1555 STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE SC8453
MV 03122122 PRO INDIVIDUAL INCOME TAX (Rev. 10/7/21)
dor.sc.gov DECLARATION FOR ELECTRONIC FILING 3299
First name and middle initial Last name Your social security number
NIKHTL DESAT 277-39-5201
Spouse's first name, if married filing jointly Last name Spouse's social security number
Print or
type. Mailing address (number and street, PO Box) Daytime phone number
1234 POTOMAC RD (864) 986-5209
City State ZIP Tax Year
ATLANTA GA 30338 2021
Information from your SC1040, Individual Income Tax Return
1. Federal taxable income (line 1 of your SCT1040) ........uiiiuiiei et e e e e e e eea s 1 23.,555(00
2. SC tax (line 15 0f YOUIr SCA040) ... cuuiriit it e e e e 2 0100
3. Use Tax (line 26 of YOUr SCA040). .. ..uuiiiiiii ittt e e et e e aeaaaas 3 0|00
4. Total Tax (add IN@ 2 aNd TINE 3. ... et 4 0|00
5. SC Income Tax Withheld (add line 16 and line 20 of your SC1040) .........ccciiiiiiiiiiiiiiieeeeeaeas 5 40|00
6. Refundable credits (add line 21 and line 22 of your SC1040) .........covuiiiiiiiitiiie e 6 00
7. Refund (Iin€ 30 Of YOUI SCA040) ... ittt e et et aeaaaas 7 40]00
8. Balance due (line 34 of your SCT040) ....oiiiiiiii i e e 8 00

Mnk information for Refund or Balance Due

. Must be 9 digits. The first two numbers of the
9. Routing number (RTN) 015]13]19[10[4]4]8] 3] RTNmustbe 01 through 12 or 21 through 32.
10. Bank account number (BAN) 212 |3]0f1|9|8|5|1|3(|2]|8]| 117digits
11. Type of account: X Checking [ Savings

For Balance Due:
12. Payment Withdrawal Date Payment Withdrawal Amount $

-1y 4IIB Declaration of taxpayer

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

O 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 Il, for payment of the South Carolina taxes | owe. | 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.

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

| 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.

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

WV Declaration of Electronic Return Originator (ERO) and Paid Preparer

| declare that | have received the above taxpayer's return and the information is complete and accurate to the best of my knowledge. | have obtained the
taxpayer's signature on this form before submitting the SC1040 to the SCDOR. | 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 | am the preparer, | declare that | 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 | have knowledge. | understand | do not mail the SC8453 to the SCDOR. | am required to keep the SC8453 and the
supporting documents for three years.

Date Check if Check if PTIN

ERO's ERO also paid | self- |
Use signature 03-26-2022| preparer employed
Only o ployed), GLORAT, TAXES LIC FEN30-1017196

address, ZIP 2530 Pebble Creek In, Cumming, GA 30041 Phone (678) 965-9522
Paid Preparer Date _cf:heﬁk PTIN
Preparer's signature 03-26-2022| empioves 5 |P02082703
Use Frm e (O ployed) SYAM PRIYA RAM SAGAR GUPTA TALLAM FEN 30-1017196
Only address, ZIP 2530 Pebble Creek Ln Cumming GA 30041| Phone (678) 965-9522




2% TRV O O i

STATE OF SOUTH CAROLINA SC1040
DEPARTMENT OF REVENUE (Rev. 8/11/21)
dor.sc.gov 2021 INDIVIDUAL INCOME TAX RETURN 3075
RN T i
Your Social Security Number ! I
Check if |
deceased D
277 | 39 | 5201 Ly '
Spouse's Social Security Number
Check if
deceased El i
| | [ly{ it Ly ]
For the year January 1 - December 31, 2021, or fiscal tax year beginning , 2021 and ending , 2022
First name and middle initial Last name Suffix
NIKHIL DESAT
Spouse's first name, if married filing jointly Last name Suffix
Check if Mailing address (number and street, PO Box) County code
newaddress ) |1234 POTOMAC RD 39
City State ZIP Daytime phone number with area code
ATLANTA GA 30338
Check if address Foreign country address including postal code
is outside US
* Amended Return: Check if this is an Amended Return. (Attach Schedule AMD) . ....... ... ... . ... . ... ... | 2
» Check this box if you are a part-year or nonresident filingan SC Schedule NR ............. ... ... ... ... ....... > X
« 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 ... ......... ...t > [
» 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 .. ......... ... ... . . L. ]
Name of the combat zone:
CHECK YOUR (1) [X] Single (3) [] Married filing separately - enter spouse's SSN:
FEDERAL FILING STATUS (2) [ ] Married filing jointly ~(4) [ ] Head of household (5) [ ] Qualifying widow(er)
Number of dependents claimed on your 2021 federal return ........ ... ... . i, > 0
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 ... ... ... .. ... ... ... . .. ... >
DEPENDENTS
First name Last name Social Security Number Relationship Date of birth (MM/DD/YYYY)

30751218 REV 03/22/22 PRO
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INCOME AND ADJUSTMENTS Your SSN 277-39-5201 2021
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 ........... b |1 23,555(00
ADDITIONS TO FEDERAL TAXABLE INCOME
a State tax addback, if itemizing on federal return (see instructions) ....... P | a 00
b Out-of-state losses Type:_ P | b 00
¢ 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 athrough linee) ...... .. .. ... . . . . . . i } 2 00
3 Addline 1andline2 andenterthetotalhere. .. ... ... .. . . . . . . . . . . . 3 00
SUBTRACTIONS FROM FEDERAL TAXABLE INCOME
f State tax refund, if included on your federalreturn. . . ................. p | 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 P | h 00
i 44% of net capital gains held for more thanoneyear. .. ............... } 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
| Active Trade or Business Income deduction (see instructions) .......... } | 00
m Interest income from obligations of the US government. ... ............ } m 00
n Certain nontaxable National Guard or Reservepay................... P | n 00
o Social Security and/or railroad retirement, if taxed on your federal return .. p | 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 |p-5 00
p-6 Surviving spouse (date of birth of deceased spouse: ) P |p-6 00
q Age 65 and older deduction (see instructions)
q-1 Taxpayer (date of birth: ) P g1 00
g-2 Spouse (date of birth: ) ) |g-2 00
r Negative amount of federal taxable income . .. ...................... b Ir 00
s Subsistence allowance (multiply daysby $8) ................. } s 00
t Dependents under the age of 6 years on December 31 of the tax year. . . . } t 00
u Consumer Protection Services . . .. .......... .. ... ... .. . . L. P |u 00
v Other subtractions (see instructions) .. .......... .. ... .. ... .. ..... b v 00
w South Carolina Dependent Exemption (see instructions). . ............. P |w 00
4 Total subtractions (add line fthrough linew) . . ... .. ... . . P 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 p |5 2,052|00
6 TAXon your South Carolina Income Subject to Tax (see SC1040TT)....... } 6 0|00
7 TAXon Lump Sum Distribution (attach SC4972) ... .................... } 7 00
8 TAXon Active Trade or Business Income (attach [-335) . ................ } 8 00
9 TAXon excess withdrawals from Catastrophe Savings Accounts . ... ...... P 9 00
10 Add line 6 through line 9 and enter the total here. This is your TOTAL SOUTH CAROLINA TAX ... .... 10 O| 00|

3075221k REV 03/22/22 PRO



Page 3 of 3
T ———r e
NON-REFUNDABLE CREDITS
11 Child and Dependent Care (see instructions) . . ............. ... ... ..... P |11 00
12 Two Wage Earner Credit (see instructions) ............. ... ... ... ..... P |12 00
13 Other nonrefundable credits. Attach SC1040TC and other state returns . . . .. p |13 00
14 Total nonrefundable credits (add line 11 throughline 13) . ...... ... ... ... .. ... .. ... ... .. .... 14 00
15 Subtract line 14 from line 10 and enter the difference. If less than zero, enter zerohere .............. 15 0|00
PAYMENTS AND REFUNDABLE CREDITS
16 SC income tax withheld (attach W-2or SC41) .. ........ ... ... ........ P (16 40(00
17 2021 Estimated Tax payments . . ... ... .. .. . . » 17 00
18 Amount paid with extension . ........ ... ... . . . b |18 00
19 Nonresident sale ofrealestate . . ............. .. ... .. ... ... ... ...... b [19 00
20 Other SC withholding (attach 1099) . ............ ... ... .. ... ... ...... b (20 00
21 Tuition tax credit (attach 1-319) . . . . ... ... ... . . . > |21 00
22 Other refundable credits:
22a Anhydrous Ammonia (attach 1-333) . ....... ... ... ... ... .. ... P |22a 00
22b Milk Credit (attach 1-334) .. ... ... ... ... . b |22b 00
22c Classroom Teacher Expenses (attach 1-360) .. .................... P [22¢ 00
22d Parental Refundable Credit (attach I-361) ........................ b |22d 00
22e Motor Fuel Income Tax Credit (attach 1-385) . ..................... P |22e 00
Total refundable credits (add line 22a through liN€ 22€) . . .. ... ... P [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 p |23 40|00
24 If line 23 is larger than line 15, subtract line 15 from line 23 and enter the overpayment .............. 24 40|00
25 If line 15 is larger than line 23, subtract line 23 from line 15 and enter the amountdue ............... 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 ............ b 26 | 0[o0]
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 .. .. p X]
27 Amount of line 24 to be credited to your 2022 Estimated Tax ............. b |27 00
28 Total Contributions for Check-offs (attach 1-330) ....................... b |28 00
29 Add line 26 through line 28 and enter the totalhere . ........ ... .. ... ... ... .. . ... . . . ... .. ..... 29 0|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 p (30 40|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 p |32 00
33 Penalty for Underpayment of Estimated Tax (attach SC2210)
Enter exception code from instructions here if applicable ... ... ... . L. b |33 00
34 Add line 31 through line 33 and enter your balance due (select payment option on line 36) BALANCE DUE p (34 00
REFUND OPTIONS Getting a refund? Direct deposit is fast, accurate, and secure!
35 Select one: } X] 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: D MyDORWAY (pay at dor.sc.gov/pay) D ACH Debit (enter your US bank information on line 37)
37 Type of Account: P X] Checking P[] Savings
Nonbd iy P053904483 e o o ooy oy P [223019851328 mr
For payments only: ~ Withdrawal Date }I:I Withdrawal Amount N |00|

| 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)

| authorize the Director of the SCDOR or delegate to discuss this return, Y I:, N X’ Preparer's printed name

attachments, and related tax matters with the preparer. es 0 SYAM PRIYA RAM SAGAR GUPTA TALLAM
Paid Preparer Date Check if self- D PTIN

Preparer's signature SYAM PRIVA RAM SAGAR GUPTA TALLAM |03-26-2022 employed P02082703

Use Firm name (oryours ifself- ~GLOBAL TAXES LLC FEN 30-1017196

Only employed), address, ZIP 2530 Pebble Creek Ln Cumming GA 30041 |Phone (678)965-9522
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

REV 03/22/22 PRO
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STATE OF SOUTH CAROLINA HED LE NR
DEPARTMENT OF REVENUE SC (Rev. 1(%/112/21)
dor.sc.gov 2021 NONRESIDENT SCHEDULE 3081
For the year January 1 - December 31, 2021, or fiscal tax year beginning 2021 and ending 2022

Your name Your Social Security Number Spouse's first name Spouse's Social Security Number
DESAT, NIKHIL 277-39-5201
Your dates of SC residency Spouse's dates of SC residency Schedule NRis for
01-01-2021tt06-01-2021 to Nonresidents or Part-year residents
Attach to completed SC1040.
Income as Shown on South Carolina
INCOME AND EXCLUSIONS Federal Return Income
COLUMN A COLUMN B
1 Wages, salaries, tips, 810 ..........uuiii ittt 1 43,910/00 3,346/00
2 Taxable interest iNCOME ..o 2 00 00
3 DIVIdeNd iNCOME ... ..ttt et et e 3 00 00
4 State and local Income Taxrefunds ...............ccooooii 4 00 _
5 AlMONY FECEIVEM ... ..ttt e e et e et e e 5 00 00
6 BUSINESS INCOME OF (I0SS) ...ttt et et ettt 6 00 00
7 Capital gain OF (I0SS) ... .eveeeiee et e e 7 -10| 00 0l 00
8 Other gains OF (I0SSES) .. .uuit ettt ettt et e ettt e 8 00 00
9 Taxable amount of IRA distributions .............cccooiiiiiiii 9 00 00
10 Taxable amount of pensions and aNNUIIES ............ocvuirieiiiiiie e 10 00 00
11 Rents, royalties, partnerships, estates, trusts, €t ..............coooeeiiiiiiiiiiiiineiinnes. 1 -4,995| 00 0100
12 Farmincome or (I0SS) ........ccvvvviveieniiinennennn. AttaCh ..... to ....... 12 00 00
13 Unemployment compensation .................cccoeieenn S C1 040 ........... 13 00
14 Taxable amount of Social Security benefits ........................ 14 00
15 OtherinCOME ... .oi e 15 00 00
16 Total Income: Add line 1 through i€ 15 ..........ooiiiiiiiiii e 16 38,905| 00 3,346/00
ADJUSTMENTS TO INCOME Federal Adjustment SC Adjustment
17 EdUCELOr EXPENSES .. ...ttt it ittt et et et 17 00 00
18 Certain business expenses of reservists, performing artists, and fee-basis government
OffICIAIS .. 18 00 00
19 Health savings account dedUCtion ...............coiuiiiieiiiiiiii e 19 00 00
20 Moving expenses for members of the Armed FOrces ..................cocvviueeieiueenann... 20 00 00
21 Deductible part of self-employment tax ...........cooiiiiiiiii 21 00 00

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

30811210

REV 03/22/22 PRO



SC adjustment continued

COLUMN A COLUMN B
22 Self-employed SEP, SIMPLE, and qualified plans. ..............cccoveeueiiieiiiiiieiaennn. 22 00 00
23 Self-employed health insurance deduction ...................ccccoeiuiiriiiiiiiiiiieiiien, 23 00 00
24 Penalty on early withdrawal Of SAVINGS .........cuiuiiiiiiiie e 24 00 00
25 AlIMONY PAIA ... ..t 25 00 00
26 IRA AEAUCHON ..ottt 26 00 00
27 Student loan interest dedUCtion .................ccceeeiiieiiiiii e 27 2,500(00 21500
28 Other adjustments ......ooii i e 28 00 00
29 Charitable contributions if you take the standard deduction ............................. 29
30 Total adjustments: Add line 17 through N 29 ..............coueiiuieiieieee i, 30 2,500/00 21500
31 Adjusted gross income: Subtract line 30 from line 16 ..................cccccceveeeiiiiiii.. 31 36,405/00 3,131/00
SOUTH CAROLINA ADJUSTMENTS
ADDITIONS
32 South Carolina additions ...............oiiiiiiiiiiiiiii it 32 00
SUBTRACTIONS
33 South Carolina dependent exemption (see instructions) ..............c.oooiiiiiiiiiinn. 33 0 00
34 44% of net capital gains held for more than oneyear ..., 34 00
35 Retirement deduction (see instructions)
a) Taxpayer (date of birth: ) e e 35a 00
b) Spouse (date of birth: ___ ) 35b 00
c) Surviving spouse (date of birth of deceased spouse: _____ ) .................. 35¢c 00
Military retirement deduction (see instructions)
d) Taxpayer (date of birth: T 35d 00
e) Spouse (date of birth: T 35e 00
f) Surviving spouse (date of birth of deceased spouse: ) e 35f 00
36 Age 65 and older deduction (see instructions - must be resident for part of the year)
a) Taxpayer (date of birth: ) e 36a 00
b) Spouse (date of birth: ) 36b 00
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
38 Contributions to the SC College Investment Program (Future Scholar) or the SC Tuition
Prepayment Program .. ... ... o e e e 38 00
39 Active Trade or Business Income deduction (see instructions) .............................. 39 00
40 CONSUMET ProteCON SEIVICES .. ...vn e e }40 00
41 Other subtractions (see iNStrUCHONS) .............couimii i 41 00
42 Total South Carolina subtractions: Add line 33 throughline41........................... 42 0 00
43 Total South Carolina adjustments: Subtract line 42 from line 32 ......................... 43 0|00
44 SC modified adjusted gross income: Add Column B, line 31 and line 43 ............... 44 3,131/00
45 PRORATION:
Line 31, Column B divided by line 31, Column A = 8. 60 9% (do not exceed 100%)
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:
Part | (Itemized Deductions)
Part Il, Worksheet, line 6 (State Taxes)
Part Il (Other Expenses) 46 12 ,55 ol 00
47 Allowable deductions: Multiply line 46 by 8.60 % (fromlined5).........ccooeviiiiiiiii 47 |« 1,079/00 >
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..... ..o e 48 2 , 052 00

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.

30812218
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Georgia Form 500 (Rev. 08/02/21)
Individual Income Tax Return
Georgia Department of Revenue

202 1 (Approved software version)

Page 1
Fiscal Year
Beginning STATE GA
ISSUED
Fiscal Y YOUR DRIVER’S
iscal Year
Ending LICENSE/STATE ID 0702329202
YOUR FIRST NAME Mi YOUR SOCIAL SECURITY NUMBER
1. NIKHIL 277-39-5201
LAST NAME (For Name Change See 1T-511 Tax Booklet) SUFFIX
DESAT
SPOUSE’S FIRST NAME Mi SPOUSE’S SOCIAL SECURITY NUMBER
DEPARTMENT USE ONLY
LAST NAME SUFFIX

ADDRESS (NUMBER AND STREET or P.O. BOX) (Use 2nd address line for Apt, Suite or Building Number)  CHECK IF ADDRESS HAS CHANGED
2.1234 POTOMAC RD

CITY (Please insert a space if the city has multiple names) STATE ZIP CODE
3. ATLANTA GA 30338

(COUNTRY IF FOREIGN)

Residency Status
4. Enter your Residency Status with the appropriate nUMber ... 4, 2
1. FULL- YEAR RESIDENT 2. PART- YEAR RESIDENT (06/01/2021 T0o 12/31/2021 3. NONRESIDENT

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

5. Enter Filing Status with appropriate letter (See IT-511 Tax BOOKIet)...........c.ccouiiiiiiiiie e s 5 A
A Single  B.Marriedfilingjoint C.Married filing separate (Spouse’s social security number mustbe entered above) D.Head of Household or Qualifying Widow(er)

6. Number of exemptions (Check appropriate box(es) and enter total in 6¢c.) 6a. Yourself X 6b. Spouse 6¢c. 1

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

| PAGES (1-5) ARE REQUIRED FOR PROCESSING revoszzzzero [




|
Ge_o_rgia Form 500

Individual Income Tax Return

277-39-5201

Georgia Department of Revenue 2200411523
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 -3456.

8. Federal adjusted gross income (From Federal Form 1040)........c.cccoiiiiiiieniieenncen. 8.
(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) ...........ccccue.... 9.
10. Georgia adjusted gross income (Net total of Line 8 and Line 9)...........ccceoeeeennneen. 10.
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION).............. 11a.

(See IT-511 Tax Booklet)

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

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

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

12. Total Itemized Deductions used in computing Federal Taxable Income.

a. Federal Itemized Deductions (Schedule A- Form 1040)........ccccoooeeiiieinneen. 12a.
b. Less adjustments: (See IT-511 Tax Booklet) ............ccccoiiriiiiiiiiiiciicis 12b.
c. Georgia Total Itemized DedUCtioNS............cccoiiiiiiiiiiee e 12c.
13. Subtract either Line 11c or Line 12c from Line 10; enter balance......................... 13.

PAGES (1-5) ARE REQUIRED FOR PROCESSING

36405

REV 03/22/22 PRO

YOUR SOCIAL SECURITY NUMBER

If you use itemized deductions, you must include Federal Schedule A.



|
Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2021

14a.

14b.

14c.
15a.
15b.

15¢.

16.

17.

18.

19.

20.

21.

22.

Page 3

Enter the number from Line 6¢c.
or multiply by $3,700 for filing status B or C

Enter the number from Line 7a.

Add Lines 14a. and 14b. Enter total ............

2200411533

Multiply by $2,700 for fiing status AorD  14a.

Multiply by $3,000......cccosemris 14D,

.......................................... 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).......cccceeviiiieieiciieeenee. 15c.
Tax (Use Tax Table or Tax Rate Schedule in the IT-511 Tax Booklet) ....... 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 ...........ccocovcreneneees 21.

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

YOUR SOCIAL SECURITY NUMBER
277-39-5201

32964

32964

1723

0

1723

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
11, or for Form G2-FL enter zero.

(INCOME STATEMENT A)

WITHHOLDING TYPE:
X w-2 G2-A

1099 G2-FL
EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) X SSN

431339487

G2-LP
G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID
2000963BF

GA WAGES / INCOME
40564

GA TAX WITHHELD
2104

(INCOME STATEMENT B)

WITHHOLDING TYPE:
W-2 G2-A
1099 G2-FL

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP

G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

(INCOME STATEMENT C)

1. WITHHOLDING TYPE:
W-2 G2-A
1099 G2-FL

2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP

G2-RP

3. EMPLOYER/PAYER STATE WITHHOLDING ID

4. GA WAGES /INCOME

5. GA TAX WITHHELD

PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4.

PAGES (1-5) ARE REQUIRED FOR PROCESSING
01 1555 115 2021 GA

INTUIT

REV 03/22/22 PRO
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|
Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2021

W-2 G2-A G2-LP W-2 G2-A G2-LP
1099 G2-FL G2-RP 1099 G2-FL G2-RP
2. EMPLOYER/PAYER FEDERAL EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN ID NUMBER (FEIN) SSN
3. EMPLOYER/PAYER STATE WITHHOLDING ID EMPLOYER/PAYER STATE WITHHOLDING ID
4. GAWAGES /INCOME GA WAGES / INCOME
5. GA TAX WITHHELD GA TAX WITHHELD
23. Georgia Income Tax Withheld on Wages and 1099s ............................. 23.
(Enter Tax Withheld Only and include W-2s and/or 1099s)
24. Other Georgia Income Tax Withheld...................ccoooe 24.
(Must include G2-A, G2-FL, G2-LP and/or G2-RP)
25. Estimated Tax paid for 2021 and Form IT-560 ............cccociiiveeeniiiiiiiennnn. 25.
26. Schedule 2B Refundable Tax Credits..........ccccooiiiiiiiiiiiii e 26.
(Cannot be claimed unless filed electronically)
27. Total prepayment credits (Add Lines 23, 24, 25 and 26)........c.cccccceeveennne 27.
28. If Line 22 exceeds Line 27, subtract Line 27 from Line 22 and enter
DAlANCE UE......oiiiiiiie 28.
29. |If Line 27 exceeds Line 22, subtract Line 22 from Line 27 and enter
OVEIPAYMENT L.ttt e et e e e e e e e e e e e e aeanenee 29.
30. Amount to be credited to 2022 ESTIMATED TAX ......cccerverrrrneernisinenns 30.
31. Georgia Wildlife Conservation Fund (No gift of less than $1.00)............. 31.
32. Georgia Fund for Children and Elderly (No gift of less than $1.00)........ 32.
33. Georgia Cancer Research Fund (No gift of less than $1.00) ................. 33.
34. Georgia Land Conservation Program (No gift of less than $1.00)........... 34.
35. Georgia National Guard Foundation (No gift of less than $1.00).............. 35.
36. Dog & Cat Sterilization Fund (No gift of less than $1.00)...........cccccenuee. 36.
37. Saving the Cure Fund (No gift of less than $1.00)............cccceeeirieriennns 37.
38. Realizing Educational Achievement Can Happen (REACH) Program ............. 38.

Page 4

(INCOME STATEMENT D)
WITHHOLDING TYPE:

(No gift of less than $1.00)

2200411543

(INCOME STATEMENT E)
WITHHOLDING TYPE:

YOUR SOCIAL SECURITY NUMBER
277-39-5201

(INCOME STATEMENT F)
1. WITHHOLDING TYPE:
W-2 G2-A
1099 G2-FL
2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP
G2-RP

3. EMPLOYER/PAYER STATE WITHHOLDING ID

4. GA WAGES / INCOME

5. GA TAX WITHHELD

PAGES (1-5) ARE REQUIRED FOR PROCESSING

2104

2104

381



| |
Georgia Form 500

Individual Income Tax Return

Georgia Department of Revenue 2200411553 YOUR SOCIAL SECURITY NUMBER
2021 277-39-5201
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.......coeureeureerenescaresssesssssssesseasessessesssssessessenes 42. 381
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)

Routing Refund Due Mail To:

Type: Checking X Number 053904483 GEORGIA DEPARTMENT OF REVENUE
Savings Account PROCESSING CENTER, PO BOX 740380
ATLANTA, GA 30374-0380

Number 223019851328

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.

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

Taxpayer’s Date of Death Spouse’s Date of Death

Taxpayer’s Signature Date Taxpayer’'s Phone Number Spouse’s Signature Date

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
| authorize DOR to discuss this return

with the named preparer.

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 30-1017196
Preparer’'s Firm Name Preparer's SSN/PTIN/SIDN
GLOBAL TAXES LLC P02082703

REV 03/22/22 PRO

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



| Schedule 1 |
Georgia Form900 Page 1
(Rev. 08/02/21)

Schedule 1 2207211513 YOUR SOCIAL SECURITY NUMBER
Adjustments to Income 277-39-5201

202 1 (Approved software version)

SCHEDULE 1 ADJUSTMENTS to INCOME BASED on GEORGIA LAW See IT-511 Tax Booklet
ADDITIONS to INCOME
1. Interest on Non-Georgia Municipal and State Bonds ..........cccccccoviviienneen. 1.
2. Lump SUM DiStriDULIONS ...t 2.
3. RESEIVEA. ...ttt ettt e e e 3.
4. Net operating loss carryover deducted on Federal retum.............ccocooiiivinnne. 4,
5. Other (Specify) 5.
6. Total Additions (Enter sum ofLines 1-5 here).........ccccevvciiiiiiiiiiinies 6.
SUBTRACTION from INCOME
7. Retirement Income Exclusion (See IT-511 Tax Booklet) Complete Schedule 1, page 2 if claiming Retirement Income Exclusion.
a. Self: Date of Birth Date of Disability: Type of Disability:
7a.
b. Spouse: Date of Birth Date of Disability: Type of Disability:
7b.
8. Social Security Benefits (Taxable portion from Federal return).................... 8.
9. Path2College 529 PIaN .........cooiiiiiiiiiiiee ettt 9.
10. Interest on United States Obligations (See IT-511 Tax Booklet ) 10.
11, RESEIVEA ... 1.
12. Other Adjustments (Specify)
Adjustment CHARITABLE DED Amount 300
Adjustment Amount
Adjustment Amount
Adjustment Amount
Total .o, 12. 300
13. Total Subtractions (Enter sum of Lines 7-12 here) ...........cccceoueeveeeecniesnennne. 13. 300
14. Net Adjustments (Line 6 less Line 13). Enter Net Total here and on
Line 9 of Page 2 (+ or-) of Form 500 0r 500X ..........ccccceereeovereeereeeeerennns 14. -300

- REV 03/22/22 PRO -



|
Georgia Form500
(Rev. 08/02/21)

Schedule 1 2207211523

Adjustments to Income

202 1 (Approved software version)

SCHEDULE 1 RETIREMENT INCOME EXCLUSION
(TAXPAYER)

1. Salary and Wages........ccccevvvereeriveiiierenennn,

2. Other Eamed Income (Losses)

3. Total Eamed Income

4. Maximum EamedIncome...........c.ccoeeuvennene

5. Smaller of Line 3 or 4; if zero or less, enter

6. Interest Income

7. Dividend Income

8. AlIMONY....oiiuiieiiiieieere e
9. CapitalGains (LOSSES).......cceevererireereinen.

10. Other Income (LOSSES).........cccvevvrvrverinnnen.
(See IT-511 Tax Booklet)

11. Taxable IRA Distributions

12. Taxable Pensions

13. Rental, Royalty, Partnership, S Corp, etc.
Income (Losses).....(See IT-511 Tax Booklet)

14. TotalofLines 6through 13; if zero or less,
enter zero

15. AddLines5 and14

16. Maximum Allowable Exclusion®

17. Smaller of Lines 15 and 16; enter here and on
Form 500, Schedule 1, Lines 7a. &b

*If age 62-64 or less than age 62 and permanently disabled enter $35,000, or if age 65 or older enter $65,000.

Schedule1 B
Page 2

YOUR SOCIAL SECURITY NUMBER
277-39-5201

See IT-511 Tax Booklet
(SPOUSE)

REV 03/22/22 PRO -
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Georgia Form500

(Rev. 08/02/21)

Schedule 3
Part-Year Nonresident

2021 (Approved software version)

2207411513

Schedule3 [
Page 1

YOUR SOCIAL SECURITY NUMBER
277-39-5201

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
43910

2. INTEREST AND DIVIDENDS
3. BUSINESS INCOME OR (LOSS)

4. OTHERINCOME OR (LOSS)
-5005

5. TOTALINCOME: TOTALLINES 1 THRU 4
38905

6. TOTAL ADJUSTMENTS FROM FORM 1040
2500

7. TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE 1
-300

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

36105

INCOME NOT TAXABLE TO GEORGIA

(COLUMN B)
1. WAGES, SALARIES, TIPS, etc
3346
2. INTEREST AND DIVIDENDS
3. BUSINESS INCOME OR (LOSS)
4. OTHERINCOME OR (LOSS)
-5005

5. TOTALINCOME: TOTAL LINES 1 THRU 4
-1659

6. TOTAL ADJUSTMENTS FROM FORM 1040
2500

7. TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE1

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

-4159

9. RATIO: Divide Line 8, Column C by Line 8, Column A enter percentage or

check the box for Time Ratio.

10a. ltemized

10b. Additional Standard Deduction

Self: 65 or over? Blind?

or Standard Deduction X or Georgia ltemized

Spouse: 65 or over?

Enter percentage..........cocooiiiiiiiiiins

(See IT-511 Tax Booklet)

Blind? Total X 1,300=

11. Personal Exemptions from Form 500 or Form 500X (See IT-511 Tax Booklet)

11a. Enter the number on Line 6¢ from Form 500 or Form 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 Form 500X
12. Total Deductions and Exemptions: Add Lines 10a, 10b, 11a, and 11b

13. Multiply Line 12 by Ratio on Line 9 and enter result

multiply by $3,000 ..

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

10a.

GEORGIA INCOME
(COLUMN C)

WAGES, SALARIES, TIPS, etc
405604

INTEREST AND DIVIDENDS

BUSINESS INCOME OR (LOSS)

. OTHERINCOME OR (LOSS)

TOTAL INCOME: TOTAL LINES 1 THRU 4
405604

. TOTAL ADJUSTMENTS FROM FORM 1040

0

TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE 1
-300

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

40264

% Not to exceed 100%

100.00

4600

10b.

11a.

2700

11b.

12.

13.

14.

7300
7300

32964

REV 03/22/22 PRO -



