
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)

DIVITI 845-05-9495

6700 W NATIONAL AVENUE W303

WEST ALLIS WI 53214

64,636.

-1.

64,635.

60,635.
12,400.

12,400.
48,235.

4,000.

4,000.

SANDEEP KANNA



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) 

SOFTWARE ENGINER

04/01/2021 P02082703
GLOBAL TAXES LLC

30-1017196
(678)965-9522

SYAM PRIYA RAM SAGAR GUPTA TALLAM SYAM PRIYA RAM SAGAR GUPTA TALLAM

9,682.

9,682.

600.

6,400.

6,400.

600.
10,282.
3,882.
3,882.

1 1 1 0 0 0 0 2 5
4 8 8 0 4 7 3 8 2 7 8 5

6,400.
0.

6,400.

NoNo

2530 Pebble Creek Ln Cumming GA 30041
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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

SANDEEP KANNA DIVITI 845-05-9495

4,000.

4,000.
BAA REV 03/23/21 PRO



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 

845-05-9495SANDEEP KANNA DIVITI

8. -1.7.

-1.

BAA REV 03/23/21 PRO



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 

-1.

1.

REV 03/23/21 PRO



Form  8949
Department of the Treasury  
Internal Revenue Service  

Sales and Other Dispositions of Capital Assets
 Go to www.irs.gov/Form8949 for instructions and the latest information. 

 File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2020
Attachment   
Sequence No. 12A 

Name(s) shown on return Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check.

Part I Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on    
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.)  

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis. 
See the Note below 
and see Column (e) 

in the separate  
instructions 

Adjustment, if any, to gain or loss. 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.    

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss). 

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

with column (g)
                                        

2 
 
 

Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above is checked)  

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2020) 

SANDEEP KANNA DIVITI 845-05-9495

Robinhood Securities LLC 06/06/20 12/12/20 7. 8. -1.

8. -1.7.

BAA REV 03/23/21 PRO



Form   8917
(Rev. January 2020)

Tuition and Fees Deduction

Department of the Treasury 
Internal Revenue Service

 Attach to Form 1040 or 1040-SR. 
 Go to www.irs.gov/Form8917 for the latest information.

OMB No. 1545-0074

Attachment 
Sequence No.  60

Name(s) shown on return Your social security number

!
CAUTION

 Use this form for qualified tuition and fees paid in 2018, 2019, or 2020, and later years if legislation extends the deduction 
(see instructions). File a separate Form 8917 for each year after 2017 for which you qualify to take the deduction. 
  

You can’t take both an education credit from Form 8863 and the tuition and fees deduction from this form for the 
same student for the same tax year.

Before you begin: To see if you qualify for this deduction, see Who Can Take the Deduction in the instructions below. 

If you file Form 1040 or 1040-SR, figure any write-in adjustments.
• For 2018: Figure any write-in adjustments to be entered on the dotted line next to Schedule 1 (Form 
1040), line 36.

• For 2019: Figure any write-in adjustments to be entered on the dotted line next to Schedule 1 (Form 
1040 or 1040-SR), line 22.

• For 2020 and later years: Figure any write-in adjustments for Schedule 1 (Form 1040 or 1040-SR); see 
the Instructions for Forms 1040 and 1040-SR.

1 
 

(a)  Student’s name (as shown on page 1 of your tax return) 
  

First name   Last name

(b) Student’s social security 
number (as shown on page 

1 of your tax return)

(c) Adjusted qualified 
expenses (see 
instructions)

2 Add the amounts on line 1, column (c), and enter the total . . . . . . . . . . . . . 2

3 Enter the amount from your “total income” line of Form 1040 or
1040-SR . . . . . . . . . . . . . . . . . . .  3

4 
 

• For 2018: Enter the total of the amounts on your 2018 Schedule 1 
(Form 1040), lines 23 through 33, plus any write-in adjustments you 
entered on the dotted line next to Schedule 1 (Form 1040), line 36.

• For 2019 and 2020: Enter the total of the amounts on your 2019 
Schedule 1 (Form 1040 or 1040-SR), lines 10 through 20, plus any 
write-in adjustments you entered on the dotted line next to 
Schedule 1 (Form 1040 or 1040-SR), line 22.

• For later years: See www.irs.gov/Form8917 to find out if the line 
references above for 2019 have changed . . . . . . . . 4

5 Subtract line 4 from line 3.* If the result is more than $80,000 ($160,000 if married filing jointly), 
stop; you can’t take the deduction for tuition and fees . . . . . . . . . . . . . .

* If you’re filing Form 2555, 2555-EZ, or 4563, or you’re excluding income from Puerto Rico, see 
Effect of the Amount of Your Income on the Amount of Your Deduction in Pub. 970 to figure the
amount to enter on line 5.

5

6 Tuition and fees deduction. Is the amount on line 5 more than $65,000 ($130,000 if married 
filing jointly)?

Yes. Enter the smaller of line 2, or $2,000.

No. Enter the smaller of line 2, or $4,000.
} . . . . . . . . . . . . . . . 6

Also enter this amount on line 21 of the 2019 and 2020 Schedule 1 (Form 1040 or 1040-SR), or 
line 34 of the 2018 Schedule 1 (Form 1040). See www.irs.gov/Form8917 to find out if the line
references above for 2019 have changed.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8917 (Rev. 1-2020)

SANDEEP KANNA DIVITI 845-05-9495

64,635.

4,000.

64,635.

11,350.

SANDEEP KANNA DIVITI 845-05-9495 11,350.

BAA REV 03/23/21 PRO
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PRQH\�RUGHU��\RX�PXVW�LQFOXGH�)RUP�,7�����9�ZLWK�\RXU�
SD\PHQW�

&KHFN�RU�PRQH\�RUGHU

�� 0DNH�\RXU�FKHFN�RU�PRQH\�RUGHU�SD\DEOH�LQ�8�6��IXQGV�WR�
1HZ�<RUN�6WDWH�,QFRPH�7D[�

�� %H�VXUH�WR�ZULWH�WKH�ODVW�IRXU�GLJLWV�RI�\RXU�6RFLDO�6HFXULW\�
QXPEHU��661���WKH�WD[�\HDU��DQG�,QFRPH�7D[�RQ�LW�

&RPSOHWLQJ�WKH�YRXFKHU

%H�VXUH�WR�FRPSOHWH�DOO�LQIRUPDWLRQ�RQ�WKH�YRXFKHU�

•� Enter�the�tax�year�from�the�income�tax�return�you�are�¿ling�
DQG�\RXU�HQWLUH�661��)DLOXUH�WR�GR�VR�PD\�UHVXOW�LQ�PRQLHV�
QRW�EHLQJ�SURSHUO\�FUHGLWHG�WR�\RXU�DFFRXQW�

•� If�¿ling�a�joint�return,�include�information�for�both�spouses.
�� )RUHLJQ�DGGUHVV�±�(QWHU�WKH�FLW\��SURYLQFH��RU�VWDWH�DOO�LQ�
WKH�&LW\�ER[��DQG�WKH�IXOO�FRXQWU\�QDPH�LQ�WKH�&RXQWU\�ER[��
(QWHU�WKH�SRVWDO�FRGH��LI�DQ\��LQ�WKH�=,3�FRGH�ER[�

�� 'R�QRW�VWDSOH�RU�FOLS�\RXU�SD\PHQW�WR�)RUP�,7�����9��
Instead,�just�put�them�loose�in�the�envelope.

<RX�FDQQRW�XVH�WKLV�IRUP�WR�SD\�D�ELOO�RU�RWKHU�QRWLFH�
IURP�WKH�7D[�'HSDUWPHQW�WKDW�LQGLFDWHV�\RX�RZH�WD[��

\RX�PXVW�XVH�WKH�SD\PHQW�GRFXPHQW�LQFOXGHG�ZLWK�WKDW�ELOO�RU�
QRWLFH�

<RX�FDQQRW�XVH�WKLV�IRUP�WR�UHTXHVW�DQ�LQVWDOOPHQW�SD\PHQW�
DJUHHPHQW��,3$���VHH�RXU�ZHEVLWH�IRU�LQIRUPDWLRQ�DERXW�
UHTXHVWLQJ�DQ�,3$�

0DLOLQJ�DGGUHVV

E-¿led�and�previously�¿led�returns
If�you�e-¿led�your�income�tax�return,�or�if�you�are�making�a�
payment�for�a�previously�¿led�return,�mail�the�voucher�and�
SD\PHQW�WR�

1<6�3(5621$/�,1&20(�7$;
352&(66,1*�&(17(5
32�%2;�����
%,1*+$0721�1<�����������

3DSHU�UHWXUQV
If�you�are�¿ling�a�paper�income�tax�return�(including�amended�
UHWXUQV���LQFOXGH�WKH�YRXFKHU�DQG�SD\PHQW�ZLWK�\RXU�UHWXUQ�
DQG�PDLO�WR�WKLV�DGGUHVV�

67$7(�352&(66,1*�&(17(5
32�%2;������
$/%$1<�1<�����������

,I�\RX�DUH�QRW�XVLQJ�8�6��0DLO��EH�VXUH�WR�FRQVXOW�
3XEOLFDWLRQ�����'HVLJQDWHG�3ULYDWH�'HOLYHU\�6HUYLFHV�

,7�����9
�������

<RXU�¿rst�name�and�middle�initial� Your�last�name��IRU�D�MRLQW�UHWXUQ��HQWHU�VSRXVH¶V�QDPH�RQ�OLQH�EHORZ�� <RXU�IXOO�661

6SRXVH¶V�¿rst�name�and�middle�initial� 6SRXVH¶V�ODVW�QDPH� 6SRXVH¶V�IXOO�661�(only�if�¿ling�a�joint�return)

0DLOLQJ�DGGUHVV� $SDUWPHQW�QXPEHU� &RXQWU\��LI�QRW�8QLWHG�6WDWHV�

City,�village�or�post�oႈce� State� ZIP�code

'HSDUWPHQW�RI�7D[DWLRQ�DQG�)LQDQFH

3D\PHQW�9RXFKHU�IRU�,QFRPH�7D[�5HWXUQV

(PDLO�

7D[�\HDU��\\\\�

&XW�KHUH
►◄

For�o௻ce�use�only

� 'ROODUV� &HQWV

3D\PHQW
DPRXQW ��

6723��3D\�WKLV�HOHFWURQLFDOO\�
RQ�RXU�ZHEVLWH�

0DNH�\RXU�FKHFN�RU�PRQH\�RUGHU�SD\DEOH�LQ�8�6��IXQGV�WR�1HZ�<RUN�6WDWH�,QFRPH�7D[��:ULWH�
RQ�\RXU�FKHFN�RU�PRQH\�RUGHU�WKH�ODVW�IRXU�GLJLWV�RI�\RXU�661��WKH�WD[�\HDU��DQG�,QFRPH�7D[�
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'HSDUWPHQW�RI�7D[DWLRQ�DQG�)LQDQFH

1HZ�<RUN�6WDWH�(�)LOH�6LJQDWXUH�$XWKRUL]DWLRQ�IRU�7D[�<HDU�����
� )RU�)RUPV�,7������,7�����;��,7������,7�����;��,7������DQG�1<&����

3XUSRVH
)RUP�75�����,7�PXVW�EH�FRPSOHWHG�WR�DXWKRUL]H�DQ�(52�WR�
e-¿le�a�personal�income�tax�return�and�to�transmit�bank�account�
LQIRUPDWLRQ�IRU�WKH�HOHFWURQLF�IXQGV�ZLWKGUDZDO�

*HQHUDO�LQVWUXFWLRQV
7D[SD\HUV�PXVW�FRPSOHWH�3DUW�%�EHIRUH�WKH�(52�WUDQVPLWV�WKH�
taxpayer’s�electronically�¿led�Forms�IT-201,�5HVLGHQW�,QFRPH�7D[�
5HWXUQ��IT-201-X,�$PHQGHG�5HVLGHQW�,QFRPH�7D[�5HWXUQ,�IT-203��
1RQUHVLGHQW�DQG�3DUW�<HDU�5HVLGHQW�,QFRPH�7D[�5HWXUQ��IT-203-X,�
$PHQGHG�1RQUHVLGHQW�DQG�3DUW�<HDU�5HVLGHQW�,QFRPH�7D[�5HWXUQ,�
IT-214,�&ODLP�IRU�5HDO�3URSHUW\�7D[�&UHGLW��or�NYC-210,�&ODLP�
IRU�1HZ�<RUN�&LW\�6FKRRO�7D[�&UHGLW��1RWH�WKDW�DQ�HOHFWURQLF�
signature�can�be�used�as�described�in�TSB-M-20(1)C,�(2)I,�(�)LOH�
$XWKRUL]DWLRQV��75�����IRUPV��IRU�7D[SD\HUV�8VLQJ�D�3DLG�3UHSDUHU�
IRU�(OHFWURQLFDOO\�)LOHG�7D[�5HWXUQV�

For�returns�¿led�jointly,�both�spouses�must�complete�and�sign�
)RUP�75�����,7�

(52V�PXVW�FRPSOHWH�3DUW�&�SULRU�WR�WUDQVPLWWLQJ�HOHFWURQLFDOO\�
¿led�income�tax�returns�(Forms�IT-201,�IT-201-X,�IT-203,�IT-203-X,�
IT-214,�and�NYC-210).

%RWK�WKH�SDLG�SUHSDUHU�DQG�WKH�(52�DUH�UHTXLUHG�WR�VLJQ�3DUW�&��
However,�if�an�individual�performs�as�both�the�paid�preparer�and�
the�ERO,�he�or�she�is�only�required�to�sign�as�the�paid�preparer.�
,W�LV�QRW�QHFHVVDU\�WR�LQFOXGH�WKH�(52�VLJQDWXUH�LQ�WKLV�FDVH��
1RWH�WKDW�DQ�DOWHUQDWLYH�VLJQDWXUH�FDQ�EH�XVHG�DV�GHVFULEHG�LQ�
Publication�58,�,QIRUPDWLRQ�IRU�,QFRPH�7D[�5HWXUQ�3UHSDUHUV,�
DYDLODEOH�RQ�RXU�ZHEVLWH�

This�form�is�not�required�for�electronically�¿led�Form�IT-370,�
$SSOLFDWLRQ�IRU�$XWRPDWLF�6L[�0RQWK�([WHQVLRQ�RI�7LPH�WR�)LOH�
IRU�,QGLYLGXDOV��See�Form�TR-579.1-IT,�1HZ�<RUN�6WDWH�7D[SD\HU�
$XWKRUL]DWLRQ�IRU�(OHFWURQLF�)XQGV�:LWKGUDZDO�IRU�7D[�<HDU������
)RUP�,7�����DQG�7D[�<HDU������)RUP�,7������

3DUW�%�±�'HFODUDWLRQ�RI�WD[SD\HU�DQG�DXWKRUL]DWLRQV�IRU�)RUPV�,7������,7�����;��,7������,7�����;��,7������DQG�1<&����

75�����,7�(12/20)� ZZZ�WD[�Q\�JRY

7D[SD\HU¶V�QDPH� 6SRXVH¶V�QDPH�(�jointly�¿led�return�only)
� �

3DUW�$�±�7D[�UHWXUQ�LQIRUPDWLRQ
�� Federal�adjusted�gross�income��IURP�DSSOLFDEOH�OLQH������������������������������������������������������������������������������������������� ��
�� 5HIXQG��������������������������������������������������������������������������������������������������������������������������������������������������������������� ��
�� $PRXQW�\RX�RZH������������������������������������������������������������������������������������������������������������������������������������������� ��
�� )LQDQFLDO�LQVWLWXWLRQ�URXWLQJ�QXPEHU����������������������������������������������������������������������������������������������������������������� ��
�� )LQDQFLDO�LQVWLWXWLRQ�DFFRXQW�QXPEHU����������������������������������������������������������������������������������������������������������������� ��
�� Account�type:� Personal�checking� Personal�savings� Business�checking� Business�savings

Under�penalty�of�perjury,�I�declare�that�I�have�examined�the�
information�on�my�2020�New�York�State�electronic�personal�income�
tax�return,�including�any�accompanying�schedules,�attachments,�
and�statements,�and�certify�that�my�electronic�return�is�true,�
correct,�and�complete.�The�ERO�has�my�consent�to�send�my�2020�
New�York�State�electronic�return�to�New�York�State�through�the�
Internal�Revenue�Service�(IRS).�In�addition,�by�using�a�computer�
system�and�software�to�prepare�and�transmit�my�form�electronically,�
I�consent�to�the�disclosure�to�New�York�State�of�all�information�
SHUWDLQLQJ�WR�WKH�WUDQVPLVVLRQ�RI�P\�WD[�IRUP�HOHFWURQLFDOO\��,�
understand�that�by�executing�this�Form�TR-579-IT,�I�am�authorizing�
the�ERO�to�sign�and�¿le�this�return�on�my�behalf�and�agree�that�
WKH�(52¶V�VXEPLVVLRQ�RI�P\�SHUVRQDO�LQFRPH�WD[�UHWXUQ�WR�WKH�

IRS,�together�with�this�authorization,�will�serve�as�the�electronic�
VLJQDWXUH�IRU�WKH�UHWXUQ�DQG�DQ\�DXWKRUL]HG�SD\PHQW�WUDQVDFWLRQ��
If�I�am�paying�my�New�York�State�personal�income�taxes�due�by�
electronic�funds�withdrawal,�I�certify�that�the�account�holder�has�
authorized�the�New�York�State�Tax�Department�and�its�designated�
¿nancial�agents�to�initiate�an�electronic�funds�withdrawal�from�the�
¿nancial�institution�account�indicated�on�my�2020�electronic�return,�
and�authorized�the�¿nancial�institution�to�withdraw�the�amount�from�
that�account.�As�New�York�does�not�support�International�ACH�
Transactions�(IAT),�I�attest�the�source�for�these�funds�is�within�
the�United�States.�I�understand�and�agree�that�I�may�revoke�this�
DXWKRUL]DWLRQ�IRU�SD\PHQW�RQO\�E\�FRQWDFWLQJ�WKH�7D[�'HSDUWPHQW�QR�
later�than�two�(2)�business�days�prior�to�the�payment�date.

7D[SD\HU¶V�VLJQDWXU DWH

6SRXVH¶V�VLJQDWXUH�(jointly�¿led�return�only)� 'DWH
� �

3DUW�&�±�'HFODUDWLRQ�RI�HOHFWURQLF�UHWXUQ�RULJLQDWRU��(52��DQG�SDLG�SUHSDUHU
Under�penalty�of�perjury,�I�declare�that�the�information�contained�
in�this�2020�New�York�State�electronic�personal�income�tax�
UHWXUQ�LV�WKH�LQIRUPDWLRQ�IXUQLVKHG�WR�PH�E\�WKH�WD[SD\HU��,I�WKH�
taxpayer�furnished�me�a�completed�paper�2020�New�York�State�
return�signed�by�a�paid�preparer,�I�declare�that�the�information�
contained�in�the�taxpayer’s�2020�New�York�State�electronic�return�

LV�LGHQWLFDO�WR�WKDW�FRQWDLQHG�LQ�WKH�SDSHU�FRS\�RI�WKH�UHWXUQ��,I�,�DP�
the�paid�preparer,�under�penalty�of�perjury�I�declare�that�I�have�
examined�this�2020�New�York�State�electronic�personal�income�
tax�return,�and,�to�the�best�of�my�knowledge�and�belief,�the�return�
is�true,�correct,�and�complete.�I�have�based�this�declaration�on�all�
LQIRUPDWLRQ�DYDLODEOH�WR�PH�

(52¶V�VLJQDWXUH� 3ULQW� DPH� 'DWH

3DLG�SUHSDUHU¶V�VLJQDWXUH� 3ULQW�QDPH� 'DWH

'R�QRW�PDLO�)RUP�75�����,7�WR�WKH�7D[�'HSDUWPHQW�
EROs�must�keep�this�form�for�three�years�and�present�it�to�the�Tax�Department�upon�request.

(OHFWURQLF�UHWXUQ�RULJLQDWRU��(52���'R�QRW�PDLO�WKLV�IRUP�WR�WKH�7D[�'HSDUWPHQW��.HHS�LW�IRU�\RXU�UHFRUGV�
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'HSDUWPHQW�RI�7D[DWLRQ�DQG�)LQDQFH

1RQUHVLGHQW�DQG�3DUW�<HDU�5HVLGHQW
,QFRPH�7D[�5HWXUQ� 1HZ�<RUN�6WDWH���1HZ�<RUN�&LW\���<RQNHUV���0&707

,7����

(� 1HZ�<RUN�&LW\�SDUW�\HDU�UHVLGHQWV�RQO\��VHH�SDJH����

� �� 1XPEHU�RI�PRQWKV�\RX�OLYHG�LQ�1<�&LW\�LQ������������

� ����1XPEHU�RI�PRQWKV�\RXU�VSRXVH�OLYHG
� � LQ�1<�&LW\�LQ�����������������������������������������������������������

)� (QWHU�\RXU���FKDUDFWHU�VSHFLDO�FRQGLWLRQ�
� FRGH�V��LI�DSSOLFDEOH��VHH�SDJH���������������������

*� 1HZ�<RUN�6WDWH�SDUW�\HDU�UHVLGHQWV���VHH�SDJH����

� (QWHU�WKH�GDWH�\RX�PRYHG�LQWR
� RU�RXW�RI�1<6��PPGG\\\\���������������������������

� 2Q�WKH�ODVW�GD\�RI�WKH�WD[�\HDU��PDUN�DQ�;�LQ�RQH�ER[��
� ��� /LYHG�LQ�1<6���������������������������������������������������������������������

� ��� /LYHG�RXWVLGH�1<6��UHFHLYHG�LQFRPH�IURP
� � 1<6�VRXUFHV�GXULQJ�QRQUHVLGHQW�SHULRG���������������������������

� ��� /LYHG�RXWVLGH�1<6��UHFHLYHG�QR�LQFRPH�IURP
� � 1<6�VRXUFHV�GXULQJ�QRQUHVLGHQW�SHULRG���������������������������

+� 1HZ�<RUN�6WDWH�QRQUHVLGHQWV��VHH�SDJH����

� 'LG�\RX�RU�\RXU�VSRXVH�PDLQWDLQ�
� OLYLQJ�TXDUWHUV�LQ�1<6�LQ�����"����������������� HV� �1R

� �LI�<HV��FRPSOHWH�)RUP�,7�����%�

� 6LQJOH

� 0DUULHG�¿ling�joint�return
� �HQW U�ERWK�VSRXVHV¶�6RFLDO�6HFXULW\�QXPEHUV�DERYH�

� Married�¿ling�separate�return
� �HQWHU�ERWK�VSRXVHV¶�6RFLDO�6HFXULW\�QXPEHUV�DERYH�

� +HDG�RI�KRXVHKROG��ZLWK�TXDOLI\LQJ�SHUVRQ�

� 4XDOLI\LQJ�ZLGRZ�HU�

$� )LOLQJ
� VWDWXV
� �PDUN�DQ
� ;�LQ�RQH�
� ER[��

%� 'LG�\RX�LWHPL]H�\RXU�GHGXFWLRQV�RQ�\RXU������
� IHGHUDO�LQFRPH�WD[�UHWXUQ"������������������������������������������ �<HV� 1R

&� &DQ�\RX�EH�FODLPHG�DV�D�GHSHQGHQW�RQ�DQRWKHU�
� WD[SD\HU¶V�IHGHUDO�UHWXUQ"������������������������������������������� �<HV� 1R

'��Did�you�have�a�¿nancial�account�located�in�a�
� IRUHLJQ�FRXQWU\"��VHH�SDJH������������������������������������� HV� 1R

'��Were�you�required�to�report�any�nonquali¿ed�deferred
� FRPSHQVDWLRQ��DV�UHTXLUHG�E\�,5&������$��RQ�\RXU�
� �����IHGHUDO�UHWXUQ"��VHH�SDJH����������������������������������� �<HV� 1R

� � � 7D[SD\HU¶V�GDWH�RI�GHDWK�� 6SRXVH¶V�GDWH�RI�GHDWK

6FKRRO�GLVWULFW
� FRGH�QXPEHU

'HFHGHQW
LQIRUPDWLRQ

7D[SD\HU¶V�SHUPDQHQW�KRPH�DGGUHVV��VHH�LQVWU���SJ�������QR��DQG�VWUHHW�RU�UXUDO�URXWH�� Apartment�no.� City,�village,�or�post�of¿ce

6WDWH� =,3�FRGH� &RXQWU\��LI�QRW�8QLWHG�6WDWHV�

�

<RXU�6RFLDO�6HFXULW\�QXPEHU

6SRXVH¶V�6RFLDO�6HFXULW\�QXPEHU

)RU�KHOS�FRPSOHWLQJ�\RXU�UHWXUQ��VHH�WKH�LQVWUXFWLRQV��)RUP�,7�����,�
<RXU�¿rst�name�and�middle�initial� <RXU�ODVW�QDPH��IRU�D�MRLQW�UHWXUQ��HQWHU�VSRXVH¶V�QDPH�RQ�OLQH�EHORZ�� <RXU�GDWH�RI�ELUWK��PPGG\\\\�

6SRXVH¶V�¿rst�name�and�middle�initial� 6SRXVH¶V�ODVW�QDPH� 6SRXVH¶V�GDWH�RI�ELUWK��PPGG\\\\�

0DLOLQJ�DGGUHVV��VHH�LQVWUXFWLRQV��SDJH������QXPEHU�DQG�VWUHHW�RU�32�ER[�� $SDUWPHQW�QXPEHU

City,�village,�or�post�of¿ce� State� ZIP�code� Country��LI�QRW�8QLWHG�6WDWHV�

1HZ�<RUN�6WDWH�FRXQW\�RI�UHVLGHQFH

6FKRRO�GLVWULFW�QDPH

)LUVW�QDPH�DQG�PLGGOH�LQLWLDO /DVW�QDPH 5HODWLRQVKLS 6RFLDO�6HFXULW\�QXPEHU 'DWH�RI�ELUWK��PPGG\\\\�

,� 'HSHQGHQW�LQIRUPDWLRQ��VHH�SDJH����

,I�PRUH�WKDQ���GHSHQGHQWV��PDUN�DQ�;�LQ�WKH�ER[�

� For�the�year�January�1,�2020,�through�December�31,�2020,�or�¿scal�year�beginning�������������� ��
� DQG�HQGLQJ�����������

For�of¿ce�use�only
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3DJH���RI��� ,7�����������

� ��� 7D[DEOH�UHIXQGV��FUHGLWV��RU�RIIVHWV�RI�VWDWH�DQG

� � � ORFDO�LQFRPH�WD[HV��IURP�OLQH����������������������������������� � ��� ����� ��� ���
� � � 3HQVLRQV�RI�1<6�DQG�ORFDO�JRYHUQPHQWV�DQG�WKH

� � � IHGHUDO�JRYHUQPHQW��VHH�SDJH�������������������������������������� ��� ����� ��� ���
� ��� Taxable�amount�of�Social�Security�bene¿ts��IURP�OLQH������� ��� ����� ��� ���
� ��� ,QWHUHVW�LQFRPH�RQ�8�6��JRYHUQPHQW�ERQGV��������������������� ��� ����� ��� ���
� ��� 3HQVLRQ�DQG�DQQXLW\�LQFRPH�H[FOXVLRQ������������������������� � ��� ����� ��� ���
� ��� 2WKHU��)RUP�,7������OLQH����������������������������������������������������� � ��� ����� ��� ���
� ��� $G OLQHV����WKURXJK������������������������������������������������������� ��� ����� ��� ���
� ��� 1HZ�<RUN�DGMXVWHG�JURVV�LQFRPH��VXEWUDFW�OLQH����IURP�OLQH����� ��� ����� ��� ���

� ��� (QWHU�WKH�DPRXQW�IURP�OLQH�����)HGHUDO�DPRXQW�FROXPQ������������������������������������������������������������� ��� ���

1HZ�<RUN�VXEWUDFWLRQV� �VHH�SDJH����

(QWHU�\RXU�6RFLDO�6HFXULW\�QXPEHU

� ��� ,QWHUHVW�LQFRPH�RQ�VWDWH�DQG�ORFDO�ERQGV�DQG�REOLJDWLRQV

� � � �EXW�QRW�WKRVH�RI�1HZ�<RUN�6WDWH�RU�LWV�ORFDOLWLHV������������� ��� ����� ��� � ���
� ��� 3XEOLF�HPSOR\HH�����K��UHWLUHPHQW�FRQWULEXWLRQV������������� ��� ����� ��� � ���
� ��� 2WKHU��)RUP�,7������OLQH��������������������������������������������������� ��� ����� ��� � ���
� � � $G OLQHV���D�WKURXJK��������������������������������������������������� ��� ����� ��� � ���

1HZ�<RUN�DGGLWLRQV� �VHH�SDJH����

)HGHUDO�DPRXQW

� :KROH�GROODUV�RQO\�

� �� :DJHV��VDODULHV��WLSV��HWF������������������������������������������������� �� ���� �� ���
� �� 7D[DEOH�LQWHUHVW�LQFRPH���������������������������������������������������� �� ���� �� ���
� �� 2UGLQDU\�GLYLGHQGV�� ��������������������������������������������� �� ���� �� �����
� �� 7D[DEOH�UHIXQGV��FUHGLWV��RU�RIIVHWV�RI�VWDWH�DQG�ORFDO

� � � �LQFRPH�WD[HV��DOVR�HQWHU�RQ�OLQH������������������������������������ �� ���� �� ���
� �� $OLPRQ\�UHFHLYHG�� ��������������������������������������������� �� ���� �� ���
� �� %XVLQHVV�LQFRPH�RU�ORVV��VXEPLW�D�FRS\�RI�IHGHUDO�6FK��&��)RUP������� �� ���� �� ���
� �� &DSLWDO�JDLQ�RU�ORVV��LI�UHTXLUHG��VXEPLW�D�FRS\�RI�IHGHUDO�6FK��'��)RUP������� �� ���� �� ���
� �� 2WKHU�JDLQV�RU�ORVVHV��VXEPLW�D�FRS\�RI�IHGHUDO�)RUP��������� �� ���� �� ���
� �� Taxable�amount�of�IRA�distributions.�Bene¿ciaries:�mark�;�LQ�ER[�� ��� ���� �� ���
� ��� Taxable�amount�of�pensions/annuities.�Bene¿ciaries:�mark�;�LQ�ER[�� ��� ���� ��� ���
� ��� 5HQWDO�UHDO�HVWDWH��UR\DOWLHV��SDUWQHUVKLSV��6�FRUSRUDWLRQV�

� � � WUXVWV��HWF���VXEPLW�D�FRS\�RI�IHGHUDO�6FKHGXOH�(��)RUP������� ��� ���� ��� ���
� ��� 5HQWDO�UHDO�HVWDWH�LQFOXGHG�
� � � LQ�OLQH�����IHGHUDO�DPRXQW�� ����� ����

� ��� )DUP�LQFRPH�RU�ORVV��VXEPLW�D�FRS\�RI�IHGHUDO�6FK��)��)RUP�������� ��� ���� ��� ���
� ��� 8QHPSOR\PHQW�FRPSHQVDWLRQ������������������������������������ ��� ���� ��� ���
� ��� Taxable�amount�of�Social�Security�bene¿ts��DOVR�HQWHU�RQ�OLQH������ ��� ���� ��� ���
� ��� 2WKHU�LQFRPH��VHH�SDJH��� ,GHQWLI\��� ��� ���� ��� ���
� ��� $GG�OLQHV���WKURXJK����DQG����WKURXJK������������������������ ��� ���� ��� ���
� ��� Total�federal�adjustments�to�income��VHH�SDJH����
� � ,GHQWLI\�� ��� ���� ��� ���
� ��� Federal�adjusted�gross�income��VXEWUDFW�OLQH����IURP�OLQH�������� ��� ���� ��� ���
���D� 5HFRPSXWHG�IHGHUDO�DGMXVWHG�JURVV�LQFRPH��VHH�SDJH�����/LQH���D�ZRUNVKHHW�� ��D� ���� ��D� ���

)HGHUDO�LQFRPH�DQG�DGMXVWPHQWV�
1HZ�<RUN�6WDWH�DPRXQW

� :KROH�GROODUV�RQO\�VHH�SDJH����
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1HZ�<RUN�&LW\�DQG�<RQNHUV�WD[HV��FUHGLWV��DQG�VXUFKDUJHV��DQG�0&707

�,7������������ 3DJH���RI��1DPH�V��DV�VKRZQ�RQ�SDJH��� (QWHU�\RXU�6RFLDO�6HFXULW\�QXPEHU

�

��� 1HZ�<RUN�WD[DEOH�LQFRPH��IURP�OLQH���������������������������������������������������������������������������������������������� ��� ���
��� 1HZ�<RUN�6WDWH�WD[�RQ�OLQH����DPRXQW��VHH�SDJH������������������������������������������������������������������������� ��� ���
���� 1HZ�<RUN�6WDWH�KRXVHKROG�FUHGLW��SDJH�����WDEOH�������RU������������������������������������������������������������ ��� ���
��� 6XEWUDFW�OLQH����IURP�OLQH�����LI�OLQH����LV�PRUH�WKDQ�OLQH�����OHDYH�EODQN���������������������������������������������� ��� ���
���� 1HZ�<RUN�6WDWH�FKLOG�DQG�GHSHQGHQW�FDUH�FUHGLW��VHH�SDJH������������������������������������������������������������ ��� ���
��� 6XEWUDFW�OLQH����IURP�OLQH�����LI�OLQH����LV�PRUH�WKDQ�OLQH�����OHDYH�EODQN���������������������������������������������� ��� ���
���� 1HZ�<RUN�6WDWH�HDUQHG�LQFRPH�FUHGLW��VHH�SDJH����������������������������������������������������������� ��� ���

���� %DVH�WD[��VXEWUDFW�OLQH����IURP�OLQH�����LI�OLQH����LV�PRUH�WKDQ�OLQH�����OHDYH�EODQN������������������������������������� ��� ���

���� ,QFRPH�� 1HZ�<RUN�6WDWH�DPRXQW�IURP�OLQH���� )HGHUDO�DPRXQW�IURP�OLQH���� � � 5RXQG�UHVXOW�WR���GHFLPDO�SODFHV

� � SHUFHQWDJH� ���� ·� ����  � ���

� �
�VHH�SDJH����

���� $OORFDWHG�1HZ�<RUN�6WDWH�WD[��PXOWLSO\�OLQH����E\�WKH�GHFLPDO�RQ�OLQH�������������������������������������������������� ��� ���
���� 1HZ�<RUN�6WDWH�QRQUHIXQGDEOH�FUHGLWV��)RUP�,7�����$77��OLQH����������������������������������������������������������� ��� ���
���� 6XEWUDFW�OLQH����IURP�OLQH�����LI�OLQH����LV�PRUH�WKDQ�OLQH�����OHDYH�EODQN����������������������������������������������� ��� ���
���� 1HW�RWKHU�1HZ�<RUN�6WDWH�WD[HV��)RUP�,7�����$77��OLQH������������������������������������������������������������������� ��� ���
���� 7RWDO�1HZ�<RUN�6WDWH�WD[HV��DGG�OLQHV����DQG�������������������������������������������������������������������������������� ��� ���

� ��� 3DUW�\HDU�1HZ�<RUN�&LW\�UHVLGHQW�WD[��)RUP�,7���������������� ��� ���
� ��� 3DUW�\HDU�UHVLGHQW�QRQUHIXQGDEOH�1HZ�<RUN�&LW\�

� � � FKLOG�DQG�GHSHQGHQW�FDUH�FUHGLW����������������������������������� ��� ���
��D� 6XEWUDFW�OLQH����IURP������������������������������������������������� ��D� ���
���E� 0&707�QHW�

� � � HDUQLQJV�EDVH����� � ��E� ���
���F� 0&707������������������������������������������������������������������������� ��F�� ���
� ��� <RQNHUV�QRQUHVLGHQW�HDUQLQJV�WD[��)RUP�<������������������ ��� ���
� ��� 3DUW�\HDU�<RQNHUV�UHVLGHQW�LQFRPH�WD[�VXUFKDUJH

� � � �)RUP�,7������������������������������������������������������������������� ��� ���
� ��� 7RWDO�1HZ�<RUN�&LW\�DQG�<RQNHUV�WD[HV���VXUFKDUJHV�DQG�0&707��DGG�OLQHV���D��DQG���F�WKURXJK������ ��� ���

� ��� 6DOHV�RU�XVH�WD[��6HH�WKH�LQVWUXFWLRQV�RQ�SDJH�����'R�QRW�OHDYH�OLQH����EODQN����������������������������������� ��� ���

� ��� 9ROXQWDU\�FRQWULEXWLRQV��)RUP�,7������3DUW����OLQH������������������������������������������������������������������������� ��� ���
� ��� 7RWDO�1HZ�<RUN�6WDWH��1HZ�<RUN�&LW\��<RQNHUV��DQG�VDOHV�RU�XVH�WD[HV��0&707��

� � � DQG�YROXQWDU\�FRQWULEXWLRQV��DGG�OLQHV�������������DQG������������������������������������������������������������ ��� ���

6HH�LQVWUXFWLRQV�RQ�SDJHV����
DQG����WR�FRPSXWH�1HZ�<RUN�
&LW\�DQG�<RQNHUV�WD[HV��
FUHGLWV��DQG�VXUFKDUJHV��DQG�
0&707�

7D[�FRPSXWDWLRQ��FUHGLWV��DQG�RWKHU�WD[HV

� ��� (QWHU�\RXU�VWDQGDUG�GHGXFWLRQ��WDEOH�RQ�SDJH�����RU�\RXU�LWHPL]HG�GHGXFWLRQ��IURP�)RUP�,7������
� � � � 0DUN�DQ�;�LQ�WKH�DSSURSULDWH�ER[����� � 6WDQGDUG�� ±�RU�±� � ,WHPL]HG� ��� ���
� ��� 6XEWUDFW�OLQH����IURP�OLQH�����LI�OLQH����LV�PRUH�WKDQ�OLQH�����OHDYH�EODQN������������������������������������������� �� ���
� ��� 'HSHQGHQW�H[HPSWLRQV��HQWHU�WKH�QXPEHU�RI�GHSHQGHQWV�OLVWHG�LQ�,WHP�,��VHH�SDJH���������������������������� ��� ������
� ��� 1HZ�<RUN�WD[DEOH�LQFRPH��VXEWUDFW�OLQH����IURP�OLQH��������������������������������������������������������������������� ��� ���

6WDQGDUG�GHGXFWLRQ�RU�LWHPL]HG�GHGXFWLRQ� �VHH�SDJH����

845059495SANDEEP KANNA DIVITI
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<RXU�VLJQDWXUH

<RXU�RFFXSDWLRQ

6SRXVH¶V�VLJQDWXUH�DQG�RFFXSDWLRQ��LI�MRLQW�UHWXUQ�

'DWH� 'D\WLPH�SKRQH�QXPEHU

(PDLO��

� ��� Part-year�NYC�school�tax�credit�(¿xed�amount)��DOVR�FRPSOHWH�(�RQ�IURQW��� ��� ���
���D� 1<&�VFKRRO�WD[�FUHGLW��UDWH�UHGXFWLRQ�DPRXQW����������������������� � ��D� ���
� ��� 2WKHU�UHIXQGDEOH�FUHGLWV��)RUP�,7�����$77��OLQH����������������� ��� ���
� ��� 7RWDO�1HZ�<RUN�6WDWH�WD[�ZLWKKHOG�������������������������������� ��� ���
� � � 7RWDO�1HZ�<RUN�&LW\�WD[�ZLWKKHOG��������������������������������������� � ��� ���
� ��� 7RWDO�<RQNHUV�WD[�ZLWKKHOG������������������������������������������������� � ��� ���
� ��� 7RWDO�HVWLPDWHG�WD[�SD\PHQWV�DPRXQW�SDLG�ZLWK�)RUP�,7����� ��� ���
� ��� 7RWDO�SD\PHQWV�DQG�UHIXQGDEOH�FUHGLWV��DGG�OLQHV����WKURXJK���������������������������������������������������� ��� ���

3D\PHQWV�DQG�UHIXQGDEOH�FUHGLWV� �VHH�SDJH����

���� (QWHU�DPRXQW�IURP�OLQH������������������������������������������������������������������������������������������������������������������ ��� ���

,I�DSSOLFDEOH��FRPSOHWH�
)RUP�V��,7���DQG�RU�,7������5�
DQG�VXEPLW�WKHP�ZLWK�\RXU�
UHWXUQ��VHH�SDJHV����DQG�����
'R�QRW�VHQG�IHGHUDO�
)RUP�:���ZLWK�\RXU�UHWXUQ�

� � � $PRXQW�RYHUSDLG��LI�OLQH����LV�PRUH�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH�����VHH�SDJH��������������� � ��� ����
� ��� $PRXQW�RI�OLQH����DYDLODEOH�IRU�UHIXQG��VXEWUDFW�OLQH����IURP�OLQH������������������������������������������������� ��� ���
���D� $PRXQW�RI�OLQH����WKDW�\RX�ZDQW�WR�GHSRVLW�LQWR�D�1<6�����DFFRXQW��)RUP�,7������OLQH�����DOVR�VXEPLW�)RUP�,7���������D� ����
���E� 7RWDO�UHIXQG�DIWHU�1<6�����DFFRXQW�GHSRVLW��VXEWUDFW�OLQH���D�IURP�OLQH��������������������������������������� ��E� ����
� � � � � � GLUHFW�GHSRVLW�WR�FKHFNLQJ�RU�

��RU��
� SDSHU

� � � 0DUN�RQH�UHIXQG�FKRLFH�� VDYLQJV�DFFRXQW�(¿ll�in�line�73)� � FKHFN�

� ��� $PRXQW�RI�OLQH����WKDW�\RX�ZDQW�DSSOLHG�WR�\RXU�����
� � � HVWLPDWHG�WD[��VHH�LQVWUXFWLRQV���������������������������������������� � ��� ����
� � � $PRXQW�\RX�RZH��LI�OLQH����LV�OHVV�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH������7R�SD\�E\�HOHFWURQLF�
� � � IXQGV�ZLWKGUDZDO��PDUN�DQ�;�in�the�box� and�¿ll�in�lines�73�and�74.�If�you�pay�by�check�
� � � RU�PRQH\�RUGHU�\RX�PXVW�FRPSOHWH�)RUP�,7�����9�DQG�PDLO�LW�ZLWK�\RXU�UHWXUQ����������������������� ��� ���
� ��� (VWLPDWHG�WD[�SHQDOW\��LQFOXGH�WKLV�DPRXQW�RQ�OLQH����
�� � � RU�UHGXFH�WKH�RYHUSD\PHQW�RQ�OLQH�����VHH�SDJH���������������� ��� ���
� ��� 2WKHU�SHQDOWLHV�DQG�LQWHUHVW��VHH�SDJH���������������������������������� �� ���

� ��� $FFRXQW�LQIRUPDWLRQ�IRU�GLUHFW�GHSRVLW�RU�HOHFWURQLF�IXQGV�ZLWKGUDZDO��VHH�SDJH�����
� � ,I�WKH�IXQGV�IRU�\RXU�SD\PHQW��RU�UHIXQG��ZRXOG�FRPH�IURP��RU�JR�WR��DQ�DFFRXQW�RXWVLGH�WKH�8�6���PDUN�DQ�;�LQ�WKLV�ER[��VHH�SJ�����

6HH�LQVWUXFWLRQV�IRU�ZKHUH�WR�PDLO�\RXU�UHWXUQ�

5HIXQG"�'LUHFW�GHSRVLW�LV�WKH�
HDVLHVW��IDVWHVW�ZD\�WR�JHW�\RXU�
UHIXQG�

6HH�SDJH����IRU�SD\PHQW�
RSWLRQV�

(QWHU�\RXU�6RFLDO�6HFXULW\�QXPEHU

6HH�SDJH����IRU�WKH�SURSHU�����������������
DVVHPEO\�RI�\RXU�UHWXUQ�

<RXU�UHIXQG��DPRXQW�\RX�RZH��DQG�DFFRXQW�LQIRUPDWLRQ�� �VHH�SDJHV����WKURXJK����

� ��D� $FFRXQW�W\SH�� 3HUVRQDO�FKHFNLQJ� ��RU��� 3HUVRQDO�VDYLQJV� ��RU��� %XVLQHVV�FKHFNLQJ� ��RU��� %XVLQHVV�VDYLQJV

� ��E� 5RXWLQJ�QXPEHU� ��F� $FFRXQW�QXPEHU

� ��� (OHFWURQLF�IXQGV�ZLWKGUDZDO��VHH�SDJH������������������������������������� � DWH� $PRXQW� ���

3DJH���RI��� ,7�����������

�Print�designee’s�name� Designee’s�phone�number� Personal�identi¿cation
� � � �� � � ��

QXPEHU��3,1�

�(PDLO�

7KLUG�SDUW\
GHVLJQHH"��VHH�LQVWU��

� <HV� 1R

▼� 7D[SD\HU�V��PXVW�VLJQ�KHUH� ▼

�� � � �

▼� 3DLG�SUHSDUHU�PXVW�FRPSOHWH�▼�
� �VHH�LQVWUXFWLRQV�

3UHSDUHU¶V�1<735,1� 1<735,1
� H[FO��FRGH

3UHSDUHU¶V�VLJQDWXUH� 3UHSDUHU¶V�SULQWHG�QDPH

)LUP¶V�QDPH��RU�\RXUV��LI�VHOI�HPSOR\HG�� � � 3UHSDUHU¶V�37,1�RU�661

Address� � � Employer�identi¿cation�number

� � � � 'DWH

(PDLO�

845059495

04012021

P02082703GLOBAL TAXES LLC

301017196
2530 PEBBLE CREEK LN

SYAM@GTAXFILE.COM

SYAM PRIYA RAM SAGAR GUP

0 9

CUMMING GA 30041

SYAM PRIYA RAM SAGAR GUP

972 983 3415
DIVITISANDEEP@GMAIL.COM
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1� <

1� <

,7��'HSDUWPHQW�RI�7D[DWLRQ�DQG�)LQDQFH

6XPPDU\�RI�:���6WDWHPHQWV
1HZ�<RUN�6WDWH���1HZ�<RUN�&LW\���<RQNHUV

%R[�E� Employer�identi¿cation�number�(EIN)

%R[�E� Employer�identi¿cation�number�(EIN)

%R[���D� Amount� � Code

� ���
%R[���E� Amount� � Code

� ���
%R[���F� Amount� � Code

� ���
%R[���G� Amount� � Code

� ���

%R[���D� Amount� � Code

� ���
%R[���E� Amount� � Code

� ���
%R[���F� Amount� � Code

� ���
%R[���G� Amount� � Code

� ���

%R[�� :DJHV��WLSV��RWKHU�FRPSHQVDWLRQ

� ���
%R[�� $OORFDWHG�WLSV

� ���
%R[���� Dependent�care�bene¿ts

� ���
%R[�� Nonquali¿ed�plans

� ���

%R[ :DJHV��WLSV��RWKHU�FRPSHQVDWLRQ

� ���
%R[��� $OORFDWHG�WLSV

� ���
%R[���� Dependent�care�bene¿ts

� ���
%R[�� Nonquali¿ed�plans

� ���

:���5 RUG��

:���5HFRUG��

(PSOR\HU¶V�QDPH

(PSOR\HU¶V�QDPH

%R[�F� (PSOR\HU¶V�LQIRUPDWLRQ

%R[�F� (PSOR\HU¶V�LQIRUPDWLRQ

(PSOR\HU¶V�DGGUHVV��QXPEHU�DQG�VWUHHW�

(PSOR\HU¶V�DGGUHVV��QXPEHU�DQG�VWUHHW�

City� State� ZIP�code� Country��LI�QRW�8QLWHG�6WDWHV�

City� State� ZIP�code� Country��LI�QRW�8QLWHG�6WDWHV�

'R�QRW�GHWDFK�RU�VHSDUDWH�the�W-2�Records�below.�File�Form�IT-2�as�an�entire�page�with�your�return.�See�instructions.

%R[�D� (PSOR\HH¶V�Social�Security�number�
IRU�WKLV�:���5HFRUG

%R[�D� (PSOR\HH¶V�Social�Security�number�
IRU�WKLV�:���5HFRUG

%R[���E�Other�state�wages,�tips,�etc.�� %R[���E� Other�state�income�tax�withheld

� ���� � ���

%R[���E�Other�state�wages,�tips,�etc.�� %R[���E� Other�state�income�tax�withheld

� ���� � ���

%R[���D� Amount� � Description

� ���
%R[���E� Amount� � Description

� ���
%R[���F� Amount� � Description

� ���
%R[���G� Amount� � Description

� ���

%R[���D� Amount� � Description

� ���
%R[���E� Amount� � Description

� ���
%R[���F� Amount� � Description

� ���
%R[���G� Amount� � Description

� ���

%R[���D� NYS�wages,�tips,�etc.� � %R[���D� NYS�income�tax�withheld

� ���� � ���

%R[���D� NYS�wages,�tips,�etc.� � %R[���D� NYS�income�tax�withheld

� ���� � ���

1<�State�information:

1<�State�information:

2WKHU�state�information:

2WKHU�state�information:

1<&�DQG�<RQNHUV
LQIRUPDWLRQ��VHH�LQVWU��:

1<&�DQG�<RQNHUV
LQIRUPDWLRQ��VHH�LQVWU��:

� 'R�QRW�GHWDFK�

%R[���D
NY�State

%R[���D
NY�State

%R[���E
RWKHU�VWDWH

%R[���E
RWKHU�VWDWH

� �%R[���� Local�wages,�tips,�etc.� � %R[�� Local�income�tax�withheld� � �%R[���� /RFDOLW\�QDPH

� /RFDOLW\�D� � ���� /RFDOLW\�D� � ��� /RFDOLW\�D

� Locality�b� � ���� Locality�b� � ���� Locality�b

� �%R[���� Local�wages,�tips,�etc.� � �%R[���� Local�income�tax�withheld� � �%R[�� /RFDOLW\�QDPH

� /RFDOLW\�D� � ���� /RFDOLW\�D� � ���� /RFDOLW\�D

� Locality�b� � ���� Locality�b� � ���� Locality�b

Corrected�(W-2c)

Corrected�(W-2c)

%R[���� Statutory�employee

%R[�� Statutory�employee

5HWLUHPHQW�SODQ

5HWLUHPHQW�SODQ

Third-party�sick�pay

Third-party�sick�pay

SRIVIN INFOSYSTEMS INC

845059495 76 N BROADWAY STE 2007

450665414 HICKSVILLE NY 11801

7256 20 NY PFL

7256 218

WISE IT INC

845059495 1985 W BIG BEAVER RD, STE 222

475104048 TROY MI 48084

57380

W I 57380 3401

REV 03/02/21 PRO

102001203555



Married�¿ling�separate�return.
Fill�in�spouse’s�SSN�above�
and�full�name�here��...............

:LVFRQVLQ
LQFRPH�WD[

�����
3$

3
(5

�&
/,
3�
SD

\P
HQ

W�K
HU
H

6H
H�
SD

JH
��
�E
HI
RU
H�
DV

VH
P
EO
LQ
J�
UH
WX
UQ

7D[�GLVWULFW
Check�below�then�¿ll� in�either�the�name�of�the�
city,�village,�or�town�and�the�county�in�which�you�
lived�at�the�end�of�2020.

&RXQW\�RI�

6FKRRO�GLVWULFW�QXPEHU�See�page�43

Spouse’s�social�security�number

Your�social�security�numberLegal�¿rst�nameYour�legal�last�name

Spouse’s�legal�¿rst�nameIf�a�joint�return,�spouse’s�legal�last�name

Home�address�(number�and�street).�If�you�have�a�PO�Box,�see�page�11.� Apt.�no.

StateCity�or�post�oႈce Zip�code

Married�¿ling�joint�return

)LOLQJ�VWDWXV��Check��below

Head�of�household,�NOT�married
(see�page�12).

Single�

VillageCity

M.I.

M.I.

6SHFLDO
FRQGLWLRQV

City,�village,
or�town

'
2
�1
2
7�
6
7$

3/
(

Legal�ODVW�name

Legal�¿rst�name M.I.

If�married,�fill�in�spouse’s
SSN�above�and�full�name�here

For�the�year�Jan.�1-Dec.�31,�2020,�or�other�tax�year

beginning� ,�2020� ending� ,�20� .

Town

� �� Federal�adjusted�gross�income�(see�page�12)��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ��

� � � Form�W-2�wages�included�in�line�1�� . . . . . . . . . . . . . . . . . . . . . .

� �� Total�additions�to�income�from�Schedule�AD,�line�33�(see�page�13)� �. . . . . . . . . . . . . . . . . . . . . . ��

� �� Add�lines�1�and�2� �. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ��

� �� Total�subtractions�from�income�from�Schedule�SB,�line�47.�Enter�as�a�positive�number��. . . . . . . ��

� �� Subtract�line�4�from�line�3.�This�is�your�Wisconsin�income�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ��

� �� Standard�deduction.��See�table�on�page�34,�25�� � . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .��
� � If�someone�else�can�claim�you�(or�your�spouse)�as�a�dependent,�see�page�14�and�check�here
�
� �� Subtract�line�6�from�line�5.�If�line�6�is�larger�than�line�5,�¿ll�in�0��. . . . . . . . . . . . . . . . . . . . . . . . . � �

� �� Exemptions���&DXWLRQ���6HH�SDJH����

� � D� Fill�in�exemptions�allowed��. . . . . . . . . . . . . . . . . . � x��$700��. . . �D
�
� � E� Check�if�65�or�older�� You���� Spouse�� � x��$250��. . . �E
�
� � F� Add�lines�8a�and�8b��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � �F

� �� Subtract�line�8c�from�line�7.�If�line�8c�is�larger�than�line�7,�¿ll�in�0.�This�is�taxable�income��. . . . . � �

���� Tax�(see�table�on�page�36)��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ���

.00

.00

.00

.00

.00

I-010i�(R.�02-21)

12�&200$6��12�&(1763ULQW�QXPEHUV�OLNH�WKLV� 1RW�OLNH�WKLV�8VH�%/$&.�,QN

Check�here�if�an�amended�return

Head�of�household,�married
(see�page�12).

.00

.00

.00

.00

.00

.00

.00

.00

Form�804�¿led�with�return�(see�page�9)

1 700

700

64635

64636

64635

64635

5193

59442

58742

3163

SANDEEP KANNADIVITI 845059495

6700 W NATIONAL AVENUE W303

WEST ALLIS WI 53214
X

MILWAUKEE

MILWAUKEE

3619

X

INTUIT REV 03/24/21 PRO



�� � Itemized�deduction�credit.�Enclose�Schedule�1,�page�4��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ����

���� Armed�forces�member�credit�(must�be�stationed�outside�U.S.�See�page�16)��. . . . . . . . . . . . . . . . . . ����

���� School�property�tax�credit

� � D�5HQW�SDLG�LQ������±�KHDW�LQFOXGHG

� � � 5HQW�SDLG�LQ������±�KHDW�QRW�LQFOXGHG

� � E�3URSHUW\�WD[HV�SDLG�RQ�KRPH�LQ�����

���� Working�families�tax�credit�(see�page�19)��. . . . . . . . . . . . . . . . . . . . . . . .� ��

���� Married�couple�credit.�Enclose�Schedule�2,�page�4��. . . . . . . . . . . . . . . .� ��

���� Nonrefundable�credits�from�line�34�of�Schedule�CR� . . . . . . . . . . . . . . . . � ��

���� Net�income�tax�paid�to�another�state.�Enclose�Schedule�OS� . . . � ��

12�&200$6��12�&(176
2020�Form�1� Page���RI��Name SSN

Find�credit�from
table�page�18 �. ���D`
Find�credit�from
table�page�19 �. ���E

.00
.00

.00

.00

.00

.00

.00

.00

.00

���� Add�lines�11�through�17�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.� ���

���� Subtract�line�18�from�line�10.�If�line�18�is�larger�than�line�10,�¿ll�in�0.�This�is�your�net�tax �. . . . . ��

���� Sales�and�use�tax�due�on�internet,�mail�order,�or�other�out-of-state�purchases�(see�page�22)�� ���
� � If�you�certify�that�no�sales�or�use�tax�is�due,�check�here��. . . . . . . . . . . . . . . . . . . . . . . . .

���� Donations�(decreases�refund�or�increases�amount�owed)

� � D� Endangered�resources�� H�Military�family�relief� �. . . . . .

� � E�Cancer�research��. . . . . � I� Second�Harvest/Feeding�Amer.�

� � F� Veterans�trust�fund��. . . � J�Red�Cross�WI�Disaster�Relief

� � G�Multiple�sclerosis��. . . . � K�Special�Olympics�Wisconsin�

� � � � Total�(add�lines�a�through�h)� �. . . � ��L

�� � Penalties�on�IRAs,�retirement�plans,�MSAs,�etc.�(see�page�24)��. . � x��.33�=� ���

���� Other�penalties�(see�page�24)��.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.� ���

���� Add�lines�19,�20,�21i,�22�and�23�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ���

���� Wisconsin�tax�withheld.�Enclose�withholding�statements�� . . . . . . . . . . .� ��

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

���� Earned�income�credit.�Number�of�qualifying�children��. .
� � Federal
� � credit�. . . . � � � x� %�=�. . . . . . . . . . . . . . .� ��

���� Farmland�preservation�credit.� D� Schedule�FC,�line�17�. . . . . . . . . . . . .� ��D

� � � � E�Schedule�FC-A,�line�13� . . . . . . . . . . .� ��E

���� Repayment�credit�(see�page�26)�� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� ��

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00 .00

.00

.00

.00 .00

.00

.00

.00

.00

.00

X

3600

845059495

3401

110

453

2710

2710

343NY

SANDEEP KANNA DIVITI

INTUIT REV 03/24/21 PRO
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Name(s)�shown�on�Form�1� Your�social�security�number
2020�Form�1� Page���RI��

Mail�your�return�to:� Wisconsin�Department�of�Revenue��
� ,I�WD[�GXH��������������������������������������PO�Box�268,�Madison�WI�53790-0001
� ,I�UHIXQG�RU�QR�WD[�GXH.................PO�Box�59,�Madison�WI�53785-0001
� ,I�KRPHVWHDG�FUHGLW�FODLPHG�........PO�Box�34,�Madison�WI�53786-0001

I-010ai

8QGHU�SHQDOWLHV�RI�ODZ��,�GHFODUH�WKDW�WKLV�UHWXUQ�DQG�DOO�DWWDFKPHQWV�DUH�WUXH��FRUUHFW��DQG�FRPSOHWH�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI�
Your�signature� Spouse’s�signature�(if�¿ling�jointly,�BOTH�must�sign)� Date� Daytime�phone

� �

6LJQ�KHUH

7KLUG
3DUW\
'HVLJQHH

Designee’s
name

Phone
no.� �

Personal
identi¿cation
number�(PIN)

Do�you�want�to�allow�another�person�to�discuss�this�return�with�the�department��VHH�SDJH�� "� <HV� Complete�the�following.� 1R

� 3DSHU�FOLS�FRSLHV�RI�\RXU�IHGHUDO�LQFRPH�WD[�UHWXUQ�DQG�VFKHGXOHV�WR�WKLV�UHWXUQ�
$VVHPEOH�\RXU�UHWXUQ��SDJHV������DQG�ZLWKKROGLQJ�VWDWHPHQWV�LQ�WKH�RUGHU�OLVWHG�RQ�SDJH���

'R�1RW�6XEPLW�3KRWRFRSLHV

12�&200$6��12�&(176

���� Homestead�credit.�Enclose�Schedule�H�or�H-EZ�. . . . . . . . . . . . ���

���� Eligible�veterans�and�surviving�spouses�property�tax�credit��. . . ��

���� Refundable�credits�from�Schedule�CR,�line�40.��Enclose�Schedule�CR�����

���� AMENDED�RETURN�ONLY–Amounts�previously�paid�(see�page�29)����

���� Add�lines�25�through�33� �. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ���

���� AMENDED�RETURN�ONLY±Amounts�previously�refunded�(see�page�30)�����

���� Subtract�line�35�from�line�34��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ���

���� If�line�36�is�larger�than�line�24,�subtract�line�24�from�line�36.
� � This�is�the�$02817�<28�29(53$,'��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ���

���� Amount�of�line�37�you�want�5()81'('�72�<28��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ���

���� Amount�of�line�37�you�want
� � $33/,('�72�<285������(67,0$7('�7$;��. . . . . . . . . . . . . . ���

���� If�line�36�is�smaller�than�line�24,�subtract�line�36�from�line�24.��
� � This�is�the�$02817�<28�2:(.��Paper�clip�payment�to�front�of�return� �. . . . . . . . . . . . . . . . . ���

���� Underpayment�interest.�Fill�in�exception�code�-�See�Sch.�U�� ���
� � Also�include�on�line�40�(see�page�31)�

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

845059495SANDEEP KANNA DIVITI

X

9729833415

3401

3401

691

0

691

INTUIT
REV 03/24/21 PRO



2020�Form�1� Page���RI��Name SSN

� �� Taxable�wages,�salaries,�tips,�and�other�employee�compensation.
� � Do�NOT�include�deferred�compensation,�interest,�dividends,
� � pensions,�unemployment�compensation,�or�other�unearned�income���

� �� Net�pro¿t�or�(loss)�from�self-employment�from�federal�Schedules
� � C,�C-EZ,�and�F�(Form�1040�or�1040-SR),�Schedule�K-1�(Form�1065),
� � and�any�other�taxable�self-employment�or�earned�income�. . . . . . .��

� �� Combine�lines�1�and�2.�This�is�earned�income�. . . . . . . . . . . . . . . .��

� �� Add�the�amounts�from�federal�Form�1040�or�1040-SR,�6FKHGXOH���
� � �lines�11,�15,�and�19,�plus�repayment�of�supplemental�unemployment
� � bene¿ts,�and�contributions�to�secs.�403(b)�and�501(c)(18)(D)�pension
� � plans,�included�in�line�22,�and�any�Wisconsin�disability�income
� � exclusion.�Fill�in�the�total�of�these�adjustments�that�apply�to�you�or
� � your�spouse’s�income�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .��

� �� Subtract�line�4�from�line�3.�This�is�quali¿ed�earned�income.
� � If�less�than�zero,�¿ll�in�0 �. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .��

� �� Compare�the�amounts�in�columns�(A)�and�(B)�of�line�5.
� � Fill�in�the�smaller�amount�here.��If�more�than�$16,000,�¿ll�in�$16,000.�.�.�.�.�.�.�.�.�.�. � �

� �� Rate�of�credit�is��03�(3%)�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � �

� �� Multiply�line�6�by�line�7.�Fill�in�here�and�on�line�15�on�page�2�of�Form�1�. . . . . . . . . � �

6FKHGXOH���±�0DUULHG�&RXSOH�&UHGLW�:KHQ�%RWK�6SRXVHV�$UH�(PSOR\HG���VHH�SDJH����
When�completing�this�schedule,�be�sure�to�fill�in�your�income�in�column�(A)�and�your�spouse’s�income�in�column�(B)

(B)��SPOUSE(A)��YOURSELF

.00 .00

.00 .00

.00 .00

.00 .00

.00
Do�not�¿ll�in
more�than�$480.

[����

.00

.00

.00

<RX�PXVW�VXEPLW�WKLV�SDJH�ZLWK�)RUP���LI�\RX�FODLP�HLWKHU�RI�WKHVH�FUHGLWV

� ��� Medical�and�dental�expenses�from�federal�Schedule�A�(Form�1040�or�1040-SR).
� � See�instructions�for�exceptions�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � �

� �� Interest�paid�from�federal�Schedule�A�(Form�1040�or�1040-SR).�Do�not�include�interest�paid
� � to�purchase�a�second�home�located�outside�Wisconsin�or�a�residence�which�is�a�boat.�Also,
� � do�not�include�interest�paid�to�purchase�or�hold�U.S.�government�securities�and�interest�from
� � a�tax-option�(S)�corporation�if�claimed�as�a�subtraction�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � �

� �� Gifts�to�charity�from�federal�Schedule�A�(Form�1040�or�1040-SR).�See�instructions�for�exceptions� � �

� �� Casualty�losses�from�federal�Schedule�A�(Form�1040�or�1040-SR)�. . . . . . . . . . . . . . . . . . . . . . � �

� �� Add�lines�1�through�4��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � �

� �� Fill�in�your�standard�deduction�from�line�6�on�page�1�of�Form�1�. . . . . . . . . . . . . . . . . . . . . . . . . � �

� �� Subtract�line�6�from�line�5.�If�line�6�is�more�than�line�5,�¿ll�in�0�. . . . . . . . . . . . . . . . . . . . . . . . . . � �

� �� Rate�of�credit�is��05�(5%)��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � �

� �� Multiply�line�7�by�line�8.�Fill�in�here�and�on�line�11�on�page�2�of�Form�1��. . . . . . . . . . . . . . . . . . � �

6FKHGXOH���±�,WHPL]HG�'HGXFWLRQ�&UHGLW���VHH�SDJH����

.00

.00

[����

.00

.00

.00

.00

.00

.00

12�&200$6��12�&(176
845059495SANDEEP KANNA DIVITI
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To be eligible for this credit, you must have been a full-year or part-year Wisconsin resident in 2020 and have paid 2020 
state income tax on the same income to Wisconsin and another state.

2020
Attach to your Wisconsin Form 1, 1NPR, or 2

Credit for Net Tax Paid
to Another State

Name(s) shown on Form 1, 1NPR, or 2

Schedule OS
Wisconsin

Department of Revenue

I-023 (R. 08-20)

Identifying number

Be sure to enclose a copy of your 
tax return from the other state(s). NO COMMAS

NO CENTS

1 Wages, salaries, tips, etc . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1

2 Business income / loss   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2

3 Capital gain / loss   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3

4 Other gains / losses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4

5 IRA distributions, pensions, and annuities . . . . . . . . . . . . . . . . . . . . . . . . . . .  5

6 Rental real estate, royalties, partnerships, S corporations, trusts, etc  . . . . .  6

7 Farm income / loss . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7

8 Unemployment compensation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8

9 Social security benefits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9

 10 Other income  . . . . . . . . . . . . . . . . . . . . . . . . .  10

 11  Add lines 1 through 10 in each column . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11

 Adjustments to Income

 12 Deductible part of self-employment tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12

 13 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . . . . . . . .  13

 14 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . . . . . . . .  14

 15 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15

 16 Other adjustments to income  . . . . . . . . . . . . .  16

 17 Add lines 12 through 16 in each column  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17

 18 Total income taxed by other state – subtract line 17 from line 11 . . . . . . . . . .  18

PART II – Calculation of Credit (Individual, Estate, or Trust Income Tax)
 19 Income taxable to both Wisconsin and other state (see instructions)  . . . . . .  19

 20 Total income taxed by the other state (see instructions)  . . . . . . . . . . . . . . . .  20

 21 Divide line 19 by line 20. Carry the decimal to four places and fill in on line 21.
If line 20 is less than line 19, enter 1.0000 . . . . . . . . . . . . . . . . . . . . . . . . . . .  21

 22 From the income tax return of the other state, fill in the net tax amount after
subtracting all nonrefundable and refundable credits (see instructions)  . . . .  22

 23 Multiply line 21 by line 22. Round the result to the nearest dollar. If tax was
  paid to another state and passed through to you by a tax-option (S) corpor-
  ation, limited liability company, or partnership, go on to Part III. Otherwise,

skip lines 25 through 29 and go on to Part IV. If claiming a credit for net tax
paid to Minnesota, Iowa, Illinois, or Michigan, skip lines 30 through 34 and
fill in the amount from line 23 on line 35  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23

PART I  –  Income From Other State

Part III - See next page

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

Postal abbr. ĺ
State 1 State 2
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7256

7256

7256

7256
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Name(s) shown on Form 1, 1NPR, or 2 Identifying number
Page 2 of 22020 Schedule OS

PART III  –  Calculation of Credit (Tax-option (S) Corporation,
Limited Liability Company, and Partnership Income and Franchise Tax)

NO COMMAS; NO CENTS

State 1 State 2

 24 Postal abbreviation for state to which tax was paid  . . . . . . . . . . . . . . . . . . . 24

 25 Income taxable to both Wisconsin and other state (see instructions) . . . . . . 25

 26 Total income taxed by the other state (see instructions) . . . . . . . . . . . . . . . . 26 

 27 Divide line 25 by line 26. Carry the decimal to four places and fill in on line
  27. If line 26 is less than line 25, enter 1.0000  . . . . . . . . . . . . . . . . . . . . . . . 27 

 28 From the income tax return of the other state, fill in the net tax amount after
  subtracting all nonrefundable and refundable credits (see instructions) . . . . 28

 29 Multiply line 27 by line 28. Round the result to the nearest dollar. If claiming
  a credit for net tax paid to Minnesota, Iowa, Illinois, or Michigan, skip lines
  30 through 34 and fill in the amount from line 29 on line 36 . . . . . . . . . . . . . 29

PART IV - Credit Allowed
 30 Income taxable to both Wisconsin and other state (see instructions) . . . . . . 30

 31 Wisconsin income from Form 1, line 5, Form 1NPR, line 31, or Form 2, see
  instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31
 32 Divide line 30 by line 31. Carry the decimal to four places and fill in on line
  32. If line 31 is less than line 30, fill in 1.000  . . . . . . . . . . . . . . . . . . . . . . . . 32

 33 Fill in the Wisconsin net income tax from:
  • Form 1, line 10, less the amounts on lines 11 through 16
  • Form 1NPR, line 46, less the amounts on lines 47 through 50
  • Form 2, line 6c, less the amount on line 7 . . . . . . . . . . . . . . . . . . . . . . . . . 33

 34 Multiply line 32 by line 33. Round the result to the nearest dollar  . . . . . . . . 34

 35 Fill in the amount from line 23 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35

 36 Fill in the amount from line 29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36

 37 Add lines 35 and 36  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37

 38 Fill in the smaller of line 34 or line 37. If claiming a credit for net tax paid to
  Minnesota, Iowa, Illinois, or Michigan, fill in the amount from line 37 . . . . . . 38

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00

.00

.00

 39 Add the amounts in each column of line 38. Fill in the total here  . . . . . . . . . . . . . . . . . . . . . . . . . . .  39

 40 If you have tax paid to more than 2 states, fill in the amount from line 39 of
  any additional Schedules OS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  40

 41 Add lines 39 and 40. This is your credit for tax paid to another state
  (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41

SANDEEP KANNA DIVITI 845-05-9495
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0

0

0

7256

64635
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343
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I-028 (R. 11-20)

Schedule I
Wisconsin

Department of Revenue

2020
Adjustments to Convert 2020 Federal

Adjusted Gross Income and Itemized Deductions
to the Amounts Allowable for Wisconsin

   Enclose with Wisconsin Form 1 or Form 1NPR
Name(s) shown on Form 1 or Form 1NPR  Your social security number

PART I – Federal Adjusted Gross Income
(Read instructions before completing Schedule I)

1 Fill in your 2020 federal adjusted gross income from line 11 of federal Form 1040 or 1040-SR  . . . . . . 1

2 Additions (enter all amounts as positive numbers):

a Deduction for tuition and fees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2a
b Discharge of indebtedness on principal residence . . . . . . . . . . . . . . . . .  2b
c Federal depreciation and sec. 179 expense . . . . . . . . . . . . . . . . . . . . . .  2c
d Federal capital losses from line 7 of federal Form 1040 or 1040-SR   . .  2d
e Federal ordinary losses from line 4 of federal Schedule 1 (Form 1040 or

  1040-SR)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2e
f Wisconsin capital gains from line 7 of revised federal Form 1040 or

  1040-SR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2f
g Wisconsin ordinary gains from line 4 of revised federal Schedule 1

(Form 1040 or 1040-SR)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2g
h Other . . . . . . . . . . . . . . . .  2h
i Other . . . . . . . . . . . . . . . .  2i
j Other . . . . . . . . . . . . . . . .  2j
k Total additions - Add lines 2a through 2j  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2k

3 Add lines 1 and 2k (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   3

4 Subtractions (enter all amounts as positive numbers):

a Health savings account adjustment  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4a
b Wisconsin depreciation and sec. 179 expense . . . . . . . . . . . . . . . . . . . .  4b
c Wisconsin capital losses from line 7 of revised federal Form 1040 or

  1040-SR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4c
d Wisconsin ordinary losses from line 4 of revised federal Schedule 1

(Form 1040 or 1040-SR) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4d
e Federal capital gains from line 7 of federal Form 1040 or 1040-SR . . . .  4e
f Federal ordinary gains from line 4 of federal Schedule 1 (Form 1040 or

1040-SR)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4f
g Other . . . . . . . . . . . . . . . .  4g
h Other . . . . . . . . . . . . . . . .  4h
i Other . . . . . . . . . . . . . . . .  4i
j Total subtractions - Add lines 4a through 4i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4j

5� )HGHUDO�DGMXVWHG�JURVV�LQFRPH�DV�FRPSXWHG�XQGHU�WKH�,QWHUQDO�5HYHQXH�&RGH�LQ�HႇHFW�IRU�:LVFRQVLQ
�VHH�LQVWUXFWLRQV�WR�GHWHUPLQH�WKH�DPRXQW�WR�¿OO�LQ�RQ�OLQH�����)LOO�LQ�KHUH�DQG�RQ�OLQH���RI�:LVFRQVLQ
Form 1 or line 32 of Form 1NPR. (Note:  The above figures must also be used to complete Columns
A and B for each of the lines 1 through 30 of Form 1NPR) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

60635

4000

4000

64635

64635

SANDEEP KANNA DIVITI 845059495

INTUIT REV 03/24/21 PRO



I-028 (R. 11-20)

The amounts in Col. II should be used to compute the Wisconsin itemized deduction credit (Schedule 1 of Form 1 or Form 1NPR).

(Complete this part only for those federal itemized deductions which may be
used in computing the Wisconsin itemized deduction credit.)

Who must complete Part II

This part should be completed only by individuals claiming the Wisconsin itemized deduction credit. Whenever adjustments have 
been made in Part I, federal itemized deductions which are based on federal adjusted gross income are affected. Part II must 
be completed to report the difference in the amount of the deduction based on the revised federal adjusted gross income. Part II 
must also be completed whenever specific items require adjustment.

 a Medical Expense Deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1a

 b Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1b

 c Gifts to Charity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1c

 d Other (explain)   1d

 e Other (explain)   1e

Description

Page 2 of 22020 Schedule I

PART II – Itemized Deductions

COL. II
Amount determined 
under IRC in effect 

for Wisconsin

COL. I

Amount per 2020
federal return

1 Adjustments:

Name SSN

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

SANDEEP KANNA DIVITI 845059495

INTUIT REV 03/24/21 PRO



I-070i (R. 09-20)

1 a Amount from line 1a of Schedule D 

1 b Amount from line 1b of Schedule D 

2  Amount from line 2 of Schedule D 

3  Amount from line 3 of Schedule D 

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 � $GMXVWPHQW�IURP�:LVFRQVLQ�6FKHGXOH�7��VHH�%DVLV�'LႇHUHQFH�LQ�LQVWUXFWLRQV�� . . . . . . . . . . . . . . . . . . . . . . . . . 6

7  Short-term capital loss carryover from 2019 Wisconsin Schedule WD, line 34. Enter amount as
a negative number  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8  Net short-term capital gain or loss.  Combine lines 1a through 7 in column (h)  . . . . . . . . . . . . . . . . . . . . . . 8

.00

Part I Short-Term Capital Gains and Losses – Assets Held One Year or Less

2020Capital Gains and Losses

Name(s) shown on Form 1 or Form 1NPR Your social security number

Schedule WD
Wisconsin

Department of Revenue
� Enclose with Wisconsin Form 1 or 1NPR   �

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

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

with column (g)

(e)

Cost or
other basis

(g)
Adjustments to 

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

line 2, column (g)

(d)

Proceeds
(sales price)

Note:  Round all amounts
(use a minus sign (-) for
negative amounts)

Part II Long-Term Capital Gains and Losses – Assets Held More Than One Year

9 a Amount from line 8a of Schedule D 

9 b Amount from line 8b of Schedule D 

 10  Amount from line 9 of Schedule D 

 11  Amount from line 10 of Schedule D 

 12  Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or loss from
from Forms 4684, 6781, and 8824  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

 13  Net long-term gain or loss from partnerships, S corporations, estates, and trusts from Schedule(s) K-1  . . . . . . . . . 13

 14  Capital gain distributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

 15 � $GMXVWPHQW�IURP�:LVFRQVLQ�6FKHGXOH�7��VHH�%DVLV�'LႇHUHQFH�LQ�LQVWUXFWLRQV�� . . . . . . . . . . . . . . . . . . . . . . . . 15

 15 a Adjustment from Wisconsin Schedule QI. Enter amount as a negative number . . . . . . . . . . . . . . . . . . . . . . . . 15a

 16  Long-term capital loss carryover from 2019 Wisconsin Schedule WD, line 39. Enter amount as a
negative number  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

 17  Net long-term capital gain or loss.  Combine lines 9a through 16 in column (h)  . . . . . . . . . . . . . . . . . . . . . 17

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

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

with column (g)

(e)

Cost or
other basis

(g)
Adjustments to 

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

line 2, column (g)

(d)

Proceeds
(sales price)

Note:  Round all amounts
(use a minus sign (-) for
negative amounts)

.00

.00

.00

Go on to Part III  ĺ

.00

-1

SANDEEP KANNA DIVITI 845-05-9495
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I-070i (R. 09-20)

 18 Combine lines 8 and 17, and fill in the net gain or loss here (if line 18 is a loss, go to line 28)  . . . . . . . . . . . . 18

 19 Fill in the smaller of line 17 or 18, or -0- if a loss or no entry on line 17  . . . . . . . . . . . . 19

 20 Fill in 30% of line 19  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20
 21 Fill in the amount of long-term capital gain from the sale of farm assets listed on
  Form 8949 and taxable to Wisconsin plus gain from the sale of farm assets that is
  included on line 12 or 13 of Schedule WD. If zero, skip  lines 22 through 25 and fill
  in the amount from line 20 on line 26  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

 22 Gain included in line 17. Do not include any losses in this amount  . . . . . . . . . . . . . .  22

 23 Divide line 21 by line 22. Carry the decimal to 4 places  . . . . . . . . . . . . . . . . . . . . . . .  23

 24 Multiply line 19 by the decimal amount on line 23  . . . . . . . . . . . . . . . . . . . . . . . . . . .  24

 25 Fill in 30% of line 24  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25

 26 Add lines 20 and 25  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26

 27 Subtract line 26 from line 18  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  27

 28 If line 18 shows a loss, fill in the smaller of: (a) The loss on line 18, 
   (b) $500, or 
   (c) Wisconsin ordinary income (see instructions)  . . . . .  28

.00
.00
.00

Name Social Security Number

2020 Schedule WD Page 2 of 2

Part III Summary of Parts I and II  (see instructions) - use a minus sign (-) for negative amounts.

.00
.00

Note: :KHQ�¿JXULQJ�ZKHWKHU�D��E��RU�F�LV�VPDOOHU��WUHDW�
DOO�QXPEHUV�DV�LI�WKH\�DUH�SRVLWLYH���,I�¿OLQJ�)RUP����
FRPSOHWH�3DUW�,9��,I�¿OLQJ�)RUP��135��¿OO�LQ�DPRXQW�
IURP�OLQH����RU����RQ�OLQH����FROXPQ�%��RI�)RUP��135�

.00

.00

.00

.00

.00

.00

.00

.00

.00

 29 Adjustment (see instructions for Part IV and Schedule I adjustments)
  a Fill in gain from line 7 of federal Form 1040 or 1040-SR, or gain from line 2f of
   Schedule I, if filed (if a loss, fill in -0-)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  29a

  b Fill in gain from Part III, line 27, (if blank, fill in -0-)  . . . . . . . . . . . . . . . . . . . . . .  29b

  c If line 29b is more than 29a, subtract line 29a from line 29b. Fill in amount on line 2 of Schedule AD (Form 1)  29c

  d If line 29b is less than 29a, subtract line 29b from line 29a. Fill in amount on line 5 of Schedule SB (Form 1)  . 29d
  e Fill in loss from line 7 of federal Form 1040 or 1040-SR, as a positive
   amount or the loss from line 4c of Schedule I, if filed (if a gain, fill in -0-)  . . . . . . . 29e

  f Fill in loss from Part III, line 28 as a positive amount  . . . . . . . . . . . . . . . . . . . .   29f

  g If line 29f is more than 29e, subtract line 29e from line 29f. Fill in amount on line 5 of Schedule SB (Form 1)   29g

  h If line 29f is less than 29e, subtract line 29f from line 29e. Fill in amount on line 2 of Schedule AD (Form 1)  .  29h

Part IV Computation of Wisconsin Adjustment to Income �'R�QRW�FRPSOHWH�WKLV�SDUW�LI�\RX�DUH�ILOLQJ�RQ�)RUP��135�

.00

.00

.00

.00

 30 Fill in loss shown on line 8 as a positive amount. If none, fill in -0- and skip lines 31 through 34  . . . . . . . . .  30

 31 Fill in gain shown on line 17. If that line is blank or shows a loss, fill in -0- . . . . . . . . . . . . . . . . . . . . . . . . . . .  31

 32 Subtract line 31 from line 30  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32

 33 Fill in the smaller of line 28 or line 32, treating both as positive amounts  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33

 34 Subtract line 33 from line 32. This is your short-term capital loss carryover from 2020 to 2021  . . . . . . . . . .  34

 35 Fill in loss from line 17 as a positive amount.  If none, fill in -0- and skip lines 36 through 39  . . . . . . . . . . .  35

 36 Fill in gain shown on line 8. If that line is blank or shows a loss, fill in -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36

 37 Subtract line 36 from line 35  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  37

 38 Subtract line 33 from line 28, treating both as positive amounts.  (Note���,I�\RX�VNLSSHG
� � OLQHV����WKURXJK�����ILOO�LQ�DPRXQW�IURP�OLQH����DV�D�SRVLWLYH�DPRXQW��  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  38

 39 Subtract line 38 from line 37. This is your long-term capital loss carryover from 2020 to 2021  . . . . . . . . . .  39

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

Part V Computation of Capital Loss Carryovers from 2020 to 2021 �&RPSOHWH�WKLV�SDUW�LI�WKH�ORVV�RQ�OLQH����LV�PRUH�WKDQ�WKH�ORVV�RQ�OLQH�����

1

0

-1

SANDEEP KANNA DIVITI 845-05-9495

0
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1
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