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FORM 1099-G

orm 1099-G information from the Indiana Department of Revenue (DOR) isas follows: .

Recipient's Identification Number : ***-**.6049
Box 2: State or local income tax refunds : $14
Box 3: Refund is for tax year : 2020

State of Indiana FID : 356000158

If you itemized deductions on your federal income tax return and claimed a deduction for state and local
income taxes paid, you may need to report some or all of the amount shown in Box 2 to the IRS. Additionally,

the amount reported should be deducted from your income for Indiana purposes.

GOO0O0D 100000 1003869004008

If you have questions about this statement or the amount reported, visit

ividual- -taxes/individual-i -tax-fa 099 for answers to frequently asked

questions.

We also encourage customers to use DOR’s new e-services portal, the Indiana Taxpayer Information
Management Engine (INTIME), to view your individual tax account. Contacting DOR using INTIME
messaging will allow you to submit a question or get an issue resolved easily and efficiently. Once you have
registered or logged in to your INTIME account at INTIME.dor.in.gov, you can message DOR by selecting the

“All Actions” tab followed by clicking on the “Messages” section.
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a Employee's soc. sec. no. |b Employer identification number]
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XXX-XX-6049 42-1452799 Employes's Federal Tax Retum
¢ Employer's name, address, and ZIP code
INFINITE COMPUTING SYSTEMS, INC. T ..a T - R
425 2ND ST SE STE 600 3 Social security wages DRaasan | © oo ity b wihad 1473.86
23772.00 344.69
5 Medicare wages and fip 8 Medicarg tax withheld
CEDAR RAPIDS 1A 52401 7 Social security tips - 8 Allocated tips == ”; Verifcaton code

d Control number

DD — 165.50
12a_code  See inst. for box 12

Form .2 Wage and Tax Statement 2021

This information is being fumished to the Intemnal Revenue Service.

31 _110 Dependent care benefits 11 Nonqualified plans
12b coce 12c  cCoce 12d code
e Employee's name, address and ZIP code 13 14 Other
RAVIKANTH GIGURU Statutory smpioyes O
9427 LEMONA AVE UNIT 15 Retiroment pian L
Third-party sick pay D
NORTH HILLS CA 91343
15 State Employer's state 1D number 16 State wages, tips, stc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
CA 4557387 0 91688.50 5766.59 91688.50 1100.27 |CASDI
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Employee's OMB No. 1545-0008

Form W.2 Wage and Tax Statement 2021
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Copy C For Employee's Records.

a Employee's soc. sec. no.

POCK-XX-6049

b Employer identification numbed

42-1452799

QOXA6042 42-1452799 State, City, or Local Tax Return
¢ Employer's name, address, and ZIP code : 91688.50 13214.55
INFINITE COMPUTING SYSTEMS, INC. 1 Wages, tips, other compensation . 2 Federal income tax withheld :
425 2ND ST SE STE 600 3 Soclal securlty wages 23772,00 |* Socesecutytaxwithed 103 86
CEDAR RAPIDS 1A 52401 5 Medicare wages and tips 23772.00 6 Medicare tax withheld 344.69
7 Social security tips 8 Allocated tips 9 Verification code
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DAA

Department of the Treasury - Intemal Revenue Service

This information is being fumished to
penalty or other sanction may be imp

(See Notice on Back of Copy "B") OMB Nao. 1545-0008
the IRS. If you are required to file a tax return, a negligence

osed on you if this income Is taxable and you fail to report it.
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