DO NOT STAPLE ANY ITEMS TO THE RETURN.

Exemptions 8 and 9 - Dependents 10a and 10b | FILING STATUS

Place any required federal and AZ schedules or other documents after Form 140NR.

140NR

Nonresident Personal Income Tax Return

FOR CALENDAR YEAR

2021

Check box 82F

82FLif filing under extension  OR FISCAL YEARBEGINNING || . 12, 0,2 1JANDENDING Lo | | + + , |,
Your First Name and Middle Initial Last Name Your Social Security Number
|I| SAl BALAKRI SHNA REDD NEDURUMALLI 899 | 58 | 8419
|I| Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area Icode)
[2] 7255 TEXAS RANGERS DR 1207 (989) 941- 5413
City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
[3] FRI scO X 75034

4 |:| Married filing joint return

4a |:| Injured Spouse Protection of Joint Overpayment
5 D Head of household: Enter name of qualifying child or dependent on next line:

7 X Ssingle

Age 65 or over (you and/or spouse)
9 - Blind (you and/or spouse)
10a - Dependents: Under age of 17.

6 D Married filing separate return: Enter spouse’s name and Social Security Number above.

¥ Enter the number claimed. Do not put a check mark.

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

If completing lines 8 and 9, also complete lines 47
and 48. For lines 10a and 10b, complete line 59.

10b |:| Dependents: Age 17 and over.

31p| PM

RCVD

11-13 Residency Status (check one): 11 Nonresident 12[_] Nonresident Active Military 13[] Composite Return (see instructions - page 28)

(Box 10a and 10b): Dependent Information. See instructions. For more sj

pace, check the box [] and complete page 4.

(@)

(b) (©)

(d) (e)

()

FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP [NO.OF MONTHS ‘/Dienpjgggg'iége ‘/.if you did not claim
(Do not list yourself or spouse.) L:é)EIVEI)EHI\‘Nyzc(;gf 7 % g&i&?}i‘?ﬂrﬁr&ﬁg%
(Box 10a)|(Box 10b) educational credits
10c Ll Ll O
104 Ll Ll O
10e Ll Ll O
10¢ Ll Ll [l
14 Check box 14 if married and you are the spouse of an active duty military member 2021 FEDERAL 2021 ARIZONA
who qualifies for relief under the Military Spouses Residency Relief Act ... Amount from Federal Retur | Source Amount Only
15 Wages, Salaries, tiPS, 810 ........c..cieueieeeeeeeeeceeeee oo ee et ene s eenen s 15 40, 07500 5, 050100
1B INEEIESE ...eieeeeeeeeee ettt e s ea ettt e e s ne e ennaras 16 00 00
17 Dividends ........ccccevevvuennnne. 17 00 00
2 18 Arizona iNCOME taX MEfUNGS............rvvvririiiiiriiiei s 18 00 00
§ 19 Business income or (loss) from federal SChedule C ............ccoovveeeeveeeeeeeeecceeeeeeeneneeans 19 00 00
z:v 20 Gains or (losses) from federal Schedule D. See instructions for ARIZONA column 20 00 00
_g 21 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E... | 21 00 00
< 22 Other income reported on your federal return. Include your own schedule....................... 22 00 0100
23 Total income: Add lines 15 through 22.........oc.eveeververeenns 23 40, 075100 5, 050100
24 Other federal adjustments: Include your own schedule 24 2, 20000 0100
25 Federal adjusted gross income: Subtract line 24 from line 23 in the FEDERAL column.............. 25 37,875100
26 Arizona gross income: Subtract line 24 from line 23 in the ARIZONA column................ 5, 050/00
27 Arizona income ratio: Divide line 26 by line 25, and enter the result (not over 1.000) | 0.133
28 Small Business Income: ZSSD check the box if you are filing Arizona Form 140-SBI and enter the amount from Form 140-SBlI, line 10 28 00
29 Modified Arizona gross income. Subtract line 28 from 26. .29 5, 050{00
2 30 Total depreciation included in AriZONa groSS INCOME ... ..iiiiiiiiiiiiii it 30 00
% ntain a printed barcode of data from your return. 31 Partnership Income adjustment. See instructions 31 00
< 32 Other Additions to Income. See instructions 00
, 33 Subtotal: Add lines 29, 30, 31 and 32 5, 05000
: 34 AZ sourced gain/loss 34
E 35 Short-term gain/loss 35
5 36 Long-term gain/loss 36
'g. 37 NetL/Tgain. Seeinstr. 37
9 38 Multiply line 37 by 25% (.25)........cceerrerreererannnn. 00
% 39 Net capital gain from qualified small business ..... 39 00
§ 40 Recalculated Arizona depreciation..................... 00
f 41 Partnership Income. See instructions . 00
@ 42 Subtract lines 38 through 41 from line 33. ............ 42 5, 050|00
ADOR 10413 (21) 1555 AZ Form 140NR (2021) REV 02/19/22 PRO Page 1 of 6



Your Name (as shown on page 1) Your Social Security Number

SAl BALAKRI SHNA REDD NEDURUMNALLI 899- 58- 8419
""‘é 43 Interest on U.S. obligations such as U.S. savings bonds and treasury bills 43 00
-‘.53 g 44 Agricultural crops contributed to Arizona charitable organizations.............ccooiiiiiii e 44 00
§§ 45 Other Subtractions from Income: Complete Other Subtractions from Arizona Gross Income schedule on page 6..... 45 00
# 8§ 46 Subtract lines 43 through 45 from line 42. Enter the difference 46 5, 050100
47 Age 65 or over: Multiply the number in box 8 by $2,100........ovevouevereueereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenneens 00
2| 48 Blind: Multiply the nUMDEr in DOX 9 DY $1,500 ......cuiiiieieieireeeeieeeeeeeeeeeeeeeeeeeeseee s e eeeeneeeseeeeeeeeeeen e 00
'%_ 49 Other Exemptions: See instructions......49 Multiply the number in box 49E by $2,300......... 49 00
§ 50 Add lines 47, 48, and 49. ENter the total ...........cc.rvevreieieieeieieiese e 50 00
Wl 51 Multiply line 50 by the Arizona ratio ON lINE 27 ............cioioueeeeeieeeeeeee ettt et eae st e et te s eaeaneteneeeenin 51 00

52 Arizona adjusted gross income: Subtract line 51 from line 46. If less than zero, enter “0” .. 52 5, 05000

53 Deductions: Check box and enter amount. See instructions........................ s3sI[] ITEMIZED s3S[X] STANDARD 53 1,669]00

54 If you checked box 538 and claim charitable contributions, check 54C[X Complete page 3. See instructions................. 54 10]00

55 Arizona taxable income: Subtract lines 53 and 54 from line 52. If less than zero, enter “0” . 3,371|00

E 56a Compute the tax using amount from line 55 and Tax TableS X and Y........cccoooiiiiiiiiiiiii e 56a 87100
%5 | 56b If line 55 is $250,001 or more (single/mfs) or $500,001 or more (mfj/hoh) compute the tax surcharge. Enterthe amount.. 56b 00
§ 57 Tax from recapture of credits from Arizona Form 301, Part 2, line 30 57 00
§ 58 Subtotal of tax: Add lines 56a, 56D aNd 57. ENLEr the tOal...............v...eveeeveesreeieeeeeeeseeseeeseeeseeeeeseseessessseeeeeeeseeeseeseeesees 58 87100

59 Dependent Tax Credit. SEe INSIUCHONS. ............cveviveeeeieeeeeeeeeeeeseseeeeseseese s seeesessesesesee s ssenesese s eeenesesees s en s ee e seeseneesenes 59 00

60 Nonrefundable credits from Arizona FOrm 3071, Part 2, N 67 ...e.voveeeeeeeeeeeeee e eeeee e ee et e e eeeeeeenenaeas 60 00

61 Balance of tax: Subtract lines 59 and 60 from line 58. If the sum of lines 59 and 60 is more than line 58, enter “0” ................... 61 87 00

§ % 62 2021 AZINCOME taX WINNEIG. ... oo 136 |00
£ ‘2 63 2021 AZ estimated tax payments..s3a| 100]ciaim of Right 63b 00
%g 64 2021 AZ extension payment (FOMM 204) ..... ..ottt e e ettt e e e b e e e e sbe e e sasbe e e aanbeesasaeeeanneeeeanneeeeaneeens 00
% S| 65 Other refundable credits: Check the box(es) and enter the total @MOUNL................ovveroeverereesrreeeeneee 00
© 2 66 Total payments and refundable credits: Add lines 62 through 65. Enter the total 13600
5 é 67 TAX DUE: Ifline 61 is larger than line 66, subtract line 66 from line 61. Enter amount of tax due. Skip lines 68, 69 and 70........... 67 00
§ E 68 OVERPAYMENT: If line 66 is larger than line 61, subtract line 61 from line 66. Enter amount of overpayment........................... 68 49 |00
K g 69 Amount of line 68 to be applied t0 2022 eSHMALEA tAX..............cveviveeeeeeeeeeeeeeeee e 00
70 Balance of overpayment: Subtract line 69 from line 68. Enter the difference 49100

2| 71-81 Voluntary Gifts to: Assigned o Sahodss....... 71

6 Child Abuse Prevention ........... 73 OO Domestic Violence Services74 OO Political Gift. .. OO

E Neighbors Helping Neighbors..76 OO Special Olympics...........c..... 77 OO Veterans’ Donations Fund 78| OO

% | Didn’t Pay Enough Fund........ 79 OO gﬁgtg{,‘:g'?usntg_tfﬁfr_'f? ______ 80 OO Spay/Neuter of Animals.. 81 OO

> | 82 Political Party (if amount is entered on line 75 - check only one): 821 [(pemocratic  822[ ]Libertarian 823|:|Republican

2 83 EStMated PAYMENt PENAILY .........o.cvvieeeeceeeeceeee oot e s e s n et e et enes s nee e 83 100

E 84 841 DAnnuaIized/Other 842|:|Farmer or Fisherman 843|:|Form 221 included

| 85 Add lines 71 through 81 and 83. ENter the tOtal .ooooooooooeooeooeeeeooooooooo 85 00

T 86 REFUND: Subtract line 85 from line 70. If less than zero, enter amount owed 0N INE 87 ..........eeeieeeieeeieeeeeeeeeeeeeee e e eeeeeeeees 86 49 00
5 g Direct Deposit of Refund: Check box 86A if your deposit will be ultimately placed in a foreign account; see instructions. 86A|:|
g £ ¢ Checking or ROUTING NUMBER ACCOUNT NUMBER
2t sOsaings ~ 0[7[2]0lolo[3[2]6] [slelolelsla[s[7[2] | [ [ [ [ [ []

87 AMOUNT OWED: Add lines 67 and 85. Make check payable to Arizona Department of Revenue; write your SSN on payment... 87 |00
Under penalties of perjury, | declare that | have read this return and any documents with it, 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.

11}

x = SOFTWARE ENG NEER

% YOUR SIGNATURE DATE OCCUPATION

G >

7 SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION

("},J SYAM PRI YA RAM SAGAR GUPTA TALLAM 03222022 GLOBAL TAXES LLC

< PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)

W 2530 Pebble Creek Ln 30- 1017196

o PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
Cummi ng GA 30041 (678) 965- 9522

PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER’'S PHONE NUMBER

If you are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016 (PO Box 29204, Phoenix, AZ 85038-9204 if your return has a barcode).
If you are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138 (PO Box 29205, Phoenix, AZ 85038-9205 if your return has a barcode).

ADOR 10413 (21) 1555 AZ Form 140NR (2021) REV 02/19/22 PRO Page 2 of 6



Your Name (as shown on page 1) Your Social Security Number

SAI BALAKRI SHNA REDD NEDURUNALLI 899- 58- 8419

2021 Form 140NR - Standard Deduction Increase
for Charitable Contributions

You must complete this worksheet if you are taking an increased standard deduction for
charitable contributions. Include the completed worksheet with your tax return, when filed.
If you do not include the completed worksheet, your standard deduction will not be increased.

Taxpayers electing to take the Standard Deduction may increase the standard deduction amount by 25% (.25) of the total
amount of the taxpayer’s charitable deductions that would have been allowed if the taxpayer elected to claim itemized
deductions on the Arizona tax return.

Charitable contributions (lines 1C, 2C, and 3C) are those gifts allowed on federal Form 1040 Schedule A (Gifts to Charity)
that you would have claimed had you elected to take itemized deductions on your federal return.

NOTE 1: As a nonresident filing Form 140NR, you are required to apportion your allowable increased standard deduction
based on your Arizona income ratio computed on page 1, line 27.

NOTE 2: You must reduce your contribution amount by the total charitable contributions you made during January 1, 2021
through December 31, 2021 for which you are claiming an Arizona tax credit under Arizona law for the current tax year return
or claimed on the prior tax year return. Enter this amount on line 5C.

NOTE 3: If you itemized deductions on your federal return (1040 Schedule A) and were required to adjust the amount
of your allowable contributions on your federal 1040 Schedule A for the amount claimed as a tax credit on your Arizona
income tax return, include the amount of the federal contribution adjustment to line 1C and enter the amount of the
Arizona tax credit on line 5C.

Complete the worksheet to determine your allowable increased standard deduction for charitable contributions.

1C [ 2021 Gifts by €ash Or ChECK........cooiiiiii e 1C 300 00
2C [ 2021 Other than by cash Or ChECK..........ccvuiuiiiiiiicii e 2C 00
3C | CarryOVer frOM PriOr YA ... i iieiieie e e eeeee e e ettt e e et e e e e e e s e e e e et e e e e eeaaaaeeeennnaeeees 3C 00
4C | Add lines 1C through 3C and enter the total.............coooooiiiiiii s 4C 300 00
5C | Total charitable contributions made in 2021 for which you are claiming a credit

under Arizona law for the current (2021) or prior (2020) tax year.............cccceeeeeeens 5C 00
6C | Subtract line 5C from line 4C and enter the difference. If less than zero, enter

B O PP SRR 6C 300/ 00
7C | Multiply line 6C by 25% (.25) and enter the result..............cciiiiiiiiiiii 7C 75| 00
8C | Enter your Arizona income ratio from page 1, [in€ 27.........ccooiiiiiiiiiiiiii 8C 0.133
9C | Multiply line 7C by the ratio on line 8C and enter the result.................cccceeiiiiinnnnnn. 9C 10| 00

»  Enter the amount shown on line 9C on page 2, line 54

*  Be sure to check box 53S for Standard Deduction on line 53.

»  Check box 54C for charitable contributions on line 54. If you do not check this box, you may be denied the increased
standard deduction.

ADOR 10413 (21) 1555 AZ Form 140NR (2021) REV 02/19/22 PRO Page 3 of 6



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.govi/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

e 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.

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

« Ifyou 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 03/01/22 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

899- 58-8419

SAl BALAKRI SHNA REDD NEDURUMALLI WRITE PAYMENT o $

AMOUNT HERE 50 .00
7255 TEXAS RANGERS DR APT 1207 -
FRI SCO TX 75034 MAIL TO: 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.

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

DO NOT WRITE IN THIS SPACE

1555 7669845 02 2021 000000000 6899588419 4



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)

899 — 58 — 8419

1. Filer’s First Name M.l. | Last Name
SAl BALAKRI SHNA RE NEDURUNAL LI
If a Joint Return, Spouse’s First Name M.I. | Last Name

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

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

7255 TEXAS RANGERS DR , APT. 1207 _ _
City or Town State | ZIP Code 4. School District Code (5 digits — see page 60)
FRI SCO TX | 75034 10000

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

a. I:l Filer
b. I:l Spouse

6. FARMERS, FISHERMEN, OR SEAFARERS

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

7. 2021 FILING STATUS. Check one.

a. m Single * If you check box “c,” complete

line 3 and enter spouse’s full name

b. [ ] Married filing jointly below:

c. I:l Married filing separately*

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

b. Nonresident *

C. I:l Part-Year Resident *

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

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

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

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

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

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

f. Add lines 9a, 9b, 9¢, 9d and 9e. Enter here and on liN€ 15 ........ccooiiiiiiiiiinieieeeee e of. 4900 00
10. Adjusted Gross Income from your U.S. Form 7040 (see inStructions) ...........cccooieeiiiieiiiiicnniice e 10. 37875 [oo
11. Additions from Schedule 1, line 9. Include Schedule 1 ..................oooii e, 1. 00
12, Total. Add INES 10 @NG 11 .....ooorooeeeeeeeeeoeoeees oo 12. 37875 |oo
13. Subtractions from Schedule 1, line 29. Include Schedule 1..............c.cooiiiiiiiinii e 13. 36512 [oo
14. Income subject to tax. Subtract line 13 from line 12. If line 13 is greater than line 12, enter “0”............ 14. 1363 |00
15. Exemption allowance. Enter amount from line 9f or Schedule NR, line@ 19...........cccoiiiiiiiiiiiiiiiiiee e 15. 176 [oo
16. Taxable income. Subtract line 15 from line 14. If line 15 is greater than line 14, enter “0” ..............c.c..... 16. 1187 |oo
17.  Tax. Multiply line 16 by 4.25% (0.0425) ........eeiiiiiiieteeete ettt 17. 50 |oo

NON-REFUNDABLE CREDITS AMOUNT CREDIT

18. Income Tax Imposed by government units outside Michigan.

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

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

If the sum of lines 18b and 19b is greater than line 17, enter “0” ..o 20. 50 00

+ 1555 2021 05 01 27 O

REV 03/01/22 PRO

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




2021 MI-1040, Page 2 of 2
Filer’s Full Social Security Number 89 9 —_— 58 —_— 84 1 9
21. Enter amount of INcome Tax from iNE 20...........ccceiieieiiiirieiieeeeee ettt seere e st see s eseeseaneas 21. 50]00
22. Voluntary Contributions from Form 4642, line 6. Include Form 4642......................ccccoiiiiiiiniiiiie e 22. 00
23. USE TAX. Use tax due on Internet, mail order or other out-of-state purchases from
WOrksheet 1 (SEE INSIIUCHIONS) ........c.veveiieeiiiiiiesieeieet ettt ettt ss e sseasenes 23. 000
24, Total Tax Liability. Add iNes 21, 22 8Nd 23 ............ccoooovooereeeeeoeeeseeeeeeoeees oo 24. 50]00
REFUNDABLE CREDITS AND PAYMENTS
25. Property Tax Credit. Include MI-1040CR or MI-1040CR-2 ..............ooiiiiiiiiiie e 25. 00
26. Farmland Preservation Tax Credit. Include MI-T040CR-5...............ccooiveiiiiiiciiceeee e 26. 00
FEDERAL MICHIGAN
27. Earned Income Tax Credit. Multiply line 27a by 6% (0.06) and
enter result on liNe 27D, .........ccceeveieeeeieeee e 27a. 00 27b. 00
28. Michigan Historic Preservation Tax Credit (refundable). Include Form 3581.................... 28. 00
29. Credit for allocated share of tax paid by an electing flow-through entity (see instructions) 29. 00
30. Michigan tax withheld from Schedule W, line 6. Include Schedule W (do not submit W-2s) ................. 30. 00
31. Estimated tax, extension payments and 2020 credit forward.............cocceiiiiiieiie e 31. 00
32. 2021 AMENDED RETURNS ONLY. Taxpayers completing an original 2021 return should skip to line 33.
Amended returns must include Schedule AMD (see instructions).
If you had a refund and/or credit forward on the original return, check box 32a and enter this amount as a
32a. negative number on line 32c.
If you paid with the original return, check box 32b and enter the amount paid with the original return, plus
32b. D any additional tax paid after filing, as a positive number on line 32c. Do not include interest or penalty. 32c. 00
33. Total refundable credits and payments. Add lines 25, 26, 27b, 28, 29, 30, 31 and 32c................... 33. 00
REFUND OR TAX DUE
34. Ifline 33 is less than line 24, subtract line 33 from line 24. If applicable, see instructions.
Include interest 00| and penalty (010 PR YOU OWE 34 50 |oo
35. Overpayment. If line 33 is greater than line 24, subtract line 24 from line 33 ..........cccoooiiieiiene 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 N 35.......... it essecessenen s ennsssaesssenans 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. D Checking 2. D Savings

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

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

Filer

Spouse

Preparer’s PTIN, FEIN or SSN

P02082703

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

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

Preparer’s Name (print or type)

SYAM PRI YA RAM SAGAR GUPTA TA

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

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

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

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

+ 1555 2021 05 02 27 8

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

REV 03/01/22 PRO




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

20

21 MICHIGAN Schedule 1 Additions and Subtractions

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

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

Attachment 01

Filer’s First Name M.I. | Last Name Filer’s Full Social Security No. (Example: 123-45-6789)
SAl BALAKRI SHNA RE NEDURUNVAL LI 899 — 58 — 8419
Additions to Income (all entries must be positive numbers)
1. Gross interest and dividends from obligations issued by states
(other than Michigan) or their political SUDIVISIONS. ..........ccoiiiiiie e 1. 00
2. Deduction for taxes on or measured by income, including self-employment tax, taken on your
federal return, and allocated share of tax paid by an electing flow-through entity (see instructions) 2. 00
3. Gains from Michigan column of MI-1040D and MI-4797 .........cccue e 3. 00
4. Losses attributable to other states (see iNnStructions) ..........c.ccoeoiiiiiiiiiiii e 4. 00
5. Net loss from federal column of your Michigan MI-1040D or MI-4797 ..........cooveeeiiiieeniieeeeenne 5. 00
6. Oil, gas, and nonferrous metallic mineral expenses (Michigan sourced) deducted to arrive at
Adjusted Gross INCOME (AGI)......oeiiiiieie e ee et e e st e e s e e e nneeeesnaeeeanes 6. 00
7. Federal Net Operating Loss deduction included in AGl...........cccoviiiiiiiiiiiie e 7. 00
8. Other (see instructions). Describe: 8. 00
9. Total additions. Add lines 1 through 8. Enter here and on MI-1040, line 11........................ 9. 0 00
Subtractions from Income (all entries must be positive numbers)
10. Income from U.S. government bonds and other U.S. obligations included in MI-1040, line 10.
Include U.S. Schedule B if OVEr $5,000........coou oo e e e e et e e e e e e e e e e aeeeeas 10. 00
11. Amount included in MI-1040, line 10, from military retirement benefits due to service in the
U.S. Armed Forces or Michigan National Guard, or taxable railroad retirement benefits ............. 1. 00
12. Gains from federal column of Michigan MI-1040D and MI-4797 ........c.cccoeeiiiieiiie e 12. 00
13. Income attributable to another state. Explain type and source: SCHEDULE NR 13. 36512 |oo
14. Taxable Social Security benefits or military pay (not retirement) included on MI-1040, line 10 .. 14. 00
15. Income earned while a resident of a Renaissance Zone (see instructions). .........cc.cccccvveeeennneen. 15. 00
16. Michigan state and local income tax refunds received in 2021 and included
on MI-1040, line 10 (S€€ INSTIUCHONS) ......cueiieiiie e e 16. 00
17. Michigan Education Savings Program, MI 529 Advisor Plan, and Michigan Achieving a Better
Life EXPEMENCE PrOGIamM. ......coiiiiieiiiieeeitie e et e e eeiee sttt e e tee e et e e st e e e et e e e saeeeesnteeesanaeeeanneeeanneeennns 17. 00
18. Michigan EAUCAtion TrUST . ......oooi e 18. 00
19. Qil, gas, and nonferrous metallic minerals income (Michigan sourced) included in AGI............. 19. 00
20. Resident Tribal Member income exempted under a State/Tribal tax agreement or
pursuant to Revenue Administrative Bulletin 1988-47............ccccccuuiiiiiiiiiiiiiiieieeae e 20. 00
21. Miscellaneous subtractions (see instructions). Describe: 21. 00

+ 1555 2021 09 01 27 2
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2021 Form 3423, Page 2 of 2

2021 MICHIGAN Schedule 1 Additions and Subtractions

Filer’s First Name

SAl BALAKRI SHNA RE

M.l. | Last Name

NEDURUNMALLI

899 —

58

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

— 8419

Deduction Based on Year of Birth

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

before continuing.

22. FILER SPOUSE
A. B. C. D. E. F. G. H.
. Age Check if filer Check if filer . Age Check if spouse | Check if spouse
Year of Birth ¢ received benefits retired as of Year of Birth f received benefits retired as of
(19xx) aso from SSAexempt  01-01-2013 and (19xx) aso from SSAexempt [ 01-01-2013 and
12-31-2021 employment born after 1952 12-31-2021 employment born after 1952
1995 26 [] [] [] []
23. Tier 2 Michigan Standard Deduction. Complete this line if the older of you or your spouse
(if married) was born during the period January 1, 1946 through December 31, 1952, and
reached age 67. Do not complete lines 24,25 0r 26.................ccoeiiiiiiiiii e 23. 00
24. Tier 3 Michigan Standard Deduction. Complete this line if the older of you or your spouse
(if married) was born during the period January 1, 1953 through January 1, 1955, and reached
age 67 on or before December 31, 2021. Do not complete lines 23, 25 or 26. Enter amount
from 1iN€ 6 Of WOIKSNEEL 2.t e e e 24, 00
25. Retirement benefits. Enter amount from line 16, 17 or 18 of Form 4884, Michigan Pension
Schedule. Include FOrM 4884 ...................ooiiiiiiiiiii et 25. 00
26. Dividend/interest/capital gains deduction for taxpayers 76 years and older. Deduction is
limited to $12,127 for single or married filing separately filers and $24,254 for joint filers, less
any deduction for retirement benefits (see INStruUCtioNS).........coocvveiiireiieee e 26. 00
Check this box if you are the unremarried surviving spouse claiming a dividend, interest or capital
gains deduction for someone born before 1946 who was at least age 65 at the time of death.
27. Subtotal. Add INES 10 thrOUGN 26 .............eeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee s eeee e 27. 36512 |00
28. 2021 Michigan NOL Deduction. Enter amount from line 11 or 12 of Form 5674, Michigan Net
Operating Loss Deduction. Include FOrm 5674 ..................cooooiiiiiii i 28. 00
29. Total Subtractions. Add lines 27 and 28. Enter here and on MI-1040, line 13..........c..c..cc......... 29. 36512 |00

+ 1555 2021 09 02 27 O
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Michigan Department of Treasury (Rev. 05-21) Schedule N R
2021 MICHIGAN Nonresident and Part-Year Resident Schedule

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

Type or print in blue or black ink.

Include with Form MI-1040. Read all instructions before completing this form. Attachment 02
1. Filer’s First Name M.I. | Last Name 2. Filer’s Full Social Security No. (Example: 123-45-6789)
SAl BALAKRI SHNA RE NEDURUNMALL | 899 — 58 — 8419
If a Joint Return, Spouse’s First Name M.L. | Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)
4. 2021 RESIDENCY STATUS: *Dates of Michigan residency in 2021 (Enter dates as MM-DD-YYYY, Example: 04-15-2021)
a. | X| Nonresident
FROM: _— — 2021 — — 2021
b. l:l Part-Year Resident of Michigan.
Enter dates of Michigan residency in 2021* TO: - — 2021 - — 2021
Income Allocation A. Total Income B. Michigan Income | C. Other State(s) Income
5. Wages, salaries, other payments (tips, etc.) ..... 40075 |oo 1363 |oo 38712 |oo
Interest and dividends ............cccevvevieeeneiesennns 00 00 00
7. Business and farm income (include
U.S. Schedules Cand F).........ccccoeevvevvevrennennns 00 00 00
8. Gains/losses from MI-1040D or
U.S. Schedule D, and/or MI-4797
Or U.S. FOrmM 4797 ..o 00 00 00
9. Income reported on U.S. Schedule E (include
U.S. Schedule E and supporting statements).... 00 00 00
10. Pensions, IRA distributions, annuities
and Social Security (see Form 4884)................. 00 00 00
11.  Other (see iNStructions) ............ccceevveveesveerennne 00 00 00
12. Total income. Add lines 5 through 11 ................ 40075 oo 1363 |oo 38712 |oo
13. Enter the total adjustments from U.S. 1040
Describe: ST NT LQOAN | NTE 2200 oo 0 [oo 2200 oo
14. Subtract line 13 from line 12. The amount in
column A should equal MI-1040, line 10. Enter
amount in column C on Schedule 1, line 13 or, if
a negative amount, enter as a positive amount on
Schedule 1, line 4. 37875 |oo 1363 |oo 36512 Joo
Exemption Allowance (If one spouse is a full-year resident, and the other is not, see instructions.)
15, ENter amount from MI=1040, e OF ......c..ooccoooccoreecceseccoess oot oo 15. 4900 |oo
16. Enter Michigan source income from line 14, column B ............... 16. 1363 00
17. Enter total income from line 14, column A.........c.ccooveevereiennnne. 17. 37875 |oo
18. Divide line 16 by line 17 (if line 16 is greater than line 17, enter 100%).........cccevirieiiiiiiiiiee e 18. 3.6 %

19. If both spouses are part-year or nonresidents, multiply line 15 by the percentage on line 18 and enter
here and on MI-1040, line 15. If one spouse is a full-year resident, complete Worksheet 6 and enter
NETE AN ON MI-1040, M@ 15 .eoreoeseeees oo eeeeseeess oo seees s eeee e eeeeseseeeseeeeseees oo 19. 176 oo

+ 1555 2021 13 01 27 3 REV 03/01/22 PRO
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