SRI RAM R KALLURI

Tax Return Signature/Consent to Disclosure
On-Line Self Select PIN without Direct Debit

Perjury Statement
Under penalties for perjury, | declare that | have examined this return, including any accompanying statements and schedules and, to the best of my
knowledge and belief, it is true, correct, and complete.

Consent to Disclosure

| consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to send my return to IRS and to receive the following
information from IRS: a) an acknowledgement of receipt or reason for rejection of transmission; b) an indication of any refund offset; c) the reason

forany delayin processing or refund; and, d) the date of any refund.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my Self
Select PIN below.

Taxpayer's PIN: ... ... ... ... . ... . ... .. ... ....... 53078 Date:.............. 04/ 21/ 2020
Taxpayer's Date of Birth:. . . ......................... 08; 22; 1992
Taxpayer's Prior Year Adjusted Gross Income:. .. ......... 1, 554.

84530L (D) (2019) FD84530D-1WV 1.0
Form Software Copyfight 1996 - 2018 HRB Tax Group, Inc.



NEW Department of Taxation and Finance

YORK New York State E- File Signature Authorization for Tax Year 2019

STATE For Forms IT-201, IT-201-X,

IT-203, IT-203-X, IT-214, NYC-208, and NYC-210

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

Taxpayer's name:

SR RAM R KALLUR

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, IT- 203- X, Amended Nonresident and
Part- Year Resident Income Tax Return, /T- 214, Claim for Real Property
Tax Credit, NYC- 208, Claim for New York City Enhanced Real Property Tax
Credit, or NYC- 210, Claim for New York City School Tax Credit.

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

Part A —Tax return information

Refund. . . ... .
Amountyou owe ... ...

Financial institution accountnumber . . . .......................
Account type: m Personal checking D Personal savings

o gk~ WN PR

Federal adjusted grossincome (from applicableline) . ..............

Financial institution routing 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, NYC-208, and
NYC-210).

Both the paid preparer and the ERO are required to sign Part C. However, if
anindividual performs as both the paid preparer and the ERO, he or she is
only required to sign as the paid preparer. Itis not necessary to include the
ERO signature in this case. Please 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 2019 Form IT- 370 and Tax Year 2020

Form IT-2105.

.................................... 1. 103, 126
..................................... 2.
..................................... 3. 202

.................................... 4, 021000089
..................................... 5. 6/83838404
D Business checking D Business savings

Part B — Declaration of taxpayer and authorizations for Forms IT- 201, IT- 201- X, IT- 203, IT- 203- X, IT- 214, NYC- 208, and NYC- 210

Under penalty of perjury, | declare that | have examined the information on
my 2019 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 consentto send my 2019 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 allinformation
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 EROs submission of my
personalincome 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 personalincome taxes

due by electronic funds withdrawal, | certify that the accountholder has
authorized the New York State Tax Department and its designated financial
agentsto initiate an electronic funds withdrawal from the financial institution
accountindicated on my 2019 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
fundsis 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 2019 New York State electronic personalincome tax return is the
information furnished to me by the taxpayer. If the taxpayer furnished me
acompleted paper 2019 New York State return signed by a paid preparer,
| declare that the information contained in the taxpayer's 2019 New York
State electronic return is identical to that contained in the paper copy of

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

the return. If | am the paid preparer, under penalty of perjury | declare that
I have examined this 2019 New York State electronic personalincome
taxreturn, 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 presentit to the Tax Department upon request.

ERO's signature: Print name:

Date:

Paid preparer's signature: Print name:

Date:

TR-579- 1T (9/19)

1029
www.tax.ny.gov



. H&R BLOCK" 2019 Federal Tax Return Filing Instructions
FOR THE YEAR ENDING

December 31, 2019

SR RAM R KALLUR

Prepared for

Gross Income ... $ 104, 126
Tax Adjusted Gross Income. .. ... .......... ... ... .. $ 103, 126
Summary Total Deductions. .. ............................ $ 12, 200

Total Taxable Income. . .. .. .. ... .. .. .. .. .. .. .. $ 90, 926

Total Tax . ... $ 15, 997

Total Payments .. ......... .. ... . ... ... $ 21,675

Refund Amount . ........... ... ... . ... $ 0,678

AmountYouOwe .. ... ... ... ... ... .. ... ....... $ 0
Make check | United States Treasury
payable to

Since you are filing your return electronically and you chose

Mailing to use an electronic signature, you do not nail your return.

Address

Instructions ) ) )
STEP 1 - Once your e-filed return has been accepted, you will receive

an e-nail

STEP 2 - Keep a CODK
Print a copy of the return for your records.
Pl ease attach a copy of each W2, W2G 1099G and 1099R to your return.

LIRS Do 1055 2018 e Tar 6 ERTHECKEIWY 10 ver 0246



046

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TAXABLE YEAR  California Online e-file Return Authorization __ FORM
2019 for Individuals 8453-0OL
Your first name and initial Last name Suffix Your SSN or ITIN
SRI RAM R KALLURI 174-69- 0812
If filing jointly, spouse's /RDP's first name Last name Suffix Spouse's /RDP's SSN or ITIN
Street address (number and street) or PO box Apt. no. PMB/private mailbox | Daytime telephone number
1035 ASTER AVE 2216 (631) 542-3385
City State ZIP code
SUNNYVALE CA 94086
Foreign country name Foreign province/state/county Foreign postal code
Part | Tax Return Information (whole dollars only)
1 California adjusted gross income. See inStructions . . ... ... .. .. .. ... .. .. 1 981 287.
2 Refund or no amount due. See instructions . . . . . . .. ... . 2 2, 485.
3 Amount you owe. See iNStrUCHIONS. . . . . . . . .., 3 0.
Part Il Settle Your Account Electronically for Taxable Year 2019 (Payment due 4/15/2019)
4 Direct deposit of refund
5 . Electronic funds withdrawal 5a Amount 5b Withdrawal date (mm/dd/yyyy)
Part Il Make Estimated Tax Payments for Taxable Year 2019 These arenotinstallment payments for the currentamount you owe.
First Payment Second Payment Third Payment Fourth Payment
Due 4/15/2020 Due 6/15/2020 Due 9/15/2020 Due 1/15/2021
6 _Amount
7_Withdrawal date

Part IV Banking Information (Have you verified your banking information?)
8 Amount of refund to be directly deposited to account below 2, 485. 12 The remaining amount of my refund for direct deposit

9 Routing number 021000089 13 Routing number
10 Account number 6783838404 14 Account number
11 Type of account: |X| Checking |:| Savings 15 Type of account: |:| Checking |:| Savings

Part V  Declaration of Taxpayer(s)

| authorize my account to be settled as designated in Part I1. If | check Part Il, box 4, | declare that the direct deposit refund information

in Part IV agrees with the authorization stated on my return. | authorize an electronic funds withdrawal for the amount listed on line 5a

and any estimated payment amounts listed on line 6 from the bank accountlisted on lines 9, 10, and 11. If | have filed a joint return, thisis an
irrevocable appointment of the other spouse/RDP as an agent to receive the refund or authorize an electronic funds withdrawal.

Under penalties of perjury, | declare that the information | provided to the Franchise Tax Board (FTB), either directly or through e- file

software, including my name, address, and social security number (SSN) or individual taxpayer identification number (ITIN), and the

amounts shown in Part | above, agrees with the information and amounts shown on the corresponding lines of my 2019 Californiaincome

taxreturn. To the best of my knowledge and belief, my return is true, correct, and complete. If | am filing a balance due return, | understand

thatifthe FTB does not receive full and timely payment of my tax liability, | remain liable for the tax liability and all applicable interest and

penalties. | authorize my return and accompanying schedules and statements to be transmitted to the FTB directly or through the e- file

software. If the processing of my return or refund is delayed, | authorize the FTB to disclose to me, either directly or through the e-file
software, the reason(s) for the delay or the date when the refund was sent.

Sign |
Here Your signature Date

Spouse's /RDP's signature. If filing jointly, both must sign. Date
Itis unlawful to forge a spouse's/RDP's signature.

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-OL 2019



1040 Department of the Treasury - Internal Revenue Service (99
U.S. Individual Income Tax Return 2@1 9 OMB No. 1545-0074 | IRS Use Only - Do not write or staple in this space.

Filing status | X|Single |_|Married filing jointly | | Married fiing separately (MFS) | | Head of household (HOH) |_|Qualifying widow(er)QW)
Check only  Ifyou checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is

Zx1O™M

one box. a child but not your dependent. »

Your first name and middle initial Last name Your social security number
SRI RAM R KALLURI 174-69- 0812

If jointreturn, spouse's first name and middle initial Last name Spouse's social security no.
Home address (number and street). [fyou have a P.O. box, see instructions. Yo SEE AT TACHED Apt. no. | Presidential Election Campaign
1035 ASTER AVE 2216 | iftiingjointly, want 535050 10 this

- N . - " fund. Checking abox below will not
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). change your tax or refund.

SUNNYVAL E, CA 94086 |:| You |:| Spouse

Foreign country name Foreign province/county Foreign postal code | If more than four dependents,
seeinst.and v here b

Standard Someone can claim: |:| You as a dependent |:| Your spouse as a dependent

Deduction |:| Spouse itemizes on a separate return or you were dual- status alien

Age/Blindness  You: |:|Were born before January 2, 1955 |:| Are blind Spouse: |:|Was born before January 2, 1955 |:| Is blind

Dependents (see instructions): (2) social security no. (3) Relationship to you (4) v if qualifies for (see inst.):
(1) Firstname Last name Child taxcredit  CTeg1Tof ot er
1 Wages, salaries, tips, etc. Attach Form(syw-2.. . . . . . . . . . . . . . . .|[1 104, 126.
Standard 2a Tax-exemptinterest . . . |2a b Taxable interest. Attach Sch.B if required| 2b
DeQuctlon for - | 3a Qualified dividends . . . |3a b Ordinary div. Attach Sch. B if required | 3b
¢ ﬁ:&%i:;;g:gﬁ,‘j 4a IRAdistributions . . . . [4a b Taxableamount . . . . . |4b
$12,200 c Pension and annuities. . . |4c d Taxable amount . . . . . |4d
@ Married filing . . X
jointly or 5a Social security benefits 5a b Taxable amount . . . . . [5b
Qualifying 6 Capitalgain or (loss). Attach Schedule D ifrequired. If notrequired, checkhere . . . . . » |:| 6
widow(er), . .
$24.400 7a Other income from Schedule 1, line9 . . . . . . . . . . . . . . . . . .|7a
@ Head of b Addlines1,2b,3b,4b,4d, 5b,6,and 7a. Thisisyourtotalincome . . . . . . . . . . M»7b 104, 126.
household, . . . 1 OOO
$18.350 8a Adjustments to income from Schedule 1, line22 . . . . . . . . . . . . . . .|8a ) :
e If youchecked | b Subtractline 8afromline 7b. Thisisyouradjusted grossincome . . . . . . . . . . . |8b 103, 126.
anyboxunder g - gtandard deduction or itemized deductions (fom Schedule A) . . | 9 12, 200.
Deduction, 10 Qualified businessincome deduction. Attach Form 8995 or Form 8995- A 10
seenstructions: J91a Addlines9and 10 . . . . . . . . . . . . . . . . . . . . . . . ud 12, 200.
b Taxableincome. Subtractline 11afromline 8b. Ifzeroorless,enter-0- . . . . . . . . . [11b 90, 926.
KBA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019)
1040 (2019 FD1040-1WV 1.25

Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.



Form 1040 (2019) SRI RAM R KALLURI 174-69- 0812 page2

12a Tax (see inst.Check if any from Form(s):ll_l 8814 2|_| 4972 3|_| |12a| 15, 997.
b Add Schedule2,line3,andline 12aand enterthetotal . . . . . . . . . . . . . . »[12b 15, 997.
13a Child tax credit or credit for other dependents . . . . . . . . . . |13a|
b Add Schedule3,line7,andline 13aand enterthetotal . . . . . . . . . . . . . . »|13b
14 Subtractline 13b fromline 12b. Ifzero orless, enter-0- . . . . . . . . . . . . . . 14 15, 997.
15 Othertaxes, including self- employmenttax, from Schedule 2, line10 . . . . . . . . . . 15
16 Addlines14and 15.thisisyourtotaltax . . . .. . ... ... . . . .»]|16 15, 997.
17 Federal income tax withheld from Forms W-2 and 1099 e 17 21, 675.
.(;Lz,ilijh,ﬁ‘ée;,.d 18 Other payments and refundable credits:
attach Sch.EIC 3 Earned income credit (EIC) . . . . .. . . . . . . .jsa
O o o b Additional child tax credit, Attach Schedule 8812 . . . . . . . . |sb
Ciggtr’jét’i’gr{éfee ¢ American opportunity credit from Form 8863,line8 . . . . . . . .|18c
d Schedule 3,line14 . . . . [a8d
e Add lines 18athrough 18d. These areyourtotal other payments and refundable credits . . . . » |18¢
19 Addlines17 and 18e. These are yourtotal payments . . . . .. . . . .»|19 21, 675.
Refund 20 Ifline 19is more than line 16, subtractline 16 fromline 19. Thisis the amountyou overpald .. .. |20 5, 678.
21la Amountofline 20 you wantrefunded to you. If Form 8888 is attached, checkhere . . > |:| 21a 5, 678.
Direct deposit? )|y Routing number 021000089 » c Type: |X| Checking |:| Savings
Seeinstructions. »d Account number 6783838404
22 Amountofline 20 you wantapplied to your 2020 estimated tax . . » | 22 |
Amount 23 Amountyou owe. Subtractline 19 from line 16. For details on how to pay, seeinstructions . . . . » [23
You Owe 24 Estimated tax penalty (seeinstructions) . . . . . . . . . » | 24 |
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See inst. Yes. Complete below.
Designee X] No
(Otherthan Designee's Phone Personal identification number
paid preparer)  name p no. » (PIN) »
. Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
Slg n they are true, correct, and complete. Declaration of preparer (other than taxpayer)is based on all information of which preparer has any knowledge.
Here
Joint return? Your signature Date Your occupation B ins sent you an ID
e ) STUDENT s
your records. Spouse's signature. If ajointreturn, both mustsign.| Date Spouse's occupation an| D:rp]gtl?ss’]oﬁ"”' spouse
here (see inst.)
Phone no. Email address
Paid Preparer's name Preparer's signature Date PTIN Check if:
Preparers |:| 3rd Party Designee
Use Only Firm's name » Phone no. |_|39'f' employed
Firm's address p Firm's EIN »

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2019)



SCHEDULE 1 . . OMB No. 1545-0074
(Form 1040 or 1040- SR) Additional Income and Adjustments to Income °

» Attachto Form 1040 or 1040- SR. 2© 1 9

e O ara ™Y > Go to www.irs.gov/Form1040for instructions and the latest information. S o, 01
Name(s) shown on Form 1040 or 1040-SR Your social security number
SRI RAM R KALLURI 174-69- 0812
Atanytime during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual currency? . PSS D Yes No
- Additional Income
Taxable refunds, credits, or offsets of state and localincometaxes . . . . . . . . . . . . . 1
2a  Alimony received. . . . . . . . .. L 2a
b  Date of original divorce or separation agreement (see |nstruct|ons) »>
3 Business income or (loss). Attach Schedule C. 3
4 Other gains or (losses). Attach Form 4797. . 4
5 Rental real estate, royalties, partnerships, Scorporatlons trusts, etc. Attach Schedule E 5
6 Farm income or (loss). Attach Schedule F. 6
7 Unemployment compensation . 7
8 Other income. List type and amount p
8
Combinelines 1through 8. Enterhere and on Form 1040 or 1040- SR, line7a . . . . . . . . . . 9
- Adjustments to Income
10 Educator expenses . . . . L. 10
11 Certain business expenses of reservists, performlng artists, and fee basrs governmentofﬂcrals Attach
Form2106 . . . e I
12 Health savings account deductlon Attach Form 8889 . e 12 1, 000.
13 Moving expenses formembers of the Armed Forces. AttachForm3903 . . . . . . . . . . . . 13
14 Deductible part of self-employment tax. Attach Schedule SE. . . . . . . . . . . . . . . 14
15 Self-employed SEP, SIMPLE, and qualified plans. . . . . . . . . . . . . . . . . . 15
16 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . 16
17 Penalty on early withdrawal of savings. . . . . . . . . . . . . . . . . . . . . 17
18a  Alimonypad. . . . . . . . . . . . . . . . . . . . . . . . . . . .|A18a
b  RecipientsSSN . . . . . . . . . . . . . . . . . . »
c Date of original divorce or separation agreement (see instructions) »
19 IRA deduction . . Lo 19
20 Student loan interest deducton. 120
21 Tuition and fees. Attach Form 8917. . . . . A A
22 Add lines 10 through 21. These are your adjustments toincome. Enter here and on Form 1040 or
1040-SR, line 8a__ . . . . . e 22 1, 000.
KBA For Paperwork Reduction Act Notice, seeyourtaxreturn instructions. Schedulel(Form 1040 or 1040- SR) 2019
1040-Sch123 (2019) FDSCH123-1WV 1.0

Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.



rom 8889 Health Savings Accounts (HSAS)

» Attachto Form 1040, 1040- SR, or 1040- NR.

Department of the Treasury

Internal Revenue Service

» Go to www.irs.gov/Form8889for instructions and the latest information.

OMB No. 1545- 0074

2019

Attachment
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

SRl RAM R KALLURI HSAs, see instructions »

Social security number of HSA
beneficiary. If both spouses have

174-69-0812

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

Part |

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing

jointly and both you and your spouse each have separate HSAs, complete a separate Part | for

each spouse.

10
11
12
13

Check the box to indicate your coverage under a high- deductible health plan (HDHP) during
2019 (see instructions) .

HSA contributions you made for 2019 (orthose made on your behalf) mcludlng those made
from January 1, 2020, through April 15, 2020, that were for 2019. Do not include employer

> Self-only [ ] Family

contributions, contributions through a cafeteria plan, or rollovers (see instructions) 2 1 ) 000.
If you were under age 55 at the end of 2019 and, on the first day of every month during 2019,

you were, or were considered, an eligible individual with the same coverage, enter $3,500

($7,000 for family coverage). All others, see the instructions for the amount to enter . 3 3, 500.
Enter the amount you and your employer contributed to your Archer MSAs for 2019 from Form

8853, lines 1and 2. If you or your spouse had family coverage under an HDHP at any time

during 2019, also include any amount contributed to your spouse's Archer MSAs 4

Subtractline 4 from line 3. If zero or less, enter - 0- 5 3, 500.
Enterthe amount from line 5. But if you and your spouse each have separate HSAs and had

family coverage under an HDHP at any time during 2019, see the instructions for the amount

to enter . . . 6 3, 500.
If you were age 55 or oIder atthe end of2019 marrled and you or your spouse had famlly

coverage under an HDHP at any time during 2019, enter your additional contribution amount

(see instructions) 7

Add lines 6 and 7 o .. |8 3, 500.
Employer contributions made to your HSAs for 219. . . . . . . . L9 375.

Qualified HSA funding distributons . . . . . . . . . . . . |10

Add lines 9 and 10 . 1 375.
Subtractline 11 from line 8. If zero orless enter- 0- . . 12 3, 125.
HSA deduction. Enterthe smaller of line 2 orline 12 here and on Schedule 1 (Form 1040 or 1040- SR) line

12, or Form 1040NR, line 25 . 13 1, 000.

Caution: Ifline 2is more than line 13, you may have to pay an additional tax (see instructions).

- HSA Distributions. If you are filing jointly and both you and your spouse each have

complete a separate Part Il for each spouse.

separate HSAs,

1l4a

15
16

17a

Total distributions you received in 2019 from all HSAs (see instructions) . .o
Distributionsincluded on line 14athat you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a thatwere
withdrawn by the due date of your return (see instructions)

Subtract line 14b from line 14a .

Qualified medical expenses paid using HSAdlstrlbutlons (see |nstruct|ons)

Taxable HSA distributions. Subtractline 15 from line 14c. If zero or less, enter - 0- . Also,

include thisamountin the total on Schedule 1 (Form 1040 or 1040- SR), line 8, or Form 1040- NR, line 21. Enter
"HSA"and the amounton the line nextto the box .

If any of the distributions included on line 16 meet any of the Exceptlons to the Addltlonal

20% Tax (see instructions), check here

Additional 20% tax (see instructions). Enter 20% (0 20) ofthe dlstrlbutlons mcluded on I|ne 16 that
are subject to the additional 20% tax. Also include this amount in the total on Schedule 2 (Form 1040
or 1040- SR), line 8, or Form 1040- NR, line 60. Check box c on Schedule 2 (Form 1040 or 1040- SR),
line 8, orboxb on Form 1040- NR, line 60. Enter "HSA"and the amount on the line next to the box .

[

14a

14b

14c

15

16

17b

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

8889 (2019 ) FD8889-1WV 1.0
Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.

Form 8889 (2019)



Supporting Schedul es 2019
Narme: SRI RAM R KALLURI SSN: 174-69-0812

Form 1040, Page 1
In Care of mailing address.

%SRRI RAM REDDY KALLUR



. H&R BLOCK®
2019 STATE TAX RETURN FILING INSTRUCTIONS
CALI FORNI A

FOR THE YEAR ENDING
Decenber 31, 2019

Prepared for | SRI RAM R KALLURI

Tax Gross Income ... ... ... ... $ 103, 126
Summary Adjusted Gross Income........................ $ 104, 126
Total Deductions. ... ... ... ... . .. .. ... ... $ 4, 537
Total Taxable Income. ... .. ... .. ... .. ... .. ... $ 99, 589
Total Tax ... ... ... .. $ 5, 958
Total Payments ... .. ... .. . ... ... . ... .. ... $ 8, 443
Refund Amount .. .. ... .. ... .. ... .. ... .. .. ... $ 2,485
AmountYouOwe ... ... ... ... ... ... ... $ 0

Make check Not Applicable

payable to

Mailing Not Applicabl e
Address

Special KEEP A COPY

Instructions Click on Main Menu and then E-File or Print to print your
return. Attach your copy of each W2, W2G 1099R or 1099G
with w thholding. Keep with your records for three years.

Check List (2019) STCHECK-1WV 1.0
Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.



Covl D- 19

% California Nonresident or Part-Year . ~CALEOREATORL
Resident Income Tax Return 540NR
APE
174-69-0812 KALL 19
SRI RAM R KALLURI
SRI RAM REDDY KALLURI
1035 ASTER AVE APT 2216
SUNNYVALE CA 94086
08-22-1992
If your California filing status is different from your federal filing status, checktheboxhere ... .. ............. ... |:|
kS 1[X single 4] ] Head of household (with qualifying person). See instructions.
LA
II\I L 2 |:| Married/RDP filing jointly. See inst. 5 |:| Qualifying widow(er). Enter year spouse/RDP died|:|
Gs

See instructions.| |

3 |:| Married/RDP filing separately. Enter spouse's/RDP's SSN or ITIN above and fullname here

6 Ifsomeone can claim you (or your spouse/RDP) as a dependent, check the boxhere. Seeinst. . ... ... ... e 6 |:|
» Forline 7, line 8, line 9, and line 10: Multiply the number you enterin the box by the pre- printed dollar amount for thatline. Whole dollars only
7 Personal: If you checked box 1, 3, or4 above, enter 1in the box. If you checked box 2 or 5, enter 2.
If you checked the boxonline 6, seeinstructions. . . . ..................... o7 X $122 = O$| 122. |
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
if both are visually impaired, enter2. . . . ... ... ... Os8 |:|X $122 = O$| |
9 Senior: Ifyou (or your spouse/RDP) are 65 or older, enter 1; if both are 65 or older,
BNEEr 2 e 9 Dx $122 = O8] |
E 10 Dependents: Do notinclude yourself or your spouse/RDP.
E Dependent 1 Dependent 2 Dependent 3
M .
P First Name O | o | | o |
T
|
o Last Name O | | O | | O |
N
> s o I [ ] [ ]
rerstonsnip. O | | O | O | |
to you
Total dependent exemptions - .. ... ..o 010 I:l X $378 = O$| |

B 0461 3131194 | Form 540NR 2019 Sidel |}



SRI RAM R KALLURI

|vour ssn or min: [ 174- 69- 0812 ]

Your name:
11 Exemptionamount: Add line 7 through line 10. .. . ....... ... .. .. ... ... ... ... .. .. ... ..., o1 s | 122. |
12 Total California wages from your federal Form(s) W-2,
BOX 16 . . .o °12 98, 287. |
T 13 Enterfederal AGI from federal Form 1040 or 1040- SR, line 8b; 1040NR, line 35; or 1040NR- EZ, line 10 .Ol3| 103, 126. |
O
T
A 14 California adjustments - subtractions. Enter the amount from Sch. CA (540NR), Part |, line 23, column B e 14 | |
L1
T (N; 15 Subtractline 14 from line 13. If less than zero, enter the resultin parentheses. See instructions . . . . . . . . 15| 103, 126. |
¥
X
A E 16 Californiaadjustments - additions. Enter the amount from Sch. CA (540NR), Part I, line 23, column C. . . o 15| 1, 000. |
B
L
E 17 Adjusted grossincome from all sources. Combineline 15andline 16 ......................... ° 17| 104, 126. |
18 Enterthelarger of: Your California itemized deductions from Schedule CA (540NR),
Part 11, line 30; OR Your California standard deduction. Seeinstructions . ..................... 18| 4,537. ]
19 Subtractline 18 fromline 17. Thisis yourtotal taxable income. If less than zero,
BMer -0- Ol9| 99, 589. |
Tax Table [ ]Tax Rate Schedule
31 Tax. Check the box if from: ¢ |:| FTB 3800 ° |:| FTB3803 « oo ° 31| 6, 431. |
32 CAadjusted gross income from Sch. CA (540NR), Part IV, line 1 @32 98, 287.|
C
A
1 1| 35 CATaxableIncome from Schedule CA(540NR), PartlV, line5 ............................. 35 94, 005. |
Lc
X O 36 CATaxRate.Divideline31byline19............................ 036/0. 0646
B M
E
Ié 37 CATaxBefore Exemption Credits. Multiplyline35byline36 .. ............................ 037| 6, 073. |
38 CAExemption Credit Percentage. Divide line 35 by line 19.
If more than 1, enter 1.0000. . . .. .......... .. ................. 038/0. 9439
39 CAProrated Exemption Credits. Multiply line 11 by line 38. If the amounton line 13 is more than
$200,534, S€€ INSIIUCHIONS, . . .. . .. ... Ogg| 115. |
40 CARegular Tax Before Credits. Subtractline 39 from line 37. Iflessthan zero,enter-0- . . ... .. ... .. O40| 5, 958. |
41 Tax. See instructions. Check the box if from: ° |:| Schedule G-1 o|:| FTB 5870A. .. .. .41| 0. |
42 Addline40and line 41 . . . ... . ° 42| 5, 958. |
50 Nonrefundable Child and Dependent Care Expenses Credit. See inst. Attach form FTB3506 . . .. ... ° 50| |
s ¢ 51 Credit for joint custody head of household.
PR - -
EE Seeinstructions . ............. ... . ....... o 51| |
CD
I 1 52 Credit for dependent parent. See instructions . ... ... .52| |
AT
LS
53 Credit for senior head of household. See instructions. _.53| |
54 Credit percentage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. See instructions . . . . ... ............... o) 54|:|
55 Credit amount. See instructions, . . . . .. . . . . ... . ®55 |

Side 2 Form 540NR 2019 0406 | 3132194 |



Your name:

r>—0Omuwn
W—=H—0OmxO

SRI RAM R KALLURI

IVour ssw or v 174- 69- 0812 ]

TMI—O
»wmx>-

n—H4HzZ2ms<> T

X>- g—>Tvom<O

58 Enter credit name | | code 0|:| and amount. . ... ... e58 | |
59 Enter credit name | | code ol:l and amount. . ...... ® 59 | |
C
ﬁeommmmmmmMMMMS%mWMms ...................................... .m| |
T
I 61 Nonrefundable renter's credit. See instructions. . ... ...... ... ... i, ® 61 | |
N
u
E 62 Addline 50 and line 55through 61. Theseareyourtotalcredits. . .......................... 062 | |
D
63 Subtractline 62 fromline42. Iflessthanzero,enter-0-. ... ... ... ... ... ... .. ... ........ 063 | 5, 958. |
71 Alternative minimum tax. Attach Schedule P(540NR) . . . . ... ... ... it 71 | |
72 Mental Health Services Tax. Seeinstructions. .. ....... .. ... ... ... ... ... it ®72 | |
73 Othertaxesand creditrecapture. Seeinstructions . . . .. ... .. . . . . ... ... ... ... .. e 73 | |
74 Addline63,line71,line72,and line 73. Thisisyourtotaltax. . . .. .......................... ° 74 | 5, 958. |
81 California income tax withheld. See instructions . ... ....... ... ... ... ... ... e 81 | 8, 443. |
82 2019 CAestimated taxand other payments. Seeinstructions. . . .. ......................... ® 82 | |
83 Withholding (Form 592-B and/or 593). See instructions. . . . . ... .. e 83 | |
84 Excess SDI (or VPDl)withheld. Seeinstructions . . ... ... ... ... ... ... ... ... ... .. .... e 84 | |
85 Earned Income Tax Credit (EITC) . . . ... .. .. . ... . . . . .%|
86 Young Child Tax Credit (YCTC). Seeinstructions. . . . ......... ... ... . ... .. .. .......... e 86 | |
87 Add lines 81through 86. These are your total payments. Seeinstructions . . ... ... ... ... .. ... .. Q87 | 8. 443 |
) .
101 Overpaid tax. Ifline 87 is more than line 74, subtractline 74 fromline87 . ... ... ... ... ... ..... OlOl| 2> 485 |
, .
T
Q 102 Amountofline 101 you wantapplied to your2020 estimatedtax. . . .. ....................... ° 102| |
0
i i i . i i T
E 103 Overpaid tax available this year. Subtract line 102 from line 10 ° 103| 2’ 485, |
104 Taxdue. Ifline 87 islessthan line 74, subtractline 87 fromline74. . ... ... ... ... .. ... ....... OlO4| 0 |

0461 3133194 |
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SRI RAM R KALLURI vour SSN or T 1 74- 69- 0812

Your name:

Code Amount

California Seniors Special Fund. See instructions. .. .............. .. ... ... ....... ® 400
Alzheimer's Disease and Related Dementia Voluntary Tax Contribution Fund. . . ... ......... ® 401
Rare and Endangered Species Preservation Voluntary Tax Contribution Program.. - . . . ... .. ® 403
California Breast Cancer Research Voluntary Tax ContributionFund ... ............... .. e 405
California Firefighters' Memorial Fund. . . ....... ... ... ... . ... ... .. ... ......... ® 406
Emergency Food for Families Voluntary Tax Contribution Fund. ... .................... ® 407
California Peace Officer Memorial Foundation Fund . . . ... ... ... ... ................. ® 408
California Sea Otter Fund. . . .. ... .. ... . . . . 410
California Cancer Research Voluntary Tax Contribution Fund . . .. ... .................. 0413
School Supplies for Homeless Children Fund. . . . ... ... ... ... ... .. ... ... ... ....... 0422
c _ |
0 State Parks Protection Fund/Parks Pass Purchase. . ... ............................ e 423
N |
T Protect Our Coast and Oceans Voluntary Tax Contribution Fund. . ... .................. e 424
R |
||3 Keep Arts in Schools Voluntary Tax Contribution Fund . .. ........................... ® 425
U |
-:- Prevention of Animal Homelessness and Cruelty Voluntary Tax Contributon Fund . . ... ... ... 431 |
(0]
N California Senior Citizen Advocacy Voluntary Tax Contribution Fund. . ... ............... e 438
s |
Native California Wildlife Rehabilitation Voluntary Tax ContributionFund . . . . ... ........... 439 |
Rape Kit Backlog Voluntary Tax Contribution Fund. . . .. ..... .. ... ... .. ............ ® 440
Organ and Tissue Donor Registry Voluntary Tax Contribution Fund, . . . ... .............. e 441 |
National Alliance on Mental lliness California Voluntary Tax Contribution Fund - - - - - .. . ... .. ® 442
Schools Not Prisons Voluntary Tax Contribution Fund . . ... ... ... ... ... ... ......... ® 443 |
Suicide Prevention Voluntary Tax Contribution Fund . .. ......... ... ... .. ... ....... ® 444
120 Add code 400 through code 444. Thisis yourtotalcontribution. . .. .. ... ... .. ... ... ..... e 120

B s Form 540NR 2019 “040 | 3134194 |



Your name: gRI RAM R KALLURI Your SSN or |T|N:174' 69' 681?

Gg 121 AMOUNT YOU OWE. Add line 104 and line 120. See instructions. Do not send cash.
88 Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. . . . . ... e 121 0. |
#Vé/ Pay Online - Go to ftb.ca.gov/pay for more information.
| P
N E 122 Interest, late return penalties, and late paymentpenalties . ... ... ... ... ... ... .. ........ 122 | |
E/N\ﬁ 123 Underpayment of estimated tax.
EDT Check the box: o|:| FTB 5805 attached o|:| FTB 5805F attached. ............. 0123 | |
S
T S 124 Totalamountdue. Seeinstructions. Enclose, butdo not staple,anypayment. . . ... ... ..... 124 | |
125 REFUND OR NOAMOUNT DUE. Subtractline 120 from line 103.
R Mailto: FRANCHISE TAXBOARD, PO BOX 942840, SACRAMENTO CA 94240-0001. . . . ... e 125 | 2, 485. |
E
F
U Fillin the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or adeposit slip.
g Seeinstructions. Have you verified the routing and account numbers? Use whole dollars only.
A D Allor the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:
NE e Type
DCP) ® Routing number |:| Checking |' Account number e 126 Direct depositamount
S
D
I ! |:| Savings
R T
E The remaining amount of my refund (line 125) is authorized for direct deposit into the account shown below:
C
T
® Type
® Routing number |:| Checking e Account number e 127 Direct depositamount

L 1

|:| Savings

IMPORTANT: Attach a copy of your complete federal return.

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to
ftb.ca.gov/forms and search for 1131. To request this notice by mail, call 800.852.5711.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete.

Your signature Date Spouse's/RDP's signatureif ajoint tax return, both must sign)
[For Information Only | | | [For Information Only |
O Your email address. Enter only one email address. O Preferred phone number
Sign |SRI RAM KALLUR! . 3@MVAI L. COM || 631-542-3385 |
Here Paid preparer's signature (declaration of preparer is based on all information of which preparer has any knowledge)
It is unlawful
to forge a
spouse's/ Firm's name (or yours, if self-employed) e PTIN
RDP's
signature. | |
Joint tax Firm's address e Firm's FEIN
return?
(See inst.) | | | |
Do you want to allow another person to discuss this tax return with us? Seeinstructions ... ..... ° |:| Yes |X| No
Print Third Party Designee's Name Telephone Number
| U406 | 3135194 | Form540NR 2019 Side5 [}
540NR-Long (201‘92. CA540NR-5WV 1.81
Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.



TAXABLE YEAR . CALIFORNIA SCHEDULE

2019 Wage and Tax Statement W-2

Important: Attach this schedule to the back of your original or amended Form 540, 540 2EZ, or Form 540NR.

Caution: If this schedule isfilled out, do not send your federal Form(s) W- 2 to the Franchise Tax Board. If your federal Form(s) W- 2 are from
multiple states, attach copies showing California tax withheld to this schedule. If this schedule is blank, attach your federal Form(s) W- 2 to the

lower front of your tax return. DONOT ATTACH PAYMENT TO THIS SCHEDULE.

*Employee's social security number, name, and address must be the same as the information on federal Form(s) W- 2.
W- 2 Information

a. Employee's social security number* c. Employer's name
ol 174690812 ol STATE OF NEW YORK
b. Employer identification number (EIN) Employer's address
ol 146013200 o 110 STATE STREET
City State Zip code
O/ALBANY olNY] 12207 |
e. Employee's first name* Initial* Last name* Suffix*
OSRRAM |  oR] OKALLIR | S
f. Employee's address*

0R0975 VALLEY GREEN DR APT 27|

City* State* Zip code*
o[CUPERTI NO | A 095014 |
Wages, tips, other compensation Social security tax withheld Allocated tips (not included in box 1)
- 3, 851 | . ol | 8 0 |
Federal income tax withheld Medicare tax withheld Dependent care benefits
2 o 680. | 6. 0| | 10.0
Social security wages Social security tips Nongqualified plans
3. o| | 7. o| | 11.
12. Codes and amounts
Code Amount Code Amount
s o[00 ] o 1,824 | wd ] |
Code Amount Code Amount

2o | o| | wio | O| |

13. Check the appropriate box for: Statutory employee, Retirement plan, or Third- party sick pay

O Statutory employee O Retirement plan O Third-party sick pay
14. SDI, VPDI, or CASDI (from box 14 or 19) 16. State wages, tips, etc.
Type Amount
o [ 1aq | o
15. State and employer's state ID number 17. State income tax
State Employer's state ID number

oL 1 o9 | ol |
. For Privacy Notice, get FTB 1131 ENG/SP. WI 8041194 I Schedule W-2 2019 .




TAXABLE YEAR CALIFORNIA SCHEDULE

H
2019 Wage and Tax Statement W-2

Important: Attach this schedule to the back of your original or amended Form 540, 540 2EZ, or Form 540NR.

Caution: If this schedule isfilled out, do not send your federal Form(s) W- 2 to the Franchise Tax Board. If your federal Form(s) W- 2 are from
multiple states, attach copies showing California tax withheld to this schedule. If this schedule is blank, attach your federal Form(s) W- 2 to the

lower front of your tax return. DONOT ATTACH PAYMENT TO THIS SCHEDULE.

*Employee's social security number, name, and address must be the same as the information on federal Form(s) W- 2.

W- 2 Information
a. Employee's social security number* C.
ol 174690812

b. Employer identification number (EIN)
ol 943292913

Employer's name

o VYMAARE | NC

Employer's address

6500 RI VER PLACE BLVD

O
City State Zip code
OAUSTI N olTX] [78730 |
e. Employee's first name* Initial* Last name* Suffix*
oSRI RAM | oR] ofKALLURI | o SR |
f. Employee's address*

0R0975 VALLEY GREEN DRI VE 273|

City* State* Zip code*
o[CUPERTI NO | A 095014 |
Wages, tips, other compensation Social security tax withheld Allocated tips (not included in box 1)
L ol 97,912. | 4 0 | 8. O |

Federal income tax withheld

20, 740. |

2 ol

Social security wages

Medicare tax withheld

6. 0 |

Social security tips

7. 0

Dependent care benefits

10. o|

Nonqualified plans

e | 1.
12. Codes and amounts
Code Amount Code Amount
220l C | o 67. | 2ol W ] ¢ 375. |
Code Amount Code Amount
wo[ D] d 13, 000. | o | o |

13. Check the appropriate box for: Statutory employee, Retirement plan, or Third- party sick pay
Third-party sick pay

Ol Statutory employee O

14. SDI, VPDI, or CASDI (from box 14 or 19)

Retirement plan O

16. State wages, tips, etc.

Type Amount
o [VPDI o 1,112 | o 98, 287. |
15. State and employer's state ID number 17. State income tax
State Employer's state ID number
o[ CA ] o 43879436 | ol 8, 443. |
. For Privacy Notice, get FTB 1131 ENG/SP. WI 8041194 I Schedule W-2 2019 .



TAXABLE YEAR . CALIFORNIA SCHEDULE

2019 Wage and Tax Statement W-2

Important: Attach this schedule to the back of your original or amended Form 540, 540 2EZ, or Form 540NR.

Caution: If this schedule isfilled out, do not send your federal Form(s) W- 2 to the Franchise Tax Board. If your federal Form(s) W- 2 are from
multiple states, attach copies showing California tax withheld to this schedule. If this schedule is blank, attach your federal Form(s) W- 2 to the

lower front of your tax return. DONOT ATTACH PAYMENT TO THIS SCHEDULE.

*Employee's social security number, name, and address must be the same as the information on federal Form(s) W- 2.
W- 2 Information

a. Employee's social security number* c. Employer's name
ol 174690812 ol THE RESEARCH FOUNDATI ON FOR
b. Employer identification number (EIN) Employer's address
o| 141368361 o/ PO BOX 9
City State Zip code
O/ALBANY oNY]  ,[122010009 |
e. Employee's first name* Initial* Last name* Suffix*
OSRRAM | oR] OKALLIR | SR
f. Employee's address*

o[700 HEALTH SCI ENCES DRI VE G |

City* State* Zip code*®
OSTONY BROOK NY | o\V] ol11790 |
Wages, tips, other compensation Social security tax withheld Allocated tips (not included in box 1)
L ol 2, 363. | 4 0 | 8. O |
Federal income tax withheld Medicare tax withheld Dependent care benefits
2 o 255. | 6. 0| | 10.0
Social security wages Social security tips Nongqualified plans
3. o| | 7. o| | 11.
12. Codes and amounts
Code Amount Code Amount
o] o | wd ] |
Code Amount Code Amount

2o | o| | wio | O| |

13. Check the appropriate box for: Statutory employee, Retirement plan, or Third- party sick pay

O Statutory employee O Retirement plan O Third-party sick pay
14. SDI, VPDI, or CASDI (from box 14 or 19) 16. State wages, tips, etc.
Type Amount
o [ 1aq | o
15. State and employer's state ID number 17. State income tax
State Employer's state ID number

o CA ] o NA | ol |

. For Privacy Notice, get FTB 1131 ENG/SP. WI 8041194 I Schedule W-2 2019 .



TAXABLEYEAR California Adjustments -

2019

Nonresidents or Part-Year Residents

SCHEDULE

CA (540NR)

Important: Attach this schedule behind Form 540NR, Side 5 as a supporting California schedule.

Name(s) as shown on tax return

SRI RAM R KALLURI

SSNor ITIN

174-69-0812

Part | Residency Information. Complete all lines that apply to you and your spouse/RDP for taxable year 2019.
During 2019:
1 My California (CA) Residency (Check one)
a Myself:O__ Nonresident Oﬁ Part-Year Resident O __ Resident b spouse: O __ NonresidentQ __Part-Year Resident O __ Resident
Yourself Spouse/RDP
2 a lwasdomiciled in (entertwo letter code, seeinstructions). . . ... ........... O CA (@)
b lwasinthe military and stationed in (entertwolettercode) . . ... ........... O O
3 | became a CA resident (enter state of prior residence and date (mm/dd/yyyy)of move) .. .. .. ONY 08 09 2019 O
4 | became a CA nonresident (enter new state of residence and date (mm/dd/yyyy) of move) . ... O N/ A O
5 lwasaCAnonresidentthe entire year (enter state ofresidence) .............. O N A O
6 Thenumberofdays|spentin CAforanypurposewas: .................... O 145 (@)
7 lowned ahome/propertyin CA(enterYforYes,NforNo). .................. O N (@)
8 Before2019: IlwasaCAresidentfortheperiodof . ... ... ... ... ........... O _ O —
e N A e
Part Il Income Adjustment Schedule A B C D E
Section A - Income Federal Amounty Subtractions Additions Total Amounts | CA Amounts
from federal Form 1040 or 1040-SR (taxable amounts See instructions See instructions Using CA Law | (income earned or
fromyourfederal |(difference between |(difference between As If You Were a received as a CA
tax return) CA & federal law) CA & federal law) X resident and income
CA Resident earned or received
(subtract col. B from] from CA sources
col. A; add col. C as anonresident)
to theresult)
1 Wages, salaries, tips, etc. See instructions
before makinganentryincol.BorC............. 1 0104, 126. O O 0104, 126. D 98, 287.
2 Taxableinterestap . 2b D @) @) @) D
3 Ordinary dividends. See instructions.
aQO_ 3bpD O O O @)
4 IRAdistributions. See instructions.
aO___ 4b 0 O O O O
¢ Pensions and annuities. See
instructons.cO___ . 440 O O O O
5 Social security benefits. _
a0 50O O
6 Capital gain or (loss). See
instructions . . ... ... 6 O O O O o
Section B - Additional Income
from federal Schedule 1 (Form 1040 or 1040-SR)
1 Taxable refunds, credits, or offsets of state
and local incometaxes .................... 1
2a Alimony received. See instructions. . . ... .. .. .. 2a D
3 Businessincomeor(loss).................. 3 0O @)
4 Othergainsor(losses). .................... 4 O @)
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc . . ... ... ... ... ... 5 ©O @)

035 ]

For Privacy Notice, get FTB 1131 ENG/SP.

7741194 |

Schedule CA (540NR) 2019 Side 1



SRI RAM R KALLURI 174-69- 0812
A B C D E
Section B- Additional Income Federal Amountg Subtractions Additions Total Amounts | CA Amounts
Continued (taxable amounts See instructions See instructions Using CA Law (income earned or
fromyour federal |(difference between |(difference between As If You Were a received as a CA
tax return) CA & federal law) CA & federal law) X resident and income
CA Resident earned or received

(subtract col. B from
col. A; add col. C
to theresult)

from CA sources
as anonresident)

6 Farmincomeor(loss) ...................... 6 O ©)
7 Unemployment compensation . .. ... .. ... ... .. 7 0O O
8  Other income.
a California lottery winnings ~aQ a
b Disaster loss deduction from FTB 3805V bO b
¢ FederalNOL (Schedule 1 (Form 1040 or 1040- SR),
line8 ... ... ... .. . <cC _ cO
NOL deduction from FTB 3805V. . . .......... 8 O dQ d 8 O 0.]s O 0.
e NOL from FTB 3805Z,
FTB 3806, FTB 3807, or FTB 3809 eQ e
f Other (describe): O fO fO
g Student loan discharged due to closure
of a for-profit school 9O 90
9 Total. Combine Section A, line 1 through line 6, and
Sec. B, In. 1 through line 8,in each column. Goto Sec.C 9 0104, 126 @) 0 @) 0 0104, 126 @) 98, 287
A B C D E
Section C- Adjustmentsto Income Federal Amounty Subtractions Additions Total Amounts | CA Amounts
from federal Schedule 1 (Form 1040 or 1040-SR) (taxable amounts See instructions See instructions Using CA Law | (income earned or
fromyour federal |(difference between | (difference between As If You Were a received as a CA
tax return) CA & federal law) CA & federal law) . resident and income
CA Resident | carned or received
(subtract col. B from CA sources
from col. A; as anonresident)
add col. C

10
11

12
13

14
15
16

Educator expenses
Certain business expenses of reservists, performing
artists, and fee-basis government officials. . . . . . .
Health savings account deduction. . . .. ........

11

Moving expenses. Attach federal
Form 3903. See instructions. . .. .............

Deductible part of self-employment tax 14
Self-employed SEP, SIMPLE, and qualified plans . 15
Self-employed health insurance deduction 16

to theresult)

17 Penalty on early withdrawal of savings . . ... .. .. 17
18a Alimonypaid. b Enterrecipient's:
SSN O
Last name O 18a |0
19 IRAdeduction .......... ... ... .. ... .. ..... 19 ©
20 Student loan interest deduction. . . ... ... ... ... 20
21 Tuitionandfees.......................... 21 O
22 Add line 10 through line 21 in each column,
AhrOUGh E . ..o 2 p 1,000.p 1,000.p 0.pb 0.b 0.
23 Total. Subtractline 22 from line 9in
each column, Athrough E. See instructions.. . . . . 23 0103, 126. O( 1, 000. ) 0 0. 0104, 126. @) 98, 287.
- Side 2  schedule CA (540NR) 2019 -OZFI 7742194 I .



SRI RAM R KALLURI

174- 69- 0812

Part Il Adjustments to Federal Itemized Deductions
Check the box if you did NOT itemize for federal but will itemize for California. . . .

o]

A Federal Amounts
(from federal Schedule
A (Form 1040 or 1040- SR))

B Subtractions

See instructions

C Additions

See instructions

Medical and Dental Expenses. See Instructions.

1 Medical and dental expenses. . ................... O 1
2 Enteramountfrom federal Form 1040 or 1040- SR, line8b O 103, 126 >
3 Multiply line 2 by 7.5% (0.075) . . .. oo v o 7,734 3
4 Subtractline 3fromline 1.Ifline 3ismorethanline1,enter0 . ................ 4 |O 0
Taxes You Paid
5a Stateand localincometaxorgeneralsalestaxes. . ........................ 5a|O 8, 586 8, 586
5b Stateandlocalrealestatetaxes .. ........ ... ... . ... . ... ... .. ... ... .. 5b|O
5c State and local personal property taxes. . .. ................ ... ... ...... 5¢|O
5d Add lines 5a through BC . . . ... oo\t 5d|O 8, 586
5e Enterthe smaller of line 5d or $10,000 ($5,000 if married filing separately)in columnA . . . . . . . .

Enter the amount from line 5a, column Binline 5e,columnB. . .. . .............

Enter the difference from line 5d and line 5¢, column Ainline 5e,columnC. . . ... .. 5e|O 8, 58600 8, 58600
6 Othertaxes. Listtyp®© . 6 |O o o
7 ADdliNeS 56 aNd B . . . . . ...l 7 |O 8, 586p 8, 586p
Interest You Paid
8a Home mortgage interest and pointsreportedtoyouonForm 1098 . . ... ........ 8a|O
8b Home mortgage interest notreportedtoyouonForm1098 . . ................ 8b|O
8c PointsnotreportedtoyouonForm 1098 . . ... ... ... ... ... ... ... ... 8c|O
8d Mortgage insurance premiums . . . ................ ... ... 8d|O O
8e Addlines 8athrough 8d. ... ... ... . ... .. 8e|O O O
9 Investmentinterest. ... .............. ..o 9 O O O
10 Addlines8eand Q - . - oo 10|O O O
Gifts to Charity
11 Giftsby cashorcheck. . - ... ..o 11|10 O O
12 Otherthan by cash or Check. . . .. oo oottt 12|10 O O
13 Carryover from Prior YEAr. - . . . oo v e ettt et e 13|O O O
14 Addlines 11 through 13. - . oo v vttt 14|0 O ©
Casualty and Theft Losses
15 Casualty or theftloss(es) (other than net qualified disaster losses).

Attach federal Form 4684. See instructions - - - - - - ..o oo 15|0 O O
Other Itemized Deductions
16_Other-from list in federal iNStructionS - - - - - -« oot 16|O O O
17 _Addlines4,7,10,14,15,and 16in columns A, B,andC . . . ... ............... 17|00 8, 586D 8, 586D
18 Total. Combineline 17 column AlesscolumnBpluscolumnC. . . ... ... ... OlBl

- _Om 7743194 I Schedule CA (540NR) 2019 Side 3 .

CACANR-3WV 1.71

RAONR-Sch cA (2019}996- 2018 HRB Tax Group, Inc.
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SRI RAM R KALLURI 174-69- 0812

Job Expenses and Certain Miscellaneous Deductions

19 Unreimbursed employee expenses - job travel, union dues, job education, etc.

Attach federal Form 2106 if required. See instructions. . . . ... ................ ngl |
20 Taxpreparationfees. . ... . ... ... ... .. QZOl |
21 Otherexpenses- investment, safe deposit box, etc. List typeQO 021| |
22 Addlines 19through 21, . ... oo oo 022 |
23 Enteramountfrom federal Form 1040 or 1040- SR, line 8bQO 103 y 126
24 Multiply line 23 by 2% (0.02). If less than zero, enter0 . . . ... ................. 024 2, 063
25 Subtractline 24 from line 22. Ifine 24 ismore than e 22, enter0 . . . .. .. .. ... ...\ \\ o 025 | 0
26 Total ltemized Deductions.Add line 18 and line 25. . . . ... ... .. ... . . .. ... 026 | |
27 Other adjustments. See instructions. Specify. Q| ...................... 027 | |
28 Combine liNe 26 and N€ 27. . . . .. ...\ttt 028 | |
29 Isyourfederal AGI (Form 540NR, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately. . . .. ................... $200,534
Headofhousehold ........... ... ... . ... ... ............ $300,805
Married/RDP filing jointly or qualifying widow(er). . ... ............ $401,072
No. Transfer the amounton line 28 to line 29.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540NR), line29 . . . .. .. ...... ... 029 | |
30 Enterthelarger ofthe amountonline 29 or your standard deduction listed below
Single or married/RDP filing separately. See instructions. . ......... $4,537
Married/RDP filing jointly, head of household, or qualifying widow(er) . $9,074 . ... ... ... ... ... ......... 030 | 4, o23/. |
Part IV California Taxable Income
1 CaliforniaAGI. Enteryour California AGI from Partll, line23,columnE. ... ... ... ... ... .. .. ... . ... ... .. ....... O 98, 287.
2 Enteryourdeductionsfromline 30. ... ... ... ... .. ... . ... ... .. O 2 4, 537.
3 Deduction Percentage. Divide Part I, line 23, column E by Part I, line 23, column D. Carry the decimal
to four places. If the resultis greater than 1.0000, enter 1.0000. If less than zero, enter-0- . . . . . ... O 3 0. 9439
4 Californialtemized/Standard Deductions. Multiply line 2 by the percentageonlined ... ........................ O 4 4, 282.
5 CaliforniaTaxable Income. Subtractline 4 from line 1. Transfer this amount to Form 540NR, line 35. If less than
ZEr0, BNEEr -0, . . e O 5 94, 005.

- Side4  schedule CA (540NR) 2019 646 I 7744194 I

540NR-Sch CA (2‘019} CACANR-4WV 1.71
Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.



. H&R BLOCK’
2019 STATE TAX RETURN FILING INSTRUCTIONS
NEW YORK

FOR THE YEAR ENDING
Decenber 31, 2019

Prepared for | SRI RAM R KALLURI

Tax Gross Income ... ... ... ... $ 103, 126
Summary Adjusted Gross Income........................ $ 6,214
Total Deductions. ... ... ... ... . .. .. ... ... $ 8, 000
Total Taxable Income. ... .. ... .. ... .. ... .. ... $ 95, 126
Total Tax ... ... ... .. $ 341
Total Payments ... .. ... .. . ... ... . ... .. ... $ 139
Refund Amount .. .. ... .. ... .. ... .. ... .. .. ... $ 0
AmountYouOwe ... ... ... ... ... ... ... $ 202

Make check Not Applicable

payable to

Mailing Not Applicabl e

Address

Special SI GN AND DATE YOUR RETURN

Instructions Pl ease sign and date Form NY TR-579.
Keep a copy with your records for three years.

KEEP A COPY

Click on Main Menu and then E-File or Print to print your
return. Attach your copy of each W2, W2G 1099R or 1099G
with w thhol ding. Keep with your records for three years.

Check List (2019) STCHECK-1WV 1.0
Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.



NEW

Department of Taxation and Finance

IT-203

YORK Nonresident and Part-Year Resident

2019

Income Tax Return

New York State ® New York City ® Yonkers ® MCTMT
For the year January 1, 2019, through December 31, 2019, or fiscal year beginning . . .

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

19

and ending

Your first name and middle initial

SR RAM

R

Your last name (for ajoint return, enter spouse's name on line

LUR

Your date of birth(mmddyyyy)

08221992

Your Social Security number

174690812

Spouse's first name and middle initial

Spouse's last name

Spouse's DOB (mmddyyyy) Spouse's Social Security number

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

1035 ASTER AVE T O SR RAM REDCDY KALLURI

New York State county of residence

SUFFQLK

Apartment number

2216

City, village, or post office

SUNNYVALE

State

CA

ZIP code

94086

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
School district

code number

117

State ZIP code Country (if not United States) Taxpayer's date of death  Spouse's date of death
Decedent
information | | |
A Filing @IE Single E New York City part-year residents only (see page 15)
1) Number of monthsyou lived in NY Cityin2019. . . . . |:|
status '@D Married filing joint return . ) y ) Y
(m_ark a (enter both spouses' Social Securitynumbers above) (2) Number of months your spouse lived
X in one o iNNY City in 2019+« oot |:|
box): ® |:| Married filing separate return ) N
(enter both spouses' Social Security numbers above) F Enteryour2-character special condition
code(s)ifapplicable (see page 15). ... ... |:| |:|
® |:| Head of household (with qualifying person) G New York State part- year residents (see page 16)
Enter the date you moved into
®[_] Qualifying widow(er) oroutof NYS (mmddyyyy) . . . .. ... .. [ 08082019 |
B Didyou itemize your deductions on your 2019 On the Ias:.tday ofthe tax year (mark an Xin one box): |:|
federal income tax return? . . . . . ... ... ... ... . Yes I:l No @ 1) LivedinNYS. .. ... ... .. ...
C Canyou be claimed asadependenton another 2) Lived outside NY,S; receiveq income'from
taxpayer's federal return?. . ... ... ... ... ... .. .. Yes |:| No m NYS sources during nonresident period. . .......... |:|
D1 Did you have afinancial account located in a 3) Lived outside NYS; receiveq no income from
foreign country? (see page 15) . . .. . .. .. .. ... .. Yes |:| No m NYS sources during nonresident period. . . ... ... ... m
D2 Yonkers part-year residents only: |:| @ H New York State nonresidents (see page 16)

(1) Did you receive a property tax relief credit? (see pg. 15) Yes

(2) Enter the amount. . . .

D3 Were you required to report, any nonqualified deferred

compensation, as required by IRG457A on your
2019 federalreturn? (see page15). . .. ...........

[]

| Dependent information (seepage 17)

No

X

No

Did you or your spouse maintain

Z2>INH IMINO0 OM=IHZM ZMH44~IVIO=Z>IT O=Z

(if Yes, complete Form IT- 203- B)

e

]
y

AR

—

First name and middle initial Last name Relationship Social Security number Date of birthmmddyyyy)
If more than 6 dependents, mark an Xin the box. |:|
203001191029 For office use only

SEXO0OM »OW~IN =20 MICHD>Z



Page2of4  IT-203 (2019) Enter your Social Security number

174690812
- - Federal amount New York State amount
Federal income and adjustments | (see page 18) Whole dollars onl Whole doll |
y ole dollars only

1 Wages, salaries, tips,etc. .......... ... ... ... ... ...... 1 104126 .00 1 6214 oo
2 Taxableinterestincome. . ... ... ... ... .. ... .. ... ... ... 2 .00 2 .00
3 Ordinarydividends . ............ .. .. .. .. ... .. ....... 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local

incometaxes (also enteronline 24). .. ................. 4 .00 4 .00
5 Alimonyreceived. ... ...... .. ... ... .. ... ... 5 .00 5 .00
6 Business income or lossisubmit a copy of federal Sch. C, Form 1040) 6 .00 6 .00
7 Capital gain or lossif required, submit a copy of federal Sch. D, Fm 1040) 7 .00 7 .00
8 Othergainsorlosses (submita copy of federal Form 4797) . .. .. 8 .00 8 .00
9 Taxable amtof IRAdistributions. Beneficiaries: mark Xin box |:| 9 .00 9 .00
10 Taxable amount of pensions/annuities, Beneficiaries: mark Xin box D 10 .00 10 .00
11 Rentalreal estate, royalties, partnerships, S corporations,

trusts, etc. (submit a copy offederal Schedule E, Form 1040) . . . | 11 | .00| | 11 | .00|
12 Rental real estate included

inline 11 (federal amount)| 12 | -00|
13 Farmincome orloss (submita copy of federal Sch. F, Form 1040) 13 .00| | 13 .00
14 Unemployment compensation . ......................... 14 .00| | 14 .00
15 Taxable amount of Social Security benefits (also enteron line 26). .| 15 00 15 .00
16 Other income see page 24) [ dentify: 16 00| | 16 .00
17 Addlineslthrough1lland 13through16.................. 17 1041260 oo| | 17 0214 oo
18 Totalfederal adjustmentsto income (see page 24)

[raentity: SEE AT TACHVENT 18 1000 o] | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17). .| 19 105126 00| | 19 0214 oo
| New York additions | (see page 26)

20 Interestincome on state and local bonds and obligations

(but not those of New York State oritslocalities). . ... ........ 20 .00 | 20 .00
21 Public employee 414(h) retirement contributions, . . . ... ... ... 21 00| | 21 .00
22 Other (Form IT-225,1in€ 9). . . . . ... i 22 .00 | 22 .00
23 Addlines19through22 . ... ... ... ... ... ....... .. ... 23 105120 00| | 23 0214 oo

New York subtractions (see page 27)

24 Taxable refunds, credits, or offsets of state and

localincometaxes (fromline 4). . . ..................... | 24 | .00| | 24 | .00|
25 Pensions of NYS and local governments and the

federalgovernment (see page 27) . . . .. ... ... .. 25 .00| | 25 .00
26 Taxable amount of Social Security benefits (from line 15) . . . . . .. 26 .00| | 26 .00
27 Interestincome on U.S. governmentbonds . .. ............. 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 Addlines 24 through29. .. ... ... .. ... ... . ... . ...... 30 .00 | 30 .00
31 New York adjusted gross income (subtractline 30 from line 23) 31 105120 o] | 31 0214 oo
32 Enter the amount from line 31, Federal amount column.................. | ................. > | 32| 103126 .00|

Standard deduction or itemized deduction (see page 29)
33 Enteryourstandard deduction (table on page 29) or your itemized deduction (from Form IT- 196).
Mark an Xin the appropriate box: . . . . . m Standard  -or- |:| ltemized | 33 8000 oo

34 Subtractline 33 from line 32 (ifline 33ismore than line 32, leave blank) . . . . ......................... 34 95126 00
35 Dependentexemptions (enterthe numberof dependentslisted in ltem I; seepage29) . ... ............. 35 000 .00
36 New Yorktaxableincome (subtractline 35fromline34). ... ... .. . . . . . . . . . ... ... .. 36 95126 .00

203002191029 IH

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

37
38
39
40
41
42
43

44

45

46

47

48
49

IT-203 (2019) Page 30f4

SR RAM R KALLURI 174690812

| Tax computation, credits, and other taxes
New York taxableincome (from line 36 onpage 2). . . . ... .. ... .. . 37 95126 .00
New York State taxonline 37 amount (seepage 30) . . .......... ... .. 38 0660 .00
New York State household credit (page 30, table 1,2,0r3) . ...... ... ... .. ... . .. . ... 39 .00
Subtractline 39 from line 38 (ifline 39 is more than line 38, leave blank) . ........................... 40 0000 .00
New York State child and dependentcarecredit(seepage 37) . . . . . ... ... 41 .00
Subtract line 41 from line 40 (if ine 41 is more than line 40, leave blank) . . . . . .. ... ... . ... 42 0000 00
New York State earned incomecredit(seepage 31) . . ... ... ... L ... 43 .00
Base tax (subtract line 43 from line 42; ifline 43is more than line 42, leave blank) . .................... | 44 | 5660 .OO|
Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
percentage = =
percertage | | 6214 o] + | 103126 oo] = [45] _ 0. 0603 |
Allocated New York State tax (multiply line 44 by the decimalon fine 45) . . ... .. ... . .. ... .. ... .. ... 46 341 oo
New York State nonrefundable credits (Form IT-203-ATT, line 8) . ... ... ... ... . . ... .. ... ......... 47 .00
Subtractline 47 from line 46 (ifline 47 ismore than line 46, leave blank) .. .......................... 48 341 o0
Netother New York State taxes (Form IT-203-ATT, line 33) . . . . ... .. .. .. . . i 49 .00
Total New York State taxes (add lines48and.49). . .......... ... .. ... i, 50 341 oo

50

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

51
52

52a
52b

52c
53
54
55

56

57
58

Part- year New York City residenttax (Form IT-360.1). ... ... .. | 51] 00 Seeinstructions on pages 31
Part-year resident nonrefundable New York City and 32to compute New York

child and dependent care credit. . . ................... 52 .00 City and Yonkers taxes,
Subtractline 52 from 51, .. ....... ... ... .. ... L. 52a .00 credits, and surcharges, and
MCTMT net

earnings base. . . | 52b | 00
MCTMT .. e 52c .00
Yonkers nonresidentearningstax (FormY-203) . . ... ....... 53 .00
Part-year Yonkers resident income tax surcharge

(FormIT-360.1) .. ... ...\ | 54 .00
Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52c through 54) . . | 55 | .00|
Sales or use tax (See the instructions on page 33. Do notleave line 56 blank.) . ................... | 56 | 0 .00|
Voluntary contributions (Form IT- 227, Part 2, i1 1). . . . . ..o oo\ oo | 57] 00|
Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT,

and voluntary contributions (add lines 50, 55,56,and 57). .. ... ............................ | 58] 341 ool

203003191029
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Enter your Social Security number

174690812

Page4of4 IT-203 (2019)

59 Enteramountfromline 58. . . . . .. ...

Payments and refundable credits (see page 34)

341 .00

60 Part-year NYC school tax crediffixed amt) (also complete E on front) 60 .00 If applicable, complete
. . Form(s) IT-2 and/or IT-1099-R
60a NYC school tax credit (rate reduction amount) . .. ........... 60a .00 and submit them with your
61 Otherrefundable credits (Form IT-203-ATT, line 17) ... ....... 61 .00 return (see pages 12 and 13).
62 TotalNew York State tax withheld . ... .. .............. ... 62 159 .00 5 hot send federal
63 Total New York City taxwithheld . .. ..................... 63 .00 Form W-2 with your return.
64 TotalYonkers tax withheld. . ... ....... ... ... ... .. ..... 64 .00
65 Total estimated tax payments/amount paid with Form IT-370. .. .| 65 .00
66 Total payments and refundable credits (add lines 60 through 65). . .. .. ... ... . ... ... .. ....... 66 139.00|
Your refund, amount you owe, and account information (see pages 36 through 38)
67 Amountoverpaid (ifline 66 is more than line 59, subtract line 59 from line 66; seepage 36). . ........... 67 .00
68 Amountofline 67 available for refund (subtractline 69fromline67) . ... ......... ... ... .. ....... 68 .00
68a 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
68b Total refund after NYS 529 account deposit (subtractline 68afromline68). . . . .. ................... 68b .00
Mark one refund choice: |:| g;rveir?;giggcfl:tr:?(l%?;(:lz’:gg7§)r -or- E?\gsli Refgnd? Direct depositis the
easiest, fastest way to get your
69 Amountofline 67 that you want applied to your 2020 refund.
estimated tax (see instructions) . . .. ................... | 69 | .OO| s
ee page 37 for payment
70 Amountyou owe (ifline 66 is less than line 59, subtract line 66 from line 59). To pay by electronic options.
funds withdrawal, mark an Xin the box and fillin lines 73 and 74. If you pay by check
ormoney order you must complete Form IT- 201- Vand mail itwithyourreturn .. .. ... ......... ... | 70 | 202,00|
71 Estimated tax penalty (include this amount on line 70,
orreduce the overpaymenton line 67; seepage 37). . . . ... ... 71 .00 See page 40for the proper
72 Otherpenaltiesand interest (seepage 37) . ................ 72 .00 assembly of your return.
73 Accountinformation 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 thisbox (seepg.38) . .. ... .... ... |:|
73a Account type: Personal checking -or - |:| Personal savings -or - |:| Business checking -or - |:| Business savings
73b Routing number | 021000089 | 73c Account number | 6783838404 |
74 Electronicfundswithdrawal (see page 38). . . ... ............ Date | 04212020 | Amount | 202 .OO|

Designee's phone number

Personal identification
number (PIN)

Third-party Print designee's name
designee? (see instr.
Yes |:| Nom Email:
¥ Paid preparer must complete V¥ | Preparer's NYTPRIN NYTPRIN
(see instructions) excl. code

¥ Taxpayer(s) must sign here ¥

Preparer's signature Preparer's printed name

For°

ture

nformati on Only

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

STOEENT

Address Employer identification number Iipéli’se'sfiﬁ?ug an@ﬁiuvtion (if joint return)
Date Date Daytlmé@Tgﬂ-n?§385
Email emai. SR RAM KALLUR . 3@iVAI L. GCM

See instructions for where to mail your return.

203004191029

il

il
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NEw Department of Taxation and Finance IT-203-B

YORK Nonresident and Part-Year Resident Income Allocation

STATE e . .
2019 And College Tuition Itemized Deduction Worksheet
Name(s) and occupation(s) as shown on Form IT-203 Your Social Security number
SR RAM R KALLURI 174690812

Complete all parts that apply to you; seeinstructions (Form IT- 203- 1). Submit this form with your Form IT- 203.

Schedule A - Allocation of wage and salary income to New York State

Complete a separate Schedule Afor each job for which your wage and salary income is subject to allocation.

Additional Schedule A sections are provided on page 3 of this form. If you are required to complete more than one Schedule A, total the
amounts from line p on all schedules and include this total on Form IT- 203, line 1, in the New York State amount column.
Do not use this schedule forincome based on the volume of business transacted. See the Schedule Ainstructions if:

You had more than one job;

You had ajob foronly part of the year; or
You and your spouse each had ajob thatrequires allocation.

la Totaldays (see insStructions) . . . . . .. ... .. . la

1b Saturdaysand Sundays (not worked). . . . . ... ...
1c Holidays (notworked) . . . ... ... ... . . . . . . . 1c
1d Sickleave. . . ... 1d
1e Vacation . ... ... le
1f Other nonworking days. . . . . ...ttt 1f

Nonworking
days included
in line la:

1g Totalnonworkingdays (add lines 1b through 1f). . . . . . . ... . e 1g

1lh Totaldaysworked inyearatthisjob (subtractline 1gfromline 1a). . . . . ... ... . e 1h

1i Total days included in line 1h worked outside New York State . . ... ... .. .. . . .. i Li
1j Enternumberofdaysworked athomeincludedinlineliamount. ... ........ ... ... ... ... . ... ... .. ....... 1j

1k Subtractline 1jfrom line 1i. . . . ... .o 1k

1l Daysworked in New York State (subtractline Tkfromline Th) . . . . . . . 1l

1m Enter number of days from line Th above . . . . .. ... im

1n Divideline 1lbyline 1m;round theresulttothefourthdecimalplace. . . .......... ... ... ... ... ... .. ... ... .... | 1n |

lo Wages, salaries, tips, etc. (tobe allocated). . . ........ ... .. ... . . . . ... | 1o |

00|

1p New York State allocated wage and salaryincome (multiply line 1nbyline1o). . . . .. .. ... ... ... .... | 1p |

00|

Include the line 1p amount on Form IT- 203, line 1, in the New York State amountcolumn.

Schedule B -Living quarters maintained in New York State by a nonresident

Mark an Xin the boxif NYS living quarters were maintained foryou orbyyou fortheentiretaxyear. . . .. ... ... ... . ... ... .. ... ... .....

If you or your spouse maintained living quarters in NYS during any part of the year, give address(es) below. Submit additional
sheets if necessary. For column E, mark an X in the box if the living quarters are still maintained for or by you.

A — Street address B — City, village, or post office C D — ZIP code

NY

NY

NY

NY

Enter the number of days spentin New York State in thistaxyear ........... Any part ofaday spentin New York State is

N |

234001191029

HEEENAN
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Page20f3  IT-203-B (2019) [Enter your Social Security number

174690812

Schedule C - College tuition itemized deduction worksheet (Seethe instructions for Schedule C.)

If Yes , stop; you do not qualify for the college tuition itemized deduction.

If No, continue. Complete Athrough | below for each eligible student for whom you paid qualified
college tuition expenses. Use additional sheets if necessary.

Eligible] A First name Mi Last name Suffix | B Social Security number | C DOB (mmddyyyy)
St”‘l’e”t SR RAM REDDY KALLUR 174690812 | 08221992
D Isthestudentclaimed asadependenton your NYSreturn? (seeinstructions) . . ... ............... Yes |:| No @
E | EIN of college or university (see instructions) F | Name of college or university (see instructions)
111878857 SUNY STONY BROCK UN VERSI TY
G Were expenses for undergraduate tuition? (seeinstructions). ............................. Yes @ No I:'
H Amount of qualified college tuition | Enter the lesser
expenses (see instructions) ........ 6721 oo oflineHor10,000 . ... 6721 o0
Eligible A First name Mi Last name Suffix | B Social Security number| C DOB (mmddyyyy)
student
2
D Isthe studentclaimed asadependenton your NYSreturn? (seeinstructions) . . .. ................ Yes |:| No |:|
E | EIN of college or university (see instructions) F | Name of college or university (see instructions)
G Were expenses for undergraduate tuition? (see instructions). ... ....... ... ... ... ... ... ... Yes |:| No |:|
H Amount of qualified college tuition | Enter the lesser
expenses (see instructions) - .. .. .. .00 oflineHor10,000 - - - - .00
Eligible A First name Mi Last name Suffix | B Social Security number | C DOB (mmddyyyy)
student]
3
D Isthe studentclaimed asadependenton your NYSreturn? (seeinstructions) . ... ................ Yes I:' No I:'
E | EIN of college or university (see instructions) F | Name of college or university (see instructions)
G Were expenses for undergraduate tuition? (see instructions). . . . ... .. . .. . . .. ..., Yes I:' No I:'
H Amount of qualified college tuition | Enter the lesser
expenses (see instructions) . ....... .00 oflineHor10,000 - - - - .00

2 Collegetuitionitemized deduction (totalthe line | amounts for all eligible students; include amounts from any additional sheets).
Also enter thisamounton your Form IT- 196, New York Resident, Nonresident, and Part- Year Resident
ltemized Deductions . .. ... ... . . ... | 2 | 6721 .00|

234002191029
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Enter your Social Security number

174690812

IT-203-B (2019)

Page 30f3

Schedule A - Allocation of wage and salary income to New York State

2a Totaldays (See insStructions) . . . . . .. . . . .

Nonworking 2b Saturdaysand Sundays (notworked) ... ... .. .. .. ...
days included 2c Holidays (notworked) . . . ... ..
in line 2a: 2d Sickleave. . ... ...
26 Vacation. . .. ...

2f Othernonworking days. . . ... ... . ...

2g Totalnonworking days (add lines 2b through 2f). . . . . ... . .
2h Totaldaysworked inyearatthisjob (subtractline 2gfromline2a) ... ...... ... .. . .. . . . . . .. ...

2i Total days included in line 2h worked outside New York State. . .. ........... ... ... .. ... .. ... .. ......
2j Enternumberofdaysworked athomeincludedinline2iamount .......... ... . ... ... ... .. ... .. .. ....

2a

29

2h

2k Subtractline 2j from lINe 2i. . . . . . . ..
2l Daysworked in New York State (subtractline 2kfromline 2h). . . . . . . . ..

2m Enter number of days from line 2h above

2k

2l

2m

2n Divideline 2Ibyline 2m; round theresultto the fourthdecimalplace . ......... ... .. ... .. . .. . ... . . .. . . .. .. .. .... | 2n|

20 Wages, salaries, tips, etc. (fto be allocated). . . .. ... ... . L | 20 |

.00]

2p New York State allocated wage and salary income (multiply line 2n byline2o) . ...................... | 2p |

.00]

Include theline 2p amounton Form IT- 203, line 1, in the New York State amountcolumn.

Schedule A - Allocation of wage and salary income to New York State

3a Totaldays (See inStruCtons) . . . . . . ..o

Nonworking 3b Saturdaysand Sundays (not worked) . ... ... . ...

days included 3c Holidays (notworked). . ... ... ...
3d Sickleave . ... ...

3e Vacation. . . . . oo

in line 3a:

3f Other nonworking days. . . . ... ...

3g Totalnonworkingdays (add lines 3b through 3f). . . . ... ... ... . . .
3h Totaldaysworked inyear atthisjob (subtractline 3gfromline3a) ... .......... ... . ... ... ... .........

3i Total days included in line 3h worked outside New York State. . ... ........... ... . ... ... ... .........
3j Enternumberofdaysworked athomeincludedinline3iamount ........... ... ... ... . ... ... .........

39

3h

3k Subtractline 3jfrom lINe Bi. . . . . ..o
3l Daysworked in New York State (subtractline Skfromline 3h). . . .. ... ... . .
3m Enter number of days from line 3h above . . . . ... .

3n Divideline 3Ibyline 3m; round theresultto thefourthdecimalplace ........... ... ... ... ... . ... ... . ..........

3k

3l

3m

30 Wages, salaries, tips, etc. (tobe allocated). . ... ....... ... ... . | 30 |

.00]

3p New York State allocated wage and salary income (multiplyline 3n byline3o) ... .................... | 3p |

.00]

Include the line 3p amount on Form IT- 203, line 1, in the New York State amountcolumn.

il |
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NEW Department of Taxation and Finance
\S!%!TKE Change of City Resident Status
2019 g New York City e Yonkers

Submit this form with Form 1T-201 or Form IT-203.

IT-360.1

Name(s) as shown on return

Social Security number

SR RAM R KALLURI 174690812
Change of resident status - If you are married and filing separate New York State returns, each of you must complete a
separate Form IT- 360.1 (see instructions, Form IT-360.1-I, front page).
Mark an Xin only one box (A) |:| New York City change of residence - Complete Parts 1, 2, 3, and 4.
(B) Yonkers change of residence - Complete Parts 1 and 5.
© |:| New York City and Yonkers change of residence - Complete the entire form.
. Column A Column B Column C
Part 1 - New York adjusted gross Federal income Amount of Column A Amount of Column A
income (seeinstructions, page 3) and adjustments for New York City for Yonkers
(all sources) resident period resident period
1 Wages, salaries, tips,etc. . . ............. 1 104126 .00 .00 .00
2 Taxable interestincome ................ 2 .00 .00 .00
3 Ordinarydividends ................... .00 .00 .00
4 Taxable refunds, credits, or offsets of
state and local income taxes . . . ........ 4 .00 .00 .00
5 Alimonyreceived ..................... 5 .00 .00 .00
6 Businessincome orloss (submit copy of
federal Schedule C, Form 1040) . . . ... ... 6 .00 .00 .00
7 Capital gain orloss (submit copy of federal
Schedule D, Form 1040) . ............. 7 .00 .00 .00
8 Othergainsorlosses (submit copy of
federal Form4797). . . . .. .. ... . ... ... 8 .00 .00 .00
9 Taxable amount of IRA distributions. . . .. ... 9 .00 .00 .00
10 Taxable amount of pensions and annuities. . . | 10 .00 .00 .00
11 Rental real estate, royalties,
partnerships, S corporations, trusts, etc.
(submit copy of fed. Schedule E, Form 1040) | 11 .00 .00 .00
12 Farmincome orloss (submit copy of
federal Schedule F, Form 1040) . ... ... .. 12 .00 .00 .00
13 Unemployment compensation ........... 13 .00 .00 .00
14 Taxable amount of Social Security benefits . . | 14 .00 .00 .00
15 Otherincome . .. .. ...................
Identify:
15 .00 .00 .00
16 Total (add lines 1 through 15). .. ... .. ... .. 16 104176 oo .00 .00
17 Total federal adjustments to income
Identify: HEALTH SAV DED
17 1000 .00 .00 .00
18 Federal adjusted gross income
(subtractline 17 from line 16) . . . . ... . ... 18 103126 oo .00 00
19 New York adjustments (submit schedule) . . . . | 19 .00 .00 .00
20 New York adjusted gross income
(lne 18and add or subtractline 19) . . . . . . . 20 103126 oo .00 .00
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174690812

Page2 of3 IT-360.1 (2019)

21
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32
33
34
35

Part 2 - Itemized deductions for New York City (seeinstr, page 3) Itemigeo(;“dfgguéﬁons Amourﬁ%'f“énorl‘u?mmor
If you are claiming the standard deduction, do not complete Part 2. (see instructions) New York City resident period
Medical and dental expenses. . ... ............................ 21 .00 .00
Taxesyoupaid . ... ... ... .. ... ... 22 .00 .00
Interestyoupaid. ... ... ... ... .. ... .. ... 23 .00 .00
Giftstocharity. . ... ... . . . . . 24 .00 .00
Casualty and theftlosses, . . . ... ... .. ... .. .. . . . . . .. ... ....... 25 .00 .00
Job expenses and certain miscellaneous deductions . . ... ... ....... 26 .00 .00
Other miscellaneous deductions . . .. ... ... ... .. ... ... .. ....... 27 .00 .00
Addlines21through27. .. ... .. ... ... ... .. .. ... ..., 28 .00 .00
Reduction for itemized deduction limitation (see instructions) . ... ... .. 29 .00 .00
Totalitemized deductions (subtract line 29 from line 28) . . ... ... ..... 30 .00 .00
State, local, and foreign income taxes (or general sales tax, if applicable)
and other subtraction adjustments . . . . .. ... . 31 .00
Subtractline 31 fromline 30 . . ... ... .. . 32 .00
Addition adjustments and college tuition itemized deduction (see instructions) . . .. ................... 33 .00
Addlines 32 and 33, . . . ... .. 34 .00
Itemized deduction adjustment (ifline 20, Column B, is more than $100,000,
seeinstructions, page 5; allothersenter Oonline35). . . ... ... ... .. . . . .. .. . ... ... ... ......... 35 .00
Itemized deduction (subtractline 35 from line 34, enterhereandonline44) . . .. ..... ... ... ... ....... 36 .00

36

Part 3 - Dependent exemptions (see instructions, page 5)

37 Enterthe period you were a New York City resident during 2019; use a two- digit number to represent the month and day

(see instructions)

From: month day To: month day
montn [ Jday [ ] month [ Jday | ]

38 Enterthe county where you resided while anonresident of New York City
39 Enterthe number of fullmonths inthe New York Cityresidentperiod. . . .. .......................... 39
40 Enterthe prorated value of one dependent exemption (use Proration chart; see instructions, page?2) . . ... .. 40 .00
41 Enterthe number of dependent exemptions you claimed on Form IT- 201, line 36,

or Form IT-203, ine 35 . . . . . .. .. 41
42 Multiply the amounton line 40 by the number of dependent exemptions claimed

onlined1 (enter here and on line 46). . . . ... ... . . . . . . . . . . .. 42 .00

Part 4 - Part-year New York City resident tax (seeinstructions, page 5)

43 New York City adjusted grossincome (see instructions). . . .. .. ... .. . . . . . . . . . . ... 43 .00
44 Residentperiod standard deduction (see instructions, page 2) or

resident period itemized deduction (from line 36). . . .. ... .. ... .. 44 .00
45 Subtractline 44 from line 43 . . . . ... ... 45 .00
46 Dependentexemptionamount (fromline 42) . ... .. . . . .. .. ... 46 .00
47 New York City taxable income (subtractline 46 fromline45). ... ... ... ... ... ... ............ 47 .00
48 New York Citytaxon line 47 amount (see instructions, pageb) .. ... ... ... ... . . .. . . ... .. ......... 48 .00
49 Total New York City household credit and accumulation distribution credit (see instructions, page6) . . . . . . .. 49 .00
50 Subtractline49fromline48 (ifline 49islargerthanline48,enter0) . . ... ... .. .. . . . . . . . . . . . . . ....... 50 .00
51 Part- year New York City separate tax on lump- sum distributions (from Form IT-230) . . . . . .............. 51 .00
52 Part- year New York City resident tax on capital gain portion of lump- sum distributions

(from FormIT-230) . . . . . . 52 .00
53 Addlines 50, 51, and 52 . . . .. ... 53 .00
54 Creditfor part- year New York City unincorporated business tax paid (see instructions, page8) ........... 54 .00
55 Part-year New York City resident tax (subtract line 54 from line 53 and enter tax on Form IT- 201,

line 50, or Form IT- 203, line 51; ifline 54 islargerthan line 53,enter0) . ........................... | 55 | .00

D ke el
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174690812

Page 3 of 3 IT-360.1 (2019)
Part 5 - Part- year Yonkers resident income tax surcharge (see instructions, page 8)
Full-year Part-year
NYS resident NYS resident
56 TotalNew York State taxes (Form IT-201, line 46) . . .. ... ..... ... ... 56 .00
57 Empire State child credit (Form IT-201, line 63) . . . . ... ... ... ..... 57 .00
58 NYSchild and dependentcare credit (Form IT-216, line 14). . . .. ... ... 58 .00
59 Earned income credit (Form IT-201, line 65) . . . ... ................ 59 .00
60 Noncustodial parent New York State earned income credit
(FormIT-201,1line 66) . .. ... ... .. . . . . . . . . .. ... 60 .00
61 Realpropertytax credit (Form IT-201, line 67) . . . .. ................ 61 .00
61a New York City school tax credit (Form IT-201, lines 69 and 69a) . . . . . . .. 6la .00
62 College tuition credit (Form IT-201, line 68). . . . ... ................ 62 .00
62a Property taxrelief credit (see instructions) . . .. ............ ... .. ... 62a .00
63 Amount from Form IT-201-ATT, line 13 . .. ... ... ... .. .. .. .. ..... 63 .00
64 Addlines 57 through 3. . ... ... ... ... ... ... .. ... ... ... ...... 64 .00
65 Subtractline 64 from line 56 (ifline 64 is more than line 56, enter 0
hereand on FormIT-201,1ine57) . . . .. ... ... ... ... .. ......... 65 .00
66 Basetax (Form IT-203, line 44). .. .. ... ... ..................... 66 2660 0
67 New York State nonrefundable credits (Form IT-203-ATT, line 8) . . . . . .. 67 .00
68 Subtractline 67 from line 66 (ifline 67 is more than line 66, enter0). . . . . . . 68 0660 00
69 Netother New York State taxes (Form IT-203-ATT, line 33) . .......... 69 .00
70 Addlines68and 69. . ... .. ................. i 70 0060 oo
71 Total of amounts from Form IT- 203- ATT, lines9,10,and 12 . ... ... ... 71 .00
71a Propertytaxrelief credit (see instructions) . . .. .................... 7la .00
71b New York City school tax credit (Form IT-203, lines 60 and 60a) . . . . . . .. 71b .00
71c Addlines71,71a,and 71b . ......... ... ... . ... .. .. . ... ... ... 71c .00
72 Subtractline 71c from line 70 (ifline 71c is more than line 70, enter0) . . . . . 72 06060 .00
73 Income percentage (see worksheet on page 8 of the instructions). . . . . . 73
74 Multiply line 65 byline 73. This is the net state tax for full- year
stateresidents. . .. ... ... ... ... 74 .00
75 Multiplyline 72 by line 73. This is the net state tax for part- year
stateresidents. . .. ... ... 75 .00
76 Yonkersresidenttaxrate............. ... . ... .. ... ... ... 76 1675
77 Part-year Yonkersresidentincome tax surcharge
(Full- year NYS residents: Multiply line 74 by line 76. Part- year NYS residents: Multiply line 75 by line 76.) | 77 | .OO|

Entertheline 77 amounton Form IT- 201, line 57, or Form IT- 203, line 54.

See Form Y-203, Yonkers Nonresident Earnings Tax Return, and instructions, Form Y-203-l, if you received
wages or net earnings from self-employment from Yonkers sources during your nonresident period.

et St |
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NEW
YORK
STATE

2019

Department of Taxation and Finance

Summary of W-2 Statements
New York State ® New York City e Yonkers

IT-2

Do not detach or separate the W- 2 Records below. File Form IT- 2 as an entire page with your return. See instructions.
Boxc Employer's information

W-2 Record 1

Boxa Employee's Social Security
number for this W-2 Record

Employer's name

STATE OF NEW YORK

Employer's address (number and street)

174690812 | 110 STATE STREET
Box b Employer ID number (EIN) City State | ZIP code Country (if not United States)
| 146013200 | ALBANY NY | 12207
Box 1 Wages, tips, other compens. Box 12aAmount Code Box 14a Amount Description
[ 3851 00| | 1824 0] [DD] | 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 | oof [ || 00] | |
Box 11Nonqualified plans Box 12dAmount Code Box 14d Amount Description
| 00] | oo [ | | 00] | |

Box 13 Statutory employee |:| Retirement plan |:| Third-party sick pay |:|
Box 16aNYS wages, tips, etc.

Corrected (W-2c) |Z|

Box 17aNYS income tax withheld

NY State information: Box 15a

NY State | N Yl | 385100| | 43 .00 |

Box 16bOther state wages, tips, etc. Box 17bOther state income tax withheld

Other state information:  Box 15b |

other state | .00 | | .00 |
_N}(C a”g Yonkers . Box 18Local wages, tips, etc. Box 19Local income tax withheld Box 20Locality name
information (see instr.):

( ) Locality a .00 Locality a .00 Locality a YO\I<E%
Locality b .00 Locality b .00 Locality b

Do not detach.

W-2 Record 2

Boxa Employee's Social Security
number for this W-2 Record

Box c Employer's information

Employer's name

VMMRE | NC

Employer's address (number and street)

| 174690812 | (6500 R VER PLACE BLVD

Box b Employer ID number (EIN) City State |ZIP code Country (if not United States)

| 943292913 | AUSTI N TX | 78730

Box1 Wages, tips, other compens. Box 12aAmount Code Box 14a Amount Description

| 97912 00| | 67.0| [C | | 1112 o] |[CAVPD |
Box 8Allocated tips Box 12bAmount Code Box 14b Amount Description

| 00| | 13000.00] [D | | 00| | |
Box 10Dependent care benefits Box 12c Amount Code Box 14c Amount Description

| 0] | 37500 [W] | 0o | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

| 0] | oof [ | | 0o | |

Box 13 Statutory employee |:| Retirement plan Third-party sick pay |:|
Box 16aNYS wages, tips, etc.

NY State information:

Box 15a

Corrected (W-2c) |Z|

Box 17aNYS income tax withheld

Ny state [NY] | oo | 00|
oth ‘ Box 15b Box 16bOther state wages, tips, etc. Box 17b Other state income tax withheld
ther state information: ox
other state I_ml | 98287 -00| | 8443 -00|
NYC and Yonkers Box 18Local wages, tips, etc. Box 19Local income tax withheld Box 20Locality name
information (see instr.): i i '
Locality a .00 | Locality a .00| Localitya
Locality b 00| Localityb .00| Localityb

102001191029
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NEW
YORK
STATE

2019

Department of Taxation and Finance

Summary of W-2 Statements
New York State ® New York City e Yonkers

IT-2

Do not detach or separate the W- 2 Records below. File Form IT- 2 as an entire page with your return. See instructions.

W-2 Record 1

Boxa Employee's Social Security
number for this W-2 Record

Boxc Employer's information

Employer's name

THE RESEARCH FOUNDATI ON FCR SUNY

Employer's address (number and street)

174690812 | PO BOX 9
Box b Employer ID number (EIN) City State | ZIP code Country (if not United States)
| 141368361 | ALBANY NY | 122010009
Box 1 Wages, tips, other compens. Box 12aAmount Code Box 14a Amount Description
[ 2363 00| | o] [ | | 400 [D |
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 | oof [ || 00] | |
Box 11Nonqualified plans Box 12dAmount Code Box 14d Amount Description
| oof | oo [ | | 00 | |

Box 13 Statutory employee |:| Retirement plan |:| Third-party sick pay |:|

NY State information: Box 15a
NY State
Other state information:  Box 15b

other state

Box 16aNYS wages, tips, etc.

Corrected (W-2c) |Z|

Box 17aNYS income tax withheld

[N Y] | 2363.00] |

Box 16bOther state wages, tips, etc. Box 17bOther state income tax withheld

[CA] |

00| |

96 .00]
00|
Box 20Locality name
Locality a YO\I<E%
Locality b

NYC and Yonkers Box 18Local wages, tips, etc. Box 19Local income tax withheld
information (see instr.):
Locality a .00 Locality a .00
Locality b .00 Locality b .00

Do not detach.

W-2 Record 2

Boxa Employee's Social Security
number for this W-2 Record

Box c Employer's information

Employer's name

Employer's address (number and street)

Box b Employer ID number (EIN) City State |ZIP code Country (if not United States)

Box 1 Wages, tips, other compens. Box 12aAmount Code Box 14a Amount Description

| oo | o] [ ] | 00| | |
Box 8Allocated tips Box 12bAmount Code Box 14b Amount Description

| 00| | o] [ ] | 00| | |
Box 10Dependent care benefits Box 12c Amount Code Box 14c Amount Description

| 0] | oof [ [ | 0o | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

| 00| | oof || | 0o | |

Box 13 Statutory employee |:| Retirement plan |:| Third-party sick pay |:|

NY State information: Box 15a
NY State
Other state information:  Box 15b

other state

NYC and Yonkers

Box 18Local wages, tips, etc.

Box 16aNYS wages, tips, etc.

Corrected (W-2c) |:|

Box 17aNYS income tax withheld

INY]| | 00| |

00|

Box 16bOther state wages, tips, etc. Box 17b Other state income tax withheld

00| |

.00/

information (see instr.): !
Locality a

Box 19Local income tax withheld

Locality a

Locality b

.00

Locality b

102001191029
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Box 20Locality name

Locality a

Locality b
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Supporting Schedul es 2019
Narme: SRI RAM R KALLURI SSN: 174-69-0812

NY Form | T- 203, Page 2
Federal Adjustnents

Feder al NY State
Description Amount Amount
F8889 DED 1, 000

Tot al 1, 000



2020

rorm1040-ES

DECLARATION OF ESTIMATED

INCOME TAX

FOR THE YEAR 2020

TAXPAYER'S COPY

For Your Records - Do Not File

Taxpayer's Social Security Number

174-69-0812

Spouse's Social Security Number

For Calendar Year 2020 or Fiscal Year Ending

First Name(s) and Initial(s)

SRl RAM R

Last Name(s)

KALLURI

Mail Check or Money Order Payable To:
United States Treasury

Address

1035 ASTER AVE APT 2216

City, State, Zip

SUNNYVALE CA 94086

Include SSN(s) on check or money order.

Payment Schedule

Due Date

Total Estimated Tax
for the year

Overpayment
Credited to this year

Total Amount to be
Paid

Payment Record

Check or Mone

Date Mailed Order Number

Amount Paid

April 15, 2020

June 15, 2020

Sept. 15, 2020

January 15, 2021

Total

2020

rorm1040-ES

DECLARATION OF ESTIMATED

INCOME TAX

FOR THE YEAR 2020

PRACTITIONER'S COPY

Taxpayer's Social Security Number

174-69- 0812

Spouse's Social Security Number

For Calendar Year 2020 or Fiscal Year Ending

First Name(s) and Initial(s)

SRI RAM R

Last Name(s)

KALLURI

Address

1035 ASTER AVE APT 2216

City, State, Zip

SUNNYVALE CA 94086

Payment Schedule

Due Date

Total Estimated Tax
for the year

Overpayment
Credited to this year

Total Amount to be
Paid

April 15, 2020

June 15, 2020

Sept. 15, 2020

January 15, 2021

Total




