2018 IA 8453-IND

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

https://tax.iowa.gov

Your first name, middle initial, and last name_ BALA RAJU PERAM Spouse’s first name, middle initial, and last name
Your Social Security Number__211- 86- 0183 Spouse’s Social Security Number.
Home address, city, state, zIP__ 14075 S BANGERTER PKWY, C243 DRAPER UT 84020
B. Spouse
Part | Tax Return Information (filing status 3) A. You or Joint
1. lowa Net Income (IA 1040, INE 26 A & B) .........covruiceeeeeeeeeeeeeeeeee oo 1B .00 |1A 103, 348 .00
2. Total Tax (IA 1040, INE 42 A & B) ...c.eiuiieiiiiieiieieeeeeeete ettt 2B .00 | 2A 5,614 .00
3. lowa Income Tax Withheld (IA 1040, liN€ B3 A & B).....cveviiiiiiiiiiieiiie e 3B .00 [3A 5,003 .00
4. Amount to be Refunded (IA 1040, INE B8)...........oiui ittt ettt ee ettt e e st e e e seese e s e eseesseneeeseeneeneeaseaneeaneaneans 4. 232 .00
5. Total AMount DUE (IA 1040, INE 73) .....eeiiiiiieiiiie ettt ettt et e et e e e et e et e ettt e e et e e e neneeenneeene 5. .00
Part Il Declaration of Taxpayer (Be sure to keep a copy of the tax return)

6. |:| | 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.

|:| | 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 the 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 5 business days prior to the payment/settlement
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: BANK COF AMERI CA

Routing Number ‘ 1 | 1 ‘ 1 | 0 ‘ 0 | 0 | 0 ‘ 2 ‘ 5 | The first two digits must be 01 through 12 or 21 through 32.
accounthumoer | 4| 8] 8ol 6|3 4lelelalelal [ | [ | |
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, 2018 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 lowa 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 1l 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 the IDR.

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

Part Il 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 P02090332
Firm’s name (or yours if . OBAL TAXES LLC FEIN 30-1017196
self—employed)_ Phone
Address and zip code 2530 PEBBLE CREEK LN CUMM NG GA 30041 Number
Paid Preparer Check if self-
Signature Date employed ] Preparer PTIN P02090332
Firm's name (oryoursif ~ APPANA RUPA VENKATA SATYA SAl MANI KUMAR FEIN
self—employed)_ Phone
Address and zip code 2530 PEBBLE CREEK LN CUW NG GA 30041 Number

REV 10/18/18 PRO INT 41-011a (07/16/2018)



2018 IA 1040 lowa Individual Income Tax Return

For fiscal year beginning and ending KIE ! .
Step 1: Fill in all spaces. You must fill in your Social Security Number (SSN). i i g
Your last name Your first name/middle initial 1. i
PERAM BALA RAJU Im H ‘
Spouse’s last name Spouse’s first name/middle initial it v ¥ ' ! | 'l1 : ]
Current mailing address (number and street, apartment, lot, or suite number) or PO Box
14075 S BANGERTER PKWY, C243
City, State, ZIP
DRAPER UT 84020
Spouse SSN Your SSN 211-86-0183
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 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 was 65 or older as of 12/31/18. |:|
3 Married filing separately on this combined return. Spouse use column B. Residence on 12/31/18: County No. )0 School District No. 9999
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...............cc.cccc... 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 11 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
étr?sg 1. Wages, salaries, tiPs, €1 .......cooveveveeeeeeeeeeeereeeeeeeeeeeeees s eeaeseseesereeneeeas 1. 00 103, 348.00
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. AlIMONY FECEIVEM. ... 4. 00 00
5. Business income/(I0Ss). See INSIUCHONS .............oovurvrrrereereeeeiineins 5. 00 00 NOTE: Use only
. . . . blue or black
6. Capital gain/(loss). See INStrUCtioNS ...........ooeiririiniininn 6. 00 .00 ink, no pencils
7. Other gains/(l0SSes). SEE INStIUCHONS ........vcveveeeeieiiiseeeeieeee e 7. 00 00 or red ink.
8. Taxable IRA distributions ..o 3. 00 00
9. Taxable pensions and annuIties ..............cccccoiviiiiiiiiiiciccccces ) 00 00
10. Rents, royalties, partnerships, estates, etc. See instructions 00 00
11. Farm income/(l0Ss). See INStrUCLIONS ..........ccouciiiiiiiiiiiiiiccec e 11. 00 00
12.  Unemployment compensation. See instructions ..............cccccceceeieenne 12. 00 00
13, Gambling WINNINGS ........cooiiiiiiiiicc e 13. 00 00
14. Other income, bonus depreciation, and section 179 adjustment ........ 14. 00 00
15. Gross INCOME. AT lINES L-14 ..o 15. 00 A 103, 348 oo
i‘(ﬁﬁs‘i 16. Payments to an IRA, KEOgh, OF SEP ........c..cooverveeeveereereeereereeeseeennons 16. 00 00
mentsto 17. Deductible part of self-employment tax. ............cccocoiiiiiiiiiiciciee 17. 00 00
meome 18. Health insurance Premitm ...........cccociiiiiiiiiiic e 18. 00 00
19. Penalty on early withdrawal of Savings...........ccccccociiiiiciciciciccee 19. 00 00
20, AlIMONY PAI......ceiiiiiiiiiice e 20. 00 00
21. Pension/retirement inCOMe eXCIUSION ............cccccuriiiiiiiciicicicc e 21. 00 A 00
22. Moving expense deduction. See instructions ..............cccccocvcicicicnne 22. 00 00
23. lowa capital gain deduction; Include corresponding IA 100 schedule.. 3 00 A 00
24. Other adjuUSIMENLS.........ccoiiiiiiiiiic e 24. 00 00
25. Total adjustments. Add INES 16-24 ... s 25. 00 A 00
26. Net Income. Subtract [iNe 25 from INE 15 .........ceiiiiiriiiiiieicie ettt 26. 00 A 103, 348 o0
?te?j%Zal 27. Federal income tax refund/overpayment received in 2018 ................. 27. 00 A 00
Tax 28. Self-employment/household employment/other federal taxes ............. 28. 00 A 00
Qr?éj'“on 29. Addition for federal taxes. Add iN€S 27 and 28............ccoceiiiiiiiiiiiiii s 29. 00 0 .00
I O T N L % 0 103. 348 00
31. Federal tax Withheld............ccoooviiiiii 31. 00 A 17, 470.00
32. Federal estimated tax payments made in 2018 ...........c.ccccoevrcccnne 32. 00 A 00
33. Additional federal tax paid in 2018 for 2017 and prior years ............... 33. 00 A 00
34. Deduction for federal taxes. Add lines 31, 32, and 33 ...........ccoeiiiiiiiiiiiiininccc e 34, 00 17, 470 oo
35. Balance. Subtract line 34 from line 30. Enter here and on line 36, PAgE 2 ..........ccccvuviuriiiiiieiicsiiceeee s 35. 00 A 85, 878 oo

INT

41-001 (08/31/18)



2018 IA 1040, page 2

A. You or Joint

B. Spouse/Status 3

B. Spouse/Status 3

A. You or Joint

?;‘(l;gle 36. BALANCE. From side 1, line 35 00 85, 878 o
Income  37. Deduction. Check one box A Itemized.(Include IA Schedule A) I:l Standard 37. 00 A 2, 030.00
38. TAXABLE INCOME. SUBTRACT Iin€ 37 from lIN€ 36 ......ceovevereiiieiiiiiieiee et 38. 00 83, 848 no
?;i? 9 39, Tax from tables or alternate tax 39. 0 A 5, 614 00
gnrzdits’ 40.  lowa lump-sum tax. See INSTUCHONS .........coruiurerireerieereeeeeeeeeeeeeeens 40. 00 A 00
OCff;eCk- 41. lowa alternative minimum tax. Include IA 6251. .........cccoooeuvieerireninnnes 41. 00 A 00
Contri- 42 Total tax. ADD lINes 39, 40, @NG AL ...o.iiiimiiiiiiii e 42. .00 5,614 oo
butions 43. Total exemption credit amount(s) from Step 3, side 1...........c.cccoceenene 43. 00 40 .00
44. Tuition and textbook credit for dependents K-12. .............ccccevrcrnne 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. .........ccccoiiiiiiiiiiiiiiiic e 46. 00 40 oo
47. BALANCE. SUBTRACT line 46 from line 42. If less than zero, enter Zero. ...........ccccoeveurrcciciciiniesiscccec s 47. 00 A 5 574 o
48. Credit for nonresident or part-year resident. Include IA 126 and federal return. ............cc.cccoeiviiiiiiiniinccccce 48. 00 A 803 00
49. BALANCE. SUBTRACT line 48 from 47. If less than zero, €Nter Zero. ............cccccucuciiiiiiiiiiciece s 49. 00 A 4,771
50. Out-of-state tax credit. INCIUAE TA L130. ......ooiiiiiiiieiee ettt h b bt e s bt e b e et e seenneebeeaeebeenneas 50. 00 A 00
51. BALANCE. SUBTRACT line 50 from 49. If [eSS than Zero, NLEr ZEI0. ...........cccovuiveeeeeveeseeseeeeeeeeseeseseeeeseseessesnsneenees 51. 00 A 4,771 oo
52. Other nonrefundable lowa credits. Include IA 148 Tax Credits Schedule. ..............ccccoiiiiiiiiiiiii 52. 00 A 00
53. BALANCE. SUBTRACT line 52 from line 51. If IeSS than ZEro, ENLEr ZEr0. ........cccceueeererimcereeeeenereeieeseeseseeseeseeenesenn 53. 00 A 4,771 oo
54.  School district surtax or EMS surtax. Take percentage from table; multiply by line 53...........cccccoviiiiiiiiiiiiicns 54, 00 A 0 oo
55. Total state and local tax. ADD lINES 53 @NU 54. ......c.cuuiuriiirimiiiiiieieieieieie e 55, 00 A 4,771 oo
56. TOTAL state and local tax before contributions. Combine columns A and B on line 55 and enter here. ............cccccooviiiiiiiiiciecs 56. 4 771 oo
57.  Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
Fish/wildlife 57a: A _ State Fair57b: 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 Nere............cccceeruriricererenninceeeesneeeens 58. A 4,771 oo
g‘r‘zglg 59. lowa fuel tax credit. INCIUAE IA 4136 ..........o...ovveereeeeeeeerreeeeeeeeeeeenen 50, 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........... gp. 00 A 00
63. lowa income taxX WIithNeld. ..........c.ocvevrieuriiinieeeee s 63. 00 A 5, 003 .00
64. Estimated and voucher payments made for tax year 2018. ................. 64. 00 A 00
65. TOTAL. ADD lines 59 through 64 and enter here................ccccccoeeennne. 65. 00 A 5,003 .00
66. TOTAL CREDITS. ADD columns A and B 0N liN€ 65 and ENEN NEIE .........c.oueuiuiuiiiiieieieieee ettt 66. 5,003 oo
g‘;ﬂ:dl 67. If line 66 is more than line 58, subtract line 58 from line 66. This is the AMOUNt YOU OVEIPAIL. ........c.curururirirurerirerireseseeeieee e 67. A 232 oo
68.  AMOUNt Of N 67 10 D8 REFUNDED. .......c.ciiuiiiiieictctceeee ettt ettt a e se b bbb b s e e e bbbt bebessse s s st e b et eses e e s ssasesebesern REFUND ¢35 A 232 oo
68a.  Routing Number: 1 1 1 0 0 0 0 2 5 68b. Type Checking X Savings
68c.  Account Number: 4 8 8 0 6 3 4 (& 6 1 (& 4
69. Amount of line 67 to be applied to your 2019 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...... 70 A 00
71. Penalty for underpayment of estimated tax from IA 2210, IA 2210S, or IA 2210F. Check if annualized income method is used. AD 71 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..........cccccoovviiiiiiiiiiiicc PAY THIS AMOUNT 7,3 A 00
step13 | (We), the undersigned, declare under penalty of perjury that | (we) have examined this return, including all accompanying schedules and statements, and, to the best of my
(our) knowledge and belief, it is a true, correct, and complete return. Declaration of preparer (other than taxpayer) is based on all information of which the preparer has any
knowledge.
SIGN
HERE A |:|
Your Signature Date Check if Deceased Date of Death Preparer's Signature Date
HERE 2 O P02090332
Spouse's Signature Date Check if Deceased Date of Death Preparer's PTIN Firm's FEIN

(409) 466-9234

Daytime Telephone Number

Daytime Telephone Number

This return is due April 30th, 2019. 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 Treasurer, State of lowa

REV 10/25/18 PRO

INT
41-001 (08/31/18)



2018 IA 126

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

https://tax.iowa.gov

Name(s) BALA RAJU PERAM Social Security Number 211-86-0183
Mark the appropriate box for you and your spouse
You are a nonresident of lowa L1A Your spouse is a nonresident of lowa L1A
You are a part-year resident of lowa A Your spouse is a part-year resident of lowa L1A
Date moved into lowa: and/or Date moved into lowa: and/or
Date moved out of lowa: __ 10/ 15/ 18 Date moved out of lowa:
You are a full-year resident of lowa ] Your spouse is a full-year resident of lowa ]
lowa-Source Income B. Spouse A. You or Joint
1. Wages, salaries, tipS, EIC ..coiiii i 1. .00 88,480 .00
2. Taxable INtereSt INCOME ........ooeuiiiiiie e eeeaeees 2. .00 .00
3. Ordinary dividend INCOMIE...........uuiiiieeeeeeeeeeee e e e e e eaaannns 3. .00 .00
4. AlIMONY FECEIVEM ...t e e e e e eeenene 4. .00 .00
5. BUSINESS INCOME OF (I0SS) ..cevvveiiiiiie i eeeeeeeeiit e e e et e e e e e e e eaaannes 5. .00 .00
6. Capital gain OF (I0SS) ....oiiieiiiiiiiiiie e 6. .00 .00
7. Other gains OF (I0SS) ... iiiiiiiiieeiiie et e e e e e e e e e e eeanannes 7. .00 .00
8. Taxable IRA diStriDULIONS ...........uuuiiiiiieiiiiee e 8. .00 .00
9. Taxable pensions and anNUItIES ..........ccovvvvuiiiiiiie e e e e 9. .00 .00
10.Rents, royalties, partnerships, estates, etC..........ceevevrveveiiiiiiiineeeeeee. 10. .00 .00
11.Farm inCOME OF (JOSS) ..uuuiieieeiiieieiiiiie et e e e e e e e e e e 11. .00 .00
12.Unemployment COMPENSAtION ..........iiii i 12. .00 .00
13.Gambling WINNINGS ....ccovveeiiee e e s 13. .00 .00
14.0ther income, bonus depreciation, and section 179 adjustment........ 14. .00 .00
15.Gross income. Add IN€S 1-14 ......ccoooiiiiiiiieieeeeeeee e 15. .00 A__ 88,480.00
16.Payments to an IRA, Keogh, oF SEP.........cccooiiiiiiiiiiiiieeen 16. .00 .00
17.Deductible part of self-employment taX..........cccoevvvviiiiiiieieiieeinn 17. .00 .00
18.Health iNSurance Premium ... 18. .00 .00
19.Penalty on early withdrawal of savings .........ccccvvvviiiiiiieeeeeeeeeen 19. .00 .00
20. AlIMONY PAIA ... 20. .00 .00
21.Pension/retirement iNCOMe eXCIUSION...........uvviiiiiiiiiiiiiiiiieieeeeeieeeeeeee 21. .00 .00
22.Moving expense deduction into lowa oNnly...........cccoeevvviiiiiiiiiinneeeeeee, 22. .00 .00
23.lowa capital gain deduction............cccoeeeeeiiiiiiiiiiiiie e 23. .00 .00
24.0ther adjUSTMENTS........uuiiii e 24. .00 .00
25.Total adjustments. Add lIN€S 16-24..........ccoeeviiiiiiiiieeeeeeeeee e, 25. .00 A .00
26.lowa Net Income. Subtract line 25 from line 15............cooiiiiinnnnnnee. 26. .00 88. 480 .00
27.All-source net income from line 26, 1A 1040...........ccuuvveeeeeeeeeeeeeeennnnne. 27. .00 103, 348 .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% ...........cccceeieeieeiiiiennnnn, 28. % 85.6 %
29.Nonresident/part-year resident credit percentage:

Subtract the percentage on line 28 from 100.0% ...........ccovvveevvvvnnnnnnn. 29. % 14.4 %
30.lowa tax on total income from line 39, IA 1040 .........coovvvvevevrveereeennnne. 30. .00 5,614 .00
31.Total Credits from line 46, IA 1040.........coovviiiiiiiiiiieee e 31. .00 40 .00
32.Tax after credits. Subtract line 31 from line 30...........ccevvviiivrriiiinnnnee. 32. .00 5,574 .00
33.Nonresident/part-year resident credit. Multiply line 32 by the

percentage on line 29. Enter this amount on line 48, 1A 1040............ 33. .00 803 .00

|

REV 10/18/18 PRO INT
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g 1 040 Department of the Treasury—Internal Revenue Service 2@ 1 8
2 U S. Individual Income Tax Return 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 [_| Head of household [ ] Qualifying widow(er)

Your first name and initial Last name Your social security number
BALA RAJU PERAM 211-86-0183

Your standard deduction: |:| Someone can claim you as a dependent |:| You were born before January 2, 1954 |:| You are blind

If joint return, spouse's first name and initial Last name Spouse’s social security number

Spouse standard deduction: |:| Someone can claim your spouse as a dependent |:| Spouse was born before January 2, 1954

E Full-year health care coverage

[] spouse is blind [] spouse itemizes on a separate return or you were dual-status alien or exempt (see inst.)
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
14075 S BANGERTER PKWY C243 (seeinst) 7] you []spouse
City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6. If more than four dependents,
DRAPER UT 84020 see inst. and v here > [7]
Dependents (see instructions): (2) Social security number (3) Relationship to you (4) v if qualifies for (see inst.):
(1) First name Last name Child tax credit Credit for other dependents
Si n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
g 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
Joint return? PIN, enter it I_I_I_I_I_I—I
See instructions. SOFTWARE ENG NEER here (see inst.)
Keep a copy for Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it —I—I—I—I—I—I
here (see inst.)
Paid Preparer’s name Preparer’s signature PTIN Firm’s EIN Check if:
Preparer APPANA RUPA VENKATA SATYA SAI MANI KUVAR P02090332 (] 3rd Party Designee
U Onl Firm's name » GLOBAL TAXES LLC Phone no. [] self-employed
se Only

Firm's address » 2530 Pebbl e Creek Ln Cummi ng GA 30041

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

Form 1040 (2018)

Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 103, 348.
2a Tax-exemptinterest. . . 2a b Taxable interest 2b

Attach Form(s) = . . =

W-2. Also attach 3a Qualified dividends . . . 3a b Ordinary dividends 3b

fggg_(;) i\;vtiewznsd 4a  IRAs, pensions, and annuities . 4a b Taxable amount 4b

withheld. 5a  Social security benefits . . 5a b Taxable amount 5b
6  Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 6 103, 348.
7 Adjusted gross income. If you have no adjustments to income, enter the amount from I|ne 6; othermse

(Standard ____)__  subtract Schedule 1, line 36, from line 6 . 7 103, 348.

Deductionfor— g Standard deduction or itemized deductions (from Schedule A) 12, 000.

* Single or married | _ - . . ) ) .

filing separately, | © Qualified business income deduction (see instructions) . 9
;12’00(10“ 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- L 10 91, 348.
* Married Tiling
jointly or Qualifying {11 a Tax (see inst.) 16, 208. 419, £UO. (check if any from: 1 I:l Form(s) 8814 2 I:l Form 4972 3 I:’ )
égiogggr)‘ b Add any amount from Schedule 2 and check here . . L. > O 11 16, 208.
* Head of 12 a Child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here » D 12
h hold, . .
$‘1’g,s§0§ 13 Subtract line 12 from line 11. If zero or less, enter -0- 13 16, 208.
¢ If you checked |14 Other taxes. Attach Schedule 4 . 14 0.
any box under i
Standard 15 Total tax. Add lines 13 and 14 15 16, 208.
:::Lijrfst't?&ﬁons_ 16 Federal income tax withheld from Forms W-2 and 1099 16 17, 470.
- N7 Refundable credits: a EIC (see inst.) No b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 17
18 Add lines 16 and 17. These are your total payments 18 17, 470.
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid 19 1, 262.
20a Amount of line 19 you want refunded to you If Form 8888 is attached checkhere . . . . » D 20a 1, 262.
g"ec_t dtep<>t§it? »b Routingnumber {1 i1 {1 i0i0 {0 i0i2 {5 | »cType: [X]Checking [J savings
ee instructions. K K . . . . . K
»d Accountnumber 4 i8 i8i0i6i3i4i6i6i1i6i4 i i i i i |
21 Amount of line 19 you want applied to your 2019 estimatedtax . . » | 21 |
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions . . . 2 22
23 Estimated tax penalty (see instructions) . . . . . . . . » | 23

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 04/22/19 PRO Form 1040 (2018)



OMB No. 1545-0074

orm 8889 Health Savings Accounts (HSAs)
F 2018

Department of the Treasury ) » Attach to Form 1 040 or l_=orm 1040NR. . ) Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040 or Form 1040NR SOCii! S'ecurli}ybmtjther of HShA
eneticiary. 0Otln spouses have
BALA RAJ U PERAM HSAs, see instructions » 211' 86' 0183

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

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during
2018 (seeinstructions) . . . . . . . . . . . . . . . . . . . . . . . » XsSelfony []Family

2 HSA contributions you made for 2018 (or those made on your behalf), including those made
from January 1, 2019, through April 15, 2019, that were for 2018. Do not include employer
contributions, contributions through a cafeteria plan, or rollovers (see instructions) . . . . . 2 0.

3 If you were under age 55 at the end of 2018, and on the first day of every month during 2018,
you were, or were considered, an eligible individual with the same coverage, enter $3,450
($6,900 for family coverage). All others, see the instructions for the amounttoenter . . . . 3 3, 450.

4  Enter the amount you and your employer contributed to your Archer MSAs for 2018 from Form
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time
during 2018, also include any amount contributed to your spouse’s Archer MSAs . . . . . 4 0.

5 Subtract line 4 from line 3. If zero or less, enter-0- . . . . . . . . . . . . . . . 5 3, 450.

6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had
family coverage under an HDHP at any time during 2018, see the instructions for the amount to
enter . . . L L Lo 6 3, 450.

7 If you were age 55 or older at the end of 2018, married, and you or your spouse had family
coverage under an HDHP at any time during 2018, enter your additional contribution amount

(seeinstructions) . . . . . . . L L L L L Lo 7 0.
8 Addlines6and7 . . . . e e s 8 3, 450.
9 Employer contributions made to your HSAs for 201 8 . . . . 9 277.
10 Qualified HSA funding distributions . . . . . . . . . . 10
11 AddlinesQand10. . . . e e e 11 277.
12  Subtract line 11 from line 8. If zero or Iess enter O— . e 12 3,173.
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), line
25, or Form 1040NR, line25 . . . . . 13 0.

Cautlon If line 2 is more than line 13, you may have to pay an addmonal tax (see mstructlons)

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.

14a Total distributions you received in 2018 from all HSAs (see instructions) . . . . . . . . 14a

b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return (see instructions) . . . . . . . . . . . . 14b
¢ Subtract line 14b from line 14a . . . . e 14c
15  Qualified medical expenses paid using HSA dlstnbutlons (see |nstruct|ons) e e 15

16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also,
include this amount in the total on Schedule 1 (Form 1040), line 21, or Form 1040NR, line 21. On

the dotted line next to line 21, enter “HSA” and the amount . . . . . . . 16
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), check here . . . A N

b Additional 20% tax (see instructions). Enter 20% (O 20) of the distributions included on line 16
that are subject to the additional 20% tax. Also include this amount in the total on Schedule 4

(Form 1040), line 62, or Form 1040NR, line 60. Check box ¢ on Schedule 4 (Form 1040), line 62,

or box b on Form 1040NR, line 60. Enter “HSA” and the amount on the line next to the box . . 17b

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV12/2118PRO Form 8889 (2018)




Form 8889 (2018)

Page 2

Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part lll for each spouse.

18

19
20

21

Last-month rule .

Qualified HSA funding distribution .

Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), line 21, or
Form 1040NR, line 21. On the dotted line next to Schedule 1 (Form 1040) line 21, or Form
1040NR, line 21, enter “HSA” and the amount . .. . . FE

Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 4

(Form 1040), line 62, or Form 1040NR, line 60. Check box ¢ on Schedule 4 (Form 1040), line 62,
or box b on Form 1040NR, line 60. Enter “HDHP” and the amount on the line next to the box

18

19

20

21

REV 12/21/18 PRO Form 8889 (2018)



Utah State Tax Commission

TC-547

Individual Income Tax Return Payment Coupon o Rev. 12/11

USE OF PAYMENT COUPON

If you have a tax due balance on your Utah individual
income tax return and you have previously filed your return
(either electronically or by paper) without a payment,
include the payment coupon below with your check or
money order to insure proper credit to your account. Do
not mail another copy of your income tax return with this
payment. Sending a duplicate of your return may

delay posting of the payment.

If you are sending a payment with your paper Utah
individual income tax return, include the payment coupon
below with your check or money order, to insure proper
credit to your account.

Do not use this return payment coupon to prepay future
individual income taxes. Use form TC-546.

ELECTRONIC PAYMENT
You may pay your tax online at taxexpress.utah.gov.

HOW TO PREPARE THE PAYMENT

Make your check or money order payable to the Utah State
Tax Commission. Do not send cash. The Tax Commission
does not assume liability for loss of cash placed in the
mail.

Individual Income Tax Mail to: Utah State Tax Commission, 210 N 1950 W, SLC UT 84134-0266

Print your name and address, daytime telephone number
and the year the payment is for on your check or money
order.

SENDING PAYMENT COUPON

If sending this payment coupon separate from your
individual income tax return, do NOT mail another copy of
your return with this payment.

Complete and detach the payment coupon below.

Do not attach (staple, paper clip, etc.) the check or money
order to the payment coupon.

Send the payment coupon and payment to:
Utah State Tax Commission

210 N 1950 W
Salt Lake City, UT 84134-0266

INTUITTC_547

Rev. 12/11

Retu rn Payment COU pon Primary taxpayer name Social Security no.

BALA RAJU PERAM 211860183
Tax year ending
2 O 1 8 Secondary taxpayer name Social Security no.
USTC Use Only Address
14075 S BANGERTER PKWY, APT C243
City State Zip code
DRAPER ur 84020
Payment amount enclosed |$ 8600

REV 10/18/18 PRO

Make check or money order payable to the Utah State Tax Commission.
Do not send cash. Do not staple check to coupon. Detach check stub.



_ Utah State Tax Commission 201 8
40801 | ——— Utah Individual Income Tax Return TC-40
= All State Income Tax Dollars Fund Education
1555 INTUIT
_ « Amended Return - enter code: (see instructions)
Full-yr Resident?
Your Social Security No. Your first name Your last name YN
211860183 BALA RAJU PERAM N
Spouse’s Soc. Sec. No. Spouse’s first name Spouse's last name

Address Telephone number
 deoommed.comiee | 14075 S BANGERTER PKWY APT C243 409- 466- 9234
page 3, Part 1 City State ZIP+4 Foreign country (if not U.S.)
DRAPER Ur 84020
1 Filing Status - enter code * 2 Qualifying Dependents 3 Election Campaign Fund
1 = Single a Dependents age 16 and under Does not increase your tax or reduce your refund.
-1 2 = Married filing jointly b Other dependents Enter the code for the Yourself Spouse
3 = Married filing separately c 0 Total (add lines a and b) party of your choice. . .
4 = Head of household See instructions for
5 = Qualifying widow(er) Dependents must be claimed for the child tax code letters or go to incometax.utah.gov/elect.
If using code 2 or 3, enter spouse’s name and SSN above credit on your federal return. See instructions. If no contribution, enter N.

4 Federal adjusted gross income from federal return

5 Additions to income from TC-40A, Part 1 (attach TC-40A, page 1)

6 Total income - add line 4 and line 5

7 State tax refund included on federal form 1040, Schedule 1, line 10 (if any)

8 Subtractions from income from TC-40A, Part 2 (attach TC-40A, page 1)

9 Utah taxable income (loss) - subtract the sum of lines 7 and 8 from line 6

10 Utah tax - multiply line 9 by 4.95% (.0495) (not less than zero)

11 Utah personal exemption (multiply line 2c by $565) * 11
12 Federal standard or itemized deductions +12
13 Add line 11 and line 12 13
14 State income tax deducted on federal Schedule A, line 5a (if any) + 14
15 Subtract line 14 from line 13 15
16 Initial credit before phase-out - multiply line 15 by 6% (.06) + 16
17 Enter: $14,256 (if single or married filing separately); $21,384 (if head <17
of household); or $28,512 (if married filing jointly or qualifying widower)
18 Income subject to phase-out - subtract line 17 from line 9 (not less than zero) 18
19 Phase-out amount - multiply line 18 by 1.3% (.013) *19

20 Taxpayer tax credit - subtract line 19 from line 16 (not less than zero)

21 If you are a qualified exempt taxpayer, enter “X” (complete worksheet in instr.) 21

22 Utah income tax - subtract line 20 from line 10 (not less than zero)

REV 02/25/19 PRO

.4 103348
.5
6 103348
. 7
.8
-9 103348
- 10 5116
0
Electronic filing
12000 is quick, easy and
free, and will
12000 speed up your refund.
To learn more,
go to
12000 tap.utah.gov
720
14256
89092
1158
- 20 0
.22 5116



Utah Individual Income Tax Return (continued) INTUIT TC-40 Pg.2
40802 ssNn 211860183 Lastname PERAM 2018
23 Enter tax from TC-40, page 1, line 22 23 5116
24 Apportionable nonrefundable credits from TC-40A, Part 3 (attach TC-40A, page 1) e 24
25 Full-year resident, subtract line 24 from line 23 (not less than zero) « 25 736
Non or Part-year resident, complete and enter the UTAH TAX from TC-40B, line 37
26 Nonapportionable nonrefundable credits from TC-40A, Part 4 (attach TC-40A, page 1) + 26
27 Subtract line 26 from line 25 (not less than zero) 27 736
28 Voluntary contributions from TC-40, page 3, Part 4 (attach TC-40, page 3) + 28
29 AMENDED RETURN ONLY - previous refund 29
30 Recapture of low-income housing credit + 30
31 Utah use tax « 31
32 Total tax, use tax and additions to tax (add lines 27 through 31) 32 736
33 Utah income tax withheld shown on TC-40W, Part 1 (attach TC-40W, page 1) + 33 650
34 Credit for Utah income taxes prepaid from TC-546 and 2017 refund applied to 2018 « 34
35 Pass-through entity withholding tax shown on TC-40W, Part 3 (attach TC-40W, page 2) + 35
36 Mineral production withholding tax shown on TC-40W, Part 2 (attach TC-40W, page 2) + 36
37 AMENDED RETURN ONLY - previous payments . 37
38 Refundable credits from TC-40A, Part 5 (attach TC-40A,page 2) + 38
39 Total withholding and refundable credits - add lines 33 through 38 39 650
40 TAX DUE - subtract line 39 from line 32 (not less than zero) * 40 86
41 Penalty and interest (see instructions) 41
42 TOTAL DUE - PAY THIS AMOUNT - add line 40 and line 41 . 42 86
43 REFUND - subtract line 32 from line 39 (not less than zero) * 43
44 Voluntary subtractions from refund (not greater than line 43) ° 44
Enter the total from page 3, Part 5
45 DIRECT DEPOSIT YOUR REMAINING REFUND - provide account information (see instructions for foreign accounts) checking savings
» Routing number » Account number Account type: * .

Under penalties of perjury, | declare to the best of my knowledge and belief, this return and accompanying schedules are true, correct and complete.

SIGN  Your signature Date Spouse’s signature (if filing jointly) Date
HERE
Third Party  |Name of designee (if any) you authorize to discuss this return Designee’s telephone number | Designee PIN
Designee .
Preparer’s signature Date Preparer’s telephone number | Preparer’s PTIN

Paid - P02090332
Preparer's  |Firm’s name GLOBAL TAXES LLC Preparer’s EIN
Section and address 2530 PEBBLE CREEK LN .

CUWMM NG

GA 30041

Attach TC-40 page 3 if you: are filing for a deceased taxpayer, are filing a fiscal year return, filed IRS form 8886, are making voluntary contributions, want to deposit into a

my529 account, want to apply all/part of your refund to next year’s taxes, want to direct deposit to a foreign account, or no longer qualify for a homeowner’s exemption.

REV 02/25/19 PRO



Non and Part-year Resident Schedule INTUIT TC-40B

40806 ssN 211-86-0183 Lastname PERAM 2018

Residency Status: - Nonresident: Home state abbreviation: « X Part-year resident from: 10/ 16/ 18 to 12/ 31/ 18
mm/dd/yy mm/dd/yy

Income Col. A-UTAH Col. B - TOTAL

1 Wages, salaries, tips, etc. (1040 line 1) 14868 103348

2 Taxable interest income (1040 line 2b)

3 Ordinary dividends (1040 line 3b)

4 IRAs, pensions and annuities - taxable amount (1040 line 4b)

5 Social Security benefits - taxable amount (1040 line 5b)

6 Taxable refunds/credits/offsets of state/local income taxes (1040, Schedule 1, line 10)

7 Alimony received (1040, Schedule 1, line 11)

8 Business income or (loss) (1040, Schedule 1, line 12)

9 Capital gain or (loss) (1040, Schedule 1, line 13)

10  Other gains or (losses) (1040, Schedule 1, line 14)

11 Rental real estate, royalties, partnerships, S corps, trusts, etc. (1040, Schd 1, line 17)
12 Farmincome or (loss) (1040, Schedule 1, line 18)

13 Unemployment compensation (1040, Schedule 1, line 19)

14 Other income (1040, Schedule 1, line 21)

15 Additions to income from TC-40A, Part 1 (Utah portion only in Utah column)

16 Total income (loss) - add lines 1 through 15 for both columns A and B 14868 103348

Adjustments Col. A - UTAH Col. B - TOTAL
17  Educator expenses (1040, Schedule 1, line 23)

18  Certain bus. expenses of reservists, performing artists, etc. (1040, Schd 1, line 24)
19  Health savings account deduction (1040, Schedule 1, line 25)

20  Moving expenses (1040, Schedule 1, line 26) - col. A only expenses moving into Utah
21 Deductible part of self-employment tax (1040, Schedule 1, line 27)

22  Self-employed SEP, SIMPLE and qualified plans (1040, Schedule 1, line 28)

23  Self-employed health insurance deduction (1040, Schedule 1, line 29)

24 Penalty on early withdrawal of savings (1040, Schedule 1, line 30)

25  Alimony paid (1040, Schedule 1, line 31a)

26 IRA deduction (1040, Schedule 1, line 32)

27  Student loan interest deduction (1040, Schedule 1, line 33)

28  Tuition and fees (1040, Schedule 1, line 34)

29  Domestic production activities deduction (1040, Schedule 1, line 35)

30  Taxable refunds/credits/offsets of state and local income taxes (1040, Schd 1, line 10)
31 Subtractions from income from TC-40A, Part 2 (Utah portion only in Utah column)

32  (see instructions):

33  Total adjustments - add lines 17 through 32 for both columns A and B

34  Subtract line 33 from line 16 for both columns A and B . 14868 . 103348
Line 34, column B must equal TC-40, line 9

Non or Part-year Resident Utah Tax

35  Divide line 34 column A by line 34 column B (to 4 decimal places) 35 0. 1439
Do not enter a number greater than 1.0000 or less than 0.0000

36  Subtract TC-40, line 24 from TC-40, line 23 and enter the result (not less than zero) here 36 5116

37  UTAH TAX - Multiply line 36 by the decimal on line 35. Enter on TC-40, page 2, line 25 - 37 736

Submit this page ONLY if data entered.
Attach completed schedule to your Utah Income Tax Return.
REV 12/21/18 PRO



Part 1 - Utah Withholding Tax Schedule INTUIT TC-40W Pg. 1

40809 ssNn 211-86-0183 Lastname PERAM 2018
Line Explanations IMPORTANT
1 Employer/payer ID number from W-2 box “b” or 1099 Do not send your W-2s or 1099s with your return. Instead enter
2 Utah withholding ID number from W-2 box “15” or 1099 W-2 or 1099 information below, but only if there is Utah withholding
(14 characters, ending in WTH, no hyphens) on the form.
3 Employer/payer name and address from W-2 box “c” or 1099
4 Enter “X” if reporting Utah withholding from form 1099 Use additional forms TC-40W if you have more than four W-2s and/or
5 Employee’s Social Security number from W-2 box “a” or 1099 1099s with Utah withholding tax.
6 Utah wages or income from W-2 box “16” or 1099
7 Utah withholding tax from W-2 box “17” or 1099 Enter mineral production withholding from TC-675R in Part 2 of TC-40W;

enter pass-through entity withholding in Part 3 of TC-40W.

First W-2 or 1099 Second W-2 or 1099
1 562059380 1
2 13734641003WH (14 characters, no hyphens) 2 (14 characters, no hyphens)
3 COTIVITI, INC 3
201 JONES ROAD 4TH FLOOR
WAL THAM MAO2451
4 4
5 211860183 5
6 14868. 6
7 650. 7
Third W-2 or 1099 Fourth W-2 or 1099
1 1
2 (14 characters, no hyphens) 2 (14 characters, no hyphens)
3 3
4 4
5 5
6 6
7 7

Enter total Utah withholding tax from all lines 7 here and on TC-40, page 2, line 33:  §5(.
Submit page ONLY if data entered.

Attach completed schedule to your Utah Income Tax Return.
Do not attach W-2s or 1099s to your Utah return.

REV 12/21/18 PRO
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