIS IS NOT A BILL OR NOTICE OF REFUND.
RECIPIENT'S identifying number | #1 — Tax year for Box 2. | #2 - State ncome tax refunds, credits or offsets Total Reported to IRS

XXX-XX-7660 2020 $379.00

SPOUSE'S identifying number | #3 — Tax year for box 4. | #4 ~ School distnct income tax refunds, credits of offsets $379.00

$0.00

Instructions to Reciplent

Boxes #1 and #3 - identifies the tax year for which the refunds, credits, or offsets shown in boxes #2 and #4 were made

Boxes #2 and #4 — Shows refunds, credits or offsets of state income tax and/or school district mcome tax you received. Thase amounts totaled up
n'Tola!RapmedlolRS‘buxmaybolaxablctoyouﬂyoudedudsdwmuspndmumeddeducuonsonyoutmmmmum

-
— Please see reverse side for additional information —




