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rm1040 2020U.S. Individual Income Tax Return 
Department of the Treasury—Internal Revenue Service (99)

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

Filing Status  
Check only 
one box.

Single Married filing jointly Married filing separately (MFS) Head of household (HOH) Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying 
person is a child but not your dependent  

Your first name and middle initial Last name Your social security number 

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. 

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

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1956 Are blind Spouse: Was born before January 2, 1956 Is blind

Dependents (see instructions):

If more         
than four 
dependents, 
see instructions 
and check 
here 

(2) Social security 
number

(3) Relationship 
to you

(4)  if qualifies for (see instructions):

(1) First name   Last name Child tax credit Credit for other dependents

1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . . . 1
Attach 
Sch. B if 
required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . 7

8 Other income from Schedule 1, line 9 . . . . . . . . . . . . . . . . . . . 8

9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . 9

10 Adjustments to income:

a From Schedule 1, line 22 . . . . . . . . . . . . . . 10a

b Charitable contributions if you take the standard deduction. See instructions  10b

c Add lines 10a and 10b. These are your total adjustments to income . . . . . . . . 10c

11 Subtract line 10c from line 9. This is your adjusted gross income . . . . . . . . . 11

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . .

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$12,400

• Married filing  
jointly or 
Qualifying 
widow(er), 
$24,800

• Head of 
household, 
$18,650

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12

13 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . . . . . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2020)

SUBBIAH 097-57-1548

6080 PERIMETER LAKES DRIVE

DUBLIN OH 43017

THIAGARAJAN LAKSHMAN 071-53-4778

106,197.

99,767.
-6,430.

99,767.
24,800.

24,800.
74,967.

JAISUBBU MUTHALAGAPPAN 923-90-3642 Son
NACHAA MUTHALAGAPPAN 069-19-1751 Daughter
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Form 1040 (2020) Page 2
16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Child tax credit or credit for other dependents . . . . . . . . . . . . . . . . 19

20 Amount from Schedule 3, line 7 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 10 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . 24

25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2020 estimated tax payments and amount applied from 2019 return . . . . . . . . . . 26

27 Earned income credit (EIC) . . . . . . . . . . . . . .
• If you have a 

qualifying child, 
attach Sch. EIC.

• If you have 
nontaxable 
combat pay, 
see instructions.

27

28 Additional child tax credit. Attach Schedule 8812 . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Recovery rebate credit. See instructions . . . . . . . . . . 30

31 Amount from Schedule 3, line 13 . . . . . . . . . . . . 31

32 Add lines 27 through 31. These are your total other payments and refundable credits . . .   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . 35a
Direct deposit?  
See instructions.

b Routing number  c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2021 estimated tax . . 36

Amount  
You Owe
For details on 
how to pay, see 
instructions.

37 Subtract line 33 from line 24. This is the amount you owe now . . . . . . . . . .  37

Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for 
2020. See Schedule 3, line 12e, and its instructions for details. 

38 Estimated tax penalty (see instructions) . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I 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.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

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

Self-employed

Firm’s name  Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2020) 

SOFTWARE PROFESSIONAL

HOME MAKER

No

6,908.

6,908.

04/09/2021 P02082703
GLOBAL TAXES LLC

30-1017196
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SCHEDULE 1 
(Form 1040)

Department of the Treasury  
Internal 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

2020
Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I 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 separation agreement (see instructions) 

3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . 3

4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . 4

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5

6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . 6

7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . 7

8 Other income. List type and amount 
8

9 
 

Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR, 
line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Part II Adjustments to Income

10 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 
 

Certain business expenses of reservists, performing artists, and fee-basis government 
officials. Attach Form 2106 . . . . . . . . . . . . . . . . . . . . . . . 11

12 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . 12

13 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . 13

14 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . 14

15 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . 15

16 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . 16

17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . 17

18a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . .

c Date of original divorce or separation agreement (see instructions) 

19 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

20 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . 20

21 Tuition and fees deduction. Attach Form 8917 . . . . . . . . . . . . . . . 21

22 
 

Add lines 10 through 21. These are your adjustments to income. Enter here and 
on Form 1040, 1040-SR, or 1040-NR, line 10a . . . . . . . . . . . . . . . 22

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2020

M SUBBIAH & K THIAGARAJAN LAKSHMAN 097-57-1548

-6,430.

-6,430.

BAA REV 04/02/21 PRO



SCHEDULE E  
(Form 1040) 

Department of the Treasury  
Internal Revenue Service (99) 

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.

OMB No. 1545-0074

2020
Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I Income or Loss From Rental Real Estate and Royalties    Note: If you are in the business of renting personal property, use  
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 

A Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions . . . . . Yes No
B If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . . Yes No

1a Physical address of each property (street, city, state, ZIP code)
A
B
C
1b Type of Property 

(from list below)
A
B
C

2 For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  
Days

Personal Use 
Days

QJV

A
B
C

Type of Property:
1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: Properties:    A B C                         

3 Rents received . . . . . . . . . . . . . 3
4 Royalties received . . . . . . . . . . . . 4

Expenses: 

(                                ) (                                ) (                                )

                    
5 Advertising . . . . . . . . . . . . . . 5 
6 Auto and travel (see instructions) . . . . . . . 6 
7 Cleaning and maintenance . . . . . . . . . 7 
8 Commissions. . . . . . . . . . . . . . 8 
9 Insurance . . . . . . . . . . . . . . . 9 

10 Legal and other professional fees . . . . . . . 10 
11 Management fees . . . . . . . . . . . . 11 
12 Mortgage interest paid to banks, etc. (see instructions) 12 
13 Other interest. . . . . . . . . . . . . . 13 
14 Repairs. . . . . . . . . . . . . . . . 14 
15 Supplies . . . . . . . . . . . . . . . 15 
16 Taxes . . . . . . . . . . . . . . . . 16 
17 Utilities . . . . . . . . . . . . . . . . 17 
18 Depreciation expense or depletion . . . . . . 18
19 Other (list)  19
20 Total expenses. Add lines 5 through 19 . . . . . 20

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 . . . . . . . . . . . . . 21

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . 22

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c 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

24 Income.  Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24
25 Losses.  Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 25 (                                )

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, 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 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2020

M SUBBIAH & K THIAGARAJAN LAKSHMAN 097-57-1548

620.

7,050.

6,430.

-6,430.

BLOCK 1,F.NO:F3,2ND FLOOR SURYA'S P.R.APT SRI DEVI NAGAR,COIMBATORE,TAMILNADU IN 641006

3 365 0

620.

100.
350.
150.

6,200.
250.

7,050.

-6,430.

-6,430.
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Form  8889 2020
Health Savings Accounts (HSAs) 

Department of the Treasury  
Internal Revenue Service 

 Attach to Form 1040, 1040-SR, or 1040-NR.  
 Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 52

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

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

Part I 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 I for each spouse. 

1 
 

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

2 
 
 

HSA contributions you made for 2020 (or those made on your behalf), including those made from
January 1, 2021, through April 15, 2021, that were for 2020. Do not include employer contributions, 
contributions through a cafeteria plan, or rollovers. See instructions . . . . . . . . . . . 2 

3 
 
 

If you were under age 55 at the end of 2020 and, on the first day of every month during 2020, you
were, or were considered, an eligible individual with the same coverage, enter $3,550 ($7,100 for 
family coverage). All others, see the instructions for the amount to enter . . . . . . . . . . 3 

4 
 
 

Enter the amount you and your employer contributed to your Archer MSAs for 2020 from Form 8853, 
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2020, also 
include any amount contributed to your spouse’s Archer MSAs . . . . . . . . . . . . . 4 

5 Subtract line 4 from line 3. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 5 
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family 

coverage under an HDHP at any time during 2020, see the instructions for the amount to enter . . 6 
7 If you were age 55 or older at the end of 2020, married, and you or your spouse had family coverage 

under an HDHP at any time during 2020, enter your additional contribution amount. See instructions  7 
8 Add lines 6 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
9 Employer contributions made to your HSAs for 2020 . . . . . . . . 9 

10 Qualified HSA funding distributions . . . . . . . . . . . . . . 10 
11 Add lines 9 and 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 12 
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part II, line 12 13 

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions. 
Part II HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete 

a separate Part II for each spouse. 
14 a Total distributions you received in 2020 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 

c Subtract line 14b from line 14a . . . . . . . . . . . . . . . . . . . . . . . . 14c 
15 Qualified medical expenses paid using HSA distributions (see instructions) . . . . . . . . . 15 

16 
 
 

Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part I, line 8, and enter “HSA” and the amount on the
dotted line . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 

17 
 
a 
 

If any of the distributions included on line 16 meet any of the Exceptions to the Additional 
20% Tax (see instructions), check here . . . . . . . . . . . . . . . . . .

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 II, line 8; check box c and enter “HSA” and the amount on the line next to the box  . . . 17b 

Part III Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before 
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, 
complete a separate Part III for each spouse. 

18 Last-month rule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 
19 Qualified HSA funding distribution . . . . . . . . . . . . . . . . . . . . . . . 19 
20 

 
Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part I, line 8, and 
enter “HSA” and the amount on the dotted line . . . . . . . . . . . . . . . . . . 20 

21 
 

Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part II, line 8; check box c and enter “HDHP” and the amount on the line next to the box . . 21 

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2020)

MUTHALAGAPPAN SUBBIAH 097-57-1548

7,100.

1,700.

1,700.

0.
7,100.

7,100.

0.

7,100.

5,400.
0.
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Form  8867
Department of the Treasury  
Internal Revenue Service 

Paid Preparer’s Due Diligence Checklist
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), 

Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

 To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. 
 Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

2020
Attachment 
Sequence No. 70 

Taxpayer name(s) shown on return Taxpayer identification number

Enter preparer’s name and PTIN

Part I Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts I–V 
for the benefit(s) claimed (check all that apply). EIC CTC/ACTC/ODC AOTC HOH

Yes No N/A1 Did you complete the return based on information for tax year 2020 provided by the taxpayer or 
reasonably obtained by you? . . . . . . . . . . . . . . . . . . . . . . . .

2 
 
 

If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC 
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS instructions, and/or the
AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the same
information, and all related forms and schedules for each credit claimed? . . . . . . . . .

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
• Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to 

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

• Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing 
status and to figure the amount(s) of any credit(s) . . . . . . . . . . . . . . . . .

4 
 

Did any information provided by the taxpayer or a third party for use in preparing the return, or 
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,” 
answer questions 4a and 4b. If “No,” go  to question 5.) . . . . . . . . . . . . . . .

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

b 
 

Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) . . . . . . . . . . . . . . . . .

5 
 
 
 
 

Did you satisfy the record retention requirement? To meet the record retention requirement, you must 
keep a copy of your documentation referenced in 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure 
the amount(s) of the credit(s)  . . . . . . . . . . . . . . . . . . . . . . . .
List those documents provided by the taxpayer, if any, that you relied on:

6 
 

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her 
return is selected for audit? . . . . . . . . . . . . . . . . . . . . . . . . .

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? . .
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

a Did you complete the required recertification Form 8862? . . . . . . . . . . . . . . .
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and 

correct Schedule C (Form 1040)? . . . . . . . . . . . . . . . . . . . . . . .
For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (2020) 

P02082703SYAM PRIYA RAM SAGAR GUPTA TALLAM

M SUBBIAH & K THIAGARAJAN LAKSHMAN 097-57-1548
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Form 8867 (2020) Page 2 
Part II Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part III.)

9 
 
a 
 

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.) . . . . . . . . . . . . . .

Yes No N/A

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer 
has supported the child the entire year? . . . . . . . . . . . . . . . . . . . . .

c Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)? . . . . . . . . . . . . . . . . . . . .

Part III Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, 
or ODC, go to Part IV.)

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent who is 
a citizen, national, or resident of the United States? . . . . . . . . . . . . . . . . . .

Yes No N/A

11 
 

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the taxpayer has not lived
with the child for over half of the year, even if the taxpayer has supported the child, unless the child’s 
custodial parent has released a claim to exemption for the child?  . . . . . . . . . . . .

12 
 

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or 
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar 
statement to the return? . . . . . . . . . . . . . . . . . . . . . . . . . .

Part IV Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified 

tuition and related expenses for the claimed AOTC? . . . . . . . . . . . . . . . . . . . .
Yes No 

Part V Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year 

and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . .
Yes No 

Part VI Eligibility Certification
 You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing 
status on the return of the taxpayer identified above if you:
A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or 

in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing 
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and
D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 

Document Retention.

1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the 
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was 
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to 
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

 If you have not complied with all due diligence requirements, you may have to pay a $540 penalty for each failure to 
comply related to a claim of an applicable credit or HOH filing status.

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and 
complete? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes No 

Form 8867 (2020) REV 04/02/21 PRO



Form 8582 
Department of the Treasury  
Internal Revenue Service (99)

Passive Activity Loss Limitations
 See separate instructions. 

 Attach to Form 1040, 1040-SR, or 1041. 
 Go to www.irs.gov/Form8582 for instructions and the latest information.

OMB No. 1545-1008

2020
Attachment   
Sequence No. 858

Name(s) shown on return Identifying number

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

Rental Real Estate Activities With Active Participation (For the definition of active participation, see 
Special Allowance for Rental Real Estate Activities in the instructions.)

1 a Activities with net income (enter the amount from Worksheet 1, column (a)) . 1a 
b Activities with net loss (enter the amount from Worksheet 1, column (b)) . . 1b (                          )
c Prior years’ unallowed losses (enter the amount from Worksheet 1, column (c)) 1c (                          )
d Combine lines 1a, 1b, and 1c . . . . . . . . . . . . . . . . . . . . . . . . 1d

Commercial Revitalization Deductions From Rental Real Estate Activities
2 a Commercial revitalization deductions from Worksheet 2, column (a) . . . 2a (                          )

b 
 

Prior year unallowed commercial revitalization deductions from Worksheet 2, 
column (b) . . . . . . . . . . . . . . . . . . . . . . 2b (                          )

c Add lines 2a and 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c (                          )
All Other Passive Activities

3 a Activities with net income (enter the amount from Worksheet 3, column (a)) . 3a 
b Activities with net loss (enter the amount from Worksheet 3, column (b)) . . 3b (                          )
c Prior years’ unallowed losses (enter the amount from Worksheet 3, column (c)) 3c (                          )
d Combine lines 3a, 3b, and 3c . . . . . . . . . . . . . . . . . . . . . . . . 3d

4  
  
 

Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your 
return; all losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. 
Report the losses on the forms and schedules normally used . . . . . . . . . . . . . . 4 
If line 4 is a loss and: • Line 1d is a loss, go to Part II. 

• Line 2c is a loss (and line 1d is zero or more), skip Part II and go to Part III. 
• Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts II and III and go to line 15.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part II or Part III. Instead, go to line 15.

Part II Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part II as positive amounts. See instructions for an example.

5 Enter the smaller of the loss on line 1d or the loss on line 4 . . . . . . . . . . . . . . 5 
6 Enter $150,000. If married filing separately, see instructions . . . . . . 6 
7 Enter modified adjusted gross income, but not less than zero. See instructions 7 

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, enter -0- on
line 10. Otherwise, go to line 8.

8 Subtract line 7 from line 6 . . . . . . . . . . . . . . . . . 8 
9 Multiply line 8 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions 9 

10 Enter the smaller of line 5 or line 9 . . . . . . . . . . . . . . . . . . . . . . 10 
If line 2c is a loss, go to Part III. Otherwise, go to line 15.

Part III Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part III as positive amounts. See the example for Part II in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions . 11 
12 Enter the loss from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . 12 
13 Reduce line 12 by the amount on line 10 . . . . . . . . . . . . . . . . . . . . 13 
14 Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13 . . . . . . . . 14 
Part IV Total Losses Allowed
15 Add the income, if any, on lines 1a and 3a and enter the total . . . . . . . . . . . . . . 15 
16 

 
Total losses allowed from all passive activities for 2020. Add lines 10, 14, and 15. See  instructions
to find out how to report the losses on your tax return . . . . . . . . . . . . . . . . 16 

For Paperwork Reduction Act Notice, see instructions. Form 8582 (2020)

0.
6,430.

-6,430.

-6,430.

6,430.
150,000.

M SUBBIAH & K THIAGARAJAN LAKSHMAN 097-57-1548

106,197.

43,803.
21,902.
6,430.

0.

6,430.
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Form 8582 (2020) Page 2 
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c (see instructions)

Name of activity
Current year Prior years Overall gain or loss

     (a) Net income 
(line 1a)

(b) Net loss 
(line 1b)

(c) Unallowed 
loss (line 1c) (d) Gain (e) Loss

Total. Enter on Form 8582, lines 1a, 1b, 
and 1c . . . . . . . . . . .
Worksheet 2—For Form 8582, Lines 2a and 2b (see instructions)

Name of activity (a) Current year  
deductions (line 2a)

(b) Prior year 
unallowed deductions (line 2b) (c) Overall loss

Total. Enter on Form 8582, lines 2a and  
2b . . . . . . . . . . . .
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (see instructions)

Name of activity
Current year Prior years Overall gain or loss

     (a) Net income 
(line 3a)

(b) Net loss 
(line 3b)

(c) Unallowed 
loss (line 3c) (d) Gain (e) Loss

Total. Enter on Form 8582, lines 3a, 3b, 
and 3c . . . . . . . . . . .
Worksheet 4—Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14. See instructions.

Name of activity

Form or schedule 
and line number 

to be reported on 
(see instructions)

(a) Loss (b) Ratio
(c) Special 
allowance

(d) Subtract 
column (c) from 

column (a)

Total . . . . . . . . . . . . . . . . .    1.00
Worksheet 5—Allocation of Unallowed Losses (see instructions)

Name of activity

Form or schedule 
and line number 

to be reported on 
(see instructions)

(a) Loss (b) Ratio (c) Unallowed loss

Total . . . . . . . . . . . . . . . . . . .  1.00
Form 8582 (2020)

0. 6,430.

BLOCK 1,F.NO:F3,2ND FLOOR 0. 6,430. 6,430.

BLOCK 1,F.NO:F3,2ND FLOOR E Ln 22 6,430. 1.00000000 6,430. 0.

6,430. 6,430. 0.
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Form M-8453
Individual Income Tax Declaration

for Electronic Filing

2020
Massachusetts

Department of

Revenue

Please print or type. Privacy Act Notice available upon request. For the year January 1–December 31, 2020.
Your first name and initial Last name Your Social Security number

If a joint return, spouse’s first name and initial Last name Spouse’s Social Security number

Present street address (and apartment number)

City/Town/Post Office State Zip Filing status:  Single Married filing jointly
Married filing separately  Head of household

Part 1. Tax Return Information for Electronic Filing
1 Total 5.0% income (from Form 1, line 10, or Form 1-NR/PY, line 12). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2  Income tax after credits (from Form 1, line 32, or Form 1-NR/PY, line 36). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3  Massachusetts use tax (from Form 1, line 34, or Form 1-NR/PY, line 38). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4  Massachusetts income tax withheld (from Form 1, line 38, or Form 1-NR/PY, line 42). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
5  Refund amount (from Form 1, line 50, or Form 1-NR/PY, line 54). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
6  Tax due (from Form 1, line 51, or Form 1-NR/PY, line 55). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

Part 2. Declaration and Signature of Taxpayer
Under pains and penalties of perjury, I declare that I have reviewed the information on my return with the information I have provided to my Electronic
Re turn Originator and that the amounts above agree with the amounts shown on my 2020 Massachusetts return. To the best of my knowledge and belief
this information is true, correct and complete. I consent that my return, including this declaration and accompanying schedules, forms and statements be
sent to the Massachusetts Department of Revenue by my Electronic Return Originator. I authorize DOR to inform my Electronic Return Originator and/or
the transmitter when my electronic return has been accepted. In the event that it is rejected, I authorize DOR to identify the reasons for rejection so that
the return can be corrected and re-transmitted. If I have filed a balance due return, I understand that if DOR does not receive full and timely payment of
my tax liability, I will remain liable for the tax  liability and all applicable penalties and interest.
Your signature Date Spouse’s signature (if joint return, both must sign) Date

Part 3. Declaration and Signature of Electronic Return Originator (ERO)
I declare that I have reviewed the above taxpayer’s return and that the entries on this M-8453 are complete and correct to the best of my knowledge.
(Collectors are not responsible for reviewing the taxpayer’s return; however, they must ensure that the M-8453 accurately reflects the data on the return.)
I have obtained the taxpayer’s signature before submitting this return to the Massachusetts Department of Revenue. I have provided the taxpayer with
a copy of all forms and information filed with the Massachusetts Department of Revenue. If I am also the paid preparer, under pains and penalties of
 perjury I declare that I have examined the above taxpayer’s return and accompanying schedules and statements and to the best of my knowledge and
belief, they are true, correct and complete. I declare that I have verified the taxpayer’s proof of account and it agrees with the name(s) shown on this form.
This declaration of paid preparer (other than taxpayer) is based on all information of which the preparer has any knowledge. Original Forms M-8453
should not be sent to DOR, but must instead be retained by the ERO on the ERO’s business premises for a period of three years from the date the return
to which the M-8453 relates was filed.
ERO’s signature and SSN or PTIN Date       EIN

Firm name (or yours, if self-employed) and address City/Town State     Zip

Part 4. Declaration and Signature of Paid Preparer (if other than ERO)
Under pains and penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief it is true, correct and complete. This declaration of paid preparer (other than taxpayer) is based on all information of which the
preparer has any knowledge.
Paid preparer’s signature and SSN or PTIN Date EIN

Firm name (or yours, if self-employed) and address City/Town State     Zip

Check if
self-employed

Check if also
paid preparer

Check if
self-employed

printed on recycled paper

6080 PERIMETER LAKES DRIVE

DUBLIN

KAVERI THIAGARAJAN LAKSHMAN 071534778

OH

MUTHALAGAPPAN SUBBIAH 097571548

43017

04092021

2530 PEBBLE CREEK LN CUMMING

301017196

GLOBAL TAXES LLC GA 30041

2530 PEBBLE CREEK LN CUMMING

04092021 301017196

SYAM PRIYA RAM SAGAR GUPTA TALLAM

P02082703

GA 30041

37148
1357

1835
478

1555 REV 03/02/21 PRO



�����)RUP���15�3<
Massachusetts Nonresident/Part-Year Resident
Income Tax Return
For the year January 1–December 31, 2020 or other taxable

Year beginning �Ending 

Fill in if: �Original return �Amended return �Amended return due to federal change� Apt. no. 
State Election Campaign Fund:   $1 You  $1 Spouse TOTAL 
Fill in if veteran of U.S. armed forces who served in Operations Enduring Freedom, Iraqi Freedom, Noble Eagle
 or Sinai Peninsula  You  Spouse
Taxpayer deceased  You  Spouse
Fill in if under age 18  You  Spouse
Check one: �Nonresident� Filing as both nonresident and part-year resident  Name changed since 2019
  �Part-year resident� Nonresident composite  Fill in if noncustodial parent
 a. Total federal income�
 b. Federal adjusted gross income�
  1. Filing status (select one only):� Single  Fill in if filing Schedule TDS
     Married filing jointly
     Married filing separate return
     Head of household  You are a custodial parent who has released claim to exemption for child(ren)
  2. Part-year residents. Enter dates as Massachusetts resident: From�  To 
  3. Total days as Massachusetts resident�  ÷ 365 =   3
 SIGN HERE. Under penalties of perjury, I declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.
 Your signature Date Spouse’s signature Date
  
� �

PRIVACY ACT NOTICE AVAILABLE UPON REQUEST

04/09/2021 04:28 AM

99767
99767

X

MUTHALAGAPPAN SUBBIAH 097571548

X

KAVERI THIAGARAJAN LAKSHMAN 071534778
6080 PERIMETER LAKES DRI DUBLIN OH 43017

949-413-4731

X

MA20006011555

REV 03/02/21 PRO



�����)RUP���15�3<��SJ���
Massachusetts Nonresident/
Part-Year Resident Income Tax Return

 4. Exemptions: 
 a. Personal exemptions� � 4a�
 b. Number of dependents. (Do not include yourself or your spouse.) Enter number � × $1,000 = 4b�
 c. Age 65 or over before 2021  You +  Spouse = � × $700 = 4c�
 d. Blindness  You +  Spouse = � × $2,200 = 4d�
 e. Medical/dental� � 4e�
 f. Adoption� � 4f�
 g. Total exemptions. Add items 4a through 4f. Enter here and on line 22a� � 4g�
 5. Wages, salaries, tips� � 5�
 6. Taxable pensions and annuities� � 6�
 7. Mass. bank interest:  a.  – b. exemption � � = 7�
 8. Business/profession income/loss  a.  + b. Farming income/loss 
     � � = 8�
 9. Rental, royalty and REMIC, partnership, S corp., trust income/loss� � 9�
 10a. Unemployment� � 10a�
 10b. Mass. lottery winnings� � 10b�
 11. Other income� � 11�
 12. TOTAL 5.0% INCOME� � 12�
 13. NONRESIDENT APPORTIONMENT WORKSHEET. You cannot apportion Mass. wages as shown on Form W-2. Do not use this worksheet if you know the
  exact amount of your Mass. source income. Only use when income from employment/business is earned both inside and outside Mass. and the exact
  Mass. amount is not known. Basis:    working days   miles    sales    other: 
� �Working days (or other basis) outside Massachusetts   13a�
� �Working days (or other basis) inside Massachusetts   13b�
� �Total working days   13c�
� �Nonworking days (holidays, weekends, etc.)   13d�
� �Massachusetts ratio   13e�
� �Total income being apportioned. You cannot apportion Massachusetts wages as shown on Form W-2  13f�
� �Massachusetts income   13g�

BE SURE TO INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

04/09/2021 04:28 AM

-6430

097571548

8800
2 2000

10800

37148

43578

REV 03/02/21 PRO
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�����)RUP���15�3<��SJ���
Massachusetts Nonresident/
Part-Year Resident Income Tax Return

 14. NONRESIDENT DEDUCTION AND EXEMPTION RATIO 
 a. Total 5.0% income� � 14a�
 b. Interest income � 14b�
 c. Total capital gain income � � �  � 14c�
 d. Total income this return � � �  � 14d�
 e. Non-Massachusetts source income. Not less than “0”� � 14e�
 f. Total income� � 14f�
 g. Deduction and exemption ratio� � 14g�
 15a. Amount paid to Soc. Sec. Medicare, R.R., U.S. or Mass. Retirement� � 15a�
 15b. Amount your spouse paid to Soc. Sec., Medicare, R.R., U.S. or Mass. Retirement� � 15b�
 16. Child under age 13, or disabled dependent/spouse care expenses � � 16�
 17. Number of dependent member(s) of household under age 12, or dependents age 65 or over (not you or your
  spouse) as of 12/31/20, or disabled dependent(s)
  Not more than two. a.�  × $3,600 = b. Part-year residents multiply line 17b by line 3;
  nonresidents multiply line 17b by line 14g   � 17�
 18. Rental deduction.  a.  � ÷ 2 =18�
� �Nonresidents, fill in if during 2020 you did not have a family home or any dwelling outside Massachusetts to which you generally or customarily returned or
  intend to return in the future�
 19. Other deductions from Schedule Y, line 19   19�
 20. Total deductions. Add lines 15 through 19   20�
 21. 5.0% INCOME AFTER DEDUCTIONS. Subtract line 20 from line 12. Not less than “0”   21�
 22. Exemption amount. a.    22�
 23. 5.0% INCOME AFTER DEDUCTIONS. Subtract line 22 from line 21. Not less than “0”   23�
 24. INTEREST AND DIVIDEND INCOME   24�
 25. TOTAL TAXABLE 5.0% INCOME. Add lines 23 and 24   25�
 26. TAX ON 5.0% INCOME. Note: If choosing the optional 5.85% tax rate, fill in and multiply line 25 and the
  amount in Schedule D, line 21 by .0585    26�

BE SURE TO INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

04/09/2021 04:28 AM

MUTHALAGAPPAN SUBBIAH 097571548

37148

37148

0.3723

62619
99767

10800 4021

2000
1301

7200
2681

2

5982
31166

27145

27145

1357

REV 03/02/21 PRO

MA20006031555



�����)RUP���15�3<��SJ���
Massachusetts Nonresident/
Part-Year Resident Income Tax Return

 27. 12% INCOME. Not less than “0.”  a.   � � × .12 =27�
 28. TAX ON LONG-TERM CAPITAL GAINS. Not less than “0.” Fill in if filing Schedule D-IS  28�
  Fill in if any excess exemptions were used in calculating lines 24, 27 or 28  
 29. Credit recapture amount (from Credit Recapture Schedule)  � 29�
 30. Additional tax on installment sale   30�
 31. If you qualify for No Tax Status, fill in and enter "0" on line 32    �
 32. TOTAL INCOME TAX. Add lines 26 through 30.    32�
 33. Limited Income Credit    33�
 34. Income tax due to another state or jurisdiction    34�
 35. Other credits (from Credit Manager Schedule)   35�
 36. INCOME TAX AFTER CREDITS. Subtract the total of lines 33 through 35 from line 32. Not less than “0”  36�
 37. Voluntary Contributions 
 a. Endangered Wildlife Conservation� � 37a�
 b. Organ Transplant Fund � 37b�
 c. Massachusetts Public Health HIV and Hepatitis Fund�  37c�
 d. Massachusetts U.S. Olympic Fund � � � 37d�
 e. Massachusetts Military Family Relief Fund� � 37e�
 f. Homeless Animal Prevention and Care� � 37f�
 Total. Add lines 37a through 37f� � 37�
 38. Use tax due on Internet, mail order and other out-of-state purchases   38�
 39. Health care penalty  a. You    + b. Spouse    39�
 40. Amended return only. Overpayment from original return   40�
 41. INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add lines 36 through 40  41�

BE SURE TO INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

04/09/2021 04:28 AM

097571548

1357

1357

1357

REV 03/02/21 PRO
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�����)RUP���15�3<��SJ���
Massachusetts Nonresident/
Part-Year Resident Income Tax Return

 42. Massachusetts income tax withheld    � � 42�
 43. 2019 overpayment applied to your 2020 estimated tax    43�
 44. 2020 Massachusetts estimated tax payments    44�
 45. Payments made with extension    � � 45�
 46. Amended return only. Payments made with original return. Not less than “0” � 46�
 47. Earned Income Credit. a. Number of qualifying children   b. Amount from U.S. return × .30 = c.  �
  Part-year residents, multiply line 47c by line 3   � 47�
� �Note: You cannot claim the Earned Income Credit if your filing status is married filing separately unless you qualify
  for an exception (see instructions). Fill in if you qualify for this exception 
 48. Senior Circuit Breaker Credit    48�
 49. Other Refundable Credits   49�
 50. Excess Paid Family Leave Withholding    50�
 51. TOTAL. Add lines 42 through 50   51�
 52. Overpayment. Subtract line 41 from line 51    52�
 53. Amount of overpayment you want applied to your 2021 estimated tax   53�
 54. Refund. Subtract line 53 from line 52. Mail to: Massachusetts DOR, PO Box 7000, Boston, MA 02204 54�

  Direct deposit of refund. Type of account checking
    savings
 RTN # account #  

 55. Tax due. Pay online at www.mass.gov/dor/payonline. Mail to: Mass. DOR, PO Box 7003, Boston, MA 02204 55�
 Interest Penalty  M-2210 amt.  � EX enclose
        Form M-2210

 May the Department of Revenue discuss this return with the preparer shown here? Yes
 I do not want preparer to file my return electronically (this may delay your refund)  Paid preparer’s
 Print paid preparer’s name   Date  Check if self-employed  SSN/PTIN�
� � �
 Paid preparer’s signature   Paid preparer’s phone  Paid preparer’s EIN�
��� �

BE SURE TO INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

04/09/2021 04:28 AM

04092021 P02082703

30-1017196

SYAM PRIYA RAM SAGAR GUPTA TALLAM

SYAM PRIYA RAM SAGAR GUPTA TALLAM
678-965-9522

097571548

1835

1835
478

478

X

011000138 004637919683
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�����6FKHGXOH�',

6FKHGXOH�',� Dependent Information

 
�  Is dependent a qualifying child for earned income credit? 3 

 
�  Is dependent a qualifying child for earned income credit? 3 

 
�  Is dependent a qualifying child for earned income credit? 3 

 
�  Is dependent a qualifying child for earned income credit? 3 

 
�  Is dependent a qualifying child for earned income credit? 3 

 
�  Is dependent a qualifying child for earned income credit? 3 

 
�  Is dependent a qualifying child for earned income credit? 3 

 
�  Is dependent a qualifying child for earned income credit? 3 

 
�  Is dependent a qualifying child for earned income credit? 3 

 
�  Is dependent a qualifying child for earned income credit? 3 

04/09/2021 04:28 AM

MUTHALAGAPPAN SUBBIAH 097571548

JAISUBBU MUTHALAGAPPAN 923903642
SON X 07092009

NACHAA MUTHALAGAPPAN 069191751
DAUGHTER X 04212014

MA20SDI011555

REV 03/02/21 PRO



�����6FKHGXOH�,1&

� )RUP�:���DQG������, IRUPDWLRQ
 A. FEDERAL ID NUMBER  B. STATE TAX WITHHELD  C. STATE WAGES/INCOME  D. TAXPAYER SS WITHHELD  E. SPOUSE SS WITHHELD  F. SOURCE OF WITHHOLDING

� � � � � �
� � � � � �
� � � � � �
� � � � � �
� � � � � �
� � � � � �
� � � � � �
� � � � � �
� � � � � �
� � � � � �
� � � � � �
� � � � � �
� � � � � �
� � � � � �
� � � � � �
� � � � � �
� � � � � �
� � � � � �
� � � � � �
� � � � � �

� TOTALS��

04/09/2021 04:28 AM

13011835 215843578

MUTHALAGAPPAN SUBBIAH 097571548

043127460 554 15980 1301 W2
770021975 1281 27598 2158 W2

MA20INC011555

REV 03/02/21 PRO



�����6FKHGXOH�176�/�153<
No Tax Status and Limited Income Credit 

6FKHGXOH�176�/�153<��No Tax Status and Limited Income Credit

� 1. Total 5.0% income  1�
� 2. Adjustments to income � 2�
� 3. Adjusted 5.0% income. Subtract line 2 from line 1. Do not enter if less than “0”� � 3�
� 4. Interest exemption used  4  
 5.  Adjusted gross interest, dividends and certain capital gains  � 5�
� 6. Long-term capital gain  6  
 7. Additional income/loss while a nonresident/part-year resident  7  
 8. Total income. Combine lines 3 through 7  8  
 9. Additional adjustments to income while a nonresident/part-year resident  9  
 10. Massachusetts Adjusted Gross Income (AGI)  10 �
� � If you are single and the total in line 10 is $8,000 or less, you qualify for No Tax Status 
 11. If married and filing a joint return, multiply the number of dependents (from Form 1-NR/PY, line 4b) by $1,000 and
  add $16,400 to that amount. If head of household, multiply the number of dependents (from Form 1-NR/PY, line 4b)
  by $1,000 and add $14,400 to that amount  11  
 12. If you do not qualify for No Tax Status and you are married and filing a joint return, multiply the number of dependents (from Form 1-NR/PY, line 4b)
  by $1,750 and add $28,700 to that amount. If head of household, multiply the number of dependents (from Form 1-NR/PY, line 4b) by $1,750
  and add $25,200 to that amount  12  
 13. No Tax Status threshold  13  
 14. Income for Limited Income Credit  14  
 15. Tax before adjustments  15  
 16. Tax for Limited Income Credit  16  
 17. Limited Income Credit  17  
 
� �
� �� � �
 

04/09/2021 04:28 AM

097571548

99767

62619

37148

37148

18400

99767

32200

MA20021011555

REV 03/02/21 PRO



�����6FKHGXOH�(

�

    � �

  

,QFRPH�RU�/RVV�IURP�5HDO�(VWDWH�DQG�5R\DOWLHV
,QFRPH
 1. Rents received    � � 1�
 2. Royalties received    � � 2�
([SHQVHV
 3. Advertising    � � 3�
 4. Auto and travel    � � 4�
 5. Cleaning and maintenance    � � 5�
 6. Commissions    � � 6�
 7. Insurance    � � 7�
 8. Legal and other professional fees    � � 8�
 9. Management fees    � � 9�
 10. Mortgage interest paid to banks, etc.    � � 10�
 11. Other interest    � � 11�
 12. Repairs    � � 12�
 13. Supplies    � � 13�
 14. Taxes    � � 14�
 15. Utilities    � � 15�
 16. Other expenses    � � 16�
 17. Add lines 3 through 16    � � 17�
 18. Depreciation expense or depletion    � � 18�
 19. Total expenses. Add lines 17 and 18    � � 19�
 20. Income or loss from rental real estate or royalty properties    20�
 21. Deductible rental real estate loss    � � 21�
 22. Income. Enter positive amounts shown on line 20    22�   
 23. Losses. Add royalty losses from line 20 and real estate losses from line 21 � � 23�
 24. Rental real estate and royalty income or loss    24�

04/09/2021 04:28 AM

MUTHALAGAPPAN SUBBIAH 097571548097571548

620

100
350
150

6200
250

7050

7050
-6430
-6430

-6430
-6430

MA20013041555

REV 03/02/21 PRO



�����6FKHGXOH�(��SJ���

 ,QFRPH�RU�/RVV�IURP�3DUWQHUVKLSV�DQG�6�&RUSRUDWLRQV
 25. Passive loss allowed    � � 25�
 26. Passive income    � � 26�
 27. Non-passive loss    � � 27�
 28. Section 179 expense deduction    � � 28�
 29. Non-passive income    � � 29�
 30. Combine lines 26 and 29    � � 30�
 31. Combine lines 25, 27 and 28    � � 31�
 32. Partnership and S corporation income or loss. Combine lines 30 and 31   � 32�
 33. Interest (other than MA banks) and dividends if included in line 32   � 33�
 34. Interest from Massachusetts banks if included in line 32   � 34�
 35. Total income or loss from partnerships and S corporations   � 35�
 36. Check if you are reporting any loss not allowed in a prior year due to the at-risk, or basis limitations; a prior year
  disallowed loss from a passive activity (was not reported on U.S. Form 8582) or un-reimbursed partnership expenses 
,QFRPH�RU�/RVV�IURP�(VWDWHV�DQG�7UXVWV
 37. Passive deduction or loss allowed    � � 37�
 38. Passive income    � � 38�
 39. Non-passive deduction or loss    � � 39�
 40. Non-passive other income    � � 40�
 41. Add lines 38 and 40    � � 41�
 42. Add lines 37 and 39    � � 42�
 43. Estate and trust income or loss. Combine lines 41 and 42   � 43�
 44. Estate or non-grantor-type trust income    � � 44�
 45. Grantor-type trust and non-Massachusetts estate and trust income   � 45�
 46. Interest and dividends if included in line 45    � 46�
 47. Adjustments to 5.0% income    � � 47�
 48. Subtotal. Combine lines 46 and 47    � � 48�
 49. Income or loss from grantor type and non-Mass estates and trusts   � 49�
,QFRPH�RU�/RVV�IURP�5(0,&V
 50. Excess inclusion    � � 50�
 51. Taxable income or loss    � � 51�
 52. Income    � � 52�
 53. Combine lines 51 and 52    � � 53�

04/09/2021 04:28 AM

097571548097571548

REV 03/02/21 PRO

MA20013051555



�����6FKHGXOH�(��SJ���

)DUP�,QFRPH
 54. Net farm rental income or loss    � � � � � 54�  
6XPPDU\
 55. Income or loss. Combine lines 24, 35, 49, 53 and 54    � � � 55�  
 56. Massachusetts differences Enclose statements    � � � 56�  
 57. Abandoned building renovation deduction  � � � � � 57�  
 58. Total income or loss. Combine lines 55 through 57    � � � 58�

04/09/2021 04:28 AM

097571548097571548

-6430

-6430

REV 03/02/21 PRO

MA20013061555



�����6FKHGXOH�(��

�
�
� � � �
Check one:    Real estate    Royalty    Rental property used for short-term rentals

,QFRPH�RU�/RVV�IURP�5HDO�(VWDWH�DQG�5R\DOWLHV
,QFRPH
 1. Rents received    � � 1�
 2. Royalties received    � � 2�
  
([SHQVHV
 3. Advertising    � � 3�
 4. Auto and travel    � � 4�
 5. Cleaning and maintenance    � � 5�
 6. Commissions    � � 6�
 7. Insurance    � � 7�
 8. Legal and other professional fees    � � 8�
 9. Management fees    � � 9�
 10. Mortgage interest paid to banks, etc    � � 10�
 11. Other interest    � � 11�
 12. Repairs    � � 12�
 13. Supplies    � � 13�
 14. Taxes    � � 14�
 15. Utilities    � � 15�
 16. Other expenses    � � 16�
 17. Add lines 3 through 16    � � 17�
 18. Depreciation expense or depletion    � � 18�
 19. Total expenses. Add lines 17 and 18    � � 19�
 20. Income or loss from rental real estate or royalty properties    20�
 21. Deductible rental real estate loss    � � 21�
 22. Income. Enter positive amounts shown on line 20    22�   
 23. Losses. Enter royalty losses from line 20 or rental real estate losses from line 21� � 23�
 24. Rental real estate and royalty income or loss    24�
 25. Check if this rental property was used by you or your family for more than 14 days or more than
  10 percent of the total number of days that the property was rented at fair market value     �
� �� � � ��

MUTHALAGAPPAN SUBBIAH 097571548

X X
BLOCK 1,F.NO:F3,2ND FLOO SURYA'S P.R.APT
BLOCK 1,FLAT NO.F3,2ND FLOO

04/09/2021 04:28 AM

100
350
150

6200

620

250

-6430
-6430

-6430

7050

7050

-6430

MA20013011555
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2020 Ohio IT 1040 
Individual Income Tax Return

Use only black ink/UPPERCASE letters.
hio Department of

Taxation
 Sequence No. 1

If deceased 

check box

Single, head of household or qualifying widow(er)

0DUULHG�¿OLQJ�MRLQWO\������������������

0DUULHG�¿OLQJ�VHSDUDWHO\ 

6WDWH&LW\ ZIP code 2KLR�FRXQW\��¿UVW�IRXU�OHWWHUV�

Do not staple or paper clip.

 
1.   Federal adjusted gross income��IHGHUDO������DQG������65��OLQH������,QFOXGH�SDJH���
� � RI�\RXU�IHGHUDO�UHWXUQ�LI�WKH�DPRXQW�LV�]HUR�RU�QHJDWLYH��3ODFH�D�����LQ�WKH�ER[�DW�WKH�ULJKW�
�����LI�WKH�DPRXQW�LV�OHVV�WKDQ�]HUR.................................................................................................  .. 1.

 
��D��$GGLWLRQV�±�2KLR�6FKHGXOH�$��OLQH�����INCLUDE SCHEDULE) ..................................................... 2a.
 
�E��'HGXFWLRQV�±�2KLR�6FKHGXOH�$��OLQH�����INCLUDE SCHEDULE).................................................. 2b. 

 ���2KLR�DGMXVWHG�JURVV�LQFRPH��OLQH���SOXV�OLQH��D�PLQXV�OLQH��E���3ODFH�D�����LQ�WKH�ER[�DW�
� � WKH�ULJKW�LI�WKH�DPRXQW�LV�OHVV�WKDQ�]HUR����������������������������������������������������������������������������������������������

� ���([HPSWLRQ�DPRXQW��INCLUDE SCHEDULE J LI�FODLPLQJ�GHSHQGHQWV� ........................................... 4.
������1XPEHU�RI�H[HPSWLRQV�LQFOXGLQJ�\RX�DQG�\RXU�VSRXVH�GHSHQGHQWV��LI�DSSOLFDEOH� 
� ���2KLR�LQFRPH�WD[�EDVH��OLQH���PLQXV�OLQH����LI�OHVV�WKDQ�]HUR��HQWHU�]HUR� ......................................... 5.
 
� ���7D[DEOH�EXVLQHVV�LQFRPH�±�2KLR�6FKHGXOH�,7�%86��OLQH�����INCLUDE SCHEDULE) .................... 6.

� ���/LQH���PLQXV�OLQH����LI�OHVV�WKDQ�]HUR��HQWHU�]HUR� ............................................................................ 7.

Filing Status – &KHFN�RQH��DV�UHSRUWHG�RQ�IHGHUDO�LQFRPH�WD[�UHWXUQ�

 &KHFN�KHUH�LI�WKLV�LV�DQ�amended�UHWXUQ��,QFOXGH�WKH�2KLR�,7�5(�
 Do NOT�LQFOXGH�D�FRS\�RI�WKH�SUHYLRXVO\�¿OHG�UHWXUQ��

$GGUHVV�OLQH����QXPEHU�DQG�VWUHHW��RU�3�2��%R[

3ULPDU\�WD[SD\HU
V�661��UHTXLUHG�� 6SRXVH¶V�661��LI�¿OLQJ�MRLQWO\� ���� 6FKRRO�GLVWULFW���
�VHH�LQVWUXFWLRQV��

��SD#

)RUHLJQ�FRXQWU\��LI�WKH�PDLOLQJ�DGGUHVV�LV�RXWVLGH�WKH�8�6�� )RUHLJQ�SRVWDO�FRGH

)LUVW�QDPH /DVW�QDPHM.I.

6SRXVH
V�¿UVW�QDPH��RQO\�LI�PDUULHG�¿OLQJ�MRLQWO\� /DVW�QDPHM.I.

MM-DD-YY Code

Residency Status – &KHFN�RQO\�RQH�IRU�SULPDU\

&KHFN�RQO\�RQH�IRU�VSRXVH��LI�PDUULHG�¿OLQJ�MRLQWO\�
5HVLGHQW 3DUW�\HDU�

UHVLGHQW
1RQUHVLGHQW
,QGLFDWH�VWDWH

��

5HVLGHQW 3DUW�\HDU�
UHVLGHQW

1RQUHVLGHQW
,QGLFDWH�VWDWH

��

$GGUHVV�OLQH����DSDUWPHQW�QXPEHU��VXLWH�QXPEHU��HWF��

&KHFN�KHUH�LI�\RX�¿OHG�WKH�IHGHUDO�H[WHQVLRQ�IRUP������

&KHFN�KHUH�LI�VRPHRQH�HOVH�LV�DEOH�WR�FODLP�\RX��RU�\RXU�VSRXVH�LI�
MRLQW�UHWXUQ��DV�D�GHSHQGHQW�

D
o 

no
t s

ta
pl

e 
or

 p
ap

er
 c

lip
. 

Ohio Nonresident Statement – 6HH�LQVWUXFWLRQV�IRU�UHTXLUHG�FULWHULD
3ULPDU\�PHHWV�WKH�¿YH�FULWHULD�IRU�LUUHEXWWDEOH�SUHVXPSWLRQ�DV�QRQUHVLGHQW�

6SRXVH�PHHWV�WKH�¿YH�FULWHULD�IRU�LUUHEXWWDEOH�SUHVXPSWLRQ�DV�QRQUHVLGHQW�

&KHFN�KHUH�LI�FODLPLQJ�DQ�12/�FDUU\EDFN��,QFOXGH�6FKHGXOH�,7�12/�

If deceased 

check box

Rev. 9/9/20. IT 1040 – page 1 of 2

�6SRXVH¶V�661

 

 

43017

MUTHALAGAPPAN SUBBIAH

097 57 1548

KAVERI THIAGARAJAN LAKSHMAN

071 53 4778

6080 PERIMETER LAKES DRIVE

DUBLIN OH FRAN

2513

99767

99767

4
7600

92167

92167

04 09 21

0098

20000198

00

00

00

00

00

00

00

00
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 Sequence No. 2

2020 Ohio IT 1040 
Individual Income Tax Return

SSN

Rev. 9/9/20. IT 1040 – page 2 of 2

If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.

    

3UHSDUHU
V�SULQWHG�QDPH���������������������������������������������������������������������������������3KRQH�QXPEHU�

                                                                         

3ULPDU\�VLJQDWXUH                         3KRQH�QXPEHU 

6SRXVH¶V�VLJQDWXUH�                                      'DWH��00�''�<<�

�

Sign Here (required): ,�KDYH�UHDG�WKLV�UHWXUQ��8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW��WR�WKH�EHVW�RI�P\�NQRZOHGJH�
DQG�EHOLHI��WKH�UHWXUQ�DQG�DOO�HQFORVXUHV�DUH�WUXH��FRUUHFW�DQG�FRPSOHWH�

If your refund is $1.00 or less, no refund will be issued. 
If you owe $1.00 or less, no payment is necessary.

NO Payment Included ± Mail to:
2KLR�'HSDUWPHQW�RI�7D[DWLRQ

3�2��%R[�����
&ROXPEXV��2+������������

Payment Included ± Mail to:
2KLR�'HSDUWPHQW�RI�7D[DWLRQ

3�2��%R[�����
&ROXPEXV��2+������������

�
&KHFN�KHUH�WR�DXWKRUL]H�\RXU�SUHSDUHU�WR�GLVFXVV�WKLV�UHWXUQ�ZLWK�WKH�'HSDUWPHQW�

��D��$PRXQW�IURP�OLQH���RQ�SDJH�� ........................................................................................................7a. 

 
��D��1RQEXVLQHVV�LQFRPH�WD[�OLDELOLW\�RQ�OLQH��D��VHH�LQVWUXFWLRQV�IRU�WD[�WDEOHV�...............................................�D�

 
��E��%XVLQHVV�LQFRPH�WD[�OLDELOLW\�±�2KLR�6FKHGXOH�,7�%86��OLQH�����INCLUDE SCHEDULE) ..........................�E�

��F��,QFRPH�WD[�OLDELOLW\�EHIRUH�FUHGLWV��OLQH��D�SOXV�OLQH��E� ..............................................................................�F�

� ���2KLR�QRQUHIXQGDEOH�FUHGLWV�±�2KLR�6FKHGXOH�RI�&UHGLWV��OLQH�����INCLUDE SCHEDULE) ..........................��

�����7D[�OLDELOLW\�DIWHU�QRQUHIXQGDEOH�FUHGLWV��OLQH��F�PLQXV�OLQH����LI�OHVV�WKDQ�]HUR��HQWHU�]HUR�........................10. 

 
�����,QWHUHVW�SHQDOW\�RQ�XQGHUSD\PHQW�RI�HVWLPDWHG�WD[��include Ohio IT/SD 2210) ........................................11.
 
����8VH�WD[�GXH�RQ�LQWHUQHW��PDLO�RUGHU�RU�RWKHU�RXW�RI�VWDWH�SXUFKDVHV��VHH�LQVWUXFWLRQV� ..............................12. 

 ����Total Ohio tax liability�EHIRUH�ZLWKKROGLQJ�RU�HVWLPDWHG�SD\PHQWV��DGG�OLQHV��������DQG���� ...................���

�����2KLR�LQFRPH�WD[�ZLWKKHOG�±�6FKHGXOH�RI�2KLR�:LWKKROGLQJ��SDUW�$��OLQH����INCLUDE SCHEDULE) ..........14.

 15��(VWLPDWHG�DQG�H[WHQVLRQ�SD\PHQWV��IURP�2KLR�,7�����(6�DQG�,7���3���DQG�FUHGLW�FDUU\IRUZDUG� 
IURP�ODVW�\HDU
V�UHWXUQ .................................................................................................................................15.

�����5HIXQGDEOH�FUHGLWV�±�2KLR�6FKHGXOH�RI�&UHGLWV��OLQH�����INCLUDE SCHEDULE) .....................................16.

 17. Amended return only�±�DPRXQW�SUHYLRXVO\�SDLG�ZLWK�RULJLQDO�DQG�RU�DPHQGHG�UHWXUQ .............................17.

�����Total Ohio tax payments (add lines 14, 15, 16 and 17) ............................................................................���

�����Amended return only�±�RYHUSD\PHQW�SUHYLRXVO\�UHTXHVWHG�RQ�RULJLQDO�DQG�RU�DPHQGHG�UHWXUQ ..............���

�����/LQH����PLQXV�OLQH�����3ODFH�D�����LQ�WKH�ER[�DW�WKH�ULJKW�LI�WKH�DPRXQW�LV�OHVV�WKDQ�]HUR ...........................  ....20.
 

�����7D[�OLDELOLW\��OLQH����PLQXV�OLQH������,I�OLQH����LV�QHJDWLYH��LJQRUH�WKH�����DQG�DGG�OLQH����WR�OLQH��� .............21.

 ����,QWHUHVW�GXH�RQ�ODWH�SD\PHQW�RI�WD[��VHH�LQVWUXFWLRQV� ..............................................................................................22. 
����TOTAL AMOUNT DUE��OLQH����SOXV�OLQH������Include Ohio IT 40P (if original return) or IT 40XP 
  (if amended return) and make check payable to “Ohio Treasurer of State” ....... AMOUNT DUE�����

�����2YHUSD\PHQW��OLQH����PLQXV�OLQH���� ..........................................................................................................24.

 
 25. Original return only�±�DPRXQW�RI�OLQH����WR�EH�FUHGLWHG�WRZDUG�QH[W�\HDU
V�LQFRPH�WD[�OLDELOLW\ ...................25.
 26. Original return only�±�DPRXQW�RI�OLQH����WR�EH�GRQDWHG�
  a. 2KLR�+LVWRU\�)XQG� E��6WDWH�QDWXUH�SUHVHUYHV� F��%UHDVW�&HUYLFDO�&DQFHU

� � � 7RWDO ....26g.
� � G���:LVKHV�IRU�6LFN�&KLOGUHQ� H��:LOGOLIH�VSHFLHV� I��0LOLWDU\�LQMXU\�UHOLHI

 27. REFUND��OLQH����PLQXV�OLQHV����DQG���J� .................................................................YOUR  REFUND�27.

3UHSDUHU
V�7,1��37,1� P

(949)413-4731

097 57 1548

92167

2557

2557

1032

1525

1849

(678)965-9522SYAM PRIYA RAM SAGAR GUP

1849

1849

1525

324

324

0098

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00 00 00
00

00 00 00
00

REV 04/06/21 PRO

20000298

02082703



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�Ohio�IT�1040�...................................................................................................................1.

Box�2�-�Federal�income�tax�withheldBox�1�-�Wages,�tips,�other�compensationP/S Box�b�-�EIN

Box�15�-�Employer’s�Ohio�ID�number

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

/LVW�\RXU�DQG�\RXU�VSRXVH¶V��LI�¿OLQJ�MRLQWO\��:����������DQG�:��*�IRUPV�only�if�they�have�Ohio�withholding��&RPSOHWH�DOO�¿HOGV�IRU�HDFK�IRUP�HQWHUHG�
Enter�“P”�in�the�“P/S”�box�if�the�form�is�the�primary�taxpayer’s�and�enter�“S”�if�it�is�the�spouse’s.�Complete�additional�copies�if�necessary.�Place�state�cop-
ies�of�your�income�statements�after�the�last�page�of�your�return.

Box�16�-�Ohio�wages,�tips,�etc. Box�17�-�Ohio�income�tax

Part�B�-�W-2s

Box�2�-�Federal�income�tax�withheldBox�1�-�Wages,�tips,�other�compensationP/S Box�b�-�EIN

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

Box�2�-�Federal�income�tax�withheldBox�1�-�Wages,�tips,�other�compensationP/S Box�b�-�EIN

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

Box�2�-�Federal�income�tax�withheldBox�1�-�Wages,�tips,�other�compensationP/S Box�b�-�EIN

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

Box�2�-�Federal�income�tax�withheldBox�1�-�Wages,�tips,�other�compensationP/S Box�b�-�EIN

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

Box�2�-�Federal�income�tax�withheldBox�1�-�Wages,�tips,�other�compensationP/S Box�b�-�EIN

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

Box�2�-�Federal�income�tax�withheldBox�1�-�Wages,�tips,�other�compensationP/S Box�b�-�EIN

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

� 1.

��

� 2.

�

� 3.

�

� 4.

�

� 5.

��

� 6.

�

� 7.

�

�

2020�Schedule�of�Ohio�
Withholding�

Sequence�No.�11Primary�taxpayer’s�SSN

Use�only�black�ink/UPPERCASE�letters.

097 57 1548

1849

P 770021975 90217 5616

52172081 62619 1849

0098

20350198

00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00
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Total
distribution

%R[�����*URVV�GLVWULEXWLRQP/S Payer’s�TIN

Box�15�-�Payer’s�Ohio�number Box�4�-�Federal�income�tax�withheld Box�14�-�Ohio�tax�withheld

Part�C�-�1099-Rs

Box�4�-�Federal�income�tax�withheldBox�1�-�Reportable�winningsP/S Payer’s�federal�ID�number

Box�13�-�Ohio�state�ID�number Box�14�-�Ohio�state�winnings Box�15�-�Ohio�income�tax�withheld

Box�4�-�Federal�income�tax�withheldBox�1�-�Nonemployee�compensationP/S Payer’s�TIN

Box�6�-�Payer’s�Ohio�number Box�7�-�State�income Box�5�-�Ohio�tax�withheld

Box�4�-�Federal�income�tax�withheldBox�1�-�Nonemployee�compensationP/S Payer’s�TIN

Box�6�-�Payer’s�Ohio�number Box�7�-�State�income Box�5�-�Ohio�tax�withheld

Box�7�-
Distribution�code

Total
distribution

%R[�����*URVV�GLVWULEXWLRQP/S Payer’s�TIN

Box�15�-�Payer’s�Ohio�number Box�4�-�Federal�income�tax�withheld Box�14�-�Ohio�tax�withheld

Box�7�-
Distribution�code

Total
distribution

%R[�����*URVV�GLVWULEXWLRQP/S Payer’s�TIN

Box�15�-�Payer’s�Ohio�number Box�4�-�Federal�income�tax�withheld Box�14�-�Ohio�tax�withheld

Box�7�-
Distribution�code

Total
distribution

%R[�����*URVV�GLVWULEXWLRQP/S Payer’s�TIN

Box�15�-�Payer’s�Ohio�number Box�4�-�Federal�income�tax�withheld Box�14�-�Ohio�tax�withheld

Box�7�-
Distribution�code

Part�D�-�W-2Gs

Box�4�-�Federal�income�tax�withheldBox�1�-�Reportable�winningsP/S Payer’s�federal�ID�number

Box�13�-�Ohio�state�ID�number Box�14�-�Ohio�state�winnings Box�15�-�Ohio�income�tax�withheld

Box�4�-�Federal�income�tax�withheldBox�1�-�Reportable�winningsP/S Payer’s�federal�ID�number

Box�13�-�Ohio�state�ID�number Box�14�-�Ohio�state�winnings Box�15�-�Ohio�income�tax�withheld

Part�E�-�1099-NECs

Pres.�8/25/20.�Schedule�of�Withholding�–�page�2�of�2
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� 3.
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2020�Schedule�of�Ohio�
Withholding�

Sequence�No.�12

Primary�taxpayer’s�SSN
097 57 1548

0098

00

00 00

00

00 00

00

00 00

00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

REV 04/06/21 PRO

20350298



2020 Ohio Schedule of Creditshio Department of
Taxation

Sequence No. 7

Schedule of Credits – page 1 of 2

                                  Nonrefundable Credits
 1. Tax liability before credits (from Ohio IT 1040, line 8c) .............................................................................. 1.

 2. Retirement income credit (see instructions for table; include 1099-R forms) ........................................... 2.

 3. Lump sum retirement credit (see instructions for worksheet; include a copy) ....................................... 3.

 4. Senior citizen credit (must be 65 or older to claim this credit) ................................................................. 4.

 
 5. Lump sum distribution credit (see instructions for worksheet; include a copy) ...................................... 5.

 6. Child care & dependent care credit (see instructions for worksheet; include a copy)......................... ... 6. 

 7.  Displaced worker training credit (see instructions for all required documentation; include copies) ....... 7.

� �D�� &DPSDLJQ�FRQWULEXWLRQ�FUHGLW�IRU�2KLR�VWDWHZLGH�RႈFH�RU�*HQHUDO�$VVHPEO\ ........................................ 7a.

 8. Income-based exemption credit ($20 times the number of exemptions) ................................................. 8.

 
 9. Total (add lines 2 through 8) .................................................................................................................... 9.

 10. Tax less credits (line 1 minus line 9; if less than zero, enter zero) ......................................................... 10.

 
� ���� -RLQW�¿OLQJ�FUHGLW��VHH�LQVWUXFWLRQV�IRU�WDEOH�������������������WLPHV�OLQH�����XS�WR����������������������������������������������� .....11.

 12. Earned income credit ............................................................................................................................. 12.

 13. Ohio adoption credit ............................................................................................................................... 13.

 14. Nonrefundable job retention credit (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) ..................................... 14.

 15. Credit for eligible new employees in an enterprise zone (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) ... 15.

 16. Credit for purchases of grape production property ................................................................................ 16.

 17. InvestOhio credit (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) ................................................................ 17.

 18. Lead abatement credit (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) ....................................................... 18.

   19. Opportunity zone investment credit (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) .................................... 19.

 20. Technology investment credit carryforward (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) ........................ 20.

 21. Enterprise zone day care & training credits (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) ....................... 21.

 22. Research & development credit (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) ......................................... 22.

 23. Nonrefundable Ohio historic preservation credit (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) ................ 23.

 24. Total (add lines 11 through 23) ............................................................................................................... 24.

 25.  Tax less additional credits (line 10 minus line 24; if less than zero, enter zero) .................................... 25.

Primary taxpayer’s SSN

04 09 21

0

097 57 1548

0

2557

0

2557

5 128

128

2429

0098

20280198

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00
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2020 Ohio Schedule of Credits

Sequence No. 8

Schedule of Credits – page 2 of 2

Sequence No. 8

Date of nonresidency        to         State of residency
 

   26. Nonresident Portion of Ohio adjusted gross income - 
  Ohio IT NRC Section I, line 18 (include a copy) ............26.

 
 27. Ohio adjusted gross income (Ohio IT 1040, line 3) ........27.

 28. Divide line 26 by line 27 and enter the result here (four digits; do not round).
  Multiply this factor by line 25 to calculate your nonresident credit ......................................................... 28.

Resident Credit

 29. Portion of Ohio adjusted gross income taxed by another
  state or the District of Columbia while an Ohio resident-
  Ohio IT RC, line 1a (include a copy)  .............................. 29. 

 
 30. Ohio adjusted gross income (Ohio IT 1040, line 3) ........30.

 31. Divide line 29 by line 30 and enter the result here (four digits; do not round).
  Multiply this factor by line 25 and enter the result 
  here ................................................................................31. 

 32. 2020 income tax liability after credits paid to
  another state or the District of Columbia
  Ohio IT RC, line 1b (include a copy) ..............................32. 

 33. Enter the lesser of line 31 or line 32. This is your Ohio resident tax credit. Enter the two-letter 
  state abbreviation in the boxes below for each state in which income was subject to tax ..................... 33.

 

 34. Total nonrefundable credits (add lines 9, 24, 28 and 33; enter here and on Ohio IT 1040, line 9) .... 34.

Refundable Credits

 35. Refundable Ohio historic preservation credit (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) ..................... 35.

 
 36. Refundable job creation credit & job retention credit (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) ..................36.

 37. Pass-through entity credit (include a copy of the Ohio IT K-1s) ......................................................... 37.

 38. Motion picture & Broadway theatrical production credit (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) ..... 38.

 
 39. Venture capital credit (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) ......................................................... 39.

 40. Total refundable credits (add lines 35 through 39; enter here and on Ohio IT 1040, line 16) ............. 40.

Nonresident Credit  

Primary taxpayer’s SSN

097 57 1548

1032

37148

1357

MA

99767

0.3723

904

904

0098

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

REV 04/06/21 PRO
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Dependent's date of birth (MM-DD-YYYY)

'R�QRW�OLVW�WKH�SULPDU\�¿OHU�DQG�RU�VSRXVH��LI�¿OLQJ�MRLQWO\��DV�GHSHQGHQWV�RQ�WKLV�VFKHGXOH��8VH�WKLV�VFKHGXOH�WR�FODLP�GHSHQGHQWV��&RPSOHWH�DOO�¿HOGV�
for each dependent you list. If you have more than 15 dependents, complete additional copies of this schedule and include them with your income tax return. 
Abbreviate the “Dependent’s relationship to you” if there are not enough boxes to spell it out completely. 

 1.

 2.

 3.

 4.

 5.

 6.

 7.

Primary taxpayer's SSN

Dependent’s SSN 

'HSHQGHQW¶V�¿UVW�QDPH Dependent's last nameM.I.

Dependent’s relationship to you

Dependent's date of birth (MM-DD-YYYY)

Dependent's last name

Dependent’s SSN 

'HSHQGHQW¶V�¿UVW�QDPH M.I.

Dependent’s relationship to you

Dependent's date of birth (MM-DD-YYYY)Dependent’s SSN

'HSHQGHQW¶V�¿UVW�QDPH Dependent's last nameM.I.

Dependent’s relationship to you

Dependent's date of birth (MM-DD-YYYY)

Dependent's last name

Dependent’s SSN 

'HSHQGHQW¶V�¿UVW�QDPH M.I.

Dependent’s relationship to you

Dependent's date of birth (MM-DD-YYYY)

Dependent's last name

Dependent’s SSN

'HSHQGHQW¶V�¿UVW�QDPH M.I.

Dependent’s relationship to you

Dependent's date of birth (MM-DD-YYYY)Dependent’s SSN 

'HSHQGHQW¶V�¿UVW�QDPH Dependent's last nameM.I.

Dependent’s relationship to you

Dependent's date of birth (MM-DD-YYYY)

Dependent's last name

Dependent’s SSN

'HSHQGHQW¶V�¿UVW�QDPH M.I.

Dependent’s relationship to you

Tax Year

2 0 2 0

5HY�����������6FKHGXOH�-�±�SDJH���RI��

2KLR�6FKHGXOH�-�
'HSHQGHQWV

8VH�RQO\�EODFN�LQN�833(5&$6(�OHWWHUV�

Sequence No. 9097 57 154804 09 21

923 90 3642 07 09 2009 SON

JAISUBBU MUTHALAGAPPAN

069 19 1751 04 21 2014 DAUGHTER

NACHAA MUTHALAGAPPAN

0098

20230198

REV 04/06/21 PRO



(A)
Income Taxed

(B)
Tax Paid

00 00

00

00

00
00

00
00

00

00

00

00
00

00
00

00

00

00

00
00

00

00

00

00

00
00

00
00

00

00

00

00
00

00
00

00

00

00

00
00

00

00

(A)
Income Taxed

(B)
Tax Paid

00 00

00

00

00
00

00
00

00

00

00

00
00

00
00

00

00

00

00
00

00

00

00

00

00
00

00
00

00

00

00

00
00

00
00

00

00

00

00
00

00

00

00

00

00 00

AL
AR

AZ

CA
CO
CT
DC
DE
GA
HI

IA
ID
IL

IN
KS
KY
LA
MA
MD
ME
MI

MN
MO

MS

MT
NC
ND
NE
NH
NJ
NM

NY
OK
OR

PA
RI
SC
TN
UT
VA
VT
WI
WV

IT RC – Ohio Resident Credit Calculation
Use this form for tax years 2020 and forward.

This form is for individuals who were subjected to individual income tax by another state or the District of Columbia while a resident of
2KLR��,QFOXGH�D�FRS\�RI�WKLV�IRUP�ZKHQ�¿OLQJ�\RXU�2KLR�,7������

IT RC
Pres. 9/25/20

Taxpayer name SSN

Tax Year

List any income taxed and any taxes paid to each state next to its postal abbreviation and list any income taxed and taxes paid to the 
'LVWULFW�RI�&ROXPELD�QH[W�WR�³'&�´�7D[HV�SDLG�RQ�DQ�LQGLYLGXDO¶V�EHKDOI�E\�D�SDVV�WKURXJK�HQWLW\�RQ�D�FRPSRVLWH�LQFRPH�WD[�UHWXUQ�VKRXOG�
EH�LQFOXGHG�RQ�WKLV�IRUP��2QO\�LQFRPH�LQFOXGHG�LQ�\RXU�2KLR�DGMXVWHG�JURVV�LQFRPH�LV�HOLJLEOH�IRU�WKLV�FUHGLW�

States without an income tax are not listed; do not include income earned or received in those states on this form. Additionally, full-year 
nonresidents are not entitled to this credit and should not use this form.

Important: Do not list any income in column A if you do not have tax paid in column B. Do not list a tax paid in column B if you do not 
have income taxed in column A.

�D�� Ohio Adjusted Gross Income Taxed by Other States and the District of Columbia (sum of 
� DOO�&ROXPQ�$�DPRXQWV���(QWHU�KHUH�DQG�RQ�WKH�FRUUHVSRQGLQJ�OLQH�RI�WKH�2KLR�6FKHGXOH�RI�&UHGLWV ....�D�

�E�� Tax Paid to Other States and the District of Columbia (sum of all Column B amounts). Enter 
� KHUH�DQG�RQ�WKH�FRUUHVSRQGLQJ�OLQH�RI�WKH�2KLR�6FKHGXOH�RI�&UHGLWV ....................................................�E�

MUTHALAGAPPAN SUBBIAH 097 57 1548

2 0

37 148 00 1 357 00

37 148 00

1 357 00

10211411
2 0

REV 04/06/21 PRO



DECLARATION OF ESTIMATED TAX FOR 2021

Enter Employer’s Name, Where Employed, And 2020 Gross Wages, Salaries, Bonuses, Commissions, Tips, Etc. Attach Copy Of W-2 Form(s)

OHYB9901    09/27/16

First Quarter 2021 Estimated Payment Due (1/4 of Line 15)

Credited to your 2021 Estimated Tax

Payments and credits on 2020 Declaration of Estimated Tax

DID YOU FILE A RETURN FOR 2019?

20202020

Form R Fiscal Years Fill in Dates

Beginning

INCOME TAX RETURN Ending

And File Within 4 Months
of Ending DateFile by

Yes No

SOLE PROPRIETORSHIP ARE YOU A RESIDENT?

EMPLOYEE OTHER  

ACCOUNT NUMBER ACCOUNT TYPE SSN
HAS INTERNAL REVENUE SERVICE INCREASED YOUR
INCOME TAX LIABILITY FOR ANY PRIOR YEAR?

Spouse SSN IF SO, HAS AN AMENDED INCOME TAX RETURNDate moved in
BEEN FILED?

Date moved out
YOUR LOCAL PHONE NUMBER

This Space For Tax Office Use Only

Your Name, Address and Social Security Number/Federal ID Number Are Printed Above As They Appear 
On Our Records. Make Corrections Where Necessary. Add Social Security Number/Federal ID Number If 
Missing. Attach Copy of Federal Return And Schedules in Lieu of Page 2 Schedules C, E, and H. 
Otherwise, Returns Will Be Questioned if all lines Applicable to Taxpayer Are Not Completed.

Employer’s Name (Attach Copy of W-2 Form(s)) City Where Employed City Tax Withheld Wages, Etc

1 a TOTALS (if above is  fully taxable and your only income, go next to Line 7)
OTHER INCOME: FROM PAGE 2INCOME 2
TOTAL INCOME (TOTAL OF LINES 1 AND 2 OR PER FEDERAL RETURN ATTACHED)3

ITEMS NOT DEDUCTIBLE (FROM LINE G SCHEDULE X) ADD4 a

ITEMS NOT TAXABLE (FROM LINE L SCHEDULE X) DEDUCTb
ADJUST- c
MENTS TO 

ADJUSTED NET INCOME (Line 3 plus or minus Line 4c if Schedule X is used)5 aINCOME
Amount of Line 5a Allocable (  % from step 5 Schedule Y)b

LESS ALLOCABLE NET LOSS PER PREVIOUS INCOME TAX RETURNS (Submit Schedule)c

AMOUNT SUBJECT TO INCOME TAX (Line 5a OR 5b LESS LINE 5c)6

TAX 7

CREDITS: Tax withheld by employer(s) as shown on line 1a above8 a

bALLOWABLE 
cCREDITS

TOTAL CREDITS ALLOWABLE
BALANCE OF TAX DUE (Line 7 Less Line 8) Make Remittance Payable to City and Attach When Filing9
OVERPAYMENT CLAIMED (If Line 8 Exceeds Line 7, Enter Difference in Box at Right)  10

$Enter Amount of line 10 You Want:
$Refunded

$ % $Total Income Subject to Tax x 11 11
$Estimated Tax Withheld12 12
$Total Estimated Tax (Line 11 - Line 12)13 13
$Credit From Line 1014 14
$Net Estimated Tax Due (Line 13 - Line 14)15 15
$16 16
$Total Due With This Return (Add Lines 9 and 16)17 17

I CERTIFY I HAVE EXAMINED THIS RETURN INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS AND TO THE BEST OF MY KNOWLEDGE AND BELIEF 
IT IS TRUE, CORRECT AND COMPLETE AND THAT THE FIGURES USED HEREIN ARE THE SAME AS FOR FEDERAL INCOME TAX PURPOSES.

SIGNATURE OF PERSON PREPARING IF OTHER THAN TAXPAYER DATE SIGNATURE OF TAXPAYER OR AGENT DATE

ADDRESS OR NAME AND ADDRESS OF FIRM OR EMPLOYER SIGNATURE OF SPOUSE DATE

YES NO

04/09/2021

GLOBAL TAXES LLC
2530 PEBBLE CREEK LN
CUMMING GA 30041

SYAM PRIYA RAM SAGAR GUPTA TALLAM

43017

MUTHALAGAPPAN SUBBIAH

097-57-1548

KAVERI THIAGARAJAN LAKSHMAN

071-53-4778

6080 PERIMETER LAKES DRIVE
DUBLIN OH

(949)413-4731

DUBLIN CITY

DUBLIN CITY

0 62619

62619

62619

62619
1252DUBLIN CITY TAX RATE 2.000%

0

0
1252

1252

SHAH DIXIT & ASSOCIATES PC
SHAH DIXIT & ASSOCIATES PC
EBIX INC 0 62619


