Form 8879 IRS e-file Signature Authorization

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

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number
ARSHAD ALI MOHAMVAD 746-73- 2827

Spouse’s name Spouse’s social security number
NI VEDI THA SI VADANAM 156-12-1232

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 1 119, 559.

2 Total tax e e e 2 12, 150.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 19, 548.

4 Amount you want refunded to you e e 4 10, 198.
Amount you owe . . 5

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

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

Taxpayer’s PIN: check one box only 312181217

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

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

] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Your signature » Date »>

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enterorgeneratemyPIN |2 |1[2|3|2| asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

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

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

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERQO’s signature » Date »>

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

For Paperwork Reduction Act Notice, see your tax return instructions. gpaa REV 02/17/22 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2021

OMB No. 1545-0074

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

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

Check only
one box.

[] 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
ARSHAD ALI MOHAMVAD 746- 73- 2827
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
NI VEDI THA SI VADANAM 156- 12- 1232
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2570 N MURRAY AVE Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if ﬁling jointly, Wa.nt $3
to go to this fund. Checking a
M LWAUKEE w 53211 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [JYes X/ No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1957 [] Are blind Spouse: [ ] Was born before January 2, 1957 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
capgerirts O O
and check L] Ol
here > [] ] L]
1  Wages, salaries, tips, etc. Attach Form(s) W-2 o 1 126, 109
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
SCh'.B i 3a_ Qualified dividends 3a b Ordinary dividends . 3b
required.
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here » [ | 7
Married filing 8  Other income from Schedule 1, line 10 o . 8 - 6, 550.
by, 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > |9 119, 559.
* Married filing 10  Adjustments to income from Schedule 1, line 26 . . 10
&n;:%y?,:g | 11 Subtract line 10 from line 9. This is your adjusted gross income .o N 119, 559.
gzi%c‘%(gr)' ~12a  Standard deduction or itemized deductions (from Schedule A) 12a 25, 100.
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 600.
Ay ¢ Add lines 12a and 12b o 12¢ 25, 700.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
anyboxunder | 14 Add lines 12¢ and 13 L 14 25, 700.
geegﬁg{?&ﬁons_ 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 93, 859.

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 12, 150.
17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . . . . .o . .o . o 18 12, 150.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,1line8 . . . . . . . . . . . L L L ... 20
21 Addlines19and20 . . . . . . . . . L. 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 12, 150.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines22and23.Thisisyourtotaltax . . . . . . . . . . . . . . . . » |24 12, 150.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . .. 25a 19, 268.
b Form(s)1099 . . . . . . . . . . ... 25b 280.
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough 25¢ . . . . S e | 19, 548.
If you have a 2021 estimated tax payments and amount applled from 2020 returﬁd e e 26
qualifying child, Earned income credit (EIC) . . . . . e 27a

attach Sch. EIC. Check here if you were born after January 1 1998, and before

January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » [

b Nontaxable combat pay election . . . . 27b
c Prior year (2019) earned income . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30  Recovery rebate credit. See instructions . . . . . . . . . . 30 2, 800.
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits » 32 2, 800.
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . b | 33 22, 348.
Refund 34  |If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 10, 198.

35a Amount of line 34 you want refunded to you If Form 8888 is attached, checkhere . . . » [] |35a 10, 198.
Direct deposit? > b  Routing number i i > c Type: X] Check|ng [] Savings

See instructions.

>dAccountnumber:::--:---;..,,
36 Amount of line 34 you want applied to your 2022 estimatedtax . . » 36|

Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . > 37
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . P | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . » []Yes.Complete below. No
Designee’s Phone Personal identification
name P> no. » number (PIN) P>
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE ENG NEER (see inst) B>
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. STUDENT (see inst) >
Phoneno.  (903) 336- 8499 Email address  ARSHAD6786 @EVAI L. COM
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRI YA RAM SAGAR GUPTA TALLAM| SYAM PRI YA RAM SAGAR GUPTA TALLAM |03/ 09/ 2022 | P02082703 | [] Self-employed
Usep0nl Firm'sname » GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Y " Fim's address » 2530 Pebbl e Creek Ln Cunmi ng GA 30041 Firm's EIN » 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/17/22 PRO Form 1040 (2021)



SCHEDULE 1
(Form 1040)

Additional Income and Adjustments to Income

OMB No. 1545-0074

2021

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. _ Attachmont
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
ARSHAD ALI MOHAMVAD & NI VEDI THA S| VADANAM 746- 73- 2827
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony received . 2a
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E 5 - 8, 550.
Farm income or (loss). Attach Schedule F
7 Unemployment compensation . 7
8 Otherincome:
a Net operating loss 8a | )
b Gambling income . 8b
¢ Cancellation of debt . 8c
d Foreign earned income exclusion from Form 2555 8d | )
e Taxable Health Savings Account distribution . 8e
f Alaska Permanent Fund dividends . 8f
g Jury duty pay 8g
h Prizes and awards 8h
i Activity not engaged in for profit income 8i
j Stock options e e e e e e e e e e e e e 8j
k Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property 8k
I Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
m Section 951(a) inclusion (see instructions) 8m
n Section 951A(a) inclusion (see instructions) 8n
o Section 461(|) excess business loss adjustment . 8o
p Taxable distributions from an ABLE account (see instructions) . | 8p
z Other income. List type and amount p>
O her I nconme frombox 3 of 1099-M sc 2,000. |8z 2, 000.
9 Total other income. Add lines 8a through 8z . 9 2, 000.
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 10 - 6, 550.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

«Q

25
26

Page 2

Educator expenses .

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

Health savings account deduction. Attach Form 8889

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

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .
RecipienttsSSN . . . . . . . . . . . . .. ... ...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) . . . . . . . . . . . . . |24;a

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 forprofit . . . . . |24b

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedonline8l . . . . . |24c

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

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

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

Contributions by certain chaplains to section 403(b) plans . . (249

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 . . . . . . . . . . . . . . |24i

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

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

Other adjustments. List type and amount p

24z

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

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

25

26

BAA REV 02/17/22 PRO

Schedule 1 (Form 1040) 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

ARSHAD ALl

MOHAMVAD & NI VEDI THA SI VADANAM

Your social security number

746-73- 2827

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) 10997 See instructions [J] Yes Xl No
B If “Yes,” did you or will you file required Form(s) 1099? ) []Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A | KUKATPALLY HYDERABAD TELANGANA | N 500072
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use QuV
(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
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 750.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructlons) e 6
7  Cleaning and maintenance 7 1, 500.
8 Commissions. 8
9 Insurance . A 9
10 Legal and other professmnal fees e e 10
11 Management fees . 11 800.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14 2, 000.
15  Supplies 15 1, 500.
16 Taxes 16
17  Utilities. . .o 17 3, 500.
18 Depreciation expense or deplet|on e e 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through19 . . . . . 20 9, 300.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 - 8, 550.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .. 22 8, 550. )|( ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 750.
b Total of all amounts reported on line 4 for all royalty properties 23b
c Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 9, 300.
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 |( 8, 550. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, 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 - 8, 550.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 02/17/22 PRO

Schedule E (Form 1040) 2021



Passive Activity Loss Limitations

» See separate instructions.
» Attach to Form 1040, 1040-SR, or 1041.
» Go to www.irs.gov/Form8582 for instructions and the latest information.

om OO 0L

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-1008

2021

Attachment
Sequence No. 858

Name(s) shown on return

ARSHAD ALI MOHAMVAD & NI VEDI THA SI VADANAM

Identifying number

746-73- 2827

2021 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (a)) 1a 0.
b Activities with net loss (enter the amount from Part IV, column (b)) 1b |( 8, 550. )
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . 1c |( )
d Combine lines 1a, 1b, and 1c 1d - 8, 550.
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) 2a
b Activities with net loss (enter the amount from Part V, column (b)) 2b |( )
¢ Prior years’ unallowed losses (enter the amount from Part V, column (c)) 2c |( )
d Combine lines 2a, 2b, and 2¢ . e e, 2d
3 Combine lines 1d and 2d. If this line is zero or more, stop here and include this form with your return;
all losses are allowed, including any prior year unallowed losses entered on line 1c or 2c. Report the
losses on the forms and schedules normally used 3 - 8, 550.

If line 3is aloss and: e Line 1dis a loss, go to Part Il.

e Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part Il. Instead, go to line 10.

Part Il Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4  Enter the smaller of the loss on line 1d or the loss on line 3 e e 4 8, 550.
5  Enter $150,000. If married filing separately, see instructions 5 150, 000.
6  Enter modified adjusted gross income, but not less than zero. See mstructlons 6 128, 109.
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.
7  Subtract line 6 from line 5 7 21, 891.
8  Multiply line 7 by 50% (0.50). Do not enter more than $25 000 If marrled f|I|ng separately, see instructions | 8 10, 946.
9  Enter the smaller of line 4 or line 8 9 8, 550.
Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total . 10 0.
11 Total losses allowed from all passive activities for 2021. Add lines 9 and 10 See instructions to f|nd
out how to report the losses on your tax return 11 8, 550.

Complete This Part Before Part I, Lines 1a, 1b and 1c See |nstruct|ons

Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal "
a) Net income et loss c) Unallowe ;
(line 1a) (line 1b) loss (line 1c¢) (d) Gain (e) Loss
KUKATPALLY 0. 8, 550. 8, 550.
Total. Enter on Part |, lines 1a, 1b, and 1c » 0. 8, 550.
For Paperwork Reduction Act Notice, see instructions. REV 02/17/22 PRO Form 8582 (2021)

BAA



Form 8582 (2021)

Page 2

Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal "
a) Net income et loss c) Unallowe :
(line 2a) (line 2b) loss (line 2c¢) (d) Gain (e) Loss
Total. Enter on Part |, lines 2a, 2b, and 2¢c »
Part VI Use This Part if an Amount Is Shown on Part ll, Line 9. See instructions.
Form or schedule
. . d) Subtract
o and line number . (c) Special (
Name of activity to be reported on (a) Loss (b) Ratio allowance co(I;LngT:Jrrln(ﬁ)(;r)om
(see instructions) )
KUKATPALLY E Ln 22 8, 550. | 1. 00000000 8, 550. 0.
Total . . . . . . . . . . . . .. ... .» 8, 550. 1.00 8, 550. 0.
Part VII Allocation of Unallowed Losses. See instructions.
Form or schedule
L and line number :
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
Total . . . . . . . . . . . . . L. | 4 1.00
gAYl Allowed Losses. See instructions.
Form or schedule
o and line number
Name of activity to be reported on (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
Total >

REV 02/17/22 PRO

Form 8582 (2021)



202

Resident Individual Income Tax Return

Your social security number

State of Rhode Island Division of Taxation

1 Form RI-1040

Spouse’s social security number

21100115550101

ol
:E:'

o

Amended
Return? *

Qualifying
widow(er)

119559 00

0 00

119559 00

18100 00

101459 00

8500 00

92959 00

3754 00

Check v to certify
use tax amount on

line 12a is accurate.

746-73- 2827 156- 12- 1232
Your first name Ml Last name Suffix f i
ARSHAD ALl MOHAMVAD \ '
Spouse’s name Ml  Last name Suffix 'e }
NI VEDI THA S| VADANAM ;
Address
2570 N MURRAY AVE
City, town or post office State ZIP code
M LVWAUKEE W 53211
City or town of legal residence t?]h?Ck elz_ach %.t);] Primary Spouse New
QUT OF STATE Wiiea%pa've:blan;r' deceased? deceased? address?
ELECTORAL If you want $5.00 ($10.00 if a joint return) to go If you wish the 1st $2.00 ($4.00 if a joint return) be paid to a specific party, check the
CONTRIBUTION to this fund, check here. (See instructions. This Yes box and fill in the name of the political party. Other-
will not increase your tax or reduce your refund.) wise, it will be paid to a nonpartisan general account.
FILING Married filin ied fil
. g Married filing Head of
gg&{%ﬁe Single = jointly = X separately = household =
INCOME, 1 Federal AGI from Federal Form 1040 or 1040-SR, iN€ 11 .......o..vvveoveeeeeeeeeeeeeeeeeeseeereeseeeeeee. 1
TAX AND
CREDITS
2 Net modifications to Federal AGI from RI Sch M, line 3. If no modifications, enter 0 on this line. 2
( Rhode
Island
St:r?:ard 3 Modified Federal AGI. Combine lines 1 and 2 (add net increases or subtract net decreases)..... 3
Deduction
Singl
$E|)n(?5% 4 RI Standard Deduction from left. If line 3 is over $ 210,750, see Standard Deduction Worksheet .......... 4
Married
fiing jointly] 5  Subtract line 4 from line 3. If zero or 1ess, enter O.........cccuvveiiiiiiiiiiiee e 5
or
Qualifying . . . .
widow(er)] 6  Enter# of exemptions from RI Sch E, line 5 in box, multiply by $4,250 and 2 X$4250= 6
$18,100 enter result on line 6. If line 3 is over $210,750, see Exemption Worksheet
Mﬁlri:gd 7 RITAXABLE INCOME. Subtract line 6 from line 5. If zero or less, enter O..........c.ccccoeeviiiieeninnn. 7
separately
H$9’_(:150f 8 Rl income tax from Rhode Island Tax Table or Tax Computation Worksheet...............ccccceveennen. 8
ead o
household .
9a RI percentage of allowable Federal credit from page 3,
1
\313:550/ RESCH 1, 118 22 .evereoeseeeseeees oo %a 00
b RI Credit for income taxes paid to other states from page 3,
RISCh 11, TIN€ 29, % 309 00
Using a ¢ Other Rhode Island Credits from RI Schedule CR, line 8...... 9 00
paper
clip, d Total Rl credits. Ad iNes 98, 90 AN 9C............orrrrrveeeeeeeeeeseeeeeeoeeeeeeeeeeeoeeseeeeeeee oo sesseees seeeeesereee od
please
attach
Forms | 10a Rhode Island income tax after credits. Subtract line 9d from line 8 (not less than zero)............. 10a
W-2 and
;099 b Recapture of Prior Year Other Rhode Island Credits from RI Schedule CR, line 11.................... 10b
ere.
Contributions reduce
11 RI checkoff contributions from page 3, RI Checkoff Schedule, line 37. your refund or increase 1
your balance due
12a USE/SALES tax due from RI Schedule U, line 4 or line 8, whichever applies............ccccccevveennn. 12a
b Individual Mandate Penalty (see instructions). Check v” to certify full year coverage. X 12b
13a TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS. Add lines 10a, 10b, 11, 12a and 12b....... 13a

. REV 03/01/22 PRO

RETURN MUST BE SIGNED - SIGNATURE IS LOCATED ON PAGE 2

*f filing an amended return, attach the Explanation of Changes supplemental page

Mailing address: RI Division of Taxation, One Capitol Hill, Providence, Rl 02908-5806

309 00

3445 00

00

0 00

00

00

3445 00
1555



PAYMENTS AND PROPERTY TAX RELIEF CREDIT

State of Rhode Island Division of Taxation
2021 Form RI-1040

Resident Individual Income Tax Return - page 2

Name(s) shown on Form RI-1040 or RI-1040NR
ARSHAD ALI MOHAMVAD & NI VEDI THA Sl VADANAM

13b TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS from line 13a........cccccoiiiiiiiiiiiiiiiicec

14a

15a

17

18

RI 2021 income tax withheld from RI Schedule W, line 16. You must

attach Sch W AND all W-2 and 1099 forms with RI withholding. ......... 14a 4878 00
2021 estimated tax payments and amount applied from 2020 return.... 14b 00
Property tax relief credit from RI-1040H, line 13. Attach RI-1040H........ 14c 00
RI earned income credit from page 3, RI Schedule EIC, line 40............ 14d 00
RI Residential Lead Paint Credit from RI-6238, line 7. Attach RI-6238.. 14e 00
Other PAYMENES.....couiiiiiiiiiie ittt 14f 00

TOTAL PAYMENTS AND CREDITS. Add lines 14a, 14b, 14c, 14d, 14e and 14f........cccooiiiiiiiiniiee
Previously issued overpayments (if filing an amended return).............ccocoooiiiiiiiiiiii e
NET PAYMENTS. Subtract line 14h from liN@ 14Q......cuiiiiiiiieiii e

AMOUNT DUE. If line 13b is LARGER than line 14i, subtract line 14i from line 13b...........ccccccoiiiiiiiiinne.

Enter the amount of underestimating interest due from Form RI-2210 or RI-2210A. (attach form)
This amount should be added to line 15a or subtracted from line 16, whichever applies.............ccccccvverennn.

TOTAL AMOUNT DUE. Add lines 15a and 15b. Complete RI-1040V and send in with your payment ®

AMOUNT OVERPAID. If line 14i is LARGER than line 13b, subtract line 13b from line 14i. If there @
is an amount due for underestimating interest on line 15b, subtract line 15b from line 16..................

Amount of overpayment t0 be refunded..............ooiiiiiiiii e

Amount of overpayment to be applied to 2022 estimated tax................ 18 0 00

21100115550102

Your social security number

746- 73- 2827

13b 3445 00
149 4878 00
14h 00
14i 4878 00
15a 00
15b 0 00
15¢ 00
16 1433 00
17 1433 00

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

Your signature Your driver’s license number and state Date
Mb30- 0009- 0205- 05 W

Spouse’s signature Spouse’s driver’s license number and state Date

Paid preparer signature Print name Date

SYAM PRI YA RAM SAGAR GUPTA TALLAM GLOBAL TAXES LLC 03/ 09/ 2022

Paid preparer address City, town or post office State ZIP code

2530 PEBBLE CREEK LN CUW NG GA 30041

May the Division of Taxation contact your preparer? YES
REV 03/01/22 PRO

Telephone number

903- 336- 8499

Telephone number

Telephone number

678-965-9522
PTIN

P02082703

1555 .

Revised
12/2021



. State of Rhode Island Division of Taxation
2021 Form RI-1040

Resident Individual Income Tax Return - page 3 21100115550103
Name(s) shown on Form RI-1040 or RI-1040NR Your social security number
ARSHAD ALl MOHAMMAD & NI VEDI THA SI VADANAM 746- 73- 2827

RI SCHEDULE | - ALLOWABLE FEDERAL CREDIT

19 Rlincome tax from page 1, IN€ 8 ...........ccoiiiiiiii e 19 00
20 Credit for child and dependent care expenses from Federal Form 1040 or 1040-SR, Schedule 3, line 2 or 13g 20 00
21 Tentative allowable federal credit. Multiply line 20 by 25% (0.2500).........cccoiiiiiiiiiiiiiiiieii e 21 00
22  MAXIMUM CREDIT. Line 19 or 21, whichever is SMALLER. Enter here and on page 1, line 9a................. 22 00
RI SCHEDULE Il - CREDIT FOR INCOME TAX PAID TO ANOTHER STATE

(ATTACH COPY OF OTHER STATE(S) RETURN)
23 Rl income tax from RI-1040, page 1, line 8 less allowable federal credit from RI-1040, page 3, line 22 ....... 23 3754 00
24 Income derived from other state. If more than one state, see instructions..............ccccoceiiiiiiiiiiiciis 24 9855 00
25 Modified federal AGI from page 1, [N 3.........c.ooiiiiiiiii s 25 119559 00
26 Divide lINE 24 DY lINE 25 ..ottt bbbttt 26 0. 0824
27  Tentative credit. Multiply [in@ 23 by [IN@ 26.............cviiiiiiiiiiiccc s 27 309 00
28 Tax due and paid to other state (see specific instructions). Insert abbreviation for state paid W 28 477 00
29 MAXIMUM TAX CREDIT. Line 23, 27 or 28, whichever is the SMALLEST. Enter here and on pg 1, line 9b 29 309 00
RI CHECKOFF CONTRIBUTIONS SCHEDULE
$1.00 $5.00 $10.00 Other
30 % Drug program account RIGL §44-30-2.4 ............ 30 00
31 ? Olympic Contribution RIGL §44-30-2.1 ....... Yes $1.00 contribution ($2.00 if a joint return) 31 00
32 Q? RI Organ Transplant Fund RIGL §44-30-2.5 ...... 32 00
33 47 RI Council on the Arts RIGL §42-75.1-1 ............. 33 00
34 &EBS7EI Nongame Wildlife Fund RIGL §44-30-2.2 ... 34 00
Childhood Disease Victim's Fund RIGL §44-30-2.3
35 m and Substance Use and Mental Health Leadership 35 00
Council of RI RIGL §44-30-2.11 ...........ccccooveiiinnennne

36 5 RI Military Family Relief Fund RIGL §44-30-2.9 .... 36 00
37 TOTAL CONTRIBUTIONS. Add lines 30 through 36. Enter here and on RI-1040, page 1, line 11 .........cc......... 37 00
RI SCHEDULE EIC - RHODE ISLAND EARNED INCOME CREDIT

38 Federal earned income credit from Federal Form 1040 or 1040-SR, liN€ 27a@........ccoccviiiiiiiiiiieiieeic e 38 00
39 RhOdE ISIANd PEICENTAGE ...tttk ettt e et e e bt e e beesssn e e e asan e e e annneeaas 39 15%

40 RIEARNED INCOME CREDIT. Multiply line 38 by line 39. Enter here

and on RI-1040, page 2, liN€ 14d ........ccoiiiiiiiiiieeceee e 40 00

REV 03/01/22 PRO

1555



Name(s) shown on Form RI-1040 or RI-1040NR

State of Rhode Island Division of Taxation

2021 Rl Schedule W
Rhode Island W-2 and 1099 Information - Page 4

ARSHAD ALl

10

1"

12

13

14

15

16

withheld. W-2s or 1099s showing Rhode Island Income Tax withheld must still be attached to the front of your return.

MOHAMVAD & NI VEDI THA SI VADANAM

Complete this Schedule listing all of your and, if applicable, your spouse’s W-2s and 1099s showing Rhode Island Income Tax

Failure to do so may delay the processing of your return.

110101555010

Your social security number

746- 73- 2827

ATTACH THIS SCHEDULE W TO YOUR RETURN

Column A Column B Column C Column D Column E
Enter “S” Enter 1099 , Employer’s state ID # from Rhode Island Income Tax
if Spouse’s  letter code ';“;f:‘3’;’3;fsNﬁg‘an:fr’g"meg‘u?Fo;‘::ﬂro‘é\g box 15 of your W-2 or Payer's  Withheld (SEE BELOW
W-2 0or 1099  from chart Federal ID # from Form 1099 FOR BOX REFERENCES)
SWANKTEK | NC 205101999 4878 00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
Total RI Income Tax Withheld. Add lines 1 through 15, Col. E. Enter total here and on RI-1040, line 14a or
RIFTOA0NR, TINE 178......veeeoeeeeeeeee oo ee e ee e ee e e ee e ese e e e ee e 4878 00
17 Total number of W-2s and 1099s showing Rhode Island Income Tax Withheld .............c..cocooiiiii 1
Schedule W Reference Chart
Form Tvoe Letter Code | Withholding Form Type Letter Code | Withholding Form Tyoe Letter Code | Withholding
yp for Column B Box yp for Column B Box yp for Column B Box
W-2 17 1099-G G 11 1099-0ID (0] 14
W-2G w 15 1099-INT | 17 1099-R R 14
1042-S S 17a 1099-K K 8 RI-1099E E 11
1099-B B 16 1099-MISC M 15 RI-1099PT P 9
1099-DIV D 15 1099-NEC N 5
REV 03/01/22 PRO 1555



Wl S R e oo Diision of Taxation \\IIHIHII\HII\HIHII\I\IWI!I\I\HII\IHI\IHI\IHHII\IH\IHII\IH\IHII\ [
2021 RI Schedule E

Exemption Schedule for RI-1040 and RI-1040NR 110591555010
Name(s) shown on Form RI-1040 or RI-1040NR Your social security number
ARSHAD ALI MOHAMVAD & NI VEDI THA SI VADANAM 746732827
EXEMPTIONS
Complete this Schedule listing all individuals you can claim as a dependent.
ATTACH THIS EXEMPTION SCHEDULE TO YOUR RETURN Failure to do so may delay the processing of your return.

1a Yourself X

b Spouse X

(A) Name of Dependent (B) Social Security Number (C) Date of Birth (D) Relationship

2a

b

C

d

e

f

g

h

i

j

k

m

Exemption Number Summary

3 Enter the number of boxes checked on lines 1a and 1b ........ccociiiiiiiiiiiic 3 2
4a Enter the number of children from lines 2a through 2m who lived with you ........................... 4a 0

b Enter the number of children from lines 2a through 2m who did not live with you due to

. . 4b 0

Lo AYZo] fotc R o) Y=Y o= T o] o LSS
¢ Enter the number of other dependents from lines 2a through 2m not included on lines 4a or 4b. 4c 0
5 Add the numbers from lines 3 through 4c. Enter here and in the box on RI-1040/NR, pg 1, line 6. 5 2

. REV 03/01/22 PRO Page 5 1555 .



DO NOT STAPLE y

PAPER CLIP withholding statements here

1NPR .

2021

_
Nonresident & part-year resident For the year Jan. 1-Dec. 31, 2021, or other tax year
Wisconsin income tax beginning , 2021 ending , 20
Check here if this is an amended return p Complete form using BLACK INK
Your legal last name Legal first name M.I. Your social security number
MOHAMVAD ARSHAD ALl 746732827
If a joint return, spouse’s legal last name Spouse’s legal first name M.1. Spouse’s social security number
SI VADANAM NI VEDI THA 156121232
Home address (number and street). If you have a PO Box, see page 12 Apt. no. Tax district
2570 N MURRAY AVE Check below then fill in either the name of the Wisconsin
- - - city, village, or town, and the county in which you
City or post office State Zip code : . . .
lived at the end of 2021 or before leaving Wisconsin
M LVWAUKEE W 53211 (nonresidents leave blank).
Foreign Country Foreign province/state/county L City L Village L Town
City, village,
Filing status Foreign postal code ortown p
. Single County of p
X Married filing joint return

(even if only one had income)

., Married filing separate return.

Legal last name

School district number See page 59

Fill in spouse’s SSN above
and full name here

Legal first name

Special
conditions

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

., Head of household, married (see page 13)

Resident status Check the status that applies

If married, fill in spouse’s
SSN

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

!

above and full name here

%

PAPER CLIP check or money order here

1-050i

You Spouse
.+ . Full-year resident of Wisconsin
A A Nonresident of Wisconsin; state of residence i (2-letter state abbreviation)
. 1+ ., Part-yearresident of Wisconsin from to Note: Complete residence questionnaire, page 61.
mm  dd yyyy mm  dd yyyy
Income E'ti::'t‘;::imzltl:; i 01234567819 N_Nicggm’gs A. Federal column | B. Wisconsin column
1 Wages, salaries, tips, etc. (see page 15) ... .......vveerneeenn .. 1 126109 .00 9855 00
2 Taxable interest (see page 17) . .. .. ..o 2 .00 0.00
3 Ordinary dividends (seepage 18) . ...t . 3 .00 0.00
4 Taxable refunds, credits, or offsets of state and local income taxes
(from line 1 of federal Schedule 1 (Form 1040) . .................. 4 .00 Not taxable
5 Alimony received (seepage 19) .. ... 5 .00 0.00
6 Business income or (loss) (seepage 19) . ........... i 6 .00 .00
7 Capital gain or (loss) (see page 20) . . .....cviiiiiii ... 7 .00 .00
8 Other gains or (losses) (see page 20) . ............c.oeeeeennn... 8 .00 .00
9 IRA distributions (see page 21) .......... ..., 9 .00 0.00
10 Pensions and annuities (see page 21) . ...l 10 .00 0.00
T oo page 22) . Yales, parinerships, S corporalons, s & i - 8550.00 0.00
12 Farmincome or (loss) (see page 24) . ........oieiininanaa. .. 12 .00 .00
13 Unemployment compensation (see page 24) .................... 13 .00 0.00
14 Social security benefits (seepage 25) . ... ... ... 14 .00 Not taxable
15 Other income (see page 25). Enclose Schedule M if line 150 has an amount 15 2000.00 0.00
16 Combine lines 1through15 ...................... See St atenEnt 119559 .00 9855 .00
INTUIT

REV 03/01/22 PRO



2021 Form iNPR  |Name  ARSHAD ALl MOHAMMAD & NI VEDI THA |SSN 746732827 Page 2 of 4

Adjustments to Income A. Federal column | B. Wisconsin column
17 Educator expenses (seepage 26) .............. ... 17 .00 .00
18 Certain business expenses of reservists, performing artists, and

fee-basis government officials (see page 26) .................... 18 .00 .00
19 Health savings account deduction (see page 26) ................. 19 .00 .00
20 Moving expenses for members of the Armed Forces (see page 26) ... 20 .00 .00
21 Deductible part of self-employment tax (see page 27). . ............. 21 .00 .00
22 Self-employed SEP, SIMPLE, and qualified plans (see page 27) .. ... 22 .00 .00
23 Self-employed health insurance deduction (see page 28) ........... 23 .00 .00
24 Penalty on early withdrawal of savings (see page 29) . .............. 24 .00 0.00
25 Alimony paid (See page 29) . ... ...ttt 25 .00 .00
26 IRA deduction (see page29) ... 26 .00 .00
27 Student loan interest deduction (see page 30) ................... 27 .00 .00
28 Other adjustments (see page 30). Enclose Schedule M if line 28b has an amount 28 .00 .00
29 Total adjustments to income. Add lines 17 through28 ............. 29 .00 0.00
Adjusted Gross Income
30 Wisconsin income. Subtract line 29, column B from line 16, column B . 30 9855 .00
31 Federal income. Subtract line 29, column A from line 16, column A ... 31 119559 .00
32 Divide line 30 by line 31. Carry the decimal to four places. If amount
" online 30 is more than amount on line 31, fill in 1.0000. (See page 31) . 32 . %Zi

Tax Computation

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

column A. But, if Wisconsin income from line 30 is zero or less, fillin 0 (zero) ............. 33 119559.00
34a If you (or your spouse) can be claimed as a dependent on anyone else’s return, check here >

and see the “Exception” in the instructions for line 34conpage 31 ...................... 34a | |
34b Aliens (see page 31 to determine if you must check line34b) . .......... ... ... ... ..... 34b |
34c Find the standard deduction for amount on line 31 using tableonpage 50 ................ 34c 1654 o0
35 Subtract line 34c from line 33. If line 34c is more than line 33, fillin 0 (zero) ............... 35 117905 .00
36 Exemptions (Caution: see page 32)

a Fillin exemptions allowed .. ................ 2 x $700 ..36a 1400.00

b Check if 65 or older You + Spouse = x $250 ..36b .00

C AddiNes 362and 36D . . .. .. ... 36¢c 1400.00
37 Subtract line 36¢ from line 35. If line 36¢ is more than line 35, fillin 0 (zero) ............... 37 116505 .00
38 Tax (seetable 0N Page 52) ... ... ...ttt 38 5785 .00
39 Itemized deduction credit. Complete Schedule 1 (page 4, Form INPR) . . . . 39 0.00
40 School property tax credits (part-year and full-year residents only)

idi _ i .00 ) Find credit from
a Rent paid in 2021-heat included } table page 35 . ... 40a 00
Rent paid in 2021-heat not included .00
. . Find credit from

b Property taxes paid on home in 2021 .00 table page 36 . ... 40b .00
41 Add credits on lines 39, 40a, and 40D . . ... ... 41 0.00
42 Subtract line 41 from line 38. If line 41 is more than line 38, fill in 0 (zero) ................. 42 5785 .00
43 Fillin ratio from N 32 ... ... o\ttt 43 . 0824
44 Multiply line 42 by ratio on N 43 . . . . ... 44 477 .00

INTUIT REV 03/01/22 PRO



31-050ai

2021 Form 1NPR

Page 3o0f4

Name(s) shown on Form 1NPR Your social security number
ARSHAD ALI MOHAMVAD & NI VEDI THA SI VADANAM 746732857
45 Fillinamount from ine 44 .. ... ... ... ... ... 45 477 .00
46 Working families tax credit. (Full-year Wisconsin residents only) ...... 46 .00
47 Married couple credit. Complete Schedule 2 (page 4, Form INPR) .... 47 0.00
48 Nonrefundable credits from Schedule CR, line 34. Enclose Schedule CR 48 .00
49 Netincome tax paid to another state. Enclose Schedule OS ... , 49 .00
50 Addlines 46 through 49 . ... . .. . 50 0.00
51 Subtract line 50 from line 45. If line 50 is more than line 45, fill in 0 (zero). This is your net tax . 51 477 .00
52 Sales and use tax due on internet, mail order, or other out-of-state purchases (see page 39) .. 52 .00
If you certify that no sales or use tax is due, checkhere . .. ....................... > L
53 Donations (decreases refund or increases amount owed)
a Endangered resources .00 e Military family relief ....... .00
b Cancerresearch ... .. .00 f Second Harvest/Feeding Amer. .00
¢ Veterans trust fund . .. .00 g Red Cross WI Disaster Relief .00
d Multiple sclerosis . . . . . .00 h Special Olympics Wisconsin .00
Total (add lines a through h) .. >  53i .00
54 Penalties on IRAs, other retirement plans, MSAs, etc. (see page 40) p 00 x.33= 54 .00
55 Other penalties (see page 41) . .. .. it 55 .00
56 Add lines 51through 55 . ... ... ... 56 477 .00
Payments and Credits
57 Wisconsin income tax withheld. Enclose readable withholding statements . 57 287.00
58 2021 Wisconsin estimated tax paid and amount applied from 2020 return . 58 .00
59 Earned income credit. (Full-year Wisconsin residents only) NOTE: You must use
Number of qualifying children p your 2021 earned
Federal credit .............. P 2 .00 x % = 59 .00 income (see page 42).
60 Farmland preservation credit. a. Schedule FC,line17 ............... 60a .00
b. Schedule FC-A,line13 ............. 60b .00
61 Repaymentcredit ... ..... ... 61 .00
62 Homestead credit. (Full-year Wisconsin residentsonly) ............... 62 .00
63 Eligible veterans and surviving spouses property tax credit ............ 63 .00
64 Refundable credits from Schedule CR, line40 ...................... 64 .00
65 AMENDED RETURN ONLY — amount previously paid (see page 46) . . . . . 65 .00
66 Add lines 57 through 65 .. ..........iiiii i 66 287.00
67 AMENDED RETURN ONLY — amount previously refunded (see page 47) . 67 .00
68 Subtract line 67 from liNe B6 . . . .. ...ttt 68 287.00
Refund or Amount You Owe
69 If line 68 is more than line 56, subtract line 56 from line 68. This is the AMOUNT OVERPAID .. 69 0.00
70 Amount of line 69 you want REFUNDED TOYOU . ........ ... ..ttt 70 0.00
71 Amount of line 69 to be APPLIED TO YOUR 2022 ESTIMATED TAX ... 71 0 .00

REV 03/01/22 PRO



[Paper clip a copy of your federal income]

2021 Form 1NPR tax return and schedules to this return. | SSN 746732827 Page 4 of 4
72a If line 68 is less than line 56, subtract line 68 from line 56 ... This is the AMOUNT YOU OWE 72a 190 .00
72b Interest (see page 47) .. ... 72b .00
73 Underpayment interest. Fill in exception code — see Sch. U > 73 .00

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

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

Party . , Personal
B Designee’s Phone identification
DeS|gnee name p no. p number (PIN) >

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

. Your signature Date Wisconsin Identity Protection PIN (7 characters)
Sign >
here -
. Spouse’s signature (if filing jointly, BOTH must sign) Date Wisconsin Identity Protection PIN (7 characters)
Sign >
here S
Mail your return to: Wisconsin Department of Revenue
(if tax is due) (if refund or no tax due)
PO Box 268 PO Box 59
Madison WI 53790-0001 Madison WI 53785-0001

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

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

BXCEPHONS . . . o 1 .00
2 |Interest paid from federal Schedule A (Form 1040). See instructions for exceptions . . .......... 2 .00
3 Gifts to charity from federal Schedule A (Form 1040). See instructions for exceptions . . ........ 3 600 o0
4 Casualty losses from federal Schedule A (Form 1040) .................................. 4 .00
5 Add INES 1 HhIOUGN 4 . ..ottt et et 5 600 .00
6 Wisconsin standard deduction from Form INPR, line34c ........... .. ... .. .. ........... 6 1654 o0
7 Subtract line 6 from line 5. If line 6 is more than line 5, fillin0 (zero) ....................... 7 0 .00
8 Rate of creditis .05 (5%) . . . oot 8 x .05
9 Multiply line 7 by line 8. Fillin here andon line 39 of Form INPR . . . . ... ... ... ... . ... .... 9 0 .00

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

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

" Do not include deferred compensation (even though reported on a W-2) or
taxable scholarships or fellowships not reportedonaW-2 ............. 1 0.00 9855 oo

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

employment or earned income included in column B on Form INPR .. ... 2 .00 .00
3 Combine lines 1 and 2. This is your total Wisconsin earned income . . . ... 3 0.00 9855.00
f Add amounts on Form 1NPR, lines 18, 22, 26, and 28, column B. Fill in the

total of these adjustments that apply to your or your spouse’s earned income 4 0.00 .00
5 Subtract line 4 from line 3. This is your qualified earned income . .. ... ... 5 0.00 9855 oo
6 Compare the amount in columns (A) and (B) of line 5. Fill in the 0

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

Do notfillinmore than $480. . . . ... ... .. 8 0.00

INTUIT | |II||I| I||| I|I||I| I|II| ||I ||II| ||I|I ||II| I|||| II|| |II| REV 03/01/22 PRO



ARSHAD ALI MOHAMMAD & NIVEDITHA SIVADANAM

Additional information from your 2021 Wisconsin Tax Return

Form INPR
Explanation of Other Income, Line 15

746732827

Continuation Statement

Other Income Description

Federal Income

Wisconsin Income

OTHER | NCOVE FROM FEDERAL SCH 1

2000




Form EPV voucher at the bottom

voucher.

2021 Form EPV

Use of the personalized Form EPV voucher below will ensure that your tax payment will
be posted timely and to the correct account.

* Use Form EPV to pay the tax due from an electronically filed return. Use Form 1 - ES
to pay estimated tax.

» Do not print a blank voucher to complete by hand. Enter your data on this voucher
online. The numeric string of numbers will then change to reflect your personal
information (identifying number and amount).

» Be sure to fill in your (and your spouse's, if applicable) social security number in the
space provided. Do not use hyphens. Estates fill in the decedent's social security
number. Trusts must fill in their 9-digit FEIN.

 Cut on the dotted line only. Do not cut off the string of numbers at the bottom of the

» Use the correct year voucher. This voucher is for 2021. Do not use this voucher for a
different year by crossing out 2021 and writing in a different year. This will cause your
payment to be credited to the wrong year.

» Send your payment to the address shown on the voucher. Do not attach any other
forms or instruction sheets to the voucher.

MAIL TO

W SCONSI N DEPARTMENT OF REVENUE

PO BOX 3028

M LWAUKEE, W 53201-3028
File only if submitting payment.

W cut here W

2021
Form EPV

REV 03/01/22 PRO

Wisconsin Electronic Payment Voucher

PO Box 3028

Make your check payable to Wisconsin Department of Revenue
and mail your voucher to:

Milwaukee WI 53201-3028

Your legal last name

Your legal first name and initial

Your social security number

MOHAMVAD ARSHAD ALl 746732827
Spouse’s legal last name Spouse’s legal first name and initial Spouse’s social security number
S| VADANAM NI VEDI THA 156121232

Legal name of trust FEIN

Home address (number and street or rural route) Telephone number

2570 N MURRAY AVE (903) 3368499
City or post office State Zip code

M LWAUKEE W 53211

D-102 (R. 11-18) INTUIT

Check the box below which applies to you.

Individual

[ ]Individual - Amended

[ ]Trust

[ ] Trust -Amended
|:| Estate (Enter decedent's social security number)
[ ] Estate - Amended

Amount of Payment

$ 190.00

Please do not staple your payment to this voucher

208016402374k 7328271561212320202112101.250000019000



DO NOT STAPLE y

PAPER CLIP withholding statements here

1NPR .

2021

_
Nonresident & part-year resident For the year Jan. 1-Dec. 31, 2021, or other tax year
Wisconsin income tax beginning , 2021 ending , 20
Check here if this is an amended return p Complete form using BLACK INK
Your legal last name Legal first name M.I. Your social security number
MOHAMVAD ARSHAD ALl 746732827
If a joint return, spouse’s legal last name Spouse’s legal first name M.1. Spouse’s social security number
SI VADANAM NI VEDI THA 156121232
Home address (number and street). If you have a PO Box, see page 12 Apt. no. Tax district
2570 N MURRAY AVE Check below then fill in either the name of the Wisconsin
- - - city, village, or town, and the county in which you
City or post office State Zip code : . . .
lived at the end of 2021 or before leaving Wisconsin
M LVWAUKEE W 53211 (nonresidents leave blank).
Foreign Country Foreign province/state/county L City L Village L Town
City, village,
Filing status Foreign postal code ortown p
. Single County of p
X Married filing joint return

(even if only one had income)

., Married filing separate return.

Legal last name

School district number See page 59

Fill in spouse’s SSN above
and full name here

Legal first name

Special
conditions

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

., Head of household, married (see page 13)

Resident status Check the status that applies

If married, fill in spouse’s
SSN

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

!

above and full name here

%

PAPER CLIP check or money order here

1-050i

You Spouse
.+ . Full-year resident of Wisconsin
A A Nonresident of Wisconsin; state of residence i (2-letter state abbreviation)
. 1+ ., Part-yearresident of Wisconsin from to Note: Complete residence questionnaire, page 61.
mm  dd yyyy mm  dd yyyy
Income E'ti::'t‘;::imzltl:; i 01234567819 N_Nicggm’gs A. Federal column | B. Wisconsin column
1 Wages, salaries, tips, etc. (see page 15) ... .......vveerneeenn .. 1 126109 .00 9855 00
2 Taxable interest (see page 17) . .. .. ..o 2 .00 0.00
3 Ordinary dividends (seepage 18) . ...t . 3 .00 0.00
4 Taxable refunds, credits, or offsets of state and local income taxes
(from line 1 of federal Schedule 1 (Form 1040) . .................. 4 .00 Not taxable
5 Alimony received (seepage 19) .. ... 5 .00 0.00
6 Business income or (loss) (seepage 19) . ........... i 6 .00 .00
7 Capital gain or (loss) (see page 20) . . .....cviiiiiii ... 7 .00 .00
8 Other gains or (losses) (see page 20) . ............c.oeeeeennn... 8 .00 .00
9 IRA distributions (see page 21) .......... ..., 9 .00 0.00
10 Pensions and annuities (see page 21) . ...l 10 .00 0.00
T oo page 22) . Yales, parinerships, S corporalons, s & i - 8550.00 0.00
12 Farmincome or (loss) (see page 24) . ........oieiininanaa. .. 12 .00 .00
13 Unemployment compensation (see page 24) .................... 13 .00 0.00
14 Social security benefits (seepage 25) . ... ... ... 14 .00 Not taxable
15 Other income (see page 25). Enclose Schedule M if line 150 has an amount 15 2000.00 0.00
16 Combine lines 1through15 ...................... See St atenEnt 119559 .00 9855 .00
INTUIT

REV 03/01/22 PRO



2021 Form iNPR  |Name  ARSHAD ALl MOHAMMAD & NI VEDI THA |SSN 746732827 Page 2 of 4

Adjustments to Income A. Federal column | B. Wisconsin column
17 Educator expenses (seepage 26) .............. ... 17 .00 .00
18 Certain business expenses of reservists, performing artists, and

fee-basis government officials (see page 26) .................... 18 .00 .00
19 Health savings account deduction (see page 26) ................. 19 .00 .00
20 Moving expenses for members of the Armed Forces (see page 26) ... 20 .00 .00
21 Deductible part of self-employment tax (see page 27). . ............. 21 .00 .00
22 Self-employed SEP, SIMPLE, and qualified plans (see page 27) .. ... 22 .00 .00
23 Self-employed health insurance deduction (see page 28) ........... 23 .00 .00
24 Penalty on early withdrawal of savings (see page 29) . .............. 24 .00 0.00
25 Alimony paid (See page 29) . ... ...ttt 25 .00 .00
26 IRA deduction (see page29) ... 26 .00 .00
27 Student loan interest deduction (see page 30) ................... 27 .00 .00
28 Other adjustments (see page 30). Enclose Schedule M if line 28b has an amount 28 .00 .00
29 Total adjustments to income. Add lines 17 through28 ............. 29 .00 0.00
Adjusted Gross Income
30 Wisconsin income. Subtract line 29, column B from line 16, column B . 30 9855 .00
31 Federal income. Subtract line 29, column A from line 16, column A ... 31 119559 .00
32 Divide line 30 by line 31. Carry the decimal to four places. If amount
" online 30 is more than amount on line 31, fill in 1.0000. (See page 31) . 32 . %Zi

Tax Computation

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

column A. But, if Wisconsin income from line 30 is zero or less, fillin 0 (zero) ............. 33 119559.00
34a If you (or your spouse) can be claimed as a dependent on anyone else’s return, check here >

and see the “Exception” in the instructions for line 34conpage 31 ...................... 34a | |
34b Aliens (see page 31 to determine if you must check line34b) . .......... ... ... ... ..... 34b |
34c Find the standard deduction for amount on line 31 using tableonpage 50 ................ 34c 1654 o0
35 Subtract line 34c from line 33. If line 34c is more than line 33, fillin 0 (zero) ............... 35 117905 .00
36 Exemptions (Caution: see page 32)

a Fillin exemptions allowed .. ................ 2 x $700 ..36a 1400.00

b Check if 65 or older You + Spouse = x $250 ..36b .00

C AddiNes 362and 36D . . .. .. ... 36¢c 1400.00
37 Subtract line 36¢ from line 35. If line 36¢ is more than line 35, fillin 0 (zero) ............... 37 116505 .00
38 Tax (seetable 0N Page 52) ... ... ...ttt 38 5785 .00
39 Itemized deduction credit. Complete Schedule 1 (page 4, Form INPR) . . . . 39 0.00
40 School property tax credits (part-year and full-year residents only)

idi _ i .00 ) Find credit from
a Rent paid in 2021-heat included } table page 35 . ... 40a 00
Rent paid in 2021-heat not included .00
. . Find credit from

b Property taxes paid on home in 2021 .00 table page 36 . ... 40b .00
41 Add credits on lines 39, 40a, and 40D . . ... ... 41 0.00
42 Subtract line 41 from line 38. If line 41 is more than line 38, fill in 0 (zero) ................. 42 5785 .00
43 Fillin ratio from N 32 ... ... o\ttt 43 . 0824
44 Multiply line 42 by ratio on N 43 . . . . ... 44 477 .00

INTUIT REV 03/01/22 PRO



31-050ai

2021 Form 1NPR

Page 3o0f4

Name(s) shown on Form 1NPR Your social security number
ARSHAD ALI MOHAMVAD & NI VEDI THA SI VADANAM 746732857
45 Fillinamount from ine 44 .. ... ... ... ... ... 45 477 .00
46 Working families tax credit. (Full-year Wisconsin residents only) ...... 46 .00
47 Married couple credit. Complete Schedule 2 (page 4, Form INPR) .... 47 0.00
48 Nonrefundable credits from Schedule CR, line 34. Enclose Schedule CR 48 .00
49 Netincome tax paid to another state. Enclose Schedule OS ... , 49 .00
50 Addlines 46 through 49 . ... . .. . 50 0.00
51 Subtract line 50 from line 45. If line 50 is more than line 45, fill in 0 (zero). This is your net tax . 51 477 .00
52 Sales and use tax due on internet, mail order, or other out-of-state purchases (see page 39) .. 52 .00
If you certify that no sales or use tax is due, checkhere . .. ....................... > L
53 Donations (decreases refund or increases amount owed)
a Endangered resources .00 e Military family relief ....... .00
b Cancerresearch ... .. .00 f Second Harvest/Feeding Amer. .00
¢ Veterans trust fund . .. .00 g Red Cross WI Disaster Relief .00
d Multiple sclerosis . . . . . .00 h Special Olympics Wisconsin .00
Total (add lines a through h) .. >  53i .00
54 Penalties on IRAs, other retirement plans, MSAs, etc. (see page 40) p 00 x.33= 54 .00
55 Other penalties (see page 41) . .. .. it 55 .00
56 Add lines 51through 55 . ... ... ... 56 477 .00
Payments and Credits
57 Wisconsin income tax withheld. Enclose readable withholding statements . 57 287.00
58 2021 Wisconsin estimated tax paid and amount applied from 2020 return . 58 .00
59 Earned income credit. (Full-year Wisconsin residents only) NOTE: You must use
Number of qualifying children p your 2021 earned
Federal credit .............. P 2 .00 x % = 59 .00 income (see page 42).
60 Farmland preservation credit. a. Schedule FC,line17 ............... 60a .00
b. Schedule FC-A,line13 ............. 60b .00
61 Repaymentcredit ... ..... ... 61 .00
62 Homestead credit. (Full-year Wisconsin residentsonly) ............... 62 .00
63 Eligible veterans and surviving spouses property tax credit ............ 63 .00
64 Refundable credits from Schedule CR, line40 ...................... 64 .00
65 AMENDED RETURN ONLY — amount previously paid (see page 46) . . . . . 65 .00
66 Add lines 57 through 65 .. ..........iiiii i 66 287.00
67 AMENDED RETURN ONLY — amount previously refunded (see page 47) . 67 .00
68 Subtract line 67 from liNe B6 . . . .. ...ttt 68 287.00
Refund or Amount You Owe
69 If line 68 is more than line 56, subtract line 56 from line 68. This is the AMOUNT OVERPAID .. 69 0.00
70 Amount of line 69 you want REFUNDED TOYOU . ........ ... ..ttt 70 0.00
71 Amount of line 69 to be APPLIED TO YOUR 2022 ESTIMATED TAX ... 71 0 .00

REV 03/01/22 PRO



[Paper clip a copy of your federal income]

2021 Form 1NPR tax return and schedules to this return. | SSN 746732827 Page 4 of 4
72a If line 68 is less than line 56, subtract line 68 from line 56 ... This is the AMOUNT YOU OWE 72a 190 .00
72b Interest (see page 47) .. ... 72b .00
73 Underpayment interest. Fill in exception code — see Sch. U > 73 .00

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

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

Party . , Personal
B Designee’s Phone identification
DeS|gnee name p no. p number (PIN) >

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

. Your signature Date Wisconsin Identity Protection PIN (7 characters)
Sign >
here -
. Spouse’s signature (if filing jointly, BOTH must sign) Date Wisconsin Identity Protection PIN (7 characters)
Sign >
here S
Mail your return to: Wisconsin Department of Revenue
(if tax is due) (if refund or no tax due)
PO Box 268 PO Box 59
Madison WI 53790-0001 Madison WI 53785-0001

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

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

BXCEPHONS . . . o 1 .00
2 |Interest paid from federal Schedule A (Form 1040). See instructions for exceptions . . .......... 2 .00
3 Gifts to charity from federal Schedule A (Form 1040). See instructions for exceptions . . ........ 3 600 o0
4 Casualty losses from federal Schedule A (Form 1040) .................................. 4 .00
5 Add INES 1 HhIOUGN 4 . ..ottt et et 5 600 .00
6 Wisconsin standard deduction from Form INPR, line34c ........... .. ... .. .. ........... 6 1654 o0
7 Subtract line 6 from line 5. If line 6 is more than line 5, fillin0 (zero) ....................... 7 0 .00
8 Rate of creditis .05 (5%) . . . oot 8 x .05
9 Multiply line 7 by line 8. Fillin here andon line 39 of Form INPR . . . . ... ... ... ... . ... .... 9 0 .00

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

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

" Do not include deferred compensation (even though reported on a W-2) or
taxable scholarships or fellowships not reportedonaW-2 ............. 1 0.00 9855 oo

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

employment or earned income included in column B on Form INPR .. ... 2 .00 .00
3 Combine lines 1 and 2. This is your total Wisconsin earned income . . . ... 3 0.00 9855.00
f Add amounts on Form 1NPR, lines 18, 22, 26, and 28, column B. Fill in the

total of these adjustments that apply to your or your spouse’s earned income 4 0.00 .00
5 Subtract line 4 from line 3. This is your qualified earned income . .. ... ... 5 0.00 9855 oo
6 Compare the amount in columns (A) and (B) of line 5. Fill in the 0

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

Do notfillinmore than $480. . . . ... ... .. 8 0.00

INTUIT | |II||I| I||| I|I||I| I|II| ||I ||II| ||I|I ||II| I|||| II|| |II| REV 03/01/22 PRO



ARSHAD ALI MOHAMMAD & NIVEDITHA SIVADANAM

Additional information from your 2021 Wisconsin Tax Return

Form INPR
Explanation of Other Income, Line 15

746732827

Continuation Statement

Other Income Description

Federal Income

Wisconsin Income

OTHER | NCOVE FROM FEDERAL SCH 1

2000




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2021

OMB No. 1545-0074

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

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

Check only
one box.

[] 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
ARSHAD ALI MOHAMVAD 746- 73- 2827
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
NI VEDI THA SI VADANAM 156- 12- 1232
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2570 N MURRAY AVE Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if ﬁling jointly, Wa.nt $3
to go to this fund. Checking a
M LWAUKEE w 53211 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [JYes X/ No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1957 [] Are blind Spouse: [ ] Was born before January 2, 1957 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
capgerirts O O
and check L] Ol
here > [] ] L]
1  Wages, salaries, tips, etc. Attach Form(s) W-2 o 1 126, 109
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
SCh'.B i 3a_ Qualified dividends 3a b Ordinary dividends . 3b
required.
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here » [ | 7
Married filing 8  Other income from Schedule 1, line 10 o . 8 - 6, 550.
by, 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > |9 119, 559.
* Married filing 10  Adjustments to income from Schedule 1, line 26 . . 10
&n;:%y?,:g | 11 Subtract line 10 from line 9. This is your adjusted gross income .o N 119, 559.
gzi%c‘%(gr)' ~12a  Standard deduction or itemized deductions (from Schedule A) 12a 25, 100.
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 600.
Ay ¢ Add lines 12a and 12b o 12¢ 25, 700.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
anyboxunder | 14 Add lines 12¢ and 13 L 14 25, 700.
geegﬁg{?&ﬁons_ 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 93, 859.

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 12, 150.
17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . . . . .o . .o . o 18 12, 150.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,1line8 . . . . . . . . . . . L L L ... 20
21 Addlines19and20 . . . . . . . . . L. 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 12, 150.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines22and23.Thisisyourtotaltax . . . . . . . . . . . . . . . . » |24 12, 150.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . .. 25a 19, 268.
b Form(s)1099 . . . . . . . . . . ... 25b 280.
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough 25¢ . . . . S e | 19, 548.
If you have a 2021 estimated tax payments and amount applled from 2020 returﬁd e e 26
qualifying child, Earned income credit (EIC) . . . . . e 27a

attach Sch. EIC. Check here if you were born after January 1 1998, and before

January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » [

b Nontaxable combat pay election . . . . 27b
c Prior year (2019) earned income . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30  Recovery rebate credit. See instructions . . . . . . . . . . 30 2, 800.
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits » 32 2, 800.
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . b | 33 22, 348.
Refund 34  |If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 10, 198.

35a Amount of line 34 you want refunded to you If Form 8888 is attached, checkhere . . . » [] |35a 10, 198.
Direct deposit? > b  Routing number i i > c Type: X] Check|ng [] Savings

See instructions.

>dAccountnumber:::--:---;..,,
36 Amount of line 34 you want applied to your 2022 estimatedtax . . » 36|

Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . > 37
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . P | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . » []Yes.Complete below. No
Designee’s Phone Personal identification
name P> no. » number (PIN) P>
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE ENG NEER (see inst) B>
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. STUDENT (see inst) >
Phoneno.  (903) 336- 8499 Email address  ARSHAD6786 @EVAI L. COM
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRI YA RAM SAGAR GUPTA TALLAM| SYAM PRI YA RAM SAGAR GUPTA TALLAM |03/ 09/ 2022 | P02082703 | [] Self-employed
Usep0nl Firm'sname » GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Y " Fim's address » 2530 Pebbl e Creek Ln Cunmi ng GA 30041 Firm's EIN » 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/17/22 PRO Form 1040 (2021)



SCHEDULE 1
(Form 1040)

Additional Income and Adjustments to Income

OMB No. 1545-0074

2021

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. _ Attachmont
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
ARSHAD ALI MOHAMVAD & NI VEDI THA S| VADANAM 746- 73- 2827
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony received . 2a
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E 5 - 8, 550.
Farm income or (loss). Attach Schedule F
7 Unemployment compensation . 7
8 Otherincome:
a Net operating loss 8a | )
b Gambling income . 8b
¢ Cancellation of debt . 8c
d Foreign earned income exclusion from Form 2555 8d | )
e Taxable Health Savings Account distribution . 8e
f Alaska Permanent Fund dividends . 8f
g Jury duty pay 8g
h Prizes and awards 8h
i Activity not engaged in for profit income 8i
j Stock options e e e e e e e e e e e e e 8j
k Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property 8k
I Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
m Section 951(a) inclusion (see instructions) 8m
n Section 951A(a) inclusion (see instructions) 8n
o Section 461(|) excess business loss adjustment . 8o
p Taxable distributions from an ABLE account (see instructions) . | 8p
z Other income. List type and amount p>
O her I nconme frombox 3 of 1099-M sc 2,000. |8z 2, 000.
9 Total other income. Add lines 8a through 8z . 9 2, 000.
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 10 - 6, 550.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

«Q

25
26

Page 2

Educator expenses .

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

Health savings account deduction. Attach Form 8889

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

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .
RecipienttsSSN . . . . . . . . . . . . .. ... ...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) . . . . . . . . . . . . . |24;a

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 forprofit . . . . . |24b

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedonline8l . . . . . |24c

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

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

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

Contributions by certain chaplains to section 403(b) plans . . (249

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 . . . . . . . . . . . . . . |24i

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

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

Other adjustments. List type and amount p

24z

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

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

25

26

BAA REV 02/17/22 PRO

Schedule 1 (Form 1040) 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

ARSHAD ALl

MOHAMVAD & NI VEDI THA SI VADANAM

Your social security number

746-73- 2827

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) 10997 See instructions [J] Yes Xl No
B If “Yes,” did you or will you file required Form(s) 1099? ) []Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A | KUKATPALLY HYDERABAD TELANGANA | N 500072
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use QuV
(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
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 750.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructlons) e 6
7  Cleaning and maintenance 7 1, 500.
8 Commissions. 8
9 Insurance . A 9
10 Legal and other professmnal fees e e 10
11 Management fees . 11 800.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14 2, 000.
15  Supplies 15 1, 500.
16 Taxes 16
17  Utilities. . .o 17 3, 500.
18 Depreciation expense or deplet|on e e 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through19 . . . . . 20 9, 300.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 - 8, 550.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .. 22 8, 550. )|( ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 750.
b Total of all amounts reported on line 4 for all royalty properties 23b
c Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 9, 300.
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 |( 8, 550. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, 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 - 8, 550.

For Paperwork Reduction Act Notice, see the separate instructions.
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Passive Activity Loss Limitations

» See separate instructions.
» Attach to Form 1040, 1040-SR, or 1041.
» Go to www.irs.gov/Form8582 for instructions and the latest information.

om OO 0L

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-1008

2021

Attachment
Sequence No. 858

Name(s) shown on return

ARSHAD ALI MOHAMVAD & NI VEDI THA SI VADANAM

Identifying number

746-73- 2827

2021 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (a)) 1a 0.
b Activities with net loss (enter the amount from Part IV, column (b)) 1b |( 8, 550. )
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . 1c |( )
d Combine lines 1a, 1b, and 1c 1d - 8, 550.
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) 2a
b Activities with net loss (enter the amount from Part V, column (b)) 2b |( )
¢ Prior years’ unallowed losses (enter the amount from Part V, column (c)) 2c |( )
d Combine lines 2a, 2b, and 2¢ . e e, 2d
3 Combine lines 1d and 2d. If this line is zero or more, stop here and include this form with your return;
all losses are allowed, including any prior year unallowed losses entered on line 1c or 2c. Report the
losses on the forms and schedules normally used 3 - 8, 550.

If line 3is aloss and: e Line 1dis a loss, go to Part Il.

e Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part Il. Instead, go to line 10.

Part Il Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4  Enter the smaller of the loss on line 1d or the loss on line 3 e e 4 8, 550.
5  Enter $150,000. If married filing separately, see instructions 5 150, 000.
6  Enter modified adjusted gross income, but not less than zero. See mstructlons 6 128, 109.
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.
7  Subtract line 6 from line 5 7 21, 891.
8  Multiply line 7 by 50% (0.50). Do not enter more than $25 000 If marrled f|I|ng separately, see instructions | 8 10, 946.
9  Enter the smaller of line 4 or line 8 9 8, 550.
Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total . 10 0.
11 Total losses allowed from all passive activities for 2021. Add lines 9 and 10 See instructions to f|nd
out how to report the losses on your tax return 11 8, 550.

Complete This Part Before Part I, Lines 1a, 1b and 1c See |nstruct|ons

Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal "
a) Net income et loss c) Unallowe ;
(line 1a) (line 1b) loss (line 1c¢) (d) Gain (e) Loss
KUKATPALLY 0. 8, 550. 8, 550.
Total. Enter on Part |, lines 1a, 1b, and 1c » 0. 8, 550.
For Paperwork Reduction Act Notice, see instructions. REV 02/17/22 PRO Form 8582 (2021)
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Form 8582 (2021)

Page 2

Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal "
a) Net income et loss c) Unallowe :
(line 2a) (line 2b) loss (line 2c¢) (d) Gain (e) Loss
Total. Enter on Part |, lines 2a, 2b, and 2¢c »
Part VI Use This Part if an Amount Is Shown on Part ll, Line 9. See instructions.
Form or schedule
. . d) Subtract
o and line number . (c) Special (
Name of activity to be reported on (a) Loss (b) Ratio allowance co(I;LngT:Jrrln(ﬁ)(;r)om
(see instructions) )
KUKATPALLY E Ln 22 8, 550. | 1. 00000000 8, 550. 0.
Total . . . . . . . . . . . . .. ... .» 8, 550. 1.00 8, 550. 0.
Part VII Allocation of Unallowed Losses. See instructions.
Form or schedule
L and line number :
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
Total . . . . . . . . . . . . . L. | 4 1.00
gAYl Allowed Losses. See instructions.
Form or schedule
o and line number
Name of activity to be reported on (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
Total >

REV 02/17/22 PRO

Form 8582 (2021)
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