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Department of Taxation and Finance

NEW
YORK
STATE

New York State E-File Signature Authorization for Tax Year 2021
For Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.

Taxpayer’s name

RAHUL NAKKASUNCHI

Spouse’s name (jointly filed retum only)

Purpose

Form TR-579-IT must be completed to authorize an ERO to
e-file a personal income tax return and to transmit bank account
information for the electronic funds withdrawal.

General instructions

Taxpayers must complete Part B before the ERO transmits the
taxpayer’s electronically filed Forms IT-201, Resident Income Tax
Return, IT-201-X, Amended Resident Income Tax Return, 1T-203,
Nonresident and Part-Year Resident Income Tax Return, IT-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,
IT-214, Claim for Real Property Tax Credit, and NYC-210, Claim
for New York City School Tax Credit. Note that an electronic
signature can be used as described in TSB-M-20(1)C, (2)I, E-File
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer
for Electronically Filed Tax Returns.

For returns filed jointly, both spouses must complete and sign
Form TR-579-IT.

Part A — Tax return information

g~ W NP

Federal adjusted gross income (from applicable liN€)..........ccovvviviirnnns
RETUNG ..o et
AMOUNE YOU OWE ...ttt ettt e
Financial institution routing NUMDBEr ..........ccocoiiiiiiie e
Financial institution account NUMDET .........ccccoovvviie e

............................................................. 1. 71228.
............................................................. 2. 125.
.............................................................. 3.

.............................................................. 5./435034151723

EROs must complete Part C prior to transmitting electronically
filed income tax returns (Forms IT-201, IT-201-X, IT-203, IT-203-X,
IT-214, and NYC-210).

Both the paid preparer and the ERO are required to sign Part C.
However, an individual performing as both the paid preparer and
the ERO is only required to sign as the paid preparer. It is not
necessary to include the ERO signature in this case. Note that an
alternative signature can be used as described in Publication 58,
Information for Income Tax Return Preparers, available on our
website.

This form is not required for electronically filed Form IT-370,
Application for Automatic Six-Month Extension of Time to File
for Individuals. See Form TR-579.1-IT, New York State Taxpayer
Authorization for Electronic Funds Withdrawal for Tax Year 2021
Form IT-370 and Tax Year 2022 Form IT-2105.

4./051000017

6 Accounttype: [X Personal checking [ ] Personal savings [ ] Business checking [ | Business savings
Part B — Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Under penalty of perjury, | declare that | have examined the
information on my 2021 New York State electronic personal income
tax return, including any accompanying schedules, attachments,
and statements, and certify that my electronic return is true,
correct, and complete. The ERO has my consent to send my 2021
New York State electronic return to New York State through the
Internal Revenue Service (IRS). In addition, by using a computer
system and software to prepare and transmit my form electronically,
| consent to the disclosure to New York State of all information
pertaining to the transmission of my tax form electronically. |
understand that by executing this Form TR-579-IT, | am authorizing
the ERO to sign and file this return on my behalf and agree that
the ERO’s submission of my personal income tax return to the

IRS, together with this authorization, will serve as the electronic
signature for the return and any authorized payment transaction.

If  am paying my New York State personal income taxes due by
electronic funds withdrawal, | certify that the account holder has
authorized the New York State Tax Department and its designated
financial agents to initiate an electronic funds withdrawal from the
financial institution account indicated on my 2021 electronic return,
and authorized the financial institution to withdraw the amount from
that account. As New York does not support International ACH
Transactions (IAT), | attest the source for these funds is within

the United States. | understand and agree that | may revoke this
authorization for payment only by contacting the Tax Department no
later than two (2) business days prior to the payment date.

Taxpayer’s signature

Date

Spouse’s signature (jointly filed return only)

Date

Part C — Declaration of electronic return originator (ERO) and paid preparer

Under penalty of perjury, | declare that the information contained
in this 2021 New York State electronic personal income tax
return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed paper 2021 New York State
return signed by a paid preparer, | declare that the information
contained in the taxpayer’s 2021 New York State electronic return

Do not mail Form TR-579-IT to the Tax Department:

is identical to that contained in the paper copy of the return. If | am
the paid preparer, under penalty of perjury | declare that | have
examined this 2021 New York State electronic personal income
tax return, and, to the best of my knowledge and belief, the return
is true, correct, and complete. | have based this declaration on all
information available to me.

EROs must keep this form for three years and present it to the Tax Department upon request.

ERO’s signature Print name Date
GLOBAL TAXES LLC
id P R D
Pad preparer's signature "SUATPRIYA RAM SAGAR GUPTA TALLAM |°°° 01292022

TR-579-IT (9/21)
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Department of Taxation and Finance

vork Nonresident and Part-Year Resident

New York State  New York City * Yonkers « MCTMT
For the year January 1, 2021, through December 31, 2021, or fiscal year beginning ........... 21

202152 TE Income Tax Return

For help completing your return, see the instructions, Form IT-203-I.

REV 01/24/22 PRO

IT-203

and ending ...........

Your first name and middle initial

RAHUL NAKKASUNCHI

Your last name (for a joint return, enter spouse’s name on line below)

Your Social Security number

867359187

Your date of birth (mmddyyyy)

06101992

Spouse’s first name and middle initial | Spouse’s last name

Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number

Mailing address (see instructions, page 12) (number and street or PO Box)

9209 RAVENWING DRIVE

New York State county of residence

NR

Apartment number

City, village, or post office State | ZIP code

CHARLOTTE NC

28262

Country

School district name

Taxpayer’s permanent home address (see instr., pg. 12) (no. and street or rural route)

Apartment no.

City, village, or post office

NR
School district I—l
code number

6IDIH ZIP code Country Taxpayer’s date of death Spouse’s date of death
Decedent
QIRIPDIRQ | | |
A Filing 0) Single New York City part-year residents only (see page 13)
status R (1) Number of months you lived in NY City in 2021 .....
® |:| Married filing joint return )

(mar k an (enter both spouses’ Social Security numbers above) (2) Number of months your spouse lived

X in one o in NY City i 2021 e |:|

box): o |:| Married filing separate return . »

(enter both spouses’ Social Security numbers above) Enter your 2-character special condition

@ |:| Head of household (with qualifying person)

® |:| Qualifying widow(er)

B Did you itemize your deductions on your 2021
federal income tax return? .......ccocccoevveeecnciinee e Yes

C cCan you be claimed as a dependent on another
taxpayer's federal return? ..........cccovceeneeieiince e Yes

D1 Did you have a financial account located in a
foreign country? (see page 13) ......cccoovvveeririeiierenennns Yes
D2 Were you required to report any nonqualified deferred

compensation, as required by IRC § 457A, on your
2021 federal return? (see page 13) .....cccevvveverereeeennns Yes

N NN

, Dependent information (see page 14)

1R
1R
1R

1R

code(s) if applicable (see page 13) ............... |:| |:|

New York State part-year residents (see page 14)
Enter the date you moved into

or out of NYS (mmddyyyy) ....cceuvvrveeeanannns |:|

On the last day of the tax year (mark an X in one box):

1) Lived in NYS Lo |:|

2) Lived outside NYS; received income from

NYS sources during nonresident period .............cccuvuee.. |:|
3) Lived outside NYS; received no income from
NYS sources during nonresident period .............cccuvuee.. |:|

New York State nonresidents (see page 14)

Did you or your spouse maintain
living quarters in NYS in 20217 .................. Yes
(if Yes, complete Form IT-203-B)

"
!,
|
1]
|
‘ ol '

|:|1R

First name and middle initial Last name

Relationship

Social Security number Date of birth (mmadayyyy)

If more than 6 dependents, mark an Xin the box. |:|

203001213555

For office use only



Page 2of4 1T-203 (2021) Enter your Social Security number

REV 01/24/22 PRO

867359187
- - Federal amount New York State amount
( Federal income and adjus':ments) (see page 16) Whole dollars only Whole dollars only
1 Wages, salaries, tips, €1C. .......ccccoevverereveeeeeeeee e 1 78528 .00 1 78528 .00
2 Taxable interest inCOmMe ........ccccevvvevieiiicce e 2 .00 2 .00
3 Ordinary dividends ..o 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24) ........c.cccecevceenennen. 4 .00 4 .00
5 Alimony received s 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C, Form 1040)| 6 .00 6 .00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 .00 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox[_] | 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinbox[_] | 10 .00| | 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1040)| 11] -7300.00| | 11| .00
12 Rental real estate included
inline 11 (federa/amount)| 12.] -7300.00]
13 Farmincome or loss (submit a copy of federal Sch. F, Form 1040) | 13 .00| | 13 .00
14 Unemployment compensation...........cc.ccoeeevevienienieninne. 14 .00| | 14 .00
15 Taxable amount of Social Security benefits (also enter on line 26) | 15 .00| | 15 .00
16 Other income (see page 22) | Identify: 16 .00| | 16 .00
17 Add lines 1 through 11 and 13 through 16 .................. 17 71228.00| | 17 78528 .00
18 Total federal adjustments to income (see page 22)
| dentify: 18 .00| | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17).. | 19 71228 .00 | 19 78528 .00
19a Recomputed federal adjusted gross income (see page 23, Line 19a worksheets) |19a 71228.00| [19a 78528 .00
(New York additions) (see page 24)
20 Interest income on state and local bonds and obligations
(but not those of New York State or its localities) ................ 20 .00] | 20 .00
21 Public employee 414(h) retirement contributions ........... 21 .00 [ 21 .00
22 Other (Form IT-225,1iN€ 9) ......ccveeeeeeieeieieeeeee e 22 .00| | 22 .00
23 Add lines 19athrough 22 ..........ccccooovvvirnieiccccas 23 71228.00| | 23 78528 .00
(New York subtractions ) (see page 25)
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) .......ccceeevvevvveeveevneennnnn. | 24| .OO| | 24| .00
25 Pensions of NYS and local governments and the
federal government (see page 25) .........ccocevvevvecerernenen. 25 .00/ | 25 .00
26 Taxable amount of Social Security benefits (from line 15) | 26 .00/ | 26 .00
27 Interest income on U.S. government bonds ................... 27 .00| | 27 .00
28 Pension and annuity income exclusion .............c.cccceee.e. 28 .00| | 28 .00
29 Other (Form IT-225,1i0€ 18) .....ceuereeeiriererieeierierieeseeeeeseenes 29 .00| | 29 .00
30 Addlines 24 through 29 ........ccoocoeieeiiie e 30 .00/ | 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 71228.00| | 31 78528 .00
32 Enter the amount from line 31, Federal amount column .............cccccoceiiiiiiioioin oo > | 32| 71228 .OO|
M
203002213555 | {
A




Name(s) as shown on page 1 Enter your Social Security number

RAHUL NAKKASUNCHI 867359187

(Standard deduction or itemized deduction) (see page 27)

33

34
35
36

Enter your standard deduction (table on page 27) or your itemized deduction (from Form IT-196).

IT-203 (2021) Page 3 of 4

REV 01/24/22 PRO

Mark an X in the appropriate box: ... Standard —or— L[] ltemized

Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ..............ccceceveereceresnrnnns

Dependent exemptions (enter the number of dependents listed in Item I; see page 27) .........c...c.......

New York taxable income (subtract line 35 from liN@ 34) .........cccovceereieireieiieieseeeeeeeeee e

(Tax computation, credits, and other taxes J

37
38
39
40
41
42
43

44

45

47
48
49
50

New York taxable iNCOMEe (from iN€ 36)............ccoueiueieiieiiieiie et
New York State tax on line 37 amount (See page 28) ..........ccevveeerieieiieeeiereee e
New York State household credit (page 28, table 1, 2, 0 3).....ccveeveeeeeeiiee et
Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank)...............ccoceevereeeenecereenenn
New York State child and dependent care credit (see page 29) ........ccoeeoeveeereceiiesene e
Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ...............ccoceeeereeeeneceieennenn
New York State earned income credit (see page 29) ........cceevevieereriene s | |

Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ..............cccceeevcrennnns |

33 8000.00
34 63228.00
35 000.00
36 63228.00
37 63228 .00
38 3539 .00
39 .00
40 3539 .00
1 .00
42 3539.00
43 .00
44] 3539.00]

Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
percentage =
P oy i 78528 .00 * | 71228.00 | 45] 1.1025 |

46 Allocated New York State tax (multiply line 44 by the decimal on line 45) .............cccoeeveveeevereverereranns 46 3902 .00
New York State nonrefundable credits (Form IT-203-ATT, N 8) ......c.cvveueeereeeeeeesiesiesesseesie e 47 .00
Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) ..............ccccecevereeeeeereverenan. 48 3902 .00
Net other New York State taxes (Form IT-203-ATT, liN€ 33) ....ccvevveeeveeerieeerieie e 49 .00
Total New York State taxes (add /ines 48 and 49) .............cccoeeeveeereeieeeesereereeees e 50 3902 .00

( New York City and Yonkers taxes, credits, and surcharges, and MCTMT )

51
52

52a
52b

52¢
53
54
55
56

57
58

Part-year New York City resident tax (Form IT-360.1) ....... | 51 | .Oo| See instructions on pages 29
Part-year resident nonrefundable New York City through 31 to compute

child and dependent care credit ...........co.ccooveeeveevee... 52 .00 :\lew York g'itty ang Yonkers

i axes, credits, an

f/ltg)_lt_r,a(;t rI]lgte 52 from 571 o 52a .00 surcharges, and MCTMT.

earnings base.... | 52b| .00
MCTMT ettt s 52c .00
Yonkers nonresident earnings tax (Form Y-203) ............... 53 .00
Part-year Yonkers resident income tax surcharge

(FOMM IT-360.1) oo | 54] .00
Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52c through 54) 55| .OO|
Sales or use tax (See the instructions on page 31. Do not leave line 56 blank.) .................c........ | 56] 0.00]
Voluntary contributions (FOrm IT-227, Part 2, 1€ 1) wovvv...eevvveeeeeeeeeeereseeeeeeseeseesseessesseeeeeseeeeee | 57| .00|
Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT,

and voluntary contributions (add lines 50, 55, 56, a10 57) ............oo....ccoovveererseemerrrsesensccee | 58] 3902 ,00]

i

203003213555




Page 40of4 1T-203 (2021 ) Enter your Social Security number REV 01/24/22 PRO

867359187

59 Enter amount from N8 58 ........ccociueuieieeicieeeee ettt e s ettt | 59] 3902 .00]

(Payments and refundable credits) (see page 32)

60
60a
61
62
63
64
65
66

If applicable, complete

Part-year NYC school tax credit (fixed amount) (also complete ( on front) | 60 .00 Form(s) IT-2 andJor IT-1099-R
NYC school tax credit (rate reduction amount).................... 60a .00 and submit them with your
Other refundable credits (Form IT-203-ATT, line 17) ............ 61 .00 return (see pages 10 and 11).
Total New York State tax withheld .................cccceeeeveinane. 62 4027 .00 Do not send federal

Total New York City tax withheld ..............cccocoiiiinnn. 63 .00 Form W-2 with your return.
Total Yonkers tax withheld ............ccoooiiiiinne 64 .00

Total estimated tax payments/amount paid with Form IT-370 | 65 .00

Total payments and refundable credits (add lines 60 through 65) ...............cccceveeeeereeeeeeeenanns 66| 4027 00|

(Your refund, amount you owe, and account information] (see pages 34 through 36)

67
68

68a
68b

69

70

[

72
73

74

Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66; see page 34) ............ 67 125,00
Amount of line 67 available for refund (subtract line 69 from liNe 67) ........cceveeeeeverevieeeeierenns 68 125 .00
TIP: Use this amount to check your refund status online.
Amount of line 68 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form 1T-195) |68a .00
Total refund after NYS 529 account deposit (subtract line 68a from line 68) ...........cccceevevrereernenen. 68b 125 .00
direct deposit to checking or aper . .
Mark one refund choice: savings agcount (fill in line S%3) -or- ghgck s::;:g?aglfsitv(::;?glglest t;oeur

Amount of line 67 that you want applied to your 2022 refund.

estimated tax (see instructions) ........cccccevceiieiieeiienennn. | 69 | .OO| See pade 35 for payment
Amount you owe (ifline 66 is less than line 59, subtract line 66 from line 59). To pay by electronic optic?nsg. pay

funds withdrawal, mark an X in the box [_] and fill in lines 73 and 74. If you pay by check

or money order you must complete Form IT-201-V and mail it with your return..................... | 70| .00|
Estimated tax penalty (include this amount on line 70,

or reduce the overpayment on line 67; see page 35) ............ 71 .00 See page 38 for the proper
Other penalties and interest (see page 35) ............c.ccocuveuennecn. 72 .00 assembly of your return.
Account information for direct deposit or electronic funds withdrawal (see page 36).

If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X'in this box (see pg. 36) |:|

73a Account type: Personal checking - or - |:| Personal savings - or - |:| Business checking - or - |:| Business savings

051000017 | 435034151723 |

73b Routing number | 73c Account number |

Electronic funds withdrawal (see page 36) ...........c.ccccouvrrurnrene. Date I:I Amount .00|

Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr) ( ) number (PIN)
Yesl:l 1R|Z] Email:

v Paid preparer must complete ¥ | Preparer's NYTPRIN NYTPRIN :
] excl. code| 0 | 9 v Taxpayer(s) must sign here v

Preparer’s signature Preparer’s printed name Your signature

SYAM PRIYA RAM SAGAR GUP | SYAM PRIYA RAM SAGAR GUP

Firm’s name (or yours, if self-employed) Preparer’'s PTIN or SSN Your occupation

GLOBAL TKXES LLC P02082703 SOFTWARE ENGINEER

Address Employeégirgf:if%tﬁt-)g%umber Spouse’s signature and occupation (if joint return)

2530 PEBBLE CREEK LN Date Date Daytime phone number

CUMMING GA 30041 01292022 (202)766 7462

Email: SYAM@GTAXFILE.COM Email: NAKKASUNCH IRAHUL@GMAIL . COM

T
20300421355i| ”I || |||| W

See instructions for where to mail your return.

I | I .1 I lr‘
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YORK
STATE

2021

W-2 Record 1

Box a Employee’s Social Security number
for this W-2 Record

Department of Taxation and Finance

Summary of W-2 Statements
New York State « New York City ¢ Yonkers
Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions on the back.

Box ¢ Employer’s information

REV 01/24/22 PRO

IT-2

Employer’s name

CELORIS TECH LLC

Employer’s address (number and street)

| 867359187 | | 9012 DAISY PL
Box b Employer identification number (EIN)  |City State | ZIP code Country (if not United States)
| 843876052 | | HARRISBURG NC 28075
Box 1 Wages, tips, other compensation ~ Box 12a Amount Code Box 14a Amount Description
| 78528.00 | o | || | 385.00/ |NY PFL |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 0 | o || ] ] 00| | |
Box 10 Dependent care benefits Box 12¢c Amount Code Box 14c Amount Description
| 0 | o || ] ] 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 0] | o L] ] 00 | |
Box 13 Statutory employee |:| Retirement plan |:| Third-party sick pay |:| Corrected (W-2c) |:|
NY State inf " Box 15 Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
ate information: ox 15a
wsae INLY] | 78528.00] | 4027 .00|
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld

Other state information: ~ Box 15b | | | | | |

other state | .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):

Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

Do not detach.

W-2 Record 2

Box a Employee’s Social Security number
for this W-2 Record

Box ¢ Employer’s information

Employer’s name

Employer’s address (number and street)

Box b Employer identification number (EIN)  |City State | ZIP code Country (if not United States)
Box 1 Wages, tips, other compensation ~ Box 12a Amount Code Box 14a Amount Description
| 0] | 0 L] ] 00 | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | o [ ] ] 00 | |
Box 10 Dependent care benefits Box 12¢c Amount Code Box 14c Amount Description
| 00 | o [ ] ] 00 | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00 | oo [ ] ] 00 | |
Box 13 Statutory employee |:| Retirement plan |:| Third-party sick pay |:| Corrected (W-2c) |:|
NY State inf " Box 15 Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
ate information: ox 15a
Nysae (NLY| | 00 | .00)
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld

Other state information: ~ Box 15b | | | | | |

other state | .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):

Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b
i kg

102001213555
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http://www.irs.gov/ScheduleE

D-400 (50) s2321 2021 Individual Income Tax Return |,

< Staple All Pages of Your North Carglina Department of Revenue gﬁ?y
Return and W-2s Here Amended Retum
For calendar year 2021, or fiscal year beginning 21 andending Are you a veteran? Yes L1 No é
RAHUL NAKKASUNCHI Is your spouse a veteran? Yes No
9209 RAVENWING DRIVE Your SSN: 867359187 |were you granted an automatic extension to file your
CHARLOT NC 28262 MECKL Spouse’s SSN: 2021 federal income tax return, e.g., Form 10407
Filing Status é 1. Single L_| 2. Married Filing Jointly D 3. Married Filing Separately Yes D No
|_| 4. Head of Household 5. Qualifying Widow(er) Year spouse died:
Were you a resident of N.C. for the entire year? Yes i No L. L_| Return for deceased taxpayer. Date of death:
Was your spouse a resident for the entire year? Yes No L_1 Return for/deceased spouse. Date of death:

N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contribution or designating some or all of

your overpayment to the Fund. To make a contribution, enclose Form NC-EDU and your paymentof ~ $ 0 Todesignate your overpayment
to the Fund, enter the amount of your designation on Page 2, Line 31. (See instructions for information about the Fund.)

L_| Select box if you, or if married filing jointly, your spouse were out of the country on April 15, 2022, and a U.S. citizen or resident.
Select box if return is filed and signed by Executor, Administrator, or Court-Appointed Personal Representative.

FS 1 PP Y DT N OC N TPRES Y SPRES N VI N SVT N
NAKK 9209 28262 DS N EA N TD SD FDEXT N
RAHUL NAKKASUNCHI 867359187 MECKL

NC 28262 —
9209 RAVENWING DRIVE CHARLOTTE %
06 71228 16 3175 26C 0 =
07 0 18 Y 0 26E 0 ==
09 0 20 0 EU Eg
10A 0 20B 0 27 0 %m
10B 0 21A 0 29 0 =
11 S Y 1 N 21B 0 30 0 %
11 10750 21C 0 31 o
13 00000 21D 0 32 0
14 60478 26A 0 34 0
15 3175 268 0
TN 2027667462 PN 6789659522 PP P02082703
Sign Return Below | [ | Refund Due 0 [ |Payment Due 0
e e e g acoorarying schedules and satements, andto [ ] Gheck here ifyou authorize the North Caraina P bolon
S e S TR T R — R

PAID PREPARER USE ONLY  If prepared by a person other than taxpayer, this certification is based on all information of which the preparer has any knowledge.

SYAM PRIYA RAM SAGAR GUPT 01 29 2 6789659522 P02082703

Paid Preparer’s Signature Date Preparer’s Contact Phone Number (Include area code) Preparer’s FEIN, SSN, or PTIN

If REFUND, mail return to: N.C. DEPT. OF REVENUE, P.O. BOX R, RALEIGH, NC 27634-0001
If you ARE NOT due a refund, mail return, any payment, and D-400V to: N.C. DEPT. OF REVENUE, P.O. BOX 25000, RALEIGH, NC 27640-0640 >

REV 01/18/22 PRO



D-400 2021 Page 2 (50)

ast ame irst hara ters NAKKASUNCH our oial e urit umber 867359187
D-400 Line-by-Line Information
6. ederal dusted ross ome 6. 71228
7. dditio sto ederal dusted ross ome 7. 0
8. dd ies and7 8. 71228
9. edu tio s ‘rom Federal Adjusted Gross Income 9. 0
10.  Child Deduction
a. ter the number of nualifving children for' whom vou were allowed a federal child tax credit 10a. 0
b.  terthe amou t of the hild dedu tio b. 0
11.  N.C. Standard Deduction 11. Y
11. . . temi ed edu tio 11. N
11.  Deduction amount 11 10750
12. a dd ies bad 12a. 10750
b. ubtra tamouto ie afrom ie b. 60478
13.  art ear eside tsa d o reside tsTa able er e tage 13. 0.0000
14. . .Ta able ome 14. 60478
15. omeTa 15. 3175
16. Ta redits 16. 3175
17. ubtrat ie from ie 17. 0
18. o sumer seTa 18. 0
ou ertif that o o sumer seTa isdue Y
19. dd ies ad 19. 0
North Carolina Income Tax Withheld
20a. ourta withheld 20a. 0
b. pouse s ta withheld b. 0
Other Tax Payments
21a. 2021 estimated tax 21a. 0
b. aidwithe te sio b. 0
21c. art ership 21c. 0
21d. S Corporation 21d. 0
22. me ded eturs | re iouspa me ts 22. 0
23. Total a me ts 23. 0
24, me ded eturs | re iousrefu ds 24, 0
25. ubtrat ie from ie 25. 0
26a. Tax Due 26a. 0
b. e alties b. 0
26c. terest 26¢. 0
26d. dd ies bad ade terthetotalo d 26d. 0
EU eptio to derpa me tof stimated Ta EU
26e. teresto the derpa me tof stimated ome Ta 26e. 0
27.  Pay this Amount 27. 0
28.  Overpayment 28, 0
Amount of Refund to Apply to:
29. mou tof i e tobe applied to stimated ome Ta 29. 0
30. o game and Endangered Wildlife Fund 30. 0
31, du ation Endowment Fund 31, 0
32. reast and Cervical Cancer Control Program 32. 0
33 dd ies ‘through ?? 33. 0
34.  Amount to be Refunded 34, 0

This page must be filed with the first page of this form.

REV 01/18/22 PRO



D-400TC (50) 2021 Individual Income Tax Credits Dok

12-1-21 North Carolina Department of Revenue only
If you claim a tax credit on Form D-400, Line 16, you must attach this form to the return. Otherwise, the tax credit may be disallowed.
Important: Refer to the instructions before completing this form.

Last Name (First 10 Characters) NAKKASUNCH Your Social Security Number 867359187

01 71228 07B 1 10A 0 13 0
02 78528 08A 0 10B 0 14 0
04 3175 08B 0 11A 0 15 0
06 3902 09A 0 11B 0 19 0
07A 3500 09B 0 12 0

Part 1. Credit for Income Tax Paid to Another State or Country - N.C. Residents Only

If you claim a tax credit for taxes paid to more than one state or country, do not complete Lines 1-6. Instead,
complete the “Out-of-State Tax Credit Worksheet” in the instructions to determine the amount to enter on Line 7a.
1.  Totalincome from all sources while a resident of N.C. modified by N.C. adjustments to

federal gross income 1. 71228

2. Portion of Line 1 that was taxed by another state or country 2. 78528
3. Divide Line 2 by Line 1 3. 1.1025
4.  Total North Carolina income tax (From Form D-400, Line 15) 4. 3175
5. Multiply Line 4 by Line 3 5. 3500
6. Amount of net tax paid to the other state or country on the income shown on Line 2 6. 3902
7a.  Credit for Income Tax Paid to Another State or Country 7a. 3500
7b.  Number of states or countries for which a credit is claimed 7b. 1

Part 2. Credits for Rehabilitating Historic Structures

On Lines 8a, 9a, 10a,and 11a, enter the amount of expenditures or expenses only if tax year 2021 is the first year the credit is taken.
Note: For Lines 8aand 9a, the expenditures and expenses must have been‘incurred prior to January 1, 2015.

On Lines 8b, 9b, 10b, 11b, 12, and 13, enter the amount of the tax credit taken.

€2005¢0c0L

8a.  Anincome-producing historic structure (Article 3D) 8a. 0
8b.  Enter installment amount of credit 8b. 0
9a.  Anonincome-producing historic structure (Article 3D) 9a. 0
9b.  Enter installment amount of credit 9b. 0

10a.  Anincome-producing historic mill facility (Article 3H) 10a. 0

10b.  Enter amount of credit 10b. 0

11a.  Anonincome-producing historic mill facility (Article 3H) 1la. 0

11b.  Enter installment amount of credit 11b. 0
12.  Anincome-producing historic structure (Article 3L) 12. 0
13. A nonincome-producing historic structure (Article 3L) 13. 0

(If you take a credit on Lines 12 or 13, attach Form NC-Rehab to the front of Form D-400.)

Part 3. Computation of Total Tax Credits to be Taken for Tax Year 2021
14.  Tax credits carried over from previous year 14. 0
15.  Reserved for Future Use 15, 0
16.  Add Lines 7a, 8b, 9b, 10b, 11b, 12, 13, 14, and 15 16. 3500
17.  North Carolina income tax(From Form D-400, Line 15) 17. 3175
18.  Enter the lesser of Line 16 or Line 17 18. 3175
19. Business incentive and energy tax credits 19. 0

(Attach Form NC-478 and any required supporting schedules o the front of Form B-400.)

20.  Total Tax Credits to be Taken for Tax Year 2021 20. 3175

This page must be filed with Form D-400. REV 01/18/22 PRO



Department of Taxation and Finance

vork Nonresident and Part-Year Resident

New York State  New York City * Yonkers « MCTMT
For the year January 1, 2021, through December 31, 2021, or fiscal year beginning ........... 21

202152 TE Income Tax Return

For help completing your return, see the instructions, Form IT-203-I.

REV 01/24/22 PRO

IT-203

and ending ...........

Your first name and middle initial

RAHUL NAKKASUNCHI

Your last name (for a joint return, enter spouse’s name on line below)

Your Social Security number

867359187

Your date of birth (mmddyyyy)

06101992

Spouse’s first name and middle initial | Spouse’s last name

Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number

Mailing address (see instructions, page 12) (number and street or PO Box)

9209 RAVENWING DRIVE

New York State county of residence

NR

Apartment number

City, village, or post office State | ZIP code

CHARLOTTE NC

28262

Country

School district name

Taxpayer’s permanent home address (see instr., pg. 12) (no. and street or rural route)

Apartment no.

City, village, or post office

NR
School district I—l
code number

6IDIH ZIP code Country Taxpayer’s date of death Spouse’s date of death
Decedent
QIRIPDIRQ | | |
A Filing 0) Single New York City part-year residents only (see page 13)
status R (1) Number of months you lived in NY City in 2021 .....
® |:| Married filing joint return )

(mar k an (enter both spouses’ Social Security numbers above) (2) Number of months your spouse lived

X in one o in NY City i 2021 e |:|

box): o |:| Married filing separate return . »

(enter both spouses’ Social Security numbers above) Enter your 2-character special condition

@ |:| Head of household (with qualifying person)

® |:| Qualifying widow(er)

B Did you itemize your deductions on your 2021
federal income tax return? .......ccocccoevveeecnciinee e Yes

C cCan you be claimed as a dependent on another
taxpayer's federal return? ..........cccovceeneeieiince e Yes

D1 Did you have a financial account located in a
foreign country? (see page 13) ......cccoovvveeririeiierenennns Yes
D2 Were you required to report any nonqualified deferred

compensation, as required by IRC § 457A, on your
2021 federal return? (see page 13) .....cccevvveverereeeennns Yes

N NN

, Dependent information (see page 14)

1R
1R
1R

1R

code(s) if applicable (see page 13) ............... |:| |:|

New York State part-year residents (see page 14)
Enter the date you moved into

or out of NYS (mmddyyyy) ....cceuvvrveeeanannns |:|

On the last day of the tax year (mark an X in one box):

1) Lived in NYS Lo |:|

2) Lived outside NYS; received income from

NYS sources during nonresident period .............cccuvuee.. |:|
3) Lived outside NYS; received no income from
NYS sources during nonresident period .............cccuvuee.. |:|

New York State nonresidents (see page 14)

Did you or your spouse maintain
living quarters in NYS in 20217 .................. Yes
(if Yes, complete Form IT-203-B)

"
!,
|
1]
|
‘ ol '

|:|1R

First name and middle initial Last name

Relationship

Social Security number Date of birth (mmadayyyy)

If more than 6 dependents, mark an Xin the box. |:|

203001213555

For office use only



Page 2of4 1T-203 (2021) Enter your Social Security number

REV 01/24/22 PRO

867359187
- - Federal amount New York State amount
( Federal income and adjus':ments) (see page 16) Whole dollars only Whole dollars only
1 Wages, salaries, tips, €1C. .......ccccoevverereveeeeeeeee e 1 78528 .00 1 78528 .00
2 Taxable interest inCOmMe ........ccccevvvevieiiicce e 2 .00 2 .00
3 Ordinary dividends ..o 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24) ........c.cccecevceenennen. 4 .00 4 .00
5 Alimony received s 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C, Form 1040)| 6 .00 6 .00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 .00 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox[_] | 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinbox[_] | 10 .00| | 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1040)| 11] -7300.00| | 11| .00
12 Rental real estate included
inline 11 (federa/amount)| 12.] -7300.00]
13 Farmincome or loss (submit a copy of federal Sch. F, Form 1040) | 13 .00| | 13 .00
14 Unemployment compensation...........cc.ccoeeevevienienieninne. 14 .00| | 14 .00
15 Taxable amount of Social Security benefits (also enter on line 26) | 15 .00| | 15 .00
16 Other income (see page 22) | Identify: 16 .00| | 16 .00
17 Add lines 1 through 11 and 13 through 16 .................. 17 71228.00| | 17 78528 .00
18 Total federal adjustments to income (see page 22)
| dentify: 18 .00| | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17).. | 19 71228 .00 | 19 78528 .00
19a Recomputed federal adjusted gross income (see page 23, Line 19a worksheets) |19a 71228.00| [19a 78528 .00
(New York additions) (see page 24)
20 Interest income on state and local bonds and obligations
(but not those of New York State or its localities) ................ 20 .00] | 20 .00
21 Public employee 414(h) retirement contributions ........... 21 .00 [ 21 .00
22 Other (Form IT-225,1iN€ 9) ......ccveeeeeeieeieieeeeee e 22 .00| | 22 .00
23 Add lines 19athrough 22 ..........ccccooovvvirnieiccccas 23 71228.00| | 23 78528 .00
(New York subtractions ) (see page 25)
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) .......ccceeevvevvveeveevneennnnn. | 24| .OO| | 24| .00
25 Pensions of NYS and local governments and the
federal government (see page 25) .........ccocevvevvecerernenen. 25 .00/ | 25 .00
26 Taxable amount of Social Security benefits (from line 15) | 26 .00/ | 26 .00
27 Interest income on U.S. government bonds ................... 27 .00| | 27 .00
28 Pension and annuity income exclusion .............c.cccceee.e. 28 .00| | 28 .00
29 Other (Form IT-225,1i0€ 18) .....ceuereeeiriererieeierierieeseeeeeseenes 29 .00| | 29 .00
30 Addlines 24 through 29 ........ccoocoeieeiiie e 30 .00/ | 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 71228.00| | 31 78528 .00
32 Enter the amount from line 31, Federal amount column .............cccccoceiiiiiiioioin oo > | 32| 71228 .OO|
M
203002213555 | {
A




Name(s) as shown on page 1 Enter your Social Security number

RAHUL NAKKASUNCHI 867359187

(Standard deduction or itemized deduction) (see page 27)

33

34
35
36

Enter your standard deduction (table on page 27) or your itemized deduction (from Form IT-196).

IT-203 (2021) Page 3 of 4

REV 01/24/22 PRO

Mark an X in the appropriate box: ... Standard —or— L[] ltemized

Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ..............ccceceveereceresnrnnns

Dependent exemptions (enter the number of dependents listed in Item I; see page 27) .........c...c.......

New York taxable income (subtract line 35 from liN@ 34) .........cccovceereieireieiieieseeeeeeeeee e

(Tax computation, credits, and other taxes J

37
38
39
40
41
42
43

44

45

47
48
49
50

New York taxable iNCOMEe (from iN€ 36)............ccoueiueieiieiiieiie et
New York State tax on line 37 amount (See page 28) ..........ccevveeerieieiieeeiereee e
New York State household credit (page 28, table 1, 2, 0 3).....ccveeveeeeeeiiee et
Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank)...............ccoceevereeeenecereenenn
New York State child and dependent care credit (see page 29) ........ccoeeoeveeereceiiesene e
Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ...............ccoceeeereeeeneceieennenn
New York State earned income credit (see page 29) ........cceevevieereriene s | |

Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ..............cccceeevcrennnns |

33 8000.00
34 63228.00
35 000.00
36 63228.00
37 63228 .00
38 3539 .00
39 .00
40 3539 .00
1 .00
42 3539.00
43 .00
44] 3539.00]

Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
percentage =
P oy i 78528 .00 * | 71228.00 | 45] 1.1025 |

46 Allocated New York State tax (multiply line 44 by the decimal on line 45) .............cccoeeveveeevereverereranns 46 3902 .00
New York State nonrefundable credits (Form IT-203-ATT, N 8) ......c.cvveueeereeeeeeesiesiesesseesie e 47 .00
Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) ..............ccccecevereeeeeereverenan. 48 3902 .00
Net other New York State taxes (Form IT-203-ATT, liN€ 33) ....ccvevveeeveeerieeerieie e 49 .00
Total New York State taxes (add /ines 48 and 49) .............cccoeeeveeereeieeeesereereeees e 50 3902 .00

( New York City and Yonkers taxes, credits, and surcharges, and MCTMT )

51
52

52a
52b

52¢
53
54
55
56

57
58

Part-year New York City resident tax (Form IT-360.1) ....... | 51 | .Oo| See instructions on pages 29
Part-year resident nonrefundable New York City through 31 to compute

child and dependent care credit ...........co.ccooveeeveevee... 52 .00 :\lew York g'itty ang Yonkers

i axes, credits, an

f/ltg)_lt_r,a(;t rI]lgte 52 from 571 o 52a .00 surcharges, and MCTMT.

earnings base.... | 52b| .00
MCTMT ettt s 52c .00
Yonkers nonresident earnings tax (Form Y-203) ............... 53 .00
Part-year Yonkers resident income tax surcharge

(FOMM IT-360.1) oo | 54] .00
Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52c through 54) 55| .OO|
Sales or use tax (See the instructions on page 31. Do not leave line 56 blank.) .................c........ | 56] 0.00]
Voluntary contributions (FOrm IT-227, Part 2, 1€ 1) wovvv...eevvveeeeeeeeeeereseeeeeeseeseesseessesseeeeeseeeeee | 57| .00|
Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT,

and voluntary contributions (add lines 50, 55, 56, a10 57) ............oo....ccoovveererseemerrrsesensccee | 58] 3902 ,00]

i

203003213555




Page 40of4 1T-203 (2021 ) Enter your Social Security number REV 01/24/22 PRO

867359187

59 Enter amount from N8 58 ........ccociueuieieeicieeeee ettt e s ettt | 59] 3902 .00]

(Payments and refundable credits) (see page 32)

60
60a
61
62
63
64
65
66

If applicable, complete

Part-year NYC school tax credit (fixed amount) (also complete ( on front) | 60 .00 Form(s) IT-2 andJor IT-1099-R
NYC school tax credit (rate reduction amount).................... 60a .00 and submit them with your
Other refundable credits (Form IT-203-ATT, line 17) ............ 61 .00 return (see pages 10 and 11).
Total New York State tax withheld .................cccceeeeveinane. 62 4027 .00 Do not send federal

Total New York City tax withheld ..............cccocoiiiinnn. 63 .00 Form W-2 with your return.
Total Yonkers tax withheld ............ccoooiiiiinne 64 .00

Total estimated tax payments/amount paid with Form IT-370 | 65 .00

Total payments and refundable credits (add lines 60 through 65) ...............cccceveeeeereeeeeeeenanns 66| 4027 00|

(Your refund, amount you owe, and account information] (see pages 34 through 36)

67
68

68a
68b

69

70

[

72
73

74

Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66; see page 34) ............ 67 125,00
Amount of line 67 available for refund (subtract line 69 from liNe 67) ........cceveeeeeverevieeeeierenns 68 125 .00
TIP: Use this amount to check your refund status online.
Amount of line 68 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form 1T-195) |68a .00
Total refund after NYS 529 account deposit (subtract line 68a from line 68) ...........cccceevevrereernenen. 68b 125 .00
direct deposit to checking or aper . .
Mark one refund choice: savings agcount (fill in line S%3) -or- ghgck s::;:g?aglfsitv(::;?glglest t;oeur

Amount of line 67 that you want applied to your 2022 refund.

estimated tax (see instructions) ........cccccevceiieiieeiienennn. | 69 | .OO| See pade 35 for payment
Amount you owe (ifline 66 is less than line 59, subtract line 66 from line 59). To pay by electronic optic?nsg. pay

funds withdrawal, mark an X in the box [_] and fill in lines 73 and 74. If you pay by check

or money order you must complete Form IT-201-V and mail it with your return..................... | 70| .00|
Estimated tax penalty (include this amount on line 70,

or reduce the overpayment on line 67; see page 35) ............ 71 .00 See page 38 for the proper
Other penalties and interest (see page 35) ............c.ccocuveuennecn. 72 .00 assembly of your return.
Account information for direct deposit or electronic funds withdrawal (see page 36).

If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X'in this box (see pg. 36) |:|

73a Account type: Personal checking - or - |:| Personal savings - or - |:| Business checking - or - |:| Business savings

051000017 | 435034151723 |

73b Routing number | 73c Account number |

Electronic funds withdrawal (see page 36) ...........c.ccccouvrrurnrene. Date I:I Amount .00|

Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr) ( ) number (PIN)
Yesl:l 1R|Z] Email:

v Paid preparer must complete ¥ | Preparer's NYTPRIN NYTPRIN :
] excl. code| 0 | 9 v Taxpayer(s) must sign here v

Preparer’s signature Preparer’s printed name Your signature

SYAM PRIYA RAM SAGAR GUP | SYAM PRIYA RAM SAGAR GUP

Firm’s name (or yours, if self-employed) Preparer’'s PTIN or SSN Your occupation

GLOBAL TKXES LLC P02082703 SOFTWARE ENGINEER

Address Employeégirgf:if%tﬁt-)g%umber Spouse’s signature and occupation (if joint return)

2530 PEBBLE CREEK LN Date Date Daytime phone number

CUMMING GA 30041 01292022 (202)766 7462

Email: SYAM@GTAXFILE.COM Email: NAKKASUNCH IRAHUL@GMAIL . COM

T
20300421355i| ”I || |||| i

See instructions for where to mail your return.

I | I .1 I lr‘



mailto:SYAM@GTAXFILE.COM
mailto:NAKKASUNCHIRAHUL@GMAIL.COM

