5 orm 8879 IRS e-file Signature Authorization

Rev. January 2021) OMB No. 1545-0074
Departmertt of the Tramsury > ERO must obtain and retain completed Form 8879,

Intemal Reverus Servics » Go to www_irs. gov/Form8879 foriie® it information.

Submission ldemification Nurmber SID) }

Taxpaysr's name X S T v e ¢ e

T Sodhls-cumynmb.
KUSUMALATHA KATAPAl LY

_— — e Bl L NSRS ot 203-27-8B660
Spouse's name Spouse’s social security number
YELLESH CHEVVA

971-99-6910
Tax Retumn Information — Tax Year Ending December 31, 2021 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.
1 Adjusted gross income

1 81,070.
2 Total tax SRS R T e R Sy S S S DR 2 4,247,
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 11,568
4  Amount you want refunded to you 4 1,323
5 Amountyouowe . . . 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax retumn (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the

personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only nuuu
l authorize GLOBAL TAXES LLC to enter or generate my PIN

Enter five digits, but
ERO firm name %S don’t enter all zeros

signature on the income tax return (original or amended) | am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part |l
below.

Your signature b "4 C : (Qd?\os Date b 02/ 0'{ ?) )QD Ql

T

as my

Spouse’s PIN: check one box only

Xl lauthorize GLOBAL TAXES LLC to enter or generate my PIN uanu as my

ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all ""?‘
1 will enter my PIN as my signature on the income tax return (original or arpended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Iii
below.

Spouse’s signature p> Date »>
Practitioner PIN Method Returns Only—continue below

CEd[l  Certification and Authentication — Practitioner PIN Method Only
ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 53118724828

Don't enter all zeros

certify i i ich i i ic indivi i iginal or amended) | am now
i the above numeric entry is PIN, which is my signature for the electronic individual income tax retum (original | N
lauthorizeﬂt‘iatto ﬁ‘:e forvtax year indict;tyed ra"byove for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Retumns.

EROQ's signature Dfate »
A 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.  gaaA REV 02/16/22 PRO Form 8879 Rev. 01-2021)




E1 040 Department of the Traasury —Internal Revenus Servics @9)
]
w

U.S. Individual Income Tax Return

Filing Status [ single
Check only
one box.

)
2021 [l i

BX) Married filing jointly  [] Married fling separately (MFS)

If you checked the MFS box, enter the name of your spouse. If you checke:
person is a child but not your dependent »

IRS Use Only—Do not write or staple in this space.

[[] Head of household (HOH) [] Qualifying widow(er) (QW)
d the HOH or QW box, enter the child's name If the qualifying

Your first name and middie initial Last name Your social security number
KUSUMALATHA KATAPALLY 203-27-8660
It joint return, spouse's first name and middle initial Last name Spouse’s social security number
YELLESH CHEVVA 971-99-6910
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
10816 TIGERTON LN Check here if you, or your
Gity, town, or post office. If you have a foreign address, also complete spaces below. State 2IP code Z:’ZZS&':P:?S"}?J rﬂ.ntcli'e\::l:i’r"n‘gﬁ
CHARLOTTE NC 28269 box below will not change
Foreign country name

Foreign province/state/county

Foreign postal code | your tax or refund.

[JYou [Jspouse

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency?

[JYes No
Standard = Someone can claim: [] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [_] Were bom before January 2, 1957 [] Are blind Spouse: [ ] Was born before January 2,1957 [ Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) ¢/ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four O O
dependents, 0 0
see instructions
and check O O
here » [] 0 O
(. 1 Wages, salaries, tips, etc. Attach Form(s) W-2 Do i og A% R B 1 89,235.
’s\:haeg i 2a Tax-exemptinterest . 2a b Taxable interest 2b
= R 3a  Qualified dividends 3a b Ordinary dividends . 3b
e " J 4a IRAdistributions . 4a b Taxable amount . 4b
S5a Pensions and annuities . 5a b Taxable amount . 5b
R TR 5 A
Standard 6a Social security benefits . 6a b Taxable amount . oS 6b
De.ducm"'w_ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ 7
Bty | 6% Othorinooms fomiSchaed e 10 e t=lle -8,165.
R 9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > |9 81,070.
*Maried fiing | 10  Adjustments to income from Schedule 1, line 26 o . 10
oy 11 Subtract line 10 from line 9. This is your adjusted gross income R S N 11 81,070.
icowon : 25,100. [
AT 12a  Standard deduction or itemized deductions (from Schedule A) . . |12a y .
. Heali of b Charitable contributions if you take the standard deduction (see instructions) | 12b 600.
b ¢ Add lines 12a and 12b Tt T TR 25,700.
. Ifyr;u checked | 13  Qualified business income deduction from Form 8995 or Form 8995-A .
Syboxunder | 44 Add lines 12c and 13 LRIt A L 25,700.
15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 55 = 37 0_ -

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2021)



Form 1040 (2021) Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [(] 8814 2[J4972 3[] 16 6,247
17 AR TON ORI Z, NI L 7 0 o € & o ey e a9 B & sy 17
18 Addines16and17 . . . . S D ey 18 6,247
19 Nonrefundable child tax credit or credit for other dependem': from Schedule 8812 = vty 19
X5 AMOIEFOMOCISONe 3, 8. i i b il s vioveit & aite & N T Ehe el 20 2,000.
21 Add lines19and 20 . . . . bR R T i R S S s 21 2,000.
22  Subtract line 21 from line 18. If zero or less, enter -0- ., . . R S S A 22 4,247.
23 Other taxes, including self-employment tax, from Schedule 2, line 21 PEREL SR 3 ESENTE 23 O3
24 ADO INSS 22 and 23, TSI YOUPTORBI T "4 s bt i s @ Ss s sl Sias  Sve o P 24 4,247.
25 Federal income tax withheld from:

8RO We2L &k lr s R o DR i =35 o o, UG g a g S R 25a 11,568.

DO IOV 4 A% i AR e s R . e Y 25b

OO TOIMS (080 INBTUCHONE) -1 . 3 TR e & te Lol e 25¢

d Add lines 25athrough25¢ . . . N e e g 25d 11,568.

T e 2021 estimated tax payments and amount apphed from 2U20 MOTUIML (3" 300 5 Sl ey o i o 26
qualifying child, Eamed income credit EIC) . . . . . W R 27a
attach Sch. EIC.

Check here if you were born after January 1 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » []

b Nontaxable combat pay electon . . . . 27b
¢ Prioryear (2019) eamed income . . . 27¢
28  Refundable child tax credit or additional chlld tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30  Recovery rebate credit. See instructions . . . . . . . . . . 30
31  Amount from Schedule 3, line 15 . . . . 31
32  Add lines 27a and 28 through 31. These are your total othor payments and refundable credits » | 32
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . b |33 11,568.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 i1y S 2058
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . » [] | 35a ¥y 3217
Direct deposit? »b Routingnumber| 1 {2 {1{0/0}0{3/5/8 » cType: [X] Checking [] Savings
See instructions.
»d Accountnumber{3{2|5{0{6{4[8{3}3 9[1[4] ] ]
36  Amount of line 34 you want applied to your 2022 estimatedtax . . » | 36 l
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . > 37
YouOwe 38 Estimated tax penalty (see InStructions) e R ot e s e A P | 288
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . B RS R e on )y T3] Yes. Complete below - DXI No
Designee's Phone Personal identification
name P no. > number (PIN) » | I | l I l
Si n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
g belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
okt rohm? SOFTWARE ENGINEER seeinst) [T [ [ [ [ |
See instructions. Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. HOME MAKER (see inst.) >
Phone no. (424) 350-9000 Email address  CHEVVALATHA@RGMAIL.COM
2 Preparer’s name Preparer’s signature Date PTIN Check if:
:ald SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/19/2022|P02082703 | [ seit-employed
Urepgrer Fim'sname » GLOBAL TAXES LLC Phoneno. (678) 965-9522
se Only Firm's address » 2530 Pebble Creek Ln Cumming GA 30041 Fim'sEN » 30-1017136
Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/16/22 PRO Form 1040 021)

B — e SRR 5



SCHEDULE 1

(Form 10403 Additional Income and Adjustments to Income Pl drtamidins
Owparomert of the Tresmsy > Attach to Form 1040, 1040-SR, or 1040-NR. I’n ((02 1
Irtermal Reverus Service » Go to www_irs.gov/Form 1040 for Instructions and the latest information. s (s O
f‘::-‘x:ne('s.})‘s:ha:w en‘rv‘c‘\:»rv?;?f('ﬁy* O:O:.E ‘o. 1040 ‘4.‘2 " Yeur‘ secial security number
hAddmonal Income e
1 Taxable refunds, credits, or offsets of state and local income taxes . . . 7. ; 7. - ‘ 1
<8 AN TOOMVed - 0 ¢ 6 b s e e b e g SR s o .287h 3 er
b Date of original divorce or separation agreement (see instructions)
3 Business Moome or (10es). AttachSchedule G . . : & : ¢ ¢ id v o & v 5. 3
g Uthergains or (10sses). ARACh Form 4797, i s o 8 18 . t0i 07 soe s o & . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
SUNOUUIG B xiT e e ViR 5 Rhic 8 O o val . Sesle s R s Nl LS -8,165.
O Farmn ncome or(ioss). Attach ' Schedule:ls t ead 5 7 0d v o« o o s e 6
Wi Unempioyment compensSation s e iz i i N TEe SR N o NG o el e 74
8 Other income:
a - Netopsrating 10887 i Fee e o o Aty S o o L |- 8a K )
D EGAMbING INCOMS Matte e T id . S e e Gl i | Bb
CcEGancellatoniofdebt e . s iR e 8c
d Foreign eamed income exclusion from Form2555 . . . . . [8d|( )
e Taxable Health Savings Account distribution . . . . . . . . |8e
f Alaska Permanent Funddividends . . . . . . . . . . . . 8f
ghJury.duty;pay;s o e i e e et < 1180
htPrizesiand awardsite: e it s o Tpae T Dt <1 '8h
i Activity not engaged in for profitincome . . . . . . . . . 8i
j Stock options . . . : . T A 8j
k Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of rentlng such
property S 8k
I Olympic and Paralymplc medals and USOC prize money (see
instructions) . . . o . ey 3 : 8l
m Section 951(a) inclusion (see mstructlons) N T |8
n Section 951A(a) inclusion (see instructions) . . . . . . . . 8n
o Section 461(l) excess business loss adjustment . . . . . . . 80
p Taxable distributions from an ABLE account (see instructions) . | 8p
z Other income. List type and amount P> =
9 Total other income. Add lines 8a through 8z A B e 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040-SR, or
1040-NR, line 8 O i s Soae i tes oa) 10 -8,165.
Schedule 1 (Form 1040) 2021

For Paperwork Reduction Act Notice, see your tax return Instruct!ons.



Setwcdigin 1 (Fowm 1040, 200219

11
12

13
14
15
16
17
18
19a

20

21

23
24

—

25

Page 2

deustments to Income
|

Educator expenses . : i
Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106

Health savings account deduction. Attach Form 8889
Moving expenses for members of the Armed Forces. Attach Form 3903 .

Deductible part of self-employment tax. Attach Schedule SE

Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .
Penalty on early withdrawal of savings
Alimony paid .

Recipient’s SSN

Date of original divorce or separation agreement (see instructions) »
IRA deduction

Student loan interest deduction

. >

Reserved for future use
Archer MSA deduction .
Other adjustments:

Jury duty pay (see instructions) 24a

19a

20

21

22

23

Deductible expenses related to income reported on line 8k from

the rental of personal property engaged in for profit . 24b

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

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

Repayment of supplemental unemployment benefits under the
HradeActiofiiO74h Se = =0 vl o u i wi o E Dl 24e

Contributions to section 501(c)(18)(D) pension plans . . . . . |24f

Contributions by certain chaplains to section 403(b) plans . . 24

Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) . . . . . . |24h

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IBS detect tax JawViolations @ . g e =it & oa i ecie e vs o 24

Housing deduction from Form OREE R e . L el )

Excess deductions of section 67(e) expenses from Schedule K-1
FOrmMIIOANE e . e T e e 24k

Other adjustments. List type and amount b

24z

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

Add lines 11 through 23 and 25. These are your adjustments to income. Enter
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a .

25

26

BAA REV 02/16/22 PRO

Schedule 1 (Form 1040) 2021



(SFE:,,E ?&;,E > Additional Credits and Payments

Departoe of e Tressry » Attach to Form 1040, 1040-SR, or 1040-NR.

Internal Revenue Senvice P> Go to www.irs.gov/Form 1040 for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment

Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
KUSUMALATHA KATAPALLY & YELLESH CHEVVA

Your social security number
203-27-8660

Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required b 1

2 Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 TR O 2

3 Education credits from Form 8863, line 19 . 3 2,000.
4 Retirement savings contributions credit. Attach Form 8880 . 4
5§ Residential energy credits. Attach Form 5695 S
6 Other nonrefundable credits:

a General business credit. AttachForm3800 . . . . . . . . [6a

b Credit for prior year minimum tax. AttachForm8801 . . . . |6b

¢ Adoption credit. AttachForm8839 . . . . . . . . . . . . |6¢c

d Credit for the elderly or disabled. Attach ScheduleR. . . . . |6d

e Alternative motor vehicle credit. Attach Form8910 . . . . . |[6e

f Qualified plug-in motor vehicle credit. Attach Form 8936 . . . | 6f

g Mortgage interest credit. AttachForm839%6 . . . . . . . . |6g

h District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h

i Qualified electric vehicle credit. Atach Form8834 . . . . . | 6i

j Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j

k Credit to holders of tax credit bonds. Attach Form 8912 . . . |6k

I Amount on Form 8978, line 14. See instructions . . . . . . | 6l

z Other nonrefundable credits. List type and amount p> .

74
7 Total other nonrefundable credits. Add lines 6a through 6z 7
8 Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040- SR or 1040-NR
line 20 8 2,000.

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/16/22 PRO Schedule 3 (Form 1040) 2021



Schedule 3 (Form 1040) 2021

LG4 N Other Payments and Refundable Credits

9
10
11
12
13

14
15

Page 2

Net premium tax credit. Attach Form 8962 . .

Amount paid with request for extension to file (see instructions)
Excess social security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

Form 2439 AT ‘ ; : - iy
Qualified sick and famlly leave credlts from Schedule(s) H and
Form(s) 7202 for leave taken before April 1, 2021

Health coverage tax credit from Form 8885 B
Credit for repayment of amounts included in income from earlier
years .

Reserved for future use S :
Deferred amount of net 965 tax liability (see instructions) .

Credit for child and dependent care expenses from Form 2441,
line 10. Attach Form 2441

Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken after March 31, 2021

Other payments or refundable credits. List type and amount p

Total other payments or refundable credits. Add lines 13a through 13z

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040- NR

line 31

9
10
11
12
13a
13b
13c
13d
13e
13f
13g
13h
13z
14
15

BAA REV 02/16/22 PRO

Schedule 3 (Form 1040) 2021



g
5

;‘;:Em E Supplemental Income and Loss OMB No. 1845-0074
(From remal real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) A 2 1

Der: st of e Trammry » Attach to Form 1040, 1040-SR, 1040-NR, or 1041. =

iarmai Aeveriue Service (99) P Go to www.irs.gov/ScheduleE for instructions and the latest information. '::'1‘:':':” 13

Narmit) shown on retum Your social security number

KUSUMALATHA KATAPALLY & YELLESH CHEVVA 203-27-8660

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40

A Did you make any payments in 2021 that would require you‘to file Form(s) 10997 See instructions PR [] Yes X No
B If “Yes," did you or will you file required Form(s) 10992 . . . e e S e s e [ DYoLl NO
1a | Physical address of each property (street, city, state, ZIP code)
3 FLAT NO 3-3-458 RAJEEV GANDHI NAGAR SAROORNAGAR LB NAGAR HYDERABAD TELANGANA IN 500084
C
ib | TypeofProperty | 2 For each rental real estate property listed Fair Rental Personal Use QuV
(from list below) above, rleport ége n%rp‘be:( ?rf‘ faar,%n&;)l and Days Days
A < IR S B ﬁgl?nna‘legts?he %Squwesr?entseto file as);only A 365 0 |
B qualified joint venture. See instructions. B O
c c O
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B C
S = Rents recelved b B B or ol ot o, (T 3 520.
4 2 RoValties reCeIVed i s ttcte = oo uie s ek vy 4
Expenses:
5  Advertising P s s 5
6 Auto and travel (see lnstructlons) e AR T 6
7 Cleaning and maintenance : 7 1,280.
8 Commissions. 8
9 Insurance. . . e e 9
10 Legal and other professmnal fees L (5 Do 10
11 Managementfees . . . 11 1,400.
12 Mortgage interest paid to banks etc (see mstructlons) 12
133 Otherinterest it o e~ = S o on 2 Ny 13 4,650.
14 R epairs: Ttk R e v e 14
155 Suppliess i s L S R . 15
AP TAXES o b oo Sic e e APPSR =l s A1 16
178 Utilities ™ £ st R SIS R 17 15355}
18 Depreciation expense or depletlon R ey 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through19 . . . . 20 8, 685.
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
file Form6198 . . . 21 -8,165.
22  Deductible rental real estate Ioss after Ilmrtatlon |f any, :
on Form 8582 (see instructions) . . 22 |( 8,165. )| )(l ) |
23a Total of all amounts reported on line 3 for aII rental propemes BTN A D 23a 520.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d :
e Total of all amounts reported on line 20 for all properties . . . 23e 8, 685. 3
24 Income. Add positive amounts shown on line 21. Do not include any losses SR 524
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 8,1 65%)
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, lll, 1V, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage2 . | 26 -8,165.
For Paperwork Reduction Act Notice, see the separate instructions. NPA -8,165. Schedule E (Form 1040) 2021

BAA REV02/1622 PRO



863 Education Credits OMB No. 15450074
[ 8 (American Opportunity and Lifetime Learning Credits) —~

o » Attach to Form 1040 or 1040-SA. 3 \& 21
:»::;;:.:‘J::‘n » Go to www.irs. gov/Form8863 for instructions and the latest information. _;::L:'z;'v"":"‘:w 50
Narmeds) shown on retum Your social security number

KUSUMALATHA KATAPALLY & YELLESH CHEVVA 203-27-BEEO

Complete a separate Part Il on page 2 for each student for whom you're claiming either credit before
you complete Parts | and 1.

Refundable American Opportunity Credit

After completing Part Il for each student, enter the total of all amounts from all Parts m, line 30 . . 3
2 Enter: $180,000 if married filing 1o|ntly, $90.000 if smgle, head of household,
or qualifying widow(er) . . . S £ 2

3 Enter the amount from Form 1040 or 1040-SR, line 11. If you're ﬁ"ng Form
2555 or 4563, or you're excludmg income from Puerto Rico, see Pub. 970 for

the amount to enter . . N : 3
4 Subtract line 3 from line 2. If zero or Iess stop. you can't take any educatlon

credit' . , . 4
5 Enter: $20,000 if mamed ﬁlmg jomtly $10 000 |1 snngle head 01 household or

OARIYANG WICOWISI) e i e ol 0 T e L et 5
6 Iflinedis:

« Equal to or more than line 5, enter 1.000 on line 6 . :

* Less than line 5, divide line 4 by line 5. Enter the result as a decumal (rounded to Ao als 6

at least three places)

7  Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet the
conditions described in the instructions, you can’t take the refundable American opportunity credit;

skip line 8, enter the amount from line 7 on line 9, and check this box . . . ot w8 7
8 Refundable American opportunity credit. Multiply line 7 by 40% (0. 40) Enter the amount here and
on Form 1040 or 1040-SR, line 29. Then go to line 9 below. . . . B0/ PR S e SRt s 8
Nonrefundable Education Credits
9  Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . 9
10  After completing Part lll for each student, enter the total of all amounts from all Parts lll, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, and gotoline19 . . . . . . . . . . . 10 145 832%
L Enter:the:smalleriofiline 10 or. $10,000 5. iatl B L e e e ot s 11 10,000.
12  Multiply line 11 by 20% (0.20) . . . . G e LS 12 2,000.
13  Enter: $180,000 if married filing jomtly $90, 000 if smgle head of household or
qualifying widow(er) . . . i 13 180, 000.

14  Enter the amount from Form 1040 or 1040-SR Ime ik If you're ﬁlmg Form
2555 or 4563, or you're excludlng income from Puerto Rico, see Pub. 970 for

the amounttoenter . . . z 14 81,070.
15  Subtract line 14 from line 13. |f zZero or Iess, Sklp Ilnes 16 and 17 enter -0- on

line 18, and go to line 19 s e 15 98, 930.
16  Enter: $20,000 if married filing |omt|y' $10 000 |f smgle head of household or

qualifying widow(er) . . . . : - B R 16 20,000.

17 Ifline 15is:
* Equal to or more than line 16, enter 1.000 on line 17 and go to line 18

* Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three

places) . . 17 1.000

18  Multiply line 12 by Ime 17 Enter here and on Ilne 1 of the Credit L|m|t Worksheet (see lnstmctlons) | 2 18 2,000.
19  Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see

instructions) here and on Schedule 3 (Form 1040), lined . . . . . . . . . . . . . . . 19 2,000.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 021622 PRO  Form 8863 (2021)
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| Your social security number

[“a

Complete Part Ill for each student for whom you're claiming either the American

opportunity credit or lifetime learmning credit. Use additional copies of page 2 as needed for

each student.

Studemt name (}m shown on page 1 of your tax retum)
KUSUMALATHA

KATAPALLY

ucational Institution Information. See instructions.

—_Student and Ed

Part
20

your tax return)

-8660

203-27

Educational institution information (see instructions)

a. Name of first educational institution
NEW ENGLAND COLLEGE

b. Name of second educational institution (if any)

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see

instructions.
98 Bridge St
HENNIKER NH 03242

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

(2) Did the student receive Form 1098-T Y. (2) Did the student receive Form 1098-T

from this institution for 2021? &l ves [ No from this institution for 20217 L) Yes [ No
(3) Did the student receive Form 1098-T (3) Did the student receive Form 1098-T

from this institution for 2020 with box [] Yes [X] No from this institution for 2020 with box [] Yes [ No

7 checked?

7 checked?

Enter the institution’s employer identification number (EIN)
if you're claiming the American opportunity credit or if you
checked “Yes” in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

02-0223955

(4)

Enter the institution’'s employer identification number
(EIN) if you're claiming the American opportunity credit or
if you checked “Yes” in (2) or (3). You can get the EIN
from Form 1098-T or from the institution.

4)

23 Has the Hope Scholarship Credit or American opportunity Yes — Stop!
credit been claimed for this student for any 4 tax years B i [x] No — Go to line 24.
before 20217 Go to line 31 for this student. o
24 Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun in
2021 at an eligible educational institution in a program ; 1 i
. o o ? = 1
leading towards a postsecondary degree, certificate, or Iz] Yes - Satolne2s: ::;: thiss;?u%eig fofne
other recognized postsecondary educational credential?
See instructions.
25 Did the student complete the first 4 years of postsecondary Yes — Stop!
education before 2021? See instructions. [X] Go to line 31 for this [[] No — Go to line 26.
student.
26 Was the student convicted, before the end of 2021, of a Yes — Stop! No — Complete lines 27

A

CAUTION

felony for possession or distribution of a controlled [[] Goto line 31 for this

substance?

O]

i dent.
tidant through 30 for this studen

You can't take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don 't complete line 31.

American Opportunity Credit

27 Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000 . 27
28 Subtract $2,000 from line 27. If zero or less, enter -0-. E T O S R o8 S 28
20 Muliply ine 28 by 25%(0.25)5 =< o0 v o Eaaa e el R daileal T s e e Gl i T Tl 29
30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts lll, line 30, on Part |, line 1 . 30
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
Ill, line 31, on Part Il, line 10 F i o I T A AT e a o s o U VB o B S o e 31 14,832.
Form 8863 (2021)
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1555 " STATE OF SOUTH CAROLINA
ks SC8453

DEPARTMENT OF REVENUE

f
o 4 2ol INDIVIDUAL INCOME TAX (Rev. 1077721)
dor.sc.gov DECLARATION FOR ELECTRONIC FILING 3299 k.
T [First name and middie mitial e T{asirem® " %] Yoursocisl sscurty number %
KUSUMALATHA KATAPALLY 203-27-8660
Spouse's first name, if married filing jontly Last name Spouse's social security number
Printor |yELLESH CHEVVA 971-99-6910
type. "Mailing address (number and street, PO Box) Daytime phone number
10816 TIGERTON LN (424) 350-9000
City State ZIP Tax Year
CHARLOTTE NC 28269 2021
Information from your SC1040, Individual Income Tax Return
1. Federal taxable income (line 1 of your SC1040) .........cuummiimimiiimiiiiiinie i 1 55,370]/00
2. SC tax (line 15 of YoUr SCT040). ... .euiiiiiiii it ii ittt et s st 2 1,232/00
3. Use Tax (line 26 of your SCT1040).........uuiiiieriiiiiiiirars e 3 0|00
4. Total Tax (add line 2 and lin@ 3........ccooovviiiiiiiiiiiiiiniiiinnn.. A i v NS e B AT 4 40043 e d G Te P wT i dd i v e 4 1,232(00

5. SC Income Tax Withheld (add line 16 and line 20 of your SC1040) .......ccoviiiimiinimmiimuaeririiaaeaaae 5 1,610]00
6. Refundable credits (add line 21 and line 22 of your SC1040) ........cceuremriinriiuiniiiiiiimieii e 6 00
7. Refund (line 30 of your SC1040) .......cocurimiiiinniinininiiniiins e O R . TS STl i dY see TR date 7 378/ 00
8. Balance due (line 34 of your SC1040) ....ccooueuiiriiunnnnsnneinsee et 8 00

IE“. Bank information for Refund or Balance Due
Must be 9 digits. The first two numbers of the

g. Routing number (RTN) 101 2218 205100 1505) 3155 |8 RTN must be 01 through 12 or 21 through 32.

10. Bank account number (BAN) I l I o |2 ] O B 7 L R i P B 1-17 digits
11. Type of account: X Checking [ Savings

For Balance Due:

12. Payment Withdrawal Date Payment Withdrawal Amount $

IEI“. Declaration of taxpayer

13. Kl a. | consent for my refund to be directly deposited as designated in Part Il. | declare that the information on line 1 through line 8 is correct. If |
filed a joint retumn, this is an irevocable appointment of my spouse as an agent to receive the refund.
O b. 1authorize the South Carolina Department of Revenue (SCDOR) and its designated agents to initiate an ACH Debit request to my bank
account, provided in Part I, 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 retum 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

Mtion 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
retum 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 lo Iso paid -

Use | Sanature 2-19-2022| prepirer 3 | emvployes &

Only e ioyes), GLOBAL TAXEEGEEG FEN30-1017196
address, ZIP 2530 Pebble Creek Ln. Cumming, GA 30041 Phone (678) 965-9522

Preparer's TP Date | chu

i ::g::t::(or 02-19-2022] emoioyes 3 |p02082703

oty P et (o oyed)SYAM PRIYA RAM SAGAR GUPTA TALLAM FEIN 30-1017196
address, ZIP 2530 Pebble Creek Ln Cumming GA 30041 Phone (678) 965-9522
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| 2 STATE OF SOUTH CAROLINA SC1 040
| d DEPARTMENT OF REVENUE (Rev. 8/11/21)
POl ] N 2027 INDIVIDUAL INCOME TAX RETURN 3075

b\
i

-
Your Socal Security Number
Check If
deceased U
203 | 27 8660 h '
1 S— — .
Soouse:&nalSea.nrvNumbu
Check if 1
deceased D
971 | 99 | 6910
i

2021 and ending , 2022

For the year January 1 - December 31, 2021, or fiscal tax year beginning

First name and middle initial Last name Suffix
KUSUMALATHA KATAPALLY

Spouse's first name, if mamied filing jointly Last name Suffix
YELLESH CHEVVA

Check if Mailing address (number and street, PO Box) County code
newaddress /10816 TIGERTON LN k.
City State ZIP Daytime phone number with area code
CHARLOTTE NC 28269 (424) 350-9000

Check if address Foreign country address including postal code

isoutsideUus [

* Amended Return: Check if this is an Amended Return. (Attach Schedule AMD) .. .......cuireneeeennnnnnnnnnn | 2|
» Check this box if you are a part-year or nonresident filingan SC Schedule NR . .............c.cceuinenninnnnnnnn. p Xl
= 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 s s T e e » ]
= Check this box if you have filed a federal or: state extension: . oo . o i e A > [
= Check this box if you served in a military combat zone during the filingperiod. ...............ciiiiiiinneennnn.. [
Name of the combat zone:

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

FEDERAL FILING STATUS (2) [X] Married filing jointly (4) [[] Head of household (5) [] Qualifying widow(er)
Number of dependents claimed on your 2021 federal return ..........c..cciiiiiiiiiiriiinnnennenns > 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 ..........c.coiiiiiiiiininnnnnennnnn >
DEPENDENTS
FFlrsl name Last name Social Security Number Relationship Date of birth (MM/DD/YYYY)

30751218 REV 02/07/22 PRO
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Page 20f 3

INCOME AND ADJUSTMENTS Your SSN_203-27-8660 2021
1 Enter federal taxable income from your federal form L LT o b e l Dollars |

Nonresident filers: compiete Schedule NR and enter total from fine 48 on fine 5 below b |1 . 370l 00

ADDITIONS TO FEDERAL TAXABLE INCOME

a Stale tax addback, if temizing on federal retumn (see instructions)

b Out-of-state losses Type. _ \ -
¢ Expenses relsted to National Guard and Military Reserve Income
d Imerest income on obligations of states and polical subdivisions other than South Carolina
e Other additions to income (attach explanation - see instructions) .......
2 Total additions (add line a through fine @) . .............ooooenioieeeinnnn. 2 = Too
3 Addline1andline2andenterthetotalhere . .. ... ... ... ... ... .. ovoninnnn. 3 TR l‘oo
SUBTRACTIONS FROM FEDERAL TAXABLE INCOME
f State tax refund, if included on your federalretum.. .................. b | f 00
@ 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 [ JBusiness[JOther _______ P | h 00
i 44% of net capital gains held for more thanoneyear. ................. | 00
j Volunteer deductions (see instructions) Type: ) i 00
k Contributions to the SC College Investment Program (Future Scholar)
or the SC Tuition PrepaymentProgram . ..........cccvvineeeerennnn P | k 00
I Active Trade or Business Income deduction (see instructions) .......... | N 00
m Interest income from obligations of the US government. . .............. P [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: YR EEE e e P |p-1 00
p-2 Spouse (date of birth: Y R L ) |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: Vi i e el RS ) |p4 00
p-5 Spouse (date of birth: R A S P |p-5 00
p-6 Surviving spouse (date of birth of deceased spouse: ) P |p-6 00
g Age 65 and older deduction (see instructions)
g-1 Taxpayer (date of birth: Y i e e P |g-1 00
g-2 Spouse (date of birth: )RR R S s, ) Ig9-2 00
r Negative amount of federal taxable income ......................... b Ir 00 3
s Subsistence allowance (multiply days'by:$8) e e b Is 00
t Dependents under the age of 6 years on December 31 of the tax year.... p |t 00
uiConsumer;ProtectioniServicest Eilis smes 2l B e S | 00
v Other subtractions (see instructions) . .................ccooueuenen.. b v 00
w South Carolina Dependent Exemption (see instructions). .............. b |w 00
4 Total subtractions (add line fthroughlinew) . . ... i i, b |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 25,116|00
6 TAX on your South Carolina Income Subject to Tax (see SC1040TT)....... } 6 1,232|00
7 TAX on Lump Sum Distribution (attach SC4972) . .. .................... b |7 00
8 TAX on Active Trade or Business Income (attach I-335) . ................ b |8 00
9 TAX on excess withdrawals from Catastrophe Savings Accounts .. ........ [ ) 00
10 Add line 6 through line 9 and enter the total here. This is your TOTAL SOUTH CAROLINA TAX . . . .. .. 10 1,232/00]

3075221k REV 02/07/22 PRO




‘ [ z F Page Jof 3
‘l'”ll“ll”l“llllllﬂl Your SSN 203-27-8660 %004
NON-REFUNDABLE CREDITS -
11 Child and Dependent Care (see instructions) » L
12 Two Wage Eamer Credit (see instructions) ’ ’2, S L
13 Other nonrefundable credits. Attach SC1040TC and other state retumns ... . . . P |13 ST L '
14 Total nonrefundable credits (add fine 11 through line 13) ........ : e |14 [ T ‘oo‘\
15 Subtract line 14 from fine 10 and enter the difference. If less than zero, enler zero here ,,,,, sakenss 18 1,232](00
PAYMENTS AND REFUNDABLE CREDITS
16 SC income tax withheld (attach W-20r SCA41) .. ... ....oieviunanens p |16 1,610{00
17 2021 ESHMated TAX PAYMENS . . ... ..coovnesirmnanaeemcnannanesnsss » 17 00
18 Amount paid with @xXtension . .. .....ccvvvvevansvanransesosasnnnnses ) (18 00
19 Nonresident 5ale of real @State . . ... ... .....coeiuiurenmnemusanmansss P (19 00
20 Other SC withholding (attach 1099) . ... .......ccevueeuuuneeereeenss P |20 | 00
21 Tulton tax credit (BttAch 1-318) . « o v v v uvsvesnrsiviionisosisiionsses p (21 00
22 Other refundable credits:
22a Anhydrous Ammonia (attach 1-333) .........coiiriviinneninnnnes P [22a 00
220 ' MIK Gredit (attach 1-334) (siii i vivesiitrsiioatnveaibosividves ) |22b 00
22¢ Classroom Teacher Expenses (attach 1-360) .. .................... ) |22¢ 00
22d Parental Refundable Credit (attach 1-361) ........................ ) [22d 00
22e Motor Fuel Income Tax Credit (attach I-385) ...................... ) [22e 00
Total refundable credits (add line 22athrough line22e) ............c..cviivuninnnneennnns ) |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 1,610{00
24 If line 23 is larger than line 15, subtract line 15 from line 23 and enter the overpayment .............. 24 378|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 ............ p [26 | 0]oo]
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
27 Amount of line 24 to be credited to your 2022 Estimated Tax ............. ) |27 00
28 Total Contributions for Check-offs (attach 1-330) .............c.ccvvnnn. ) |28 00
29 Add line 26 through line 28 and enterthetotalhere ............ .. ..., 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 |30 378|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 SRt % Enter total here p (32 00
33 Penalty for Underpayment of Estimated Tax (attach SC2210)
Enter exception code from instructions hereifapplicable ___ .............. ...l ) (33 00
34 Add line 31 through line 33 and enter your balance due (select payment option on line 36) BALANCE DUE b |34 00
REFUND OPTIONS Getting a refund? Direct deposit is fast, accurate, and secure!
35 Selectone: | [X] Direct Deposit (line 37 required) (for US accounts only) P[] DebitCard P[] Paper Check
PAYMENT OPTIONS Have a balance due? Pay electronically! It's quick and easy!
36 Select one: [C] MyDORWAY (pay at dor.sc.govipay) [C] ACH Debit (enter your Us bank information on fine 37)
37 Type of Account: | [X] Checking | [] Savings
Roubg ) [151000358 s mammeuromint  Number GAN) P (225064833014 4

Number (RTN)
For payments only: ~ Withdrawal Date 4 : Withdrawal Amount ) _

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)

| declare that this return and all attachments are re true, correct, and complete to the best of my knowledge. If prepared by a person other

Preparer’s printed name

| authorize the Director of the SCDOR or delegate to discuss this return, Yes D No SVAM PRIVA RAM SAGAR GUPTA TALLAM

attachments, and related tax matters with the preparer.

Paid Preparer Date Check if self- [:] PTIN

Preparer's signature SYAM PRIYA RAM SAGAR GUPTA TALLAM |02-19-2022 employed P02082703
FEN 30-1017196

Use Firm name (oryoursifset- GLOBAL TAXES LLC

Only employed), address, 2P 2530 Pebble Creek Ln Cumming GA 30041 [Phoe  (678) 965

=9922

REFUNDS OR ZERO TAX: SC1040 Processing Center, PO Box 101100, Columbia, SC 29211-0100

Ak BALANCE DUE: Taxable Processing Center, PO Box 101105, Columbia, SC 29211-0105
30753214 REV 02/07/22 PRO




S L L T

STATE OF SOUTH CAROLINA

SCHEDULE NR

'i DEPARTMENT OF REVENUE
For the year January 1 - December 31, 2021, OL§§C:'1I tax yt-ar b(-gmmng 2021 an 'md endmg
Your name Vouv Social Security Number Qom se's first name
KATAPALLY, KUSUMALATHA| 203-27-8660 YELLESH

Your dates of SC residency

Spouse's dates of SC residency
to

~ Schedule NR Is for

(Rev. 10/12/21)
3081

2022

Spouse's Social Secur \mtv Numlmv :

971-99-6910_

Nonresidents or Part.year residents
Attach to completed SC1040.

INCOME AND EXCLUSIONS

Income as Shown
Federal Retum

on

South Carolina

Income
COLUMN A COLUMN B
1 Wagen, 0llarien, Bps, $15 vom s ibsvetiaven ciraen ssbbitecaasslbiedssobssseessitss so s ontstant s 1 89,235|00 36,378{00 |
& Tunbie WRBrUnk INCOMD it s AN iuueutss Aot sUIb LTINS ke soba L aN0 L8 s0nedob b it arthat s 2 00 00
e ) e e 3 00 00
¥ SSUNB 8Nnd 10CH WYCOIMNS TEX FORINGE £hker¢i<Vsts 14, b 11 tsonhss thovesttoscsstirsmmssnoiiinnns 4 00
2 e S e L . e e O AN 5 00 00
B SDUBINGBE MNCOM® OF, (I0B8) =1 iU o e o e a v e v b b st 8 B 6 00 00
7 2omphtal gein or; (loss) {8 e e R Lo 7 00 00
Sfoaver gains o (lo6ses) S Rt el i T L. 8 00 00
9 Taxable amount of |RA distributions =S R e T T o 9 00 00
10 Taxable amount of pensions and annuities ....................................._______ 10 00 00
11 Rents, royalties, partnerships, estates, trusts, etc ... 11 -8,165| 00 0|00
12" Fann income or (loss)® %o o tiit v Attach ..... t O ....... 00 00
13 Unemployment compensation ............................. S C1 0 40 ........... 13 00
14 Taxable amount of Social Security benefits ......................c...ocoooooo 14 00
O oS R o e e v s T TR 15 00 00
16 _Total income: Add line 1 through line 15 ..............ccceeeemereeeeeeeeeeeeoe oo 16 81,070| 00 36,378|00
ADJUSTMENTS TO INCOME Federal Adjustment SC Adjustment
BISEAUCalDr expensesrtis e e TR s e doul i e ot LRI o e 17 00 00
18 Certain business expenses of reservists, performing artists, and fee-basis government
O I als L L R Cee L e il BN M e 18 00 00
898 Health savings account'deduction i sl v sl o ey 19 00 00
20 Moving expenses for members of the Armed FOMCes ...............cceeiuuueeeeeeesseennnn. 20 00 00
21 Deductible part of self-employment taX ............ccceveuueneeieeeeeeeeeeeesieeeeeeeeenn 21 00 00

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

30811210

REV 02/07/22 PRO
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‘“l"l"lulllmlllllll SC adjustment con
]

COLUMN A COLUMN B

tinued

22 Self-employed SEP, SIMPLE, and qualfied plans
23 Sell-employed health insurance deduction

24 Penalty on early withdrawal of savings

25 Alimony paid ..

26 IRA deduction

27 Studen! loan interest deduction

28 Other adjustments v

20 Charitable contributions #f you take the standard deduction .

30 Total adjustments: Add line 17 through line 20 iiisisicieiiirieins
31_Adjusted gross income: Subtract Iine S0 From BIne 16 .....c.cccicniaciasiiioincnacesaoiaace

SOUTH CAROLINA ADJUSTMENTS

ADDITIONS
32 South Caroling BOGIIONS ......cccoeeestseiontiatiuioioaesoratasereesssensatassssesassarcseianes

SUBTRACTIONS

33 South Carolina dependent exemption (see instruclions) ...,
34 44% of net capital gains held for more than one year ...

35 Relirement deduction (see instructions)

a) Taxpayer (dateof birth: ) ..cviiiniiiiiiniiiiiii s
b) Spouse (date of birth: ) .eeiiiiiiiiiiiiiiii et 35b
¢) Surviving spouse (date of birth of deceased spouse: el )
Military retirement deduction (see instructions)
d) Taxpayer (date of birth: ) c.cceiuiiierncenciicntintascnressnsccasaccncensanes 35d 00
e)Spouse (date of birth: ___ )iiceiieccecacneracrasensoerncenrasaessaseasasecissanse 35e 00
f) Surviving spouse (date of birth of deceased spouse: ___ ) c..cceeeeiniennne. 35f 00
36 Age 65 and older deduction (see instructions - must be resident for part of the year)
B)Taxpayer{date of DIt oe = ) i vt i sutoasossodive sainavide Jedveauaorasansnais 36a 00
b) Spouse (date of birth: PR et A i W 36b 00
37 Deductions for dependents under 6 (ears 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: ST RO o e e D s S 37 00
38 Contributions to the SC College Investment Program (Future Scholar) or the SC Tuition
e YN PTG AN e e e e s 38 00
39 Active Trade or Business Income deduction (see inStructions) ............ccceeeeeveuneennns 39 00
40 “Consumer: Protection Sesvices 2 Ui S alite cnr il o sl e e ¥ e e oy }40 00
417 Other:sublractions (see Instructions) & i o e L e e e 41 00
42 Total South Carolina subtractions: Add line 33 through ine 41.............ccc.vveuen.... 42 0|00
43 Total South Carolina adjustments: Subtract line 42 from liN€ 32 .......cocvuveveneenenn.. 43 0j00
44 SC modified adjusted gross income: Add Column B, line 31 and line 43 ............... 44 36,3 78/00
45 PRORATION:
Line 31, Column B divided by line 31, Column A = 44 .87 % (do not exceed 100%)
46 DEDUCTIONS ADJUSTMENT:
If ysing_; _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 11l (Other enses)
2 46 25,100/ 00
47 Allowable deductions: Multiply line 46 by AN B8 % (frOM IN6 A5)Fra . s ot e i s a st a7l 11,262]/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, liN€ 5.......cciiiiiiiiiiiiiiiiiiieiece e e 48 25,116/ 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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D400 (50) #2s2r 2021 Individual Income Tax Return [,
< Stapie All Pages of Your North Carpiina Department of Revenue Lrem
Return and W-2s Here Arvervded Retam o s
- " " 24 and erdiea 556 v & volidany Yes No K
KUSUMALATHA RATAPALLY . o VA s your spoume 8 yeteown? Yes No X
sa81é€& TICEFRTOY 1.2 Your SSN 16 00 | Wern you grantad sn automatic sxisnsion 1o file your
CHARLOT B RoLSMELE] Spouse's SSN. 47104949 (] | 2021 federal Incoms tax retum. o Form 10407
Filing Status  fod 1. Singte ] 2 Mtnnc Fieng sty L] 3 haeet Filng Saparatety yes [1 No Ei
£ Viens of Hoausehohd 5. Ouaffytng Widowter) Year spouse died
Wers you 8 residert of N.C. for the entire year? ves B No LJ Retumn for deceased taxpayer Date of death
Was " 1 fon the ertire yoar? Yos L5 No Return for deceased spouse. Date of death

N C. Education Endowment Fund: You may contribute 1o the N.C. Education Endowment Fund by making a contribution or designating some or all of
your overpayment 1o the Fund. To make a contribution, enclose Form NC-EDU and your paymentof § 0 To designate your overpayment
15 the Fund. enter the amourt of your designation on Page 2, Line 31. (See instructions for information about the Fund.)

Selact bax #f you, or il married filing jointly, your spouse were out of the country on April 15, 2022, and a U.S. ditizen or resident.

Seled box #f retum is filed and signed by Executor, Administrator, or Court-Appointed Personal Representative.

Fs 2 PP Y DT N OC N TPRES Y SPRES Y VI N SVT N

KATA 1081 28269 DS N -EA ' N TD SD FDEXT N

KUSUMALATHA KATAPALLY 203278660 MECKL

YELLESH CHEVVA 971996910 NC 28269 —_—

10816 TIGERTON LN CHARLOTTE —
——

06 81070 16 1232 26C 0 =—_‘,
—
—————
S—r—
—— )

10A 0 20B 0 27 0 e

11 S RERY's Jse =N 21B 0 30 0 —

sfe | 21500 21C 0 3. 0

s 00000 21D 0 32 0

14 58570 26A 0 34 548

o5 S 24, 26B 0

TN 4243509000 PN 6789659522 PP P02082703

Sign Return Below Refund Due 548 | | Payment Due 0
e e I B L e G G
4243509000
Your Signature Date Spouse's Signature (/f filing joint return, both must sign.) Date Contact Phone No. (Include area code)

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 02 19 2 6789659522 P02082703
Paid Preparer’s Signature Date Preparer’s Contact Phone Number (Indude area code) Preparer’s FEIN, SSN, or PTIN

it 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 02/15/22 PRO




D-400 2021 Page 2 (50)

Last Name (First 10 Characters) KATAPALLY

Your Sodial Security Number

D-400 Line-by-Line Information

6. Federal Adjusted Gross Income 6 81070
7. Additions 1o Federal Adjusted Gross Income 7
B. AddLlines6and? 8. 81070
9. Deductions From Federal Adjusted Gross Income 9.
10.  Child Deduction
a. Enter the number of qualifying children for whom you were allowed a federal child tax credit 10a. 0
b. Enter the amount of the child deduction 10b. 0
11.  N.C. Standard Deduction 1". ) ¢
11.  N.C. emized Deduction 1. N
11.  Deduction amount 1. 21500
12. a. Add Lines 9, 10b, and 11 12a. 21500
b. Subtract amount on Line 12a from Line 8 12b. 59570
13. Part-year Residents and Nonresidents Taxable Percentage 13. 0.0000
14. N.C. Taxable Income 14. 59570
15.  N.C. Income Tax 15. 3127
16. Tax Credils 16. 1232
17.  Subtract Line 16 from Line 15 17. 1895
18. Consumer Use Tax 18. 0
You certify that no Consumer Use Tax is due Y
19. Add Lines 17 and 18 19. 1895
North Carolina Income Tax Withheld
20a. Your tax withheld 20a. 2443
20b. Spouse's tax withheld 20b. 0
Other Tax Payments
21a. 2021 estimated tax 21a. 0
21b.  Paid with extension 21b. 0
21c.  Partnership 21c. 0
21d. S Corporation 21d. 0
22. Amended Returns Only - Previous payments 22. 0
23. Total Payments 23. 2443
24. Amended Retumns Only - Previous refunds 24. 0
25. Subtract Line 24 from Line 23 25. 2443
26a. Tax Due 26a. 0
26b. Penalties 26b. 0
26¢. Interest 26c¢. 0
26d. Add Lines 26b and 26c¢ and enter the total on 26d 26d. 0
EU  Exception to Underpayment of Estimated Tax EU
26e. Interest on the Underpayment of Estimated Income Tax 26e. 0
27.  Pay this Amount 27. 0
28. Overpayment 28. 548
Amount of Refund to Apply to:
29.  Amount of Line 28 to be applied to 2022 Estimated Income Tax 29, 0
30. N.C.Nongame and Endangered Wildlife Fund 30. 0
31. N.C. Education Endowment Fund 31. 0
32. N.C.Breast and Cervical Cancer Control Program 32. 0
33. Add Lines 29 through 32 33. 0
34. Amount to be Refunded 34. 548
This page must be filed with the first page of this form. REV 02/15/22 PRO



D-‘}?O‘(Z:I'C (50) 2021 Individual Income Tax Credits

North Carolina Department of Revenue
"Y'urhmauurmqrrrmo

Refer

R sm— T L TR

DOR
Use
Only

400, Line 16, you must attach this form 1o the retum. Otherwise, the tax credit may be disalowed

Las ; = 78660
st Name (First 10 Characters) KATA PALLY Your Social Security Number 203278660
01 .
EAAL 078 1 10A 0 13 Y
0 : :
2 36378 08A 0 10B 0 14 0
04
3127 08B 0 11A 0 15 0
06 s
1232 092 0 11B 0 19 0
07A 1232
4 09B 0
i1°2 0
Part 1. i
rt I fCreditla for Income Tax Paid to Another State or Country - N.C. Residents Only
u claim i i
w)':p'e'e m:-tg:t :fe:ltt fothaxes pg:d to more than one state or country, do not complete Lines 1-6. Instead
1 e -State Tax Credit Worksheet”" in the Instructions to determine the amount to enter on Line 7a
come from all sources while a resident of N.C. modified by N.C. adjustments to
federal gross income 7 1 81070
2. Portion of Line 1 that was taxed by another state or country 2. 36378
3. Divide Line 2 by Line 1 3. 0.4487
4. Total North Carolina income tax (From Form D-400, Line 15) ‘. 3 127
S. Muttiply Line 4 by Line 3 5 1403
6. Amount of net tax paid to the other state or country on the income shown on Line 2 6. 1232
7a.  Credit for Income Tax Paid to Another State or Country 7a. 1232
7b. Number of states or countries for which a credit is claimed 7b. 1
Part 2. Credits for Rehabilitating Historic Structures

On Lines 8a, 8a, 10a, and 11a, enter the amount of expenditures or ex
Note: For Lines 8a and 93, the expenditures and expenses must ha

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

8a.  Anincome-producing historic structure (Article 3D)

penses only if tax year 2021 is the first year the credit is taken,
Ve been incurred prior to January 1, 2015,

N WA

8a.
8b.  Enter installment amount of credit 8b. g
9a.  Anonincome-producing historic structure (Article 3D) 9a. 0
Sb.  Enter installment amount of credit 9b. 0
10a.  An income-producing historic mill facility (Article 3H) 10a. 0
10b.  Enter amount of credit 10b. 0
11a.  Anonincome-producing historic mill facility (Article 3H) 11a. 0
11b.  Enter installment amount of credit 11b. 0
12, An income-producing historic structure (Article 3L) 12. 0
13.  Anonincome-producing historic structure (Article 3L) 13. 0
~ (If you take a credit on Lines 12 or 13, attach Form NC-Rehab o 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. 1232
17. North Carolina income tax (From Form D-400, Line 15) 17. 3127
18.  Enter the lesser of Line 16 or Line 17 18. 1232
19.  Business incentive and energy tax credits 19. 0
(Attach Form NC-478 and any required supporting schedules to the front of Form D400.)
20.  Total Tax Credits to be Taken for Tax Year 2021 20. 1232

This page must be filed with Form D-400. REV 02/15/22 PRO




