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

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

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

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
one box. . )
person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
MEHARUNNISA SHIEK 740-22-5640
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. Presidential Election Campaign
2304 SW BADGER LANE 14 Check h_er_e_ if you, oryour
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code tscf)gl:)st?) l{r::lslr}(ﬂ A%I.ngyh’e\g;r:;:
ROGERS AR 72713 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | 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 Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: ] Were born before January 2, 1956 [] Are blind Spouse: [] was born before January 2, 1956 ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¢/ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions | |
and check O] ]
here » [ ] O O
1 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . . . . . . . . . 1 63,316.
Attach 2a Tax-exemptinterest . . . 2a b Taxableinterest . . . . . 2b
Sch. B if 3 Qualified dividend 3 . . 3b
required. a ualitied dividends . . . a b Ordinary dividends . . . . .
) 4a IRA distributions . . . . 4a b Taxableamount. . . . . . 4b
5a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
———\
Standard 6a Social security benefits . . 6a b Taxable amount. . . . . . 6b
D:,durt'o" for— 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . » ] 7
® Single or
Ma?ried filing 8  Other income from Schedule 1, line 9 . . e 8 -4,465.
;?Zi{gge'y‘ 9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . » | 9 58,851.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedulet,line22 . . . . . . . . . L. 10a
é"z"iogggr)’ b Charitable contributions if you take the standard deduction. See instructions | 10b
o Head of ¢ Add lines 10a and 10b. These are your total adjustmentstoincome . . . . . . . . P |10c
g?gfgggld’ 11 Subtract line 10c from line 9. This is your adjusted grossincome . . . . . . . . . » | 11 58,851.
o If yog checléed 12  Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12 12,400.
2?3,,;;?;” e 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . 13
Deduction,
oo instructions.| 14 Addlines12and13 . . . . e e 14 12,400.
15  Taxable income. Subtract line 14 from I|ne 11 If zero or less, enter O- e 15 46,451.

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



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] 16 6,015.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 6,015.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 6,015.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 23. This is your total tax » 24 6,015.
25 Federal income tax withheld from:
a Form(s) W-2 25a 7,935.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o . 25d 7,935.
« Ifyou have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . No 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
ggrr:g:fg:y, 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.] 30  Recovery rebate credit. See instructions . 30 1,800.
31 Amount from Schedule 3, line 13 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . > 32 1,800.
33  Add lines 25d, 26, and 32. These are your total payments .o > | 33 9, 735.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 3,720.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 3,720.
Direct deposit?  »b  Routing number 0{4:4:!0{0;0:0{3;{7} » ¢ Type: Checking  [] Savings
Seeinstructions. 4 Account number | 7 1 91316/3/0{31810] RN
36  Amount of line 34 you want applied to your 2021 estimated tax . > 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe now Lo » 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\Cvdt%t?)I:y?Qee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions > []Yes. Complete below. No
Designee’s Phone Personal identification
name P no. » number (PIN) P I I I I
Slgn Under penalties of perjury, | declare that | have examined this return and accompanyinglschedules and statemgnts, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
ot return? } SOFTWARE ENGINEER (eeinsty>| | | | | |
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

Keep a copy for
your records.

Identity Protection PIN, enter it here

(see inst.) P> I I I I I

Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Ilzald SYAM PRIYA RAM SAGAR GUPTA TALIAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM |[02/17/2021 |P02082703 [] self-employed
UrSeepgl;‘\el; Firm’s name » GLOBAL TAXES LLC . Phoneno. (678) 965-9522
Firm’s address » 2530 Pebble Creek Ln Cumming GA 30041 Firm'sEIN » 30-1017196

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

BAA REV 02/07/21 PRO

Form 1040 (2020



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2020

Attachment

Additional Income and Adjustments to Income

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR.

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
MEHARUNNISA SHIEK 740-22-5640
Additional Income

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

2a Alimonyreceived . . . . . . . . . . . . . . . . . . . . ... ... . |22

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

Business income or (loss). Attach Schedule C

Other gains or (losses). Attach Form 4797 .

Farm income or (loss). Attach Schedule F .

Unemployment compensation .

3 3

4 N

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 -4,465.
6 6

7 7

8

Other income. List type and amount p

9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line8 . . . e ) -4,465.

Adjustments to Income

10 Educatorexpenses . . . . . . . . . . . . . . o .0 o0 d oo 00|10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . . ... ..M
12 Health savings account deduction. Attach Form8889 . . . . . . . . . . . . [12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . |14
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |15
16 Self-employed health insurance deduction. . . . . . . . . . . . . . . . . |16
17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . |17
18a Alimonypad. . . . . . . . . . . . . . . . . . . . .. .. .. ... |18
b RecipienttsSSN . . . . . . . . . . ... ... ... .p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . . . .. . L L. L0 oo o |19
20 Studentloan interest deduction . . . . . . . . . . . . . .. .. .. .. |20
21 Tuition and fees deduction. Attach Form8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

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



SCHEDULE E

(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

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

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

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

OMB No. 1545-0074

2020

Attachment
Sequence No. 13

Name(s) shown on return
MEHARUNNISA SHIEK

Your social security number

740-22-5640

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
B If “Yes,” did you or will you file required Form(s) 1099?

[] Yes X No
[] Yes []No

1a | Physical address of each property (street, city, state, ZIP code)
A 10-67/1 THATICHETLAPALEM YENDADA,VISAKHAPATNAM ANDHRAPRADESH IN 530014
B
C
1b | Type of Property | 2 Foreach rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 If you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B O
[9 c 0
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A C
3  Rents received 3 350.
4  Royalties received . 4
Expenses:
5 Advertising .o .o 5
6 Auto and travel (see |nstruct|ons) e 6 75.
7  Cleaning and maintenance 7 140.
8 Commissions. 8
9 Insurance . o 9
10 Legal and other professwnal fees e e e 10
11 Management fees 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Otherinterest. 13 4,500.
14  Repairs. 14 100.
15  Supplies 15
16 Taxes 16
17  Utilities. . .o 17
18 Depreciation expense or depletlon P 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . . . 20 4,815.
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -4,465.
22 Deductible rental real estate Ioss after Ilmltatlon |f any,
on Form 8582 (see instructions) . 22 |( -4,465. ) ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 350.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 4,815.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses . .| 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 4,465. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -4,465.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 02/07/21 PRO

Schedule E (Form 1040) 2020



Schedule E Schedule E Worksheet 2020

> Keep for your records

Name(s) shown on return Social Security No.
MEHARUNNISA SHIEK 740-22-5640

General Information:

Property description. . . . . . .. 10-67/1 THATICHETLAPALEM
Property type. . 3 Vacation/Short-term Iftype is other, enter a description. .
Location (street address) . . . . . 10-67/1 THATICHETLAPALEM
City ......... YENDADA,VISAKHAPATNAM State . . .. - ZIP code
If a foreign address: Foreign province or state . . ANDHRAPRADESH
Foreign postalcode . . . . 530014 Foreign country . . . .India
Complete For All Properties:
Did you make any payments that would require you to file Form(s) 1099?. . . . . . . Yes No | X
If yes, did you or will you file all required Form(s) 1099?. . . . . . ... ... .. ... Yes No
Complete For All Rental Properties:
Days rented at fair rental value . . . 365 Daysofpersonaluse . ..........
Check All That Apply:
A Ownedbyspouse . . .......... B Ownedjointly. . ................
C Active participation. . . . ... ... .. X D Material participation. . . . ... ... .. ..
E Qualified jointventure . . . . ... ... F Someinvestmentis notatrisk . .. ... ..
G  Other passive exceptions . . . . . . .. H Complete taxable disposition — See Help . .
Trade or business not subject to net investmentincometax. . . . . ... ... ... ... ... ...
I Treat all MACRS assets for this activity as qualified Indian reservation property? . . Yes | | No | X

J  Treat all assets acquired after August 27, 2005 as

qualified GO Zone property? . . . . ... ... .. ... ... Regular |:| Extension |:| No

K  Treat all assets acquired after May 4, 2007 as

qualified Kansas Disaster Zone property? . . . . . . . . . . . ... 0. Yes No

X

L  Was this activity located in a Qualified Disaster Area? . . . . . . . ... ... .... Yes No

X

M  Check this box if filing this Schedule Easan LLCinCAorTX . ... ... ... . ... .......
Ownership Percentage:
N  Check to allocate income and expenses using ownership percentage . . . . . . .. ... ......

O Enterownershippercentage . . . . . . . . . . . e e

Owner-Occupied Rentals:

P  Check to allocate personal use itemsto Schedule A . . . . . . .. .. ... ... .. . ..

Q Percentage ofrentaluse . . . . . . . . . . . . e

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




Property Location Page 2
10-67/1 THATICHETLAPALEM, YENDADA,VISAKHAPATNAM, ANDHRAPRADESH, 530014, India
Income % if Different Total
3 Enter rental income (not reported elsewhere). . . . 350.
Rental income from Form 1099-MISC . . . . . ..
Rental income from Form 1099-K . . . . . ... ..
Rental Income from Cancellation of Debt Wks . . .
Totalrentsreceived . . . . . ... ... ... ... 350.] 100.000000 350.
4  Enter royalties received (not reported elsewhere) .
Royalty income from Form 1099-MISC . . . . . ..
Royalty income from Form 1099-K . . .. ... ..
Royalty Income from Cancellation of Debt Wks . . .
Royalty Income from Schedule K-1 . . . . ... ..
Total royaltiesreceived . . . . . . ... ... ...
(a) (b) (c) (d) (e)
Expenses Total Enter %| Reported On Vacation Allocated to
if not Schedule E Home Loss Personal
100.00 Limitation use
5 Advertising . . ... ..
6a Auto. . ... ... ...
b Travel ......... 75. 75.
7 Cleaning and maint . . 140. 140.
8 Commissions. . . . ..
9 a Mort insur qualified
From Form 1098 import
Total mort insur qual .
b Other Insurance . . . .
10 Legal & other prof fees
1 Management fees . . .
12 a Mortgage int qualified .
From Form 1098 import
Total mort int qualified
b Mortintother. . . . ..
From Form 1098 import
Total mort int other. .
13  Otherinterest. . . . . . 4,500. 4,500.
14 Repairs. .. ...... 100. 100.
15 Supplies . ... .. ..
16 a Real estate taxes . . .
From Form 1098 import
Total real estate taxes
b Othertaxes. . . . . ..
17  Utilites . . . . . .. ..
18 a Depreciation . . . . . .
b Depletion. . ... ...
¢ Depreciation carryover
19  Other expenses . . . .
a
b
c
d
e Indirect operating exp .
f Operating exp carryover
g Vehiclerental. . . . . .
h Amortization . . . . ..
20 Add lines 5 through 19 4,815. 4,815.
21 Incomeor(loss) . . . ... ... -4,465.
22 Deductible rental real estateloss. . . .. .. .. .. -4,465.




2020 AR1000F

ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Full Year Resident

AR1

Software ID

CHECK BOX IF
AMENDED RETURN

Jan. 1 - Dec. 31, 2020 or fiscal year ending , 20 i ol | ®| DROSERIES
Primary’s legal first name Ml Last name Check if Primary’s social security number
w ® MEHARUNNISA hd ® SHIEK ® [JDeceased[® 740-22-5640
g; Spouse’s legal first name MI Last name Check if Spouse’s social security number
E: ® ° hd ® [JDeceased | ®
jg Mailing address (number and street, P.O. box or rural route) [ Check if address is outside U.S.
2
§E ® 2304 SW BADGER LANE, APT. 14
City State or province ZIP Foreign country name
® ROGERS ® AR ® 72713
F
gS 1.e Single (Or widowed before 2020 or divorced at end of 2020) 4.0 |:| Married filing separately on the same return
=
,‘Eé 2.0 |:| Married filing joint (Even if only one had income) 50 Married filing separately on different returns
"2 ,
gé 3.e D Head of household (See instructions) Enter spouse’s name here and SSN above
;E If the qualifying person was your child, but not your depe 6.® |:| Qualifying widow(er) with dependent child
-5 enter child’s name here: Year spouse died: (See instructions)

D Check here if you want a tax booklet mailed to you next year.

A I:l Check this box if you have filed a state extension
or an automatic federal extension

7A. Yourself OD 65 or over
I:I Spouse 0|:| 65 or over

OD 65 Special

0I:| 65 Special

o[ ] Biind

o|:| Blind
.................................................................... A

[} |:| Deaf
(] I:I Deaf

|:| Head of household/qualifying widow(er)

(Filing status 3 only) (Filing status 6 only)

o Multiply number of boxes Checked ... X $29 = 29 .00

] Dependents (Do not list yourself or spouse)

& First name Last name Dependent’s social security number Dependent’s relationship to you

x

g [

-l

g |2

o

2 |3.

w

2 [7B. Multiply number of DEPENDENTS froM @DOVE............ov..oovveeieeveeeeeeeseeeeeseeeeeseeeeeesseeesesseseeeeseseeeseeeees 78 o[ | xs29= 00
7C. Multiply number of qualifying individuals from AR1000RCS5 (See instructions) ..............ccccoeerveiriceienenennnn C e |:| X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) .................ccccceeeeeeennnn. 7D 29.100

Issue date Expiration date

DL# / State ID Your state (mm/dd/yyyy) (mm/dd/yyyy)

-]

- Issue date Expiration date
DL# / State ID Spouse state (mm/dd/yyyy) (mm/dd/yyyy)
Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. 'l:l

£ Routing Number 1 Account Number 1 o Checking or o I:l Savings Direct deposit 1 Amt

o

EOO44000O370793630380 [ ] 25.(00

E Routing Number 2 Account Number 2 L I:l Checking or e |:| Savings Direct deposit 2 Amt
[ ([ ] ® 00

PLEASE SIGN HERE: Under penalties of perjury, I declare that | have examined this return and ¥
knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on aII information of which preparer has any knowledge.

hedul " <.

and and to the best of my

We will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our website

Little Rock, AR 72203-1000

%E ® D (www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.
ﬁ: Primary’s signature Date Telephone May the Arkansas Revenue
ﬂ-% (330)422-9757 Agency discuss this return
Spouse’s signature Date Telephone Wwith the preparer?
D Yes No
« Paid preparer’s signature PTIN/ID number For Department Use Only
ng SYAM PRIYA RAM SAGAR GUPTA TALLAMO02/17/2021 ®301017196 A | |o
- < 0 n
EE Preparer’s name GLOBAL TAXES LLC City/State/ZIP Telephone
& E-mail SYAM@GTAXFILE.COM CUMMING GA 30041 (678) 965-9522
Arkansas State Income Tax Arkansas State Income Tax
Refund: P.O. Box 1000 Tax Due/No Tax: P.O. Box 2144

Little Rock, AR 72203-2144

Page AR1 (R 8/10/2020)

REV 01/26/21 PRO



IR AR2

Primary SSN _ 740-22-5640

ROUND ALL AMOUNTS TO WHOLE DOLLARS A e | St d oy
| 8. Wages, salaries, tips, €1C: (AHACH W-25) ...........co....criuerieerriiieeieieeeieces e ceese oo eeseieeeeees [ 63,316 | 00| ® 00
§ 9. Military pay: Primary |o
% 10. Interest income: (If over $1,500, Attach AR4) ® 00| ® 00
;T 11. Dividend income: (If over $1,500, Attach ARA) .............cccoouriiiruiuiiiiirieinie ittt 1 |® 00fe 00
| 12. Alimony and separate MaNtENANCe rECEIVE: ............oooirivriiiiiiir 12 |e 00fe 00
2| 13. Business or professional income: (Attach federal Schedule C) ..............ccccocuiieiiriieinimimieeeesne e ® 00| @ 00
E 14. Capital gains/(losses) from stocks, bonds, etc: (See instructions, Attach federal Schedule D) ® 00| @ 00
‘é 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) ....................ccccocoveveeeveesnnen. ° 00|e 00
gE 16. Non-qualified IRA distributions and taxable annuities: (Attach All 1099RS) ............cccceerireueresererereresienerinenns o 00| @ 00
§§ 17. Military retirement: Primary | [00] spouse @
=< | 18A. Primary employer pension plan(s)/qualified IRA(s): (See instructions, Attach all 1099Rs)
E Gross distribution I [ ] I OOI Taxable amount I [ ) I 00 I $Ié?os§0 18A| @ 00
2| 18B. Spouse employer pension plan(s)/qualified IRA(s): (See instructions, Attach all 1099Rs)
g Gross distribution I [ ) I OOI Taxable amount I. I 00 I 5%?05050 18B|® 0] 00
2| 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) ..............ccocooueuriureincnennsns 19 |e -4,465.|00| @ 00
% 20. Farm income: (Attach federal Schedule F) . . ® 00| @ 00
g 21, UNemployment (AHCH 1099-G) .............ceurvereuererireeiitetieetesesesiessesssesssesesesesesessses s esessesesesssesesesesesesesenes [ 00|e 00
5| 22. Other income/depreciation differences: (Attach FOrm AR-O) .............c..oireiiurmeereresiiereeseeesnesesssseeeens 22 |® 00|e 00
£|23. TOTAL INCOME: (Add ines 8 thr0UGH 22) ...t 23 @ 58,851.[00]@ 00
24, TOTAL ADJUSTMENTS: (Attach FOrm ARTO00ADY) ........ccoouviiiiiiiiiiiiesieeieiesreesiiesseesseessieeseeenae s 24 |@® 00| e 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from ine 23) ................ccoovvereoreneeierrerieererasneenes 25 |@ 58,851.|00|® 00
26. Select tax table: (Select only one) 26
27. @ D Low income table ($0), For low income qualifications see line 26 instructions
g ® Standard deduction ($2,200 or $4,400 for filing status 2 only)
E ° D Itemized deductions (Attach AR3) 27 |@® 2,200./00| @ 00
'é 28. NET TAXABLE INCOME: (Subtract line 27 from liNe 25) ............coooovv.eceesmorerererssoeeeereesseeeseoeoessesee 28 |@  56,651.]00|e 00
g 29. TAX: (Enter tax from taX tah1E) ..........c.oiiviiriiiieiieiieiee et eete et e e e et e et e e e et e et aesaesae e e eteeaeeereeeaerae s 29 2,568.[00 00
: 30. Combined tax: (Add amounts from line 29, cOlUMNS A @Nd B) ..........oooiiiiiiiiiiieitiis e ie e see et ee et ee e e seessae e e etaeessaeeeseeeesnneeeneaeenneean 2,568.[00
£ |31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ART000TD) ............ccooiouriiriiuiriatieeieeeeeeeeeeieneeeeeeeeeene e eeeneeeas ® 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) . [J 00
33. TOTAL TAX: (Add lIN€S 30 throuUGN 32) ..............oovv..eoeveeoeeeeeeeoeeeoeeeeeeeeeeeeeeeeeeeeeee oo eeeeeeeeeeee e eeeeeeoeseeeeeeeeeeeeeeeeen ° 2,568.]00
o | 34. Personal tax credit(s): (Enter total from line 7D) .............cooiiuiiiiiiiiiiis i 34
E 35. Child care credit: (20% of federal credit allowed; attach federal FOrm 2441) ..............ccccoeeiiiiiinieiiie e 35
g 36. Other Credits: (AHCh ARTO00TC) .................ovveeeveeeeeeeeseeeeeeesseseeeeseeesseeeeseeeeeeeseeesseeeseesseese s eeeeeeeeseee e 36 |e 1,995.]00
% | 37. TOTAL CREDITS: (Add lines 34 through 36) ...............ccciwuemmrumreeniesmaeeseneeassese s e e ens e see s 37 |e 2,024.100
" 38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, @nter 0) ................cccuuiiiiiiiiiieeiiie et 38 |® 544 .|00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, W2-G) ............ccrveevererrrrerrrenrens 39 |e 569.[00
40. Estimated tax paid or credit brought forward from 2019: ............ccocueiereceeeeeeeeeeeceeeeeeeee e 40 |@ 00
" 41. Payment made with extension: (See INSLrUCIONS) ...............c.ccuiviiiuietieieee ettt eaeseas 41 |@ 00
£ |42. AMENDED RETURNS ONLY - Previous payments: (See instructions) ...............cocoovverurvrrueennens 42 |@ 00
g 43. Early childhood program: Certification number:
E (20% of federal credit; Attach federal Form 2441 and FOrm ART000EC) ..............c.ccoouiieiiuieaiuieeiieeseieeneeeeneeeanreeeenn 43 | @ 00
44. TOTAL PAYMENTS: (Add lines 39 through 43) .. [ 569.]00
45. AMENDED RETURNS ONLY - Previous refund: (See iNStruCtionS) ...............coccuuuiiiieeiiiiiieeesi st ieeessiieeeeeaessree e e aeesseeesensnnnnes 45 | @ 00
46. Adjusted total payments: (Subtract line 45 from lINe 44) .............cc.oiuiiiiiiiie et reeee ettt e e e eteeeeaseateaseeseeseeseeneensenseneeereeneaneeneeneas 46 |® 569.[00
w 47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38, enter difference) ..............ccccccoveeviiieiieeniieeieens 47 | @ 25.]00
2 148. Amount to be applied to 2021 SHMALEA tAX: .....c.ocveeveeeeeieee et ettt ee e 48 | @ 00
E 49. Amount of Check-off Contributions: (Attach Schedule AR1000-CO) ...............cccvrirueveeeereeeeeeeereseeseerans 49 | @ 00
g 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from line 47) .............cceeeieeiiieiiiieniieecieeennns REFUND 50| © 25.[00
g 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ...............ccccueeevveennnnn. TAXDUE 51| ® 00
i | 52A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 52B | o | 00 |
[ 52C.Add lines 51 aNd 52B: (S INSHUCHONS) .............oooreeecccoooeoeeeeoeeeeeeeooeeeeeeee e oeeeeeeeeeoeeeeeeess e TOTAL DUE 52C| e [ o0
PAY ONLINE: Please visit our secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers or their representatives to
log on, make payments and manage their account online. ATAP is available 24 hours.
PAY BY CREDIT CARD: (See instructions) PAY BY MAIL: (See instructions)
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PROSERIES

AR1000TC

ARKANSAS INDIVIDUAL INCOME TAX
TAX CREDITS

2020

Primary taxpayer’s name

Primary’s social security number

MEHARUNNISA SHIEK 740-22-5640
IMPORTANT: SEE INSTRUCTIONS ON REVERSE SIDE OF THIS FORM
1. State political contribution credit: (See INStrUCHIONS)...............cooiiiiii et e s 1@ 00
2. Other state tax credit: [Attach copy of other state tax return(s)] .See.QOtherstatesCredit. ... 20 1,995 .|00
’ .
3. Credit for adoption expenses: (Attach federal FOrm 8839) .................ocoiiiiiiiiiiiiiiii ettt eae 3 e 00
4. Phenylketonuria disorder credit: (See instructions. Attach ART1I3) ... 4 @ 00
If certificate is issued to an individual, leave FEIN box below blank.
Primary:
5A. BICCode |eo FEIN |e Amount (e 00
5B. BIC Code |eo FEIN |e Amount |e 00
5C. BIC Code |o FEIN |e Amount |e 00
Spouse:
5D. BICCode |eo FEIN |e Amount |e 00
5E. BICCode |o FEIN (e Amount |e 00
5F. BIC Code |e@ FEIN (e Amount |e 00
5. Business incentive tax credit(s): (Add amounts from 5A-5F abOVe) ................cccooiriiiiiiiiiiii e 5e 00
A copy of the tax credit certificate(s) or appropriate documentation of the credit(s) claimed must be attached.
6. TOTAL CREDITS:
Add li 1 th h 5. Enter total line 36, F ARTO00F/ARTOO0NR .......covviiiiiiiiiiiiiiiiiiee s 6e
ines roug nter total on line 36, Form 1,995.]/00
BUSINESS INCENTIVE CREDIT TYPES
Code Credit Type Code Credit Type
0001....Advantage Arkansas 0028....Tourism Development
0002....Affordable Housing 0029....Tuition Reimbursement Program
0003....AR Plus 0030....Targeted Business Payroll
0004....AR Plus 50% Technology-Based 0031....Venture Capital Investment
0005....AR Plus 75% Technology-Based 0034....Waste Reduction, Reuse or Recycle Equipment
0006....AR Plus 100% Technology-Based 0035....Water Impounded Outside Critical
0008....Capital Development Company 0036....Water Impounded Within Critical
0009....Child Care Facility 0037....Water Surface Outside Critical
0010....Coal Mining Producing and Extracting 0038....Water Surface Inside Critical
0011....Delta Geotourism 0039....Water Surface Inside Critical-Industrial or Commercial
0013....Enterprise Zone 0040....Water Land Leveling
0014....Equipment Donation/Sale 0041....Wetland Riparian Zone Creation/Restoration
0015....Equity Investment Incentive 0042....Wetland Riparian Zone Conservation
0016....Existing Workforce Training 0043....Central Business Improvement District Rehab and Dev
0017....Family Savings Initiative Act 0044....Biodiesel Incentive Credit
0018....Historic Rehabilitation 0045....Recycle Equipment for Steel Manufacturer
0019....Low Income Housing 0046....Recycle-Steel Manufacturer Amendment 82 Project Act 862
0020....Public Roads Incentive 0047....Recycle-Expansion Project Act 1046
0021....Research Park Authority 0048....Recycle-Steel Manufacturing Specialty Products Facility $4M Act 1046
0022....Research and Development with Universities 0049....Recycle-Steel Manufacturing Specialty Products Facility $5M Act 1046
0023....In-House Research Income Tax Credit 0050....Recycle-Steel Manufacturing Specialty Products Facility $6.5M Act 1046
0024....In-House Research by Targeted Business Income Tax Credit 0051.....Apprenticeship Program
0025....In-House Research Area of Strategic Value Income Tax Credit 0052.....Major Historic Rehabilitation
0026....Qualified Research 0053.....Delta Music Trail
AR1000TC (R 6/15/2020)
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AR8453 VAT 2020

ARKANSAS INDIVIDUAL INCOME TAX
DECLARATION FOR ELECTRONIC FILING

Primary’s Legal First Name and Middle Initial Last Name Primary’s Social Security Number

® VEHARUNNISA ® SHIEK et 740-22-5640

Spouse’s Legal First Name and Middle Initial Last Name Spouse’s Social Security Number

[}

Mailing Address (Number and Street, P.O. Box or Rural Route) Telephone

2304 SW BADGER LANE, APT. 14 ® (330)422-9757

City State or Province ZIP [ Check if address is outside U.S.

Foreign Count

ROGERS AR 72713 orewgn mounty
PART | - TAX RETURN INFORMATION (Whole Dollars Only)
1. Total Income (Form ART000F or ARTO00NR, LiNe 23) ..........c.ccoouiiiiuiiieiieeeeeeeeeee e eeeeeeeeeeeee e e e en e e 1 58,851. 00
2. Net Tax (Form AR1000F or ARTO00ONR, LiNe 38) ............coomiiiiiiieeeeeeeeeee oo 2 544 . 00
3.  State Income Tax Withheld (Form AR1000F or ART000NR, Line 39)..............coovoiuiviveieeeeeeeseeseeeeeeeeeseeens s 3|® 569. 00
4.  Refund (Form AR1000F or ARTOOONR, LINE A7) ........c.oooiiieeeieieeeieeeeeeeeeeeee e s e e e e e e s se e ee e senen e 4 25| 00
5. Tax Due (Form AR1000F or ARTO00NR, LiNe 51) ..............c.oooiuimimerieeeeeieeeeeieeeeeeeeeeeseeeeaeseeseseraeaeseseneaesesenenenenas 5 00

PART Il - DECLARATION OF TAXPAYER

6a. L_XI | consent that my refund be direct deposited as designated in the electronic portion of my 2020 Arkansas income tax return. If | have filed
ajointreturn, this is an irrevocable appointment of the other spouse as an agent to receive the refund. The refund will be direct deposited to
the bank account(s) shown on page 1 of the Form AR1000F/AR1000NR.

6b. I:l | do not want direct deposit of my refund or | am not receiving a refund.

6c. I:l | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Income Tax Payment
form (AR TAX PMT).

6d. I:I | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Estimated Tax
Payment form (AR EST PMT) or Arkansas Extension Payment form (AR EXT PMT).

If I have filed a balance due return, | understand that if the State of Arkansas does not receive full and timely payment of my tax liability, | will remain liable
for the tax liability and all applicable interest and penalties. If | have filed a joint federal and state return and my federal return is rejected, | understand my
state return will be rejected also.

Under penalties of perjury, | declare that the information | have given my ERO and the amounts in Part | above agree with the amounts on the corresponding
lines of the electronic portion of my 2020 Arkansas income tax return. To the best of my knowledge and belief, my return is true, correct, and complete. |
consent to my ERO sending my return, this declaration, and accompanying schedules and statements to the State of Arkansas. | also consent to the State
of Arkansas sending my ERO and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or not my return is accepted,
and if rejected, the reason(s) for the rejection. If the processing of my return or refund is delayed, | authorize the State of Arkansas to disclose to my ERO
and/or transmitter the reason(s) for the delay, or when the refund was sent. In addition, by using a computer system and software to prepare and transmit my
return electronically, | consent to the disclosure to the State of Arkansas of all information pertaining to my use of the system and software and to the
transmission of my tax return electronically.

Sign
Here

Primary’s Signature Date Spouse’s Signature Date
PART Ill - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

| declare that | have reviewed the above taxpayer’s return and that the entries on Form AR8453 are complete and correct to the best of my knowledge. If |
am only a collector, | understand that | am not responsible for reviewing the taxpayer’s return; | declare that Form AR8453 accurately reflects the data on
the return. | have obtained the taxpayer’s signature on Form AR8453 before submitting this return to the State of Arkansas, and have provided the taxpayer
with a copy of all forms and information to be filed with the State of Arkansas. If | am also the Paid Preparer, under penalties of perjury | declare that | have
examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,
and complete. This declaration of Paid Preparer is based on all information of which the preparer has knowledge.

Check Check
ERO’S 02/17/2021 ifpaid [ | ifself-
Use ERO’S Signature Date preparer employed Your SSN or PTIN
Only GLOBAT, TAXES LLC 2530 PEBBILE CREEK IN CUMMING GA 30041 30-1017196
Firm’s name and address FEIN

Under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which | have any knowledge.

Check
Paid 02/17/2021  feqr [] 202082703
Preparer’s Preparer’s Signature Date employed Preparer’s SSN or PTIN
Use Only  STA!PRIVE RAM SAGIR GUPTA TALIAN 2530 PEBBLE CRERK LN CUMMING GA 30041 30-1017196
Firm’s name and address FEIN

AR8453 (R 7/6/2020) REV 01/26/21 PRO



Additional information from your 2020 Arkansas Tax Return

Form AR1000TC: Tax Credits
OtherStatesCredit Continuation Statement

Other State Oth. State AGI Oth. Tax Due Allowable Tax Crd. | Withholding Amt

MI 46,943. 1,995. 1,995. 2,170.




Michigan Department of Treasury (Rev. 05-20), Page 1 of 2

2020 MICHIGAN Individual Income Tax Return MI-1040

Return is due April 15, 2021. Type or print in blue or black ink.

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

Amended Return
(Include Schedule AMD)

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

1. Filer’s First Name M.I. | Last Name
MEHARUNNISA SHIEK
If a Joint Return, Spouse’s First Name M.l. | Last Name

740 — 22 — 5640

3. Spouse’s Full Social Security No. (Example: 123-45-6789)

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

2304 SW BADGER LANE, APT. 14

City or Town
ROGERS

State
AR

ZIP Code

72713

4. School District Code (5 digits — see page 60)

10000

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

a. D Filer
b. D Spouse

6. FARMERS, FISHERMEN, OR SEAFARERS

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

7. 2020 FILING STATUS. Check one.
a. m Single

won

* If you check box “c,” complete
line 3 and enter spouse’s full name

b. l:l Married filing jointly below:

C. |:| Married filing separately*

8. 2020 RESIDENCY STATUS. Check all that apply.
a. D Resident

b. Nonresident *

C. |:| Part-Year Resident *

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

9. EXEMPTIONS. NOTE: If someone else can claim you as a dependent, check box 9e, enter 0 on line 9a and enter $1,500 on line 9e (see instr.).

a. Number of exemptions (See iNStrUCtIONS)..........cccevevverecuiiieeieeecice e a. 1« $4,750 Oa. 4750 |oo
b. Number of individuals who qualify for one of the following special exemptions: deaf,
blind, hemiplegic, paraplegic, quadriplegic, or totally and permanently disabled  9b. x $2,800 9b. 00

C. Number of qualified disabled VEterans ...........ccccocuieieiiieiiciie e c. x  $400 9c. 00

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

e. Claimed as dependent, see line 9 NOTE @bove .........cccoeeeevieeieieiiiececeeec e %e. |:| 9e. 00

f. Add lines 9a, 9b, 9c, 9d and 9e. Enter here and 0N TINE 15 ....o.oueueeeveeeeeeeeeee oo et ee et et ee ettt eee e ee of. 4750 |oo
10. Adjusted Gross Income from your U.S. Forms 7040 or 1040NR (se€ iNStructions).............cocccoveveruen.. 1 58851 |00
11.  Additions from Schedule 1, line 9. Include Schedule 1 ... 1. 00
12, Total. Add INES 10 NG 11 ... iiuuieieiiee ettt ss e 12. 58851 |00
13.  Subtractions from Schedule 1, line 29. Include SChedUIE 1 ..............ccoovvcrrveerreeereeeeeeesee oo 13 7786 |00
14. Income subject to tax. Subtract line 13 from line 12. If line 13 is greater than line 12, enter “0”............ 14. 51065100
15. Exemption allowance. Enter amount from line 9f or Schedule NR, i€ 19.........c.ccovveerveereeeresererern. 15. 4122 {00
16. Taxable income. Subtract line 15 from line 14. If line 15 is greater than line 14, enter “0” ............ccceeee. 16. 4694300
17. Tax. Multiply line 16 by 4.25% (0.0425) ......coovueeeeoeeeeeeeeeeeeeeeee oo ee e naee e 17. 1995 |00

NON-REFUNDABLE CREDITS AMOUNT CREDIT

18. Income Tax Imposed by government units outside Michigan.

Include a copy of the return (see instructions)........................ 18a. 00| 18b. 00
19. Michigan Historic Preservation Tax Credit carryforward (see

INSEIUCHONS) ...ttt 1 a. 00| 19b. 00
20. Income Tax. Subtract the sum of lines 18b and 19b from line 17.

If the sum of lines 18b and 19b is greater than line 17, enter “0” ... e 20 1995 |00

+ 1555 2020 05 01 27 2

REV 02/04/21 PRO

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



2020 MI-1040, Page 2 of 2
Filer’s Full Social Security Number 740 — 22 — 5640
21.  Enter amount of INCOME TaxX fromM N 20...........c.viviveeeeeeeeeeeeeeeeeeeeees e es st 21. 1995100
22. Voluntary Contributions from Form 4642, line 6. Include Form 4642...................cccooiiiiiiiiiicieee 2 00
23. USE TAX. Use tax due on Internet, mail order or other out-of-state purchases from
WOrKShEet 1 (SEE INSITUCHIONS) .......c.vieieeieietiete et ettt ettt ettt ess et eaeeneenen 23. 0 o0
24. Total Tax Liability. Add NS 21, 22 AN 23 +.vv.couvveeeeeeeeeeeeeeeeeseeeeeseseeeeeeeeeese e eeeeeeeeseese e 2 1995|00
REFUNDABLE CREDITS AND PAYMENTS
25. Property Tax Credit. Include MI-1040CR or MI-T040CR-2 ............ccococuvrieuiieieeieeeeieiee e 00
26. Farmland Preservation Tax Credit. Include MI-1040CR-5 ...................ccooviuiiiiieieieiiieeee e 26 00
FEDERAL MICHIGAN
27. Earned Income Tax Credit. Multiply line 27a by 6% (0.06) and
enter result on liNe 27D, ........ccceeveveuiiieeeeiceeeeee e 2 a. 00 27b. 00
28. Michigan Historic Preservation Tax Credit (refundable). Include Form 3581...............cccooiiiiiiiiiininen 28. 00
29. Michigan tax withheld from Schedule W, line 6. Include Schedule W (do not submit W-2s) ................ 29. 2170 (o0
30. Estimated tax, extension payments and 2019 credit forward............ccoooiiiiiiiiiiiiiieee e 30. 00
31. 2020 AMENDED RETURNS ONLY. Taxpayers completing an original 2020 return should skip to line 32.
Amended returns must include Schedule AMD (see instructions).
If you had a refund and/or credit forward on the original return, check box 31a and enter this amount as a
31a. negative number on line 31c.
If you paid with the original return, check box 31b and enter the amount paid with the original return, plus
31b. I:l any additional tax paid after filing, as a positive number on line 31c. Do not include interest or penalty. 31c. 00
32. Total refundable credits and payments. Add lines 25, 26, 27b, 28, 29, 30 and 31C ........ccceceeueene 217000
REFUND OR TAX DUE
33. Ifline 32 is less than line 24, subtract line 32 from line 24. If applicable, see instructions.
Include interest 00| and penalty (010 ISR YOU OWE 3s. 00
34. Overpayment. If line 32 is greater than line 24, subtract line 24 from line 32 ............cccceoviiiiieene 3 175]00
35. Credit Forward. Amount of line 34 to be credited to your 2021 estimated tax for your 2021 tax return ... 35. 00
36. Subtract line 35 from lIN@ 34..........oooiiiieeicecee ettt enesaeeseeans REFUND  3s6. 175]00

DIRECT DEPOSIT a. Routing Transit Number b. Account Number

Deposit your refund directly to your financial

c. Type of Account

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

044000037

793630380

1. Checking 2. I:l Savings

Deceased Taxpayer. If Filer and/or Spouse died after December 31, 2019, enter dates below.

ENTER DATE OF DEATH ONLY. Example: 04-15-2020 (MM-DD-YYYY)

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

Filer

Spouse

Preparer’s PTIN, FEIN or SSN

P02082703

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

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

Preparer’'s Name (print or type)

SYAM PRIYA RAM SAGAR GUPTA TA

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

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

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

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

+ 1555 2020 05 02 27 O

Michigan Department of Treasury, Lansing, Ml 48956
Pay amount on line 33 (see instructions). Mail your check and return to: Michigan Department of Treasury, Lansing, Ml 48929
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Michigan Department of Treasury
3423 (Rev. 07-20), Page 1 of 2

2020 MICHIGAN Schedule 1 Additions and Subtractions

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

Include with Form MI-1040. Type or print in blue or black ink. Attachment 01
Filer's First Name M.I. | Last Name Filer’s Full Social Security No. (Example: 123-45-6789)
MEHARUNNISA SHIEK 740 — 22 — 5640

Additions to Income (all entries must be positive numbers)

1. Gross interest and dividends from obligations issued by states
(other than Michigan) or their political SUDIVISIONS...........c..veiiiiiiiiiiiie e 1. 00
2. Deduction for taxes on, or measured by, income including self-employment tax taken on
your federal return (S€€ INStIUCHIONS)........oiiiiiiiiiiie e e e
3. Gains from Michigan column of MI-1040D and MI-4797 ...........ooeeiieiiiiiee e
4. Losses attributable to other states (see iNStruCtioNS) ...........coooiiiiiiiiiiicie e
5. Net loss from federal column of your Michigan MI-1040D or MI-4797 ........ccccvveieeiiiieee e
6. Qil, gas, and nonferrous metallic mineral expenses (Michigan sourced) deducted to arrive at
Adjusted Gross INCOME (AGI)........uueiieeeee it e e e e e e et e e e e e e esr e e e e e s enreees 6. 00
7. Federal Net Operating Loss deduction included in AGl..........cccoooeiiiiiiieicciee e 7. 00
8. Other (see instructions). Describe: 8. 00
9. Total additions. Add lines 1 through 8. Enter here and on MI-1040, line 11....................... 9. 0 |00
Subtractions from Income (all entries must be positive numbers)
10. Income from U.S. government bonds and other U.S. obligations included in MI-1040, line 10.
Include U.S. Schedule B if over $5,000............cccieeiioiee it 10. 00
11. Amount included in MI-1040, line 10, from military retirement benefits due to service in the
U.S. Armed Forces or Michigan National Guard, or taxable railroad retirement benefits ............. 1. 00
12. Gains from federal column of Michigan MI-1040D and MI-4797 ...........coooviiiiiieeeeiieee e 12. 00
13. Income attributable to another state. Explain type and source: SCHEDULE NR 13. 7786 100
14. Taxable Social Security benefits or military pay (not retirement) included on MI-1040, line 10 .. 14. 00
15. Income earned while a resident of a Renaissance Zone (see instructions). .............cccccceecvveeeen. 15. 0
16. Michigan state and local income tax refunds received in 2020 and included
ON MI=T040, TINE 0. it e e e e e e e e et e e e e e e e e e e e e e e e eeeeeeeeeeeesenans 16. 00
17. Michigan Education Savings Program, M| 529 Advisor Plan, and Michigan Achieving a Better
Life EXPErENCE PrOgram. ... ...ooi ittt e et e e e e e et s e e e e e e esbaeeeesenaneeas 17. 00
18. Michigan EAUCAtioN TrUSL . .....ccoiiiiiiii et e e e e re e e e s enaaneaeeeas 18. 00
19. Oil, gas, and nonferrous metallic minerals income (Michigan sourced) included in AGI............
20. Resident Tribal Member income exempted under a State/Tribal tax agreement or
pursuant to Revenue Administrative Bulletin 1988-47...............ccouvuuueeeieeiiiieeeeeeiieee e 20. 0
21. Miscellaneous subtractions (see instructions). Describe: 21. 00

+ 1555 2020 09 01 27 4
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Continue on page 2.



2020 Form 3423, Page 2 of 2

2020 MICHIGAN Schedule 1 Additions and Subtractions

Filer’s First Name M.l. | Last Name

MEHARUNNISA SHIEK

740 —

22

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

— 5640

Deduction Based on Year of Birth

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

before continuing.

22. FILER SPOUSE
A. B. C. D. E. F. G. H.
. Age Check if filer Check if retired . Age Check if spouse Check if retired
Year of Birth f received benefits as of Year of Birth f received benefits as of
(19xx) aso from SSAexempt | 01-01-2013 and (19xx) aso from SSAexempt | 01-01-2013 and
12-31-2020 employment born after 1952 12-31-2020 employment born after 1952
1994 26 [] L] [] []
23. Tier 2 Michigan Standard Deduction. Complete this line ONLY if the older of you or your
spouse (if married) was born during the period January 1, 1946 through December 31, 1952,
and reached age 67 before December 31, 2020. Do not complete lines 24,25 0r 26............. 23. 00
24. Tier 3 Michigan Standard Deduction. Complete this line ONLY if the older of you or your
spouse (if married) was born during the period January 1, 1953 through January 1, 1954, and
reached age 67 on or before December 31, 2020. Do not complete lines 23, 25 or 26. Enter
amount from line 6 of WOrkSheet 2..........o.uiiiiiiiiie e e 24, 00
25. Retirement benefits. Enter amount from line 16, 27, 28 or 29 of Form 4884, Michigan
Pension Schedule. Include FOrm 4884 ..o e 25. 00
26. Dividend/interest/capital gains deduction for taxpayers 75 years and older. Deduction is
limited to $11,983 for single or married filing separately filers and $23,966 for joint filers, less
any deduction for retirement benefits (see iNStructions)............cccooeecviiiiiccce e 26. 00
E:l Check this box if you are the unremarried surviving spouse claiming a dividend, interest or capital
gains deduction for someone born before 1946 who was at least age 65 at the time of death.
27. Reserved. SKIP t0 N 28.........oo it e e e e e earaaae e an 27. XXXXXXXXX 00
28. Michigan Net Operating LOSS .........ccciiiuiiiiiieciiiiee et e e e e e eaarree e e e e enaraaaeeean 28. 00
29. Total Subtractions. Add lines 10 through 28. Enter here and on MI-1040, line 13.................... 29. 7786 |00

+ 1555 2020 09 02 27 2
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Michigan Department of Treasury (Rev. 05-20) Schedule N R
2020 MICHIGAN Nonresident and Part-Year Resident Schedule

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

Type or print in blue or black ink.

Include with Form MI-1040. Read all instructions before completing this form. Attachment 02
1. Filer's First Name M.I. | Last Name 2. Filer's Full Social Security No. (Example: 123-45-6789)
MEHARUNNISA SHIEK 740 — 22 — 5640
If a Joint Return, Spouse’s First Name M.I. | Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)
4. 2020 RESIDENCY STATUS: *Dates of Michigan residency in 2020 (Enter dates as MM-DD-YYYY, Example: 04-15-2020)
a. | X | Nonresident
FROM: i — 2020 — — 2020
b. |:| Part-Year Resident of Michigan.
Enter dates of Michigan residency in 2020* TO: - — 2020 - — 2020
Income Allocation A. Total Income B. Michigan Income C. Other State(s) Income
5. Wages, salaries, other payments (tips, etc.) ..... ©3316 |00 51065 |00 12251 |oo
Interest and dividends .............ccccvvveeevereirnenene. 00 00 00
7. Business and farm income (include U.S.
Schedules C and F).......ccooveveeneieneeenerienenes 00 00 00
8. Gains/losses from MI-1040D or
U.S. Schedule D, and/or MI-4797
OF U.S FOrM 4797 ..o 00 00 00
9. Income reported on U.S. Schedule E (include
U.S. Schedule E and supporting statements).... -4465 |00 0 oo -4465 |00
10. Pensions, IRA distributions, annuities
and Social Security (see Form 4884)................ 00 00 00
11.  Other (see instructions) ...........ccceeeeeeveereevenennen. 00 00 00
12. Total income. Add lines 5 through 11................. 58851 |oo 51065 oo 7786 |00
13. Enter the total adjustments from U.S. 1040,
Schedule 1
Describe: 00 00 00
14. Subtract line 13 from line 12. The amount in
column A should equal MI-1040, line 10. Enter
amount in column C on Schedule 1, line 13 or, if
a negative amount, enter as a positive amount on|
Schedule 1, line 4. 58851 |oo 51065 |00 7786 100
Exemption Allowance (If one spouse is a full-year resident, and the other is not, see instructions.)
15.  Enter amount from MI=1040, N Of ..........cuiiiiieiiiteeiieeee ettt ettt es et ess s s s s eserssnerenans 15. 4750 |00
16. Enter Michigan source income from line 14, column B ............... 16. 51065 |oo
17. Enter total income from line 14, column A ...........coocovvveeveeveernnnn. 17. 58851 |oo
18. Divide line 16 by line 17 (if line 16 is greater than line 17, enter 100%).......ccccceevereiiiiiiieeecee e 18. 86.77|%

19. If both spouses are part-year or nonresidents, multiply line 15 by the percentage on line 18 and enter
here and on MI-1040, line 15. If one spouse is a full-year resident, complete Worksheet 6 and enter
here and 0N MI-1040, INE 15......c.oiiiiuieiieie ettt ettt eae ettt s et et s et ssss e s ebe st ese s esaneas 19. 4122 |00
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Michigan Department of Treasury (Rev. 03-20), Page 1 Schedule W
2020 MICHIGAN Withholding Tax Schedule

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

Type or print in blue or black ink. Attachment 13

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

1. Filer’s First Name M.I. | Last Name 2. Filer's Full Social Security No. (Example: 123-45-6789)
MEHARUNNISA SHTIEK 740 22 5640
If a Joint Return, Spouse’s First Name M.I. | Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)

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

A B C D E
Enter “X” for:| Employer’s identification number Box 1 — Wages, tips, Box 17 — Michigan
Filer or Spouse (Example: 38-1234567) Box ¢ — Employer’s name other compensation income tax withheld
X 38-3256847 MIRACLE SOFTWARE 63316 |go 2170 |00
00 00
00 00
00 00
00 00
Enter Table 1 Subtotal from additional Schedule W forms (if applicable)............cccoooviiiiiiiiiiiiiiicecee e, 0
4. SUBTOTAL. Enter total of Table 1, COIUMN E. ......cirrrrveeerrmrreeeessseesseessseessseesseseessessseeee 4. 2170 Joo

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

A B C D E
Enter “X” for: Payer’s federal identification Taxable pension distribution, Michigan income
Filer or Spouse| Number (Example: 38-1234567) Payer’s name misc. income, etc. (see inst.) tax withheld
00 00
00 00
00 00
00 00
00 00
Enter Table 2 Subtotal from additional Schedule W forms (if applicable)............cccccooviiiiiiiiiiiiiiecee e, 00
5. SUBTOTAL. Enter total of Table 2, cOlUMN E. ..o 5. 00
6. TOTAL. Add lines 4 and 5. Enter here and carry to MI=1040, [iN€ 29. ............cocveereeerreereeeeeeen, 6. 2170 |o

REV 02/04/21 PRO

+ 1555 2020 57 01 27 3



