Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
PRANEETH KUVAR VARALA 835- 14- 6225

Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, (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 69, 661.

2 Total tax e e e 2 8, 391.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 9, 279.

4 Amount you want refunded to you . Y 4 888.
Amount you owe . . 5

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

Under penaltles of perjury, | declare that | have examined a copy of the income tax return (original or amended) I'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 return 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 return 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 finangcial 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 1-888-353-45637. 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 alel2l25

| authorize GLOBAL TAXES LLC to enter or generate my PIN - as my
ERO firm name Enter five digits, but

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 Il
below.

Your signature » Date »>

Spouse’s PIN: check one box only
[ ] lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income'tax retuin (original or amended) | am now authorizing. don’t enter all zeros
] 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 IlI
below.

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

ERO’s EFIN/PIN. Enteryour six-digit EFIN followed by your five-digit self-selected PIN. 5|8|7(2|7[8|6|1[9|8]|9

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above 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 Returns.

ERQO’s signature » Date »>

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. gpaa REV 02/07/21 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury —Internal Revenue Service (99)

U.S. Individual Income Tax Return

2020

OMB No. 1545-0074

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

Filing Status [X] Single [] Married filing jointly [] Married filing separately (MFS)

Check only
one box.

person is a child but not your dependent »

[] Head of household (HOH)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying

] Qualifying widow(er) (QW)

Your first name and middle initial Last name Your social security number
PRANEETH KUVAR VARALA 835- 14- 6225
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
53 1ST STREET Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!llng jointly, Wa.nt $3
to go to this fund. Checking a
RONKONKOVA NY 11779 box below will not change
Foreign country name Foreign province/state/county Foreign postal coden|, your tax orrefund.
[[JYou []Sspouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interestin any.virtual currency? [ | Yes 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 born before January 2, 1956 [ Are blind Spouse: [ ] Was borm before January 2, 1956 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (&) V/ i qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
cependerts m m
and check Ol Ol
here > [] ] L]
1  Wages, salaries, tips, etc. Attach Form(s) W-2 o 1 78, 000
Attach ) 2a Tax-exempt interest . 2a b Taxable interest 2b
icr:izg 3a Qualified dividends 3a b Ordinary dividends . 3b
q—ljz IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .. 6b
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (loss). Attach Schedule Dl if required. If not required, check here » [ | 7
Married filing 8  Other income from Schedule 1, line 9 . - . 8 -7, 850.
;?g‘i{g},e'y’ 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7,%and 8. This is.your total income » | 9 70, 150.
* Married filing 10  Adjustments to income:
’(‘;’L”;.'%y‘i’,ig a From Schedule 1, line 22 . U o 10a 239.
gziic"g’é(gr)' Charitable contributions if you take the standard deduction. See instructions | 10b 250.
e Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » [ 10c 489,
g?gf‘g;g'd‘ | 11 Subtract line 10c from line 9. This is your adjusted gross income > | 11 69, 661.
elfyouchecked 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 400.
2?;@‘;2,“ nder 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction, ons.| 14 Add lines 12and 13 . S 14 12, 400.
15 Taxable income. Subtract line 14 from Ilne 11, If zero or less, enter 0- 15 57, 261.

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

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 8, 391.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 8, 391.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 8, 391.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 283. This is your total tax > | 24 8, 391.
25 Federal income tax withheld from:
a Form(s) W-2 25a 9, 279.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c ‘
d Add lines 25a through 25¢ . Lo .o 25d 9, 279.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?‘;fy’ 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30  Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . 4 32
33  Add lines 25d, 26, and 32. These are your total payments .. N > | 33 9, 279.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 888.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached; check here » [] |35a 888.
Direct deposit? B b  Routing numberE XIXEXEXIXIX XXX > c Type: |:| Checking [ ] Savings
See instructions. »d Account number X X X X X X X X X X X X X X XX X
36 Amount of line 34 you want applled to your 2021 estlmated tax . . > 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you‘'owe,now S > [ 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r/vdt%t?)”asy?gee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions » []Yes. Complete below. No
Designee’s Phone Personal identification
name P no. B number (PIN) P
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statem(_ants, and_to the best of my knowledge and
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
Joint return? } SOFTWARE ENG NEER (see inst.) >
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. (see inst) P>
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRI YA RAM SAGAR GUPTA TALLAM|SYAM PRI YA RAM SAGAR GUPTA TALLAM|02/11/2021 | P02082703 | [] Self-employed
reparer o oname » | GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Use Only

Firm’s address » 2530 Pebbl e Creek Ln Cunmi ng GA 30041

Firm's EIN » 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information.

BAA

REV 02/07/21 PRO

Form 1040 (2020)



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2020

Additional Income and Adjustments to Income

» Attach to Form 1040, 1040-SR, or 1040-NR.

e e ooy » Go to www.irs.gov/Form1040 for instructions and the latest information. e NG, 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
PRANEETH KUVAR VARALA 835-14-6225
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2a Alimonyreceived . . . . . . . . . . . . . . . . . ... .. ... .. |22
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . .
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach.Schedule E |5 -7, 850.
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Otherincome. List type and amount > 8
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
liNne8 . . . . . . . e e s 9 -7, 850.
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . .4 . . . . . . .. .. ... 10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . S . . . . . o . oo M
12 Health savings account deduction. AttachForm8889 . . . . . . . . . . . . [12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax.'Attach ScheduleSE . . . . . . . . . [14
15 Self-employed SEP, SIMPLE, and qualifiedplans®. . . . . . . . . . . . . . |15
16 Self-employed health insurance deduction.. . . . . . . . . . . . . . . . . |16
17 Penalty on early withdrawal of savings ... . . . . . . . . . . . . . . . |17
18a Alimonypaid. . . . . . . . . 0w . . . . . . . . . . . ... . ... 182
b Recipientt'sSSN . . .. . . . . . .. .. .. ... ...p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . L . . . oL L0 Lo s |19
20 Studentloaninterestdeduction . . . . . . . . . . . . . . . ... ... |20
21 Tuition andfees deduction. Attach Form8917 . . . . . . . . . . . . . . . |21 239.
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22 239.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/07/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

» Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
» Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2020

Attachment
Sequence No. 13

Name(s) shown on return

PRANEETH KUVAR VARALA

Your social security number

835- 14-6225

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 2020 that would require you to file Form(s) 10992 See instructions [J] Yes Xl No
B If “Yes,” did you or will you file required Form(s) 1099? ) []Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A |SH VAJI NAGAR, UPPUGUDA, HYDERABAD TELANGANA I N 500001
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use QuV
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 365 L]
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 (desctribe)
Income: | Properties: A B c
3 Rents received 3 600.
4  Royalties received . 4
Expenses:
5  Advertising .o 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance 7 600.
8 Commissions. 8
9 Insurance . . . e e 9
10 Legal and other professmnal fees . 10
11 Management fees . 11 400.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest. 13 7, 000.
14  Repairs. 14 200.
15  Supplies 15 150.
16 Taxes 16
17  Utilities. . 17 100.
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 8, 450.
21  Subtract line 20 from liné 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -7, 850.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (seesinstructions) .o 22 |( -7,850. )|( ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 600.
b Total of allamounts reported on line 4 for all royalty properties 23b
c Total of allamounts 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, 450.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 7,850. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, IV, 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 on page 2 26 -7, 850.

For Paperwork Reduction Act Notice, see the separate instructions.
BAA

REV 02/07/21 PRO

Schedule E (Form 1040) 2020



o 8917

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Tuition and Fees Deduction

» Attach to Form 1040 or 1040-SR.
» Go to www.irs.gov/Form8917 for the latest information.

OMB No. 1545-0074

Attachment
Sequence No. 60

Name(s) shown on return

PRANEETH KUVAR VARALA

Your social security number

835-14-6225

Use this form for qualified tuition and fees paid in 2018, 2019, or 2020, and later years if legislation extends the deduction
ﬁ (see instructions). File a separate Form 8917 for each year after 2017 for which you qualify to take the deduction.

CAUTION
same student for the same tax year.

You can’t take both an education credit from Form 8863 and the tuition and fees deduction from this form for the

Before you begin:

v’ If you file Form 1040 or 1040-SR, figure any write-in adjustments.

v/ To see if you qualify for this deduction, see Who Can Take the Deduction in theiinstructions/below.

e For 2018: Figure any write-in adjustments to be entered on the dotted line next to Schedule 1 (Form

1040), line 36.

e For 2019: Figure any write-in adjustments to be entered on the dotted.line next to Schedule 1 (Form

1040 or 1040-SR), line 22.

e For 2020 and later years: Figure any write-in adjustments for Schedule 1 (Form 1040 or 1040-SR); see

the Instructions for Forms 1040 and 1040-SR.

(a) Student’s name (as shown on page 1 of your tax return)

First name Last name 1 of your tax return)

(b) Student’s social security
number (as shown on page

(c) Adjusted qualified
expenses (see
instructions)

PRANEETH KUNVAR VARALA 835-14- 6225

239.

Add the amounts on line 1, column (c), and enter the total .

Enter the amount from your “total income” line of Form 1040 or

1040-SR . . . . . . . . L L L. L e 3 70, 150.

239.

e For 2018: Enter the total of the amounts on your 2018 Schedule 1
(Form 1040), lines 23 through 33, plus any write-in adjustments you
entered on the dotted line next to Schedule.1 (Form:1040), line'36.
e For 2019 and 2020: Enter the total of the amounts on your 2019
Schedule 1 (Form 1040 or 1040-SR), lines 10 through 20, plus any
write-in adjustments you entered on.the.dotted line next to
Schedule 1 (Form 1040 or 1040-SR), line 22.

e For later years: See www.irs.gov/Form8917 to find out if the line
references above for 2019 have changed . ... . . . . . 4

Subtract line 4 from line/3.* If the result is more than $80,000 ($160 000 if married f|||ng Jomtly)
stop; you can’t take the deduction for tuition and fees .

*If you're filing Form 25855, 2555-EZ, lor 4563, or you'’re excludlng income from Puerto Rlco, see
Effect of the Amount of Your Income on the Amount of Your Deduction in Pub. 970 to figure the
amount to enter ondline 5.

Tuition and fees deduction. Is the amount on line 5 more than $65,000 ($130,000 if married
filing jointly)?

[X]Yes. Enter the smaller of line 2, or $2,000. }
|:| No. Enter the smaller of line 2, or $4,000.

Also enter this amount on line 21 of the 2019 and 2020 Schedule 1 (Form 1040 or 1040-SR), or
line 34 of the 2018 Schedule 1 (Form 1040). See www.irs.gov/Form8917 to find out if the line
references above for 2019 have changed.

70, 150.

239.

For Paperwork Reduction Act Notice, see your tax return instructions.  gap

REV 02/07/21 PRO

Form 8917 (Rev. 1-2020)



NEW
g?ﬂ-(z Department of Taxation and Finance
2021

Tips for Estimated Tax

Did you know? You can pay your estimated tax electronically on our
website with a debit from your checking or savings account. Visit us on
the Web at www.tax.ny.gov to pay your estimated tax electronically.

For assistance, see Form IT-2105-, Instructions for Form IT-2105,
Estimated Tax Payment Voucher for Individuals.

To help us match your New York State estimated tax account to your
New York State income tax return, and to avoid a delay in processing
your return, note the following:

* Social Security number (SSN)/taxpayer identification (ID)
number — Make sure that the entire SSN used on your vouchers
agrees with the number on your Social Security card and the number
used on your New York State income tax return. If you use a taxpayer
ID number, this number must agree with the number used on your
New York State income tax return. Failure to do so may result in
monies not being properly credited to your account.

* Name — Make sure that your name is spelled correctly. You should
enter your first name, middle initial, then last name in the spaces

Need help?

Visit our website at www.tax.ny.gov
 get information and manage your taxes online
 check for new online services and features

Telephone assistance

Automated income tax refund status:
Personal Income Tax Information Center:
To order forms and publications:

518-457-5149
518-457-5181
518-457-5431

Text Telephone (TTY) or TDD Dial 7-1-1 for the
equipment users New York Relay Service

provided (for example, John O. Smith). Your name must agree with
the name on your New York State income tax return.

* Foreign addresses — Enter the information in the following order:
city, province or state, and then country (all in the City, village, or post
office box). Follow the country’s practice for entering the postal code.
Do not abbreviate the country name.

* Married taxpayers — Each married taxpayer should establish a
separate estimated tax account. If you and your spouse each maintain
an estimated tax account and file a joint New York State income
tax return, we will credit the balances of both accounts to your joint
income tax return.

« All filers must be sure to separately enter the amounts for
New York State, New York City, Yonkers, and MCTMT; then enter the
total in the Total payment box.

Note: If there is no amount to be entered for one or more lines, leave
them blank.

Do not staple or clip the check ormoney.order to the voucher. Detach
any check stubs before mailing.

<« Detach (cut) here » — — — — — — — — — — —

REV 02/02/21 PRO

NEW Department of Taxation and.Finance IT 21 0
YORK H - - -
2(%, Estimated Tax Payment Voucher for Individuals 5
New York State * New York City * Yonkers * MCTMT
Calendar-year filer due dates: April 15, 2021; June 15, 2021; September 15, 2021; and January 18, 2022. Enter applicable amount(s) and total payment Estimated tax amounts
in the boxes to the right. Print the last four digits of your SSN or taxpayer ID number and 2021 IT-2105 on your payment. Make payable to NYS Income Dollars Cents
Tax. Mail voucher and payment to: NYS Estimated Income Tax; Processing Center, PO Box 4122, Binghamton NY 13902-4122.
Full SSN or taxpayer ID number Enter your 2-character special New York State . 00
condition code if applicable (seeinstr.) .....
835146225 ppiicable ( )
Taxpayer’s first name and middle initial Taxpayer’s last name New York City 569 . 00
PRANEETH KUVAR VARALA
Mailing address (number and street or PO box; seé instructions) Apartment number Yonkers . 00
53 1ST STREET
City, village, or post office State ZIP code MCTMT . 00
RONKONKOVA NY 11779
Taxpayer’s email address Total payment 569 . 00
PRANEETHKUVARVARAL A@EVAI L. COM . . .
STOP: Pay this electronically on our website

0601213555 &351L4k225 7



NEW
g?ﬂ-(z Department of Taxation and Finance
2021

Tips for Estimated Tax

Did you know? You can pay your estimated tax electronically on our
website with a debit from your checking or savings account. Visit us on
the Web at www.tax.ny.gov to pay your estimated tax electronically.

For assistance, see Form IT-2105-, Instructions for Form IT-2105,
Estimated Tax Payment Voucher for Individuals.

To help us match your New York State estimated tax account to your
New York State income tax return, and to avoid a delay in processing
your return, note the following:

* Social Security number (SSN)/taxpayer identification (ID)
number — Make sure that the entire SSN used on your vouchers
agrees with the number on your Social Security card and the number
used on your New York State income tax return. If you use a taxpayer
ID number, this number must agree with the number used on your
New York State income tax return. Failure to do so may result in
monies not being properly credited to your account.

* Name — Make sure that your name is spelled correctly. You should
enter your first name, middle initial, then last name in the spaces

Need help?

Visit our website at www.tax.ny.gov
 get information and manage your taxes online
 check for new online services and features

Telephone assistance

Automated income tax refund status:
Personal Income Tax Information Center:
To order forms and publications:

518-457-5149
518-457-5181
518-457-5431

Text Telephone (TTY) or TDD Dial 7-1-1 for the
equipment users New York Relay Service

provided (for example, John O. Smith). Your name must agree with
the name on your New York State income tax return.

* Foreign addresses — Enter the information in the following order:
city, province or state, and then country (all in the City, village, or post
office box). Follow the country’s practice for entering the postal code.
Do not abbreviate the country name.

* Married taxpayers — Each married taxpayer should establish a
separate estimated tax account. If you and your spouse each maintain
an estimated tax account and file a joint New York State income
tax return, we will credit the balances of both accounts to your joint
income tax return.

« All filers must be sure to separately enter the amounts for
New York State, New York City, Yonkers, and MCTMT; then enter the
total in the Total payment box.

Note: If there is no amount to be entered for one or more lines, leave
them blank.

Do not staple or clip the check ormoney.order to the voucher. Detach
any check stubs before mailing.

<« Detach (cut) here » — — — — — — — — — — —

REV 02/02/21 PRO

NEW Department of Taxation and.Finance IT 21 0
YORK H - - -
2(%, Estimated Tax Payment Voucher for Individuals 5
New York State * New York City * Yonkers * MCTMT
Calendar-year filer due dates: April 15, 2021; June 15, 2021; September 15, 2021; and January 18, 2022. Enter applicable amount(s) and total payment Estimated tax amounts
in the boxes to the right. Print the last four digits of your SSN or taxpayer ID number and 2021 IT-2105 on your payment. Make payable to NYS Income Dollars Cents
Tax. Mail voucher and payment to: NYS Estimated Income Tax; Processing Center, PO Box 4122, Binghamton NY 13902-4122.
Full SSN or taxpayer ID number Enter your 2-character special New York State . 00
condition code if applicable (seeinstr.) .....
835146225 ppiicable ( )
Taxpayer’s first name and middle initial Taxpayer’s last name New York City 569 . 00
PRANEETH KUVAR VARALA
Mailing address (number and street or PO box; seé instructions) Apartment number Yonkers . 00
53 1ST STREET
City, village, or post office State ZIP code MCTMT . 00
RONKONKOVA NY 11779
Taxpayer’s email address Total payment 569 . 00
PRANEETHKUVARVARAL A@EVAI L. COM . . .
STOP: Pay this electronically on our website

0601213555 &351L4k225 7
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2021

Tips for Estimated Tax

Did you know? You can pay your estimated tax electronically on our
website with a debit from your checking or savings account. Visit us on
the Web at www.tax.ny.gov to pay your estimated tax electronically.

For assistance, see Form IT-2105-, Instructions for Form IT-2105,
Estimated Tax Payment Voucher for Individuals.

To help us match your New York State estimated tax account to your
New York State income tax return, and to avoid a delay in processing
your return, note the following:

* Social Security number (SSN)/taxpayer identification (ID)
number — Make sure that the entire SSN used on your vouchers
agrees with the number on your Social Security card and the number
used on your New York State income tax return. If you use a taxpayer
ID number, this number must agree with the number used on your
New York State income tax return. Failure to do so may result in
monies not being properly credited to your account.

* Name — Make sure that your name is spelled correctly. You should
enter your first name, middle initial, then last name in the spaces

Need help?

Visit our website at www.tax.ny.gov
 get information and manage your taxes online
 check for new online services and features

Telephone assistance

Automated income tax refund status:
Personal Income Tax Information Center:
To order forms and publications:

518-457-5149
518-457-5181
518-457-5431

Text Telephone (TTY) or TDD Dial 7-1-1 for the
equipment users New York Relay Service

provided (for example, John O. Smith). Your name must agree with
the name on your New York State income tax return.

* Foreign addresses — Enter the information in the following order:
city, province or state, and then country (all in the City, village, or post
office box). Follow the country’s practice for entering the postal code.
Do not abbreviate the country name.

* Married taxpayers — Each married taxpayer should establish a
separate estimated tax account. If you and your spouse each maintain
an estimated tax account and file a joint New York State income
tax return, we will credit the balances of both accounts to your joint
income tax return.

« All filers must be sure to separately enter the amounts for
New York State, New York City, Yonkers, and MCTMT; then enter the
total in the Total payment box.

Note: If there is no amount to be entered for one or more lines, leave
them blank.

Do not staple or clip the check ormoney.order to the voucher. Detach
any check stubs before mailing.

<« Detach (cut) here » — — — — — — — — — — —

REV 02/02/21 PRO

NEW Department of Taxation and.Finance IT 21 0
YORK H - - -
2(%, Estimated Tax Payment Voucher for Individuals 5
New York State * New York City * Yonkers * MCTMT
Calendar-year filer due dates: April 15, 2021; June 15, 2021; September 15, 2021; and January 18, 2022. Enter applicable amount(s) and total payment Estimated tax amounts
in the boxes to the right. Print the last four digits of your SSN or taxpayer ID number and 2021 IT-2105 on your payment. Make payable to NYS Income Dollars Cents
Tax. Mail voucher and payment to: NYS Estimated Income Tax; Processing Center, PO Box 4122, Binghamton NY 13902-4122.
Full SSN or taxpayer ID number Enter your 2-character special New York State . 00
condition code if applicable (seeinstr.) .....
835146225 ppiicable ( )
Taxpayer’s first name and middle initial Taxpayer’s last name New York City 569 . 00
PRANEETH KUVAR VARALA
Mailing address (number and street or PO box; seé instructions) Apartment number Yonkers . 00
53 1ST STREET
City, village, or post office State ZIP code MCTMT . 00
RONKONKOVA NY 11779
Taxpayer’s email address Total payment 569 . 00
PRANEETHKUVARVARAL A@EVAI L. COM . . .
STOP: Pay this electronically on our website

0601213555 &351L4k225 7
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Tips for Estimated Tax

Did you know? You can pay your estimated tax electronically on our
website with a debit from your checking or savings account. Visit us on
the Web at www.tax.ny.gov to pay your estimated tax electronically.

For assistance, see Form IT-2105-, Instructions for Form IT-2105,
Estimated Tax Payment Voucher for Individuals.

To help us match your New York State estimated tax account to your
New York State income tax return, and to avoid a delay in processing
your return, note the following:

* Social Security number (SSN)/taxpayer identification (ID)
number — Make sure that the entire SSN used on your vouchers
agrees with the number on your Social Security card and the number
used on your New York State income tax return. If you use a taxpayer
ID number, this number must agree with the number used on your
New York State income tax return. Failure to do so may result in
monies not being properly credited to your account.

* Name — Make sure that your name is spelled correctly. You should
enter your first name, middle initial, then last name in the spaces

Need help?

Visit our website at www.tax.ny.gov
 get information and manage your taxes online
 check for new online services and features

Telephone assistance

Automated income tax refund status:
Personal Income Tax Information Center:
To order forms and publications:

518-457-5149
518-457-5181
518-457-5431

Text Telephone (TTY) or TDD Dial 7-1-1 for the
equipment users New York Relay Service

provided (for example, John O. Smith). Your name must agree with
the name on your New York State income tax return.

* Foreign addresses — Enter the information in the following order:
city, province or state, and then country (all in the City, village, or post
office box). Follow the country’s practice for entering the postal code.
Do not abbreviate the country name.

* Married taxpayers — Each married taxpayer should establish a
separate estimated tax account. If you and your spouse each maintain
an estimated tax account and file a joint New York State income
tax return, we will credit the balances of both accounts to your joint
income tax return.

« All filers must be sure to separately enter the amounts for
New York State, New York City, Yonkers, and MCTMT; then enter the
total in the Total payment box.

Note: If there is no amount to be entered for one or more lines, leave
them blank.

Do not staple or clip the check ormoney.order to the voucher. Detach
any check stubs before mailing.

<« Detach (cut) here » — — — — — — — — — — —

REV 02/02/21 PRO

NEW Department of Taxation and.Finance IT 21 0
YORK H - - -
2(%, Estimated Tax Payment Voucher for Individuals 5
New York State * New York City * Yonkers * MCTMT
Calendar-year filer due dates: April 15, 2021; June 15, 2021; September 15, 2021; and January 18, 2022. Enter applicable amount(s) and total payment Estimated tax amounts
in the boxes to the right. Print the last four digits of your SSN or taxpayer ID number and 2021 IT-2105 on your payment. Make payable to NYS Income Dollars Cents
Tax. Mail voucher and payment to: NYS Estimated Income Tax; Processing Center, PO Box 4122, Binghamton NY 13902-4122.
Full SSN or taxpayer ID number Enter your 2-character special New York State . 00
condition code if applicable (seeinstr.) .....
835146225 ppiicable ( )
Taxpayer’s first name and middle initial Taxpayer’s last name New York City 568 . 00
PRANEETH KUVAR VARALA
Mailing address (number and street or PO box; seé instructions) Apartment number Yonkers . 00
53 1ST STREET
City, village, or post office State ZIP code MCTMT . 00
RONKONKOVA NY 11779
Taxpayer’s email address Total payment 568 . 00
PRANEETHKUVARVARAL A@EVAI L. COM . . .
STOP: Pay this electronically on our website

0601213555 &351L4k225 7



NEW
YORK
STATE

Department of Taxation and Finance

Instructions for Form IT-201-V
Payment Voucher for Income Tax Returns

IT-201-V

(12/20)

Did you know? You can pay your income tax return payment
directly on our website from your bank account or by credit
card through your individual Online Services account. Visit
www.tax.ny.gov.

How to use this form

If you are paying New York State income tax by check or
money order, you must include Form IT-201-V with your
payment.

Check or money order
» Make your check or money order payable in U.S. funds to
New York State Income Tax.

» Be sure to write the last four digits of your Social Security
number (SSN), the tax year, and Income Tax on it.

Completing the voucher

Be sure to complete all information on the voucher.

» Enter the tax year from the income tax return you are filing
and your entire SSN. Failure to do so may result in monies
not being properly credited to your account.

« If filing a joint return, include information for both spouses.

» Foreign address — Enter the city, province, or state all in
the City box, and the full country name in the Country box.
Enter the postal code, if any, in the ZIP code box.

» Do not staple or clip your payment to Form IT-201-V.
Instead, just put them loose in the envelope.

A You cannot use this form to pay a bill or other notice
from the Tax Department that indicates you owe tax;
you must use the payment document included with that bill or
notice.

You cannot use this form to request an installment payment
agreement (IPA); see our website for information about
requesting an IPA.

Mailing address

E-filed and previously filed returns

If you e-filed your income taxreturn, or if you are making a
payment for a previously filed return, mail the voucher and
payment to:

NYS PERSONAL INCOME TAX
PROCESSING CENTER

PO BOX'4124
BINGHAMTON,NY 13902-4124

Paper returns

If you are filing a.paper income tax return (including amended
returns), include the voucher and payment with your return
and mail to this address:

STATE PROCESSING CENTER
PO BOX 15555
ALBANY NY 12212-5555

If you are not using U.S. Mail, be sure to consult
Publication 55, Designated Private Delivery Services.

—————————————————————————————— < Cuthere » — — — — = — = — = = — & — &~~~ — —— — - - — =~ —

STOP: Pay this electronically
on our website.

Department of Taxation and Finance

Payment Voucher for Income Tax Returns é%ﬁl(z IT'201 'V

REV 02/02/21 PRO

Tax year (yyyy) Make your check or money order payable in U.S. funds to New York State Income Tax. Write (12/20)
2020 on your check or money order the last four digits of your SSN, the tax year, and Income Tax.

Your first name and middle initial Your last name(for a joint return, enter spouse’s name on line below) | Your full SSN

PRANEETH KUVAR VARALA 835146225

Spouse’s first name and middle initial | Spouse’s last name Spouse’s full SSN (only if filing a joint return)

Mailing address Apartment number Country (if not United States)

53 1ST STREET

City, village or post office State ZIP code

RONKONKOVA NY 11779 Dollars Cents

| Email:_PRANEETHKUMARVARALAGEVA! L. COM Payment 1549 ., 00

R

For office use only

0401203555 483514k225 7



Department of Taxation and Finance

NEW

YORK New York State E-File Signature Authorization for Tax Year 2020
STATE For Forms IT-201, IT-201-X, 1T-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

PRANEETH KUVAR VARALA

Spouse’s name (jointly filed return 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, 1T-201-X, Amended Resident Income Tax Return, IT-203,
Nonresident and Part-Year Resident Income Tax Return, 1T-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,
IT-214, Claim for Real Property Tax Credit, or 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

1 Federal adjusted gross income (from applicable line)........................
2 REUNG ..o
3 AMOUNE YOU OWE ...ttt
4 Financial institution routing number.............ccccoiii el
5 Financial institution account number ...

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, if an individual performs as:both the paid preparer and
the ERO, he or she 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 forElectronic Funds Withdrawal for Tax Year 2020
Form IT-370 and Tax Year 2021 Form IT-2105.

................................................................. 1. 69661.
................................................................. 2.
................................................................. 3. 1549.
................................................................. 4.
................................................................. 5.

6 Accounttype: [ 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 2020 New York State electronic personaliincome
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 2020
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..l
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 ERQO’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 2020 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 2020 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 2020 New York State
return signed by a paid preparer, | declare that the information
contained in the taxpayer’s 2020 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 2020 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

Paid preparer’s signature Print name Date
SYAM PRI YA RAM SAGAR GUPTA TALLAM

TR-579-IT (12/20)

3555 REV 02/02/21 PRO WWW. taX. ny. gov



Department of Taxation and Finance

REV 02/02/21 PRO

NEW . I T'2 0 1
YORK Resident Income Tax Return
2020 STATE New York State ® New York City ® Yonkers ® MCTMT
For the full year January 1, 2020, through December 31, 2020, or fiscal year beginning ... 20
For help completing your return, see the instructions, Form IT-201-I. and ending ...
Your first name MI | Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your Social Security number
PRANEETH KUMAR VARALA 04191992 835146225
Spouse’s first name MI | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number

Mailing address (see instructions, page 14) (number and street or PO box)

Apartment number New York State county of residence

53 1ST STREET

SUEFOLK COUNTY

City, village, or post office State | ZIP code

Country (if not United States)

School district name

RONKONKOVA NY 11779

NEW SUFFOLK

Taxpayer’s permanent home address (see instructions, page 14) (number and street or rural route)

Apartment number

School district
code number

429

Taxpayer's date of death (mmddyyyy)

Spouse’s date of death (mmddyyyy)

D1 Did you have afinancial account located in a
foreign country? (see page 15)

deferred compensation, as required by IRC § 457A,
on your'2020 federal return? (see page 15)

City, village, or post office State | ZIP code
Decedent
NY information
A Filing @[ X] single
status
(markan @ Married filing joint return D2
X in one (enter spouse’s Social Security number above)
box): © Married filing separate return

(enter spouse’s Social Security number above)

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

®|:| Qualifying widow(er)

B Did you itemize your deductions on
your 2020 federal income tax return? ............ Yes

C Canyou be claimed as a dependent
on another taxpayer’s federal return? ........... Yes

|:|No
|:|No

E (1) Did youor your spouse maintain living
quarters in. NYC during 20207 (see page 15) .

(2) Enter the number of days spent in NYC in 2020
(any part of a day spent in NYC is considered a day).........

F . NYC residents and NYC part-year
residents only (see page 15):

(1) Number of months you lived in NYC in 2020

(2) Number of months your spouse lived in NYC in 2020 .....

Yes I:' No

Yes|:| No
.Yes|:| Nol:l

Were you required to report.any nonqualified

e L G  Enter your 2-character special condition
ﬁkﬁ code(s) if applicable (see page 15) ......cccccovuerenns I:I I:I
T Ig""

: / y

H Dependent information (see page 16)
First name MI Last name Relationship Social Security number Date of birth (mmddyyyy)

If more than 7 dependents, mark an X in the box. D

2010012 For office use only

001203555




Page 2 of 4 I1T-201 (2020) Your Social Security number REV 02/02/21 PRO
835146225

[Federal income and adjustments] (see page 16)

Whole dollars only

1 Wages, Salaries, tiPS, BLC. ......ciiiiiiiiiicie ettt sttt 1 78000 .00
2 Taxable INtereSt INCOME ...t e e e e 2 .00
B IO o [0 =T VAo [V T [T o S 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) .......... 4 .00
5 AlIMONY FECERIVEA ...ttt ettt e e e et e e e e et e e e e s nbbeeeeeeanns 5 .00
6 Business income or loss (submit a copy of federal Schedule C, FOrm 1040) ........ccccuveeeeeeeereseeeeeeeanns 6 .00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, FOrm 1040) ...........ccceeveuveennnen. 7 .00
8 Other gains or losses (submit a copy of federal FOrm 4797) .........cccuueuieeiieeeaiieeeeeeeenee e 8 .00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an Xinthebox .. [_] | 9 .00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xin the box|:| 10 .00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 - 7850 .00
12 Rental real estate included in line 11 ..., | 12 |
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) 13 .00
14 Unemployment compensation ............cccccoiiiiiiieiiinniiiieeee e 14 .00
15 Taxable amount of Social Security benefits (also enter on line 27) 15 .00
16 Other income (see page 16)| Identify: 16 .00
17 Add lines 1 through 11 and 13 through 16 -.......cccooviiiiiiiiiiccc i et 17 70150.00
18 Total federal adjustments to income (see page 16)| Identify: See Federal Adj Stmt 18 489 .00
19 Federal adjusted gross income (subtract ling 18 from liN@ 17) ..........c.diiueveeeeeeeseeereerresvatiueeeinns 19 69661 .00
19a Recomputed federal adjusted gross income (see page 16, Line/19a worksheet) ..................... 19a 69911 .00
[New York additions] (see page 17)
20 Interest income on state and local bonds and obligations (butnotthose of NYS orits local governments) | 20 .00
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 17) | 21 .00
22 New York’s 529 college savings program distributions (see page 17) ..........ccocoeeeiiiiieiiiiiiinnenn. 22 .00
23 Other (FOrm IT-225, liN€ 9) ......euueeiieieeeee e e e e e e e e ettt e e e e e e e b2 ettt e e e e e et e e e e e e ennbanaeeeennsneeas 23 .00
24 Add lines 19a through 23 .............couiiiiiiiiieeie e satie e sve e ien ettt 24 69911 .00

[ New York subtractions ] (see page 18)

25 Taxable refunds, credits, or offsets of state and local income taxes (from ling 4) | 25 .00
26 Pensions of NYS and local governments and the federal government (see page 18) | 26 .00
27 Taxable amount of Social Security benefits (fromline. 15) ... | 27 .00
28 |Interest income on U.S. government bonds ..................... 28 .00
29 Pension and annuity income exclusion.(see page 19) ....... 29 .00
30 New York’s 529 college savings program deduction/earnings | 30 .00
31 Other (Form IT-225, line 18)
32 Add lines 25 through 31 “......... .00
33 New York adjusted gross income (subtract line 32 from liNe 24) .............c.cccvevveeveevueeveeseiieesreannns 33 69911 .00
[Standard deduction or itemized deduction] (see page 21)

34 Enter your standard deduction (table on page 21) or your itemized deduction (from Form IT-196)

Mark an X in the appropriate box: Standard  -or- [ ] Itemized |34 8000.00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ................cccceeecveeeeeueeenne.. 35 61911 .00
36 Dependent exemptions (enter the number of dependents listed in item H; see page 21) .......c............ 36 000.00
37 Taxable income (subtract line 36 from liN€ 35) ..........cccueeueeeeeeeeeeeeeeeeeee e e 37 61911 .00

2010022

i




Name(s) as shown on page 1

Your Social Security number

38

39
40
1
42
43

44
45

46

IT-201 (2020) Page 3 of 4

47
47a
48
49

50
51
52
53
54

54a

54b

55
56

PRANEETH KUVAR VARALA 835146225 REV 02/02/21 PRO
[Tax computation, credits, and other taxes)
Taxable INCOMEe (from liN€ 37 0N PAGE 2) .....eveeeeeeeee ettt e e e e e e e e e e e e e e s e e e e aenansnrnnees 38 61911 .00
NYS tax on line 38 aMOUNt (SEE PAGE 22) .......eccueeieeeeeeeeeee et 39 3510.00
NYS household credit (page 22, table 1, 2, or 3) ........c.......... 40 .00
Resident credit (see page 23) ..........cooeeeeeiiiiicicieeeees 41 .00
Other NYS nonrefundable credits (Form IT-201-ATT, line 7) ... | 42 .00
Add lINES 40, 41, @NA 42 ...ttt et et e et st e et e e e et e e nnneeeanaeeen 43 .00
Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) .............c...coceeveeeeeeecneennen. 44 3510.00
Net other NYS taxes (Form IT-201-ATT, liN€ 30) ........ccccuueeeeiieieiieeeeeeciiee e e et e et e eaaeea e 45 .00
Total New York State taxes (add iNes 44 @nd 45) ........c..ccoeeeeeeeeeeeeeeeeeeeeee e 46 3510.00
[New York City and Yonkers taxes, credits, and surcharges, and MCTMT ]
NYC taxable income (see page 23)..........cceevveeeueeeveeecunennen. 47 61911 .00
NYC resident tax on line 47 amount (see page 23)............. 47a 2275.00 See instructions on
NYC household credit (9age 23) «.......orvveerveeeereererreeeene. 48 00| Pages 23 through 26 to
) i compute New York City and
Subtract line 48 from line 47a (if line 48 is more than Yonkers taxes, credits, and
line 47a, 18aVe BIANK) ........c.ccceeeeeeeeeeeeeeeeeeeeeee e 49 2275.00 surcharges, and MCTMT.
Part-year NYC resident tax (Form IT-360.1) ........cccceevuernnns 50 .00
Other NYC taxes (Form IT-201-ATT, line 34) .........cccceuvueen... 51 .00
Add lines 49, 50, and 51 .....oocieiiiieie e 52 2275.00
NYC nonrefundable credits (Form IT-201-ATT, line 10) ........ 53 .00
Subtract line 53 from line 52 (if line 53 is more than
i€ 52, 16AVE BIANK) ...veeeeeeeeeeeeeeseeeeeeeeeeeeeese e | 54/ 2275.00|
MCTMT net
earnings base.... | 54a| .00
MOCOTMT e e 54b .00
Yonkers resident income tax surcharge (see page 26)/..... 55 .00
Yonkers nonresident earnings tax (Form Y-203) ......L........ 56 .00
Part-year Yonkers resident income tax surcharge (Form I7-360.1) | 57 .00

57
58

59

60
61

Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 54 and 54b through 57) ..

Sales or use tax (see page 27; do not leave line 59 blank)

Voluntary contributions (Form IT-227, Part:2, iNe 1) .........ccccueeieiiiiiieiiee e

Total New York State, New York City, Yonkers; and sales or use taxes, MCTMT, and
voluntary contributions (add lines 46, 58, 59, aNA 60) .............ccueeieiiiiiiiiiiiiiiiiiee e

201003203555

58 | 2275 .00]
| 59] 0.00]
|60 | .00
61 5785 .00




Page 4 of 4

62 Enter amount from line 61

IT-201 (2020) REV 02/02/21 PRO Your Social Security number

835146225

(Payments and refundable credits) (see pages 28 through 31)

5785 .00

62

63 Empire State child credit ...........cooovieiiiiii 63 .00
64 NYS/NYC child and dependent care credit ...................... 64 .00
65 NYS earned income credit (EIC) .......cccevviieeeninnennne | 65 .00 i | :
66 NYS noncustodial parent EIC ...........c.ccooiiiiiiiiiiiees 66 .00 ' i
67 Real property tax credit ..........oooiiiiiiii 67 .00 b !
68 College tuition credit ...........ccocoiiiiiiiiii 68 .00 gAYt
69 NYC school tax credit (fixed amount) (also complete F on page 1)| 69 63 .00
69a NYC school tax credit (rate reduction amount)................. 69a 135.00
70 NYC earned income credit .......ccoocevevieeeiieeeieees 70 .00
70a This line intentionally left blank 70a
71 Other refundable credits (Form IT-201-ATT, line 18) ............. 71 00| ¢ applicable, complete Form(s) IT-2
72 Total New York State tax Withheld ............cc.......o..cccce-. 72 4038500, Ao T o oot pace 13
73 Total New York City tax Withheld ...................cccccoee..... 73 00/ yt oo I‘; J e
. o not send federal Form W-
74 Total ankers tax withheld ..................... s 74 .00 with your return.
75 Total estimated tax payments and amount paid with Form IT-370| 75 .00
76 Total payments (add /ines 63 throUGH 75) .........cueeeeeeieeieieesieesiesieeiesseeiesseeieeseessessaaba e aa i 76 4236 .00
(Your refund, amount you owe, and account information] (see pages 32 through 34)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from line 76; see page 32).............. 77 .00
78 Amount of line 77 available for refund (subtract line 79 from lin@ 77) ...........cccccioeineureeneessiiinnr... 78 .00
78a Amount of line 78 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) |78a .00
78b Total refund after NYS 529 account deposit (subtract line 78a from line 78) ...........ccccceeeeeveiveeneennn. 78b .00
direct deposit to checking.or paper
Mark one refund choice: D savings account (fill'in line 83)». = °" - check Refpnd? Direct deposit is the
79 Amount of line 77 that you want applied to your 2021 f:fi'sgt’ fastest way to get your
estimated tax (see instructions) ...........ccccccceeveeieieeennnnsis 79 .00 '
80 Amount you owe (if line 76 is less than line 62, subtractdine 76 fromline 62). To pay by electronic  gee page 33 for payment options.
funds withdrawal, mark an X in the box and'fill in lines 83 and 84. If you pay by check
or money order you must complete Form IT-201-V. and mail it with your return. ................. 80 1549 .00
81 Estimated tax penalty (include this amount in line 80 or s age 36 for the proper
reduce the overpayment on line 77; see page 33) ..in.......... 81 .00 ee page ° prope
: . assembly of your return.
82 Other penalties and interest (see page 33) ...............ccm.... 82 .00
83 Account information for direct deposit or electronic-funds withdrawal (see page 34).
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an Xin this box (see pg. 34) D
83a Account type: D Personal checking - or= D Personal savings - or - D Business checking - or - |:| Business savings
83b Routing number | | 83c Account number | |
84 Electronic funds withdrawal (see page 34) ................ Date | | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes D No Email:
Preparer’'s NYTPRIN NYTPRIN

v Paid preparer'must complet
(see instructions

excl.code| 0 | 9

v Taxpayer(s) must sign here v

Preparer’s signature

SYAM PRI YA RAM SAGAR GUP

Preparer’s printed name

SYAM PRI YA RAM SAGAR GUP

Your signature

Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation
GLOBAL TAXES LLC P02082703 SOFTWARE ENG NEER
Address Employer identification number Spouse’s signature and occupation (if joint return)
2530 PEBBLE CREEK LN 301017196 :

Date Date Daytime phone number
CUW NG GA 30041 02112021 (908)739 7302

Email: SYAM@GTAXFI LE. COM

Email:  PRANEETHKUVARVARALA@GVAI L. COM

T

See instructions for where to mail your return.
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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.

Box ¢ Employer’s information

REV 02/02/21 PRO

IT-2

Employer’s name

M NDSYS | NC

Employer’s address (number and street)

835146225 12498 S RI VER ROAD STE 102
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
| 263849069 | CRANBURY NJ 08512
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 78000.00] | o | | ] | 197.00| “INY PEL |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00| | oo [ [ | | .00] | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00| | oo [ [ | | 00 | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | oo [ [ | | 00 | |

Box 13 Statutory employee D

Retirement plan |:|

Third-party sick pay D
Box 16a NYS wages, tips, etc.

Corrected (W-2c) |:|

Box 17a NYS income tax withheld

NY State information: Box 15a
Ny state INTY] | 78000.00| | 4038.00|
. . Box 16b Other state wages, tips, etc. Box 17b, Other stateiincome 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
| 00| | ool | ||| 00| | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00| | ool | || | 00| | |
Box 10 Dependent care benefits Box-12c Amount Code Box 14c Amount Description
| 00| 47 ool | || | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00f | ool | || | 00| | |
Box 13 Statutory employee |:| Retirement plan I:l Third-party sick pay D Corrected (W-2c) D
. . Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
NY State information: Box 15a | N Y| | | | |
NY State | .00 .00
. N 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

102001203555




NEW
YORK
STATE

2020

Department of Taxation and Finance

New York State Adjustments due to

Decoupling from the IRC
Attachment to Form IT-201, IT-203, IT-204, or IT-205

REV 02/02/21 PRO

IT-558

Name(s) as shown on return

Identifying number as shown on return

PRANEETH KUVAR VARALA

835146225

Complete all parts that apply to you; see instructions (Form IT-558-1). Submit this form with Form IT-201, IT-203, I1T-204, or IT-205.

Mark an X in the box identifying the return you are filing:  1T-201 IT-203 I:l IT-204 I:l IT-205 I:'

Schedule A — New York State addition adjustments to recompute federal amounts, (enterwhole dollars only)

Part 1 — Individuals, partnerships, and estates or trusts

1 New York State additions

Number A - Total amount B - NYS allocated amount
1a| |[A-]01]03 250.00 .00
1b| |[A-] | | .00 .00
1c| |A-| | | .00 .00
1id| [A-] | | .00 .00
1e| |A-| | | .00 .00
1| [A-] | | .00 .00
19| [A-] | | .00 .00
2 Total (add column A, lin€s 18 throUGH 1) .......ceeecueeeeeeeeeeee e ot 2 250.00
3 Total of Schedule A, Part 1, column A amounts from additional Form(s) IT-558, if any ............. 3 0.00
L o [o I QY=Y 372= 1 o 1< T S 4 250.00
Part 2 — Partners, shareholders, and beneficiaries
5 New York State additions
Number A - Total amount B - NYS allocated amount
5a| |[EA-| | | .00 .00
5b| [EA-| | | .00 .00
5¢c| |[EA-] | | .00 .00
5d| [EA-| | | .00 .00
5e| |[EA-| | | .00 .00
5f| |[EA-| | | .00 .00
59| [EA-| | | .00 .00
6 Total (add column A, liN€s 88 throUGh 5g) ...uuieeeeeeeeeieeie ettt et e e e e e e aeaeeaeeaaaesessassnnnnnnnnnnees 6 .00
7 Total of Schedule A, Part 2, column Ad@amounts from additional Form(s) IT-558, if any ............. 7 0.00
8 AAA lINES B ANA 7 ... e 8 0.00
9 Total additions (add lines 4 and 8; SE INSIIUCHONS) ............ccceeeueeieeeeeeeeeeeee e e 9 250.00
(continued)

558001203555




Page 2 of 2 IT-558 (2020) REV 02/02/21 PRO

Schedule B — New York State subtraction adjustments to recompute federal amounts (enter whole dollars only)

Part 1 — Individuals, partnerships, and estates or trusts

10 New York State subtractions

Number A - Total amount B - NYS allocated amount

10a| [S-| | | .00 .00

10b| |S-| | | .00 .00

10c| [S-| | | .00 .00

10d| |[S-| | | .00 .00

10e| [S-| | | .00 .00

10f| [S-| | | .00 .00

10g| [S-| | | .00 .00
11 Total (add column A, lines 10a through 10G) .........cieieieieeeiieeiieeeeeee e eeeeaeeaaeaaeaeeaeassaaasasaasnnenesanneee 11 .00
12 Total of Schedule B, Part 1, column A amounts from additional Form(s) IT-558, if any ............. 12 0.00
I AN o I 1T U= Yo =T o e 2 S 13 0.00

Part 2 — Partners, shareholders, and beneficiaries
14 New York State subtractions

Number A - Total amount B ~NYS allocated amount

14a| |[ES-| | | .00 .00

14b| |[ES-| | | .00 .00

14c| |[ES-| | | .00 .00

14d| |[ES-| | | .00 .00

14e| |[ES-| | | .00 .00

14f| |[ES-| | | {00 .00

14g| |[ES-| | | .00 .00
15 Total (add column A, lines 14a throUugh 14g) .......diueeeeeeesiuesiereeeeeeseieseianiiiiiiiieeeeeereaeaeaeaeeeaeeeaeannns 15 .00
16 Total of Schedule B, Part 2, column A amounts from additional Form(s) IT-558, if any ............. 16 0.00
I AN [o I [T U= TR S TF= T o Bt I e S 17 0.00
18 Total subtractions (add lines 13:and 17; S INSIIUCLIONS) .........ccceeeeeeeeiiiiieiiiieeieeeeaeaeaeeaaeaeaeaeaaannes 18 0.00

i
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PRANEETH KUMAR VARALA 835146225 1

Additional information from your 2020 New York Tax Return

IT-201: Resident Income Tax Return - Long Form

Federal Adj Stmt Continuation Statement
Adjustment Description Adjustment Amount

TU TI ON FEES DEDUCT 239

CHARI TABLE CONTRI BUTI ONS 250

Total 489
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