
'HSDUWPHQW�RI�7D[DWLRQ�DQG�)LQDQFH

1RQUHVLGHQW�DQG�3DUW�<HDU�5HVLGHQW
,QFRPH�7D[�5HWXUQ 1HZ�<RUN�6WDWH���1HZ�<RUN�&LW\���<RQNHUV���0&707

,7����

(� 1HZ�<RUN�&LW\�SDUW�\HDU�UHVLGHQWV�RQO\��VHH�SDJH����

� ��� 1XPEHU�RI�PRQWKV�\RX�OLYHG�LQ�1<�&LW\�LQ������������

� ����1XPEHU�RI�PRQWKV�\RXU�VSRXVH�OLYHG
� � LQ�1<�&LW\�LQ������������������������������������������������������������

)� (QWHU�\RXU���FKDUDFWHU�VSHFLDO�FRQGLWLRQ�
� FRGH�V��LI�DSSOLFDEOH��VHH�SDJH����������������������

*� 1HZ�<RUN�6WDWH�SDUW�\HDU�UHVLGHQWV���VHH�SDJH����

� (QWHU�WKH�GDWH�\RX�PRYHG�LQWR
� RU�RXW�RI�1<6��PPGG\\\\���������������������������

� 2Q�WKH�ODVW�GD\�RI�WKH�WD[�\HDU��PDUN�DQ�;�LQ�RQH�ER[��
� ��� /LYHG�LQ�1<6���������������������������������������������������������������������

� ��� /LYHG�RXWVLGH�1<6��UHFHLYHG�LQFRPH�IURP
� � 1<6�VRXUFHV�GXULQJ�QRQUHVLGHQW�SHULRG��������������������������

� ��� /LYHG�RXWVLGH�1<6��UHFHLYHG�QR�LQFRPH�IURP
� � 1<6�VRXUFHV�GXULQJ�QRQUHVLGHQW�SHULRG���������������������������

+� 1HZ�<RUN�6WDWH�QRQUHVLGHQWV��VHH�SDJH����

� 'LG�\RX�RU�\RXU�VSRXVH�PDLQWDLQ�
� OLYLQJ�TXDUWHUV�LQ�1<6�LQ�����"��������������������<HV� �1R

� �LI�<HV��FRPSOHWH�)RUP�,7�����%�

� 6LQJOH

� 0DUULHG�¿ling�joint�return
� �HQW U�ERWK�VSRXVHV¶�6RFLDO�6HFXULW\�QXPEHUV�DERYH�

� Married�¿ling�separate�return
� �HQ U�ERWK�VSRXVHV¶�6RFLDO�6HFXULW\�QXPEHUV�DERYH�

� +HDG�RI�KRXVHKROG��ZLWK�TXDOLI\LQJ�SHUVRQ�

� 4XDOLI\LQJ�ZLGRZ�HU�

$� )LOLQJ
� VWDWXV
� �PDUN�DQ
� ;�LQ�RQH�
� ER[��

%� 'LG�\RX�LWHPL]H�\RXU�GHGXFWLRQV�RQ�\RXU�����
� IHGHUDO�LQFRPH�WD[�UHWXUQ"��������������������������������������� HV� 1R

&� &DQ�\RX�EH�FODLPHG�DV�D�GHSHQGHQW�RQ�DQRWKHU�
� WD[SD\HU¶V�IHGHUDO�UHWXUQ"�������������������������������������� HV� 1R

'��Did�you�have�a�¿nancial�account�located�in�a�
� IRUHLJQ�FRXQWU\"��VHH�SDJH������������������������������������������ �<HV� 1R

'��Were�you�required�to�report�any�nonquali¿ed�deferred
� FRPSHQVDWLRQ��DV�UHTXLUHG�E\�,5&������$��RQ�\RXU�
� �����IHGHUDO�UHWXUQ"��VHH�SDJH�������������������������������� HV� 1R

� � � 7D[SD\HU¶V�GDWH�RI�GHDWK�� 6SRXVH¶V�GDWH�RI�GHDWK

6FKRRO�GLVWULFW
� FRGH�QXPEHU

'HFHGHQW
LQIRUPDWLRQ

7D[SD\HU¶V�SHUPDQHQW�KRPH�DGGUHVV��VHH�LQVWU���SJ�������QR��DQG�VWUHHW�RU�UXUDO�URXWH�� Apartment�no.� City,�village,�or�post�of¿ce

6WDWH� =,3�FRGH� &RXQWU\��LI�QRW�8QLWHG�6WDWHV�

�

<RXU�6RFLDO�6HFXULW\�QXPEHU

6SRXVH¶V�6RFLDO�6HFXULW\�QXPEHU

)RU�KHOS�FRPSOHWLQJ�\RXU�UHWXUQ��VHH�WKH�LQVWUXFWLRQV��)RUP�,7�����,�
<RXU�¿rst�name�and�middle�initial� <RXU�ODVW�QDPH��IRU�D�MRLQW�UHWXUQ��HQWHU�VSRXVH¶V�QDPH�RQ�OLQH�EHORZ�� <RXU�GDWH�RI�ELUWK��PPGG\\\\�

6SRXVH¶V�¿rst�name�and�middle�initial� 6SRXVH¶V�ODVW�QDPH� 6SRXVH¶V�GDWH�RI�ELUWK��PPGG\\\\�

0DLOLQJ�DGGUHVV��VHH�LQVWUXFWLRQV��SDJH������QXPEHU�DQG�VWUHHW�RU�32�ER[�� $SDUWPHQW�QXPEHU

City,�village,�or�post�of¿ce� State� ZIP�code� Country��LI�QRW�8QLWHG�6WDWHV�

1HZ�<RUN�6WDWH�FRXQW\�RI�UHVLGHQFH

6FKRRO�GLVWULFW�QDPH

)LUVW�QDPH�DQG�PLGGOH�LQLWLDO /DVW�QDPH 5HODWLRQVKLS 6RFLDO�6HFXULW\�QXPEHU 'DWH�RI�ELUWK��PPGG\\\\�

,� 'HSHQGHQW�LQIRUPDWLRQ��VHH�SDJH����

,I�PRUH�WKDQ���GHSHQGHQWV��PDUN�DQ�;�LQ�WKH�ER[�

� For�the�year�January�1,�2020,�through�December�31,�2020,�or�¿scal�year�beginning������������ � ��
� DQG�HQGLQJ�������������
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3DJH���RI��� ,7�����������

� ��� 7D[DEOH�UHIXQGV��FUHGLWV��RU�RIIVHWV�RI�VWDWH�DQG

� � � ORFDO�LQFRPH�WD[HV��IURP�OLQH�������������������������������������� � ��� ����� ��� ���
� ��� 3HQVLRQV�RI�1<6�DQG�ORFDO�JRYHUQPHQWV�DQG�WKH

� � � IHGHUDO�JRYHUQPHQW��VHH�SDJH������������������������������������� ��� ����� � ���
� ��� Taxable�amount�of�Social�Security�bene¿ts��IURP�OLQH������� ��� ����� � ���
� ��� ,QWHUHVW�LQFRPH�RQ�8�6��JRYHUQPHQW�ERQGV���������������������� ��� ����� ��� ���
� ��� 3HQVLRQ�DQG�DQQXLW\�LQFRPH�H[FOXVLRQ����������������������� � ��� ����� ��� ���
� ��� 2WKHU��)RUP�,7������OLQH����������������������������������������������������� � ��� ����� ��� ���
� ��� $G OLQHV����WKURXJK������������������������������������������������������� ��� ����� ��� ���
� ��� 1HZ�<RUN�DGMXVWHG�JURVV�LQFRPH��VXEWUDFW�OLQH����IURP�OLQH����� ��� ����� ��� ���

� ��� (QWHU�WKH�DPRXQW�IURP�OLQH�����)HGHUDO�DPRXQW�FROXPQ������������������������������������������������������������� ��� ���

1HZ�<RUN�VXEWUDFWLRQV� �VHH�SDJH����

(QWHU�\RXU�6RFLDO�6HFXULW\�QXPEHU

� ��� ,QWHUHVW�LQFRPH�RQ�VWDWH�DQG�ORFDO�ERQGV�DQG�REOLJDWLRQV

� � � �EXW�QRW�WKRVH�RI�1HZ�<RUN�6WDWH�RU�LWV�ORFDOLWLHV�������������� ��� ����� ��� � ���
� ��� 3XEOLF�HPSOR\HH�����K��UHWLUHPHQW�FRQWULEXWLRQV������������� ��� ����� ��� � ���
� ��� 2WKHU��)RUP�,7������OLQH���������������������������������������������������� ��� ����� ��� � ���
� � � $GG OLQHV���D�WKURXJK����������������������������������������������������� ��� ����� ��� � ���

1HZ�<RUN�DGGLWLRQV� �VHH�SDJH����

)HGHUDO�DPRXQW

� :KROH�GROODUV�RQO\�

� �� :DJHV��VDODULHV��WLSV��HWF������������������������������������������������ �� ���� �� ���
� �� 7D[DEOH�LQWHUHVW�LQFRPH������������������������������������������������� �� ���� �� ���
� �� 2UGLQDU\�GLYLGHQGV�� ���������������������������������������������� �� ���� �� �����
� �� 7D[DEOH�UHIXQGV��FUHGLWV��RU�RIIVHWV�RI�VWDWH�DQG�ORFDO

� � � �LQFRPH�WD[HV��DOVR�HQWHU�RQ�OLQH����������������������������� � �� ���� �� ���
� �� $OLPRQ\�UHFHLYHG�� ���������������������������������������������� �� ���� �� ���
� �� %XVLQHVV�LQFRPH�RU�ORVV��VXEPLW�D�FRS\�RI�IHGHUDO�6FK��&��)RUP������� �� ���� �� ���
� �� &DSLWDO�JDLQ�RU�ORVV��LI�UHTXLUHG��VXEPLW�D�FRS\�RI�IHGHUDO�6FK��'��)RUP������� �� ���� �� ���
� �� 2WKHU�JDLQV�RU�ORVVHV��VXEPLW�D�FRS\�RI�IHGHUDO�)RUP��������� �� ���� �� ���
� �� Taxable�amount�of�IRA�distributions.�Bene¿ciaries:�mark�;�LQ�ER[�� � ��� ���� �� ���
� ��� Taxable�amount�of�pensions/annuities.�Bene¿ciaries:�mark�;�LQ�ER[�� � ��� ���� ��� ���
� ��� 5HQWDO�UHDO�HVWDWH��UR\DOWLHV��SDUWQHUVKLSV��6�FRUSRUDWLRQV�

� � � WUXVWV��HWF���VXEPLW�D�FRS\�RI�IHGHUDO�6FKHGXOH�(��)RUP������� ��� ���� ��� ���
� ��� 5HQWDO�UHDO�HVWDWH�LQFOXGHG�
� � � LQ�OLQH�����IHGHUDO�DPRXQW�� ����� ����

� ��� )DUP�LQFRPH�RU�ORVV��VXEPLW�D�FRS\�RI�IHGHUDO�6FK��)��)RUP�������� ��� ���� ��� ���
� ��� 8QHPSOR\PHQW�FRPSHQVDWLRQ������������������������������������������ ��� ���� ��� ���
� ��� Taxable�amount�of�Social�Security�bene¿ts��DOVR�HQWHU�RQ�OLQH������ ��� ���� ��� ���
� ��� 2WKHU�LQFRPH��VHH�SDJH����� ,GHQWLI\��� ��� ���� ��� ���
� ��� $GG�OLQHV���WKURXJK����DQG����WKURXJK������������������������ ��� ���� ��� ���
� ��� Total�federal�adjustments�to�income��VHH�SDJH����
� � ,GHQWLI\�� ��� ���� ��� ���
� ��� Federal�adjusted�gross�income��VXEWUDFW�OLQH����IURP�OLQH�������� ��� ���� ��� ���
���D� 5HFRPSXWHG�IHGHUDO�DGMXVWHG�JURVV�LQFRPH��VHH�SDJH�����/LQH���D�ZRUNVKHHW�� ��D� ���� ��D� ���

)HGHUDO�LQFRPH�DQG�DGMXVWPHQWV�
1HZ�<RUN�6WDWH�DPRXQW

� :KROH�GROODUV�RQO\�VHH�SDJH����
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1HZ�<RUN�&LW\�DQG�<RQNHUV�WD[HV��FUHGLWV��DQG�VXUFKDUJHV��DQG�0&707

�,7������������ 3DJH���RI��1DPH�V��DV�VKRZQ�RQ�SDJH��� (QWHU�\RXU�6RFLDO�6HFXULW\�QXPEHU

�

��� 1HZ�<RUN�WD[DEOH�LQFRPH��IURP�OLQH���������������������������������������������������������������������������������������������� ��� ���
��� 1HZ�<RUN�6WDWH�WD[�RQ�OLQH����DPRXQW��VHH�SDJH������������������������������������������������������������������������� ��� ���
���� 1HZ�<RUN�6WDWH�KRXVHKROG�FUHGLW��SDJH�����WDEOH�������RU������������������������������������������������������������������� ��� ���
��� 6XEWUDFW�OLQH����IURP�OLQH�����LI�OLQH����LV�PRUH�WKDQ�OLQH�����OHDYH�EODQN����������������������������������������������� ��� ���
���� 1HZ�<RUN�6WDWH�FKLOG�DQG�GHSHQGHQW�FDUH�FUHGLW��VHH�SDJH������������������������������������������������������������ ��� ���
��� 6XEWUDFW�OLQH����IURP�OLQH�����LI�OLQH����LV�PRUH�WKDQ�OLQH�����OHDYH�EODQN����������������������������������������������� ��� ���
���� 1HZ�<RUN�6WDWH�HDUQHG�LQFRPH�FUHGLW��VHH�SDJH����������������������������������������������������������� � ��� ���

���� %DVH�WD[��VXEWUDFW�OLQH����IURP�OLQH�����LI�OLQH����LV�PRUH�WKDQ�OLQH�����OHDYH�EODQN������������������������������������ ��� ���

���� ,QFRPH�� 1HZ�<RUN�6WDWH�DPRXQW�IURP�OLQH���� )HGHUDO�DPRXQW�IURP�OLQH���� � � 5RXQG�UHVXOW�WR���GHFLPDO�SODFHV

� � SHUFHQWDJH� ���� ·� ����  � ���

� �
�VHH�SDJH����

���� $OORFDWHG�1HZ�<RUN�6WDWH�WD[��PXOWLSO\�OLQH����E\�WKH�GHFLPDO�RQ�OLQH�������������������������������������������������� ��� ���
���� 1HZ�<RUN�6WDWH�QRQUHIXQGDEOH�FUHGLWV��)RUP�,7�����$77��OLQH����������������������������������������������������������� ��� ���
���� 6XEWUDFW�OLQH����IURP�OLQH�����LI�OLQH����LV�PRUH�WKDQ�OLQH�����OHDYH�EODQN����������������������������������������������� ��� ���
���� 1HW�RWKHU�1HZ�<RUN�6WDWH�WD[HV��)RUP�,7�����$77��OLQH��������������������������������������������������������������� ��� ���
���� 7RWDO�1HZ�<RUN�6WDWH�WD[HV��DGG�OLQHV����DQG������������������������������������������������������������������������� ��� ���

� ��� 3DUW�\HDU�1HZ�<RUN�&LW\�UHVLGHQW�WD[��)RUP�,7���������������� ��� ���
� ��� 3DUW�\HDU�UHVLGHQW�QRQUHIXQGDEOH�1HZ�<RUN�&LW\�

� � � FKLOG�DQG�GHSHQGHQW�FDUH�FUHGLW������������������������������������ ��� ���
��D� 6XEWUDFW�OLQH����IURP������������������������������������������������������� � ��D� ���
���E� 0&707�QHW�

� � � HDUQLQJV�EDVH����� � ��E� ���
���F� 0&707����������������������������������������������������������������������������� � ��F�� ���
� ��� <RQNHUV�QRQUHVLGHQW�HDUQLQJV�WD[��)RUP�<��� ����������������� ��� ���
� ��� 3DUW�\HDU�<RQNHUV�UHVLGHQW�LQFRPH�WD[�VXUFKDUJH

� � � �)RUP�,7�������������������������������������������������������������������� ��� ���
� ��� 7RWDO�1HZ�<RUN�&LW\�DQG�<RQNHUV�WD[HV���VXUFKDUJHV�DQG�0&707��DGG�OLQHV���D��DQG���F�WKURXJK������ ��� ���

� ��� 6DOHV�RU�XVH�WD[��6HH�WKH�LQVWUXFWLRQV�RQ�SDJH�����'R�QRW�OHDYH�OLQH����EODQN��������������������������� � ��� ���

� ��� 9ROXQWDU\�FRQWULEXWLRQV��)RUP�,7������3DUW����OLQH������������������������������������������������������������������������� ��� ���
� ��� 7RWDO�1HZ�<RUN�6WDWH��1HZ�<RUN�&LW\��<RQNHUV��DQG�VDOHV�RU�XVH�WD[HV��0&707��

� � � DQG�YROXQWDU\�FRQWULEXWLRQV��DGG�OLQHV�������������DQG����������������������������������������������������� ��� ���

6HH�LQVWUXFWLRQV�RQ�SDJHV����
DQG����WR�FRPSXWH�1HZ�<RUN�
&LW\�DQG�<RQNHUV�WD[HV��
FUHGLWV��DQG�VXUFKDUJHV��DQG�
0&707�

7D[�FRPSXWDWLRQ��FUHGLWV��DQG�RWKHU�WD[HV

� ��� (QWHU�\RXU�VWDQGDUG�GHGXFWLRQ��WDEOH�RQ�SDJH�����RU�\RXU�LWHPL]HG�GHGXFWLRQ��IURP�)RUP�,7������
� � � � 0DUN�DQ�;�LQ�WKH�DSSURSULDWH�ER[����� � 6WDQGDUG�� ±�RU�±� � ,WHPL]HG� ��� ���
� ��� 6XEWUDFW�OLQH����IURP�OLQH�����LI�OLQH����LV�PRUH�WKDQ�OLQH�����OHDYH�EODQN������������������������������������� ��� ���
� ��� 'HSHQGHQW�H[HPSWLRQV��HQWHU�WKH�QXPEHU�RI�GHSHQGHQWV�OLVWHG�LQ�,WHP�,��VHH�SDJH���������������������������� ��� ������
� �� 1HZ�<RUN�WD[DEOH�LQFRPH��VXEWUDFW�OLQH����IURP�OLQH��������������������������������������������������������������������� ��� ���

6WDQGDUG�GHGXFWLRQ�RU�LWHPL]HG�GHGXFWLRQ� �VHH�SDJH����
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<RXU�VLJQDWXUH

<RXU�RFFXSDWLRQ

6SRXVH¶V�VLJQDWXUH�DQG�RFFXSDWLRQ��LI�MRLQW�UHWXUQ�

'DWH� 'D\WLPH�SKRQH�QXPEHU

(PDLO��

� ��� Part-year�NYC�school�tax�credit�(¿xed�amount)��DOVR�FRPSOHWH�(�RQ�IURQW��� ��� ���
���D� 1<&�VFKRRO�WD[�FUHGLW��UDWH�UHGXFWLRQ�DPRXQW����������������������� ��D� ���
� ��� 2WKHU�UHIXQGDEOH�FUHGLWV��)RUP�,7�����$77��OLQH����������������� ��� ���
� � � 7RWDO�1HZ�<RUN�6WDWH�WD[�ZLWKKHOG��������������������������������� ��� ���
� � � 7RWDO�1HZ�<RUN�&LW\�WD[�ZLWKKHOG����������������������������������� ��� ���
� ��� 7RWDO�<RQNHUV�WD[�ZLWKKHOG��������������������������������������������� ��� ���
� ��� 7RWDO�HVWLPDWHG�WD[�SD\PHQWV�DPRXQW�SDLG�ZLWK�)RUP�,7������ ��� ���
� ��� 7RWDO�SD\PHQWV�DQG�UHIXQGDEOH�FUHGLWV��DGG�OLQHV����WKURXJK�������������������������������������������������� ��� ���

3D\PHQWV�DQG�UHIXQGDEOH�FUHGLWV� �VHH�SDJH����

���� (QWHU�DPRXQW�IURP�OLQH����������������������������������������������������������������������������������������������������������������� ��� ���

,I�DSSOLFDEOH��FRPSOHWH�
)RUP�V��,7���DQG�RU�,7������5�
DQG�VXEPLW�WKHP�ZLWK�\RXU�
UHWXUQ��VHH�SDJHV����DQG�����
'R�QRW�VHQG�IHGHUDO�
)RUP�:���ZLWK�\RXU�UHWXUQ�

� ��� $PRXQW�RYHUSDLG��LI�OLQH����LV�PRUH�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH�����VHH�SDJH������������������� ��� ����
� � � $PRXQW�RI�OLQH����DYDLODEOH�IRU�UHIXQG��VXEWUDFW�OLQH����IURP�OLQH������������������������������������������������� ��� ���
���D� $PRXQW�RI�OLQH����WKDW�\RX�ZDQW�WR�GHSRVLW�LQWR�D�1<6�����DFFRXQW��)RUP�,7������OLQH�����DOVR�VXEPLW�)RUP�,7���������D� ����
���E� 7RWDO�UHIXQG�DIWHU�1<6�����DFFRXQW�GHSRVLW��VXEWUDFW�OLQH���D�IURP�OLQH���������������������������������������� ��E� ����
� � � � � GLUHFW�GHSRVLW�WR�FKHFNLQJ�RU�

��RU��
� SDSHU

� � � 0DUN�RQH�UHIXQG�FKRLFH�� VDYLQJV�DFFRXQW�(¿ll�in�line�73)� � FKHFN�

� ��� $PRXQW�RI�OLQH����WKDW�\RX�ZDQW�DSSOLHG�WR�\RXU�������
� � � HVWLPDWHG�WD[��VHH�LQVWUXFWLRQV������������������������������������������ � ��� ����
� ��� $PRXQW�\RX�RZH��LI�OLQH����LV�OHVV�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH������7R�SD\�E\�HOHFWURQLF�
� � � IXQGV�ZLWKGUDZDO��PDUN�DQ�;�in�the�box� and�¿ll�in�lines�73�and�74.�If�you�pay�by�check�
� � � RU�PRQH\�RUGHU�\RX�PXVW�FRPSOHWH�)RUP�,7�����9�DQG�PDLO�LW�ZLWK�\RXU�UHWXUQ����������������������� ��� ���
� ��� (VWLPDWHG�WD[�SHQDOW\��LQFOXGH�WKLV�DPRXQW�RQ�OLQH����
�� � � U�UHGXFH�WKH�RYHUSD\PHQW�RQ�OLQH�����VHH�SDJH���������������� ��� ���
� ��� 2WKHU�SHQDOWLHV�DQG�LQWHUHVW��VHH�SDJH����������������������������������� ��� ���

� ��� $FFRXQW�LQIRUPDWLRQ�IRU�GLUHFW�GHSRVLW�RU�HOHFWURQLF�IXQGV�ZLWKGUDZDO��VHH�SDJH�����
� � ,I�WKH�IXQGV�IRU�\RXU�SD\PHQW��RU�UHIXQG��ZRXOG�FRPH�IURP��RU�JR�WR��DQ�DFFRXQW�RXWVLGH�WKH�8�6���PDUN�DQ�;�LQ�WKLV�ER[��VHH�SJ�����

6HH�LQVWUXFWLRQV�IRU�ZKHUH�WR�PDLO�\RXU�UHWXUQ�

5HIXQG"�'LUHFW�GHSRVLW�LV�WKH�
HDVLHVW��IDVWHVW�ZD\�WR�JHW�\RXU�
UHIXQG�

6HH�SDJH����IRU�SD\PHQW�
RSWLRQV�

(QWHU�\RXU�6RFLDO�6HFXULW\�QXPEHU

6HH�SDJH����IRU�WKH�SURSHU�����������������
DVVHPEO\�RI�\RXU�UHWXUQ�

<RXU�UHIXQG��DPRXQW�\RX�RZH��DQG�DFFRXQW�LQIRUPDWLRQ�� �VHH�SDJHV����WKURXJK����

� ��D� $FFRXQW�W\SH�� 3HUVRQDO�FKHFNLQJ� ��RU��� 3HUVRQDO�VDYLQJV� ��RU��� %XVLQHVV�FKHFNLQJ� ��RU��� %XVLQHVV�VDYLQJV

� ��E� 5RXWLQJ�QXPEHU� ��F� $FFRXQW�QXPEHU

� ��� (OHFWURQLF�IXQGV�ZLWKGUDZDO��VHH�SDJH������������������������������������� � DWH� $PRXQW� ���

3DJH���RI��� ,7�����������

�Print�designee’s�name� Designee’s�phone�number� Personal�identi¿cation
� � � �� � � ��

QXPEHU��3,1�

�(PDLO�

7KLUG�SDUW\
GHVLJQHH"��VHH�LQVWU��

� <HV� 1R

▼� 7D[SD\HU�V��PXVW�VLJQ�KHUH� ▼

�� � � �

▼� 3DLG�SUHSDUHU�PXVW�FRPSOHWH�▼�
� �VHH�LQVWUXFWLRQV�

3UHSDUHU¶V�1<735,1� 1<735,1
� H[FO��FRGH

3UHSDUHU¶V�VLJQDWXUH� 3UHSDUHU¶V�SULQWHG�QDPH

)LUP¶V�QDPH��RU�\RXUV��LI�VHOI�HPSOR\HG�� � � 3UHSDUHU¶V�37,1�RU�661

Address� � � Employer�identi¿cation�number

� � � � 'DWH

(PDLO�

051532681

720 651 2671
SHESIKIRAN03@GMAIL.COM

SOFTWARE ENGINEER

05042021

P02082703GLOBAL TAXES LLC

301017196
2530 PEBBLE CREEK LN

SYAM@GTAXFILE.COM

SYAM PRIYA RAM SAGAR GUP

0 9

CUMMING GA 30041

SYAM PRIYA RAM SAGAR GUP

283

291

291

8
8

8

102001017 931366871
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Form 540NR 2020 Side 13131204
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6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See inst . . . . . . . 6

E
xe

m
p

ti
o

n
s

▶ For line 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.
Whole dollars only

7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you 
checked box 2 or 5, enter 2. If you checked the box on line 6, see instructions. 7 X $124 =

X $124 =

X $124 =

$

$

$

8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;  
if both are visually impaired, enter 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;  
if both are 65 or older, enter 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Dependents: Do not include yourself or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3

First Name

Last Name

SSN. See 
instructions.

Dependent's 
relationship 
to you

California Nonresident or Part-Year 
Resident Income Tax Return

1 Single

2

3

Married/RDP filing jointly. See inst.

Married/RDP filing separately. 

4 Head of household (with qualifying person). See instructions.

5 Qualifying widow(er).

If your California filing status is different from your federal filing status, check the box here  . . . . . . . . . . . . . .

Enter spouse’s/RDP’s SSN or ITIN above and full name here

 Enter year spouse/RDP died.

See instructions.

TAXABLE YEAR 

2020
CALIFORNIA FORM 

540NR

●Total dependent exemptions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 X $383 = $

20TIRU051-53-2681
SHESIKIRAN TIRUMANI

667 ELDERBERRY DRIVE
MILPITAS CA 95035

03-08-1996

APE ATTACH FEDERAL RETURN

1 124

175 REV 04/16/21 PRO
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$11 Exemption amount: Add line 7 through line 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

To
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.

.

.

.

.
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.

.

.

.

.
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.

.

.

.

.

.

.

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

12 Total California wages from your federal  
Form(s) W-2, box 16 . . . . . . . . . . . . . . . . . . . . . . . . 12

13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line 11 . . . . . . . . . . . . . . 13
14 California adjustments – subtractions. Enter the amount from Schedule CA (540NR),  

Part II, line 23, column B . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses.  

See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
16 California adjustments – additions. Enter the amount from Schedule CA (540NR), Part II, 

line 23, column C . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

17

32

35

37

40

42

51

52
53

50

41

39

36

38

18

19

Adjusted gross income from all sources. Combine line 15 and line 16 . . . . . . . . . . . . . . . . .

CA adjusted gross income from Schedule CA 
(540NR), Part IV, line 1. . . . . . . . . . . . . . . . . . . .

CA Taxable Income from Schedule CA (540NR), Part IV, line 5. . . . . . . . . . . . . . . . . . . . . . .

CA Tax Before Exemption Credits. Multiply line 35 by line 36 . . . . . . . . . . . . . . . . . . . . . . . .

CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. . .

Add line 40 and line 41 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Credit for joint custody head of household. 
See instructions . . . . . . . . . . . . . . . . . . . . . . . . . .

Credit for dependent parent. See instructions . . . .
Credit for senior head of household. 
See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . .

Nonrefundable Child and Dependent Care Expenses Credit. See instructions. 
Attach form FTB 3506. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tax. See instructions. Check the box if from:

CA Prorated Exemption Credits. Multiply line 11 by line 38. 
If the amount on line 13 is more than $203,341, see instructions . . . . . . . . . . . . . . . . . . . .

CA Tax Rate. Divide line 31 by line 19 . . . . . . . . . . . . . . . . . . . . . . .

CA Exemption Credit Percentage. Divide line 35 by line 19. 
If more than 1, enter 1.0000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter the larger of: Your California itemized deductions from Schedule CA (540NR), 
Part III, line 30; OR Your California standard deduction. See instructions . . . . . . . . . . . . . .
Subtract line 18 from line 17. This is your total taxable income. If less than zero, 
enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

17

32

35

37

40

42

51

52

53

50

41

39

36

38

18

19

C
A

 T
ax

ab
le

 In
co

m
e

31 Tax. Check the box if from:
Tax Table Tax Rate Schedule

FTB 3800 FTB 3803 . . . . . . . . . . . . . . . . 31

Schedule G-1 FTB 5870A

S
p

ec
ia

l C
re

d
it

s

54 Credit percentage. Enter the amount from line 38 here. 
If more than 1, enter 1.0000. See instructions . . . . . . . . . . . . . . . . 54

. 0055 Credit amount. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55

Your name: Your SSN or ITIN: 051-53-2681TIRUMANI

124

63350

63350

63350

4601

58749

12761

0.2172

27

2588

0.0441

563

536

536

13760

13760

175 REV 04/16/21 PRO
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00

00

00

00

00

00

60 To claim more than two credits. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

61 Nonrefundable Renter’s Credit. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

62 Add line 50 and line 55 through 61. These are your total credits . . . . . . . . . . . . . . . . . . . . . .

63 Subtract line 62 from line 42. If less than zero, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . .

58 Enter credit name

59 Enter credit name

60

61

62

63

58

59

code

code

and amount. . .

and amount. . .

O
th

er
 T

ax
es

.

.

.

.

.

00

00

00

00

00

71 Alternative Minimum Tax. Attach Schedule P (540NR). . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

72 Mental Health Services Tax. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

73 Other taxes and credit recapture. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

74 Excess Advance Premium Assistance Subsidy (APAS) repayment. See instructions . . . . . . .

75 Add line 63, line 71, line 72, line 73, and line 74. This is your total tax . . . . . . . . . . . . . . . . .

71

72

73

74

75

P
ay

m
en

ts

.

.

.

.

.

.

.

.

.

.

.

00

00

00

00

00

00

00

00

00

00

00

81 California income tax withheld. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

82 2020 CA estimated tax and other payments. See instructions . . . . . . . . . . . . . . . . . . . . . . . .

83 Withholding (Form 592-B and/or 593). See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . .

84 Excess SDI (or VPDI) withheld. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

85 Earned Income Tax Credit (EITC) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

88 Add line 81 through line 87. These are your total payments. See instructions . . . . . . . . . . . .

91 Individual Shared Responsibility (ISR) Penalty. See instructions . . . . . . .

92  Payments after Individual Shared Responsibility Penalty. If line 88 is more than line 91, 
subtract line 91 from line 88. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

93  Individual Shared Responsibility Penalty Balance. If line 91 is more than line 88, 
subtract line 88 from line 91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

86 Young Child Tax Credit (YCTC). See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

87 Net Premium Assistance Subsidy (PAS). See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . .

81

82

83

84

85

88

91

92

93

86

87

.

.

00

00

101 Overpaid tax. If line 92 is more than line 75, subtract line 75 from line 92. . . . . . . . . . . . . . .

102 Amount of line 101 you want applied to your 2021 estimated tax . . . . . . . . . . . . . . . . . . . . .

101

102

Your name: Your SSN or ITIN:

Full-year health care coverage.●
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051-53-2681TIRUMANI

536

536

0

811

811

811

275

0

175 REV 04/16/21 PRO



Side 4 Form 540NR 2020 3134204
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.

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. . . . . . . . . .

Keep Arts in Schools Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

California Sea Otter Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schools Not Prisons Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Suicide Prevention Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

California Cancer Research Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . 

Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund . . . . . . .

California Breast Cancer Research Voluntary Tax Contribution Fund. . . . . . . . . . . . . . . . . . .

School Supplies for Homeless Children Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

California Senior Citizen Advocacy Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . .

California Firefighters’ Memorial Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . .

State Parks Protection Fund/Parks Pass Purchase . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund. . . . . . . . . . . . . . .

Emergency Food for Families Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . .

Protect Our Coast and Oceans Voluntary Tax Contribution Fund. . . . . . . . . . . . . . . . . . . . . .

Rape Kit Backlog Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add code 400 through code 444. This is your total contribution . . . . . . . . . . . . . . . . . . . . .

408

425

410

443

444

413

431

405

422

438

406

423

439

407

424

440

120120

C
o

n
tr
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u

ti
o

n
s

Your name: Your SSN or ITIN:

Code Amount

●

●

●

.

.

.

00

00

00

California Seniors Special Fund. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund . . . . . . . . . . . .

Rare and Endangered Species Preservation Voluntary Tax Contribution Program . . . . . . . .

400

401

403

. 00104 Tax due. If line 92 is less than line 75, subtract line 92 from line 75 . . . . . . . . . . . . . . . . . . . 104

● . 00103 Overpaid tax available this year. Subtract line 102 from line 101 . . . . . . . . . . . . . . . . . . . . . . 103

051-53-2681TIRUMANI

275
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Your name: Your SSN or ITIN:

.

.

.

.

00

00

00

00

122

121

124

123

Interest, late return penalties, and late payment penalties. . . . . . . . . . . . . . . . . . . . . . . . . . .

AMOUNT YOU OWE. Add line 93, line 104, and line 120. See instructions. Do not send cash. 
Mail to:  FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. . . . .

Total amount due. See instructions. Enclose, but do not staple, any payment . . . . . . . . . . .

Underpayment of estimated tax. 

Check the box:

122

121

124

123FTB 5805 attached FTB 5805F attached  . . . . . . . . . . .

A
m

o
u

n
t

Yo
u
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w

e

Pay Online – Go to ftb.ca.gov/pay for more information.
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te
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00
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00

125 REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103. See instructions.

125

126

127

Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001. . . . . .

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip. 
See instructions. Have you veri=ed the routing and account numbers? Use whole dollars only.
All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:

Routing number

Routing number

Type

Type

Checking

Checking

Savings

Savings

Account number

Account number

Direct deposit amount

Direct deposit amount

The remaining amount of my refund (line 125) is authorized for direct deposit into the account shown below:

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, I declare that I 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.

Sign 
Here
It is unlawful 
to forge a 
spouse’s/
RDP’s 
signature.

Joint tax 
return? 
(See 
instructions)

Your signature Date Spouse’s/RDP’s signature (if a joint tax return, both must sign)

Your email address. Enter only one email address.

Print Third Party Designee’s Name

Firm’s name (or yours, if self-employed)

Firm’s address

Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)

Preferred phone number

Telephone Number

PTIN

Firm’s FEIN

Yes NoDo you want to allow another person to discuss this tax return with us? See instructions. . . . . .

051-53-2681TIRUMANI

GLOBAL TAXES LLC

SYAM PRIYA RAM SAGAR GUPTA TALLAM

P02082703

301017196

7206512671

275

102001017 931366871 275

175 REV 04/16/21 PRO

2530 PEBBLE CREEK LN CUMMING GA 30041



 

 
 
 
 
 
 

                       

 
 
 

  
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

  
 

 
 

 
 

 
 

 
 

                             

 
 
 

  
 

 
 

 
 

                               

 
 
 

                                  

 
 
 

                     

 
 
 

  

 
 
 
 
 
  
 
 
 

  
 
 

 
 
 

  
 
 

 
 
 

  
 
 

 
 
 

  
 
   

 
 
 

  
 
 

                         
 
 

   

 
 
 

  
 
 

                         
 
 

 
 
 

 
 

 
 

     

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Federal extension filed. 
The address above is a foreign address. 

Your address has changed. 

Death certificate is enclosed. 

Do not want a paper form next year. 

I authorize the Division of Taxation to discuss my return and enclosures with my preparer. 

2020 NJ-1040 
New Jersey Resident Income Tax Return 

 
For Privacy Act Notification, See Instructions 

NJ-1040 
2020 
Page 1 

Your Social Security Number (required) 

Spouse’s/CU Partner’s SSN (if filing jointly) 

County/Municipality Code (See Table page 50) 

Last Name, First Name, Initial (Joint Filers enter first name and middle initial of each.  Enter spouse’s/CU partner’s last name ONLY if different.) 

Home Address (Number and Street, including apartment number) 

City, Town, Post Office State ZIP Code 

Driver’s License Number (Voluntary) (See instructions) 

NJ-1040-O is enclosed. 

Direct Deposit Information 
dd1. Direct deposit indicator (1 for direct deposit, 4 for no direct deposit) dd1.

dd2. Account type (C for checking, S for savings) 

dd3. Fill in the checkbox if the direct deposit is going to an account outside the United States 

dd4. Routing number 

dd2.

dd3.

dd4.

dd5. Account number dd5.

Gubernatorial Elections Fund Note: This does not reduce your refund or increase your balance due. 

If joint return, does your spouse want to designate $1?    Spouse/CU Partner              Yes      No 

Do you want to designate $1 to the Gubernatorial Elections Fund?   You                                       Yes      No 

1

1555

TIRUMANI SHESI KIRAN

667 ELDERBERRY DRIVE

MILPITAS CA 95035

051532681

1214

C

102001017
931366871

040MP01200

REV 03/17/21 PRO



4. Head of Household 

1. Single 

12. Dependents Attending Colleges (See instructions)       x $1,000 = _________ 

9. Veteran       Self             Spouse/CU Partner    x $6,000 = _________ 

6. Regular       Self             Spouse/CU Partner     Domestic Partner  x $1,000 = _________ 

 Indicate the year of your spouse’s/CU partner’s death:     2018         2019 

From: To: 
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NJ-1040 
2020 
Page 2 

Name(s) as shown on Form NJ-1040 

Your Social Security Number 

Part-year residents, provide months/days you were a New Jersey resident during 2020: 

Filing Status 
Fill in only one. 

2. Married/CU Couple, filing joint return 

3. Married/CU Partner, filing separate return 

5. Qualifying Widow(er)/Surviving CU Partner 

Exemptions 
Fill in the ovals that apply.  You must enter a total in the boxes to the right and complete the calculation. 

7. Senior 65+ (Born in 1955 or earlier)     Self             Spouse/CU Partner    x $1,000 = _________ 

8. Blind/Disabled       Self             Spouse/CU Partner    x $1,000 = _________ 

10. Qualified Dependent Children         x $1,500 = _________ 

11. Other Dependents          x $1,500 = _________ 

13. Total Exemption Amount (Add totals from the lines at 6 through 12) 

14. Dependent Information.  Provide the following information for each dependent. 

a. _________________________________________________________________ 

Last Name, First Name, Middle Initial                       Social Security Number                     Birth Year                  No Health Insurance 

b. _________________________________________________________________ 

c. _________________________________________________________________ 

d. _________________________________________________________________ 

Fiscal year filers only: 

Enter month of your year end 

Enter spouse’s/CU partner’s SSN 

13.

1555

TIRUMANI SHESI KIRAN

051532681

1 1000

1000

REV 03/17/21 PRO

040MP02200



39d. Indicate your residency status during 2020 (fill in only one)  Homeowner               Tenant      Both 
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NJ-1040 
2020 
Page 3 

Name(s) as shown on Form NJ-1040 

Your Social Security Number 

15. Wages, salaries, tips, and other employee compensation (State wages from Box 16 of enclosed W-2(s)) (See instructions) 

16a. Taxable interest income (Enclose federal Schedule B if over $1,500) (See instructions) 

16b. Tax-exempt interest income (Enclose Schedule) (See instructions) Do not include on line 16a 

17. Dividends 

18. Net profits from business (Schedule NJ-BUS-1, Part I, line 4) (Enclose federal Schedule C) 

19. Net gains or income from disposition of property (Schedule NJ-DOP, line 4) 

20a. Pensions, Annuities, and IRA Withdrawals (See instructions) 

15.

16a.

16b.
17.

18.

19.
20a.

40. Property Tax Deduction (From Worksheet H) (See instructions) 

52. Interest on Underpayment of Estimated Tax 

 Fill in if Form NJ-2210 is enclosed 

39b. Block 

40.

52.

20b. Excludable Pensions, Annuities, and IRA Withdrawals 

21. Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part II, line 4) (Enclose Schedule NJK-1 or federal Schedule K-1) 

22. Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part III, line 4) (Enclose Schedule NJ-K-1 or federal Schedule K-1) 

20b.

21.

39b. Lot 

22.

23. Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part IV, line 4) 

39b. Qualifier 

24. Net Gambling Winnings (See instructions) 

25. Alimony and Separate Maintenance Payments received 

39c. County/Municipality Code 

23.

33.

24.

34.

25.

35.

26. Other (Enclose documents) (See instructions) 

27. Total Income (Add lines 15, 16a, 17 through 20a, and 21 through 26) 

28a. Retirement/Pension Exclusion (See instructions) 

37. Total Exemptions and Deductions (Add lines 30 through 36) 

26.

27.
28a.

38. Taxable Income (Subtract line 37 from line 29) 

28b. Other Retirement Income Exclusion (See Worksheet D and instructions page 19) 

28c. Total Exclusion Amount (Add lines 28a and 28b) 

29. New Jersey Gross Income (Subtract line 28c from line 27) (See instructions) 

39a. Total Property Taxes (18% of Rent) Paid (See instructions page 23) 

28b.

28c.
29.

30. Exemption Amount (Enter amount from line 13.  Part-year residents see instr.) 

37.

31. Medical Expenses (See Worksheet F and instructions) 

32. Alimony and Separate Maintenance Payments (See instructions) 

30.

31.
32.

33. Qualified Conservation Contribution 

38.

34. Health Enterprise Zone Deduction 

35. Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11) 

41. New Jersey Taxable Income (Subtract line 40 from line 38) 

39a.

42. Tax on Amount on line 41 (Tax Table page 52) 

 Fill in if you completed Worksheet G 

43. Credit For Income Taxes Paid to Other Jurisdictions (Enclose Schedule NJ-COJ) (See instructions) 

36. Organ/Bone Marrow Donation Deduction (See instructions) 

41.

36.

42.

43.

 Enter Code 

44. Balance of Tax (Subtract line 43 from line 42) 

45. Child and Dependent Care Credit (See instructions) 

44.

45.

46. Sheltered Workshop Tax Credit 

47. Gold Star Family Counseling Credit (See instructions) 

48. Credit for Employer of Organ/Bone Marrow Donor (See instructions) 

46.

47.

48.
49. Total credits (Add lines 45 through 48) 

50. Balance of Tax After Credits (Subtract line 49 from line 44) If zero or less, make no entry 

51. Use Tax Due on Internet, Mail-Order, or Other Out-of-State Purchases (See instructions) If no Use Tax, enter 0 

49.

50.

51.

 Fill in if you are a CU couple claiming the Child and Dependent Care Credit 

1555

TIRUMANI SHESI KIRAN

051532681

0

50350

50350

50350
1000

0

1000
49350

49350
1235
479

99
756

756

1296

REV 03/17/21 PRO

040MP03200



75. Other Designated Contribution (See instructions)                    $10           $20          Other      Enter Code 

72. Contribution to U.S.S. New Jersey Educational Museum Fund                   $10           $20          Other 

69. Contribution to N.J. Children’s Trust Fund to Prevent Child Abuse                   $10           $20          Other 
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NJ-1040 
2020 
Page 4 

Name(s) as shown on Form NJ-1040 

Your Social Security Number 

55. Total New Jersey Income Tax Withheld (Enclose Forms W-2 and 1099) 55.
56.

57.

60.

61.

64.

65.

66.

67.

69.

70.

72.

73.

75.

76.

56. Property Tax Credit (See instructions page 23) 

57. New Jersey Estimated Tax Payments/Credit from 2019 tax return 

58. New Jersey Earned Income Tax Credit (See instructions) 

 Fill in if you had the IRS calculate your federal earned income credit 

 Fill in if you are a CU couple claiming the NJ Earned Income Tax Credit 

59. Excess New Jersey UI/WF/SWF Withheld (Enclose Form NJ-2450) (See instructions) 

58.

Division Use:  1 _______________   2 _______________   3 _______________   4 _______________   5 _______________   6 _______________   7 _______________ 

59.

60. Excess New Jersey Disability Insurance Withheld (Enclose Form NJ-2450) (See instructions) 

61. Excess New Jersey Family Leave Insurance Withheld (Enclose Form NJ-2450) (See instructions) 

62. Wounded Warrior Caregivers Credit (See instructions) 62.

64. Total Withholdings, Credits, and Payments (Add lines 55 through 63) 

65. If line 64 is less than line 54, you have tax due. Subtract line 64 from line 54 and enter the amount you owe 

 If you owe tax, you can still make a donation on lines 68 through 75. 

66. If the total on line 64 is more than line 54, you have an overpayment. Subtract line 54 from line 64 and enter the overpayment 

67. Amount from line 66 you want to credit to your 2021 tax 

Under penalties of perjury, I declare that I have examined this Income Tax return, including accompanying schedules and statements, and to 
the best of my knowledge and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is 
based on all information of which the preparer has any knowledge. 

68. Contribution to N.J. Endangered Wildlife Fund                    $10           $20          Other 

Tax Due Address 
Enclose payment along with the NJ-1040-V payment 
voucher and tax return.  Use the labels provided with the 
envelope and mail to: 
 State of New Jersey 

Division of Taxation 
 Revenue Processing Center - Payment 
 PO Box 111 
 Trenton, NJ 08645-0111 
Include Social Security number and make check or 
money order payable to: 
 State of New Jersey – TGI 
You can also make a payment on our website: 
www.njtaxation.org 

Refund or No Tax Due Address 
Use the labels provided with the envelope and mail to: 
 New Jersey Division of Taxation 
 Revenue Processing Center - Refunds 
 PO Box 555 
 Trenton, NJ 08647-0555 

68.

70. Contribution to N.J. Vietnam Veterans’ Memorial Fund                    $10           $20          Other 

Your Signature        Date Spouse’s/CU Partner’s Signature (required if filing jointly)      Date 

71. Contribution to N.J. Breast Cancer Research Fund                    $10           $20          Other 

Firm’s Federal Employer Identification Number 

71.

73. Other Designated Contribution (See instructions)                    $10           $20          Other      Enter Code 

74. Other Designated Contribution (See instructions)                    $10           $20          Other      Enter Code 74.

76. Total Adjustments to Tax Due/Overpayment amount (Add lines 67 through 75) 

77. Balance due (If line 65 is more than zero, add line 65 and line 76) 77.

78. Refund amount (If line 66 is more than zero, subtract line 76 from line 66) 78.

Paid Preparer's Signature Federal Identification Number 

Firm's Name 

53.

54. Total Tax Due (Add lines 50 through 53) 54.

53. Shared Responsibility Payment (See instructions)          REQUIRED Enclose Schedule HCC and fill in 

63. Pass-Through Business Alternative Income Tax Credit (See instructions) 63.

1555

TIRUMANI SHESI KIRAN

051532681

1155

0

P02082703

30-1017196

SYAM PRIYA RAM SAGAR GUPTA TALLAM

GLOBAL TAXES LLC

756

1205

449

449

50
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