Individual Income Tax Return

I— FORM .
aonm_waens 202t || [NNINIEEDIRNE | -
!

. NONRESIDENTS ONLY )
Seauntynomber ® 007 - 69- 3846 Tronen @

o l:' Check if primary is deceased ° l:' Check if spouse is deceased
Primary’s deceased date Spouse’s deceased date
(mm/ddlyy) ® (mm/dalyy)

Your first name Initial Last name

® SANDEEP SUDHAKARe ®SHI NDE

Spouse’s first name Initial Last name

[ ] [ ] [

Present home address (number and street or P.O. Box number)

® 4105 NORTH BROKDALE PLACE 2B3

P> CHECK BOX IF AMENDED RETURN @ I:l

City, town or post office State ZIP code Check f address Foreign Country
® PECRI A o | *61614 [ |:| is outside U.S.
Filing Status/ 1 e $1,500 Single 3@ [ | $1,500 Married filing separate. Complete Spouse SSN @
Exemptions 20 D $3,000 Married filing joint 4 D $3,000 Head of Family (with qualifying person). Complete Schedule HOF.
5 Wages, salaries, tips, etc. (From Schedule W-2, line 18, columns G, A - Alabama Tax Withheld B - All Sources C - Alabama Income
H, and I.) (Include spouse’s income if married filing joint.) . ........... 5 |o 36| 5|® 50, 561| 5|® 3, 865
6 Otherincome (frompage 2, Partl,line9) ..., 6|® 0| 6|® 0
7 Total income. Add amounts in col. B then add amounts in col. C, lines5and6....... 7|® 50,561| 7|® 3, 865
Income 8 Adjustments to income (from page 2, Part Il line 8). ............................. 8|® 8|e
and 9 Adjusted total income. Subtractline 8 fromline7 ............................. 9|e 50,561| 9|® 3, 865
Adjustments 10 Alabama percentage of adjusted total income. Divide line 9, col. C, by line 9, col. B (not over 100%)..................... 10 |@ 7.64%
11 Other Adjustments (from page 2, Part Ill, line 4 and line 6). . ...................... 1 |@ 11 |@
12 Adjusted Gross Income. Subtractline 11 fromline9........................... 12 |@ 50, 561|12|® 3,865
Deductions 13 Check appropriate box. If you itemize, enter amount from Schedule A, line 30. Box a or b MUST be checked
® a [ ] itemized Deductions @ b Standard Deduction ............ 13 |® 153
&:fﬁﬁggﬂf 14 Federal Income Tax deduction (from page 2, Part IV, line 7) ...................... 14 |@ 283
;Z‘I’;ﬁilzeél;f;uc'lmn 15 Personal exemption (multiply line 1, 2, 3, or 4 by percentage on line 10) ............ 15 |® 115
on line 14. 16 Dependent exemption (from page 2, Part V, line4) ..ot 16 @
17 Total deductions. Add lines 13, 14, 15, @00 16 . ... .. ...\ttt et 17 |® 551
18 Taxable income. Subtract line 17 from line 12, column C.... ... . o e 18 (@ 3,314
Tax 19 Tax due. Enter amount from tax table or check if from @ |:| Form NOL-85A......... | 19 |0 128
20 Net tax due Alabama. Check box if computing tax using Schedule OC ® |:| otherwise enter amount from line 19... ... 20 (@ 128
21 Alabama Income Tax withheld (from column A, line 5).......................... 21 |® 36
22 2021 estimated tax payments/Automatic Extension Payment...................... 22 |@
23 Composite tax payments/Electing PTE credit (from Schedule CP, Section B, line 1). .. | 23 |®
Payments , . .
Steple Form(s) W2, 24 Amended Returns Only — Previous payments (See instructions) .................. 24 e
W-2G, andlor 1099 25 Refundable Credits. Enter the amount from the Schedule OC, Section F, line F4.... | 25 |®
here. Attach Sched- 26 Total payments. Add lines 21 troUGN 25 . .. ... ... .. et 2 @ 36
ule W-2 to return. ) ;
27 Amended Returns Only — Previous refund (See inSIructions) . . ............ue oo 27 (@
28 Adjusted total payments. Subtract line 27 from line 26 .. ... ... ..ot e 28 |® 36
AMOUNT 29 Ifline 20 is larger than line 28, subtract line 28 from line 20, and enter AMOUNT YOU OWE.
YOU OWE Place payment, along with Form 40V, loose in the mailing envelope. (FORM 40V MUST ACCOMPANY PAYMENT.) ...... 29 (@ 92
30 Estimated tax penalty. Also include on line 29 (see instructions).. .................. | 30 |0
OVERPAID 31 Ifline28is !arger than line 29, subtract line 20 fr?m line 28 and enter amount OVERPAID. ............................ 31|e
32 Amount of line 31 to be applied to your 2022 estimated tax................. .. i 32 e
REFUND 33 REFUNDED TO YOU. Subtract line 32 from line 31. .. ... .oiotte ettt e 33|e

® |:| | authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and com-
plete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign Here  “your signature Date Daytime Telephone Number Your Occupation
L"ef;ii'ﬁ,,!;'k (313)942-0088 SOFTWARE ENG NEER
of this return  Spouse’s Signature (if joint return, BOTH must sign) Date Daytime Telephone Number Spouse’s Occupation
for your
records.
Preparer’s Signature Date Check if Self-employed Preparer’s SSN or PTIN E.I. Number
Paid 04/ 04/ 2022 [] ® P02082703 30- 1017196
Preparer’s Firms’s Name (or yours Daytime ZIP
U;"g,ﬁys ot emame Vs . OBAL TAXES LLC D eno, (678) 965- 9522 &h. 30041

adaress 2530 PEBBLE CREEK LN

> MAIL FORM 40NRTO: SEE INSTRUCTIONS

1555-1
REV 03/29/22 PRO



e VAR A

B - All Sources C - Alabama Income
PART | 1 Interest and dividend income (attach Schedule B if over $1500.00) ..................... 1|e 1|e
2 AlIMONY FECEIVEA . . . .o ettt et 2|®
3 Taxable portion of pensions and annuities (see instructions) . .......................... 3@
4 Business income or (loss) (attach Federal Schedule C) (see instructions) ................ 4|e@ 4|
I(r)\?:;e 5 Gain or (loss) from sale of Real Estate, Stocks, Bonds, etc. (attach Schedule D) ... ....... 5@ 5@
(See 6 Rents, Royalties, Partnerships, Estates, Trusts, etc. (attach Schedule E) ................ 6|® 0| 6|® 0
instructions) 7 Farm income or (loss) (attach Federal Schedule F) (see instructions) ................... 7|@ 7|
8 Other income (state nature and source) g|e 8|®
9 Total other income. Add lines 1-8, column B, and lines 1, 4-8, column C.
Enter here and also onpage 1, liNe B ... ........o.uuueee e 9@ 0| 9|® 0
PART Il 1 IRA deduction, Keogh retirement plan, and self-employed SEP deduction. ............... 1)@ 1)@
2 Penalty on early withdrawal 0f SaVINgS . . ... ... v 2|®
3 Moving Expenses (Attach Federal Form3903) ...........c.coviuiiiiiiiiiiiis
Place of new employment:
Adjustments 3|e 3|®
to Income - -
(See 4 Self-employed health insurance deduction. . ... 4@ 4@
instructions) 5 Payments to Alabama College Counts 529 Fund or Alabama PACT program............. 5|® 5|®
6 Firefighter's INsUrance Premilums . ...\ e e ettt e e eaeeas 6|® 6|®
7 Contributions to an Achieving a Better Life Experience (ABLE) savings account. .......... 7@ 7@
8 Adjustments to income. Add lines 1-7, Column B, and lines 1, 3 through 7, Column C.
Enter here and also on page 1, line 8, columnsBand C ...............coiiiiiiinn... 8@ 8|®
PART Il 1 AlmOny Paid . ...ttt e et 1|e
2 AdOPHON EXPENSES . .+ v v vttt ettt et e et et 2|®
gttj?s;tments 3 Health insurance deduction for small employer employee ............................. 3|e
(See 4 Add lines 1 through 3, enter here and on page 1, line 11, columnB..................... 4@
instructions) 5 Enter percentage frompage 1,line 10 ........coooiiiii 5|® 7 64%
6 Multiply line 4 by line 5. Enter here and also page 1, line 11, columnC .................. 6|®
PART IV |Ifyou are filing separately on your Alabama return and jointly on your Federal return, B - Federal Adjusted C - Alabama Federal
complete all lines below. Otherwise, omit lines 1 through 3. Gross Income Tax Deduction Computation
1 Your joint federal adjusted gross iNnCOME ... .....ovvuiii i 1)@
Federal 2 Your federal adjusted grosS iNCOME ... ...\ e ettt e aeeas 2@
:?:g&?i;:x 3 Divide line 2 by line 1. Enter percentage Nere. . .. .... ..ottt 3| %
(See 4 Enter Federal Income Tax Liability from worksheet (see inStructions) ................cooo e 4@ 3,698
instructions) 5 If you completed lines 1 through 3 above, multiply line 4 by the percentage fromline 3 ............ ... ..., 5|®
6 Enter percentage frompage 1, i€ 10 . . ..ottt 6|® 7.64%
7 If you completed lines 1-3 above, multiply line 5 by percentage on line 6. Otherwise, multiply line 4 by percentage on line 6 ..... 7@ 283
PARTV 1 Total number of dependents from Schedule DS, INe 10 . ... ... v et 1|e
2 Multiply total number of dependents claimed on line 1 by the amount on the dependent chart in the instructions ............... 2|®
Dependents 3 Enter percentage from page 1, i€ 10 0f YOU TBIUM . .. ... ...\ e e e e 3|® %
4 Dependent exemption allowable. Multiply the amount on line 2 by the percentage on line 3. Enter here and on page 1, line 16 ...| 4 |®

PART VI 1 Name of state of which you were a legal resident in 2021 | |
ﬁ\?gfn:a:tion 2 Did you file a return with that state for 20212 [x] Yes || No If no, state reason why:

3 If married, did your spouse receive a separate income for 20217 D Yes D No If yes, is your spouse filing a separate Alabama return? |:| Yes |:| No
Al Taxpayers  |f yes, enter name here.
Must Complete 4 Did you file an Alabama return for 2020? 0 Yes OD No If no, state reason why:

This Section 5 Give name and address of your present employer(s). Yours: PREFERRED PRECI S| ON GROP LLC 1310 COMER AVE PELL OITY AL 351252718

(See Your Spouse’s:
instructions) 6 Enter the Adjusted Gross Income reported on your 2021 Federal Individual Income Tax Return............................. | 6 |o 45. 331
Drivers DOB Your Iss date Exp date
License (mmiddiyyyy) @ XX/ XX/ XXXX  state @ XX_ pir @ XXXXXXX (mmiddryyyy) @ XKL XX/ XXX (mmiddiyyyy) @ XX XX/ XXXX
Info DOB Spouse Iss date Exp date

(mm/ddiyyyy) @ state @ DL# @ (mm/ddyyyy) @ (mm/ddiyyyy) @

1555-1
REV 03/29/22 PRO



I ABD.AE

(FORM 40NR)

Alabama Department of Revenue

(Schedules B, D, and E are on back)
ATTACH TO FORM 40NR — SEE INSTRUCTIONS FOR SCHEDULE A

Schedule A-ltemized Deductions 2021

Name(s) as shown on Form 40NR

Your social security number

The itemized deductions you may claim for the year 2021 are similar to the itemized deductions claimed on your Federal return; however, the amounts may differ. Please see
instructions before completing this schedule.

CAUTION: Do not include expenses reimbursed or paid by others.
Medical and 1 Medical and dental EXPENSES. . . . ..o\ v vttt ettt 1 00
Dental Expenses 2 Enter amount from Form 40NR, line 12,col.B .. .. | 2 I | 00
3 Multiply the amount on line 2 by 4% (.04). Enterthe result. ........................ 3 00
4 Subtract line 3 from line 1. Enter the result. If zeroorless, enter —0—.. .. ......... .. i 4 |® 00
5 Realestate taxes. . ...\t 5 00
6 FICA Tax (Social Security and Medicare) and Federal Self-Employment Tax........... 6 00
Taxes You Paid 7 Railroad Retirement. (Tier 1only) .. .........ooooiiiiiiiii i, 7 00
8 Other taxes. (List - include personal property taxes.)
8 00
9 Add the amounts on lines 5 through 8. Enter the total here. .. ........... ... 9|® 00
10a Home mortgage interest and points reported to you on Federal Form 1098. ........... 10a 00
b Home mortgage interest not reported to you on Federal Form 1098. (If paid
Interest You Paid 10 an individual, show that person’s name and address.) P
NOTE: Personal 100 00
interest is not Qualified mortgage insurance PremiumS. . . . ... v v v v e e e 1 00
deductible. 12 Points not reported to youon Form 1098.. ... ...t 12 00
13 Investment interest. (Attach Form 4952A). . ... 13 00
14  Add the amounts on lines 10a through 13. Enter the total here. .. ....... ... 14 | ® 00
CAUTION: If you made a charitable contribution and received a benefit in return,
see instructions.
Gifts to Charity 15 Contributions by cash orcheck. ............ ... 15 00
16  Other than cash or check. (You MUST attach Federal Form 8283 if over $500.). ... .... 16 00
17 Carryover from PriOr YEaM. . . . ..ottt et et 17 00
18  Add the amounts on lines 15 through 17. Enterthe total here. ............. ... .coiuuiiii i, 18 |® 00
Qualified CAUTION: Do not include medical insurance premiums.
LONG-TErM CAr® 19 Enter AMOUNt . . ...\ e 19 |® 00
. 20 List type and amount. (See instructions.) »
Miscellaneous
Deductions
20 |® 00
Proration of 21 Total itemized deductions to be prorated. (Add lines 4,9, 14,18,19,and 20.) . . ... ....coovuiiii i 21 |® 00
Above Amounts 22  Enter percentage (%) from Form 40NR, page 1, N8 10.. . ... ...\ v et 2 |e %
23 Multiply line 21 by the percentage on g 22. . ... ... et 23 |® 00
24a Enter the loss from Federal Form 4684,either A [] line 15, or B[] line 16, attach copy. | 24a 00
Alabama b Enter 10% of your Adjusted Gross Income. (Form 40NR, line 12, column C)
Casualty and . .
Theft Losses if box B checked, otherwise enterzero . ... 24b 00
¢ Subtract line 24b from line 24a. If Zero O 168, ENtEr —0—.. . . ...\ttt ettt et e 2c |® 00
25 Unreimbursed employee expenses — job travel, union dues, job education, etc.
ﬁcl)abblgg}:te d (You MUST attach Federal Form 2106 if required. See instructions.)
Expenses > 25 00
26 Other expenses (investment, tax preparation, safe deposit box, etc.). List type
and amount. » 26 00
You may ONLY 27  Add the amounts on lines 25 and 26. Enter the total here. . . ....................... 27 00
deduclt expen;es 28 Multiply the amount on Form 40NR, line 12, column C by 2% (.02).
associated with your
Alabama income. Enterthe result here. . .. ... oo 28 00
29 Subtract line 28 from line 27. Enter the result. If zero orless, enter —0—.. . ... ...t 29 |® 00
Total Itemized 30 Add the amounts on lines 23, 24c, and 29. Enter the total here. Then
Deductions enter on Form 40NR, page 1, line 13 and check 13a, Itemized Deductions. . . ... .............c.ccooeuiiiieeeiiiiiiin. 30 |e 00

Schedule A (Form 40NR) 2021

REV 03/29/22 PRO



(Form 40NR) 2021 Page 2
Name(s) as shown on Form 40NR (Do not enter name and social security number if shown on other side) Your social security number
SANDEEP SUDHAKAR SHI NDE 007- 69- 3846
SCHEDULE B — Interest and Dividend Income . B ~C
1 Total Income from Interest and Dividends before any exclusions. .......................... > | 1 00 Aﬁ%gg}ﬁg f(jg%ss ll}wdclgﬁ::dESrr:es:
2 List all interest received from obligations of the Federal Government, State of Alabama, and All Sources in Alabama
political subdivisions of Alabama.
a 2a 00
b 2b 00
c 2c 00
d 2d 00
3 Total. Add amountsonlines2a,b,c,and d............co i > | 3 00
4 TOTAL TAXABLE INCOME FROM INTEREST AND DIVIDENDS. Subtract line 3 from line 1.
Enter here and also on Form 40NR, page 2, Part |, line 1, columnBand C..............coiiiiiiiiiiiiiiiaiiaenn.. > | 4 |® 00 00
SCHEDULE D - Profit From Sale of Real Estate, Stocks, Bonds, etc.
B c
1 Enter total gain or (loss), before any Federal exclusion, from the sale of all assets which is not taxable to the State of Alabama. 1 00
2 ltemize all other transactions which are taxable to Alabama in columns a through f below.
a b c d - e f
o Pspry . Locatn et | oy | Moo | QP | S,
Acquisition
3 Totals. ...
4 Net profit or (loss) (total of columns ¢ and d less total of columns e and f). ..........c.vvuiiiiiii e 4 00 00
5 TOTAL GAIN OR (LOSS) FROM SALE OF REAL ESTATE, STOCKS, BONDS, ETC. Add the amounts on lines 1 and 4.
Enter here and on Form 40NR, page 2, Part ], line 5, columns Band C...............ouuiiniiiii i » | 5 00 00
SCHEDULE E - Income From Rents, Royalties, Partnerships, Estates, Trusts, and S Corporations
PART | — Rent and Royalty Income or (Loss) B c
1 Enter total income or (loss) from all rents and royalties which is not taxable to Alabama. ............ ... ... .. o il 1 00
2  ltemize below all rent and royalty income which is taxable to Alabama.
a b Amount C Depreciation | 9 Repairs € Other
Kind of Property & Location of Rent or Depletion (attach itemized | Expenses (attach
or Royalty (attach schedule) list) Itemized list)
3 Totals (columns 2b through 2e). ....................
4 Net profit or (loss) (column b less sum of COlUMNS 2C through 28).. . ... ...\ttt et 4 0| 00 0] 00
5 TOTAL INCOME FROM RENTS AND ROYALTIES. Add the amounts on lines 1 and 4.
Enter the totals here and include in N 8 DIOW. . . . . ...\t > | 5 0| 00 0] 00
PART Il — Income or (Loss) from Partnerships, S Corporations, Estates, or Trusts
6 Listincome received from partnerships, estates, trusts, and S corporations in 2021. Income from these sources not taxable to
Alabama should be listed in cqump B o_nIy. This type income earned A 6;,, S, Employer
from Alabama sources should be listed in both columns B and C. e% %o, %o’ |dentification
Name and Address Check One %% )00, °1”c‘),;, Number
6a 00 00
6b 00 00
6¢ 00 00
7 TOTAL INCOME OR (LOSS) FROM PARTNERSHIPS, S CORPORATIONS, ESTATES, AND TRUSTS.
Add the amounts on lines 6a, b, and c. Enter the totals here and include in line 8 below.. . ...t | 00 00
PART lll — Summary
8 TOTAL INCOME OR (LOSS). Combine the amounts on lines 5 and 7, columns B and C.
Enter here and on Form 40NR, page 2, Part |, line 6, columns Band C................c.c.uiiiniiii i, > | 8 0| 00 0| 00

Schedules B, D & E (Form 40NR) 2021 REV 03/29/22 PRO



SCHEDULE

W-2

(FORM 40, 40A, or 40NR)

r LT 2021

Alabama Department of Revenue V
Wages, Salaries, Tips, etc.
Schedule W-2 must be completed fully and included with your return in order to receive proper credit for your Alabama
income tax withheld. Attach a copy of all withholding statements to your return.
NAME(S) AS SHOWN ON TAX RETURN PRIMARY’S SOCIAL SECURITY NO.  SPOUSE’S SOCIAL SECURITY NO.

il
T W BRCAE

SANDEEP SUDHAKAR SHI NDE 007-69- 3846
A B c D E F G H | J
Employer’s Schedule Alabama
Employee’s Social Identification Number | Statutory | C/C-EZ | State Employer’s Alabama State Federal Wages Alabama State Wages Additional Taxable Wages -
Security Number (EIN) Employee | Filed? Code | State ID Number Income Tax Withheld (Box 1 of Form W-2) (Box 16 of Form W-2) Other States
' |°007- 69-3846 |*453685534 |* [ |® L] [*AL |® 007035718 36 |° ° 3,865 |°
2 |*007-69- 3846 |*453685534 |* L] |* [] jecs | . . 3, 865 |° . 3,000
3 |°007-69-3846 |*760433811 |* L1 |* [1 jocg |* ° ° ° ° 15, 830
4 |*007-69-3846 |*760433811 |* L] |* [] lecs | . . 46, 696 |* . 30, 865
5 @ ° ° D ° |:| ° ° ° ° ° °
6 |® ° ° D ° |:| ° ° ° ° ° °
7 |® ° ° D ° |:| ° ° ° ° ° °
8 |® ° ° D ° |:| ° ° ° ° ° °
9 @ ° ° D ° |:| ° ° ° ° ° °
10 |® ° ° D ° |:| ° ° ° ° ° °
11 |@ ° ° D ° |:| ° ° ° ° ° °
12 |@ ° ° D ° |:| ° ° ° ° ° °
13 |@ ° ° D ° |:| ° ° ° ° ° °
14 |@ ° ° D ° |:| ° ° ° ° ° °
15 |@ ° ° D ° |:| ° ° ° ° ° °
16 | TOTAL ALABAMA TAX WITHHELD FROM W-2s. Total lines 1-15, Column G and enter the amount here .. |® 36
17 | ALABAMA TAX WITHHELD FROM 1099s AND W-2Gs. Enter the total Alabama Income Tax Withheld
from all Form 1099s and Form W-2Gs received. See instructions on where to report the income from
HNESE SHAIBMBNES . .. .. .o\ttt et ettt e e e e o 0
18 | TOTAL WAGES AND TOTAL ALABAMA TAX WITHHELD FROM W-2s, 1099s, AND W-2Gs.
886 INSITUCHONS. . .. ..o\ e et e ettt e e e i 36 i 50, 561 |® 3,865 |® 49, 695

THIS SCHEDULE CAN ONLY BE SUBMITTED AND/OR PRINTED VIA LANDSCAPE

REV 03/29/22 PRO
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FORM

ALABAMA DEPARTMENT OF REVENUE
AL8453 Individual Income Tax Declaration for Electronic Filing 2021

For the year January 1 — December 31, 2021

Your first name and initial Last name Your social security number
SANDEEP SUDHAKAR SHI NDE 00 7:6 93 8 4 6
If a joint return, spouse’s first name and initial Last name Spouse's soc. sec. no. if joint return
Home address (number and street). If a P.O. Box, see instructions. Apt. no. Teleph.one number (o.ptional)
4105 NORTH BROKDALE PLACE 2B3 (313) 942- 0088
City, town or post office, state, and ZIP code
PEORI A I L 61614
m 1 Alabama taxable income (Form 40, line 16 or Form 40NR, line 18) .. ...... ... i, 1 3, 314
Tax Return 2 Total tax liability (Form 40, line 21) or Net tax due (Form 4ONR, N 20) . .. ..+ vvovveeeeer i, 2 128
Information
3 Total payments (Form 40, line 27 or Form 40NR, iN€ 26) . ........o i e 3 36
(Whole dollars only.)
4 Refund (Form 40, line 35 0or Form 40NR, line 33) . . ... ..o 4
5 Amount you owe (Form 40, line 30 or Form 40NR, ine 29) ....... ...t 5 92
1 Routing number:
Refund o
Ia:,nd 2 Account number:
ayment
: 3 Type of account: Checkin: Savings
Information P L] g [ saing
4 Type of transaction: |:| Direct Deposit |:| Direct Debit
5 [] Paper Check (Check this box to have your refund issued by a paper check.)
m Under penalties of perjury, | declare that | have compared the information contained on my return with the information | have provided to my electronic return originator and
that the amounts described in Part 1 above agree with the amounts shown on the corresponding lines of my 2021 Alabama individual income tax return. To the best of my
Declaration knowledge and belief, this return, including any accompanying schedules and statements, is true, correct, and complete. Also, | hereby authorize the Alabama Department
of Revenue to disclose to my ERO described below, any information concerning the disbursement of the refund requested or any problems encountered in the processing
of Taxpayer of my return.
(Sign only after Part |
is completed.) D | authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.
Here , _ — _
Your signature Date Spouse’s signature. If a joint return, BOTH must sign. Date
Part IV | declare that | have reviewed the above taxpayer’s Alabama individual income tax return and that the entries on this form are complete and correctly represented based on
. all information of which | have any knowledge. | also declare that | have followed all other requirements described in IRS PUB. 1345, Revenue Procedures for Electronic
Declaration Filing of Individual Income Tax Returns (Tax Year 2021), and the Alabama Handbook for Electronic Filers of Individual Income Tax Returns (Tax Year 2021). By using a
of computer system and software to prepare and transmit my client’s return electronically, | consent to the disclosure of all information pertaining to my use of the system and
Electronic software to create my client’s return and to the electronic transmission of my client’s tax return to the Alabama Department of Revenue, as applicable by law. If | am also
the paid preparer, under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
Return knowledge and belief, they are true, correct, and complete.
Originator ERO’s Use Only
(ERO) and Date Check | Preparer’s PTIN
. ERO’s > reck if also ]
Paid signaiure 04/ 04/ 2022 | paid preparer
Preparer Fimm's name (or yours o i OBAL TAXES LLC ElLNo. 30-1017196
(See instructions.) if self-employed) >
and address 2530 PEBBLE_CREEK LN CUVM NG GA ZIP Code 30041

Paid Preparer’s Use Only

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete.

Date
Preparer’s >
signature 04/ 04/ 2022
Firm’s name (or yours

fseempioyed) [ SYAM PRI YA RAM SAGAR GUPTA TALLAM ELNo. 30-1017196
and address 2530 PEBBLE CREEK LN CUMM NG GA 2P Code 30041
Form AL8453 2021

DO NOT MAIL TO ALABAMA DEPT. OF REVENUE =~ -

REV 03/29/22 PRO

Check if Preparer’s PTIN
self-employed I:' P02082703




4f 6{, ALABAMA DEPARTMENT OF REVENUE

INCOME TAX ADMINISTRATION DIVISION
Individual Income Tax Payment Voucher

NOTE: This payment voucher can only be used to pay the tax liability for your Alabama individual income tax return, auto-
matic extension, or amended tax return and cannot be used for any other kind of tax payment.

When is my tax return and payment due?

Your 2021 return and payment for the full amount of tax due must be mailed by the due date of your federal return. If you elected to file
your 2021 return under the automatic extension rule, then the full amount of tax due must be mailed by the due date of your federal re-
turn. If you owe and your payment is mailed after the due date of your federal return, you will owe penalties and interest for failure to timely
pay. If you are filing a return other than the current tax year or an amended return, the full amount of tax due must be submitted with your
return.

How do | pay this amount?

Detach the payment voucher below, fill it out, and mail it along with your payment. You may pay your tax due with check, money order,
credit card, E-Check, or ACH Debit. Do not send cash through the mail. If you pay by check or money order, make it payable to Alabama
Department of Revenue and write your social security number on the check.

How do | pay by credit card?

You may choose to use your Discover/Novus, Visa, Master Card, or American Express card by using either of the following companies: You
can pay by calling Official Payments Corporation at 1-800-272-9829 or visit www.officialpayments.com. Enter jurisdiction code 1100.

You can also pay by visiting Value Payment Systems at www.paystatetax.com/al.

There is a convenience fee for this service which is paid directly to the company that you choose to use. The amount of the convenience
fee is based on the amount of your payment. Do not use Form 40V when paying by credit card.

How do | pay by ACH Debit? (E-check)

You may pay by ACH Debit by going to www.myalabamataxes.alabama.gov. Do not use Form 40V when paying by ACH Debit. You will
need to have your bank routing number and checking account number to use this service. No fee is charged for this service.

If mailing a payment without a paper return, please use the PO Box as shown below. If mailing Form 40V with your paper return,
please use the mailing address as shown on your return.

Form E40/ E4A0NR / 40EZ /

Form 40 Form 40NR Form 40A Automatic Extension
Alabama Income Tax Alabama Income Tax Alabama Income Tax Alabama Department of Revenue
P.O. Box 327467 P.O. Box 327467 P.O. Box 327467 P.O. Box 327467

Montgomery, AL 36132-7467 Montgomery, AL 36132-7467 Montgomery, AL 36132-7467 Montgomery, AL 36132-7467

DO NOT staple or attach your payment or Form 40V to your return or to each other.

&s DETACH ALONG THIS LINE AND MAIL VOUCHER WITH YOUR FULL PAYMENT #g
r Alabama Department of Revenue _I
40V 20 2_1 1555-1 Individual Income Tax Payment Voucher

VENDOR CODE
ArsThave . SANDEEP SUDHAKAR FIRST NAVEE xave ® SHI NDE
sooress 4105 NORTH BROKDALE PLACE 2B3
orv PEORI A sme L zr 61614 teerronenoveer  ((313) 942- 0088
Tax Type: 1T
Tax Period: 12-31-2021 — - . "
Primary Taxpayer's SSN: ~ @007- 69- 3846 [ . ' .
Spouse’s SSN: ° '
Tax Form: ® Return [ |:| Amended Im ' ! 1 ﬁl‘ M
CHECK ONLY ONE BOX ® |:| Automatic Extension Payment ! ! ] db | i
Amount Due: $ e 92.00

DO NOT SUBMIT FORM 40V IF PAYMENT WAS MADE
I BY E-CHECK, CREDIT CARD, OR ACH DEBIT. I

REV 03/29/22 PRO



Income Worksheet

2021

Name as Shown on Return

SANDEEP SUDHAKAR SHI NDE

Social Security Number

007-69- 3846

Wages, Salaries, Tips, Etc for Line 5 of Form 40/40NR

Special Type Indicator (X = Income will not be included in your return)

Check this box to exclude income from your Alabama return.

|:|Check this box if you are excluding income and plan to attempt to electronically file your return.
NOTE: Part-year residents may use this worksheet to remove non Alabama source income. Resident and
Non-Resident returns may be rejected during electronic filing if you exclude income by marking boxes in

the # column.

Payer’s name State Gross Alabama Alabama tax
name earnings wages withheld
PREFERRED PRECI SI ON GROUP AL 3, 865. 3, 865. 36.
PREFERRED PRECI SI ON GROUP M 3, 000. 0.
CNH | NDUSTRI AL AMERI CA LL A 15, 830. 0.
CNH | NDUSTRI AL AMERI CA LL IL 30, 865. 0.
Total. - v oo 53, 560. 3, 865. 36.
Other Income for Form 40/40NR
#  Special Type Indicator (X = Income will not be included in your return)
Check this box to exclude income from your Alabama return.
Description Total Alabama
# amount amount




Your first name, middle initial, and last name SANDEEP SUDHAKAR SHI NDE Spouse’s first name, middle initial, and last name

' 2021 IA 8453-IND
R EVEN U E lowa Individual Income Tax Declaration for an e-File Return

tax.iowa.gov

Your Social Security Number 007-69- 3846 Spouse’s Social Security Number
Home address, City, State, zip_4105 NORTH BROKDALE PLACE, 2B3 PEORI A | L 61614
B. Spouse
Part | Tax Return Information (filing status 3) A. You or Joint

1. lowa Net Income (IA 1040, lINE 26 A & B) ......eeeieeeeeeeeeeeeeeeee et ee e esseen 1B .00 [1A 45, 331 .00
2. Total Tax (IA 1040, N€ 42 A & B .....ooeeoeoeeeeeeeeeeeeeeeeeeeeeeeeee e 2B .00 [2A 1, 636 .00
3. lowa Income Tax Withheld (IA 1040, [iN€ 63 A & B)..........ovvuevreieeeceeieeeceeeeeeeee s 3B .00 [3A 729 .00
4. Amount to be Refunded (IA 1040, INE B8) ........c.eciiieieitietieieeie et ett et ettt st et e e teese e e e saesbeeseessessesseeseesseseeseensessessasseeneensessens 4. 172 .00
5. Total AMouUNt DUE (IA 1040, TINE 73) ....eeiieiiieiiie ettt et et e e ettt e e et e e e aeeeeseeeasseeasseeesnneeeenseeeaneeeensseeeanseaeenseeeanneeeaneeenn 5. .00

Part Il Declaration of Taxpayer (Be sure to keep a copy of the tax return.)
6. |:| | do not want direct deposit or direct debit.

7. | consent that my refund be directly deposited as designated below. If | have filed a joint return, this is an irrevocable appointment of the other spouse
as an agent to receive the refund.

I:I | authorize the lowa Department of Revenue (IDR) and its designated financial agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated below for payment of my individual lowa taxes owed on this return, and the financial institution to debit the entry
to this account on (the payment/settlement date). | also authorize the financial institution 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. This
authorization is to remain in full force and effect until | notify IDR to terminate the authorization. To revoke (cancel) a payment, | must contact IDR at
515-281-3114 or idreft@iowa.gov. Payment cancellation requests must be received no later than five business days prior to the payment/settiement
date. Note: This electronic withdrawal from your bank account will be identified with the ACH Company ID 4426004574. If you currently have a debit
block on this account, contact your financial institution to request that they allow a withdrawal from your bank account by this ACH Company ID.

Name of financial institution: CHASE BANK

Routing Number ‘ 0 ‘ 7 ‘ 2 | 0 ‘ 0 ‘ 0 | 3 ‘ 2 ‘ 6 ‘ The first two digits must be 01 through 12 or 21 through 32.
Account Number ‘5|9‘1‘6‘1‘8‘2‘8‘2‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Type of Account: Savings [ Checking X

Will this refund go to (or payment come from) an account outside the United States? Yes [J No X

Under penalties of perjury, | declare that | have examined the information on my electronic individual income tax return, including any schedules, attachments,
and statements for tax year ending December 31, 2021 and certify 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 shown on the copy of my electronic income tax return. | consent that my return, including accompanying schedules,
attachments, and statements be sent to the lowa Department of Revenue (IDR) through the Internal Revenue Service (IRS) by my Electronic Return Originator
(ERO). In addition, by using software to prepare and transmit my return electronically, | consent to the disclosure to IDR of all information pertaining to the
transmission of my tax return electronically. | authorize IDR to inform my ERO and/or transmitter when my electronic return has been accepted. In the event that it
is rejected, | authorize IDR to identify the reasons for rejection so that the return can be corrected and re-transmitted. If | have filed a balance due return, |
understand that if IDR does not receive full and timely payment of my tax liability | will remain liable for the tax liability and all applicable penalties and interest. |
consent that my refund be directly deposited as designated in Part Il and declare that the information shown in Part Il is correct. If the processing of my return,
refund, or direct debit is delayed, | authorize IDR to disclose to my ERO and/or transmitter the reason(s) for the delay or the date the refund was sent. |
understand that this declaration with required attachments must be forwarded upon request to IDR.

Your Signature Date Spouse Signature If a joint return, both must sign. Date

Part 1l Declaration of Electronic Return Originator (ERO) and Paid Preparer

| declare that | have reviewed the above taxpayer’s return and that entries on form IA 8453-IND are complete and correct to the best of my knowledge. If | am
only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return. | have obtained the
taxpayer’s signature before submitting this return to the IRS. | have provided the taxpayer with a copy of all forms and information to be filed with IDR and have
followed all other requirements described in the lowa Modernized e-File (MeF) Information for e-File Providers publication. | understand that the original form 1A
8453-IND should not be sent to IDR, but must be retained by the ERO for a period of three years from the due date of the return or the filing date, whichever is
later, to which the IA 8453-IND relates was filed. | will make a copy available to IDR upon request. If | am a paid preparer, under penalties of perjury, | declare
that | have examined the above taxpayer’s return and accompanying schedules, attachments, and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | have based this declaration on all information available to me.

Check if
ERO also paid Check if self-
Signature Date preparer [] employed [ ERO PTIN
Firm's name (or yours if G_OBAL TAXES LLC FEIN 30-1017196
self-employed) Phone
Address, City, State, ZIP2530 PEBBLE CREEK LN CUMM NG GA 30041 Number ( 678) 965- 9522
Paid Preparer Check if self-
Signature SYAM PRI YA RAM SAGAR G.PTA TALLAM Date 04/ 04/ 2022 emp|oyed O preparer PTIN P02082703
Firm’s name (oryoursif G OBAL TAXES LLC FEIN 30-1017196
self-employed) Phone
Address, City, State, ZIP. 2530 PEBBLE CREEK LN CUMM NG GA 30041 Number ( 678) 965- 9522

REV 03/22/22 PRO
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2021 1A 1040 lowa Individual Income Tax Return

For fiscal year beginning / / and ending / /
Step 1: Fill in all spaces. You must fill in your Social Security Number (SSN). m ']
Your last name: Your first name/middle initial: f i !
SHI NDE SANDEEP SUDHAKAR | L
Spouse’s last name: Spouse’s first name/middle initial: Kl 1
rad Ll | L AN
Current mailing address (number and street, apartment, lot, or suite number) or PO Box:
4105 NORTH BROKDALE PLACE,
City, State, ZIP:
PEORIA I L 61614
Spouse SSN: Your SSN: 007- 69- 3846
Step 2 Filing Status: Mark one box only
1 | X |Single: Were you claimed as a dependent on another person’s lowa return? Yes No X Email Address:
2 Married filing a joint return. (Two-income families may benefit by using status 3 or 4.) Check this box if you or your spouse were 65 or older as of 12/31/21.
3 Married filing separately on this combined return. Spouse use column B. Residence on 12/31/21: County No. 00 School District No. 0000
4 Married filing separate returns. Spouse's name: A SSN: Net Income: $
5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this return, enter the person’s name and SSN below.
6 Qualifying widow(er) with dependent child. |Name: SSN:
Step 3 Exemptions B. Spouse (Filing Status 3 ONLY) A. You or Joint
a Personal Credit: Col. A: Enter 1 (enter 2 if filing status 2 or 5); Col. B: Enter 1 if filing status 3........ A X$40= $ A 1 X$40= $ 40
b.  Enter 1 for each taxpayer who is 65 or older and/or 1 for each taxpayer who is blind. ..................... A X$20= § A X$20= §
c. Dependents: Enter 1 for each dependent A X$40= $ A X$40= $
d. Enter first names of dependents here e.Total $ e.Total $ 40

Step 4 Reportable Social Security benefits as calculated on line 13 of lowa Social Security Worksheet

B. Spouse/Status 3 A A. You or Joint A

B. Spouse/Status 3

A. You or Joint B. Spouse/Status 3

A. You or Joint

g‘r‘:l’s: 1. Wages, salaries, tips, €tC ..........corvoeevereeeeeeeeeeeeeee e 1. 00 50, 56100
Income 2. Taxable interest income. If more than $1,500, complete Sch. B....... 2. 00 00
3. Ordinary dividend income. If more than $1,500, complete Sch.B.... 3. 00 00
. 4. Taxable alimony received...........c.ccoocoiiiiiiiiiiiiccee 4. 00 00
5. Business income/(loss). See instructions ...............cccccocvviciicinns 5. 00 00 NOTE: Use only
6. Capital gain/(loss). See instructions .............c.cccooviiiiiiiciiciine 6. 00 00 il:]ltkj,enc:)r ;l))leanccl?ls
7. Other gains/(losses). See instructions...............cccccoveiiiiiiiiciinns 7. 00 00 or red ink.
8. Taxable IRA distributions .............ccccooriiiiiii 8. 00 00
9. Taxable pensions and annUIties.................ccoceevieiiiiciciccccccs 9. 00 00
10. Rents, royalties, partnerships, estates, etc. See instructions............ 10. 00 -5, 230.00
11. Farm income/(loss). See instructions .............c.ccccooeiviiiiiciiciinns 1. 00 00
12. Unemployment compensation. See instructions.................cc.ccceeue 12. 00 00
13, Gambling WINNINGS...........ocoiiiiiiiici e 13. 00 00
14.  Other income, bonus depreciation, and section 179 adjustment ..... 14. 00 00
15. Gross Income. Add lINES 1-14 ... 15. 00 A 45, 331 o
iﬁejﬁ:t. 16. Payments to an IRA, Keogh, or SEP.............cccooviiiiiiiiiiiie 16. 00 00
mentsto  17. Deductible part of self-employment tax. .............ccccooiviiiiiiinns 17. 00 00
ncome 18.  Health insurance premium ..o 18. 00 0.00
19. Penalty on early withdrawal of savings..............cccccoviiiiiiiiciine 19. 00 00
20. AlIMONY PAIA .....oviiiiiiii e 20. 00 00
21.  Pension/retirement income exclusion................ccccceiiiiiiiciniieennne 21. 00 A 00
22. Moving expense deduction from federal form 3903.......................... 22. 00 00
23, lowa capital gain deduction. Must include corresponding IA 100 23 A
schedule ... 00 00
24. Other adjustments...........cccooieiiiiiiiiiic e 24. 00 00
25. Total adjustments. Add [IN@S 16-24 ............c..ooiiiiiiiiic s 25. 00 A 0.00
26. Net Income. Subtract line 25 from iNe 15 ..o 26. 00 A 45, 331 00
|S=;e£r7a| 27. Federal income tax refund/overpayment received in 2021 ............... 27. 00 A 00
Taxes 28. Self-employment/household employment/other federal taxes .......... 28. 00 A 00
g’:,‘i,iﬁed 29.  Addition for federal taxes. AQd NS 27 ANG 28 ...........ovveoeeeeeeeeeeeeeeeeeeeeeoeeeeeseeeeeeeeeeeeeeeeeeeeesseeesseeeseeeeeeeeeeees 29, 00 0 00
DoAUC 30, Total. AQA HNES 26 NG 29......cc.oceoeeooroeorsonsoesoesoesoesoes oot oot 30. 00 45 331 00
31. Federal tax withheld in 2021, lfegieral estimated tax payments made 31, A
in 2021, and federal taxes paid in 2021 for 2020 and prior years ...... 00 7,551 oo
32. Qualified business income deduction. 50.0% (.50) of federal . A
amount. See INStruCtioNS..............coooiiii .00 .00
33. DPAD 199A(g) deduction. 50.0% (.5) of federal amount.................... 33. 00 A 00
34. Total federal tax and other qualified deductions. Add lines 31, 32, and 33.............ccccoiiiiiiiiiiiiiiccc e 34. 00 7.551 oo
Balance. Subtract line 34 from line 30. Enter here and on line 36, page 2 ............ccccoiiiiiiiiiiciiiicccc e 35. 00 A 37. 780 .00

REV 03/22/22 PRO

INT
41-001 (10/08/2021)




20211A 1 040, page 2 B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint

Step 8 36. BALANCE. From SIAE 1, IN@ 35......cveiiieeieeeceie ettt ettt ete e et e et e et e e e teeeteeeteeeteeeteeeteeeteeeseeereeareearens 36. 00 37, 780.00
;I;‘a;(::‘lee 37. Deduction. Check one box A Itemized.(Include IA Schedule A) Standard = X s 37. 00 A 2, 13000
38. TAXABLE INCOME. SUBTRACT [in€ 37 from liN€ 36 .........ccocuiiiiuiiiiiiiiiiicieeeeeicee e 38. 00 35, 650
?:;',’ ° 39. Tax from tables or alternate tax ............c.cccoeeecnriorieineercerinncnns 39. 00 A 1, 636 00
:I::d“s’ 40. lowa lump-sum tax. See iNStructions ..............cocevierucueieureneeinecens 40. 00 A 00
gff;eck- 41. lowa alternative minimum tax. Must include 1A 6251. ...................... 41. 00 A 00
Contri- 42. Total tax. ADD lines 39, 40, @nd 41. .......cooiriiiiie s 42. 00 1, 636.00
butions 43. Total exemption credit amount(s) from Step 3, side 1..................... 43. 00 40 00
44. Tuition and textbook credit for dependents K-12...............c..ccoee.e 44. 00 A 00
45.  Volunteer firefighter/EMS/reserve peace officer credit. .................... 45. 00 A 00
. 46. Total credits. ADD lines 43, 44, and 45..............cooviiiiiiiiiicc e 46. 00 40 o0
47. BALANCE. SUBTRACT line 46 from line 42. If less than zero, enter zero. .............cccccccoiviiiiiciiciccn i 47. 00 A 1,596 .00
48. Credit for nonresident or part-year resident. Must include IA 126 and federal return..............ccooviiiiiiiiiiiniinns 48. 00 A 1,039 .00
49. BALANCE. SUBTRACT line 48 from 47. If less than Zero, nter ZEro.............cccecvveveeeeiieeieeeeeieee e 49. 00 A 557 oo
50. Out-of-state tax credit. MUSt iNCIUAE TA 130, ....cooiiiiiii et ettt e e e e s e e snneeeaees 50. 00 A 00
51. BALANCE. SUBTRACT line 50 from 49. If less than Zero, ENtEr ZEro.............cooeeeeerieirieireieeeeeesie e 51. 00 A 557 oo
52. Other nonrefundable lowa credits. Must include IA 148 Tax Credits Schedule. ................ccoooiiiiiiii 52. 00 A 00
53. BALANCE. SUBTRACT line 52 from line 51. If less than zero, enter zero. .............cc.ccoiiiiiiiiiiiiiciccccs 53. 00 A 557 oo
54. School district surtax or EMS surtax. Take percentage from table; multiply by line 53. .............ccoooiiiiiiicniene. 54. 00 A 0.00
55. Total state and local tax. ADD lines 53 and 54............c..cooooiiiiiiiiiicc e 55. 00 A 557 oo
56. TOTAL state and local tax before contributions. Combine columns A and B on line 55 and enter here. .............c..cccooiiiiicincicnn, 56. 557 o0
57. Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
Fish/Wildlife 57a: A _ State Fair57b: A _ Firefighters/Veterans 57c: A Child Abuse Prevention 57d: A Enterhere.... 57. .00
58. TOTAL STATE AND LOCAL TAX, AND CONTRIBUTIONS. Add line 56 and line 57 and enter here.............ccociucuiiiiinnccicicinscee 58. A 557 o0
?rzzi:g 59. lowa Fuel Tax Credit. Must include 1A 4136............ccoo.orvererrrerrrnnns 59. 0 A 00
60. Check One: Child and Dependent Care Credit OR
A Early Childhood Development Credit 60. 00 A 00 .
61. lowa earned income tax credit. 15.0% (.15) of federal credit ............ 61. 00 A 0.00
62. Other refundable credits. Include IA 148 Tax Credits Schedule.. 62. 00 A 00
63. lowa income tax withheld 63. 00 A 729 00
64. Estimated and voucher payments made for tax year 2021. .... 64. 00 A 00
65. TOTAL. ADD lines 59 through 64 and enter here ............................. 65. 00 A 729 00
66. TOTAL CREDITS. ADD columns A and B on lin€ 65 and €Nter NEIe.............ooi ittt 66. 729 oo
g::fﬁ:; 67. If line 66 is more than line 58, subtract line 58 from line 66. This is the amount you overpaid. ..............ccccoooiiiiiiiiiiii e, 67. A 17200
68. Amount of liN€ 67 10 be REFUNDED. .........ccuiitiiiiiiiitieiiit ettt b bt e e bbbt ettt e st et et e e e e sbe et eaenbeas REFUND 68. 4 172.00
68a.  Routing number: 0 7 2 0 0 0 3 2 (&) 68b. Type Checking X Savings
68c.  Account number: 5 9 1 6 1 8 2 8 2
69. Amount of line 67 to be applied to your 2022 estimated tax.............. 69. 00 A 00
gt:;/p 12 70. Ifline 66 is less than line 58, subtract line 66 from line 58. This is the AMOUNT OF TAX YOU OWE .........c.ccoooiiiiiiiiiiiciccicceceee 70. A 00
71.  Penalty for underpayment of estimated tax from IA 2210, IA 22108, or IA 2210F. Check if annualized income method is used. A 7. A 00
72. Penalty and interest A 72a. Penalty .00 A 72b. Interest .00 ADD. Enter total....... 72. .00
73. TOTAL AMOUNT DUE. ADD lines 70, 71, and 72. Enter here. ...........ccccoiiiiiiiiiiiiiicicceeceeeeeieee e PAY THIS AMOUNT  73. 4 00
step13 |l the Iur:dersigned, declare under penalties of perjury or false certificate, that | have examined this return, and, to the best of my knowledge and belief, it is true, correct, and
complete.
SIGN
HERE A SYAM PRI YA RAM SAGAR GUPTA TALLA®4/ 04/ 2022
Your signature Date Check if deceased Date of death Preparer's signature Date
HERE A P02082703 30- 1017196
Spouse's signature Date Check if deceased Date of death Preparer's PTIN Firm's FEIN
(313)942-0088 (678) 965- 9522
Daytime telephone number Daytime telephone number

This return is due May 2nd, 2022. Sign, enclose W-2s, and verify SSNs.
MAILING ADDRESS: lowa Income Tax Document Processing,
PO BOX 9187, Des Moines IA 50306-9187
Make check payable to lowa Department of Revenue
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REVENUE

2021 1A 126

lowa Nonresident and Part-Year Resident Credit Schedule

Name(s): SANDEEP SUDHAKAR SHI NDE

Social Security Number:

tax.iowa.gov

007-69- 3846

Mark the appropriate box for you and your spouse B. Spouse A. You or Joint

A nonresident of lowa for all of 2021 A

A part-year resident of lowa during 2021 L1A

Date moved into lowa:
Date moved out of lowa:

A full-year resident of lowa during 2021 0

lowa-Source Income B. Spouse A. You or Joint
1. Wages, salaries, tips, tC. .....uuiiiiieeiieee e 1. .00 15, 830.00
2. Taxable interest INCOME ...........uiiii i 2. .00 .00
3. Ordinary dividend INCOME...........uuuuiiiiiiiiiiiiiiiiiiiiie e 3. .00 .00
4. Taxable alimony received. ... 4. .00 .00
5. BUSINESS INCOME OF (I0SS) ....uuuuiiiiiiiiiiiiiiiiiiiiiiiiiiiie e 5. .00 .00
6. Capital gain oOr (I0SS) .....cceeveeiiiiiiie e 6. .00 .00
7. Other gainNs OF (IOSSES) ......uuuuuuuuiiiiiiiiiiiiiiiiiiiiiieeeeaaeeeeneneeeeeeeeeesaeeeennaenes 7. .00 .00
8. Taxable IRA distribUtioNS ..........coooiiiiiiiii e 8. .00 .00
9. Taxable pensions and anNUItIeS ..........coeuuuiiiieie i 9. .00 .00
10.Rents, royalties, partnerships, estates, etc..........ccccoeeeiiiiiiiiien. 10. .00 0.00
11.Farm inCOME OF (I0SS) ..coeeeeeeeeee e 11. .00 .00
12.Unemployment compensation.............cccooeeeiiiiiiiiiiiiie e 12. .00 .00
13.Gambling WINNINGS .......uuuiiiiiiiiiiiiii e eeeeeeees 13. .00 .00
14.Other income, bonus depreciation, and section 179 adjustment........ 14. .00 .00
15.lowa gross income. Add lines 1-14 ... 15. .00 A__15,830.00
16.Payments to an IRA, Keogh, or SEP.........ccoiiiiiiiii, 16. .00 .00
17.Deductible part of self-employment tax ..., 17. .00 .00
18.Health insurance premium ............covieiiiiiiiie e 18. .00 .00
19. Penalty on early withdrawal of Savings ..............ccccuueiiiiiiiiiiiiiiiiiiiines 19. .00 .00
P20 N 110 70T 0}V o = [ [P 20. .00 .00
21.Pension/retirement income exclusion.............cccoovieiiiiiiiiiiiiiee e 21. .00 .00
22.Moving expense deduction into lowa only...........cccoooviiiiiiiiiiinnnennn. 22. .00 .00
23.lowa capital gain deduCtion ..............cooevviiiiiiiiiiiiiiiiii 23. .00 .00
24.0ther adjustments.........cooooiiiiiiece e 24, .00 .00
25.Total adjustments. Add lines 16-24 ...........ooovviiiiiiiiiiiiiiiiiieeeee 25. .00 A .00
26.lowa net income. Subtract line 25 from line 15 ..., 26. .00 15, 830.00
27.All-source net income from 1A 1040, liN€ 26...........coovveeiiiniiiiiieeiinnees 27. .00 45,.331.00
28.lowa income percentage: Divide line 26 by line 27 and enter [

percentage rounded to nearest tenth of a percent. This can be

no more than 100.0% and no less than 0.0% ...........cccoevvveeeeeeeennnnn. 28. % 34.9 %
29.Nonresident/part-year resident credit percentage:

Subtract the percentage on line 28 from 100.0% .......cccoevvvvviiiiiinnnnen. 290. % 65.1 %
30.lowa tax on total income from IA 1040, lin€ 39 ......ccoovvviiiiniiiiiieiinnes 30. .00 1, 636.00
31.Total credits from IA 1040, IN€ 46........cooueieeiieeieeeeeeeeeee e 31. .00 40.00
32.Tax after credits. Subtract line 31 from line 30.........cooovvvvviviiieinnnnnnn. 32. .00 1,596.00
33. Nonresident/part-year resident credit. Multiply line 32 by the

percentage on line 29. Enter this amount on IA 1040, line 48............ 33. .00 1, 039.00
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| lllinois Department of Revenue |

2021 Form IL-1040

IndiVidual Income TaX Return or for fiscal year ending _ _/_ _
Over 80% of taxpayers file electronically. It is easy and you will get your refund faster. Visit tax.illinois.gov.

Step 1: Personal Information

1997
007-69- 3846
SANDEEP SUDHAKAR SHI NDE
4105 NORTH BROKDALE PLACE 2B3
PECRI A IL 61614 PEORI A

SAVSHI NDE79. SS@3VAI L. COM

B Filing status: Single [] Married filing jointly [_] Married filing separately [_] Widowed [] Head of household
C Check If someone can claim you, or your spouse if filing jointly, as a dependent. See instructions. |:|You |:| Spouse

D Check the box if this applies to you during 2021: |:| Nonresident - Attach Sch. NR Part-year resident - Attach Sch. NR %
Step 2: Income (Whole dollars only) T
1  Federal adjusted gross income from your federal Form 1040 or 1040-SR, Line 11. 1 45, 33}1 .00 >
2  Federally tax-exempt interest and dividend income from your federal Form 1040 or 1040-SR, Line 2a. 2 .00 %
‘ 3  Other additions. Attach Schedule M. 3 00
4  Total income. Add Lines 1 through 3. 4 45, 331.00 3
o Step 3: Base Income -
& D5 Social Security benefits and certain retirement plan income m
< received if included in Line 1. Attach Page 1 of federal return. 5 .00 <
g 6 lllinois Income Tax overpayment included in federal Form 1040 or 1040-SR, g
S Schedule 1, Ln. 1. 6 .00 =
‘; 7  Other subtractions. Attach Schedule M. 7 .00 2
2 Check if Line 7 includes any amount from Schedule 1299-C. [] F}‘,
~ 8 AddLines 5, 6, and 7. This is the total of your subtractions. 8 00 o
'g 9 lllinois base income. Subtract Line 8 from Line 4. 9 45, 331.00 2
« Step 4: Exemptions T
S 10 a Enter the exemption amount for yourself and your spouse. See instructions. a 2, 375,00 7
o b Checkif65orolder: [ vou + O Spouse # of checkboxes X $1,000 = b .00 M
r ¢ Checkif legally blind: [ You + [ Spouse # of checkboxes X $1,000 = ¢ .00 8
S d If you are claiming dependents, enter the amount from Schedule IL-E/EIC, Step 2, Line 1. =
® Attach Schedule IL-E/EIC. d 0.00
Exemption allowance. Add Lines 10a through 10d. 10 2, 375,00
f Step 5: Net Income and Tax
11 Residents: Net income. Subtract Line 10 from Line 9.
Nonresidents and part-year residents: Enter the lllinois net income from Schedule NR. Attach Schedule NR. 11 29, 248.00
A 12 Residents: Multiply Line 11 by 4.95% (.0495). Cannot be less than zero.
> Nonresidents and part-year residents: Enter the tax from Schedule NR. 12 1,448 00
& 13 Recapture of investment tax credits. Attach Schedule 4255. ’ 13 .00
S 14 Income tax. Add Lines 12 and 13. Cannot be less than zero. 14 1,448.00
E Step 6: Tax After Nonrefundable Credits
; 15 Income tax paid to another state while an lllinois resident. Attach Schedule CR. 15 .00
€ 16 Property tax and K-12 education expense credit amount from Schedule ICR.
N Attach Schedule ICR. 16 .00
g 17 Credit amount from Schedule 1299-C. Attach Schedule 1299-C. 17 .00
£ 18 Add Lines 15, 16, and 17. This is the total of your credits. Cannot exceed the tax amount on Line 14. 18 0.00
O 19 Tax after nonrefundable credits. Subtract Line 18 from Line 14. 19 1, 448 00
3 Step 7: Other Taxes
? 20 Household employment tax. See instructions. 20 .00
B 21 Use tax on internet, mail order, or other out-of-state purchases from UT Worksheet or UT Table
] in the instructions. Do not leave blank. 21 0.00
? 22 Compassionate Use of Medical Cannabis Program Act and sale of assets by gaming licensee surcharges. 22 .00
V¥ 23 Total Tax. Add Lines 19, 20, 21, and 22. 23 1, 448.00
This form is authorized as outlined under the lllinois In-
IL-1040 2D Front (R-12/21) come Tax Act. ) Displosure .of this informatign is required.
. Printed by authority of the State of lllinois - web only, 1. Failure to provide information could result in a penalty. .

ID: 3WM REV 03/29/22 PRO



24 Total tax from Page 1, Line 23. 24 1, 448.00
Step 8: Payments and Refundable Credit
25 lllinois Income Tax withheld. Attach Schedule IL-WIT. 25 1, 528,00
26 Estimated payments from Forms IL-1040-ES and IL-505-,
including any overpayment applied from a prior year return. 26 .00
27 Pass-through withholding. Attach Schedule K-1-P or K-1-T. 27 .00
28 Pass-through entity tax credit. Attach Schedule K-1-P or K-1-T. 28 .00
29 Earned Income Credit from Schedule IL-E/EIC, Step 4, Line 8. Attach Schedule IL-E/EIC. 29 .00
30 Total payments and refundable credit. Add Lines 25 through 29. 30 1, 528,00
Step 9: Total
31 If Line 30 is greater than Line 24, subtract Line 24 from Line 30. 31 80.00
32 |If Line 24 is greater than Line 30, subtract Line 30 from Line 24. 32 .00

Step 10: Underpayment of Estimated Tax Penalty and Donations - Only complete Step 10 for late-payment penalty

for underpayment of estimated tax or to make a voluntary charitable donation.
33 Late-payment penalty for underpayment of estimated tax. 33

.00

a [] Check if at least two-thirds of your federal gross income is from farming.
b [ Check if you or your spouse are 65 or older and permanently living in a nursing home.

¢ [ Check if your income was not received evenly during the year and you annualized your income on Form IL-2210.

Attach Form IL-2210.

d [ Check if you were not required to file an lllinois Individual Income Tax return in the previous tax year.

34 Voluntary charitable donations. Attach Schedule G. 34 .00
35 Total penalty and donations. Add Lines 33 and 34. 35 .00
Step 11: Refund
36 If you have an amount on Line 31 and this amount is greater than Line 35, subtract Line 35 from Line 31.

This is your overpayment. 36 80.00
37 Amount from Line 36 you want refunded to you. Check one box on Line 38. See instructions. 37 80.00

38 | choose to receive my refund by
a [X] direct deposit - Complete the information below if you check this box.

NHO4 SIHLNO 3HNIVYNDIS NVHLHIHLO ‘SIIHLNI NILLIHMANVH ON

You may also contribute | |Roytingnumber 0 7 2 0 0 0 3 2 6 X Checking or Savings
to college savings funds
here. See instructions! Accountnumber 5 9 1 6 1 8 2 8 2
b [ paper check.
39 Amount to be credited forward. Subtract Line 37 from Line 36. See instructions. 39 .00
Step 12: Amount You Owe
40 If you have an amount on Line 32, add Lines 32 and 35. - or -
If you have an amount on Line 31 and this amount is less than Line 35,
subtract Line 31 from Line 35. This is the amount you owe. See instructions. 40 .00

Step 13: If this is a joint return, both you and your spouse must sign below.

Under penalties of perjury, | state that | have examined this return and, to the best of my knowledge, it is true, correct, and complete.

Sign Your signature Date (mm/dd/yyyy)|Spouse’s signature Date (mm/dd/yyyy) |Daytime phone number
Here (313) 942- 0088

Print/Type paid preparer’s name Paid preparer’s signature Date (mm/dd/yyyy) |[_] Check if |Paid Preparers PTIN
Paid SYAM PRI YA RAM SAGAR GUPTA TALLAM SYAM PRI YA RAM SAGAR GUPTA TALLAM[ 04/ 04/ 2022 | self-employed|P02082703
lerseepgrnelry Firm's name »GLOBAL TAXES LLC T » | 301017196

Firm's address ~ »|2530 Pebble Creek LnCummi ng GA30041 Firm'sphone  » | (678) 965- 9522
Third Designee’s name (please print) Designee’s phone number [] check if the Department may
Party discuss this return with the third
Designee ( ) party designee shown in this step.

Refer to the 2021 IL-1040 Instructions for the address to mail your return.

IL-1040 Back (R-12/21) DR AP RR DC IR ID

ID: BWM  REV 03/29/22 PRO




lllinois Department of Revenue

2021 Schedule NR Nonresident and Part-Year Resident

Attach to your Form IL-1040 COm putation Of "IinOiS TaX IL Attachment No. 2
SANDEEP_SUDHAKAR SHI NDE 007 .69 .3843%6
Your name as shown on your Form IL-1040 Your Social Security number

Step 1: Provide the following information

1 Were you, or your spouse if “married filing jointly,” a full-year resident of lllinois during the tax year?

D Yes No If you answered “Yes,” you cannot use this form (see instructions).
2 If you, or your spouse if “married filing jointly,” were a part-year resident during the tax year, tell us your residency dates for 2021.
al lived in lllinois from 99 7 05 /2 115 12 ;31 /2.1 | lived in M chi gan ¢om 01 ;01 ;21,09 /04 )21
Month Day Year Month Day Year State Month Day Year Month Day Year
b My spouse lived in lllinois from — —/ _ _/21to _ _/__/21 and —______from—__/__/21to__/__/21
Month Day Year Month Day Year State Month Day Year Month Day Year

3 If you were a resident of any of the states listed below during the tax year, if you were in lllinois only to accompany your spouse who
was in the military, or if you elected to use your service member spouse’s state of residence for tax purposes, check the appropriate box.

|:| lowa |:| Kentucky |:| Michigan |:| Wisconsin |:| Military Spouse

4 List any state other than lllinois or any states already indicated on Line 2 or 3 above, that you claimed residency for tax purposes in 2021.
Enter the two-letter abbreviation of that state.

Step 2: Complete Form IL-1040

Complete Lines 1 through 10 of your Form IL-1040, Individual Income Tax Return, as if you were a full-year lllinois resident. Then, complete
the remainder of this schedule following the instructions for your residency. Attach Schedule NR to your Form IL-1040.

Step 3: Figure the lllinois portion of your federal adjusted gross income

Enter the amounts from your federal return in Column A. Before completing Column B, read the Column B instructions.

Column A Column B
. Federal Total lllinois Portion
5 Wages, salaries, tips, etc. (federal Form 1040 or 1040-SR, Line 1) 5 50, 561 oo 30, 86500
6 Taxable interest (federal Form 1040 or 1040-SR, Line 2b) 6 .00 .00
7 Ordinary dividends (federal Form 1040 or 1040-SR, Line 3b) 7 .00 .00
8 Taxable refunds, credits, or offsets of state and local income taxes
(federal Form 1040 or 1040-SR, Schedule 1, Line 1) 8 .00 .00
9 Alimony received (federal Form 1040 or 1040-SR, Schedule 1, Line 2a) 9 .00 .00
10 Business income or loss (federal Form 1040 or 1040-SR, Schedule 1, Line 3) 10 .00 .00
11 Capital gain or loss (federal Form 1040 or 1040-SR, Line 7) 11 .00 .00
12 Other gains or losses (federal Form 1040 or 1040-SR, Schedule 1, Line 4) 12 .00 .00
QE’ 13 Taxable IRA distributions (federal Form 1040 or 1040-SR, Line 4b) 13 .00 .00
0|14 Pensions and annuities (federal Form 1040 or 1040-SR, Line 5b) 14 .00 .00
ié 15 Rental real estate, royalties, partnerships, S corporations, trusts, etc.
(federal Form 1040 or 1040-SR, Schedule 1, Line 5) 15 -5, 230 00 0.00
16 Farm income or loss (federal Form 1040 or 1040-SR, Schedule 1, Line 6) 16 .00 .00
17 Unemployment compensation (federal Form 1040 or 1040-SR, Schedule 1, Line 7) 17 .00 .00
18 Taxable Social Security benefits (federal Form 1040 or 1040-SR, Line 6b) 18 .00 .00
19 Other income. See instructions. (federal Form 1040 or 1040-SR, Schedule 1, Line 9)
Include winnings from the lllinois State Lottery as lllinois income in Column B. 19 .00 .00
20 Add Column B, Lines 5 through 19. This is the lllinois portion of your federal total income. 20 30, 865 oo
— Continue with Step 3 on Page 2 =
IL-1040 Schedule NR Front (R-12/21) This form is authorized as outiined under the llinois Income Tax Act. Disclosure of
Printed by authority of the State of Illinois - web only, one copy. this information is required. Failure to provide information could result in a penalty. .

ID: SWM REV 03/29/22 PRO



Schedule NR - Page 2

Step 3: Continued Column A Column B
Federal Total lllinois Portion
[~ |21 Enter the lllinois portion of your federal total income from Page 1, Step 3, Line 20. 21 30, 865 .00
22 Educator expenses (federal Form 1040 or 1040-SR, Schedule 1, Line 11) 22 .00 .00
23 Certain business expenses of reservists, performing artists, and fee-basis
government officials (federal Form 1040 or 1040-SR, Schedule 1, Line 12) 23 .00 .00
24 Health savings account deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 13) 24 0.00 0.00
@ |25 Moving expenses for members of the Armed Forces (federal Form 1040 or 1040-SR,
g Schedule 1, Line 14) 25 .00 .00
g 26 Deductible part of self-employment tax (federal Form 1040 or 1040-SR, Schedule 1, Line 15) 26 .00 .00
— |27 Self-employed SEP, SIMPLE, and qualified plans (federal Form 1040 or 1040-SR,
e Schedule 1, Line 16) 27 .00 .00
9128 Sel-employed health insurance deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 17) 28 .00 .00
qc, 29 Penalty on early withdrawal of savings (federal Form 1040 or 1040-SR, Schedule 1, Line 18) 29 .00 .00
.§ 30 Alimony paid (federal Form 1040 or 1040-SR, Schedule 1, Line 19a) 30 .00 .00
‘g 31 IRA deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 20) 31 .00 .00
5|32 Student loan interest deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 21) 32 .00 .00
<|33 RESERVED 33 I ——
34 Archer MSA deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 23) 34 .00 .00
35 Other adjustments (see instructions) 35 .00 .00
36 Add Column B, Lines 22 through 35. This is the lllinois portion of your federal
adjustments to income. 36 0.00
37 Enter your adjusted gross income as reported on your Form IL-1040, Line 1. 37 45, 331 oo
38 Subtract Line 36 from Line 21. This is the Illinois portion of your federal adjusted gross income. 38 30, 865 0o
Step 4: Figure your lllinois additions and subtractions
In Column A, enter the total amounts from your Form IL-1040. You must read Column A Column B
the instructions for Column B to properly complete this step. Form IL-1040 Total lllinois Portion
[7)
;C: 39 Federally tax-exempt interest and dividend income (Form IL-1040, Line 2) 39 .00 .00
£140 Other additions (Form IL-1040, Line 3) 40 .00 .00
§ 41 Add Column B, Lines 38, 39, and 40. This is the lllinois portion of your total income. 41 30, 865 oo
5142 Federally taxed Social Security and retirement income (Form IL-1040, Line 5) 42 .00 .00
<<} 43 Illinois Income Tax overpayment included on your fed. Form 1040 or 1040-SR,
g Schedule 1, Line 1. (Form IL-1040, Line 6) 43 .00 .00
£144 Other subtractions (Form IL-1040, Line 7) 44 .00 .00
E_ 45 Add Column B, Lines 42 through 44. This is the total of your lllinois subtractions. 45 .00
Step 5: Figure your lllinois income and tax
[~ 146 Subtract Line 45 from Line 41. If Line 45 is larger than Line 41, enter zero. This is
your lllinois base income. 46 30, 865 .00
7)) If Line 46 is zero, skip Lines 47 through 51, and enter “0” on Line 52.
g 47 Enter the base income from Form IL-1040, Line 9. 47 45, 331 oo
'ﬁ 48 Divide Line 46 by Line 47 (round to three decimal places). Enter the appropriate
S decimal. If Line 46 is greater than Line 47, enter 1.000. 48 0 0681
©149 Enter your exemption allowance from your Form IL-1040, Line 10. 49 2, 37500
8 50 Multiply Line 49 by the decimal on Line 48. This is your lllinois exemption
% allowance. 50 1,617 .00
ﬁ 51 Subtract Line 50 from Line 46. This is your lllinois net income.
Enter the amount here and on your Form IL-1040, Line 11. =) 51 29, 248 oo
52 Multiply the amount on Line 51 by 4.95% (.0495). This amount may not be less than zero.
— Enter the amount here and on your Form IL-1040, Line 12.
This is your tax. ) 52 1,448 oo

IL—1040 Schedule NR Back (R-12/21)

ID: 3WM REV 03/29/22 PRO




lllinois Department of Revenue

2021 Schedule IL-WIT illinois Income Tax Withheld

Attach to your Form IL-1040. If you have more than five withholding forms, complete multiple copies of this schedule.  IL Attachment No. 31

Use the reference for Column A shown in the chart below.

Form Type Letter Code for Form Type Letter Code for
Column A Column A

W-2 W 1099-DIV D
W-2G WG 1099-INT I
1099-R R 1042-S S
1099-G G 1099-B B
1099-MISC M 1099-K K
1099-0ID O 1099-NEC N

Step 1: Provide your withholding records (include all W-2 and 1099 forms that show lllinois withholding)

SANDEEP SUDHAKAR SHI NDE 0 0 7 _ b 9 _ 3 8 4 6
Your name as shown on Form IL-1040 Your Social Security number
Column A Column B Column C Column D Column E
Form type Employer/Payer Federal Wages, Winnings, Gross lllinois Wages, Winnings, Gross lllinois Income
Identification Number Distributions, Compensation, etc. Distributions, Compensation, etc. Tax Withheld

1 W 76- 0433811 000 6 $ 46, 696400 $ 30, 865400 $ 1, 528400
2 $ «00 $ «00 $ «00
3 $ «00 $ «00 $ «00
4 $ «00 $ «00 $ «00
5 $ «00 $ «00 $ «00

Step 2: Provide spouse’s withholding records (include all W-2 and 1099 forms that show lllinois withholding)

Your spouse’s name as shown on Form IL-1040 Your spouse’s Social S_ecurity number
Column A Column B Column C Column D Column E
Form type Employer/Payer Federal Wages, Winnings, Gross lllinois Wages, Winnings, Gross lllinois Income
Identification Number Distributions, Compensation, etc. Distributions, Compensation, etc. Tax Withheld
6 $ .00 $ 000000 .00 $ «00
7 $ +00 $ 00 $ 00
8 $ «00 $ «00 $ «00
9 $ +00 $ +00 $ +00
10 $ «00 $ «00 $ «00
Step 3: Total lllinois withholding
11 Add the amounts in Column E for Lines 1 through 10 (and the amounts from Column E of any
additional copies you attached). This is the total amount of your lllinois income tax withheld.
Enter this amount here and on Form IL-1040, Line 25. 11 $ 1, 528,00

=P Attach all Schedules IL-WIT to your IL-1040. <=
IL-1040 Schedule IL-WIT Front (R-12/21)
. Printed by authority of the State of lllinois - web only, 1.
ID: 3WM  Rev 03/29/22 PRO

This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
this information is required. Failure to provide information could result in a penalty.




lllinois Department of Revenue LIt P rrf-tirritil

Submission ID

2021 IL-8453 lllinois Individual Income Tax Electronic Filing Declaration

(Do not mail Form IL-8453 to the lllinois Department of Revenue unless it is requested for review.)

Step 1: Provide taxpayer information

SANDEEP SUDHAKAR SHI NDE 0O 07 -6 9_- 3 8 4 6
First name and middle initial Spouse’s first name (and last name if different) Last name ﬁl@rﬁlm@ T T
Print4105 NORTH BROKDALE PLACE 2B3 - -
type Mailing address Spouse’s Social Security number
PEORI A IL 61614 (313) 942-0088
City State ZIP Daytime phone number

Step 2: Complete information from tax return

1 Net income from Form IL-1040, Line 11 1 29,248|00
2 Tax from Form IL-1040, Line 14 2 1,448]00
3 lllinois Income Tax withheld from Form IL-1040, Line 25 only (enter “0” if none) 3_ 1,528]00
4  Overpayment from Form IL-1040, Line 36 4 80100
5 Total amount due from Form IL-1040, Line 40 5 1.00
6

Filing status: _X_Single ___ Married filing jointly ___ Married filing separately ___ Widowed ___ Head of household

Step 3: Complete direct deposit of refund or electronic funds withdrawal information (Optional)

To initiate a payment or refund transaction, the information in this Step must be included within the electronic transmission. lllinois
does not support international ACH transactions. IDOR will-only perform direct transactions (e.g., debit, deposit) with financial institutions located
within the United States or those not funded by international funds. Electronic payments will not be accepted and refunds will be via paper check.
7 Routing no. (RN): 0 7 2 0 0 0 326

8 Accountno.(AN): 5 9 1 6 1 8 2 8 2

9 Typeofaccount: X Checking __ Savings
10 Date the payment is to be electronically withdrawn: ___ /_ '/
11 Electronic funds withdrawal amount: — 100

12 Name on account:

Step 4: Taxpayer declaration and signature (Sign only after completing Step 2 and, if applicable, Step 3.)

| consent that my refund may be directly deposited as designated in Step 3 and declare the information on Lines 7 through 9 is
correct. If | have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

| authorize the lllinois Department of Revenue (IDOR) and its designated financial agent to initiate an ACH electronic funds
withdrawal as designated in the electronic portion of my 2021 lllinois Individual Income Tax return. | authorize the financial institutions
involved in the processing of an electronic overpayment of taxes to receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

|:| | do not want direct deposit of my refund, or an electronic funds withdrawal (direct debit) of my balance due.

Under penalties of perjury, | declare the information on my electronic Form IL-1040 and the information | provided to my electronic return
originator (ERO) are identical. To the best of my knowledge, my return is true, correct, and complete. | consent that my return, this declaration,
and accompanying information may be sent to IDOR by my ERO. | authorize IDOR to inform my ERO and/or the transmitter when my return has
been accepted or rejected. If rejected, | authorize IDOR to identify the reason(s) so the return may be corrected and retransmitted if possible.

Sign

here Your signature Date Spouse’s signature (if joint return, both must sign) Date

Step 5: Electronic return originator (ERO) and paid preparer declaration and signature

| declare that | have examined this taxpayer’s electronic Form IL-1040, the information on this Form IL-8453, and accompanying information. |
have followed all requirements of this program and declare, under penalties of perjury, that to the best of my knowledge the taxpayer’s return
and accompanying information are true, correct, and complete.

04/ 04/ 2022 Check if paid preparer: [X] (See instructions.)
ERO’s signature Date
0GL(J3ALTAXESLLC P 0O 2 0 8 2 7 0 3
ER Firm’s name or your name if self-employed Your PTIN
US® 2530 Pebbl e Creek Ln 30- 101710968
Mailing address Federal emploﬁdentification number (FEIN)
Cunmi ng GA 30041 (678) 965-9522
City State ZIP Daytime phone number
Step 6: Attach required documents (e.g., W-2 forms, 1099 forms, IL-1310).
Do not mail Form IL-8453 and these documents unless requested for review. H“Hl |”H ‘“H”m Hm Hl‘l H“‘ H"‘ H“ |HH ‘"‘
Printed by authority of the State of lllinois, web only, 1. IES form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
IL-8453 (R-12/21) this information is required. Failure to provide information could result in a penalty.




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

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

2021 MICHIGAN Individual Income Tax Return MI-1040 Amended Return
Return is due April 18, 2022. Type or print in blue or black ink.

(Include Schedule AMD)

1. Filer’s First Name M.l. | Last Name

SANDEEP SUDHAKAR SHI NDE

If a Joint Return, Spouse’s First Name M.I. | Last Name

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

007 — 69 — 3846

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

4105 NORTH BROKDALE PLACE, APT. 2B3

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

City or Town State | ZIP Code 4. School District Code (5 digits — see page 60)
PECRI A IL | 61614 10000
5. STATE CAMPAIGN FUND 6. FARMERS, FISHERMEN, OR SEAFARERS
Check if you (and/or your spouse, if a. I:l Filer
filing a joint return) want $3 of your taxes Check this box if 2/3 of your income is from farming,
to go to this fund. This will not increase b. fishing, or seafaring.
your tax or reduce your refund. I:l Spouse

7. 2021 FILING STATUS. Check one.
a. m Single

c. I:l Married filing separately*

line 3 and enter spouse’s full name

8. 2021 RESIDENCY STATUS. Check all that apply.

* If you check box “c,” complete a. I:l Resident

* If you check box “b” or

b. I:l Married filing jointly below: b. I:l Nonresident * “c,” you must complete

C. Part-Year Resident *

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. 1 x $4,900 Oa. 4900 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, 9¢, 9d and 9e. Enter here and on liN€ 15 ........ccooiiiiiiiiiinieieeeee e of. 4900 00
10. Adjusted Gross Income from your U.S. Form 7040 (see inStructions) ...........cccooieeiiiieiiiiicnniice e 10. 45331 |oo
11. Additions from Schedule 1, line 9. Include Schedule 1 ..................oooii e, 1. 00
12, Total. Add INES 10 @NG 11 .....ooorooeeeeeeeeeoeoeees oo 12. 45331 oo
13. Subtractions from Schedule 1, line 29. Include Schedule 1...................ccoiiiiiiii e 13. 42331 |oo
14. Income subject to tax. Subtract line 13 from line 12. If line 13 is greater than line 12, enter “0”............ 14. 3000 oo
15. Exemption allowance. Enter amount from line 9f or Schedule NR, line@ 19...........cccoiiiiiiiiiiiiiiiiiee e 15. 324 |00
16. Taxable income. Subtract line 15 from line 14. If line 15 is greater than line 14, enter “0” ..............c.c..... 16. 2676 |00
17. TaX. MUItiply iN€ 16 DY 4.25% (0.0425) ........ovoveeeeeeeeeeeeeeeeeeeeeoeeeee e eeeeeeese e eeeseeeee e eeeeese e e e e 17. 114 |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. 114 ]oo

+ 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 007 —_— 69 —_— 3846
21. Enter amount of INcome Tax from iNE 20...........ccceiieieiiiirieiieeeeee ettt seere e st see s eseeseaneas 21. 114 oo
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. 11400
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. 12800
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. 128 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. 1400
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. 1400
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.

072000326

591618282

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
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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)
SANDEEP SUDHAKAR SHI NDE 007 — 69 — 3846
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. 42331 |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
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Continue on page 2.




2021 Form 3423, Page 2 of 2

2021 MICHIGAN Schedule 1 Additions and Subtractions

Filer’s First Name

SANDEEP SUDHAKAR

M.l. | Last Name

SHI NDE

007 —

69

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

— 3846

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
1997 24 [] [] [] []
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 INES 10 thrOUGN 26 .............eeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee s eeee e 27. 42331 |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........................ 29. 42331 Joo

+ 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)
SANDEEP SUDHAKAR SHI NDE 007 — 69 — 3846
If a Joint Return, Spouse’s First Name M.L. | Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)
4. 2021 RESIDENCY STATUS: *Dates of Michigan residency in 2021 (Enter dates as MM-DD-YYYY, Example: 04-15-2021)
a. Nonresident
L] FROM: 01 — 01 — 2021 — — 2021
b. Part-Year Resident of Michigan.
Enter dates of Michigan residency in 2021* TO: 09 — 04 — 2021 - — 2021
Income Allocation A. Total Income B. Michigan Income | C. Other State(s) Income
5. Wages, salaries, other payments (tips, etc.) ..... 50561 |oo 3000 Joo 47561 |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).... - 5230 oo 0 |00 - 5230 oo
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 ................ 45331 |oo 3000 |oo 42331 |oo

13. Enter the total adjustments from U.S. 1040
Describe: 0 Joo 0 [oo 0 Joo

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. 45331 |oo 3000 (oo 42331 (oo

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. 4900 |oo
16. Enter Michigan source income from line 14, column B ............... 16. 3000 00
17. Enter total income from line 14, column A.........ccoooiiieiniennnn. 17. 45331 |oo
18. Divide line 16 by line 17 (if line 16 is greater than line 17, enter 100%).........oo.ccooccccrrrrrreesssssroerrererressees 18. 6.62|%

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 on MI-T040, lINE 15, . et ettt et e et e e e e e e e anes 19. 324 00

+ 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)
SANDEEP SUDHAKAR SHI NDE 007 — 69 — 3846
If a Joint Return, Spouse’s First Name M.L. | Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)

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

A B 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 45- 3685534 PREFERRED PRECI S 3865 (oo 128 |0
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. ..ooooooccccccccvvorereesssssooococseeeees s 4. 128 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)............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, line 30..........ccccceeviiieiiiieneee e 6. 128 00

REV 03/29/22 PRO

+ 1555 2021 57 01 27 1
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