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
AZHAG RY SUNDARAMOORTHY 652-87-9574

Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, (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 81, 934.

2 Total tax e e e 2 11, 086.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 14, 616.

4 Amount you want refunded to you . Y 4 3,530.
Amount you owe . . 5

Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penaltles of perjury, | declare that | have examined a copy of the income tax return (original or amended) I'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 finangcial 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 1-888-353-45637. 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 719l5l7]4

| 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.
] I 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 Il
below.

Your signature » Date »>

Spouse’s PIN: check one box only
[ ] lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income'tax retuin (original or amended) | am now authorizing. don’t enter all zeros
] I 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 p> Date »>
Practitioner PIN Method Returns Only—continue below
lgdlll  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enteryour six-digit EFIN followed by your five-digit self-selected PIN. 5|8|7(2|7[8|6|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.

ERQO’s signature » Date »>

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. gpaa REV 02/07/21 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

(99)
U.S. Individual Income Tax Return ‘2©20

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.

[] 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
AZHAG RY SUNDARAMOORTHY 652- 87- 9574
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
20419 STERLI NG WAY Check here if you, or your
: - - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code 090 to this fud. Checking a
STRONGSVI LLE oH 44149 box below will not change
Foreign country name Foreign province/state/county Foreign postal coden|, your tax orrefund.
[[JYou []Sspouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interestin any.virtual currency? [ | Yes No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1956 [ Are blind Spouse: [ ] Was borm before January 2, 1956 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship @V 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 0 0
and check Ol Ol
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 1 87, 484
Attach 2a Tax-exempt interest . 2a b Taxable interest . 2b
Sch. B if o - . -
required. 3a_ Qualified dividends 3a b Ordinary dividends . 3b
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
S
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Dgf’u‘l‘:t'on for—| 7 Capital gain or (loss). Attach Schedule Dl if required. If not required, check here » [ | 7
® Single or
Marriod filing 8  Other income from Schedule 1, line 9 . - . 8 -5, 550.
;?g‘i{g},e'y’ 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7,%and 8. This is,your total income » | 9 81, 934.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 D U e 10a
é"z'iog’é(gr)' Charitable contributions if you take the standard deduction. See instructions | 10b
e Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » [ 10c
g?gf‘g;g'd‘ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 1 81, 934.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 400.
2?;;;2,“ " 113 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo instntions.| 14 Add lines 127and 13 . o 14 12, 400.
15 Taxable income. Subtract line 14 from Ilne 11, If zero or less, enter 0- 15 69, 534.

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

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 11, 086.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 11, 086.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 11, 086.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 283. This is your total tax > | 24 11, 086.
25 Federal income tax withheld from:
a Form(s) W-2 25a 14, 616.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c ‘
d Add lines 25a through 25¢ . Lo .o 25d 14, 616.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?‘;fy’ 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 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 . 4 32
33  Add lines 25d, 26, and 32. These are your total payments .. N > | 33 14, 616.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 3, 530.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached; check here » [] |35a 3, 530.
Direct deposit? B b  Routing numberE 0i4i1i0i{0i0{1i2:4 » c Type: Checking [ ] Savings
See instructions. >d Account number 4 11 3 2 3 7 4 3 0 1
36 Amount of line 34 you want applled to your 2021 estlmated tax . . > 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you‘'owe,now S > [ 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r/vdt%t?)”asy?gee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions » []Yes. Complete below. No
Designee’s Phone Personal identification
name P no. B number (PIN) P
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statem(_ants, 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? } SOFTWARE ENG NEER (see inst.) >
See instructions. Spouse’s signature. If a joint return, both'must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst) P>
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRI YA RAM SAGAR GUPTA TALLAM|SYAM PRI YA RAM SAGAR GUPTA TALLAM|02/11/2021 | P02082703 | [] Self-employed
reparer o oname » | GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Use Only

Firm’s address » 2530 Pebbl e Creek Ln Cunmi ng GA 30041

Firm's EIN » 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information.

BAA

REV 02/07/21 PRO

Form 1040 (2020)



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2020

Additional Income and Adjustments to Income

» Attach to Form 1040, 1040-SR, or 1040-NR.

e e ooy » Go to www.irs.gov/Form1040 for instructions and the latest information. e NG, 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
AZHAG RY SUNDARAMOORTHY 652- 87- 9574
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2a Alimonyreceived . . . . . . . . . . . . . . . . . ... .. ... .. |22
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . .
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach.Schedule E |5 -5, 550.
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Otherincome. List type and amount > 8
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
liNne8 . . . . . . . e e s 9 -5, 550.
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . .4 . . . . . . .. .. ... 10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . S . . . . . o . oo M
12 Health savings account deduction. AttachForm8889 . . . . . . . . . . . . [12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax.'Attach ScheduleSE . . . . . . . . . [14
15 Self-employed SEP, SIMPLE, and qualifiedplans®. . . . . . . . . . . . . . |15
16 Self-employed health insurance deduction.. . . . . . . . . . . . . . . . . |16
17 Penalty on early withdrawal of savings ... . . . . . . . . . . . . . . . |17
18a Alimonypaid. . . . . . . . . 0w . . . . . . . . . . . ... . ... 182
b Recipientt'sSSN . . .. . . . . . .. .. .. ... ...p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . L . . . oL L0 Lo s |19
20 Studentloaninterestdeduction . . . . . . . . . . . . . . . ... ... |20
21 Tuition andfees deduction. Attach Form8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/07/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE E
(Form 1040)

Department of the Treasury

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.

Internal Revenue Service (99)

» 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

AZHAG RY SUNDARAMOCRTHY

Your social security number

652- 87-9574

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) 10992 See instructions [J] Yes Xl 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 | VADANMANGALAM PUDUCHERRY | N 605102
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use QuV
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 365 L]
B qualified joint venture. See instructions. B O
C C O]
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 (desctribe)
Income: | Properties: A B c
3 Rents received 3 550.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5 150.
6  Auto and travel (see mstructlons) e 6 200.
7 Cleaning and maintenance 7 150.
8 Commissions. 8
9 Insurance . . . e e 9
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest. 13 5, 400.
14  Repairs. 14 200.
15  Supplies 15
16 Taxes 16
17  Utilities. . 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 6, 100.
21  Subtract line 20 from liné 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -5, 550.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see-instructions) .o 22 |( -5,550. )|( ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 550.
b Total of allamounts reported on line 4 for all royalty properties 23b
c Total of allamounts 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 6, 100.
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 |( 5,550. )
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 - 5, 550.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 02/07/21 PRO

Schedule E (Form 1040) 2020



2020 IA 8453-IND

R EV EN U E lowa Individual Income Tax Declaration for an e-File Return

tax.iowa.gov
Your first name, middle initial, and last name_AZHAG RY SUNDARAMOORTHY Spouse’s first name, middle initial, and last name
Your Social Security number 652- 87-9574 Spouse’s Social Security number
Home address, City, State, ZIP 20419 STERLI NG WAY STRONGSVI LLE CH 44149
B. Spouse
Part | Tax Return Information (filing status 3) A. You or Joint
1. lowa Net InCOme (IA 1040, N 26 A & B) .....uvuiueeieeeeeeeeeeeeeeeeeee e es e s s es e 1B .00 [1A 81, 934 .00
2. Total Tax (IA 1040, INE 42 A & B) .....oveeieeeeeeeeeeeeeeeeeeeeeeeeeeee e 2B .00 |2A 3,604 .00
3. lowa Income Tax Withheld (IA 1040, liN€ 63 A & B).....coveiiiiiieieieie et 3B .00 | 3A 2.521 .00
4, Amount to be Refunded (IA 1040, INE B8) .......ccuiiieieeieiteieeeesieseste et etestesteetesteste e e eseessesteeseessessesseasaessessessesnsessessesseessessannathn 4. 315 .00
5. Total AMouNt DUE (1A 1040, INE 73) ....eiuteiteeitee ittt ettt h e et oo bt ekt s bt et e e bt e s he e rhe e e st e bt e bt e b e e s 5. .00

Part Il Declaration of Taxpayer (Be sure to keep a copy of the tax return.)
6. [__] 1do notwant direct deposit or direct debit.

7. I consent that my refund be directly deposited as designated below. If | have filed a joint return, this is an ifrevocable appointment of the other spouse
as an agent to receive the refund.

I:l | authorize the lowa Department of Revenue (IDR) and its designated financial agent to initiate an.electronic. funds withdrawal (direct debit) entry to the
financial institution account indicated below for payment of my individual lowa taxes owed on this return, and the financial institution to debit the entry
to this account on (the payment/settlement date). | also authorize the financial institution 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. This
authorization is to remain in full force and effect until | notify IDR to terminate the autharization. To revoke (cancel) a payment, | must contact IDR at
(515) 281-3114 or idreft@iowa.gov. Payment cancellation requests must be received no later than five business days prior to the payment/settliement
date. Note: This electronic withdrawal from your bank account will be identified with the ACH Company ID 4426004574. If you currently have a debit
block on this account, contact your financial institution to request that they allow a withdrawal from your bank account by this ACH Company ID.

Name of financial institution: PNC BANK

Routing Number ‘ 0 ‘ 4 ‘ 1 | 0 ‘ 0 ‘ 0 | 1 ‘ 2 ‘ 4 ‘ The first two digits must be 01 through 12 or 21 through 32.
nccournumber |4l 1|3[2]3|7[4]slo[a][T] [ TRL [ | |
Type of Account: Savings [J Checking X

Will this refund go to (or payment come from) an account outsidée the United States? Yes [J No [

Under penalties of perjury, | declare that | have examined the information on my electronic individual income tax return, including any schedules, attachments,
and statements for tax year ending December 31, 2020 and certify 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 shown on the copy of my electronic income tax return. | consent that my return, including accompanying schedules,
attachments, and statements be sent to the lowa Department of Revenue (IDR).through the Internal Revenue Service (IRS) by my Electronic Return Originator
(ERO). In addition, by using software to prepare and transmit my return electronically, | consent to the disclosure to IDR of all information pertaining to the
transmission of my tax return electronically. | authorize IDR to inform.my ERO and/or transmitter when my electronic return has been accepted. In the event that it
is rejected, | authorize IDR to identify the reasons_for rejection so that the return can be corrected and re-transmitted. If | have filed a balance due return, |
understand that if IDR does not receive full and timely payment of my-tax liability | will remain liable for the tax liability and all applicable penalties and interest. |
consent that my refund be directly deposited as designated in Part Il and declare that the information shown in Part Il is correct. If the processing of my return,
refund, or direct debit is delayed, | authorize IDR to disclose to my ERO and/or transmitter the reason(s) for the delay or the date the refund was sent. |
understand that this declaration with required attachments must be forwarded upon request to IDR.

Your Signature Date Spouse Signature. If a joint return, both must sign. Date

Part Ill Declaration of Electronic' Return Originator (ERO) and Paid Preparer

| declare that | have reviewed the above taxpayer's return and that entries on form IA 8453-IND are complete and correct to the best of my knowledge. If | am
only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return. | have obtained the
taxpayer's signature before submitting this return to the IRS. | have provided the taxpayer with a copy of all forms and information to be filed with IDR and have
followed all other requirements,described in.the lowa Modernized e-File (MeF) Information for e-File Providers publication. | understand that the original form 1A
8453-IND should not besent to IDR; but must be retained by the ERO for a period of three years from the due date of the return or the filing date, whichever is
later, to which the IA 8453-IND relates was filed. | will make a copy available to IDR upon request. If | am a paid preparer, under penalties of perjury, | declare
that | have examined the above taxpayer’s return and accompanying schedules, attachments, and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | have based this declaration on all information available to me.

Check if
ERO also paid Check if self-
Signature Date preparer [J employed [ ERO PTIN
Firm's name (or yours if G_OBAL TAXES LLC FEIN 30-1017196
self-employed) Phone
Address, City, State, ZIP2530 PEBBLE CREEK LN CUMM NG GA 30041 Number ( 678) 965- 9522
Paid Preparer Check if self-
Signature SYAM PRI YA RAM SAGAR GUPTA TALLAM pate 02/ 11/ 2021 | employed O Preparer PTIN P02082703
Firm's name (oryoursif ~ GLOBAL TAXES LLC FEIN _30-1017196
self-employed) Phone
Address, City, State, ZIP. 2530 PEBBLE CREEK LN CUWMM NG GA 30041 Number ( 678) 965- 9522

REV 01/29/21 PRO
INT

41-011a (08/27/2020)



2020 1A 1040 lowa Individual Income Tax Return

For fiscal year beginning and ending

Step 1: Fill in all spaces. You must fill in your Social Security number (SSN). A Ay ‘1 ! [ h]

Your last name: Your first name/middle initial: | fok I

SUNDARAMOORTHY AZHAG RY A= !

Spouse’s last name: Spouse’s first name/middle initial: \ i F "
[

Current mailing address (number and street, apartment, lot, or suite number) or PO Box:

20419 STERLI NG WAY

City, State, ZIP:

STRONGSVI LLE OH 44149

Spouse SSN: Your SSN: 652-87- 9574
Step 2 Filing Status: Mark one box only
1 | X |Single: Were you claimed as a dependent on another person’s lowa return? Yes No X Email Address:
2 Married filing a joint return. (Two-income families may benefit by using status 3 or 4.) Check this box if you or your spouse were 65 orolder as of 12/31/20.
3 Married filing separately on this combined return. Spouse use column B. Residence on 12/31/20: County No. Q0 School District No. 0000
4 Married filing separate returns. Spouse's name: A SSN: Net Income: . $
5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this return, enter the person’s name and SSN below.
6 Qualifying widow(er) with dependent child. |Name: SSN:
Step 3 Exemptions B. Spouse (Filing Status 3 ONLY) A. You or Joint
a Personal Credit: Col. A: Enter 1 (enter 2 if filing status 2 or 5); Col. B: Enter 1 if filing status 3............. A X$40= $ A 1 X$40= $ 40
b.  Enter 1 for each taxpayer who is 65 or older and/or 1 for each taxpayer who is blind.............cccccooeue... A X$20= § A X$20= $§
c. Dependents: Enter 1 for each dependent. A X$40= % A X$40= $
d. Enter first names of dependents here e. Total $ e.Total $ 40
Step 4 Reportable Social Security benefits as calculated on line 13 of lowa Social Security Worksheet B. Spouse/Status 3 A A. You or Joint A
B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
(SEt:)ps: 1. Wages, salaries, tips, €1C ..........coeiveeeeeeeeeeeeeeeeeee e 1. 00 87, 484 .00
Income 2. Taxable interest income. If more than $1,500, complete Sch. B ......... 2. 00 00
3. Ordinary dividend income. If more than $1,500, complete Sch. B....... 3. 00 00
. 4. Taxable alimony received .............cccocveviiiiiiinnic 4. 00 00
5. Business income/(loss). See instructions.............cccocooviiiiiciiciinns 5. 00 00 NOTE: Use only
6. Capital gain/(loss). See inStructions..............ccccccoviiiiiiiiiiiciicind 6. 00 00 ibnl:fanc;r sflearﬁls
7. Other gains/(losses). See instructions.............c.ccccceviiiiiiiiiciiciinns 7. 00 00 or red ink.
8. Taxable IRA distributions ..............ccooeiiiiiiii il 8. 00 00
9. Taxable pensions and annuities..............c.cccccoveviciicinicccc e 9. 00 00
10. Rents, royalties, partnerships, estates, etc. See instructions .............. 10. 00 -5, 550.00
11. Farm income/(loss). See instructions ..............cccooeiviiiiiiic i 1. 00 00
12. Unemployment compensation. See instructions ..........d%...........ccie. 12. 00 00
13, Gambling WINNINGS ..........cociiiiiiiiiii e B e 13. 00 00
14.  Other income, bonus depreciation, and section 179 adjustment ........ 14, 00 00
15. Gross Income. Add INES 1-14 ... i an et e B ettt e e ste bt et sae ettt et ee e e e ene e e neenneas 15. .00 A 81,934 w0
i;ejﬁft_ 16. Payments to an IRA, Keogh, or SEP............cccccoiibie e 16. 00 00
mentsto  17. Deductible part of self-employment tax. ...............cco. i 17. 00 00
income 18.  Health insurance premium ............ccoccooriiiiiiici e 18. 00 0.00
19. Penalty on early withdrawal of savings ie........ocooviiiiiiiciiiicce 19. 00 00
20. AlIMONY PaId ..o e 20. 00 00
21. Pension/retirement income eXclusion...............cctee i 21. 00 A 00
22. Moving expense deduction from federal form 3908.......................... 22. 00 00
o3, lowa capital gain deduction; Include corresponding IA 100 23, A
SChedule .......ooiiiii e i .00 .00
24. Other adjustments ... .. e 24. 00 00
25. Total adjustments. Add INES T6-24 ..............ooiiii s 25. 00 A 000
26. Net Income{Subtract ine 25 from liNe 15...............coooiiiiiiiiiii 26. 00 A 81,934 00
?:jf;:al 27. Federal income taxrefund/overpayment received in 2020.................. 27. 00 A 00
Taxes 28. Self-employment/household employment/other federal taxes ............. 28. 00 A 00
A ified 9. Addition for federal taxes. Add iNes 27 aNd 28 ..o 2. 00 0 00
DEAUC 30, Total. AQA HNES 26 NG 29 ..o oot oo 30. - 81, 934 oo
31. !:ederal tax withheld in 2020, _federal estimated tax payments made 31,
in 2020, and federal taxes paid in 2020 for 2019 and prior years........ 00 14, 616 00
32.  Qualified busilness inpome deduction. 25.0% (.25) of federal 2. A
amount. See INStrUCHIONS ..........coccviiiiiiiieree e .00 .00
33. DPAD 199A(g) deduction. 25.0% (.25) of federal amount................... 33. 00 A 00
34. Total federal tax and other qualified deductions. Add lines 31, 32, and 33..........coiiiiiiiiieiie e 34. 00 14’ 616 .00
Balance. Subtract line 34 from line 30. Enter here and on line 36, Page 2 ..........ccooeeieeiieiieiee e 35. 00 A 67’ 318 .00

REV 01/29/21 PRO

INT
41-001 (08/27/2020)




2020 1A 1040, page 2 B. Spouse/Status 3 A. You or Joint  B. Spouse/Status 3 A. You or Joint

Step 8 36. BALANCE. From SIde 1, lINE 35 ......oeiieieieeeeeeeeeee ettt ettt e et e et e et e eteeeteeeteeeteeeteeeteeereeereeereeeneeareeae 36. 00 67, 31800
I,acX:r:f 37. Deduction. Check one box A ltemized.(Include IA Schedule A) X Standard 37. 00 A 3, 005 oo
38. TAXABLE INCOME. SUBTRACT liN€ 37 from liN€ 36.......cccuririiieiiiiiieiicitienieesie ettt 38. 00 64, 313
?:("’ 9 39. Tax from tables or alternate tax............ccccccueeucuevncinciorieiececeas 39. 00 A 3, 604 00
:;Zdits, 40. lowa lump-sum tax. See iNStructions.............cccocevcureceerrirrniernecnene. 40, 00 A 00
g;e(:k- 41. lowa alternative minimum tax. Include 1A 6251. ............................... 41 00 A 00
Contri- 42. Total tax. ADD lines 39, 40, @Nd 41, .........cciiiiiiiiiiiiiiiii s 42. 00 3, 604 oo
butions 43. Total exemption credit amount(s) from Step 3, side 1. ...................... 43. 00 40 .00
44. Tuition and textbook credit for dependents K-12. ..............ccocoiiinn 44. 00 A 00
45. Volunteer firefighter/EMS/reserve peace officer credit....................... 45. 00 A 00
. 46. Total credits. ADD lines 43, 44, and 45. ............cooiimiiiiiiiiicc 46. 00 40 oo
47. BALANCE. SUBTRACT line 46 from line 42. If less than zero, enter Zero..............cccoeveeiiiiiciieiieieee e 47. 00 A 3. 564 0o
48. Credit for nonresident or part-year resident. Must include IA 126 and federal return. ...............cccoociiiiiiiinnnn 48. 00 A 1. 358 oo
49. BALANCE. SUBTRACT line 48 from 47. If less than Zero, enter ZEro. ..ot 49. 00 A 2,206 o0
50. Out-of-state tax credit. Must iNCIUAE TA T30, ... ..o et e e e et e e e enree e 50. 00. A 00
51. BALANCE. SUBTRACT line 50 from 49. If less than Zero, €Nter ZEr0. ............cc..evvervrereeresssessssesessrssessssensen ik 00 A 2, 206 .00
52.  Other nonrefundable lowa credits. Must include IA 148 Tax Credits Schedule................ccccooiiiiiiiiil 52. 00 A 00
53. BALANCE. SUBTRACT line 52 from line 51. If less than zero, enter Zero.................ccccoovoiiiiiciccice 53. 00 A 2. 206 .00
54. School district surtax or EMS surtax. Take percentage from table; multiply by line 53. ...............co . 54. 00 A 0 00
55. Total state and local tax. ADD lines 53 @and 54. ..............coouiiiiiiiiiiiicccce e e 55. 00 A 2,206 .00
56. TOTAL state and local tax before contributions. Combine columns A and B on line 55 and enter here.........co..ooiii il 56. 2. 206 .00
57.  Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
Fish/Wildlife 57a: A _ StateFair57b: A _ Firefighters/Veterans 57c: A __ Child Abuse Prevention 57d: A ,  Enter here..... 57. .00
58. TOTAL STATE AND LOCAL TAX, AND CONTRIBUTIONS. Add line 56 and line 57 and enter here. ... .....cooveverrurreerereeereeeeeeenras 58. A 2,206 oo
2‘::’3.12 59. lowa fuel tax credit. INCIUdE IA 4136...........o..coverreeeeeereeeeeeeennn 59. 0 A 00
60. Check One: Child and dependent care credit OR
A Early childhood development credit 60. 00 A 00 .
61. lowa earned income tax credit. 15.0% (.15) of federal credit.............¢ 61. 00 A 0 00
62. Other refundable credits. Include IA 148 Tax Credits Schedule. ....... 62. 00 A 00
63. lowa income tax withheld. ............c.cccoooiiiiiini il 83. 00 A 2,521 oo
64. Estimated and voucher payments made for tax year 2020. ....... 4...... 64. 00 A 00
65. TOTAL. ADD lines 59 through 64 and enter here.....................l...... 85. 00 A 2,521 oo
66. TOTAL CREDITS. ADD columns A and B on liNe 65 and @NEFREIE ................cccehemrverurreereeieersiseessesesesessessessesesssssssenssssssesssnsssse s 66. 2,521
g:efﬂ:; 67. If line 66 is more than line 58, subtract line 58 from line66. This is the amMouNt YOU OVErpaid. ............cooveviururururierieireciceieeiees e 87. A 3154
68.  Amount of liN€ 67 t0 DE REFUNDED.........c..coiiiiiiiiiitieitee iaea i eeteenee e taaanee s eenteeteebeebe e be e beeaseeaeeebe e teeteeteeneeseeneeseennes REFUND 68. 4 315.00
68a.  Routing number: 0 4 1 0 0 0 1 2 4 68b. Type Checking X Savings
68c.  Account number: 4 1 3 2 3 7 4 3 0 1
69. Amount of line 67 to be applied to your 2021 estimated tax. .............. 69. 00 A 00
f,:'," 12 70. Ifline 66 is less than line 58, subtract line 66 from line 58. This)is the AMOUNT OF TAX YOU OWE..............omirveereeerneesreesenneeenens) 70. A 00
71. Penalty for underpayment of estimateditax from IA 2210, IA 22108, or IA 2210F. Check if annualized income method is used. A 7. A 00
72. Penalty and interest A 72a Penalty 00 A 72b. Interest 00 ADD. Enter total. ........ 72. 00
73. TOTAL AMOUNT DUE. ADD lines 70, 71, and 72. Enter here. ............ccocccoiiiiiiiiiciiiiiececceeceeeee e PAY THIS AMOUNT 73. 4 00
step13 | the Iursdersigned, declare under penalties of perjury or false certificate, that | have examined this return, and, to the best of my knowledge and belief, it is true, correct, and
complete.
SIGN
HERE A SYAM PRI YA RAM SAGAR GUPTA TALLAMO2/ 11/ 2021
Your signature Date Check if deceased Date of death Preparer's signature Date
HERE A P02082703 30- 1017196
Spouse's signature Date Check if deceased Date of death Preparer's PTIN Firm's FEIN
(440) 403-5720 (678) 965- 9522
Daytime telephone number Daytime telephone number

This return is due April 30, 2021. Sign, enclose W-2s, and verify SSNs.
MAILING ADDRESS: lowa Income Tax Document Processing,
PO BOX 9187, Des Moines IA 50306-9187
Make check payable to lowa Department of Revenue

INT
41-001 (11/02/2020)



REVENUE

2020 IA 1040 Schedule A

lowa Itemized Deductions

tax.iowa.gov
If you itemize deductions, include this schedule with your return. Use whole dollar amounts.
Name(s): __ AZHAG RY SUNDARAMOORTHY Social Security Number: 652-87-9574
1. Medical and dental expenses (Exclude health insurance premiums claimed on IA 1040,
Medical and 1T LT < ) TSRS 1.
Dental 2. Multiply the amount on federal form 1040, line 11, as modified for lowa purposes, by 7.5% (.075). Enter result here.
Expenses See I1A 1040 expanded INSTIUCIONS. .......couiiiiiii ittt ettt ettt et e an e e bt e st e e b e e nneesaneenn 2.
3. Subtract line 2 from line 1. If less than zero, enter 0. ............oo e e 3.
4. State and local taxes. Check only one box.
Taxes You a X Other state and local income taxes. Do not include any general sales tax or lowa Income Tax.
Paid (Not Include School District Surtax and EMS Surtax from prior years paid in 2020, OR
subject to b O General sales tax from federal form 1040, Schedule A, lINE 5@. ....c.cveveevereeeeeeeeeeerereeene 4. 3, 005
federal 5. REEI ESEALE TAXES .....vevreiieieeei ettt 5. .
deduction . . . . .
dollar 6. Personal property taxes, including annual vehicle registration.............cccocviiiiiiiiie, 6.
limitations) 7. Other taxes. List type and amount: 7. 0
8. Add liNES 4-7. ENEr tOtAl NEIE .....vuvevieieiiiciiet ettt sttt the e e bns e senn et 8. 3, 005
9. Home mortgage interest and points.
a. Interest and points reported on federal form 1098.............ccciiiiiiiiiiiiii b e B 9a.
IYn;zrest b. Interest not reported on federal form 1098 ............ccvvivoeureeeereeeeeeeeeeeeeseeeeeeeeees et et 9b.
Paid 10. Points not reported on federal form 1098 .............ooiiiiiiiiie s aabe e e eaee 10.
11. Mortgage iNSUranCe PremMIilUMS .........eeiiurreiirreeaieeesieeesaereeessseeessreessseeeesnssasathne e s ennne i EEne s e ae B 11.
12. Investment interest. Include federal form 4952 if required............cccooiiriiiiieniitBine e 12.
13. Add [ines 9a-12. ENter total NEIE ......coo ittt ee et e e sa s e Eae e et ee e et e e snee e e anaeeesneeeesnneeeesneaenee 13.
14. Contributions by cash or CheckK...........cociiiiiiii e 14.
Gifts to 15. Contributions other than by cash or check. Include federal form 8283 if more than $500........... 15.
Charity 16. Contributions carryover from prior year. See IA 1040 expanded instructions. .............ccc.cceeceene 16.
17. Add [IN€S 14-16. ENLEr tO1al NEIE ......oiiieiiee ettt et e et e e e eat e e e e bt e e st e e e enbeeesnneeeaes 17.
Casualty/ 18. Casualty or theft loss(es). Include federal form 4684. See IA 1040 expanded insStructions. ...........cccceeieeniiiiecnennecenne. 18.
Theft Loss
Other 19. Other expenses. List type and amount:
Itemized
Deductions 19.
. 20. Other lowa deductions. See IA 1040 expanded INSIIUCIONS. .........coiiiiiiiii e e eaee e 20.
Total Itemized
Deductions 21. Total deductions. Add lines 3, 8,13, 17 through 20. If using filing statuses 1, 2, 5, or 6, enter the amount on
SteP 8, N 37 OF the IA 1040 ... oottt e ettt ettt s s s et eeee e e e e s n s en et e s e eeeeeeenenas 21. 3, 005
Complete lines 22-26 only if you are using filing status 3 or 4. Spouse You
i 22. Net income of both spouses:from IA 1040, liN€ 26 ..........ccccueeeiiiieiiiee e 22b. 22a.
Proration of .
Deductions 23. Total lowa net income, add columns 22a and 22b. Entertotal Nere.............oooouvviiiii i 23.
Between 24. Divide the amount on line 22a by the amount on line 23. Enter to the nearest tenth of a percent ............ccccccccvveeeiens 24. %
Spouses 25. Multiply line 21 by the percentage on line 24. Enter here and on IA 1040, line 37, column A.........ccoeiiniiennene (You) 25.
26. Subtract line 25 fromiline 21. Enter here and on 1A 1040, line 37, column B. If you are
using filing.status 4, enter.thisamount on line 37, column A of your spouse’s return. ............ccceceeeveeneerneene (Spouse) 26.
ARL LR AR A AL ER AR R
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2020 IA 126

R E V E N U E lowa Nonresident and Part-Year Resident Credit Schedule

tax.iowa.gov

Name(s): AZHAG RY SUNDARAMOORTHY Social Security number: 652- 87- 9574

Mark the appropriate box for you and your spouse B. Spouse A. You or Joint

A nonresident of lowa for all of 2020 (1A A

A part-year resident of lowa during 2020 L1A L1A

Date moved into lowa:
Date moved out of lowa:

A full-year resident of lowa during 2020 O (]

lowa-Source Income B. Spouse A. You or Joint
1. Wages, salaries, tips, E1C. ..o 1. .00 50, 733.00
2. Taxable INtEreSt INCOMIE ........uuuuuriiiiiiiiiiiiiieiieiieeeeeeeeeeeeeeeebeeeeeeseeeeeeeeeees 2. .00 .00
3. Ordinary dividend INCOME...........iiiiiieiiiiiiiee e 3. .00 .00
4. Taxable alimony reCeIVed...........ccovvvieiiiiiie e 4. .00 .00
5. BUSINESS INCOME OF (I0SS) ..eevvvvriiiiiieeeiiiiiiiiiiiie e e eeeeeiiiiie e e e e e enibue e 5. .00 .00
6. Capital gain Or (IOSS) ....uiiiieeiiieieiiiie e e e e e e e e e e aabeenal 6. .00 .00
7. Other gains OF (I0SSES) .. ..cciiiiiiiiiiiie e eeeeeesthe 7. .00 .00
8. Taxable IRA diStribDULIONS ............uuuuuuiiiiiiiiiiiiiiiiiiiiienenenees dnnn e diEamase ek 8. .00 .00
9. Taxable pensions and anNNUItIES ..........coooviiiiiiiiiiiin et e 9. .00 .00
10.Rents, royalties, partnerships, estates, etC........cccoeevvevrveeeiiinineeiaiion... 10. .00 0.00
11.Farm inCome OF (I0SS) ....ovveieiiiiiiiiiiiiiee e 11. .00 .00
12. Unemployment COMPENSAtION ........uuieeeeeeieeeeiiieantae e eeeeeeiiineeeeeeeeee 12. .00 .00
13.Gambling WINNINGS ......cooviiiiiiiiee e dore e B e 13. .00 .00
14.0Other income, bonus depreciation, and section 179 adjustment........ 14. .00 .00
15.lowa gross income. Add liN€S 1-14 ...l 15. .00 A_ 50,733.00
16.Payments to an IRA, Keogh, or SEP...... ...t 16. .00 .00
17.Deductible part of self-employment taX ..........coooeviiiiinnniiiiiieiii. 17. .00 .00
18. Health iNnSUrance Premium .........cceeeee e it e b e e e e e 18. .00 .00
19. Penalty on early withdrawal of savings........mmii e, 19. .00 .00
P2 I Y1140 )V o = [ S 20. .00 .00
21.Pension/retirement iNCOMe eXCIUSIONM e e abinnnnnee i e 21. .00 .00
22.Moving expense deduction into lowa only.........cccceeevvvveiiiiciiiieeeeeee, 22. .00 .00
23.lowa capital gain deduction.............cii oo 23. .00 .00
24, 0Other adjuUSIMENTS........uuii i e e e e e 24. .00 .00
25.Total adjustments. Add INES 16-24 ..........coooeiiiiiiiiiiiie e 25. .00 A .00
26.lowa net income. Subtract line 25 from line 15 ...........covvvvviiiiviiiinnnne, 26. .00 50, 733.00
27.All-source net income from 1A 1040, [IN€ 26.........cccoeeviviiiiiiiiiiineeeenee. 27. .00 81, 934.00
28.lowa income percentage: Divide line 26 by line 27 and enter [

percentage rounded to nearest tenth of a percent. This can be

no more than 100.0% and no less than 0.0% ...........ccccceeeeeeeeereeeennnnns 28. % 61.9 %
29. Nonresident/part-year/resident credit percentage:

Subtract the percentage on line 28 from 100.0% ..........ccevvvvevvvereennnee. 29. % 38.1 %
30.lowa tax on total income from 1A 1040, line 39 .........ccvvvvvvveeeierrrennnnn. 30. .00 3,604.00
31.Total credits from 1A 1040, lIN€ 46........ccovniieiiiieieeeeeeeee e 31. .00 40.00
32.Tax after credits. Subtract line 31 from lin@ 30..........ccevvvvvieerrirerennnne. 32. .00 3.564.00
33.Nonresident/part-year resident credit. Multiply line 32 by the

percentage on line 29. Enter this amount on IA 1040, line 48............ 33. .00 1, 358.00

REV 01/29/21 PRO INT .
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a Department 2020 1A 6251
R E VE N U E lowa Alternative Minimum Tax - Individuals

tax.iowa.gov

Name(s):_AZHAG RY SUNDARAMOORTHY Social Security number:__652- 87- 9574

PART I - lowa Adjustments and Preferences. See instructions. .

If you itemized deductions on Schedule A (IA 1040), start on line 1. If you did not itemize on your IA 1040,
start on line 2.

1. Taxes from [A 1040 Schedule A, [INE 8.......oouiieiiieeeeeeee e 1. 3, 005.
2. Refunds of taxes (exclude lowa inCome taX) .........ouvuuiiiiiiiiiiiicee e 2.( )
3. Investment interest expense (difference between regular tax and AMT) .........0......... 3.
4. Qualified small buSINESS STOCK ........uuuuiiiiii e BB e eeeian 4.
5. Exercise of incentive stock options (excess of AMT income over regular tax income) . 5.
6. Estates and trusts [amount from federal Schedule K-1 (Form 1041)] ......ccccvvieeeeeennne. 6.
7. Disposition of property (difference between AMT and regular tax gain or l0ss) ............ 7.
8. Depreciation on assets placed in service after 1986 (difference .between regular
tax and AMT) oo e 8.
9. Passive activities (difference between AMT and regular tax income or loss)................ 9.
10. Loss limitations (difference between AMT and regular tax income or l0sS) ................ 10.
11. Circulation costs (difference between regular tax and AMT)............coooevmiiiiieeeieennnnn, 11.
12.Long-term contracts (difference between AMT and regular tax income).................... 12.
13.Mining costs (difference between regular tax and AMT) ..., 13.
14.Research and experimental costs (difference between regular tax and AMT)............ 14.
15.Income from certain installment sales before January 1, 1987 ..........cccciiiiiiiiiinn, 15.( )
16. Other adjustments, including income-based related adjustments.............................. 16.
17.Total adjustments and preferences. Add lines 1 through 16............coooiiiiiiin. 17. 3, 005.

PART Il - lowa Alternative Minimum Taxable Income

18. Taxable income from IA 1040, lIN€ 38........oieeiieieee e 18. 64, 313.
19.Net operating loss deduction. Do not enter as a negative amount............ccccccceeeeeeen. 19.
20.Add lINes 17,18, anAilO ... 20. 67, 318.
21.lowa Alternative Minimum Tax net operating loss deduction. See instructions........... 21.
22.lowa Alternative Minimum Taxable Income. Subtract line 21 from line 20 .................. 22. 67, 318.

REV 01/29/21 PRO
INT

41-131a (07/09/2020)



2020 IA 6251 Page 2

PART Il - lowa Exemption Amount and lowa Alternative Minimum Tax Based on lowa Filing Status

23.Enter the applicable amount below based on your lowa filing status:

« If filing status 1, 5, or 6, enter $26,000. [
« If filing status 2, enter $35,000.
« If filing status 3 or 4, enter $17,500 .........cc.vvviiiiiiiie e 23. 26, 000.

24 Enter the applicable amount below based on your lowa filing status:
« If filing status 1, 5, or 6, enter $112,500.
« If filing status 2, enter $150,000.

« If filing status 3 or 4, enter $75,000............uviiiiiiiiie e i 24. 112, 500.
25.Subtract line 24 from line 22. If zero or less, enter Zero...........ccoooeeeeeiieno s i 25. 0.
26. Multiply lin€ 25 BY 25% (.25) .cc oo eeeeeeeeeeeeeeeeee i 26. 0.
27.Subtract line 26 from line 23. If zero or less, enter Zero..............ce i ceeeiibeneeeeeeeens 27. 26, 000.
28.Subtract line 27 from line 22. If zero or less, enter Zero....co.....ccocicueeecicbeeeeee e, 28. 41, 318.
29.Tentative lowa Alternative Minimum Tax. Multiply line 28 by 6.4% (:064) .................. 29. 2, 644.
30.Regular tax less exemption credits. 1A 1040 line 39,ldess |IA 1040line 43 .................. 30. 3, 564.

31.lowa Alternative Minimum Tax. Subtract line 30 from 29; enter here and on IA
1040, line 41. If zero or less, enter zero. See instructions for lowa Alternative
Minimum Tax Limited to Net Worth...... i e 31. 0.
PART IV - Nonresidents and Part-Year Residents Only — Complete Lines 32-35.
32.Enter lowa net income plus lowa adjustments and preferences. If zero or less,

enter Zero. SEe INSITUCTIONS. ... e e 32. 50, 733.

33. Total net income plus total adjustments.and preferences. See instructions................ 33. 84, 939.

34.Divide line 32 by line 33 and enter the result to three decimal places. If greater than
0NE, ENTEI 1.000. ... . e 34. . 597

35.lowa Alternative Minimum Tax. Multiply line 31 by 34. Enter here and on
IA 1040, [in€ 41. See INSITUCHIONS.......coeniiiei e 35. 0.

REV 01/29/21 PRO
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‘ Do not staple or paper clip. 533 2020 Ohlo |T 1 040
Oh io Department of Individual Income Tax Return
Taxation
Use only black ink/lUPPERCASE letters.

02 11 21 20000198 Sequence No. 1
Check here if this is an amended return. Include the Ohio IT RE. Check here if claiming an NOL carryback. Include Schedule IT NOL.
Do NOT include a copy of the previously filed return.
Primary taxpayer's SSN (required) D) If deceased  Spouse’s SSN (if filing jointly) D) If deceased (Scho_ol ?istript #)
see instructions).
652 87 9574
check box check box SD# »» 7705
First name M.I.  Last name
AZHAG RY SUNDARAMOORTHY
Spouse's first name (only if married filing jointly) M.l.  Last name

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

20419 STERLI NG WAY

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

City State ZIP code
STRONGSVI LLE OH 44149
Foreign country (if the mailing address is outside the U.S.) Foreign postal code

Ohio county (first four letters)

CUYA

Residency Status - Check only one for primary Filing Status - Check one (as reported on federal income tax return)
X Resident Part-year Nonresident ) ) X Single, head of household or qualifying widow(er)
resident Indicate state
Check only one for spouse (if married filing jointly) Married filing jointly
Resident Part-year Nonresident ) p Spouse’s SSN
resident Indicate state Married filing separately
Ohio Nonresident Statement - See instructions for required criteria
Primary meets the five criteria for irrebuttable presumption'as nonresident. Check here if you filed the federal extension form 4868.
Spouse meets the five criteria for irrebuttable presumption as nonresident. Check here if someone else is able to claim you (or your spouse if
joint return) as a dependent.
s 1. Federal adjusted gross income (federal 1040 and 1040-SR, line 11). Include page 1
S of your federal return if the amount is zero or negative. Place a "-" in the box at the right
o if the amount is 1€SS than ZEro.............cocoiiiiiiiie e e T 81934 00
Y
o
© 2a.Additions — Ohio Schedule A, line 10 (INCLUDE SCHEDULE)............ccccooiiiiiniieieeeeec e 2a. 00
Q
o
.g 2b.Deductions — Ohio Schedule A, line 39 (INCLUDE SCHEDULE)............ccccooiiiiiiiiiiiciceeee 2b. 00
§ 3. Ohio adjusted gross income (line 1.plus line 2a minus line 2b). Place a "-" in the box at
o the right if the amount.isilessithan zero. i .. .o 3. 81934 00
(=}
4. Exemption amount (INCLUDE SGHEDULE J if claiming dependents) ...............coocoovoovverevcervernnns 4. 1900 00
Number of exemptions including you and your spouse/dependents, if applicable: 1
5. Ohio income tax base (line 3 minus line 4; if less than zero, enter zero)............cccceveiiiiiiieennene. 5. 80034 00
6. Taxable business income — Ohio Schedule IT BUS, line 13 (INCLUDE SCHEDULE).................... 6. 00
7. Line 5 minus line 6 (if eSS than Zero, ENEr ZEr0) ............ccvviveeeeeeeeeeeeeeeseeeseesee s 7. 80034 00
N "
IJ N 1]
'ﬂ N y
I ! MM-DD-YY Code

I REV 02/0921 PRO Rev. 9/9/20. IT 1040 — page 10f2




. 0033 2020 Ohio IT 1040
Individual Income Tax Return
SSN 652 87 9574

20000298 Sequence No. 2

7a. Amount from liN€ 7 0N PAGE T .. ..o e 7a. 80034
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)...........cccccceviiiiiiiiiiieee, 8a. 2136
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (INCLUDE SCHEDULE) .......................... 8b.
8c. Income tax liability before credits (line 8a plus lINE 8D) ........eiiiiiiiii e 8c. 2136
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 34 INCLUDE SCHEDULE)........................... 9. 1322
10. Tax liability after nonrefundable credits (line 8¢ minus line 9; if less than zero, enter zero)............cc......... 10. 814
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210).............ccccocviiiiiriiiinenne, 11.
12.Use tax due on internet, mail order or other out-of-state purchases (see instructions) ............ccccceeevveenns 12.
13. Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)....5.....n...... 13. 814
14.Ohio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (INCLUDE SCHEDULE) .......... 14, 1071
15. Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
fromM 1@St YEAI'S FEIUIM ....eiiiii ittt ee e ene e e ee e vannd e 15.
16.Refundable credits — Ohio Schedule of Credits, line 40 (INCLUDE SCHEDULE) ..............cccccoooociiiitin..e. 16.
17.Amended return only — amount previously paid with original and/or amended.return ..............c.ccccceee. 17.
18. Total Ohio tax payments (add lines 14, 15, 16 @Nd 17).......c..oovrrrureereirieeceeeeeeee e saseiBine e 18. 1071
19. Amended return only — overpayment previously requested on original and/or amended return.............. 19.
20.Line 18 minus line 19. Place a "-" in the box at the right if the amount is less than zero........................... ...20. 1071
If line 20 is MORE THAN line 13, skip to line24. OTHERWISE, continue to line 21.
21.Tax liability (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13............. 21.
22.Interest due on late payment of tax (see iNStruCONS )t ettt e 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.
24.0verpayment (Iin€ 20 MINUS lIN€ 13) i, ovvvvvruerireieieiieeiesceeieae ettt s st se s seeseae s 24. 257
25.Original return only — amount of line 24 to be credited toward next year's income tax liability................... 25.
26.0Original return only — amount of line 24 to be donated:
a. Ohio History Fund b. State nature preserves c. Breast/Cervical Cancer
00 00 00
. . ) . ) » o . Total ....26g.
d. Wishes for Sick Children e. Wildlife species f. Military injury relief
00 00 00
27. REFUND (line 24 minusilines 25:and 26)........ccooeeiirienienieie e YOUR REFUND » 27. 257

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00

00

00

Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge
and belief, the return and all enclosures are true, correct and complete.

}Primary signature Phone number. (440) 403- 5720

}Spouse’s signature Date (MM/DD/YY)

Check here to authorize your preparer to discuss this return with the Department.

Preparer's printed name SYAM PRI YA RAM SAGAR GUP_ phone number (678) 965- 9522
Preparer's TIN (PTIN) P (02082703

I REV 02/09/21 PRO

Ohio Department of Taxation
P.O. Box 2679
Columbus, OH 43270-2679

Ohio Department of Taxation
P.O. Box 2057
Columbus, OH 43270-2057

Rev. 9/9/20. IT 1040 — page 2 of 2

Payment Included — Mail to:

NO Payment Included — Mail to:

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



2020 Schedule of Ohio
Withholding

Use only black ink/lUPPERCASE letters.
Primary taxpayer’s SSN

652 87 9574

List your and your spouse’s (if filing jointly) W-2, 1099, and W-2G forms only if they have Ohio withholding. Complete all fields for each form entered.
Enter “P” in the “P/S” box if the form is the primary taxpayer’s and enter “S” if it is the spouse’s. Complete additional copies if necessary. Place state cop-
ies of your income statements after the last page of your return.

Department of
Taxation

® Ohio

20350198
Sequence No. 11

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 ORIO IT 1040 .......ueiiiieie ettt ettt e e sttt e e e aae e e e e bt e e e e nbe e e sbeeeaanaeeesanneaeans 1. 1071 00
Part B - W-2s
1. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal.income tax withheld
P 133924155 36751 00 5563 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box.17 - Ohio income tax
524322518 36751 00 1071 00
2. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
3. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
4. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 -'Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
5. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16.- Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
6. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
7. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00

’ |
: | ! |:

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

REV 02/09/21 PRO




o 2020 Schedule of Ohio
Withholdin

Primary taxpayer’s SSN

20350298
652 87 9574
Part C - 1099-Rs Sequence No. 12
1. P/IS Payer's TIN Box 1 - Gross distribution
Total Box 7 -
00 distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
00 00
2. PIS PayersTIN Box 1 - Gross distribution
Total Box 7 -
00 distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
00 00
3. P/IS Payer’s TIN Box 1 - Gross distribution
Total Box 7 -
00 distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
00 00
4. PIS Payers TIN Box 1 - Gross distribution
Total Box 7 -
00 distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
00 00
Part D - W-2Gs
1. PIS Payer's federal ID number Box 1 - Reportable winnings Box 4 - Federal income tax withheld
00 00
Box 13 - Ohio state ID number Box 14 +Ohio state winnings Box 15 - Ohio income tax withheld
00 00
2. P/IS Payer’s federal ID number Box 1- Reportable:winnings Box 4 - Federal income tax withheld
00 00
Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld
00 00
3. P/S Payer’s federal ID number Box 1 - Reportable winnings Box 4 - Federal income tax withheld
00 00
Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld
00 00
Part E - 1099-NECs
1. PIS PayersTIN Box 1 - Nonemployee compensation Box 4 - Federal income tax withheld
00 00
Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld
00 00
2. P/IS Payer's TIN Box 1 - Nonemployee compensation Box 4 - Federal income tax withheld
00 00
Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld
00 00
. Pres. 8/25/20. Schedule of Withholding — page 2 of 2 .

REV 02/09/21 PRO



02

N

7a.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

0033

. epartment o 2020 Ohio Schedule of Credits
Ohlo ‘ Department of I u i

Taxation Primary taxpayer's SSN

11 21 Nonrefundable Credits 652 87 9574
. Tax liability before credits (from Ohio IT 1040, iN€ 8C) ......ccuiiiiiiiiiiiieie e 1.
. Retirement income credit (see instructions for table; include 1099-R forms)..............ccccceeiiiiiiiienene 2.
. Lump sum retirement credit (see instructions for worksheet; include a Copy) .........cccoooiiiiiiiiiiiiennes 3.
. Senior citizen credit (must be 65 or older to claim this credit) ...........coooiiiiii s 4.
. Lump sum distribution credit (see instructions for worksheet; include a copy)...........cccoevriiiiiiinennnn. 5.
. Child care & dependent care credit (see instructions for worksheet; include a copy)...........c.cccceevnennne 6.
. Displaced worker training credit (see instructions for all required documentation; include copies).... .. 7.

Campaign contribution credit for Ohio statewide office or General Assembly ...........cccccooiiiiiiiiie e 7a.
. Income-based exemption credit ($20 times the number of exemptions) ..........cccccviiriiirereieisiasbe et 8.
. Total (add lines 2 through 8) ........coiuiiiiiii e oo et 9.
Tax less credits (line 1 minus line 9; if less than zero, enter Zero).........coooiiiiiii e 10.
Joint filing credit (see instructions for table). % times line 10, Up t0 $650............cvevreereeerererereerier e 11.
Earned income credit ... 12.
Ohio adoption Credit..........c.iiiiiiiiieiiciic e et 8 e ettt 13.
Nonrefundable job retention credit (include a copy of the credit certificate)..........................ccce 14.
Credit for eligible new employees in an enterprise zone (include a copy.of the credit certificate) ... 15.

Credit for purchases of grape producCtion ProPEItY ............icieiieeceeeeeiiieeaiieeeeieeeseeeeseeeeeneeeesneeesneeas 16.
InvestOhio credit (include a copy of the credit certificate)..................cccoiiiiiii e 17.
Lead abatement credit (include a copy of the credit certificate) ................c.ccooooiiiiiii 18.
Opportunity zone investment credit (include.a copy of the credit certificate)...................ccocceee 19.
Technology investment credit carryforward (include a copy of the credit certificate)....................... 20.
Enterprise zone day.care & training credits (include a copy of the credit certificate) ...................... 21.
Research & development credit (include a copy of the credit certificate)..................cccccooiin. 22.
Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate)................ 23.
Total (add liNes 11 throUGh 23) ...ttt e e 24.
Tax less additional credits (line 10 minus line 24; if less than zero, enter zero) ..........cccoccceeiiieeeiieenne 25.

20280198 Sequence No. 7

2136 00
00

00

00

00

00

00

0 00

0 00

2136 00

0 00
2136 00

I I .I I ‘i I I Fi' ; |‘ M
i ik .
! \ ,ﬂ.. ! ot Lk REV 02/09/21 PRO

Schedule of Credits — page 1 of 2




2020 Ohio Schedule of Credits

Primary taxpayer’s SSN

0033

652 87 9574 20280298
Sequence No. 8
Nonresident Credit
Date of nonresidency to State of residency
26. Nonresident Portion of Ohio adjusted gross income -
Ohio IT NRC Section |, line 18 (include a copy)............ 26. 00
27. Ohio adjusted gross income (Ohio IT 1040, line 3)........27. 00
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............cccoooveiiiiieiiiieece e 28. 00
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 @ copy) ......ccccueeeevveriereninnns 29. 50733 00
30. Ohio adjusted gross income (Ohio IT 1040, line 3)........ 30. 81934 00
31. Divide line 29 by line 30 and enter the result here (four digits; do not round). 0.6191
Multiply this factor by line 25 and enter the result
NI e s 31. 1322 00
32. 2020 income tax liability after credits paid to
another state or the District of Columbia
Ohio IT RC, line 1b (include a copy) ........ccccvvverierninennne. 32. 2206 00
33. Enter the lesser of line 31 or line 32. This is your Ohio resident tax credit. Enter the two-letter 1322 00
state abbreviation in the boxes below for each state in which.income was subject to tax..................... 33.
I A
34. Total nonrefundable credits (add lines 9, 24, 28 and 33; enter here and on Ohio IT 1040, line 9) .... 34. 1322 00
Refundable Credits
35. Refundable Ohio historic preservation credit (include a copy-of the credit certificate).................... 35. 00
36. Refundable job creation credit & job retention credit (include a copy of the credit certificate) .................. 36. 00
37. Pass-through entity credit (include a copy of the Ohio IT K-18)..........ccoooiiiiiiiiiiiieee 37. 00
38. Motion picture & Broadway/theatrical production credit (include a copy of the credit certificate)..... 38. 00
39. Venture capital credit (include a copy of the credit certificate) ...................ccoooiii 39. 00
40. Total refundable credits (add lines 35 through 39; enter here and on Ohio IT 1040, line 16)............. 40. 00

REV 02/09/21 PRO

Schedule of Credits — page 2 of 2



— Department of
Ohlo ‘ Taxation

Ohio. Include a copy of this form when filing your Ohio IT 1040.

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

Tax Year
2020
IT RC — Ohio Resident Credit Calculation

ITRC
Pres. 9/25/20

0033

Taxpayer name
AZHAG RY SUNDARAMOORTHY

SSN

652 87 9574

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
District of Columbia next to “DC.” Taxes paid on an individual’s behalf by a pass-through entity on a composite.income tax return should

be included on this form. Only income included in your Ohio adjusted gross income is eligible for this credit.

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.

1a.

1b.

(B) .
Income Taxed Tax Paid
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
50 733 00|00 2 206.00[00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00

neolacea |

(B)

Ohio Adjusted Gross Income Taxed by Other States and the District of Columbia (sum of

all Column A amounts). Enter here and on the corresponding line of the Ohio Schedule of Credits ....1a.

Tax Paid to Other States and the District of Columbia (sum of all Column B amounts). Enter

here and on the corresponding line of the Ohio Schedule of Credits

Tax Paid

MN 00 00
MO 00 00
MS 00 00
MT 00 00
NC 00 00
ND 00 00
NE 00 00
NH 00 00
NJ 00 00
NM 00 00
NY 00 00
OK 00 00
OR 00 00
PA 00 00
RI 00 00
SC 00 00
TN 00 00
uT 00 00
VA 00 00
VT 00 00
Wi 00 00
WV 00 00
50 733 00/00

.................................................... 1b. 2 206 0000

REV 02/09/21 PRO
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