Form 8879 IRS e-file Signature Authorization

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

Department of the Treasury ) ) i

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number
MOUNIKA BETHALA 857-73-9438
Spouse’s name Spouse’s social security number

IEZXIl Tax Return Information — Tax Year Ending December 31, 2022 (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 67,888.
2 Total tax C e 2 7,701.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 9,659.
4  Amount you want refunded to you e e e e e e 4 1,958.
5 Amountyouowe . . . 5

Il Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only 3lolalals

| authorize GLOBAL TAXES LLC to enter or generate my PIN 141 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.
] | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only

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

Your signature » Date »>

Spouse’s PIN: check one box only

] 1authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
] | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part llI
below.

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 212121419661 |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.

EROQO’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.  gaa REV 01/09/23 PRO Form 8879 (Rev. 01-2021)




Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

1040 2022

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

Filing Status [X] Single [ ] Married filing jointly
Check only
one box.

[] Married filing separately (MFS)

person is a child but not your dependent:

[C] Head of household (HOH) [ ] Qualifying surviving

spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying

Your first name and middle initial Last name Your social security number
MOUNIKA BETHALA 857-73-9438

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
7754 LUCERNEDR 023 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code tscf)gl:)st?) l{r::lslr}(ﬂ A%I.ngyh’e\g;r:;:
CLEVELAND OH 44130 box below will not change

Foreign country name Foreign province/state/county

Foreign postal code

your tax or refund.

|:| You |:| Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes [XINo
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, 1958 [] Are blind Spouse: [ ] Was born before January 2, 1958 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
’éhan four ] ]
O O
and check O] O]
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 67,888.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - 1c
W-2 here. Also
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
ngig;ﬁt:;:& f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) .o o 1h 0.
?/r\]/;fr‘uscf;ns. i  Nontaxable combat pay election (see instructions) . | 1i |
— z Addlines 1athrough 1h e 1z 67,888.
Attach Sch. B 2a Tax-exemptinterest . 2a b Taxable interest 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
— 4a IRAdistributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
?:,d”‘l:ti"" for—I' ga Social security benefits . 6a b Taxable amount . .o 6b
N;z:?rizg;iling c If you elect to use the lump-sum election method, check here (see instructions) . d
;?nggge'y‘ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . d 7
* Married filing 8  Other income from Schedule 1, line 10 e 8
Jé)llrglli);y(i)r:g 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 67,888.
;;’5"’2’&9 Spouse;l 40 Adjustments to income from Schedule 1, line 26 . 10
o Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 67,888.
;;’g?f(*,‘g e 12  Standard deduction or itemized deductions (from Schedule A) 12 12,950.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
awy boxunder | 44 Add lines 12 and 13 . L 14 12,950.
g:gﬁt"ﬁféﬁons_ 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 54,938.

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

Form 1040 (2022)



Form 1040 (2022) Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 7,701.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . e 18 7,701.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . .. 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . L L. L L. 20
21 Addlines19and20 . . . . . . . . . L. 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 7,701.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24  Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 7,701.
Payments 25 Federal income tax withheld from:
a Form(e)W-2 . . . . . . . . . ... 25a 9,659.
b Form(s)1099 . . . . . . . . . . . . . . L. 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Add lines 25athrough25¢ . . . . e . e . . . . . . . . . . |2 9,659.
If you have a 2022 estimated tax payments and amount applled from2021return. . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . e 27
attach Seh. EIC. 28  Additional child tax credit from Schedule 8812 e 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line 15 . . . . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .o 32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 9, 659.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 1,958.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . [] | 35a 1,958.

Direct deposit? b Routing number 0 4 4 O O O O 3 7 cType: [X] Checking [] Savings

See instructions.

d Account number I P
36  Amount of line 34 you Want applled to your 2023 estlmated tax . . . 36 |

Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37
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 no. number (PIN)
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

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

Joint return? JAVA DEVELOPER (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.)

Phone no. (717)350-1334 Email address  MOUNIKASAMSON@YAHOOQO.COM
P . d Preparer’s name Preparer’s signature Date PTIN Check if:
Pfé arer SYAM PRIYA RAM SAGAR GUPTA TALIAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM [01/17/2023|P02082703 D Self-employed
UsepOnI Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522

y Firm’saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 88-2145487

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 01/09/23 PRO Form 1040 (2022)



Do not staple or paper clip.

Do not staple or paper clip.

Ohio

01 17 23

2022 Ohio

Department of
Taxation

AMENDED RETURN - Check here and include Ohio IT RE.

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

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

Spouse’s SSN (if filing jointly)

IT 1040

22000198 Sequence No. 1

NOL CARRYBACK - Check here and include Schedule IT NOL.

v If deceased School district #

857 73 9438 1810
First name M.l.  Last name
MOUNIKA BETHALA
Spouse's first name (if filing jointly) M.I.  Last name
Address line 1 (number and street) or P.O. Box
7754 LUCERNEDR
Address line 2 (apartment number, suite number, etc.)
APT 023
City State ZIP code Ohio county (first four letters)
CLEVELAND OH 44130 CUYA
Foreign country (if the mailing address is outside the U.S.) Foreign postal code
Residency Status - Check only one for primary Filing Status - Check one (as reported on federal income tax return)
Resident X Part-year Nonresident pp TX X Single, head of household or qualifying widow(er)
resident Indicate state

Check only one for spouse (if filing jointly)

Resident Part-year
resident

Nonresident p)p
Indicate state

Married filing jointly
Spouse’s SSN
Married filing separately

Ohio Nonresident Statement — See instructions for required criteria
Primary meets the five criteria for irrebuttable presumption as nonresident.

Spouse meets the five criteria for irrebuttable presumption as nonresident.

Federal extension filers - check here.

If someone can claim you (or your spouse if filing jointly) as a
dependent, check here.

1. Federal adjusted gross income (federal 1040 or 1040-SR, line 11). Place a "-" in the box
LA TTe L (1Y TSSO U PP 1. 67888
2a.Additions — Ohio Schedule of Adjustments, line 10 (include schedule)..............cccoooiiiiiiniiiie 2a.
2b.Deductions — Ohio Schedule of Adjustments, line 39 (include schedule)................ccccoei i 2b.
3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box if negative .. 3. 67888
4. Exemption amount (include Schedule of Dependents if applicable) ...........cccooviiiiiiiiiiiiiii 4. 2150
Number of exemptions including you and your spouse/dependents, if applicable: 1
5. Ohio income tax base (line 3 minus line 4; if negative, enter Zero)...........ccoiiiiiie e 5. 65738
6. Taxable business income — Ohio Schedule IT BUS, line 13 (include schedule)................cccceeieiniinneenn. 6.
7. Taxable nonbusiness income (line 5 minus line 6; if negative, enter zero) ..., 7. 65738
‘l 1 | 1] I1 III
1 g e
’ ! MM-DD-YY Code

REV 01/03/23 PRO 2022 IT 1040 — page 1 of 2



() 2022 Ohio IT 1040 |||| ”I ""

Individual Income Tax Return
SSN 857 73 9438

22000298 Sequence No. 2

7a.Amount from lINE 7 ON PAGE T ...ttt ettt e e bttt e e et e en s ae e e e atbe e e entbeaesnneeeaneeaanne 7a. 65738
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)...........cccccoiriiiieii i 8a. 1548
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (include schedule)...............cccceiiiiiiiiiiicinne 8b.
8c. Income tax liability before credits (Iine 8a PlUS lINE 8D) ....cc.ueiiiiiiiiiiii e e 8c. 1548
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 35 (include schedule)...............cocccoiiiiiiiiiiiniennn. 9. 7770
10.Tax liability after nonrefundable credits (line 8c minus line 9; if negative, enter zero) ..........ccocoviiiiiin i 10. 778
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)...........cccocoieeiiiiiiiiiie e 11.
12.Unpaid USE tax (SEE INSITUCTIONS) ... .eiiiiiiiiii ittt et ettt e ettt e e e e e s 12.
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12).........cccccoioiiiiieene 13. 778
14.0hio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and
INCOME STAEMENLS) ... ettt ettt e eh et e e a e e et ee e e ae e e e bbeeasbe e e snneeanneeeannneeean 14. 1077
15.Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
FIOM 1@SE YEAI'S TEIUIN ...ttt h e bt a e bt et e et e b eh e en bt enb e e b e aneeas 15.
16.Refundable credits — Ohio Schedule of Credits, line 41 (include schedule)................ccooiiiiiiiii e 16.
17.Amended return only — amount previously paid with original and/or amended return .............ccccooiiiiniiiiiinens 17.
18. Total Ohio tax payments (add lines 14, 15, 16 @nd 17)......cccoeiiiiiiiiiiiiiiie e 18. 1077
19. Amended return only — overpayment previously requested on original and/or amended return................cc........ 19.
20. Line 18 minus line 19. Place a"" in the BOX if NEGALVE...............oooorrvoeoeeeeeeeooosoeeeeeeeeeeeeeeeseeeeeeeeeeesseeeneenrs oo 20. 1077
If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax due (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13..........cccceeeiiieennen. 21.
22.Interest due on late payment oOf tax (S€€ INSIIUCHIONS) .......ocuiiiieieii ettt ses ettt es et s 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 13) ....ii ittt et ettt et e b et s e e ees 24. 299
25. Original return only — portion of line 24 carried forward to next year’s tax liability ............cccceeiiiiiiiiiiiiiiiiee 25.
26.Original return only — portion of line 24 you wish to donate:
a. Wildlife Species b. Military Injury Relief c. Ohio History Fund
Total....26g.
d. Nature Preserves/Scenic Rivers e. Breast/Cervical Cancer f. Wishes for Sick Children
27. REFUND (line 24 minus iNES 25 aNd 260)..........o..oveerereeereeeeeeeeeeeeeeeeeeseseeesereesseeeseeeeseeeneenn YOUR REFUND » 27. 299
Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge |If your refund is $1.00 or less, no refund will be issued.
and belief, the return and all enclosures are true, correct and complete. If you owe $1.00 or less, no payment is necessary.
P Primary signature Phone number _ (717)350-1334 NO Payment Included — Mail to:
Ohio Department of Taxation
P Spouse’s signature Date P.O. Box 2679
Check here to authorize your preparer to discuss this return with the Department. Columbus, OH 43270-2679
Preparer's printed name Phone number Payment Included — Mail to:
SYAM PRIYA RAM SAGAR GUP (678)965-9522 Ohio Department of Taxation
P.O. Box 2057
Preparer's TIN(PTINP 02082703 Columbus, OH 43270-2057

‘ REV 01/03/23 PRO 2022 IT 1040 — page 2 of 2 ‘



01

Taxation Use only black ink. Use whole dollars only.
Primary taxpayer’s SSN
17 23 857 73 9438

. tmentof 2022 Ohio Schedule of Credits
Ohio | gz 20222te Stesiecreas ]

22280198 Sequence No. 7

Many of these credits must be calculated using a worksheet and/or be supported by additional required documentation. See the instructions for
worksheets and information on supporting documentation.

1. Tax liability before credits (from Ohio IT 1040, IN€ 8C) ...ccuveitiiiiiieiie it 1.
2. Retirement income credit (include 1099-R fOrMS) ............ooiiiiiiii e 2.
3. Lump sum retirement credit (include a copy of the worksheet and 1099-R forms) ..............ccoccciiiiiiiiiinens 3.
4. Senior citizen credit (must be 65 or older to claim this credit) ............cooiiiii 4.
5. Lump sum distribution credit (include a copy of the worksheet and 1099-R forms).................cccooiiiiiinen. 5.
6. Child care & dependent care credit (include a copy of the worksheet)................ooooiiiiiii e, 6.
7. Displaced worker training credit (include a copy of the worksheet and all required documentation)................ 7.
8. Campaign contribution credit for Ohio statewide office or General Assembly ...........cccooiiiiiiiiiiii e 8.
9. Income-based eXeMPLION CrEAIt.........ci ittt et e et e e e et e e e sa e e e enbe e e sn e eeeanneee e nenas 9.
10. Total (add INES 2 trOUGN ) ...ttt ettt saee et e s 10.
11. Tax less credits (line 1 minus line 10; if negative, eNter ZEro)..........ccoi i 1.
12. Joint filing credit (see instructions for table). % times line 11, UP 10 $650 ......c.eeereerrerercerieieereeee e 12.
13. EarN@d iNCOME CreAIT.......coiiiiii et e et e e et e e et e e e e et e e e et e e ene e e e s e e e eanneee e 13.
14. Home school expenses credit (include copies of all required documentation)..................ccccoioiiiiin . 14.
15. Scholarship donation credit (include copies of all required documentation)..................cccccceeiiiiiniiine e, 15.
16. Nonchartered, nonpublic school tuition credit (include copies of all required documentation)..................... 16.
17. Vocational job credit (include a copy of the credit certificate).................coccoiiiii 17.
RO T Te R To (o o] (foT g o7y =T L) S SRR PRSP 18.
19. Nonrefundable job retention credit (include a copy of the credit certificate)...................ccooooiiin. 19.
20. Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ................. 20.
A CT T oT-l o] (oo [N le1 (lo]a W e (=To |1 SRR 21.
22. InvestOhio credit (include a copy of the credit certificate) ...............ccccoiiiii e, 22.
23. Lead abatement credit (include a copy of the credit certificate) ................c.cccooiii i 23.
24. Opportunity zone investment credit (include a copy of the credit certificate) ...............c.ccoccoiiiiiiiinn, 24.
ek !

Nonrefundable Credits

: F I I : I |HH

il

2022 Schedule of Credits — page 1 of 2

REV 01/03/23 PRO
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1548




® 2022 Ohio Schedule of Credits

Primary taxpayer’s SSN

857 73 9438 22280298
Sequence No. 8
25. Technology investment credit carryforward (include a copy of the credit certificate)..........cccocvvierieiiinicnnnne 25.
26. Enterprise zone day care & training credits (include a copy of the credit certificate) ......................ccccos 26.
27. Research & development credit (include a copy of the credit certificate).................cccooiiii 27.
28. Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate)............................. 28.
29. Total (add liNes 12 throUGN 28) .........eiiiiii ettt e ettt e e e e ae e e e sbe e e bt e asaee e e ambeaeenseeeeannaeeanes 29. 0
30. Tax less additional credits (line 11 minus line 29; if negative, ENter ZEro)........c.cc.vveveeeeceeeeereeees e, 30. 1548
Nonresident Credit
Dates of Ohio residency 06 01 22 to 12 31 22 Other state of residency TX
31. Nonresident Portion of Ohio adjusted gross income -
Ohio IT NRC Section I, line 18 (include a copy)............. 31. 33776
32. Ohio adjusted gross income (Ohio IT 1040, line 3)........... 32. 67888
33a. Divide line 31 by line 32 (four decimals; do not round;
if greater than 1, enter 1.0000) .........c..eiriireree et e 33a. 0.4975
33. Nonresident credit (lin€ 30 tiMES N 33@) ......iiuiiiiiiiiie it ae et 33. 770
Resident Credit
34. Resident credit — Ohio IT RC, line 7 (INCIUA@ @ COPY) ... .eeeiiuiiiiiiiiiiiie et e 34.
35. Total nonrefundable credits (add lines 10, 29, 33 and 34; enter here and on Ohio IT 1040, line 9) ................ 35. 770
Refundable Credits
36. Refundable Ohio historic preservation credit (include a copy of the credit certificate).....................ccccceil 36.
37. Refundable job creation credit & job retention credit (include a copy of the credit certificate) ................................ 37.
38. Pass-through entity credit (include a copy of the Ohio IT K-1S).........cccciiiiiiiiiiii e 38.
39. Motion picture & Broadway theatrical production credit (include a copy of the credit certificate)................... 39.
40. Venture capital credit (include a copy of the credit certificate) .................ccooii i, 40.
41. Total refundable credits (add lines 36 through 40; enter here and on Ohio IT 1040, line 16).........cccccuevrueenen. 41.

‘ REV 01/03/23 PRO 2022 Schedule of Credits — page 2 of 2 ‘



® Chio | oppimenor

List your and your spouse’s (if filing jointly) W-2, 1099, and W-2G forms only if they have Ohio withholding. Enter “P” in the “P/S” box if the form is the
primary taxpayer’s and enter “S” if it is the spouse’s. If the Ohio ID number on a statement has 9 digits, enter only the first 8 digits. Complete additional
copies if necessary. Place state copies of your income statements after the last page of your return.

Use only black ink/UPPERCASE letters. Use whole dollars only.

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

2022 Schedule of Ohio

Withholding

Primary taxpayer’s SSN
857 73 9438

22350198

Sequence No. 11

and on line 14 of your ORIO 1T 1040 .......c.c.cciiieereceeet ettt ee et eee s et es st en e 1. 1077
Part B - W-2s
1. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 814745187 34112 5108

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
54206476 34112 1077

2. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

3. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

4. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

5. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

6. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

7. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld

m“ I i
i |
: .
o

Box 15 - Employer’s Ohio ID number

Box 16 - Ohio wages, tips, etc.

q

Box 17 - Ohio income tax

2022 Schedule of Withholding — page 1 of 2

REV 01/03/23 PRO




Part C - 1099-Rs

1. P/S Payer's TIN

Box 15 - Payer’s Ohio number
2. P/IS PayersTIN

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

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

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

Box 13 - Ohio state ID number
2. P/S Payer’s federal ID number

Box 13 - Ohio state ID number
3. P/IS 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

2022 Schedule of Ohio

Withholdin

Primary taxpayer’s SSN
857 73 9438

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Nonemployee compensation

Box 7 - State income

Box 1 - Nonemployee compensation

Box 7 - State income

Total
distribution

Total
distribution

Total
distribution

Total
distribution

22350298

Sequence No. 12

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 5 - Ohio tax withheld

Box 4 - Federal income tax withheld

2022 Schedule of Withholding — page 2 of 2

Box 5 - Ohio tax withheld
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. Department of 2022 Schedule of School
® Ohio | % District Withholding ®

Use only black ink/lUPPERCASE letters. Use whole dollars only.
Complete a separate schedule for each SD 100 you file that reports school district withholding.

Primary taxpayer’s SSN School District #

List your and your spouse’s (if filing jointly) W-2 and 1099-R forms only if they have school district withholding. Enter “P” in the “P/S” box if the form is
the primary taxpayer’s and enter “S” if it is the spouse’s. If the Ohio ID number on a statement has 9 digits, enter only the first 8 digits. Complete additional
copies if necessary. Place state copies of your income statements after the last page of your return.

Important: On occasion, employers will report school district withholding in box 14 of the W-2 instead of the “local” boxes. In this case, enter the school
district number and the withholding amount in the appropriate fields and report the Ohio state wages from box 16 as the school district wage amount.

Part A - Total Withholding

1. Total of all school district income tax withheld for the school district entered above. Enter here and on
NG 7 OF YOUE SD 100 ..o eee oo eeeeeeee e eeee e e ee s ee s eeeeeeeee s eeeeeeseeese e seeeeeeeee e eeeeeeeeeeeeeeeeesere 1. 682

Part B - W-2s

1.

P/S Boxb-EIN
P 814745187

Box 15 - Employer’s Ohio ID number

54206476

P/S Boxb-EIN

Box 15 - Employer’s Ohio ID number

. PIS Boxb-EIN

Box 15 - Employer’s Ohio ID number

. PIS Boxb-EIN

Box 15 - Employer’s Ohio ID number

. P/IS Boxb-EIN

Box 1 - Wages, tips, other compensation

34112

Box 18 - School district wages

34112

Box 1 - Wages, tips, other compensation

Box 18 - School district wages

Box 1 - Wages, tips, other compensation

Box 18 - School district wages

Box 1 - Wages, tips, other compensation

Box 18 - School district wages

Box 1 - Wages, tips, other compensation

Box 2 - Federal income tax withheld

5108

Box 19 - School district tax

682

Box 2 - Federal income tax withheld

Box 19 - School district tax

Box 2 - Federal income tax withheld

Box 19 - School district tax

Box 2 - Federal income tax withheld

Box 19 - School district tax

Box 2 - Federal income tax withheld

Box 15 - Employer’s Ohio ID number Box 18 - School district wages Box 19 - School district tax

Part C - 1099-Rs

1. P/S Payers TIN Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 15 - Payer’s Ohio number Box 19 - School district distribution Box 17 - School district tax

Im . l | I ‘?I II |‘ ‘H
i teLTTAN | -5
il S t [ l |

. 2022 Schedule of SD Withholding — page 1 of 1 .

REV 01/03/23 PRO



Form

37

Regional Income Tax Agency
RITA Individual Income Tax Return
Do not use staples, tape or glue

2022 BZRITA

800.860.7482
TDD: 440.526.5332
ritaohio.com

REGIONAL INCOME TAX AGENCY

Your social security number

Spouse’s social security number

857739438

Your first name and middle initial Last name
MOUNIKA BETHALA
If a joint return, spouse's first name and middle initial Last name

CURRENT MAILING address (number and street) Apt #
7754 LUCERNEDR 023
City, state, and ZIP code

CLEVELAND OH 44130

Daytime phone number

717 350 1334

Evening phone number

City/Village/Township of Residence -

Required

Filing Status:
Single or Married Filing Separately

|:| Joint

If you have an EXTENSION check here and attach a
copy: [] EXTENSION

If this is an AMENDED return, check here: D

In the space provided below, state why you are filing an
AMENDED return. Attach an explanation if you require
additional space.

Residency Status in RITA Municipalities:
|:| FuII-Year Part-Year Non-Resident

In the boxes below, indicate the physical location of your residence(s) for all of 2022 and up to and including the date you file this return. This may be

different from your mailing address.

In addition, if you moved during 2022, list the effective date of the move into the city/village/

township, city/village/township and address in the appropriate boxes. Why? Mailing address does not always correspond to the city/village/township in

which you live.

once, supply the additional information on a separate sheet.

Effective Date City/ Village/ Tow nship

Address

This required information determines the appropriate taxing jurisdiction for municipal income tax purposes. If you moved more than

01/01/2022

MIDDLEBURG HEIGHTS

7754 LUCERNEDR

CLEVELAND

OH 44130

Section A

List all income from W-2 wages and W-2G winnings reported in 2022 and the amount of local/city tax withheld while living in a RITA municipality. In
general, unless you moved into or out of a RITA municipality during the year, your taxable wages cannot be less than Medicare wages (Box 5 of your
W-2). List all tax withheld for your resident municipality in Column 3 ONLY (even if you worked in the municipality where you lived). In Column 4,
indicate the name of the municipality in which you physically worked. This may be different from the employer's address shown on the W-2. If you
did not work in a city or village enter “None” in Column 4. DO NOT ENTER SCHOOL DISTRICT TAX IN COLUMNS 2 or 3.

Column 1 Column 2 Column 3 Column 4 Column 5 Column 6
W-2/W-2 G Local/City Tax Local/City Tax Workplace/ Resident Dates Wages Date
Income Withheld for Withheld for Winning Municipality Were Earned of winnings
g (see instructions Workplace/ Resident Municipality (City or village
EI © o | forqualifying Winning Municipality (City or village | where you lived) |  From Date Thru Date Date Won
S £3 wages) Municipality where you worked) MM/DD/YY MM/DD/YY MM/DD/YY
2 55
b~ pud
° O :nf. 34112 682 |MIDDLEBURG HEIGHTS | MIDDLEBURG HEIGHTS 053022 123122
2e ="
ofE 2y
© o9 Q@
SUL=F
S 50
§ g¢
o £ =
-l &) g
2 oo
— ey
g 0
o
&
o For Full or Part Year Residents in RITA Municipalities - Enter Section A,
Column 1 Total onto Page 2, Line 1a; enter Column 2 Total onto Page 2, Line 4a; and
Totals enter Column 3 Total onto Page 2, Line 7a. For Non-Residents required to file or
34112 682 workplace wages — Go to Page 3, Schedule K, Line 34 to calculate tax due.
é Tax balances are due by April 18, 2023. Submitting an incomplete form could subject you to penalty and interestif a tax balance
is due. If you want RITA to calculate your taxes, please use the online eFile system at ritaohio.com. ltis easy to use, secure and
Caution  |will calculate your taxes immediately.

Under penalties of perjury, | declare that | have examined this return, and to the best of my know ledge and belief, it is true, correct, and accurately
lists allamounts and sources of municipal taxable income I received during the tax year.

Your Signature B.Mounika

SYAM PRIYA RAM SAGAR GUPTA TALLAM 01/17/2023

Date 23-01-2023

Spouse's Signature if a joint return

May RITA discuss this return with the preparer shown above?|:| Yes

Preparer's Name (Please Print) Date
245 ROONEY CT
E BRUNSWICK NJ 08816

88-2145487

Date Preparer's Signature

No

Preparer Phone #:

ID Number
678 965 9522

Filing is mandatory for most residents: see “Filing Requirements” on page 1 of the Instructions for Form 37 exemptions.
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Form 37 (2022)

Page 2

Section B
For NON 1 Total W-2/W-2G income from Page 1, Section A, Column 1. 1a 34112
W-2/ Total self-employment, rental, partnership, and (if applicable)
Schedule S-Corp. income as well as any other taxable income from Page
'"C?Dme 3, Schedule J, Line 29, Column 7. If less than zero, enter -0-. 1b 0
see FFages
3-5 befgre 2 Total taxable income. Add Lines 1a and 1b. 2 34112
gtsgif;gn B 3 Multiply Line 2 by the tax rate of your resident municipality from the tax table.
: Enter the tax rate of your resident municipality here:(,02000 3 682
4 Taxwithheld for all municipalities other than your municipality of residence
Withheld from Page 1, Section A, Column 2. Do not enter estimated tax payments. | 4a
taxes Direct payments from Page 3, Schedule K, Line 37. Do not enter tax
shown on withheld from your wages and/or estimated tax payments on this line. | 4b
your W-2 5 .
forms are Add Lines 4a and 4b. 5a
reported on Total tentative credit from Credit Rate Worksheet, Column E located at the
j:hoerr;';”e bottom of this page. Your resident municipality’s credit rate: [.10) 5b
Enter the smaller of Line 5a or Line 5b. 5¢c
If your 6 Multiply Line 5¢ by the credit factor of your resident municipality from
resident the tax table. Yourresident municipality’s credit factor: 1.00000 6
olylilage 7 a Taxwithheld for your resident municipality from Page 1, Section A,
Rate of 0%; Column 3. Do not enter estimated tax payments (see instructions). 7a 682
Enters-t())- é)n Tax paid by your partnership/S-Corp./trust to YOUR RESIDENT municipality(from worksheet R) | 7
ine , oC
and Line 6 8 Total credits allowable. (Add Lines 6, 7a, and 7b.) 8 682
i?,?eg;)a_t%u 9 Subtract Line 8 from Line 3. 9 0
:':C':r’;:lgteed 10 Tax on non-withheld wages from Page 3, Schedule K, Line 34. 10
the Credit 1 Tax on Schedule J Income from Page 3, Line 33, Column 7. 11 0
\?Vagfksheet 12 TAX DUE RITA BEFORE ESTIMATED PAYMENTS. Add Lines 9, 10 and 11. If less than
. zero, enter-0- and file Form 10A (see instructions). > 12
Refunds: 13 2022 Estimated Tax Payments made to RITA. Do not enter tax
To avoid withheld from your W-2s. Only include payments made for the
delays in 2022 tax year. 13
processing
yOU_Ir refund, 14 Credit carried forward from 2021. 14
rwmothe | 15  TOTAL CREDITS AND ESTIMATED PAYMENTS. Add Lines 13 and 14. 15
Ed%f;‘;’sx 16 Balance Due. If Line 15 is less than Line 12, subtract Line 15 from Line >
:isted in tRe 12. If the amount is $10 or less, enter -0-. 16
powernah | 17 If Line 15 is GREATER than 12, subtract Line 12 from Line 15 and enter OVERPAYMENT. | 17
of tfhls pagfe' 18 Amount you want credited to your 2023 estimated tax. 18
tF;i uwriﬁ;d 19 Amount to be refunded. You may not split an overpayment
from your between a refund and a credit. Amounts $10 or less will not be 19
\kf)vages lr_mést refunded. Allow 90 days for your refund.
e applie:
for on Form 20 Enter 2023 estimated tax in full (see instructions). Estimates are
10A. due 4/15/23, 6/15/23, 9/15/23 and 1/15/24. 20a
Download g : ;
Form 10A at Enter first quarter estimate (1/4 of Line 20a). 20b
ritachio.com 21 Subtract Line 18 from Line 20b. 21
22 TOTAL DUE by April 18, 2023. Add Lines 16 and 21. 22
Estimated Taxes (Line 208): If your estimated tax liability is $200 or more, you are required to make quarterly payments of
the anticipated tax due. If your estimated tax payments are not 90% of the tax due or not equal to or greater than your prior year’s total tax liability,
you may be subject to penalty and interest. You may use the amount on Line 12 as your estimate or use Worksheet 1 in the instructions to calculate
your estimate. Note: If Line 20a is left blank, RITA will calculate your estimate. Use Form 32 EST-EXT to pay 6/15/23, 9/15/23 and 1/15/24 estimates.

A

Credit Rate Worksheet (enter each wage separately):
D

Wages/Income

earned outside of
resident municipality

B Cc E
Credit Rate Maximum credit | Workplace tax Tentative Credit
for resident municipality | (multiply Column withheld/paid Enter lesser of
fromtax table A by Column B) Columns C or D

Enter amount from WORKSHEET L, Row 17, Column 7

Total Tentative Credit: Enter on Section B, Line 5b, above.

Mail your return with W-2s and

a copy of your federal schedules to:
With payment made payable to RITA:
Regional Income Tax Agency

PO Box 6600

Cleveland, OH 44101-2004

Without payment:

Regional Income Tax Agency

PO Box 94801

Cleveland, OH 44101-4801

Refund with an amount on Line 19:
Regional Income Tax Agency

PO Box 89409

Cleveland, OH 44101-6409

REV 01/03/23 PRO



Taxpayer: MOUNIKA BETHALA

SQSN: 857-73-9438

2022

Form 37, Page 2, Line 5b and 6 Smart Worksheet

City

NR
SchJ

Income earned
outside resi. city

Credit limit rate

A
Maximum tax
subject to credit
limit

B
City tax

C
Lower of
colAorB

D
Tax Credit
Factor

E
Col C times
colD

MIDDLEBURG HEIGHTS:

Line 5b tentative credit
[ IR LSY S o =Y [ ST
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MOUNIKA BETHALA

2022

Form 37, Page 2, City Income Allocation Worksheet

857-73-9438

Resident City #1: MIDDLEBURG HEIGHTS From: 01/01/22 To: 12/31/22
City W2 Employer, W-2 G Payee | NRSchJ | Non-Rita From To Resident Income Resident
or Schedule J Wages Percent Total
MIDDLEBURG HEIGHTS AGILEITSERVICE LLC 05/30/22 [12/31/22] 100.00 34112 34112
Total allocated to resident PO . . . .. .o e e e e e e 34112
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