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

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
PRASHANTH BOG NENI 047- 85- 3946

Spouse’s name Spouse’s social security number
KOVALI GURRAM APPLI ED FOR

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 96, 656.

2 Total tax e e e 2 6, 679.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 19, 058.

4 Amount you want refunded to you e e 4 13, 779.
Amount you owe . . 5

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

Under penaltles 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 5(3/9l46

| 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.
] 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 IlI
below.

Your signature » Date »>

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC 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 IlI
below.

Spouse’s signature P Date »>
Practitioner PIN Method Returns Only—continue below
lgdll}  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.

ERQO’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. gpaa REV 03/26/22 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2021

OMB No. 1545-0074

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

Filing Status [] Single [X] Married filing jointly [] Married filing separately (MFS)

Check only
one box.

person is a child but not your dependent »

[] Head of household (HOH)

] Qualifying widow(er) (QW)

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

Your first name and middle initial Last name Your social security number
PRASHANTH BOG NENI 047- 85- 3946
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
KOVALI GURRAM APPLI ED FOR
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
35349 DRAKESHI RE LN 203 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if ﬁling jointly, Wa.nt $3
to go to this fund. Checking a
FARM NGTON M 48335 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 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [JYes X/ 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 (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
ke 0 0
and check L] Ol
here > [] ] L]
1  Wages, salaries, tips, etc. Attach Form(s) W-2 o 1 96, 656.
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
SCh'.B i 3a_ Qualified dividends 3a b Ordinary dividends . 3b
required.
J 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:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here » [ | 7
Married filing 8  Other income from Schedule 1, line 10 e . 8
by, 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > |9 96, 656.
* Married filing 10  Adjustments to income from Schedule 1, line 26 . . 10
&n;:%y?,:g | 11 Subtract line 10 from line 9. This is your adjusted gross income .o N 96, 656.
gzi%c‘%(gr)' ~12a  Standard deduction or itemized deductions (from Schedule A) 12a 25, 100.
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 600.
Ay ¢ Add lines 12a and 12b o 12¢ 25, 700.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
anyboxunder | 14 Add lines 12¢ and 13 L 14 25, 700.
geegﬁfst{?&ﬁons_ 15  Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 70, 956.

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 [] Lo 16 8, 119.
17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . . . . .o . .o . o 18 8, 1109.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . ... 20 1, 440.
21 Addlines19and20 . . . . . . . . . L. 21 1, 440.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 6, 679.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines22and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . » |24 6, 679.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . .. 25a 19, 058.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough 25¢ . . . . S e | 19, 058.
If you have a 2021 estimated tax payments and amount applled from2020 return . . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . e 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 . . 27c
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 1, 400.
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits » 32 1, 400.
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . b | 33 20, 458.
Refund 34  |If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 13, 779.
35a Amount of line 34 you want refunded to you. If Form 8888 s attached, check here . . . » [] |35a 13, 779.
Direct deposit? > b  Routing number i s > c Type: - Check|ng [] Savings
See instructions. >d Account number. : : : i i : : : 6! 7 7 f E
36 Amount of line 34 you want applled to your 2022 estlmated tax . . > 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . > 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 . . . . . . . . . . . . . . . . . . . . » []Yes.Complete below. No
Designee’s Phone Personal identification
name P> no. » number (PIN) P>
Sign Under penalties of perjury, | declare that | have exarnined this return and accompanying_schedules andl 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 ENG NEER (see inst) >
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. HOVE MAKER (see inst) >
Phone no. (610) 864-8376 Email address P. BOG NENI @3EVAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM| 04/ 06/ 2022 | P02082703 | [ Self-employed
Urepg"elr Fim's name » GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
S€ ONly s address » 2530 Pebbl e Creek Ln Curmi ng GA 30041 Fim's EIN > 30- 1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/26/22 PRO Form 1040 (2021)



SCHEDULE 3
(Form 1040)

Internal Revenue Service

Additional Credits and Payments

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

1
2

o O~ WO
0 Q@ = 0 0 60 T 9o

—

Your social security number

line 20

PRASHANTH BOG NENI & KOVALI GURRAM 047-85-3946
Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required e e e e 1
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2
Education credits from Form 8863, line 19 . 3 1, 440.
Retirement savings contributions credit. Attach Form 8880 . 4
Residential energy credits. Attach Form 5695 5
Other nonrefundable credits:
General business credit. Attach Form 3800 6a
Credit for prior year minimum tax. Attach Form 8801 6b
Adoption credit. Attach Form 8839 . . . 6¢c
Credit for the elderly or disabled. Attach Schedule R . 6d
Alternative motor vehicle credit. Attach Form 8910 Ge
Qualified plug-in motor vehicle credit. Attach Form 8936 . 6f
Mortgage interest credit. Attach Form 8396 . . . |69
District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
Qualified electric vehicle credit. Attach Form 8834 . 6i
Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
Credit to holders of tax credit bonds. Attach Form 8912 6k
Amount on Form 8978, line 14. See instructions 6l
Other nonrefundable credits. List type and amount p> 6
r4
Total other nonrefundable credits. Add lines 6a through 6z 7
Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040- SR or 1040-NR,
: 8 1, 440.

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. BAA

REV 03/26/22 PRO

Schedule 3 (Form 1040) 2021



Schedule 3 (Form 1040) 2021

m Other Payments and Refundable Credits

9
10
11
12
13

14
15

Page 2

Net premium tax credit. Attach Form 8962 .

Amount paid with request for extension to file (see instructions)
Excess social security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

Form 2439
Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken before April 1, 2021

Health coverage tax credit from Form 8885

Credit for repayment of amounts included in income from earlier
years .

Reserved for future use

Deferred amount of net 965 tax liability (see instructions) .

Credit for child and dependent care expenses from Form 2441,
line 10. Attach Form 2441

Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken after March 31, 2021

Other payments or refundable credits. List type and amount p

Total other payments or refundable credits. Add lines 13a through 13z

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,

line 31

9
10
11
12

13a

13b

13c

13d

13e

13f

13g

13h

13z
14
15

BAA REV 03/26/22 PRO

Schedule 3 (Form 1040) 2021



8863 Education Credits OMB No. 1545-0074
Form (American Opportunity and Lifetime Learning Credits) 2 @2 1

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

Internal Revenue Service (99) » Go to www.irs.gov/Form8863 for instructions and the latest information. ’S‘EQSQRL%”&O 50
Name(s) shown on return Your social security number
PRASHANTH BOG NENI & KOVALI GURRAM 047-85- 3946

A Complete a separate Part Ill on page 2 for each student for whom you’re claiming either credit before
you complete Parts | and Il.

CAUTION
Refundable American Opportunity Credit
After completing Part Ill for each student, enter the total of all amounts from all Parts lll, ine 30 . . 1
2  Enter: $180,000 if married flllng jomtly, $90,000 if smgle head of household,
or qualifying widow(er) . . . e 2

3  Enter the amount from Form 1040 or 1040-SR, line 11. If you’re filing Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for

the amounttoenter . . . . . e - - 3
4  Subtract line 3 from line 2. If zero or less, stop; you can’t take any education
credit . . . . 4
5  Enter: $20,000 if married flllng jomtly, $10 000 |f smgle head of household, or
qualifying widow(er) . . . . . . e 5
6 Ifline4is:
e Equal to or more than line 5, enter 1.000 on line 6 . e .
e Less than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to . 6

at least three places)

7  Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet the
conditions described in the instructions, you can’t take the refundable American opportunity credit;

skip line 8, enter the amount from line 7 on line 9, and check this box . . . B 7
8 Refundable American opportunity credit. Multiply line 7 by 40% (0.40). Enter the amount here and
on Form 1040 or 1040-SR, line 29. Thengotoline9below. . . . . . . . . . . . . . . 8
Nonrefundable Education Credits
Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . 9
10 After completing Part Ill for each student, enter the total of all amounts from all Parts Ill, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, and goto line19 . . . . . . . . . . . 10 7, 200.
11 Enterthe smaller of line 10 or $10,000 . . . . . . . . . . . . . . . ... 11 7, 200.
12 Multiply line 11 by 20% (0.20) . . . . e e e 12 1, 440.
13  Enter: $180,000 if married filing jomtly, $90 000 |f smgle head of household, or
qualifying widow(er) . . . e 13 180, 000.

14  Enter the amount from Form 1040 or 1040-SR, line 11. If you're filing Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for

the amounttoenter . . . . . . . . .. . .o . 14 96, 656.
15  Subtract line 14 from line 13. If zero or less, sklp lines 16 and 17, enter -0- on

line 18,and gotoline19 . . . 15 83, 344.
16  Enter: $20,000 if married filing jomtly, $10 000 |f smgle head of household, or

qualifying widow(er) . . . . . .o e e 16 20, 000.

17 Ifline 15is:
¢ Equal to or more than line 16, enter 1.000 on line 17 and go to line 18
e Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three

places) . . . . . 17 1. 000

18  Multiply line 12 by line 17. Enter here and on I|ne 1 of the Credlt L|m|t Worksheet (see |nstruct|ons) | 2 18 1, 440.
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see

instructions) here and on Schedule 3 (Form 1040), line3 . . . . . . . . . . . . . . . 19 1, 440.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/26/22 PRO  Form 8863 (2021)



Form 8863 (2021)

Page 2

Name(s) shown on return

PRASHANTH BOG NENI

& KOVALI GURRAM

Your social security number

047-85-3946

A

CAUTION

each student.

Complete Part Il for each student for whom you’re claiming either the American
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for

Student and Educational Institution Information. See instructions.

20 Student name (as shown on page 1 of your tax return) Student social security number (as shown on page 1 of
PRASHANTH your tax return)
BOG NENI 047-85- 3946

22 Educational institution information (see instructions)

a. Name of first educational institution
UNI VERSI TY OF THE CUVBERLANDS

b. Name of second educational institution (if any)

(1) Address. Number and street (or P.O. box). City, town or

post office, state, and ZIP code. If a foreign address, see
instructions.

6178 COLLEGE STATI ON DR
W LLI AVSBURG KY 40769

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

7 checked?

(2) Did the student receive Form 1098-T % (2) Did the student receive Form 1098-T

from this institution for 20217 Yes [1 No from this institution for 2021? L) Yes [ No
(3) Did the student receive Form 1098-T (3) Did the student receive Form 1098-T

from this institution for 2020 with box [] Yes No from this institution for 2020 with box [] Yes [ No

7 checked?

(4) Enter the institution’s employer identification number (EIN)

if you’re claiming the American opportunity credit or if you
checked “Yes” in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

(4) Enter the institution’s employer identification number
(EIN) if you're claiming the American opportunity credit or
if you checked “Yes” in (2) or (3). You can get the EIN
from Form 1098-T or from the institution.

61- 0470593
23 Has the Hope Scholarship Credit or American opportunity Yes — Stop!
credit been claimed for this student for any 4 tax years Go 1o line 31 for this student. No — Go to line 24.
before 20217
24 Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun in
2021 at an eligible educational institution in a program . , .
leading towards a postsecondary degree, certificate, or Yes — Goto line 25. D ;\g: tEisS;&%e?l? to line 31
other recognized postsecondary educational credential? ’
See instructions.
25 Did the student complete the first 4 years of postsecondary Yes — Stop!
education before 20217 See instructions. Go to line 31 for this [ ] No — Go to line 26.
student.
26 Was the student convicted, before the end of 2021, of a Yes — Stop! .
felony for possession or distribution of a controlled |:| Go to line 31 for this |:| mc:o:gﬁ%r(r)]?clﬁtmlsn:tsuint
substance? student. ’

A

You can't take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don’t complete line 31.

CAUTION
American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000. . . . . 27
28 Subtract $2,000 from line 27. If zero or less, enter -0-. 28
29 Multiply line 28 by 25% (0.25) . . . . . . . . . . .o 29
30 |If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts lll, line 30, on Part [, line 1 . 30
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
1, line 31, on Part I, line 10 31 7, 200.

Form 8863 (2021)



Michigan Department of Treasury (Rev. 11-21), Page 1 of 2

2021 MICHIGAN Individual Income Tax Return MI-1040

Return is due April 18, 2022. Type or print in blue or black ink.

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

Amended Return
(Include Schedule AMD)

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

If a Joint Return, Spouse’s First Name M.l. | Last Name 047 — 85 — 3946
KOVALI GURRAM 3. Spouse’s Full Social Security No. (Example: 123-45-6789)
Home Address (Number, Street, or P.O. Box)

35349 DRAKESH RE LN, APT. 203 APP — LI — EDF

City or Town State | ZIP Code 4. School District Code (5 digits — see page 60)

FARM NGTON M 48335 63200

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. I:l Filer
b. I:l Spouse

6. FARMERS, FISHERMEN, OR SEAFARERS

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

7. 2021 FILING STATUS. Check one.
a. I:l Single

b. Married filing jointly

c. I:l Married filing separately*

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

8. 2021 RESIDENCY STATUS. Check all that apply.
a. I:l Resident

b. I:l 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 INSruUCtioNS)........ccccuiiiiiiiiiiiii e 9a. 2 x $4,900 Oa. 9800 00
b. Number of individuals who qualify for one of the following special exemptions: deaf,
blind, hemiplegic, paraplegic, quadriplegic, or totally and permanently disabled  9b. x $2,800 9b. 00

€. Number of qualified disabled VELErans ...............ccccueeveveeiierecrieeece e 9c. x  $400 9c. 00

d. Number of Certificates of Stillbirth from MDHHS (see instructions)..................... 9d. x $4,900 9d. 00

e. Claimed as dependent, see line 9 NOTE @bOVe ...........cccoevrevreieieesieiiesieieenas 9e. I:l 9e. 00

f. Add lines 9a, 9b, 9c, 9d and 9e. Enter here and on liN€ 15 .........ooiiiiiiiiii i of. 9800 00
10. Adjusted Gross Income from your U.S. Form 7040 (see inStructions) ...........cccooieeiiiieiiiiicnniice e 10. 96656 |00
11.  Additions from Schedule 1, line 9. Include Schedule 1 .............c...ccoiiiiiii e 1. 00
12, Total. Add INES 10 @NG 11 .....ooorooeeeeeeeeeoeoeees oo 12. 96656 |00
13. Subtractions from Schedule 1, line 29. Include Schedule 1................ccoooiiiiiiiii e 13. 51331 oo
14. Income subject to tax. Subtract line 13 from line 12. If line 13 is greater than line 12, enter “0”............ 14. 45325 |oo
15. Exemption allowance. Enter amount from line 9f or Schedule NR, line@ 19...........cccoiiiiiiiiiiiiiiiiiee e 15. 4595 oo
16. Taxable income. Subtract line 15 from line 14. If line 15 is greater than line 14, enter “0” ..............c.c..... 16. 40730 |oo
17.  Tax. Multiply line 16 by 4.25% (0.0425) ........eeiiiiiiieteeete ettt 17. 1731 |oo

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

INSLIUCHIONS) ...ttt ettt 19a. 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” ..o 20. 1731 00

+ 1555 2021 05 01 27 O

REV 03/29/22 PRO

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



2021 MI-1040, Page 2 of 2
Filer’s Full Social Security Number 047 —_— 85 —_— 3946
21. Enter amount of INcome Tax from iNE 20...........ccceiieieiiiirieiieeeeee ettt seere e st see s eseeseaneas 21. 1731 [o0
22. Voluntary Contributions from Form 4642, line 6. Include Form 4642......................ccccoiiiiiiiniiiiie e 22. 00
23. USE TAX. Use tax due on Internet, mail order or other out-of-state purchases from
WOrksheet 1 (SEE INSIIUCHIONS) ........c.veveiieeiiiiiiesieeieet ettt ettt ss e sseasenes 23. 000
24. Total Tax Liability. Add €S 21, 22 @NG 23 w....ooovveoeoeoeoeoeooeeeeeeeeeeeeeeeeeeeeeeeeeeesee e 24. 1731 oo
REFUNDABLE CREDITS AND PAYMENTS
25. Property Tax Credit. Include MI-1040CR or MI-1040CR-2 ..............ooiiiiiiiiiie e 25. 00
26. Farmland Preservation Tax Credit. Include MI-T040CR-5...............ccooiveiiiiiiciiceeee e 26. 00
FEDERAL MICHIGAN
27. Earned Income Tax Credit. Multiply line 27a by 6% (0.06) and
enter result on liNe 27D, .........ccceeveieeeeieeee e 27a. 00 27b. 00
28. Michigan Historic Preservation Tax Credit (refundable). Include Form 3581.................... 28. 00
29. Credit for allocated share of tax paid by an electing flow-through entity (see instructions) 29. 00
30. Michigan tax withheld from Schedule W, line 6. Include Schedule W (do not submit W-2s) ................. 30. 1926 |oo
31. Estimated tax, extension payments and 2020 credit forward.............cocceiiiiiieiie e 31. 00
32. 2021 AMENDED RETURNS ONLY. Taxpayers completing an original 2021 return should skip to line 33.
Amended returns must include Schedule AMD (see instructions).
If you had a refund and/or credit forward on the original return, check box 32a and enter this amount as a
32a. negative number on line 32c.
If you paid with the original return, check box 32b and enter the amount paid with the original return, plus
32b. D any additional tax paid after filing, as a positive number on line 32c. Do not include interest or penalty. 32c. 00
33. Total refundable credits and payments. Add lines 25, 26, 27b, 28, 29, 30, 31 and 32c ................. 33. 1926 |00
REFUND OR TAX DUE
34. Ifline 33 is less than line 24, subtract line 33 from line 24. If applicable, see instructions.
Include interest 00| and penalty (010 PR YOU OWE 34 00
35. Overpayment. If line 33 is greater than line 24, subtract line 24 from line 33 ..........cccoooiiieiiene 35. 195]00
36. Credit Forward. Amount of line 35 to be credited to your 2022 estimated tax for your 2022 tax return ... 36. 00
37. SuUbtract ine 36 from iNe 35............ooooos oo REFUND _ 37. 195]00
DIRECT DEPOSIT a. Routing Transit Number b. Account Number c. Type of Account

Deposit your refund directly to your financial
institution! See instructions and complete a, b
and c.

121000358

325065577677

1, Checking

2. D Savings

Deceased Taxpayer. If Filer and/or Spouse died after December 31, 2020, enter dates below.
ENTER DATE OF DEATH ONLY. Example: 04-15-2021 (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

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

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

Preparer’s Name (print or type)

SYAM PRI YA RAM SAGAR GUPTA TA

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

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

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

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

+ 1555 2021 05 02 27 8

Michigan Department of Treasury, Lansing, Ml 48956
Pay amount on line 34 (see instructions). Mail your check and return to: Michigan Department of Treasury, Lansing, Ml 48929

REV 03/29/22 PRO




Michigan Department of Treasury
3423 (Rev. 11-21), Page 1 of 2

20

21 MICHIGAN Schedule 1 Additions and Subtractions

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

Include with Form MI-1040. Type or print in blue or black ink.

Attachment 01

Filer's First Name M.L. | Last Name Filer’s Full Social Security No. (Example: 123-45-6789)
PRASHANTH BOG NEN 047 — 85 — 3946
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. ..........ccoiiiiiie e 1. 00
2. Deduction for taxes on or measured by income, including self-employment tax, taken on your
federal return, and allocated share of tax paid by an electing flow-through entity (see instructions) 2. 00
3. Gains from Michigan column of MI-1040D and MI-4797 .........cccue e 3. 00
4. Losses attributable to other states (see iNnStructions) ..........c.ccoeoiiiiiiiiiiii e 4. 00
5. Net loss from federal column of your Michigan MI-1040D or MI-4797 ..........cooveeeiiiieeniieeeeenne 5. 00
6. Oil, gas, and nonferrous metallic mineral expenses (Michigan sourced) deducted to arrive at
Adjusted Gross INCOME (AGI)......oeiiiiieie e ee et e e st e e s e e e nneeeesnaeeeanes 6. 00
7. Federal Net Operating Loss deduction included in AGl...........cccoviiiiiiiiiiiie 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........coou oo e e e e et e e e e e e e e e e aeeeeas 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 ........c.cccoeeiiiieiiie e 12. 00
13. Income attributable to another state. Explain type and source: SCHEDULE NR 13. 51331 |oo
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). .........cc.cccccvveeeennneen. 15. 00
16. Michigan state and local income tax refunds received in 2021 and included
on MI-1040, line 10 (S€€ INSTIUCHONS) ......cueiieiiie e e 16. 00
17. Michigan Education Savings Program, MI 529 Advisor Plan, and Michigan Achieving a Better
Life EXPEMENCE PrOGIamM. ......coiiiiieiiiieeeitie e et e e eeiee sttt e e tee e et e e st e e e et e e e saeeeesnteeesanaeeeanneeeanneeennns 17. 00
18. Michigan EAUCAtion TrUST . ......oooi e 18. 00
19. Qil, gas, and nonferrous metallic minerals income (Michigan sourced) included in AGI............. 19. 00
20. Resident Tribal Member income exempted under a State/Tribal tax agreement or
pursuant to Revenue Administrative Bulletin 1988-47............ccccccuuiiiiiiiiiiiiiiieieeae e 20. 00
21. Miscellaneous subtractions (see instructions). Describe: 21. 00

+ 1555 2021 09 01 27 2

REV 03/29/22 PRO

Continue on page 2.




2021 Form 3423, Page 2 of 2

2021 MICHIGAN Schedule 1 Additions and Subtractions

Filer’s First Name

PRASHANTH

M.l. | Last Name

BOG NENI

047 —

85

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

— 3946

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 filer . Age Check if spouse | Check if spouse
Year of Birth ¢ received benefits retired as of Year of Birth f received benefits retired as of
(19xx) aso from SSAexempt | 01-01-2013 and (19xx) aso from SSAexempt  |01-01-2013 and
12-31-2021 employment born after 1952 12-31-2021 employment born after 1952
1987 34 L] L] 1994 27 L] L]
23. Tier 2 Michigan Standard Deduction. Complete this line 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. Do not complete lines 24,25 0r 26.................ccoeiiiiiiiiii e 23. 00
24. Tier 3 Michigan Standard Deduction. Complete this line if the older of you or your spouse
(if married) was born during the period January 1, 1953 through January 1, 1955, and reached
age 67 on or before December 31, 2021. Do not complete lines 23, 25 or 26. Enter amount
from 1iN€ 6 Of WOIKSNEEL 2.t e e e 24, 00
25. Retirement benefits. Enter amount from line 16, 17 or 18 of Form 4884, Michigan Pension
Schedule. Include FOrM 4884 ...................ooiiiiiiiiiii et 25. 00
26. Dividend/interest/capital gains deduction for taxpayers 76 years and older. Deduction is
limited to $12,127 for single or married filing separately filers and $24,254 for joint filers, less
any deduction for retirement benefits (see INStruUCtioNS).........coocvveiiireiieee e 26. 00
Check this box if you are the unremarried surviving spouse claiming a dividend, interest or capital
gains deduction for someone born before 1946 who was at least age 65 at the time of death.
27. Subtotal. Add lINES 10 tIOUGN 26 .........oveeeeeeeeeeeee oo eeeeeee e seeeeeeeeseeeeeeseseees e eeeseeeeeseeeeessee 27. 51331 |oo
28. 2021 Michigan NOL Deduction. Enter amount from line 11 or 12 of Form 5674, Michigan Net
Operating Loss Deduction. Include FOrm 5674 ..................cooooiiiiiii i 28. 00
29. Total Subtractions. Add lines 27 and 28. Enter here and on MI-1040, line 13.........ccooevvvrroe... 29. 51331 |oo

+ 1555 2021 09 02 27 O
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Michigan Department of Treasury (Rev. 05-21) Schedule N R
2021 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.L. | Last Name 2. Filer's Full Social Security No. (Example: 123-45-6789)
PRASHANTH BOG NENI 047 — 85 — 3946
If a Joint Return, Spouse’s First Name M.L. | Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)
KOVAL | GURRAM APP— LI — EDF
4. 2021 RESIDENCY STATUS: *Dates of Michigan residency in 2021 (Enter dates as MM-DD-YYYY, Example: 04-15-2021)
a. Nonresident
D FROM: 07 — 01 — 2021 07 — 01 — 2021
b. Part-Year Resident of Michigan.
Enter dates of Michigan residency in 2021* TO: 12 — 31 — 2021 12 — 31 — 2021
Income Allocation A. Total Income B. Michigan Income | C. Other State(s) Income
5. Wages, salaries, other payments (tips, etc.) ..... 96656 |00 45325 oo 51331 |oo
Interest and dividends ............cccevvevieeeneiesennns 00 00 00
7. Business and farm income (include
U.S. Schedules Cand F).........ccccoeevvevvevrennennns 00 00 00

8. Gains/losses from MI-1040D or
U.S. Schedule D, and/or MI-4797

Or U.S. FOrmM 4797 ..o 00 00 00
9. Income reported on U.S. Schedule E (include
U.S. Schedule E and supporting statements).... 00 00 00
10. Pensions, IRA distributions, annuities
and Social Security (see Form 4884)................. 00 00 00
11.  Other (see iNStructions) ............ccceevveveesveerennne 00 00 00
12. Total income. Add lines 5 through 11 ................ 96656 |oo 45325 |oo 51331 |oo

13. Enter the total adjustments from U.S. 1040
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. 96656 (oo 45325 |oo 51331 |00

Exemption Allowance (If one spouse is a full-year resident, and the other is not, see instructions.)

15, ENter amount from MI=1040, e OF ......c..ooccoooccoreecceseccoess oot oo 15. 9800 Joo
16. Enter Michigan source income from line 14, column B ............... 16. 45325 00
17. Enter total income from line 14, column A.........ccoooiiieiniennnn. 17. 96656 |00
18. Divide line 16 by line 17 (if line 16 is greater than line 17, enter 100%).........oo.ccooccccrrrrrreesssssroerrererressees 18. 46. 89 |9

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
NETE AN ON MI-1040, M@ 15 .eoreoeseeees oo eeeeseeess oo seees s eeee e eeeeseseeeseeeeseees oo 19. 4595 |oo

+ 1555 2021 13 01 27 3 REV 08/29/22 PRO



Michigan Department of Treasury (Rev. 12-21), Page 1 Schedule W
2021 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 2021, you must complete a Withholding Tax Schedule (Schedule W) to claim the
withholding on your Individual Income Tax Return (MI-1040, line 30). 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)
PRASHANTH BOGI NENI 047 — 85 — 3946
If a Joint Return, Spouse’s First Name M.L. | Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)
KOVAL | GURRAM APP— LI — EDF
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 32- 0006354 ETTAIN GROUP, I N 96656 |go 1926 |go
00 00
00 00
00 00
00 00
Enter Table 1 Subtotal from additional Schedule W forms (if applicable).............ccccoviiieiiiiniieeeee 00
4. SUBTOTAL. Enter total of Table 1, COIUMN E. ..ovvvv.eeoceeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 4, 1926 |oo

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)............cccccoiiieiiiiiiieeeee 00
5. SUBTOTAL. Enter total of Table 2, COIUMN E. ........ooooiiiieei e 5. 00
6. TOTAL. Add lines 4 and 5. Enter here and carry to MI-1040, iN€ 30..........o..ovvoereeereeeerreerreerernes 6. 1926 |oo

REV 03/29/22 PRO

+ 1555 2021 57 01 27 1
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