Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.

Department of the Treasury ) ) i

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number
ASHOK KUMAR REDDY MANDLEM 742-98-6892
Spouse’s name Spouse’s social security number

IEZXIl 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 44,354,
2 Total tax C e 2 1,584.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 6,580.
4  Amount you want refunded to you e e e e e 4 6,396.
5 Amountyouowe . . . 5

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

Taxpayer’s PIN: check one box only slelslal2

| authorize GLOBAL TAXES LLC to enter or generate my PIN 18] as my
ERO firm name Enter five digits, but

don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.
] | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part llI
below.

Your signature » Date »>

Spouse’s PIN: check one box only

] 1authorize 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
] | 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 llI
below.

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5872|7861 |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.

EROQO’s signature »> Date »>

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

For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 03/26/22 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

(99)
U.S. Individual Income Tax Return ‘2@21

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

Filing Status [X] Single [] Married filing jointly

Check only
one box.

[] Married filing separately (MFS)

[[] Head of household (HOH)

] Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
person is a child but not your dependent »

Your first name and middle initial Last name Your social security number
ASHOK KUMAR REDDY MANDLEM 742-98-6892
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
35810 BRIAR RIDGE LN Check here if you, or your A
- - - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
FARMINGTON MI 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? X Yes []No
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: ] Were born before January 2, 1957 [] Are blind Spouse: [] was born before January 2, 1957 ] Is blind

Dependents (see instructions):

(2) Social security

(3) Relationship

(4) Vi qualifies for (see instructions):

If more (1) First name Last name number to you Child tax credit Credit for other dependents
’éhan four ] ]
O O
and check O] O]
here » [ ] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . 1 49,347
Attach ) 2a Tax-exemptinterest . 2a b Taxable interest 2b
rSe‘;hl;irBeg_ 3a Qualified dividends 3a b Ordinary dividends . 3b
) 4a IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
?gﬁ]‘;:i:r" for— 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here > [] 7 121.
Married filing 8  Other income from Schedule 1, line 10 e . 8 -5,114.
P 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > |9 44,354.
* Married filing 10  Adjustments to income from Schedule 1, line 26 . . 10
gllrzlli);yci)r:g | 11 Subtract line 10 from line 9. This is your adjusted gross income A 11 44,354.
é"zi%cy’;"’o(gr)’ _12a  Standard deduction or itemized deductions (from Schedule A) . . 12a 12,550.
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 300.
Pyt ¢ Add lines 12a and 12b o 12¢ 12,850.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
awboxunder | 414 Add lines 12c and 13 L 14 12,850.
Deduction, | 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 31,504.

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 3,584.
17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . . . . .o . .o . e 18 3,584.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20  Amount from Schedule 3,line8 . . . . . . . . . . . . . . L L L. L. 20 2,000.
21 Addlines19and 20 . . . . . . . . L L. L 21 2,000.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 1,584.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24  Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . b |24 1,584.
25 Federal income tax withheld from:
a Form(e)W-2 . . . . . . . . . . ... 25a 6,580.
b Form(s)1099 . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Add lines 25athrough25¢ . . . . e . . . . . . . . . . . . |2 6,580.
If you have a 2021 estimated tax payments and amount applled from 2020 returlr\tlo. e e 26
qualifying child, Earned income credit (EIC) . ST 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
¢ 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, line 15 . . . . 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 7,980.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 6,396.

35a Amount of line 34 you want refunded to you If Form 8888 is attached, checkhere . . . » [] |35a 6,396.
Direct deposit? B b Routing number | | > c Type: - Check|ng [] savings
Seenstructions. 3/2]5/0i{5i5/8i4al6]l5fai1] | |

»d Account number

36  Amount of line 34 you want applied to your 2022 estimatedtax . . P 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) . . . . . . . . . » | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . 6 |:| Yes. Complete below. No

Designee’s Phone Personal identification

name P no. » number (PIN) P I I I I
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and

belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Joint returm? SOFTWARE ENGINEER (seeinst)™| | | | | |

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. (seeinst)d| | | | | | I

Phone no. (510) 366-9455 Email address ASHOKCHERRY6@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Ilzald SYAM PRIYA RAM SAGAR GUPTA TALIAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM [04/07/2022 | P02082703 Dse”'emp'Oyed
Urepgrelr Firm’sname » GLOBAL TAXES LLC Phoneno. (678) 965-9522
S€ VNI Fims address » 2530 Pebble Creek Ln Cumming GA 30041 Firm's EN » _30-1017196

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



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

» 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. 01

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

1

2a

b

0 Q@ = 0 QO 0 T 9

xl—-

Your social security number

ASHOK KUMAR REDDY MANDLEM 742-98-6892
Additional Income

Taxable refunds, credits, or offsets of state and local income taxes . 1
Alimony received . 2a
Date of original divorce or separation agreement (see instructions) p
Business income or (loss). Attach Schedule C 3
Other gains or (losses). Attach Form 4797 . e
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E 5 -5,114.
Farm income or (loss). Attach Schedule F .
Unemployment compensation . 7
Other income:
Net operating loss 8a )
Gambling income . 8b
Cancellation of debt . 8c
Foreign earned income exclusion from Form 2555 8d )
Taxable Health Savings Account distribution . 8e
Alaska Permanent Fund dividends . 8f
Jury duty pay 8g
Prizes and awards 8h
Activity not engaged in for profit income 8i
Stock options . e e e e 8j
Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property 8k
Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
Section 951(a) inclusion (see instructions) 8m
Section 951A(a) inclusion (see instructions) 8n
Section 461(l) excess business loss adjustment . 8o
Taxable distributions from an ABLE account (see instructions) . | 8p
Other income. List type and amount p

8z
Total other income. Add lines 8a through 8z . 9
Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 10 -5,114.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

«Q

25
26

Page 2

Adjustments to Income

Educator expenses .

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

Health savings account deduction. Attach Form 8889

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

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

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

Student loan interest deduction

Reserved for future use
Archer MSA deduction .
Other adjustments:

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

11

12
13
14
15
16
17
18
19a

20
21
22
23

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

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported online8l . . . . . |24c

Reforestation amortization and expenses . . . . . . . . . |24d

Repayment of supplemental unemployment benefits under the
Trade Actof1974. . . . . . . . . . . . . . . . ... |24e

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

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

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

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

Housing deduction from Form2555 . . . . . . . . . . . |24

Excess deductions of section 67(e) expenses from Schedule K-1
(Form1041) . . . . . . . . . . . . . . . .. . ... |24k

Other adjustments. List type and amount b

24z

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

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

25

26

BAA REV 03/26/22 PRO

Schedule 1 (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

N

o O~ WO
0 Q@ = 0 2 0 T 9O

—

Your social security number

line 20

ASHOK KUMAR REDDY MANDLEM 742-98-6892
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 2,000.
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 . . . 6c
Credit for the elderly or disabled. Attach Schedule R . 6d
Alternative motor vehicle credit. Attach Form 8910 6e
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 6Gi
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 » 6
z
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 2,000.

(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

139

13h

13z
14
15

BAA REV 03/26/22 PRO

Schedule 3 (Form 1040) 2021



SCHEDULE D

= = OMB No. 1545-0074
(Form 1040) Capital Gains and Losses
» Attach to Form 1040, 1040-SR, or 1040-NR. 2 @2 1
Department of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your social security number
ASHOK KUMAR REDDY MANDLEM 742-98-6892

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? [] Yes No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

IEZl Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
X X ) Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part |, | combine the result
whole dollars. line 2, column (g) with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with

Box Achecked . . . . e e 1,731. 1,624. 14. 121.
2 Totals for all transactions reported on Form(s) 8949 with
Box B checked . e e
3 Totals for all transactions reported on Form( ) 8949 with
Box C checked
4 Short-term gain from Form 6252 and short-term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . .. .. ... |65
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capltal Loss Carryover
Worksheet in the instructions . . . . 6 |
7 Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part lll on the back . . . . . . 7 121.

IZ Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
X X ) Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result
whole dollars. line 2, column (g) with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked

9 Totals for all transactions reported on Form(s) 8949 with
Box E checked

10 Totals for all transactions reported on Form(s) 8949 with

Box F checked. e e
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781,and 8824 . . . . .o 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . o 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . e e e .o 14 |( )
15 Net long-term capital gain or (loss). Comblne lines 8a through 14 in column (h). Then, go to Part lll
ontheback. . . . . . . . L L L L L 15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/26/22 PRO Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021

Page 2

Ed0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e [f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

e |f line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

e |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.

Are lines 15 and 16 both gains?
(] Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . W

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . b

Are lines 18 and 19 both zero or blank and are you not filing Form 49527

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.

[ No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

¢ The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.

No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 121.

18

19

21 )

REV 03/26/22 PRO

Schedule D (Form 1040) 2021



. agum . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 @2 1
Department of the Treasury ) i A ) i Attachment
Internal Revenue Service P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
ASHOK KUMAR REDDY MANDLEM 742-98-6892

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of propert Date acquired | Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exampl(-’; 100 shp X\,()Z go) (Mo daqy yr) disposed of (sales price) and see Column (e) . from column (d) and
: : - v T o., day, yr. see instructions, in the separate g combine the result
(Mo., day, yr) | (seei ions) | inth ® (9) bine the resul
instructions  |Code(s) from Amount of with column (g)
instructions adjustment
Robinhood Securities LLC [05/05/21 |12/21/21 1,731. 1,624. |W 14. 121.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 1,731. 1,624. 14. 121.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/26/22 PRO Form 8949 (2021)



SCHEDULE E
(Form 1040)

Department of the Treasury

Internal Revenue Service (99)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)
» Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 13

Name(s) shown on return

ASHOK KUMAR REDDY MANDLEM

Your social security number

742-98-6892

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2021 that would require you to file Form(s) 1099? See instructions
B If “Yes,” did you or will you file required Form(s) 1099?

[] Yes X No
[] Yes []No

1a | Physical address of each property (street, city, state, ZIP code)
A 1-107, THIMMAPURAM VILLAGE KURNOOL ANDHRA PRADESH IN 518512
B
C
1b | Type of Property | 2 Foreach rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 If you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B O
[9 c 0
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B (o]
3  Rents received 3 340.
4  Royalties received . 4
Expenses:
5 Advertising .o 5
6 Auto and travel (see |nstruct|ons) 6
7  Cleaning and maintenance 7 1,320.
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professwnal fees . 10
11 Management fees 11 990.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14 1,057.
15  Supplies 15 987.
16 Taxes 16
17  Utilities. . 17 1,100.
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . 20 5,454.
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -5,114.
22 Deductible rental real estate Ioss after Ilmltatlon |f any,
on Form 8582 (see instructions) . 22 |( 5,114. ) ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 340.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 5,454.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses . .| 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 5,114. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -5,114.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

NPA

-5,114.

REV 03/26/22 PRO

Schedule E (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.

Intemal Revenue Service (99) » Go to www.irs.gov/Form8863 for instructions and the latest information. é‘e‘é‘ﬁgﬂ‘c%“ho 50
Name(s) shown on return Your social security number
ASHOK KUMAR REDDY MANDLEM 742-98-6892

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 lll for each student, enter the total of all amounts from all Parts Ill, line 30 . . 1
2 Enter: $180,000 if married filing Jomtly, $90,000 if smgle head of household,
or qualifying widow(er) . . . . e 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 .o .o 3
4  Subtract line 3 from line 2. If zero or Iess stop; you can’t take any educatlon
credit . . . . 4
5  Enter: $20,000 if marrled flllng JOlntIy, $10 000 |f smgle head of household or
qualifying widow(er) . . . . . .o e e e 5
6 Iflinedis:
e Equal to or more than line 5, enter 1.000 on line 6 . P .
e Less than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to - 6

at least three places) C e e e e
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 . . . A 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. Thengo toline9Qbelow. . . . . . . . . . . . . . . 8
IEX Nonrefundable Education Credits
9  Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . 9
10  After completing Part Il for each student, enter the total of all amounts from all Parts lll, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, and goto line19 . . . . . . . . . . . 10 10,000.
11 Enter the smaller of line 10 or $10,000 . . . . . . . . . . . . . . . ... 11 10,000.
12  Multiply line 11 by 20% (0.20) . . . . e e e e 12 2,000.
13  Enter: $180,000 if married filing Jomtly, $90, 000 if smgle head of household or
qualifying widow(er) . . . . . e 13 90,000.

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 . .o . 14 44,354.
15  Subtract line 14 from line 13. If zero or less, Sklp lines 16 and 17 enter O on

line 18, and go to line 19 A 15 45,646.
16  Enter: $20,000 if married filing JOlntIy, $10 000 |f smgle head of household or

qualifying widow(er) . . . . . .o e 16 10,000.

17  Ifline 15is:
e 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) > 18 2,000.
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 2,000.

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
ASHOK KUMAR REDDY MANDLEM

Your social security number

742-98-6892

A

CAUTION

20

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.

Student name (as shown on page 1 of your tax return)
ASHOK KUMAR REDDY

MANDLEM

Student social security number (as shown on page 1 of
your tax return)

742-98-6892

22

Educational institution information (see instructions)

a. Name of first educational institution
UNIVERSITY OF THE CUMBERLANDS

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 STATION DR
WILLIAMSBURG 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 2021? ves [ No from this institution for 2021? [) Yes [ No
(8) Did the student receive Form 1098-T (8) 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.

61-0470593

(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.

23

Has the Hope Scholarship Credit or American opportunity
credit been claimed for this student for any 4 tax years
before 20217

Yes — Stop!
Go to line 31 for this student. No — Go to line 24.

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
other recognized postsecondary educational credential?
See instructions.

Yes — Go to line 25.

[ ] No — Stop! Go to line 31
for this student.

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 3‘:; for this |:| mcr)oz E%rg)nf)cl)?t%il;n:fu?i?ent
substance? student. 9 '

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 Ill, line 30, on Part I, line 1 . 30
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
IIl, line 31, on Part Il, line 10 31 10,000.

Form 8863 (2021)



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

1993 ﬁ
742-98-6892 e
ASHOK KUMAR REDDY MANDLEM
35810 BRIAR RIDGE LN ! .?.H; E
W
FARMINGTON MI 48335

ASHOKCHERRY6@GMAIL.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 g
Step 2: Income (Whole dollars only) =
1  Federal adjusted gross income from your federal Form 1040 or 1040-SR, Line 11. 1 44, 33’4.00 >
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 44,354.00 13
o Step 3: Base Income 3
& 5 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, E
5 Schedule 1, Ln. 1. 6 .00 =
v 7  Other subtractions. Attach Schedule M. 7 .00 X
S Check if Line 7 includes any amount from Schedule 1299-C. [] (r;',
S 8 AddLines 5, 6, and 7. This is the total of your subtractions. 8 00 o
T 9 lllinois base income. Subtract Line 8 from Line 4. 9 44,354.00 2
© Step 4: Exemptions -
g 10 a Enter the exemption amount for yourself and your spouse. See instructions. a 2,375.00 77
° b Checkif65orolder: [ You + O Spouse # of checkboxes X $1,000 = b .00 m
° ¢ 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 11,206.00
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. 12 555,00
& 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. 14 555.00
3 Step 6: Tax After Nonrefundable Credits
- 15 Income tax paid to another state while an lllinois resident. Attach Schedule CR. 15 .00
c 16 Property tax and K-12 education expense credit amount from Schedule ICR.
3 Attach Schedule ICR. 16 .00
o 17 Credit amount from Schedule 1299-C. Attach Schedule 1299-C. 17 .00
2 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
© 19 Tax after nonrefundable credits. Subtract Line 18 from Line 14. 19 555.00
3 Step 7: Other Taxes
z 20 Household employment tax. See instructions. 20 .00
o 21 Use tax on internet, mail order, or other out-of-state purchases from UT Worksheet or UT Table
S 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
WV 23 Total Tax. Add Lines 19, 20, 21, and 22. 23 555.00
This form is authorized as outlined under the lllinois In-
come Tax Act. Disclosure of this information is required.
QI e O e | —
y authority o e State Ol INoIs - web only, 1.

ID: 3WM REV 03/29/22 PRO



24 Total tax from Page 1, Line 23.

24

555.00

Step 8: Payments and Refundable Credit

25 lllinois Income Tax withheld. Attach Schedule IL-WIT. 25

586,

00

26 Estimated payments from Forms IL-1040-ES and IL-505-I,

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 28

.00

Pass-through entity tax credit. Attach Schedule K-1-P or K-1-T.

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

586.00

Step 9: Total
31 If Line 30 is greater than Line 24, subtract Line 24 from Line 30.
32 If Line 24 is greater than Line 30, subtract Line 30 from Line 24.

31
32

31.00

.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.

INHO4H SIHL NO 3HNIVNDIS NVHL H3H10 ‘S3IHLNI NILLIHMANVH ON

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 31.00
37 Amount from Line 36 you want refunded to you. Check one box on Line 38. See instructions. 37 31.00
38 | choose to receive my refund by
a direct deposit - Complete the information below if you check this box.
You may also contribute | 'Routingnumber 1 2 1 0 0O 0 3 5 8 X Checkingor  Savings
to college savings funds
here. See instructions! Account number 3 2 5 0 5 5 8 4 6 5 4 1
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 (510) 366-9455

Print/Type paid preparer's name Paid preparer’s signature Date (mm/dd/yyyy) |:| Check if |Paid Preparer's PTIN
Paid SYAM PRIYA RAM SAGAR GUPTA TALLAM SYAM PRIYA RAM SAGAR GUPTA TALLAM|04/07/2022 self-employed (p02082703
Egip(a)ﬁ; AT G P|GLOBAL TAXES LLC Firms FEIN  » | 301017196

Firm’s address »(2530 Pebble Creek LnCumming GA 30041 Firm’s phone 4 (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: 3WM  REV 03/29/22 PRO




lllinois Department of Revenue

2021 Schedule NR Nonresident and Part-Year Resident

ASHOK KUMAR REDDY MANDLEM 7 4 2 _ 9 8 . 6 8 9 2
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.

allived in Minoisfrom — _/ ___/21to__/__/2 1 llivedin— from__/__/21to__/__/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 49,347 00 11,840,00
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) 11 121 0o 0.00
12 Other gains or losses (federal Form 1040 or 1040-SR, Schedule 1, Line 4) 12 .00 .00
“E’ 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
E 15 Rental real estate, royalties, partnerships, S corporations, trusts, etc.
(federal Form 1040 or 1040-SR, Schedule 1, Line 5) 15 -5,114 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 11,8409
— Continue with Step 3 on Page 2 =
Printod by authoriy of he Stete 0f iois - web only, e copy. e R |

ID: 3WM REV 03/29/22 PRO



Schedule NR - Page 2

Step 3: Continued Column A Column B
Federal Total lllinois Portion
121 Enter the lllinois portion of your federal total income from Page 1, Step 3, Line 20. 21 11,840.00
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 .00 .00
Q125 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
=127 Self-employed SEP, SIMPLE, and qualified plans (federal Form 1040 or 1040-SR,
8|  schedule 1, Line 16) 27 00 00
9128 Seli-employed health insurance deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 17) 28 .00 .00
5 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
5132 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 .00
37 Enter your adjusted gross income as reported on your Form IL-1040, Line 1. 37 44,354 00
38 Subtract Line 36 from Line 21. This is the lllinois portion of your federal adjusted gross income. 38 11,840.00
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]
:IE, 39 Federally tax-exempt interest and dividend income (Form IL-1040, Line 2) 39 .00 .00
£|40 Other additions (Form IL-1040, Line 3) 40 .00 .00
‘g 41 Add Column B, Lines 38, 39, and 40. This is the lllinois portion of your total income. 41 11,840.00
5142 Federally taxed Social Security and retirement income (Form IL-1040, Line 5) 42 .00 .00
<43 Iliinois Income Tax overpayment included on your fed. Form 1040 or 1040-SR,
% Schedule 1, Line 1. (Form IL-1040, Line 6) 43 .00 .00
£144 Other subtractions (Form IL-1040, Line 7) 44 .00 .00
i45 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
|46 Subtract Line 45 from Line 41. If Line 45 is larger than Line 41, enter zero. This is
your lllinois base income. 46 11,840.00
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 44,354 00
'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 @ 267
L©149 Enter your exemption allowance from your Form IL-1040, Line 10. 49 2,375.00
8 50 Multiply Line 49 by the decimal on Line 48. This is your lllinois exemption
X allowance. 50 634.00
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. —p 51 11,206.00
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. ) 52 555.00

ID: 3WM

IL—1040 Schedule NR Back (R-12/21)
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lllinois Department of Revenue

2021 Schedule IL-WIT iniinois 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
1099-0OID O 1099-NEC N

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

ASHOK KUMAR REDDY MANDLEM 7 4 2 _ 9 8 _ 6 8 9 2
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 83-4081684 000 $ 11, 840400 $ 11, 840400 $ 586400
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. 1 $ 586,00

=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.




linois DepartmentofRevenue | | | | | | [-L L1 L1 L L I-C 0000111

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

ASHOK KUMAR REDDY MANDLEM 7 4 2 _ 9 _8__ 6__8 9 2
First name and middle initial Spouse’s first name (and last name if different) Last name Social Security number
glfi"t3581o BRIAR RIDGE LN _ _
type Mailing address Spouse’s Social Security number
FARMINGTON MI 48335 (510) 366-9455
City State ZIP Daytime phone number

Step 2: Complete information from tax return

1 Netincome from Form IL-1040, Line 11 1 11,206100
2 Tax from Form IL-1040, Line 14 2 555100
3 lllinois Income Tax withheld from Form IL-1040, Line 25 only (enter “0” if none) 3__ 586]00
4 Overpayment from Form IL-1040, Line 36 4 31]00
5 Total amount due from Form IL-1040, Line 40 5__ 100
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 Routingno.(RN): 1 2 1 0 0 0 375 '8

8 Accountno.(AN): 3 2 5 0 5 5 8 4 6.5 4 1

9 Type of account: X Checking ___ Savings
10 Date the payment is to be electronically withdrawn: ___ /_/
11 Electronic funds withdrawalamount: 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

hgrg 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.

04/07/2022 Check if paid preparer: [X] (See instructions.)
ERO’s signature Date
o GLOBAL TAXES LLC P 0 2 0 8 2 7 0 3
ER Firm’s name or your name if self-employed Your PTIN
only 2530 Pebble Creek Ln 3 0- 101719 6
y Mailing address @rﬁploﬁdﬁcation Merﬁiw o
Cumming 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“ ’"”l‘"’ “ll “l‘l”"‘ H“’ “lll”“ ’"‘

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.

Printed by authority of the State of lllinois, web only, 1.
IL-8453 (R-12/21)




. 2021 NJ-1040NR
New Jersey Nonresident Income Tax Return
For Privacy Act Notification, See Instructions
NJ-1040NR
2021
Page | For Taxable Year January 1, 2021 — December 31, 2021 or Other Tax Year 1555
Beginning ,2021 Ending ,2022

040NV01210

Your Social Security Number Last Name, First Name, Initial (Joint filers enter first name and middle initial of each. Enter spouse/CU partner last name only if different.)

742986892 MANDLEM ASHOK KUMAR REDDY

Spouse’s/CU Partner’s Social Security Number

State of Residency (outside NJ) Home Address (Number and Street, incl. apt. # or rural route)

Michigan 35810 BRIAR RIDGE LN

Driver’s License # (Voluntary) State City, Town, Post Office State ZIP Code
Y4408553 CA FARMINGTON MI 48335

This is an amended return

Federal extension application attached or enter confirmation number _

The address above is a foreign address

Your address has changed

Death certificate for deceased taxpayer is attached (See instructions page 9)

I authorize the Division of Taxation to discuss my return and enclosures with my preparer

NJ Residency Status  If you were a New Jersey resident for ANY part of the tax year, From: To:
give the period of New Jersey residency.

Gubernatorial Do you want to designate $1 of your taxes for this fund? If joint Yes No

Elections Fund return, does your spouse/CU partner want to designate $1? Note:
If you check the “Yes” box(es), it will not increase your tax or
reduce your refund.

"‘I' || 1 ']l I'
AT IRE ] ' o Ll ];
L
el A TR i '
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NJ-1040NR
2021
Page 2

040NV02210

Filing Status
(Check only ONE box)

1.

SO

X Single
Married/CU Couple, filing joint return
Married/CU Partner, filing separate return
Head of Household
Qualifying Widow(er)/Surviving CU Partner

Exemptions

6.
7.
8.
9.
10.
11.
12.
13.

Regular

Age 65 or over

Blind or Disabled

Veteran Exemption

Number of your qualified dependent children
Number of other dependents

Dependents attending colleges (See Instructions)

Self
Self
Self
Self

Name(s) as shown on Form NJ-1040NR

MANDLEM ASHOK KUMAR REDDY

Your Social Security Number

742986892

Name and SSN of Spouse/CU Partner

Spouse/CU Partner
Spouse/CU Partner
Spouse/CU Partner
Spouse/CU Partner

For line 13a — Add lines 6, 7, 8, and 12. For line 13b — Add lines 10 and 11.

For line 13¢ — Enter amount from line 9.

Dependent Information

14.

16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28a.
28b.
28c.
29.
30.
31
32.
33.
34.
35.

Dependent’s Last Name, First Name, Middle Initial

Domestic
Partner

12.
13a.

Dependent’s Social Security Number

a
b.

C.

COL. A - AMOUNT OF GROSS INCOME (EVERYWHERE) COL. B - AMOUNT FROM NEW JERSEY SOURCES

Wages, salaries, tips, and other employee compensation 15.
Check box if you completed lines 68 through 74

Interest 16.
Dividends 17.
Net profits from business (Schedule NJ-BUS-1, Part , line 4) 18.
Net gains or income from disposition of property (From line 65) 19.
Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part I1, line 4)  20.
Net gambling winnings (See Instructions) 21.
Taxable pensions, annuities, and IRA distributions/withdrawals 22.
Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part II1, line 4) 23.
Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part IV, line 4) 24.
Alimony and separate maintenance payments received 25.
Other — State Nature and Source 26.
TOTAL INCOME (Add lines 15 through 26) 27.
Pension/Retirement Exclusion (See Instructions) 28a.
Other Retirement Income Exclusion (See Worksheet and Instructions) 28b.
Total Exclusion Amount (Add line 28a and line 28b) 28c.
Gross Income (Subtract line 28¢ from line 27) 29.
Total Exemption Amount (See Instructions) 30.
Medical Expenses (See Worksheet and Instructions) 31.
Alimony and separate maintenance payments 32.
Qualified Conservation Contribution 33.
Health Enterprise Zone Deduction 34.
Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11) 35.

23900

121

24021

24021
1000

Birth Year

. 15.
. 16.
. 17.
. 18.
. 19.
. 20.
. 21.
. 23.
. 24.
. 26.
. 27.
. 28b.
. 28c.
. 29.

10.

13b.

REV 03/22/22 PRO

1555

13c.

23900

O O

23900

23900



. Name(s) as shown on Form NJ-1040NR .
MANDLEM ASHOK KUMAR REDDY
NJ-1040NR Your Social Security Number
el 742986892 1555
age 3

040NV03210
36.  Organ/Bone Marrow Donation Deduction (See instructions) 36. .
37. Total Exemptions and Deductions (Add lines 30 through 36) 37. 1000 .
38.  Taxable Income (Subtract line 37 from line 29, column A) 38. 2 3 O 2 1 .
39.  Tax on amount on line 38 (From Tax Table page 34) 39. 333 .
40. Income Percentage B. (line 29) / A. (line 29) = 99.50 %
41.  New Jersey Tax (Multiply amount from line 39 by income percentage from line 40) 41. 331 .
42.  Sheltered Workshop Tax Credit (Enclose GIT-317. See Instructions) 42. .
43.  Gold Star Family Counseling Credit (See Instructions) 43. .
44.  Credit for Employer of Organ/Bone Marrow Donor (See instructions) 44. .
45.  Total Credits (Add lines 42, 43, and 44) 45. .
46. Balance of Tax After Credits (Subtract line 45 from line 41) 46. 331 .
47.  Penalty for Underpayment of Estimated Tax. 47. .
Check box if Form NJ-2210NR is enclosed
48.  Total Tax and Penalty (Add line 46 and line 47) 48. 3 3 1 .
49. Total New Jersey Income Tax Withheld (From enclosed Forms W-2 and 1099) (Part-year, see instr) ~ 49. 11 O 3 .
Also enter on line 50:
50.  New Jersey Estimated Tax Payments/Credit from 2020 return 50. . « Payments made in connection
51.  Tax paid on your behalf by Partnership(s) 51. . with sale of NJ real property
o Payments by S corporation for

52.  Excess NJ U/WF/SWF Withheld (Enclose Form NJ-2450) 52. . nonresident shareholder
53.  Excess NJ Disability Insurance Withheld (Enclose Form NJ-2450) 53. .
54.  Excess NJ Family Leave Insurance Withheld (Enclose Form NJ-2450) 54. .
55.  Pass-Through Business Alternative Income Tax Credit (See instructions) 55. .
56.  Total Payments/Credits (Add lines 49 through 55) 56. 1103 .
57.  Ifline 56 is less than line 48, you have tax due. Subtract line 56 from line 48 and enter the amount you owe 57. .
58.  Ifline 56 is more than line 48, you have an overpayment. Subtract line 48 from line 56 and enter the overpayment 58. 772 .
59.  Amount from line 58 you want to credit to your 2022 tax 59. .
60.  Amount you want to credit to:

(A) N.J. Endangered Wildlife Fund 60A. . NOTE:

(B) N.J. Children’s Trust Fund 60B. . An entry on lines 59 through 60F will

(C)N.J. Vietnam Veterans” Memorial Fund 60C. . reduce your tax refund

(D) N.J. Breast Cancer Research Fund 60D. .

(E) U.S.S. N.J. Educational Museum Fund 60E. .

(F) Designated Contribution Code 60F. .
61. Total Adjustments to Tax Due/ Overpayment (Add lines 59 through 60F) 61. .
62. Balance due (If line 57 is more than zero, add line 57 and 61) 62. .
63.  Refund amount (If line 58 is more than zero, subtract line 61 from line 58) 63. 772 .

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of Pay amount on line 62 in full. Write Social
my knowledge and belief, it is true, correct, and complete. If prepared by a person other than taxpayer, this declaration is based on all Security number(s) on check or money order and
information of which the preparer has any knowledge. make payable to:

State of New Jersey - TGI
Division of Taxation

> > Revenue Processing Center
Your Signature Date Spouse’s/CU Partner's Signature (if filing jointly, BOTH must sign) PO Box 244
Trenton, NJ 08646-0244
Paid Preparer's Signature Federal Identification Number
You can also make a payment on our website:
nj.gov/taxation
SYAM PRIYA RAM SAGAR GUPTA TATLLAM P02082703
— — — I I
Firm's Name Firm’s Federal Employer Identification Number
GLOBAL TAXES LI.C 30-1017196

REV 03/22/22 PRO
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NJ-1040NR (2021) Page 4
Name(s) as shown on Form NJ-1040NR Your Social Security Number
MANDLEM ASHOK KUMAR REDDY 742986892

Net Gains or Income From List the net gains or income, less net loss, derived from the sale, exchange, or other
Disposition of Property disposition of property including real or personal whether tangible or intangible as reported
on federal Schedule D.
(b) Date (e) Cost or other
(a) Kind of property and description aquired (c) Date sold | (4) Gross sales price | Pasis as adjusted (f) Gain or (loss)
(Mo., day, yr.) (see instructions) (d less e)
(Mo., day, yr.)

and expense of sale
64. Robinhood Securiti 05/05/2021]12/21/2021 1731 1610 121

(ST 02T o] c= T =11 E I (] o TU T o ST 65.

66. Other Net Gains................. 66.
67. Net Gains (Add lines 64, 65, and 66) (Enter here and on line 19) (If loss, enter zero) .........ccociieiiiiiiiieee e, 67. 121

Allocation of Wage and Salary
Part Il Income Earned Partly Inside and
Outside New Jersey

(See instructions if compensation depends entirely on volume of business
transacted or if other basis of allocation is used.)

68. Amount reported on line 15 in column A required to be allocated ..o 68.
69. Total days iN tAXADIE YOI ........iiiiiieie ittt e h e et bb et ea e e b et ane s 69.
70. Deduct nonworking days (Sundays, Saturdays, holidays, sick leave, vacation, etc.) ........ccccceuveriiiiiiiiiiiiiieens 70.
71. Total days worked in taxable year (subtract line 70 from iN€ 69) ..........coiiiiiiiiiiiiii e 71.
72. Deduct days Worked OUtSIAE NEW JEISEY........cciiiiiiiiiiiiieie ettt e e e ner e eenee s 72.
73. Days worked in New Jersey (subtract line 72 from liN€ 71).......oi i 73.
74. Allocation Formula X = (Include this amount on

(Enter amount from line 68) (Salary earned inside N.J.) line 15, col. B)

Allocation of Business (See instructions if other than Formula Basis of allocation is used.)
Income to New Jersey

Business Allocation Percentage (From Schedule NJ-NR-A)

Enter below the line number and amount of each item of business income reported in column A that is required to be allocated and multiply by
allocation percentage to determine amount of income from New Jersey sources.

From Line No. $ X % = $
From Line No. $ X % = $
From Line No. $ X % = $

1555 REV 03/22/22 PRO



Name(s) as shown on Form NJ-1040NR
MANDLEM, ASHOK KUMAR REDDY

Social Security Number

742-98-6892

Schedule NJ-BUS-1
(Form NJ-1040NR)

New Jersey Gross Income Tax
Business Income Summary Schedule

2021

Part |

Net Profits From Business

List the net profit (loss) from business(es). See Instructions.

Business Name

Social Security Number/
Federal EIN

Profit or (Loss)

Sl IR B

Net Profit or (Loss). (Add lines 1, 2, and 3) (Enter here and on
line 18, column A. If loss, enter zero on line 18, column A.)

4.

Net Gains or Income
From Rents, Royalties,

Part Il

List the net gains or net income, less net loss, derived from or in the
form of rents, royalties, patents, and copyrights. See instructions.

Type of Property:
atents, an opyri S —Rental real estate 2-Royalties 3-Patents 4—Copyrights
Patents, and Copyright 1-Rental real estate 2-Royalties 3-Patents 4-C ht
Source of Income or Loss. If rental real estate, Social Security Number/ Typeb— Efnter Income o (Loss)
enter physical address of property. Federal EIN numboer from
list above

1. 1-107, THIMMAPURAM VILLAGE 742986892 1 -5,114.
2.
3.
4. | Net Income or (Loss). (Add lines 1, 2, and 3.)

(Enter here and on line 20, column A. If loss, enter zero on line 20, column A.) 4. -5,114.

Part lll

Distributive Share of Partnership Income

List the distributive share of income (loss)
from partnership(s). See instructions.

Partnership Name

Federal EIN

Share of Partnership
Income or (Loss)

Share of tax paid
on your behalf by
Partnerships

Share of Pass-
Through Business
Alternative Income

Tax

Sl IR B

Distributive Share of Partnership Income or (Loss).
(Add lines 1, 2, and 3.) (Enter here and on line 23,
If loss, enter zero on line 23, column A.)

column A.

2, and 3.) Enter total here and include on line 51.

5. | Total Share of tax paid on your behalf by Partnerships (Add lines 1,

lines 1, 2, and 3.) (Enter here and include on line 5

6. | Total Share of Pass-Through Business Alternative Income Tax (Add

S.)

Part IV Net Pro Rata Share of S Corporation Income

List the pro rata share of income (usable
loss) from S corporation(s). See instructions.

S Corporation Name

Federal EIN

Pro Rata Share of S Corporation
Income or (Usable Loss)

Share of Pass-Through Business
Alternative Income Tax

(Add lines 1, 2, and 3.) (Enter here and on line 24,
If loss, enter zero on line 24, column A.)

4. | Net Pro Rata Share of S Corporation Income or (Usable Loss).

column A.

(Add lines 1, 2, and 3.) (Enter here and include on li

5. | Total Share of Pass-Through Business Alternative Income Tax

ne 55.)

5

1555

Keep a copy of this schédule for your records

REV 03/22/22 PRO



Name(s) as shown on Form NJ-1040NR

Social Security Number

MANDLEM, ASHOK KUMAR REDDY 742-98-6892
Schedule NJ-BUS-2 New Jersey Gross Income Tax 2021
(Form NJ-1040NR) Alternative Business Calculation Adjustment
Column A Column B
Reportable Regular Alternative Business
Partl Income (Loss) Business Income Income (Loss)
1. Net Profits From Business 1a. 0 1b. 0
2. Net Gain or Income From Rents, 2a 2b
Royalties, Patents, and Copyrights ’ 0. ’ -5,114.
Distributive Share of Partnership Income 3a. 0. 3b. 0.
4. Net Pro Rata Share of S Corporation 4a 4.
Income 0. 0.
5. Loss Carryforward From 5b. |( )
Tax Year 2020 ’
6. | Totals 6a. 0. 6b. _5,114.
Part Il Adjustment Calculation
7. Total Regular Business Income 7. 0
8. Total Alternative Business Income/(Loss) 8
(If loss, enter zero) ’ 0.
9. Business Increment 9
(Subtract line 8 from line 7) ' 0.
10. | Adjustment Percentage 10. 0.50
11. | Alternative Business Calculation 1
Adjustment (line 9 x 0.50) ’ 0.
Part lll Loss Carryforward to Tax Year 2022
12. | Loss Carryforward to Tax Year 2022 12. | ( 5 114 )
p .

Instructions

Enter the amount from Part |, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Enter the amount from Part Il, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Enter the amount from Part lll, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).

Enter the amount from Part 1V, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Enter the amount from line 12 of your 2020 Schedule NJ-BUS-2 (Form NJ-1040NR).

Enter the total of lines 1b through 5b, netting gains with losses.

Enter the amount from line 6b of this schedule. If loss, enter zero here.
Subtract line 8 from line 7. If the result is zero, enter zero on line 11 and on line 35 of Form NJ-1040NR, and

Multiply the amount on line 9 by 50% (0.50). Enter here and on line 35 of Form NJ-1040NR.

Line 1a. Enter the amount from line 18, column A, Form NJ-1040NR.
Line 1b.
Line 2a. Enter the amount from line 20, column A, Form NJ-1040NR.
Line 2b.
Line 3a. Enter the amount from line 23, column A, Form NJ-1040NR.
Line 3b.
Line 4a. Enter the amount from line 24, column A, Form NJ-1040NR.
Line 4b.
Line 5b.
Line 6a. Enter the total of lines 1a through 4a.
Line 6b.
Line 7. Enter the amount from line 6a of this schedule.
Line 8.
Line 9.
continue with line 12.
Line 10. The adjustment percentage for Tax Year 2021 is 50% (0.50).
Line 11.
Line 12.

Keep a copy of this schedule for your records

1555

If the amount on 6b is a loss, enter the amount of the loss on this line. Otherwise, enter zero.

REV 03/22/22 PRO



Michigan Department of Treasury (Rev. 10-21)
Issued under authority of Public Act 281 of 1967, as amended.

2022 MI-1040ES, Michigan Estimated Income Tax for Individuals

Important Information

Ifyou are married and plan tofile your annual return as “married
filing separately,” DO NOT use preprinted vouchers containing
the Social Security numbers (SSN) or correspondence
identification numbers (CID) for both you and your spouse;
separate vouchers and payments must be submitted for each filer.

Failure to provide a complete Social Security number on
Form MI-1040ES will result in processing delays.

Who Must File Estimated Tax Payments

You must make estimated income tax payments if you

expect to owe more than $500 when you file your 2022

MI-1040 return. If you owe more than $500, you may not

have to make estimated payments if you expect your 2022

withholding to be at least:

* 90 percent of your total 2022 tax (qualified farmers,
fishermen and seafarers use 66 and 2/3 percent),

e 100 percent of your 2021 tax, or

e 110 percent of your total 2021 tax if your 2021 adjusted
gross income is more than $150,000 ($75,000 for married
filing separately).

Total 2021 tax is the amount on your 2021 MI-1040, line 21

less the sum of your tax credits on lines 25, 26, 27b, and 28.

Estimated tax payments are not needed if two-thirds of your

gross income is from farming, fishing or seafaring and you

meet the qualifications. Estimate filing requirements apply
whether or not you are a Michigan resident.

Do not submit this form for any quarter that you do not

have estimated tax due.

Payment Due Dates

You may pay in full with the first estimate voucher due
April 18, 2022. You may also pay in equal installments due
on or before April 18, 2022, June 15, 2022, September 15,
2022, and January 17, 2023.

NOTE: You will not receive reminder notices; save this
set of forms for all of your 2022 payments.

How to Pay Estimated Tax

e-Payments

You may choose to make your estimated income tax
payments electronically instead of mailing a payment with
the personalized form provided. Paying electronically
is easy, fast and secure. Payment options include direct
debit (eCheck) from your checking or savings account, or
payment by credit or debit card. If you choose to make
your payment electronically, you do not need to mail the
MI-1040ES form to Treasury. Visit www.michigan.gov/iit
for more information.

Mail Your Payment

If you choose to mail your payment, make your check
payable to “State of Michigan.” Print the last four digits of
your SSN and “2022 MI-1040ES” on the check. If paying
on behalf of another filer, write the filer’s name and the
last four digits of the filer’s SSN on the check. For accurate
processing of your payment, do not combine this payment
with any other payments. Send your check with the
MI-1040ES voucher for that installment. Do not staple your
check to the voucher.

Send your voucher and check to:

Michigan Department of Treasury
P.O. Box 30774
Lansing, MI 48909

DETACH HERE AND MAIL THE RETURN WITH YOUR PAYMENT. DO NOT FOLD OR STAPLE THE RETURN.

2022 MICHIGAN

MI-1040ES Estimated Individual Income Tax Voucher  Seeinstructions for fiing

Issued under authority of Public

Act 281 of 1967, as amended. Due Date for Calendar Year Filers

04-18-2022

guidelines.

Filer’s Name(s)
ASHOK KUMAR REDDY MANDLEM

Filer’s Full Social Security Number

Spouse’s Full Social Security Number

Address (Street, City, State, ZIP Code)

35810 BRIAR RIDGE LN
FARMINGTON MI 48335

742-98-6892

WRITE PAYMENT

AMOUNT HERE $ 201 .00
MAIL TO: Enclose check payable to “State

Michigan Department of Treasury
P.O. Box 30774
Lansing, Ml 48909

of Michigan.” Write last four
digits of filer's SSN and “2022
MI-1040ES” on the front of your
check. Do not fold or staple.

1555

REV 03/29/22 PRO

DO NOT WRITE IN THIS SPACE
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Michigan Department of Treasury (Rev. 10-21)
Issued under authority of Public Act 281 of 1967, as amended.

2022 MI-1040ES, Michigan Estimated Income Tax for Individuals

Important Information

Ifyou are married and plan tofile your annual return as “married
filing separately,” DO NOT use preprinted vouchers containing
the Social Security numbers (SSN) or correspondence
identification numbers (CID) for both you and your spouse;
separate vouchers and payments must be submitted for each filer.

Failure to provide a complete Social Security number on
Form MI-1040ES will result in processing delays.

Who Must File Estimated Tax Payments

You must make estimated income tax payments if you

expect to owe more than $500 when you file your 2022

MI-1040 return. If you owe more than $500, you may not

have to make estimated payments if you expect your 2022

withholding to be at least:

* 90 percent of your total 2022 tax (qualified farmers,
fishermen and seafarers use 66 and 2/3 percent),

e 100 percent of your 2021 tax, or

e 110 percent of your total 2021 tax if your 2021 adjusted
gross income is more than $150,000 ($75,000 for married
filing separately).

Total 2021 tax is the amount on your 2021 MI-1040, line 21

less the sum of your tax credits on lines 25, 26, 27b, and 28.

Estimated tax payments are not needed if two-thirds of your

gross income is from farming, fishing or seafaring and you

meet the qualifications. Estimate filing requirements apply
whether or not you are a Michigan resident.

Do not submit this form for any quarter that you do not

have estimated tax due.

Payment Due Dates

You may pay in full with the first estimate voucher due
April 18, 2022. You may also pay in equal installments due
on or before April 18, 2022, June 15, 2022, September 15,
2022, and January 17, 2023.

NOTE: You will not receive reminder notices; save this
set of forms for all of your 2022 payments.

How to Pay Estimated Tax

e-Payments

You may choose to make your estimated income tax
payments electronically instead of mailing a payment with
the personalized form provided. Paying electronically
is easy, fast and secure. Payment options include direct
debit (eCheck) from your checking or savings account, or
payment by credit or debit card. If you choose to make
your payment electronically, you do not need to mail the
MI-1040ES form to Treasury. Visit www.michigan.gov/iit
for more information.

Mail Your Payment

If you choose to mail your payment, make your check
payable to “State of Michigan.” Print the last four digits of
your SSN and “2022 MI-1040ES” on the check. If paying
on behalf of another filer, write the filer’s name and the
last four digits of the filer’s SSN on the check. For accurate
processing of your payment, do not combine this payment
with any other payments. Send your check with the
MI-1040ES voucher for that installment. Do not staple your
check to the voucher.

Send your voucher and check to:

Michigan Department of Treasury
P.O. Box 30774
Lansing, MI 48909

DETACH HERE AND MAIL THE RETURN WITH YOUR PAYMENT. DO NOT FOLD OR STAPLE THE RETURN.

2022 MICHIGAN

MI-1040ES Estimated Individual Income Tax Voucher  Seeinstructions for fiing

Issued under authority of Public

Act 281 of 1967, as amended. Due Date for Calendar Year Filers

06-15-2022

guidelines.

Filer’s Name(s)
ASHOK KUMAR REDDY MANDLEM

Filer’s Full Social Security Number

Spouse’s Full Social Security Number

Address (Street, City, State, ZIP Code)

35810 BRIAR RIDGE LN
FARMINGTON MI 48335

742-98-6892

WRITE PAYMENT

AMOUNT HERE $ 201 .00
MAIL TO: Enclose check payable to “State

Michigan Department of Treasury
P.O. Box 30774
Lansing, Ml 48909

of Michigan.” Write last four
digits of filer's SSN and “2022
MI-1040ES” on the front of your
check. Do not fold or staple.

1555

REV 03/29/22 PRO

DO NOT WRITE IN THIS SPACE
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Michigan Department of Treasury (Rev. 10-21)
Issued under authority of Public Act 281 of 1967, as amended.

2022 MI-1040ES, Michigan Estimated Income Tax for Individuals

Important Information

Ifyou are married and plan tofile your annual return as “married
filing separately,” DO NOT use preprinted vouchers containing
the Social Security numbers (SSN) or correspondence
identification numbers (CID) for both you and your spouse;
separate vouchers and payments must be submitted for each filer.

Failure to provide a complete Social Security number on
Form MI-1040ES will result in processing delays.

Who Must File Estimated Tax Payments

You must make estimated income tax payments if you

expect to owe more than $500 when you file your 2022

MI-1040 return. If you owe more than $500, you may not

have to make estimated payments if you expect your 2022

withholding to be at least:

* 90 percent of your total 2022 tax (qualified farmers,
fishermen and seafarers use 66 and 2/3 percent),

e 100 percent of your 2021 tax, or

e 110 percent of your total 2021 tax if your 2021 adjusted
gross income is more than $150,000 ($75,000 for married
filing separately).

Total 2021 tax is the amount on your 2021 MI-1040, line 21

less the sum of your tax credits on lines 25, 26, 27b, and 28.

Estimated tax payments are not needed if two-thirds of your

gross income is from farming, fishing or seafaring and you

meet the qualifications. Estimate filing requirements apply
whether or not you are a Michigan resident.

Do not submit this form for any quarter that you do not

have estimated tax due.

Payment Due Dates

You may pay in full with the first estimate voucher due
April 18, 2022. You may also pay in equal installments due
on or before April 18, 2022, June 15, 2022, September 15,
2022, and January 17, 2023.

NOTE: You will not receive reminder notices; save this
set of forms for all of your 2022 payments.

How to Pay Estimated Tax

e-Payments

You may choose to make your estimated income tax
payments electronically instead of mailing a payment with
the personalized form provided. Paying electronically
is easy, fast and secure. Payment options include direct
debit (eCheck) from your checking or savings account, or
payment by credit or debit card. If you choose to make
your payment electronically, you do not need to mail the
MI-1040ES form to Treasury. Visit www.michigan.gov/iit
for more information.

Mail Your Payment

If you choose to mail your payment, make your check
payable to “State of Michigan.” Print the last four digits of
your SSN and “2022 MI-1040ES” on the check. If paying
on behalf of another filer, write the filer’s name and the
last four digits of the filer’s SSN on the check. For accurate
processing of your payment, do not combine this payment
with any other payments. Send your check with the
MI-1040ES voucher for that installment. Do not staple your
check to the voucher.

Send your voucher and check to:

Michigan Department of Treasury
P.O. Box 30774
Lansing, MI 48909

DETACH HERE AND MAIL THE RETURN WITH YOUR PAYMENT. DO NOT FOLD OR STAPLE THE RETURN.

2022 MICHIGAN

MI-1040ES Estimated Individual Income Tax Voucher  Seeinstructions for fiing

Issued under authority of Public

Act 281 of 1967, as amended. Due Date for Calendar Year Filers

09-15-2022

guidelines.

Filer’s Name(s)
ASHOK KUMAR REDDY MANDLEM

Filer’s Full Social Security Number

Spouse’s Full Social Security Number

Address (Street, City, State, ZIP Code)

35810 BRIAR RIDGE LN
FARMINGTON MI 48335

742-98-6892

WRITE PAYMENT

AMOUNT HERE $ 201 .00
MAIL TO: Enclose check payable to “State

Michigan Department of Treasury
P.O. Box 30774
Lansing, Ml 48909

of Michigan.” Write last four
digits of filer's SSN and “2022
MI-1040ES” on the front of your
check. Do not fold or staple.

1555

REV 03/29/22 PRO

DO NOT WRITE IN THIS SPACE
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Michigan Department of Treasury (Rev. 10-21)
Issued under authority of Public Act 281 of 1967, as amended.

2022 MI-1040ES, Michigan Estimated Income Tax for Individuals

Important Information

Ifyou are married and plan tofile your annual return as “married
filing separately,” DO NOT use preprinted vouchers containing
the Social Security numbers (SSN) or correspondence
identification numbers (CID) for both you and your spouse;
separate vouchers and payments must be submitted for each filer.

Failure to provide a complete Social Security number on
Form MI-1040ES will result in processing delays.

Who Must File Estimated Tax Payments

You must make estimated income tax payments if you

expect to owe more than $500 when you file your 2022

MI-1040 return. If you owe more than $500, you may not

have to make estimated payments if you expect your 2022

withholding to be at least:

* 90 percent of your total 2022 tax (qualified farmers,
fishermen and seafarers use 66 and 2/3 percent),

e 100 percent of your 2021 tax, or

e 110 percent of your total 2021 tax if your 2021 adjusted
gross income is more than $150,000 ($75,000 for married
filing separately).

Total 2021 tax is the amount on your 2021 MI-1040, line 21

less the sum of your tax credits on lines 25, 26, 27b, and 28.

Estimated tax payments are not needed if two-thirds of your

gross income is from farming, fishing or seafaring and you

meet the qualifications. Estimate filing requirements apply
whether or not you are a Michigan resident.

Do not submit this form for any quarter that you do not

have estimated tax due.

Payment Due Dates

You may pay in full with the first estimate voucher due
April 18, 2022. You may also pay in equal installments due
on or before April 18, 2022, June 15, 2022, September 15,
2022, and January 17, 2023.

NOTE: You will not receive reminder notices; save this
set of forms for all of your 2022 payments.

How to Pay Estimated Tax

e-Payments

You may choose to make your estimated income tax
payments electronically instead of mailing a payment with
the personalized form provided. Paying electronically
is easy, fast and secure. Payment options include direct
debit (eCheck) from your checking or savings account, or
payment by credit or debit card. If you choose to make
your payment electronically, you do not need to mail the
MI-1040ES form to Treasury. Visit www.michigan.gov/iit
for more information.

Mail Your Payment

If you choose to mail your payment, make your check
payable to “State of Michigan.” Print the last four digits of
your SSN and “2022 MI-1040ES” on the check. If paying
on behalf of another filer, write the filer’s name and the
last four digits of the filer’s SSN on the check. For accurate
processing of your payment, do not combine this payment
with any other payments. Send your check with the
MI-1040ES voucher for that installment. Do not staple your
check to the voucher.

Send your voucher and check to:

Michigan Department of Treasury
P.O. Box 30774
Lansing, MI 48909

DETACH HERE AND MAIL THE RETURN WITH YOUR PAYMENT. DO NOT FOLD OR STAPLE THE RETURN.

2022 MICHIGAN

MI-1040ES Estimated Individual Income Tax Voucher  Seeinstructions for fiing

Issued under authority of Public

Act 281 of 1967, as amended. Due Date for Calendar Year Filers

01-17-2023

guidelines.

Filer’s Name(s)
ASHOK KUMAR REDDY MANDLEM

Filer’s Full Social Security Number

Spouse’s Full Social Security Number

Address (Street, City, State, ZIP Code)

35810 BRIAR RIDGE LN
FARMINGTON MI 48335

742-98-6892

WRITE PAYMENT

AMOUNT HERE $ 201 .00
MAIL TO: Enclose check payable to “State

Michigan Department of Treasury
P.O. Box 30774
Lansing, Ml 48909

of Michigan.” Write last four
digits of filer's SSN and “2022
MI-1040ES” on the front of your
check. Do not fold or staple.

1555

REV 03/29/22 PRO

DO NOT WRITE IN THIS SPACE
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Instructions for Form MI-1040-V
2021 Michigan Individual Income Tax Payment Voucher

Important Information

Use this voucher only if making your payment after you file
your MI-1040 return.

Do not use this voucher to do any of the following:

*  Make any other payments to the State of Michigan

*  Make estimated income tax payments. Estimated income
tax payments should be made using the MI-1040ES

*  Pay tax owed on your City of Detroit return. The City of
Detroit tax due should be paid using the CITY-V.

Failure to provide a complete Social Security number on
Form MI-1040-V will result in processing delays.

Enter on Form MI-1040-V below the tax due as shown on your
Individual Income Tax Return (MI-1040), line 33.

Your payment and MI-1040-V are due April 18, 2022. If your
payment is late, you will owe interest and penalty in addition
to the tax due. The annual interest rate is 1 percent above
the current prime rate. Penalty is 5 percent of the tax due for
the first two months, then 5 percent for each month thereafter
until the full payment is received, up to a maximum penalty
of 25 percent. If you pay late, you may calculate and add
interest and penalty to your payment or Treasury will send
you a bill for any additional amount due. Interest rates are
adjusted on July 1 and January 1. For current interest rates visit
www. michigan.gov/taxes.

If you do not owe any tax on your MI-1040, do not file this
form.

Electronic Payments

You may choose to make your Individual Income Tax payment
electronically. Paying electronically is easy, fast and secure.
Payment options include direct debit (eCheck) from your
checking or savings account, or payment by credit or debit
card.

You can also make your Individual Income Tax payment using
direct debit when supported by your e-file software provider.

If you choose to make your payment electronically,
you do not need to mail the MI-1040-V to Treasury.
Visit www.michigan.gov/iit for more information.

Mailing Instructions

*  Make your check payable to the “State of Michigan.”
Print “2021 MI-1040-V” and the last four digits of your
Social Security number on the check. If paying on behalf
of another filer, write the filer’s name and the last four
digits of the filer’s Social Security number on the check.

* Detach Form MI-1040-V along the dotted line.

* Do not attach your payment to Form MI-1040-V. Instead,
place both items loose in the envelope and mail to:

Michigan Department of Treasury
P.O. Box 30774
Lansing, MI 48909

* Do not attach a copy of your return to the MI-1040-V.
Attaching a copy of your return will delay the application
of payment to your account.

* Do not write notes on the MI-1040-V or submit the voucher
without payment.

e If you mail your payment with your paper filed return, you
do not need to mail the MI-1040-V to Treasury.

If you have questions, you may call 517-636-4486. Assistance
is available using TTY through the Michigan Relay Service by
calling 711.

Visit www.michigan.gov/taxes for additional information.

Mail this form with payment for your MI-1040 return. Do not file with your paper return.

Detach here and mail with your payment. Do not fold or staple the voucher.

Michigan Department of Treasury (Rev. 03-21)

2021 MICHIGAN Individual Income Tax Payment Voucher

MI-1040-V

Issued under authority of Public Act 281 of 1967, as amended. See instructions for filing guidelines.

Mail Form MI-1040-V with your payment after you file your MI-1040 return.

Do not use this form to make any other payments to the State of Michigan.

REV 03/29/22 PRO

Filer's Name(s) (First, Middle Initial, Last) and
Home Address (Street, City, State, ZIP Code)

Filer’s Full Social Security Number

Spouse’s Full Social Security Number

742-98-6892

ASHOK KUMAR REDDY MANDLEM

WRITE PAYMENT
AMOUNT HERE

= $

802 .00

35810 BRIAR RIDGE LN

MAIL TO:
Michigan Department of Treasury
P.O. Box 30774
Lansing, Ml 48909

Make check payable to “State of Michigan.”
Write the last four digits of filer's Social
Security number and “2021 MI-1040-V”
on the check. Do not fold or staple.

FARMINGTON MI 48335

DO NOT WRITE IN THIS SPACE

1555 ??b578k8 02 2021 0000OOOOO 74298k&S92 b



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)

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

1. Filer’s First Name M.I. | Last Name
ASHOK KUMAR REDDY MANDLEM
If a Joint Return, Spouse’s First Name M.l. | Last Name

742 — 98 6892

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

Home Address (Number, Street, or P.O. Box)
35810 BRIAR RIDGE LN

City or Town
FARMINGTON

State
MI

ZIP Code

48335

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

63200

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

a. D Filer
b. D Spouse

6. FARMERS, FISHERMEN, OR SEAFARERS

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

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

wn

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

b. l:l Married filing jointly below:

C. |:| Married filing separately*

8. 2021 RESIDENCY STATUS. Check all that apply.
a. E Resident

b. |:| Nonresident *

C. |:| Part-Year Resident *

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

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

a. Number of exemptions (See iNStrUCtIONS)..........cccevevieviciiieeiieeecteee e 9a. 1« $4,900 Oa. 4900 |oo
b. Number of individuals who qualify for one of the following special exemptions: deaf,
blind, hemiplegic, paraplegic, quadriplegic, or totally and permanently disabled  9b. x $2,800 9b. 00

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

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

e. Claimed as dependent, see line 9 NOTE @boVe .........ccoeeeevieeeeiecieeiecieeecie e e. |:| 9e. 00

f. Add lines 9a, 9b, 9c, 9d and 9e. Enter Nere and 0N INE 15 ....o.oeeueeeeeeeeeeeeeeeeee oot eeee e ee et ettt eeeneeees of. 4900 |oo
10. Adjusted Gross Income from your U.S. Form 7040 (S€€ iNStrUCHONS) .........co.veveeereeeeereeeeeeeeeseeesseeene 44354100
11. Additions from Schedule 1, line 9. Include Schedule 1 ... 1. 00
12, Total. Ad INES 10 NG T1......iiuuiieieeeies ettt eeee ettt 44354 |00
13. Subtractions from Schedule 1, line 29. Include Schedule 1 ...............cooooiiiiiiiiiie e 13 00
14. Income subject to tax. Subtract line 13 from line 12. If line 13 is greater than line 12, enter “0" ............ 14. 44354100
15. Exemption allowance. Enter amount from line 9f or Schedule NR, line 19..........ccccoiiiiiiiiiiiiiiiiees 15. 4900 [oo
16. Taxable income. Subtract line 15 from line 14. If line 15 is greater than line 14, enter “0” ................. 39454 )00
17.  Tax. Multiply line 16 by 4.25% (0.0425) .......ceuveeuereeereereereeeesesesesesaesesse e s sessesss s st s ss et sessesanans 17. 1677 |00

NON-REFUNDABLE CREDITS AMOUNT CREDIT

18. Income Tax Imposed by government units outside Michigan.

Include a copy of the return (see instructions)....................... 18a. 331 [oof 18b. 331 (00
19. Michigan Historic Preservation Tax Credit carryforward (see

INSEIUCHONS) ...ttt et 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” .........c.ccevveeeeieveeiee e 2 134600

REV 03/29/22 PRO

+ 1555 2021 05 01 27 O

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 742 — 98 — 6892
21. Enter amount of INCOME Tax fromM INE 20. ...........o.oveuireeeereceeeeeeeesieseeeeseeeesseeseesees s sesesses s st s seesaneanns 21. 1346100
22. Voluntary Contributions from Form 4642, line 6. Include Form 4642...................ccccooiiniiiiniiciieeee 22. 00
23. USE TAX. Use tax due on Internet, mail order or other out-of-state purchases from
WOrKShEet 1 (SEE INSITUCHIONS) .......e.veieeieietieee ettt ettt ettt es et et anete e ss et e s eaeaneanen 23. 0{oo
24. Total Tax Liability. Add NS 21, 22 8N 23 +.vv.couevveeeeeeeeeeeeeeeeeseeeeeseseeessseeess e seeeeeeesees e 24 1346|00
REFUNDABLE CREDITS AND PAYMENTS
25. Property Tax Credit. Include MI-1040CR or MI-T040CR-2 ............ccococuevieuiieiieiecreieee e 00
26. Farmland Preservation Tax Credit. Include MI-1040CR-5 ...................ccoeviuiiiiieiiietieeee e 26. 00
FEDERAL MICHIGAN
27. Earned Income Tax Credit. Multiply line 27a by 6% (0.06) and
enter result on liNe 27D, ..........cceeeeeveiiieeeieeereee e 27a. 00 27b. 00
28. Michigan Historic Preservation Tax Credit (refundable). Include Form 3581.................... e 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. 544 (o0
31. Estimated tax, extension payments and 2020 credit fOrward............ccoooueeriiiiieniiiieee e 3 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. I:l 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 544100
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 ] PSS YOU OWE 34. 802100
35. Overpayment. If line 33 is greater than line 24, subtract line 24 from line 33 ............ccceeiiiiiennenne 35. 00
36. Credit Forward. Amount of line 35 to be credited to your 2022 estimated tax for your 2022 tax return ... 36. 00
37. Subtract line 36 from liN@ 35..........oioiieieiieieieecceet et sese s esss e enesssscssaesenesesenanssssaees REFUND  37. 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.

1. I:l Checking 2. I:l 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)

Filer

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

Preparer’s PTIN, FEIN or SSN
- - Spouse - - P02082703

Taxpayer Certification. / declare under penalty of perjury that the information in this return
and attachments is true and complete to the best of my knowledge.

Preparer’'s Name (print or type)

SYAM PRIYA RAM SAGAR GUPTA TA

Filer’s Signature Date Preparer’s Signature

SYAM PRIYA RAM SAGAR GUPTA TA

Spouse’s Signature Date

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

678-965-9522

Preparer’s Business Name, Address and Telephone Number
GLOBAL TAXES LLC

2530 PEBBLE CREEK LN
CUMMING GA 30041

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

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

+ 1555 2021 05 02 27 8
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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)
ASHOK KUMAR REDDY MANDLEM 742 28 6892
If a Joint Return, Spouse’s First Name M.I. | Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)

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

A B C D E
Enter “X” for:| Employer’s identification number Box 1 — Wages, tips, Box 17 — Michigan
Filer or Spouse (Example: 38-1234567) Box ¢ — Employer’s name other compensation income tax withheld
X 26-3259621 KEYPIXEL SOFTWAR 37507 |go 544 |00
00 00
00 00
00 00
00 00
Enter Table 1 Subtotal from additional Schedule W forms (if applicable)............ccccooeviiiiiiiiiiiiiecee e, 00
4. SUBTOTAL. Enter total of TAble 1, COIUMN E. ..ottt 4. 544 |00

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)............ccccooeviiiiiiiiiii e, 0
5. SUBTOTAL. Enter total of Table 2, COlUMN E. .......ooooimiiiee e e e 5. 00
6. TOTAL. Add lines 4 and 5. Enter here and carry to MI-1040, liN€ 30..........coereeeerereeeereeeeenenns 6. 544 o
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MI-1040 Credit for Income Tax Paid to Another State 2021

Line 18 Statement NJ
Name as Shown on Return Social Security Number
ASHOK KUMAR REDDY MANDLEM 742-98-6892

® QuickZoom to another copy of this worksheet

® Part-year residents: You can claim this credit only when your income from another state was earned
while you were a Michigan resident.

® Jurisdictioncode . . . ... »NJ
Jurisdictonname . . . . . .. New Jersey

1 Income earned in another state or locality subject to Michigantax . . .. ... ... 1 22,906.
2 Enter the amount from Form MI-1040, line14. . . . . . . . . . . . . . ... ... .. 2 44,354,
3 Dividelinet1byline2 . ... ... ... .. . ... . 3 0.5164
4  Enter the amount from Form MI-1040, line 17. . . . . . . . . . . . . . . .. .. ... 4 1,677.
5 Multiplylinedbyline3 . . .. ... . .. . .. 5 866.
6  Enter the amount of tax imposed by another state orlocality . . . .. ... ... .. 6 331.
7  Credit. Enter line 6 or the smalleroflineSorline6. . . . .. ............. 7 331.

MIIW1801.SCR 04/30/15



