Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074

» ERO must obtain and retain completed Form 8879.
Department of the Treasury i . i
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s hame Social security number
SURYA ROTTE 641-51-3608
Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2021 (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 62,723.
2  Total tax . 2 6,721.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 9,796.
4 Amount you want refunded to you R, 4 3,271.
5 Amountyou owe . . . . L L L L Lol 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | 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, | 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 | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | 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. | 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. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only 1l3lelols

| authorize GLOBAL TAXES LLC to enter or generate my PIN - as my
ERO firm name Enter five digits, but

. . . .. don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

] | will enter my PIN as my signature on the income tax return (original or amended) | 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 Il
below.

Your signature » Date »>

Spouse’s PIN: check one box only
[ ] Iauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
] I will enter my PIN as my signature on the income tax return (original or amended) | 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 Il

below.
Spouse’s signature P Date »>
Practitioner PIN Method Returns Only—continue below
el Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5(8|7(2]7|8|6]1[9]8]9

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | 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 » Date »>

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.  gaa REV 01/24/22 PRO Form 8879 (Rev. 01-2021)




Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

1040 2021

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

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

Check only

one box. person is a child but not your dependent »

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying

Your first name and middle initial Last name Your social security number
SURYA ROTTE 641-51-3608
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
700 NE 122ND ST 2201 Check here if you, or your
- - - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code t0 go to this fund. Checking a
OKLAHOMA CITY OK 73114 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
D You D Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [1Yes 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, 1957 [] Are blind Spouse: [ ] Was born before January 2, 1957  [] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (@) ¢ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four | |
dependents,
see instructions O O
and check L] ]
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 1 75,693
Attach ) 2a Tax-exempt interest . 2a b Taxable interest 2b
Sch. B if . L ) L
required, 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
Standard 6a Social security benefits 6a b Taxable amount . .o 6b
D‘;fj”ft'on 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 10 . 8 -12,970.
;ig:ggge'y’ 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > 9 62,723.
= Married filing 10 Adjustments to income from Schedule 1, line 26 . . 10
&nat“);y?r:g 11  Subtract line 10 from line 9. This is your adjusted gross income .o N Nt 62,723.
ggor(’)(gr)' 12a Standard deduction or itemized deductions (from Schedule A) 12a 12,550.
« Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 300.
Qigfse(?(;"d' c Add lines 12a and 12b S S 12c 12,850.
- If you checked | 13 Qualified business income deduction from Form 8995 or Form 8995-A 13
b d
g?gnd':;d“” ® | 14 Add lines 12c and 13 oo Lo 14 12,850.
Deduction, 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 49,873.
see instructions.

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

Form 1040 (2021)



Form 1040 (2021) Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [ ] 4972 3 [] .o 16 6,721.
17 Amount from Schedule 2,line3 . . . . . . . . . . . . . ... L. 17
18 Addlines16and17 . . . . . . . . . . . P 18 6,721.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20  Amount from Schedule 3,line8 . . . . . . . . . . . . L. L. 20
21  Addlines19and 20 . . . . . . .. L. Lo 21
22  Subtractline 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22 6,721.
23 Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Add lines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . » |24 6,721.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . .. 25a 9,796.
b Form(s)1099 . . . . . . . . . . .. 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines 25athrough25c . . . . . . . . . . ... 25d 9,796.
If you have a 2021 estimated tax payments and amount applied from 2020 returIr\}o. e 26
qualifying child, Earned income credit (EIC) . . . 27a
attach Sch. EIC. Check here if you were born after January 1, 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » []
b Nontaxable combat pay election . . . . 27b
c Prior year (2019) earned income . . 27¢
28 Refundable child tax credit or additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30  Recovery rebate credit. See instructions . . . . . . . . . . 30 196.
31  Amount from Schedule 3, line 15 . . . 31
32  Add lines 27a and 28 through 31. These are your totaI other payments and refundable credits » | 32 196.
33  Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . b» | 33 9,992.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 3,271.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . » [] | 35a 3,271.
Directdeposit? »b Routingnumber{3 {212 [ 2{7!1!612!7] » c Type: - Checklng [] savings
Seeinstiuctions. 4 accountnumber| 719 i510f2i8i1i8{7f | | | | |
36  Amount of line 34 you want applied to your 2022 estimated tax . . P 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions N 37
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . P | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . w» [Yes. complete below. No
Designee’s Phone Personal identification
name P> no. number (PIN) P>
Slgn Under penalties of perjury, | declare that | have exarnined 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.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE ENGINEER (see inst.) P
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.) »>
Phone no. (859)878-7096 Email address SURYA .ROTTEQGMAIL.COM
) Preparer’s name Preparer’s signature Date PTIN Check if:
Eald SYAM PRIVA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/01/2022|P02082703 | [ Self-employed
Urepgrelr Firm’s name » GLOBAL TAXES LLC Phone no. (678) 965-9522
S€ DN s address » 2530 Pebble Creek Ln Cumming GA 30041 Fim'sEN > 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 01/24/22 PRO Form 1040 (2021)



SCHEDULE 1 OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 5021
Department of the Treasury P Attach to Form 1040, 1040-SR, or 1040-NR.
. . . . . Attachment

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
SURYA ROTTE 641-51-3608

lgdl 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»

3 Business income or (loss). Attach ScheduleC . . . . . . . . . . . . . . . |3

Other gains or (losses). Attach Form 4797 .

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E . . . . . . . . . e 5 -12,970.

Farm income or (loss). Attach Schedule F

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

Other income:

a Netoperatingloss . . . . . . . . . . . . . . . ... |8 )
b Gamblingincome . . . . . . . . . . . . . .. . ... |8b
c Cancellationofdebt. . . . . . . . . . . . . . . . .. |8c
d Foreign earned income exclusion from Form2555 . . . . . [8d| )
e Taxable Health Savings Account distribution . . . . . . . . |8e
f Alaska Permanent Fund dividends . . . . . . . . . . . . 8f
g Jurydutypay . . . . . . . . . . . . . . . .. ... |8
h Prizesandawards . . . . . . . . . . . . .. . . .. |8h
i Activity not engaged in for profitincome . . . . . . . . . 8i
j Stock options . . . . e e 8j

k Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such

property . . . . . . . . . . . . . . . . ... ... |8k
| Olympic and Paralympic medals and USOC prize money (see
instructions) . . . . . . . . . L. L. oL oL 8l
m Section 951(a) inclusion (see instructions) . . . . . . . . . [8m
n Section 951A(a) inclusion (see instructions) . . . . . . . . |[8n
0 Section 461(l) excess business loss adjustment . . . . . . . |80
p Taxable distributions from an ABLE account (see instructions) . | 8p
z Other income. List type and amount p>
8z
9 Total other income. Add lines 8a through 8z . . . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or
1040-NR,line8 . . . . . . . . . . . . . . . ... ... ... 10 -12,970.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

EEMIl Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

d Reforestation amortization and expenses . . . . . . . . . [24d
e Repayment of supplemental unemployment benefits under the

25
26

Page 2

Educator expenses .

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

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903 .
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .

RecipientsSSN . . . . . . . . . . . . .. .. ... .p
Date of original divorce or separation agreement (see instructions) p
IRA deduction

Student loan interest deduction

Reserved for future use
Archer MSA deduction .
Other adjustments:

Jury duty pay (see instructions) . . . . . . . . . . . . . [24a

11

12
13
14
15
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on line 8k from
the rental of personal property engaged in for profit . . . . . |24b

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported on line8l . . . . . |24cC

Trade Actof1974. . . . . . . . . . . . . . . . .. . |24e

Contributions to section 501(c)(18)(D) pension plans . . . . . |24f

Contributions by certain chaplains to section 403(b) plans . . |24g

Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) . . . . . . [24h

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations . . . . . . . . . . . . . . |24

Housing deduction from Form 2555 . . . . . . . . . . . |24]

Excess deductions of section 67(e) expenses from Schedule K-1
(Form 1041) . . . . . . . . . . . . .. . ... ... |24k

Other adjustments. List type and amount p

24z

Total other adjustments. Add lines 24a through 24z .

Add lines 11 through 23 and 25. These are your adjustments to income. Enter
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a .

25

26

BAA REV 01/24/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(FOl’m 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 202 1
Department of the Treasury P Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment
Internal Revenue Service (99) P Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
SURYA ROTTE 641-51-3608
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 2021 that would require you to file Form(s) 1099? See instructions . . . . . [] Yes X| No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . . [Yes [INo
la |Physical address of each property (street, city, state, ZIP code)
A SAIDABAD HYDERABAD TELANGANA IN 500059
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use QJV
(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 U
B qualified joint venture. See instructions. B ]
C C ]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B C
3 Rents received 3 450.
4 Royalties received . 4
Expenses:
5  Advertising .o 5
6  Auto and travel (see |nstruct|ons) Lo 6
7  Cleaning and maintenance . . . . . . . . . 7 1,250.
8 Commissions. 8
9 Insurance . o 9
10 Legal and other professmnal fees e 10
11  Managementfees . . . 11 2,280.
12 Mortgage interest paid to banks etc. (see |nstruct|ons) 12
13 Otherinterest. . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . .0 14 2,840.
15 Supplies . . . . . . . . . L0 L. 15 3,250.
16 Taxes . . . . . . . . . . L. 16
17  Utilities. . . S 17 3,800.
18 Depreciation expense or depletlon P 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . . . . 20 13,420.
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 -12,970.
22 Deductible rental real estate Ioss after Ilmltatlon |f any,
on Form 8582 (see instructions) . . . . . 22 |( 12,970. ) N( )
23a Total of all amounts reported on line 3 for all rental propertles Lo 23a 450.
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 13,420.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses Lo .| 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 12,970. )
26  Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, 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 page2 . | 26 -12,970.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2021

BAA REV01/24/22 PRO



(=] [w]
=
Oklahoma Individual Income Tax Declaration for
Electronic Filing 2021

NOTE: Do not mail Oklahoma Tax Return - Form 511 or Form 511-NR. Form 511-EF
See instructions on Page 2 to determine if you are required to send Form 511-EF to the OTC.
Your first name and middle initial Last name Your social
securitynumber 6 4 1 5 1 3 6 0 8
SURYA ROTTE
If a joint return, spouse’s first name and middle initial Last name

Spouse’s social
security number

Mailing address (number and street, including apartment number, rural route or PO Box)
Filing status 1
700 NE 122ND ST 2201
City, State, ZIP .
Total number of exemptions 1
OKLAHOMA CITY OK 73114
Part One - Tax Return Information (whole dollars only)
1 | Oklahoma Adjusted Gross Income (511, Line 7) or
Adjusted Gross Income: All Sources (511-NR, LIN€ 7) ...eeiiiiiiiiie e 1 62723/00
i Oklahoma Income Tax and Use Tax (511, Line 21 or 511-NR, Lin€ 25) .......cocoiiiiiiiiniiiiieeeee 2 0 00
| 3 | Oklahoma Income Tax Payments and Credits (511, Line 32 or 511-NR, Line 33).........c..ccccovnrnnne. 3 00
|4 | Refund (511, Line 37 or 511-NR, Line 38)........... 4 0|00
|5 | Balance Due (511, Line 42 or 511-NR, Line 43) 5 00

For a balance due return with an electronic payment, complete line 6b below. The due date for an electronic payment is April 20th. For a
balance due return with a non-electronic payment, enclose a payment with the 511-V and submit on or before the due date of April 15th. If the
Internal Revenue Code (IRC) of the IRS provides for a later due date, your payment may be made by the later due date and will be considered
timely. If the due date falls on a weekend or legal holiday when OTC offices are closed, your payment is due the next business day.

Part Two - Declaration of Taxpayer

6a | consent that my refund be directly deposited as designated in the electronic portion of my 2021 Oklahoma income tax return.
If | have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

ﬂl:‘ | authorize the Oklahoma State 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 Oklahoma taxes owed on this return
and/or a payment of estimated tax. | 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.
If | have filed a balance due return, | understand that if the Oklahoma Tax Commission (OTC) does not receive full and timely payment of my tax liability, |
will remain liable for the tax liability and all applicable interest and penalties.

Under penalties of perjury, | declare | have compared the information contained on my return, with information | have provided to my Electronic Return
Originator (ERO), and the amounts described in Part One above, agree with the amounts shown on the corresponding lines of my 2021 Oklahoma income
tax return. To the best of my knowledge and belief, my return is true, correct, and complete. | consent that my return, including this declaration and accom-
panying schedules and statements, be sent to the OTC by my ERO.

In addition, by using a computer system and software to prepare and transmit my return electronically, | consent to the disclosure to the Oklahoma Tax
Commission of all information pertaining to my use of the system and software and to the transmission of my tax return electronically.

Sign
Here:

Your Signature Date Spouse’s Signature (If joint return, both must sign) Date

Part Three - Declaration of Electronic Return Originator (ERO) and Paid Preparer

| declare | have reviewed the above taxpayer’s return and the entries on Form 511-EF are complete and correct to the best of my knowledge. (EROs who are
collectors are not responsible for reviewing the taxpayer’s return; however, they must ensure Form 511-EF accurately reflects the data on the return.) | have
obtained the taxpayer’s signature on Form 511-EF and | have provided the taxpayer with a copy of all forms and information to be filed with the OTC, and have
followed all other requirements described in Pub. 1345, Handbook for Electronic Filers of Individual Income Tax Returns (Tax Year 2021). If | am also a Paid
Preparer, under penalties of perjury | declare | 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 Paid Preparer declaration is based on all information of which | have any knowledge.

ERO Use
Only 02/01/2022
ERO or Paid Preparer’s Signature Date PTIN
Paid Preparer
Use Only 02/01/2022 P02082703
Paid Preparer Signature Date PTIN

Firm name (or yours if self-employed), SYAM PRIYA RAM SAGAR GUPTA TALLAM
address and ZIP 2530 PEBBLE CREEK LN CUMMING GA 30041

Phone number (__ 678 ) 965-9522

REV 01/04/22 PRO






ssse Form 511 [E":'E' []
Oklahoma Resident Income Tax Return 2021 &

Spouse’s Social Security Number
Your Social Security Number (joent return only) Y AMENDED RETURN!
Place an ‘X’ in this Place an X’ in this Place an X’ in this box if
box if this taxpayer box if this taxpayer this is an amended 511. See
641-51-3608 is deceased —p» is deceased —p Schedule 511-.
Name and Address - Please Print or Type
Your first name Middle initial Last name If a joint return, spouse’s first name Middle initial Last name
SURYA ROTTE
Mailing address (number and street, including apartment number, rural route or PO Box) City State ZIP or Postal Code Country
700 NE 122ND ST, APT. 2201 OKLAHOMA CITY OK 73114
* Note: If claiming Special Exemption, see instructions on page 9 of 511 Packet.
1 X Single
Regular  * Special Blind
2 Married filing joint return (even if only one had income) " Yourself 1 B 1 (a)
5
g 3 Married filing separate = Spouse 0 B g (b)
% (If spouse is also filing, list name and SSN in the boxes g'
=g Number of dependents | B ©)
£ Name SSN gé
u L Add the Totals from boxes (a), (b) and (c).
Enter the TOTAL here: | B 1
. P Note: If you may be claimed as a dependent on another return, enter “0” in the
4 Head of household with qualifying person Total box for your regular exemption,
5 Qualifying widow(er) with dependent child
* Please list the year spouse died in box at right: Age 65 or Older? (Please see instructions) Yourself Spouse
| PART ONE: TO ARRIVE AT OKLAHOMA ADJUSTED GROSS INCOME Round to Nearest Whole Dollar
1| Federal adjusted gross income (from Federal 1040 0or 1040-SR).......c.ccoiieeiiiieiies et e 1 62723 .00
2 | Oklahoma Subtractions (provide SChedUIE 51T-A) .........ciiiieuie ettt e aee et et e e 2 .00
3| LINE T MINUS TINE 2.ttt ettt et et h b s sh ekt e e 2 ae e e b £ e he et e e b e R e meeae et et e e et e et et e nebesbenenean 8 62723 .00
4 | Out-of-state income, except wages. Describe (4a)
(Provide Federal schedule with detailed description; see instructions) ... 4b .00
5| LINE 3 MINUS TINE 4D ..ottt ettt et h s bkt e ekt st st e e s b e se s et e e et e e et sbene e nean 5 62723 .00
6 | Oklahoma Additions (provide Schedule 511-B).........cci oo e e 6 .00
7 | Oklahoma adjusted gross income (IiN€ 5 PIUS INE B) ........ccoeuiiiiiiiiiiiiiic e e e 7 62723 .00
(If line 7 is different than line 1, provide a copy of your Federal return.)
PART TWO: OKLAHOMA TAXABLE INCOME, TAX AND CREDITS
8| Oklahoma Adjustments (provide SChedUIE 511-C) ......c.oiviuieeioeee oo enee e 8 .00
9| Oklahoma income after adjustments (line 7 MINUS INE 8) .........coiuiiimieeeeeeeeeeeeee e 9 62723.00

STOP AND READ: Ifline 4b is zero, complete lines 10-11. If line 4b is more than zero, see Schedule 511-E and do not complete lines 10-11.

. REV 01/04/22 PRO .
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2021 Form 511 - Resident Income Tax Return - Page 2

The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.

.:'E

-

[=
[=

Nam
onF

e(s) shown Your Social

orm511: SURYA ROTTE

Security Number: 641-51-3608

|PART TWO: OKLAHOMA TAXABLE INCOME, TAX AND CREDITS continued |

10 | Oklahoma itemized deductions (from Schedule 511-D, line 11) or Oklahoma standard deduction
(Single or Married Filing Separate: $6,350 ¢ Married Filing Joint or Qualifying Widow(er): $12,700
Head of HOUSENOIA: $9,350)...........ccoiiiiieiiiiiiie ettt ettt ettt et s ettt e e et et ere e s e enesteeneeesenneas 10
11| Exemptions: Enter the total number of exemptions claimed on page 1................... 1 1 X$1,000........... 1
12| Total deductions and exemptions (add lines 10 and 11 or amount from Sch. 511-E, i€ 5)........cccccooiiiiiiiiineneen. 12
13 | Oklahoma Taxable Income (line 9 MINUS lIN@ 12) .......ooiiiiiiiiiii e e 13
14 | (a) Oklahoma Income Tax from Tax Table (see pages 28-39 of instructions) or
if using Farm Income Averaging, enter tax from Form 573, line 22 and
enter @ “1”in DOX 0N lINE 14 .....ooi ittt e 2580 .00 14a
(b) If paying the Health Savings Account additional 10% tax, add additional tax here
and enter a “2” in box on line 14. If recapturing the Oklahoma Affordable
Housing Tax Credit, add recaptured credit here and enter a “3” in box on line 14.
If making an Oklahoma installment payment pursuant to IRC Section 965(h) and
68 O.S. Sec. 2368(K), add the installment payment here
and enter a “4” in the boX 0N N 14 ... .00 14b
Oklahoma Income Tax (line 14a plus IN€ 14D) ..o e e 14
STOP AND READ: If line 7 is equal to or larger than line 1, complete lines 15 and 16. If line 7 is smaller than line 1, complete Schedules 511-F and 511-G.
15 | Oklahoma child care/child tax credit (€€ INSrUCHIONS) ..........coooiiiiiiii e 15
16 | Oklahoma earned income credit (See INSTrUCHIONS) ..........oiiiiiiiiiii e 16
17 | Credit for taxes paid to another state (provide FOrm 511TX).....ooi i e s 17
18 | Form 511CR - Other Credits Form. List 511CR line number claimed here: ..., 18
19 | Income Tax (line 14 minus lines 15-18) Do not enter less than Zero ............cccooe i 19
DO NOT PAY THIS AMOUNT. PAYMENT IS FIGURED ON LINE 42.
| PART THREE: TAX, CREDITS AND PAYMENTS
20 | Use tax due on Internet, mail order, or other out-of-state purchases...............cccco i, 20
(For use tax table, see page 14 of the Packet) If you certify that no use tax is due, place an ‘X’ here: X
21| Balance (add NES 19 @NA 20) ....cciiuiiiiiiiii ettt ettt e e e ettt e sb e e e e ameeeeeaaseeeaaesaeeaaeeeeeabeeaansneseeabeeseeannes 21
22 | Oklahoma withholding (provide all W-2s, 1099s or other withholding statements).. 22 .00
23| 2021 estimated tax payments............. (qualified farmer ) JRS 23 .00
24 | 2021 payment with @XtENSION .........ooiiiiiiiiiiii e 24 .00
25| Low Income Property Tax Credit (provide Form 538-H)............cccccoiiiiiniennen. 25 .00
26 | Sales Tax Relief Credit (provide FOrm 538-S).........ccoouiveeueeieeeeereeeeeeeeee 26 .00
27 | Natural Disaster Tax Credit (provide FOrm 576)........ccccccoveiiveeiieiieceeeeeieeen 27 .00
28 | Credits from FOMM .......ccccovvvevieiere e a)  577..... by 578 28 .00
29 | Amount paid with original return plus additional paid after it was filed
(@MeNded FetUrN ONIY).....c.cueve ittt 29 .00

6350 .00

1000 .00

7350 .00

55373 .00

2580.00

.00

.00

2580.00

REV 01/04/22 PRO
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#15554
2021 Form 511 - Resident Income Tax Return - Page 3 [w]
The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.
Name(s) shown Your Social
onForm511: SURYA ROTTE Security Number: 641-51-3608
PART THREE: TAX, CREDITS AND PAYMENTS contined
30 | Payments and credits (add 1ines 22-29 fromM PAGE 2)........ceueeeeeieeeeeeeeeeeeeee e e 30 .00
31| Overpayment, if any, as shown on original return and/or prior amended return(s) or
as previously adjusted by Oklahoma (amended return Only)...........ccooiiiiiiiniii i 31 .00
32 | Total payments and credits (lin€ 30 MINUS 31) .......oiiiiiiiiiii e 32 .00
| PART FOUR: REFUND
33| If line 32 is more than line 21, subtract line 21 from line 32. This is your overpayment............ccoccueeiiineinieneennen. 3 0.00
34 | Amount of line 33 to be applied to 2022 estimated tax (original return only)
L (For further information regarding estimated tax, see page 5 of the 511 Packet.) 34 .00
Schedule 511-H provides you with the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Please place the line number of the organization from Schedule 511-H in the box below. If you give to
more than one organization, put a “99” in the box. Provide Schedule 511-H ..
35| Donations from your refund (total from Schedule 511-H)...............cccoeiie. 35 .00
36| Total deductions from refund (add lines 34 and 35)...........cccociiiiiiiiiii i 36 .00
37 | Amount to be refunded to you (line 33 MINUS liNE 36) ..........ccooiiiii i 37 0.00
(" Direct Deposit Note: = s this refund going to or through an account that is located outside of the United States? Yes No
Verify your account and routing numbers | Deposit my refund in my:
are correct. If your direct deposit fails . Routin
to process or you do not choose direct checking account Numbegr:
deposit, you will receive a debit card.
Seg the 51'1 Packgt for direct deposit and savings account Account.
\deblt card information. Number:
| PART FIVE: AMOUNT YOU OWE
38 | Ifline 21 is more than line 32, subtract line 32 from line 21. This is your tax due............ccccoiiiiiiiiiiiin i, 38 .00
39 | Donation: Public School Classroom Support Fund (original return only)................cccooiiiiiii 89 .00
40 | Underpayment of estimated tax interest (annualized installment method ...............c.ccoiis ).. 40 .00
(If you have an underpayment of estimated tax (line 40) & overpayment (line 33), see instructions.)
41 | For delinquent payment add penalty of 5% ........cccccoeeiiiiiiiiiiiiii, $
plus interest of 1.25% per MONth ...........cceveeeveveeiiieecieeieiee e $ 41 .00
42 | Total tax, donation, penalty and interest (2dd INES 38-41) ........c.cvoooiueieeeeeeeeeeee e e 42 .00
Under penalty of perjury, | declare the information contained in this document, and all Place an ‘X' in this box if the Oklahoma Tax Commission
attachments and schedules, is true and correct to the best of my knowledge and belief. may discuss this return with your tax preparer...................
Taxpayer’s signature Date Spouse’s signature Date Paid Preparer’s signature Date
SYAM PRIVA RAM SAGAR GUPTA TALLAM 02/01/2022
l’i)égggzgﬁ Spouse’s occupation Paid Preparer’s address and phone number ( 678 ) 965-9522
SOFTWARE ENGINEER 2530 PEBBLE CREEK LN
Daytime Phone Daytime Phone CUMMING GA 30041
(optional) (optional)
Paid Preparer’s PTIN P02082703

Do not staple documentation to this form. To attach items, please use a paper clip.
Mailing Address for this form: PO Box 26800, Oklahoma City, OK 73126-0800

. REV 01/04/22 PRO
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State of Oklahoma =
Credit for Tax Paid to Another State s 9MTX

Name(s) - as shown on Form 511 or Form 511NR Social Security Number(s)
SURYA ROTTE 641-51-3608

=NON

If taxes were paid to more than one state, a separate 511TX must be provided for each state
and a complete copy of the other state’s return, including W-2s, must be provided.

Who Qualifies?
A resident taxpayer who receives income for personal services performed in another state must report the full amount

of such income on the Oklahoma return (Form 511). If another state taxes this income, the resident may qualify for
this credit.

A part-year resident who receives income from personal services performed in another state while an Oklahoma resi-
dent must report the full amount of such income in the “Oklahoma Amount” column of Form 511NR. If another state
taxes this income, the part-year resident may qualify for this credit.

Who does not Qualify?

A nonresident taxpayer does not qualify for this credit.

A taxpayer who has claimed credit for taxes paid to another state on the other state’s income tax return does not
qualify to claim this credit based on the same income.

Income for personal services taxed by both the other state and also Oklahoma
(See IinStructions 0N Page 2) .........oooiii e 1 75693

N |

Oklahoma Adjusted Gross Income
(Form 511, line 7 or Form S11NR, iN€ 6) ........ccoiiiiiiii e, 2 62723

Percentage Limitation (divide line 1 by line 2) (cannot exceed 100%0) ......uvveureriiiieniiie e 3 100 %

Oklahoma Income Tax (Form 511, line 14 or Form 511NR, line 19) (not amount withheld) 4 2580

Limitation Amount (multiply IN€ 4 DY lINE 3) ....oiiiiiiiiiie e e 5 2580

@ Jo [ [oo |

Income Tax paid to WI (Include only the amount of the tax paid to another state
that is attributable to the income from personal services reported on line 1. See example on Page 2.
Do not use the withholding shown on your W-2 forms.) ..........ccccoiiiiiiiiiiiii e 6 3383

~ |

Other state tax credit: enter the lesser of line 5 or line 6 here and on Form 511,
line 17 or Form 511NR, line 21

2580

Provide a complete copy of:
* The other state’s return, including W-2s, or

 Form W-2G if the taxing state (e.g. Mississippi) does not allow a return to be filed for
gambling winnings.

#1555# REV 01/04/22 PRO



DO NOT STAPLE y

PAPER CLIP withholding statements here

INPR . g 2021

Nonresident & part-year resident For the year Jan. 1-Dec. 31, 2021, or other tax year

Wisconsin income tax beginning , 2021 ending , 20

Check here if this is an amended return p Complete form using BLACK INK

Your legal last name Legal first name M.I. Your social security number

ROTTE SURYA 641513608

If a joint return, spouse’s legal last name Spouse’s legal first name M.1. Spouse’s social security number

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

700 NE 122ND ST 2201 Check below then fill in either the name of the Wisconsin

city, village, or town, and the county in which you

City or post office State Zp code lived at the end of 2021 or before leaving Wisconsin
OKLAHOMA CITY OK 73114 (nonresidents leave blank).
Foreign Count Forei ince/state/ t ; ;
oreign Country oreign province/state/county City Village Town
City, village,
Filing status Foreign postal code ortown p
X Single County of p
Married filing joint return
(even if only one had income) | Legal last name School district number See page 59
Married filing separate return. _ ]
Fill in spouse’s SSN above Legal first name M. | Special
and full name here ............... > conditions

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

., Head of household, NOT married (see page 13) T

., Head of household, married (see page 13) If married, fill in spouse’s
SSN above and full name here

Resident status Check the status that applies
You Spouse

Full-year resident of Wisconsin

X Nonresident of Wisconsin; state of residence OK (2-letter state abbreviation)

S

PAPER CLIP check or money order here

1-050i

.+ ., Partyear resident of Wisconsin from to Note: Complete residence questionnaire, page 61.
mm  dd yyyy mm dd  yyyy
Income Eti::z?:zhgf:s? i 01234567849 N_Nicgémgs A. Federal column | B. Wisconsin column
1 Wages, salaries, tips, etc. (seepage 15) .. ...l 1 75693.00 75693.00
2 Taxable interest(see page 17) . .. ..ot 2 .00 0.00
3 Ordinary dividends (see page 18) ............. it . 3 .00 0.00
4 Taxable refunds, credits, or offsets of state and local income taxes
(from line 1 of federal Schedule 1 (Form 1040) .. ................. 4 .00 Not taxable
5 Alimony received (see page 19) . . ...t 5 .00 0.00
6 Business income or (loss) (seepage 19) ... 6 .00 .00
7 Capital gain or (loss) (see page 20) .. .. ...t ... 7 .00 .00
8 Other gains or (losses) (see page 20) . ...........c.ovuinnnannn. 8 .00 .00
9 IRA distributions (see page 21) ...t 9 .00 0.00
10 Pensions and annuities (see page 21) . .............. ..., 10 .00 0.00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc.
T (SEE PAGC 22) . e e 11 -12970.00 0.00
12 Farm income or (loss) (seepage 24) . ..., 12 .00 .00
13 Unemployment compensation (see page 24) .................... 13 .00 0.00
14 Social security benefits (seepage 25) .. .............. ... 14 .00 Not taxable
15 Other income (see page 25). Enclose Schedule M if line 15b has an amount 15 .00 .00
16 Combinelines 1through 15 .. ... ... ... ... .. ... ... ... 16 62723.00 75693.00

INTUIT REV 01/24/22 PRO



2021 Form INPR Name SURYA ROTTE SSN 641513608 Page 2 of 4

Adjustments to Income A. Federal column | B. Wisconsin column
17 Educator expenses (seepage26) .................... ... 17 .00 .00
18 Certain business expenses of reservists, performing artists, and

fee-basis government officials (see page 26) .................... 18 .00 .00
19 Health savings account deduction (see page26) ................. 19 .00 .00
20 Moving expenses for members of the Armed Forces (see page 26) ... 20 .00 .00
21 Deductible part of self-employment tax (see page 27). . ............. 21 .00 .00
22 Self-employed SEP, SIMPLE, and qualified plans (see page 27) ... .. 22 .00 .00
23 Self-employed health insurance deduction (see page 28) . .......... 23 .00 .00
24 Penalty on early withdrawal of savings (see page 29) . .............. 24 .00 0.00
25 Alimony paid (See page 29) . ... ..ottt 25 .00 .00
26 IRA deduction (see page 29) . .. ...t 26 .00 .00
27 Student loan interest deduction (see page 30) ................... 27 .00 .00
28 Other adjustments (see page 30). Enclose Schedule M if line 28b has an amount 28 .00 .00
29 Total adjustments to income. Add lines 17 through28 ............. 29 .00 0.00
Adjusted Gross Income
30 Wisconsin income. Subtract line 29, column B from line 16, column B . 30 75693.00
31 Federal income. Subtract line 29, column A from line 16, column A ... 31 62723.00
32 Divide line 30 by line 31. Carry the decimal to four places. If amount
" on line 30 is more than amount on line 31, fill in 1.0000. (See page 31) . 32 o _1@(&

Tax Computation

33 Fillin the larger of Wisconsin income from line 30, column B or federal income from line 31,

column A. But, if Wisconsin income from line 30 is zero or less, fillin 0 (zero) ............. 33 75693.00
34a If you (or your spous_e) can be (.:Iaimed.as a dependent on anyone else’s return, check here >

and see the “Exception” in the instructions for line 34conpage 31 .................... .. 34a _
34b Aliens (see page 31 to determine if you must check line34b) ........................... 34b
34c Find the standard deduction for amount on line 31 using table on page 50 ................ 34c 5608 .00
35 Subtract line 34c from line 33. If line 34c is more than line 33, fillin 0 (zero) ............... 35 70085.00
36 Exemptions (Caution: see page 32)

a Fillin exemptions allowed . . ................ 1 x $700 .. 36a 700.00

b Checkif 650rolder  You +  Spouse = x $250 ..36b .00

c Addlines 36aand 36D . ... ... ... 36¢c 700.00
37 Subtract line 36¢ from line 35. If line 36¢ is more than line 35, fillin 0 (zero) ............... 37 69385.00
38 Tax (seetable ONPage 52) ... ...ttt 38 3383.00
39 lItemized deduction credit. Complete Schedule 1 (page 4, Form INPR) . . .. 39 0.00
40 School property tax credits (part-year and full-year residents only)

a Rent paid in 2021-heat included .OO} ggldecg:gg fsrgm  40a 00

Rent paid in 2021-heat not included .00

b Property taxes paid on home in 2021 .00 ggﬁecg:g: ggm_ .. 40b .00
41 Add credits on lines 39, 40a, and 40b . .. ... ... . 41 0.00
42 Subtract line 41 from line 38. If line 41 is more than line 38, fillin 0 (zero) ................. 42 3383.00
43 Fillinratiofromline 32 ... ... ... ... ... 43  1.0000
44 Multiply line 42 by ratio on line 43 . . . .. .t 44 3383.00

INTUIT REV 01/24/22 PRO



E' 1-050ai

2021 Form 1INPR

Page 3o0f4

Name(s) shown on Form 1NPR

Your social security number

Number of qualifying children p

SURYA ROTTE 641513608

45 Fillinamountfrom line 44 .. .. ... ... .. ... .. 45 3383.00
46 Working families tax credit. (Full-year Wisconsin residents only) ...... 46 .00
47 Married couple credit. Complete Schedule 2 (page 4, Form INPR) . ... 47 .00
48 Nonrefundable credits from Schedule CR, line 34. Enclose Schedule CR 48 .00
49 Netincome tax paid to another state. Enclose Schedule OS ... | 49 .00
50 Addlines 46 through 49 . . .. . . 50 .00
51 Subtract line 50 from line 45. If line 50 is more than line 45, fill in O (zero). This is your net tax . 51 3383.00
52 Sales and use tax due on internet, mail order, or other out-of-state purchases (see page 39) .. 52 .00

If you certify that no sales or use tax is due, checkhere . . ... ... ... ............ [ 3 X
53 Donations (decreases refund or increases amount owed)

a Endangered resources .00 e Military family relief ....... .00

b Cancerresearch ..... .00 f Second Harvest/Feeding Amer. .00

¢ Veterans trust fund ... .00 g Red Cross WI Disaster Relief .00

d Multiple sclerosis . .. .. .00 h Special Olympics Wisconsin .00

Total (add lines a through h) .. >  53i .00

54 Penalties on IRAs, other retirement plans, MSAs, etc. (see page 40) p .00 x.33= 54 .00
55 Other penalties (seepage 41) ... ... 55 .00
56 Addlines 51through 55 . . .. . ... . .. 56 3383.00
Payments and Credits
57 Wisconsin income tax withheld. Enclose readable withholding statements . 57 4473.00
58 2021 Wisconsin estimated tax paid and amount applied from 2020 return . 58 .00
59 Earned income credit. (Full-year Wisconsin residents only) NOTE: You must use

your 2021 earned

T

Federal credit .............. I 2 .00 x % = 59 .00 income (see page 42).
60 Farmland preservation credit. a. Schedule FC, line17 ............... 60a .00
b. Schedule FC-A,line 13 ............. 60b .00
61 Repaymentcredit .. ...... ...t 61 .00
62 Homestead credit. (Full-year Wisconsin residentsonly) ............... 62 .00
63 Eligible veterans and surviving spouses property tax credit ............ 63 .00
64 Refundable credits from Schedule CR,line40 ...................... 64 .00
65 AMENDED RETURN ONLY — amount previously paid (see page 46) . . . .. 65 .00
66 Addlines 57 through 65 ... .. ... ... ... 66 4473.00
67 AMENDED RETURN ONLY — amount previously refunded (see page 47) . 67 .00
68 Subtract line 67 from liNe BB ... ... ..ottt 68 4473.00
Refund or Amount You Owe
69 If line 68 is more than line 56, subtract line 56 from line 68. This is the AMOUNT OVERPAID .. 69 1090.00
70 Amount of line 69 you want REFUNDED TOYOU . ........... ...t 70 1090 .00
71 Amount of line 69 to be APPLIED TO YOUR 2022 ESTIMATED TAX ... 71 0.00

REV 01/24/22 PRO



[ Paper clip a copy of your federal income]

2021 Form 1NPR tax return and schedules to this return. | SSN 641513608 Page 4 of 4
72a If line 68 is less than line 56, subtract line 68 from line 56 ... Thisis the AMOUNT YOU OWE 72a .00
72b Interest (see page 47) . . .. .o 72b .00
73 Underpayment interest. Fill in exception code — see Sch. U > 73 .00

Also include on line 72a (see page 48).

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

Party ) i Personal
- Designee’s Phone identification >
Designee name » no. p number (PIN)

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

. Your signature Date Wisconsin Identity Protection PIN (7 characters)
Sign >
here -

. Spouse’s signature (if filing jointly, BOTH must sign) Date Wisconsin Identity Protection PIN (7 characters)
Sign >
here -

Mail your return to: Wisconsin Department of Revenue

(if tax is due) (if refund or no tax due)
PO Box 268 PO Box 59
Madison WI 53790-0001 Madison WI 53785-0001

Schedule 1 — Wisconsin Itemized Deduction Credit (see line 39 instructions)

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

EXCEPHONS . . ot 1 .00
2 Interest paid from federal Schedule A (Form 1040). See instructions for exceptions .. .......... 2 .00
3 Gifts to charity from federal Schedule A (Form 1040). See instructions for exceptions . . ........ 3 300.00
4 Casualty losses from federal Schedule A (Form 1040) .................................. 4 .00
5 Addlines Tthrough 4 .. .. ... ... 5 300.00
6 Wisconsin standard deduction from Form INPR, line 34c ........ ... ... 6 5608 .00
7 Subtract line 6 from line 5. If line 6 is more than line 5, fillin0 (zero) ....................... 7 0.00
8 Rate of creditis .05 (5%) . .. .« oo 8 x .05
9 Multiply line 7 by line 8. Fillin hereand online 39 of Form INPR . .. ... ... ... ... .. .... 9 0.00

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

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

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

2 Net profit or (loss) from self-employment from federal Schedules C, C-EZ,
and F (Form 1040), Schedule K-1 (Form 1065), and any other taxable self-

employment or earned income included in column B on Form 1INPR . .. .. 2 .00 .00
3 Combine lines 1 and 2. This is your total Wisconsin earned income . . . . .. 3 .00 .00
4 Add amounts on Form 1NPR, lines 18, 22, 26, and 28, column B. Fill in the

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

smaller amount here. If more than $16,000, fill in $16,000. .. ... .................... 6 .00
7 Rate of creditis .03 (3%). - . oo vt vt 7 x .03
8 Multiply line 6 by line 7. Round the result and fill in here and on line 47 of Form 1NPR.

Do not fillin more than $480. . . .. .. ... .. 8 .00
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