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
SURESH SI LLA 340-11- 7486

Spouse’s name Spouse’s social security number
SRAVANI ANDHAVARAPU 775-73- 3284

Tax Return Information — Tax Year Ending December 31, 2020 (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 1 168, 711.

2 Total tax e e e 2 22, 455,

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 26, 066.

4 Amount you want refunded to you e 4 4,011.
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) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only 1171al8l6

| 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 IlI
below.

Your signature » Date »>

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enter or generatemy PIN |3 (3|2 |8 |4 | asmy
ERO firm name Enter five digits, but
signature on the income tax return (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
lgdll}  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your 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 03/06/21 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury —Internal Revenue Service (99)

U.S. Individual Income Tax Return

2020

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status [] Single [X] Married filing jointly [] Married filing separately (MFS)

Check only
one box.

person is a child but not your dependent »

[] Head of household (HOH)
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

] Qualifying widow(er) (QW)

Your first name and middle initial Last name Your social security number
SURESH SILLA 340- 11- 7486
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SRAVANI ANDHAVARAPU 775-73-3284
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
16880 MADI SON CI R Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if ﬁling jointly, Wa.nt $3
. to go to this fund. Checking a
dive A 50325 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | 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 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 born before January 2, 1956 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number to you 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 o 1 163, 140
gttscg . 2a Tax-exemptinterest . . . 2a b Taxable interest . 2b 1.
ch.Bi " .
required. 3a  Qualified dividends . . . 3a 1. b Ordinary dividends . 3b 1.
J IRA distributions . . . . 4a b Taxable amount . 4b
5a Pensions and annuities . . 5a b Taxable amount . 5b 5, 719.
R
Standard 6a Social security benefits . . 6a b Taxable amount . .o 6b
Deduction for— . . . . . D -
Sinal 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here > 7 150.
® Single or
Mag'ied filing 8  Other income from Schedule 1, line 9 . .o . 8 0.
YRR 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 168, 711.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule1,line22 . . . . . . . . . e 10a
é"z'iog’é(gr)' Charitable contributions if you take the standard deduction. See instructions | 10b
* 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 > | 1 168, 711.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 28, 369.
as?gnd?;;m e 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo inatnetions.| 14 Add lines 12.and 13 . o 14 28, 369.
15  Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- 15 140, 342.

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 22, 455,
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 22, 455.
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 22, 455,
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 22, 455.
25 Federal income tax withheld from:
a Form(s) W-2 25a 24, 350.
b Form(s) 1099 . . 25b 1,716.
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 26, 066.
« 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 . 30 400.
31 Amount from Schedule 3, line 13 31
32 Add lines 27 through 31. These are your total other payments and refundable credits . 4 32 400.
33  Add lines 25d, 26, and 32. These are your total payments .o > | 33 26, 466.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 4,011.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 4,011.
Direct deposit? B b  Routing numberE 0i5i3i{0i{0{0{2{1!9} » c Type: Checking [ ] Savings
See instructions. >d Account number 8 i 7 0 4 2 0 6 8 9 8
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 Lo > 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r,\f’t‘zt%'asy?'s‘ee 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. » 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? } PROGRAMVER (see inst) B>
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. PROGRAMVER (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|03/ 12/ 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 03/06/21 PRO

Form 1040 (2020)



SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) » Go to www.irs.gov/ScheduleA for instructions and the latest information. 2 @ 20
» Attach to Form 1040 or 1040-SR.
Department of the Treasury ) L . . . . . Attachment
Internal Revenue Service (99) | Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
SURESH SI LLA & SRAVANI ANDHAVARAPU 340-11- 7486
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . . . . 1 3, 700.
Dental 2 Enter amount from Form 1040 or 1040-SR, line11 |2 | 168, 711.
Expenses 3 Multiply line 2 by 7.5% (0.075) . . . . . . o 3 12, 653.
4 Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter 0— 4 0.
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
check thisbox . . . . . . . . .»[] |5a 8, 015.
b State and local real estate taxes (see |nstruct|ons) o 5b 6, 168.
c State and local personal property taxes . . . . . . . . . . 5¢
d Add lines 5a through5¢ . . . . 5d 14, 183.
e Enter the smaller of line 5d or $10 000 ($5 000 |f married f|||ng
separately) . . T, 5e 10, 000.
6 Other taxes. List type and amount >
6
7 Add lines 5e and 6 7 10, 000.
Interest 8 Home mortgage interest and points. If you didn’t use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check this box . . . S 2
?é’dtgc?%i'gz;eﬁé a Home mortgage interest and points reported to you on Form 1098.
limited (see See instructions if limited . . . . . . . . . . . . . . 8a 18, 069.
instructions).
b Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no.,
and address .
| 2
8b
¢ Points not reported to you on Form 1098. See instructions for special
rules 8c
d Mortgage insurance premiums (see |nstruct|ons) e 8d 0.
e Add lines 8a through8d . . . . . 8e 18, 069.
9 Investment interest. Attach Form 4952 |f requwed See |nstruct|ons 9
10 Add lines 8e and 9 e e 10 18, 069.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity instructions . 11 300.
Caution: If you 12 Other than by cash or check. If you made any glft of $250 or more,
evitisti see instructions. You must attach Form 8283 if over $500. . . . |12
seeinstructions. 13 Carryover from prioryear . . . . . . . . . . . . . . 13
14 Add lines 11 through 13 . Ce e s s 14 300.
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . . 15
Other 16 Other—from list in instructions. List type and amount >
ltemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, line 12 . 17 28, 369.
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deductlon
check this box . > ]

For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. gaA  Revo3os2tpro

Schedule A (Form 1040) 2020



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

» Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/ScheduleD for instructions and the latest information.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2020

Attachment
Sequence No. 12

Name(s) shown on return

SURESH SI LLA & SRAVAN

ANDHAVARAPU

Your social security number

340- 11- 7486

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

[ Yes No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Short-Term Capital Gains and Losses— Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result
with column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949 with

Box A checked

762. 912.

- 150.

Totals for all transactions reported on Form( ) 8949 with
Box B checked

Totals for all transactions reported on Form( ) 8949 with
Box C checked

Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824
Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K . .
Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions .

Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back

6

7

- 150.

Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see

instructions)

See instructions for how to figure the amounts to enter on the
lines below.

(9)

(d) (e)

Adjustments

(h) Gain or (loss)
Subtract column (e)

. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result
whole dollars. line 2, column (g) with column (g)

8a Totals for all long-term transactions reported on Form

1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949 with
Box D checked

Totals for all transactions reported on Form( ) 8949 with

9

Box E checked e
10 Totals for all transactions reported on Form( ) 8949 with

Box F checked. e e
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 . - 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover

Worksheet in the instructions . . . . 14 |( )
15 Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part 1]l

on the back . 15

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

BAA  REV03/06/21 PRO

Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020

Page 2

gl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e |f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

e If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

e |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
Are lines 15 and 16 both gains?

[] Yes. Go to line 18.
] No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . P>

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . »

Are lines 18 and 19 both zero or blank and are you not filing Form 49527

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.

[] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

® The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.

[] No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 - 150.
18
19
21 | 150. )

REV 03/06/21 PRO

Schedule D (Form 1040) 2020



. ngs . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 ©20
Department of the Treasury . 3 ) K ) Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
SURESH SI LLA & SRAVANI ANDHAVARAPU 340-11- 7486

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)

@) b) (c) (d) Cost or other basis. enter a code in column Ef)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go ) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
pie: . : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result

instructions Code(s) from Amount of with column (g)

instructions adjustment
ROBI NHOCD SECURI TIES LLC |07/ 29/ 20 |08/ 06/ 20 762. 912. - 150.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 762. 912. - 150.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 03/06/21 PRO Form 8949 (2020)



2020 IA 8453-IND

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

tax.iowa.gov
Your first name, middle initial, and last name_SURESH SI LLA Spouse’s first name, middle initial, and last name_SRAVANI _ ANDHAVARAPU
Your Social Security number 340-11-7486 Spouse’s Social Security number 775-73-3284
Home address, City, State, ZIP 16880 MADI SON CI R CLI VE | A 50325
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 92,024 .00 |1A 76, 687 .00

2. Total Tax (IA 1040, INE 42 A & B) .....oeueueeeeeeeeeeeeeeeeeeeeeeeeeee e see e st s e n s een e nennan 2B 3,582 .00 [2A 3,028 .00

3. lowa Income Tax Withheld (IA 1040, liN€ 63 A & B).......c.cvvvuevrvereeieeeieeeieieeeseee e 3B 4,220 .00 [3A 3, 795 .00

4. Amount to be RefUNAEd (IA 1040, N B8) ...........cvuvuveerereeeeeereeeeseseseeseessesssssesssssessssssssssssssesses s sessasssssesssssesssssssssssasses s aasssnsns 4. 1,485 .00

5. Total AMOUNt DUE (IA 1040, lINE 73) ...eieiiiiieiiie ittt ettt e et e e e bt e e e sbeeeasseeeasbeee e bt e e e taee e aas e e easbeeesaseeeenbbeeebseeesbeeeanteeeanneeean 5. .00

Part Il Declaration of Taxpayer (Be sure to keep a copy of the tax return.)

6. |:| I do not want direct deposit or direct debit.

7. | consent that my refund be directly deposited as designated below. If | have filed a joint return, this is an irrevocable 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 authorization. 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: VELLS FARGO

Routing Number ‘ 0 ‘ 5 ‘ 3 | 0 ‘ 0 ‘ 0 | 2 ‘ 1 ‘ 9 ‘ The first two digits must be 01 through 12 or 21 through 32.
Account Number |8l 7lolal2]olelslols] | | | [ | |]
Type of Account: Savings [J Checking X

Will this refund go to (or payment come from) an account outside the United States? Yes (I No X

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 be sent 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 03/ 12/ 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 03/02/21 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).

Your last name: Your first name/middle initial:

SILLA SURESH
Spouse’s last name: Spouse’s first name/middle initial:
ANDHAVARAPU SRAVANI

sl

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

16880 MADI SON

City, State, ZIP:

CLI VE | A 50325

Spouse SSN: 775- 73- 3284 Your SSN: 340- 11- 7486

Step 2 Filing Status: Mark one box only

1 Single: Were you claimed as a dependent on another person’s lowa return? Yes No 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 or older as of 12/31/20.

3 | X |Married filing separately on this combined return. Spouse use column B. Residence on 12/31/20: County No. 25 School District No. 1576
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

Personal Credit: Col. A: Enter 1 (enter 2 if filing status 2 or 5); Col. B: Enter 1 if filing status 3........

a
b.  Enter 1 for each taxpayer who is 65 or older and/or 1 for each taxpayer who is blind.......................

o

Dependents: Enter 1 for each dependent.

d. Enter first names of dependents here

B. Spouse (Filing Status 3 ONLY) A. You or Joint

1 Xs40= $ 40 A 1 Xs$40= $ 40
X$20= §$ A X$20= $
X$40= $ A X$40= $
e.Total $ 40 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. 86, 305.00 76, 835.00
Income 2. Taxable interest income. If more than $1,500, complete Sch. B ......... 2. 00 1.00
3. Ordinary dividend income. If more than $1,500, complete Sch. B....... 3. 00 1.00
. 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 -150.00 blue or black
ink, no pencils
7. Other gains/(losses). See instructions.............c.ccccceviiiiiiiiiciiciinns 7. 00 00 or red ink.
8. Taxable IRA distributions ..............ccooeiiiiiiii 8. 00 00
9. Taxable pensions and @nNUItIES.............oceurerererieernerererieeneeeeereeenens 9. 5, 71900 00
10. Rents, royalties, partnerships, estates, etc. See instructions .............. 10. 00 00
11. Farm income/(loss). See instructions ..............ccccoevviiiiiiciciiciins 1. 00 00
12. Unemployment compensation. See instructions .............cc.ccccoeevennne 12, 00 0O.00
13, Gambling WINNINGS ..........cociiiiiiiiiice e 13. 00 00
14.  Other income, bonus depreciation, and section 179 adjustment ........ 14, 00 00
15. Gross Income. Add INES 1-14 ...t 15. 92,024 o0 a 76, 687 o0
i;ejﬁft_ 16. Payments to an IRA, Keogh, or SEP...........cccccccovrniiiiciesrneeens 16. 00 00
mentsto  17. Deductible part of self-employment tax. .............cccooooiiiiiiiiiinnn 17. 00 00
income 18.  Health insurance premium ............ccccooviiiiiiicicce 18. 00 00
19. Penalty on early withdrawal of savings .............ccccccoeiiiiiiciiciiciins 19. 00 00
20. AlIMONY PAID ......ooviiiiiiiiice e 20. 00 00
21. Pension/retirement income exclusion...............cc.cccoiiiiiiiiiiciecns 21. 00 A 00
22. Moving expense deduction from federal form 3903............................. 22. 00 00
23 lowa capital gain deduction; Include corresponding IA 100 23, A
SChedUle ..o .00 .00
24. Other adjustments ...........ccccooviiiiiiiiiccc 24. 00 00
25. Total adjustments. Add lINES 16-24.............ooiiiiiiiiee e 25. 00 A 00
26. Net Income. Subtract line 25 from liN€ 15 ..o 26. 92, 024 00 A 76, 687 00
?:jf;:al 27. Federal income tax refund/overpayment received in 2020.................. 27. 1, 07600 A 1, 444 o
Taxes 28. Self-employment/household employment/other federal taxes.............. 28. 00 A 00
g“u‘;,iﬂed 29. Addition for federal taxes. Add INES 27 ANG 28 ........vvvc.rvveeeeeeeeeeeeeeeeeeeeeeeoseseeeseeeeeeeeeeeeeseseeeeeeseseeeseeseeeeeeeeeeeees 29, 1, 076.00 1, 444 oo
DEAUC 30, Total. AQA HNES 26 NG 29 ..o oo 30. 93, 100.00 78. 131 00
31. !:ederal tax withheld in 2020, _federal estimated tax payments made 31, A
in 2020, and federal taxes paid in 2020 for 2019 and prior years........ 15, 686 .00 10, 380 .0
32.  Qualified business income deduction. 25.0% (.25) of federal 2. A
amount. See INStrUCHIONS ............cooviiiiiirciccc 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............cccooiiiiiiiiiiic 34. 15, 686.00 10, 380 .00
Balance. Subtract line 34 from line 30. Enter here and on line 36, page 2............cccooiiiiiiicicicicccicceccecc 35. 77,41400 A 67, 751 .00
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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. 77,414 oo 67, 75100
Taxable .
Income 37. Deduction. Check one box A ltemized.(Include IA Schedule A) X Standard 37. 13,373 oo a 11, 164 oo
38. TAXABLE INCOME. SUBTRACT liN€ 37 from lIN@ 36..........ocuivrueirreieneiseesesiseeissesssesssesssesss s ssssessnnes 38. 64, 041 4, 56, 587 g0
?:("’ 9 39. Tax from tables or alternate taX............ccocvereeeeeureirericieinisseenas 39. 3,5820 a 3, 028 00
:;Zditsl 40. lowa lump-sum tax. See iNStructions..............cccccvecerecicvrcceneecenne.. 40, 00 A 00
g;e(:k- 41. lowa alternative minimum tax. Include 1A 6251. ................cccceeenn 41 00 A 00
Contri- 42. Total tax. ADD lines 39, 40, @nd 41, .......c.coiiiiiiee e 42. 3,582 00 3, 028 .00
butions 43. Total exemption credit amount(s) from Step 3, side 1. .............c...... 43. 40.00 40 .00
44. Tuition and textbook credit for dependents K-12. ....................c.......u 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. .........cociiiiiiiiiiiiii e 46. 4000 40 oo
47. BALANCE. SUBTRACT line 46 from line 42. If less than zero, enter zero..............c.ccccociiiiiiiiiiiiiciiiccc 47. 3.54200 A 2.988 .00
48. Credit for nonresident or part-year resident. Must include IA 126 and federal return. ...............cccoociiiiiiiinnnn 48. 00 A 00
49. BALANCE. SUBTRACT line 48 from 47. If less than zero, enter Zero. ............ccoveieiiiioiiiineiie e 49. 3,5420 A 2,988 oo
50. Out-of-state tax credit. Must inClude 1A 130 ..o 50. 00 A 00
51. BALANCE. SUBTRACT line 50 from 49. If Iess than Zero, eNtEr ZEro. ............cooc..eeeemreesrreeesnesssreeeseneesseeesd 51. 3,5420 a 2,988 wo
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...............cooviiiiiiniiiiin 53. 3. 54200 A 2.988 0o
54. School district surtax or EMS surtax. Take percentage from table; multiply by line 53. ...........ccocoiiiiiin 54. Qo0 A 0 00
55. Total state and local tax. ADD lines 53 @nd 54. .............ccooiiiiiiiiiiiiiiiii 55. 3,54200 a 2,988 0
56. TOTAL state and local tax before contributions. Combine columns A and B on line 55 and enter here.................cccooveiiincicicicc 56. 6. 530 .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. ..............cccoooovivicimcniiiiccciecnn 58. A 6, 530 oo
2‘&2.12 59. lowa fuel tax credit. INCIUAE 1A 4136..........coeerveereerrrerrreereirinnnn! 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..ccooooiiii 83. 4,220.00 A 3, 795 .00
64. Estimated and voucher payments made for tax year 2020.................§ 84. 00 A 00
65. TOTAL. ADD lines 59 through 64 and enter here..............................{ 85. 4,.220.00 A 3, 795 .00
66. TOTAL CREDITS. ADD columns A and B on line 65 and €Nter NEre .............co.cocueuriuiueiiieieieiie e essessessesseeeseesnnn 66. 8, 015
g::fﬁ:; 67. If line 66 is more than line 58, subtract line 58 from line 66. This is the aMOUNt YOU OVErPAIM. ..............oveeeeeriereeeereereereeseireiseeeeens 67. A 1, 48500
68.  Amount of line 67 10 be REFUNDED...........c.ciiiiiiiiiie ittt sttt sttt ettt e et e e e e b ettt REFUND 68. 4 1, 485.00
68a. Routing number: 0 5 3 0 0 0 2 1 9 68b. Type Checking X Savings
68c.  Account number: 8 7 0 4 2 0 6 8 9 8
69.  Amount of line 67 to be applied to your 2021 estimated tax. .............. 69. 00 A 00
g’:{p 12 70. Ifline 66 is less than line 58, subtract line 66 from line 58. This is the AMOUNT OF TAX YOU OWE............cmrrreeermmirmiesmnersessinnenseesnsd 70. A 00
71. Penalty for underpayment of estimated tax 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. .............ccccocoveiiriiiiiciccciccccccecc 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 TALLAMO3/ 12/ 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

(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
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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): SURESH SI LLA & SRAVANI ANDHAVARAPU Social Security Number: 340-11-7486
1. Medical and dental expenses (Exclude health insurance premiums claimed on IA 1040,
Medical and BN T8 ettt ee ettt ettt e et e et e e ae et et et e e e e et e e s et et s e et et e e e e e e ee e et s e et et ee et e et e e s ean e s s en et eenteananenneas 1. 3,700
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 |A 1040 eXPANAEd INSITUCHIONS. ...........c.veueueveeeieeeeeeceeteeeseeeee ettt s sae e e es s e sae s et st enasssaesesesensssssaesesesennssanens 2. 12, 653
3. Subtract line 2 from line 1. If less than zero, enter 0. ............oo e e 3. 0
4. State and local taxes. Check only one box.
Taxes You a [J 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 [0 General sales tax from federal form 1040, Schedule A, line 5a............ccccocvveeeiieecciieeeeceen, 4. 0
federal 5. REAI ESAE tAXES ......-cerierieeciseesee it es etttk 5. 6,168 .
deduction . . . . .
dollar 6. Personal property taxes, including annual vehicle registration.............cccoccviiiiiiiii, 6.
limitations) 7. Other taxes. List type and amount: 7. 0
8. Add liNES 4-7. ENLEr tOtAl NEIE .......covvoeeeieiiie e 8. 6,168
9. Home mortgage interest and points.
a. Interest and points reported on federal form 1098.............cc.coveuiueveieiiceeiee s 9a._ 18, 069
IYn;zrest b. Interest not reported on federal form 1098 ............ccowiveureeeeeeeeeeeeeeeeeeeee e eeeees e eneeees 9b.
Paid 10. Points not reported on federal form 1098 ............cooiiiiiiiiii e 10.
11. Mortgage iNSUraNCe PreMIUIMS ........ueeiiirieiiieeeiteeeeiee e sttt e e et e e et e e e saee e e abe e e s asseeeaneeesnreeeanneeenanneas 11. 0
12. Investment interest. Include federal form 4952 if required............cccoviiriiriiiiieniieeceeee 12.
13. Add iNes 9a-12. ENLEr total NEIE ..........ovieoeeeeeceeeeeee oot e et e e e et anen e s ee e 13. 18, 069
14. Contributions by CASH OF CNECK.........ciiiiiieicese e seenean 14. 300
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. .............cccoceeeuene 16.
17. Add [iNES 14-16. ENtEr 0Ll NEIE .......ovvvee ettt es e eee s ee e e an s en s saea st e s enenanensenes 17. 300
Casualty/ 18. Casualty or theft loss(es). Include federal form 4684. See IA 1040 expanded insStructions. ..........ccccceeieeniiiiecnennecenne. 18.
Theft Loss
Other 19. Other expenses. List type and amount:
Itemized
Deductions 19.
) 20. Other lowa deductions. See IA 1040 expanded INSIUCIONS. .........oiiiiiiiiiii e 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 ...ttt ettt n e et et e s e s n s ee et e s e e e eenenens 21. 24, 537
Complete lines 22-26 only if you are using filing status 3 or 4. Spouse You
. 22. Net income of both spouses from IA 1040, [IN€ 26 ............ccoeveviueeieeeeeeeeeeeee e 22b. 92,024 22a. 16, 687
Proration of .
Deductions 23. Total lowa net income, add columns 22a and 22b. Enter total NEre.............ooveoeioe it 23. 168,711
Between 24. Divide the amount on line 22a by the amount on line 23. Enter to the nearest tenth of a percent ............cccccoveviiiiiennen. 24. 45.5 %
Spouses 25. Multiply line 21 by the percentage on line 24. Enter here and on IA 1040, line 37, column A..........cc.coooevevevennnne. (You) 25. 11,164
26. Subtract line 25 from line 21. Enter here and on IA 1040, line 37, column B. If you are
using filing status 4, enter this amount on line 37, column A of your SpPoUSE’S return. ............cccc.cveveveevevevnnnne. (Spouse) 26. 13,373
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owa Department « 2020 1A 6251
R E VE N U E lowa Alternative Minimum Tax - Individuals

tax.iowa.gov

Name(s):_SURESH SI LLA Social Security number:__340-11- 7486

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.......oouiieiiieeeeeeeee e 1. 6, 168.
2. Refunds of taxes (exclude lowa income taX) ..........ouuuiiiiiiiiiiiiiece e 2.( )
3. Investment interest expense (difference between regular tax and AMT) ...................... 3.
4. Qualified small bUSINESS STOCK ........uuueiiiie e 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)] .........ceeieeeeeennne. 6.
7. Disposition of property (difference between AMT and regular tax gain or loss) ............ 7.
8. Depreciation on assets placed in service after 1986 (difference between regular
taX @Nd AMT) oo 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)........cccoooriiiiiiiiiieeeeeeeennn, 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 ..........ccccoeiiiieiiiinn, 15.( )
16. Other adjustments, including income-based related adjustments.............................. 16.
17.Total adjustments and preferences. Add lines 1 through 16 ... 17. 6, 168.

PART Il - lowa Alternative Minimum Taxable Income

18. Taxable income from IA 1040, [IN€ 38......uniieeiiieieeeeee e 18. 56, 587.
19.Net operating loss deduction. Do not enter as a negative amount...........cccccccceveeneen. 19.
20.Add lINEs 17, 18, AN 19 ..o e e e e e e e e e e e e e e e 20. 62, 755.
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. 62, 755.

REV 03/02/21 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. 17, 500.

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...........c.oeiieiiiiiie e 24. 75, 000.
25.Subtract line 24 from line 22. If zero or less, enter Zero..........ccccoeeeeveeieiiiiciiiee e, 25. 0.
26. MUltiply 1in€ 25 DY 25% (.25) oo oo 26. 0.
27.Subtract line 26 from line 23. If zero or less, enter Zero..........cccceveeeeeeiecciiiiieeeee e, 27. 17, 500.
28.Subtract line 27 from line 22. If zero or less, enter zero...........cccooeeeeeeeeeiiiciiee e, 28. 45, 255.
29.Tentative lowa Alternative Minimum Tax. Multiply line 28 by 6.4% (.064) .................. 29. 2, 896.
30.Regular tax less exemption credits. |IA 1040 line 39, less IA 1040 line 43 .................. 30. 2, 988.

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...........oooiii 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. . ..o e 32.

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

34.Divide line 32 by line 33 and enter the result to three decimal places. If greater than

ONE, BNEEE 1,000 .. e e e e e e e 34.
35.lowa Alternative Minimum Tax. Multiply line 31 by 34. Enter here and on
IA 1040, [in€ 41. SEE INSITUCHIONS.......ieeieei e 35.
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