
Fo
rm1040 2020U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service (99)

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

Filing Status  

Check only 
one box.

Single Married filing jointly Married filing separately (MFS) Head of household (HOH) Qualifying widow(er) (QW)

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 
person is a child but not your dependent  

Your first name and middle initial Last name Your social security number 

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

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign

Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

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):

If more         
than four 
dependents, 
see instructions 
and check 
here 

(2) Social security 
number

(3) Relationship 

to you
(4)  if qualifies for (see instructions):

(1) First name   Last name Child tax credit Credit for other dependents

1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . . . 1
Attach 
Sch. B if 
required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . 7

8 Other income from Schedule 1, line 9 . . . . . . . . . . . . . . . . . . . 8

9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . 9

10 Adjustments to income:

a From Schedule 1, line 22 . . . . . . . . . . . . . . 10a

b Charitable contributions if you take the standard deduction. See instructions  10b

c Add lines 10a and 10b. These are your total adjustments to income . . . . . . . . 10c

11 Subtract line 10c from line 9. This is your adjusted gross income . . . . . . . . . 11

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . .

Standard  
Deduction for—

• Single or 
Married filing 
separately,  
$12,400

• Married filing  
jointly or 
Qualifying 
widow(er), 
$24,800

• Head of 
household, 
$18,650

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12

13 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . . . . . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2020)

PODILI 778-72-6304
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Form 1040 (2020) Page 2

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Child tax credit or credit for other dependents . . . . . . . . . . . . . . . . 19

20 Amount from Schedule 3, line 7 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 10 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . 24

25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2020 estimated tax payments and amount applied from 2019 return . . . . . . . . . . 26

27 Earned income credit (EIC) . . . . . . . . . . . . . .
• If you have a 

qualifying child, 
attach Sch. EIC.

• If you have 
nontaxable 
combat pay, 
see instructions.

27

28 Additional child tax credit. Attach Schedule 8812 . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Recovery rebate credit. See instructions . . . . . . . . . . 30

31 Amount from Schedule 3, line 13 . . . . . . . . . . . . 31

32 Add lines 27 through 31. These are your total other payments and refundable credits . . .   32

33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . 33

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?  
See instructions.

b Routing number  c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2021 estimated tax . . 36

Amount  
You Owe
For details on 
how to pay, see 
instructions.

37 Subtract line 33 from line 24. This is the amount you owe now . . . . . . . . . .  37

Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for 
2020. See Schedule 3, line 12e, and its instructions for details. 

38 Estimated tax penalty (see instructions) . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No

Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  

Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, 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.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name  Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2020) 

(845)518-5222 VENKATESHRPA37@GMAIL.COM

SOFTWARE ENGINEER

09/16/2021 P02082703
GLOBAL TAXES LLC

30-1017196
(678)965-9522
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SCHEDULE 1 
(Form 1040)

Department of the Treasury  
Internal Revenue Service  

Additional Income and Adjustments to Income
 Attach to Form 1040, 1040-SR, or 1040-NR. 

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

OMB No. 1545-0074

2020
Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Additional Income

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

2a Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

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

3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . 3

4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . 4

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5

6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . 6

7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . 7

8 Other income. List type and amount 
8

9 
 

Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR, 
line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Part II Adjustments to Income

10 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 
 

Certain business expenses of reservists, performing artists, and fee-basis government 
officials. Attach Form 2106 . . . . . . . . . . . . . . . . . . . . . . . 11

12 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . 12

13 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . 13

14 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . 14

15 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . 15

16 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . 16

17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . 17

18a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . .

c Date of original divorce or separation agreement (see instructions) 

19 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

20 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . 20

21 Tuition and fees deduction. Attach Form 8917 . . . . . . . . . . . . . . . 21

22 
 

Add lines 10 through 21. These are your adjustments to income. Enter here and 
on Form 1040, 1040-SR, or 1040-NR, line 10a . . . . . . . . . . . . . . . 22

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2020

VENKATESH PODILI 778-72-6304

-6,050.

-6,050.
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SCHEDULE D  
(Form 1040)

Department of the Treasury  
Internal Revenue Service (99)

Capital Gains and Losses
 Attach to Form 1040, 1040-SR, or 1040-NR.   

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

 Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 

OMB No. 1545-0074

2020
Attachment   
Sequence No. 12 

Name(s) shown on return Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Yes No

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

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

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 

Proceeds 
(sales price) 

(e) 
Cost 

(or other basis) 

(g) 
Adjustments 

to gain or loss from 
Form(s) 8949, Part I, 

line 2, column (g)

(h) Gain or (loss) 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g) 

1a 

  

  

  

 

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

1b 

 

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

2 

 

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

3 

 

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

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4 

5  

 

Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 
Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

6  

 

Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . .  6 (                          )
7 

 

Net short-term capital gain or (loss).  Combine lines 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . . 7 

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

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 

Proceeds 
(sales price)

(e) 
Cost 

(or other basis)

(g)  
Adjustments 

to gain or loss from 
Form(s) 8949, Part II,

line 2, column (g)

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

with column (g) 

8a 

  

  

  

 

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

8b 

 

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

9 

 

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

10 

 

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

11 

 

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . . . . . . . . . . 11 

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 

13 Capital gain distributions. See the instructions . . . . . . . . . . . . . . . . . . . 13 

14 

 

Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 14 (                          )

15 

 

Net long-term capital gain or (loss).  Combine lines 8a through 14 in column (h). Then, go to Part III 
on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2020 

778-72-6304VENKATESH PODILI

3.12,511. 2,304.14,812.

2,304.
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Schedule D (Form 1040) 2020 Page 2 

Part III Summary

16 Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . 16

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

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

• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then, go to line 22.

17 Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22.

18 

 

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . 18 

19 

 

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . 19

20 Are lines 18 and 19 both zero or blank and are you not filing Form 4952?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below. 

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

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

• The loss on line 16; or 
• ($3,000), or if married filing separately, ($1,500) } . . . . . . . . . . . . . . . 21 (                                 )

Note: When figuring which amount is smaller, treat both amounts as positive numbers. 

22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

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

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

Schedule D (Form 1040) 2020 

2,304.
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SCHEDULE E  
(Form 1040) 

Department of the Treasury  
Internal Revenue Service (99) 

Supplemental Income and Loss                        
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

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

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

OMB No. 1545-0074

2020
Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I 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 No

B If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . . Yes No

1a Physical address of each property (street, city, state, ZIP code)
A

B

C

1b Type of Property 
(from list below)

A

B

C

2 For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  

Days

Personal Use 

Days
QJV

A

B

C

Type of Property:

1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: Properties:    A B C                         

3 Rents received . . . . . . . . . . . . . 3

4 Royalties received . . . . . . . . . . . . 4

Expenses: 

(                                ) (                                ) (                                )

                    
5 Advertising . . . . . . . . . . . . . . 5 

6 Auto and travel (see instructions) . . . . . . . 6 

7 Cleaning and maintenance . . . . . . . . . 7 

8 Commissions. . . . . . . . . . . . . . 8 

9 Insurance . . . . . . . . . . . . . . . 9 

10 Legal and other professional fees . . . . . . . 10 

11 Management fees . . . . . . . . . . . . 11 

12 Mortgage interest paid to banks, etc. (see instructions) 12 

13 Other interest. . . . . . . . . . . . . . 13 

14 Repairs. . . . . . . . . . . . . . . . 14 

15 Supplies . . . . . . . . . . . . . . . 15 

16 Taxes . . . . . . . . . . . . . . . . 16 

17 Utilities . . . . . . . . . . . . . . . . 17 

18 Depreciation expense or depletion . . . . . . 18

19 Other (list)  19

20 Total expenses. Add lines 5 through 19 . . . . . 20

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

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . 22

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a

b Total of all amounts reported on line 4 for all royalty properties . . . . 23b

c Total of all amounts reported on line 12 for all properties . . . . . . 23c

d Total of all amounts reported on line 18 for all properties . . . . . . 23d

e Total of all amounts reported on line 20 for all properties . . . . . . 23e

24 Income.  Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24

25 Losses.  Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 25 (                                )

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, 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 on page 2 . 26 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2020

VENKATESH PODILI 778-72-6304

650.

6,700.

6,050.

-6,050.
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Form  8995
Department of the Treasury 
Internal Revenue Service

Qualified Business Income Deduction 
Simplified Computation

 Attach to your tax return.
 Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2020
Attachment 
Sequence No. 55

Name(s) shown on return Your taxpayer identification number

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or 
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction 
passed through from an agricultural or horticultural cooperative. See instructions. 
Use this form if your taxable income, before your qualified business income deduction, is at or below $163,300 ($326,600 if married 
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a)  Trade, business, or aggregation name (b)  Taxpayer 
identification number  

(c) Qualified business 
income or (loss)  

i

ii

iii

iv

v

2 Total qualified business income or (loss). Combine lines 1i through 1v, 
column (c) . . . . . . . . . . . . . . . . . . . . . . 2

3 Qualified business net (loss) carryforward from the prior year . . . . . . . 3 (                          )
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0-  4
5 Qualified business income component. Multiply line 4 by 20% (0.20) . . . . . . . . . . .  5
6 

 
Qualified REIT dividends and publicly traded partnership (PTP) income or (loss) 
(see instructions) . . . . . . . . . . . . . . . . . . . . 6

7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior 
year . . . . . . . . . . . . . . . . . . . . . . . . . 7 (                          )

8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero 
or less, enter -0- . . . . . . . . . . . . . . . . . . . . 8

9 REIT and PTP component. Multiply line 8 by 20% (0.20) . . . . . . . . . . . . . . . 9
10 Qualified business income deduction before the income limitation. Add lines 5 and 9 . . . . . .  10
11 Taxable income before qualified business income deduction . . . . . . 11
12 Net capital gain (see instructions) . . . . . . . . . . . . . . . 12
13 Subtract line 12 from line 11. If zero or less, enter -0- . . . . . . . . 13
14 Income limitation. Multiply line 13 by 20% (0.20)  . . . . . . . . . . . . . . . . . . 14
15 Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on 

the applicable line of your return . . . . . . . . . . . . . . . . . . . . . .  15
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- . .  16 ( )
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than 

zero, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 ( )
For Privacy Act and Paperwork Reduction Act Notice, see instructions.         Form 8995 (2020)

VENKATESH PODILI 778-72-6304

8.

8.
2.
2.

67,474.
9.

67,465.
13,493.

2.
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2021 MICHIGAN Issued under authority of Public 
Act 281 of 1967, as amended. 
See instructions for filing 
guidelines.

Due Date for Calendar Year Filers

MI-1040ES Estimated Individual Income Tax Voucher
Filer’s Name(s) Filer’s Full Social Security Number Spouse’s Full Social Security Number

Address (Street, City, State, ZIP Code) WRITE PAYMENT
AMOUNT HERE $                              .00

MAIL TO:
Michigan Department of Treasury
P.O. Box 30774
Lansing, MI  48909

Enclose check payable to “State 
of Michigan.” Write last four 
digits of filer’s SSN and “2021 
MI-1040ES” on the front of your 
check. Do not fold or staple.

DO NOT WRITE IN THIS SPACE

2021 MI-1040ES, Michigan Estimated Income Tax for Individuals

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

Important Information 
If you are married and plan to file your annual return as “married 
filing separately,” DO NOT use preprinted vouchers containing 
the Social Security numbers (SSN) or correspondence 
identification numbers (CID) for both you and your spouse; 
separate vouchers and payments must be submitted for each filer.
Failure to provide a complete Social Security number on 
Form MI-1040ES will result in processing delays.
Who Must File Estimated Tax Payments
You must make estimated income tax payments if you 
expect to owe more than $500 when you file your 2021 
MI-1040 return. If you owe more than $500, you may not 
have to make estimated payments if you expect your 2021 
withholding to be at least:
•	 �90 percent of your total 2021 tax (qualified farmers, 

fishermen and seafarers use 66 and 2/3 percent),
•	 100 percent of your 2020 tax, or
•	 �110 percent of your total 2020 tax if your 2020 adjusted 

gross income is more than $150,000 ($75,000 for married 
filing separately).

Total 2020 tax is the amount on your 2020 MI-1040, line 21 
less the sum of your tax credits on lines 25, 26, 27b, and 28.
Estimated tax payments are not needed if two-thirds of your 
gross income is from farming, fishing or seafaring and you 
meet the qualifications. Estimate filing requirements apply 
whether or not you are a Michigan resident.
Do not submit this form for any quarter that you do not 
have estimated tax due.

Payment Due Dates
You may pay in full with the first estimate voucher due 
April 15, 2021. You may also pay in equal installments due 
on or before April 15, 2021, June 15, 2021, September 15, 
2021, and January 18, 2022.
NOTE: You will not receive reminder notices; save this 
set of forms for all of your 2021 payments.
How to Pay Estimated Tax
e-Payments
You may choose to make your estimated income tax 
payments electronically instead of mailing a payment with 
the personalized form provided. Paying electronically 
is easy, fast and secure. Payment options include direct 
debit (eCheck) from your checking or savings account, or 
payment by credit or debit card.  If you choose to make 
your payment electronically, you do not need to mail the 
MI-1040ES form to Treasury. Visit www.michigan.gov/iit 
for more information.
Mail Your Payment
If you choose to mail your payment, make your check 
payable to “State of Michigan.” Print the last four digits of 
your SSN and “2021 MI-1040ES” on the check.  If paying 
on behalf of another filer, write the filer’s name and the 
last four digits of the filer’s SSN on the check. For accurate 
processing of your payment, do not combine this payment 
with any other payments. Send your check with the  
MI-1040ES voucher for that installment. Do not staple your 
check to the voucher.
Send your voucher and check to:

Michigan Department of Treasury
P.O. Box 30774
Lansing, MI 48909

DETACH HERE AND MAIL THE RETURN WITH YOUR PAYMENT. DO NOT FOLD OR STAPLE THE RETURN.

778-72-6304VENKATESH PODILI

2431 NE WESSEX WAY
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2021 MICHIGAN Issued under authority of Public 
Act 281 of 1967, as amended. 
See instructions for filing 
guidelines.

Due Date for Calendar Year Filers

MI-1040ES Estimated Individual Income Tax Voucher
Filer’s Name(s) Filer’s Full Social Security Number Spouse’s Full Social Security Number

Address (Street, City, State, ZIP Code) WRITE PAYMENT
AMOUNT HERE $                              .00

MAIL TO:
Michigan Department of Treasury
P.O. Box 30774
Lansing, MI  48909

Enclose check payable to “State 
of Michigan.” Write last four 
digits of filer’s SSN and “2021 
MI-1040ES” on the front of your 
check. Do not fold or staple.

DO NOT WRITE IN THIS SPACE

2021 MI-1040ES, Michigan Estimated Income Tax for Individuals

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

Important Information 
If you are married and plan to file your annual return as “married 
filing separately,” DO NOT use preprinted vouchers containing 
the Social Security numbers (SSN) or correspondence 
identification numbers (CID) for both you and your spouse; 
separate vouchers and payments must be submitted for each filer.
Failure to provide a complete Social Security number on 
Form MI-1040ES will result in processing delays.
Who Must File Estimated Tax Payments
You must make estimated income tax payments if you 
expect to owe more than $500 when you file your 2021 
MI-1040 return. If you owe more than $500, you may not 
have to make estimated payments if you expect your 2021 
withholding to be at least:
•	 �90 percent of your total 2021 tax (qualified farmers, 

fishermen and seafarers use 66 and 2/3 percent),
•	 100 percent of your 2020 tax, or
•	 �110 percent of your total 2020 tax if your 2020 adjusted 

gross income is more than $150,000 ($75,000 for married 
filing separately).

Total 2020 tax is the amount on your 2020 MI-1040, line 21 
less the sum of your tax credits on lines 25, 26, 27b, and 28.
Estimated tax payments are not needed if two-thirds of your 
gross income is from farming, fishing or seafaring and you 
meet the qualifications. Estimate filing requirements apply 
whether or not you are a Michigan resident.
Do not submit this form for any quarter that you do not 
have estimated tax due.

Payment Due Dates
You may pay in full with the first estimate voucher due 
April 15, 2021. You may also pay in equal installments due 
on or before April 15, 2021, June 15, 2021, September 15, 
2021, and January 18, 2022.
NOTE: You will not receive reminder notices; save this 
set of forms for all of your 2021 payments.
How to Pay Estimated Tax
e-Payments
You may choose to make your estimated income tax 
payments electronically instead of mailing a payment with 
the personalized form provided. Paying electronically 
is easy, fast and secure. Payment options include direct 
debit (eCheck) from your checking or savings account, or 
payment by credit or debit card.  If you choose to make 
your payment electronically, you do not need to mail the 
MI-1040ES form to Treasury. Visit www.michigan.gov/iit 
for more information.
Mail Your Payment
If you choose to mail your payment, make your check 
payable to “State of Michigan.” Print the last four digits of 
your SSN and “2021 MI-1040ES” on the check.  If paying 
on behalf of another filer, write the filer’s name and the 
last four digits of the filer’s SSN on the check. For accurate 
processing of your payment, do not combine this payment 
with any other payments. Send your check with the  
MI-1040ES voucher for that installment. Do not staple your 
check to the voucher.
Send your voucher and check to:

Michigan Department of Treasury
P.O. Box 30774
Lansing, MI 48909

DETACH HERE AND MAIL THE RETURN WITH YOUR PAYMENT. DO NOT FOLD OR STAPLE THE RETURN.

778-72-6304VENKATESH PODILI
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2021 MICHIGAN Issued under authority of Public 
Act 281 of 1967, as amended. 
See instructions for filing 
guidelines.

Due Date for Calendar Year Filers

MI-1040ES Estimated Individual Income Tax Voucher
Filer’s Name(s) Filer’s Full Social Security Number Spouse’s Full Social Security Number

Address (Street, City, State, ZIP Code) WRITE PAYMENT
AMOUNT HERE $                              .00

MAIL TO:
Michigan Department of Treasury
P.O. Box 30774
Lansing, MI  48909

Enclose check payable to “State 
of Michigan.” Write last four 
digits of filer’s SSN and “2021 
MI-1040ES” on the front of your 
check. Do not fold or staple.

DO NOT WRITE IN THIS SPACE

2021 MI-1040ES, Michigan Estimated Income Tax for Individuals

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

Important Information 
If you are married and plan to file your annual return as “married 
filing separately,” DO NOT use preprinted vouchers containing 
the Social Security numbers (SSN) or correspondence 
identification numbers (CID) for both you and your spouse; 
separate vouchers and payments must be submitted for each filer.
Failure to provide a complete Social Security number on 
Form MI-1040ES will result in processing delays.
Who Must File Estimated Tax Payments
You must make estimated income tax payments if you 
expect to owe more than $500 when you file your 2021 
MI-1040 return. If you owe more than $500, you may not 
have to make estimated payments if you expect your 2021 
withholding to be at least:
•	 �90 percent of your total 2021 tax (qualified farmers, 

fishermen and seafarers use 66 and 2/3 percent),
•	 100 percent of your 2020 tax, or
•	 �110 percent of your total 2020 tax if your 2020 adjusted 

gross income is more than $150,000 ($75,000 for married 
filing separately).

Total 2020 tax is the amount on your 2020 MI-1040, line 21 
less the sum of your tax credits on lines 25, 26, 27b, and 28.
Estimated tax payments are not needed if two-thirds of your 
gross income is from farming, fishing or seafaring and you 
meet the qualifications. Estimate filing requirements apply 
whether or not you are a Michigan resident.
Do not submit this form for any quarter that you do not 
have estimated tax due.

Payment Due Dates
You may pay in full with the first estimate voucher due 
April 15, 2021. You may also pay in equal installments due 
on or before April 15, 2021, June 15, 2021, September 15, 
2021, and January 18, 2022.
NOTE: You will not receive reminder notices; save this 
set of forms for all of your 2021 payments.
How to Pay Estimated Tax
e-Payments
You may choose to make your estimated income tax 
payments electronically instead of mailing a payment with 
the personalized form provided. Paying electronically 
is easy, fast and secure. Payment options include direct 
debit (eCheck) from your checking or savings account, or 
payment by credit or debit card.  If you choose to make 
your payment electronically, you do not need to mail the 
MI-1040ES form to Treasury. Visit www.michigan.gov/iit 
for more information.
Mail Your Payment
If you choose to mail your payment, make your check 
payable to “State of Michigan.” Print the last four digits of 
your SSN and “2021 MI-1040ES” on the check.  If paying 
on behalf of another filer, write the filer’s name and the 
last four digits of the filer’s SSN on the check. For accurate 
processing of your payment, do not combine this payment 
with any other payments. Send your check with the  
MI-1040ES voucher for that installment. Do not staple your 
check to the voucher.
Send your voucher and check to:

Michigan Department of Treasury
P.O. Box 30774
Lansing, MI 48909

DETACH HERE AND MAIL THE RETURN WITH YOUR PAYMENT. DO NOT FOLD OR STAPLE THE RETURN.

778-72-6304VENKATESH PODILI
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2021 MICHIGAN Issued under authority of Public 
Act 281 of 1967, as amended. 
See instructions for filing 
guidelines.

Due Date for Calendar Year Filers

MI-1040ES Estimated Individual Income Tax Voucher
Filer’s Name(s) Filer’s Full Social Security Number Spouse’s Full Social Security Number

Address (Street, City, State, ZIP Code) WRITE PAYMENT
AMOUNT HERE $                              .00

MAIL TO:
Michigan Department of Treasury
P.O. Box 30774
Lansing, MI  48909

Enclose check payable to “State 
of Michigan.” Write last four 
digits of filer’s SSN and “2021 
MI-1040ES” on the front of your 
check. Do not fold or staple.

DO NOT WRITE IN THIS SPACE

2021 MI-1040ES, Michigan Estimated Income Tax for Individuals

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

Important Information 
If you are married and plan to file your annual return as “married 
filing separately,” DO NOT use preprinted vouchers containing 
the Social Security numbers (SSN) or correspondence 
identification numbers (CID) for both you and your spouse; 
separate vouchers and payments must be submitted for each filer.
Failure to provide a complete Social Security number on 
Form MI-1040ES will result in processing delays.
Who Must File Estimated Tax Payments
You must make estimated income tax payments if you 
expect to owe more than $500 when you file your 2021 
MI-1040 return. If you owe more than $500, you may not 
have to make estimated payments if you expect your 2021 
withholding to be at least:
•	 �90 percent of your total 2021 tax (qualified farmers, 

fishermen and seafarers use 66 and 2/3 percent),
•	 100 percent of your 2020 tax, or
•	 �110 percent of your total 2020 tax if your 2020 adjusted 

gross income is more than $150,000 ($75,000 for married 
filing separately).

Total 2020 tax is the amount on your 2020 MI-1040, line 21 
less the sum of your tax credits on lines 25, 26, 27b, and 28.
Estimated tax payments are not needed if two-thirds of your 
gross income is from farming, fishing or seafaring and you 
meet the qualifications. Estimate filing requirements apply 
whether or not you are a Michigan resident.
Do not submit this form for any quarter that you do not 
have estimated tax due.

Payment Due Dates
You may pay in full with the first estimate voucher due 
April 15, 2021. You may also pay in equal installments due 
on or before April 15, 2021, June 15, 2021, September 15, 
2021, and January 18, 2022.
NOTE: You will not receive reminder notices; save this 
set of forms for all of your 2021 payments.
How to Pay Estimated Tax
e-Payments
You may choose to make your estimated income tax 
payments electronically instead of mailing a payment with 
the personalized form provided. Paying electronically 
is easy, fast and secure. Payment options include direct 
debit (eCheck) from your checking or savings account, or 
payment by credit or debit card.  If you choose to make 
your payment electronically, you do not need to mail the 
MI-1040ES form to Treasury. Visit www.michigan.gov/iit 
for more information.
Mail Your Payment
If you choose to mail your payment, make your check 
payable to “State of Michigan.” Print the last four digits of 
your SSN and “2021 MI-1040ES” on the check.  If paying 
on behalf of another filer, write the filer’s name and the 
last four digits of the filer’s SSN on the check. For accurate 
processing of your payment, do not combine this payment 
with any other payments. Send your check with the  
MI-1040ES voucher for that installment. Do not staple your 
check to the voucher.
Send your voucher and check to:

Michigan Department of Treasury
P.O. Box 30774
Lansing, MI 48909

DETACH HERE AND MAIL THE RETURN WITH YOUR PAYMENT. DO NOT FOLD OR STAPLE THE RETURN.

778-72-6304VENKATESH PODILI
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Instructions for Form MI-1040-V
2020 Michigan Individual Income Tax Payment Voucher

Mail this form with payment for your MI-1040 return.  Do not file with your paper return.
# Detach here and mail with your payment. Do not fold or staple the voucher.
Michigan Department of Treasury  (Rev. 03-20)

2020 MICHIGAN Individual Income Tax Payment Voucher MI-1040-V
Issued under authority of Public Act 281 of 1967, as amended.  See instructions for filing guidelines.

Mail Form MI-1040-V with your payment after you file your MI-1040 return. 
Do not use this form to make any other payments to the State of Michigan.

 Filer’s Name(s)  (First, Middle Initial, Last) and
 Home Address  (Street, City, State, ZIP Code)

Filer’s Full Social Security Number Spouse’s Full Social Security Number

WRITE PAYMENT
AMOUNT HERE a $                      .00
MAIL TO:

Michigan Department of Treasury
P.O. Box 30774
Lansing, MI  48909

Make check payable to “State of Michigan.” 
Write the last four digits of filer’s Social 
Security number and “2020 MI‑1040‑V” 
on the check. Do not fold or staple.

DO NOT WRITE IN THIS SPACE

Important Information
Use this voucher only if making your payment after you file 
your MI-1040 return.
Do not use this voucher to do any of the following: 
•	 Make any other payments to the State of Michigan
•	 Make estimated income tax payments. Estimated income 

tax payments should be made using the MI-1040ES
•	 Pay tax owed on your City of Detroit return. The City of 

Detroit tax due should be paid using the CITY-V.
Failure to provide a complete Social Security number on 
Form MI-1040-V will result in processing delays.
Enter on Form MI-1040-V below the tax due as shown on your 
Individual Income Tax Return (MI-1040), line 33.
Your payment and MI-1040-V are due April 15, 2021. If your 
payment is late, you will owe interest and penalty in addition 
to the tax due.  The annual interest rate is 1 percent above 
the current prime rate. Penalty is 5 percent of the tax due for 
the first two months, then 5 percent for each month thereafter 
until the full payment is received, up to a maximum penalty 
of 25 percent.  If you pay late, you may calculate and add 
interest and penalty to your payment or Treasury will send 
you a bill for any additional amount due.  Interest rates are 
adjusted on July 1 and January 1. For current interest rates visit  
www. michigan.gov/taxes.
If you do not owe any tax on your MI-1040, do not file this 
form.
Electronic Payments
You may choose to make your individual income tax payment 
electronically. Paying electronically is easy, fast and secure. 
Payment options include direct debit (eCheck) from your 
checking or savings account, or payment by credit or debit 
card. 

You can also make your Individual Income Tax payment using 
direct debit when supported by your e-file software provider. 
If you choose to make your payment electronically, 
you do not need to mail the MI-1040-V to Treasury.  
Visit www.michigan.gov/iit for more information.
Mailing Instructions	
•	 Make your check payable to the “State of Michigan.” 

Print “2020 MI-1040-V” and the last four digits of your 
Social Security number on the check. If paying on behalf 
of another filer, write the filer’s name and the last four 
digits of the filer’s Social Security number on the check. 

•	 Detach Form MI-1040-V along the dotted line.
•	 Do not attach your payment to Form MI‑1040‑V.  Instead, 

place both items loose in the envelope and mail to:
Michigan Department of Treasury
P.O. Box 30774
Lansing, MI 48909

•	 Do not attach a copy of your return to the MI‑1040‑V. 
Attaching a copy of your return will delay the application 
of payment to your account.

•	 Do not write notes on the MI-1040-V or submit the voucher 
without payment.

•	 If you mail your payment with your paper filed return, you 
do not need to mail the MI-1040-V to Treasury.  

If you have questions, you may call 517-636-4486.  Assistance 
is available using TTY through the Michigan Relay Service by 
calling 711.
Visit www.michigan.gov/taxes for additional information.
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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
(Include Schedule AMD)Return is due April 15, 2021. Type or print in blue or black ink.

1. Filer’s First Name M.I. Last Name 2. Filer’s Full Social Security No. (Example: 123-45-6789)

If a Joint Return, Spouse’s First Name M.I. Last Name

3. Spouse’s Full Social Security No. (Example: 123-45-6789)
Home Address (Number, Street, or P.O. Box)

City or Town State ZIP Code 4. School District Code (5 digits – see page 60)

5. STATE CAMPAIGN FUND 6. FARMERS, FISHERMEN, OR SEAFARERS 
Check if you (and/or your spouse, if 
filing a joint return) want $3 of your taxes 
to go to this fund. This will not increase 
your tax or reduce your refund.

a. Filer
Check this box if 2/3 of your income is from farming, 
fishing, or seafaring.b. Spouse

7. 2020 FILING STATUS. Check one. 8. 2020 RESIDENCY STATUS. Check all that apply.
a. Single * If you check box “c,” complete 

line 3 and enter spouse’s full name 
below:

a. Resident
* If you check box “b” or 
“c,” you must complete 
and include Schedule 
NR.

b. Married filing jointly b. Nonresident *

c. Married filing separately* c. 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.).

00a. Number of exemptions (see instructions).............................................................. 9a. x $4,750 9a.

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.................................................................. 9c. x $400 9c. 00
d. Number of Certificates of Stillbirth from MDHHS (see instructions)...................... 9d. x $4,750 9d. 00

e. Claimed as dependent, see line 9 NOTE above................................................... 9e. 9e. 00

f. Add lines 9a, 9b, 9c, 9d and 9e.  Enter here and on line 15.............................................................................. 9f. 00

10. Adjusted Gross Income from your U.S. Forms 1040 or 1040NR (see instructions)................................. 10. 00

11. Additions from Schedule 1, line 9. Include Schedule 1............................................................................. 11. 00

12. Total. Add lines 10 and 11........................................................................................................................... 12. 00

13. Subtractions from Schedule 1, line 29.  Include Schedule 1..................................................................... 13. 00

14. Income subject to tax. Subtract line 13 from line 12.  If line 13 is greater than line 12, enter “0”............. 14. 00

15. Exemption allowance. Enter amount from line 9f or Schedule NR, line 19.............................................. 15. 00

16. Taxable income. Subtract line 15 from line 14.  If line 15 is greater than line 14, enter “0”....................... 16. 00

17. Tax. Multiply line 16 by 4.25% (0.0425)...................................................................................................... 17. 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 
instructions)............................................................................. 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”................................................................ 20. 00

+ Continue on page 2. This form cannot be processed if page 2 is not completed and included.

VENKATESH PODILI
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2020 MI-1040, Page 2 of 2
Filer’s Full Social Security Number

21. Enter amount of Income Tax from line 20.................................................................................................... 21. 00
22. Voluntary Contributions from Form 4642, line 6. Include Form 4642........................................................ 22. 00

23. USE TAX. Use tax due on Internet, mail order or other out-of-state purchases from 
Worksheet 1 (see instructions).................................................................................................................... 23. 00

24. Total Tax Liability. Add lines 21, 22 and 23.................................................................................... 24. 00
REFUNDABLE CREDITS AND PAYMENTS

25. Property Tax Credit. Include MI-1040CR or MI-1040CR-2...................................................................... 25. 00

26. Farmland Preservation Tax Credit. Include MI-1040CR-5...................................................................... 26. 00
FEDERAL MICHIGAN

27. Earned Income Tax Credit. Multiply line 27a by 6% (0.06) and 
enter result on line 27b............................................................. 27a. 00 27b. 00

28. Michigan Historic Preservation Tax Credit (refundable). Include Form 3581............................................. 28. 00

29. Michigan tax withheld from Schedule W, line 6. Include Schedule W (do not submit W-2s).................. 29. 00

30. Estimated tax, extension payments and 2019 credit forward...................................................................... 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).

31c. 00

If you had a refund and/or credit forward on the original return, check box 31a and enter this amount as a 
negative number on line 31c.31a.

If you paid with the original return, check box 31b and enter the amount paid with the original return, plus 
any additional tax paid after filing, as a positive number on line 31c. Do not include interest or penalty.31b.

32. Total refundable credits and payments. Add lines 25, 26, 27b, 28, 29, 30 and 31c......................... 32. 00
REFUND OR TAX DUE

33. If line 32 is less than line 24, subtract line 32 from line 24. If applicable, see instructions.

33. 00Include interest 00 and penalty 00 ......................... YOU OWE

34. Overpayment. If line 32 is greater than line 24, subtract line 24 from line 32................................. 34. 00

35. Credit Forward. Amount of line 34 to be credited to your 2021 estimated tax for your 2021 tax return.... 35. 00

36. Subtract line 35 from line 34........................................................................................REFUND 36. 00
DIRECT DEPOSIT  
Deposit your refund directly to your financial 
institution!  See instructions and complete a, b 
and c.

a.  Routing Transit Number b.  Account Number c. Type of  Account

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.  I declare under penalty of perjury that 
this return is based on all information of which I have any knowledge.

Filer Spouse
Preparer’s PTIN, FEIN or SSN

Taxpayer Certification.  I declare under penalty of perjury that the information in this return 
and attachments is true and complete to the best of my knowledge.

Preparer’s Name (print or type)

Filer’s Signature Date Preparer’s Signature

Spouse’s Signature Date Preparer’s Business Name, Address and Telephone Number

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

Refund, credit, or zero returns. Mail your return to:	 Michigan Department of Treasury, Lansing, MI  48956
Pay amount on line 33 (see instructions). Mail your check and return to:	 Michigan Department of Treasury, Lansing, MI  48929

+ 

GLOBAL TAXES LLC
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Michigan Department of Treasury
3423 (Rev. 07-20), Page 1 of 2

2020 MICHIGAN Schedule 1 Additions and Subtractions      
Issued under authority of Public Act 281 of 1967, as amended.

  
Include with Form MI-1040. Type or print in blue or black ink. Attachment 01

Filer’s First Name M.I. Last Name Filer’s Full Social Security No. (Example: 123-45-6789)

Additions to Income (all entries must be positive numbers)
1. Gross interest and dividends from obligations issued by states 

(other than Michigan) or their political subdivisions...................................................................... 1. 00
2. Deduction for taxes on, or measured by, income including self-employment tax taken on 

your federal return (see instructions)............................................................................................ 2. 00

3. Gains from Michigan column of MI-1040D and MI-4797.............................................................. 3. 00

4. Losses attributable to other states (see instructions)................................................................... 4. 00

5. Net loss from federal column of your Michigan MI-1040D or MI-4797......................................... 5. 00
6. Oil, gas, and nonferrous metallic mineral expenses (Michigan sourced) deducted to arrive at 

Adjusted Gross Income (AGI)...................................................................................................... 6. 00

7. Federal Net Operating Loss deduction included in AGI............................................................... 7. 00

8. Other (see instructions). Describe: ___________________________________________ 8. 00

9. Total additions. Add lines 1 through 8. Enter here and on MI-1040, line 11.......................... 9. 00

Subtractions from Income (all entries must be positive numbers)
10. Income from U.S. government bonds and other U.S. obligations included in MI-1040, line 10.

Include U.S. Schedule B if over $5,000........................................................................................ 10. 00
11. Amount included in MI-1040, line 10, from military retirement benefits due to service in the 

U.S. Armed Forces or Michigan National Guard, or taxable railroad retirement benefits.............. 11. 00

12. Gains from federal column of Michigan MI-1040D and MI-4797.................................................. 12. 00

13. Income attributable to another state. Explain type and source:________________________ 13. 00

14. Taxable Social Security benefits or military pay (not retirement) included on MI-1040, line 10... 14. 00

15. Income earned while a resident of a Renaissance Zone (see instructions)................................. 15. 00
16. Michigan state and local income tax refunds received in 2020 and included 

on MI-1040, line 10....................................................................................................................... 16. 00
17. Michigan Education Savings Program, MI 529 Advisor Plan, and Michigan Achieving a Better 

Life Experience Program.............................................................................................................. 17. 00

18. Michigan Education Trust ............................................................................................................ 18. 00

19. Oil, gas, and nonferrous metallic minerals income (Michigan sourced) included in AGI.............. 19. 00
20. Resident Tribal Member income exempted under a State/Tribal tax agreement or 

pursuant to Revenue Administrative Bulletin 1988-47.................................................................. 20. 00

21. Miscellaneous subtractions (see instructions). Describe:______________________________ 21. 00

Continue on page 2. + 

VENKATESH PODILI

SCHEDULE NR 31914

778 72 6304

0

REV 04/08/21 PRO

1555 2020 09 01 27 4



2020 Form 3423, Page 2 of 2

2020 MICHIGAN Schedule 1 Additions and Subtractions                    
Filer’s First Name M.I. Last Name Filer’s Full Social Security No. (Example: 123-45-6789)

Deduction Based on Year of Birth
Complete 22A through 22H if claiming the Michigan Standard Deduction, the retirement benefits deduction or the senior investment 
income deduction on lines 23, 24, 25, or 26. Check box(es) 22C and/or 22G only if you or your spouse received retirement benefits from 
employment with a governmental agency not covered by the federal Social Security Act (SSA exempt employment). See instructions 
before continuing.
22. FILER SPOUSE

A. B.   C. D. E. F. G. H.

Year of Birth 
(19xx)

Age 
as of 

 12-31-2020

Check if filer 
received benefits 
from SSA exempt 

employment

Check if retired 
as of  

01-01-2013 and 
born after 1952

Year of Birth 
(19xx)

Age 
as of 

 12-31-2020

Check if spouse 
received benefits 
from SSA exempt 

employment

Check if retired 
as of  

01-01-2013 and 
born after 1952

23. Tier 2 Michigan Standard Deduction. Complete this line ONLY if the older of you or your 
spouse (if married) was born during the period January 1, 1946 through December 31, 1952, 
and reached age 67 before December 31, 2020. Do not complete lines 24, 25 or 26.............. 23. 00

24. Tier 3 Michigan Standard Deduction. Complete this line ONLY if the older of you or your 
spouse (if married) was born during the period January 1, 1953 through January 1, 1954, and 
reached age 67 on or before December 31, 2020. Do not complete lines 23, 25 or 26. Enter 
amount from line 6 of Worksheet 2............................................................................................... 24. 00

25. Retirement benefits. Enter amount from line 16, 27, 28 or 29 of Form 4884, Michigan 
Pension Schedule.  Include Form 4884...................................................................................... 25. 00

26. Dividend/interest/capital gains deduction for taxpayers 75 years and older. Deduction is 
limited to $11,983 for single or married filing separately filers and $23,966 for joint filers, less 
any deduction for retirement benefits (see instructions)............................................................... 26. 00

Check this box if you are the unremarried surviving spouse claiming a dividend, interest or capital  
gains deduction for someone born before 1946 who was at least age 65 at the time of death.

x x x x x x x x x 0027. Reserved. Skip to line 28............................................................................................................. 27.

28. Michigan Net Operating Loss....................................................................................................... 28. 00

29. Total Subtractions. Add lines 10 through 28. Enter here and on MI-1040, line 13..................... 29. 00

+ 

VENKATESH PODILI

1993 27

31914

778 72 6304

REV 04/08/21 PRO1555 2020 09 02 27 2



Michigan Department of Treasury (Rev. 05-20) Schedule NR
2020 MICHIGAN Nonresident and Part-Year Resident Schedule
Issued under authority of Public Act 281 of 1967, as amended.

Type or print in blue or black ink.  
Include with Form MI-1040.  Read all instructions before completing this form. Attachment 02

1. Filer’s First Name M.I. Last Name 2. Filer’s Full Social Security No. (Example: 123-45-6789)

If a Joint Return, Spouse’s First Name M.I. Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)

4. 2020 RESIDENCY STATUS:
Check all that apply.

*Dates of Michigan residency in 2020  (Enter dates as MM-DD-YYYY, Example: 04-15-2020)
FILER SPOUSE

a. Nonresident
FROM: 2020 2020

b. Part-Year Resident of Michigan.
Enter dates of Michigan residency in 2020* TO: 2020 2020

Income Allocation A.  Total Income B.  Michigan Income C.  Other State(s) Income

5. Wages, salaries, other payments (tips, etc.) ..... 00 00 00

6. Interest and dividends ....................................... 00 00 00
7. Business and farm income (include U.S. 

Schedules C and F) ........................................... 00 00 00

8. Gains/losses from MI-1040D or 
U.S. Schedule D, and/or MI-4797 
or U.S Form 4797 .............................................. 00 00 00

9. Income reported on U.S. Schedule E (include 
U.S. Schedule E and supporting statements).... 00 00 00

10. Pensions, IRA distributions, annuities
and Social Security (see Form 4884) ................ 00 00 00

11. Other (see instructions) ..................................... 00 00 00

12. Total income. Add lines 5 through 11 ................. 00 00 00

13. Enter the total adjustments from U.S. 1040, 
Schedule 1  
Describe: _____________________________ 00 00 00

14. Subtract line 13 from line 12. The amount in 
column A should equal MI-1040, line 10. Enter 
amount in column C on Schedule 1, line 13 or, if 
a negative amount, enter as a positive amount on 
Schedule 1, line 4. 00 00 00

Exemption Allowance  (If one spouse is a full-year resident, and the other is not, see instructions.)

15. Enter amount from MI-1040, line 9f .............................................................................................................. 15. 00

16. Enter Michigan source income from line 14, column B ............... 16. 00

17. Enter total income from line 14, column A ................................... 17. 00

18. Divide line 16 by line 17 (if line 16 is greater than line 17, enter 100%) ....................................................... 18. %

19. If both spouses are part-year or nonresidents, multiply line 15 by the percentage on line 18 and enter 
here and on MI-1040, line 15.  If one spouse is a full-year resident, complete Worksheet 6 and enter 
here and on MI-1040, line 15........................................................................................................................ 19. 00

+

VENKATESH PODILI

X

83603

17

2304

-6050

79874

79874

47960

0

0

0

47960

47960

35643

17

2304

-6050

31914

31914

4750

47960

79874

60.04

2852

778 72 6304

05 01

09 30
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2021 NJ-1040-ES-V PAYMENT VOUCHER 

Payment by E-Check 
You may pay your 2020 New Jersey income taxes or make a payment of estimated tax for 2021 by e-check.  
This option is available on the Division’s Website at: www.njtaxation.org.  Taxpayers who do not have 
access to the Internet can make a payment by calling the Division’s Customer Service Call Center at 609-
292-6400.  Do not use the payment voucher if you pay your taxes by e-check. 

Payment by Credit Card 
You may pay your 2020 New Jersey income taxes or make payment of estimated tax for 2021 by credit card 
by visiting the Division’s website at www.njtaxation.org and selecting “Make a Payment”. 

Payment by Check 
If you are paying your 2021 New Jersey estimated income taxes by check, be sure to enclose the payment 
voucher printed below with your check or money order and mail to: State of New Jersey, Division of 
Taxation, Revenue Processing Center, PO Box 222, Trenton, NJ 08646-0222. 
 
If you are married/civil union couple, filing jointly, be sure that the Social Security number which is first on 
this payment voucher is the Social Security number on your check and is listed first when filing your Income 
Tax return. 

DO NOT CUT THIS PAGE 

New Jersey Gross Income Tax 
Declaration of Estimated Tax Voucher 
NJ-1040-ES-V 

Enter amount of payment here: 

Make check payable to 'State of New Jersey - TGI'. 
Write your social security # and tax year on your check. 
 

State of New Jersey 
Division of Taxation 
Revenue Processing Center 
PO Box 222 
Trenton, NJ  08646-0222 

Calendar Year - Due Voucher 

NJ-1040 
NJ-1040-NR 
NJ-1080-C 

NJ-1041 
NJ-1041SB 

Indicate the return for which payment is being made by checking the 
appropriate box: 

PODI
PODILI, VENKATESH

778-72-6304

2431 NE WESSEX WAY
HILLSBORO OR 97124

April 15, 2021

124.00

012017787263040008PODI2112160000012400

0120101010

1555

REV 05/18/21 PRO
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2021 NJ-1040-ES-V PAYMENT VOUCHER 

Payment by E-Check 
You may pay your 2020 New Jersey income taxes or make a payment of estimated tax for 2021 by e-check.  
This option is available on the Division’s Website at: www.njtaxation.org.  Taxpayers who do not have 
access to the Internet can make a payment by calling the Division’s Customer Service Call Center at 609-
292-6400.  Do not use the payment voucher if you pay your taxes by e-check. 

Payment by Credit Card 
You may pay your 2020 New Jersey income taxes or make payment of estimated tax for 2021 by credit card 
by visiting the Division’s website at www.njtaxation.org and selecting “Make a Payment”. 

Payment by Check 
If you are paying your 2021 New Jersey estimated income taxes by check, be sure to enclose the payment 
voucher printed below with your check or money order and mail to: State of New Jersey, Division of 
Taxation, Revenue Processing Center, PO Box 222, Trenton, NJ 08646-0222. 
 
If you are married/civil union couple, filing jointly, be sure that the Social Security number which is first on 
this payment voucher is the Social Security number on your check and is listed first when filing your Income 
Tax return. 

DO NOT CUT THIS PAGE 

New Jersey Gross Income Tax 
Declaration of Estimated Tax Voucher 
NJ-1040-ES-V 

Enter amount of payment here: 

Make check payable to 'State of New Jersey - TGI'. 
Write your social security # and tax year on your check. 
 

State of New Jersey 
Division of Taxation 
Revenue Processing Center 
PO Box 222 
Trenton, NJ  08646-0222 

Calendar Year - Due Voucher 

NJ-1040 
NJ-1040-NR 
NJ-1080-C 

NJ-1041 
NJ-1041SB 

Indicate the return for which payment is being made by checking the 
appropriate box: 

PODI
PODILI, VENKATESH

778-72-6304

2431 NE WESSEX WAY
HILLSBORO OR 97124

June 15, 2021

124.00

012017787263040008PODI2112160000012400

0120101010

1555

REV 05/18/21 PRO
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2021 NJ-1040-ES-V PAYMENT VOUCHER 

Payment by E-Check 
You may pay your 2020 New Jersey income taxes or make a payment of estimated tax for 2021 by e-check.  
This option is available on the Division’s Website at: www.njtaxation.org.  Taxpayers who do not have 
access to the Internet can make a payment by calling the Division’s Customer Service Call Center at 609-
292-6400.  Do not use the payment voucher if you pay your taxes by e-check. 

Payment by Credit Card 
You may pay your 2020 New Jersey income taxes or make payment of estimated tax for 2021 by credit card 
by visiting the Division’s website at www.njtaxation.org and selecting “Make a Payment”. 

Payment by Check 
If you are paying your 2021 New Jersey estimated income taxes by check, be sure to enclose the payment 
voucher printed below with your check or money order and mail to: State of New Jersey, Division of 
Taxation, Revenue Processing Center, PO Box 222, Trenton, NJ 08646-0222. 
 
If you are married/civil union couple, filing jointly, be sure that the Social Security number which is first on 
this payment voucher is the Social Security number on your check and is listed first when filing your Income 
Tax return. 

DO NOT CUT THIS PAGE 

New Jersey Gross Income Tax 
Declaration of Estimated Tax Voucher 
NJ-1040-ES-V 

Enter amount of payment here: 

Make check payable to 'State of New Jersey - TGI'. 
Write your social security # and tax year on your check. 
 

State of New Jersey 
Division of Taxation 
Revenue Processing Center 
PO Box 222 
Trenton, NJ  08646-0222 

Calendar Year - Due Voucher 

NJ-1040 
NJ-1040-NR 
NJ-1080-C 

NJ-1041 
NJ-1041SB 

Indicate the return for which payment is being made by checking the 
appropriate box: 

PODI
PODILI, VENKATESH
778-72-6304

2431 NE WESSEX WAY
HILLSBORO OR 97124

September 15, 2021

124.00

012017787263040008PODI2112160000012400

0120101010

1555

REV 05/18/21 PRO
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2021 NJ-1040-ES-V PAYMENT VOUCHER 

Payment by E-Check 
You may pay your 2020 New Jersey income taxes or make a payment of estimated tax for 2021 by e-check.  
This option is available on the Division’s Website at: www.njtaxation.org.  Taxpayers who do not have 
access to the Internet can make a payment by calling the Division’s Customer Service Call Center at 609-
292-6400.  Do not use the payment voucher if you pay your taxes by e-check. 

Payment by Credit Card 
You may pay your 2020 New Jersey income taxes or make payment of estimated tax for 2021 by credit card 
by visiting the Division’s website at www.njtaxation.org and selecting “Make a Payment”. 

Payment by Check 
If you are paying your 2021 New Jersey estimated income taxes by check, be sure to enclose the payment 
voucher printed below with your check or money order and mail to: State of New Jersey, Division of 
Taxation, Revenue Processing Center, PO Box 222, Trenton, NJ 08646-0222. 
 
If you are married/civil union couple, filing jointly, be sure that the Social Security number which is first on 
this payment voucher is the Social Security number on your check and is listed first when filing your Income 
Tax return. 

DO NOT CUT THIS PAGE 

New Jersey Gross Income Tax 
Declaration of Estimated Tax Voucher 
NJ-1040-ES-V 

Enter amount of payment here: 

Make check payable to 'State of New Jersey - TGI'. 
Write your social security # and tax year on your check. 
 

State of New Jersey 
Division of Taxation 
Revenue Processing Center 
PO Box 222 
Trenton, NJ  08646-0222 

Calendar Year - Due Voucher 

NJ-1040 
NJ-1040-NR 
NJ-1080-C 

NJ-1041 
NJ-1041SB 

Indicate the return for which payment is being made by checking the 
appropriate box: 

PODI
PODILI, VENKATESH
778-72-6304

2431 NE WESSEX WAY
HILLSBORO OR 97124

January 18, 2022

124.00

012017787263040008PODI2112160000012400

0120101010

1555

REV 05/18/21 PRO
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2020 NJ-1040NR-V PAYMENT VOUCHER 

New Jersey Gross Income Tax 
Nonresident Payment Voucher 
NJ-1040NR-V 

Enter amount of payment here: 

Make your check payable to 'State of New Jersey - TGI'. 
Write your social security # and tax year on your check. 
 

State of New Jersey 
Division of Taxation 
Revenue Processing Center 
PO Box 643 
Trenton, NJ  08646-0643 

DO NOT CUT THIS PAGE 

Payment by E-Check 
You may pay your 2020 New Jersey income taxes or make a payment of estimated tax for 2021 by e-check.  
This option is available on the Division’s Website at: www.njtaxation.org.  Taxpayers who do not have 
access to the Internet can make a payment by calling the Division’s Customer Service Call Center at 609-
292-6400.  Do not use the payment voucher if you pay your taxes by e-check. 

Payment by Credit Card 
You may pay your 2020 New Jersey income taxes or make payment of estimated tax for 2021 by credit card 
by visiting the Division’s website at www.njtaxation.org and selecting “Make a Payment”. 

Payment by Check 
If you are paying your 2020 New Jersey income taxes, with your return, by check, be sure to enclose the 
payment voucher printed below with your check or money order.  Mail to: State of New Jersey, Division of 
Taxation, Revenue Processing Center, PO Box 244, Trenton, NJ 08646-0244. 
If you are paying your 2020 New Jersey income taxes, separate from your return, by check, be sure to 
enclose the payment voucher printed below with your check or money order.  Mail to: State of New Jersey, 
Division of Taxation, Revenue Processing Center, PO Box 643, Trenton, NJ 08646-0643. 
If you are making your first installment payment of estimated tax for 2021, use separate checks or money 
orders for each payment.  Send your 2021 estimated tax payment with a NJ-1040-ES voucher to:  State of 
New Jersey, Division of Taxation, Revenue Processing Center, PO Box 222, Trenton, NJ 08646-0222. 

PODI

PODILI, VENKATESH

778-72-6304

2431 NE WESSEX WAY
HILLSBORO, OR 97124

510.00

013027787263040006PODI2012160000051000

0130201010

1555

REV 05/18/21 PRO



 

 
 
 
 
 
 

                       

 
 
 

  
 

 
 

 
 

 
 

 
 

        
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

  
 

 
 

 
 

 
 

 
 

        
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

     
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  
 

   
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

  
  

 
 
 
 

  
 
 

 
 
 

  
 

 
 
 
 
 
 
 
 
 

  
 

    
 

  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

2020 NJ-1040NR 
New Jersey Nonresident Income Tax Return 

 
For Privacy Act Notification, See Instructions 

 
 

For Taxable Year January 1, 2020 – December 31, 2020 or Other Tax Year 
Beginning _______________ , 2020 Ending _______________ , 2021 

To: 

NJ-1040NR 
2020 
Page 1 

From: 

Your Social Security Number 

NJ Residency Status

Gubernatorial 
Elections Fund 

Spouse’s/CU Partner’s Social Security Number 

City, Town, Post Office State 

State of Residency (outside NJ) 

Do you wish to designate $1 of your taxes for this fund? If joint 
return, does your spouse/CU partner wish to designate $1?  Note: 
If you check the “Yes” box(es), it will not increase your tax or 
reduce your refund. 

Driver’s License # (Voluntary) State 

Last Name, First Name, Initial (Joint filers enter first name and middle initial of each.  Enter spouse/CU partner last name only if different.) 

Yes 

Home Address (Number and Street, incl. apt. # or rural route) 

ZIP Code 

Yes 

Federal extension application attached or enter confirmation number ____________________ 

The address above is a foreign address 

No 

Your address has changed 

Death certificate for deceased taxpayer is attached (See instructions page 9) 

No 

I authorize the Division of Taxation to discuss my return and enclosures with my preparer 

If you were a New Jersey resident for ANY part of the tax year, 
give the period of New Jersey residency. 

This is an amended return 

PODILI VENKATESH778726304

1555

2431 NE WESSEX WAY

HILLSBORO OR 97124

Oregon

040NV01200

REV 05/18/21 PRO



13b. 13c.

9. Veteran Exemption    Self         Spouse/CU Partner 

8. Blind or Disabled    Self         Spouse/CU Partner 

7. Age 65 or over    Self         Spouse/CU Partner 

  

                            
10. Number of your qualified dependent children 

11. Number of other dependents 

12. Dependents attending colleges (See Instructions) 

7.

8.

12.

6. Regular     Self         Spouse/CU Partner 
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23. Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part III, line 4) 

24. Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part IV, line 4) 

25. Alimony and separate maintenance payments received 

Dependent Information 

15.

14. Dependent’s Last Name, First Name, Middle Initial   Dependent’s Social Security Number  Birth Year 

a. __________________________________________________ 

b. __________________________________________________ 

c. __________________________________________________ 

d. __________________________________________________ 

15. Wages, salaries, tips, and other employee compensation 15.

 Check box if you completed lines 66 through 72 

16. Interest 

26. Other – State Nature and Source     ________________________________________ 

16.

Exemptions 

16.

20. Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part II, line 4) 

Filing Status   
(Check only ONE box) 

1.

2.

18. Net profits from business (Schedule NJ-BUS-1, Part I, line 4) 

Married/CU Partner, filing separate return 

19. Net gains or income from disposition of property (From line 65) 

3.

4.

21. Net gambling winnings (See Instructions) 

22. Pensions, Annuities, and IRA Withdrawals 

NJ-1040NR 
2020 
Page 2 

18.

5.

19.

Name(s) as shown on Form NJ-1040NR 

20.

Your Social Security Number 

Single 

18.

Married/CU Couple, filing joint return 

Head of Household 

19.

Qualifying Widow(er)/Surviving CU Partner 

20.

Name and SSN of Spouse/CU Partner 

21.

13. For line 13a – Add lines 6, 7, 8, and 12. For line 13b – Add lines 10 and 11. 
For line 13c – Enter amount from line 9. 

Domestic 
Partner 

22.

6.

21.

________________________________________ 

17. Dividends 

13a.

17.

10.

17.

11.

9.

31. Medical Expenses (See Worksheet and Instructions) 

32. Alimony and separate maintenance payments 

27. TOTAL INCOME (Add lines 15 through 26) 

31.

23.

32.

24.

33.

25.

26.

34.

27.

35.

23.

24.

26.

27.

28b.

28a.

28b.

28a. Pension Exclusion (See Instructions) 

28b. Other Retirement Income Exclusion (See Worksheet and Instructions) 

33. Qualified Conservation Contribution 

34. Health Enterprise Zone Deduction 

35. Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11) 

30. Total Exemption Amount (See Instructions) 

28c. Total Exclusion Amount (Add line 28a and line 28b) 

29. Gross Income (Subtract line 28c from line 27) 

28c.

29.

28c.

30.

29.

COL. A - AMOUNT OF GROSS INCOME (EVERYWHERE) COL. B - AMOUNT FROM NEW JERSEY SOURCES 

1

1

PODILI VENKATESH

1555

12963

0

0
0

83603

17

2304
0

85924 12963

85924 12963
1000

0

REV 05/18/21 PRO
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37. Total Exemptions and Deductions (Add lines 30 through 36) 

38. TAXABLE INCOME (Subtract line 37 from line 29, column A) 

39. Tax on amount on line 38 (From Tax Table page 34) 

36.

Name(s) as shown on Form NJ-1040NR 

Your Social Security Number 

37.

38.

39.

40. Income Percentage  B. (line 29)  /  A. (line 29)  =  __________ % 

41. NEW JERSEY TAX (Multiply amount from line 39 by income percentage from line 40) 41.

42. Sheltered Workshop Tax Credit (Enclose GIT-317. See Instructions) 

36. Organ/Bone Marrow Donation Deduction (See instructions) 

43. Gold Star Family Counseling Credit (See Instructions) 

60. Total Deductions From Overpayment (Add lines 59A through 59G) 

44. Credit for Employer of Organ/Bone Marrow Donor (See instructions) 

61. REFUND (Amount to be sent to you. Subtract line 60 from line 58) 

45. Total credits (Add lines 42, 43, and 44) 

46. Balance of Tax After Credits (Subtract line 45 from line 41) 

47. Penalty for Underpayment of Estimated Tax. 

42.

43.

44.

NJ-1040NR 
2020 
Page 3 

45.

46.

47.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of 
my knowledge and belief, it is true, correct, and complete. If prepared by a person other than taxpayer, this declaration is based on all 
information of which the preparer has any knowledge. 
 
 
 
> _____________________________________________           > _____________________________________________ 
 Your Signature  Date       Spouse’s/CU Partner's Signature (if filing jointly, BOTH must sign) 

 Check box if Form NJ-2210NR is enclosed 

Pay amount on line 57 in full.  Write Social 
Security number(s) on check or money order and 
make payable to: 
 

State of New Jersey - TGI 
Division of Taxation 
Revenue Processing Center 
PO Box 244 
Trenton, NJ 08646-0244 

 
You may also pay by e-check or credit card. 

48.48. Total Tax and Penalty (Add line 46 and line 47) 

49. Total New Jersey Income Tax Withheld (From enclosed Forms W-2 and 1099) 

Paid Preparer's Signature 

50. New Jersey Estimated Tax Payments/Credit from 2019 return 

Federal Identification Number 

51. Tax paid on your behalf by Partnership(s) 

Firm’s Federal Employer Identification Number 

52. EXCESS NJ UI/WF/SWF Withheld (Enclose Form NJ-2450) 

53. EXCESS NJ Disability Insurance Withheld (Enclose Form NJ-2450) 

54. EXCESS NJ Family Leave Insurance Withheld (Enclose Form NJ-2450) 

55. Pass-Through Business Alternative Income Tax Credit (See instructions) 

Firm's Name 

56. Total Payments/Credits (Add lines 49 through 55) 

57. If line 56 is LESS THAN line 48, enter AMOUNT YOU OWE 

58. If line 56 is MORE THAN line 48, enter OVERPAYMENT 

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59. Deductions from Overpayment on line 58 that you elect to credit to: 

 (G) Designated Contribution          Code 

 (A) Your 2021 Tax 

 (B) N.J. Endangered Wildlife Fund 

 (C) N.J. Children’s Trust Fund 

 (D) N.J. Vietnam Veterans’ Memorial Fund 

 (E) N.J. Breast Cancer Research Fund 

 (F) U.S.S. N.J. Educational Museum Fund 

Division Use:     1 _______________   2 _______________   3 _______________   4 _______________   5 _______________   6 _______________   7 _______________   8 _______________ 

59A.

59B.

59C.

Also enter on line 50: 
 Payments made in connection 

with sale of NJ real property 
 Payments by S corporation for 

nonresident shareholder 
 

59D.

59E.

NOTE: 
An entry on line 59A, B, C, D, E, F, or 
G will reduce your tax refund 

59F.

59G.

60.

61.

.  

 . 

P02082703

30-1017196

SYAM PRIYA RAM SAGAR GUPTA TALLAM

GLOBAL TAXES LLC

778726304

PODILI VENKATESH

1555

1000
84924
3283

15.09
495

495
15

510

510
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Name(s) as shown on Form NJ-1040NR Your Social Security Number

PART I Net Gains or Income From 	 List the net gains or income, less net loss, derived from the sale, exchange, or other
Disposition of Property	 disposition of property including real or personal whether tangible or intangible.

(a) Kind of property and description
(b) Date
aquired

(Mo., day, yr.)

(c) Date sold
(Mo., day, yr.)

(d) Gross sales price
(e) Cost or other 
basis as adjusted 
(see instructions) 

and expense of sale

(f) Gain or (loss)
(d less e)

62.

63. Capital Gains Distribution....................................................................................................................................... 63.

64. Other Net Gains..................................................................................................................................................... 64.

65. Net Gains (Add lines 62, 63, and 64) (Enter here and on line 19) (If loss, enter zero) ......................................... 65.

PART II
Allocation of Wage and Salary 	 (See instructions if compensation depends entirely on volume of business
Income Earned Partly Inside and	 transacted or if other basis of allocation is used.)
Outside New Jersey

66. Amount reported on line 15 in column A required to be allocated........................................................................... 66.

67. Total days in taxable year........................................................................................................................................ 67.

68. Deduct nonworking days (Sundays, Saturdays, holidays, sick leave, vacation, etc.)............................................. 68.

69. Total days worked in taxable year (subtract line 68 from line 67) ........................................................................... 69.

70. Deduct days worked outside New Jersey............................................................................................................... 70.

71. Days worked in New Jersey (subtract line 70 from line 69).................................................................................... 71.

	 (Line 71)	 x	 =	 (Include this amount on72. ALLOCATION FORMULA	 	 	

	
(Line 69)	 (Enter amount from line 66)	 (Salary earned inside N.J.)	 line 15, col. B)

 

PART III Allocation of Business	 (See instructions if other than Formula Basis of allocation is used.)
Income to New Jersey	

Business Allocation Percentage (From Schedule NJ-NR-A)
Enter below the line number and amount of each item of business income reported in column A that is required to be allocated and multiply by 
allocation percentage to determine amount of income from New Jersey sources.

	 From Line No.   $  x %  =  $ 

	 From Line No.   $  x %  =  $ 

	 From Line No.   $  x %  =  $ 

NJ-1040NR (2020) Page 4

778726304PODILI VENKATESH

1555

2304

Robinhood Securiti 01/01/2020 12/15/2020 14712 12421 2291

Robinhood Crypto L 01/01/2020 11/26/2020 100 87 13

REV 05/18/21 PRO



Name(s) as shown on Form NJ-1040NR Social Security Number

Schedule NJ-BUS-1	 New Jersey Gross Income Tax	 2020	 (Form NJ-1040NR)	 Business Income Summary Schedule

 Part I	 Net Profits From Business	 List the net profit (loss) from business(es). See Instructions.

Business Name Social Security Number/
Federal EIN Profit or (Loss)

1.

2.

3.

4. Net Profit or (Loss). (Add lines 1, 2, and 3) (Enter here and on  
line 18, column A. If loss, enter ZERO on line 18, column A.) 4.

 Part III	 Distributive Share of Partnership Income	 List the distributive share of income (loss) 		
		  from partnership(s). See instructions. 

Partnership Name Federal EIN Share of Partnership
Income or (Loss)

Share of tax paid on your behalf 
by Partnerships

1.

2.

3.

4. Distributive Share of Partnership Income or (Loss).  
(Add lines 1, 2, and 3.) (Enter here and on line 23, column A.  
If loss, enter ZERO on line 23, column A.)

5. Total Share of tax paid on your behalf by Partnerships (Add lines 
1, 2, and 3.) Enter total here and include on line 51.

 Part IV	 Net Pro Rata Share of S Corporation Income	 List the pro rata share of income (usable 		
		  loss) from S corporation(s). See instructions. 

S Corporation Name Federal EIN Pro Rata Share of S Corporation
Income or (Usable Loss)

1.

2.

3.

4. Net Pro Rata Share of S Corporation Income or (Usable Loss).  
(Add lines 1, 2, and 3.) (Enter here and on line 24, column A.  
If loss, enter ZERO on line 24, column A.) 4.

 Part II
	 Net Gains or Income  

	 From Rents, Royalties,  
	 Patents, and Copyrights

List the net gains or net income, less net loss, derived from or in the 
form of rents, royalties, patents, and copyrights. See instructions. 
Type of Property:  
1–Rental real estate   2–Royalties   3–Patents   4–Copyrights

Source of Income or Loss. If rental real estate, 
enter physical address of property.

Social Security Number/
Federal EIN

Type – Enter 
number from 

list above
Income or (Loss)

1.

2.

3.

4. Net Income or (Loss). (Add lines 1, 2, and 3.)
(Enter here and on line 20, column A. If loss, enter ZERO on line 20, column A.) 4.

Keep a copy of this schedule for your records

PODILI, VENKATESH 778-72-6304

-6,050.

BHARATH NAGAR 778726304 1 -6,050.

1555 REV 05/18/21 PRO



Name(s) as shown on Form NJ-1040NR Social Security Number

Schedule NJ-BUS-2	 New Jersey Gross Income Tax	 2020	 (Form NJ-1040NR)	 Alternative Business Calculation Adjustment

PART I     Income (Loss)

Column A Column B

Reportable Regular  
Business Income

Alternative Business 
Income (Loss)

1. Net Profits From Business 1a. 1b.

2. Net Gain or Income From Rents,  
Royalties, Patents, and Copyrights 2a. 2b.

3. Distributive Share of Partnership Income 3a. 3b.

4. Net Pro Rata Share of S Corporation 
Income 4a. 4b.

5. Loss Carryforward From  
Tax Year 2019 5b. ( )

6. Totals 6a. 6b.

PART II    Adjustment Calculation

7. Total Regular Business Income 7.

8. Total Alternative Business Income/(Loss). 
(If loss, enter zero) 8.

9. Business Increment  
(line 7 minus line 8) 9.

10. Adjustment Percentage 10. 0.50

11. Alternative Business Calculation  
Adjustment (line 9 x 0.50) 11.

PART III   Loss Carryforward to Tax Year 2021

12. Loss Carryforward to Tax Year 2021 12. ( )

Instructions
Line 1a.	 Enter the amount from line 18, column A, Form NJ-1040NR.
Line 1b.	 Enter the amount from Part I, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 2a.	 Enter the amount from line 20, column A, Form NJ-1040NR.
Line 2b.	 Enter the amount from Part II, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 3a.	 Enter the amount from line 23, column A, Form NJ-1040NR.
Line 3b.	 Enter the amount from Part III, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 4a.	 Enter the amount from line 24, column A, Form NJ-1040NR.
Line 4b.	 Enter the amount from Part IV, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 5b.	 Enter the amount from line 12 of your 2019 Schedule NJ-BUS-2 (Form NJ-1040NR).
Line 6a.	 Enter the total of lines 1a through 4a.
Line 6b.	 Enter the total of lines 1b through 5b, netting gains with losses.
Line 7.	 Enter the amount from line 6a of this schedule.
Line 8.	 Enter the amount from line 6b of this schedule. If loss, enter zero here.
Line 9.	 Subtract line 8 from line 7. If the result is zero, enter zero on line 11 and on line 35 of Form NJ-1040NR, and  
	 continue with line 12.
Line 10.	 The adjustment percentage for Tax Year 2020 is 50% (0.50).
Line 11.	 Multiply the amount on line 9 by 50% (0.50). Enter here and on line 35 of Form NJ-1040NR.
Line 12.	 If the amount on 6b is a loss, enter the amount of the loss on this line. Otherwise, enter zero.

Keep a copy of this schedule for your records

PODILI, VENKATESH 778-72-6304

0. 0.

0. -6,050.

0. 0.

0. 0.

0. -6,050.

6,050.

0.

0.

0.

0.

REV 05/18/21 PRO
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Underpayment of Estimated Tax
By Nonresident Individuals

Check the box at line 47, Form NJ-1040NR, and enclose this form with your return

NJ-2210NR
2020

Name(s) as shown on Form NJ-1040NR Social Security Number

PART I FIGURING YOUR UNDERPAYMENT

 1. 2020 Tax (line 46, Form NJ-1040NR) ..................................................................................... 1.

 2. Enter the total of lines 49, 51, 52, 53, 54 and 55, Form NJ-1040NR ..................................... 2.

 3. Subtract line 2 from line 1 (If less than $400, do not complete the rest of this form).............. 3.

 ........................ 4a.

 4b. Enter 2019 tax (From Form NJ-1040NR, line 45) ................................................................. 4b.

5.

PAYMENT DUE DATES
(A)

JUNE 15, 2020
(B)

JULY 15, 2020
(originally due April 15, 2020)

(C)
SEPT 15, 2020

(D)
JAN 15, 2021

 5. Use the lesser amount from either line 4a or 4b and divide by 
four. Enter the result in each column ........................................

 6. Estimated tax paid and tax withheld per period (see instr.). 
If each column on line 6 is greater than the corresponding 
column on line 5, do not complete the rest of this form ............ 6.

 7. Enter the overpayment (line 13) from the previous column. 
(Complete lines 7 through 13 for one column before 
completing the next column.).................................................... 7.

 8. Add line 6 and line 7 ................................................................. 8.
 9. Enter the total underpayment (add line 11 and line 12) from 

the previous column ................................................................. 9.

 10. Subtract line 9 from line 8. If zero or less, enter zero ............... 10.
 11. Remaining underpayment from previous period. If line 10 is 

zero, subtract line 8 from line 9. Otherwise enter zero ............. 11.
 12. UNDERPAYMENT (If line 5 is greater than line 10, subtract 

line 10 from line 5) .................................................................... 12.
 13. OVERPAYMENT (If line 10 is greater than line 5, subtract 

line 5 from line 10) .................................................................... 13.

PART II EXCEPTIONS
(See instructions. Complete worksheets for exceptions 2, 3, and 4 and enclose calculations for each exception claimed.)

 14. Total amount paid and withheld from January 1 through 
payment due date shown. (Do not include withholdings after 
December 31, 2020.) (See instructions) ................................... 14.

JUNE 15, 2020 JULY 15, 2020 SEPT 15, 2020 JAN 15, 2021

15. Exception 1 – Enter 2019 tax 
(2019 NJ-1040NR, line 45) ......................... $ 15.

50% of 2019 Tax 25% of 2019 Tax 75% of 2019 Tax 100% of 2019 
Tax

 16. Exception 2 – Tax on 2019 gross income using 2020 
exemptions and tax rates ......................................................... 16.

50% of Tax 25% of Tax 75% of Tax 100% of Tax

 17. Exception 3 – Tax on annualized 2020 income ........................ 17.

40% of Tax 20% of Tax 60% of Tax

 18. Exception 4 – Tax on 2020 income over 3, 5, and 8-month 
periods ...................................................................................... 18.

90% of Tax 90% of Tax 90% of Tax

If the amount of any exception is equal to or less than the corresponding amount
at line 14, interest will not be charged for that period

 19. TOTAL INTEREST (Include this amount on line 47, Form NJ-1040NR) ............................................ $

PODILI, VENKATESH 778-72-6304

495.

495.

396.

15.See 2210 Wks

99.

0.

0.

0.

99.

99.

0.

0.

99.

0.

99.

99.

99.

0.

0.

198.

0.

198.

99.

99.

0.

0.

297.

0.

297.

99.

0. 0. 0. 0.

REV 05/18/21 PRO 1555



NJ-2210NR 2020
WORKSHEETS

EXCEPTION II Tax on 2019 gross income using 2020 exemptions and tax rates

1. Enter 2019 Gross Income (line 29, column A, 2019 NJ-1040NR) .................................................... 1.

2. Enter 2020 Total Exemptions (line 30, 2020 NJ-1040NR) ................................................................ 2.

3. Subtract line 2 from line 1 ................................................................................................................. 3.

4. Calculate tax on line 3 (2020 tax rates) ............................................................................................ 4.

5. Income Percentage (line 40, 2020 NJ-1040NR)............................................................................... 5.
6. Multiply line 4 by line 5. Enter the applicable percentage of this amount on line 16,  

Part II of this form ............................................................................................................................. 6.

EXCEPTION III 

1. Enter the portion of Gross Income (line 29, column A, NJ-1040NR) that is 
applicable to each period shown ................................................................... 1.

1/1/20 – 3/31/20 1/1/20 – 5/31/20 1/1/20 – 8/31/20

2. Annualization amounts .................................................................................. 2. 4 2.4 1.5

3. Annualized Income (Multiply line 1 by line 2) ................................................ 3.

4. Enter Total Exemptions (line 30, NJ-1040NR) ............................................... 4.

5. Subtract line 4 from line 3 .............................................................................. 5.

6. Calculate tax on line 5 ................................................................................... 6.
7. Enter the portion of Gross Income from New Jersey sources  

(line 29, column B, NJ-1040NR) that is applicable to each period shown ..... 7.

8. Percentage of income from New Jersey sources (Divide line 7 by line 1)..... 8.
9. Multiply line 6 by line 8. Enter the applicable percentage of this amount on 

line 17, Part II of this form.............................................................................. 9.

EXCEPTION IV 

1. Enter the actual amount of Taxable Income (line 38, NJ-1040NR) that is 
applicable to each period shown .................................................................... 1.

1/1/20 – 3/31/20 1/1/20 – 5/31/20 1/1/20 – 8/31/20

2. Calculate tax on line 1 .................................................................................... 2.

3. Income percentage (line 40, NJ-1040NR). ..................................................... 3.
4. Multiply line 2 by line 3. Enter 90% of this amount on line 18,  

Part II of this form ........................................................................................... 4.

PODILI, VENKATESH 778-72-6304

REV 05/18/21 PRO 1555



 Attach to Form NJ-2210 or NJ-2210WK
2020NJ-2210/2210NR Interest Computation Worksheet

Line 19

Name as Shown on Return Social Security No.

Option 1

A B C D E F G

Period Amount Balance Due Total Due Total Balance Multi- Interest
Due Previous (A + B) Paid (C - D) plier (E x F)

(line 5, Quarter (line 6,
NJ-2210/2210NR) (column E)

1 6/16-
7/15 .005

2 7/16 -
9/15 .010

3 9/16 -
1/15 .021

4 1/16 -
4/15 .016

5 Total interest for Option 1 5

NJ-2210/2210NR)

PODILI, VENKATESH 778-72-6304



1/15/20219/15/2020

.0625

7/15/20206/15/2020

NJIW0801.SCR 

Page 2

Option 2

(a) (b) (c) (d)
Payment due dates 

1 Payment date
2 Amount due
3 Balance from

previous quarter
4 Balance due
5 a Number of months from

due date to payment date 
or next quarter due date,
whichever is earlier

b Interest rate .0625 .0625 .0625
6 Late payment interest.

(Line 4 times line 5a times
line 5b divided by 12.)

If line 1 is blank, skip
lines 7 through 10.

7 Payment amount
8 Underpayment amount
9 a Number of months from

payment date to next 
quarter due date

b Interest rate .0625 .0625 .0625 .0625
10 Underpayment interest.

(Line 8 times line 9a times
line 9b divided by 12.)

11 Total interest for Option 2. Add lines 6 and 10, columns (a) through (d) 11

04/15/2021
99.

99.

1

1.

0.
99.

0

0.

04/15/2021
99.

99.
198.

2

2.

0.
198.

0

0.

04/15/2021
99.

198.
297.

4

6.

0.
297.

0

0.

04/15/2021
99.

297.
396.

3

6.

0.
396.

0

0.

15.



Office use only

	 Amended return.	 If amending for an NOL,  

tax year the NOL was generated:

	 Calculated using “as if” federal return.

	 Short-year tax election.

	 Extension filed.

	
	 Form OR-24.	 	 Military.

Fiscal year ending:

Oregon resident:

Oregon Department of Revenue

2020 Form OR-40-P

Oregon Individual Income Tax Return for Part-year Residents

Page 1 of 5, 150-101-055 
(Rev. 08-25-20 ver. 01)  

Last name

Spouse’s last name

First name

Spouse’s first name

Social Security no. (SSN)

Spouse’s SSN

Deceased

Deceased

Applied
for ITIN

Applied
for ITIN

	 Federal disaster relief.

	 Federal Form 8886. 

	 	 Employment exception.

From: To:

Check if child with 

qualifying disability

Dependent’s date  

of birth (mm/dd/yyyy)Dependent’s SSNCode*First name Last name

6c.	Total number of dependents............................................................................................................................................................................. 	6c.

6d.	Total number of dependent children with a qualifying disability (see instructions)........................................................................................... 	6d.

6e.	Total exemptions. Add 6a through 6d.....................................................................................................................................................Total.	 6e.

*Dependent relationship code (see instructions).

Submit original form—do not submit photocopy
Space for 2-D barcode—do not write in box below

First time using 
this SSN (see 
instructions)

First time using 
this SSN (see 
instructions)

	Filing status (check only one box)

	1.	 	 Single.	

2	.	 	 Married filing jointly.

	3.	 	 Married filing separately (enter spouse’s information above).

	4.	 	 Head of household (with qualifying dependent).

	5.	 	 Qualifying widow(er) with dependent child.

Date of birth (mm/dd/yyyy) Spouse’s date of birth

Phone

Current mailing address

City State ZIP code Country

	Exemptions					   

										         Total

	6a.	Credits for yourself:	 	 Regular	 	 Severely disabled...... 6a.	

			  	 Check box if someone else can claim you as a dependent

	6b.	Credits for spouse:	 	 Regular	 	 Severely disabled......6b.	

			  	 Check box if someone else can claim your spouse as a dependent

Dependents. List your dependents in order from youngest to oldest. If more than four, check this box	 	 and include Schedule OR‑ADD-DEP 

with your return.

Initial

Initial

X

VENKATESH PODILI 778-72-6304

04/06/1993

HILLSBORO OR 97124 USA (845) 518-5222

778-72-6304

X 1

1

05/01/2020 12/31/2020

00612001011555

2431 NE WESSEX WAY

1555 REV 05/29/21 PRO



2020 Form OR-40-P
Oregon Department of RevenuePage 2 of 5, 150-101-055 

(Rev. 08-25-20 ver. 01) 

Income	 Federal column (F)	 Oregon column (S)

	 7.	 Wages, salaries, and other pay for work from federal Form 1040 or  

		  1040-SR, line 1. Include all Forms W-2.................................................... 	 7F.	 7S.

	 8.	 Interest income from Form 1040 or 1040-SR, line 2b................................ 	 8F.	 8S.

	 9.	 Dividend income from Form 1040 or 1040-SR, line 3b.............................. 	 9F.	 9S.

	10.	 State and local income tax refunds from federal Schedule 1, line 1.......... 	10F.	 10S.

	11.	 Alimony received from federal Schedule 1, line 2a.................................... 	11F.	 11S.

	12.	 Business income or loss from federal Schedule 1, line 3........................... 	12F.	 12S.

	13.	 Capital gain or loss from Form 1040 or 1040-SR, line 7............................ 	13F.	 13S.

	14.	 Other gains or losses from federal Schedule 1, line 4................................ 	14F.	 14S.

	15.	 IRA distributions from Form 1040 or 1040-SR, line 4b.............................. 	15F.	 15S.

	16.	 Pensions and annuities from Form 1040 or 1040-SR, line 5b.................... 	16F.	 16S.

	17.	 Schedule E income or loss from federal Schedule 1, line 5....................... 	17F.	 17S.

	18.	 Farm income or loss from federal Schedule 1, line 6................................. 	18F.	 18S.

	19.	 Social Security benefits from Form 1040 or 1040-SR, line 6b; and unem- 

		  ployment and other income from federal Schedule 1, lines 7 and 8.......... 	19F.	 19S.

	20.	 Total income. Add lines 7 through 19.......................................................... 20F.	 20S.

Adjustments
	21.	 IRA or SEP and SIMPLE contributions, from federal Schedule 1,  

		  lines 15 and 19........................................................................................... 	21F.	 21S.

	22.	 Education deductions from federal Schedule 1, lines 10, 20 and 21......... 	22F.	 22S.

	23.	 Moving expenses from federal Schedule 1, line 13................................... 	23F.	 23S.

	24.	 Deduction for self-employment tax from federal Schedule 1, line 14........ 	24F.	 24S.

	25.	 Self-employed health insurance deduction from federal  

		  Schedule 1, line 16..................................................................................... 	25F.	 25S.

	26.	 Alimony paid from federal Schedule 1, line 18a......................................... 	26F.	 26S.

	27.	 Total adjustments from Schedule OR-ASC-NP, section 1.......................... 	27F.	 27S.

	28.	 Total adjustments. Add lines 21 through 27............................................... 	28F.	 28S.

	29.	 Income after adjustments. Line 20 minus line 28.......................................  29F.	 29S.

Additions
	30.	 Total additions from Schedule OR-ASC-NP, section 2............................... 	30F.	 30S.

	31.	 Income after additions. Add lines 29 and 30............................................... 31F.	 31S.

Subtractions
	32.	 Social Security and tier 1 Railroad Retirement Board benefits included  

		  on line 19F.................................................................................................. 	32F.

	33.	 Total subtractions from Schedule OR-ASC-NP, section 3.......................... 	33F.	 33S.

	34.	 Income after subtractions. Line 31 minus lines 32 and 33......................... 	34F.	 34S.

	35.	 Oregon percentage (see instructions: not more than 100.0%)................. 	 35.

Name SSN

%

Note: Reprint page 1 if you make changes to this page.Note: Reprint page 1 if you make changes to this page.

778-72-6304VENKATESH PODILI 778-72-6304

2,304.00

-6,050.00

0.00

0.00

83,603.00 22,680.00

17.00 0.00

79,874.00 22,680.00

79,874.00 22,680.00

22,680.00

22,680.00

79,874.00

79,874.00
28.4
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2020 Form OR-40-P
Oregon Department of RevenuePage 3 of 5, 150-101-055 

(Rev. 08-25-20 ver. 01)  

Deductions and modifications
	36.	 Amount from line 34F................................................................................................................................................ 	36.

	37.	 Oregon itemized deductions. Enter your Oregon itemized deductions from Schedule OR-A, line 23. If you  

		  are not itemizing your deductions, enter 0................................................................................................................ 	37.

	38. 	 Standard deduction. Enter your standard deduction (see instructions).................................................................. 	38.

		  You were:	 38a.	 	 65 or older	 38b.	 	 Blind	 Your spouse was:	 38c.	 	 65 or older	 38d.	 	 Blind

	39. 	 Enter the larger of line 37 or 38................................................................................................................................. 	39.

	40.	 2020 federal tax liability. See instructions for the correct amount: $0-$6,950..................................................... 	40.

	41.	 Total modifications from Schedule OR-ASC-NP, section 4....................................................................................... 	41.

	42.	 Add lines 39, 40, and 41............................................................................................................................................ 	42.

	43.	 Taxable income. Line 36 minus line 42. If line 42 is more than line 36, enter 0......................................................... 	43.

Oregon tax
	44.	 Tax. Check the appropriate box if you’re using an alternative method to calculate your tax (see instructions)....... 	44.

		  44a.	 	 Schedule OR-FIA-40-P	 44b.	 	 Worksheet FCG	 44c.	 	 Schedule OR-PTE-PY

	45.	 Oregon income tax. Line 44 multiplied by the Oregon percentage from line 35 (see instructions)........................ 	45.

	46.	 Interest on certain installment sales.......................................................................................................................... 	46.

	47.	 Total tax before credits. Add lines 45 and 46........................................................................................................... 	47.

Standard and carryforward credits
	48.	 Exemption credit (see instructions)........................................................................................................................... 	48.

	49.	 Total standard credits from Schedule OR-ASC-NP, section 5.................................................................................. 	49.

	50.	 Total standard credits. Add lines 48 and 49.............................................................................................................. 	50.

	51.	 Tax minus standard credits. Line 47 minus line 50. If line 50 is more than line 47, enter 0...................................... 	51.

	52.	 Total carryforward credits claimed this year from Schedule OR-ASC-NP, section 6. Line 52 can’t be more 

		  than line 51 (see Schedules OR-ASC and OR-ASC-NP Instructions)....................................................................... 	52.

	53.	 Tax after standard and carryforward credits. Line 51 minus line 52.......................................................................... 	53.

Payments and refundable credits
	54.	 Oregon income tax withheld. Include a copy of Forms W-2 and 1099.................................................................. 	54.

	55.	 Amount applied from your prior year’s tax refund..................................................................................................... 	55.

	56.	 Estimated tax payments for 2020. Include all payments you made prior to the filing date of this return,  

		  including real estate transactions. Do not include the amount you already reported on line 55.............................. 	56.

	57.	 Tax payments from a pass-through entity................................................................................................................. 	57.

	58.	 Earned income credit (see instructions).................................................................................................................... 	58.

	59.	 Kicker (Oregon surplus credit). Enter your kicker credit amount (see instructions).

		  If you elect to donate your kicker to the State School Fund, enter 0 and see line 75...................................... 	59.

	60.	 Total refundable credits from Schedule OR-ASC-NP, section 7................................................................................ 	60.

	61.	 Total payments and refundable credits. Add lines 54 through 60............................................................................. 	61.

Name SSN

Note: Reprint page 1 if you make changes to this page.

Reserved

Note: Reprint page 1 if you make changes to this page.
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6,950.00

1,719.00

79,874.00

60.00

2,315.00
0.00

2,315.00

9,265.00
70,609.00

5,925.00

1,683.00

1,683.00

1,719.00

60.00
1,623.00

1,623.00
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Kicker donation
	75.	 Kicker donation. If you elect to donate your kicker to the State School Fund, check this box:    75a. 

		  Complete the kicker worksheet, located in the instructions, and enter the amount here. 

		  This election is irrevocable...................................................................................................................................75b.

2020 Form OR-40-P
Oregon Department of RevenuePage 4 of 5, 150-101-055 

(Rev. 08-25-20 ver. 01)  
Name SSN

Tax to pay or refund
	62.	 Overpayment of tax. If line 53 is less than line 61, you overpaid. Line 61 minus line 53........................................ 	62.

	63.	 Net tax. If line 53 is more than line 61, you have tax to pay. Line 53 minus line 61................................................. 	63.

	64.	 Penalty and interest for filing or paying late (see instructions).................................................................................. 	64.

	65.	 Interest on underpayment of estimated tax. Include Form OR-10.......................................................................... 	65.

		  Exception number from Form OR-10, line 1:	 65a.	 Check box if you annualized:	 65b.	

	66.	 Total penalty and interest due. Add lines 64 and 65................................................................................................. 	66.

	67.	 Net tax including penalty and interest. Line 63 plus line 66.................................. This is the amount you owe	 67.

	68.	 Overpayment less penalty and interest. Line 62 minus line 66............................................ This is your refund	 68.

	69.	 Estimated tax. Fill in the portion of line 68 you want applied to your open estimated tax account........................ 	 69.

	70.	 Charitable checkoff donations from Schedule OR-DONATE, line 30....................................................................... 	 70.

	71.	 Oregon 529 college savings plan deposits from Schedule OR-529 (see instructions)............................................ 	 71.

	72.	 Total. Add lines 69 through 71. The total can’t be more than your refund on line 68.............................................. 	 72.

	73.	 Net refund. Line 68 minus line 72......................................................................................This is your net refund	 73.

Direct deposit
	74.	 For direct deposit of your refund, see instructions. Check the box if the final deposit destination is outside the United States:	

		  Type of account:	 	 Checking    or 	 	 Savings

	 	 Routing number:

		  Account number:

Note: Reprint page 1 if you make changes to this page.

Reserved

Note: Reprint page 1 if you make changes to this page.
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96.00

96.00

96.00

X

021200339

381038374702
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2020 Form OR-40-P
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Name SSN

Amended statement. Complete this section only if you’re amending your 2020 return or filing with a new SSN. 

If filing an amended return, use this space to explain what you’re changing. Include the return line numbers and the reason for each change. If your 

filing status has changed, explain why. Include all supporting forms and schedules when you file your amended return, even if you haven’t changed 

anything on them.

If filing with a new SSN, enter your former identification number.

Your signature

Spouse’s signature (if filing jointly, both must sign)

Signature of preparer other than taxpayer

Preparer address City State ZIP code

X

X

X

Sign here. Under penalty of false swearing, I declare that the information in this return is true, correct, and complete.

Signing this return does not grant your preparer the right to represent you or make decisions on your behalf. For more information, see the instructions for 

the Tax Information Authorization and Power of Attorney for Representation form on our website. 

Important: Include a copy of your federal Form 1040, 1040-SR, 1040-X, 1040-NR, or 1040-NR-EZ. Without this information, we may adjust your return.

Make your payment (if you have an amount due on line 67)

•	 Online payments: Visit our website at www.oregon.gov/dor.

•	 Mailing your payment: Make your check or money order payable to the Oregon Department of Revenue. Write “2020 Oregon Form OR-40-P” 

and the last four digits of your SSN or ITIN on your check or money order. Include your payment with this return. Don’t use the Form OR-40-V  

payment voucher if you’re mailing your payment with your return.

Send in your return 
•	 Non-2-D barcode. If the 2-D barcode area on the front of this return is blank:

	 —	 Mail tax-due returns to: Oregon Department of Revenue, PO Box 14555, Salem OR 97309-0940.

	 —	 Mail refund and no-tax-due returns to: Oregon Department of Revenue, PO Box 14700, Salem OR 97309-0930.

•	 2-D barcode. If the 2-D barcode area on the front of this return is filled in: 

	 —	 Mail tax-due returns to: Oregon Department of Revenue, PO Box 14720, Salem OR 97309-0463.

	 —	 Mail refund and no-tax-due returns to: Oregon Department of Revenue, PO Box 14710, Salem OR 97309-0460.

Date

Date

Preparer phone Preparer license number, if professionally prepared

Note: Reprint page 1 if you make changes to this page.Note: Reprint page 1 if you make changes to this page.
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