OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

§1 040 Department of the Treasury—Internal Revenue Service 99)
2 U.S. Individual Income Tax Return 2@20

Filing Status [] single [X] Married filing jointly [ ] Married filing separately (MFS) [ ] Head of household (HOH) [] Qualifying widow(er) (QW)

Check only 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
one box. . )
person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
YOGENDRAKUMAR B PATEL 153-91-3441
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
NTHARIKABEN PATEL 339474275
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
45552 ELMWOOD CIR Check here if you, or your
- - : spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code 10 gBito this fnd. Checking a
CANTON MI 48188 box below.will not change
Foreign country name Foreign province/state/county Foreign postal code |ryour tax or refund.
71 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 ¥/ i qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four DARSH PATEL 954-98-9527 “| Son ]
dependents,
see instructions [ L]
and check [ (]
here » [] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . ./4. . . . . . . . . . . . . . 1 144,158.
Attach 2a Tax-exemptinterest . . . | 2a b Taxableinterest . . . . . [ 2b 618.
Sch. B if - - . -
required 3a Qualified dividends . . . 3a b Ordinary dividends . . . . . 3b
] J 4a IRAdistributions . . . . 4a b Taxable amount. . . . . . 4b
5a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
—\
Standard 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
Deduction for— ; ; ; ; ;
Sinal 7 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . P ] 7
,\,IQ?riZ(??i”ng 8  Other income from Schedule 1, line 9 . . s o om ¥ F 8 W £ % & 8 -2,612.
Py 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . > |9 142,164.
o Married filing 10 Adjustments to income:
jointly or
Qualifying a From Schedule 1,1ine22 guue .G . . . . ¢ 10a
é"z"iogggr)’ b Charitable contributions if you take the standard deduction. See instructions | 10b
o Head of ¢ Add lines 10a and 10b. These are your total adjustmentstoincome . . . . . . . . » |10c
g?gsgggld’ 11 Subtract line 10c from line 9. This is your adjusted grossincome . . . . . . . . . » | 11 142,164.
elfyouchecked 12  Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12 24,800.
g?g,,%‘;,(; nder 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . 13
Deduction,
sos instrutions.| 14 Addlines 12and 13 .. . e 14 24,800.
15  Taxable income. Subtract line 14 from Ilne 11 If zero or Iess enter O- e 15 117,364.

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 17,400.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 17,400.
19  Child tax credit or credit for other dependents 19 500.
20  Amount from Schedule 3, line 7 20
21  Addlines 19 and 20 . e 21 500.
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 16,900.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 23. This is your total tax > | 24 16,900.
25 Federal income tax withheld from:
a Form(s) W-2 25a 16,0809.
b Form(s) 1099 . 5 25b 0.
¢ Other forms (see instructions) 25¢ ‘
d Add lines 25a through 25¢ s I8 e e am .o 25d 16,0309.
« Ifyou have a 2020 estimated tax payments and amount applied from 2019 return . PR 26
qualifying child, Earned income credit (EIC) . ; .No 27 .
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gggg:fz':y’ 29  American opportunity credit from Form 8863, line 8 . 29
seeinstructions.] 30  Recovery rebate credit. See instructions . 30 248.
31 Amount from Schedule 3, line 13 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . > 32 248.
33  Add lines 25d, 26, and 32. These are your total payments : N N > | 33 16,287.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is'the amount you overpaid 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [ ] |35a
Direct deposit? b Routing number | X | X { X I X I X IX{X I X X | >c Type O Checking [ ] Savings
See instructions. »d  Account number | ! X | X x| X X X X X
36 Amount of line 34 you want applled to your 2021 estnmated tax . > 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe now » | 37 613.
You Qwe Note: Schedule H and Schedule SE filers, line 87 may not represent all of the taxes you owe for
Eg\:fﬁ“:)‘fyf’gee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38 Estimated tax penalty (see instructions) ‘ 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . .. > []VYes. Complete below. No
Designee’s Phone Personal identification
name P no./ > number (PIN) B> I | I I I I
Slgn Un(_jer penalties of perjury, | declare that I‘have exar_ﬂined this return and accompanyinglschedules andl statem(_ents, 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? } IECE ENGTNEEE e ’I | | | I I I
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. REGISTERED NURSE (seeinst)> | [ | | | |
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Il;ald SYAM PRIVA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM | 02/10/2021 |P02082703 | [ Self-employed
Urepgrelr Firm's name » | GLOBAL TAXES LLC Phoneno. (678)965-9522
se Lnly Firm's address » 2530, Pebble Creek Ln Cumming GA 30041 Firm’s EIN » 30-1017196

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

BAA REV 02/01/21 PRO

Form 1040 (2020



SCHEDULE 1 .. . OMB No. 1545-0074
(Form 1040) Additional Income and Adjustments to Income
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. 2 ©20
. . . . . Attachment

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
YOGENDRAKUMAR B & NIHARIKARBEN PATEL 153-91-3441

sl Additional Income

1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1

2a AIMONPreBeBA . « « = - = & & = 5 = & s & & & &+ & & & & % & & & = &« |2d

b Date of original divorce or separation agreement (see instructions) »

Business income or (loss). Attach Schedule C

Other gains or (losses). Attach Form 4797 .

Farm income or (loss). Attach Schedule F

Unemployment compensation .

3 3

4 T

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | & -2,612.
6 6

7 F i

8

Other income. List type and amount P>

9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line8 . . . . .. AT -2,612.

Adjustments to Income

10 Educatorexpenses . . . . . . . . . . . Ao ... .. . .. . ... .10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. AttachForm2106 . . . . . . . .. . . @ . . . . . . . . . |11
12 Health savings account deduction. AttachlForm8889 . .~. . . . . . . . . . |12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . |14
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |15
16 Self-employed health insurance deduction~.. . . . . . . . . . . . . . . . . |16
17 Penalty on early withdrawal ofsavings.~ .. . . . . . . . . . . . . . . . |17
18a Alimonypaid. . . . . . . . @A - - « + + « + + « + « « +« « . . . |18a
b RecipienttsSSN . ..« . . . . .. . . ... ... LD
¢ Date of original divorce or separation agreement (see instructions) »
19 IRAdeduction -QR: - - P - = « s = = = 5 5 5 s = 5 & « = &= &« s @« =« |19
20 Studentloaninterestdeduction . . . . . . . . . . . . . . . .. .. .. |20
21 Tuition and fees deduction. Attach Form8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/01/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 2 o
Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
YOGENDRAKUMAR B & NIHARIKABEN PATEL 153-91-3441
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.
A Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions . . . . . [] Yes X No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . . [1Yes [INo
1a |Physical address of each property (street, city, state, ZIP code)
A 5 RADMAN ST EPPING VICTORIA AUSTRALIA AS 3076
B 107 SUBH LABH WAGHODIA RD VADODARA GUJARAT IN 390019
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 8ll5 0 L]
B |3 qualified joint venture. See instructions. B X 0 0
c c ]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3 Rentsreceived . . . . . . . . . . . . . 3 IL5) Vil 450.
4  Royalties received . 4
Expenses:
5  Advertising - .. 5
6  Auto and travel (see mstructnons) = 5 s ®m @ 5§ 6
7 Cleaning and maintenance 7 448. 300.
8 Commissions. 8
9 Insurance . . . e w5 om w5l 9 637.
10 Legal and other professuonal fees Y £ 10
11 Managementfees . . . . 11 934.
12  Mortgage interest paid to banks etc (see mstructlons) 12
183 Otherinterest. . . . . . . . . .40 . L . 13 16373, 378587 s
14 Repairs. . . . . . . . . . . .G . Y 14
15 Supplies . . . . . . . . . . . L o 15
16 Taxes . . . . . . . . . 4L . T, . 16
17  Utilities. . . . O - .. 1 2:50
18 Depreciation expense or depletlon LN 18 16,226, 1,678
19  Other (list) » See Line 19 Other Expenses 19 2,650.
20 Total expenses. Add lines 5through19 . . . . . 20 37,268. 6,085.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . . . . 21 =21,837. =5, 635,
22 Deductible rental real estate Ioss af'ter ||m|tat|on |f any,
on Form 8582 (seeiinstructions) . . . . . 22 |( -2,076. )| -536. )|( )
23a Total of all amounts reported on line 3 for all rental propertles & @ 8 23a 15y 8871
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of allamounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d 17,904.
e Total of all amounts reported on line 20 for all properties . . . 23e 43,353
24 Income. Add positive amounts shown on line 21. Do not include any losses o B s . | 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 2,612. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage2 . | 26 -2,612.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2020

BAA  REV02/01/21 PRO



. OMB No. 1545-0074

Form 8889 Health Savings Accounts (HSAs)

2020
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service P Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA

beneficiary. If both spouses
YOGENDRAKUMAR B PATEL have HSAs, see instructions » 153-91-3441

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 2020.
Seeinstructions. . . . . . . . T, . . . S ».[Sself-only »X] Family

2 HSA contributions you made for 2020 (or those made on your behalf), |ncIud|ng those made, from
January 1, 2021, through April 15, 2021, that were for 2020. 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 2020 and, on the first day of every month durlng 2020, you
were, or were considered, an eligible individual with the same coverage, enter $3,550 ($7,100:for
family coverage). All others, see the instructions for the amounttoenter . . . . .. .. . . . 3 7,100.

4  Enter the amount you and your employer contributed to your Archer MSAs for 2020 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2020, 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 7,100.
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2020, see the instructions for the amount to.enter . . 6 7,100.
7 If you were age 55 or older at the end of 2020, married, and you or your spouse:-had family coverage
under an HDHP at any time during 2020, enter your additional contribution amount. See instructions 7
8 Addlines6and7 . . . . .4y . . . . . 7 . . . . .. 8 7,100.
9 Employer contributions made to your HSAs for 2020 Y O 9 3,; 000
10 Qualified HSA funding distributions . . . . . . /. .. o, . . 10
11 Addlines9andi10. . . . . e 0 e 0 - WA AR a e s e e A 11 3,000.
12  Subtract line 11 from line 8. If zero or Iess enter O— B g = & @ 12 4,100.
13  HSA deduction. Enter the smaller of line 2 or line 42 here and on Schedule 1 (Form 1040) Part I, line12 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

m 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 2020 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 . . . . wom o8 3 omom s & o= |14€
15  Qualified medical expenses paid using HSA dlstrlbutlons (see lnstructlons) 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), Part I, line 8, and enter “HSA” and the amount on the

dotted line . . . : : ; : 16
17a If any of the dlstrlbutlons lncluded on I|ne 16 meet any of the Exceptlons to the Addltlonal
20% Tax (see instructions), check here . . . A

b Additional 20% tax (see instructions). Enter 20% (0 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 2 (Form

1040), Part I, line 8; check box ¢ and enter “HSA” and the amount on the line nexttothebox . . . |[17b
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 Il for each spouse.

18 Last-monthrule. .. T R S T T T O B R 18
19  Qualified HSA funding dlstrlbutlon .o e e e e 19
20 Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040), Part I, line 8, and
enter “HSA” and the amount on the dotted line . . . . . . . . . . . . . . . . . . 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 8; check box ¢ and enter “HDHP” and the amount on the line next to the box . . 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV02/01/21 PRO Form 8889 (2020)



. OMB No. 1545-0074

Form 8889 Health Savings Accounts (HSAs)

2020
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. 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, 1040-SR, or 1040-NR Social security number of HSA

beneficiary. If both spouses
NIHARIKABEN PATEL have HSAs, see instructions » 339-47-4275

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 2020.
Seeinstructions. . . . . . . . T, . . . S ».[Sself-only »[]Family

2 HSA contributions you made for 2020 (or those made on your behalf), |ncIud|ng those made, from
January 1, 2021, through April 15, 2021, that were for 2020. 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 2020 and, on the first day of every month durlng 2020, you
were, or were considered, an eligible individual with the same coverage, enter $3,550 ($7,100:for
family coverage). All others, see the instructions for the amounttoenter . . . . .. .. . . . 3

4  Enter the amount you and your employer contributed to your Archer MSAs for 2020 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2020, also

include any amount contributed to your spouse’s Archer MSAs . 4
5 Subtract line 4 from line 3. If zero or less, enter-0- . . . . . : 5
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2020, see the instructions for the amount to.enter . . 6
7 If you were age 55 or older at the end of 2020, married, and you or your spouse:had family coverage
under an HDHP at any time during 2020, enter your additional contribution amount. See instructions 7 0.
8 Addlines6and7 . . . . . Ay . . . . ... 8 0.
9 Employer contributions made to your HSAs for 2020 . A . . . . 9
10 Qualified HSA funding distributions . . . . . . /. .. o, . . 10
11 Addlines9and10. . . . . AT IR A 11
12  Subtract line 11 from line 8. If zero or Iess enter O— B g = & @ 12 0.
13  HSA deduction. Enter the smaller of line 2 or line 42 here and on Schedule 1 (Form 1040) Part I, line12 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

m 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 2020 from all HSAs (see instructions) . . . . . . . . . . [|14a 1,986.

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
c Subtract line 14b fromline 14a . . . . wo® 3 5o o= 3 ¢ = |14€ 1,986.
15 Qualified medical expenses paid using HSA dlstrlbutlons (see lnstructlons) e e 15 1,986.

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), Part I, line 8, and enter “HSA” and the amount on the

dotted line . . . 5 : , ;= 16 0.
17a If any of the dlstrlbutlons lncluded on I|ne 16 meet any of the Exceptlons to the Addltlonal
20% Tax (see instructions), check here . . . A

b Additional 20% tax (see instructions). Enter 20% (0 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 2 (Form

1040), Part I, line 8; check box ¢ and enter “HSA” and the amount on the line nexttothebox . . . |[17b
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 Il for each spouse.

18 Last-monthrule. .. T R S T T T O B R 18
19  Qualified HSA funding dlstrlbutlon .o e e e e 19
20 Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040), Part I, line 8, and
enter “HSA” and the amount on the dotted line . . . . . . . . . . . . . . . . . . 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 8; check box ¢ and enter “HDHP” and the amount on the line next to the box . . 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV02/01/21 PRO Form 8889 (2020)



. 8867 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 2020
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury | » To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment

Internal Revenue Service » Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number
YOGENDRAKUMAR B & NIHARIKABEN PATEL 153-91-3441
Enter preparer’s name and PTIN
SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V
for the benefit(s) claimed (check all that apply). [JEIC K] CTC/ACTC/ODC L] AOTC L] HOH
1 Did you complete the return based on information for tax year 2020 provided by the taxpayer or [»Yes/| No | N/A
reasonably obtained by you? x] []
2 If credits are claimed on the return, did you complete the appllcable EIC and/or CTC/ACTC/ODC ?

worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS instructions, and/or the
AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the.same
information, and all related forms and schedules for each credit claimed? . . . x] ] O]
3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
e Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
¢ Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . . . . . . .. o . . . . L L. X] ]

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect; incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

(|
L[]

b Did you contemporaneously document your inquiries?<(Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) .« . . . I B ] ]

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine<eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) . . . . . e ] ]
List those documents provided by the taxpayer |f any, that you relled on:

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her

return is selected for audit? . : X] ]
7 Did you ask the taxpayer if any of these credlts were dlsallowed or reduced in a previous year’7 ] ] ]
(If credits were disallowed or. reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . o ] ] ]
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (Form 1040)? R T R ] ] [l

For Paperwork Reduction Act Notice, see separate instructions. REV 02/01/21 PRO Form 8867 (2020)



Form 8867 (2020) Page 2
m Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part ll.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question10.) . . . . . ] L]
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? . . . | |

¢ Did you explain to the taxpayer the rules about clalmlng the EIC when a child is the quallfylng child of

more than one person (tiebreaker rules)? . . [l ] ]

Due Diligence Questions for Returns Clalmlng CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.)

10  Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent who'is. | Yes |/No | N/A

a citizen, national, or resident of the United States? . . . X]

11 Did you explain to the taxpayer that he/she may not clalm the CTC/ACTC |f the taxpayer has not Ilved
with the child for over half of the year, even if the taxpayer has supported the child, unless the child’s

custodial parent has released a claim to exemption for the child? . . . ] ] O]

12  Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or 4
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

statement to the return? . . X] [] ]

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not clalm AOTC goto Part V)

13  Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified | Yes | No
tuition and related expenses for the claimed AOTC? . . . . ] O

Due Diligence Questions for Claiming HOH (If the return does not clalm HOH f|I|ng status go to Part V1.

14  Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . ] [l

Eligibility Certification

» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing

status on the return of the taxpayer identified above if you:
A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or

in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, if claimed;

. Submit Form 8867 in the manner required; and
. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Retention.
1. A copy of this Form 8867.
2. The applicable worksheet(s) or your ownworksheet(s) for any credit(s) claimed.

3. Copies of any documents provided. by the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status andto figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

» If you have not complied with all due diligence requirements, you may have to pay a $540 penalty for each failure to

comply related to a claim. of an applicable credit or HOH filing status.

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes No
complete? . . . L. L L L Lo e O

REV 02/01/21 PRO Form 8867 (2020)



Passive Activity Loss Limitati OMB No. 1545-1008
Form 8582 y tions

P See separate instructions. 2 @20

» Attach to Form 1040, 1040-SR, or 1041.

Department of the Treasury Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 858
Name(s) shown on return Identifying number
YOGENDRAKUMAR B & NIHARIKABEN PATEL 153-91-3441
2020 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part I.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1, column (a)) . 1a 0.
b Activities with net loss (enter the amount from Worksheet 1, column (b)) . . 1b ( 27, NG
¢ Prior years’ unallowed losses (enter the amount from Worksheet 1, column (c)) 1c |( )F
d Combine lines 1a, 1b, and 1c . id -27,472.
Commercial Revitalization Deductions From Rental Real Estate Act|V|t|es
2a Commercial revitalization deductions from Worksheet 2, column (a) . . . 2a |( )‘
b Prior year unallowed commercial revitalization deductions from Worksheet 2,
coumn() . . . . . . . . . . oo s 2p|( W
¢ Addlines2aand2b . . . . . . . . . . . . ... a ool 2 | )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3, column (a)) . 3a
b Activities with net loss (enter the amount from Worksheet 3, column (b)) ~. . 3b |( )
¢ Prior years’ unallowed losses (enter the amount from Worksheet 3, coldmn (c)) | 3¢ |( )
d Combinelines3a,3b,and3c . . . . . . . . . . . . . U A o .. .. 3d
4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include. this form with your
return; all losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c.
Report the losses on the forms and schedules normallyused« . . . . . . . . . . . . . 4 -27,472.

If line 4 is a loss and: e Line 1d is a loss, go to Part Il.
e Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part Il
e Line 3d is a loss (and lines 1d and 2c are zero.or more), skip Parts Il and Il and go to line 15.
Caution: If your filing status is married filing separately andyou lived with your spouse at any time during the year, do not complete
Part Il or Part lll. Instead, go to line 15.
XX Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5  Enter the smaller of the loss on line 1d or the lossonline4 < . . . . . . . . . . . . . 5 27,472.
6 Enter $150,000. If married filing separately, seeiinstructions . . . 6 150,000
7  Enter modified adjusted gross income, but not less.than zero. See mstructlons 7 144,776.
Note: If line 7 is greater than or equal to line 6; skip lines 8 and 9, enter -0- on
line 10. Otherwise, go to line 8.
8 Subtractline7 fromline6 . . 8 5,224
9  Multiply line 8 by 50% (0.50). Do not enter more than $25 OOO If marrled f|||ng separately, see instructions | 9 2,612.
10  Enter the smaller of line S.orline® . . e e e e 10 2,612.
If line 2c is a loss, go to‘Part lll. Otherwise, go to I|ne 15
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part lll as positive amounts. See the example for Part Il in the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions . 11
12  Enter the loss fromiline 4. . . . S @ s+ s Em & 5 3 o m s i & ® 8§ 5 s % & & 12
13 Reduce line12 by the amount on line 10 s @ . 5 & % @ B . @ 13
Enter the smallest of line 2c (treated as a positive amount) I|ne 11 or I|ne 13 5 5 5 B @ .8 14
Total Losses Allowed
15 Add the income, ifany,onlines 1a and 3a and enter thetotal . . . . . 15 0.
16 Total losses allowed from all passive activities for 2020. Add lines 10, 14, and 15 See instructions
to find out how to report the losses on your taxreturn . . . . . . . . . . . . . . . . 16 2,612,

For Paperwork Reduction Act Notice, see instructions. g REV 02/01/21 PRO Form 85682 (2020)



Form 8582 (2020) Page 2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c (see instructions)
Current year Prior years Overall gain or loss
Name of activity (a) Net (b) Net | (©) Unal 3
a) Net income et loss c) Unallowe .
(line 1a) (line 1b) loss (line 1c) (d) Gain (e) Loss
5 RADMAN ST EPPING 0. 21,837. 21,837.
107 SUBH LABH WAGHODIA RD 0. 5,635 5,635.
Total. Enter on Form 8582, lines 1a, 1b,
and 1c 5 3 3 B ow 3 3 D 0 27 784725
Worksheet 2—For Form 8582, Lines 2a and 2b (see instructions)
s (a) Current year (b) Prior year

Nagri-er vty deductions (line 2a) unallowed deductions (line 2b) W) Overall loss
Total. Enter on Form 8582, lines 2a and
2b T I RN T
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (see instructions)

Current year Prior years Overall gain or loss
Name of activity (@ Neti (o) Net | T
a) Net income et loss c) Unallowe .
(line 3a) (line.3b) loss (line 3c) {d) G (e) Loss

Total. Enter on Form 8582, lines 3a, 3b,
and 3c | 2

Worksheet 4—Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14. See instructions.

Form or schedule

(d) Subtract

Name of activity andiimeinomes (a) Loss (b) Ratio (e} Spaeidl column (c) from
to be reported on allowance |
(see instructions) column (a)
5 RADMAN ST EPPING E In 22 21,837.] 0.79488206 2,076. 19,761.
107 SUBH LABH WAGHODIA-RD E Ln 22 5, 635. | 0.20511° 94 536.. 5,099.
Total . A ey - - - > 27,472. 1.00 2,612, 24,860.
Worksheet 5— Allocation of Unallowed Losses (see instructions)
Form or schedule
o and line number ;
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
5 RADMAN ST EPPING E Ln 22 19, 761. 0.79489139 19,761.
107 SUBH LABH WAGHODIA RD E Ln 22 5,099. 0.20510861 5,099.
Total . > 24,860. 1.00 24,860.

REV 02/01/21 PRO

Form 8582 (2020



Form 8582 (2020) Page 3
Worksheet 6 —Allowed Losses (see instructions)

Form or schedule
and line number

Name of activity to be reported on (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
5 RADMAN ST EPPING E Ln 22 21,837. 19,761. 2,076.
107 SUBH LABH WAGHODIA RD E Ln 22 5,635. 5,099. 536.

Total . . . « : i & & & 5 s 5 ¥ 3 m & 5 3+ m W 27,472

Worksheet 7—Activities With Losses Reported on Two or More Forms or Schedules

Name of activity: ‘
(c) Ratio

(e) Allowed loss

Form or schedule and line number
to be reported on (see instructions):

1a Net loss plus prior year unallowed
loss from form or schedule . »
b Net income from form or
schedule . . . . . . . »

¢ Subtract line 1b from line 1a. If zero or less, enter -0- »

Form or schedule and line number
to be reported on (see instructions):

1a Net loss plus prior year unallowed
loss from form or schedule . »
b Net income from form or
schedule . . . . . . . »

¢ Subtract line 1b from line 1a. If zero or less, ente

Form or schedule and line number
to be reported on (see instructions):

1a Net loss plus prior year unallowed

loss from form or schedule . »
b Net income from form or
schedule . . . . . . . »

¢ Subtract line 1b from li less, enter -0- P>

Total . . > 1.00

REV 020121 PRO  Form 8582 (2020)



Tax History Report 2020
» Keep for your records
Name(s) Shown on Return
YOGENDRAKUMAR B & NIHARIKABEN PATEL
Five Year Tax History:
2016 2017 2018 2019 2020
Filing status . . . . . . MFJ
Total income . . . .. 142,1064.
Adjustments to income
Adjusted gross income 142,164.
Tax expense . . . .. 6l 0715
Interest expense . . . 16,823.
Contributions . . . . .
Misc. deductions . . .
Other itemized ded'ns
Total itemized/
standard deduction . . 24,800.
Exemption amount . . 0
QBI deduction. . . . .
Taxable income. . . . 117,364,
TaX. « v e 17,400.
Alternative min tax . .
Total credits . . . . . . 500.
Othertaxes . . . . .4
Payments . . . . . .. 16,287.
Form 2210 penalty ..
Amountowed . . .. . 613.
Applied to next
year’s estimated tax .
Refund. . . . . . ...
Effective tax rate % . . 11.89
**Tax bracket %. . . . 22.0

**Tax bracket % is based on Taxable income.




IRS e-file Authentication Statement 2020

> Keep for your records

Name(s) Shown on Return Social Security Number
YOGENDRAKUMAR B & NIHARIKABEN PATEL 153-91-3441

A — Practitioner PIN Authorization

Note - PIN information is entered in Part VI of the Federal Information Worksheet. This worksheet only
serves as a record of the PIN information transmitted in the electronic return.

QuickZoom to the Federal Information Worksheet to enter PIN information . . . . . .. ... ... >
Taxpayer(s)entered PIN(S) . . . . . . . o o i i i i e e >
ERO entered Primary Taxpayer's PIN . . . . . . . .. . .. . i >
ERO entered Secondary Taxpayer's PIN. . . . . . .. ... . .. ... e oo >
ERO entered PIN(s) on behalf of taxpayer(s) . . .. ... ... ... ... . ... . 0 me. ... > X

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the
taxpayer. If the taxpayer furnished me a completed tax return, | declare that the information contained in
this electronic tax return is identical to that contained in the return provided by the taxpayer. If the furnished
return was signed by a paid preparer, | declare | have entered the paid preparer’s identifying information in
the appropriate portion of this electronic return. If | am the paid preparer, under the penalties of perjury |
declare that | have examined this electronic return, and to the best of my knowledge and belief, it is true,
correct, and complete. This declaration is based on all information of which | have any knowledge.

I am signing this Tax Return by entering my PIN below.

ERO’s PIN (EFIN followed by any S numbers)+ . .. . .. . . .. ... EFIN587278 Self-Select PIN 61989

C — Signature of Taxpayer/Spouse

Perjury Statement:
Under penalties of perjury, | declare that | have examined this return, including any accompanying
statements and schedules and, to the best of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure:

| consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to
send my return to IRS and torreceive the following information from IRS: (1) acknowledgment of receipt or
reason for rejection of transmission; (2) refund offset; (3) reason for any delay in processing or refund; and,
(4) date of any refund.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable,
with my Self-Select PIN below.

QuickZoom to the Federal Information Worksheet to enter PIN numbers. . . . . . .. ... ... .. >

Taxpayers PIN (S5 numbers). . . . . . . . . . e e 13441
SpouseGIRIDL (B5NUMBETS) . . . . . . o o ot e e e e e e e e e 74275
Date - . - WA : MBI . : : < ¢ vy 5 5 5 5 BB S % R B E M5 W MG M B E @ FE G E K ¢ 02/08/2021

D — Form 1310 Signature and Verification

Completion of this section indicates that | am requesting a refund of taxes overpaid by or on behalf of the
decedent. Under penalties of perjury, | declare that | have examined this Form 1310 claim, and to the best
of my knowledge and belief, it is true, correct, and complete.

Signature of person claiming refund (35 character limit) Date




Federal In
» K

formation Worksheet
eep for your records

2020

Part | — Personal Information

Taxpayer: Spouse:

Lastname. . . . .. PATEL

Firstname. . . . .. YOGENDRAKUMAR First name

Middle initial . . . . . B Suffix. . .. Middle initial . . .
Social security no. . T53-91-3441 - Social security no. . .
Occupation . . . . . MECH ENGINEER Occupation

Date of birth. . . . . Date of birth . . .

06/07/1981 (mm/ddlyyyy)
c: e 39

Age as of 1-1-2021 . 7

Date ofdeath . . . .
Legally blind. . . . .
E-mail address . . .

;Q;EEEN8 @HOTMAIL.COM

Legally blind

Work phone

(313)801-6021 Ext

Work phone

Cell phone. . . . ..

(313) 801=6021

Cell phone

E-mail address

Age as of 1-1-2021
Date of death

Last name (if different) . PATEL

NIHARTKABEN

..339-47-4275

Suffix. . . .

REGISTERED NURSE

05/31/1981 (mm/ddlyyyy)
-~ 39

S :@EN8@HOTMAIL.COM

(313)801-6021 Ext

Home phone . . . .

(2> 13)6Ul-60Z1

Note: Work phone is transmitted for efectronic funds withdrawal.

Fax number

Best contact phone number . . . .. ... Lo Taxpayer work phonée (313)801-6021

Print phone number on Form 1040 . . . [ ] Home [ X | Taxpayer work Spouse work
Print Form 1040-SR instead of Form 1040 . . . . . . . ... ... [ ] Yes No
US Address:
Address . . . . .. 45552 ELMWOOD CIR Apt no.. .
ity. . . ... CANTON State . ... MI ZIP code 48188
Foreign Address: Theck this box to use foreign address . . »[_ | b -
Address . . . . .. Aptno.. .
City. « ¢ :m s 5w s

Foreign code . . .
Foreign province/county
Foreign phone

APO/FPO/DPO address . .[__ | APO [ ] FPO [ _Z|DPO

Foreign country . . .

Foreign postal code

Part Il — Federal Filing Status

1 Single

X | 2 Married filing jointly

3 Married filing separately

Taxpayer did not live with spouse at any time during year

Taxpayer ell?ible to claim spouse’s exemption (state use), blind, or over age 65 (see Help)
Head of househol

If qualifying person is child but.not dependent:

1 4

Child’s First name Mi Last Name Suff
Child’s social security number .. -

5 Qualifying widow(er)
Year spouse died 2018 [ ] 2019
Enter the qualifying person’s name:
Child’s First name Mi Last Name Suff
Child’s social security number. ...

Part lll — Dependent/Earned Income Credit/Child and Dependent Care Credit Information
Qualified
child/dep | Not

Dependent care exps | qual
Identity incurred | credit
A | Protection PIN | and paid | other
G |_(seetaxhelp) | 2020 | dep
Date of birth E | Lived Not qual
(mm/dd/yyyy) |—| with Educ for child
Social security |[-—-—-—-—-———- E | taxpyr | Tuition tax credit
First name Mi number Date of death | in and Or non
TLastname = =~ 7 “Suff [~ T*Rélationship” — (mm/dd/yyyy) C| US Fees | Code | U.S.***
DARSH 954-98-9527 10/21/2010]10 !

PATEL ™~~~ 77 77 e T TI1T Tl T I-

____________ A A

"""""""""""" A I A

"""""""""""" NS A A I N I ""‘T"]J_LV:’

* Caution: If claiming child other than taxpayer’s see Relationship in Help
** The health care shared responsibility payment calculation does not include individuals after date of death
*** Caution: If this person is NOT a U.S. citizen, U.S. national, or a U.S. resident check this box



Identity Verification Worksheet

2020

> See tax help for more information on identity verification

Name(s) Shown on Return
YOGENDRAKUMAR B & NIHARIKABEN PATEL

Social Security Number
153-91-3441

Driver’s License or State Id Information

Required for electronic filing, either complete the driver’s license or state id detail information below or
select the appropriate box for taxpayer and spouse to indicate why driver’s license or state id information is

not present.

Note:
unnecessary delays in tax return processing.

Providing identification numbers helps the IRS and states verify taxpayer identity which can prevent

All identity verification information should be entered here and will automatically flow to the

state return.

Taxpayer/Spouse does not have a driver’s license or state id

X | Taxpayer
X | Spouse

Note: Alabama does not allow this option

Taxpayer/Spouse did not provide driver’s license or state id information

Taxpayer Note: Alabama, New York and Ohio do not.allow this option
Spouse
Check to confirm transferred driver’s license or state id information (which appears in green) is correct . . . . . |:|

Note: Transfer not available for returns with Alabama, dlowa, or New York state taxes. See tax help for

more information.

Driver’s License Detail

Taxpayer:

Issuingstate. . . . .. ... S
License number. . . . . .. ..

Issuedate s s s w s ¢ s s wmswmsn
Expirationdate . . .. ... ... ..

Doesnotexpire. . . . . ... ... ... Lk

NY Document number (first 3 chars)*. . . = .

Spouse:

Issuingstate . . . .. ... ... L
License number . . . .. ... ...

l@We date . . . ... ..........
Expirationdate. . . . . ... ... ...

Doesnotexpire . . . ... ... ... ...

NY Document number (first 3 chars)* . . . . . ..

State Identification Card Detail

Taxpayer:

Issuing state. . . . 4. SN . . . . . . ..
Identification number. . . . . .

Issuedate . . . . ... ... L
Expirationdate . .. . o, . . ...

Does not exgiicim.,.. QR - - - - . . . .

NY Document number (first 3 chars)*. . . . . .

Spouse:

Issuingstate . « « v« v o v v o v s w s e e
Identification number . . . . .. ..

Issuedate . . ..............
Expirationdate. . . . . ... ... ...

Doesnotexpire . . . ... ... ... ...

NY Document number (first 3 chars)* . . . . . ..

* Enter the first 3 characters of the NY document number, which is the 8 or 10 number/letter combination
found at the bottom of the NY license (or NY state ID) or on the back if it was issued after January 28, 2014.

Additional Verification Information

Use these fields to record the client status and method used to verify the taxpayer and spouse identity.




Identity Verification Method (select one):
In person

Remote via email, phone, or fax
Both in person and remote

Identity not verified

Documents Used to Verify Primary Taxpayer Identity:
Driver’s license (complete detail above)

State issued identification card (complete detail above)
Passport

Account statement from financial institution

Utility billing statement

Credit card billing statement

Documents Used to Verify Spouse ldentity (If you file joint return):
Driver’s license (complete detail above)
State issued identification card (complete detail above)




Electronic Filing Information Worksheet 2020
> Keep for your records

Name(s) Shown on Return Social Security Number
YOGENDRAKUMAR B & NIHARTIKABEN PATEL 153-91-3441

Payment by Check (Form 1040-V) — Federal Balance Due
Date Form 1040-V was giventoclient . . . . . . . . . . . e >

Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the
Federal Information Worksheet.

Calculates to the EFIN for the ERO that is responsible for filing this return based on the
preparer code. For returns that are marked as a "Non-Paid Preparer" (XNP) or

"Self-Prepared" (XSP) can be changed butisrequired.. . . . . . ... ................ »587278
For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter a PIN for the ERO that is responsible for filingreturn. . . . . . ... ... .. &0 coe. . >

ERO Name ERO Electronic Filers Identification Number (EFIN)
GLOBAL TAXES LLC 587278

ERO Address ERO Employer Identification Number

2530 Pebble Creek Ln 30-1017196

City State  ZIP Code ERO Social Security Number or PTIN

Cumming GA 30041

Country

Paid Preparer Information

Firm Name Social Security Number or PTIN
GLOBAL TAXES LLC P02082703

Name Employer Identification Number

SYAM PRIYA RAM SAGAR GUPTA TALLAM 30=1017196

Address Phone Number Fax Number
2530 Pebble Creek In (678) 965-9522

City State ZIP Code

Cumming GA 30041

Country E-mail Address

SYAMEGTAXFILE.COM

Non Paid Preparer Information

If the return was prepared or reviewed through an IRS tax assistance program, self-prepared by the
taxpayer, or was prepared by another person who was not paid to prepare the return, check one of the
following boxes that‘applies to this return.

IRS-reviewed . . . . i . e e e e e e e e e e e >
IRS-prepared . . .« . o . oo e >
Prepared by taxpayeror othernon-paid preparer . . . . . . . . . ... ... o >

Amended Returns

Check this box to file another federal amended return electronically

File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state and/or city amended return electronically

* Select the state and/or city amended return(s) to file electronically.

State/City *

Georgia
Michigan
New York
Vermont
Wisconsin




YOGENDRAKUMAR B & NIHARIKABEN PATEL 153-91-3441 Page 2

Miscellaneous Electronic Filing Items

If the return was rejected for dependent name and SSN mismatch (business rule R0000-504-01) or
Schedule EIC qualifying child name and SSN mismatch (business rule SEIC-F1040-501-01),

check this box to retransmit this return as an imperfectreturn. . . . . . . . ... ... ... .o Lo >|:|
Enter an 'in care of addressee’ if applicable . . . . . .. .. >
Name of personal representative for deceased returns . . . »

If married filing joint and one spouse is deceased, is the surviving spouse also the
personal representative?. . . . . . . .. .. > D Yes D No

Check this box if your client is in the U.S. Armed Forces with a stateside address . .. . . . . . L 0l >|:|

Select the appropriate combat zone from the picklist if the taxpayer (or spouse) last served inan area
designated as a combat zone or qualified hazardous duty area. . . . . . . . .. >
Other combat zone deploymentdate . . . . . ... ............. . .. >

Option of Transmitting the Forms as PDF with the Electronic Submission or Mailing the Forms with
Form 8453: U.S. Individual Income Tax Transmittal for an IRS e-file Return.

Note: To Attach and Send a PDF file with this return, click on the "E-File’drop down menu, and then select "Attach PDF Files".

Check the applicable box(es) on forms to be attached and mail with form 8453 | Transmit Print & Mail

PDF with 8453
Form 2848. Power of Attorney and Declaration of Representative . ... . . . ... ... .. >
Form 3468, Historic Structure Certificate . . . 4. .. . .. oo . oo o o oL >
Form 4136, Credit for Federal Tax PaidonFuels . . . . . .. ... .............. >
Form 8283, Noncash Charitable Contributions (Declaration of Appraiser). . . . . . . .. .. >
Form 1098-C, Contributions of Motor Vehicles, Boats and Airplanes . . . . . . .. ... .. >
Form 8332, Release of Claim to Exemption for Child by Custodial Parent or Other Doc. . . »
Form 8885, Health Coverage TaxCredit . .. . o, . . . . .. .. oo oo oo >
Form 8949. Sales and Other Disp of Capital Assets.(or a stmt w/the same information). . . »
Form 3115, Change in AccountingMethod. .. ... . . . . . .. ... .. L >

These forms are not supported in ProSeries. You may print a completed form to| Transmit Print & Mail

mail with your Form 8453; please check the applicable box(es) . PDF with 8453
Form 5713, International Boycott Report . . . . . . . . ... ... ... ... o oL > N/A
Form 8858, Foreign Disregarded Entities. . . . . . .. ... .. ................ » N/A
Form 8864, attach the Certificate for Biodiesel . . . . . .. . . ... ... ... ... .... » N/A




Form 1040

> Keep for your records

Forms W-2 & W-2G Summary

2020

Name(

s) Shown on Return

YOGENDRAKUMAR B & NIHARIKABEN PATEL

Social Security Number
153-91-3441

Form W-2 Employer

SP Wages

Federal Tax

State Wages

State Tax

CORPORATE EMPLOYMENT RESOURCES INC

14,742.

2,559.

14,742.

627.

FORD MOTOR COMPANY

100, 741.

11,752.

100, 741.

4,282.

GCE

& AFFILIATES X

28,675,

L, 28

28,675.

L, 102

Totals: : « i « o ¢ wmcwmams

144,158.

16703 9%

1445;158%

o, 0 1S

Form W-2 Summary

Box

No. Description

Taxpayer

Spouse

Total

1T

2
3
4
5
6
8
9
10

11

-
N
Y

-
'S
J-X—TTSQ@ Q0TS ITXTTSQ@ e Q0T

[ QU 'Y
o ~N®

& 7 Total social security wages/tips

otal wages, tips and compensation:

Non-statutory & statutory wages noton SchC . .

Statutory wages reported on Schedule C

Foreign wages included in total wages. . . . . . .

Unreported tips. . . . . ... .. ... ... ...,
Total federal tax withheld

Total social security tax withheld
Total Medicare wages and tips
Total Medicare tax withheld
Total allocated tips
Not used
Total dependent care benefits
Offsite dependent care benefits
Onsite dependent care benefits
Total distributions from nonqualified plans . . .
Total from Box 12
Elective deferrals to qualified plans . - . .. . .
Roth contrib. to 401(k), 403(b), 457(b) plans. .
Deferrals to government 457 plans . ... . . ..
Deferrals to non-government457 plans ... . .
Deferrals 409A nonqual deferred comp plan. .
Income 409A nonqual deferred comp plan. . .
Uncollected Medicare tax
Uncollected social security and RRTA tier 1 . .
Uncollected RRTAtier2 . . . . ... ......
Income from nonstatutory stock options . . . .
Non-taxable combatpay. . . . . ... ... ..
QSEHRA benefits
Total other items from box 12
Total deductible mandatory statetax . . . . . .
Total deductible charitable contributions . . . .
Total state deductible employee expenses. . .
Total RR Compensation
Total RRTier1tax. . . ... ... .......
Total RR Tier2tax . . . . ............
Total RR Medicaretax . . . . . ... ......
Total RR'Additional Medicaretax . . . . . . ..
Total RRTAtips. . . . . . . . ... . ... ..
Total other items from box 14
Total sick leave subject to $511 limit

Total sick leave subject to $200 limit

Total emergency family leave wages

Total state wages and tips. . . . .. ... ...
Total state tax withheld
Total local tax withheld. . . . . ... ... ...

115,483.

28 ,NGH .

144,158.

0.

0.

14,548l

1., 728 o

16,039 .

120,297.

29,621.

149,918.

17458l

1., 83

95,2935,

12052 97

29621

149,918.

L, h Ase

430.

2510

21107

948.

227655

4,814.

9477 o

5y 761,

16,898,

16894 ,

115,483.

28,675.

144,158.

4,909.

1,102.

6,011.




Form 1040 Form W-2 Worksheet 2020

> Keep for your records

Name as shown on return Social Security Number
YOGENDRAKUMAR B PATEL 153-91-3441
EmployerEIN. . . . . .. .. 76-0696504
Employer Name. . . . . . .. CORPORATE EMPLOYMENT RESOURCES INC

Name (continued) .
Street Address or P. 0. Box 3475 LENOX RD NE SUITE 450

City .ATLANTA State GA ZIP .30326
Foreign Province/County . . .

Foreign Postal Code . . . . .
Foreign Country . . . . . . ..

Spouse’s W-2 :’ Do not transfer this W-2 to next year
X | Automatically calculate lines 3 through 6 and line 16.

Caution: Box 12 entries for deferred compensation will change lines 3 through 6 automatically.

1 Wages, tips, other comp . . 14,742. 2 Federal income tax withheld 27559
3 Social security wages . . . . 14,742. 4 Social sec tax withheld ... . . 914.
5 Medicare wages and tips . . 14,742. 6 Medicare tax withheld . . . . 214.
7 Social security tips. . . . .. 8 Allocatedtips . . . . w. . ..
13 b Retirement plan
Foreign source income eligible for exclusion on Form 2555
Active duty military pay
Box 12 Box 12 If Box 12 code is:
Code Amount A: Enter amount attributable to RRTA Tier 2 tax . .
DD 1,095 M: Enter amountattributable to RRTA Tier 2 tax . .
P: Double-click'to link-to Form 3903, line4 . . . . .
R: Enter MSA contribution. for ~ Taxpayer . . . ..
Spouse . .. ...
W: Enter HSA contribution for ~ Taxpayer . . . ..
Spouse . .. ...
G: |:| Employer is not a state or local government
Box 15 Box 16 Box 17
State Employer’s state.|.D. no. State wages, tips, etc. State income tax
MI 76-0696504 14,742. 627.
| confirm that the state withholding identification number(s) are accurate . . . . . .. ... ... ... |:|
Box 20 Box 18 Box 19 Associated
Locality name Local wages, tips, etc. Local income tax State

o L.

9
10 Dependent care benefits (Check if employer furnished care at work) . . . » 10

Dependent.care benefits — Amount forfeited from flexible spending account . .

11 Distributions from Section 457 and other nonqualified plans (See help,

if EIC, Child Care, Child Tax Credit, or IRAs.). . . . . . . . . ... ... 11
Box 14 ProSeries Identification of Description or Code
Description or Code (Identify this item by selecting the identification from

on Actual Form W-2 Amount the drop down list. If not on the list, select Other).




Form 1040 Form W-2 Worksheet Additional Information
> Keep for your records

2020

YOGENDRAKUMAR B PATEL 153-91-3441

Employer Name. . . . CORPORATE EMPLOYMENT RESOURCES INC

Page 2

Part | — Statutory employees

A Box 13a. Statutory employee
B Deducting expenses in connection with this income
C Ifdeducting expenses, double-click to link to Schedule C . . . . . ... ... .. C
Part Il — Clergy, church employees, members of recognized religious sects
Clergy only:
D Enter your designated housing or parsonage allowance . . . . . . ... ... .. D
E  Enter the smallest of (a) your designated housing or parsonage allowance,
(b) amount spent on qualifying housing expenses, or (c) fair rental value . . . . E

F If no FICA was withheld, check the applicable box below

1 Pay self-employment tax on housing or parsonage allowance only
2 Pay self-employment tax on W-2 income only
3 Pay self-employment tax on W-2 income and housing allowance
4 Exempt from SE tax and have an approved exemption Form 4361
Non-Clergy:
G If no FICA was withheld, check the applicable box below
Pay self-employment tax on this W-2 income
Exempt from self-employment tax and have an approved Form 4029

1
2
Part lll — Unreported Tip Income

H1 Tips $20 or more in a month which were not reported to employer . . . .. .. . H1
2 Tips less than $20 in a month which were not required to be reported . . .". . . H2
3 Value of non-cash tips, such as tickets or passes, not reported to employer. . . | H3
4 Actual amount of allocated tips if different than the amount.in box8 . . . . . .. H4
5 Tips paid out through a tip-sharing arrangement’ . . . .. . .. . . ... ... .. H5
6 Employer is a federal, state, or local government and tips are

only subject to Medicare tax

Part IV — Substitute Form W-2

| a If substitute Form W-2 needed, double-click to link this W-2 to a Form 4852. . . . . . >

b Enter Form 4852, Line 9 information. "How.did you determine amounts on line 7 of Form 48527"

¢ Form 4852, Line 10 information. "Explain your efforts to obtain Form W-27"

d QuickZoom to completed Form 4852 forreference . . . . . . . . . ... ... .. >

Part V — Inmate/in a Penal Institution

J a Pay from work performed while an inmate in a penal institution . . . . . . ... .. .. ...

Part VI — Additional Information for Electronic Filing and Certain States (See Help)

13¢c Third-party sick pay

Non-standard W-2 (handwritten, typewritten, or altered in any way)
Corrected W-2

Income from Paid Family Leave

Control number (optional) . . . . . ... ... .. ... .

Employee information: Correct to match employee information on W-2

Employee’s SSN. . . . . . .. 153-91-3441

First name M.I. Last name Suff.

YOGENDRAKUMAR B PATEL

Address City St ZIP code
45552 ELMWOOD CIR CANTON MI 48188
Foreign Province/County Foreign Postal Code

Foreign Country




Form 1040

Form W-2 Worksheet

> Keep for your records

2020

Name as shown on return

Social Security Number

YOGENDRAKUMAR B PATEL 153-91-3441
EmployerEIN. . . . . .. .. 38-0549190
Employer Name. . . . . . .. FORD MOTOR COMPANY
Name (continued) .
Street Address or P. O. Box ONE AMERICAN ROAD
City . DEARBORN State MI ZIP .48126

Foreign Province/County . . .

Foreign Postal Code

Foreign Country

Spouse’s W-2

:’ Do not transfer this W-2 to next year

X | Automatically calculate lines 3 through 6 and line 16.
Caution: Box 12 entries for deferred compensation will change lines 3 through 6 automatically.
1 Wages, tips, other comp . . 100,741. 2 Federal income tax withheld Nl 752
3 Social security wages . . . . 105, 5565 . 4 Social sec tax withheld .. . . 6544 .,
5 Medicare wages and tips . . 105, 555. 6 Medicare tax withheld . . . . 1, 53 .
7 Social security tips. . . . .. 8 Allocatedtips . . . . w. . ..
13 b | X |Retirement plan
Foreign source income eligible for exclusion on Form 2555
Active duty military pay
Box 12 Box 12 If Box 12 code is:
Code Amount A: Enter amount attributable to RRTA Tier 2 tax . .
C 1595 M: Enter amountattributable to RRTA Tier 2 tax . .
D 4,814, P: Double-click'to link-to Form 3903, line4 . . . ..
W 3,000 - R: Enter MSA contribution for ~ Taxpayer . .. ..
DD 12,679. Spouse . .. ...
W: Enter HSA contribution for ~ Taxpayer . . . .. 34000 :
Spouse . .. ...
G: |:| Employer is not a state or local government
Box 15 Box 16 Box 17
State Employer’s state.|.D. no. State wages, tips, etc. State income tax
MI ME-2700439 100, 741. 4,282.
| confirm that the state withholding identification number(s) are accurate . . . . . .. ... ... ... |:|
Box 20 Box 18 Box 19 Associated
Locality name Local wages, tips, etc. Local income tax State
L W 0
10 Dependent care benefits (Check if employer furnished care at work) . . . >|—¥ 10
Dependent.care benefits — Amount forfeited from flexible spending account . .
11 Distributions from Section 457 and other nonqualified plans (See help,

if EIC, Child Care, Child Tax Credit, or IRAs.). . . . . . . . . ... ...

11

Box 14
Description or Code

on Actual Form W-2 Amount

ProSeries Identification of Description or Code

(Identify this item by selecting the identification from
the drop down list. If not on the list, select Other).




Form 1040 Form W-2 Worksheet Additional Information
> Keep for your records

2020

YOGENDRAKUMAR B PATEL 153-91-3441

Employer Name. . . . FORD MOTOR COMPANY

Page 2

Part | — Statutory employees

A Box 13a. Statutory employee
B Deducting expenses in connection with this income
C Ifdeducting expenses, double-click to link to Schedule C . . . . . ... ... .. C
Part Il — Clergy, church employees, members of recognized religious sects
Clergy only:
D Enter your designated housing or parsonage allowance . . . . . . ... ... .. D
E  Enter the smallest of (a) your designated housing or parsonage allowance,
(b) amount spent on qualifying housing expenses, or (c) fair rental value . . . . E

F If no FICA was withheld, check the applicable box below

1 Pay self-employment tax on housing or parsonage allowance only
2 Pay self-employment tax on W-2 income only
3 Pay self-employment tax on W-2 income and housing allowance
4 Exempt from SE tax and have an approved exemption Form 4361
Non-Clergy:
G If no FICA was withheld, check the applicable box below
Pay self-employment tax on this W-2 income
Exempt from self-employment tax and have an approved Form 4029

1
2
Part lll — Unreported Tip Income

H1 Tips $20 or more in a month which were not reported to employer . . . .. .. . H1
2 Tips less than $20 in a month which were not required to be reported . . .". . . H2
3 Value of non-cash tips, such as tickets or passes, not reported to employer. . . | H3
4 Actual amount of allocated tips if different than the amount.in box8 . . . . . .. H4
5 Tips paid out through a tip-sharing arrangement’ . . . .. . .. . . ... ... .. H5
6 Employer is a federal, state, or local government and tips are

only subject to Medicare tax

Part IV — Substitute Form W-2

| a If substitute Form W-2 needed, double-click to link this W-2 to a Form 4852. . . . . . >

b Enter Form 4852, Line 9 information. "How.did you determine amounts on line 7 of Form 48527"

¢ Form 4852, Line 10 information. "Explain your efforts to obtain Form W-27"

d QuickZoom to completed Form 4852 forreference . . . . . . . . . ... ... .. >

Part V — Inmate/in a Penal Institution

J a Pay from work performed while an inmate in a penal institution . . . . . . ... .. .. ...

Part VI — Additional Information for Electronic Filing and Certain States (See Help)

13¢c Third-party sick pay

Non-standard W-2 (handwritten, typewritten, or altered in any way)
Corrected W-2

Income from Paid Family Leave

Control number (optional) . . . . . ... ... .. ... .

Employee information: Correct to match employee information on W-2

Employee’s SSN. . . . . . .. 153-91-3441

First name M.I. Last name Suff.

YOGENDRAKUMAR B PATEL

Address City St ZIP code
45552 ELMWOOD CIR CANTON MI 48188
Foreign Province/County Foreign Postal Code

Foreign Country




Form 1040

> Keep for your records

Form W-2 Worksheet

2020

Name as shown on return

Social Security Number

NIHARTKABEN PATEL 339-47-4275
EmployerEIN. . . . . .. .. 46-4719451
Employer Name. . . . . . .. GCH & AFFILIATES
Name (continued) . GARDEN CITY,LLC
Street Address or P. O. Box 6245 INKSTER ROAD
City .GARDEN CITY State MI ZIP .48135

Foreign Province/County . . .

Foreign Postal Code

Foreign Country

X | Spouse’s W-2

X | Automatically calculate lines 3 through 6 and line 16.

:’ Do not transfer this W-2 to next year

Caution: Box 12 entries for deferred compensation will change lines 3 through 6 automatically.

1 Wages, tips, other comp . . 28,675. 2 Federal income tax withheld Ly, T28.
3 Social security wages . . . . 29,621. 4 Social sec tax withheld .. . . 1,887 4
5 Medicare wages and tips . . 29,621, 6 Medicare tax withheld . . . . 430.
7 Social security tips. . . . .. 8 Allocatedtips . . . . w. . ..
13 b Retirement plan
Foreign source income eligible for exclusion on Form 2555
Active duty military pay
Box 12 Box 12 If Box 12 code is:
Code Amount A: Enter amount attributable to RRTA Tier 2 tax . .
C T M: Enter amountattributable to RRTA Tier 2 tax . .
D 947. P: Double-click'to link-to Form 3903, line4 . . . ..
R: Enter MSA contribution. for ~ Taxpayer . . . ..
Spouse . .. ...
W: Enter HSA contribution for ~ Taxpayer . . . ..
Spouse . .. ...
G: |:| Employer is not a state or local government
Box 15 Box 16 Box 17
State Employer’s state.|.D. no. State wages, tips, etc. State income tax
MI 464719451 28,675. 1,102
| confirm that the state withholding identification number(s) are accurate . . . . . .. ... ... ... |:|
Box 20 Box 18 Box 19 Associated
Locality name Local wages, tips, etc. Local income tax State

9
10

11

&L W

Dependent care benefits (Check if employer furnished care at work) . . .
Dependent.care benefits — Amount forfeited from flexible spending account . .
Distributions from Section 457 and other nonqualified plans (See help,

if EIC, Child Care, Child Tax Credit, or IRAs.). . . . . . . . . ... ...

9
> 10

11

Box 14
Description or Code

on Actual Form W-2 Amount

ProSeries Identification of Description or Code
(Identify this item by selecting the identification from
the drop down list. If not on the list, select Other).




Form 1040 Form W-2 Worksheet Additional Information 2020

> Keep for your records

NIHARIKABEN PATEL 339-47-4275 Page 2
Employer Name. . . . GCH & AFFILIATES
Part | — Statutory employees
A Box 13a. Statutory employee
B Deducting expenses in connection with this income
C Ifdeducting expenses, double-click to link to Schedule C . . . . . ... ... .. C
Part Il — Clergy, church employees, members of recognized religious sects
Clergy only:
D Enter your designated housing or parsonage allowance . . . . . . ... ... .. D
E  Enter the smallest of (a) your designated housing or parsonage allowance,
(b) amount spent on qualifying housing expenses, or (c) fair rental value . . . . E
F If no FICA was withheld, check the applicable box below
1 Pay self-employment tax on housing or parsonage allowance only
2 Pay self-employment tax on W-2 income only
3 Pay self-employment tax on W-2 income and housing allowance
4 Exempt from SE tax and have an approved exemption Form 4361
Non-Clergy:
G If no FICA was withheld, check the applicable box below
1 Pay self-employment tax on this W-2 income
2 Exempt from self-employment tax and have an approved Form 4029
Part lll — Unreported Tip Income
H1 Tips $20 or more in a month which were not reported to employer . . . .. .. . H1
2 Tips less than $20 in a month which were not required to be reported . . .". . . H2
3 Value of non-cash tips, such as tickets or passes, not reported to employer. . . | H3
4 Actual amount of allocated tips if different than the amount.in box8 . . . . . .. H4
5 Tips paid out through a tip-sharing arrangement’ . . . .. . .. . . ... ... .. H5
6 Employer is a federal, state, or local government and tips are
only subject to Medicare tax
Part IV — Substitute Form W-2
| a If substitute Form W-2 needed, double-click to link this W-2 to a Form 4852. . . . . . >
b Enter Form 4852, Line 9 information. "How.did you determine amounts on line 7 of Form 48527"
¢ Form 4852, Line 10 information. "Explain your efforts to obtain Form W-27"
d QuickZoom to completed Form 4852 forreference . . . . . . . . . ... ... .. >
Part V — Inmate/in a Penal Institution
J a Pay from work performed while an inmate in a penal institution . . . . . ... .......... [ ]

Part VI — Additional Information for Electronic Filing and Certain States (See Help)

13¢c Third-party sick pay

Non-standard W-2 (handwritten, typewritten, or altered in any way)
Corrected W-2

Income from Paid Family Leave

Control number (optional) . . . . . ... ... .. ... .

Employee information: Correct to match employee information on W-2

Employee’s SSN. . . . . . .. 339-47-4275

First name M.I. Last name Suff.

NIHARIKABEN ___ PATEL

Address City St ZIP code
45552 ELMWOOD CIR CANTON MI 48188
Foreign Province/County Foreign Postal Code

Foreign Country




Interest and Dividends Summary
> Keep for your records

2020

Name(s) Shown on Return
YOGENDRAKUMAR B & NIHARIKABEN PATEL

Social Security Number
153-91-3441

Interest Summary

Total Interest

Tax-Exempt

U.S. Government

Priv Actvy Bond

O~NOOGHAWN-=

10
11
12
13
14
15
16
17
18
19
20

Seller-financed mortgage . . .
From Schedule B, Part I. . . .
From Schedule B, Part Il . . .
From K-1 Worksheets . . . . .
Exempt-int.divs (net of adj.) . .
From Forms 6252 . . . . . ..
From Forms 8814 . . . . . ..
Subtotal . . .. ... ... ..
Less Adjustments:

U.S. savings bond interest
previously reported . . . . . .
Nominee distribution. . . . . .
OID adjustment . . . ... ..
ABP adjustment . . . . .. ..
Accrued interest . . . . .. ..
Other adjustment . . . . ...
Series EE & | bond exclusion .
Total Adjustments . . . . . .
Total to Schedule B, line2 . »
Total to Form 1040, line 2a . »
Total U.S. govt. interest . . . »
Total to Form 6251, line 2g . »

618.

618.

6l8.

Dividends Summary

Ordinary

Qualified

Capital Gains

Nontaxable

cowoo~NOOGA~W N =

—

From ScheduleB . . . .. ..
From K-1 Worksheets . . . . .
Subtotal . . . ... ... ...
Less Adjustments:

Nominee distribution. . . . . .
Other adjustment . . . . /..
Total Adjustments . . . .. .
Total to Schedule B, line 6 . »
Total qualified dividends. . . »
Total capital gains . . . . . . >
Total nontaxable dividends . »

Capital Gains Summary

28% rate

Sec. 1250

Sec. 1202 50%

Sec. 1202 60%

-

abh N

FromScheduleB . . . . .. .
Less Adjustments:

Nominee distribution. . . . . .
Otheradjustment . . . . . ..
Total Adjustments . . . . . .
Total to Schedule D . . . . . >

Capital Gains Summary

Sec. 1202 75%

Sec. 1202 100%

-—

abowbd

From ScheduleB . . ... ..
Less Adjustments:

Nominee distribution. . . . . .
Other adjustment . . . . ...
Total Adjustments . . . . . .
Total to ScheduleD . . . . . >




Form 1040 Form 1099-SA Worksheet 2020
Distributions from an HSA, Archer MSA,
or Medicare Advantage MSA

Name(s) Shown on Return Social Security Number
YOGENDRAKUMAR B & NIHARIKABEN PATEL 153-91-3441

QuickZoom to another Form 1099-SA Worksheet . . . . . . . ... ... ... ... ... ...... >
QuickZoom to FOrm 8853, p1 . . . . . . . . e e >
QuickZoom to FOrm 8889T . . . . . . o o e e e e e e e e e e e e >
QuickZoom to FOrm 8889S . . . . . . . . e e e e e e e e e e >
Worksheet Description . . . . . ... ... ... HEALTHEQUITY CORPORATE

Box Description Payer 1 Payer 2 Payer 3 Payer 4

Check if this is Spouse’s 1099-SA . . . || X I | Nl

Payersname. . .. ... ........ HEALTHEQUITY CORPORATE

Payer's name continued . . . . . .. ..

1 Gross distribution. . . . ... ... ... 1,986.

N

Earnings on excess contributions . . . .

3 Distributioncode . . . . ... ... ... 1

> | Check if recipient was age 65 or

older at time of distribution. . . . . . .. I | I 1 r | I

See Help for important information
> | Full amount in box 1 was used to pay

qualified medical expenses, tax free . . I X | I

> | Partial amount in box 1 used to pay
qualified medical expenses, tax free . .

> | Amount in box 1 that was rolled over . .

> | Return of excess employer

contribution not included in wages . 4 .

> | Inherited from deceased spouse . . . .

4 » | FMVondateofdeath . ... ... ...

Archer MSA. . . . . . . . .. L w. .

> | Medicare Advantage MSA. . . . .. ..




Form 1040 or Child Tax Credit and 2020

Form 1040-SR Credit for Other Dependents Worksheet
Line 19 > Keep for your records
Name as Shown on Return Social Security No.
YOGENDRAKUMAR B & NIHARIKABEN PATEL 153-91-3441

Note: ® Tobea (%ualifying child for the child tax credit, the child must be under age 17 at the end of 2020
and meet the other requirements listed in the instructions for Form 1040.
e [f applicable, first complete Form 2555, Foreign Earned Income and enter any exclusion of
income from U.S. Possessions on the Federal Information Worksheet.

[Part T |

1 Number of qualifying children under age 17 with the
required social security number: 0 X $2,000.
Entertheresilts : « 5 : s s s s v s w5 sms s 25 sms 58 1

2 Number of other dependents, including qualifying

children without the required social security

number: 1 X $500. Entertheresult - . . . ... .. 2 500,

AddlinesTand2 . ... ... ... ..., B B G R w R R e 3

500.

Enter the amount from Form 1040 or 1040-SR, line 11 . 4 142,164,
1040 filers: enter the total of any —
® Exclusion of income from Puerto Rico, and
® Amounts from Form 2555, lines 45 and 50;
Form 2555-EZ, line 18; and Form 4563, . 5 B
line 15.
1040-NR filers: Enter -O-.
6 Addlines4 and5. Enterthetotal. . . . ... ... .... 6 142,164\
7  Enter the amount shown below for your filing status.
® Married filing jointly — $400,000 ]
® All other filing statuses — $200,000
8 II'S th7e?amount on line 6 more than the amount on
ine 77
No. Leave line 8 blank. Enter -0- on line 9.
[ | Yes. Subtractline 7 fromline6........... 8
If the result is not a multiple of $1,000,
increase it to the next multiple of $1,000.
For example, increase $425 to $1,000,
increase $1,025 to $2,000, etc.
Multiply the amount on line 8 by 5% (.05). Enter theresult... . . . . . ... ... .. 9

abw

7 400, 000.

(=J1]

Is the amount on line 3 more than the amount on line 9?

[ ] No. Stop. . . .
You cannot take the child tax credit or credit for other dependents on
line 19 of Form 1040, 1040-SR or 1040-NR. You also cannot take the
additional child tax credit on line 28 of Form 1040, 1040-SR or 1040-NR.

[X7] Yes. Subtract line 9 from line 3. Enter the result. GofoPart2. . . . . . . .. 10

500.

[Partz7]

11 Enter the amount from line 18 offForm 1040 or 1040-SR . . . . . . . ... ... .. 11 17

400.

12  Add the amounts from —
Schedule 3,line1 . . . . . . .. .. e
Schedule 3,line2 . . . . i s v e +
Schedule 3,line3 . . . . ¢ ... ... .. ... +
Schedule 3,line4 . . . .. ... .. oL +
Form 5695,1ine30. . . . . . . .. on . .. ... +
Form 8910, line15. . . . . . . . o oo . oo +
Form 8936, 1ine23. . . . . . . . . . . .. ... ... +
ScheduleR,line22 . . . . . . .. ... +
Enterthe total 4SS, . . . . . . . ... ....... 12 0

13  Subtractline 122fromlined11.. . . . . . ... ... ... ... ... . ... ... 13 175

400.

14  Are I\XOU claiming anY of the foIIowing credits?
® Mortgage interest credit, Form 8396
® Adoption Credit, Form 8839
® Residential ener%y efficient property credit, Form 5695, Part |

® District-of Columbiafirst-time homebuyer credit, Form 8859

NoggEnicr O™ . . ...

| Yes. If you are filing Form 2555, enter -0-. .. |14
Otherwise, Complete the Line 14 Worksheet below to
figure the amount to enter here.

Subtract line 14 from line 13. Entertheresult . . . . . . .. ... ... ... ... .. 15 ey

400.

——

5
6 Is the amounton line 10 of this worksheet more than the amount on line 15?

| Yes. Enter the amount from line 15.
See the TIP below.

This is your child
tax credit and credit for . |16

500.

No. Enter the amount from line 10 }

other dependents

Form 1040, line 19

Enter this amount on

Form 1040-SR, line 19
Form 1040-NR, line 19

TIP: You may be able to take the additional child tax credit on line 28 of Form 1040, 1040-SR
or 1040-NR only if you answered 'Yes’ on line 16 and line 1 is more than zero.
® First, complete your Form 1040, 1040-SR or 1040-NR through line 27 (also complete
Schedule 3, line 10)
® Then, use Schedule 8812 to figure any additional child tax credit.




Tax Payments Worksheet
> Keep for your records

2020

Name(s) Shown on Return

YOGENDRAKUMAR B & NIHARIKABEN PATEL

Social Security Number
153-91-3441

Estimated Tax Payments for 2020 (If more than 4 payments for any state or locality, see Tax Help)

Federal

State

Local

Date Amount Date

Amount

Date

Amount

1| _07/15/20 07/15/20

07/15/20

2| 07/15/20 07/15/20

07/15/20

3| 09/15/20 09/15/20

09/15/20

01/15/21 01./15/21

01/15/ 3

Tot Estimated
Payments. . .

Tax Payments Other Than Withholding
(If multiple states, see Tax Help)

Federal

State

Local

Overpayments applied to 2020. . . .

Credited by estates and trusts . . . .

Totals Lines 1 through 7

© oo N

2020 extensions

Taxes Withheld From:

Federal

State

Local

Forms W-2
Forms W-2G
Forms 1099-R

10
11
12
13
14
15
16
17

Schedules K-1
Forms 1099-INT, DIV and OID
Social Security and Railroad Benefits
Form 1099-B St

Forms 1099-MISC, 1099-NEC, 1099-K, 1099-G .

16,039

6l Q000

18 a Other withholding ... . . /[ St

b Otherwithholding . . . . | St

¢ Other withholding . . . . | St

d Additional Medicare Tax. . . . . ... ...
19 Total Withholding Lines 10 through 18d.

20 Total Tax Payments for 2020

16,039,

6, 0L 4

16,039

6l Q000

Prior Year Taxes Paid In 2020
(If multiple states or localities, see Tax Help)

State

Local

21  Tax paid with 2019 extensions . . . . . . .. . ... ..
22 2019 estimated tax paid after 12/31/2019 . . . . . . ..
23  Balance due paid with 2019 return. . . . . . . ... ..
24  Other (amended returns, installment payments, etc) . .




Earned Income Worksheet
> Keep for your records

2020

Name(s) Shown on Return

Social Security Number

YOGENDRAKUMAR B & NIHARIKABEN PATEL 153-91-3441
Part | — Earned Income Credit Worksheet Computation
Taxpayer Spouse Total
1 If filing Schedule SE:
a Net self-employmentincome . . . . .. ... ...
b Optional Method and Church Employee income .
¢ Addlines1aand1b . . ... ... ... ... ...
d One-half of self-employmenttax . . . . ... ...
e Subtract line 1d fromline1c . ... ... ... ..
2  If not required to file Schedule SE:
a Netfarmprofitor(loss) . . ... ... ... ....
b Net nonfarm profitor (loss) . . . . ... ... ...
¢ Addlines2aand2b . ................
3  Iffiling Schedule C as a statutory employee,
enter the amount from line 1 of that
SchedulelC: ¢ v s wmsmmenmssms sms 855 s
4 Addlines 1e, 2c and 3. To EIC Wks, line5 . . . .
Part Il — Form 2441 and Standard Deduction Worksheet Computations
5  Net self-employment earnings (line 4 above) . . .
6  Wages, salaries, and tips less distributions
from nonqualified or section 457 plans, etc . . . 4 115,483. 28,675. 144,158.
7 a Taxable employer-provided adoption benefits. ..
b Foreign earned income exclusion . . .. .. ...
8 Add lines 5 through 7b. To Form 2441, lines 18
and19 . . i v v nsnnsnrins . . 115,483, 28; 6755 144,158.
9 a Taxable dependent care benefits. . . ... .. ..
b Nontaxable combatpay. ... ... ... .. ...
10 Addlines 8, 9a & 9b . To Form 2441, lines
dand5 ... ... e 115,488, 28,675. 144,158.
11 Scholarship or fellowship income not on W-2 . . .
12  SE exempt earnings less nontaxable income . . .
13  Distributions from nonqualified/Sec. 457 plans . .
14 Addlines 5, 6, 7a, 9a and 11 through 13.
To Standard Deduction Worksheet .. . . . . .. 115,483. 28,615s 144,158.
Part lll — IRA Deduction Worksheet Computation
15  Net self-employment income or (loss) . . . . . ..
16  Wages, salaries, tips,etc« . . . . ... ... ... 115,488 284 875 144,158.
17  Net self-employmentloss . . . . .. ... ... ..
18 Alimonyreceived. . . . . . . .. ... .......
19 Nontaxable combatpay. . ... ..........
20 Foreign earnedincome exclusion . . . ... ...
21 Keogh, SEP or SIMPLE deduction. . . . ... ..
22 Combine lines 15 through 21. To IRA WKks, In 2. . 115,488 28 6754 144,158.
Part IV — Schedule 8812 and Child Tax Credit Line 14 Worksheet Computations
23  Self-employed, church and statutory employees .
24 \Wages, salaries, tips,etc . . . . ... ... L. 115,483. 28,675. 144,158.
25 Nontaxable combatpay. . .............
26 Combine lines 23 through 25. To Schedule
8812, line 6a & Line 14 Wks, line2. . . . . . . .. 115,483. 28,675. 144,158.




Schedule E

Schedule E Worksheet

2020

> Keep for your records

Name(s) shown on return
YOGENDRAKUMAR B & NIHARIKABEN PATEL

Social Security No.
153-91-3441

General Information:

Property description. . . . . . .. 5 RADMAN ST EPPING
Property type. . 3 Vacation/Short-term Iftype is other, enter a description. .
Location (street address) . . . . . 5 RADMAN ST EPPING
City . ........ VICTORIA State . ... ZIP code
If a foreign address: Foreign province or state . . AUSTRALIA
Foreign postalcode . . . . 3076 Foreign country . . . .Australia
Complete For All Properties:
Did you make any payments that would require you to file Form(s) 10997 . . . . . ... Yes No | X
If yes, did you or will you file all required Form(s) 1099?. . . . . .. .. ... ... .. Yes No
Complete For All Rental Properties:
Days rented at fair rental value . . . 365 Days of personaluse . ... .. .. ...
Check All That Apply:
A Ownedbyspouse . . .......... B Ownedjointlys.. .. .. .. .. ........
C  Active participation. . . . ... ... .. X D Material participation. .~ . . . .. ... ...
E Qualified jointventure . . . . ... ... F  Some investmentisnotatrisk . .. ... ..
G  Other passive exceptions . . . . . . .. H  Complete taxable disposition — See Help . .
Trade or business not subject to net investmentincometax. . . . . . ... ..............
I Treat all MACRS assets for this activity as qualified Indian reservation property? . . Yes | | No | X
J  Treat all assets acquired after August 27, 2005 as
qualified GO Zone property? . . . . . . . ... Sl ... Regular |:| Extension I:l No
K  Treat all assets acquired after May 4, 2007 as
qualified Kansas Disaster Zone property? . . . . . . .. .. . .. .. ... ... Yes No | X
L  Was this activity located in a Qualified Disaster Area?/. . . . . . .. ... ... ... Yes No | X
M  Check this box if filing this Schedule E asan LLC inCAorTX . .. ... ... ... ... ......

Ownership Percentage:
N
O Enter ownership percentage . . .. . . . ... ..
Owner-Occupied Rentals:

P  Check to allocate personal use items to Schedule A
Q  Percentage ofrental use

Vacation Home or Property with Personal Use Days:

R  Check to allocate interest and taxes using the Tax Court Method
Number of days property owned if less than the entire year

S

Check to allocate income and expenses using ownership percentage




Property Location

5 RADMAN ST EPPING, VICTORIA, AUSTRALIA,

3076,

Australia

Page 2

Income

% if Different

Total

3

Enter rental income (not reported elsewhere). . . .

15,431.

Rental income from Form 1099-MISC

Rental income from Form 1099-K

Rental Income from Cancellation of Debt Wks . . .

Total rents received

15,431,

100.000000

15 .43,

Enter royalties received (not reported elsewhere) .

Royalty income from Form 1099-MISC

Royalty income from Form 1099-K

Royalty Income from Cancellation of Debt Wks . . .

Royalty Income from Schedule K-1

Total royalties received

Expenses

(a)
Total

(b)
Enter %
if not
100.00

()
Reported On
Schedule E

(d)
Vacation
Home Loss

(e)
Allocated to
Personal
use

10
1
12

13
14
15
16

17
18

19

20
21
22

a

a

a

oTQ 0 Q0 T 9

: Limitatiqn

B,

Cleaning and maint . . 448.

448.

Commissions

Mort insur qualified
From Form 1098 import

Total mort insur qual .

Other Insurance . . . . 637.

637.

Legal & other prof fees

Management fees . . . 934.

934.

Mortgage int qualified . >
From Form 1098 import

Total mort int qualified

Mort int other
From Form 1098 import

Total mort int other. .

Otherinterest. . . . . . GRS

163785

Repairs

Supplies

Real estate taxes . . .
From Form 1098.import

Total real estate taxes

Other taxes

Utilities

Depreciation 1.6 22:6 »

16,226

Depletion

Depreciation carryover

Other expenses ... . .

WATERWSERVICE | CHARGES 532,

532

LANDSCAPINGANDORER QUTDOOR MAINTENANCH 20555

27035

MAIL RE-DIRECT SERVICE CHARGES 63.

63i.

Indirect operating exp .

Operating exp carryover
Vehicle rental
Amortization

Add lines 5 through 19 37,268.
Income or (loss)

37,268.

-21,837.

Deductible rental real estate loss

-2,076.




Schedule E

Schedule E Worksheet

2020

> Keep for your records

Name(s) shown on return
YOGENDRAKUMAR B & NIHARIKABEN PATEL

Social Security No.
153-91-3441

General Information:

Property description. . . . . . .. 107 SUBH LABH WAGHODIA RD
Property type. . 3 Vacation/Short-term Iftype is other, enter a description. .
Location (street address) . . . . . 107 SUBH LABH WAGHODIA RD
City . ........ VADODARA State . ... ZIP code
If a foreign address: Foreign province or state . . GUJARAT
Foreign postal code . . . . 390019 Foreign country . . . .India
Complete For All Properties:
Did you make any payments that would require you to file Form(s) 10997 . . . . . ... Yes No | X
If yes, did you or will you file all required Form(s) 1099?. . . . . .. .. ... ... .. Yes No
Complete For All Rental Properties:
Days rented at fair rental value . . . 365 Days of personaluse . ... .. .. ...
Check All That Apply:
A Ownedbyspouse . . .......... B Ownedjointlys.. .. .. .. .. ........
C  Active participation. . . . ... ... .. X D Material participation. .~ . . . .. ... ...
E Qualified jointventure . . . . ... ... F  Some investmentisnotatrisk . .. ... ..
G  Other passive exceptions . . . . . . .. H  Complete taxable disposition — See Help . .
Trade or business not subject to net investmentincometax. . . . . . ... ..............
I Treat all MACRS assets for this activity as qualified Indian reservation property? . . Yes | | No | X
J  Treat all assets acquired after August 27, 2005 as
qualified GO Zone property? . . . . . . . ... Sl ... Regular |:| Extension I:l No
K  Treat all assets acquired after May 4, 2007 as
qualified Kansas Disaster Zone property? . . . . . . .. .. . .. .. ... ... Yes No | X
L  Was this activity located in a Qualified Disaster Area?/. . . . . . .. ... ... ... Yes No | X
M  Check this box if filing this Schedule E asan LLC inCAorTX . .. ... ... ... ... ......

Ownership Percentage:
N
O Enter ownership percentage . . .. . . . ... ..
Owner-Occupied Rentals:

P  Check to allocate personal use items to Schedule A
Q  Percentage ofrental use

Vacation Home or Property with Personal Use Days:

R  Check to allocate interest and taxes using the Tax Court Method
Number of days property owned if less than the entire year

S

Check to allocate income and expenses using ownership percentage




Property Location Page 2
107 SUBH LABH WAGHODIA RD, VADODARA, GUJARAT, 390019, India
Income % if Different Total
3 Enter rental income (not reported elsewhere). . . . 450.
Rental income from Form 1099-MISC . . . . . ..
Rental income from Form 1099-K . . . . ... ...
Rental Income from Cancellation of Debt Wks . . .
Totalrentsreceived . . . . ... .. ... ..... 450.[ 100.000000 450.
4  Enter royalties received (not reported elsewhere) .
Royalty income from Form 1099-MISC . . . . . ..
Royalty income from Form 1099-K . ... ... ..
Royalty Income from Cancellation of Debt Wks . . .
Royalty Income from Schedule K-1 . . . . ... ..
Total royaltiesreceived . . . . . . ... ... ...
(a) (b) (c) (d) (e)
Expenses Total Enter %| Reported On Vacation Allocated to
if not Schedule E Home Loss Personal
100.00 Limitation use
5 Advertising . . . . ... N @O
6a Auto. . ... ......
b Travel .........
7 Cleaning and maint . . 300. S0,
8 Commissions. . . . ..
9 a Mort insur qualified
From Form 1098 import
Total mort insur qual .
b Other Insurance . . . .
10 Legal & other prof fees
11 Management fees . . .
12 a Mortgage int qualified .
From Form 1098 import
Total mort int qualified
b Mortintother. . . . . .
From Form 1098 import
Total mort int other. .
13  Otherinterest. . . . . . B85 3 ;857 %
14 Repairs.........
15 Supplies ... ... ..
16 a Real estate taxes . . .
From Form 1098.import
Total real estate taxes
b Othertaxes. .. .. ..
17  Utilitles . . . ... . .. 250. 250
18 a Depreciation . . ... . . 1,678, 1,678
b Depletion ... . . . .
¢ Depreciation carryover
19  Other expenses .. . .
a
b
c
d
e Indirect operating exp .
f Operating exp carryover
g Vehiclerental. . . . . .
h Amortization . . . . ..
20 Add lines 5 through 19 6,085. 6,085.
21 Incomeor(loss) . . . ... ... -5,635.
22  Deductible rental real estate loss. . . . . ... ... -536.




Federal Carryover Worksheet

> Keep for your records

2020

Name(s) Shown on Return

Social Security Number

YOGENDRAKUMAR B & NIHARIKABEN PATEL 153-91-3441
2019 State and Local Income Tax Information
(a) (b) (c) (d) (e) () (9)
State or Paid With Estimates Pd | Total With- Paid With Total Over- Applied
Local ID| Extension After 12/31 held/Pmts Return payment Amount
Totals . .

2019 State Extension Information

2019 Locality Extension Information

(a)
State

(b)
Paid With Extension

(a)
Locality

(b)
Paid With Extension

2019 State Estimates Information

2019 Locality Est

imates Information

(a)
State

(c)
Estimates Paid After 12/31

(a)
Locality

(c)
Estimates Paid After 12/31

2019 State Taxes Due Information

2019 Locality Taxes Due Information

(a)
State

(e)
Paid With Return

(a)
Locality

(e)
Paid With Return

2019 State Refund Applied Information

2019 Locality Refund Applied Information

(a)
State

(9)
Applied Amount

(a)
Locality

(9)
Applied Amount

2019 State Tax Refund Information

2019 Locality Tax Refund Information

(@)

State

(d) ()
Total Total
Withheld/Pmts Overpayment

(a) (d) (f)
Total Total
Locality | Withheld/Pmts Overpayment




Federal Carryover Worksheet page 2

2020

YOGENDRAKUMAR B & NIHARIKABEN PATEL 153-91-3441
Other Tax and Income Information 2019 2020
1  Filingstatus . . ... ... ... . . ... o _2 MFJ
2 Number of exemptions for blind or over 65 (0-4). . . . . .. ..
3 Itemizeddeductions . . . . . . ... ... Lo 22,834 .
4  Check box if required to itemize deductions . . . . . .. ... .. L
5 Adjustedgrossincome . ... ... ... ... ... 000 142,164
6  Tax liability for Form 2210 or Form 2210-F . . . . . .. ... .. ] 6,880 .
7  Alternative minimumtax. . . . . .. .. ... L0
8  Federal overpayment applied to next year estimated tax. . . . .
QuickZoom to the IRA Information Worksheet for IRA information . . . . . .. . ... . .« >
Excess Contributions 2019 2020
9 a Taxpayer's excess Archer MSA contributionsas of 12/31 . . . .| 9a
b Spouse’s excess Archer MSA contributions as of 12/31 . . . . . b
10 a Taxpayer's excess Coverdell ESA contributions as of 12/31. .©. |10 a
b Spouse’s excess Coverdell ESA contributions as of 12/31. . . . b
11 a Taxpayer's excess HSA contributionsas of 12/31 . . . . . . .. 1Ma
b Spouse’s excess HSA contributions as of 12/31 . . . /... . . . b
Loss and Expense Carryovers 2019 2020
Note: Enter all entries as a positive amount
12a Short-termcapitalloss. . . . .. . . ... LA L Tl L 12a
b AMT Short-term capitalloss . . . . . . 4. .. oo .. .. b
13a Long-termcapitalloss. . . . .. ... ... ... o0 13a
b AMT Long-term capitalloss. . . . . . .. ... ... ... ... b
14 a Net operating loss available to carry forward .. . .« .. .. .. 14a
b AMT Net operating loss available to carry forward . . . . . . .. b
15a Investment interest expense disallowed . -.. . . . ... ... .. 15a
b AMT Investment interest expense disallowed ... . . . . ... .. b
16 Nonrecaptured net Section 1231 losses from: a | 2020. . 16a
b | 2019 b
c | 2018 c
d | 2017 d
e | 2016 e
f | 2015. f
17  AMT Nonrecap’d net Sec 1231 losses from: a | 2020. 17 a
b | 2019 b
c | 2018 c
d | 2017 d
e | 2016 e
f | 2015 f




Form 8582 Modified Adjusted Gross Income Worksheet
Line 7 > Keep for your records

2020

Name(s) Shown on Return Social Security Number
YOGENDRAKUMAR B & NIHARIKABEN PATEL 153-91-3441

Description

Amount

Alimonyreceived': : « s s mswmimsia v i ws sm3 sms imswmiwmsmE @
Nonpassive businessincomeorloss . . . . . . . . . . ... . .. o s e
Royalty and nonpassive rental activities income orloss. . . . . . .. ... ... ... ... ..
Nonpassive partnership income orloss. . . . . . . . . .. .. i
Nonpassive S corporationincomeorloss . . .. ... .. ... ... ... o0
Nonpassive farm rental income orloss . . . . . . . . . . . . . Lo e e s
Nonpassive farmincome orloss . . . . . . . . . . .o o e e e e e L
Nonpassive estate and trustincomeorloss . . . . . . . . ... .. 000 e L o oL L
Real estate mortgage investmentconduits. . . . . . ... ..ol e oo o L L
Business gains and losses from nonpassive activities. . . . . . .. ... o0 aL oo oL
Capitalgainsandlosses . . . . . . . ... .. ... o dn oo o
Taxable IRAdistributions . . . .. ............. 480 . . ....... 0000
Taxable pension distributions . . . . . . . . ... LA Lo
Unemployment compensation. . . . . . .. . . .. {0 0L e
Otherincome . . . . . . . . o o e e B e e

144,138

618.

Totalincome . . . . . . . L A e e R e e e e e e e e

144,776.

Adjustments

Educatorexpenses. . . . . . . o o i e e e e
Certain business expenses of reservists, performing artists, and government officials . . . . . .
Health savings accountdeduction. . . . . oo . L o L L L
Movingexpenses. . . . . . . .. Q. . TS . . ... ... e
Self-employed SEP, SIMPLE, and qualifiedplans. . . . . ... . ... ..............
Self-employed health insurance deduction. . ». . . . .. ... ... ... ... oL
Penalty on early withdrawalsof savings . . . . . . .. .. ... ... ... ... L.
Alimonypaid ... 5 "SI - - - - - c - - s i s s i e e e e e e e
Otheradjustments/. . . . . . . L o . e e

Totaladjustments. YR, - - - 4B . . . . . . . 0 c o e e e e e

Modified'adjusted grossincome . . . . . . . ... ... ... o oo

144,776.




Form 4562

YOGENDRAKUMAR B & NIHARIKABEN PATEL

Tax Year 2020
> Keep for your records

Depreciation and Amortization Report

2020

Sch E - 5 RADMAN ST EPPING 153-91-3441
Asset Description *Code Date Cost Land Bus Section Special Depreciable Method/ Prior Current
In Service (Net of Use % 179 Depreciation Basis Life Convention | Depreciation Depreciation
Land) Allowance
DEPRECIATION
HOUSE PROPERTY 03/03/13 446,200 100.00 446,200 | 27.5 [ sn/MM 16,226
SUBTOTAL PRIOR YEAR 446,200 0 446,200 0 16,226
TOTALS 446,200 0 446,200 0 16,226

*Code: S =

Sold, A = Auto,

L = Listed, V = Vine with SDA in Year Planted/Grafted, X = Non-depreciated asset,

H = Home Office




Form 4562

Depreciation and Amortization Report

2020
Tax Year 2020
> Keep for your records
YOGENDRAKUMAR B & NIHARIKABEN PATEL
Sch E - 107 SUBH LABH WAGHODIA RD 153-91-3441
Asset Description *Code Date Cost Land Bus Section Special Depreciable Method/ Prior Current
In Service (Net of Use % 179 Depreciation Basis Life Convention | Depreciation Depreciation
Land) Allowance
DEPRECIATION
HOUSE PROPERTY 04/01/18 46,158 100.00 46,158 [ 27.5 | sL/MM 1,678
SUBTOTAL PRIOR YEAR 46,158 0 0 0 46,158 0 1,678
TOTALS 46,158 0 0 0 46,158 0 1,678
*Code: S Sold, A = Auto, L = Listed, V = Vine with SDA in Year Planted/Grafted, X = Non-depreciated asset, H = Home Office




Form 4562 Alternative Minimum Tax Depreciation Report 2020

Tax Year 2020

> Keep for your records
YOGENDRAKUMAR B & NIHARIKABEN PATEL

Sch E - 5 RADMAN ST EPPING 153-91-3441
Asset Description *Code Date Cost Land Bus Section Special Depreciable Method/ Prior Current Adjustments
In Service (Net of Use % 179 Depreciation Basis Life Convention | Depreciation | Depreciation | Preferences

Land) Allowance
DEPRECIATION

HOUSE PROPERTY 03/03/13 446,200 100.00 446,200 | 27.5 [ sn/MM 16,226 0.
SUBTOTAL PRIOR YEAR 446,200 0 0 0 446,200 0 16,226 0.
TOTALS 446,200 0 0 0 446,200 0 16,226 0.

*Code: S = Sold, A = Auto, L = Listed, V = Vine with SDA in Year Planted/Grafted, X = Non-depreciated asset, H = Home Office



Form 4562

Alternative Minimum Tax Depreciation Report

2020
Tax Year 2020
> Keep for your records
YOGENDRAKUMAR B & NIHARIKABEN PATEL
Sch E - 107 SUBH LABH WAGHODIA RD 153-91-3441
Asset Description *Code Date Cost Land Bus Section Special Depreciable Method/ Prior Current Adjustments
In Service (Net of Use % 179 Depreciation Basis Life Convention | Depreciation | Depreciation | Preferences
Land) Allowance
DEPRECIATION
HOUSE PROPERTY 04/01/18 46,158 100.00 46,158 [ 27.5 [ s./MM 1,678 0.
SUBTOTAL PRIOR YEAR 46,158 0 0 0 46,158 0 1,678 0.
TOTALS 46,158 0 0 0 46,158 0 1,678 0.

*Code: S =

Sold, A = Auto,

L = Listed, V = Vine with SDA in Year Planted/Grafted, X = Non-depreciated asset,

H = Home Office



Two-Year Comparison

2020

Name(s) Shown on Return

YOGENDRAKUMAR B & NIHARIKABEN PATEL

Social Security Number

Income

2019

2020

Difference

%

Wages, salaries, tips,etc. . . . . .. ..
Interest and dividend income. . . . . ..
Statetaxrefund . . . .. ... ... ...
Business income (loss) . . . . . ... ..
Capital and other gains (losses) . . . . .
IRA distributions . . . . . ... ......
Pensions and annuities. . . . . . .. ..
Rents and royalties . . . . . ... ....
Partnerships, S Corps,etc . . . . . . ..
Farmincome (loss) . . . . . ... ....
Social security benefits . . . . . ... ..
Income other than the above. . . . . ..
Total Income. . . .. .. ... ... ..
Adjustments to Income . . . . . .. ..
Adjusted Gross Income . . . . . .. ..

157,581.

144,158.

-13,423.

618.

618.

=85,.104:

=2,612 .,

Py,

48.82

152,477

142,164.

&10,313.

152,477.

142, WOk .

+10, 313

Itemized Deductions
Medicaland dental . . .. ... ... ..
Incomeorsalestax . . . . ........
Real estatetaxes . . . . . ... ... ..
Personal property and other taxes. . . .
Interestpaid . . . .. ... ... .....
Giftstocharity . . . ... ... ......
Casualty and theftlosses. . . . .. . ..
Miscellaneous . . . . . . . ... ... ..
Total Itemized Deductions . . . . . . ..
Standard or Itemized Deduction. . . .

Qualified Business Income Deduction.. .

Taxablelncome . . . . . ... ... ...

6, .

6, 011 .

16,823.

16,823 .

B .

22,834.

22,834 .

24,400.

24,800.

400.

/.

117,364.

=10, 713.

Incometax. . . . ... ... /S
Additional income taxes . . . .. .. ..
Alternative minimumtax . . ... .. ..
Total Income Taxes . . . . .. ... ..
Nonbusiness credits v v, . . . . . L.
Businesscredits <. .. ... o ... L
TotalCredits ... . . . ... ......
Self-employmenttax . ... .. .. ...
Othertaxes . .« . o . . .4 ... ...
Total Tax AfterCredits . . .. .. . ..
Withholding - . . . . . . ... ... ..
Estimated and extension payments . . .
Earned incomecredit. . . . . . ... ..
Additional child tax credit. . . . . .. ..
Otherpayments . . . . . . ... ... ..
Total Payments. . . . . . .. ... ...
Form2210penalty . ... ... .. ...
Applied to next year’s estimated tax . . .
Refund. . . ... ..............
BalanceDue . . .. ... ... ......

19,894,

17,400.

-2,494.

=12,54

19,894.

17400 .

-2,494 .

—12 .54

500.

500.

500.

500.

19,394.

16,9005

~27494 5

—~12:86

23,996.

16,039.

— .. 957 .

—33.16

248.

248.

23,996,

1%, 287.

9 F69.

-32.13

4,602.

-4,602.

-100.00

613.

Current year effective taxrate . . . . . . . . . . . . e



Tax Summary Report 2020
Name(s) Shown on Return
YOGENDRAKUMAR B & NIHARIKABEN PATEL
Filing status . . . . . .. Married Filing Jointly Number of exemptions . . . . ... ... 3
Gross Income

Wagesandsalaries . . . . . . . . . . e 144,158.

Interest and dividendincome . . . . . . . .. L 618.

Businessincome (I0SS) . . . . . . . . e

Capital gains (IoSSes) . . . . . . . . e e e e

PensiohsandannUitieS « .« x s w » ¢ 55 s 95 e w5 s 9 s swemwsmmswansms so3 £ n 5L

Rents, royalties, partnerships,etc . . . . . . . ... .. . o o o oo -2, 649

Farmincome (IoSS) . . « « v v v v i i i ittt ittt e s e e e AN

Social security benefits . . . . . ... L

Otherincome . . . . . . . o o i e e e

TotalGrossIncome . . . . . . . . .. ittt ittt e e s 142,164.
Adjustmentstolncome. . . . . ... ... L e e
Adjusted GrossIncome . . . . . ... ... .. (Lastyears AGI) . . . . . 142,164.
Itemized/Standard Deductions

Medicalanddental . ........................A . .G G - - -

TAXES - « « o o e e e e e e e e e e e e e e e e e e 6,011.

Interest. . . . . . . ...... . ... . i i DALY - 16;823.

Contributions: : « c v s cmm e p wsms sms sms sws smsmwmenms QNG ;505 -

Casualty ortheftloss(es) . . . . . . . . .. oo o 4o oo

Miscellaneolis: « s s « s s s mswm s o3 sms ens « - ¢ 5 5 58 3 8 8 9 8§ 5 § 835 £ 85 8

Total ltemized Deductions. . . . . . . .. .. . . oL . Lo 22,834 .

Standard deduction . . . . . . . ... e 24,800.
TaxableIncome . . . . . . . . .. A e e e e e e e 117, 364 .

Incometax . ............... [ .... . QB - - ::::0ccciinnn 17,400.

Alternative minimumtax . . . . . . . . L. e

Total Taxes before Credits . ... . .. . o, . .. . . . . 17,400.
Nonbusinesscredits. . . . . . . . (. . CEREERY. - - - - - - -« =0t 500.
Businesscredits . . . . . . . . L e

TotalCredits. . . . . . . g . Q. . . ... ... ................. 500.

Self-employmenttax . . .. .. i e

Othertaxes: : - = - v+ : v+ - WA ¢« : = . < 55 « 58 « 5w i s wsmasms s 8535
TotalTax w : « s ¢ v s ememmemus e W: &M @35 ¢ 5@ B8 FiGMews §86 5ma s 16;900.

Withholding . 4. © . . e 16,039.

Estimated taxpayments . . . . . . . . . ..

Otherpayments . . . . . . . o o . e e e

TotalPayments.. . . . <. . . . . .. . .. 16, 2.87.

Estimatedtax penalty . = . . . . . . . ..

Refund applied to next year’s estimatedtax. . . . . ... ... ... ... ...........
Amod@i@uerpaid . T . . . . . . . L e e e e 0
Refund . . @ . . i e e e e 0
Amount AppliedtoEstimate. . . . . . ... ... ... . o 0.
Amount DUe . . . . . . e e e e e e e e e e e e e 613

Taxbracket . . . . . . . . e 22.0%

Effective taxrate. . . . . . . . . L 11.89%




Recovery Rebate Credit Worksheet

2020

Name(s) Shown on Return
YOGENDRAKUMAR B & NIHARIKABEN PATEL

Social Security No.
153-91-3441

This worksheet is used to compute the allowed recovery rebate credit for line 30 of Form 1040 or 1040-SR
after accounting for any economic stimulus payment previously received.

1

10
11

13

14
16

17

18

19

20
21

Can you be claimed as a dependent on another person’s 2020 return?
X | No.Gotoline 2
Yes. Stop. You can't take the credit. Don’t complete the rest of this worksheet
and don'’t enter any amount on Form 1040, line 30.
Does your 2020 return include a valid social security number for you, and if filing a
joint return, your spouse?
X | Yes. Skip lines 3 and 4 and go to line 5.
No. If you are filing a joint return, go to line 3.
If you aren't filing a joint return, Stop. You can’t take the credit. Don’t
complete the rest of this worksheet and don’t enter any amount on line 30:
Was at least one of you a member of the U.S. Armed Forces at any time during
2020, and does at least one of you have a valid social security number?
Yes. Your credit is not limited. Go to line 5.
No. Go to line 4.
Does one of you have a valid social security number?
Yes. Your credit is limited. Go to line 5.
No. Stop. You can'’t take the credit. Don’t complete the restof.this worksheet
and don’t enter any amount on Form 1040, line 30.
Enter: e $1,200 if single, head of household, married filing separately, qualifying
widow(er), or if married filing jointly and you answered "Yes" to question 4, or
® 32,400 if married filing jointly and you answered "Yes".to question2or3.. . . . . ..
Multiply $500 by the number of qualifying children under age 17 at the end of 2020
listed in the Dependents section on page 1 of Form 1040 or 1040-SR for whom you
either checked the "Child tax credit" box or enteredan adoption taxpayer
identificatonnumber . . . .. ... ... ... . GF . G - - - - e
Addlines5and 6 . . . . . . . . . L e e
Enter: e $600 if single, head of household, married. filing separately, qualifying
widow(er), or if married filing jointly and you answered "Yes" to question 4, or
e 31,200 if married filing jointly and you answered "Yes" to question2or3. . . . . . ..
Multiply $600 by the number of qualifying children under age 17 at the end of 2020
listed in the Dependents section on page 1 of Form 1040 or 1040-SR for whom you
either checked the "Child tax credit" box orentered an adoption taxpayer
identification number . . . . . .. 0L oL Lo
Addlines 8and 9 . . . . . . .. e e e e e e e
Enter the amount from line 14 of Form- 1040 or1040-SR . . . . . . . ... ... ... ..
Enter the amount shown below for your filing status :
e $150,000 if married filing jointly-or qualifying widow(er) }

e $112,500 if head of household
e $75,000 if single or married filing separately
Is the amount on line*11-more than the amount on line 127
No. Skip line 14. Enter the amount from line 7 on line 15 and the amount
from line 10 on line 18.

[ ] Yes.Sufililctline 128 Iine 11. . . . . . ... ..o vt
Multiply line 13 by:5% (0.05) . . . . . . . o o o e
Subtract line 14 fromiline 7:If zeroorless,enter-0- . . . . . . . . . .. .. .. ... ...
Enter the amount, if any, of the economic impact payment (EIP) 1 that was issued
to you (before offset for any past-due child support payment). You may refer to
Notice 1444 or your tax account information at IRS.gov/Account for the amount
tOQEREhere.. . T - - - - . . . . e e e e e e e e e e
Subtract line 16 from line 15. If zero or less, enter -0-. If line 16 is more than line 15
you don't haveto pay back the difference . . . . . . .. ... ... ... ... 0L
Subtract line 14 from line 10. If zeroorless, enter-0- . . . . . . . . .. .. .. ... ...
Enter the amount, if any, of EIP 2 that was issued to you. You may refer to Notice
1444-B or your tax account information at IRS.gov/Account for the amount
toenterhere.. . . . . . . . e
Subtract line 19 from line 18. If zero or less, enter -0-. If line 19 is more than line 18
you don't have to pay back the difference . . . . . . .. ... ... ... o 0000
Recovery rebate credit. Add lines 17 and 20. Enter the result here and, if more
than zero, on line 30 of Form 1040 or 1040-SR. . . . . . . . . . . . . o oo o v oL

N o

10
1

12

13
14
15

16

17
18

19

20

21

2,400.

2,400.

1,200

1,200.
142,164.

150,000.

2,400.

2,276.

124.

1,200.

1,076.

124.

248.




YOGENDRAKUMAR B & NIHARIKABEN PATEL 153-91-3441
Smart Worksheets from your 2020 Federal Tax Return
SMART WORKSHEET FOR: Form 8889: Health Savings Accounts (Taxpayer)
Line 3 Smart Worksheet
A If you had the same coverage every month of the 2020, select the type of
coverage here ... ... .. > None |:| Self-only Family
Or,
if coverage varied during 2020, select your coverage for each month below.
Select Family for any month you had self-only coverage and your spouse had
family coverage. Select None for any month you were covered by Medicare.
1 January ......... > None Self-only X | Family i 100.
2 February......... > None Self-only X | Family W.100.
3 March .......... > None Self-only X | Family b7, 100
. B Vo | > None Self-only X | Family 7,100,
5 May : ¢s:wmwsmass > None Self-only X Family 7,100,
6 ding: :s:am:iaws.s > None Self-only X | Family .1 D0L.
7 July............ > None Self-only X | Family Wyl O 0%
8 August.......... > None Self-only .| X' | Family 77100
9 September. .. ..... > None Self-only X | Family 77100
10 October . . ....... > None Self-only X | Family 7,100.
11  November .. ...... > None Self-only X | Family 7,100.
12 December . .. ... .. > None Self-only X | Family 7;100.
B  Maximum allowable contribution. . . . . . .. . 4. . .. . L oo 7100
Greater of: Sum of Lines A1 through A12 divided by 12, OR Line A12
SMART WORKSHEET FOR: Form 8889: Health Savings Accounts (Taxpayer)
Line 6 Smart Worksheet
A Enter the amount from Line 3 which is related to Family Coverage Plan(s)
and both taxpayer and spouse had HSAs during theyear . . . . .. ... ... .. Q..
B  Portion of Line 5 attributed to both taxpayer and spouse having coverage
under high deductible health plans and each making an HSA contribution
during the year. (Line 6AminusLine4) . ... ... ... .............. [0}
C Portion of Line B amount to be carried to Line 6 of spouse’sform . . . . . ... .. 0l
QuickZoom to Form8889S. . . . . . . . . . ... >
D Remainder to be carried to Line 6 (Line 5 minus LineC).. . . . ... ........ 77100
SMART WORKSHEET FOR: Form 8889: Health Savings Accounts (Taxpayer)
Line 9 Employer Contribution Smart Worksheet
A  Enter the employer contributions reported in Box 12 of Form W-2 (code W) 3,000
B  Enter employer contributions made in 2020 for the tax year2019 . . . . . . . . ..
C SubtractlineBfromline A. . . . . . . . . . e 3,000.
D  Enter employer contributions made in 2021 for the tax year2020 . . . . . . . . ..
E  Other employer contributions for 2020 not reported above . . . . . . . . . ... ..
F  Employer contributions for 2020. Add lines C, D and E. Enteronline9 . . . . .. 3,000.




YOGENDRAKUMAR B & NIHARIKABEN PATEL 153-91-3441

SMART WORKSHEET FOR: Form 8889: Health Savings Accounts (Taxpayer)

Line 18 Smart Worksheet

Check here if failure to maintain HDHP coverage in 2020 was due to death or disability

]

A 1 Total HSA contributionin2019 . . . ... ... ... ... ... . .......
2 Excesscontributionin2019 . . . . .. ... ..
3 NetHSAcontributionin2019 . . . .. . .. .. ... ... ... ... Q%
B  Check the box below to indicate the type of coverage you had for each
month of 2019. Select Family for any month that you had self only
coverage and were married to a spouse with family coverage. Select None
for any month you were covered by Medicare.
1 January . ....... > None Self-only Family
2 February........ > None Self-only Family
3 March .. ....... > None Self-only Family
4 APl ¢ i o s s om s > None Self-only Family.
5 May : .ccwwmswus > None Self-only Family
6 June.......... > None Self-only Family
T Julye - vsswwmena. > None Self-only Family
8 August......... > None Self-only Family
9 September. . ... .. > None Self-only Family
10 October .. ... ... > None Self-only Family
11 November . ... ... > None Self-only Family
12 December . ... ... > None Self-only Family
C 1  Total maximum allowable contribution for2019 . ... . . . . ... ... ... ..
2 Amountallocatedto spousein2019 . . “. . . .. oL
3 Net maximum allowable contribution for2019 . . . . . .o . .. .. ... ...
SMART WORKSHEET FOR: Form 8889: Health Savings Accounts (Spouse)
Line 14 Smart Worksheet
A Grossdistributions . . JEESEEEEEE—-——_ . . . . . . .. ... ... 11,986
B Rolovers . ....... Q. &5 ... ... ...
C Returnof excess contributions . w.. . . . . . ... Lo
D SubtractlinesBand Cfromline A. . & . . . . . . . . o i e 1,986.
E Taxable earningson.excess contributions . . . . . .. ............ ... .
Non-surviving spouse beneficiaries who received no
distribution this year use lines F & G
F  FMV of inherited HSA assets if no distribution received. . . . . . ... .. ... ..
G Qualified medical expenses . . . . . . . . . ...




YOGENDRAKUMAR B & NIHARIKABEN PATEL 153-91-3441

SMART WORKSHEET FOR: Form 8889: Health Savings Accounts (Spouse)

Line 18 Smart Worksheet
Check here if failure to maintain HDHP coverage in 2020 was due to death or disability |:|
A 1 Total HSA contributionin2019 . . . ... ... ... ... ... . .......
2 Excesscontributionin2019 . . . . .. ... ..
3 NetHSAcontributionin2019 . . .. ........................ Q%
B  Check the box below to indicate the type of coverage you had for each
month of 2019. Select Family for any month that you had self only

coverage and were married to a spouse with family coverage. Select None
for any month you were covered by Medicare.

1 January . ....... > None Self-only Family
2 February........ > None Self-only Family
3 March .. ....... > None Self-only Family
4 APl ¢ i o s s om s > None Self-only Family.
5 May : .ccwwmswus > None Self-only Family
6 June.......... > None Self-only Family
T Julye - vsswwmena. > None Self-only Family
8 August......... > None Self-only Family
9 September. . ... .. > None Self-only Family
10 October .. ... ... > None Self-only Family
11 November . ... ... > None Self-only Family
12 December . ... ... > None Self-only Family
C 1  Total maximum allowable contribution for2019 . ... . . . . ... ... ... ..
2 Amountallocatedto spousein2019 . . “. . . .. oL
3 Net maximum allowable contribution for2019 . . . . . .o . .. .. ... ...

SMART WORKSHEET FOR: Form 8867: Paid Preparer's Due Diligence Checklist

Paid Preparer Smart Worksheet

If different from the preparer.who will sign-the return, select the paid preparer who determined
the taxpayer’s eligibility for, and‘amount of, the Earned Income Credit (EIC), Child Tax Credit
(CTC), American Opportunity Tax Credit.(AOTC), or Additional Child Tax Credit (ACTC).

A Enter paid preparercode from Firm/PrepareriInfo. . . . . ... ......... 01

SMART WORKSHEET FOR: Eederal Information Worksheet

Printpage 2 uu. . - VORI - - - - - - - - - - c e e e e e e e >|:|

SMART WORKSHEET FOR: Federal Information Worksheet

Print P2 = « <20 5 + 5 ¢ & & ¢ 6 5 ¥ 9 5 5 @5 5§ § e 5 E 5 FE M@ B EE 5@ W @ & E 68 s »D

SMART WORKSHEET FOR: Federal Information Worksheet

Printpage 4 . . . . . . e e e e e e >|:|

SMART WORKSHEET FOR: Federal Information Worksheet

Printpage 5. . . . . . o e e e e e e e > |:|



YOGENDRAKUMAR B & NIHARIKABEN PATEL 153-91-3441

SMART WORKSHEET FOR: Federal Information Worksheet

Printpage 6 . . . . . . . o e e e e e >|:|

SMART WORKSHEET FOR: Form W-2 Worksheet (CORPORATE EMPLOYMENT RESOURCES INC)

Qualified Business Income Deduction Smart Worksheet
Completing this worksheet is only necessary if Statutory Employee (Box 13) has been checked
and expenses will not be deducted on Schedule C (Part |, row B is not checked).

A Is this activity a qualified trade or business under Section 199A? . . . . . . .. D Yes l:] No
B QBlworksheettoreport. . . . . ... .. ... ... L >
C Specified Service Trade or Business (SSTB)? . . . . . .. ...... .. ... D Yes D No

SMART WORKSHEET FOR: Form W-2 Worksheet (FORD MOTOR COMPANY)

Qualified Business Income Deduction Smart Worksheet
Completing this worksheet is only necessary if Statutory Employee (Box 13).has been checked
and expenses will not be deducted on Schedule C/(Part |, row B is not checked).

A s this activity a qualified trade or business under Section 199A? . ... ... . .. |:| Yes \:l No
B QBlworksheettoreport. . . . . ... .. ... ... Ll >
C Specified Service Trade or Business (SSTB)? . . . .. .. .. ... ... .. \:I Yes \:l No

SMART WORKSHEET FOR: Form W-2 Worksheet (GCH & AFFILIATES)

Qualified Business Income Deduction Smart Worksheet
Completing this worksheet is only necessary if Statutory Employee (Box 13) has been checked
and expenses will not be deducted on Schedule C (Part |, row B is not checked).

A s this activity a qualified trade or business under Section 199A? . . . . . . .. D Yes I:] No
B QBlworksheettoreport. . .. . ... 0. on ... >
C Specified Service Trade or Business (SSTB)? - . . . . .. ... ... ..... D Yes D No




YOGENDRAKUMAR B & NIHARIKABEN PATEL 153-91-3441

SMART WORKSHEET FOR: Child Tax Cr and Cr for Other Depend Wks

Line 7 Smart Worksheet

If your employer withheld or you paid Additional Medicare Tax or Tier 1 RRTA taxes, use this
worksheet to figure the amount to enter on line 7.

Social security tax, Medicare tax, and Additional Medicare Tax on Wages.

A  Enter the social security tax withheld (Form(s) W-2,box4) . . ... ... ... .... 9295
B  Enter the Medicare tax withheld (Form(s) W-2, box 6). Box 6 includes any

Additional Medicare Tax withheld. . . . . . . .. .. ... ... .. .........4&. o N
C Enterany amount from Form 8959, line7 . . . . . . ... .. ... .. ... . ... 04
D AddlineA;B,@nd C : s =« @ s s ws s s s 65 s 6 8 § 6 688§ 6@ Ri @ s Es 88 b 11,470.
E Enter the Additional Medicare Tax withheld (Form 8959 1line22) . . . ... 4. .o
F Subtractline EfromlineD. . . . . . . . . .. . . e 11,470.

Additional Medicare Tax on Self-Employment Income.
G  Enter one-half of the Additional Medicare Tax, if any, on self-employment
income (one-half of Form 8959, line 13) . . . . . . . . . . . . ... 0L o .

Tier 1 RRTA taxes as an employee of a railroad (enter amounts'on lines H; |, J, and K) or employee
representative (enter amounts on lines L, M, N, and O). Do not include amounts in Form W-2,

box 14 that are identified as Additional Medicare Tax or Tier 2 tax. Do notinclude amounts shown

on Form CT-2 on line 3 for Additional Medicare Tax or line4 for Tier 2 tax.

H  Enter the Tier 1 tax (Form(s) W-2,box14). . . & .. o o o o oo oo o000l 0.

I Enter the Medicare Tax (Form(s) W-2,box 14) . . . . .. .. o o oo oo oo 0oL 0.

J Enter the Additional Medicare Tax, if any, or RRTA compensation as an
employee (Form 8959, line 17). Do not use the same amount from Form 8959,
line 17 for both this lineand line N.. .4 . . . . . 0. o . . .. . . .

K AddlinesH,l,andJ . . . . . . . . . 0 e e e e e e e e 0.
L  Enter one-half of Tier 1 tax (one-half of Forms CT-2, line 1 for all 4 quarters

of2020). . .. ........ . €0  ChhuulW - - - - - -
M Enter one-half of Tier 1 Medicare tax (one-half of Forms CT-2, line 2 for all 4

quarters 0f 2020). . . . . i e e e e e

N Enter one-half of the Additional Medicare Tax; if any, on RRTA compensation
as an employee representative (one-half of Form 8959, line 17). Do not use the
the same amount from Form 8959, line 17 for this lineandlined . . . . . . . ... ..

0 AddlineL,M,andN. . . . .. . . L . e e e e e e e e e

Line 7 Amount
P Addline F, G, K and O. Enter here and on Line 14 Worksheet, line7. . . . . . . . .. 11,47 0.

SMART WORKSHEET FOR: Schedule E Worksheet (5 RADMAN ST EPPING)
This copy of the Worksheet will be on . » Schedule E, Page 1, Copy 1, Property A




YOGENDRAKUMAR B & NIHARIKABEN PATEL 153-91-3441

SMART WORKSHEET FOR: Schedule E Worksheet (5 RADMAN ST EPPING)

Qualified Business Income Deduction Smart Worksheet
Completing this worksheet past line A is generally only necessary if Form 8995A must be filed (i.e.
taxable income is above threshold amounts or qualified coop payments are present).

0N O, P OWON-= A OWON-=

P OWON=

(=233, |

P OWON-=

()]

Is this activity a qualified trade or business? \:] Yes No
a This rental qualifies as a business under the safe harbor requirements of Notice 2019-07 H
b This rental is part of a Rental Real Estate Enterprise described in Rev Proc 2019-38

If part of a Rev Proc 2019-38 enterprise, select group # (see help)

QBI worksheet to report if qualified business (double click to link). . . . » Untitled

Trade or BusinessName . . . . ... .. ... ..

Trade or Business ID Number . . . ... ... ..

Is this a Specified Service Trade or Business (SSTB)? . Yes No
If No, is income attributable to a SSTB? (see help) . . . .
QBI worksheet for SSTB income (this will auto-populate if Yes) . . <. .. . . . ...

Percentage of qualified income attributable to SSTB

Tentative Schedule E profit (loss) from this business . . . . ¢. . ... 0w o L L

Adjustments to qualified businessincome . . . . . . . .. ... 0L e oL

Schedule E qualified businessincome . . . . . . ... ... L 0L ch .

a Calculated QBI allowed after passive/at-risk limits< .. . . . . ..
b AdjustmentstoallowedQBI . . . . ... ... .4 .. .......
¢ Allowable QBl after loss limits . . . . . . .. &0 .. o o oL

Additional deductions related to this business reported on separate schedules . . . .

Net profit (loss) after adjustments, limitations, and deductions. ».. . . . ... ... ..

Allowable Schedule E profit (loss) allocatedto SSTB. . . . . .. . ... ... ... ..

Allowable Schedule E profit (loss) from this business... . . . ... ... ........

Ordinary gain (loss) from businessassets.. . . . . ... . ... ..............

Ordinary gain (loss) adjustments .. . .. v ceed s o L

Qualified ordinary gain (I0SS) . . - . e . o e

a Calculated QBI allowed. after passive/at-risk limits. . . . . . . ..
b AdjustmentstoallowedQBI . . . . ... .. ... ... .....
¢ Allowable short term qualified gain (loss) after passive/at-risk limits . . . . . . . ..

Allowable ordinary gain (loss) allocatedto SSTB. . . . . . ... ... ... ......

Allowable ordinary gain (loss)/recapture from this business . . . . . .. ... ... ..

Section 1231 gain (loss) from businessassets . . . . . . ... ... ... ... .. ..

Section 1231 gain (loss) adjustments . . . . . . . . . . ... . L

Section 1231 gain (loss) from qualified business . . . . . . . ... ... ... ... ..

a Calculated QBIl.allowed after passive/at-risk limits. . . . . . . ..
b AdjustimentstoallowedQBI . . . . ... ... ...........
¢ Allowable ordinary 1231 qualifiedgain(loss) . . . . . . ... ... .. ... ....

Allowable ordinary 1231 gain (loss) allocatedto SSTB. . . . . . ... ... ... ...

Allowable ordinary 1231 gain (loss) from this business . . . . . . . ... ... ... ..




YOGENDRAKUMAR B & NIHARIKABEN PATEL

SMART WORKSHEET FOR: Schedule E Worksheet (5 RADMAN ST EPPING)

153-91-3441

Activity Summary Smart Worksheet

Supporting information provided by program. NO ENTRIES ARE NEEDED.

O w >

— IO MmO

Z=Er X

Regular Tax QBI Alternative

Minimum Tax
Ownership . . ................. Taxpayer ﬁ
Atriskstatils « : w s s s m s m o s ms s 95 v 8 A1l
Passivestatus . . . .. ... ......... Active RE A
Schedule E
Tentative profit (loss) . . ... ... ... .. -2, 837 » *1,837.
Other adjustments . . . . .. ......... y ¥
Atrisk disallowedloss . . . . . ... ... ..
Passive carryoverloss. . . . . ... ... ..
Passive disallowedloss . . . . ... ... .. -19, 7 i =119, 7 6l
Net profit (loss) allowed . . . . ... ... .. -2, Y =2;0176

Related Dispositions
Tentative profit (loss) . . ... ... ... ..

Atrisk disallowedloss . . . . . ... ... ..

Passive carryoverloss. . . . . ... ... ..

Passive disallowedloss . . . . ... ... ..

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




YOGENDRAKUMAR B & NIHARIKABEN PATEL

SMART WORKSHEET FOR: Schedule E Worksheet (5 RADMAN ST EPPING)

153-91-3441

Carryforward to 2021 Smart Worksheet

Supporting information provided by program. NO ENTRIES ARE NEEDED.

Regular Tax QBlI Alternative

Minimum Tax

>

Section 179 carryover . . . . . ... ... ..

At-Risk Losses Carryover
Schedule E suspended loss. . . . . ... ..

Schedule D short-term suspended loss . . .
Schedule D long-term suspended loss . . . .
Form 4797 ordinary suspended loss . . . . .

N

MMOO®

Form 4797 long-term suspended loss . . . .
Passive Losses Carryover

Form 4797 ordinary suspended loss . . . . .

Schedule E suspended loss. . . . . ... .. =19, 76 =19, 7 61
Schedule D short-term suspended loss . . .
Schedule D long-term suspended loss . . . .

Form 4797 long-term suspended loss . . . .

Vacation home operating expenses . . . . .
Vacation home depreciation. . . . . ... ..

SErX«_ITo

SMART WORKSHEET FOR: Schedule E Worksheet (107 SUBH LABH WAGHODIA RD)

This copy of the Worksheet will be on . »Schedule E, Page 1, Copy 1,

Property B




YOGENDRAKUMAR B & NIHARIKABEN PATEL 153-91-3441

SMART WORKSHEET FOR: Schedule E Worksheet (107 SUBH LABH WAGHODIA RD)

Qualified Business Income Deduction Smart Worksheet
Completing this worksheet past line A is generally only necessary if Form 8995A must be filed (i.e.
taxable income is above threshold amounts or qualified coop payments are present).

0N O, P OWON-= A OWON-=

P OWON=

(=233, |

P OWON-=

()]

Is this activity a qualified trade or business? \:] Yes No
a This rental qualifies as a business under the safe harbor requirements of Notice 2019-07 H
b This rental is part of a Rental Real Estate Enterprise described in Rev Proc 2019-38

If part of a Rev Proc 2019-38 enterprise, select group # (see help)

QBI worksheet to report if qualified business (double click to link). . . . »

Trade or BusinessName . . . . ... .. ... ..

Trade or Business ID Number . . . ... ... ..

Is this a Specified Service Trade or Business (SSTB)? . Yes No
If No, is income attributable to a SSTB? (see help) . . . .
QBI worksheet for SSTB income (this will auto-populate if Yes) . . <. .. . . . ...

Percentage of qualified income attributable to SSTB

Tentative Schedule E profit (loss) from this business . . . . ¢. . ... 0w o L L

Adjustments to qualified businessincome . . . . . . . .. ... 0L e oL

Schedule E qualified businessincome . . . . . . ... ... L 0L ch .

a Calculated QBI allowed after passive/at-risk limits< .. . . . . ..
b AdjustmentstoallowedQBI . . . . ... ... .4 .. .......
¢ Allowable QBl after loss limits . . . . . . .. &0 .. o o oL

Additional deductions related to this business reported on separate schedules . . . .

Net profit (loss) after adjustments, limitations, and deductions. ».. . . . ... ... ..

Allowable Schedule E profit (loss) allocatedto SSTB. . . . . .. . ... ... ... ..

Allowable Schedule E profit (loss) from this business... . . . ... ... ........

Ordinary gain (loss) from businessassets.. . . . . ... . ... ..............

Ordinary gain (loss) adjustments .. . .. v ceed s o L

Qualified ordinary gain (I0SS) . . - . e . o e

a Calculated QBI allowed. after passive/at-risk limits. . . . . . . ..
b AdjustmentstoallowedQBI . . . . ... .. ... ... .....
¢ Allowable short term qualified gain (loss) after passive/at-risk limits . . . . . . . ..

Allowable ordinary gain (loss) allocatedto SSTB. . . . . . ... ... ... ......

Allowable ordinary gain (loss)/recapture from this business . . . . . .. ... ... ..

Section 1231 gain (loss) from businessassets . . . . . . ... ... ... ... .. ..

Section 1231 gain (loss) adjustments . . . . . . . . . . ... . L

Section 1231 gain (loss) from qualified business . . . . . . . ... ... ... ... ..

a Calculated QBIl.allowed after passive/at-risk limits. . . . . . . ..
b AdjustimentstoallowedQBI . . . . ... ... ...........
¢ Allowable ordinary 1231 qualifiedgain(loss) . . . . . . ... ... .. ... ....

Allowable ordinary 1231 gain (loss) allocatedto SSTB. . . . . . ... ... ... ...

Allowable ordinary 1231 gain (loss) from this business . . . . . . . ... ... ... ..




YOGENDRAKUMAR B & NIHARIKABEN PATEL

SMART WORKSHEET FOR: Schedule E Worksheet (107 SUBH LABH WAGHODIA RD)

153-91-3441

Activity Summary Smart Worksheet

Supporting information provided by program. NO ENTRIES ARE NEEDED.

O w >

— IO MmO

Z=Er X

Regular Tax QBI Alternative

Minimum Tax
Ownership . . ................. Taxpayer ﬁ
Atriskstatils « : w s s s m s m o s ms s 95 v 8 A1l
Passivestatus . . . .. ... ......... Active RE A
Schedule E
Tentative profit (loss) . . ... ... ... .. =5,635, =5, 639
Other adjustments . . . . .. ......... y ¥
Atrisk disallowedloss . . . . . ... ... ..
Passive carryoverloss. . . . . ... ... ..
Passive disallowedloss . . . . ... ... .. -5, 028n 5,40 9.9,
Net profit (loss) allowed . . . . ... ... .. -G8l =536

Related Dispositions
Tentative profit (loss) . . ... ... ... ..

Atrisk disallowedloss . . . . . ... ... ..

Passive carryoverloss. . . . . ... ... ..

Passive disallowedloss . . . . ... ... ..

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

10



YOGENDRAKUMAR B & NIHARIKABEN PATEL

SMART WORKSHEET FOR: Schedule E Worksheet (107 SUBH LABH WAGHODIA RD)

153-91-3441

Carryforward to 2021 Smart Worksheet

Supporting information provided by program. NO ENTRIES ARE NEEDED.

>

MMOO®

SErX«_ITo

Regular Tax

QBI

Alternative
Minimum Tax

Section 179 carryover . . . . . ... ... ..

At-Risk Losses Carryover
Schedule E suspended loss. . . . . ... ..

Schedule D short-term suspended loss . . .
Schedule D long-term suspended loss . . . .
Form 4797 ordinary suspended loss . . . . .

N

Form 4797 long-term suspended loss . . . .
Passive Losses Carryover

Schedule E suspended loss. . . . . ... .. -5,0928 =5,:099.,
Schedule D short-term suspended loss . . .
Schedule D long-term suspended loss . . . .

Form 4797 ordinary suspended loss . . . . .

Form 4797 long-term suspended loss . . . .

Vacation home operating expenses . . . . .
Vacation home depreciation. . . . . ... ..

11



YOGENDRAKUMAR B & NIHARIKABEN PATEL 153-91-3441 1

Additional information from your 2020 Federal Tax Return

Schedule E: Supplemental Income and Loss

Line 19 Other Expenses: Property (1) Continuation Statement
Expense Description Amount

WATER SERVICE CHARGES 532.

LANDSCAPING AND OTHER OUTDOOR MAINTENANCE 2,055.

MAIL RE-DIRECT SERVICE CHARGES 63.

Total 2,650.




Michigan Department of Treasury (Rev. 05-20), Page 1 of 2 Issued under authority of Public Act 281 of 1967, as amended.

2020 MICHIGAN Individual Income Tax Return MI-1040 Amended Return
Return is due April 15, 2021. Type or print in blue or black ink. (Include Schedule AMD)
1. Filer’s First Name M.I. | Last Name 2. Filer's Full Social Security No. (Example: 123-45-6789)
YOGENDRAKUMAR B | PATEL
If a Joint Return, Spouse’s First Name M.l. | Last Name 153 — 91 — 3441
NIHARIKABEN PATEL 3. Spouse’s Full Social Security No. (Example: 123-45-6789)
Home Address (Number, Street, or P.O. Box) 339 47 4275
45552 ELMWOOD CIR — _
City or Town State | ZIP Code 4. School District Code (5 digits — see page 60)
CANTON MI 48188 82160
5. STATE CAMPAIGN FUND 6. FARMERS, FISHERMEN, OR SEAFARERS
Check if you (and/or your spouse, if & |:| Filer
filing a joint return) want $3 of your taxes Check this box if 2/3 of your income is from farming,
to go to this fund. This will not increase B. |:| fishing, or seafaring.
your tax or reduce your refund. Bt
7. 2020 FILING STATUS. Check one. 8. 2020 RESIDENCY STATUS. Check all that apply.
a. l::l Single * If you check box “c,” complete 3 m Resident
line 3 and enter spouse’s full name * If you check box “b” or
b. Married filing jointl below: b. Nonresident. * ‘c,” you must complete
am 8 “ |:| and include Schedule
NR.
C. E:l Married filing separately* 4 I:I Part-Year Resident *
9. EXEMPTIONS. NOTE: If someone else can claim you as a dependent, check box 9e, enter:0 on line 9a and enter $1,500 on line 9e (see instr.).
a. Number of exemptions (see iNStructions) ............cccooeioeeiiiiieneieeisdonne e 9a. 3« $4,750 9a. 14250 [oo
b. Number of individuals who qualify for one of the following special exemptions: deaf,
blind, hemiplegic, paraplegic, quadriplegic, or totally and permanently disabled  9b. x $2,800 9b. 00
C. Number of qualified disabled veterans ..............ccocooiiiiiiiieie e nenee 9c. x  $400 O9c. 00
d. Number of Certificates of Stillbirth from MDHHS (see instructions)s.................... 9d. x $4,750 9d. 00
e. Claimed as dependent, see line 9 NOTE above ... L. it e. I:] e. 00
f.  Add lines 9a, 9b, 9c, 9d and 9e. Enter here and.on INE 15 . ........cflorim oo of. 14250 |00
10. Adjusted Gross Income from your U.S. Forms 7040 or 1040NR (see instructions).............ccc..ccccoccuv.... 10. 142164 |00
11. Additions from Schedule 1, line 9. Include Schedule 1 ... .. 1L 00
12, Total. Add INES 10 AN T ... iuiiieieiicicisiee e smssad sttt 12. 142164 |00
13. Subtractions from Schedule 1, line 29. Include Schedule 1 ..............ocooi oo 13. 00
14. Income subject to tax. Subtract line 13 from line 12. If line 13 is greater than line 12, enter “0” ............ 14. 142164 |00
15. Exemption allowance. Enter amount from line 9f or Schedule NR, i€ 19..........ccovuivovereeiieeeeeeeen. 15. 14250 |00
16. Taxable income. Subtract line 15 from line 14. If line 15 is greater than line 14, enter “0” ...................... 16. 127914 |00
17. Tax. Multiply in€ 46 BY:4.25% (0.0425) ..........ooiveeeeeeeeeeeeeeeee et 17. 5436 |00
NON-REFUNDABLE CREDITS AMOUNT CREDIT
18. Income Tax Imposed by government units outside Michigan.
Include a copy of the return (see instructions)........................ 18a. 00| 18b. 00
19. Michigan Historic Preservation Tax Credit carryforward (see
INSUCHIONS) ...t 19a. 00| 19b. 00
20. Income Tax. Subtract the sum of lines 18b and 19b from line 17.
If the sum of lines 18b and 19b is greater than line 17, enter “0” ... e 20. 5436 |00

REV 01/26/21 PRO
Continue on page 2. This form cannot be processed if page 2 is not completed and included.

+ 1555 2020 05 01 27 2



2020 MI-1040, Page 2 of 2
Filer’s Full Social Security Number 153 — 91 — 3441
21.  Enter amount of INCOME TaxX fromM N 20...........c.viviveeeeeeeeeeeeeeeeeeeeees e es st 21. 5436100
22. Voluntary Contributions from Form 4642, line 6. Include Form 4642...................cccooiiiiiiiiiicieee 22. 00
23. USE TAX. Use tax due on Internet, mail order or other out-of-state purchases from
WOrKSheet 1 (SE€ INSITUCHIONS) .......v.veeieeieieeieeee ettt ettt st et ese et e ae e snenns 23. 0 o0
24. Total Tax Liability. Add lines 21, 22 and 23 ............ooiiiiiiiiie e 24 543600
REFUNDABLE CREDITS AND PAYMENTS
25. Property Tax Credit. Include MI-1040CR or MI-1040CR-2 ........ ..o 25. 00
26. Farmland Preservation Tax Credit. Include MI-1040CR-5.................c.ccooviiiiieeeeeeeeeeeeeeeeeeee 26. 00
FEDERAL MICHIGAN
27. Earned Income Tax Credit. Multiply line 27a by 6% (0.06) and
enter result on N 27b. ...........cooooveveieeeeeeeeeeeeeeeeeee 27a. 00 27b. 00
28. Michigan Historic Preservation Tax Credit (refundable). Include Form 3581...................coooiiiiiiiis 28. 00
29. Michigan tax withheld from Schedule W, line 6. Include Schedule W (do not submit W-2s) ................. 29. 6011 |00
30. Estimated tax, extension payments and 2019 credit forward ...............ccoooiiiiiiiiies @it s 30. 00
31. 2020 AMENDED RETURNS ONLY. Taxpayers completing an original 2020 return should skip:to line 32.
Amended returns must include Schedule AMD (see instructions).
If you had a refund and/or credit forward on the original return, check box 31a and enter this amount as a
31a. D negative number on line 31c.
If you paid with the original return, check box 31b and enter the amount paid with the original return, plus
31b. D any additional tax paid after filing, as a positive number on line31¢. Do not include interest or penalty. 31c. 00
32. Total refundable credits and payments. Add lines 25, 26, 27b, 28,29, 30 and 31¢C ..s.....cceeeenneee. 32. 6011 00
REFUND OR TAX DUE
33. Ifline 32 is less than line 24, subtract line 32 from line 24. If applicable, see instructions.
Include interest 00| and penalty 00]........ . YOU OWE 3s. 00
34. Overpayment. If line 32 is greater than line 24, subtract line 24 from line 32 .................cceoeee 34. 575100
35. Credit Forward. Amount of line 34 to be.credited to your 2021 estimated tax for your 2021 tax return ... 35. 00
36. Subtract ine 35 from liNe 34 ............oooooioiooeeoos e oo REFUND _ 3e. 575]00

b. Account Number

DIRECT DEPOSIT

a. Routing Transit Number

Deposit your refund directly to your financial

c. Type of Account

institution! See instructions and complete'a, b
and c.

1 |:| Checking 2. |:] Savings

Deceased Taxpayer. If Filer and/or Spouse died after December 31, 2019, enter dates below.
ENTER DATE OF DEATH ONLY. Example: 04-15-2020 (MM-DD-YYYY)

Preparer Certification. / declare under penalty of perjury that
this return is based on all information of which | have any knowledge.

Filer

Spouse

Preparer’s PTIN, FEIN or SSN

P02082703

and attachments is true and complete to the best of my knowledge.

Taxpayer Certification. / declare under penaity of perjury that the information in this return

Preparer’s Name (print or type)

SYAM PRIYA RAM SAGAR GUPTA TA

I::l By checking this box, | authorize Treasury to discuss my return with my preparer.

Filer’s Signature Date Preparer’s Signature
SYAM PRIYA RAM SAGAR GUPTA TA
Spouse’s Signature Date Preparer’s Business Name, Address and Telephone Number

GLOBAL TAXES LLC
2530 PEBBLE CREEK LN
CUMMING GA 30041
678-965-9522

Refund, credit, or zero returns. Mail your return to:

+ 1555 2020 05 02 27 O

Michigan Department of Treasury, Lansing, Ml 48956
Pay amount on line 33 (see instructions). Mail your check and return to: Michigan Department of Treasury, Lansing, Ml 48929

REV 01/26/21 PRO




Michigan Department of Treasury (Rev. 03-20), Page 1 Schedule W
2020 MICHIGAN Withholding Tax Schedule

Issued under authority of Public Act 281 of 1967, as amended.

Type or print in blue or black ink. Attachment 13

INSTRUCTIONS: If you had Michigan income tax withheld in 2020, you must complete a Withholding Tax Schedule (Schedule W) to claim the
withholding on your Individual Income Tax Return (MI-1040, line 29). Report military pay in Table 1 and military retirement benefits and taxable railroad
retirement benefits (both Tier 1 and Tier 2) in Table 2 even if no Michigan tax was withheld. Include your completed Schedule W with Form MI-1040.
See complete instructions on page 2 of this form. If you need additional space, include another Schedule W.

1. Filer’s First Name M.I. | Last Name 2. Filer’s Full Social Security No. (Example: 123-45-6789)
YOGENDRAKUMAR B | PATEL 153 — Al — 3441

if & Joint Retun, SposisersFirs Nans M.L | Casthame 3. Spouse’s Full Séeial Security No. (Exarfiple: 123-45-6789)
NIHARIKABEN PATEL 339 — @l "W-275

TABLE 1: MICHIGAN TAX WITHHELD OR MILITARY PAY REPORTED ON W-2, W-2G or CORRECTED W-2 FORMS

A B C D E
Enter “X” for:| Employer’s identification number Box 1.4 Wages, tips, Box 17 — Michigan
Filer or Spouse (Example: 38-1234567) Box ¢ — Employer’s name other compensation income tax withheld
X 76-0696504 CORPORATE EMPLOY 14742 oo 627 oo
X 38-0549190 FORD MOTOR COMPA 100741 oo 4282 oo
X 146-4719451 GCH & AFFILIATES 28675 oo 1102 oo
00 00
00 00
Enter Table 1 Subtotal from additional Schedule W forms((if applicable):..............ccccoviiiniiiiiniiiiiecn 00
4. SUBTOTAL. Enter total of Table 1, column E. ... X ............. BB .....cccooovvmminriinnnirnnncnrnn 4. 6011 Joo

TABLE 2: MICHIGAN TAX WITHHELD OR'MILITARY RETIREMENT BENEFITS AND RAILROAD RETIREMENT
BENEFITS (BOTH TIER 1 AND TIER 2) REPORTED ON 1099 FORMS

A B (o3 D E
Enter “X” for: Payer’s federal identification Taxable pension distribution, Michigan income
Filer or Spouse| number (Example: 38-1234567) Payer’s name misc. income, etc. (see inst.) tax withheld
00 00
00 00
00 00
00 00
00 00
Enter Table 2 Subtotal from additional Schedule W forms (if applicable)...........ccccoeiiiiiiniiiiiiiiieen 0
5. SUBTOTAL. Enter total of Table 2, cOluUMN E. .........oommiiee e 5. 00
6. TOTAL. Add lines 4 and 5. Enter here and carry to MI=1040, [iN€ 29. ............cocveereeerreereeeeeeen, 6. 6011

REV 01/26/21 PRO
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Michigan Information Worksheet

2020

> Keep for your records

Part | — Personal Information

Taxpayer: Spouse:
LastName. . . . . . PATEL LastName . ... .. PATEL
FirstName. . . . . . YOGENDRAKUMAR FirstName . . . . .. NIHARIKABEN
Middle Initial . . . . . B Suffix. . . .. .. _ Middle Initial . . . . . _ Suffix . . ... —
Social Security No. . 153-91-3441 Social Security No.. .339-47-4275
Date of Birth . . . . . 06/07/1981 (mm/dd/yyyy) Date of Birth . . . . . 05/31/1981 (mm/dd/yyyy)
Age as of 12/31/2020 _39 Age as of 12/31/2020 _39
Date of death . . . . Date of death . . . . .
Occupation . . ... MECH ENGINEER Occupation . . . . . . REGISTERED), NURSE
Work Phone . . . . . (313)801-6021 Work Phone . . . .. (313)801-6021
Home Phone . . . . (313)801-6021
Print phone number on city returns [ |Home [ X JTPwork [ ]Spouse work
c/loName ... ...
Address . . ... .. 45552 ELMWOOD CIR Apt No.
City:s « ¢ s =ms =5 CANTON State . . MI _ ZIP Code . 48188

Foreign province/county

Foreign postal code

Foreigncountry . . . . .. ... ... ........

School District Code

Part Il — Main Form

Taxpayer Spouse (if different)
X X Form MI-1040: Full-Year Resident. . . . . . . .« . o . .. . . o oL >
Form MI-1040: Nonresident . . . . u . . o o o v v v e B e e e e e >
Form MI-1040: Part-Year Resident . . . . . . . ... ... ... ...... >
Enter Nonresident and Part-Year Resident allocations on ScheduleNR. . . . . . . ... ... ... >
Taxpayer residency dates . From To
Spouse residency dates . . From To

City Resident Status (complete if filinga city income tax return):

Detroit Full-year resident

[]

Spouse’s residency

Nonresident Part-year resident

if different

[]

[]

Other cities:
Caution: ProSeries does not support filing of Hudson city returns (see tax help)

Important: Complete the table below to indicate the residency status and activate the income tax
return(s) for any of the following cities: (The program will prepare Form(s) CF-1040 for you)

e Albion ® Battle Creek ® Benton Harbor ® Big Rapids ® FEastlLansing ® Flint

® Grand Rapids ® Grayling ® Hamtramck ® Highland Park ® |onia ® Jackson

® Lansing ® Lapeer ® Muskegon ® Muskegon Heights ® Pontiac e Portland
Springfield ® \Valker

® Port Huron ® Saginaw °
A *

Residency Status Part-year residents only:

Do Taxpayer's Former address
Not

Dates of residency

City name Full

year File Spouse’s Former address From To




YOGENDRAKUMAR B & NIHARIKABEN PATEL 153-91-3441 Page 2
Part lll — Filing Status

Single o
X Married, filing jointly
Married, filing separately

Part IV — Dependent Information

Full Name Relationship Age Disabled Special Filinzqoa
Veteran exemption 20
code Michigan
tax return
DARSH PATEL Son 10 E .

Stillbirth Exemption ) ] ) ) ]
A stillbirth exemption is available if You are a parent of a stillborn delivered during 2020 and
have been issued a Certificate of Stillbirth from the Michigan Department of Health and Human Services.
Enter number of Certificates of Stillbirth from MDHHSfany . . . . ... .. ... .. ..
(If claiming this exemption include a copy of the MDHHS certificate with the return.)

Schedule NR: If one spouse is a full-year resident while the other is a part-year‘or nonresident,
enter number of certificates attributable to the full-year resident spouse . . . .. ... .. ..
enter number of certificates attributable to the part-year or nonresident spouse . . . . ./. ..

Part V — Homeowner/Renter Information

Taxpayer’s status: ]

Homeowner who paid property tax

Renter (including alternate housing facilities)

Mobile home park resident

uickZoom to Property Tax Information Worksheet . . . . . . . . <d. . o o o 0oL >

Part VI — Electronic Filing Information

[X] File state return electronically

Electronic PDF Attachments
PDF’s that you have selected to attach to state e-file return are listed below.
Description Fitename

F$d/Sta'5e (F/S) Return:
es No
[X] ] Use Federal Signature (PIN) in place of MI-8453 (See Help)
State-Only (SO) Return:
Yes No
[ 1 [ Use Electronic Signature/Alternative, (ESA) (Shared Secrets) in place of MI-8453 (See Help)
Michigan EF Signature:
TP’s Prior Year Adjusted Gross Income or Household Income (See Help) . . . . . .
TP’s Prior Year Refund or Tax Due Amount(See Help) . . . . . ... ... ... ...

Spouse’s Prior Year Adjusted Gross Income or Household Income (See Help) . . .
Spouse’s Prior Year Refund or Tax Due Amount (SeeHelp) . . . . . . ... .. ...

Detroit EF Signature:
TP’s Prior Year Adjusted Gross Income (SeeHelp) . . . . .. .............
TP’s Prior Year Refund.or.Tax Due Amount(See Help) . . . . . ... .........
Spouse’s Prior Year Adeusted Gross Income (See HeIE? ................
Spouse’s Prior Year Refund or Tax Due Amount (See Help)

EF Status Dates:
Date returnwas EFiled . . . . .. .. ... ..
Date return was accepted by state . . . . . .
Date Form MI-1040-V was given to client. . .
QuickZoom to'Form MI-8453 Additional Information Smart Worksheet. . . . . . . . . ... ... .. >

Electronic Filing of Amended Return:
The amended return will be filed electronically
amended returnwas EFiled . . . . .. ... ...
Date amended return was accepted by the state. . . . .

Part VII — DirectDeposit Information or Electronic Funds Withdrawal Information

Note: Direct Deposit or Direct Debit is only available on an original return and may not be used to issue a
refund or a payment on an amended return.

State Information:
Yes No

Use direct deposit for any state tax refund o
Use Electronic Funds Withdrawal for state tax payment (Electronic Filing Only)?

State balance due amount fromthisreturn. . . . . . . ... ... Lo o o oo
Enter the payment date to withdraw from the accountbelow . . . . . . . ... ... .. ... ..

City Information:
Use direct deposit for ani/1 city tax refund (see heli))
Use electronic funds withdrawal for any city tax due (see help)




Enter the payment date to withdraw from the accountbelow . . . . . .. ... ... ... ...

YOGENDRAKUMAR B & NIHARIKABEN PATEL 153-91-3441 Page 3

Bank Information (State and City):
For any of the above options, fill out information below:
For direct deposit or electronic funds withdrawal, fill out information below:
Name of financial institution . .
Accounttype .. Checking | | Savings | |
Routing number. . . . . .. ..
Account number. . . . .. ...

International ACH Transactions
Yes No
[ ][] Will the funds for this refund (or payment) go to (or come from) an account outside the U.S.?

Part VIl — Additional Return Information

Exemptions:
Taxpayer Spouse

Blind

Deaf

Paraplegic/Hemiplegic/Quadriplegic

Totally and Permanently Disabled

Disabled Veteran

Can be claimed as a dependent on someone else’s.return

Person Filing on Behalf of Deceased:
Use federal Form 1310 in place of Form MI-1310
Personal Representative

Claimant
First Name. . . Middle Initial - .~ LastName. . .
Address
Cityis « s w s v s State. . ZIP Code .

Address Change for CF-1040 city returns only (excludes Detroit):
[ ] Address is same as last year

State Campaign Fund:
Yes No

Does taxpayer want $3 to go to State Campaign Fund?
Does spouse want $3.to.go to State Campaign Fund?

Part IX — Preparer Information

Enter Preparer Code from Firm/Preparer Info . .01
QuickZoom to Firm/PreparerInfo . . . . . . . . . . . . ... >

If not signing as preparer, have following printed instead of firm information:
self-prepared or
prepared by a non-paid preparer

Third Party Designee (See Help):
Yes No
|:| TP authorizes Michigan Department of Treasury to discuss return with preparer (MI-1040 and
Detroit returns only)?
|:| I__—l TP.authorizes another person (designee) to discuss return with city Income Tax
Department (CF-1040 only)?
[ ][] Prepareris third party designee (CF-1040 only)?
Third party designee information for CF-1040 city returns only (excludes Detroit):
Designee’s name (other than preparer) . . . . . . . ..
Designee’s phone number (other than preparer) . . . .
Personal identification number. . . . . . ... ... ..

Part X — Extension Status

State Extension:
Yes No



|:| Tax return due date extended?

Extended due date . . .

QuickZoom to Form 4: Application for extension to file taxreturns . . . . . . ... ... ... .. ..

YOGENDRAKUMAR B & NIHARIKABEN PATEL 153-91-3441

City Extensions (excludes Detroit):
Yes No

|:| Tax return due date extended?

Extended due date . . .

QuickZoom to Form CF-4868: Application for extension to file Michigan city tax returns . . . .. .
QuickZoom to Form CF-4868-EFT: Application for extension to file Michigan city tax returns. . . .

Detroit City Extensions:
Yes No

|:| Tax return due date extended?

Extended due date . . .

QuickZoom to Form 5209: Application for extension to file Detroit city tax return. . .« . .. .. ..

Spouse, if Yes No
different |:| Tax return due date extended?
residency Extended due date . . .

QuickZoom to Form 5209: Application for extension to file spouse’s/Detroit city tax.return . . . . .

Page 4

QuickZoom to Form MI-1040: Individual Income Tax Return . . . . . . .. o . .0 o oo L.

miiw1112.SCR  12/29/20



Total Household Resources Worksheet

> Keep for your records

2020

Name as Shown on Return
YOGENDRAKUMAR B & NIHARIKABEN PATEL

Social Security Number
153-91-3441

Household Income Computation (for full year and part-year residents)

Full year residents:

Complete column A only.

Part-year residents:

Complete columns A and B.

QuickZoom to Schedule NR before completing columnB . . »

Column A

Total
Amount

Column B
Received
during
Michigan
residency

1 Wages, salaries, tips, sick, stikeand SUBpay. . .. ... ...

144,1a8.

Interest and dividends:
2 a Taxable interest and dividend income . . . . . . ... ... ...
less: interest and dividend income from Schedules K-1. . . . .
b Nontaxableinterest . . . . ... ... ... ... .........
Interest and dividends (including nontaxable interest) . . . . . .

618.

6158

Net business and farm income:
3a U.S.ScheduleCincomeorloss . . ... ... .. ........
b Netfarmincomeorloss. . . . . . . . .. . .. ... ... ...,
c Othergainsorlosses . . .. ... ... ... ...
d Income from Schedules K-1 . . . . ... ... ... .....4&.
Net business and farmincome . . . . . . . . . . . ... ... ..

Net royalty and rent income:
4 U.S. Schedule E income (if negative, enter0). . . . .4 .. . ..

Retirement pension and annuity benefits:
5 a Pension and IRA distributions . . . . .. ... {000 oL oL
b Lump-sumdistribution. . . . . ... ... L0000 UL
Name of payer:
Retirement pension and annuity benefits<. .~ "o . . ... L

Capital gains or (losses):
6 a Capital gains less capital losses < «.. . .. . ol . L oL L L
b Excluded gain on sale of residence . ... . .. .. ... ... ..
Combinelines6aand6b . . .. .. . .ow ... ... ... ...

Alimony and other taxable income:

7 a Gambling/lottery winnings. . -« . . L
Prizes and awards from Form 1099-MISC. . . . . . ... .. ..
Combinelines7aand7b . . . ... .. .. ... ........
Line7cminus $300 0w . . . v oo
Other income from Form 1099-MISC . . . . .. ... ... ...
Alimony received if due to divorce granted prior to 2019 . . . . .
Other taxabl€lificome . . .\ . . . . . . . . . . ... ... ..
Combine lines 7d through7g . . . . . . ... ... ... ... ..

less: prior year Michigan Property Tax Credit (see tax help). .
Total<Describe: g %

Q"0 Q0T

Social security, SSI and railroad retirement benefits:

8 a 'Social security or railroad retirement benefits . . . . . . ... ..
b Less deductions for medicare premiums. . . . .. ... ... ..
¢ Supplemental securityincome . . . . .. ... ... oL,
d Death benefits and amounts received for minor children or

other dependent adults who live withyou . . . . . ... ... ..
Combine lines 8athrough8d . . . ... ... ...........

9  Child support and foster parent payments . . . . . ... ... ..
10  Unemployment compensation . . ... ... ... ........
1 Cash or merchandise received or expenses paid on your behalf

(rents, taxes, utilities, food, medical care, etc.) by parents,
relatives or friends in excessof $300 . . . . . . ... ... ...
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Other nontaxable income:
12 a Compensation for damages to character or for personal

injuryorsickness . . . ... ... o oo o e

b An inheritance or life insurance proceeds (from

otherthanspouse). . . . . . ... ... ... ... oo,
¢ Death benefits paid by or on behalf of an employer. . . . . . . ..
d Minister's housing allowance . . . . . ... ... ..........
e Forgiveness of debt to the extent not included in income . . . ..

less: exception for ‘workout’ loan modification . . . . . ... ..
f Adoptionsubsidies. . . . ... ... oo o oo
g Combat pay from W-2, box 12code Q. . . . . . .. ... ... ..
h

Nongovernmental scholarship, stipend, grant, or Gl bill benefits

and payments made directly to an educational institution . . . . .

i Reimbursement from dependent care and/or medical care

spendingaccounts. . . . .. ... oo

j If you are married, filing separately include your spouse’s income
unless you maintained separate homesteads. Complete and

attach Form 5049 . . . . . . . . . . ..

k Other (see Tax Help). Enter description: . .

Total. Describe:

13  Workers’ compensation, veterans’ disability
compensation  « « w se w i ow s w s 8w E P 8w s & w o & g
14  FIP and other MDHHS benefits. . . . . ... ... ... ... /.

15 Subtotal. Add lines 1 through14. . . . ... ... ... ... ..

144,776.

Adjustments:

16a IRAdeduction . ................... A0, .....
Movingexpenses . . .............. . G . ..
One half of self-employmenttax . . . . . ... .. ... L. 0. .
Self-employment health insurance deduction . . . . . ... .. ..
SEP, SIMPLE or qualifiedplans . . . . .« . ... .u. ... ...
Penalty for early withdrawal. . . . . . .4 .. .. .o oL ...
Alimony paid if deductible on U.S. Form 1040. . . . ... . . . . ..
Student loan interest deduction. . . . ... .. ... 0L
Health savings account deduction™». . . .. . w. . .4 ... L.

o

—-—-oQ 0 oo

Net operating loss deduction:
(1) Federal net operating loss deduction. = . . . . . .
(2) Federal modified taxable income:(see Help). . . .

(3) Enter the smaller of (1) or (2). If less than zero, enter -0-. . . .
Educatorexpenses . . . .. ... oL .. o
Tuition and fees deduction . . . ... o ..o

33— =

Certain business expenses of reservists, performing artists,

and fee-basis government officials . . . . . . ... ... ... ...
Domestic production activities deduction . . . . . .. ... ....
Archer MSAdeduction . . . .. .. ... ... ...........
Jury duty pay giventoemployer . . . . .. ... ..........
Otheradjustments.. . . .4« . ... ..................

£ T O S

16  Total.adjustments. Describe:

17 a Medical insurance or HMO premiums you paid for

you and your family (after tax premiumsonly). . . . .. ... ...
b Automobile insurance premiums (medical care portion only) . . .

17  Total medical insurance (line 17a plus line 17b) . . . . . .. ..
18 Addlines16and17 . . .. ... .. ... . ... ... ... ...

19 Total Household Resources. Subtract line 18 from line 15. . .

»19

144,776.

QuickZoom to Form MI-1040CR (Homestead Property Tax Credit). . . . . . ... ... ... .. .. >
QuickZoom to Form MI-1040CR2 (Property Tax Credit for Veterans and Blind People) . . . .. .. >

QuickZoom to Form MI-1040CR7 (Home Heating Credit) . . . . . . .. .. ... . ... .....

miiw1212.SCR  02/04/20
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Name Social Security Number
YOGENDRAKUMAR B & NIHARIKABEN PATEL 153-91-3441
Tax Payments for the Current Year
State
Date Payment
1 FirstPayment . ... ... ... .. .. ...
2 SecondPayment. « »: o w s s cm s vws s cws cm s Em s w s w s
3 ThirdPayment . : « s o a5 a6 mo sms s @5 s o mswmsmns@s
4 FourthPayment . .. ... ... ... ... .. ... .. . ...,
Additional Payments
5 Payment o: ss:iwmismsnnias swi sns ims imswmss» g
Payment . . . . . . . .. . e
Payment . . . . ... .. . . e
Payment . ................ ... . AU
Payment o « ¢ s vwwommsmo s wssws ams omivnns QY
6  Overpayment from previous year applied to currentyear... . . . . .. ... o.. 6
7 Amount paid with current year extension . . . . . .4 ... ... 0oL 7
8 Totaltaxpayments. . . ... ... ... ... 4 0L e 8
Income Taxes Withheld for the CurrentYear
9 State withholdingonForms W-2 . . . .. .. . .. .. oo o oL 9 6,011,
10  State withholdingon Forms W-2Go. . . .. . o .4 o oo 10
11 State withholdingon Forms 1099-R . ... . .~ . . . ... . . ... ... ... ... 1
12 a State withholding on Forms 1099-MISC . «.. . . . . . . . .. ... ... ... .. 12 a
b State withholding on Forms 1099-NEC~~ . . ... . . . . . . ... ... ... ... b
¢ State withholding on Forms 1099-G . . . ... . . . . . .. ... oL c
d State withholding on Forms 1099-K ... . . . . . ... ... ... ... ... ... d
13  Other state tax withholding . . . . .« . v . . . .o L 13
14  Total incometaxwithheld. . . . . . .. ... ................... 14 6011
15  Date return will be filed and balancepaid . . . . .. ... ............. 15

othv0301.SCR 07/06/20



