o 0019 IRS e-file Signature Authorization

Fev. Janusey 2021) OMB No. 12450074
» ERO must obtain and retain complated Form 8879,

Dopsriment of e Treasury

internal Roverus Servico ¥ Go to www.irs,gov/Form&879 tor the latest information.

Submissicn Identification Number (SID) )

Taxgurper's rame Social security mumber
SUSMITHA MATLAPUDI 541-79-533¢%
Spouse's nams Spowse’s sociul xacurity number

EEIAN  Tax Return Information — Tax Year Ending December 31, 2071 [Enter year you are authorizing.)
Enter whale dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave nes 1, 2, 3, and 5 blank,

1 Adjustedgrossincome . . . . . L L L L L L L L L Ak B 1 14,321.
Z STORNX, Zoa Sidnwgtegnitovesl SES @Al Sucn wif B aia NS Fite shve BiaE = 2 146,
3 Federal income tax withheld from Formis) W-2 and PO 089 .. v i i siig siher Dogs 3 253,
4 Amountyouwantrefundedtoyou . . . . . . . . . . . . . . . . . .. R 4 1,507,
5 Amountyouowe ., . . 4 5

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

Under ponalties of parjury, | declare that | hawe examined a copy of the income tax ratum (originad or amended) | am now authonzing, and to tha best of
my knowfedoe and belet, it & true, comect, and complete. | further deciare that the amounts in Part | above are the amounts from the Income Lax
retum {original o amended) | an now authorizing, | consant to allow my intermediste service providar, transmitter, or elecironic retum eriginator (ERQ)
to =end my ratumn to the IRS and to recaive from the 1RS (a) an acknawledgement of recsipt or reason for rejection of the transmizsion, (b) the reason
for any delay in procassing the return or rafund, and (c) the date of any refund. i applicable, | authorize the U,S. Treasury and its designated Financial
Agant to initiate an ACH electronic funds witharawal (direct debit) entry 1o the financial institution account indicated i the tax preparation software for
payment of my federal taxes owed on this return andior a payment of estimated tax, and the financial nstituticn to cebet the entry to this account, This
Juthonzation & to remain in full force and effect until | notily the U.S. Treasury Financiad Agent to tarminate the autharization, To revoke (cancel) a
paymant, I must contact the ULS, Treaswy Financial Agant at 1-888-353.4537, Payment cancellation requests must be received no kter than 2
business days pror to the payment (settlement) date. | also authorize the financial Institutions involved in the processing of the alactronic payment of
taxes o receive confidential mformation necassary 1o answer inquines and resalve issues ralated to the payment. | further acknowladge that tha
persenal dentification number (PIN) below is my sgrature for the incoma tax return (original or amendad) | arm now authormng and, il applicable, my
Electronic Funds Withdrawal Conzant,

Taxpayer's PIN: check one box only alslals ,)]
| authorize GLOBAL TAXES LLC to enter or genarate my PIN - as my
ERO firm name oy fve gk, ok

signature on the incorme tax retum (original or amended) | &am now authonzing.

O Iwall enter my PIN as my signature on the income tax return (onginal or amended) 1 am now authorizing. Check this box only
if you are entering your own PIN and your retum is filed using the Practiioner PIN method. The ERO mest complets Part il

g - J ',( - >
Your signature»  { \, L VT A Date» (o / 2 / LR
Spouse’s PIN: check one box only
[ 1authorize to enter or generate my PIN as my
ERO firm name Unter five Gigits, but
signature on the income tax retum (eriginal or amended) | am now authorizing. SRk ouller ) Tavea

[[] !will enter my PIN & my signature on the income tax retum (criginal or amended) I am now authorizing. Check this box only
if you are entening your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 11
below,

Spouse's sugnalure B Date »
Practitioner PIN Method Returns Only—continuc below
A0 Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN, 5|8

2|17]|8]6]1]|9]= 9]
Don't enter sl zeros

~

| cortify that the above numarnic entry is my PN, which is my signature for the edactronic individual Income tax return (onginal or amended) | am now
authorzed 1o file for tax year iIndicated sbove for the taxpayer(s) indicated abows., | confirm that 1 am submitling this return n accordance with the
requirements of the Practitionar PIN mathod and Pub. 1345, Handbook fer Authorized IRS &-fe Providers of Individual Income Tax Beturns,

ERQ's signature b Date b

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

For Paperwork Reduction Act Notice, see your tax return Instructions.  gag RIV 42022 PRO Form 8879 [Rev. 01.2001)




Depanmnent of 1he Tresary—Imamy Revonee Servics

-SI' 040 U.S. Individual Income Tax Retu

39)
m

2021 | e sisoon

115 Vs Dy — D0 008 write or staghe in 1his cpaco.

Filing Status
Check only

Single [ Manied fling jointty  [) Married filng separatoly (MFS) [0 Hoad of housshold HOH) [ Qualitying widower) (W)

I you chacked the MFS box, enter the name of your spouss. If you checked the HOH or QW box, enter the child's name f the qualtying

one Dox person i a child but not your dependent »
Your first namse and middie nitial Last e Your sockd socurity number
SUSMITHA MATLAPUDI 541-79-5989
It jaint refurn, spouse’s Arst name srd middie Rty Last rame Spousc's sockal security number
Home sddruzs (numbar ang €iree). ¥ you have a P.O, box, see ratnuctions Apt. o Presidential Election Campaign
6720 BRCOCKLEIGH OVERLOOX Check hemlypg.aww
City, fown, o post offioa, Ifmmwamam.dmcamhmmww. Stalw P codv ;ﬁ’:ﬂm’g’he&ﬁ?
CUMIMING GA 30040 box below will not changs
Foreign oourtry name Fortign provinco'state'county Foroign pastal ecode | your tax or refund.

[Jvou [Jspouse

AL any time during 2021, did you receive, sol, exchange, or othanaise diepose of any financlal interest in any virtual curency? OJYes XnNo

Standard Somecone canclaim: [ You as = depandent

[ Yeur spouse as a dependent
Deduction [] Spouse itemizas on a separste raturn or you weare a dual-statiss alien

Age/Blindness You: [ Were born bofore January 2, 1857 [] Are biind Spouse: [[] Was bom before January 2, 1857 [7] 2 biind

Dependents (see nstructions): 12 Sechl zacurtty [3) Redatiorrship (4} ¥ it quaifiss for [see nstructions):
I more {1) First nams Lasst name number o you Chid tax crade Crodi for cthar depanceonts
than folr ] [E|
depgmalt:?. D
See instructions
and check
ST -
1 'Wages, salaries, tips, etc, Attach Formis) W-2 R M WA Rem s M heaiia® ¢ TN |k 1 14,321,
g:‘;ﬂ 2a  Tax-exempt interest 2a b Taxable inerest . . 2b
Rt 33 Qualdied dividends 3 b Ordinary dividends . . . 3b
_—— J & RAdistioutions . . 43 b Taxabieamount. . . . . ™
Sa  Pensions and annuities . Sa b Taxabie amount . AT So
Standard 63 Social security benefits . 6a b Taxabie amount | 2% 60
mm' 7 Capital gain or Joss). Attach Schadule D if roquired. If not required, chock here » O 7
Morried kg 8  Other ncome from Schaedule 1, §ne 10 v Al e - 8
oy 9  Addlines 1, 20, 3b, 4b, Sb, 6b, 7, and 8. This is your total income o » | 9 14, 321.
*Maviedfileg | 10 Adjustments to incorne from Schedude 1, Ine 26 e : o 10
’&:ﬁ,ﬁ.’o 31 Subtract line 10 from line 8. This Is your adjusted gross income . PRNCRP Y (% § | 14,321
sy 123 Standard deduction or itemized deductions (from Schacule A) 12a 12,550.
= Heod of b Chartable contributions if you take the standard deduction (500 ingtructions) | 120 300.
o ¢ Add lines 12a and 12b iR B She BIVE e G Shu G . |12¢ 12, 850.
sMyouchecd | 13 Qualifiad business income deduction fram Form 8995 or Form 8995-4 13
e e B e R R P e e e 14 12, 850.
Deowctan, | 15 Taxable income. Subtract Ine 14 from ine 11, If 26v0 or loss, enter 0- . . . . . | 15 1.471.
ke 0 b
For Dizclosure, Privacy Aet, and Paporwork Reduction Act Notice, se¢ separsts instractions. Foem 1040 poos



Farm 1040 (2021) Page 2

16 Tax {see instructions). Check if any from Faem(s): 1 [] 8814 2[Ja9r2 3(] S 16 146.
17 Amourt from Schedule 2,6ne3 . . . | B SAle WRve EMte MWUEN R RGO e e 17
18 Addines16and17 . , . . . . . Bism  mLidm Bl Tetate AMie AR TReiieriatlesats 138 146.
19 Nonrefundable child tax cradit or cradt for other dependants from Schedule 8812 ., |, . . 19
20 Amount from Schedule 3, lne8 ., | | o wavy WENE  aere ‘eile BPNE e afudh 20
21Mdlincs19md20...-....................21
22 Subtracs ling 21 from line 13, I zero or less, enter 0 . 4 Sugm WNYR WU¥E Sy Wi & 22 146.
23 omamos.nmmamswwmmm.immsamwamm iaw amin R AL o 23 0.
24 Add ines 22 and 25, This isyour total tax . . . . vine scue esiip wka e whss 1S4 146.
25  Federal income tax withheld from:
a Fom(giw-2 . . ., . _ . . . . .. 25a 253. :
BP0 < Vo av ke sel Sio b Max 506 T lomg o
€ Otherforms (see Instructions) |, |, . . . ajive. wyde eNak & 25¢ 3
d AddRnes2Bathrough25¢ . . . . L . . .. il a il : 25d 253.
26 2027 estrmated tax payments and amount applied from 2020 retum . . . . 26
Eamead income crodit (EIC) . LRt R, - R T
Chock hare if you were bom after January 1, 1998, and before ' '
Jenuary 2, 2004, and you salisfy all the other requiraments for
taxpayers who are at laast age 18, to claim the £1C, See nstructions » []
b Nontaxable combatpayelection . . . . |27 y
€ Prioryear 201 eamed income . . . . 27c
28 Ro«urdableehldtaxcveditoraddmmlchildtaxcroatirodenedulc 312 28
29 Amenican opportunity credit from Form 8363, line 8 athte v 29
30  Recovery rebate crocit, Seeinstructions . . . . . . . . 30 1,400.
31 Amount from Scheduke 3, line 15 Nife  Wes  mota Awis ey 31
32 Addﬁnes??aandzsthroumSl.mescmcyowwuoﬂmpaymmwmblem » | 32 1,400.
33 Mdlim?Sd.?G.&ndG?.TMooavevmrtoulpoymts siin  AEVEI L ONG lwiah eres  aciet |58 1,653.
Refund 34 lfmssisnvoretrnnhezd.swcactlmezafmim&.msislfumounyouovupm e 34 1,507.
358 Amount of Eine 34 you want refunded to you. If Form 8838 & attached, chack here . . | » [ |asa 1,507.
Orectdepcdt? »b Routingnumber: 12 3:0:0:6:8:0!0: »cType: [X] Checking [ Savings
SOuMSINCO". - Accountnumber 812 6141311 81210191 § 1 i i i f !
Amount of Ene 34 you want applied to your 2022 estimsated tax . . > 36
Amount 37  Amount you owe. Subtract Ine 33 from i 24, For dotals on how to pay, 560 instructions
YouOwe 38 Estimated tax ponalty seenstructions) . . . . . . . . . » | 23 |
Third Party Do you want to aliow ancther person 1o discuss ths retum with the IRS? Sea
Designee P e T R e » [ Yes. Complate below.  [X No
Davgnee's Phono Persondl idemificston
name ne, B riarber PIN) B I I I I —]
Sign uwmmnmﬁry.ld«mwlm«mmmhmwamnmmmmmmwwmam.m&mmwm-mw
bdu.mcyuuvw.mmdomm.Doclmlionolpremmten|ammsbmdonmnMonmﬁmdmm«hmww
Here Your signaturs 'J Date Your ccoupation I the IRS et you an Idkntity
g / '/(( y, U’{/’Z'Z Protection FIN, avier & bore
Jourt retuen? ’_{( - (/L'f\(. A/ EMERGENCY DEPT SCRIBE |beeinstyp"TT T [ | |
S.‘:t;pmam; Spotse’s sgrature. It a jant retum, both must sgn. | Dato Spaso's ccoupation mi?mm;nﬂ
VU record. (sl st} e %
Phone no. (971)344-0471 Emsil sddress  SUSMITHAMI998RGMALL . COM
. Prepamr’s rome Preparer’s signatire Date PTIN Cheek if:
:a'd SIRM FRIYA AAM SHGAR GUPTR TALLAM |SYAM PRIYA RaM SAGAR GUPTA TALLAM | 05/13/2022|P02082703 DWW
o Ont, _Femsnme > GIOBAL TAXES LLC Phoneno_[678) 965-3527
Use ly Frmsaddress » 2530 Pebble Creek Ln Cumming G2 30041 AmMsEIN»  30-1017196

G0 10 wvw. ik ooro o 1040 for instructions and th steest information, BAA REVOAZIZ2 PRO Form 1040 proy)
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20041151

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

2021 [Appraved softwars version)

Page 1
Flscol Yeor
Deginning STATE (A
IESUED
YOUR DRIVER'S

Flecal Y -
Ending LICENSE/STATE 10 062087221

YOUR FIRST NAML Ml YOUR SOCIAL SECURITY NUMBER
1. SUSMITHA 541-79-54889

LAST NAME (For Name Change See IT-511 Tax Bookleat) SUFFIX

MATLAPUDI

SPOUSE'S FIRST NAME w1 SPOUSE™S SOCIAL SECURITY NUMBER

CLPARTMENT USE oMLY

LAST NAME SUFFIX

ADDRESS [NUMBER AND STRUET or P.O. BOX) {Uze 21 address line for Apt, Suite or Uudding Number]  CHECK IF ADDRESS HAS CHAMGED
2 6720 BROOKLEIGH OVERLOOK

CITY (Plnaso Insert & xpace if the city has multiple names) STATE ZIP CODL
3. CUOMMING G 30040
[COUNTRY IF FOREIGN)

Rreciecy Shis

4. Entar your Residency Status with the appropriate number ... LT TSNS S |
1. FULL-YEAR RESIDENT 2. PART- YEAR RESIDENT TO 3. NONRESIDENT

Omit Lines 9 thru 14 and use Form 500 Schedule 3 if you are a part-year or nonresident filer.
Firg a4

5. Enter Filing Status with appropriate letter (See IT-511 Tax Bookiel)couy ot S NGRS S, A

ASingle B Marvied fling joint C.Mmiedﬂhgm(&m'ssocumnymmmbmabow) D. Head of Houseiold cr Qualifying Widow(er)
6. Numbar of exemptions (Check appropriate box(as) and enter total in 6¢.) 6a. Yourself X 6b. Spouse 6c. 1

7a. Number of Dependents (Enter details on Line 7b., and DO NOT include yourself OF YOUr SPOUSE). ..oy i, 7a.

™ PAGES (1-5) ARE REQUIRED FOR PROCESSING revmzszmo [



E [y
Georgia Form 500

Individual Income Tax Return

Georgia Department of Revenue

2200411523 YOUR SOCIAL SECURITY NUMBER
2021 541-79-5989
Page 2
7b. Dependents (If you have more than 4 dependents, attach a list of additional dependents)
Flrst Name, M1, Last Name
Social Security Numbaer Relstionship to You
First Name, M1, Last Name
Social Security Number Relationship to You
First Name, M1, Last Name
Social Security Number Relfationship to You
First Name, ML Last Name
Social Secunty 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)..............._. 8 14321

(Do not use FEDERAL TAXAELE 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 Booldat): im0 -300
10. Georgia adjusted gross income (Net lotal of Line 8 and Line -} TS SRR |1 1 14021
11, Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION).............. 11a. 2600

(See IT-511 Tax Booklat)
b. Self 65 or over? Bind? Total X T IO msminsicic e 11D,
Spouse: 65 or aver? Bina?
¢. Totad Standard Deduction (Line 11+ Ling 11D)..ceveue..oooovooe . 11e. 4600

Ue EITHER Line 11¢ OR Line 12¢ (Do not write on both lines)
12. Total emized Deductions used in computing Federal Taxable Income. If you use #emized daduclions, you must include Federal Schedule A.

a. Federal ltemized Deductions (Schedule A- Form [ 1) SRR AR 12a.
D. Less adustments: (See IT-511 Tax Booksot) ..o s 12b
c. Georga Total Hemized DOOUCHONS. .............o.cooeeeeee oo sk 12¢c.
13. Sublract cither Line 11¢ or Line 12¢ from Line 10; enter balance........._...._. 13, 9421

e PAGES (1-5) ARE REQUIRED FOR PROCESSING rvmaszeme [



Individual Income Tax Return
Grorgla Department of Revenue 2200411533
Page 3

14a. Enter the number from Line 6¢. 1 Multply by $2.700 forfingstmus AorD 14a.
or muttply by $3.700 for fing stavus Bor C

14b, Enter the number from Line 73, Muttiply by $3,.000.......... oo, 14D,

14¢. Add Lines 14a. and 14b. Entertotal oo o Py ey o 14c,

15a. Income before GA NOL (Line 13 less Line 14¢ or Schedule 3, Ling 14).... 15a.

13b. Geergia NOL wilized (Cannot exceed Line 153 or the amount afler

applying the 80% limitation, see IT-511 Tax Booklet for more mformation)....15%.

15¢. Georgia Taxable Income (Line 15a less Line AR mrsmisic s i 180
16, Tax {Use Tax Table or Tax Rate Schedule in the IT-511 Tax Booklet) ....... 16,
17. Lowincome Credit  17a. 1 8 Nomccsaay e
18.  Other State(s) Tax Credit (Include 3 copy of the other stale(s) return) ... 18,
19, Credits usad from IND-CR Summary Worksheet ., i sy )
20, Total Credits Used from Schedule 2 Georgia Tax Credits (must be filed 20
electronically)
21, Totd Croois Used (sum of Lines 17.20) cannot exceed Line 16 e 21,
22. Balance (Line 16 less Line 21) # zero o less than Zero, enler zero .......... 22,

INCOME STATEMENT DETAILS Only enter incom
GA Wages/income. For othar income statements

11, or fer Form G2-FL enter zero,

(NCOME STATEMENT A)

WITHHOLDING TYPE:
X w2 G2-A

1099 G2-FL
EMPLOYER/PAYER FLDERAL
ID NUMBLR (FEIN) X SSN

202190415

G24pr
G2-RP

EMPLOYERIPAYER STATE WITHHOLDING 10
3029046TH

GA WAGES [ INCOME
14321

GA TAX WITHHELD
396

({INCOME STATEMENT B)

WITHHOLDING TYPL:
w-2 Gz-A G2pP
1099 G2-FL G2.RP
EMPLOYER/PAYER FEDERAL

ID NUMELR (FEIN) SSN

EMPLOYLR/PAYER STATE WITHHOLDING 10

GA WAGES / INCOML

5. GATAX WITHHILD

LR

YOUR SOCIAL SECURITY NUMBER
541-79-5989

2700

2700
6721

6721

217

8

206

g

& on which Georgia tax was withhald. Enter income from W25, 10932, and G2-As on Line 4
compieta Line 4 uzing the income reported from Form G2-RP Line 12 or 13; Form G2.LP Line

(INCOME STATEMENT C)

WITHHOLDING TYPL:
w-2 Gz.Aa
1099 G2-FL

EMPLOYER/PAYER FEDLRAL
ID NUMBER (FLIN) SSN

Ga2p
G2-RP

EMPLOYLRPAYER STATE WITHHOLDING 10

GA WACES ) INnComE

. 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 02972 PRD

004 T1 21 =



Georgia Form 500
Individual Income Tax Return
Georgia Department of Reverue

2021

24

25,

26.

27.

&

Page 4

(WCOME STATEMENT D)
WITHHOLDING TYPE: %

w2 G2.A G24rP

1099 G2-FL G2-RP
EMPLOYERNWAYIR FEDERAL 2
ID NUMEER (FEN) SSN

EMPLOYERWAYLR STATE WITHHOLDING I 3

PAGES (1-5) ARE REQUIRED FOR PROCESSING

2

200411543

{INCOME STATEMENT [)
WITHHOLDING TYPE:
W2 Gz-A
1099 G2-FL
EMPLOYERIPAYER FEDERAL
ID NUMBER [FEIN) SSN

G24P
G2-RP

EMPLOYER/PAYER STATE WITHHOLDING 10

GA WAGES | INCOME 4. GAWAGES)NCOME
GA YAX WITHHELD 5. GATAX WITHHELD
- Georgia Income Tax Withheld on Wages and 1099s 23

(Enser Tax Withheld Ondy and include W-2< andior 1099s)

Other Georgia Income Tax Withheld., ... 24,
(Must include G2-A. G2-FL, G2-LP andler G2-RP)
Estimated Tax paid for 2021 and Form IT-560 .., Sk massatalbeinsh 1 3 DB

Schedule 28 Refundable Tax Credits.. ... ORI
(Cannot te cldmed unless filed clectronically)

Tolal prepayment credits (Add Lines 23 2825 3 26).- - i 27
IlLine 22 exceeds Line 27, subtract Line 27 from Line 22 and enter
R ICE UM, im0 B T Y
If Line 27 exceeds Line 22, subtract Line 22 from Line 27 and enter
OVETDAYIIMI s e oo s et ot L WA TS
Amount to be credited to 2022 ESTIMATED TAX
Georgia Wildlife Conservation Fund (No gift of less than $1 00)........... 1
Georgea Fund for Children and Eiderly (No gift of less than $1.00)........ 32.
Georgia Cancer Research Fund (No gift of less than $1.00) ... - 33
Georgia Lang Conservation Program (No gift of less than $1.00).......... - L 5
Georgia National Guard Foundation (No gift of legs than $1,00) ... 35,
Dog & Cat Sterilization Fund (No gift of less than $1 00) e S 36,
Saving the Cure Fund (No gift of less than e 1 1) SER SO it 37
Realzing Educational Achevament Can Happen (REACH) Program ............ a8
(No gift of less than $1.00)

YOUR SOCIAL SECURITY NUMBER
5941-79-5989

{INCOME STATEMENT F)
1. WITHHOLDING TYPE:
w-2 G2-A
1099 G2-FL
2 EMPLOYUR/PAYER FEDIRAL
ID NUMBER (FEIN) SSN

G24P
G2.RP

1 EMPLOYER/PAYER STATE WITHHOLDING ID

4. GAWAGES / INCOML

5. GATAX WITHMNELD

396

386

187



| =
Georgia Form 500
Individual Income Tax Return 52

Gecrgia Department of Revenye 00411553 YOUR SOCIAL SECURITY NUMBER
2021 541-75%-598¢%

Page §
39. Public Safely Memorial Grant (No gift of less than K — 39.

40. Form 500 UET (Estimated tax penalty) 500 UET excepton attachad 40,

41, (f you owe) Add Linas 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. (I you are due a refund) Subtract the sum of Linas 30 thru 40 from Line 29
THIS 1S YOUR REFUND..... 42. 187

If you do not enter Direct Deposit information or if you are a first time filer you will be issued a paper check.
423, Direct Deposit (US. Aceeunts Orly)

Reuting Refund Due Mail To:
Type: Chacking X wmber 123006800 GEORGIA DEPARTMENT OF REVENUE
Srvings Accowt PROCESSING CENTER, PO BOX 740380
Nusber 8264318299 ATLANTA, GA 30374-0380

INCLUDE ALL ITEMS IN ENVELOPL, DO NOT STAPLE YOUR CHECK, W25, OTHER WITHHOLDING DOCUMENTS, OR TAX RETURN.
We cecians under the poralts of perjury that [ws have cxamined this retum (ncludieg scoompanying scheddes and statermnts) 3nd 10 the best of mylour knowlndge
and balef, 1 5 Yue, comect, and complete. If prepared by i parson other than the txxpayer{s], tis dectsraton I hased oo 3l wformation of which $we preparer hus rowiedge.

Taxpayer's Signalure (Check box if deceasad) Spousa’s Signature (Check box ¥ deceased)
Taxpayer's Date of Death Spouse's Date of Death
Taxpayer's Signature Date Taxpayer's Phone Number Spouse's Signature Date

971-344-0471
Bymmymlmm:lmmmchghmntdnawmmmymmoxmbﬂowmlmma reGarding any updates lo
my accouni(s)

Taxpayer's E-mail Address

| sthorze DOR % discuss this ratum
with the named preparer.

Preparer's Phone Number
SYAM PRIYA RAM SAGAR GUPTA TALLAM 678-965-9522
Swgnature of Preparer
Name of Preparer Other Than Taxpayes Preparer's FEIN
SYAM PRIYA RAM SAGAR GUPT 30-101719¢6
Preparer's Firm Name Preparer's SSNYPTIN/SIDN
GLOBAL TAXES LLC P02082703

REV 03°2422 PRO

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



| Schedule 1 [l
g:v(.)rgia annSOO Page 1

Schedule 1 2207211513 YOUR SOCIAL SECURITY NUMBER
Adjustments to Income 5241-79-5989

2021 (Approved software version)

SCHEDULE 1 ADJUSTMENTS to INCOME BASED on GEORGIA LAW See IT-511 Tax Booklet
ADDITIONS to INCOME
1. Intevest on Non-Geargia Municipal and State Bonds ..o 1,
2. Lump Sum Distnbutions .................. S LS RSO A Sy 2
4. Notoperating loss camyover deducted on Federslretum . 4.
5. Other (Specily) 5.
6. Total Addtions (Enter surmn of Linas 1-5 IR i s et SN s Lo 6
SUBTRACTION from INCOME
7. Retrement Income Exclusion (See IT-511 Tax Bcaklet) Complete Schadule 1, page 2 # claiming Retirement Income Exdusion,
a. Self: Date of Birth Date of Disability: Type of Disability:
7a.
b. Spause: Date of Binh Date of Dizabifty: Type of Disability:
7b.
8. Sodal Security Benefits (Taxable portion from Fedaral [, 1T || ) PR 8
9. Path2College 529 Plan ... AN S 9.
10, Interest on United States Obiigations (Sece IT-511 Tax Booklet ) 10,
12, Othar Adjustments (Specify)
Adjustmant CHARITARLE DED Amount 300
Adjustment Amaunt
Adjustiment Amount
Adjustment Amount
PO i A2 300
13. Total Subtractions (Enter sum of Lines 7-12 bere) ... 13. 300

14. Nel Adjustments (Line 6 less Line 13), Enter Net Total here and an
Line 9 of Page 2 {+ or-) of Form 500 or S00X ..., s aagiat 14, =300

. REV S¥2222 PAO .



Georgia Form500

{Rev. 08102/21)

Schedule 1

Adjustments to Income
2021 (Approved software veralon)

SCHEDULE 1 RETIREMENT INCOME EXCLUSION

1. Sabry and wages,.,

2. Other Eamed Income (LoSS88)..—........0 o
3. Total Eamed INCOME.....ovovoeooeoo
4, Maoomum Eamed Come.........oooeeo

5. Smaller of Ling 3 or 4, if zero or lass, enter
2200 .......

6. lerest Income...,

7. Diwidend Incame .

8. Copital Gans (LOSSES). .o

10. Other Income (LoSSES)...o..v.vvvisce
(See 17511 T Boskle)

11. Taxable IRA Distrdutons................

12. Taxable Pensions

13, Rental, Royally, Parinership, S Comp, etc.
Incame (Losses)..... {See IT-511 Tax Beotlst)

14. TotalofLnes Bthrough 13; if zero or loss,
enler zero rentonas

15. AddlresS5 and 14

16. Mexamum Alowable Exclusion” ...,

17. SmalkrofLnes 15and 16; enterbese and on
Foem 500, Schadule 1, Lines 7a. & b.......

*If aga 6264 or less than age 62 and permanently disabled enter $35,000, or if age 65 or older enter $65,000.

RN UL

2207211523

Schedule1 [
Page 2

YOUR SOCIAL SECURITY NUMBER
541-79-598%

See IT-511 Tax Booklet
(SPouse)
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