2018 IA 8453-IND

lowa Individual Income Tax Declaration for an e-File Return

Your first name, middle initial, and last name_SANDEEP S| RRA

https://tax.iowa.gov

Spouse’s first name, middle initial, and last name,

Your Social Security Number__ 7/ 36- 27- 8783

Spouse’s Social Security Number.

Home address, city, state, ZIP 6201 EP TRUE PKWY

WEST DES MO NES | A 50266

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 32,997 .00
2. Total Tax (IA 1040, i€ 42 A & B) ....o.oiiiiiiiieieieeeete et 2B .00 |2A 1,161 00
3. lowa Income Tax Withheld (IA 1040, [iN€ B3 A & B)......uviiiiiiiiiiii e 3B .00 |3A 1,477 .00
4. Amount to be Refunded (IA 1040, N B8).............c.cveweueeeeeeeeeeeeeeeeeeeeee et e e s e e e e e e e neesn s s s enen 4. 465 .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: J. P MORGAN CHASE BANK

Routing Number ‘ 0 | 4 ‘ 4 | 0 ‘ 0 | 0 | 0 ‘ 3 ‘ 7 | The first two digits must be 01 through 12 or 21 through 32.

[2]s[1]2]olafolala] | [ | [ [ | []
Savings O Checking X

Account Number

Type of Account:

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 .
Step 1: Fill in all spaces. You must fill in your Social Security Number (SSN). ' i 1
Your last name Your first name/middle initial AL i '3, 1
SI RRA SANDEEP Im | '
Spouse’s last name Spouse’s first name/middle initial " b ! b b N
Current mailing address (number and street, apartment, lot, or suite number) or PO Box
6201 EP TRUE PKWY
City, State, ZIP
VWEST DES MO NES | A 50266
Spouse SSN Your SSN 736-27-8783
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 36, 308.00
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 -1,480.00
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. 00 669 o0 STMI' I NC
15. GroSS INCOME. AQU lINES 1-14 .......ouveiveieieeieeieeiee ittt bbbttt 15. 00 A 35, 497 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 adjustments............ccccceeeet STMTADJ .............................. 24. 00 2. 500.00
25. Total adjustments. Add lINES 16-24 ........c.ocuiiiiiiiiiiieieeete ettt ettt ettt 25. 00 A 2, 500 .00
26. Net Income. Subtract [iNe 25 from INE 15 .........ceiiiiiriiiiiieicie ettt 26. 00 A 32,997 00
?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 32. 997 00
31. Federal tax Withheld............ccoooviiiiii 31. 00 A 5,12100
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 ..........ccccviriiiiiiiiii s 34. 00 5,121 oo
35. Balance. Subtract line 34 from line 30. Enter here and on line 36, PAgE 2 ..........ccccvuviuriiiiiieiicsiiceeee s 35. 00 A 27, 876 0

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 27,876 .00
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 line 37 from iN@ 36 .......cccooveviiiiriiiiiiiciccccc e 38. 00 25, 846 oo
?;i? 9 39. Tax from tables or alternate tax 29, 0 A 1, 161 00
gnrzdits’ 40. lowa lump-SUM tax. SEE INSLIUCHIONS .......cvrvreereereeeeeeeereeseeeeeeeneeeenes 40. 00 A 00
OCff;eCk- 41. lowa alternative minimum tax. Include IA 6251. ........ccocoevverrenenenenns 41. 00 A 00
Contri- 42 Total tax. ADD lINes 39, 40, @NG AL ...o.iiiimiiiiiiii e 42. 00 1,161 o0
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, NG 45. .......iumiriirierireiiesiesise et 46. 0 40 oo
47. BALANCE. SUBTRACT line 46 from line 42. If eSS than ZEro, ENLEN ZEr0. .........ocuueveererneererierieeissesssessessesssessenes 47. 00 A 1,121
48. Credit for nonresident or part-year resident. Include IA 126 and federal return. ............cc.cccoeiviiiiiiiniinccccce 48. 00 A 109 00
49. BALANCE. SUBTRACT line 48 from 47. If less than zero, €Nter Zero. ............cccccucuciiiiiiiiiiciece s 49. 00 A 1,012 .00
50. Out-of-state tax credit. INCIUAE 1A L130. ... e 50. 00 A 00
51. BALANCE. SUBTRACT line 50 from 49. If Iess than Zero, enter ZEro. ...........ccceweueverrenreersessesssessesssessssssseesssseesnon 51. 00 A 1,012 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 1,012 oo
54.  School district surtax or EMS surtax. Take percentage from table; multiply by line 53...........cccccoviiiiiiiiiiiiicns 54. 00 A 0 o0
55. Total state and local tax. ADD liNES 53 AN 54 ...........ccuiuiiiiiiiiiiiiiiieie s 55, 00 A 1,012 oo
56. TOTAL state and local tax before contributions. Combine columns A and B on line 55 and enter here. ..............cccoccevviiiincecccciciins 56. 1,012 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 here............ccccocvviiviinniicicccce s 58. A 1,012 oo
g‘r‘;‘;i%g 59. lowa fuel tax credit. INCIUde 1A 4136 ..........oooeovveereereereeereeereeereeenreeenes 59. 00 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 tax Withheld. ..............ccccoiiiiiiiiiii 63. 00 A 1,477 o0
64. Estimated and voucher payments made for tax year 2018. ................. 64. 00 A 00
65. TOTAL. ADD lines 59 through 64 and enter here................ccccccoeeenee 65. 00 A 1,477 o0
66. TOTAL CREDITS. ADD columns A and B on line 65 and enter NEre ..............ccceviiiiiiiiiiiiiccc e 66. 1,477 oo
g‘;ﬂ:dl 67. If line 66 is more than line 58, subtract line 58 from line 66. This is the aMmOouNt YOU OVEIPAIM. .........cccoveueerieirieirieesiee e 7. A 465 oo
68.  Amount of liN€ 67 t0 De REFUNDED. .......cc.cciiiiiiiitiiiteiet ettt ettt bbbtk e b e bt b et bbbttt en et es REFUND g8 A 465 oo
68a.  Routing Number: 0 4 4 0 0 0 3 7 68b. Type Checking X Savings
68c.  Account Number: 2 5 1 2 0 1 3 2
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 0
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 NETe. ...........ccccovvviviiiinieiicciccccccccce s 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 a O P02090332
Spouse's Signature Date Check if Deceased Date of Death Preparer's PTIN Firm's FEIN

(305) 904-9491

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) SANDEEP S| RRA Social Security Number 736-27- 8783
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: _ 07/ 17/ 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 29,808 .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 0 .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__ 29,808.00
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 0 .00
25.Total adjustments. Add lIN€S 16-24..........ccoeeviiiiiiiiieeeeeeeeee e, 25. .00 A 0.00
26.lowa Net Income. Subtract line 25 from line 15............cooiiiiinnnnnnee. 26. .00 29, 808 .00
27.All-source net income from line 26, 1A 1040...........ccuuvveeeeeeeeeeeeeeennnnne. 27. .00 32,997 .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. % 90.3 %
29.Nonresident/part-year resident credit percentage:

Subtract the percentage on line 28 from 100.0% ...........ccovvveevvvvnnnnnnn. 29. % 9.7 %
30.lowa tax on total income from line 39, IA 1040 .........coovvvvevevrveereeennnne. 30. .00 1,161 .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 1,121 .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. .00 109 .00

|

REV 10/18/18 PRO INT
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Name(s) SANDEEP S| RRA

2018 IA 4562A

lowa Depreciation Adjustment Schedule

Pass-Through Entity (if applicable)

Part | - Computation of lowa depreciation adjustment. See instructions before completing.

https://tax.iowa.gov

SSN or FEIN _736-27- 8783

Pass-Through FEIN

A. Description | B. Date C. Life of | D. Costor E. Federal 179| F. Federal G. Accumulated H.lowa 179 | I. MACRS lowa | J. Accumulated
of Property Placed in Asset Other Expense Depreciation Federal Expense Depreciation lowa
Service Basis Deduction Depreciation Deduction Depreciation
| PHONE 01/31/2018|7.0 700. 700. 700. 100. 100.
WATCH 01/31/2018|7.0 80. 80. 80. 11. 11.
Total amounts in columns E, F, H, and |
780. 111.

Part Il - Disposition adjustments
If you have disposed of property and an lowa depreciation adjustment was applied to this property, continue with Part II; otherwise, skip to Part III.

A. Description of B. Date Placed in Service-| C. Date Sold or Disposed | D. Total lowa Depreciation| E. Total Federal F. Adjustment (subtract
Property Sold or MM/DD/YY MM/DD/YY + Sec. 179 Expense Depreciation + Sec. column E from column D)
Disposed Taken 179 Expense Taken

Total amounts in column F
Part lll - Summary of adjustments to net income

1. Enter the sum of amounts from Part |, columns E and F...........cccoevvvvvennnn. 1. 780.
2. Enter the sum of amounts from Part |, columns Hand l.......ccocveeveevvveveeennn.. 2. 111.
3. Adjustment to depreciation. Subtract line 2 from line 1 ..........c.ccoooveveeeennee. 3. 669.
4. Enter the amount from Part Il, column F.. ..., 4.
5. Add lines 3 and 4. This amount must be reported on your tax return.

See table in Part Il of the instructions for specific form and line references... 5. 669.

Include this form with your lowa income tax return.

REV 11/13/18 PRO INT

41-105a (03/15/19)



IA 4562A lowa Depreciation Adjustment Schedule, page 2

Name(s) _SANDEEP SI RRA SSN or FEIN 736-27-8783

Part IV — Section 179 pass-through recipient special election and deductions. See instructions.

1. Section 179 expense allocated from Partnerships, S Corporations, and Limited Liability Companies.

a. Enter the section 179 expense amount shown on line 12, column (a)
Of @ll A 1065 SCheAUIE K-Sttt e s e s s e e e eeees a.

b. Enter any section 179 expense amount(s) shown on line 12 of all
federal Schedule K-1s, form 1065 from entities that did not provide an IA 1065 Schedule K-1....... b.

c. Enter the section 179 expense amount shown on line 11, column (a) of all
N I 2 R TS T =T (1] = S SRS C.

d. Enter any section 179 expense amount(s) shown on line 11 of all
federal Schedule K-1s, form 1120S from entities that did not provide an 1A 1120S Schedule K-1.. d.

Total sum of a, b, ¢, and d. If more than $1,000,000, enter $1,000,000. ........uiieeemee et 1.

Is the amount on line 1 less than $70,000 (lowa section 179 expense limitation for tax year 2018)?
If YES, STOP completing Part IV. You are not eligible for the special election. Complete the IA 4562A as instructed in Part I.

If NO, you are eligible for the special election deduction. Enter $70,000 in a separate row of the IA 4562A, Part |, column H, write “Part
IV”in Part | column A, and enter the amount shown on Part IV, line 1 above in Part | Column E. Continue completing Part IV. If you
choose not to make the special election, see instructions.

2 031 =11 To] o VOO 2. $70,000
3. Subtractline 2 from line 1. Enterthe reSUlt Nere. ... .o e e 3.
4. Special election deduction. Multiply line 3 by 0.20. Enter the result in each box of the table below.

a. 2019: b. 2020: c. 2021: d. 2022: e. 2023:

NN

REV 11/13/18 PRO
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lowa Department of 2018 1A 4562B
R E V E N U E lowa Accumulated Depreciation Adjustment Schedule
https://tax.iowa.gov

Name(s) SANDEEP SI RRA SSN/FEIN _736- 27-8783

Note: Use this form to record the cumulative effect of depreciation adjustments computed on form 1A 4562A.

IA 4562A
Adjustment
Tax Period Amount from

Ending Date Part lll, Line 5 Balance Instructions to 4562B
Tax Period Ending Date: Start with the tax period that you first made

12/31/ 2018 669 669 an adjustment for depreciation or section 179 expensing on the lowa
return. Continue entering each subsequent tax period up to, and
including, the current period.

IA 4562A Adjustment: Enter the amount added/deducted on the lowa
return for each tax period. This should be the amount entered in Part
[ll, line 5 of the IA 4562A. Enter negative numbers in parenthesis.
Place an asterisk (*) after the tax period if the IA 4562A adjustment
was changed from the amount originally claimed. You must provide
copies of the prior tax periods’ IA 4562As if requested by the
Department. Failure to provide copies of the prior tax periods’ |A
4562As will delay the processing of your return or cause the denial of
your adjustment. Do not send copies of the asset listings that are
required with the 1A 4562A.

Balance: The balance amount for the first tax period should be the
same as the amount of the adjustment. For each subsequent tax
period, the balance amount should be changed by the amount of that
tax period’s I1A 4562A adjustment.

Include this form with your lowa tax return.

REV

11/13/18 PRO
41-105c (09/24/18)



Name as Shown on Return

Federal/State Adjustment Summary

2018

SANDEEP S| RRA

Social Security Number
736-27-8783
Schedule C (A) (B) © (D) (E) Q)
Fed Income/ Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit [ At-Risk Limit | At-Risk Limit
Total Schedule C Depreciation Adjustment (Sum of Column E less ColumnF) . . . .. ... ..
Schedule E (A) (B) © (D) (E) F)
Fed Income/ Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit [ At-Risk Limit | At-Risk Limit
HYDERABAD -1, 480. 669. -811. -811. -1, 480.
Total Schedule E Depreciation Adjustment (Sum of Column E less ColumnF) . . . . . ... .. 669.
Schedule F (A) (B) © (D) (E) F)
Fed Income/ Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit [ At-Risk Limit | At-Risk Limit
Total Schedule F Depreciation Adjustment (Sum of Column E less ColumnF) . . . .. ... ..
Form 4835 (A) (B) © (D) (E) F)
Fed Income/ Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit [ At-Risk Limit | At-Risk Limit

Total Form 4835 Depreciation Adjustment (Sum of Column E less Column F)

WSUMPASS.SCR  12/07/16




Federal/State Adjustment Summary

2018

Name as Shown on Return

SANDEEP S| RRA

Social Security Number

736-27-8783
Schedule K-1 (A) (B) © (D) (E) Q)
Partnership Fed Income/ Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit [ At-Risk Limit | At-Risk Limit
Total Schedule K-1 Partnership Depreciation Adjustment (Sum of Column E less Column F) . .
Schedule K-1 (A) (B) © (D) (E) Q)
S Corporation Fed Income/ Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit [ At-Risk Limit | At-Risk Limit
Total Schedule K-1 S Corporation Depreciation Adjustment (Sum of Col Eless ColF) . . . ..
Schedule K-1 (A) (B) © (D) (E) F)
Estates & Trusts | FedIncome/ | Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit [ At-Risk Limit | At-Risk Limit
Total Schedule K-1 Estates & Trusts Depreciation Adjustment (Sum of Col E less Col F) . . . .
Form 2106 ©) (D) (E)
Depreciation Other Total
Adjustment Adjustments Adjustment
(Column C +
Column D)

Total Form 2106 Depreciation Adjustment (Sum of Column E)
Total Form 2106 Depreciation Adjustment to be Included in Adjusted Gross Income
Total Form 2106 Schedule A Depreciation Adjustment Not Subject to 2% Limitation
Total Form 2106 Schedule A Depreciation Adjustment Subject to 2% Limitation




Federal/State Adjustment Summary

2018

Name as Shown on Return Social Security Number
SANDEEP SI RRA 736-27-8783
Schedule A © (D) (E)
Depreciation Other Total
Adjustment Adjustments Adjustment
(Column C +
Column D)
SCHEDULE A

Total Schedule A Depreciation Adjustment (Sum of ColumnE) . . ... ... .........

Total Depreciation Adjustment

Depreciation Adjustment Included in Adjusted Gross Income. . . . . . .. ... ... ... .. 669.
Depreciation Adjustment Included in Schedule A Not Subject to 2% Limitation. . . . . . . ..
Depreciation Adjustment Included in Schedule A Subject to 2% Limitation . . . . .. ... ..
Asset Dispositions
(A) (B) © (D) (E) (G)
Description of Asset Sold If reported Federal Accumulated Gain Total
on, Ck Box: Gain/Loss Depreciation Adjustment Adjustment
(ColD (1) -
Form 6252 (1) State F Col D (2) +
Other Column E +
Date Acq Date Sold Form 8824 (2) Federal Adjustments Column F)
6252
| 8824
6252
| 8824
6252
| 8824
6252
| 8824

Passive/At-Risk/Other Adjustments . . . . . . . . . o e
Total Sale of Asset Adjustment . . . . . . . . ..

spassive.SCR 12/07/16



lowa

Form IA 1040 Other Income Statement 2018
Line 14 Attach to return Statement | NC
Name Social Security No.
SANDEEP SI RRA 736-27-8783
Spouse/Status 3 You or Joint
a Baby-sitting income not reported on fed Schedule Cor C-EZ . . .
b Bonus Depreciation / Section 179 adj. from IA Form 4562A . . . . 669.
c Capital gains from installment salesin2018. . . . . ... ... ...
d College Savings lowa or lowa Advisor 529 Plan . . . .. ... ..
e Director'sfees . . . . . . . . o o
f Drilling: Intangible drilling costs on fed form 6251 less
amortization . . . ...
g Executorsfees. . . . . . . . o
h First-time homebuyers account non-qualifying withdrawals to
the extent previously deducted onthe IA1040 . . . . .. ... ..
i Partnership and/or S corporationincome . . . .. ... .... ...
i Refundable lowa credits. . . . . . . . . . .. ... ..
k Refunds: State income tax refunds other thanlowa . ... ... ..
| Wells: Percentage depletion oil, gas, geothermal on federal
Form 6251 . . . . . . e e
m Other income reported on Schedule 1, line 21 of federal 1040 . . .
n 2017 Net Premium Tax Credit . . . . . . . . . ... oo
o} lowa ABLE SavingsPlan . . . . ... ................
p Employer provided bus pass or similar transportation expense . . .
q IA 8824 worksheet, like-kind exchange of personal property,
duetononconformity . . . .. . ...
r Amounts from discharge of student loan debt as a result of
death or disability to the extent not included in federal income
S IA 4684 worksheet, casualty or theft gains reconciliation, due
tononconformity . . . . . . ..
t IA 3903 moving expense worksheet from line 8a, due to
nonconformity . . . . . . ...
u Business interest expense limitation, due to nonconformity . . . .
% Business entertainment expenses, due to nonconformity . . . . .
w IA 2106 employee business expenses worksheet from line 8,
duetononconformity . . . .. . ...
X Other nonconformity adjustments. See 2018 lowa
nonconformity adjustments worksheet. . . . . .. ... ... ...
Totals . . . e e 669.

IAIW1502.SCR 12/14/18



Form IA 1040

lowa

Line 24 Attach to return

Other Adjustments Statement 2018

Statement ADJ

Name

SANDEEP S| RRA

Social Security No.

736-27-8783

T o

o

~ 0w - O 0T

<

X
y
z

ccC

Accrualmethod . . . ... ... ... ... ..o
Active duty militarypay . . . . . . ..
Alternative motor vehicle deduction of $2,000 for those
completing Federal form 8910 (Alternative Motor Vehicle Credit)
Capital gains from installment sales reported on the 2001 lowa

return using the accrualmethod . . . . . . . ... ... ... ...,

Capital or ordinary gain from involuntary conversion related to
eminentdomain . . . . . ...l

Claim of right deduction (may be taken on line 24 or line 62) . . . .

College Savings lowa or lowa Advisor 529 Plan,

up to $3,319 per beneficiary . . . . ... .. oo oo L
Disability income exclusion - Include Form 1A 2440. . . . . . . . .|

Domestic production activities deduction, complete federal

Form 8903. See detailed IA 1040 instructions online . . . . . . . ..

First-time homebuyer savings account qualifying contributions
up to $2,000 per account holder. For joint account holders

filing married filing jointly you may claim up to $4,000 . . . . . . ..
Employer social security credit from federal return . . . . . . . . .|

Federal alcohol and cellulosic biofuel fuels credit from
federalreturn. . . . . . . . . .. . e e

Foreign-earned income exclusion and/or foreign housing

deduction from federalreturn. . . . . . . . .. ...
Gains or losses from distressed sale transactions . . . . ... ...

Health savings account deduction from federal form 1040,

Schedule 1. . . . . . . . e e e e e

Injured veterans program, contributions to (do not put on IA Sch. A)
Injured veterans program, (only grants from) . . . .. .......

In-home healthcare . . . . . . . .. . .. . .. .. .. ... ...

lowa Veterans TrustFund. . . . . . . ... ... ... ... ...,
Military exemptions, not already excluded (see detailed

IA 1040 instructions online) . . . . . . . . ... .o
Net operating loss, lowa. . . . . . . . . . . . .
Organ transplantexpenses . . . . . . . . . oo vt i
Partnership income and/or S corporation income: Modifications
that decreased theincome . . . . . ... ... ... .. .....
Segal Americorps Education Award Program . . . . . . . ... ..
Speculative shell buildings . . . . ... ... ... ... . .
Student loan interest deduction from federal 1040,

Schedule 1,1ine33 . . . . . . . . . e
aa Victim compensation awards
bb Wages paid certain individuals
Work Opportunity Credit from federal return. . . . . .. ... ....

dd Other federal adjustments prior to calculation of federal 1040

ee
ff

line 7 (federal adjusted gross income) not already taken on

IA 1040:
1 Jury duty pay giventoemployer . . . . .. ... ... ... ..
2 Other:

Spouse/Status 3 You or Joint

2, 500.

Educator eXpenses . . . . . . . i i i e e e
Reserved . . . . . . . o o e e

gg Nonresident Electric Utility Worker Training and Emergency

Response Work Reciprocity (see detailed IA 1040 instructions

onling) . . . . . .

hh Rapid Response to State Disasters . . . . .. ...........

lowa ABLE savings plan trust, up to $3,319 per beneficiary . . . .

Totals . . . o o e e e e e e e e

2, 500.

iaiw1501.SCR 12/17/18



Activity Worksheet 2018

Name as Shown on Return

Social Security Number

SANDEEP S| RRA 736-27-8783
Activity Description . . . . . . HYDERABAD

Form or Worksheet Type. . . Sch E Copy number-. . 1

A If this activity was operated by spouse, checkthisbox. . . . .. ......................
B If this activity was operated jointly by taxpayer and spouse, check thisbox . . ... ... ... ... ..
C  Check this box if you completely disposed of the property in the currentyear . . . . . . .. ... ...
D  Check this box if all investment is at risk (Not for K-1 Estates and Trusts) . . . . . . . .. .. ... ..
E  Check this box if some of the investment is not at risk (Not for K-1 Estates and Trusts) . . . . . ...
F  Did you materially participate in this activity? (Not for K-1's) . . . . . ... ... .. Yes |:| No
G  Check this box if you actively participate in the operation of this activity (Not for Schedule C or

Schedule F) . . . . . o e e e

H  Check this box if rental property is subject to recharacterization rules (Sch E/Sch K-1 Ptrshp) . . . . .

Check if rental real estate (or other rental) activity is a trade or business (Not for Schedule C
orSchedule F) . . . . o o o e

If this is a Schedule E, check the appropriate boxes:

J
K

Rental property. . . . ... ... ... ... X L  Commercial property . . . . . .. ... ...

Royalty property . . . . . . ... ... ... M Other passive exceptions

If this is a K-1, check the appropriate boxes:

N  This is a K-1 with ordinary income with material participation . . . . . ... ... ... ... ......
O This is a K-1 with rental real estate with material participation. . . . . . .. ... .. ..........
P  Thisis a publicly traded partnership . . . . . . . . . ..
Q If this is a K-1 Estates and Trusts, check the box if thisisafinalK-1 . . . . . . ... ... ... ....
R  Check if "working interest" in oil or gas well (Schedule K-1 Partnership) . . . . . ... ... ... ...
S ALNSKSAUS « « « o e e e e e Al
T PasSIVE SIAIUS - « -« v o o e e e e e e Active RE
Part | - Section 179 Adjustments
(A) (B) © (D) (E) Q) )
Federal Total | Federal Net State State State Total State State
Section 179 Section 179 Current Year Carryover Section 179 Section 179 Section 179
Before After Expense From Prior Before Allowed Carryover To
Limitation Limitation Year Limitation Next Year
Part Il - Regular Income/Loss Income/Loss
1  Federal iNCOME/IOSS - « « « « v v v i e e e e e e e e e e e e e e -1, 480.
2 Adjustments:
a 30%/50% Special Depreciation Allowance (Bonus Depreciation) . . . . . . ... ... .. 780.
b Other depreciation adjustment(s) . . . . . . . . . . . -111.
c Sectionl79adjustment . . . . . . . . . e e e
d Otheradjustments . . . . . . . . . o e
3 Total . e e e e -811.
4  At-Risk adjustment. . . . ... a Adjust amount . b
B Total . . e e e e -811.
6 PasSiVe CaImryOVEr I0SS . . .« v v v o e e e e e
7  Passive disallowed loss (carryovertonextyear) . . . . . ..o oo oo oo oo
8 Netprofitor (loss)allowed . . . .. .. ... . ... -811.
9 Netfederal profitor (loss) allowed . . . . .. ... ... .. . -1, 480.
10 Federal/State adjustment . . . . . . . .. .. 669.




SANDEEP S| RRA

736-27- 8783 Page 2

Activity Description . . . . . . HYDERABAD

Part Ill - Schedule K-1 Partnership and S
Corporations

Section 179
Expense

Misc Income

Commercial
Revitalization

A WN P

© 00N O

10

Federalincome/loss. . . . . . . . . . ..
Adjustments . . . . ...
Total . . . . . e
At-Risk adjustmentamount . . . . . .. ... ... ...
At-Risk adjustment. . . . . ...
Total . . . . . e
Passive carryoverloss . . ... ... ... ... ...,
Passive disallowed loss (carryover to next year) . . . .
Net profit or (loss) allowed . . . . . ... ... .....
Net federal profit or (loss) allowed . . . . . . ... ...
Federal/State adjustment . . . . . . ... ... .....

Schedule D

Part IV - Dispositions Short-Term

Schedule D
Long-Term

Form 4797
Short-Term

Form 4797
Long-Term

[

D
QD

© 00N O

10

Federal income/loss . . . . . .. ..

Adjustments:
Adjustments transferred from the
federalreturn. . . . . ... ... ..

Other adjustments . . . . . ... ..

Total adjustments . . . .. .....

Total . .. ... ... ... .....

At-Risk adjustment amount . . . . .

At-Risk adjustment. . . . . ... ..

Total . .. ... ... ... .....

Passive carryoverloss . ... ...

Passive disallowed loss . . . . . ..

Net profit or (loss) allowed . . . . .

Net federal profit or (loss) allowed .

Federal/State adjustment . . . . . .




lowa Information Worksheet 2018
> Keep for your records

Part | — Personal Information

Taxpayer: Spouse:
First Name. . . . . . SANDEEP FirstName . . .. ..
Middle Initial . . . . . o Suffix . ... Middle Initial . . . . . o Suffix. . ..
Last Name. . . . .. SI RRA LastName . ... ..
Social Security No. . 736-27- 8783 Social Security No.. .
Date of Birth. . . . . 11/ 13/ 1994 (mm/dd/yyyy) Date of Birth . . . . . (mm/ddiyyyy)
Date of Death . . . . (mm/ddlyyyy) Date of Death. . . . . (mm/dd/yyyy)
Occupation . . . . . Occupation . . . . . .
Work Phone . . . . . (305) 904- 9491 Work Phone . . . ..
Home Phone . . ..
Check to print phone number on forms . . . . . . |_| Home Taxpayer work |:|Spouse work
Address . . ... .. 6201 EP TRUE PKWY Apt No.
City. . ........ WEST DES MJ NES State . . |A_ ZIP Code . 50266
Foreign province/county Foreign postal code
Foreigncountry . . . . .. . ... ... ... ...,

County Number. . . . 00

School District (alpha by district) Ato N: Part-year - Mved out of lowa OtoZ:

District Number 9999 Rate 0%

Part Il — Resident Status

QuickZoom to Form IA