2100411512

Georgia Form 500 (Rev. 06/20/20)
Individual Income Tax Return
Georgia Department of Revenue

2020(Approved software version)

Page 1
Fiscal Year
Beginning STATE MI
ISSUED
. YOUR DRIVER’S
Flsc:al Year LICENSE/STATE ID
Ending
YOUR FIRST NAME mi

1. JINISHA RAJESHBH

LAST NAME (For Name Change See IT-511 Tax Booklet)
SAVANT

SPOUSE’S FIRST NAME Mi

LAST NAME

S150414730954

YOUR SOCIAL SECURITY NUMBER

114-75-3741

SUFFIX

SPOUSE’S SOCIAL SECURITY NUMBER

SUFFIX

ADDRESS (NUMBER AND STREET or P.O. BOX) (Use 2nd address line for Apt, Suite or Building Number)|:| CHECK IF ADDRESS HAS CHANGED

243432, NOWLAND DR

CITY (Please insert a space if the city has multiple names)

STATE ZIP CODE

DEPARTMENT USE ONLY

Residency Status

3. CANTON MI 48188

(COUNTRY IF FOREIGN)

4. Enter your Residency Status with the appropriate number ... e 4 2
1. FULL- YEAR RESIDENT 2. PART- YEAR RESIDENT 09/21/2020 To 12/31/2020

Omit Lines 9 thru 14 and use Form 500 Schedule 3 if you are a part-year or nonresident filer.

5. Enter Filing Status with appropriate letter (See IT-511 Tax Booklet)

3. NONRESIDENT

Filing Status

5 A

A Single  B.Marriedfilingjoint ~C.Married filing separate (Spouse’s social security number must be entered above) D.Head of Household or Qualifying Widow(er)

6. Number of exemptions (Check appropriate box(es) and enter total in 6c.) 6a. Yourself 6b. Spouse |:|

7a. Number of Dependents (Enter details on Line 7b., and DO NOT include yourself or your spouse)

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING

6¢c. 1

7a.

REV 03/02/21 PRO -




| |
Ge_o_rgia Form 500

Individual Income Tax Return

Georgia Department of Revenue 2100411522 YOUR SOCIAL SECURITY NUMBER
2020 114-75-3741
Page 2
7b. Dependents (If you have more than 4 dependents, attach a list of additional dependents)
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You

INCOME COMPUTATIONS
If amount on line 8, 9, 10, 13 or 15 is negative, use the minus sign (-). Example -3,456.

8. Federal adjusted gross income (From Federal Form 1040)..........cccceveiiiieeieennne 8. 41582
(Do not use FEDERAL TAXABLE INCOME) If the amount on Line 8 is $40,000 or more, or your gross income is less than your
W-2s you must include a copy of your Federal Form 1040 Pages 1, 2, and Schedule 1.

9. Adjustments from Form 500 Schedule 1 (See IT-511 Tax Booklet) ............cceeee.. 9.
10. Georgia adjusted gross income (Net total of Line 8 and Line 9)...........ccccvvevinnenen. 10.
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION).............. 11a.

(See IT-511 Tax Booklet)

b. Self: 65 or over? D Blind? |:| Total X 1,300= .. 11b.
Spouse: 65 or over? |:| Blind? |:|

c. Total Standard Deduction (Line 11a+ Line 11b).....ccueviiiiiie e 11c.

Use EITHER Line 11c OR Line 12c (Do not write on both lines)

12. Total ltemized Deductions used in computing Federal Taxable Income. If you use itemized deductions, you must include Federal Schedule A.

a. Federal ltemized Deductions (Schedule A-Form 1040) ...........cccceiiiinnn. 12a.

b. Less adjustments: (See IT-511 Tax Booklet) ............cccccoiiiiiniiiiiiiiiiie 12b.

c. Georgia Total Itemized DeduCtions...........ccooveiiiiireicine e 12c.
13. Subtract either Line 11c or Line 12c¢ from Line 10; enter balance.......................... 13.

| ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING  revosnozzi pro |



|
Georgia Form 500

Individual Income Tax Return

2020

Georgia Department of Revenue 2100411532
Page 3
Enter the number from Line 6c¢. Multiply by $2,700 for filing status AorD ~ 14a.

14a.

14b.

14c.
15a.
15b.

15¢.

16.

17.

18.

19.

20.

21.

22.

or multiply by $3,700 for filing status B or C

Enter the number from Line 7a. Multiply by $3,000........cooeremevrverersesii 14D,

Add Lines 14a. and 14b. Entertotal........ccc.cccoooiiiiiiiiiiiiiie e 14c.

Income before GA NOL (Line 13 less Line 14c or Schedule 3, Line 14)..... 15a.
Georgia NOL utilized (Cannot exceed Line 15a or the amount after
applying the 80% limitation, see IT-511 Tax Booklet for more information)....15p.

Georgia Taxable Income (Line 15a less Line 15b).......cccceeviiiereiiieeannee. 15¢.
Tax (Use the Tax Table in the IT-511 Tax Booklet) ..........ccccceeiiiiiiiiniennienn. 16.
Low Income Credit 17a. 17b. 17c.
Other State(s) Tax Credit (Include a copy of the other state(s) return) ....... 18.
Credits used from IND-CR Summary Worksheet ............cccooviiiiieeeninenn. 19.

Total Credits Used from Schedule 2 Georgia Tax Credits (must be filed 20.
electronically)

Total Credits Used (sum of Lines 17-20) cannot exceed Line 16 ..........cccoocoeervevnee 21.

Balance (Line 16 less Line 21) if zero or less than zero, enter zero .......... 22.

YOUR SOCIAL SECURITY NUMBER
114-75-3741

8588

8588

319

0

319

INCOME STATEMENT DETAILS Only enter income on which Georgia tax was withheld. Enter income from W-2s, 1099s, and G2-As on Line 4
GA Wages/Income. For other income statements complete Line 4 using the income reported from Form G2-RP Line 12 or 13; Form G2-LP Line

1",

or for Form G2-FL enter zero.

(INCOME STATEMENT A) (INCOME STATEMENT B) (INCOME STATEMENT C)
WITHHOLDING TYPE: 1. WITHHOLDING TYPE: 1. WITHHOLDING TYPE:
X w2 [Oe2-a [ G2-LpP [(Jw2 [Je2a [Jc2ipP [(Jw2 [Je2-Aa [J 2P
(11099 []G2-FL [] G2-RP [J1009 []G2FL [] G2-RP [J1009 []G2-FL [] G2-RP
EMPLOYER/PAYER FEDERAL 2. EMPLOYER/PAYER FEDERAL 2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [X] SSN[ ] ID NUMBER (FEIN) [ ] SSN [ ] ID NUMBER (FEIN) [ | SSN [ ]
364226928
EMPLOYER/PAYER STATE WITHHOLDING ID 3. EMPLOYER/PAYER STATE WITHHOLDING ID 3.  EMPLOYER/PAYER STATE WITHHOLDING ID
2390706KK
GA WAGES / INCOME 4. GAWAGES/INCOME 4. GAWAGES /INCOME
10417
GA TAX WITHHELD 5. GA TAX WITHHELD 5. GA TAX WITHHELD
508
PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4.
ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING REV 03/02/21 PRO
INTUIT 02 1555 115 2020 GA 004 T1 20 H
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Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2100411542

2020

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Page 4
(INCOME STATEMENT D) (INCOME STATEMENT E)
WITHHOLDING TYPE: 1. WITHHOLDING TYPE:
[0 w2 []eG2A [] G2-LP [Jw2 []e2A [] G2-LP
(11099 [ G2FL [] G2RP [J1099 []G2FL [] G2-RP
EMPLOYER/PAYER FEDERAL 2. EMPLOYER/PAYER FEDERAL

ID NUMBER (FEIN) [_]  ssn[_] ID NUMBER (FEIN) [ ] ssn []

EMPLOYER/PAYER STATE WITHHOLDING ID 3. EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME 4. GA WAGES / INCOME

GA TAX WITHHELD 5. GA TAX WITHHELD

Georgia Income Tax Withheld on Wages and 1099s .................c.....c.... 23.
(Enter Tax Withheld Only and include W-2s and/or 1099s)

Other Georgia Income Tax Withheld.................ccccccooeiiiiniiiiiiice, 24.
(Must include G2-A, G2-FL, G2-LP and/or G2-RP)

Estimated Tax paid for 2020 and Form IT-560 ..........cccccveiiniiiiiiiiiiicnnee 25.

Schedule 2B Refundable Tax Credits...........cccceiiiiiiiiiiieiiiee e 26.
(Cannot be claimed unless filed electronically)

Total prepayment credits (Add Lines 23, 24, 25 and 26).............ccccvvveee... 27.

If Line 22 exceeds Line 27, subtract Line 27 from Line 22 and enter
DAIANCE AUE.......coiiieiieeeeeeeeee e 28.

If Line 27 exceeds Line 22, subtract Line 22 from Line 27 and enter

OVEIPAYMENT L.ttt e e et e e e e ee e e e e e 29.
Amount to be credited to 2021 ESTIMATED TAX ......cccotrrrimennnssnneninns 30.
Georgia Wildlife Conservation Fund (No gift of less than $1.00)............. 31.
Georgia Fund for Children and Elderly (No gift of less than $1.00)........ 32.
Georgia Cancer Research Fund (No gift of less than $1.00) ................. 33.
Georgia Land Conservation Program (No gift of less than $1.00)........... 34.
Georgia National Guard Foundation (No gift of less than $1.00) ............. 35,
Dog & Cat Sterilization Fund (No gift of less than $1.00).............cccvueee. 36.
Saving the Cure Fund (No gift of less than $1.00)..........ccccceveerierieernenne 37.
Realizing Educational Achievement Can Happen (REACH) Program ............. 38.

(No gift of less than $1.00)

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING

1.

3.

YOUR SOCIAL SECURITY NUMBER
114-75-3741

(INCOME STATEMENT F)
WITHHOLDING TYPE:
] w2 []eG2A

[]1009 [] G2-FL

[] c2-LP
[] c2-RP

2. EMPLOYER/PAYER FEDERAL

ID NUMBER (FEIN) D SSN D

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

508

508

189



| |
Georgia Form 500

Individual Income Tax Return

Georgia Department of Revenue 2100411552 YOUR SOCIAL SECURITY NUMBER
2020 114-75-3741
Page §

39. Public Safety Memorial Grant (No gift of less than $1.00).......................

40. Form 500 UET (Estimated tax penalty) |:| 500 UET exception attached  40.

41. (If you owe) Add Lines 28, 31 thru 40 41.
MAKE CHECK PAYABLE TO GEORGIA DEPARTMENT OF REVENUE..

Amount Due Mail To:

GEORGIA DEPARTMENT OF REVENUE
PROCESSING CENTER, PO BOX 740399
ATLANTA, GA 30374-0399

42. (If you are due a refund) Subtract the sum of Lines 30 thru 40 from Line 29

THIS IS YOUR REFUND........coreureurerreresenessesssssessessessssssssessessessnsaseases 42. 189
If you do not enter Direct Deposit information or if you are a first time filer you will be issued a paper check.

42a. Direct Deposit (U.S. Accounts Only)

Refund Due Mail To:

Routing
Type: Checking Number 111900659 GEORGIA DEPARTMENT OF REVENUE
Savings [ Account PROCESSING CENTER, PO BOX 740380
ATLANTA, GA 30374-0380

Number 977171919440

INCLUDE ALL ITEMS IN ENVELOPE, DO NOT STAPLE YOUR CHECK, W-2s, OTHER WITHHOLDING DOCUMENTS, OR TAX RETURN.
I/We declare under the penalties of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of my/our knowledge
and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer(s), this declaration is based on all information of which the preparer has knowledge.
Georgia Public Revenue Code Section 48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free of any expense to the State of Georgia.

Taxpayer’s Signature [] (Check box if deceased) Spouse’s Signature ] (Check box if deceased)

Date Date

Taxpayer's Phone Number
361-228-7401 |:| | authorize DOR to discuss this return with the named preparer.

By providing my e-mail address | am authorizing the Georgia Department of Revenue to electronically notify me at the below e-mail address regarding any updates to
my account(s).
Taxpayer’s E-mail Address

Preparer's Phone Number

SYAM PRIYA RAM SAGAR GUPTA TALLAM 678-965-9522
Signature of Preparer

Name of Preparer Other Than Taxpayer Preparer's FEIN

SYAM PRIYA RAM SAGAR GUPT 30-10171%6
Preparer’'s Firm Name Preparer's SSN/PTIN/SIDN
GLOBAL TAXES LLC P02082703

REV 03/02/21 PRO

H ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING |



|
Georgia Form500
(Rev. 06/20/20)

Schedule 3
Part-Year Nonresident

2020 (Approved software version)

2107411512

Schedule 3
Page 1

YOUR SOCIAL SECURITY NUMBER

114-75-3741

DO NOT USE LINES 9 THRU 14 OF PAGES 2 AND 3 FORM 500 or 500X

SCHEDULE 3 COMPUTATION OF GEORGIA TAXABLE INCOME FOR ONLY PART-YEAR RESIDENTS AND NONRESIDENTS.
Income earned in another state as a Georgia resident is taxable but other state(s) tax credit may apply. See IT-511 Tax Booklet.

FEDERAL INCOME AFTER GEORGIA ADJUSTMENT

(COLUMN A)

1. WAGES, SALARIES, TIPS, etc
41402

2. INTEREST AND DIVIDENDS
147

3. BUSINESS INCOME OR (LOSS)

4. OTHERINCOME OR (LOSS)

33

5. TOTALINCOME: TOTALLINES 1 THRU4
41582

6. TOTAL ADJUSTMENTS FROMFORM 1040

7. TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE 1

8. ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7

41582

INCOME NOT TAXABLE TO GEORGIA

(COLUMN B)
WAGES, SALARIES, TIPS, etc
30985
INTEREST AND DIVIDENDS
147
BUSINESS INCOME OR (LOSS)
. OTHERINCOME OR (LOSS)
33

TOTAL INCOME: TOTAL LINES 1 THRU 4
31165

. TOTAL ADJUSTMENTS FROM FORM 1040

. TOTAL ADJUSTMENTS FROM FORM 500,

SCHEDULE1

ADJUSTED GROSS INCOME:

. LINE 5 PLUS OR MINUS LINES 6 AND 7

31165

9. RATIO: Divide Line 8, Column C by Line 8, Column A enter percentage or
check the box for Time Ratio. (] Enter percentage.......cccccceeeeeeiiiiiiiiiieeeee,

10a Itemized [ ] or Standard Deduction [X] or Georgia Itemized [] (see IT-511 Tax Bookiety 10a.

10b. Additional Standard Deduction

Self: 65 or over? D Blind? D Spouse: 65 or over? D Blind? l:, Total

x 1,300=

11. Personal Exemption from Form 500 (See IT-511 Tax Booklet)

11a. Enter the number on Line 6¢. from Form 500 or 500X 1 multiply by $2,700 for
filing status A or D or multiply by $3,700 for filing status B or C

11b. Enter the number on Line 7a. from Form 500 or 500X

12. Total Deductions and Exemptions:

multiply by $3,000...

Add Lines 10a, 10b, 11a, and 11b.........

13. Multiply Line 12 by Ratioon Line Qand enterresult...........c..ccccvevieiiiiieneceenn.
14. Income before GA NOL: Subtract Line 13 from Line 8, Column C

Enter here and on Line 15a, Page 3 of Form 500 or Form 500X.............cccccue..

10b.

11a.

11b.

13.

14.

GEORGIA INCOME

(COLUMN C)
WAGES, SALARIES, TIPS, etc
10417
INTEREST AND DIVIDENDS
0

BUSINESS INCOME OR (LOSS)

. OTHERINCOME OR (LOSS)

TOTAL INCOME: TOTAL LINES 1 THRU 4
10417

. TOTAL ADJUSTMENTS FROM FORM 1040

. TOTAL ADJUSTMENTS FROM FORM 500,

SCHEDULE 1

ADJUSTED GROSS INCOME:
LINE 5PLUS ORMINUS LINES 6 AND 7

10417

% Not to exceed 100%

25.05

4600

2700

7300

1829

8588

REV 03/02/21 PRO



We encourage all taxpayers to pay electronically whenever possible.

By paying electronically, you can . . .

» Avoid mailing delays.
» Save a trip to the post office and the price of a stamp.
» Get immediate confirmation of your payment.

Visit mytax.illinois.gov to electronically pay.

If you prefer to pay the amount you owe on your Form IL-1040, Individual Income Tax Return, by
mail, complete the IL-1040-V at the bottom of this page and send it, along with your payment, to
the address on the voucher.

lllinois Department of Revenue REV 03/02/21 PRO

2020 IL-1040-V P:3wm

, Payment Voucher for Individual Income Tax

(R-12/20

Your payment is due April 15, 2021.
114-75-3741

Your Social Security number Spouse’s Social Security number $ 20.00

Payment amount

JINISHA RAJESHBHAL SAVANI Make your check payable to and mail to

43432, NOWLAND DR ILLINOIS DEPARTMENT OF REVENUE
CANTON MI 48188 SPRINGFIELD IL 62726-0001

Write your Social Security number(s) on your check.

104082220 1 2 114753741 ? 19012201 3 000002000



| lllinois Department of Revenue

2020 Form IL-1040

Individual Income Tax Return orforfiscal yearending __ __/__ __

Over 80% of taxpayers file electronically. It is easy and you will get your refund faster. Visit tax.illinois.gov.

Step 1: Personal Information

' '
1993 E |
o
114-75-3741
f |
JINISHA RAJESHBHAI SAVANI !
ik
i
43432, NOWLAND DR

CANTON MI

B Filing status: Single |:| Married filing jointly |:| Married filing separately |:|Widowed I:I Head of household

C Check If someone can claim you, or your spouse if filing jointly, as a dependent. See instructions. You Spouse
D Check the box if this applies to you during 2020:|:| Nonresident - Attach Sch. NR Part-year resident - Attach Sch. NR
Step 2: Income (Whole dollars only)
1  Federal adjusted gross income from your federal Form 1040 or 1040-SR, Line 11. 1 41,58200
2  Federally tax-exempt interest and dividend income from your federal Form 1040 or 1040-SR, Line 2a. 2 .00
‘ 3 Other additions. Attach Schedule M. 3 00
4  Total income. Add Lines 1 through 3. 4 41,58200
© Step 3: Base Income
& 5 Social Security benefits and certain retirement plan income
< received if included in Line 1. Attach Page 1 of federal return. 5 .00
g 6 llinois Income Tax overpayment included in federal Form 1040 or 1040-SR,
S Schedule 1, Ln. 1. 6 .00
o [  Other subtractions. Attach Schedule M. 7 .00
= Check if Line 7 includes any amount from Schedule 1299-C. []
— 8 AddLines 5, 6, and 7. This is the total of your subtractions. 8 .00
2 9 lllinois base income. Subtract Line 8 from Line 4. 9 41,582.00
: Step 4: Exemptions
= 10 a Enter the exemption amount for yourself and your spouse. See instructions. a 2,32500
) b Checkif65orolder: [ You + [J Spouse  # of checkboxes X $1,000 = b .00
g ¢ Checkif legally blind: [] You + [ Spouse # of checkboxes X $1,000 = ¢ .00
) d If you are claiming dependents, enter the amount from Schedule IL-E/EIC, Step 2, Line 1.
Attach Schedule IL-E/EIC. d 0.00
f Exemption allowance. Add Lines a through d. 10 2,325.,00
Step 5: Net Income and Tax
11 Residents: Net income. Subtract Line 10 from Line 9.
A Nonresidents and part-year residents: Enter the lllinois net income from Schedule NR. Attach Schedule NR. 11 6,295.00
~ 12 Residents: Multiply Line 11 by 4.95% (.0495). Cannot be less than zero.
) Nonresidents and part-year residents: Enter the tax from Schedule NR. 12 312.00
S 13 Recapture of investment tax credits. Attach Schedule 4255. ) 13 .00
v 14 Income tax. Add Lines 12 and 13. Cannot be less than zero. 14 312.00
%' Step 6: Tax After Nonrefundable Credits
£ 15 Income tax paid to another state while an lllinois resident. Attach Schedule CR. 15 .00
~ 16 Property tax and K-12 education expense credit amount from Schedule ICR.
S Attach Schedule ICR. 16 .00
5 17 Credit amount from Schedule 1299-C. Attach Schedule 1299-C. 17 .00
= 18 Add Lines 15, 16, and 17. This is the total of your credits. Cannot exceed the tax amount on Line 14. 18 0.00
3 19 Tax after nonrefundable credits. Subtract Line 18 from Line 14. 19 312,00
o Step 7: Other Taxes
2 20 Household employment tax. See instructions. 20 .00
& 21 Use tax on internet, mail order, or other out-of-state purchases from UT Worksheet or UT Table
v in the instructions. Do not leave blank. 21 0.00
22 Compassionate Use of Medical Cannabis Program Act and sale of assets by gaming licensee surcharges. 22 .00
23 Total Tax. Add Lines 19, 20, 21, and 22. 23 312.00
IL-1040 2D Front (R-12/20) | This form is authorized as outlined under the lllinois In-
O s ceenieresres | (| ARRHIERR
Failure to provide information could result in a penalty.

ID: 3WM REV 03/02/21 PRO




24 Total tax from Page 1, Line 23. 24 31200
Step 8: Payments and Refundable Credit

25 lllinois Income Tax withheld. Attach Schedule IL-WIT. 25 292,00
26 Estimated payments from Forms IL-1040-ES and IL-505-I,
including any overpayment applied from a prior year return. 26 .00
27 Pass-through withholding. Attach Schedule K-1-P or K-1-T. 27 .00
28 Earned Income Credit from Schedule IL-E/EIC, Step 4, Line 8. Attach Schedule IL-E/EIC. 28 .00
29 Total payments and refundable credit. Add Lines 25 through 28. 29 292,00

Step 9: Total

30 If Line 29 is greater than Line 24, subtract Line 24 from Line 29. 30 .00
31 If Line 24 is greater than Line 29, subtract Line 29 from Line 24. 31 20.00

Step 10: Underpayment of Estimated Tax Penalty and Donations - Only complete Step 10 for late-payment penalty
for underpayment of estimated tax or to make a voluntary charitable donation.
32 Late-payment penalty for underpayment of estimated tax. 32 .00

a [] Check if at least two-thirds of your federal gross income is from farming.

b [] Check if you or your spouse are 65 or older and permanently living in a nursing home.

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

Attach Form IL-2210.

d [ Check if you were not required to file an lllinois Individual Income Tax return in the previous tax year.
33 Voluntary charitable donations. Attach Schedule G. 33 .00
34 Total penalty and donations. Add Lines 32 and 33. 34 .00

Step 11: Refund

35 If you have an amount on Line 30 and this amount is greater than Line 34, subtract Line 34 from Line 30.
This is your overpayment. 35 .00
36 Amount from Line 35 you want refunded to you. Check one box on Line 37. See instructions. 36 .00

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

Routing numberl | | | | | | | | | DCheckingorDSavings
Accountowmber | | | | ] J LT 1T T 110117}

b [Jlllinois Individual Income Tax refund debit card. | acknowledge | have reviewed the card information found at
http://tax.illinois.gov/DebitCard prior to making this election.

¢ [ paper check.
38 Amount to be credited forward. Subtract Line 36 from Line 35. See instructions. 38 .00

Step 12: Amount You Owe

39 If you have an amount on Line 31, add Lines 31 and 34. -or -
If you have an amount on Line 30 and this amount is less than Line 34,
subtract Line 30 from Line 34. This is the amount you owe. See instructions. 39 20.00

Step 13: If this is a joint return, both you and your spouse must sign below.
Under penalties of perjury, | state that | have examined this return and, to the best of my knowledge, it is true, correct, and complete.

Sign (361) 228-7401
Here Your signature Date (mm/dd/yyyy)|Spouse’s signature Date (mm/dd/yyyy) |Daytime phone number

SYAM PRIYA RAM SAGAR GUPTA TALLAM SYAM PRIYA RAM SAGAR GUPTA TALLAM|03/15/2021 D Check if |P02082703
Paid Print/Type paid preparer’'s name Paid preparer’s signature Date (mm/ddlyyyy) | S €MPIoYed [paig Preparers PTIN
Ersipg:‘lelry Firm’s name »|GLOBAL TAXES LLC Firm’s FEIN » | 301017196

Firm’s address »|12530 Pebble Creek LnCumming  GA 30041 Firm’s phone P (678) 965-9522
Third ( ) [] check if the Department may
Party discuss this return with the third
Designee|Designee’s name (please print) Designee’s phone number party designee shown in this step.

Refer to the 2020 IL-1040 Instructions for the address to mail your return.

IL-1040 2D Back (R-12/20)

Printed by authority of the State of
. Ilinois - web only, 1. PR AP—e— RR DC IR ID .

ID: 3WM REV 03/02/21 PRO



lllinois Department of Revenue

2020 Schedule NR Nonresident and Part-Year Resident

JINISHA RAJESHBHAI SAVANI 114 _ 75 _ 3 7 41
Your name as shown on your Form IL-1040 Your Social Security number

Step 1: Provide the following information

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

D Yes No If you answered “Yes,’ you cannot use this form (see instructions).
2 |If you, or your spouse if “married filing jointly,” were a part-year resident during the tax year, tell us your residency dates for 2020.

al lived in llinois from 04 7 03 /2 010 02 , 20 /2 0 | lived in G&0r9ia  from 09 721 /20112 /31 /20
Month Day Year Month Day Year State Month Day Year Month Day Year

b My spouse lived in lllinois from — —/ __/290to ___/__/20 jand —______ _from__/__/20to__/__/20
Month Day Year Month Day Year State Month Day Year Month Day Year

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

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

4 List any state other than lllinois or any states already indicated on Line 2 or 3 above, that you claimed residency for tax purposes in 2020.
Enter the two-letter abbreviation of that state.

Step 2: Complete Form IL-1040

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

Step 3: Figure the lllinois portion of your federal adjusted gross income
Enter the amounts from your federal return in Column A. Before completing Column B, read the Column B instructions.

Column A Column B
_ Federal Total lllinois Portion
5 Wages, salaries, tips, etc. (federal Form 1040 or 1040-SR, Line 1) 5 41,402 o0 6,667,00
6 Taxable interest (federal Form 1040 or 1040-SR, Line 2b) 6 .00 .00
7 Ordinary dividends (federal Form 1040 or 1040-SR, Line 3b) 7 147 00 0.00
8 Taxable refunds, credits, or offsets of state and local income taxes
(federal Form 1040 or 1040-SR, Schedule 1, Line 1) 8 .00 .00
9 Alimony received (federal Form 1040 or 1040-SR, Schedule 1, Line 2a) 9 .00 .00
10 Business income or loss (federal Form 1040 or 1040-SR, Schedule 1, Line 3) 10 .00 .00
11 Capital gain or loss (federal Form 1040 or 1040-SR, Line 7) 11 4,388 00 0.00
12 Other gains or losses (federal Form 1040 or 1040-SR, Schedule 1, Line 4) 12 .00 .00
“E’ 13 Taxable IRA distributions (federal Form 1040 or 1040-SR, Line 4b) 13 .00 .00
0|14 Pensions and annuities (federal Form 1040 or 1040-SR, Line 5b) 14 .00 .00
E 15 Rental real estate, royalties, partnerships, S corporations, trusts, etc.
(federal Form 1040 or 1040-SR, Schedule 1, Line 5) 15 -4,355,00 .00
16 Farm income or loss (federal Form 1040 or 1040-SR, Schedule 1, Line 6) 16 .00 .00
17 Unemployment compensation and Alaska Permanent Fund dividends
(federal Form 1040 or 1040-SR, Schedule 1, Line 7) 17 .00 .00
18 Taxable Social Security benefits (federal Form 1040 or 1040-SR, Line 6b) 18 .00 .00
19 Other income. See instructions. (federal Form 1040 or 1040-SR, Schedule 1, Line 8)
Include winnings from the lllinois State Lottery as lllinois income in Column B. 19 .00 .00
=120 Add Column B, Lines 5 through 19. This is the lllinois portion of your federal total income. 20 6,667 00
Continue with Step 3 on Page 2 =
IL-1040 Schedule NR Front (R-12/20) This form s authorized as outlined under the Ilinois Income Tax Act. Disclosure of
Printed by authority of the State of lllinois - web only, 1. this information is required. Failure to provide information could result in a penalty. .

ID: 3WM REV 03/02/21 PRO



Schedule NR - Page 2

Step 3: Continued Column A Column B
Federal Total lllinois Portion
121 Enter the lllinois portion of your federal total income from Page 1, Step 3, Line 20. 21 6,667.00
22 Educator expenses (federal Form 1040 or 1040-SR, Schedule 1, Line 10) 22 .00 .00
23 Certain business expenses of reservists, performing artists, and fee-basis
government officials (federal Form 1040 or 1040-SR, Schedule 1, Line 11) 23 .00 .00
24 Health savings account deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 12) 24 .00 .00
Q125 Moving expenses for members of the Armed Forces (federal Form 1040 or 1040-SR,
g Schedule 1, Line 13) 25 .00 .00
g 26 Deductible part of self-employment tax (federal Form 1040 or 1040-SR, Schedule 1, Line 14) 26 .00 .00
=127 Self-employed SEP, SIMPLE, and qualified plans (federal Form 1040 or 1040-SR,
8|  schedule 1, Line 15) 27 00 00
9128 Sel-employed health insurance deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 16) 28 .00 .00
5 29 Penalty on early withdrawal of savings (federal Form 1040 or 1040-SR, Schedule 1, Line 17) 29 .00 .00
_§ 30 Alimony paid (federal Form 1040 or 1040-SR, Schedule 1, Line 18a) 30 .00 .00
‘g 31 IRA deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 19) 31 .00 .00
5132 Student loan interest deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 20) 32 .00 .00
<C| 33 Tuition and fees (federal Form 1040 or 1040-SR, Schedule 1, Line 21) 33 .00 .00
34 RESERVED 34 N .
35 Other adjustments (see instructions) 35 .00 .00
36 Add Column B, Lines 22 through 35. This is the lllinois portion of your federal
adjustments to income. 36 .00
37 Enter your adjusted gross income as reported on your Form IL-1040, Line 1. 37 41,582 o0
38 Subtract Line 36 from Line 21. This is the lllinois portion of your federal adjusted gross income. 38 6,667,00

Step 4: Figure your lllinois additions and subtractions

In Column A, enter the total amounts from your Form IL-1040. You must read Column A Column B

the instructions for Column B to properly complete this step. Form IL-1040 Total Illinois Portion
(2}
:IE, 39 Federally tax-exempt interest and dividend income (Form IL-1040, Line 2) 39 .00 .00
£|40 Other additions (Form IL-1040, Line 3) 40 .00 .00
‘g 41 Add Column B, Lines 38, 39, and 40. This is the lllinois portion of your total income. 41 6,667.00
5142 Federally taxed Social Security and retirement income (Form IL-1040, Line 5) 42 .00 .00
<43 Iliinois Income Tax overpayment included on your fed. Form 1040 or 1040-SR,
% Schedule 1, Line 1. (Form IL-1040, Line 6) 43 .00 .00
£144 Other subtractions (Form IL-1040, Line 7) 44 .00 .00
=|45 Add Column B, Lines 42 through 44. This is the total of your lllinois subtractions. 45 .00

Step 5: Figure your lllinois income and tax

46 Subtract Line 45 from Line 41. If Line 45 is larger than Line 41, enter zero. This is
your lllinois base income. 46 6,667.00
If Line 46 is zero, skip Lines 47 through 51, and enter “0” on Line 52.
47 Enter the base income from Form IL-1040, Line 9. 47 41,582 00
48 Divide Line 46 by Line 47 (round to three decimal places). Enter the appropriate
decimal. If Line 46 is greater than Line 47, enter 1.000. 48 0 @160
49 Enter your exemption allowance from your Form IL-1040, Line 10. 49 2,325,00
50 Multiply Line 49 by the decimal on Line 48. This is your lllinois exemption
allowance. 50 372.00
51 Subtract Line 50 from Line 46. This is your lllinois net income.
Enter the amount here and on your Form IL-1040, Line 11. —p 51 6,295 00
52 Multiply the amount on Line 51 by 4.95% (.0495). This amount may not be less than zero.
Enter the amount here and on your Form IL-1040, Line 12.
This is your tax. ) 52 312 00

Tax Calculations

B 1.-1040 Schedule NR Back (R-12/20)

ID: 3WM REV 03/02/21 PRO



lllinois Department of Revenue

2020 Schedule IL-WIT itiinois Income Tax Withheld

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

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

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

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

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

JINISHA RAJESHBHAI SAVANIT 1 1 4 _ 7 5 _ 3 7 4 1
Your name as shown on Form IL-1040 Your Social Security number
Column A Column B Column C Column D Column E
Form type Employer/Payer Federal Wages, Winnings, Gross lllinois Wages, Winnings, Gross lllinois Income
Identification Number Distributions, Compensation, etc. Distributions, Compensation, etc. Tax Withheld
1 W 36-4226928 $ 41,402400 $ 6, 667400 $ 292400
2 $ «00 $ «00 $ <00
3 $ «00 $ +00 $ «00
4 $ «00 $ «00 $ <00
5 $ «00 $ «00 $ <00

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

Your spouse’s name as shown on Form IL-1040 Your spouse’s Social S_ecurity number
Column A Column B Column C Column D Column E
Form type Employer/Payer Federal Wages, Winnings, Gross lllinois Wages, Winnings, Gross lllinois Income
Identification Number Distributions, Compensation, etc. Distributions, Compensation, etc. Tax Withheld
6 $_ .00 $ 000000 .00 $ «00
7 $ +00 $ +00 $ +00
8 $ «00 $ «00 $ «00
9 $ «00 $ «00 $ «00
10 $ +00 $ +00 $ 00
Step 3:Total lllinois withholding
11 Add the amounts in Column E for Lines 1 through 10 (and the amounts from Column E of any
additional copies you attached). This is the total amount of your lllinois income tax withheld.
Enter this amount here and on Form IL-1040, Line 25. 1 $ 292,00

=P Attach all Schedules IL-WIT to your IL-1040. <=

IL-1040 Schedule IL-WIT Front (R-12/20)
. Printed by authority of the State of lllinois - web only, 1.
ID: 3WM REV 03/02/21 PRO

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




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

Submission ID

2020 IL-8453 lllinois Individual Income Tax Electronic Filing Declaration

(Do not mail Form IL-8453 to the lllinois Department of Revenue unless it is requested for review.)
Step 1: Provide taxpayer information

JINISHA RAJESHBHAT SAVANT 11 4 _ 7 _5__ 3__7 4 1
First name and middle initial Spouse’s first name (and last name if different) Last name Social Security number
glfi"t 43432, NOWLAND DR _ _
type Mailing address Spouse’s Social Security number
CANTON MI 48188 (361) 228-7401
City State ZIP Daytime phone number

Step 2: Complete information from tax return

1 Netincome from Form IL-1040, Line 11 1 _  6,295]100
2 Tax from Form IL-1040, Line 14 2 312100
3 lllinois Income Tax withheld from Form IL-1040, Line 25 only (enter “0” if none) 3 292100
4  Overpayment from Form IL-1040, Line 35 4 100
5 Total amount due from Form IL-1040, Line 39 5 20100
6 Filing status: X_Single __ Married filing jointly ___ Married filing separately __ Widowed __ Head of household

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

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

8 Account no. (AN):

9 Typeofaccount: ___ Checking ___ Savings
10 Date the payment is to be electronically withdrawn: ___/___/
11 Electronic funds withdrawalamount: 100

12 Name on account:

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

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

| authorize the lllinois Department of Revenue (IDOR) and its designated financial agent to initiate an ACH electronic funds
withdrawal as designated in the electronic portion of my 2020 lllinois Individual Income Tax return. | authorize the financial institutions
involved in the processing of an electronic overpayment of taxes to receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

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

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

Sign

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

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

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

03/15/2021 Check if paid preparer: [X] (See instructions.)
ERO'’s signature Date
o GLOBAL TAXES LLC P 0 2 0 38 2 7 0 3
ER Firm’s name or your name if self-employed Your PTIN
only 2530 Pebble Creek Ln 3 0- 101 7 1 9 6
y Mailing address Federal employer identification number (FEIN)
Cumming GA 30041 (678) 965-9522
City State ZIP Daytime phone number

Step 6: Attach required documents (e.g., W-2 forms, 1099 forms, IL-1310).
Do not mail Form IL-8453 and these documents unless requested for review.

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

Printed by authority of the State of lllinois, web only, 1.
IL-8453 (R-12/20)




s DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2020 California e-file Signature Authorization for Individuals 8879
Your name Your SSN or ITIN
JINISHA RAJESHBHAI SAVANI 114-75-3741
Spouse’s/RDP’s name Spouse’s/RDP’s SSN or ITIN

Part I Tax Return Information (whole dollars only)

1 California Adjusted Gross Income (AGI). See inStructions .. ... 1 24,318.
2 Amount You Owe. See inStrUCHIONS . . ... 2
3 Refund or No Amount Due. S8 INStIUCHIONS . .. ...\ttt e e e e e e 3 348.

Part 11 Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the tax
year ending December 31, 2020, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the information | provided
to my electronic return originator (ERO), transmitter, or intermediate service provider (including my name, address, and social security number or individual
tax identification number) and the amounts shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic
income tax return. If applicable, | authorize an electronic funds withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return
and on form FTB 8455, California e-file Payment Record for Individuals, or a comparable form. If applicable, | declare that direct deposit refund amount on line 3
agrees with the direct deposit authorization stated on my return. If | have filed a joint return, this is an irrevocable appointment of the other spouse/RDP as an
agent to authorize an electronic funds withdrawal or direct deposit. | authorize my ERO, transmitter, or intermediate service provider to transmit my complete
return to the Franchise Tax Board (FTB). If the processing of my return or refund is delayed, | authorize the FTB to disclose to my ERO, intermediate service
provider, and/or transmitter the reason(s) for the delay or the date when the refund was sent. If | am filing a balance due return, | understand that if the FTB
does not receive full and timely payment of my tax liability, | remain liable for the tax liability and all applicable interest and penalties. | acknowledge that | have
read and consent to the Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return. | have selected a personal identification
number (PIN) as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

[X] |authorize GLOBAL TAXES LLC toentermyPIN | 5] 3] 7| 4] 1
ERO firm name Do not enter all zeros
as my signature on my 2020 e-filed California individual income tax return.

L1 1 will enter my PIN as my signature on my 2020 e-filed California individual income tax return. 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 I1l below.

Your signature  p Date »

Spouse’s/RDP’s PIN: check one box only

L1 1 authorize to enter my PIN
ERO firm name Do not enter all zeros
as my signature on my 2020 e-filed California individual income tax return.

1 1 will enter my PIN as my signature on my 2020 e-filed California individual income tax return. 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 IIl below.

Spouse’s/RDP’s signature  p Date p

Practitioner PIN Method Returns Only -- continue below
Part Il Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. S|8]7]2]7]8]6]1[9]8]59
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the 2020 California individual income tax return for the taxpayer(s) indicated above. |

confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2020 Handbook for Authorized
e-file Providers.

ERO’s signature  » Date p_03/15/2021

For Privacy Notice, get FTB 1131 ENG/SP. REV 03/06/21 PRO FTB 8879 2020



. CALIFORNIA FORM

e EER - California Nonresident or Part-Year
2020 Resident Income Tax Return 540NR

APE ATTACH FEDERAL RETURN

114-75-3741 SAVA 20
JINISHARAJE SAVANI

43432 NOWLAND DR
CANTON MI 48188

12-16-1993

If your California filing status is different from your federal filing status, check the box here ..............

1 [X Single 4 Head of household (with qualifying person). See instructions.
mm
g?; 2 Married/RDP filing jointly. See inst. 5 Qualifying widow(er). Enter year spouse/RDP died.
g

See instructions.

3 Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. Seeinst .. ... .. @6 |:|

» Forline 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.
Whole dollars only

7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you

checked box 2 or 5, enter 2. If you checked the box on line 6, see instructions. (@ 7 X $124-®$ 124
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
if both are visually impaired, enter2 ............. .. @38 |:| X $124=-@%$
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. ........ ... ..o o9 |:| X $124-=®$
2 10 Dependents: Do not include yourself or your spouse/RDP.
-f:’ Dependent 1 Dependent 2 Dependent 3
o
First N
g Irst Name @ @ @
i
Last Name @ @ @
SSN. See | | | | | |
instructions. @ [ ) [ )

Dependent's |

| ®| K |

relationshi
to you O]
Total dependent eXeMPtioNS . .. .. ... e oot e 10 X $383- ®@$

[ | 1751 3131204 [ revosoeziero  Form 540NR 2020 Side 1



Your name; | SAVANT Your SSN or ITIN; [L114-75-3741
11 Exemption amount: Add line 7 through line 10 ... ... . o @118 124
12 Total California wages from your federal
Form(s) W-2, DoX 16 . ... oo oo ® 12 24318
13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line 11 .............. ® 13 41582 |00
°E’ 14 California adjustments — subtractions. Enter the amount from Schedule CA (540NR), ]
S Part 1, 1ine 23, COUMN B ... ... e 14 .100
£ 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. ]
= SBENSITUCHIONS .. ...ttt e e 15 41582 | .|00)
% 16 California adjustments — additions. Enter the amount from Schedule CA (540NR), Part Il ]
= iNE 23, COIUMN G . ..o e e e ® 16 .100
@© —
°
F 17 Adjusted gross income from all sources. Combine line 15and line 16. .. .............. e 17 41582 oo
18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR), —
Part 111, line 30; OR Your California standard deduction. See instructions .............. ® 18 4601 | .00
19 Subtract line 18 from line 17. This is your total taxable income. If less than zero, ]
BIEE -0- o oo ® 19 36981 | |00
E Tax Table |:| Tax Rate Schedule
31 Tax. Check the box if from: .
(] DFTBSSOO (] |:|FFB3803 ................ ® 31 1039 .100
32 CA adjusted gross income from Schedule CA
(540NR), Part IV, fine 1. . .................. ® 32 24318
. 21627
35 CA Taxable Income from Schedule CA (540NR), Part IV, line 5. ...................... ® 35 .100
Q
§ 36 CA Tax Rate. Divide line 31 by line19. . ..................... @36 | 0-0281
e _
e 37 CA Tax Before Exemption Credits. Multiply line 35 by line36........................ @ 37 608 .loo
©
E 38 CA Exemption Credit Percentage. Divide line 35 by line 19.
S If morethan 1, enter 1.0000. ... ........................... ®38 0.5848
39 CA Prorated Exemption Credits. Multiply line 11 by line 38. ]
If the amount on line 13 is more than $203,341, see instructions .................... ® 39 73] .00
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. . . @ 40 233 .[00)
41 Tax. See instructions. Check the box if from: @ |:|Schedu|e G1 @ |:| FTB 5870A @ 41 .[00)
42 Addlined0and line 41 ... ... . . o 42 535] .[00
50 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. ]
Attach orm FTB 3506 . . . . .o oo et e e e e e ® 50 .100
51 Credit for joint custody head of household.
) Seeinstructions .......... ... . i, @ 51 .
=
()
& 52 Credit for dependent parent. See instructions. ... @ 52 -
< 53 Credit for senior head of household.
&;,_ Seeinstructions................ ... ... ..., ® 53 .
o 54 Credit percentage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. See instructions ................ @54
55 Credit amount. See inStructions .. ....... ... ® 55 -

Side 2 Form 540NR 2020 175 I 3132204 | Rev 0306121 PrO



Your name; [SAVANI Your SSN or ITIN; [114=75-3741
58 Enter credit name code @ and amount... @ 58 .100
- —
Q
,:_;’ 59 Enter credit name code @ and amount... @ 59 .00
= —
8 60 To claim more than two credits. See iNStrUCtioNS. . ... ... vvveeee e ® 60 .[00
(2] —
E 61 Nonrefundable Renter’s Credit. See instructions . ... ® 61 .100]
(&) —
-g 62 Add line 50 and line 55 through 61. These are your total credits . .. ................... ® 62 .[00]
[ S
o
® 63 Subtract line 62 from line 42. If less than zero, enter -0- . . ... .......ovveeoeo. . ® 63 535 | .|00]
71 Alternative Minimum Tax. Attach Schedule P (540NR). .. ...... ... o 7 .00
@ 72 Mental Health Services Tax. See instructions. . ......... ... ii... @ 72 .00
g -
E, 73 Other taxes and credit recapture. See instructions. . ............. . ... ... ......... ® 73 .100]
£ _
74 Excess Advance Premium Assistance Subsidy (APAS) repayment. See instructions. .. .... ® 74 .100]
75 Add line 63, line 71, line 72, line 73, and line 74. This is your totaltax ................. ® 75 535 | .|o0|
81 California income tax withheld. See instructions . ................................. e 381 883 | .|00]
82 2020 CA estimated tax and other payments. See instructions . ....................... ® 82 .[00
83 Withholding (Form 592-B and/or 593). See instructions . ........................... ® 83 .100
" —
é 84 Excess SDI (or VPDI) withheld. See instructions .. ..., ® 84 .100
E —
& 85 FEarned Income Tax Credit (EITC) . ... ...... oot ® 85 .[00
86 Young Child Tax Credit (YCTC). See instructions .. ........ ... ® 86 .100
87 Net Premium Assistance Subsidy (PAS). See instructions. .......................... ® 87 .100
88 Add line 81 through line 87. These are your total payments. See instructions............ ON 1] 883 | .[00
2
g 91 Individual Shared Responsibility (ISR) Penalty. See instructions. .. .... e 91 .
o
31) ® | X | Full-year health care coverage.
g 92 Payments after Individual Shared Responsibility Penalty. If line 88 is more than line 91, ]
a subtract line 91 from iNe 88. . .. ...\ttt e ® 92 883 | |00
& 93 Individual Shared Responsibility Penalty Balance. If line 91 is more than line 88, ]
E subtract ine 88 from e 91. . .. .. oo ® 93 .100]
S —
'§_ 101 Overpaid tax. If line 92 is more than line 75, subtract line 75 fromline92. .............. ® 101 348 | |oo|
= —
5 102 Amount of line 101 you want applied to your 2021 estimated tax . .................... ® 102 0] .loo

175 3133204 [Revosneziero  Form 540NR 2020 Side 3
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Your name: [SAVANI Your SSN or ITIN; [ 114=75-3741
103 Overpaid tax available this year. Subtract line 102 from line 101 .. .................... e 103 348 .
104 Tax due. If line 92 is less than line 75, subtract line 92 from line 75 ................... ® 104 -
Code Amount
California Seniors Special Fund. See instructions. . ........ ... ... ... .. oL, ® 400 .00]
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund............ ® 401 .[00)
Rare and Endangered Species Preservation Voluntary Tax Contribution Program ........ ® 403 .[00)
California Breast Cancer Research Voluntary Tax Contribution Fund. .. ................ ® 405 .100
California Firefighters’ Memorial Voluntary Tax Contribution Fund . ................... ® 406 .100
Emergency Food for Families Voluntary Tax Contribution Fund ...................... @ 407 .100]
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. ......... ® 408 .100]
California Sea Otter Voluntary Tax Contribution Fund . .......... ... ... ... ... .... ® 410 -100]
California Cancer Research Voluntary Tax Contribution Fund . ....................... ® 413 .100]
School Supplies for Homeless Children Fund . ......................ccoiiiniin... @ 422 .100
State Parks Protection Fund/Parks Pass Purchase .................. ... ........... ® 423 .100
Protect Our Coast and Oceans Voluntary Tax Contribution Fund. ..................... ® 424 .100]
Keep Arts in Schools Voluntary Tax Contribution Fund. .. .................. ... .. ... ® 425 .100
Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund . ... ... ® 431 .100]
California Senior Citizen Advocacy Voluntary Tax Contribution Fund .................. ® 438 .100]
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund. .............. ® 439 .100]
Rape Kit Backlog Voluntary Tax Contribution Fund. . .............................. ® 440 .100]
Schools Not Prisons Voluntary Tax Contribution Fund .. ........................... @ 443 .100]
Suicide Prevention Voluntary Tax Contribution Fund ........... ... ... ... ... .. ... @ 444 .100]
120 Add code 400 through code 444. This is your total contribution ..................... ® 120 .100]

B side 4 Form 540NR 2020
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Your name; [SAVANI Your SSN or ITIN; [114-75-3741

§ g 121 AMOUNT YOU OWE. Add line 93, line 104, and line 120. See instructions. Do not send cash.

gg Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. .... @ 121 . ﬂ

<2 Pay Online — Go to fth.ca.gov/pay for more information.

- 122 Interest, late return penalties, and late payment penalties. .. .......... ... ... ... .... 122 .[00)

&8 123 Underpayment of estimated tax.

N O m

gé Check the box: @ FTB 5805 attached ® FTB 5805F attached ........... ® 123 .100

= _
124 Total amount due. See instructions. Enclose, but do net staple, any payment ........... 124 .[00)
125 REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103. See instructions. _

Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. . . .. ® 125 3481, 100

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.

= See instructions. Have you verified the routing and account numbers? Use whole dollars only.
g All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:
(]
o ® Type
§ @ Routing number Checking @ Account number @ 126 Direct deposit amount
?, 111900659 9711919440 348 _
s |:| Savings
2
-.g The remaining amount of my refund (line 125) is authorized for direct deposit into the account shown below:
o
@ Type
@ Routing number |:| Checking @ Account number @ 127 Direct deposit amount

|:| Savings

IMPORTANT: Attach a copy of your complete federal return.

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to
ftb.ca.gov/forms and search for 1131. To request this notice by mail, call 800.852.5711.

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

Your signature Date Spouse’s/RDP’s signature (if a joint tax return, both must sign)
@ Your email address. Enter only one email address. @ Preferred phone number
. 3612287401
Sign
Here Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)
SYAM PRIYA RAM SAGAR GUPTA TALLAM
It is unlawful
to forge a Firm’s name (or yours, if self-employed) @® PTIN
spouse’s/
RDP’s GLOBAL TAXES LLC P02082703
signature.
Firm’s address @ Firm’s FEIN
Joint tax
return? 2530 PEBBLE CREEK LN CUMMING GA 30041 301017196
(See
instructions) ) ) ) ) )
Do you want to allow another person to discuss this tax return with us? See instructions. . . . . . ([ Yes No
Print Third Party Designee’s Name Telephone Number
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TAXABLE YEAR

California Adjustments — ] SCHEDULE
2020 Nonresidents or Part-Year Residents CA (540NR)

Important: Attach this schedule behind Form 540Nﬁ, Side 5 as a supporting California schedule.

Name(s) as shown on tax return SSNor ITIN
JINISHA RAJESHBHAI SAVANI 114753741
Part 1 Residency Information. Complete all lines that apply to you and your spouse/RDP for taxable year 2020.
During 2020:
1 My California (CA) Residency (Check one)
a Myself: @7 Nonresident @X Part-Year Resident @7 Resident b Spouse: @7 Nonresident @7 Part-Year Resident @7 Resident
Yourself Spouse/RDP
2 a |l was domiciled in (enter two letter code, see instructions) ........................ @ IL @ o
b | was in the military and stationed in (enter two letter code). .. ..................... @ o @ o
3 | became a CA resident (enter state of prior residence and date (mm/dd/yyyy) of move) ... @ Y A @ Y A S
4 | became a CA nonresident (enter new state of residence and date (mm/dd/yyyy) of move) . ®IL 09012020 /|
5 |wasa CA nonresident the entire year (enter state of residence)...................... @ IL @ o
6 The number of days | spent in CA for any purpoSe Was: .............c.c.vuereeennn.n. ® 245 ® o
7 | owned ahome/property in CA (enter Y for Yes, NforNo) . ......................... ® N ® _
8 Before 2020: | was a CA resident for the periodof ........ ... .. ... ... ... ... ..... @__/__/____— @__/__/____—
®_ /I ___ ®_ /I ___
Part Il Income Adjustment Schedule A B C D E
Section A — Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
from federal Form 1040 or 1040-5R |00 8 B et (@ifovance between | (cifevonce between | As fvouWerea | ‘ocoived as 8 A
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col.A; add col. C from CA sources
to the result) as a nonresident)
1 Wages, salaries, tips, etc. See instructions
befgremakingangntryincol.BorC ..... 1|®  41,402.|/® ® ® 41,402.|®@  24,318.
2 Taxable interest. a (® .. 2v|® O ® O O
3 Ordinary dividends. See instructions.
a@® 90. ..ol 3b|@® 147.|® ® ® 147.|® 0
4 IRA distributions. See instructions.
a®_ a|@® ® ® ® ®
5 Pensions and annuities. See
instructions. a (® ... 5h|@® @ O O O
6 Social security benefits.
a®_ 6b|@® ®
7 Capital gain or (loss). See instructions ... 7 |(@) 4,388./® ® ® 4,388.|® 0
Section B — Additional Income
from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state
and local income taxes. ............... 1@ @
2a Alimony received. See instructions. . .. . .. 2a|(® O O O
3 Business income or (loss). See instructions.. 3 |(® O O O O
4 Other gains or (losses) ............... 4@ @ @ O O
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc ... .......... 5|® -4,355.|@® O ® -4,355.|@®
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A B c D E
Section B — Additional Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
Continued (taxable amounts from|  See instructions See instructions Using CA Law (income earned or
inu your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col.A; add col. C from CA sources
to the result) as a nonresident)
6 Farm income or (1088) . ... ............ 6 |@® O O ® ®
7 Unemployment compensation.......... 7@ O
8 Other income.
a California lottery winnings KEXO) a
b Disaster loss deduction from FTB 3805V b@® b
¢ Federal NOL (Schedule 1 (Form 1040), line 8) ¢ c®
d NOL deduction from FTB 3805V.. ... .. 8 |@® d@® d s @® O]
e NOL from FTB 3805Z, FTB 3807, or *
FTB 3809 e® e
f Other (describe): (® f@ f@
g Student loan discharged due to closure
of a for-profit school \ 1@ g
9 Total. Combine Section A, line 1 through
line 7, and Section B, line 1 through line 8,
in each column. Go to SectionC ........ ® 41,582.|@®@ O) ® 41,582.|@®  24,318.
A B C D E
Section C — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
(taxable amounts from See instructions See instructions Using CA Law (income earned or
from federal Schedule 1 (Form 1040) your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
10 Educator expenses. .................. 10 (@
11 Certain business expenses of reservists,
performing artists, and fee-basis
government officials ................. 1 |@® ® ® ® O
12 Health savings account deduction . ... ... 12 @ ®
13 Moving expenses. Attach federal
Form 3903. See instructions ........... 13 @ ® ® (®
14 Deductible part of self-employment tax. .
See instructions. .. .................. 14 |® O ® (®
15 Self-employed SEP, SIMPLE, and
qualified plans . ..................... 15 @ ® (®
16 Self-employed health insurance deduction.
See instructions. .................... 16 |® @ ® O)
17 Penalty on early withdrawal of savings ...17 |(@®) ® (®
18a Alimony paid. b Enter recipient’s:
SSN®O___ - -
Last name (® 18a |(® ® (®
19 IRAdeduction ...................... 19 @ O (®
20 Student loan interest deduction . .. ... . .. 20 @ ® (®
21 Tuitionandfees ..................... 21 @ O
22 Add line 10 through line 21 in each column,
AthroughE........................ 2 @ ® ® ® (®
23 Total. Subtract line 22 from line 9 in each
column, A through E. See instructions. ... 23 |@® 41,582.|® ® ® 41,582.|® 24,318.
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Part Ill Adius"“ems to Federal Itemized Deductions ::f.?g%r?r:tﬁ;rg?gg‘hiduleA g:g‘iﬁls?rh‘]c';%ns gggii‘r:gtnrictions
Check the box if you did NOT itemize for federal but will itemize for California . ........ ® D (Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and dental eXpenses . ... ..................... @ 1
2 Enter amount from federal Form 1040 or 1040-SR, line 11 . .(® 41,582. 2
3 Multiply line2 by 7.5% (0.075) ....................... ® 3,119. 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter 0. . ................... 4@ ®
Taxes You Paid
5a State and local income tax or general salestaxes. .. ............................ 5a|@® 1,926.|@® 1,926.
5b State and local real estate taxes .. ... 5b @
5¢ State and local personal property taxes . ... 5¢|@®
5d Add line 5athrough liNe 5C. ... ... i 5d|@® 1,926.
5e Enter the smaller of line 5d or $10,000 ($5,000 if married filing separately) in column A . .
Enter the amount from line 5a, column Bin line 5e, columnB......................
Enter the difference from line 5d and line 5e, column A in line 5e, columnC........... 5e|@® 1,926.|@® 1,926.|® 0.
6 Othertaxes. Listtype® 6|@® O) ®
7 Addline5eand line 6. .. ... .. .. .. 7|® 1,926.|@® 1,926.|@® 0.
Interest You Paid
8a Home mortgage interest and points reported to you on federal Form 1098........... 8a|@® O
8h Home mortgage interest not reported to you on federal Form1098. ................ 8h @ @
8¢ Points not reported to you on federal Form 1098. ... ......... oo, 8c|@® ®
8 Mortgage iNSUrance PremiUMS. ... ..o ettt e 8d|@® ®
8e Addline8athrough e 8d. ... ........ooooeee e 8e|@® ® ®
9 Investmentinterest. . ... ... 9@ O ®
10 Addline8eand liNe 9. ... ......\oee et 10|@® O O
Gifts to Charity
11 Giftsby cash or Check .. ..... ... o 11|@® ® ®
12 Otherthan by cash or Check. . ........ .. .. oo 12|@® ® ®
13 Garryover from prior YEar. . .. ....oo .t 13|@® ® ®
14 Addline 11throughline 13 ... ... ... .. ... .. i 14|@® ® ®
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster losses).
Attach federal Form 4684. See instructions ............... ... ... ... ... 15|® ® ®
Other Itemized Deductions
16 Other—from list in federal instructions . ..................................... 16/(® ® ®
17 Addlines 4,7,10,14,15,and 16 incolumns A, B,and C . ....................... 17@ 1,926. @ 1,926. @ 0.
18 Total. Combine line 17 column Aless column B pluscolumn C .. ... ... o @18| 0.
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Job Expenses and Certain Miscellaneous Deductions

19 Unreimbursed employee expenses - job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions. . ...................... ®19
20  Tax preparation fEeS. ... .. ...t ® zol |
21 Other expenses- investment, safe deposit box, etc. List type ® @21 | 0. |
22 Addline19throughline21 ... ... . . @zzl 0.|
23 Enter amount from federal Form 1040 or 1040-SR, line 11 ® 41,582.
24 Multiply line 23 by 2% (0.02). If less than zero, enter 0. ...................... ® 24| 832. |
25 Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. . ......... ... . ... . . ® 25| 0. |
26 Total Itemized Deductions. Add line 18 and liNe 25. . ... ... ... ... .. ® zel 0. |
27  Other adjustments. See instructions. Specfy. ® _~~~~~~~~~~~ ... ® 27| |
28 Combine line 26 and N 27. . . .. . @ 28| 0. |
29 s your federal AGI (Form 540NR, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately ........................... $203,341
Head of household .. ....... ... .. $305,016
Married/RDP filing jointly or qualifying widow(er) . .................. $406,687
No. Transfer the amount on line 28 to line 29.
Yes. Complete the ltemized Deductions Worksheet in the instructions for Schedule CA (540NR), line29 .................. @ 29| 0. |
30 Enter the larger of the amount on line 29 or your standard deduction listed below
Single or married/RDP filing separately. See instructions. ............... $4,601
Married/RDP filing jointly, head of household, or qualifying widow(er) . . ... $9,202 ................. ® 30| 4,601. |
Part IV California Taxable Income
1 California AGI. Enter your California AGI from Part II, line 23, Golumn E ......... . oo ®1 24,318.
2 Enter your deductions from iNE 30 . .. .. oo oo @2 4,601.
3 Deduction Percentage. Divide Part Il line 23, column E by Part I, line 23, column D. Carry the decimal
to four places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter-0-........... @®3 _0,5 8 4.8
4 California ltemized/Standard Deductions. Multiply line 2 by the percentage online3 ............. ... ... .. ... ...cc.o.... OX! 2,691.
5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540NR, line 35. If less than
ZO10, BIEET =0 . o\ oo OF 21,627.
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