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
ANUSHA KADUDULA 732-15-2375
Spouse’s name Spouse’s social security number

IEZEIN  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 69,530.
2 Total tax e e e e 2 8,064.
3  Federal income tax W|thheld from Form( s) W-2 and Form(s) 1099 . 3 9,496.
4  Amount you want refunded to you e e e e e 4 1,432,
5 Amountyouowe . . 5

N Taxpayer Declaration and Slgnature 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 slol3|71s

| 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.

| 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.

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 IlI
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. 212(121419]6|3[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.

EROQ’s signature P 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 03/22/23 PRO Form 8879 (Rev. 01-2021)




1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2022

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 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
ANUSHA KADUDULA 732-15-2375
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
15410 PLANTATION OAKS DRIVE 6 Check h?ﬁ,if you, tTr .\/OUVt 6
- ) - spouse if filing jointly, wan
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code o go to this fund. Checking a
TAMPA FL 33647 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []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.) [1Yes No
Standard Someone can claim: [] Youasadependent [ | 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, 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 toyou Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions O O
and check 0 0
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 77,471
b Household employee wages not reported on Form(s) W-2 . 1b
AttachForm(s) ¢ Tip income not reported on line 1a (see instructions) ic
W-2 here. Also
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see |nstruct|ons) id
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
:&ig;zt:;:;;. 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 1h 0.
W-2, see . . . . .
instructions. i Nontaxable combat pay election (see instructions) . | 1i |
—z Addlines 1athrough 1h e 1z 77,471,
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest . 2b
if required. 3a Qualified dividends . . . 3a b Ordinary dividends . 3b
—/_
4a |IRA distributions . . . . 4a b Taxable amount . 4b
Standard 6a Pensions and annuities . . 5a b Taxable amount . 5b
D:,duft'on for— ga Social security benefits . . | 6a b Taxable amount . . . | 6b
® Single or
Ma?ried filing c Ifyou elect to use the lump-sum election method, check here (see instructions) .
;?g?éggely’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here .4 7
o Married filing Other income from Schedule 1, line 10 . . 8 -7,941.
joint
&gl%y?r:g 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 69,530.
;‘ég’g’&g SPOUse, 40 Adjustments to income from Schedule 1, line 26 ) 10
* Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 69,530.
g?g%‘g e 12 Standard deduction or itemized deductions (from Schedule A) 12 12,950.
e Ifyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
box und
Stancerd | 14 Add lines 12 and 13 . 14 12,950.
Deduction, 15  Subtract line 14 from line 11. If zero or Iess enter 0 Th|s is your taxable income 15 56,580.
see instructions. L

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

Form 1040 (2022)



Form 1040 (2022) Page 2

Taxand 16  Tax (seeinstructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] . 16 8,064.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . L 0L L L. 17
18 Addlines16and17 . . . . . . . . . . L . L L L Lo 18 8,064.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . . .. 20
21 Addlines19and20 . . . . . . . . . L L. Lo 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 8,064.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24  Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 8,064.
Payments 25 Federal income tax withheld from:
a Forms)W-2 . . . . . . . . .. 25a 9,496.
b Form(s)1099 . . . . . . . . . . . . L L L. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines 25athrough25¢c . . . . . . . . . . . ..o 25d 9,496.

it you have 2022 estimated tax payments and amount applied from 2021 return . . . . . . . . . . 26
qualifying child, Earned income creditEIC) . . . . . . . . . . . No . 27
attach Sch. EIC. "8 Additional child tax credit from Schedule 8812 . . . . . . . . |28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . L. 30
31  Amount from Schedule 3, line15 . . . . . . . . . . . . 31
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . 32
33  Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 9,496.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 1,432,
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . |:| 35a 1,432.
Direct deposit? b Routingnumber; 0{7{2:0:0{0{3 26 c Type: Checking [] Savings
See instructions. d Accountnumberi 9 1 1i218i717i5i3i2
36  Amount of line 34 you want applied to your 2023 estimated 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) 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

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

Joint return? CIVIL ENGINEER (seeinst)

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. (seeinst.) I I I I I

Phone no. (419) 450-9946 Email address ANUSHA4RWE@GMATIL .COM

Paid Preparer’s name Preparer’s signature Date PTIN Check if:

P?é arer SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |04/08/2023|P02082703 [] seif-employed

UsepOnI Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
y Fim'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/22/23 PRO Form 1040 (2022)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Interal Revenue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

ANUSHA KADUDULA 732-15-2375
s d B Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received . 2a
b Date of original divorce or separatlon agreement (see mstructlons)
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Scorporatlons trusts etc Attach Schedule E 5 -7,941.
6 Farm income or (loss). Attach Schedule F . 6
7  Unemployment compensation . 7
8 Other income:
a Netoperatingloss . . . . . . . . . . . ... .. ... |8 )
b Gambling . . . - o)
¢ Cancellation of debt Coe .. . . . . . |8
d Foreign earned income exclusion from Form 2555 - s )
e IncomefromForm8853 . . . . . . . . . . . . . . . .. 8e
f IncomefromForm8889 . . . . . . . . . . . . . . . .. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . |89
h Juydutypay . . . . . . . . . . . .. . . .. . ... |8h
i Prizesandawards . . . . C e e e e e e 8i
j Activity not engaged in for prof|t income . . . . . . . . . .. 8j
k Stock options . . . 8k
I Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property . . . 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) . . . . . . .o . . |8m
n Section 951(a) inclusion (see mstructlons) . e e . . . . . . . |&n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . |80
p Section 461(l) excess business loss adjustment . . . . . . | 8p
q Taxable distributions from an ABLE account (see |nstruct|ons) . . . | 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line1aor1d . . . . . 8s | )
t Pension or annuity from a nonquallfed deferred compensatlon plan or
anongovernmental section457plan . . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . . . . . . . . . |8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . . . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR Ilne 8 10 -7,941.

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

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

m Adjustments to Income

12

13
14
15
16
17
18
19a

20
21
22
23
24

25
26

Page 2

Educator expenses . 11
Certain business expenses of reserwsts performlng artlsts and fee baS|s government
officials. Attach Form 2106 . . . 12
Health savings account deduction. Attach Form 8889 . 13
Moving expenses for members of the Armed Forces. Attach Form 3903 14
Deductible part of self-employment tax. Attach Schedule SE 15
Self-employed SEP, SIMPLE, and qualified plans . 16
Self-employed health insurance deduction 17
Penalty on early withdrawal of savings . 18
Alimony paid 19a
Recipient’s SSN .
Date of original divorce or separatlon agreement (see |nstruct|ons)
IRA deduction . 20
Student loan interest deduct|on 21
Reserved for future use 22
Archer MSA deduction 23
Other adjustments:
Jury duty pay (see instructions) . . . 24a
Deductible expenses related to income reported on I|ne 8I from the
rental of personal property engaged in for profit . . . . 24b
Nontaxable amount of the value of Olympic and Paralymp|c medals
and USOC prize money reportedonline8m. . . . . . . . . . |24c
Reforestation amortization and expenses . . . . 24d
Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . e o 246
Contributions to section 501( )(1 8)(D) pension pIans e L
Contributions by certain chaplains to section 403(b) plans . . . 249
Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . . . . 24h
Attorney fees and court costs you paid in connection W|th an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . . e | 240
Housing deduction from Form 2555 Coe 24j
Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . . .. Ce e oo 24
Other adjustments. List type and amount

24z
Total other adjustments. Add lines 24a through 24z . 25
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a 26

BAA REV 03/22/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE E
(Form 1040)

OMB No. 1545-0074

2022

Attachment
Sequence No. 13

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
Go to www.irs.gov/ScheduleE for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Your social security number

732-15-2375

Name(s) shown on return
ANUSHA KADUDULA
I} ncome 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.
[JYes X]No

A Did you make any payments in 2022 that would require you to file Form(s) 10997 See instructions .
B If“Yes,” did you or will you file required Form(s) 1099? [JYes []No

1a Physical address of each property (street, city, state, ZIP code)
A |CHILAKA NAGAR,UPPAL HYDERABAD TELANGANA IN 500039
B
C
ib  Type qf Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A |3 personal use days. Check the QJV box only A 185 0 O
B if yoylmeet‘ the requirement.s to filel asa B 0
qualified joint venture. See instructions.
C c U
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B C
3 Rentsreceived . . . . . . . . . . .. .. .| 3 380.
4 Royalties received . 4
Expenses:
5  Advertising .. . 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance . 7 568.
8 Commissions 8
9 Insurance . . . . e
10 Legal and other professmnal fees 10
11 Management fees . M 742.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest 13
14  Repairs . 14 2,500.
15  Supplies 15 2,411.
16 Taxes 16
17  Utilities . . 17 2,100.
18 Depreciation expense or deplet|on . 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 .| 20 8,321.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . .l 21 -7,941.
22  Deductible rental real estate Ioss after I|m|tat|on |f any,
on Form 8582 (see instructions) . 22 |( 7,941. )| | )
23a Total of all amounts reported on line 3 for all rental propertles 23a 380.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 8,321.
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 |( 7,941. )
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 -7,941.
For Paperwork Reduction Act Notice, see the separate instructions. NPA -7,941. Schedule E (Form 1040) 2022

BAA  REV03/22/23 PRO



. OMB No. 1545-0074
. 8889 Health Savings Accounts (HSAs) o
Attach to Form 1040, 1040-SR, or 1040-NR. 2 @22

: : : : : Attachment
Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52

Department of the Treasury
Internal Revenue Service

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.
ANUSHA KADUDULA 732-15-2375

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

m 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 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2022.
See instructions . . . . .o . . . . . . [Xself-only []Family

2  HSA contributions you made for 2022 (or those made on your behalf) |nclud|ng those made by the
unextended due date of your tax return that were for 2022. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions . . . 2 0.

3 If you were under age 55 at the end of 2022 and, on the first day of every month durlng 2022, you
were, or were considered, an eligible individual with the same coverage, enter $3,650 ($7,300 for
family coverage). All others, see the instructions for the amounttoenter . . . . . . . . . . 3 3, 650.

4  Enter the amount you and your employer contributed to your Archer MSAs for 2022 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2022, also

include any amount contributed to your spouse’s ArcherMSAs . . . . . . . . . . . . . 4 0.
5 Subtract line 4 from line 3. If zero or less, enter-0- . . . . . . 5 3,650.
6  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 2022, see the instructions for the amount to enter . . 6 3,650.
7 If you were age 55 or older at the end of 2022, married, and you or your spouse had family coverage
under an HDHP at any time during 2022, enter your additional contribution amount. See instructions . 7 0.
8 Addlines6and7 . . . . e e e 8 3,650.
9 Employer contributions made to your HSAs for 2022 e e e 9 60.
10  Qualified HSA funding distributions . . . . . . . . . . . . . . 10
11  Addlines9and10. . . . . C e e e 11 60 .
12  Subtract line 11 from line 8. If zero or Iess enter O- Lo e 12 3,590.
13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040) Part Il,line13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

m 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.

14a Total distributions you received in 2022 from all HSAs (see instructions) . . . . . . . . . . |14a

b 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 fromline 14a . . . . . N I I 1
15 Qualified medical expenses paid using HSA d|str|but|ons (see |nstruct|ons) Ce 15
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, mclude th|s
amount in the total on Schedule 1 (Form 1040), Part I, line 8f . . . . . . 16
17a |If any of the distributions included on line 16 meet any of the Exceptions to the Addltlonal 20%
Tax (see instructions), check here . . . . e

b Additional 20% tax (see instructions). Enter 20% (0.20) 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 Il, line 17¢c R . 17b

m Income and Additional Tax for Fallure To Malntaln 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 lll for each spouse.

18 Last-monthrule. . . . e e e e e e 18
19  Qualified HSA funding dlstrlbutlon .o G 19
20 Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040) Part l, line 8f . 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part I, line17d . . . . e e s e s 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV03/22/23PRO Form 8889 (2022)



Do not staple or paper clip.

Do not staple or paper clip.

Ohio

04 08 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 gequence No. 1

NOL CARRYBACK - Check here and include Schedule IT NOL.

V If deceased School district #

732 15 2375 7715
First name M.I.  Last name
ANUSHA KADUDULA
Spouse's first name (if filing jointly) M.I. Last name
Address line 1 (number and street) or P.O. Box
15410 PLANTATION OAKS DRIVE
Address line 2 (apartment number, suite number, etc.)
APT 6
City State ZIP code Ohio county (first four letters)
TAMPA FL 33647 SUMM
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 ) F'T, 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
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 irebuttable 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
I NEGATIVE ... ..t s 1. 69530
2a.Additions — Ohio Schedule of Adjustments, line 10 (include schedule)...............cccoeiiiiiiiiiniciiiiee 2a.
2b.Deductions — Ohio Schedule of Adjustments, line 39 (include schedule)................cccccoveoiiiiiiniciiicns 2b.
3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box if negative .. R 09530
4. Exemption amount (include Schedule of Dependents if applicable)...........ccocovieiiiieniiiiineieee e 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)..........ccocecviciriiceinccic e 5. 67380
6. Taxable business income — Ohio Schedule IT BUS, line 13 (include schedule).............ccccccocevivviinennnns 6.
7. Taxable nonbusiness income (line 5 minus line 6; if negative, enter Zero) ... 7. 67380
' MM-DD-YY Code

REV 02/14/23 PRO 2022 1T 1040 — page 1 of 2



(] 2022 Ohio IT 1040 |||I ||I ||I I

Individual Income Tax Return
SSN 732 15 2375

2

22000298 Sequence No.
72. AMOoUNt fromM lINE 7 ON PAGE T ...eviiieiieee ettt b et e st s e ne et e e s e 7a. 67380
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)............ccooeviiiiniiiniicc 8a. 1601
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (include schedule)...............ccoccovovniieiiicicnnnn, 8b.
8c. Income tax liability before credits (line 8a plUS INE 8D) ......cviviviiiiiii e 8c. 1601
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 35 (include schedule)..............ccccoooieiiiiieieicnne 9. 67
10.Tax liability after nonrefundable credits (line 8¢ minus line 9; if negative, enter zero) ........ccccocvvvvveeie e 10. 1534
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)...........ccccooiiiiiiinniiiireeeeee 11.
12.Unpaid USE taX (SEE INSIIUCIONS).......ieuiiiieiiieitet ettt bbbttt b bbbt et n b r e 12.
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)........c..cccovvvrrvvcrinnne. 13. 1534
14.0hio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and
INCOME STATEMENES) ...t ettt ettt r e e e ne s 14, 1878
15.Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
L0 T =TS == S =1 (U o ST 15.
16.Refundable credits — Ohio Schedule of Credits, line 41 (include schedule).............cccooviiiiiiiencieeeee 16.
17.Amended return only — amount previously paid with original and/or amended return ..........ccccooceveiieneirnenne 17.
18.Total Ohio tax payments (add Nes 14, 15, 16 NG 17)....oorooeooooooooeoeoeoeoeee oo 18. 1878
19. Amended return only — overpayment previously requested on original and/or amended return................cccce... 19.
20. Line 18 minus line 19. Place a "-" in the box if NegatiVe................ccvivrviiiiiiiicciec i e 20. 1878
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........ccccoeiiireenne 21.
22.Interest due on late payment of taxX (S€€ INSIIUCHIONS) ......ccuueveerveorireereireeiee et e seesse st et srns e ssensnes 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 Overpayment (liN€ 20 MINUS INE 13) ..ottt et eb et b et b bbb 24, 344
25.Original return only — portion of line 24 carried forward to next year’s tax liability ..........c.ccoceevvirenniriieen 25.
26.0Original return only — portion of line 24 you wish to donate:
a. Wildlife Species b. Military Injury Relief ¢. Ohio History Fund
Total....26g.
d. Nature Preserves/Scenic Rivers  e. Breast/Cervical Cancer f. Wishes for Sick Children
27. REFUND (line 24 minus liN€S 25 and 26Q).........ccerueuireieieiesineeneeesies e YOUR REFUND » 27. 344
Sign Here (required): I 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.
PPrimary signature Phone number  (419) 450-9946 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
Preparers TIN (PTIN)P 02082703 Columbus, OH 43270-2057

REV 02/14/23 PRO 2022 1T 1040 — page 2 of 2



04

Taxation Use only black ink. Use whole dollars only.
Primary taxpayer’s SSN
08 23 732 15 2375

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, lINE 8C) ....c.vveviirieiiieiiieeece e 1.
2. Retirement income credit (include 1099-R fOrMS).............ccoiriiiiiiiiicice e 2.
3. Lump sum retirement credit (include a copy of the worksheet and 1099-R forms)..............ccccccooceiiiiiieinnnnns 3.
4. Senior citizen credit (must be 65 or older to claim this credit) ... 4.
5. Lump sum distribution credit (include a copy of the worksheet and 1099-R forms)..............ccccocvvivienerncnnnne. 5.
6. Child care & dependent care credit (include a copy of the worksheet)...............ccccooceieiiiiiiiiiiicicc 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 ASSEMDbIY ...........ccccovriiiiiiciiisiciicee 8.
9. Income-based eXEMPLON CrEAIL........ ... ittt et e b e b st et eae e neene e e nas 9.
10. Total (add INES 2 trOUGN ) .....viieiieiiieiee ettt b et be st s e bt essenesaeesaanennas 10.
11. Tax less credits (line 1 minus line 10; if negative, enter ZEro)..........ccoueiriiiiiiiiiceee e 1.
12. Joint filing credit (see instructions for table). % times ine 11, UP t0 $650 ........covrreerereeceieeeeseee s 12.
B TR == T g T=To Tt o =T | SRS 13.
14. Home school expenses credit (include copies of all required documentation)..............cccccoovriiiiviicienn, 14,
15. Scholarship donation credit (include copies of all required documentation)..................cccccocevveviiiiieieicienne 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)...............ccccoviiiiiiiie 17.
18. Ohi0 @OPLON CIEAIL......cveeveieeieie ettt ettt ettt s e bt e e e e be et e s eseebesa et eseeae s e e sanseneesennennas 18.
19. Nonrefundable job retention credit (include a copy of the credit certificate)................ccccoevieviiiiiciee 19.
20. Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ................. 20.
A €= 1o Y= o] (T [F o1 o] ot =Y [ RS 21.
22. InvestOnhio credit (include a copy of the credit certificate).............cc.coocconiiniiiiiiii, 22.
23. Lead abatement credit (include a copy of the credit certificate) .................ccocooeviiiiiiiiiii e, 23.

Nonrefundable Credits

2022 Schedule of Credits — page 1 of 2
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o 2022 Ohio Schedule of Credits |||I ”I |I

Primary taxpayer’s SSN

732 15 2375 22280298
Sequence No. 8
25. Technology investment credit carryforward (include a copy of the credit certificate) 25,
26. Enterprise zone day care & training credits (include a copy of the credit certificate) ...............cccccoevriin. 26.
27. Research & development credit (include a copy of the credit certificate)..............ccocooeoeneiiiiiiniiii 27.
28. Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate).............................. 28.
29. Total (add [INES 12 thrOUGN 28) ..ot bbbttt b ettt 29. 0
30. Tax less additional credits (line 11 minus line 29; if negative, enter Zero)...........cocvvvvreieierenenseseseeeee e 30. 1601
Nonresident Credit
Dates of Ohio residency 01 01 22 to 09 30 22 Other state of residency  F'L
31. Nonresident Portion of Ohio adjusted gross income -
Ohio IT NRC Section I, line 18 (include a copy)........... 31, 2914
32. Ohio adjusted gross income (Ohio IT 1040, line 3)........... 32. 69530
33a. Divide line 31 by line 32 (four decimals; do not round;
if greater than 1, enter 1.0000) ..........vermreerrrereere e s 33a. 0.0419
33. Nonresident credit (lin€ 30 iMES INE 33@) ......eiiieuiieie e e 33. 67
Resident Credit
34. Resident credit — Ohio IT RC, line 7 (INCIUAE @ COPY) -...voveruimiieiiiiiieiiicie e 34.
35. Total nonrefundable credits (add lines 10, 29, 33 and 34; enter here and on Ohio IT 1040, line 9) ................ 35. 67
Refundable Credits
36. Refundable Ohio historic preservation credit (include a copy of the credit certificate)..............cc.ccccoreiine 36.
37. Refundable job creation credit & job retention credit (include a copy of the credit certificate) .................ccccoeeee. 37.
38. Pass-through entity credit (include a copy of the Ohio IT K-1S) ..o 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) ..............ccooeiiiiiiiii e 40.
41. Total refundable credits (add lines 36 through 40; enter here and on Ohio IT 1040, line 16).........ccccccerervnene. 41.

' REV 02/14/23 PRO 2022 Schedule of Credits — page 2 of 2 ‘



Taxation

® OChio

Department of

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

2022 Schedule of Ohio

Withholding

Primary taxpayer's SSN
732 15 2375

22350198

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. 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.

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 Ohi0 IT 1040 .........ciiiiiieei e 1.

Part B - W-2s
1. PIS Boxb-EIN
P 431833073

Box 15 - Employer’s Ohio ID number

52500061

2. PIS Boxb-EIN
P 570373224

Box 15 - Employer’s Ohio ID number

52459865
3. PIS Boxb-EIN

Box 15 - Employer’s Ohio ID number
4. PIS Boxb-EIN

Box 15 - Employer’s Ohio ID number
5. PIS Boxb-EIN

Box 15 - Employer’s Ohio ID number
6. PIS Boxb-EIN

Box 15 - Employer’s Ohio ID number
7. PIS Boxb-EIN

Box 15 - Employer’s Ohio ID number

1 !
U
1
' y

|

i

Box 1 - Wages, tips, other compensation

30949

Box 16 - Ohio wages, tips, etc.

20094

Box 1 - Wages, tips, other compensation

46522

Box 16 - Ohio wages, tips, etc.

46522

Box 1 - Wages, tips, other compensation
Box 16 - Ohio wages, tips, etc.
Box 1 - Wages, tips, other compensation
Box 16 - Ohio wages, tips, etc.
Box 1 - Wages, tips, other compensation
Box 16 - Ohio wages, tips, etc.
Box 1 - Wages, tips, other compensation
Box 16 - Ohio wages, tips, etc.
Box 1 - Wages, tips, other compensation

Box 16 - Ohio wages, tips, etc.

1878

Box 2 - Federal income tax withheld

4365

Box 17 - Ohio income tax

589

Box 2 - Federal income tax withheld

5131

Box 17 - Ohio income tax

1289

Box 2 - Federal income tax withheld

Box 17 - Ohio income tax

Box 2 - Federal income tax withheld

Box 17 - Ohio income tax

Box 2 - Federal income tax withheld

Box 17 - Ohio income tax

Box 2 - Federal income tax withheld

Box 17 - Ohio income tax

Box 2 - Federal income tax withheld

Box 17 - Ohio income tax

2022 Schedule of Withholding — page 1 of 2
REV 02/14/23 PRO



() 2022 Schedule of Ohio
Withholdin

Primary taxpayer’s SSN
22350298
732 15 2375
Part C - 1099-Rs Sequence No. 12
1. P/S PayersTIN Box 1 - Gross distribution
Total Box 7 -
distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
2. PIS Payer'sTIN Box 1 - Gross distribution
Total Box 7 -
distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
3. P/S PayersTIN Box 1 - Gross distribution
Total Box 7 -
distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
4. PIS PayersTIN Box 1 - Gross distribution
Total Box 7 -
distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
Part D - W-2Gs
1. PIS Payer’s federal ID number Box 1 - Reportable winnings Box 4 - Federal income tax withheld
Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld
2. PIS Payer’s federal ID number Box 1 - Reportable winnings Box 4 - Federal income tax withheld
Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld
3. PIS Payer’s federal ID number Box 1 - Reportable winnings Box 4 - Federal income tax withheld
Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld
Part E - 1099-NECs
1. PIS Payer'sTIN Box 1 - Nonemployee compensation Box 4 - Federal income tax withheld
Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld
2. PIS PayersTIN Box 1 - Nonemployee compensation Box 4 - Federal income tax withheld
Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld
' 2022 Schedule of Withholding — page 2 of 2 ‘
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ACCOUNT NUMBER TAX YEAR
2022
DUE BY DAYTIME PHONE NUMBER
04/18/2023 (419)450-9946
Name & Address: If incorrect or missing, please

print or type the correct information in the space below.

ANUSHA KADUDULA

15410 PLANTATION OAKS DRIVE APT 6
TAMPA FL 33647

Tax rate = 2.50%

Form IR

AKRON INCOME TAX

RETURN for INDIVIDUAL &
JOINT FILERS

-~ FOR TAX OFFICE USE ONLY ---

YOUR SOCIAL SECURITY #
732 15 2375

Check ™ the appropriate box for:
REFUND (If no amount shows on Line 16
this will not be considered a valid request.)
AMENDED tax year |:|

SPOUSE’S SOCIAL SECURITY #

Individual’s Business Activity:
D Sole Proprietor (attach Schedule C)

D Rental Income (attach Schedule E and if
property was sold, attach pages 1 & 2 of 4797)

O LLC owner - filing as a disregarded entity
(attach Schedule C or E)

DATE MOVED IN OR OUT OF AKRON
O Oour pate

PLEASE NOTE: Corporations, Partnerships
and Associations must use Form BR -
Akron’s Business Return. Individuals with
Schedule K-1 income, must use Form IR.

If your only taxable income is from WAGES, complete
“Worksheet A” and only the lines below in bold type.
NOTE: Worksheets can be found on Page 2.

If your mailing address is other than Akron or is a post office box,
enter your Akron street address or location of Akron business activity:

1. W-2, 1099-NEC & 1099-MISC Income (Box 1 from Worksheet A) .... ATTACH W-2s on back.............. 1 48 964| 00
2. Business/Rental Income (Line 5 from Worksheet B — IF A LOSS enter ZERO here)........cceeeereesreesunnens 2.
3. Net Loss Carryforward from Worksheet F (Per ORC 718 limitations. Attach schedule) .....ccuueeeeereennens 3.
4. Adjusted Business/Rental Income (subtract Line 3 from 2) Cannot be negative — see instructions...... 4. ol 00
5. Adjusted net income subject to Akron tax (add Lines 1 & 4) .........ccoovviiiiniininiininiinisis 5 18 964| 00
6. Akron Income Tax - Enter 2.50% Of LIN€ 5 ... s ssssssssss s s s sssanns 6. 1 224] 00
7. Akron Income tax withheld by employers (Box 2 from Worksheet A)...........ccunnererscninscnccnsnn | 7, 1 224| 00
8. Tax paid to other cities or JEDDs - Do not exceed 2.50% (Box 3 from Worksheet A) .. ......., 8. ol 00
9. Total city credits (add Lines 7 & 8) .......c.ccceururiciniiisiniiinissnnsnis s ssss s ssns 9. 1 224| 00
10. Estimated payments made for current tax year (do not include penalty & interest payments) .... | 10.
11, AMOUNt Of PLIOF YEA CIEUILS .....o....eeeeceeveeesees s s sseees s ssssss s ssasess s sssssess s sssasesssssnsas s asssness 11.
12. Total credits allowable (add Lines 9, 10 & 11) .......ccceerererenrererecreenreessssesssesesssseseses s e seseasssse e e e s sssens 12. 1 224| 00
13. Balance due (subtract Line 12 from Line 6) PAYMENT IS REQUIRED WITH RETURN if greater than $10.00......... 13. 0l 00
No remittance is required if the Balance due is $10.00 or less.
Make checks payable to: CITY OF AKRON, OHIO
Mail to: INCOME TAX DIVISION / 1 CASCADE PLAZA - SUITE 100 / AKRON, OH 44308-1161
14. If Line 12 is greater than Line 6, enter the difference here ... 14.
15, GREDIT APPLIED TO NEXT YEAR.....evuueresuueessssmessssessessssessssessessessssesses esessssssseseessesesssssessnmesmmmessassssssssssesssssssse 15.
16. REFUND (CHECK REFUND BOX ABOVE & ON RETURN ENVELOPE) Amounts of $10.00 or less will not be refunded, per State Law..... 16.
P
|
*

If you used the services of a tax preparer, the Income Tax Division may have need to discuss your tax return, estimated payments and federal schedules with him.

CHECK M THE FOLLOWING BOX IF YOU WISH TO ALLOW US TO DISCUSS YOUR AKRON TAX RETURN WITH YOUR PREPARER. D

Under penalties of perjury, the undersigned declares that this return (and accompanying schedules, if any) is a true, correct and complete income tax return for the taxable period stated, and that the figures on

accompanying schedules are the same as used for Federal income tax purposes.

SYAM PRIYA RAM SAGAR GUPTA TALLAM (678)965-9522 04/08/2023

SIGNATURE OF TAXPAYER DATE PAID PREPARER - PRINT OR TYPE NAME PHONE # DATE
245 ROONEY CT
84-3171965 E BRUNSWICK NJ 08816
SIGNATURE OF SPOUSE (IF JOINT RETURN) PREPARER SS#/FED D # PREPARER ADDRESS
PREPARER'S

Website: www.AkronOhio.gov/1040

Email: incometax@AkronOhio.gov

Telephone number: 330-375-2290

AKRON ID

REV 02/14/23 PRO ~ Rev 9/2021



Form IR Page 2

WORKSHEET A

W-2, 1099-NEC & 1099-MISC -

Do not include interest or dividend income.

>>>> ATTACH COPIES OF W-2’s, 1099-NEC & 1099-MISC HERE <<<<
Include all taxable income that is reported to you on W-2s, 1099-NEC and 1099-MISC forms.

Complete and carry totals to Page 1. Only include 1099-NEC and 1099-MISC forms that represent taxable income that is not reported on Schedule C.
Lottery winnings must be included in the table below.

ENTER TOTAL COMPENSATION RECEIVED,

INCLUDING ALL DEFERRED INCOME.

Employed B . ) Gross Income Akron Income Ta; Tax Withheld or Paid to
From g To Print Employer's Name Locality Where You Work Largest Figure on W-2 Withheld " StherI City or JEDlD
ARCADIS US INC AKRON 48 964 00 1 224 00
(NUMBER OF W-2's & 1099's ATTACHED 1) TOTALS > |1) 43 964 |00 P 1 22400 P

If more lines are needed to report all of your W-2s, 1099-NEC and 1099-MISC forms, attach an additional sheet.

WORKSHEET B

Akron residents must complete Worksheet SE below (or Worksheet SE-all) to arrive at self-employment or rental income that is taxable to Akron

using the Business Allocation 3-Factor Formula.

1. AKRON RESIDENTS: Add totals from Worksheets SE (or Worksheet SE-all) & Worksheet K (All forms can be downloaded.)
2. NON-AKRON RESIDENTS: Total all income (profits & losses) that is allocated 100% to Akron, and that you have reported

BUSINESS NET PROFIT CALCULATION (Attach copies of Federal Return & Schedules)

PLEASE NOTE: Corporations, Partnerships, and Associations must use Form BR —

the Akron business net profit return.

(Bracket negative numbers.)

on federal Schedule C — Line 31, Schedule E - Line 21 or Schedule F — Line 34 ..

2
3
4. ALL FILERS: Enter 4797 “Recovery of Depreciation” from sale or exchange of property used in business (See instructions)... 4.
5. AKRON RESIDENTS add Lines 1 & 4. NON-AKRON RESIDENTS add lines 2, 3 & 4. If equal to or greater than zero, enter 5

the result on Page 1, Line 2.

. Worksheet K must be completed by Akron
residents who have distributive shares from a Partnership or Ohio S Corporation. Losses claimed from a business or distributive shares cannot be used to offset wage income.

Non-Akron residents who have business activity both inside and outside of Akron must complete Worksheet C below to calculate their apportioned income

1.

WORKSHEET C

TO BE USED ONLY BY

BUSINESS ALLOCATION 3-FACTOR

FORMULA

NON-AKRON RESIDENTS

A. LOCATED EVERYWHERE

B. LOCATED IN AKRON

C. PERCENTAGE (B/A)

1. Average original cost of real and tangible property ................... $ $
Gross annual rentals multiplied by 8 ...........cccccvvivvvvennn.. $ $ 1.
TOtal Of SEP 1 ..o $ $ %
2. Total wages, salaries, commissions and other 2 o
compensation paid to all employees $ $ ) A)
3. Gross receipts from sales and work or services 3 o
performed $ $ . %o
4. Total of percentages 4, %
5. Average percentage (Divide total percentages by number of percentages used.) 5. %
6. Multiply Line 5 by the net income of the business being allocated. Enter the result here and on Line 3 of Worksheet B ................ccccceevnnne. 6.

WORKSHEET SE P

TO BE USED ONLY BY
AKRON RESIDENTS

CALCULATOR FOR SELF-EMPLOYMENT OR RENTAL

[f there is a (loss) in any jurisdiction except Akron or Non-Taxing jurisdictions, "Worksheet SE-all" (see website for download) must instead be used to arrive at Akron taxable income.

INCOME

A B C D E F G
Enter Taxable .
Sch Self-Employment & Name of Taxing Jurisdiction where Self- Jurisdiction’s . Rate ) Percentage Income that is
Rental Income g Differential Taxable to Akron
letter * Employment or Rental Activity takes place Income Tax (Rate
[Report both ; . : . (2.50 — Rate : : (Column B X

C,E ) (List each city or JEDD, including Akron.) Rate : Differential /
o F Profit & (loss)] in Column D) 2.50) Column F)

$ AKRON 2.50 0.00 100.00

$ NON-TAXING JURISDICTION 0.00 2.50 100.00

$ CUYAHOGA FALLS 2.00 0.50 20.00

$

$
See Instructions for completing Worksheet SE. Total the entries in column G and include in the figure on Line 1 of Worksheet B above.

WORKSHEET F

LOSS CARRYFORWARD CALCULATION

(See Instructions) 5 Years 4 Years 3 Years 2 Years 1 Year TA())(FYR TOTAL
Prior Prior Prior Prior Prior | FiLING

Unused Loss

Carryforward
Loss Used THIS YEAR, per ORC

Pg 1) and attach calculations.

Limitations (Enter TOTAL on Line 3,

718
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