e Department of the Treasury —Internal Revenue Service (99) IRS Use Onl )
£ y—Do not write
£1 040‘““ U.S. Nonresident Alien Income Tax Return 2@20 OMB No. 1545-0074 | or staple in this space.
gltI;:gs X single  [] Married filing separately (MFS) (formerly Married)  [] Qualifying widow(er) (QW)

If you checked the QW box, enter the child’s name if the

(())::%I;g.nly qualifying person is a child but not your dependent »
Your first name and middle initial Last name Your identifying number
(see instructions)
MOHITH INDLA 772-95-6222
Home address (hnumber and street or rural route). If you have a P.O. box, see instructions. Apt. no. Check if: [X] Individual
12102 HAMPTON PLACE DR [] Estate or Trust
City, town, or post office. If you have a foreign address, also complete spaces below.| State ZIP code
CHARLOTTE NC 28269
Foreign country name Foreign province/state/county Foreign postal code
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [JYes X]No
Dependents (2) Dependent's (3) Dependent's (4) v if qualifies for (seg instr.):
(see instructions): (1) First name Last name identifying number relationZhip to you Child tax credit Cgi?o'te;%re?ftger
If more than four u u
dependents, see D D
instructions and D D
check here »[] O O
Income 1a Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . . . . . . . . . 1a 4,702.
Effectively b  Scholarship and fellowship grants. Attach Form(s) 1042-S or required statement. See instructions . 1b
Connected c Total income exempt by a treaty from Schedule Ol (Form 1040-NR), ltem
With U.S. Llinet(e) . . . . . . . . . . L L. 1c
Trade or 2a Tax-exemptinterest . . . 2a b Taxableinterest. . . . . . 2b
Business 3a Qualified dividends . . . 3a b Ordinary dividends . . . . . 3b
4a IRA distributions . . . . 4a b Taxableamount. . . . . . 4b
5a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
6 Reserved for future use . .o 6
7  Capital gain or (loss). Attach Schedule D (Form 1040) if requwed If not requwed check here . » [ ] 7
8  Other income from Schedule 1 (Form 1040), line9 . . . . o 8
9 Add lines 1a, 1b, 2b, 3b, 4b, 5b, 7, and 8. This is your total effectlvely connected income . . » 9 4,702.
10  Adjustments to income:
a From Schedule 1 (Form 1040), line22 . . . . . .. 10a
b Charitable contributions for certain residents of India. See instructions . 10b
c Scholarship and fellowship grants excluded . . . . . . . . . 10c
d Add lines 10a through 10c. These are your total adjustmentstoincome . . . . . . . » [10d
11 Subtract line 10d from line 9. This is your adjusted grossincome . . . . . . . . . » 11 4,702.
12  Itemized deductions (from Schedule A (Form 1040-NR)) or, for certain residents of India, standard
deduction. Seeinstructons . . . . . . . . . . . Std Dedn US/India Treaty| 12 12,400.
13a Qualified business income deduction. Attach Form 8995 or Form 8995-A 13a
b Exemptions for estates and trusts only. See instructions . . . . . 13b
¢ Addlines13aand13b . . . . . . . . . . L Lo 13c
14 Addlines12and13¢c . . . e e e 14 12,400.
15  Taxable income. Subtract line 14 from I|ne 11 If zero or less, enter O- e 15 0.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA REV 04/02/21 PRO Form 1040-NR (2020)



Form 1040-NR (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 []4972 3 [] 16 0.
17  Amount from Schedule 2 (Form 1040), line 3 . 17 0.
18 Addlines16and 17 . e 18 0.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3 (Form 1040), line 7 . 20
21 Add lines 19 and 20 . e 21
22 Subtract line 21 from line 18. If zero or less, enter -0- .o 22 0.
23a Tax on income not effectively connected with a U.S. trade or business
from Schedule NEC (Form 1040-NR), line 15 . e 23a
b Other taxes, including self-employment tax, from Schedule 2 (Form 1040),
line 10 . e 23b
¢ Transportation tax (see instructions) 23c
d Add lines 23a through 23c . . 23d
24  Add lines 22 and 23d. This is your total tax . > 24 0.
25 Federal income tax withheld from:
a Form(s) W-2 25a 231.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ 25d 231.
e Form(s) 8805 . 25e
f Form(s) 8288-A 25f
g Form(s) 1042-S Lo e Lo 259
26 2020 estimated tax payments and amount applled from 2019 return . .o 26
27 Reserved for future use . 27
28  Additional child tax credit. Attach Schedule 8812 (Form 1040) 28
29  Credit for amount paid with Form 1040-C 29
30 Reserved for future use . 30
31 Amount from Schedule 3 (Form 1040) line 13 31
32  Add lines 28 through 31. These are your total other payments and refundable credits . > 32
33  Add lines 25d, 25e, 25f, 25g, 26, and 32. These are your total payments » | 33 231.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 231.
35a Amount of line 34 you want refunded to you. !f Form 8888 is attached, check here »[] |35a 231.
Direct deposit? b Routing number {0 {2 {1 {0 {0 {0 3i{2{2 | > cType Checking [] savings
See instructions. , 4 Account number | 4 18 i310i6l0l7i219l6i0is5] P
» e |If you want your refund check mailed to an address outside the United States not shown on page 1,
enter it here.
36  Amount of line 34 you want applied to your 2021 estimated tax | 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . > 37
You Owe 3g Estimated tax penalty (see instructions) > | 38 |
Third Party Do you yvant to allow another person (other than your paid preparer) to discuss this ‘
Designee return with the IRS? See instructions » [] Yes. Complete below. No
(Other than Designee’s Phone Personal identification
paid preparer) | name b no. » number (PIN) » I I I I
S|gn Unger penalties of perjury, | declare that | have examined this return and accompanying_ schedules anq statements, 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
} SOFTWARE ENGINEER (see inst.) -
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
Preparer SYAM PRIYA RAM SAGAR GUPTA TALLAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM | 04/15/2021 |P02082703 [] Self-employed
Use Only Ffrm’s name® GLOBAL TAXES LLC P_hone no. (678)965-9522
Firm’s address®» 2530 Pebble Creek Ln Cumming GA 30041 Firm’s EIN®» 30-1017196

Go to www.irs.gov/Form1040NR for instructions and the latest information.

REV 04/02/21 PRO Form 1040-NR (2020)



SCHEDULE NEC
(Form 1040-NR)

Department of the Treasury
Internal Revenue Service (99)

» Go to www.irs.gov/Form1040NR for instructions and the latest information.

» Attach to Form 1040-NR.

Tax on Income Not Effectively Connected With a U.S. Trade or Business

OMB No. 1545-0074

2020

Attachment
Sequence No. 7B

Name shown on Form 1040-NR

Your identifying number

MOHITH INDLA 772-95-6222
Enter amount of income under the appropriate rate of tax. See instructions.
Nature of Income (a) 10% (b) 15% (c) 30% (c) Other (specit)
% %
1 Dividends and dividend equivalents:
a Dividends paid by U.S. corporations 1a
b Dividends paid by foreign corporations . . Lo 1b
¢ Dividend equivalent payments received with respect to section 871( ) transactions 1c
2  Interest:
a Mortgage . .o 2a
b Paid by foreign corporations 2b
c Other . . 2c
3  Industrial royaltles (patents trademarks etc. ) . 3
4  Motion picture or TV copyright royalties . 4
5  Other royalties (copyrights, recording, publlshlng, etc. ) . 5
6  Real property income and natural resources royalties 6
7 Pensions and annuities . 7
8  Social security benefits . 8
9  Capital gain from line 18 below . 9
10  Gambling—Residents of Canada only. Enter net income in column (©).
If zero or less, enter -0-.
a Winnings
b Losses 10c
11 Gambling winnings—Residents of countrles other than Canada
Note: Losses not allowed . Lo 11
12  Other (specify) >
12
13  Add lines 1athrough 12 in columns (a) through (d) 13
14  Multiply line 13 by rate of tax at top of each column . 14

15  Tax on income not effectively connected with a U.S. trade or busmess Add columns (a) through (d) of line 14. Enter the total here al

nd on Form 1040-NR, line 23a» | 15

Capital Gains and Losses From

Sales or Excha

nges of Property

Enter only the capital gains and
losses from property sales or
exchanges that are from sources
within the United States and not
effectively connected with a U.S.
business. Do not include a gain
or loss on disposing of a U.S. real
property interest; report these
gains and losses on Schedule D
(Form 1040).

Report property sales or
exchanges that are effectively
connected with a U.S. business
on Schedule D (Form 1040),
Form 4797, or both.

16 (a) Kind of property and description

(f) LOSS

b) Dat ired Date sold d) Sales pri t (9) GAIN
(if necessary, attach statement of ( )mr: /ngﬁ;,l;e (:])m /gde/;;w (d) Sales price (()?]g,osa;; If (€) is more than (d), | If (d) is more than (e),
descriptive details not shown below) subtract (d) from (e). | subtract (e) from (d).
17 Add columns (f) and (g) of line 16 | 17 |( )

18 Capital gain. Combine columns (f) and (g) of I|ne 17 Enter the net galn here and on I|ne 9 above If a loss, enter -0-

> | 18

For Paperwork Reduction Act Notice, see the Instructions for Form 1040-NR.

REV 04/02/21 PRO

Schedule NEC (Form 1040-NR) 2020



SCHEDULE Ol Other Information OMB No. 1545-0074
(Form 1040-NR) » Go to www.irs.gov/Form1040NR for instructions and the latest information. 2 @20
Department of the Treasury P Attach to Form 1040-NR. Attachment
Internal Revenue Service (99) » Answer all questions. Sequence No. 7C
Name shown on Form 1040-NR Your identifying number
MOHITH INDLA 772-95-6222
A Of what country or countries were you a citizen or national during the tax year? INDIA
B In what country did you claim residence for tax purposes during the tax year? United States
(] Have you ever applied to be a green card holder (lawful permanent resident) of the United States? . . . . . [JYes [XNo
D Were you ever:
AU.S.citizen? . . . S . . . . . . . . . . .. OYes ™MnNo
A green card holder (lawful permanent reS|dent) of the Unlted States'? Lo . . . . . . [OYes [XNo

If you answer “Yes” to (1) or (2), see Pub. 519, chapter 4, for expatriation rules that apply to you.

If you had a visa on the last day of the tax year, enter your visa type. If you did not have a visa, enter your U.S.

immigration status on the last day of the tax year. Fl

Have you ever changed your visa type (nonimmigrant status) or U.S. immigration status? . . . . . . . . [JYes [XNo
If you answered “Yes,” indicate the date and nature of the change b

List all dates you entered and left the United States during 2020. See instructions.

Note: If you are a resident of Canada or Mexico AND commute to work in the United States at frequent intervals,

check the box for Canada or Mexico and skiptoitemH . . . . . . . . . [JCanada [] Mexico
Date entered United States Date departed United States Date entered United States Date departed United States
mm/dd/yy mm/dd/yy mm/dd/yy mm/dd/yy

Give number of days (including vacation, nonworkdays, and partial days) you were present in the United States during:

2018 ,2019 , and 2020 365 .

Did you file a U.S. income tax return for any prioryear? . . . . . . . . . . . . . . . . . . . Yes [JNo
If “Yes,” give the latest year and form number you filed » 1040NR

Areyoufilingareturnforatrust?. . . . . . . . . . . . . . . . . . . . . . . . .. HOYes XNo
If “Yes,” did the trust have a U.S. or foreign owner under the grantor trust rules, make a distribution or loan to a

U.S. person, or receive a contribution fromaU.S.person?. . . . . . . . . . . . . . . . . . [OYes [INo
Did you receive total compensation of $250,000 or more during the tax year? . . . . . . . . . . . OYes XnNo
If “Yes,” did you use an alternative method to determine the source of this compensatlon’7 .. . . . . . [OyYes [INo

Income Exempt From Tax—If you are claiming exemption from income tax under a U.S. income tax treaty with a foreign country,
complete (1) through (3) below. See Pub. 901 for more information on tax treaties.

Enter the name of the country, the applicable tax treaty article, the number of months in prior years you claimed the treaty benefit, and the
amount of exempt income in the columns below. Attach Form 8833 if required. See instructions.

(a) Country (b) Tax treaty article (c) Number of months (d) Amount of exempt
claimed in prior tax years| income in current tax year

(e) Total. Enter this amount on Form 1040-NR, line 1c. Do not enter iton line 1aorlineib . . . »
Were you subject to tax in a foreign country on any of the income shownin 1(d)above? . . . . . . . . [JYes [INo
Are you claiming treaty benefits pursuant to a Competent Authority determination? . . . . . . . . . . [XYes [INo

If “Yes,” attach a copy of the Competent Authority determination letter to your return.
Check the applicable box if:
This is the first year you are making an election to treat income from real property located in the United States as effectively connected

with a U.S. trade or business under section 871(d). See instructions . . . . . S
You have made an election in a previous year that has not been revoked, to treat income from real property Iocated in the United
States as effectively connected with a U.S. trade or business under section 871(d). See instructions . . . . . . . . . » []

For Paperwork Reduction Act Notice, see the Instructions for Form 1040-NR. REV 04/02/21 PRO Schedule Ol (Form 1040-NR) 2020



Department of Taxation and Finance

,“,'S‘AVK New York State E-File Signature Authorization for Tax Year 2020
STATE For Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

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

Taxpayer’s name
MOHITH INDLA

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, 1T-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 REfUNG ..
3 AMOUNT YOU OWE ..ottt e
4 Financial institution routing number..............ccccoii
5 Financial institution account number ...,

EROs must complete Part C prior to transmitting electronically
filed income tax returns (Forms IT-201, IT-201-X, I1T-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 for Electronic Funds Withdrawal for Tax Year 2020
Form IT-370 and Tax Year 2021 Form IT-2105.

................................................................. 1. 4702.
................................................................. 2. 91.
............................................................... 3.

........................................................... 4.1021000322
........................................................... 5./483060729605

6 Accounttype: [X| Personal checking [ | Personal savings [ | Business checking [ | Business savings

Part B — Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Under penalty of perjury, | declare that | have examined the
information on my 2020 New York State electronic personal income
tax return, including any accompanying schedules, attachments,
and statements, and certify that my electronic return is true,
correct, and complete. The ERO has my consent to send my 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. |
understand that by executing this Form TR-579-IT, | am authorizing
the ERO to sign and file this return on my behalf and agree that
the ERO’s submission of my personal income tax return to the

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

If I 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

GLOBAL TAXES LLC

Date

Paid preparer’s signature Print name

SYAM PRIYA RAM SAGAR GUPTA TALLAM

ate

TR-579-IT (12/20)

3555 REV 04/06/21 PRO wwWw. taxl ny.gov



NE Department of Taxation and Finance
YORK

2020 Income Tax Return

Nonresident and Part-Year Resident

New York State « New York City * Yonkers « MCTMT
For the year January 1, 2020, through December 31, 2020, or fiscal year beginning ........... 20

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

REV 04/06/21 PRO

IT-203

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

Your first name and middle initial
MOHITH INDLA

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

Your Social Security number

772956222

Your date of birth (mmddyyyy)
06231996

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

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

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

12102 HAMPTON PLACE DR

New York State county of residence

NR

Apartment number

City, village, or post office State | ZIP code

CHARLOTTE NC

28269

Country (if not United States)

School district name

Taxpayer’s permanent home address (see instr., pg. 14) (no. and street or rural route)

Apartment no.

City, village, or post office

NR
School district I—l
code number

State ZIP code Country (if not United States) Taxpayer’s date of death Spouse’s date of death
Decedent
information | | |
; New York City part-year residents only (see page 15
A Filing @ [X] singie y party Y (seepage 19
status o (1 Number of months you lived in NY City in 2020 ...
® I:l Married filing joint return )
(mar kan (enter both spouses’ Social Security numbers above) (2) Number of months your spouse lived
Xin one o i NY ity in 2020 w..ooooveveeeeeerenernnrenenenereeeesese s |:|
box): o I:l Married filing separate return . -
(ent r both spouses’ Social Security numbers above) Enter your 2-character special condition

@ D Head of household (with qualifying person)

® I:l Qualifying widow(er)
B Did you itemize your deductions on your 2020
federal income tax return? ..., es

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

D1 Did you have a financial account located in a
foreign country? (see page 15) .....cccoveuueeriieeeiieeeaieennn Yes

D2 Were you required to report any nonqualified deferred
compensation, as required by IRC § 457A, on your
202 federal return? (see page 15) ....cccocceevevuveeriunnennns Yes

| Dependent information (see page 16)

O gt

No

No

x] [x] [x]

No

[x]

No

code(s) if applicable (see page 15) ............... |:|

New York State part-year residents (see page 16)

Enter the date you moved into
or out of NYS (mmddyyyy) «..oeeevneeeeniennnnnnnn | |

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

1) Lived iNNYS Lo |:|

2) Lived outside NYS; received income from
NY'S sources during nonresident period .............cccceenee. |:|

3) Lived outside NYS; received no income from
NY'S sources during nonresident period .............ccccceeenee |:|

New York State nonresidents (see page 16)
Did you or your spouse maintain

living quarters in NYS in 20207 ................... Yes |:| No

(if Yes, complete Form IT-203-B) ] v, .
ey
@mﬁ I I ‘
Y L Y G

First name and middle initial Last name

Relationship

Social Security number Date of birth (mmdayyyy)

If more than 6 dependents, mark an X in the box. D

T

For office use only



Page 20of4 I1T-203 (2020) Enter your Social Security number
772956222

[ Federal income and adjustments) (see page 18)

REV 04/06/21 PRO

Federal amount

Whole dollars only

New York State amount

Whole dollars only

1 Wages, salaries, tips, etC. ......ccoveveeiiiiiiiiiiiiiieece 1 4702 .00 1 4702 .00
2 Taxable interest income ..........ccccooniiiieiiiiniiiii 2 .00 2 .00
3 Ordinary dividends ..o 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24) ...........ccccu....... 4 .00 4 .00
5 Alimony received 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C, Form 1040)| 6 .00 6 .00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 .00 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox[_] | 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinbox[_] | 10 .00] [ 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1 040)| 11 | .00| | 1 | .00
12 Rental real estate included
in line 11 (federal amount)| 12.] .00]
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 .00 | 13 .00
14 Unemployment compensation............cccccceeeecvvneeeeenns 14 .00| | 14 .00
15 Taxable amount of Social Security benefits (also enter on line 26) | 15 .00| | 15 .00
16 Other income (see page 24) | Identify: 16 .00| | 16 .00
17 Add lines 1 through 11 and 13 through 16 .................. 17 4702.00| | 17 4702 .00
18 Total federal adjustments to income (see page 24)
| identify: 18 .00| | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17). | 19 4702.00| | 19 4702 .00
19a Recomputed federal adjusted gross income (see page 25, Line 19a worksheet) [19a 4702 .00| 19a 4702 .00
(New York additions) (see page 26)
20 Interest income on state and local bonds and obligations
(but not those of New York State or its localities) ........... 20 .00( | 20 .00
21 Public employee 414(h) retirement contributions ........... 21 .00( | 21 .00
22 Other (Form IT-225,liN€ 9) ...ccuvvveeeeeiieeeee e 22 .00 | 22 .00
23 Add lines 19athrough 22 ...........cccccoviiiiiiiiiie e, 23 4702.00| | 23 4702 .00
(New York subtractions J (see page 27)
24 Taxable refunds, credits, or offsets of state and
local income taxes (fromling 4) ..........ccccceviuvvvverennnnns | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government (see page 27) ......ccccccceiiiiiiiiine.n. 25 .00| | 25 .00
26 Taxable amount of Social Security benefits (from line 15) | 26 .00| | 26 .00
27 Interest income on U.S. government bonds ................... 27 .00| | 27 .00
28 Pension and annuity income exclusion ....................... 28 .00| | 28 .00
29 Other (Form IT-225, line 18) 29 .00 29 .00
30 Add lines 24 through 29 30 .00| | 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 4702.00| [ 31 4702 .00
32 Enter the amount from line 31, Federal amountcolumn .......................imiiiiiiiii i > | 32| 4702 .00|

203002203555




Name(s) as shown on page 1
MOHITH INDLA

Enter your Social Security number

772956222

(Standard deduction or itemized deduction) (see page 29)

33 Enter your standard deduction (table on page 29) or your itemized deduction (from Form IT-196).

IT-203 (2020) Page 3 of 4
REV 04/06/21 PRO

Mark an X in the appropriate box: ... Standard —or— [_]itemized | 33 8000.00
34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) .............cccccceeieeeeaeaannnne. 34 .00
35 Dependent exemptions (enter the number of dependents listed in Item I; see page 29) .............cc...... 35 000.00
36 New York taxable income (subtract line 35 from liN€ 34) ..........ccccuueeeiiaiiiiieiieiaeieee e 36 .00
(Tax computation, credits, and other taxes )
37 New York taxable iNnCOMEe (from liN€ 36)...........uuuuuiiiiiiiiiieiii et e e e 37 .00
38 New York State tax on line 37 amount (See Page 30) ..........coecueieeeieiiiiiiiieeiiiiee e e e ee e 38 0.00
39 New York State household credit (page 30, table 1, 2, 08 3).....ccuuveeiieiiiiieiee et 39 75 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) .............cccccceeeeecveeeeeeeesinnenn 40 .00
41 New York State child and dependent care credit (see page 37) ........cocvuveeieeiiiiiiiieeiiiieiee e 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) .............cccccceeieecivieeeseeinnennnn 42 .00
43 New York State earned income credit (see page 37) ......cccveeeeeeiiiieeeeeiiie e | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) .............ccccc.ccceeeun... | 44| .00
45 Income:( New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
percentage = =
(Seepage31)| | 4702 .00] * | 4702 .00 = | 45| 1.0000 |
46 Allocated New York State tax (multiply line 44 by the decimal on liNe 45) ............ccccceeeieeciueeeeeesiieenn 46 .00
47 New York State nonrefundable credits (Form IT-203-ATT, liN€ 8) ........ceeeeuuueeeeeiiiiiieeeeeceee e 47 .00
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) ............cccccceeeecveereeeeesinnenn 48 .00
49 Net other New York State taxes (Form IT-203-ATT, liN€ 33) ......cccccvueeeeeiiiiiieeeeeiieiee e 49 .00
50 Total New York State taxes (add lines 48 and 49) ........ccccccevvecuveeeeeann. 50 .00

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

51 Part-year New York Clty resident tax (Form IT-360.1) ....... | 51 | .00| See instructions on pages 31
52 Part-year resident nonrefundable New York City and 32 to compute New York
child and dependent care credit 52 .00/  City and Yonkers taxes,
52a Subtract line 52 from 51 .....ccooiiiiiiiee e 52a .00 ﬁg?ll\t/ls'l,' and surcharges, and

52b MCTMT net )
earnings base.... |52b| .00
52C MOCTMT oot 52c .00
53 Yonkers nonresident earnings tax (Form Y-203) ........... 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOMM IT-360.1) +veeveeeeeeeee oo | 54 .00
55 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52c through 54) 55| .00|
56 Sales or use tax (See the instructions on page 33. Do not leave line 56 blank.) ............................ | 56| 0 .00|
57 Voluntary contributions (Form IT-227, Part 2, iN€ 1) .........cueueeeieiiieieiieiceeeeeeee e e | 57| .00|
58 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT,
and voluntary contributions (add lines 50, 55, 56, and 57) .............ccouuieieiiiiiiiiiiiiiiiieeeeeieeeeen | 58| .00|
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772956222

59 Enter amount from liNE 58 ...ttt e e aae e | 59| .00

[Payments and refundable credits) (see page 34)

6
60a
6
62
63
64
65
66

If applicable, complete

Part-year NYC school tax credit (fixed amount) (also complete E on front) | 60 .00 Form(s) IT-2 and/or IT-1099-R
NYC school tax credit (rate reduction amount)..................... 60a .00 and submit them with your
Other refundable credits (Form IT-203-ATT, line 17) .......... 61 .00 return (see pages 12 and 13).
Total New York State tax withheld ............................ 62 91 .00 Do not send federal

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

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

Total payments and refundable credits (add lines 60 through 65) ..........ccccoceeeiiiiiiiieiaaniieeeennn. 66| 91 .00|

(Your refund, amount you owe, and account information) (s pages 36 through 38)

67
68
68a
68b
69

70

71

72

73

Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66; see page 36) ........... 67 91 .00
Amount of line 67 available for refund (subtract line 69 from line 67) ........cccccccevvvevreeeeiinenennn. 68 91 .00
Amount of line 68 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) |68a .00
Total refund after NYS 529 account deposit (subtract line 68a from line 68) ...........ccccceeeeeviuveerennnn. 68b 91 .00
direct deposit to checking or paper 2D o
Mark one refund choice: savings account (fill in line 73) ~©°F - check Refynd. Direct deposit is the
) ) easiest, fastest way to get your
Amount of line 67 that you want applied to your 2021 refund.
estimated tax (see inStructions) ..........ccceveevieeeiiiieneeennnnns | 69 | .00|
- ) ) ; - - See page 37 for payment
Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic options.
funds withdrawal, mark an X in the box [_] and fill in lines 73 and 74. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return.................... | 70| .00|
Estimated tax penalty (include this amount on line 70,
or reduce the overpayment on line 67; see page 37) .......... 71 .00 See pagle 42 for the {:)roper
Other penalties and interest (see page 37)........................ 72 .00 assembly ot your return.
Account information for direct deposit or electronic funds withdrawal (see page 38).

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. 38) D

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

73b Routing number | 021000322 | 73c Account number | 483060729605 |
74 Electronic funds withdrawal (see page 38) ........ccccccoevevvverennnns ate | Amount .00|

Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( number (PIN)
Yes D No m Email:
v Paid preparer must complete v | Preparer's NYTPRIN NYTPRIN .

(see instructions) excl. code | 0 | 9 v Taxpayer(s) must sign here v
Preparer’s signature Preparer’s printed name Your signature
SYAM PRIYA RAM SAGAR GUP | SYAM PRIYA RAM SAGAR GUP
Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation
GLOBAL TAXES LLC P02082703 SOFTWARE ENGINEER
Address Employer identification number Spouse’s signature and occupation (if joint return)
5530 c 301017196
PEBBLE CREEK LN ate Date Daytime phone number

CUMMING GA 30041 04152021
Email: SYAM@GTAXFILE.COM Email: MOHTTHINDLA473@GMAIL.COM

203004203555

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 04/06/21 PRO

IT-2

Employer’s name

STATE OF NEW YORK

Employer’s address (number and street)

| 772956222 | | 110 STATE STREET
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
| 146013200 | | aLEany NY 12207
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 4702.00] | oo | || | .00 | |
Box Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | oo [ | ] | 00| | |
Box 10 Dependent care benefits Box 12c 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 Corrected (W-2c) |:|
NY State inf i Box 15 Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
ate information: ox 15a
Ny sae  INLY] | 4702.00] | 91.00]
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld

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

other state | .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 2 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| | oo [ | ] | 00| | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00| | oo [ | ] | 00| | |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description
| 00| | oo [ | ] | 00| | |
Box 1 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | oo [ | ] | 00| | |
Box 13 Statutory employee D Retirement plan D Third-party sick pay D Corrected (W-2c) |:|
. . Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
NY State information: Box 15a | N Y| | | | |
NY State | .00 .00
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information: ~ Box 15b | | | | | |
other state | .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

(AR




