
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization
a ERO must obtain and retain completed Form 8879. 

a Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

F

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason 
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial 
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for 
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This 
authorization is to remain in full force and effect until I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 
business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of 
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III 
below.

Your signature a Date a

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III 
below.

Spouse’s signature a Date a
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) I am now 
authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I am submitting this return in accordance with the 
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature a Date a

ERO Must Retain This Form — See Instructions  
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

2020

NIHANTH ALLADA 053-87-5976

87,768.
12,373.

5 8 7 2 7 8 6 1 9 8 9

GLOBAL TAXES LLC
7 5 9 7 6

2,891.
15,264.

BAA REV 03/13/21 PRO

Nihanth Allada
03/25/2021



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  a

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 a

(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 . . . . a 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 . . . . . . . . . a 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 . . . . . . . . a 10c

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

ALLADA 053-87-5976

2128 ELLA LANE

CARROLLTON TX 75010

12,400.

12,400.
75,368.

88,068.
-8,080.

87,768.

96,148.

300.
300.

NIHANTH



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 . . . . . . . . . . . . . . . . a 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 . . . a  32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . a 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 . . . a 35a

Direct deposit?  
See instructions.

a b Routing number a c Type: Checking Savings
a d Account number
36 Amount of line 34 you want applied to your 2021 estimated tax . . a 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 . . . . . . . . . .  a 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) . . . . . . . . . a 38

Third Party 
Designee 

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

Phone 
no.  a

Personal identification 
number (PIN)  a

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.) a

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.) a

Phone no. Email address 

F

Paid  
Preparer  
Use Only 

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

Self-employed

Firm’s name  a Phone no. 

Firm’s address  a Firm’s EIN  a

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

SOFTWARE DEVELOPER

No

GLOBAL TAXES LLC
30-1017196

(678)965-9522

12,373.

12,373.

12,373.
0.

12,373.

1 1 1 0 0 0 0 2 5
4 8 8 0 6 2 2 9 0 8 9 4

No

03/25/2021 P02082703SYAM PRIYA RAM SAGAR GUPTA TALLAM SYAM PRIYA RAM SAGAR GUPTA TALLAM

15,264.

15,264.

15,264.
2,891.
2,891.

2530 Pebble Creek Ln Cumming GA 30041
BAA REV 03/13/21 PRO



SCHEDULE 1 
(Form 1040)

Department of the Treasury  
Internal Revenue Service  

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

 a 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) a

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 a
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 . . . . . . . . . . . . . . . . . . . . a

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

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

NIHANTH ALLADA 053-87-5976

-8,080.

-8,080.

BAA REV 03/13/21 PRO



SCHEDULE E  
(Form 1040) 

Department of the Treasury  
Internal Revenue Service (99) 

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

a Attach to Form 1040, 1040-SR, 1040-NR, or 1041. 
 a Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2020
Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I Income or Loss From Rental Real Estate and Royalties    Note: If you are in the business of renting personal property, use  
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 

A Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions . . . . . Yes No
B If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . . Yes No

1a Physical address of each property (street, city, state, ZIP code)
A
B
C
1b Type of Property 

(from list below)
A
B
C

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

Fair Rental  
Days

Personal Use 
Days QJV

A
B
C

Type of Property:
1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: Properties:    A B C                         

3 Rents received . . . . . . . . . . . . . 3
4 Royalties received . . . . . . . . . . . . 4

Expenses: 

(                                ) (                                ) (                                )

                    
5 Advertising . . . . . . . . . . . . . . 5 
6 Auto and travel (see instructions) . . . . . . . 6 
7 Cleaning and maintenance . . . . . . . . . 7 
8 Commissions. . . . . . . . . . . . . . 8 
9 Insurance . . . . . . . . . . . . . . . 9 

10 Legal and other professional fees . . . . . . . 10 
11 Management fees . . . . . . . . . . . . 11 
12 Mortgage interest paid to banks, etc. (see instructions) 12 
13 Other interest. . . . . . . . . . . . . . 13 
14 Repairs. . . . . . . . . . . . . . . . 14 
15 Supplies . . . . . . . . . . . . . . . 15 
16 Taxes . . . . . . . . . . . . . . . . 16 
17 Utilities . . . . . . . . . . . . . . . . 17 
18 Depreciation expense or depletion . . . . . . 18
19 Other (list)  a 19
20 Total expenses. Add lines 5 through 19 . . . . . 20

21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file Form 6198 . . . . . . . . . . . . . 21

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

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . . . . 23e

24 Income.  Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24
25 Losses.  Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 25 (                                )

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 . 26 

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

NIHANTH ALLADA 053-87-5976

-8,080.

450.

8,080.

8,530.

BALANAGAR HYDERABAD TELANGANA IN 500018

3 365 0

450.

1,150.

900.

2,400.
1,930.

2,150.

8,530.

-8,080.

-8,080.

BAA REV 03/13/21 PRO



'5����������������
COLORADO DEPARTMENT OF REVENUE
Denver CO 80261-0005
Tax.Colorado.gov
Page 1 of 1

State of Colorado Individual Income Tax Declaration for Electronic Filing
Do not mail this form to the IRS or the Colorado Department of Revenue. 5HWDLQ�ZLWK�\RXU�UHFRUGV�
Taxpayer SSN or ITIN 6SRXVH�661�RU�,7,1��,I�-RLQW�5HWXUQ� Submission ID

Taxpayer Last Name Taxpayer First Name Middle Initial

Spouse Last Name �,I�-RLQW�5HWXUQ� 6SRXVH�)LUVW�1DPH��,I�-RLQW�5HWXUQ�

Street Address Phone Number

City State Zip

Part I — Tax Return Information

�� Total Income, line 9 from your federal Form 1040 1 $

�� Taxable Income, line 15 on federal Form 1040 2 $

�� Colorado Tax, line 19 on Colorado Form 104 3 $

�� Colorado Tax Withheld, line 20 on Colorado Form 104 4 $

�� Refund, line 32 Colorado Form 104 5 $

�� Amount You Owe, line 37 on Colorado Form 104 6 $
Part II — Declaration of Tax Payer

8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW�WKH�LQIRUPDWLRQ�,�KDYH�SURYLGHG�IRU�HOHFWURQLF�¿OLQJ�DQG�WKH�DPRXQWV�VKRZQ�LQ�3DUW�,�DERYH�DJUHH�
with the amounts shown on my 2020 Federal/Colorado income tax returns, and that said tax returns, statements, schedules and attachments 
DUH�WUXH��FRUUHFW��DQG�FRPSOHWH�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��,�XQGHUVWDQG�WKDW�,��RU�P\�(OHFWURQLF�5HWXUQ�2ULJLQDWRU��(52��LI�
DSSOLFDEOH��PD\�EH�UHTXLUHG�WR�SURYLGH�SDSHU�FRSLHV�RI�WKLV�GHFODUDWLRQ��P\�UHWXUQV��ZLWKKROGLQJ�VWDWHPHQWV��VFKHGXOHV��DQG�DWWDFKPHQWV�
upon request by the Colorado Department of Revenue at any time during the period covered by the Colorado statute of limitations.

Signature Date 6SRXVH
V�6LJQDWXUH��,I�-RLQW�5HWXUQ��%RWK�0XVW�6LJQ� Date

Part III — Declaration of ERO/Preparer/Transmitter

If the transmitter did not prepare the tax return, check here

If I am not the preparer, I declare only that the amounts shown in Part I above agree with the amounts shown on the taxpayer's 2020 Federal/
Colorado income tax returns. If I am the preparer, under penalties of perjury I declare that I have reviewed the above taxpayer's 2020 Federal/
Colorado income tax returns and that the information provided to me by the taxpayer and the amounts shown in Part I above agree with the 
amounts shown on said tax returns, and that said tax returns, statements, schedules, and attachments are true, correct, and complete to the 
EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��$V�SUHSDUHU��,�IXUWKHU�GHFODUH�WKDW�,�KDYH�REWDLQHG�WKH�WD[SD\HU
V�VLJQDWXUH�RQ�WKLV�IRUP�DW�WKH�WLPH�RI�¿OLQJ�DQG�
KDYH�SURYLGHG�WKH�WD[SD\HU�ZLWK�FRSLHV�RI�DOO�IRUPV�DQG�LQIRUPDWLRQ�¿OHG��,�DOVR�DJUHH�WR�PDLQWDLQ�WKLV�VLJQHG�)RUP��'5�������IRU�WKH�SHULRG�
covered by the Colorado statute of limitations, and to provide paper copies of this declaration, said returns, withholding statements, schedules 
and attachments upon request by the Colorado Department of Revenue at any time during this period.

ERO's Signature 3UHSDUHU�,GHQWL¿FDWLRQ�1XPEHU�RU�<RXU�661

Check if also Preparer
Date �00�''�<<�

ALLADA NIHANTH

053-87-5976

2128 ELLA LANE

CARROLLTON TX 75010

(989)323-7732

88068

75368

201

223

22

X

SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

03/25/21

208453  11555

REV 03/02/21 PRO



 

DR 0104 (10/19/20) 
COLORADO DEPARTMENT OF REVENUE 
Tax.Colorado.gov
Page 1 of 4

2020 Colorado Individual Income Tax Return

Full-Year  Part-Year or Nonresident (or resident, part-year, 
non-resident combination)  
*Must include DR 0104PN

Mark if Abroad on due date – see instructions

Your Last Name Your First Name Middle Initial

Date of Birth (MM/DD/YYYY) SSN or ITIN Deceased
If checked and claiming a refund, you must include 
WKH�'5������DQG�GHDWK�FHUWL¿FDWH�ZLWK�\RXU�UHWXUQ�

(QWHU�WKH�IROORZLQJ�LQIRUPDWLRQ�IURP�\RXU�FXUUHQW�
GULYHU�OLFHQVH�RU�VWDWH�LGHQWL¿FDWLRQ�FDUG�

State of Issue Last 4 characters of ID number Date of Issuance

If Joint, Spouse’s Last Name Spouse’s First Name Middle Initial

Spouse’s Date of Birth (MM/DD/YYYY) Spouse’s SSN or ITIN Deceased
If checked and claiming a refund, you must include 
WKH�'5������DQG�GHDWK�FHUWL¿FDWH�ZLWK�\RXU�UHWXUQ�

(QWHU�WKH�IROORZLQJ�LQIRUPDWLRQ�IURP�\RXU�VSRXVH¶V�
FXUUHQW�GULYHU�OLFHQVH�RU�VWDWH�LGHQWL¿FDWLRQ�FDUG�

State of Issue Last 4 characters of ID number Date of Issuance

Mailing Address Phone Number

City State Zip Code Foreign Country (if applicable)

Round To The Nearest Dollar
1. Enter Federal Taxable Income from your federal income tax form: 1040 line 15 

or 1040 SR line 15  1 0 0

,QFOXGH�:��V�DQG�����V�ZLWK�&2�ZLWKKROGLQJ��

Additions to Federal Taxable Income
2. State Addback, enter the state income tax deduction from your federal form 

1040 or 1040 SR schedule A, line 5a (see instructions)  2 0 0

3. Business Interest Expense Deduction Addback (see instructions)  3 0 0

(0013)

75368

X

ALLADA NIHANTH

07/30/1992 053-87-5976

CARROLLTON TX 75010

(989)323-7732

TX 2664 12/28/18

200104  11555
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4. Excess Business Loss Addback (see instructions)  4 0 0

5. 1HW�2SHUDWLQJ�/RVV�$GGEDFN��VHH�LQVWUXFWLRQV�  5 0 0

6. 2WKHU�$GGLWLRQV��H[SODLQ��VHH�LQVWUXFWLRQV�  6 0 0
Explain:

7. Subtotal, sum of lines 1 through 6  7 0 0
Colorado Subtractions

8. Subtractions from the DR 0104AD Schedule, line 20, you must submit the  
'5�����$'�VFKHGXOH�ZLWK�\RXU�UHWXUQ��  8 0 0

9. Colorado Taxable Income, subtract line 8 from line 7  9 0 0
Tax, Prepayments and Credits: see 104 Book for full-year tax table and part-year DR 0104PN Schedule

10. Colorado Tax from tax table or the DR 0104PN line 36, you must submit  
WKH�'5�����31�ZLWK�\RXU�UHWXUQ�LI�DSSOLFDEOH��  10 0 0

11. Alternative Minimum Tax from the DR 0104AMT line 8, you must submit the  
'5�����$07�ZLWK�\RXU�UHWXUQ��  11 0 0

12. Recapture of prior year credits  12 0 0

13. Subtotal, sum of lines 10 through 12  13 0 0
14. Nonrefundable Credits from the DR 0104CR line 43, the sum of lines 14, 15, and 16 

FDQQRW�H[FHHG�OLQH�����\RX�PXVW�VXEPLW�WKH�'5�����&5�ZLWK�\RXU�UHWXUQ��  14 0 0
15. Total Nonrefundable Enterprise Zone credits used – as calculated,  

or from the DR 1366 line 87, the sum of lines 14, 15, and 16 cannot exceed line 13,  
\RX�PXVW�VXEPLW�WKH�'5������ZLWK�\RXU�UHWXUQ���  15 0 0

16. Strategic Capital Tax Credit from DR 1330, the sum of lines 14, 15, and 16 cannot 
H[FHHG�OLQH�����\RX�PXVW�VXEPLW�WKH�'5������ZLWK�\RXU�UHWXUQ��  16 0 0

17. 1HW�,QFRPH�7D[��VXP�RI�OLQHV���������DQG�����6XEWUDFW�WKDW�VXP�IURP�OLQH����� � 17 0 0
18. Use Tax reported on the DR 0104US schedule line 7, you must submit  

WKH�'5�����86�ZLWK�\RXU�UHWXUQ��  18 0 0

19. Net Colorado Tax, sum of lines 17 and 18  19 0 0
20. &2�,QFRPH�7D[�:LWKKHOG�IURP�:��V�DQG�����V��\RX�PXVW�VXEPLW�WKH�:��V� 

DQG�RU�����V�FODLPLQJ�&RORUDGR�ZLWKKROGLQJ�ZLWK�\RXU�UHWXUQ��  20 0 0

21. 3ULRU�\HDU�(VWLPDWHG�7D[�&DUU\IRUZDUG�  21 0 0
22. Estimated Tax Payments, enter the sum of the quarterly payments 

remitted for this tax year  22 0 0

23. ([WHQVLRQ�3D\PHQW�UHPLWWHG�ZLWK�WKH�'5������,�  23 0 0

24. 2WKHU�3UHSD\PHQWV�������     DR 0104BEP         DR 0108             DR 1079  24
0 0

Name SSN or ITIN

DR 0104 (10/19/20) 
COLORADO DEPARTMENT OF REVENUE 
Tax.Colorado.gov
Page 2 of 4

75368

75368

053-87-5976NIHANTH ALLADA

201

201

201

201

223
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25. Gross Conservation Easement Credit from the DR 1305G line 33, you must  
VXEPLW�WKH�'5�����*�ZLWK�\RXU�UHWXUQ��  25 0 0

26. Innovative Motor Vehicle Credit from the DR 0617, you must submit each  
'5������ZLWK�\RXU�UHWXUQ��  26 0 0

27. Refundable Credits from the DR 0104CR line 9, you must submit the  
'5�����&5�ZLWK�\RXU�UHWXUQ��  27 0 0

28. Subtotal, sum of lines 20 through 27  28 0 0
29. Federal Adjusted Gross Income from your federal income tax form: 1040 line 11,  

or 1040 SR line 11  29 0 0

30. 2YHUSD\PHQW��LI�OLQH����LV�JUHDWHU�WKDQ�OLQH����WKHQ�VXEWUDFW�OLQH����IURP�OLQH���� � 30 0 0

31. (VWLPDWHG�7D[�&UHGLW�&DUU\IRUZDUG�WR������¿UVW�TXDUWHU��LI�DQ\��  31 0 0

,I�\RX�KDYH�DQ�RYHUSD\PHQW�RQ�OLQH����EHORZ�DQG�ZRXOG�OLNH�WR�GRQDWH�DOO�RU�D�SRUWLRQ�RI�\RXU�RYHUSD\PHQW�WR�D�TXDOL¿HG�
&RORUDGR�FKDULW\��LQFOXGH�)RUP�'5�����&+�WR�FRQWULEXWH�

32. Refund, subtract line 31 from line 30 (see instructions)  32 0 0

Direct
Deposit

Routing Number Type: Checking Savings CollegeInvest 529

Account Number

For questions regarding CollegeInvest direct deposit or to open an account, visit CollegeInvest.org or call 800-448-2424.

33. Net Tax Due, subtract line 28 from line 19  33 0 0

34. Delinquent Payment Penalty (see instructions)  34 0 0

35. Delinquent Payment Interest (see instructions)  35 0 0
36. (VWLPDWHG�7D[�3HQDOW\��\RX�PXVW�VXEPLW�WKH�'5������ZLWK�\RXU�UHWXUQ�� 

(see instructions)  36 0 0

37. $PRXQW�<RX�2ZH��VXP�RI�OLQHV����WKURXJK����  37
7KH�6WDWH�PD\�FRQYHUW�\RXU�FKHFN�WR�D�RQH�WLPH�HOHFWURQLF�EDQNLQJ�WUDQVDFWLRQ��<RXU�EDQN�DFFRXQW�PD\�EH�GHELWHG�DV�HDUO\�DV�WKH�VDPH�GD\�UHFHLYHG�E\�WKH�6WDWH��,I�FRQYHUWHG��\RXU�
FKHFN�ZLOO�QRW�EH�UHWXUQHG��,I�\RXU�FKHFN�LV�UHMHFWHG�GXH�WR�LQVXI¿FLHQW�RU�XQFROOHFWHG�IXQGV��WKH�'HSDUWPHQW�RI�5HYHQXH�PD\�FROOHFW�WKH�SD\PHQW�DPRXQW�GLUHFWO\�IURP�\RXU�EDQN�DFFRXQW�
HOHFWURQLFDOO\�

DR 0104 (10/19/20) 
COLORADO DEPARTMENT OF REVENUE 
Tax.Colorado.gov
Page 3 of 4

Name SSN or ITIN

053-87-5976NIHANTH ALLADA
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Third Party Designee
'R�\RX�ZDQW�WR�DOORZ�DQRWKHU�SHUVRQ�WR�GLVFXVV�WKLV�
UHWXUQ�DQG�DQ\�UHODWHG�LQIRUPDWLRQ�ZLWK�WKH�&RORUDGR�
'HSDUWPHQW�RI�5HYHQXH"�6HH�WKH�LQVWUXFWLRQV�

No <HV��&RPSOHWH�WKH�IROORZLQJ�

Designee’s Name Phone Number

Sign Below 8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��WKLV�UHWXUQ�LV�WUXH��FRUUHFW�DQG�FRPSOHWH�
Your Signature Date (MM/DD/YY)

6SRXVH¶V�6LJQDWXUH��,I�MRLQW�UHWXUQ��%27+�PXVW�VLJQ� Date (MM/DD/YY)

Paid Preparer’s Name Paid Preparer’s Phone

Paid Preparer’s Address City State Zip

,I�\RX�DUH�¿OLQJ�WKLV�UHWXUQ�with a check or 
payment, please mail the return to:
&2/25$'2�'(3$570(17�2)�5(9(18(
'HQYHU��&2����������6

,I�\RX�DUH�¿OLQJ�WKLV�UHWXUQ�without a check or 
payment, please mail the return to:
&2/25$'2�'(3$570(17�2)�5(9(18(
'HQYHU��&2����������5

7KHVH�DGGUHVVHV�DQG�]LS�FRGHV�DUH�H[FOXVLYH�WR�WKH�&RORUDGR�'HSDUWPHQW�RI�5HYHQXH��VR�D�VWUHHW�DGGUHVV�LV�QRW�UHTXLUHG�

Name SSN or ITIN

DR 0104 (10/19/20) 
COLORADO DEPARTMENT OF REVENUE 
Tax.Colorado.gov
Page 4 of 4

File and pay at: Colorado.gov/RevenueOnline

053-87-5976NIHANTH ALLADA

GLOBAL TAXES LLC

2530 PEBBLE CREEK LN CUMMING GA 30041

(678)965-9522

X
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Form 104PN
Part-Year Resident/Nonresident 
Tax Calculation Schedule 2020

Taxpayer’s Name SSN or ITIN

8VH�WKLV�IRUP�LI�\RX�DQG�RU�\RXU�VSRXVH�ZHUH�D�UHVLGHQW�RI�DQRWKHU�VWDWH�IRU�DOO�RU�SDUW�RI�������7KLV�IRUP�DSSRUWLRQV�
your gross income so that Colorado tax is calculated for only your Colorado income. Complete this form after you have 
¿OOHG�RXW�OLQHV���WKURXJK���RI�WKH�'5�������,I�\RX�¿OHG�IHGHUDO�IRUP�����15��VHH�WKH�LQVWUXFWLRQV�

Beginning (MM/YY) Ending (MM/YY)

1. Taxpayer is (mark one): Full-Year Nonresident Part-Year Resident from

Full-Year Resident Nonresident 305-day rule Military

Beginning (MM/YY) Ending (MM/YY)

2. Spouse is (mark one): Full-Year Nonresident Part-Year Resident from

Full-Year Resident Nonresident 305-day rule Military

3. 0DUN�WKH�IHGHUDO�IRUP�\RX�¿OHG� 1040 1040 NR 1040 SR Other

Federal Information Colorado Information
4. Enter all income from form 1040 line 1 or 1040 SR

line 1. 4 00
5. (QWHU�LQFRPH�IURP�OLQH���WKDW�ZDV�HDUQHG�ZKLOH�ZRUNLQJ�LQ�&RORUDGR�DQG�RU�HDUQHG

ZKLOH�\RX�ZHUH�D�&RORUDGR�UHVLGHQW��3DUW�\HDU�UHVLGHQWV�VKRXOG�LQFOXGH�PRYLQJ
expense reimbursements only if paid for moving into Colorado. 5 00

6. Enter the sum of all interest/dividend income from
form 1040 lines 2b and 3b or form 1040 SR lines 2b
and 3b.  6 00

7. (QWHU�LQFRPH�IURP�OLQH���WKDW�ZDV�HDUQHG�ZKLOH�\RX�ZHUH�D�UHVLGHQW�RI�&RORUDGR�RU
GHULYHG�IURP�WKH�RZQHUVKLS�RI�UHDO�RU�WDQJLEOH�SHUVRQDO�SURSHUW\�ORFDWHG�LQ�&RORUDGR��  7 00

8. Enter all income from form 1040, Schedule 1, line 7 or
1040 SR, Schedule 1, line 7.  8 00

9. (QWHU�LQFRPH�IURP�OLQH���WKDW�LV�IURP�6WDWH�RI�&RORUDGR�XQHPSOR\PHQW�EHQH¿WV��DQG�RU�LV
IURP�DQRWKHU�VWDWH¶V�EHQH¿WV�WKDW�ZHUH�UHFHLYHG�ZKLOH�\RX�ZHUH�D�&RORUDGR�UHVLGHQW��  9 00

10. Enter all income from line 7 of form 1040 or 1040 SR
and line 4 of Schedule 1 of form 1040 or 1040 SR. 10 00

11. (QWHU�LQFRPH�IURP�OLQH����WKDW�ZDV�HDUQHG�GXULQJ�WKDW�SDUW�RI�WKH�\HDU�\RX�ZHUH�D
&RORUDGR�UHVLGHQW�DQG�RU�ZDV�HDUQHG�RQ�SURSHUW\�ORFDWHG�LQ�&RORUDGR� 11 00

DR 0104PN (01/11/21) 
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
Page 1 of 3

NIHANTH ALLADA 053-87-5976

X

X

96148

5152

200104PN11555
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Federal Information Colorado Information
12. Enter the sum of all income from form 1040 lines 4b,

5b and 6b or 1040 SR lines 4b, 5b and 6b. 12 00
13. (QWHU�LQFRPH�IURP�OLQH����WKDW�ZDV�UHFHLYHG�GXULQJ�WKDW�SDUW�RI�WKH�\HDU�\RX�ZHUH�D

Colorado resident. 13 00
14. Enter the sum of all business and farm income from

form 1040, Schedule 1, lines 3 and 6 or 1040 SR,
Schedule 1, lines 3 and 6. 14 00

15. (QWHU�LQFRPH�IURP�OLQH����WKDW�ZDV�HDUQHG�GXULQJ�WKDW�SDUW�RI�WKH�\HDU�\RX�ZHUH�D
&RORUDGR�UHVLGHQW�DQG�RU�ZDV�HDUQHG�IURP�&RORUDGR�VRXUFHV� 15 00

16. Enter all Schedule E income from form 1040,
Schedule 1, line 5 or 1040 SR, Schedule 1, line 5.   16 00

17. (QWHU�LQFRPH�IURP�OLQH����WKDW�ZDV�HDUQHG�IURP�&RORUDGR�VRXUFHV��DQG�RU�UHQW�DQG
royalty income received or credited to your account during the part of the year you
ZHUH�D�&RORUDGR�UHVLGHQW��DQG�RU�SDUWQHUVKLS�6�FRUSRUDWLRQ�¿GXFLDU\�LQFRPH�WKDW�LV
taxable to Colorado during the tax year.  17 00

18. Enter the sum of all other income from form 1040,
Schedule 1, lines 1, 2a and 8 or 1040 SR, Schedule 1,
lines 1, 2a and 8. 18 00

List Type

19. (QWHU�LQFRPH�IURP�OLQH����WKDW�ZDV�HDUQHG�GXULQJ�WKDW�SDUW�RI�WKH�\HDU�\RX�ZHUH�D
&RORUDGR�UHVLGHQW�DQG�RU�ZDV�GHULYHG�IURP�&RORUDGR�VRXUFHV� 19 00

List Type

20. Total Income. Enter amount from form 1040, line 9 or
1040 SR, line 9.  20 00

21. Total Colorado Income. Enter the total from the Colorado column, lines 5, 7, 9, 11,
13, 15, 17 and 19. 21 00

22. (QWHU�DOO�IHGHUDO�DGMXVWPHQWV�IURP�IRUP�������OLQH���F�RU
1040 SR, line 10c. 22 00

List Type

23. (QWHU�DGMXVWPHQWV�IURP�OLQH����DV�IROORZV 23 00
List Type

• Educator expenses, IRA deduction, business expenses of reservists, performing artists and fee-basis
JRYHUQPHQW�RI¿FLDOV��KHDOWK�VDYLQJV�DFFRXQW�GHGXFWLRQ��VHOI�HPSOR\PHQW�WD[��VHOI�HPSOR\HG�KHDOWK�LQVXUDQFH
GHGXFWLRQ��6(3�DQG�6,03/(�GHGXFWLRQV�DUH�DOORZHG�LQ�WKH�UDWLR�RI�&RORUDGR�ZDJHV�DQG�RU�VHOI�HPSOR\PHQW
LQFRPH�WR�WRWDO�ZDJHV�DQG�RU�VHOI�HPSOR\PHQW�LQFRPH�

� 6WXGHQW�ORDQ�LQWHUHVW�GHGXFWLRQ��DOLPRQ\��DQG�WXLWLRQ�DQG�IHHV�GHGXFWLRQ�DUH�DOORZHG�LQ�WKH�&RORUDGR�WR�IHGHUDO
total income ratio (line 21 / line 20).

� 3HQDOW\�SDLG�RQ�HDUO\�ZLWKGUDZDOV�PDGH�ZKLOH�D�&RORUDGR�UHVLGHQW�
• Moving expenses for members of the Armed Forces.
For treatment of other adjustments reported on federal form 1040, line 10c or 1040 SR, line 10c, see the Colorado
Individual Income Tax Guide and/or the Income Tax Topics: Part-Year Residents & Nonresidents.

DR 0104PN (01/11/21) 
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
Page 2 of 3

Name SSN or ITIN

NIHANTH ALLADA 053-87-5976
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DR 0104PN (01/11/21) 
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
Page 3 of 3

Federal Information Colorado Information
24. $GMXVWHG�*URVV�,QFRPH��(QWHU�DPRXQW�IURP�IRUP�����

line 11 or 1040 SR line 11. 24 00
25. &RORUDGR�$GMXVWHG�*URVV�,QFRPH��6XEWUDFW�WKH�DPRXQW�RQ�OLQH����RI�)RUP����31

from the amount on line 21 of Form 104PN. 25 00
26. $GGLWLRQV�WR�$GMXVWHG�*URVV�,QFRPH��(QWHU�WKH�VXP�RI

lines 3, 4, 5, and 6 of Colorado Form 104 excluding
DQ\�FKDULWDEOH�FRQWULEXWLRQ�DGMXVWPHQWV��  26 00

27. $GGLWLRQV�WR�&RORUDGR�$GMXVWHG�*URVV�,QFRPH��(QWHU�DQ\�DPRXQW�IURP
OLQH����WKDW�LV�IURP�QRQ�&RORUDGR�VWDWH�RU�ORFDO�ERQG�LQWHUHVW�HDUQHG�ZKLOH
a Colorado resident.*  27 00

28. Total of lines 24 and 26  28 00

29. Total of lines 25 and 27 29 00
30. 6XEWUDFWLRQV�IURP�$GMXVWHG�*URVV�,QFRPH��(QWHU�WKH

amount from line 8 of Colorado Form 104 excluding
any qualifying charitable contributions. 30 00

31. 6XEWUDFWLRQV�IURP�&RORUDGR�$GMXVWHG�*URVV�,QFRPH�
(QWHU�DQ\�DPRXQW�IURP�OLQH����DV�IROORZV� 31 00

• The state income tax refund subtraction to the extent included on line 19 above
• The federal interest subtraction to the extent included on line 7 above
• The pension/annuity subtraction and the PERA or DPS retirement subtraction to the extent included on line 13 above
• The Colorado capital gain subtraction to the extent included on line 20 above
For treatment of other subtractions, see the Individual Income Tax Guide and/or the Income Tax
Topics: Part-Year Residents & Nonresidents.

32. 0RGL¿HG�$GMXVWHG�*URVV�,QFRPH��6XEWUDFW�OLQH���
from line 28. 32 00

33. 0RGL¿HG�&RORUDGR�$GMXVWHG�*URVV�,QFRPH��6XEWUDFW�OLQH����IURP�OLQH���� 33 00
34. 'LYLGH�OLQH����E\�OLQH�����5RXQG�WR�IRXU�VLJQL¿FDQW�GLJLWV�

e.g. xxx.xxxx 34 %

35. Tax from the tax table based on income reported on the DR 0104 line 9 35 00
36. Apportioned tax. Multiply line 35 by the percentage on

line 34. Enter here and on DR 0104 line 10. 36 00

Name SSN or ITIN

*  See the Individual Income Tax Guide and/or the Income Tax Topics: Part-Year Residents & Nonresidents for
treatment of other additions.

NIHANTH ALLADA 053-87-5976

87768

5152

87768

5152

87768

5152

5.8700

3429

201
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Your Code                Spouse’s Code  

2020 Form M1, Individual Income Tax

State Elections Campaign Fund    
To grant $5 to this fund, enter the code for the party of your choice. It will help candidates for state offices pay campaign expenses. This will not increase your tax or reduce your refund.

From Your Federal Return (see instructions)

 1 Federal adjusted gross income (from line 11 of federal Form 1040 and 1040-SR)  . . . . . . . . . . . . . . . . . . . . . . . . . .     1   

 2 Additions to Minnesota income from line 17 of Schedule M1M (see instructions; enclose Schedule M1M) . . . . .       2  
 
 3 Add lines 1 and 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       3   

 4  Itemized deductions (from Schedule M1SA) or your standard deduction (see instructions) . . . . . . . . . . . . . . . . .       4   

 5   Exemptions (determine from instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       5  

 6 State income tax refund from line 1 of federal Schedule 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       6  
 7 Other subtractions from Minnesota income from line 47 of Schedule M1M  
  (see instructions; enclose Schedule M1M) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       7   

 8 Total subtractions. Add lines 4 through 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       8  
 
 9 Minnesota taxable income. Subtract line 8 from line 3. If zero or less, leave blank. . . . . . . . . . . . . . . . . . . . . . . . . . .       9 
 
 10  Tax from the table in the Form M1 instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      10  
 
 11  Alternative minimum tax (enclose Schedule M1MT)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     11 
 

Political Party Code Numbers: 
Republican—11    

Democratic/Farmer-Labor—12   
Independence—13  

Grassroots/Legalize Cannabis—14 

Green—15 

Libertarian—16 

Legal Marijuana Now—17  

General Campaign Fund—99

A. Wages, salaries, tips, etc. B. IRA, pensions, and annuities C. Unemployment D. Federal taxable income 

Your First Name and Initial Your Last Name Your Social Security Number (SSN) Your Date of Birth

If a Joint Return, Spouse’s First Name and Initial Spouse’s Last Name Spouse’s Social Security Number Spouse’s Date of Birth

Current Home Address City State      ZIP Code 

2020 Federal Filing Status (place an X in one box):

 (1) Single     (2) Married Filing Jointly    (3) Married Filing Separately   (4) Head of Household       (5) Qualifying Widow(er)
                   Spouse Name   
                   Spouse SSN       
Dependents (see instructions):

Dependent 1 First Name Dependent 1 Last Name Dependent 1 SSN Dependent 1 Relationship to You

Dependent 2 First Name Dependent 2 Last Name Dependent 2 SSN Dependent 2 Relationship to You

Dependent 3 First Name Dependent 3 Last Name Dependent 3 SSN Dependent 3 Relationship to You

Check if Address is:   
 

 New   Foreign

87768

ALLADA 053875976

2128 ELLA LANE CARROLLTON TX 75010

1031

07301992

96148 0 0 7536875368

12400

12400

88068

75668

4753

300

* 2 0 1 1 1 1 *

NIHANTH

REV 03/06/21 PRO



 12  Add lines 10 and 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    12 
 13  Full-year residents: Enter the amount from line 12 on line 13. Skip lines 13a and 13b. 
  Part-year residents and nonresidents: From Schedule M1NR, enter the amount from line 32 on  
  line 13, from line 28 on line 13a, and from line 29 on line 13b (enclose Schedule M1NR) . . . . . . . . . . . . . . . . . .    13   

   13a         13b      
 14  Other taxes, such as recapture amounts and the tax on lump-sum distributions (check appropriate boxes) 

   (a) Schedule M1HOME     (b) Schedule M1529        (c) Schedule M1LS . . . . . . . . . . . . . . . . . . . .     14   

15   Tax before credits. Add lines 13 and 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     15    

16  Amount from line 17 of Schedule M1C, Nonrefundable Credits (enclose Schedule M1C) . . . . . . . . . . . . . . . . . . .     16   

17   Subtract line 16 from line 15 (if result is zero or less, leave blank) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    17   
18   Nongame Wildlife Fund contribution (see instructions)  

This will reduce your refund or increase the amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . .           18    

19   Add lines 17 and 18 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     19  
20   Minnesota income tax withheld. Complete and enclose Schedule M1W to report  

Minnesota withholding from Forms W-2, 1099, and W-2G (do not send)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    20   

21   Minnesota estimated tax and extension payments made for 2020  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     21   

22   Amount from line 9 of Schedule M1REF, Refundable Credits (see instructions; enclose Schedule M1REF) . . . . .     22   
  
23   Total payments. Add lines 20 through 22  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     23   
24  REFUND. If line 23 is more than line 19, subtract line 19 from line 23 (see instructions).
  For direct deposit, complete line 25  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     24   
25  Direct deposit of your refund  (you must use an account not associated with a foreign bank):

   Checking Savings     
     Routing Number Account Number

26  AMOUNT YOU OWE. If line 19 is more than line 23, subtract line 23 from line 19 (see instructions)  . . . . . . . .     26   
27  Penalty amount from Schedule M15 (see instructions). Also subtract 
  this amount from line 24 or add it to line 26 (enclose Schedule M15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     27   
IF YOU PAY ESTIMATED TAX and want part of your refund credited to estimated tax, complete lines 28 and 29.
28   Amount from line 24 you want sent to you  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    28   
 
29  Amount from line 24 you want applied to your 2021 estimated tax  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     29  

Your Signature Spouse’s Signature (If Filing Jointly)  Date (MM/DD/YYYY)

Daytime Phone Email Address

Taxpayer: I declare that this return is correct and complete to the best of my knowledge and belief.

Include a copy of your 2020 federal return and schedules.           Mail to:  Minnesota Individual Income Tax, St. Paul, MN 55145-0010

I authorize the Minnesota Department of Revenue to discuss this return 
with my paid preparer or the third-party designee indicated on my federal return.

I do not want my paid preparer to file my return electronically.

2020 M1, page 2

Paid Preparer’s Signature Date (MM/DD/YYYY)                  PTIN or VITA/TCE # (required)

Preparer’s Daytime Phone   Preparer’s Email Address  

ALLADANIHANTH@GMAIL.COM9893237732

1031

03252021 P02082703

6789659522

SYAM PRIYA RAM SAGAR GUPTA TALLAM

SYAM@GTAXFILE.COM

1041

1041

4753

896

145

16666 88368

896

896

896

111000025 488062290894
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�ĚĚŝƟŽŶƐ�ƚŽ�/ŶĐŽŵĞ
1 Interest from municipal bonds of another state or its governmental units 

 included on line 2a of federal Form 1040 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �ϭ 
2� &ĞĚĞƌĂůůǇ�ƚĂǆͲĞǆĞŵƉƚ�ĚŝǀŝĚĞŶĚƐ�ĨƌŽŵ�ŵƵƚƵĂů�ĨƵŶĚƐ�ŝŶǀĞƐƟŶŐ�ŝŶ�ďŽŶĚƐ�ŽĨ�ĂŶŽƚŚĞƌ�ƐƚĂƚĞ�

or its governmental units included on line 2a of federal Form 1040 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �Ϯ 

3� &ĞĚĞƌĂů�ďŽŶƵƐ�ĚĞƉƌĞĐŝĂƟŽŶ�ĂĚĚŝƟŽŶ�;ĚĞƚĞƌŵŝŶĞ�ĨƌŽŵ�ǁŽƌŬƐŚĞĞƚ�ŝŶ�ƚŚĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ  . . . . . . . . . . . . . . . . . . �ϯ 

ϰ� ^ĞĐƟŽŶ�ϭϳϵ��ĚĚŝƟŽŶ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ϰ 

5 State taxes passed through to you ;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �ϱ 
6� �ǆƉĞŶƐĞƐ�ĚĞĚƵĐƚĞĚ�ŽŶ�ǇŽƵƌ�ĨĞĚĞƌĂů�ƌĞƚƵƌŶ�ĂƩƌŝďƵƚĂďůĞ�ƚŽ�ŝŶĐŽŵĞ�ŶŽƚ�ƚĂǆĞĚ�

by Minnesota ;ŽƚŚĞƌ�ƚŚĂŶ�ŝŶƚĞƌĞƐƚ�Žƌ�ŵƵƚƵĂů�ĨƵŶĚ�ĚŝǀŝĚĞŶĚƐ�ĨƌŽŵ�h͘^͘�ďŽŶĚƐͿ  . . . . . . . . . . . . . . . . . . . . . . . . .ϲ�

ϳ� &ŽƌĞŝŐŶͲĚĞƌŝǀĞĚ�ŝŶƚĂŶŐŝďůĞ�ŝŶĐŽŵĞ�ĚĞĚƵĐƟŽŶ�ƵŶĚĞƌ�ƐĞĐƟŽŶ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ . . . . . . . . . . . . . . . . . . . . . . . .   ϳ 

ϴ� ^ƵƐƉĞŶĚĞĚ�ůŽƐƐ�ĨƌŽŵ�ďŽŶƵƐ�ĚĞƉƌĞĐŝĂƟŽŶ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐ�ĂŶĚ�ǁŽƌŬƐŚĞĞƚƐͿ� . . . . . . . . . . . . . . . . . . . . . . . . . .  ϴ 

9� �ĂƉŝƚĂů�ŐĂŝŶ�ƉŽƌƟŽŶ�ŽĨ�Ă�ůƵŵƉͲƐƵŵ�ĚŝƐƚƌŝďƵƟŽŶ�;ĨƌŽŵ�ůŝŶĞ�ϲ�ŽĨ�ĨĞĚĞƌĂů�&Žƌŵ�ϰϵϳϮ͖�ĞŶĐůŽƐĞ�&Žƌŵ�ϰϵϳϮͿ� . . .  �ϵ 

�ϭϬ� EĞƚ�ŽƉĞƌĂƟŶŐ�ůŽƐƐ�ĐĂƌƌǇŽǀĞƌ�ĂĚũƵƐƚŵĞŶƚ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ϭϬ 

�ϭϭ� �ĚĚŝƟŽŶ�ĨƌŽŵ�ůŝŶĞ�ϳ�ŽĨ�^ĐŚĞĚƵůĞ�Dϭ,KD��;ĞŶĐůŽƐĞ�^ĐŚĞĚƵůĞ�Dϭ,KD�Ϳ . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 

�ϭϮ� �ĐĐĞůĞƌĂƚĞĚ�ƌĞĐŽŐŶŝƟŽŶ�ŽĨ�ŶŽŶƌĞƐŝĚĞŶƚ�ŝŶƐƚĂůůŵĞŶƚ�ƐĂůĞƐ�;ĞŶĐůŽƐĞ�^ĐŚĞĚƵůĞ�Dϭ�ZͿ . . . . . . . . . . . . . . . . . . .  12 

�ϭϯ� �ŝƐƚƌŝďƵƟŽŶƐ�ĨƌŽŵ�ŚŝŐŚĞƌ�ĞĚƵĐĂƟŽŶ�ƐĂǀŝŶŐƐ�ĂĐĐŽƵŶƚƐ�ƵƐĞĚ�ĨŽƌ�<ͲϭϮ�ƚƵŝƟŽŶ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ . . . . . . . . . .    13 

�ϭϰ� dŚŝƐ�ůŝŶĞ�ŝŶƚĞŶƟŽŶĂůůǇ�ůĞŌ�ďůĂŶŬ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ϭϰ 

�ϭϱ� dŚŝƐ�ůŝŶĞ�ŝŶƚĞŶƟŽŶĂůůǇ�ůĞŌ�ďůĂŶŬ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   15 

�ϭϲ� �ĚĚŝƟŽŶ�ĨƌŽŵ�ůŝŶĞ�ϯϮ�ŽĨ�^ĐŚĞĚƵůĞ�DϭE� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   16 

�ϭϳ� �ĚĚ�ůŝŶĞƐ�ϭ�ƚŚƌŽƵŐŚ�ϭϲ͘��ŶƚĞƌ�ƚŚĞ�ƚŽƚĂů�ŚĞƌĞ�ĂŶĚ�ŽŶ�ůŝŶĞ�Ϯ�ŽĨ�&Žƌŵ�Dϭ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ϭϳ  

^ƵďƚƌĂĐƟŽŶƐ�ĨƌŽŵ�/ŶĐŽŵĞ
�ϭϴ Net interest or mutual fund dividends from U.S. bonds ;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ  . . . . . . . . . . . . . . . . . . . . . . . . . . .   ϭϴ 
�ϭϵ� �ĚƵĐĂƟŽŶ�ĞǆƉĞŶƐĞƐ�ǇŽƵ�ƉĂŝĚ�ĨŽƌ�ǇŽƵƌ�ƋƵĂůŝĨǇŝŶŐ�ĐŚŝůĚƌĞŶ�ŝŶ�ŐƌĂĚĞƐ�<ʹϭϮ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ 

Enter the name and grade of each child on the line below: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   19 

�ϮϬ� /Ĩ�ǇŽƵ�ĂƌĞ�ŶŽƚ�ĮůŝŶŐ�^ĐŚĞĚƵůĞ�Dϭ^�͕�ĂŶĚ�ǇŽƵƌ�ĐŚĂƌŝƚĂďůĞ�ĐŽŶƚƌŝďƵƟŽŶƐ�
ǁĞƌĞ�ŵŽƌĞ�ƚŚĂŶ�ΨϱϬϬ͕�ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ϮϬ 

�Ϯϭ� &ĞĚĞƌĂů�ďŽŶƵƐ�ĚĞƉƌĞĐŝĂƟŽŶ�ƐƵďƚƌĂĐƟŽŶ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐ�ĂŶĚ�ǁŽƌŬƐŚĞĞƚͿ . . . . . . . . . . . . . . . . . . . . . . . . . . .   21 

�ϮϮ� ^ĞĐƟŽŶ�ϭϳϵ��ǆƉĞŶƐŝŶŐ�^ƵďƚƌĂĐƟŽŶ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   22 

ϮϬϮϬ�^ĐŚĞĚƵůĞ�DϭD͕�/ŶĐŽŵĞ��ĚĚŝƟŽŶƐ�ĂŶĚ�^ƵďƚƌĂĐƟŽŶƐ
�ŽŵƉůĞƚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ�ƚŽ�ĚĞƚĞƌŵŝŶĞ�ůŝŶĞ�Ϯ�ĂŶĚ�ůŝŶĞ�ϳ�ŽĨ�&Žƌŵ�Dϭ͘

zŽƵƌ�&ŝƌƐƚ�EĂŵĞ�ĂŶĚ�/ŶŝƟĂů� zŽƵƌ�>ĂƐƚ�EĂŵĞ� zŽƵƌ�^ŽĐŝĂů�^ĞĐƵƌŝƚǇ�EƵŵďĞƌ

1031

ALLADA 053875976

300

300

* 2 0 1 5 5 1 *

NIHANTH
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�Ϯϯ� ^ƵďƚƌĂĐƟŽŶ�ĨŽƌ�ƉĞƌƐŽŶƐ�ĂŐĞ�ϲϱ�Žƌ�ŽůĚĞƌ͕ �Žƌ�ƉĞƌŵĂŶĞŶƚůǇ�ĂŶĚ�ƚŽƚĂůůǇ�ĚŝƐĂďůĞĚ�;ĞŶĐůŽƐĞ�^ĐŚĞĚƵůĞ�DϭZͿ� . . .  �Ϯϯ 

�Ϯϰ� ZĂŝůƌŽĂĚ�ZĞƟƌĞŵĞŶƚ��ŽĂƌĚ�ďĞŶĞĮƚƐ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �Ϯϰ 
�Ϯϱ� /Ĩ�ǇŽƵ�ĂƌĞ�Ă�ƌĞƐŝĚĞŶƚ�ŽĨ�DŝĐŚŝŐĂŶ�Žƌ�EŽƌƚŚ��ĂŬŽƚĂ�ĮůŝŶŐ�&Žƌŵ�Dϭ�ŽŶůǇ�ƚŽ�ƌĞĐĞŝǀĞ�Ă�ƌĞĨƵŶĚ�ŽĨ�Ăůů�DŝŶŶĞƐŽƚĂ 

ƚĂǆ�ǁŝƚŚŚĞůĚ͕�ĞŶƚĞƌ�ƚŚĞ�ĂŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�ϭ�ŽĨ�&Žƌŵ�Dϭ͘�/Ĩ�ƚŚĞ�ĂŵŽƵŶƚ�ŝƐ�ǌĞƌŽ�Žƌ�ůĞƐƐ͕�ĞŶƚĞƌ�Ϭ . . . . . . . . . .  �Ϯϱ 
• Place an X in one box to indicate the reciprocity state

of which you were a resident during 2020  . . . . . . . . . . . . . . . . . . . . . . .  Michigan  �EŽƌƚŚ��ĂŬŽƚĂ

�Ϯϲ� ^ƵďƚƌĂĐƟŽŶ�ŽĨ�ƌĞƐĞƌǀĂƟŽŶ�ŝŶĐŽŵĞ�ĨŽƌ��ŵĞƌŝĐĂŶ�/ŶĚŝĂŶƐ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ  . . . . . . . . . . . . . . . . . . . . . . . . . .  �Ϯϲ 
�Ϯϳ� &ĞĚĞƌĂů�ĂĐƟǀĞ�ĚƵƚǇ�ŵŝůŝƚĂƌǇ�ƉĂǇ�ƌĞĐĞŝǀĞĚ�ĨŽƌ�ƐĞƌǀŝĐĞƐ�ƉĞƌĨŽƌŵĞĚ�ǁŚŝůĞ�Ă�DŝŶŶĞƐŽƚĂ�

ƌĞƐŝĚĞŶƚ͕�ƚŽ�ƚŚĞ�ĞǆƚĞŶƚ�ƚŚĞ�ŝŶĐŽŵĞ�ŝƐ�ĨĞĚĞƌĂůůǇ�ƚĂǆĂďůĞ͘�/Ĩ�ǇŽƵ�ƌĞĐĞŝǀĞĚ�Ă�ŵŝůŝƚĂƌǇ�ƉĞŶƐŝŽŶ͕�ƐĞĞ�ůŝŶĞ�ϯϮ�. . . .  �Ϯϳ 

�Ϯϴ DŝŶŶĞƐŽƚĂ�EĂƟŽŶĂů�'ƵĂƌĚ�ŵĞŵďĞƌƐ�ĂŶĚ�ƌĞƐĞƌǀŝƐƚƐ͗�^ĞĞ�ŝŶƐƚƌƵĐƟŽŶƐ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  �Ϯϴ 
�Ϯϵ ZĞƐŝĚĞŶƚƐ�ŽĨ�ĂŶŽƚŚĞƌ�ƐƚĂƚĞ͗��ŶƚĞƌ�ǇŽƵƌ�ĨĞĚĞƌĂů�ĂĐƟǀĞ�ƐĞƌǀŝĐĞ�ŵŝůŝƚĂƌǇ�ƉĂǇ͕ �ƚŽ�ƚŚĞ�ĞǆƚĞŶƚ�ƚŚĞ�ŝŶĐŽŵĞ�

ŝƐ�ĨĞĚĞƌĂůůǇ�ƚĂǆĂďůĞ͘�/Ĩ�ǇŽƵ�ƌĞĐĞŝǀĞĚ�Ă�ŵŝůŝƚĂƌǇ�ƉĞŶƐŝŽŶ͕�ƐĞĞ�ůŝŶĞ�ϯϮ. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  �Ϯϵ 

 ϯϬ� KƌŐĂŶ��ŽŶŽƌ�^ƵďƚƌĂĐƟŽŶ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   �ϯϬ 

�ϯϭ� �ŝƐĂůůŽǁĞĚ�ƐĞĐƟŽŶ�ϮϴϬ��ĞǆƉĞŶƐĞƐ�ŽĨ�ŵĞĚŝĐĂů�ĐĂŶŶĂďŝƐ�ŵĂŶƵĨĂĐƚƵƌĞƌƐ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ  . . . . . . . . . . . . . . �ϯϭ 

�ϯϮ� ^ƵďƚƌĂĐƟŽŶ�ĨŽƌ�ŵŝůŝƚĂƌǇ�ƉĞŶƐŝŽŶƐ�Žƌ�ŽƚŚĞƌ�ŵŝůŝƚĂƌǇ�ƌĞƟƌĞŵĞŶƚ�ƉĂǇ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ . . . . . . . . . . . . . . . . . .  �ϯϮ 

�ϯϯ Gain from the sale of farm property ;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �ϯϯ 

�ϯϰ� WŽƐƚͲƐĞƌǀŝĐĞ�ĞĚƵĐĂƟŽŶ�ĂǁĂƌĚƐ�ƌĞĐĞŝǀĞĚ�ĨŽƌ�ƐĞƌǀŝĐĞ�ŝŶ�ĂŶ��ŵĞƌŝ�ŽƌƉƐ�EĂƟŽŶĂů�^ĞƌǀŝĐĞ�ƉƌŽŐƌĂŵ� . . . . . . . .  �ϯϰ 

 35� EĞƚ�ŽƉĞƌĂƟŶŐ�ůŽƐƐ�ĐĂƌƌǇŽǀĞƌ�ĂĚũƵƐƚŵĞŶƚ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �ϯϱ 

 36� WƌŝŽƌ�ĂĚĚďĂĐŬ�ŽĨ�ƌĞĂĐƋƵŝƐŝƟŽŶ�ŽĨ�ŝŶĚĞďƚĞĚŶĞƐƐ�ŝŶĐŽŵĞ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ . . . . . . . . . . . . . . . . . . . . . . . . . . . �ϯϲ 

�ϯϳ� ^ƵďƚƌĂĐƟŽŶ�ĨŽƌ�ƌĂŝůƌŽĂĚ�ŵĂŝŶƚĞŶĂŶĐĞ�ĞǆƉĞŶƐĞƐ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  �ϯϳ 

��ϯϴ� ^ƵďƚƌĂĐƟŽŶ�ĨŽƌ�ĐŽŶƚƌŝďƵƟŽŶƐ�ƚŽ�Ă�ƋƵĂůŝĮĞĚ�ĞĚƵĐĂƟŽŶ�ƐĂǀŝŶŐƐ�ƉůĂŶ�;ĞŶĐůŽƐĞ�^ĐŚĞĚƵůĞ�DϭϱϮϵͿ . . . . . . . . . .  �ϯϴ 

�ϯϵ� ^ŽĐŝĂů�^ĞĐƵƌŝƚǇ�ďĞŶĞĮƚ�ƐƵďƚƌĂĐƟŽŶ�;ĚĞƚĞƌŵŝŶĞ�ĨƌŽŵ�ǁŽƌŬƐŚĞĞƚ�ŝŶ�ŝŶƐƚƌƵĐƟŽŶƐͿ . . . . . . . . . . . . . . . . . . . . . . .  �ϯϵ 
�ϰϬ� ^ƵďƚƌĂĐƟŽŶ�ĨŽƌ�ŝŶƚĞƌĞƐƚ�ĞĂƌŶĞĚ�ĨƌŽŵ�Ă�ĚĞƐŝŐŶĂƚĞĚ�ĮƌƐƚͲƟŵĞ�ŚŽŵĞďƵǇĞƌ�ƐĂǀŝŶŐƐ�ĂĐĐŽƵŶƚ�
  ;ĞŶĐůŽƐĞ�^ĐŚĞĚƵůĞ�Dϭ,KD�Ϳ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �ϰϬ 

�ϰϭ� ^ƵďƚƌĂĐƟŽŶ�ĨŽƌ�ĚŝƐĐŚĂƌŐĞ�ŽĨ�ŝŶĚĞďƚĞĚŶĞƐƐ�ŽĨ�ĞĚƵĐĂƟŽŶĂů�ůŽĂŶƐ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ  . . . . . . . . . . . . . . . . . . . . �ϰϭ 

 ϰϮ� /ŶĐŽŵĞ�ĨƌŽŵ�ƉƌŝŽƌͲǇĞĂƌ�ƉĂƌƚŶĞƌƐŚŝƉ�ƐĂůĞ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ. . . . . . . . . . . . . . . . . . . . . . . . .  �ϰϮ 

�ϰϯ� �ĞĨĞƌƌĞĚ�ĨŽƌĞŝŐŶ�ŝŶĐŽŵĞ�ƌĞĐŽŐŶŝǌĞĚ�ƵŶĚĞƌ�ƐĞĐƟŽŶ�ϵϲϱ�ŽĨ�ƚŚĞ�/ŶƚĞƌŶĂů�ZĞǀĞŶƵĞ��ŽĚĞ . . . . . . . . . . . . . . . . . �ϰϯ 
�ϰϰ Global intangible low-taxed income included in gross income 

ƵŶĚĞƌ�ƐĞĐƟŽŶ�ϵϱϭ��ŽĨ�ƚŚĞ�/ŶƚĞƌŶĂů�ZĞǀĞŶƵĞ��ŽĚĞ. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  �ϰϰ 

 ϰϱ� ^ƵďƚƌĂĐƟŽŶ�ĨƌŽŵ�ůŝŶĞ�ϯϮ�ŽĨ�^ĐŚĞĚƵůĞ�DϭE�͘��ŶƚĞƌ�ĂƐ�Ă�ƉŽƐŝƟǀĞ�ŶƵŵďĞƌ͘ . . . . . . . . . . . . . . . . . . . . . . . . . . . .  �ϰϱ 

 ϰϲ� dŚŝƐ�ůŝŶĞ�ŝŶƚĞŶƟŽŶĂůůǇ�ůĞŌ�ďůĂŶŬ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  �ϰϲ 

 ϰϳ� �ĚĚ�ůŝŶĞƐ�ϭϴͲϰϲ͘��ŶƚĞƌ�ƚŚĞ�ƚŽƚĂů�ŚĞƌĞ�ĂŶĚ�ŽŶ�ůŝŶĞ�ϳ�ŽĨ�&Žƌŵ�Dϭ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  �ϰϳ  

zŽƵ�ŵƵƐƚ�ŝŶĐůƵĚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ�ǁŝƚŚ�ǇŽƵƌ�&Žƌŵ�Dϭ͘

ϮϬϮϬ�DϭD͕�ƉĂŐĞ�Ϯ

1031REV 03/06/21 PRO

* 2 0 1 5 2 1 *



�͘�dŽƚĂů��ŵŽƵŶƚ �͘�DŝŶŶĞƐŽƚĂ�WŽƌƟŽŶ

 1� tĂŐĞƐ͕�ƐĂůĂƌŝĞƐ͕�ƟƉƐ͕�ĞƚĐ͘�(from line 1 of federal Form 1040 or 1040-SR) �͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   1 

2� dĂǆĂďůĞ�ŝŶƚĞƌĞƐƚ�ĂŶĚ�ŽƌĚŝŶĂƌǇ�ĚŝǀŝĚĞŶĚ�ŝŶĐŽŵĞ (lines 2b and 3b of Form 1040 or 1040-SR)� ͘   2 

3� �ƵƐŝŶĞƐƐ�ŝŶĐŽŵĞ�Žƌ�ůŽƐƐ�(from line 3 of federal Schedule 1) ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   3 

4� �ĂƉŝƚĂů�ŐĂŝŶ�Žƌ�ůŽƐƐ�(from line 7 of Form 1040 or 1040-SR)� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   4 

5� /Z��ĚŝƐƚƌŝďƵƟŽŶƐ͕�ƉĞŶƐŝŽŶƐ͕�ĂŶĚ�ĂŶŶƵŝƟĞƐ�(from lines 4b and 5b of Form 1040 or 1040-SR) ͘   5 
6� EĞƚ�ŝŶĐŽŵĞ�ĨƌŽŵ�ƌĞŶƚƐ͕�ƌŽǇĂůƟĞƐ͕�ƉĂƌƚŶĞƌƐŚŝƉƐ͕�^�ĐŽƌƉŽƌĂƟŽŶƐ͕� 

ĞƐƚĂƚĞƐ͕�ĂŶĚ�ƚƌƵƐƚƐ�(from line 5 of federal Schedule 1) ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   6 

 7� &Ăƌŵ�ŝŶĐŽŵĞ�Žƌ�ůŽƐƐ�(from line 6 of federal Schedule 1)� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   7 
8� KƚŚĞƌ�ŝŶĐŽŵĞ (add lines 6b of Form 1040 or 1040-SR and 

 lines 1, 2a, 4, 7, and 8 of federal Schedule 1)� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   8 
9� /ŶƚĞƌĞƐƚ�ĂŶĚ�ĚŝǀŝĚĞŶĚƐ�ĨƌŽŵ�ŶŽŶͲDŝŶŶĞƐŽƚĂ�ƐƚĂƚĞ�Žƌ�ŵƵŶŝĐŝƉĂů�ďŽŶĚƐ 

  (add lines 1 and 2 of Schedule M1M) �͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   9 

 10� �ŽŶƵƐ�ĚĞƉƌĞĐŝĂƟŽŶ�ĂĚĚŝƟŽŶ�ĨƌŽŵ�ůŝŶĞ�ϯ�ŽĨ�^ĐŚĞĚƵůĞ�DϭD� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 10 

 11  ^ĞĐƟŽŶ�ϭϳϵ�ĂĚĚŝƟŽŶ�ĨƌŽŵ�ůŝŶĞ�ϰ�ŽĨ�^ĐŚĞĚƵůĞ�DϭD͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 11 

 12 ^ƵƐƉĞŶĚĞĚ�ůŽƐƐ�ĨƌŽŵ�ůŝŶĞ�ϴ�ŽĨ�^ĐŚĞĚƵůĞ�DϭD�͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 12 

 13� KƚŚĞƌ�ƌĞƋƵŝƌĞĚ�ĂĚĚŝƟŽŶƐ�ĨƌŽŵ�^ĐŚĞĚƵůĞ�DϭD�ĂŶĚ�Dϭ�Z�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 13 

 14� &ĞĚĞƌĂů�ĂĚũƵƐƚŵĞŶƚƐ�ĨƌŽŵ�^ĐŚĞĚƵůĞ�DϭE��;^ĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 14 

 15� �ĚĚ�ůŝŶĞƐ�ϭ�ƚŚƌŽƵŐŚ�ϭϰ�ĨŽƌ�ĞĂĐŚ�ĐŽůƵŵŶ�͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 15 

/Ĩ�ǇŽƵƌ�DŝŶŶĞƐŽƚĂ�ŐƌŽƐƐ�ŝŶĐŽŵĞ�ŝƐ�ďĞůŽǁ�ΨϭϮ͕ϰϬϬ͕�ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐ͘ 
 16� �ĚƵĐĂƚŽƌ�ĞǆƉĞŶƐĞƐ͕�ĐĞƌƚĂŝŶ�ďƵƐŝŶĞƐƐ�ĞǆƉĞŶƐĞƐ͕�ĂŶĚ��ƌŵĞĚ�&ŽƌĐĞƐ�ŵŽǀŝŶŐ�ĞǆƉĞŶƐĞƐ�

 (add lines 10, 11, and 13 of federal Schedule 1) ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 16 
 17� ^ĞůĨͲĞŵƉůŽǇĞĚ�^�W͕�^/DW>�͕�ĂŶĚ�ƋƵĂůŝĮĞĚ�ƉůĂŶƐ�ĂŶĚ�/Z��ĚĞĚƵĐƟŽŶ 
  (add lines 15 and 19 of federal Schedule 1) �͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 17 
 18� ,ĞĂůƚŚ�ƐĂǀŝŶŐƐ�ĂĐĐŽƵŶƚ�ĂŶĚ��ƌĐŚĞƌ�D^��ĚĞĚƵĐƟŽŶƐ�(add line 12 and Archer MSA  

 amount included on line 22 of federal Schedule 1) � ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 18 
 19� KŶĞͲŚĂůĨ�ŽĨ�ƐĞůĨͲĞŵƉůŽǇŵĞŶƚ�ƚĂǆ�ĂŶĚ�ƐĞůĨͲĞŵƉůŽǇĞĚ�ŚĞĂůƚŚ�ŝŶƐƵƌĂŶĐĞ� 

 (add lines 14 and 16 of federal Schedule 1) �͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 19 
 20� �ĞĚƵĐƟŽŶƐ�ĨŽƌ�ĂůŝŵŽŶǇ�ƉĂŝĚ�ĂŶĚ�ƐƚƵĚĞŶƚ�ůŽĂŶ�ŝŶƚĞƌĞƐƚ 

;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐ�ĨŽƌ�ůŝŶĞ�ϮϬ͕�ĐŽůƵŵŶ��Ϳ� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 20 

2020 Schedule M1NR, Nonresidents/Part-Year Residents
�ĞĨŽƌĞ�ǇŽƵ�ĐŽŵƉůĞƚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ͕�ƌĞĂĚ�ƚŚĞ�ŝŶƐƚƌƵĐƟŽŶƐ�ĂŶĚ�ĐŽŵƉůĞƚĞ�ůŝŶĞƐ�ϭ�ƚŚƌŽƵŐŚ�ϭϭ�ŽĨ�&Žƌŵ�Dϭ͘

zŽƵƌ�&ŝƌƐƚ�EĂŵĞ�ĂŶĚ�/ŶŝƟĂů� zŽƵƌ�>ĂƐƚ�EĂŵĞ�� zŽƵƌ�^ŽĐŝĂů�^ĞĐƵƌŝƚǇ�EƵŵďĞƌ��

^ƉŽƵƐĞ͛Ɛ�&ŝƌƐƚ�EĂŵĞ�ĂŶĚ�/ŶŝƟĂů� ^ƉŽƵƐĞ͛Ɛ�>ĂƐƚ�EĂŵĞ�� ^ƉŽƵƐĞ͛Ɛ�^ŽĐŝĂů�^ĞĐƵƌŝƚǇ�EƵŵďĞƌ

Minnesota Residency (Place an X in one box and enter other state of residency)

You:                   &ƵůůͲǇĞĂƌ�EŽŶƌĞƐŝĚĞŶƚ�� �WĂƌƚͲzĞĂƌ�ZĞƐŝĚĞŶƚ�ĨƌŽŵ� ƚŽ KƚŚĞƌ�^ƚĂƚĞ�ŽĨ�ZĞƐŝĚĞŶĐǇ͗��

Your Spouse:   &ƵůůͲǇĞĂƌ�EŽŶƌĞƐŝĚĞŶƚ�� �WĂƌƚͲzĞĂƌ�ZĞƐŝĚĞŶƚ�ĨƌŽŵ� ƚŽ KƚŚĞƌ�^ƚĂƚĞ�ŽĨ�ZĞƐŝĚĞŶĐǇ͗��

;DDͬ��ͬzzzzͿ ;DDͬ��ͬzzzzͿ

;DDͬ��ͬzzzzͿ ;DDͬ��ͬzzzzͿ

96148 16666

88368 16666

1031
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-8080 0

300 0
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 21� WĞŶĂůƚǇ�ŽŶ�ĞĂƌůǇ�ǁŝƚŚĚƌĂǁĂů�ŽĨ�ƐĂǀŝŶŐƐ�(from line 17 of federal Schedule 1) � ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘  21 

 22� EĞƚ�ŽƉĞƌĂƟŶŐ�ůŽƐƐ�ĐĂƌƌǇŽǀĞƌ�ĂĚũƵƐƚŵĞŶƚ�ĨƌŽŵ�ůŝŶĞ�ϯϱ�ŽĨ�^ĐŚĞĚƵůĞ�DϭD�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ  22 

 23� ^ŽĐŝĂů�^ĞĐƵƌŝƚǇ�ďĞŶĞĮƚ�ĨƌŽŵ�ůŝŶĞ�ϯϵ�ŽĨ�^ĐŚĞĚƵůĞ�DϭD 
  ;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�  23 

 24  ^ƵďƚƌĂĐƟŽŶ�ĨŽƌ�ĨĞĚĞƌĂů�ďŽŶƵƐ�ĚĞƉƌĞĐŝĂƟŽŶ�ĨƌŽŵ�ůŝŶĞ�Ϯϭ�ŽĨ�^ĐŚĞĚƵůĞ�DϭD�͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘  24 
 25� EĞƚ�h͘^͘�ďŽŶĚ�ŝŶƚĞƌĞƐƚ�ĂŶĚ�ĂĐƟǀĞ�ŵŝůŝƚĂƌǇ�ƉĂǇ� 

ƌĞĐĞŝǀĞĚ�ǁŚŝůĞ�Ă�ŶŽŶƌĞƐŝĚĞŶƚ (add lines 18 and 29 of Schedule M1M) . . . . . . . . . . . . . . . . .  25 

 26� ^ƵďƚƌĂĐƟŽŶ�ĨŽƌ�ĨĞĚĞƌĂů�ƐĞĐƟŽŶ�ϭϳϵ�ĞǆƉĞŶƐŝŶŐ�(from line 22 of Schedule M1M)  . . . . . . . . .  26 

 27� �ĚĚ�ůŝŶĞƐ�ϭϲ�ƚŚƌŽƵŐŚ�Ϯϲ�ĨŽƌ�ĞĂĐŚ�ĐŽůƵŵŶ�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘  27 
 28� ^ƵďƚƌĂĐƚ�ůŝŶĞ�Ϯϳ͕�ĐŽůƵŵŶ��͕�ĨƌŽŵ�ůŝŶĞ�ϭϱ͕�ĐŽůƵŵŶ��͘��ŶƚĞƌ�ŚĞƌĞ�ĂŶĚ�ŽŶ�ůŝŶĞ�ϭϯĂ�ŽĨ�&Žƌŵ 

� Dϭ͘�/Ĩ�ǇŽƵƌ�DŝŶŶĞƐŽƚĂ�ŐƌŽƐƐ�ŝŶĐŽŵĞ�ŝƐ�ďĞůŽǁ�ΨϭϮ͕ϰϬϬ�Žƌ�ƚŚĞ�ƌĞƐƵůƚ�ŝƐ�ǌĞƌŽ�Žƌ�ůĞƐƐ͕�ĞŶƚĞƌ�Ϭ� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘  28 
 29� ^ƵďƚƌĂĐƚ�ůŝŶĞ�Ϯϳ͕�ĐŽůƵŵŶ��͕�ĨƌŽŵ�ůŝŶĞ�ϭϱ͕�ĐŽůƵŵŶ��͘� 

� �ŶƚĞƌ�ƚŚĞ�ƌĞƐƵůƚ�ŚĞƌĞ�ĂŶĚ�ŽŶ�ůŝŶĞ�ϭϯď�ŽĨ�&Žƌŵ�Dϭ�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘29 
 30� �ŝǀŝĚĞ�ůŝŶĞ�Ϯϴ�ďǇ�ůŝŶĞ�Ϯϵ͕�ĂŶĚ�ĞŶƚĞƌ�ƚŚĞ�ƌĞƐƵůƚ�ĂƐ�Ă�ĚĞĐŝŵĂů�;ĐĂƌƌǇ�ƚŽ�ĮǀĞ�ĚĞĐŝŵĂů 

 places)͘�/Ĩ�ůŝŶĞ�Ϯϴ�ŝƐ�ŵŽƌĞ�ƚŚĂŶ�ůŝŶĞ�Ϯϵ͕�ĞŶƚĞƌ�ϭ͘Ϭ͘�/Ĩ�ůŝŶĞ�Ϯϴ�ŝƐ�ǌĞƌŽ͕�ĞŶƚĞƌ�Ϭ�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   30 

 31� �ŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�ϭϮ�ŽĨ�&Žƌŵ�Dϭ� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘  31 

 32� DƵůƟƉůǇ�ůŝŶĞ�ϯϬ�ďǇ�ůŝŶĞ�ϯϭ͘��ŶƚĞƌ�ƚŚĞ�ƌĞƐƵůƚ�ŚĞƌĞ�ĂŶĚ�ŽŶ�ůŝŶĞ�ϭϯ�ŽĨ�&Žƌŵ�Dϭ�͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   32 

You must include this schedule with Form M1. Enter the amounts from lines 28 and 29 of this schedule on Form M1, lines 13a and 13b.
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1 Minnesota wages and Minnesota tax withheld on Forms W-2, other than from Forms W-2G. /Ĩ�ǇŽƵ�ŚĂǀĞ�ŵŽƌĞ�ƚŚĂŶ�ĮǀĞ�&ŽƌŵƐ�tͲϮ͕
complete line 5 on the back. 
A B—Box 13 C—Box 15 D—Box 16 E—Box 17

/Ĩ�ƚŚĞ�&Žƌŵ�tͲϮ�ŝƐ�ĨŽƌ͗� /Ĩ�ZĞƟƌĞŵĞŶƚ�WůĂŶ� �ŵƉůŽǇĞƌ Ɛ͛�ƐĞǀĞŶͲĚŝŐŝƚ�DŝŶŶĞƐŽƚĂ� ^ƚĂƚĞ�ǁĂŐĞƐ͕�ƟƉƐ͕�ĞƚĐ͘� DŝŶŶĞƐŽƚĂ�ƚĂǆ�ǁŝƚŚŚĞůĚ
• you, enter 1 box is checked,  Tax ID Number (round to nearest whole dollar) (round to nearest whole dollar)
• spouse, enter 2 mark an X below.

 ^ƵďƚŽƚĂů�ĨŽƌ�ĂĚĚŝƟŽŶĂů�&ŽƌŵƐ�tͲϮ�(from line 5 on page 2)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 Total Minnesota tax withheld on all Forms W-2 (add amounts in line 1, column E)  . . . . . . . . . . . . . . . . . . . .  1 

2� DŝŶŶĞƐŽƚĂ�ƚĂǆ�ǁŝƚŚŚĞůĚ�ŽŶ�&ŽƌŵƐ�ϭϬϵϵ͕�tͲϮ'͕�ĂŶĚ�ϭϬϰϮͲ^͘�If you have more than four forms, complete line 6 on the back. 
A B C D

/Ĩ�ƚŚĞ�&Žƌŵ�ϭϬϵϵ͕�tͲϮ'͕�Žƌ�ϭϬϰϮͲ^�ŝƐ�ĨŽƌ͗� WĂǇĞƌ Ɛ͛�ƐĞǀĞŶͲĚŝŐŝƚ�DŝŶŶĞƐŽƚĂ�dĂǆ�/�� /ŶĐŽŵĞ�ĂŵŽƵŶƚ�(see the table on Minnesota tax withheld 

• you, enter 1 Number (if unknown, contact the payer) the back for amounts to include) (round to nearest whole dollar)

•  spouse, enter 2

^ƵďƚŽƚĂů�ĨŽƌ�ĂĚĚŝƟŽŶĂů�ϭϬϵϵ͕�tͲϮ'͕�ĂŶĚ�ϭϬϰϮͲ^�(from line 6 on page 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total Minnesota tax withheld on all 1099, W-2G, and 1042-S (add amounts in line 2, column D) . . . . . . . . .  2 

ϯ� dŽƚĂů�DŝŶŶĞƐŽƚĂ�ƚĂǆ�ǁŝƚŚŚĞůĚ�ďǇ�ƉĂƌƚŶĞƌƐŚŝƉƐ͕�^�ĐŽƌƉŽƌĂƟŽŶƐ͕�ĂŶĚ�ĮĚƵĐŝĂƌŝĞƐ�
 (from line 7 on page 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
4 Total. Add the Minnesota tax withheld on lines 1, 2, and 3.  

�ŶƚĞƌ�ƚŚĞ�ƚŽƚĂů�ŚĞƌĞ�ĂŶĚ�ŽŶ�ůŝŶĞ�ϮϬ�ŽĨ�&Žƌŵ�Dϭ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
/ŶĐůƵĚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ�ǁŝƚŚ�ǇŽƵƌ�&Žƌŵ�Dϭ͘��

/Ĩ�ƌĞƋƵŝƌĞĚ͕�ŝŶĐůƵĚĞ�^ĐŚĞĚƵůĞƐ�<W/͕�<^͕�ĂŶĚ�<&͘ �

ϮϬϮϬ�^ĐŚĞĚƵůĞ�Dϭt͕�DŝŶŶĞƐŽƚĂ�/ŶĐŽŵĞ�dĂǆ�tŝƚŚŚĞůĚ
�ŽŵƉůĞƚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ�ƚŽ�ƌĞƉŽƌƚ�DŝŶŶĞƐŽƚĂ�ŝŶĐŽŵĞ�ƚĂǆ�ǁŝƚŚŚĞůĚ͘�/ŶĐůƵĚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ�ǁŚĞŶ�ǇŽƵ�ĮůĞ�ǇŽƵƌ�ƌĞƚƵƌŶ͘

/Ĩ�ǇŽƵ�ƌĞĐĞŝǀĞĚ�Ă�ĨĞĚĞƌĂů�&Žƌŵ�tͲϮ͕�ϭϬϵϵ͕�tͲϮ'͕�ϭϬϰϮͲ^͕�Žƌ�DŝŶŶĞƐŽƚĂ�^ĐŚĞĚƵůĞ�<W/͕�<^͕�Žƌ�<&�ƚŚĂƚ�ƐŚŽǁƐ�DŝŶŶĞƐŽƚĂ�ŝŶĐŽŵĞ�ƚĂǆ�ǁŝƚŚŚĞůĚ͕�
complete this schedule to determine line 20 of Form M1. List only the forms that report Minnesota income tax withheld. Round dollar 
ĂŵŽƵŶƚƐ�ƚŽ�ƚŚĞ�ŶĞĂƌĞƐƚ�ǁŚŽůĞ�ĚŽůůĂƌ͘ �zŽƵ�ŵƵƐƚ�ŝŶĐůƵĚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ�ǁŚĞŶ�ǇŽƵ�ĮůĞ�ǇŽƵƌ�ƌĞƚƵƌŶ͘�DO NOT send in your Forms W-2, 1099, or 
tͲϮ'͖�ŬĞĞƉ�ƚŚĞŵ�ǁŝƚŚ�ǇŽƵƌ�ƚĂǆ�ƌĞĐŽƌĚƐ͘��ůů�ŝŶƐƚƌƵĐƟŽŶƐ�ĂƌĞ�ŝŶĐůƵĚĞĚ�ŽŶ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ͘

zŽƵƌ�&ŝƌƐƚ�EĂŵĞ�ĂŶĚ�/ŶŝƟĂů� >ĂƐƚ�EĂŵĞ� zŽƵƌ�^ŽĐŝĂů�^ĞĐƵƌŝƚǇ�EƵŵďĞƌ

/Ĩ�Ă�:ŽŝŶƚ�ZĞƚƵƌŶ͕�^ƉŽƵƐĞ Ɛ͛�&ŝƌƐƚ�EĂŵĞ�ĂŶĚ�/ŶŝƟĂů� ^ƉŽƵƐĞ Ɛ͛�>ĂƐƚ�EĂŵĞ� �^ƉŽƵƐĞ͛Ɛ�^ŽĐŝĂů�^ĞĐƵƌŝƚǇ�EƵŵďĞƌ
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2020 Schedule M1NC, Federal Adjustments
DŝŶŶĞƐŽƚĂ�ŚĂƐ�ŶŽƚ�ĂĚŽƉƚĞĚ�ƚŚĞ�ĨĞĚĞƌĂů�ůĂǁ�ĐŚĂŶŐĞƐ�ĞŶĂĐƚĞĚ�ĂŌĞƌ��ĞĐĞŵďĞƌ�ϯϭ͕�ϮϬϭϴ͕�ƚŚĂƚ�ĂīĞĐƚ�ĨĞĚĞƌĂů�ĂĚũƵƐƚĞĚ�ŐƌŽƐƐ�ŝŶĐŽŵĞ�ĨŽƌ�ƚĂǆ�ǇĞĂƌ�ϮϬϮϬ͘�
dŚŝƐ�ƐĐŚĞĚƵůĞ�ĂůůŽǁƐ�ĨŽƌ�ĂŶǇ�ŶĞĐĞƐƐĂƌǇ�ĂĚũƵƐƚŵĞŶƚƐ�ƌĞƋƵŝƌĞĚ�ƚŽ�ĮůĞ�Ă�ƐƚĂƚĞ�ƚĂǆ�ƌĞƚƵƌŶ͘

ZĞĂĚ�ƚŚĞ�ŝŶƐƚƌƵĐƟŽŶƐ�ďĞĨŽƌĞ�ǇŽƵ�ĐŽŵƉůĞƚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ͘

Adjustments to federal adjusted gross income (FAGI)
 1 Home mortgage debt cancelled in 2020 and excluded from federal income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

2� dƵŝƟŽŶ�ĂŶĚ�ĨĞĞƐ�ĚĞĚƵĐƟŽŶ�ĨƌŽŵ�ůŝŶĞ�Ϯϭ�ŽĨ�ĨĞĚĞƌĂů�^ĐŚĞĚƵůĞ�ϭ. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

� ϯ� �ŝƐƚƌŝďƵƟŽŶƐ�ĨƌŽŵ�ŚŝŐŚĞƌ�ĞĚƵĐĂƟŽŶ�ƐĂǀŝŶŐƐ�ĂĐĐŽƵŶƚƐ�ƵƐĞĚ�ĨŽƌ�ĂƉƉƌĞŶƟĐĞƐŚŝƉ�ƉƌŽŐƌĂŵƐ�Žƌ�ƐƚƵĚĞŶƚ�ůŽĂŶ�ƉĂǇŵĞŶƚƐ.   ϯ�

 4 �ŝƐƚƌŝďƵƟŽŶƐ�ĨƌŽŵ�/Z�Ɛ�ĂŶĚ�ĚĞĮŶĞĚ�ĐŽŶƚƌŝďƵƟŽŶ�ƉůĂŶƐ�ƌĞůĂƚĞĚ�ƚŽ��ŽƌŽŶĂǀŝƌƵƐ�ƚŽ�ďĞ�ƌĞƉĂŝĚ�ŽǀĞƌ�ĞǆƚĞŶĚĞĚ�ƟŵĞ .  4 

5 �ĞƌƚĂŝŶ�ƌĞƟƌĞŵĞŶƚ�ĂĐĐŽƵŶƚ�ǁŝƚŚĚƌĂǁĂůƐ�ĞǆĐůƵĚĞĚ�ĨƌŽŵ�ŝŶĐŽŵĞ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

 6� �ŚĂƌŝƚĂďůĞ�ĐŽŶƚƌŝďƵƟŽŶ�ĚĞĚƵĐƟŽŶ�ĨŽƌ�ĮůĞƌƐ�ǁŚŽ�ĐůĂŝŵ�ƚŚĞ�ĨĞĚĞƌĂů�ƐƚĂŶĚĂƌĚ�ĚĞĚƵĐƟŽŶ . . . . . . . . . . . . . . . . . . . . . .  6 

 7� dŚŝƐ�ůŝŶĞ�ŝŶƚĞŶƟŽŶĂůůǇ�ůĞŌ�ďůĂŶŬ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7 

ϴ� dŚŝƐ�ůŝŶĞ�ŝŶƚĞŶƟŽŶĂůůǇ�ůĞŌ�ďůĂŶŬ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ϴ�

9� WĂǇĐŚĞĐŬ�WƌŽƚĞĐƟŽŶ�WƌŽŐƌĂŵ�ůŽĂŶ�ĨŽƌŐŝǀĞŶĞƐƐ�� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 

 10� �ǆĐůƵƐŝŽŶ�ĨŽƌ�ĐĞƌƚĂŝŶ�ĞŵƉůŽǇĞƌ�ƉĂǇŵĞŶƚƐ�ŽĨ�ƐƚƵĚĞŶƚ�ůŽĂŶƐ. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10 

 11� �ŵƉůŽǇĞĞ�ZĞƚĞŶƟŽŶ��ƌĞĚŝƚ�ƵŶĚĞƌ�ƚŚĞ���Z�^��Đƚ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 

 12 �ŵƉůŽǇĞĞ�ZĞƚĞŶƟŽŶ��ƌĞĚŝƚ�ĨŽƌ�ĞŵƉůŽǇĞƌƐ�ĂīĞĐƚĞĚ�ďǇ�ƋƵĂůŝĮĞĚ�ĚŝƐĂƐƚĞƌƐ. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12 

 ϭϯ� EK>�ĐĂƌƌǇŽǀĞƌƐ�ĂŶĚ�ƐƵƐƉĞŶƐŝŽŶ�ŽĨ�ϴϬй�>ŝŵŝƚ. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ϭϯ�

 14� DŽĚŝĮĐĂƟŽŶ�ŽĨ�ĞǆĐĞƐƐ�ůŽƐƐ�ůŝŵŝƚĂƟŽŶ�Žƌ�ĞǆĐĞƐƐ�ďƵƐŝŶĞƐƐ�ůŽƐƐ�� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  14 

 15� ^ƵďƉĂƌƚ�&�/ŶĐŽŵĞ��ĚũƵƐƚŵĞŶƚ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15 

 16� DŽĚŝĮĐĂƟŽŶ�ŽĨ�ďƵƐŝŶĞƐƐ�ŝŶƚĞƌĞƐƚ�ůŝŵŝƚĂƟŽŶ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16 

 17� YƵĂůŝĮĞĚ�/ŵƉƌŽǀĞŵĞŶƚ�WƌŽƉĞƌƚǇ�ƚĞĐŚŶŝĐĂů�Įǆ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17 

�ϭϴ� �ŵƉůŽǇĞƌ�ĐƌĞĚŝƚ�ĨŽƌ�ƉĂŝĚ�ŵĞĚŝĐĂů�ůĞĂǀĞ�ĂŶĚ��ŵƉůŽǇĞƌ�ƉĂǇƌŽůů�ĐƌĞĚŝƚ�ĨŽƌ�ƌĞƋƵŝƌĞĚ�ƉĂŝĚ�ĨĂŵŝůǇ�ůĞĂǀĞ��. . . . . . . . . . .  ϭϴ 

 19 d��dZ�ďĂƐŝƐ�ĂŶĚ�ĚĞƉƌĞĐŝĂƟŽŶ�ƉƌŽǀŝƐŝŽŶƐ�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19 

 20� �ƌĞĚŝƚ�ƉƌŽǀŝƐŝŽŶƐ�ŝŵƉĂĐƟŶŐ�ďĂƐŝƐ�ĂŶĚ�ĚĞƉƌĞĐŝĂƟŽŶ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20 

 21� �ƌĞĚŝƚ�ƉƌŽǀŝƐŝŽŶƐ�ŝŵƉĂĐƟŶŐ�ďƵƐŝŶĞƐƐ�ĞǆƉĞŶƐĞƐ���. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 

 22� KƚŚĞƌ�ĂĚũƵƐƚŵĞŶƚƐ�ƚŽ�ĨĞĚĞƌĂů�ĂĚũƵƐƚĞĚ�ŐƌŽƐƐ�ŝŶĐŽŵĞ�� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22 

�Ϯϯ� d��dZϮϬ�ďĂƐŝƐ�ĂŶĚ�ĚĞƉƌĞĐŝĂƟŽŶ�ƉƌŽǀŝƐŝŽŶƐ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Ϯϯ�

�ŶƚĞƌ�ĂŵŽƵŶƚƐ�ĂƐ�Ă�ƉŽƐŝƟǀĞ�Žƌ�ŶĞŐĂƟǀĞ͘�
ZŽƵŶĚ�ĂŵŽƵŶƚƐ�ƚŽ�ƚŚĞ�ŶĞĂƌĞƐƚ�ǁŚŽůĞ�ĚŽůůĂƌ͘

zŽƵƌ�&ŝƌƐƚ�EĂŵĞ�ĂŶĚ�/ŶŝƟĂů� >ĂƐƚ�EĂŵĞ� ^ŽĐŝĂů�^ĞĐƵƌŝƚǇ�EƵŵďĞƌ

1031

NIHANTH ALLADA 053875976
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 24� >ŽĂŶƐ͕�ŐƌĂŶƚƐ͕�ĂŶĚ�ůŽĂŶ�ƌĞƉĂǇŵĞŶƚ�ĂƐƐŝƐƚĂŶĐĞ�ƵŶĚĞƌ�ƚŚĞ���Z�^��Đƚ�ĞǆĐůƵĚĞĚ�ĨƌŽŵ�ŝŶĐŽŵĞ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ� . .  24 

 25 dĞŵƉŽƌĂƌǇ��ůůŽǁĂŶĐĞ�ŽĨ�&Ƶůů��ĞĚƵĐƟŽŶ�ĨŽƌ��ƵƐŝŶĞƐƐ�DĞĂůƐ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25 

 26� dŚŝƐ�ůŝŶĞ�ŝŶƚĞŶƟŽŶĂůůǇ�ůĞŌ�ďůĂŶŬ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26 

 27� dŚŝƐ�ůŝŶĞ�ŝŶƚĞŶƟŽŶĂůůǇ�ůĞŌ�ďůĂŶŬ�� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .27 

�Ϯϴ� dŚŝƐ�ůŝŶĞ�ŝŶƚĞŶƟŽŶĂůůǇ�ůĞŌ�ďůĂŶŬ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Ϯϴ�

 29� dŚŝƐ�ůŝŶĞ�ŝŶƚĞŶƟŽŶĂůůǇ�ůĞŌ�ďůĂŶŬ�� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  29 

�ϯϬ� dŚŝƐ�ůŝŶĞ�ŝŶƚĞŶƟŽŶĂůůǇ�ůĞŌ�ďůĂŶŬ�� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ϯϬ 

 ϯϭ� /Ĩ�ǇŽƵ�ŚĂǀĞ�ĂŶ�ĂŵŽƵŶƚ�ŽŶ�ůŝŶĞƐ�ϭ�ƚŚƌŽƵŐŚ�ϯϬ͕�ĂŶĚ�ĂŶ�ĂĚũƵƐƚŵĞŶƚ�ƚŽ�ŝŶĐŽŵĞ�ƐƵďũĞĐƚ�ƚŽ�Ă�ƌƵůĞ�ŝŶǀŽůǀŝŶŐ�
ĂĚũƵƐƚĞĚ�ŐƌŽƐƐ�ŝŶĐŽŵĞ�ƐƵĐŚ�ĂƐ�ĂŶ�/Z��ĚĞĚƵĐƟŽŶ͕�^ŽĐŝĂů�^ĞĐƵƌŝƚǇ�ŝŶĐŽŵĞ͕�
ƌĞŶƚĂů�ƌĞĂů�ĞƐƚĂƚĞ�ůŽƐƐ͕�Žƌ�ƐƚƵĚĞŶƚ�ůŽĂŶ�ŝŶƚĞƌĞƐƚ͕�ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .ϯϭ 

�ϯϮ� �ĚĚ�ůŝŶĞƐ�ϭͲϯϭ͘�/Ĩ�ƚŚĞ�ƌĞƐƵůƚ�ŝƐ�ƉŽƐŝƟǀĞ͕�ĞŶƚĞƌ�ŝƚ�ŽŶ�&Žƌŵ�DϭD͕�ůŝŶĞ�ϭϲ͘
/Ĩ�ƚŚĞ�ĂŵŽƵŶƚ�ŝƐ�ŶĞŐĂƟǀĞ͕�ĞŶƚĞƌ�ŝƚ�ĂƐ�Ă�ƉŽƐŝƟǀĞ�ŶƵŵďĞƌ�ŽŶ�&Žƌŵ�DϭD͕�ůŝŶĞ�ϰϱ . . . . . . . . . . . . . . . . . . . . . . . . . . . .ϯϮ 

�ϯϯ� >ŝŶĞ�ϭ�ŽĨ�&Žƌŵ�Dϭ. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ϯϯ�

�ϯϰ� DŝŶŶĞƐŽƚĂ�ĂĚũƵƐƚĞĚ�ŐƌŽƐƐ�ŝŶĐŽŵĞ͘��ĚĚ�ůŝŶĞƐ�ϯϮ�ĂŶĚ�ϯϯ͕�ƚŚĞŶ�ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐ . . . . . . . . . . . . . . . . . . . . . . . . . . .  ϯϰ�

zŽƵ�ŵƵƐƚ�ŝŶĐůƵĚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ�ǁŚĞŶ�ǇŽƵ�ĮůĞ�&Žƌŵ�Dϭ͘

2020 Schedule M1NC, page 2
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PA-40 - 2020 
Pennsylvania Income Tax Return 

 ENTER ONE LETTER OR NUMBER IN EACH BOX (06-20)

Extension.

1a Gross Compensation. Do not include exempt income, such as combat zone pay and 
qualifying retirement benefits. See the instructions. 

1b Unreimbursed Employee Business Expenses. 
1c Net Compensation. Subtract Line 1b from Line 1a.

2 Interest Income. Complete PA Schedule A if required. 
3 Dividend and Capital Gains Distributions Income. Complete PA Schedule B if required. 
4 Net Income or Loss from the Operation of a Business, Profession or Farm. 
 

5 Net Gain or Loss from the Sale, Exchange or Disposition of Property. 
6 Net Income or Loss from Rents, Royalties, Patents or Copyrights. 
7 Estate or Trust Income. Complete and submit PA Schedule J. 
8 Gambling and Lottery Winnings. Complete and submit PA Schedule T. 
9 Total PA Taxable Income.  Add only the positive income amounts from Lines 1c, 

2, 3, 4, 5, 6, 7 and 8.  DO NOT ADD any losses reported on Lines 4, 5 or 6. 

10 Other Deductions.  Enter the appropriate code for the type of deduction.  
 See the instructions for additional information. 

11 Adjusted PA Taxable Income. Subtract Line 10 from Line 9.

Amended Return.

Farmers.

Taxpayer Date of Death

Deceased

Spouse Date of Death

School District Name ________________________

1a

1b
1c

2
3
4

5
6
7
8
9

10

11

Single, Married/Filing Jointly,  
Married/Filing Separately, Final Return 

Occupation

Occupation

Residency Status. 
PA Resident/Nonresident/Part-Year Resident 
from to

Page 1 of 2
EC FCOFFICIAL USE ONLY

0

0

96148

0
96148

053875976

ALLADA

NIHANTH

2128 ELLA LANE 

CARROLLTON TX 75010

989-323-7732

SOFTWARE D

0

0

96148

96148

N

N

N

N

N N

R

S

N

21250

0

2000117347

EAST PENNSBOR

0

0

0
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Tax Forgiveness Credit.  Submit PA Schedule SP. 
19a Filing Status: 01 Unmarried or Separated 02 Married 03 Deceased 
19b  Dependents, Section II, Line 2, PA Schedule SP 
20 Total Eligibility Income from Section III, Line 11, PA Schedule SP. 
21 Tax Forgiveness Credit from Section IV, Line 16, PA Schedule SP. 
 

22 Resident Credit. Submit your PA Schedule(s) G-L and/or RK-1. 
23 Total Other Credits. Submit your PA Schedule OC. 
24 TOTAL PAYMENTS and CREDITS. Add Lines 13, 18, 21, 22 and 23. 
25 USE TAX. Due on internet, mail order or out-of-state purchases. See instructions. 
26 TAX DUE. If the total of Line 12 and Line 25 is more than line 24, enter the difference here. 
27 Penalties and Interest. See the instructions.                   Enter Code: 

                           If including form REV-1630/REV-1630A, mark the box. 

28 TOTAL PAYMENT DUE. See the instructions. 
29 OVERPAYMENT. If Line 24 is more than the total of Line 12, Line 25 and Line 27, enter 

the difference here. 
The total of Lines 30 through 36 must equal Line 29. 

30 Refund – Amount of Line 29 you want as a check mailed to you. REFUND 
31 Credit – Amount of Line 29 you want as a credit to your 2021 estimated account. 

32 Refund donation line.  Enter the organization code and donation amount. See instructions. 
33 Refund donation line.  Enter the organization code and donation amount. See instructions. 
34 Refund donation line.  Enter the organization code and donation amount. See instructions. 
35 Refund donation line.  Enter the organization code and donation amount. See instructions. 
36 Refund donation line.  Enter the organization code and donation amount. See instructions.

Your Signature Spouse’s Signature, if filing jointly  
 
Preparer’s Name and Telephone Number Date

PA-40 - 2020 

Page 2 of 2

Social Security Number

Name(s)

13

14
15
16
17
18

19a
19b
20
21

22
23
24
25
26
27

28
29

30
31

32
33
34
35
36

12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). 
13 Total PA Tax Withheld. See the instructions. 
 

14 Credit from your 2019 PA Income Tax return.  
15 2020 Estimated Installment Payments.  REV-459B included. 
16 2020 Extension Payment. 
17 Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only) 
18 Total Estimated Payments and Credits. Add Lines 14, 15, 16 and 17.

12

E-File Opt Out 

Firm FEIN 
Preparer’s PTIN

Signature(s). Under penalties of perjury, I (we) declare that I (we) have examined this return, including all  
accompanying schedules and statements, and to the best of my (our) belief, they are true, correct, and complete.

2282

0

00
00

2952

670
0

N

N

NIHANTH ALLADA053875976

N

0

0

0

2952

032521
301017196
P02082703

SYAM PRIYA RAM SAGAR GUPTA TALLAM
6789659522

0

1555 REV 03/16/21 PRO

2000217352

0

0
0

0
0

0
0

0

0

2000217352 2000217352



OFFICIAL USE ONLY

Enter the type and complete address of each rental real estate property, and/or each source of royalty income. See the instructions. 
      Type                              Description of Property                 For Profit Property Complete Address (street, city, state and ZIP code) 

 A          

 B 

 C 

Name of the taxpayer filing this schedule

Sales Tax License Number (if applicable). See the instructions. Are rental payments made by lessees through a third party broker?   Yes  No

Social Security Number (shown first) or EIN

See the instructions. Report the income and expenses for the use of your personal property by others. Also, report the income you received for the extraction 
of oil, gas and other minerals from your property, and the use of your patents and copyrights. Note: If you are in the business of renting your property, 
extracting minerals from your property or producing products from your patents and copyrights – use PA Schedule C.

PA SCHEDULE E 
Rents and Royalty Income (Loss)

2020

                                                                                                                                                                              Property A                                  Property B                                   Property C 

          Line a:  Identify the property from Section I and indicate ownership (T/S/J) 

         Line b: Is the property rental location in PA? 

         Line c:  Is the property rented for any period less than 30 days? 

Income:     1.  Rent received  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1. 

                      2.  Royalties received  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   2. 

Expenses: 3.  Advertising  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   3. 

                      4.  Automobile and travel  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   4. 

                      5.  Cleaning and maintenance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   5. 

                      6.  Commissions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   6. 

                      7.  Insurance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   7. 

                      8.  Legal and professional fees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   8. 

                      9.  Management fees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   9. 

                    10.  Mortgage interest  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10. 

                    11.  Other interest  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11. 

                    12.  Repairs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12. 

                    13.  Supplies  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13. 

                    14.  Taxes - not based on net income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14. 

                    15.  Utilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15. 

                    16.  Depreciation expense - See the instructions  . . . . . . . . . . . . . . . . . . . . . . . . 16. 

                    17.  Other expenses (itemize):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17. 

                            . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      

                    18.  Total Expenses - Add Lines 3 through 17  . . . . . . . . . . . . . . . . . . . . . . . . . . 18. 

                    19.  Income – Subtract Line 18 from Line 1 or 2. . . . . . . . . . . . . . . . . . . . . . . . . 19. 

                    20.  Loss – Subtract Line 1 or 2 from Line 18. (fill in the oval, if a net loss)  . . 20. 

                    21.  Net Income or Loss - Total Lines 19 and 20 for short-term rentals. See the instructions.  . . . . . . . . .(fill in the oval, if a net loss)               21. 

                    22.  Net Income or Loss - Total Lines 19 and 20 for non short-term rentals. See the instructions.  . . . . . .(fill in the oval, if a net loss)               22. 
                    23.  Rent or royalty income (loss) from PA S corporation(s) and partnerships from your 
                            PA Schedule(s) RK-1 or NRK-1.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(fill in the oval, if a net loss)               23. 
                    24.  Net Rent and Royalty Income (Loss). Add Lines 22 and 23. If submitting more than one schedule, 
                           total all Line 22 and 23 amounts and include on Line 6 of your PA-40.  . . . . . . . . . . . . . . . . . . . . . . . . . .(fill in the oval, if a net loss)               24.

Property type:   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: 

                                                                                                                         T            S             J              T           S            J              T            S            J

           YES              NO 

           YES              NO

           YES              NO 

           YES              NO

           YES              NO 

           YES              NO

Income 
or Loss:

YES 
NO 
YES 
NO 
YES 
NO

 PROPERTY DESCRIPTIONSECTION I

 INCOME & EXPENSESSECTION II

PA-40 E (EX) 06-20 (I) 
PA Department of Revenue

0

0

NIHANTH ALLADA 053-87-5976

BALANAGAR
3 12-94,2ND FLOOR,OPPOSITE TO IDP India

450

1,150

900

2,400
1,930

2,150

8,530

0

2001410022

REV 03/16/21 PRO
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PA SCHEDULE G-L 
PA-40/PA-41 G-L 
(10–20) 
PA Department of Revenue

2. Class of income subject to tax in the other state 

a. Compensation 

b. Unreimbursed business expenses 

c. Net compensation 

d. Interest 

e. Dividends 

f. Net income or loss from business, profession or farm 

g. Gain or loss from sale, exchange or disposition of property 

h. Income or Loss from rents, royalties, patents and copyrights 

i. Estate or trust income 

j. Gambling and lottery winnings 

3. Income subject to tax in the other state - Add Lines 2c thru 2j for Column C. Enter the result here. 

4. a. Tax due or assessed in the other state 

b. Tax paid in the other state 

c. Enter the lesser of Line 4a or Line 4b 

d. Less: adjustments - Enter the amount from Section III, Line 5. 

e. Adjusted tax paid in the other state - Subtract Line 4d from Line 4c. Enter the result here. 

5. Line 3 x 3.07 percent (0.0307) 

6. PA Resident Credit. Enter the lesser of Line 4e or Line 5 here and on the appropriate form (see instructions).

1. Source entity name 
2. Income by class 

Compensation 
Interest 

Dividends 

Net income or loss from 
business, profession or farm 

Gain or loss from sale, exchange 
or disposition of property 

Income or loss from rents, 
royalties, patents and copyrights 

Estate or trust income 

Gambling and lottery winnings

1. Enter the amount from Section I, Column C, Line 3 here. 
2. Add the amounts from Section I, Column B, Lines 2c through 2j. Enter the result here. 
3. Divide the amount from Section III, Line 1 by Section III, Line 2. Enter the result here (calculate to six decimal places). 

If the amount on Section III, Line 3 equals 1.000000, you may stop here and enter “0” on Section I, Line 4d. 

4. If the amount on Section III, Line 3 is less than 1.000000, subtract the decimal from 1.000000. Enter the result here (calculate to six decimal places). 

5. Multiply the decimal on Section III, Line 4 by the amount on Section I, Line 4c. Enter the result here and on Section I, Line 4d.

1. Name of other state
A 

Amount of income 
subject to tax in 
PA per PA return

B 
Amount of income 

subject to tax in 
the other state

C 
Lesser of 

Column A or B

SECTION I – CALCULATION OF THE CREDIT

Credit from a Pass-Through Entity (see the instructions)

SECTION II – SOURCES AND AMOUNTS OF INCOME SUBJECT TO TAX

SECTION III – ADJUSTED TAX PAID

A B C D E

TOTALS

NIHANTH ALLADA 053875976

96148
0

96148
0

0

0

5152

5152 5152
0

0
0
0
0
0

5152

5152

158

COLORADO

201
201
201

5152

5152
5152

1.000000

5152

0
201

158

0

0

0

2002619068

2002619068 2002619068

0
0 0 0

0
0 0

0 0
0

0
0
0

0

0
0

0.000000
0
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PA SCHEDULE G-L 
PA-40/PA-41 G-L 
(10–20) 
PA Department of Revenue

2. Class of income subject to tax in the other state 

a. Compensation 

b. Unreimbursed business expenses 

c. Net compensation 

d. Interest 

e. Dividends 

f. Net income or loss from business, profession or farm 

g. Gain or loss from sale, exchange or disposition of property 

h. Income or Loss from rents, royalties, patents and copyrights 

i. Estate or trust income 

j. Gambling and lottery winnings 

3. Income subject to tax in the other state - Add Lines 2c thru 2j for Column C. Enter the result here. 

4. a. Tax due or assessed in the other state 

b. Tax paid in the other state 

c. Enter the lesser of Line 4a or Line 4b 

d. Less: adjustments - Enter the amount from Section III, Line 5. 

e. Adjusted tax paid in the other state - Subtract Line 4d from Line 4c. Enter the result here. 

5. Line 3 x 3.07 percent (0.0307) 

6. PA Resident Credit. Enter the lesser of Line 4e or Line 5 here and on the appropriate form (see instructions).

1. Source entity name 
2. Income by class 

Compensation 
Interest 

Dividends 

Net income or loss from 
business, profession or farm 

Gain or loss from sale, exchange 
or disposition of property 

Income or loss from rents, 
royalties, patents and copyrights 

Estate or trust income 

Gambling and lottery winnings

1. Enter the amount from Section I, Column C, Line 3 here. 
2. Add the amounts from Section I, Column B, Lines 2c through 2j. Enter the result here. 
3. Divide the amount from Section III, Line 1 by Section III, Line 2. Enter the result here (calculate to six decimal places). 

If the amount on Section III, Line 3 equals 1.000000, you may stop here and enter “0” on Section I, Line 4d. 

4. If the amount on Section III, Line 3 is less than 1.000000, subtract the decimal from 1.000000. Enter the result here (calculate to six decimal places). 

5. Multiply the decimal on Section III, Line 4 by the amount on Section I, Line 4c. Enter the result here and on Section I, Line 4d.

1. Name of other state
A 

Amount of income 
subject to tax in 
PA per PA return

B 
Amount of income 

subject to tax in 
the other state

C 
Lesser of 

Column A or B

SECTION I – CALCULATION OF THE CREDIT

Credit from a Pass-Through Entity (see the instructions)

SECTION II – SOURCES AND AMOUNTS OF INCOME SUBJECT TO TAX

SECTION III – ADJUSTED TAX PAID

A B C D E

TOTALS

MINNESOTA

896
896
896

NIHANTH ALLADA 053875976

16666

16666

16666

16666

96148
0

96148
0

0

0

16666
0

0
0
0
0
0

16666

16666

16666

16666

512

1.000000

0
896

512

0

0

0

2002619068

2002619068 2002619068

0
0 0 0

0
0 0

0 0
0

0
0
0

0

0
0

0.000000
0

1555 REV 03/16/21 PRO



Declaration Control Number/Submission ID 

Primary Taxpayer’s Name                                                                                                                Social Security Number 

Secondary Taxpayer’s Name                                                                                                           Social Security Number

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN 

As a participant in the Practitioner PIN Program, I certify the above numeric entry is my PIN, which is my signature on the tax year 
2020 electronically filed income tax return for the taxpayer(s) indicated above. I confirm I am participating in the Practitioner PIN 
Program in accordance with the requirements established for this program. 

ERO’s signature                                                                                                                   Date

2020
Pennsylvania e-file Signature Authorization

            1.   Adjusted PA Taxable Income (Form PA-40, Line 11)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    1. 

            2.   PA Tax Liability (Form PA-40, Line 12)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    2. 

            3.   Total PA Tax Withheld (Form PA-40, Line 13)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    3. 

            4.   Refund (Form PA-40, Line 30)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    4. 

            5.   Total Payment (Tax Due) (Form PA-40, Line 28)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    5.

Under penalties of perjury, I declare that I have examined a copy of my electronic individual income tax return and accompanying schedules and 
statements of my 2020 PA Tax Return (Form PA-40), and to the best of my knowledge and belief, it is true, correct and complete. In addition, by using a 
computer system and software to prepare and transmit my return electronically, I consent to the disclosure of all information pertaining to my use of the 
system and software and to the transmission of my tax return electronically to the PA Department of Revenue. I further declare that the amounts in Section 
I above are the amounts shown on the copy of my electronic income tax return. If applicable, I authorize the PA Department of Revenue and its designated 
financial agents to initiate an electronic funds withdrawal (direct debit) entry to my designated account for Pennsylvania taxes owed. I also authorize my 
financial institution to debit the entry to my account and the financial institutions involved in the processing of my electronic payment of taxes to receive 
confidential information necessary to answer inquiries and resolve issues related to payment. I certify the funds for this withdraw are originating from an 
account within the United States or one of its territories. I have selected a personal identification number as my signature for my electronic income tax 
return and, if applicable, my electronic funds withdrawal consent. 

Primary Taxpayer’s Personal Identification Number (PIN):  (mark one oval only)    
I authorize                                                                                    to enter my PIN                                     as my signature on my tax 
year 2020 electronically filed income tax return. 

I will enter my PIN as my signature on my tax year 2020 electronically filed income tax return. 

Signature                                                                                                                              Date 

Secondary Taxpayer’s PIN:  (mark one oval only)    
I authorize                                                                                    to enter my PIN                                     as my signature on my tax 
year 2020 electronically filed income tax return. 

I will enter my PIN as my signature on my tax year 2020 electronically filed income tax return. 

Signature                                                                                                                              Date 

Practitioner PIN Program Participants Only – Continue Below

ERO must retain this form and the supporting documents for three years. 
DO NOT SUBMIT THIS FORM TO THE PENNSYLVANIA DEPARTMENT OF REVENUE

/

PA-8879 (EX) 06-20

 TAX RETURN INFORMATION – TAX YEAR ENDING DEC. 31, 2020 (whole dollars only)SECTION I

 DECLARATION AND SIGNATURE AUTHORIZATION OF TAXPAYERSECTION II

 CERTIFICATION AND AUTHENTICATIONSECTION III

NIHANTH ALLADA 053-87-5976

96,148

2,952

2,282

0

X GLOBAL TAXES LLC 75976

587278 61989

1555 REV 03/16/21 PRO



PA-40  Gross Compensation Worksheet 2020
Line 1a G Keep for your records

Name Social Security Number

Federal Forms W-2

# * TS N Employer Federal Pennsylvania ST
of N R Name  wages (state) ID

W2 T H from box 1 compensation
/ from box 16
T (See Tax Help)
X Pennsylvania 
B Employer (state)
L identification Medicare income tax

number from  wages tax withheld
box B from box 5 from box 17

Taxpayer Spouse
Pennsylvania W-2
Pennsylvania W-2 to Schedule NRH, line 9
Federal Form 4137, Unreported Tips, line 6
Non-Pennsylvania W-2 to Schedule SP, line 6
Withholding

Federal Forms W-2: Local Tax

# * TS Employer Locality name Local wages, Local income ST
of identification tips, etc. tax ID

W2 number from (local) (local)
box B from box 18 from box 19

Taxpayer Spouse
Pennsylvania Local W-2
Federal Form 4137, Unreported Tips, line 6
Withholding

Excess Reimbursements

* Description Employer’s EIN T/S Amount

Taxpayer Spouse
Excess Reimbursements

96,148. 0.

2,282.

74,330.

743.

NIHANTH ALLADA 053-87-5976

1 T SFORCE INFOTECH INC 90,996. 74,330. PA
81-0781799 90,996. 2,282.

1 T SFORCE INFOTECH INC 16,666. MN
81-0781799 0.

2 T VISA TECHNOLOGY & OPERATIONS LLC 5,152. 5,152. CO
74-3070018 5,423. 0.

1 T 81-0781799 22 74,330. 743. PA



Page 2
Miscellaneous Compensation from Federal Forms 1099MISC, 1099K, 1099NEC, and other statements

PA Taxable PA Tax Fed.
* Payer Name Payer EIN T/S Code Comp. Withheld Income

Pennsylvania Payment type:
A Executor fee H Other nonemployee compensation.
B Jury duty pay Describe:
C Director’s fee I Employer sponsored retirement/pension/deferred compensation plan
D Expert witness fee J Distribution from IRA (Traditional or Roth)
E Honorarium K Distribution from Life Insurance, Annuity or Endowment Contracts
F Covenant not to compete L Distribution from Charitable Gift Annuities
G Damages or settlement for M Distribution from Employee Stock Ownership Plan. 

lost wages, other than Describe: 
personal injury N Fiduciary fees from a trust

O Other income not listed above
Describe: 

Taxpayer Spouse
Miscellaneous Compensation from Form 1099MISC/1099K/1099NEC
Withholding

Compensation from Federal Forms 1099R

Payer’s EIN T Fed PA Gross PA Tax
* Payer’s Name S # Type Distribution Basis PA Taxable Withheld

  *  Enter an ’X’ if this income is Not subject to Pennsylvania tax - PA Part-Year and Nonresidents Only.

Pennsylvania Distribution  type:
N No entry I22 I’m not eligible yet; plan is eligible in PA

I31 PA school, state, or municipal employee plan J1 Traditional or Roth IRA; I’m over 59.5
I11 United Mine Workers pension J2 Traditional or Roth IRA; I’m under 59.5
I32 Military pension K2 Non-qualified deferred compensation plan
I33 U.S. Civil service retirement/disability/annuity K3 Life insurance or endowment
K1 Annuity or Non-civil service disability L Distribution from Charitable Gift Annuities

(including Qual Joint Survivorship Annuity) M1 ESOP: Allocated ESOP Stock Dividend
I21 Early distribution from a retirement plan M2 ESOP: Non-Allocated ESOP Stock Dividend
I12 Rollover M3 KSOP: Taxable ESOP within a 401(k) 
I13 I’m eligible; plan is eligible (no PA tax) M4 KSOP: Nontaxable ESOP within a 401(k) 

Taxpayer Spouse
Distribution from Life Insurance, Annuity, Endowment Contracts or

ineligible retirement plans (see Tax Help FAQ’s for more info)
Distribution from Charitable Gift Annuities
Compensation from Form 1099R (eligible retirement plans)
Withholding

Total Gross Compensation

Taxpayer Spouse
Total gross compensation to Form PA-40 line 1a
Total Schedule NRH gross compensation to PA-40, line 12
Withholding to Form PA-40 line 13

Total gross compensation to Form PA-40 line 1a

  *  Enter an ’X’ if this income is Not subject to Pennsylvania tax.

paiw2401.SCR   02/01/21

96,148. 0.

2,282.

96,148.

NIHANTH ALLADA 053-87-5976
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