§1 0 40 Department of the Treasury—Internal Revenue Service
s U.S. Individual Income Tax Return

2020

OMB No. 1545- 0074

IRS Use Only—Do not write or staple in this space.

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

Check only
one box.

person is a child but not your dependent P

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

Your first name and middle initial Last name Your social security number
RAKESH PENTELA 313-83-0108
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.
38393 CHURCHILL LN

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
FARMINGTON HILLS MI 48331

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.

[JYou [7]spouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes No
Standard Someone can claim: [ ] You asadependent  [] Your spouse as a dependent
ucti pouse itemizes on a separate return or you were a dual-status alien
Deduction []s t te ret dual-status al
Age/Blindness You: [ ] Were bom before January 2,1956 [ | Areblind ~ Spouse: [ ] Was born before January 2, 1956 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) v/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions O O
and check 0 0
here » [ ] O O
——\_1_ Wages, salaries, tips, etc. Attach Form(s) W-2 1 47,161
Attach 2a Tax-exempt interest . 2a b Taxable interest . 2b
Sch. B if e . ) .
required. 3a Qualified dividends 3a b Ordinary dividends . 3b
J 4a |RA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . - 6b
Dg"”f“"" for=1 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ | 7
® Single or
Margried filing Other income from Schedule 1, line 9 . . ) 8 -4,780.
polykead 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > | 9 42,381.
e Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 .o 10a
;"2'3%‘3’6(8')' Charitable contributions if you take the standard deduction. See instructions | 10b
* Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » | 10c
g?g’sgggld’ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 1 42,381.
elfyouchecked 12  Standard deduction or itemized deductions (from Schedule A) 12 12,400.
box under [ .
§?§nd‘;§d”” “ 113 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
see instroctions.| 14 Addlines 12.and 13 . 14 12,400.
15 Taxable income. Subtract line 14 from I|ne 11 Ifzero or Iess enter 0- 15 29,981.

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

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 3,400.
17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . o 18 3,400.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Addlines19and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 3,400.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 23. This is your total tax > | 24 3,400.
25  Federal income tax withheld from:
a Form(s) W-2 25a 5,870.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢
d Add lines 25a through 25¢ . T, 25d 5,870.
« Ifyou have a 2020 estimated tax payments and amount applied from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . No 27
attach Sch. EIC.
« If you have Additional child tax credit. Attach Schedule 8812 28
nontaxable 29  American opportunity credit from Form 8863, line 8 . 29
combat pay,
seeinstructions.| 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 5,870.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 2,470.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here > [] |35a 2,470.
Direct deposit? - b Routing number | 0{7{2:0:0;0:8:0:i5} > c Type: Checking [ ] Savings
See instructions. -, 4 Accountnumber{ 3 {7151 01114i6i5i{3i8igi0} | |
36  Amount of line 34 you want applled to your 2021 estlmated tax . . P |36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe now » | 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
EOr details on 2020. See Schedule 3, line 12e, and its instructions for details.
ow to pay, see
instructions. 38  Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions » []VYes. Complete below. No
Designee’s Phone Personal identification
name P> no. » number (PIN) P> I I I I
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE ENGINEER (see inst.) >
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst) P>
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRIVA RAM SAGER GUPTA TALLAY |SYAM PRIYA RAM SAGAR GUPTA TALLAM | 02/17/2021 |P02082703 | []Self-employed
P Firm’s name » GLOBAL TAXES LLC Phoneno. (678) 965-9522
Use Only

Firm's address » 2530 Pebble Creek Ln Cumming GA 30041

Firm'sEIN » 30-1017196

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

BAA

REV 02/07/21 PRO

Form 1040 (2020)



f;ﬁfnf?o‘j;f‘ Additional Income and Adjustments to Income og’“@;g”
ﬂfﬁ;ﬁﬁgg JQ:Z;:;ZUW » Go to www. i:sgttts;::otr?nsgzg :0(:'4;?1,3.:?:(?11358’ ‘:r.ulot‘:'l(t)a I':?e.st information. 223 Sgrﬂinﬁ,o_ 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
RAKESH PENTELA 313-83-0108
s d B Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes. . . . . . . | 1 0.
2a Alimonyreceived . . . . . . . . . . . . . . . . . ... ... ... . |22
b Date of original divorce or separation agreement (see instructions) p
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 -4,780.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Otherincome. List type and amount 8
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
ine8 . . . . . . . . . .o -4,780.
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . . . . . . . oo oo ..o |10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . ... ... N
12 Health savings account deduction. AttachForm8889 . . . . . . . . . . . . [12
13  Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . [13
14 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . [14
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |15
16 Self-employed health insurance deduction. . . . . . . . . . . .. . . .. |16
17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . .. [17
18a Alimonypad. . . . . . . . . . . . . . . . . .. ... . ... ... 18
b RecipientsSSN . . . . . . . . . .. .. ... P
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . . . . .. ..o Lo 19
20 Studentloaninterestdeduction . . . . . . . . . . . . ... ... ... |20
21 Tuition and fees deduction. Attach Form8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/07/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE E
(Form 1040)

Department of the Treasury
Interal 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
RAKESH PENTELA

Your social security number

313-83-0108

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) 10997 See instructions
B If “Yes,” did you or will you file required Form(s) 10997 .

[] Yes Xl No
] Yes [ No

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

A |D.NO:1-25,BANDIPALEM JAGGAIMPET KRISHNA (D),ANDHRA PRADESH IN 521178
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental | Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B O
c c 0
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3 Rents received . 3 390.
4  Royalties received . 4
Expenses:
5  Advertising . 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance . 7 700.
8 Commissions. 8
9 Insurance . . . 9
10 Legal and other professmnal fees . 10 670.
11 Management fees . . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14 1,200.
15  Supplies 15 1,100.
16 Taxes . 16
17  Utilities. 17 1,500.
18 Depreciation expense or deplet|on 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 5,170.
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 -4,780.
22  Deductible rental real estate Ioss after Ilmltatlon |f any,
on Form 8582 (see instructions) .o 22 |( -4,780. )|( ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 390.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ 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 5,170.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 4,780. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, lll, 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 -4,780.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA  REV02/07/21 PRO

Schedule E (Form 1040) 2020



Schedule E Schedule E Worksheet 2020

> Keep for your records

Name(s) shown on return Social Security No.
RAKESH PENTELA 313-83-0108

General Information:

Property description. . . . .. .. D.NO:1-25,BANDIPALEM JAGGAIMPET

Property type. . 3 Vacation/Short-term Iftype is other, enter a description. .
Location (street address) . . . . . D.NO:1-25, BANDIPALEM

City . ........ JAGGAIMPET State . ... ZIP code . ...
If a foreign address:  Foreign province or state . . KRISHNA (D) , ANDHRA PRADESH
Foreign postal code . . . . 521178 Foreign country . . . .India

Complete For All Properties:
Did you make any payments that would require you to file Form(s) 10997 . . . . . .. Yes No | X
If yes, did you or will you file all required Form(s) 1099?. . . . . . ... ........ Yes No

Complete For All Rental Properties:
Days rented at fair rental value . . . 365 Daysofpersonaluse . ..........

Check All That Apply:

A Ownedbyspouse . ........... B Ownedjointly. . ................
C Active participation. . . ... ... ... X D Material participation. . . . ... .... ...
E Qualified jointventure . . . . ... ... F Someinvestmentis notatrisk . ... ....
G  Other passive exceptions . . . . .. .. H Complete taxable disposition — See Help . .

Trade or business not subject to net investmentincometax. . . . .. ... ... ... ... ...
Treat all MACRS assets for this activity as qualified Indian reservation property? . . Yes | | No | X
J  Treat all assets acquired after August 27, 2005 as

qualified GO Zone property? . . . . ... ... Regular |:| Extension |:| No
K Treat all assets acquired after May 4, 2007 as

qualified Kansas Disaster Zone property? . . . . . . . .. . .o oL Yes No | X
L  Was this activity located in a Qualified Disaster Area? . . . . ... .......... Yes No | X
M  Check this box if filing this Schedule Easan LLCin CAor TX . .. ..................

Ownership Percentage:
N Check to allocate income and expenses using ownership percentage . . . . .. ... ........ |:|
O Enterownershippercentage . . . .. .. .. o

Owner-Occupied Rentals:
P Check to allocate personal use items to Schedule A . . . . . . ... ... ... L |:|
Q Percentage of rental USe . . . . .« o o i it e g

Vacation Home or Property with Personal Use Days:
R Check to allocate interest and taxes using the Tax Court Method . . . . . . ... ........... |:|
S  Number of days property owned if less than the entireyear . . . . . . .................



Property Location

D.NO:1-25,BANDIPALEM, JAGGAIMPET,

KRISHNA (D) ,ANDHRA PRADESH, 521178,

Page 2
India

Income

% if Different

Total

3

Enter rental income (not reported elsewhere). . . .
Rental income from Form 1099-MISC
Rental income from Form 1099-K
Rental Income from Cancellation of Debt Wks . . .

Total rents received
Enter royalties received (not reported elsewhere) .
Royalty income from Form 1099-MISC
Royalty income from Form 1099-K
Royalty Income from Cancellation of Debt Wks . . .
Royalty Income from Schedule K-1

Total royalties received

390.

390.

100.000000

390.

Expenses

(@)
Total

(b)
Enter %
if not
100.00

(c)
Reported On
Schedule E

(d)
Vacation
Home Loss
Limitation

(e)
Allocated to
Personal
use

10
11
12

13
14
15
16

17
18

19

20
21
22

a

a

a

oQ 0 Q 060 T o

Travel

Cleaning and maint . . 700.

700.

Commissions. . . . . .

Mort insur qualified . .
From Form 1098 import

Total mort insur qual .

Other Insurance . . . .

Legal & other prof fees 670.

670.

Management fees . . .

Mortgage int qualified .
From Form 1098 import

Total mort int qualified

Mort intother. . . . ..
From Form 1098 import

Total mort int other. .

Otherinterest. . . . . .

Repairs 1,200.

1,200.

Supplies 1,100.

1,100.

Real estate taxes . . .
From Form 1098 import

Total real estate taxes

Othertaxes. . . . . ..

Utilities 1,500.

1,500.

Depreciation

Depletion

Depreciation carryover

Other expenses . . . .

Indirect operating exp .

Operating exp carryover
Vehiclerental. . . . . .

Amortization
Add lines 5 through 19 5,170.
Income or (loss)
Deductible rental real estate loss. . . . . ... ...

5,170.

-4,780.

-4,780.




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

2020 MICHIGAN Individual Income Tax Return Mi-1040 Amended Return
Return is due April 15, 2021. Type or print in blue or black ink. (Include Schedule AMD)
1. Filer’s First Name M.I. | Last Name 2. Filer's Full Social Security No. (Example: 123-45-6789)
RAKESH PENTELA
If a Joint Return, Spouse’s First Name M.l. | Last Name 3 1 3 - 8 3 - O 1 O 8
3. Spouse’s Full Social Security No. (Example: 123-45-6789)

Home Address (Number, Street, or P.O. Box)
38393 CHURCHILL LN

City or Town State | ZIP Code 4. School District Code (5 digits — see page 60)
FARMINGTON HILLS MT 48331 50240
5. STATE CAMPAIGN FUND 6. FARMERS, FISHERMEN, OR SEAFARERS
Check if you (and/or your spouse, if a. |:| Filer
filing a joint return) want $3 of your taxes Check this box if 2/3 of your income is from farming,
to go to this fund. This will not increase b. l:‘ s fishing, or seafaring.
your tax or reduce your refund. pouse
7. 2020 FILING STATUS. Check one. 8. 2020 RESIDENCY STATUS. Check all that apply.
a. Single * If you check box “c,” complete a. D Resident
line 3 and enter spouse’s full name * If you check box “b” or
b. Married filing jointl below: b. Nonresident * ‘c,” you must complete
D 9Jointy D and include Schedule
NR.
c. l:l 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.).
a. Number of exemptions (S€€ INSTUCHONS)...........c.ccveviverireiireieieeeseieee, a. 1]« $4,750 9a. 47750 |oo
b. Number of individuals who qualify for one of the following special exemptions: deaf,
blind, hemiplegic, paraplegic, quadriplegic, or totally and permanently disabled  9b. x $2,800 9b. 00
€. Number of qualified disabled VEIErans.............ccccovveeeueeevereeeeeeeeeeeeeeee e c. 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 @bOVe .........cc.ocvurrumrinnririincrincienenene. e. |:| 9e. 00
f. Add lines 9a, 9b, 9¢c, 9d and 9. Enter here and on INE 15 ......o.oeovooeeeeeeeeeeeeeeeeeeeeeeee e of. 4750 oo
10. Adjusted Gross Income from your U.S. Forms 7040 or 1040NR (se€ inStructions)...............occouvveee... 42381100
11.  Additions from Schedule 1, line 9. INCIUAE SChEAUIE 1 ........c.ooveeeeeeeeeeeeeeee e ettt 1 00
12, Total. Add NES 10 NG 11 ... 12, 42381100
13.  Subtractions from Schedule 1, line 29. Include Schedule 1 .............ccccccoooooioeeeoroeeeeoeseeesseesesessesesssssssns 13, 26387 (00
14. Income subject to tax. Subtract line 13 from line 12. If line 13 is greater than line 12, enter “0" ........ 15994 {00
15.  Exemption allowance. Enter amount from line 9f or Schedule NR, iNe 19..........ooveecvreevreeeereeereeeeenens 15. 1793 |00
16. Taxable income. Subtract line 15 from line 14. If line 15 is greater than line 14, enter “0” ................. 14201 |00
17. Tax. MUltiply iN€ 16 by 4.25% (0.0425) ..........oovvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee e eeeeeeeeseeeee e 17. 604 |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
INSETUCHONS) ... a. 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” .........ccceverueiereveieeieseee e 20 604 |00

REV 02/04/21 PRO
+ 1555 2020 05 01 27 2 Continue on page 2. This form cannot be processed if page 2 is not completed and included.



2020 MI-1040, Page 2 of 2

Filer's Full Social Security Number 313 — 83 — 0108
21.  Enter amount of Income Tax from @ 20. ..............cueeueceeeeeeeeeeeeeeeeeeeeeeeeeee e eeee e en s 21. 004100
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 INSLIUCHONS) .........vveveeicececeeeeee ettt 23 000
24. Total Tax Liability. Add €S 21, 22 NG 23 ....oooooooeeeeeeeececeeeeeeeeeeeeeeeeseeeseeeeeeeeeeseeeeeeeeseeeeeeeses e 24. 60400
REFUNDABLE CREDITS AND PAYMENTS
25. Property Tax Credit. Include MI-1040CR or MI-1040CR-2 ............cccooiiiiiiee e 25. 00
26. Farmland Preservation Tax Credit. Include MI-1040CR-5...............ccccoovuiiriniirnieinenceneeese s 26 00
FEDERAL MICHIGAN
27. Earned Income Tax Credit. Multiply line 27a by 6% (0.06) and
enter result on i€ 270, .........cccevieieiiieeeiecee e 27a. 00 27b. 00
28. Michigan Historic Preservation Tax Credit (refundable). Include Form 3581..............ccccoovvvieiivncicnnn, 28. 00
29. Michigan tax withheld from Schedule W, line 6. Include Schedule W (do not submit W-2s) ................. 2 680100
30. Estimated tax, extension payments and 2019 credit forward.............cccoveviieieiesiciiiiccecee e 30. 00
31. 2020 AMENDED RETURNS ONLY. Taxpayers completing an original 2020 return should skip to line 32.
Amended returns must include Schedule AMD (see instructions).
If you had a refund and/or credit forward on the original return, check box 31a and enter this amount as a
31a. negative number on line 31c.
If you paid with the original return, check box 31b and enter the amount paid with the original return, plus
31b. I:l any additional tax paid after filing, as a positive number on line 31c. Do not include interest or penalty. 31c. 00
32. Total refundable credits and payments. Add lines 25, 26, 27b, 28, 29, 30 and 31C v..vvvvvvrrrvrere.... 32 68000
REFUND OR TAX DUE
33. Ifline 32 is less than line 24, subtract line 32 from line 24. If applicable, see instructions.
Include interest 00| and penalty [010] [ YOU OWE 33. 00
34. Overpayment. If line 32 is greater than line 24, subtract line 24 from line 32 ..........ccccoceeviincenae 34. 7600
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 iNE 34............ovviireeieeeeeeeeee s REFUND  36. 76100
DIRECT DEPOSIT a. Routing Transit Number b. Account Number c. Type of Account
Deposit your refund directly to your financial 1. Checking 2. I:l Savings
institution! See instructions and complete a, b
e 072000805 375014653880

Deceased Taxpayer. If Filer and/or Spouse died after December 31, 2019, enter dates below. |Preparer Certification. | declare under penalty of perjury that
ENTER DATE OF DEATH ONLY. Example: 04-15-2020 (MM-DD-YYYY) this return is based on all information of which | have any knowledge.

Filer - - Spouse - - P O 2 O 8 2 7 O 3

Preparer’s PTIN, FEIN or SSN

Taxpayer Certification. I declare under penalty of perjury that the information in this return

Preparer’s Name (print or type)

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

and attachments is true and complete to the best of my knowledge. SYAM PRIYA RAM SAGAR GUPTA TA
Filer’s Signature Date Preparer’s Signature
SYAM PRIYA RAM SAGAR GUPTA TA
Spouse’s Signature Date Preparer’s Business Name, Address and Telephone Number
GLOBAL TAXES LLC

2530 PEBBLE CREEK LN

30041

©678-965-9522

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

+ 1555 2020 05 02 27 0

REV 02/04/21 PRO




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.l | Last Name Filer's Full Social Security No. (Example: 123-45-6789)
RAKESH PENTELA 313 — 83 — 0108

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 SUDIVISIONS..........c.ccviiiiiriirieiie e 1. 00
2. Deduction for taxes on, or measured by, income including self-employment tax taken on
your federal return (SE INSLIUCHIONS).......couiiuriiee et 2. 00
3. Gains from Michigan column of MI-1040D and MI-4797 .........cccceeiieieieiiciee e 3. 0
4. Losses attributable to other states (see INStructions) ..........c.ccoveveeeiiiviccie e 4,
5. Net loss from federal column of your Michigan MI-1040D or MI-4797 .......ccoooiioiiinennceeee 5. 00
6. Oil, gas, and nonferrous metallic mineral expenses (Michigan sourced) deducted to arrive at
Adjusted Gross INCOME (AGI).......ire et ettt s et e e se e e e e aeeseeneas 6. 00
7. Federal Net Operating Loss deduction included iNn AGL...........cccocerieieieiieninieiecesc e 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. 0 |oo
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..........ooo et 10. 0
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.............. 1. 0
12. Gains from federal column of Michigan MI-1040D and MI-4797 ...........cccouvereviiieneiesese e 12. 00
13. Income attributable to another state. Explain type and source: SCHEDULE NR 13. 26387 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). ..........ccccceevviviennnns 15. 00
16. Michigan state and local income tax refunds received in 2020 and included
ON MI-T040, INE 0. ..ttt bbbttt 16. 00
17. Michigan Education Savings Program, Ml 529 Advisor Plan, and Michigan Achieving a Better
) (ol o= LT g Lo oo =T o o RS 17. 00
18. Michigan EAUCALION TIUSE . .....ccuiieiciiie et et ane e 18
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 ............ccoouieieoioiireeeeeee e 20. 00
21. Miscellaneous subtractions (see instructions). Describe: 21. 00

REV 02/04/21 PRO
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2020 Form 3423, Page 2 of 2

2020 MICHIGAN Schedule 1 Additions and Subtractions

Filer’s First Name M.I. | Last Name

RAKESH PENTELA 313 —

83

Filer's Full Social Security No. (Example: 123-45-6789)

— 0108

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.
Age Check if filer Check if retired Age Check if spouse | Check if retired
Year of Birth ‘ received benefits as of Year of Birth i received benefits as of
(19xx) aso from SSAexempt | 01-01-2013 and (19xx) aso from SSAexempt | 01-01-2013 and
12-31-2020 employment | born after 1952 12-31-2020 employment | born after 1952
1992 28 ] ] L] []
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 0r 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............ocviiiii i s 24, 00
25. Retirement benefits. Enter amount from line 16, 27, 28 or 29 of Form 4884, Michigan
Pension Schedule. Include FOrm 4884 .................ccoooi i e 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 (s€e INStruCtions)...........cccecveieiiiiiinene e 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.
27. Reserved. SKIP t0 liNE 28.........coiiieieeiiee et sttt ne e enas 27. XXXXXXXXX 00
28. Michigan Net Operating LOSS ........ccviieieiieiiiiirieieeis sttt sttt st sse e e seesesnesaennes 28. 00
29. Total Subtractions. Add lines 10 through 28. Enter here and on MI-1040, line 13................... 29. 26387 [oo

+ 1555 2020 09 02 27 2
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Michigan Department of Treasury (Rev. 05-20)

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.

Schedule NR

Attachment 02

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

RAKESH PENTELA 313 — 83 — 0108

If a Joint Return, Spouse’s First Name M.l | Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)
4. 2020 RESIDENCY STATUS: *Dates of Michigan residency in 2020 (Enter dates as MM-DD-YYYY, Example: 04-15-2020)

5.

10.

1.

12.

13.

14.

15.

16.

17.

18.
19.

Check all that apply.

FILER SPOUSE
a. Nonresident
D FROM: 01 — 01 — 2020 — — 2020
b. Part-Year Resident of Michigan.
Enter dates of Michigan residency in 2020* TO: 05 — 28 — 2020 - — 2020
Income Allocation A. Total Income B. Michigan Income | C. Other State(s) Income
Wages, salaries, other payments (tips, etc.) ..... 47161 |oo 15994 Joo 31167 |00
Interest and dividends ..........ccocoeerrerireerieininen. 00 00 00
Business and farm income (include U.S.
Schedules Cand F)..........ccccevevevveerererceiennn. 00 00 00
Gains/losses from MI-1040D or
U.S. Schedule D, and/or MI-4797
OF U.S FOIM 4797 ..., 00 00 00
Income reported on U.S. Schedule E (include
U.S. Schedule E and supporting statements).... -4780 |00 0 oo -4780 |oo
Pensions, IRA distributions, annuities
and Social Security (see Form 4884)................ 00 00 00
Other (se€ INStrUCtoNS) .......cocvvvvvevieiiierciiiiaes 00 00 00
Total income. Add lines 5 through 11................. 42381 |oo 15994 |oo 26387 |00
Enter the total adjustments from U.S. 1040,
Schedule 1
Describe: 00 00 00
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. 42381 oo 15994 Joo 26387 |oo
Exemption Allowance (If one spouse is a full-year resident, and the other is not, see instructions.)
Enter amount from MI-T040, INE Of ...ttt ettt eeeee et et eeeeeeneeeeeeeeerensneesees 15. 4750 |00
Enter Michigan source income from line 14, column B ............... 16. 15994 |oo
Enter total income from line 14, column A.........cccovvverirriennnnn, 17. 42381 )00
Divide line 16 by line 17 (if line 16 is greater than line 17, enter 100%)...........ccoeeurrrciiiiiiieeeccce 18. 37.74 |%
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
MEre aNd ON MI=1040, M@ 15.......r.roe oo es et 19. 1793 oo

+ 1555 2020 13 01 27 5
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Michigan Department of Treasury (Rev. 03-20), Page 1

2020 MICHIGAN Withholding Tax Schedule

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

Schedule W

Type or print in blue or black ink. Attachment 13

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

1. Filer's First Name M.I. | Last Name 2. Filer’s Full Social Security No. (Example: 123-45-6789)
RAKESH PENTELA 313 — 83 — 0108
If a Joint Return, Spouse’s First Name M.l | Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)

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

A B Cc D E
Enter “X” for:| Employer’s identification number Box 1 — Wages, tips, Box 17 — Michigan
Filer or Spouse (Example: 38-1234567) Box ¢ — Employer’s name other compensation income tax withheld
X 80-0774240 HINDUJA TECH INC 13794 oo 586 0o
X 95-4880869 SOLIZE USA CORPO 2200 |oo 94 |00
00 00
00 00
00 00
Enter Table 1 Subtotal from additional Schedule W forms (if applicable)...........ccccooeiieeiiienieiieeceee 00
4. SUBTOTAL. Enter total of Table 1, COIUMN E. wocccccccrervevrrrssreerresssmsssnsssssessnsssssssseesssessessssoee 4. 680 o

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

A B o D E
Enter “X for: Payer’s federal identification Taxable pension distribution, Michigan income
Filer or Spouse| number (Example: 38-1234567) Payer’s name misc. income, etc. (see inst.) tax withheld
00 00
00 00
00 00
00 00
00 00
Enter Table 2 Subtotal from additional Schedule W forms (if applicable)...........ccccooeiiviiiiereiie e 00
5. SUBTOTAL. Enter total of Table 2, COIUMN E. .......cooiiiieieeceeeeee et 5. 00
6. TOTAL. Add lines 4 and 5. Enter here and carry to MI-1040, i€ 29................ccoccvvrrrmrrercrccecececee 6. 680 |00

REV 02/04/21 PRO
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DO NOT STAPLE y

PAPER CLIP withholding statements here

1NPR .

Nonresident & part-year resident
Wisconsin income tax
Check here if this is an amended return p |

|

beginning

Complete form using BLACK INK

2020

, 20

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

, 2020 ending

Your legal last name Legal first name M.I. Your social security number
PENTELA RAKESH 313830108
If a joint return, spouse’s legal last name Spouse’s legal first name M.1. Spouse’s social security number

Home address (number and street). If you have a PO Box, see page 12 Apt. no.
38393 CHURCHILL LN

City or post office State Zip code
FARMINGTON HILLS MI |48331

Tax district

Check below then fill in either the name of the Wisconsin
city, village, or town, and the county in which you
lived at the end of 2020 or before leaving Wisconsin
(nonresidents leave blank).

Foreign Country Foreign province/state/county

FiIing status Foreign postal code

X

Single

[ I—

., Married filing joint return

(even if only one had income) | Legal last name

., Married filing separate return.

Legal first name M.1.

Fill in spouse’s SSN above
and full name here

X City | Vilage | | Town
City, village,
ortown p HUDSON
County of p ST CROIX
School district number See page 59 2611
Special
conditions

., Head of household, NOT married (see page 13)
., Head of household, married (see page 13)
Resident status Check the status that applies

You Spouse

Full-year resident of Wisconsin

Nonresident of Wisconsin; state of residence

., Form 804 filed with return (see page 10)

(2-letter state abbreviation)

>

PAPER CLIP check or money order here

1-050i (R. 01-21

X Part-year resident of Wisconsin from 05 18 20 to 12 31 20  Note: Complete residence questionnaire, page 61.
mm dd yyyy mm dd  yyyy
Income E‘:i:::‘?:r:m;nz > 0123%56 78 q N_Nicgllinn":'gs A. Federal column | B. Wisconsin column
1 Wages, salaries, tips, etc. (see page 15) . ... .................... 1 47161.00 31167.00
2 Taxable interest (seepage 17) ........... ... 2 .00 0.00
3 Ordinary dividends (see page 18) ............................. 3 .00 0.00
4 Taxable refunds, credits, or offsets of state and local income taxes
(from line 1 of federal Schedule 1 (Form 1040 or 1040-SR) ......... 4 .00 Not taxable
5 Alimony received (seepage 19) ................... ... 5 .00 0.00
6 Business income or (loss) (seepage 19) ........................ 6 .00 .00
7 Capital gain or (loss) (seepage 19) ..., 7 .00 .00
8 Other gains or (losses) (see page 20) . .........ooverainan... 8 .00 .00
9 IRA distributions (see page 20) ... ... .....iiii i 9 .00 0.00
10 Pensions and annuities (see page 21) .. ...l 10 .00 0.00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc.
T (S PAGE 22) L 11 -4780.00 0.00
12 Farmincome or (loss) (see page 24) ..............oiiiiiii... 12 .00 .00
13 Unemployment compensation (see page 24) .................... 13 .00 0.00
14 Social security benefits (seepage 25) .. ..., 14 .00 Not taxable
15 Other income (see page 25). Enclose Schedule M if line 15b has an amount 15 .00 .00
16 Combine lines 1 through 15 .. ... ... oiiii e 16 42381.00 31167.00
INTUIT
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2020 Form INPR ~ [Name RAKESH PENTELA SSN 313830108 Page 2 of 4

Adjustments to Income A. Federal column | B. Wisconsin column
17 Educator expenses (see page 25) .............. i 17 .00 .00
18 Certain business expenses of reservists, performing artists, and

" fee-basis government officials (see page25) .................... 18 .00 .00
19 Health savings account deduction (see page 26) ................. 19 .00 .00
20 Moving expenses for members of the Armed Forces (see page 26) ... 20 .00 .00
21 Deductible part of self-employment tax (see page 26). . ............. 21 .00 .00
22 Self-employed SEP, SIMPLE, and qualified plans (see page 26) . . ... 22 .00 .00
23 Self-employed health insurance deduction (see page 27) . .......... 23 .00 .00
24 Penalty on early withdrawal of savings (see page 28) . .............. 24 .00 0.00
25 Alimony paid (See Page 28) . .. ...ttt 25 .00 .00
26 IRA deduction (S€€ Page 29) ... ...\t 26 .00 .00
27 Student loan interest deduction (see page 29) ................... 27 .00 .00
28 Tuition and fees (see page 29) ... ... ... 28 Not deductible for Wisconsin

29 Other adjustments (see page 29). Enclose Schedule M if line 29b has an amount 29 .00 .00
30 Total adjustments to income. Add lines 17 through29 ............. 30 .00 0.00
Adjusted Gross Income

31 Wisconsin income. Subtract line 30, column B from line 16, column B . 31 31167.00
32 Federal income. Subtract line 30, column A from line 16, column A ... 32 42381 .00

33 Divide line 31 by line 32. Carry the decimal to four places. If amount

"~ online 31 is more than amount on line 32, fill in 1.0000. (See page 30) 33 . .735%4

Tax Computation

34 Fill in the larger of Wisconsin income from line 31, column B or federal income from line 32,

~ column A. But, if Wisconsin income from line 31 is zero or less, fillin 0 (zero) . . . ........... 34 42381.00
35aIf you (or your spouse) can be claimed as a dependent on anyone else’s return, check here S

and see the “Exception” in the instructions for line 35conpage 31 ...................... 35a
35b Aliens (see page 31 to determine if you must check line 35b) .. ......................... 35b
35¢ Find the standard deduction for amount on line 32 using table on page 50 ................ 35¢ 7893.00
36 Subtract line 35¢ from line 34. If line 35¢ is more than line 34, fill in 0 (zero) ............... 36 34488.00
37 Exemptions (Caution: see page 31)

a Fillin exemptions allowed . . ................ 1 x $700 .. 37a 700.00

b Checkif650rolder  You+  Spouse = x $250 ..37b .00

€ Add iNeS 372 and 37D .. ..ottt 37c 700.00
38 Subtract line 37c from line 36. If line 37¢ is more than line 36, fill in 0 (zero) . ............... 38 33788.00
39 Tax (see table 0N Page 52) .. ... ..ottt 39 1596.00
40 ltemized deduction credit. Complete Schedule 1 (page 4, Form INPR) . . .. 40 .00
41 School property tax credits (part-year and full-year residents only)

idi _heat i Find credit f
a Rent paid in 2020-heat included .00} t;gle%:g; ngnl‘. . Ma 290.00
Rent paid in 2020-heat not included 9600.00
. . Find credit from

b Property taxes paid on home in 2020 .00  table page 36 .... 41b .00
42 Add credits on lines 40, 418, and 41b ... .. ...t 42 290.00
43 Subtract line 42 from line 39. If line 42 is more than line 39, fillin 0 (zero) ................. 43 1306.00
44 Fillinratio fromline 33 ... .. ... .. 44 77354
45 Multiply line43 by ratio online 44 . ... ... . . . 45 960.00

INTUIT REV 02/07/21 PRO



2020 Form 1NPR

Page 3of4

Name(s) shown on Form 1INPR

Your social security number

1-050ai

INTUIT

RAKESH PENTELA 313830108
46 Fillinamountfromline 45 .. .. .. ... .. 46 960.00
47 Armed forces member credit. (Full-year Wisconsin residents only) . ... 47 .00
48 Working families tax credit. (Full-year Wisconsin residents only) ... ... 48 .00
49 Married couple credit. Complete Schedule 2 (page 4, Form INPR) . ... 49 .00
50 Nonrefundable credits from Schedule CR, line 34. Enclose Schedule CR 50 .00
51 Netincome tax paid to another state. Enclose ScheduleOS .. | | 51 .00
52 Addlines 47 through 51 .. .. .. . .. 52 .00
53 Subtract line 52 from line 46. If line 52 is more than line 46, fill in 0 (zero). This is your net tax . 53 960.00
54 Sales and use tax due on internet, mail order, or other out-of-state purchases (see page 39) .. 54 .00
If you certify that no sales or use tax is due, checkhere . ......................... [ 2 X
55 Donations (decreases refund or increases amount owed)
a Endangered resources .00 e Military family relief ....... .00
b Cancer research ..... .00 f Second Harvest/Feeding Amer. .00
¢ Veterans trust fund . .. .00 g Red Cross WI Disaster Relief .00
d Multiple sclerosis . . ... .00 h Special Olympics Wisconsin .00
Total (add lines a through h) .. >  55i .00
56 Penalties on IRAs, other retirement plans, MSAs, etc. (see page 41) p .00 x.33= 56 .00
57 Other penalties (seepage41) ............. . i 57 .00
58 Add liNes 53 through 57 .. ...t 58 960.00
Payments and Credits
59 Wisconsin income tax withheld. Enclose readable withholding statements . 59 _ 182600
60 2020 Wisconsin estimated tax paid and amount applied from 2019 return . 60 .00
61 Earned income credit. (Full-year Wisconsin residents only) NOTE: You must use
Number of qualifying children p your 2020 earned
Federalcredit .............. N .00 x % = 61 .00 income (see page 43).
62 Farmland preservation credit. a. Schedule FC,line17 ............... 62a .00
b. Schedule FC-A,line13 ............. 62b .00
63 Repaymentcredit ........... ... . 63 .00
64 Homestead credit. (Full-year Wisconsin residentsonly) ............... 64 .00
65 Eligible veterans and surviving spouses property tax credit ............ 65 .00
66 Refundable credits from Schedule CR, line40 ...................... 66 .00
67 AMENDED RETURN ONLY — amount previously paid (see page 47) . . .. . 67 .00
68 Add lines 59 through B7 .. ..........uiiiiiiiiiiiii i 68 1826.00
69 AMENDED RETURN ONLY — amount previously refunded (see page 47) . 69 .00
70 Subtract line B9 from e B8 . . .. ... ... ittt 70 1826.00
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Paper clip a copy of your federal income
[ ehed } |ssn 313830108 page 4 of 4

2020 Form 1NPR tax return and schedules to this return.

Refund or Amount You Owe

71 Ifline 70 is more than line 58, subtract line 58 from line 70. This is the AMOUNT OVERPAID .. 71 866.00
72 Amount of line 71 you want REFUNDED TOYOU ... ............cccooeiiiiiieea.... 72 866.00
7_3 Amount of line 71 to be APPLIED TO YOUR 2021 ESTIMATED TAX ... 73 0.00

74 Ifline 70 is less than line 58, subtract line 70 from line 58 ... Thisis the AMOUNT YOU OWE 74 .00
75 Underpayment interest. Fill in exception code —see Sch.U > L 15 .00

Also include on line 74 (see page 48).

Third Do youwant to allow another person to discuss this return with the department (see page 49)? ___, Yes Complete the following. X  No
Personal

Part_y Designee’s Phone identification ),

Designee name » no. p number (PIN)

Under penalties of law, | declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief.

. Your signature Spouse’s signature (if filing jointly, BOTH must sign) Date
Sign )
here
Mail your return to:  Wisconsin Department of Revenue
(if tax is due) (if refund or no tax due)
PO Box 268 PO Box 59
Madison WI 53790-0001 Madison WI 53785-0001

Schedule 1 — Wisconsin Itemized Deduction Credit (see line 40 instructions)

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

fOr EXCEPIONS . . . o 1 .00
2 Interest paid from federal Schedule A (Form 1040 or 1040-SR). See instructions for
L BXCEPHIONS . i 2 .00
Gifts to charity from federal Schedule A (Form 1040, 1040-SR, or 1040NR). See instructions for
L BXCEPHONS . .. 3 .00
4 Casualty losses from federal Schedule A (Form 1040, 1040-SR, or 1040NR) ... .............. 4 .00
5 Addlines 1through4 ... ... .. ... ... ... ... ... 5 .00
6 Wisconsin standard deduction from Form INPR, line 35¢c ... ........ ... ... ... . . ... ...... 6 .00
7 Subtract line 6 from line 5. If line 6 is more than line 5, fillin0 (zero) ....................... 7 .00
8 Rate of creditis .05 (5%) . ..o vttt 8 x .05
9 Multiply line 7 by line 8. Fillin here and online 40 of Form INPR . ... ...................... 9 .00

Schedule 2 - Married Couple Credit Mmay be claimed only when both spouses have earned income taxable by Wisconsin.

1 Wages, salaries, tips, etc., included in column B of line 1 on Form 1NPR. (A) YOURSELF (B) YOUR SPOUSE

~ Do not include deferred compensation (even though reported on a W-2) or
taxable scholarships or fellowships not reportedonaW-2 ............. 1 .00 .00

2 Net profit 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 included in column B on Form INPR .. 2 .00 .00
3 Combine lines 1 and 2. This is your total Wisconsin earned income .. .. .. 3 .00 .00
4 Add amounts on Form INPR, lines 18, 22, 26, and 29, column B. Fill in the

total of these adjustments that apply to your or your spouse’s earned income 4 .00 .00
5 Subtract line 4 from line 3. This is your qualified earned income . .. .. .... 5 .00 .00
6 Compare the amount in columns (A) and (B) of line 5. Fill in the

smaller amount here. If more than $16,000, fill in $16,000. .. ....................... 6 .00
7 Rate of creditis .03 (3%). . . oottt 7 x .03
8 Multiply line 6 by line 7. Round the result and fill in here and on line 49 of Form 1NPR.

Do not fillin more than $480. . ... .. ... ... . . 8 .00
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Legal Residence (Domicile) Questionnaire 61

Your answers to these questions will be used to determine your legal residence. Certain types of income are either taxable or
nontaxable to Wisconsin based upon whether you were a legal resident of Wisconsin at the time you received such income.
Form 1NPR may be returned to you or its processing delayed if the questionnaire is not completed. If the questionnaire does not
fit your situation or you want to submit additional information, enclose an additional sheet describing your particular circumstances.

NAME(S)RAKESH PENTELA SOCIAL SECURITY NUMBER 313830108

Please v one: (If married filing joint return check one box for each spouse.)
You Spouse

Full-year Wisconsin resident; did not change domicile from Wisconsin during 2020.
Changed legal residence from Wisconsin during 2020; have not moved back to Wisconsin.
Changed legal residence from Wisconsin during or before 2020; have moved back to Wisconsin.

Changed legal residence to Wisconsin from (state or country) on (date)
during 2020; no previous Wisconsin residency. If you check this box, do not complete the rest of the questionnaire.

I P
I N .

Was a nonresident of Wisconsin for all of 2020. Resident of

(Nonresident alien; please indicate country)

If you changed your legal residence from Wisconsin during 2019 or 2020 and you did not previously complete a
questionnaire for that change, answer the following questions.

1. a. On what date did you move from Wisconsin?
b. When you moved from Wisconsin, did you intend to move back to Wisconsin? If yes, when?
c. If you moved back to Wisconsin, indicate date and explain the circumstances under which you moved back to Wisconsin.

2. Did you establish a legal residence in another state? If yes, in which state and on what date?

After establishing legal residency in the new state, list the dates you were in Wisconsin.
When were you physically present in your new state of legal residence (please list dates)?
Did your spouse and dependent children (if any) move to your new state of legal residence? If yes, when?
a. On what date did you begin working in your new state of legal residence?
b. Was yourjob [ | permanent, [ | temporary, or [ | seasonal?  Check one and explain

o ok w

7. In your new state of legal residence, referred to in question 2, did you:

a. Register to vote? If yes, when? If no, why not?

b. Purchase a home? If yes, when? If no, why not?

c. Obtain a driver’s license? If yes, when? If no, why not?

d. Register an auto or other vehicle? If yes, when? If no, why not?

e. File resident income tax returns? If yes, what years filed? If no, why not?
8. Since changing your legal residence from Wisconsin, have you:

a. Performed services for income in Wisconsin? If yes, when?

b. Purchased/renewed Wisconsin auto license plates? If yes, when?

c. Renewed a Wisconsin driver’s license? If yes, when?

d. Voted in Wisconsin, in person or by absentee ballot? If yes, when?

e. Attended or sent your children to Wisconsin schools? If yes, when?

f. Purchased a Wisconsin resident hunting, fishing, or trapping license? If yes, when?

Type of license? County purchased in?

g. Listed Wisconsin as your state of legal residence for purposes of your auto insurance?
h. Listed Wisconsin as your state of legal residence for purposes of your will?

i. Listed Wisconsin as your state of legal residence for purposes of any legal proceedings? If yes, when?
j. Obtained or renewed any Wisconsin trade or professional licenses or union memberships? If yes, when?
9. If you answered “yes” to any of the questions 8a through 8j, please explain why you have taken such action.
10. Did you or your spouse own the real estate you occupied as your home while living in Wisconsin? If yes, have you
disposed of it? If yes, when? If you still own the Wisconsin home, what use do you make of it and
how often?

11. If you established a legal residence in a new state but are using a Wisconsin address on your 2020 tax returns, please explain.

1-151 Legal Residence Questionnaire Wisconsin Department of Revenue

INTUIT REV 02/07/21 PRO



