
2021 Ohio IT 1040 
Individual Income Tax Return

Use only black ink/UPPERCASE letters.
hio Department of

Taxation
 Sequence No. 1

If deceased

Single, head of household or qualifying widow(er)

 

ZIP code

Do not staple or paper clip.

 

 1. Federal adjusted gross income  
 ................................................................................................................................  ..1.

 
include schedule) ....................................... 2a.

 
include schedule) .................................... 

 
 ...............................................................................................................................

include Schedule of Dependents  ............................................ 4.

 
.................................................. 5.

 
include schedule) ............................ 6.

 ...................................... 7.

Filing Status – 

 AMENDED RETURN - Check here and include Ohio IT RE.
 

School district # 

M.I.

M.I.

Code

Residency Status – 

 - check here.

D
o 

no
t s

ta
pl

e 
or

 p
ap

er
 c

lip
. 

Ohio Nonresident Statement – 

NOL CARRYBACK - Check here and include Schedule IT NOL.

If deceased

IT 1040 – page 1 of 2

 

 

90505

SAHIL SANJOG SHAH

068 73 0418

4425 PACIFIC COAST HIGHWAY

APT I 320APT I 320

TORRANCE CA PORT

6705

29819

29819

1
2400

27419

SC

04 18 22

27419

0098

21000198

00

00

00

00

00

00

00

00

REV 03/22/22 PRO



 Sequence No. 2

2021 Ohio IT 1040 
Individual Income Tax Return

SSN

 IT 1040 – page 2 of 2

If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.

    

                          

                                      

Sign Here (required): If your refund is $1.00 or less, no refund will be issued. 
If you owe $1.00 or less, no payment is necessary.

NO Payment Included  Mail to:

Payment Included  Mail to:

 ........................................................................................................ 7a. 

 
...............................................8a.

 
include schedule) ..................................

 ..............................................................................8c.

include schedule) ..................................

 ................................10. 

 
include Ohio IT/SD 2210) ........................................11.

 
 ................................................................................................................12. 

 Total Ohio tax liability  ...................

include schedule and
  income statements) ..................................................................................................................................14.

 15  
 .................................................................................................................................15.

include schedule) .............................................16.

 17. Amended return only  .............................17.

 18. Total Ohio tax payments (add lines 14, 15, 16 and 17) ............................................................................18.

Amended return only  ..............

 ........................................................................ ....20.
 

..................21.

  ..............................................................................................22. 
TOTAL AMOUNT DUE Include Ohio IT 40P  or IT 40XP 

   ............... AMOUNT DUE

 ..........................................................................................................24.

 
 25. Original return only  .....................................25.
 26. Original return only
  a. 

 ....26g.

 27. REFUND  .................................................................YOUR  REFUND 27.

P

(864)901-7278

068 73 0418

(678)965-9522SYAM PRIYA RAM SAGAR GUP

27419

413

413

547

547

547

120

293

293

254

254

0098

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00 00 00
00

00 00 00
00

REV 03/22/22 PRO

21000298

02082703



Part A - Total Withholding
1. Total of all Ohio state tax withheld on pages 1 and 2 as well as any additional pages. Enter here

and on line 14 of your Ohio IT 1040 ..............................................................................................................1.

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

Box 15 - Employer’s Ohio ID number

Schedule of Withholding – page 1 of 2

only if they have Ohio withholding. Enter “P” in the “P/S” box if the form is the 

copies if necessary. Place state copies of your income statements after the last page of your return.

Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

Part B - W-2s

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

 1.

 2.

 3.

 4.

 5.

6.

 7.

2021 Schedule of Ohio
Withholding 

Sequence No. 11Primary taxpayer’s SSN

Use only black ink/UPPERCASE letters.

068 73 0418

547

P 834612250 22223 1832

54130135 22223 547

0098

21350198

00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

REV 03/22/22 PRO



Total
distribution

P/S Payer’s TIN

Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld

Part C - 1099-Rs

Box 4 - Federal income tax withheldBox 1 - Reportable winningsP/S Payer’s federal ID number

Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheldBox 1 - Nonemployee compensationP/S Payer’s TIN

Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld

Box 4 - Federal income tax withheldBox 1 - Nonemployee compensationP/S Payer’s TIN

Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld

Box 7 -
Distribution code

Total
distribution

P/S Payer’s TIN

Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Total
distribution

P/S Payer’s TIN

Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Total
distribution

P/S Payer’s TIN

Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Part D - W-2Gs

Box 4 - Federal income tax withheldBox 1 - Reportable winningsP/S Payer’s federal ID number

Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheldBox 1 - Reportable winningsP/S Payer’s federal ID number

Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld

Part E - 1099-NECs

Schedule of Withholding – page 2 of 2

 1.

 2.

 3.

 4.

 1.

2.

 3.

  1.

  2.

2021 Schedule of Ohio
Withholding 

Sequence No. 12

Primary taxpayer’s SSN
068 73 0418

0098

00

00 00

00

00 00

00

00 00

00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

REV 03/22/22 PRO

21350298



2021 Ohio Schedule of Credits
Use only black ink/UPPERCASE letters.hio Department of

Taxation

Sequence No. 7

Schedule of Credits – page 1 of 2

                                  Nonrefundable Credits
 1. Tax liability before credits (from Ohio IT 1040, line 8c) .............................................................................. 1.

 2. Retirement income credit (see instructions for table; include 1099-R forms) ........................................... 2.

 3. Lump sum retirement credit (see instructions for worksheet; include a copy) ....................................... 3.

 4. Senior citizen credit (must be 65 or older to claim this credit) ................................................................. 4.

 
 5. Lump sum distribution credit (see instructions for worksheet; include a copy) ...................................... 5.

 6. Child care & dependent care credit (see instructions for worksheet; include a copy)......................... ... 6. 

 7.  Displaced worker training credit (see instructions for all required documentation; include copies) ....... 7.

 ......................................... 8.

 9. Income-based exemption credit ($20 times the number of exemptions) ................................................. 9.

 
 10. Total (add lines 2 through 9) .................................................................................................................. 10.

 11. Tax less credits (line 1 minus line 10; if negative, enter zero) ................................................................ 11.

 
 .....12.

 13. Earned income credit ............................................................................................................................. 13.

 14. Home school expenses credit ................................................................................................................ 14.

 15. Scholarship donation credit .................................................................................................................... 15.

 16. Nonchartered, nonpublic school tuition credit ........................................................................................ 16.

 17. Ohio adoption credit ............................................................................................................................... 17.

 18. Nonrefundable job retention credit ( ) ..................................... 18.

 19. Credit for eligible new employees in an enterprise zone ( ) ... 19.

 .......................................................................................................................... 20.

 21. InvestOhio credit ( ) ................................................................ 21.

 22. Lead abatement credit ( ) ....................................................... 22.

 23. Opportunity zone investment credit ( ) ................................... 23.

 24. Technology investment credit carryforward ( ) ........................ 24.

 25. Enterprise zone day care & training credits ( ) ....................... 25.

 26.  Research & development credit ( ) ......................................... 26.

Primary taxpayer’s SSN
04 18 22

0

068 73 0418

20

413

20

393

0

0098

21280198

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

REV 03/22/22 PRO



2021 Ohio Schedule of Credits

Sequence No. 8

Schedule of Credits – page 2 of 2

Sequence No. 8

 27. Nonrefundable Ohio historic preservation credit ( ) ................ 27.

 28. Total (add lines 12 through 27) .............................................................................................................. 28.

 29.  Tax less additional credits (line 11 minus line 28; if negative, enter zero).............................................. 29.

Dates of Ohio residency        to         Other state of residency

 30. Nonresident Portion of Ohio adjusted gross income - 
  Ohio IT NRC Section I, line 18 (include a copy) ............30.
 
 31. Ohio adjusted gross income (Ohio IT 1040, line 3) ........31.

 32a. Divide line 30 by line 31 (four decimals; do not round;  
if greater than 1, enter 1.0000) ...................................................................... 32a.

 32.  Nonresident credit (line 29 times line 32a) ............................................................................................ 32.

Resident Credit
 33. Portion of Ohio adjusted gross income taxed by another
  state or the District of Columbia while an Ohio resident -
  Ohio IT RC, line 1a (include a copy)  .............................. 33. 

 
 34. Ohio adjusted gross income (Ohio IT 1040, line 3) ........34.

 35a. Divide line 33 by line 34 (four decimals; do not round;  
if greater than 1, enter 1.0000) .....................................................................35a.

 35.  Line 29 times line 35a ....................................................35. 

 36. 2021 income tax liability after credits paid to
  another state or the District of Columbia -
  Ohio IT RC, line 1b (include a copy) ..............................36. 
 37. Resident credit (enter the lesser of line 35 or line 36) Enter the two-letter state abbreviation
  in the boxes below for each state in which income was subject to tax .................................................. 37.

 

 38. Total nonrefundable credits (add lines 10, 28, 32 and 37; enter here and on Ohio IT 1040, line 9) .. 38.

Refundable Credits

 39. Refundable Ohio historic preservation credit ( ) ..................... 39.

 
 40. Refundable job creation credit & job retention credit ( ) ..................40.

 41. Pass-through entity credit (include a copy of the Ohio IT K-1s) ......................................................... 41.

 42. Motion picture & Broadway theatrical production credit ( ) ..... 42.

 
 43. Venture capital credit ( ) ......................................................... 43.

 44. Total refundable credits (add lines 39 through 43; enter here and on Ohio IT 1040, line 16) ............. 44.

Nonresident Credit  

Primary taxpayer’s SSN

068 73 0418

0

393

7596

29819

100

0.2547

120

05 01 21 12 31 21 SC

0098

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

REV 03/22/22 PRO

21280298



DECLARATION OF ESTIMATED TAX FOR 2022

Enter Employer’s Name, Where Employed, And 2021 Gross Wages, Salaries, Bonuses, Commissions, Tips, Etc. Attach Copy Of W-2 Form(s)

OHYB9901    09/27/16

First Quarter 2022 Estimated Payment Due (1/4 of Line 15)

Credited to your 2022 Estimated Tax

Payments and credits on 2022 Declaration of Estimated Tax

DID YOU FILE A RETURN FOR 2019?

20212021

Form R Fiscal Years Fill in Dates

Beginning

INCOME TAX RETURN Ending

And File Within 4 MonthsTHIS RETURN MUST BE FILED BY EVERYONE REQUIRED TO SUBMIT A DECLARATION
of Ending DateOF ESTIMATED TAX EVEN THOUGH DECLARATION WAS ACCURATE AND PAID IN FULL.File by

Yes NoOCCUPATION OR PRINCIPAL
BUSINESS ACTIVITY

INDICATE SOLE PROPRIETORSHIP ARE YOU A RESIDENT?
WHETHER

EMPLOYEE OTHER  

ACCOUNT NUMBER ACCOUNT TYPE SSN
HAS INTERNAL REVENUE SERVICE INCREASED YOUR
INCOME TAX LIABILITY FOR ANY PRIOR YEAR?

Spouse SSN IF SO, HAS AN AMENDED INCOME TAX RETURNDate moved in
BEEN FILED?

Date moved out
YOUR LOCAL PHONE NUMBER

This Space For Tax Office Use Only

Your Name, Address and Social Security Number/Federal ID Number Are Printed Above As They Appear 
On Our Records. Make Corrections Where Necessary. Add Social Security Number/Federal ID Number If 
Missing. Attach Copy of Federal Return And Schedules in Lieu of Page 2 Schedules C, E, and H. 
Otherwise, Returns Will Be Questioned if all lines Applicable to Taxpayer Are Not Completed.

Employer’s Name (Attach Copy of W-2 Form(s)) City Where Employed City Tax Withheld Wages, Etc

1 a TOTALS (if above is  fully taxable and your only income, go next to Line 7)
OTHER INCOME: FROM PAGE 2INCOME 2
TOTAL INCOME (TOTAL OF LINES 1 AND 2 OR PER FEDERAL RETURN ATTACHED)3

ITEMS NOT DEDUCTIBLE (FROM LINE G SCHEDULE X) ADD4 a

ITEMS NOT TAXABLE (FROM LINE L SCHEDULE X) DEDUCTb
ADJUST- DIFFERENCE BETWEEN LINES 4a and b TO BE ADDED TO OR SUBTRACTED FROM LINE 3. (+ OR -)c
MENTS TO 

ADJUSTED NET INCOME (Line 3 plus or minus Line 4c if Schedule X is used)5 aINCOME
Amount of Line 5a Allocable (  % from step 5 Schedule Y)b

LESS ALLOCABLE NET LOSS PER PREVIOUS INCOME TAX RETURNS (Submit Schedule)c

AMOUNT SUBJECT TO INCOME TAX (Line 5a OR 5b LESS LINE 5c)6

TAX 7

CREDITS: Tax withheld by employer(s) as shown on line 1a above8 a

bALLOWABLE 
Earned income (ResidentcCREDITS
taxes paid City of individuals only)

GTOTAL CREDITS ALLOWABLE
GBALANCE OF TAX DUE (Line 7 Less Line 8) Make Remittance Payable to City and Attach When Filing9

OVERPAYMENT CLAIMED (If Line 8 Exceeds Line 7, Enter Difference in Box at Right)  10
$Enter Amount of line 10 You Want:
$Refunded

$ % $Total Income Subject to Tax x 11 11
$Estimated Tax Withheld12 12
$Total Estimated Tax (Line 11 - Line 12)13 13
$Credit From Line 1014 14
$Net Estimated Tax Due (Line 13 - Line 14)15 15
$16 16
$Total Due With This Return (Add Lines 9 and 16)17 17

I CERTIFY I HAVE EXAMINED THIS RETURN INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS AND TO THE BEST OF MY KNOWLEDGE AND BELIEF 
IT IS TRUE, CORRECT AND COMPLETE AND THAT THE FIGURES USED HEREIN ARE THE SAME AS FOR FEDERAL INCOME TAX PURPOSES.

SIGNATURE OF PERSON PREPARING IF OTHER THAN TAXPAYER DATE SIGNATURE OF TAXPAYER OR AGENT DATE

ADDRESS OR NAME AND ADDRESS OF FIRM OR EMPLOYER SIGNATURE OF SPOUSE DATE

YES NOIf this return was prepared by a tax practitioner, may we contact your practitioner directly with questions regarding the preparation of this return?

04/18/2022

GLOBAL TAXES LLC
2530 PEBBLE CREEK LN
CUMMING GA 30041

SYAM PRIYA RAM SAGAR GUPTA TALLAM

90505

SAHIL SANJOG SHAH

068-73-0418

4425 PACIFIC COAST HIGHWAY APT I 320
TORRANCE CA

(864)901-7278

205 22223

22223

22223

22223
LORDSTOWN VILLAGE TAX RATE 1.000%

205

205

LORDSTOWN VILLAGE

LORDSTOWN VILLAGE
222

17

17

LORDSTOWN MOTORS CORP 205 22223



13.

If the SCDOR does not receive full and timely payment of my tax liability, I understand that I am responsible for the balance due, including all penalties 
and interest. 

I declare that this return and all attachments are true, correct, and complete to the best of my knowledge. This declaration is based on all information of 
which the preparer has any knowledge. 

Do not submit a copy of this form to the SCDOR.  Return the signed copy to your paid preparer.  Keep a copy with your tax records.

Declaration of taxpayer

Spouse's signature (If married filing jointly, BOTH must sign) DateYour signature Date

Paid
Preparer's
Use
Only

Spouse's  social security number

Your social security numberFirst name and middle initial                                                                 Last name

Daytime phone number

Tax Year

 9. Routing number  (RTN) 

Mailing address (number and street, PO Box)

City 

Print or 
type.

2. SC tax (line 15 of your SC1040)...............................................................................................

5. SC Income Tax Withheld (add line 16 and line 20 of your SC1040) ................................................
6. Refundable credits (add line 21 and line 22 of your SC1040) .........................................................

Spouse's first name, if married filing jointly Last name

Part IV

8. Balance due (line 34 of your SC1040) ......................................................................................

Declaration of Electronic Return Originator (ERO) and Paid Preparer

1. Federal taxable income (line 1 of your SC1040) ...........................................................................
 Information from your SC1040, Individual Income Tax Return  Part I

Part II Bank information for Refund or Balance Due

Part III

Preparer
signature

00

1
2

5

3
4

00

00
00
00

11. Type of account:                    Checking          Savings

Must be 9 digits. The first two numbers of the 
RTN must be 01 through 12 or 21 through 32.

10. Bank account number (BAN)

Date Check
if self-
employed

PTIN

Firm name (or
yours if self-employed),
address, ZIP Phone

7. Refund (line 30 of your SC1040) ..............................................................................................
6

00

a.  I consent for my refund to be directly deposited as designated in Part II. I declare that the information on line 1 through line 8 is correct. If I  
filed a joint return, this is an irrevocable appointment of my spouse as an agent to receive the refund.

3. Use Tax (line 26 of your SC1040).............................................................................................

 7
 8

4. Total Tax (add line 2 and line 3 ................................................................................................

00

00

12. Payment Withdrawal Date                                                     Payment Withdrawal Amount  $

b.  I authorize the South Carolina Department of Revenue (SCDOR) and its designated agents to initiate an ACH Debit request to my bank 
account, provided in Part II, for payment of the South Carolina taxes I owe.  I authorize my bank to debit my account for the requested 
funds and consent to the sharing of financial information between institutions for the purpose of resolving issues related to my payment. 

I declare that I have received the above taxpayer's return and the information is complete and accurate to the best of my knowledge. I have obtained the 
taxpayer's signature on this form before submitting the SC1040 to the SCDOR. I have provided the taxpayer with a copy of all forms and information to 
be filed with the IRS and the SCDOR and have followed all other requirements described in the IRS Pub. 1345 Authorized IRS e file Providers of 
Individual Income Tax Returns, and requirements specified by the SCDOR. If I am the preparer, I declare that I have examined the above taxpayer's 
return and accompanying schedules and statements, and to the best of my knowledge,they are true and complete. This declaration is based on all 
information of which I have knowledge. I understand I do not mail the SC8453 to the SCDOR. I am required to keep the SC8453 and the 
supporting documents for three years.

STATE OF SOUTH CAROLINA
DEPARTMENT OF  REVENUE

INDIVIDUAL INCOME TAX 
DECLARATION FOR ELECTRONIC FILING

SC8453 
(Rev. 10/7/21) 

3299

FEIN

dor.sc.gov

1-17 digits

State  ZIP

Check if
also paid
preparer

ERO's
Use
Only

Date Check if
self-
employed

PTINERO
signature
Firm name (or
yours if self-employed),
address, ZIP

FEIN

For Balance Due:

Phone

2021

SAHIL SANJOG SHAH 068-73-0418

4425 PACIFIC COAST HIGHWAY APT I 320 (864)901-7278

16,969
0
0
0
4

4

30-1017196
(678)965-9522

GLOBAL TAXES LLC
04-18-2022

P02082703
30-1017196
(678)965-9522

SYAM PRIYA RAM SAGAR GUPTA TALLAM
04-18-2022

0 5 3 9 0 4 4 8 3

2 2 3 0 1 9 6 9 9 9 2 0

1555

REV 03/22/22 PRO

TORRANCE CA 90505

2530 Pebble Creek Ln, Cumming, GA 30041

2530 Pebble Creek Ln Cumming GA 30041



• Amended Return: Check if this is an Amended Return. (Attach Schedule AMD) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
• Check this box if you are a part-year or nonresident filing an SC Schedule NR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
• Check this box only if you are filing a composite return on behalf of a Partnership or 

S Corporation. Do not check this box if you are an individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
• Check this box if you have filed a federal or state extension. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
• Check this box if you served in a military combat zone during the filing period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Name of the combat zone: _________________________________

30751218

SC1040 
(Rev. 8/11/21) 

3075

STATE OF SOUTH CAROLINA 
DEPARTMENT OF REVENUE

2021 INDIVIDUAL INCOME TAX RETURN

Number of dependents claimed that were under the age of 6 years as of December 31, 2021 . . . . . . . . .
Number of taxpayers age 65 or older as of December 31, 2021 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Number of dependents claimed on your 2021 federal return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

For the year January 1 - December 31, 2021,  or fiscal tax year beginning __________, 2021  and ending __________, 2022

Your Social Security Number 

Check if 
deceased 

Spouse's Social Security Number 

Check if 
deceased 

dor.sc.gov

First name and middle initial Last name Suffix

Spouse's first name, if married filing jointly Last name Suffix

Check if  
new address  

Mailing address (number and street, PO Box) County code

City State ZIP Daytime phone number with area code

Check if address 
is outside US  

Foreign country address including postal code

CHECK YOUR (1) Single (3) Married filing separately - enter spouse's SSN: __________________

FEDERAL FILING STATUS (2) Married filing jointly (4) Head of household (5) Qualifying widow(er)

DEPENDENTS
First name Last name Social Security Number Relationship Date of birth (MM/DD/YYYY)

SAHIL SANJOG SHAH

4425 PACIFIC COAST HIGHWAY I 320

TORRANCE CA 90505 (864)901-7278

0

23

1555

068 73 0418

REV 03/22/22 PRO



INCOME AND ADJUSTMENTS
1 Enter federal taxable income from your federal form. If zero or less, enter zero here Dollars

Nonresident filers: complete Schedule NR and enter total from line 48 on line 5 below . . . . . . . . . . . 1 00
ADDITIONS TO FEDERAL TAXABLE INCOME 

a State tax addback, if itemizing on federal return (see instructions) . . . . . . . a 00
b Out-of-state losses    Type: _________________ . . . . . . . . . . . . . . . . . . . . b 00
c Expenses related to National Guard and Military Reserve Income . . . . . . . c 00
d Interest income on obligations of states and political subdivisions other than South Carolina d 00
e Other additions to income (attach explanation - see instructions) . . . . . . . . e 00

2 Total additions (add line a through line e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 00
3 Add line 1 and line 2 and enter the total here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 00
SUBTRACTIONS FROM FEDERAL TAXABLE INCOME

f State tax refund, if included on your federal return . . . . . . . . . . . . . . . . . . . . f 00
g Total and permanent disability retirement income, if taxed on your federal return g 00
h Out-of-state income/gain (do not include personal service income)

Check type of income/gain:      Rental      Business     Other ___________ h 00
i 44% of net capital gains held for more than one year. . . . . . . . . . . . . . . . . . i 00
j Volunteer deductions (see instructions) Type: _____________________ j 00
k Contributions to the SC College Investment Program (Future Scholar)

or the SC Tuition Prepayment Program . . . . . . . . . . . . . . . . . . . . . . . . . . . . k 00
l Active Trade or Business Income deduction (see instructions) . . . . . . . . . . l 00
m Interest income from obligations of the US government . . . . . . . . . . . . . . . . m 00
n Certain nontaxable National Guard or Reserve pay . . . . . . . . . . . . . . . . . . . n 00
o Social Security and/or railroad retirement, if taxed on your federal return . . o 00
p Retirement Deduction (see instructions)

p-1 Taxpayer (date of birth: _____________) . . . . . . . . . . . . . . . . . . . . . . . p-1 00
p-2 Spouse (date of birth: _____________) . . . . . . . . . . . . . . . . . . . . . . . . p-2 00
p-3 Surviving spouse (date of birth of deceased spouse: _____________) p-3 00
Military Retirement Deduction (see instructions)
p-4 Taxpayer (date of birth: _____________) . . . . . . . . . . . . . . . . . . . . . . . p-4 00
p-5 Spouse (date of birth: _____________) . . . . . . . . . . . . . . . . . . . . . . . . p-5 00
p-6 Surviving spouse (date of birth of deceased spouse: _____________) p-6 00

q Age 65 and older deduction (see instructions)
q-1 Taxpayer (date of birth: _____________) . . . . . . . . . . . . . . . . . . . . . . . q-1 00
q-2 Spouse (date of birth: _____________) . . . . . . . . . . . . . . . . . . . . . . . . q-2 00

r Negative amount of federal taxable income . . . . . . . . . . . . . . . . . . . . . . . . . r 00
s Subsistence allowance (multiply ______ days by $8) . . . . . . . . . . . . . . . . . s 00
t Dependents under the age of 6 years on December 31 of the tax year . . . . t 00
u Consumer Protection Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u 00
v Other subtractions (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . v 00
w South Carolina Dependent Exemption (see instructions) . . . . . . . . . . . . . . . w 00

4 Total subtractions (add line f through line w) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 < 00
5 Residents: subtract line 4 from line 3 and enter the difference. Nonresidents: enter amount from Schedule NR,

line 48. If less than zero, enter zero here. This is your SOUTH CAROLINA INCOME SUBJECT TO TAX 5 00
6 TAX on your South Carolina Income Subject to Tax (see SC1040TT) . . . . . . . 6 00
7 TAX on Lump Sum Distribution (attach SC4972) . . . . . . . . . . . . . . . . . . . . . . . 7 00
8 TAX on Active Trade or Business Income (attach I-335) . . . . . . . . . . . . . . . . . 8 00
9 TAX on excess withdrawals from Catastrophe Savings Accounts . . . . . . . . . . 9 00
10 Add line 6 through line 9 and enter the total here. This is your TOTAL SOUTH CAROLINA TAX . . . . . . . 10 00

>

30752216

Page 2 of 3

2021Your SSN _____________068-73-0418

16,969

704
0

0
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NON-REFUNDABLE CREDITS                         
11 Child and Dependent Care (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . 11   00
12 Two Wage Earner Credit (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . 12   00
13 Other nonrefundable credits. Attach SC1040TC and other state returns . . . . . 13   00
14 Total nonrefundable credits (add line 11 through line 13)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 00
15 Subtract line 14 from line 10 and enter the difference. If less than zero, enter zero here . . . . . . . . . . . . . .  15 00
PAYMENTS AND REFUNDABLE CREDITS
16 SC income tax withheld (attach W-2 or SC41) . . . . . . . . . . . . . . . . . . . . . . . . . 16   00
17 2021 Estimated Tax payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17   00
18 Amount paid with extension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18   00
19 Nonresident sale of real estate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19   00
20 Other SC withholding (attach 1099) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20   00
21 Tuition tax credit (attach I-319) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21   00
22 Other refundable credits:   

22a  Anhydrous Ammonia (attach I-333) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22a   00
22b  Milk Credit (attach I-334) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22b   00
22c  Classroom Teacher Expenses (attach I-360) . . . . . . . . . . . . . . . . . . . . . . 22c   00
22d  Parental Refundable Credit (attach I-361) . . . . . . . . . . . . . . . . . . . . . . . . 22d   00
22e  Motor Fuel Income Tax Credit (attach I-385) . . . . . . . . . . . . . . . . . . . . . . 22e   00
Total refundable credits (add line 22a through line 22e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 00
AMENDED RETURN: Use Schedule AMD for line 23 calculation.

23 Add line 16 through line 22 and enter the total here . . . . . . . . . .  These are your TOTAL PAYMENTS 23 00
24 If line 23 is larger than line 15, subtract line 15 from line 23 and enter the overpayment . . . . . . . . . . . . . . 24 00
25 If line 15 is larger than line 23, subtract line 23 from line 15 and enter the amount due . . . . . . . . . . . . . . .  25 00

AMENDED RETURN: Enter the amount from line 24 on line 30. Enter the amount from line 25 on line 31.
26 USE TAX due on online, mail-order, or out-of-state purchases . . . . . . . . . . . . 26   00     

Use Tax is based on your county's Sales Tax rate. See instructions for more information.
If you certify that no Use Tax is due, check here . . . .

27 Amount of line 24 to be credited to your 2022 Estimated Tax . . . . . . . . . . . . . 27   00
28 Total Contributions for Check-offs (attach I-330) . . . . . . . . . . . . . . . . . . . . . . . 28   00
29 Add line 26 through line 28 and enter the total here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  29 00
30 If line 29 is larger than line 24, go to line 31. Otherwise, subtract line 29 from line 24 and enter the 

amount to be refunded to you (line 35 check box entry is required) . . . . . . . . . . . . . . . . . . . REFUND 30 00
31 Add line 25 and line 29. If line 29 is larger than line 24, subtract line 24 from line 29, enter the total. This is your tax due 31 00
32 Late filing and/or late payment:  Penalties___________  Interest __________ . . . . . . Enter total here 32 00
33 Penalty for Underpayment of Estimated Tax (attach SC2210)

Enter exception code from instructions here if applicable ______ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 00
34 Add line 31 through line 33 and enter your balance due (select payment option on line 36)  BALANCE DUE 34 00
      REFUND OPTIONS Getting a refund? Direct deposit is fast, accurate, and secure!  
35  Select one:                Direct Deposit (line 37 required) (for US accounts only)                    Debit Card                Paper Check          
      PAYMENT OPTIONS Have a balance due? Pay electronically! It's quick and easy!
36  Select one:   
37  Type of Account:              Checking                 Savings         

                                            

      For payments only:     Withdrawal Date                                Withdrawal Amount 
I declare that this return and all attachments are true, correct, and complete to the best of my knowledge. If prepared by a person other 
than the taxpayer, this declaration is based on all information of which the preparer has any knowledge.
Your signature Date Spouse's signature (if married filing jointly, BOTH must sign)

I authorize the Director of the SCDOR or delegate to discuss this return, 
attachments, and related tax matters with the preparer.             Yes          No      Preparer's printed name

Page 3 of 3
2021

Paid 
Preparer's

Preparer 
signature  

Date Check if self- 
employed

PTIN

Use Firm name (or yours if self-     FEIN

Only employed), address, ZIP     Phone

MAIL TO: REFUNDS OR ZERO TAX: SC1040 Processing Center, PO Box 101100, Columbia, SC 29211-0100 
BALANCE DUE: Taxable Processing Center, PO Box 101105, Columbia, SC 29211-0105

30753214

Your SSN _____________

00

Must be 9 digits. The first two numbers 
of the RTN must be 01 through 32.   

Routing 
Number (RTN)

Bank Account 
Number (BAN)

1-17 
digits

MyDORWAY (pay at dor.sc.gov/pay) ACH Debit (enter your US bank information on line 37)

068-73-0418

0

4

04-18-2022 P02082703
GLOBAL TAXES LLC 30-1017196

(678)965-9522

SYAM PRIYA RAM SAGAR GUPTA TALLAM

SYAM PRIYA RAM SAGAR GUPTA TALLAM

0

4
4

0

4

053904483 223019699920
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2530 Pebble Creek Ln Cumming GA 30041



SCHEDULE NR 
(Rev. 10/12/21) 

3081

STATE OF SOUTH CAROLINA 
DEPARTMENT OF REVENUE

2021 NONRESIDENT SCHEDULE 
Your name Spouse's first name Spouse's Social Security Number

For the year January 1 - December 31, 2021,  or fiscal tax year beginning              2021 and ending                    2022
Your Social Security Number

Your dates of SC residency  
to

Federal Adjustment

South Carolina  
Income 

COLUMN B

2  Taxable interest income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    2

3   Dividend income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    3

4   State and local Income Tax refunds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    4

11   Rents, royalties, partnerships, estates, trusts, etc . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11

12   Farm income or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

13   Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13

14   Taxable amount of Social Security benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  14

21   Deductible part of self-employment tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21

15   Other income .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15

20   Moving expenses for members of the Armed Forces . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20

5   Alimony received .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    5

6   Business income or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    6

7   Capital gain or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    7

INCOME AND EXCLUSIONS 

9   Taxable amount of IRA distributions .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    9

10   Taxable amount of pensions and annuities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10

00 

1   Wages, salaries, tips, etc . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1

SC AdjustmentADJUSTMENTS TO INCOME 
16   Total Income: Add line 1 through line 15 .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16

00

8   Other gains or (losses) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    8

Schedule NR is for  
Nonresidents or Part-year residents 

Attach to completed SC1040.

Spouse's dates of SC residency 
        to                

Attach  to 
SC1040

19   Health savings account deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19

Income as Shown on 
Federal Return 

COLUMN A

00                           00

 17   Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17

30811210

18   Certain business expenses of reservists, performing artists, and fee-basis government  
       officials . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18

SC adjustment cannot exceed 100% of federal adjustment. Continued on next page.

00                           00

00                           00

00                           00

00                           00

00                           00

00                           00

00                           00

00                           00

00                           00

00                           00

00                           00

00                           00

00                           00

00                           00

00                           00
00                           00
00                           00
00                           00

dor.sc.gov

SHAH, SAHIL SANJOG 068-73-0418

29,702 1,216

117 0

29,819 1,216

01-01-2021 05-01-2021

1555
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37  Deductions for dependents under 6 years of age on December 31 of the tax year  
(see instructions - must be resident for part of the year) 
Date of birth:                      SSN: 
 
Date of birth:                      SSN:                                   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   37

00                            00

00

46  DEDUCTIONS ADJUSTMENT:  
If using the standard deduction, enter the amount from federal form on line 46. 
If itemizing, use the Schedule NR instructions, and enter the amount from Part IV on line 46. 
Enter the following amounts from the instructions: 

35  Retirement deduction (see instructions)  
a) Taxpayer (date of birth:                         ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35a 
b) Spouse (date of birth:                         ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35b 
c) Surviving spouse (date of birth of deceased spouse:                         ) . . . . . . . . . . . . . . . . . . 35c 
Military retirement deduction (see instructions) 
d) Taxpayer (date of birth:                         ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35d  
e) Spouse (date of birth:                         ). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35e 
f)  Surviving spouse (date of birth of deceased spouse:                          ) . . . . . . . . . . . . . . . . . 35f

34  44% of net capital gains held for more than one year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   34

32  South Carolina additions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   32

31  Adjusted gross income: Subtract line 30 from line 16 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   31

29  Charitable contributions if you take the standard deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   29

30812218

Attach this form and a complete copy of your federal return to your SC1040. Check the Schedule NR box on the front of SC1040. 
Do not submit Schedule NR separately. We cannot process your return if this form is submitted separately.

40  Consumer Protection Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    40

00

00
<                     >

00

00

36  Age 65 and older deduction (see instructions - must be resident for part of the year) 
a) Taxpayer (date of birth:                           ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .36a 
b) Spouse (date of birth:                          ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36b

44  SC modified adjusted gross income: Add Column B, line 31 and line 43 . . . . . . . . . . . . . . .   44

00

00

00

00

00

46

00

COLUMN B

45  PRORATION:  
Line 31, Column B divided by line 31, Column A = _________________ % (do not exceed 100%) 

ADDITIONS 
SOUTH CAROLINA ADJUSTMENTS 

SUBTRACTIONS 

00

00

00
00

48  South Carolina taxable income: Subtract line 47 from line 44, Column B. Enter the difference here and on  
SC1040, line 5. If line 48 is a negative figure, enter zero on SC1040, line 5 .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  48

39  Active Trade or Business Income deduction (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   39

30  Total adjustments: Add line 17 through line 29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   30

COLUMN A

28  Other adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   28

43  Total South Carolina adjustments: Subtract line 42 from line 32 . . . . . . . . . . . . . . . . . . . . . . . . .   43

00

00

42  Total South Carolina subtractions: Add line 33 through line 41.. . . . . . . . . . . . . . . . . . . . . . . . . .   42

22  Self-employed SEP, SIMPLE, and qualified plans.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   22

24  Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   24
23  Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   23

00                            00

25  Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   25
26  IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   26
27  Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   27

47  Allowable deductions: Multiply line 46 by                                              % (from line 45). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  47

SC adjustment continued

Part I (Itemized Deductions)  
Part II, Worksheet, line 6 (State Taxes)  
Part III (Other Expenses) 

0041  Other subtractions (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   41

00

00
00

00                            00
00                            00

00                            00
00                            00

00                            00

38  Contributions to the SC College Investment Program (Future Scholar) or the SC Tuition 
Prepayment Program .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   38

33  South Carolina dependent exemption (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   33 00

00

00

00

00

0

29,819 1,216

0
0

1,216

4.08

12,550

4.08 512

704
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FTB 8879 2021For Privacy Notice, get FTB 1131 EN-SP.

TAXABLE YEAR

2021
FORM

8879

DO NOT MAIL THIS FORM TO THE FTB

California e-file Signature Authorization for Individuals

Part I Tax Return Information (whole dollars only)

1 California adjusted gross income (AGI). See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1    
2 Amount You Owe. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2  

3 Refund or No Amount Due. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3  

Part II Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)
Under penalties of perjury, I declare that I have examined a copy of my individual income tax return and accompanying schedules and statements for the tax year 
ending December 31, 2021, and to the best of my knowledge and belief, it is true, correct, and complete. I further declare that the information I provided to my 
electronic return originator (ERO), transmitter, or intermediate service provider, including my name, address, and social security number (SSN) or individual tax 
 identification number (ITIN), and the amounts shown in Part I above agree with the information and amounts shown on the corresponding lines of my electronic 
income tax return. If applicable, I 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, I declare that direct deposit refund amount on line 3 
agrees with the direct deposit authorization stated on my return. If I have filed a joint return, this is an irrevocable appointment of the other spouse/registered 
domestic partner (RDP) as an agent to authorize an electronic funds withdrawal or direct deposit. I 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, I 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 I am filing a balance due 
return, I understand that if the FTB does not receive full and timely payment of my tax liability, I remain liable for the tax liability and all applicable interest and 
penalties. I acknowledge that I have read and consent to the Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return. I 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

◽ I authorize   to enter my PIN
 ERO firm name Do not enter all zeros

 as my signature on my 2021 e-filed California individual income tax return.

◽ I will enter my PIN as my signature on my 2021 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 III below.

Your signature  ▸   Date  ▸   

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

◽ I authorize  to enter my PIN
 ERO firm name Do not enter all zeros

 as my signature on my 2021 e-filed California individual income tax return.

◽ I will enter my PIN as my signature on my 2021 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 III below.

Spouse’s/RDP’s signature  ▸   Date  ▸  
Practitioner PIN Method Returns Only -- continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s Electronic Filer Identification Number (EFIN)/PIN.
Enter your six-digit EFIN followed by your five-digit self-selected PIN.
 Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the 2021 California individual income tax return for the taxpayer(s) indicated above. I 
confirm that I am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2021 Handbook for  Authorized 
e-file Providers.

ERO’s signature  ▸   Date   ▸  

Your name Your SSN or ITIN

Spouse’s/RDP’s name Spouse’s/RDP’s SSN or ITIN

12,526.

227.

GLOBAL TAXES LLC 3 0 4 1 8

5 8 7 2 7 8 6 1 9 8 9

04/18/2022

SAHIL SANJOG SHAH 068-73-0418
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6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See inst . . . . . . . 6
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▶ For line 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 $129 =

X $129 =

X $129 =

$

$

$

8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;  
if both are visually impaired, enter 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;  
if both are 65 or older, enter 2. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Dependents: Do not include yourself or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3

First Name

Last Name

SSN. See 
instructions.

Dependent's 

relationship 

to you

California Nonresident or Part-Year 
Resident Income Tax Return

1 Single

2

3

Married/RDP filing jointly. See inst.

Married/RDP filing separately. 

4 Head of household (with qualifying person). See instructions.

5 Qualifying widow(er).

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

Enter spouse’s/RDP’s SSN or ITIN above and full name here

 Enter year spouse/RDP died.

See instructions.

TAXABLE YEAR 

2021
CALIFORNIA FORM 

540NR

●Total dependent exemptions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 X $400 = $

21SHAH068-73-0418
SAHILSANJOG SHAH

APT I 3204425 PACIFIC COAST HIGHWAY
TORRANCE CA 90505

09-06-1996

APE

1 129

ATTACH FEDERAL RETURN

175 REV 03/29/22 PRO
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$11 Exemption amount: Add line 7 through line 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
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00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

12 Total California wages from your federal  
Form(s) W-2, box 16 . . . . . . . . . . . . . . . . . . . . . . . . 12

13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line 11 . . . . . . . . . . . . . . 13

14 California adjustments – subtractions. Enter the amount from Schedule CA (540NR),  
Part II, line 27, column B . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses.  
See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 California adjustments – additions. Enter the amount from Schedule CA (540NR), Part II, 
line 27, column C . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

17

32

35

37

40

42

51

52

53

50

41

39

36

38

18

19

Adjusted gross income from all sources. Combine line 15 and line 16 . . . . . . . . . . . . . . . . .

CA adjusted gross income from Schedule CA 
(540NR), Part IV, line 1. . . . . . . . . . . . . . . . . . . .

CA Taxable Income from Schedule CA (540NR), Part IV, line 5. . . . . . . . . . . . . . . . . . . . . . .

CA Tax Before Exemption Credits. Multiply line 35 by line 36 . . . . . . . . . . . . . . . . . . . . . . . .

CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. . .

Add line 40 and line 41 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Credit for joint custody head of household. 
See instructions . . . . . . . . . . . . . . . . . . . . . . . . . .

Credit for dependent parent. See instructions. . . .
Credit for senior head of household. 
See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . .

Nonrefundable Child and Dependent Care Expenses Credit. See instructions. 
Attach form FTB 3506. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tax. See instructions. Check the box if from:

CA Prorated Exemption Credits. Multiply line 11 by line 38. 
If the amount on line 13 is more than $212,288, see instructions . . . . . . . . . . . . . . . . . . . .

CA Tax Rate. Divide line 31 by line 19 . . . . . . . . . . . . . . . . . . . . . . .

CA Exemption Credit Percentage. Divide line 35 by line 19. 
If more than 1, enter 1.0000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter the larger of: Your California itemized deductions from Schedule CA (540NR), 
Part III, line 30; OR Your California standard deduction. See instructions . . . . . . . . . . . . . .
Subtract line 18 from line 17. This is your total taxable income. If less than zero, 
enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

17

32

35

37

40

42

51

52

53

50

41

39

36

38

18

19
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31 Tax. Check the box if from:
Tax Table Tax Rate Schedule

FTB 3800 FTB 3803 . . . . . . . . . . . . . . . . 31

.

.

Schedule G-1 FTB 5870A
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l 
C

re
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it
s

54 Credit percentage. Enter the amount from line 38 here. 
If more than 1, enter 1.0000. See instructions . . . . . . . . . . . . . . . . 54

.

. 0055 Credit amount. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55

Your name: Your SSN or ITIN: 068-73-0418SHAH

6263

129

29819

29819

29819

4803

25016

10508

12526

0.4201

54

465

0.0186

195

141

141
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00

00

00

00

00

00

60 To claim more than two credits. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

61 Nonrefundable Renter’s Credit. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

62 Add line 50 and line 55 through 61. These are your total credits . . . . . . . . . . . . . . . . . . . . . .

63 Subtract line 62 from line 42. If less than zero, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . .

58 Enter credit name

59 Enter credit name

60

61

62

63

58

59

code

code

and amount. . .

and amount. . .

O
th

e
r 

T
a

x
e

s

.

.

.

.

.

00

00

00

00

00

71 Alternative Minimum Tax. Attach Schedule P (540NR). . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

72 Mental Health Services Tax. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

73 Other taxes and credit recapture. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

74 Excess Advance Premium Assistance Subsidy (APAS) repayment. See instructions . . . . . . .

75 Add line 63, line 71, line 72, line 73, and line 74. This is your total tax . . . . . . . . . . . . . . . . .

71

72

73

74

75

P
a
y
m

e
n

ts

.

.

.

.

.

.

.

.

.

.

.

00

00

00

00

00

00

00

00

00

00

81 California income tax withheld. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

82 2021 CA estimated tax and other payments. See instructions . . . . . . . . . . . . . . . . . . . . . . . .

83 Withholding (Form 592-B and/or 593). See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . .

84 Excess SDI (or VPDI) withheld. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

85 Earned Income Tax Credit (EITC) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

88 Add line 81 through line 87. These are your total payments. See instructions . . . . . . . . . . . .

 Individual Shared Responsibility (ISR) Penalty. See instructions . . . . . . .

92  Payments after Individual Shared Responsibility Penalty. If line 88 is more than line 91, 
subtract line 91 from line 88. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

93  Individual Shared Responsibility Penalty Balance. If line 91 is more than line 88, 
subtract line 88 from line 91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

86 Young Child Tax Credit (YCTC). See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

87 Net Premium Assistance Subsidy (PAS). See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . .

81

82

83

84

85

88

91

92

93

86

87

.

.

00

00

101 Overpaid tax. If line 92 is more than line 75, subtract line 75 from line 92. . . . . . . . . . . . . . .

102 Amount of line 101 you want applied to your 2022 estimated tax . . . . . . . . . . . . . . . . . . . . .

101

102

Your name: Your SSN or ITIN:

91  If you and your household had full-year health care coverage, check the box. 
See instructions. Medicare Part A or C coverage is qualifying health care coverage. . . . . . . . . ● 
If you did not check the box, see instructions.
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00

California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. . . . . . . . . .

Keep Arts in Schools Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

California Sea Otter Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schools Not Prisons Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Suicide Prevention Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

California Cancer Research Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . 

Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund . . . . . . .

California Breast Cancer Research Voluntary Tax Contribution Fund. . . . . . . . . . . . . . . . . . .

School Supplies for Homeless Children Voluntary Tax Contribution Fund . . . . . . . . . . . . . .

California Senior Citizen Advocacy Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . .

California Firefighters’ Memorial Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . .

State Parks Protection Fund/Parks Pass Purchase . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund. . . . . . . . . . . . . . .

Emergency Food for Families Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . .

Protect Our Coast and Oceans Voluntary Tax Contribution Fund. . . . . . . . . . . . . . . . . . . . . .

Rape Kit Backlog Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add code 400 through code 446. This is your total contribution . . . . . . . . . . . . . . . . . . . . .

408

425

410

443

444

413

431

405

422

438

406

423

439

407

424

440

120120
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Your name: Your SSN or ITIN:

Code Amount

●

●

●

.

.

.

00

00

00

California Seniors Special Fund. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund . . . . . . . . . . . .

Rare and Endangered Species Preservation Voluntary Tax Contribution Program . . . . . . . .

400

401

403

. 00104 Tax due. If line 92 is less than line 75, subtract line 92 from line 75 . . . . . . . . . . . . . . . . . . . 104

● . 00103 Overpaid tax available this year. Subtract line 102 from line 101 . . . . . . . . . . . . . . . . . . . . . . 103

Mental Health Crisis Prevention Voluntary Tax Contribution Fund. . . . . . . . . . . . . . . . . . . . . .

California Community and Neighborhood Tree Voluntary Tax Contribution Fund . . . . . . . . . .

445

446

●

●

068-73-0418SHAH

227
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Your name: Your SSN or ITIN:

.

.

.

.

00

00

00

00

122

121

124

123

Interest, late return penalties, and late payment penalties. . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

Total amount due. See instructions. Enclose, but do not staple, any payment . . . . . . . . . . .

Underpayment of estimated tax. 

Check the box:

122

121

124

123FTB 5805 attached FTB 5805F attached  . . . . . . . . . . .
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Pay Online – Go to ftb.ca.gov/pay for more information.
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125 REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103. See instructions.

125

126

127

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

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.
All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:

Routing number

Routing number

Type

Type

Checking

Checking

Savings

Savings

Account number

Account number

Direct deposit amount

Direct deposit amount

The remaining amount of my refund (line 125) is authorized for direct deposit into the account shown below:

IMPORTANT: Attach a copy of your complete federal return.

Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.gov/privacy to learn about our privacy policy statement, or go to ftb.ca.gov/forms and search for 1131 
to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.  
Under penalties of perjury, I declare that I 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.

Sign 
Here
It is unlawful 
to forge a 
spouse’s/
RDP’s 
signature.

Joint tax 
return? 
(See 
instructions)

Your signature Date Spouse’s/RDP’s signature (if a joint tax return, both must sign)

Your email address. Enter only one email address.

Print Third Party Designee’s Name

Firm’s name (or yours, if self-employed)

Firm’s address

Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)

Preferred phone number

Telephone Number

PTIN

Firm’s FEIN

Yes NoDo you want to allow another person to discuss this tax return with us? See instructions. . . . . .

068-73-0418SHAH

227

GLOBAL TAXES LLC

SYAM PRIYA RAM SAGAR GUPTA TALLAM

P02082703

301017196

8649017278

053904483 223019699920 227
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774121 Schedule CA (540NR) 2021 Side 1

California Adjustments —
Nonresidents or Part-Year Residents

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

Part I Residency Information. Complete all lines that apply to you and your spouse/RDP for taxable year 2021.

During 2021:

1  My California (CA) Residency (Check one)
a  Myself:     Nonresident    Part-Year Resident    Resident  b  Spouse:    Nonresident    Part-Year Resident    Resident

Yourself Spouse/RDP 
2  a I was domiciled in (enter two letter code, see instructions)  . . . . . . . . . . . . . . . . . . . . . . . .

b I was in the military and stationed in (enter two letter code) . . . . . . . . . . . . . . . . . . . . . . . .
3  I became a CA resident (enter state of prior residence and date (mm/dd/yyyy) of move)  . . .   /   /   /   / 
4  I became a CA nonresident (enter new state of residence and date (mm/dd/yyyy) of move) .   /   /   /   / 
5  I was a CA nonresident the entire year (enter state of residence) . . . . . . . . . . . . . . . . . . . . . .
6  The number of days I spent in CA for any purpose was:  . . . . . . . . . . . . . . . . . . . . . . . . . . . .
7  I owned a home/property in CA (enter Y for Yes, N for No) . . . . . . . . . . . . . . . . . . . . . . . . . .
8  Before 2021: I was a CA resident for the period of  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   /   /  – /   /   –

  /   /   /   / 

1 Wages, salaries, tips, etc. See instructions 
before making an entry in col. B or C . . . . .  1

2 Taxable interest. a   . .  2b

3 Ordinary dividends. See instructions.
a     . . . . . . . . . . . .  3b

4 IRA distributions. See instructions.  
a     . . . . . . . . . . . .  4b

5 Pensions and annuities. See  
instructions. a    . . .  5b

6 Social security benefits.  
a     . . . . . . . . . . . .  6b

7 Capital gain or (loss). See instructions  . . .  7

1 Taxable refunds, credits, or offsets of state 
and local income taxes . . . . . . . . . . . . . . . .  1

2a Alimony received. See instructions. . . . . . .  2a

3 Business income or (loss). See instructions. .  3

4 Other gains or (losses)  . . . . . . . . . . . . . . .  4

5 Rental real estate, royalties, partnerships, 
S corporations, trusts, etc . . . . . . . . . . . . .  5

6 Farm income or (loss) . . . . . . . . . . . . . . . .  6

7 Unemployment compensation . . . . . . . . . .  7

� �

Part II Income Adjustment Schedule A

Federal Amounts

(taxable amounts from
your federal tax return)

B

Subtractions

See instructions
(difference between
CA & federal law)

C

Additions

See instructions
(difference between
CA & federal law)

D

Total Amounts

Using CA Law

As If You Were a

CA Resident

(subtract col. B from
col. A; add col. C

to the result)

E

CA Amounts

(income earned or
received as a CA

resident and income
earned or received
from CA sources
as a nonresident)

Section B — Additional Income 

from federal Schedule 1 (Form 1040)

SCHEDULE 

CA (540NR)
TAXABLE YEAR 

2021
Name(s) as shown on tax return SSN or I T I N

For Privacy Notice, get FTB 1131 EN-SP.

Section A — Income 

from federal Form 1040 or 1040-SR

29,702.

117.

SAHIL SANJOG SHAH 068730418

O H

O H

N

29,702.

117.

12,526.

0.
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Side 2 Schedule CA (540NR) 2021 774221

8 Other income:

a Federal net operating loss . . . . . . . . .  8a

b Gambling income . . . . . . . . . . . . . . .  8b

c Cancellation of debt . . . . . . . . . . . . . .  8c

d  Foreign earned income exclusion 
from federal 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 . . . . . . . . . . . . . . . . . .  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

l   Olympic and Paralympic medals and
USOC prize money . . . . . . . . . . . . . . 8l

m    IRC Section 951(a) inclusion . . . . . . 8m

n      IRC Section 951A(a) inclusion . . . . .  8n

o  IRC Section 461(l) excess business
loss adjustment. . . . . . . . . . . . . . . . . 8o

p  Taxable distributions from an ABLE 
account . . . . . . . . . . . . . . . . . . . . . . .  8p

z Other income. List type and amount.  

 9 a    Total other income. Add lines 8a 
through 8z . . . . . . . . . . . . . . . . . . . .  9a

b1  Disaster loss deduction from form 
FTB 3805V . . . . . . . . . . . . . . . . . . . .  9b1

b2  NOL deduction from form 
FTB 3805V . . . . . . . . . . . . . . . . . . . .  9b2

b3  NOL from form FTB 3805Z, 
FTB 3807, or FTB 3809  . . . . . . . . . .  9b3

b4  Student loan discharged due to 
closure of a for-profit school . . . . . .  9b4

10 Total. Combine Section A, line 1 through 
line 7, and Section B, line 1 through 
line 7, line 9a and line 9b1 through line 9b4 
(as applicable) in each column.  
See instructions. Go to Section C . . . . . . . 10

Section B — Additional Income 

Continued

A

Federal Amounts

(taxable amounts from
your federal tax return)

B

Subtractions

See instructions
(difference between
CA & federal law)

C

Additions

See instructions
(difference between
CA & federal law)

D

Total Amounts

Using CA Law

As If You Were a

CA Resident

(subtract col. B from
col. A; add col. C

to the result)

E

CA Amounts

(income earned or
received as a CA

resident and income
earned or received
from CA sources
as a nonresident)

8z

29,819. 12,526.29,819.

REV 03/29/22 PRO175



774321 Schedule CA (540NR) 2021 Side 3

11 Educator expenses . . . . . . . . . . . . . . . . . . . .11

12 Certain business expenses of reservists, 
performing artists, and fee-basis 
government officials  . . . . . . . . . . . . . . . . . .12

13 Health savings account deduction . . . . . . . .13 �
14 Moving expenses. Attach form FTB 3913. 

See instructions . . . . . . . . . . . . . . . . . . . . . .14

15 Deductible part of self-employment tax. 
See instructions.  . . . . . . . . . . . . . . . . . . . . .15 �

16 Self-employed SEP, SIMPLE, and 
qualified plans . . . . . . . . . . . . . . . . . . . . . . .16

17 Self-employed health insurance deduction. 
See instructions.  . . . . . . . . . . . . . . . . . . . . .17 �

18 Penalty on early withdrawal of savings  . . . .18 
19a Alimony paid.  b Enter recipient’s: 

SSN        –  –  
Last name  19a

20 IRA deduction  . . . . . . . . . . . . . . . . . . . . . . .20

21 Student loan interest deduction . . . . . . . . . .21

22 Reserved for future use . . . . . . . . . . . . . . . .22

23 Archer MSA deduction . . . . . . . . . . . . . . .  23

24 Other adjustments: 
a Jury duty pay . . . . . . . . . . . . . . . . . . .  24a

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

c  Nontaxable amount of the value of 
Olympic and Paralympic medals and 
USOC prize money reported on line 8l  24c

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

e  Repayment of supplemental 
unemployment benefits under the Trade 
Act of 1974 . . . . . . . . . . . . . . . . . . . . . 24e

f  Contributions to IRC 
Section 501(c)(18)(D) pension plans. .  24f

g  Contributions by certain chaplains to 
IRC Section 403(b) plans . . . . . . . . . .  24g

h  Attorney fees and court costs for 
actions involving certain unlawful 
discrimination claims . . . . . . . . . . . . .  24h

i  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

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

k  Excess deductions of IRC Section 67(e) 
expenses from federal Schedule K-1 
(Form 1041) . . . . . . . . . . . . . . . . . . . .  24k

z Other adjustments. List type and amount.  

Section C — Adjustments to Income 

from federal Schedule 1 (Form 1040)

A

Federal Amounts

(taxable amounts from
your federal tax return)

B

Subtractions

See instructions
(difference between
CA & federal law)

C

Additions

See instructions
(difference between
CA & federal law)

D

Total Amounts

Using CA Law

As If You Were a

CA Resident

(subtract col. B from
col. A; add col. C

to the result)

E

CA Amounts

(income earned or
received as a CA

resident and income
earned or received
from CA sources
as a nonresident)

24z

REV 03/29/22 PRO175



Side 4 Schedule CA (540NR) 2021 774421

1

2

3

4

5a

5b

5c

5d

5e

6

7

8a

8b

8c

8d

8e

9

10

11

12

13

14

15

1  Medical and dental expenses . . . . . . . . . . . . . . . . . . . . . . . . .
2  Enter amount from federal Form 1040 or 1040-SR, line 11 . .

3  Multiply line 2 by 7.5% (0.075) . . . . . . . . . . . . . . . . . . . . . . .
4  Subtract line 3 from line 1. If line 3 is more than line 1, enter 0 . . . . . . . . . . . . . . . . . . . . .

5a  State and local income tax or general sales taxes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5b  State and local real estate taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5c  State and local personal property taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5d  Add line 5a through line 5c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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 B in line 5e, column B . . . . . . . . . . . . . . . . . . . . . .
 Enter the difference from line 5d and line 5e, column A in line 5e, column C . . . . . . . . . . .
6  Other taxes. List type  . . . . . . . . . . . . . . . . . . . . . . . .
7  Add line 5e and line 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8a  Home mortgage interest and points reported to you on federal Form 1098 . . . . . . . . . . .
8b  Home mortgage interest not reported to you on federal Form 1098. . . . . . . . . . . . . . . . .
8c  Points not reported to you on federal Form 1098. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8d  Mortgage insurance premiums. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8e  Add line 8a through line 8d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9  Investment interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
10  Add line 8e and line 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

11  Gifts by cash or check . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12  Other than by cash or check . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13  Carryover from prior year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
14  Add line 11 through line 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15   Casualty or theft loss(es) (other than net qualified disaster losses).  
Attach federal Form 4684. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16  Other—from list in federal instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
17  Add lines 4, 7, 10, 14, 15, and 16 in columns A, B, and C . . . . . . . . . . . . . . . . . . . . . . . .

18  Total. Combine line 17 column A less column B plus column C . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part III Adjustments to Federal Itemized Deductions

Check the box if you did NOT itemize for federal but will itemize for California  . . . . . . . . .
A Federal Amounts  

(from federal Schedule A 
(Form 1040))

B Subtractions 
See instructions C Additions 

See instructions

Medical and Dental Expenses See instructions.

Taxes You Paid

Interest You Paid

Gifts to Charity

Casualty and Theft Losses

Other Itemized Deductions

18

16

17

25 Total other adjustments. Add lines 24a 
through 24z . . . . . . . . . . . . . . . . . . . . . . . . 25

26 Add line 11 through line 23 and line 25 in 
each column, A through E . . . . . . . . . . . . . 26

27 Total. Subtract line 26 from line 10 in each 
column, A through E. See instructions . . . . 27

Section C — Adjustments to Income 

Continued

A

Federal Amounts

(taxable amounts from
your federal tax return)

B

Subtractions

See instructions
(difference between
CA & federal law)

C

Additions

See instructions
(difference between
CA & federal law)

D

Total Amounts

Using CA Law

As If You Were a

CA Resident

(subtract col. B from
col. A; add col. C

to the result)

E

CA Amounts

(income earned or
received as a CA

resident and income
earned or received
from CA sources
as a nonresident)

29,819.
2,236.

1,199. 1,199.

1,199.

1,199. 1,199. 0.

1,199.

1,199.

1,199.

1,199.

0.

0.

0.

29,819. 12,526.29,819.
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774521 Schedule CA (540NR) 2021 Side 5

1 California AGI. Enter your California AGI from Part II, line 27, column E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �  1

 2 Enter your deductions from line 30 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �  2

3 Deduction Percentage. Divide Part II, line 27, column E by Part II, line 27, 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

4 California Itemized/Standard Deductions. Multiply line 2 by the percentage on line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �  4

5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540NR, line 35. If less than
zero, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �  5

Part IV California Taxable Income

29  Is your federal AGI (Form 540NR, line 13) more than the amount shown below for your filing status?

Single or married/RDP filing separately . . . . . . . . . . . . . . . . . . . . . . . . . . . $212,288 

Head of household . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $318,437 

Married/RDP filing jointly or qualifying widow(er) . . . . . . . . . . . . . . . . . . . $424,581 

No. Transfer the amount on line 28 to line 29.

Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540NR), line 29 . . . . . . . . . . . . . . . . . .

30  Enter the larger of the amount on line 29 or your standard deduction listed below

Single or married/RDP filing separately. See instructions. . . . . . . . . . . . . . . . $4,803

Married/RDP filing jointly, head of household, or qualifying widow(er) . . . . . $9,606  . . . . . . . . . . . . . . . . . . . . .

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. . . . . . . . . . . . . . . . . . . . . . . .

20  Tax preparation fees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

21  Other expenses- investment, safe deposit box, etc. List type 

22  Add line 19 through line 21 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

23  Enter amount from federal Form 1040 or 1040-SR, line 11  

24  Multiply line 23 by 2% (0.02). If less than zero, enter 0 . . . . . . . . . . . . . . . . . . . . . . .

25  Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

26  Total Itemized Deductions. Add line 18 and line 25.   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

27  Other adjustments. See instructions. Specify. . . . . . . .

28  Combine line 26 and line 27. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

�

�

�

�

�

19

20

21

22

24

�

�

�

�

25

26

27

28

� 29

� 30

0.

0.

29,819.

596.

0.

0.

0.

0.

4,803.

12,526.
4,803.

0 4 2 0 1
2,018.

10,508.
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