NE Department of Taxation and Finance
YORK

2020 Income Tax Return

Nonresident and Part-Year Resident

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

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

REV 04/06/21 PRO

IT-203

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

Your first name and middle initial
SHESI KIRAN TIRUMANI

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

Your Social Security number

051532681

Your date of birth (mmddyyyy)
03081996

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

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

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

667 ELDERBERRY DRIVE

New York State county of residence

NR

Apartment number

City, village, or post office State | ZIP code

MILPITAS CA

95035

Country (if not United States)

School district name

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

Apartment no.

City, village, or post office

NR
School district I—l
code number

State ZIP code Country (if not United States) Taxpayer’s date of death Spouse’s date of death
Decedent
information | | |
A FiIing ©) Single New York City part-year residents only (see page 15)
status o (1) Number of months you lived in NY City in 2020 ..... |:|
® I:l Married filing joint return )

(mar kan (ent rboth spouses’ Social Security numbers above) (2) Number of months your spouse lived

Xin one o i NY ity in 2020 w..ooooveveeeeeerenernnrenenenereeeesese s |:|

box): o I:l Married filing separate return . -

(en rboth spouses’ Social Security numbers above) Enter your 2-character special condition

@ D Head of household (with qualifying person)

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

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

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

D2 Were you required to report any nonqualified deferred
compensation, as required by IRC § 457A, on your
2020 federal return? (see page 15) .....cccoevveeevueeennnes es

| Dependent information (see page 16)

O gt

No

No

x] [x] [x]

No

[x]

No

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

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

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

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

1) Lived iNNYS Lo |:|

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

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

New York State nonresidents (see page 16)

Did you or your spouse maintain

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

(if Yes, complete Form IT-203-B)
“ ‘

L

o

First name and middle initial Last name

Relationship

. ’ ' '5 T
“ : |
Yo g wh
Date of birth (mmddyyyy)

Social Security number

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

T

For office use only



Enter your Social Security number

051532681

Page 2 of 4 IT-203 (2020)

[ Federal income and adjustments) (see page 18)

REV 04/06/21 PRO

Federal amount New York State amount

Whole dollars only Whole dollars only

1 Wages, salaries, tips, etC. ......cccoveveeiiiiiiiiiiceeeee e, 1 66350 .00 1 5760 .00
2 Taxable interest inCOMe .........cccooiviiiiiiiiiiiee 2 .00 2 .00
3 Ordinary dividends ..o 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24) ...........ccccu....... 4 .00 4 .00
5 Alimony received s 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C, Form 1040)| 6 .00 6 .00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 -3000 .00 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox[_] | 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinbox[_] | 10 .00] [ 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1 040)| 11 | .00| | 1 | .00
12 Rental real estate included
in line 11 (federal amount)| 12.] .00]
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 .00 | 13 .00
14 Unemployment compensation...........cccccceveeeviiieieecennnee. 14 .00| | 14 .00
15 Taxable amount of Social Security benefits (also enter on line 26) | 15 .00| | 15 .00
16 Other income (see page 24) | Identify: 16 .00| | 16 .00
17 Add lines 1 through 11 and 13 through 16 .................. 17 63350.00| | 17 5760 .00
18 Total federal adjustments to income (see page 24)
| identify: 18 .00| | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17).. | 19 63350.00| | 19 5760 .00
19a Recomputed federal adjusted gross income (see page 25, Line 19a worksheet) [19a 63350.00| |19a 5760 .00
(New York additions) (see page 26)
20 Interest income on state and local bonds and obligations
(but not those of New York State or its localities) ........... 20 .00( | 20 .00
21 Public employee 414(h) retirement contributions ........... 21 .00( | 21 .00
22 Other (Form IT-225,liN€ 9) ...ccuvvveeeeeiieeeee e 22 .00 | 22 .00
2 Addlines 19athrough 22 ...........cccceeiiiiiiiieeieciee e, 23 63350.00] | 23 5760 .00
(New York subtractions J (see page 27)
24 Taxable refunds, credits, or offsets of state and
local income taxes (fromline 4) ............cccceeevvvnnnnn. | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government (see page 27) ......cccoeviieieeiiiinnn.. 25 .00| | 2 .00
26 Taxable amount of Social Security benefits (from line 15) | 26 .00| | 2 .00
27 Interest income on U.S. government bonds ................... 27 .00| | 27 .00
28 Pension and annuity income exclusion ..................... 28 .00| | 28 .00
29 Other (Form IT-225, line 18) 29 .00 29 .00
30 Ad lines 24 through 29 30 .00| | 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 63350.00] | 31 5760 .00
32 Enter the amount from line 31, Federal amountcolumn .......................imiiiiiiiii i > | 32| 63350 .00|

203002203555

M "



Enter your Social Security number

051532681

Name(s) as shown on page 1
SHESTI KIRAN TIRUMANT

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

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

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

Mark an X in the appropriate box: ... Standard —or— [_]itemized | 33 8000.00
34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) .............cccccceeeceuenean.n. 34 55350.00
35 Dependent exemptions (enter the number of dependents listed in Item I; see page 29) .............cc...... 35 000.00
36 New York taxable income (subtract line 35 from liN€ 34) ..........ccccuueeeiiaiiiiieiieiaeieee e 36 55350.00
(Tax computation, credits, and other taxes )
37 New York taxable iNnCOMEe (from liN€ 36)...........uuuuuiiiiiiiiiieiii et e e e 37 55350.00
38 New York State tax on line 37 amount (see page 30) ............cccuueeeeeeiiiiiieieeeiceeeee e 38 3111 .00
39 New York State household credit (page 30, table 1, 2, 08 3).....ccuuveeiieiiiiieiee et 39 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) .............cccccceeeeecveeeeeeeesinnenn 40 3111.00
41 New York State child and dependent care credit (see page 37) ........cocvuveeieeiiiiiiiieeiiiieiee e 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) .............cccccceeieecivieeeseeinnennnn 42 3111.00
43 New York State earned income credit (see page 37) ......cccveeeeeeiiiieeeeeiiie e | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) .............ccccc.ceeveveen... | 44| 3111 .00|
45 Income:( New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
percentage = =
(Seepage31)| | 5760 .00] T | 63350 .00 = | 45| 0.0909 |
46 Allocated New York State tax (multiply line 44 by the decimal on liNe 45) ............ccccceeeieeciueeeeeesiieenn 46 283.00
47 New York State nonrefundable credits (Form IT-203-ATT, liN€ 8) ........ceeeeuuueeeeeiiiiiieeeeeceee e 47 .00
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) ............cccccceeeecveereeeeesinnenn 48 283.00
49 Net other New York State taxes (Form IT-203-ATT, liN€ 33) ......cccccvueeeeeiiiiiieeeeeiieiee e 49 .00
50 Total New York State taxes (add lines 48 and 49) ........ccccccevvecuveeeeeann. 50 283.00

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

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

52b MCTMT net )
earnings base.... |52b| .00
52C MOCTMT oot 52c .00
53 Yonkers nonresident earnings tax (Form Y-20 — ............... 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOMM IT-360.1) +vvoevoeeeeeeeeeeeeeeeeeseee e eeeeees | 54 .00
55 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52c through 54) 55| .00|
56 Sales or use tax (See the instructions on page 33. Do not leave line 56 blank.) ....................... | 56| 0 .00|
57 Voluntary contributions (Form IT-227, Part 2, iN€ 1) .........cueueeeieiiieieiieiceeeeeeee e e | 57| .00|
58 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT,
and voluntary contributions (add lines 50, 55, 56, and 57) ............ccccuuieeiiiiiieiiiiiiiniiiiienens | 58| 283 .00|

203003203555
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Page 4 of 4

59 Enter amount from line 58

Enter your Social Security number

051532681

IT-203 (2020) REV 04/06/21 PRO

283.00|

[Payments and refundable credits) (see page 34)

If applicable, complete

(see instructions)

excl.code| 0 | 9

60 Part-year NYC school tax credit (fixed amount) (also complete E on front) | 60 .00 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 Other refundable credits (Form IT-203-ATT, line 77) ........... 61 .00 return (See pages 12 and 13)
6 Total New York State tax withheld ...................c..cc.... 62 291.00 Do not send federal
6 Total New York Clty tax withheld ........cccooovvviiiiiis 63 .00 Form W-2 with your return.
64 Total Yonkers tax withheld ...............ccocoiiie 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) ...........cccccvieiiiiiiiiaaiiiieeenn. 66| 291 .00|
(Your refund, amount you owe, and account information) (see pages 36 through 38)
67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66; see page 36) ............ 67 8.00
6 Amount of line 67 available for refund (subtract line 69 from line 67) ...........ccccceveieicvureeeeeeiinnnn... 68 8.00
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 (subtract line 68a from line 68) ...........ccccceeeeevcuveeneennn. 68b 8.00
direct deposit to checking or paper 2D o
Mark one refund choice: savings account (fill in line 73) ~©°F - check Refynd. Direct deposit is the
) ) easiest, fastest way to get your
69 Amount of line 67 that you want applied to your 2021 refund.
estimated tax (see inStructions) ..........ccceveevieeeiiiieneeennnnns | 69 | .00| See page 37 for payment
70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic options.
funds withdrawal, mark an X in the box [_] and fill in lines 73 and 74. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return.................... | 70| .00|
71 Estimated tax penalty (include this amount on line 70,
r reduce the overpayment on line 67; see page 37) .......... 71 .00 See pagle 42 for the {:)roper
72 Other penalties and interest (see page 37).......cccccoeeveveernnee. 72 .00 assembly ot your return.
73 Account information for direct deposit or electronic funds withdrawal (see page 38).
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an Xin this box (see pg. 38) D
73a Account type: Personal checking -or - I:' Personal savings - or - |:| Business checking -or - I:‘ Business savings
73b Routing number | 102001017 | 73c Account number | 931366871 |
74 Electronic funds withdrawal (see page 38) ........ccccccoevevvverennnns ate | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes D No m Email:
v Paid preparer must complete Vv | Preparer's NYTPRIN NYTPRIN v Taxpayer(s) must sign here v

Preparer’s signature
SYAM PRIYA RAM SAGAR GUP

Preparer’s printed name
SYAM PRIYA RAM SAGAR GUP

Your signature

Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation
GLOBAL TAXES LLC P02082703 SOFTWARE ENGINEER
Address Employer identification number Spouse’s signature and occupation (if joint return)
5 301017196
530 PEBBLE CREEK LN Date Date Daytime phone number
CUMMING GA 30041 05042021 (720)651 2671

Email: SYAMAGTAXFILE.COM

Email: SHESTKIRANO3@GMAIL.COM

203004203555

|‘ ‘ I

See instructions for where to mail your return.




. CALIFORNIA FORM

e EER - California Nonresident or Part-Year
2020 Resident Income Tax Return 540NR

APE ATTACH FEDERAL RETURN

051-53-2681 TIRU 20
SHESTIKIRAN TIRUMANI

667 ELDERBERRY DRIVE
MILPITAS CA 95035

03-08-1996

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

1 [X Single 4 Head of household (with qualifying person). See instructions.

9
us

2 Married/RDP filing jointly. See inst. 5 Qualifying widow(er). Enter year spouse/RDP died.

Filin
Stat

See instructions.

3 Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. Seeinst .. ... .. @6 |:|

» Forline 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 $124-®$ 124
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
if both are visually impaired, enter2 ............. .. @38 |:| X $124=-@%$
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. ........ ... ..o o9 |:| X $124-=®$
2 10 Dependents: Do not include yourself or your spouse/RDP.
-f:’ Dependent 1 Dependent 2 Dependent 3
o
First N
g Irst Name @ @ @
i
Last Name @ @ @
SSN. See | | | | | |
instructions. @ [ ) [ )

Dependent's |

| ®| K |

relationshi
to you O]
Total dependent eXeMPtioNS . .. .. ... e oot e 10 X $383- ®@$

[ | 1751 3131204 [ revoweziero  Form 540NR 2020 Side 1 [



Your name; | TTRUMANT Your SSN or ITIN; [051-53-2681
11 Exemption amount: Add line 7 through line 10 ... ... . o @118 124
12 Total California wages from your federal
Form(s) W-2, DoX 16 . ... oo oo ® 12 13760
13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line 11 .............. ® 13 63350 .00
°E’ 14 California adjustments — subtractions. Enter the amount from Schedule CA (540NR), ]
S Part 1, 1ine 23, COUMN B ... ... e 14 .100
£ 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. ]
= SBENSITUCHIONS .. ...ttt e e 15 63350 .|00
% 16 California adjustments — additions. Enter the amount from Schedule CA (540NR), Part Il ]
= iNE 23, COIUMN G . ..o e e e ® 16 .100
@© —
°
F 17 Adjusted gross income from all sources. Combine line 15and line 16. .. .............. e 17 63350 | |00]
18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR), —
Part 111, line 30; OR Your California standard deduction. See instructions .............. ® 18 4601 | .00
19 Subtract line 18 from line 17. This is your total taxable income. If less than zero, ]
BIEE -0- o oo ® 19 587491 .00
E Tax Table |:| Tax Rate Schedule
31 Tax. Check the box if from: .
(] DFTBSSOO (] |:|FFB3803 ................ ® 31 2°88 .100
32 CA adjusted gross income from Schedule CA
(540NR), Part IV, line 1. ................... ® 32 13760
. 12761
35 CA Taxable Income from Schedule CA (540NR), Part IV, line 5. ...................... ® 35 .100
Q
§ 36 CA Tax Rate. Divide line 31 by line19. . ..................... @36 | 0-0441
e _
e 37 CA Tax Before Exemption Credits. Multiply line 35 by line36........................ @ 37 563 | |00
©
E 38 CA Exemption Credit Percentage. Divide line 35 by line 19.
S If morethan 1, enter 1.0000. ... ........................... ®38 0.2172
39 CA Prorated Exemption Credits. Multiply line 11 by line 38. ]
If the amount on line 13 is more than $203,341, see instructions .................... ® 39 271 .J00
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. . . @ 40 236 .[00)
41 Tax. See instructions. Check the box if from: @ |:|Schedu|e G1 @ |:| FTB 5870A @ 41 .[00)
42 Addlined0andline 41 ... ...... ... ...l o A 536 .[00
50 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. ]
Attach orm FTB 3506 . . . . .o oo et e e e e e ® 50 .100
51 Credit for joint custody head of household.
) Seeinstructions .......... ... . i, @ 51 .
=
()
& 52 Credit for dependent parent. See instructions. ... @ 52 -
< 53 Credit for senior head of household.
&;,_ Seeinstructions................ ... ... ..., ® 53 .
o 54 Credit percentage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. See instructions ................ @54
55 Credit amount. See inStructions .. ....... ... ® 55 -

Side 2 Form 540NR 2020 175 I 3132204 | Rev oarterzt prO



Your name; [TIRUMANT Your SSN or ITIN; 03175372681
58 Enter credit name code @ and amount... @ 58 .100
- —
Q
,:_;’ 59 Enter credit name code @ and amount... @ 59 .00
= —
8 60 To claim more than two credits. See iNStrUCtioNS. . ... ... vvveeee e ® 60 .[00
(2] —
E 61 Nonrefundable Renter’s Credit. See instructions . ... ® 61 .100]
(&) —
-g 62 Add line 50 and line 55 through 61. These are your total credits . .. ................... ® 62 .[00]
[ S
o
® 63 Subtract line 62 from line 42. If less than zero, enter -0- . . ... .......ovveeoeo. . ® 63 536 | .|00]
71 Alternative Minimum Tax. Attach Schedule P (540NR). .. ...... ... o 7 .00
@ 72 Mental Health Services Tax. See instructions. . ......... ... ii... @ 72 .00
g -
E, 73 Other taxes and credit recapture. See instructions. . ............. . ... ... ......... ® 73 .100]
£ _
74 Excess Advance Premium Assistance Subsidy (APAS) repayment. See instructions. .. .... ® 74 .100]
75 Add line 63, line 71, line 72, line 73, and line 74. This is your totaltax ................. ® 75 536 | .|00|
81 California income tax withheld. See instructions ...........................c.oo... ® 81 811 | .|o0]
82 2020 CA estimated tax and other payments. See instructions . ....................... ® 82 .[00
83 Withholding (Form 592-B and/or 593). See instructions . ........................... ® 83 .100
" —
é 84 Excess SDI (or VPDI) withheld. See instructions .. ..., ® 84 .100
E —
& 85 FEarned Income Tax Credit (EITC) . ... ...... oot ® 85 .[00
86 Young Child Tax Credit (YCTC). See instructions .. ........ ... ® 86 .100
87 Net Premium Assistance Subsidy (PAS). See instructions. .......................... ® 87 .100
88 Add line 81 through line 87. These are your total payments. See instructions............ @ 88 811 | .00
2
g 91 Individual Shared Responsibility (ISR) Penalty. See instructions. .. .... e 91 0 .
o
31) o Full-year health care coverage.
g 92 Payments after Individual Shared Responsibility Penalty. If line 88 is more than line 91, ]
a subtract line 91 from iNe 88. . .. ...\ttt e ® 92 811 | .|oo|
& 93 Individual Shared Responsibility Penalty Balance. If line 91 is more than line 88, ]
E subtract ine 88 from e 91. . .. .. oo ® 93 .100]
S —
'§_ 101 Overpaid tax. If line 92 is more than line 75, subtract line 75 fromline92. .............. ® 101 275 | .|oo|
= —
5 102 Amount of line 101 you want applied to your 2021 estimated tax . .................... ® 102 0] .loo

175 3133204 [Revoareziero  Form 540NR 2020 Side 3



7]
c
o

=
>

K]

=

=
c
o
(&)

Your name; | TIRUMANI Your SSN or ITIN; [ 051=53-2681
103 Overpaid tax available this year. Subtract line 102 from line 101 ...................... e 103 275 .
104 Tax due. If line 92 is less than line 75, subtract line 92 from line 75 ................... ® 104 -
Code Amount
California Seniors Special Fund. See instructions. . ........ ... ... ... .. oL, ® 400 .00]
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund............ ® 401 .[00)
Rare and Endangered Species Preservation Voluntary Tax Contribution Program ........ ® 403 .[00)
California Breast Cancer Research Voluntary Tax Contribution Fund. .. ................ ® 405 .100
California Firefighters’ Memorial Voluntary Tax Contribution Fund . ................... ® 406 .100
Emergency Food for Families Voluntary Tax Contribution Fund ...................... @ 407 .100]
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. ......... ® 408 .100]
California Sea Otter Voluntary Tax Contribution Fund . .......... ... ... ... ... .... ® 410 -100]
California Cancer Research Voluntary Tax Contribution Fund . ....................... ® 413 .100]
School Supplies for Homeless Children Fund . ......................ccoiiiniin... @ 422 .100
State Parks Protection Fund/Parks Pass Purchase .................. ... ........... ® 423 .100
Protect Our Coast and Oceans Voluntary Tax Contribution Fund. ..................... ® 424 .100]
Keep Arts in Schools Voluntary Tax Contribution Fund. .. .................. ... .. ... ® 425 .100
Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund . ... ... ® 431 .100]
California Senior Citizen Advocacy Voluntary Tax Contribution Fund .................. ® 438 .100]
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund. .............. ® 439 .100]
Rape Kit Backlog Voluntary Tax Contribution Fund. . .............................. ® 440 .100]
Schools Not Prisons Voluntary Tax Contribution Fund .. ........................... @ 443 .100]
Suicide Prevention Voluntary Tax Contribution Fund ........... ... ... ... ... .. ... @ 444 .100]
120 Add code 400 through code 444. This is your total contribution ..................... ® 120 .100]

B side 4 Form 540NR 2020
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Your name; [TIRUMANT Your SSN or ITIN; [051-53-2681

§ g 121 AMOUNT YOU OWE. Add line 93, line 104, and line 120. See instructions. Do not send cash.

gg Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. .... @ 121 . ﬂ

<2 Pay Online — Go to fth.ca.gov/pay for more information.

- 122 Interest, late return penalties, and late payment penalties. .. .......... ... ... ... .... 122 .[00)

&8 123 Underpayment of estimated tax.

N O .

gé Check the box: @ FTB 5805 attached ® FTB 5805F attached ........... ® 123 .100

= _
124 Total amount due. See instructions. Enclose, but do net staple, any payment ........... 124 .[00)
125 REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103. See instructions. _

Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. . . .. ® 125 2751, 100

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 verified the routing and account numbers? Use whole dollars only.
g All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:
(]
o ® Type
§ @ Routing number Checking @ Account number @ 126 Direct deposit amount
(=)
S 102001017 . 931366871 275 _
s |:| Savings
2
-.g The remaining amount of my refund (line 125) is authorized for direct deposit into the account shown below:
o
® Type
@ Routing number |:| Checking @ Account number @ 127 Direct deposit amount

|:| 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 signature (if a joint tax return, both must sign)
@ Your email address. Enter only one email address. @ Preferred phone number
. 7206512671
Sign
Here Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)
SYAM PRIYA RAM SAGAR GUPTA TALLAM
It is unlawful
to forge a Firm’s name (or yours, if self-employed) @® PTIN
spouse’s/
RDP’s GLOBAL TAXES LLC P02082703
signature.
Firm’s address @ Firm’s FEIN
Joint tax
return? 2530 PEBBLE CREEK LN CUMMING GA 30041 301017196
(See
instructions) ) ) ) ) )
Do you want to allow another person to discuss this tax return with us? See instructions. . . . . . ([ Yes No
Print Third Party Designee’s Name Telephone Number

[ | 175 3135204 [revounseiero  Form 540NR 2020 Side5 [



. 2020 NJ-1040
New Jersey Resident Income Tax Return
For Privacy Act Notification, See Instructions
NJ-1040
2020 1555
Page 1

Your Social Security Number (required) 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.)

051532681 TIRUMANI SHESI KIRAN
Spouse’s/CU Partner’s SSN (if filing jointly)

Home Address (Number and Street, including apartment number)

County/Municipality Code (See Table page 50) 667 ELDERBERRY DRIVE
1214

City, Town, Post Office State ZIP Code

MILPITAS CA 95035

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

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.
NJ-1040-O is enclosed.

Gubernatorial Elections Fund Note: This does not reduce your refund or increase your balance due.
Do you want to designate $1 to the Gubernatorial Elections Fund? You Yes No
If joint return, does your spouse want to designate $1? Spouse/CU Partner Yes No

Direct Deposit Information

ddl. Direct deposit indicator (1 for direct deposit, 4 for no direct deposit) ddl. 1
dd2. Account type (C for checking, S for savings) dd2. C
dd3. Fill in the checkbox if the direct deposit is going to an account outside the United States dds.

dd4. Routing number dd4. 102001017
dd5.  Account number dds. 931366871

[ g |
| j'.llI . ua!..:.'. ! ' ']}
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NJ-1040
2020
Page 2

Name(s) as shown on Form NJ-1040
TIRUMANI SHESI KIRAN

Your Social Security Number

051532681 1555

040MP02200
Part-year residents, provide months/days you were a New Jersey resident during 2020: Fiscal year filers only:
From: To: Enter month of your year end 2021

Filing Status

Fill in only one.

1. X Single

2. Married/CU Couple, filing joint return
3. Married/CU Partner, filing separate return
4. Head of Household
S. Qualifying Widow(er)/Surviving CU Partner
Indicate the year of your spouse’s/CU partner’s death:
Exemptions

Enter spouse’s/CU partner’s SSN

2018 2019

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

6. Regular X Self Spouse/CU Partner Domestic Partner 1 x $1,000 = 1000

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 =

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

10.  Qualified Dependent Children x $1,500 =

11.  Other Dependents x $1,500 =

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

13.  Total Exemption Amount (Add totals from the lines at 6 through 12) 13. 1000 .

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

Last Name, First Name, Middle Initial

Social Security Number Birth Year No Health Insurance

IS

2]

o
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. Name(s) as shown on Form NJ-1040
TIRUMANI SHESI KIRAN
NJ-1040 Your Social Security Number
S 051532681
ge

040MP03200

15.  Wages, salaries, tips, and other employee compensation (State wages from Box 16 of enclosed W-2(s)) (See instructions) 15.
16a. Taxable interest income (Enclose federal Schedule B if over $1,500) (See instructions) 16a.
16b. Tax-exempt interest income (Enclose Schedule) (See instructions) Do not include on line 16a 16b.
17.  Dividends 17.
18.  Net profits from business (Schedule NJ-BUS-1, Part I, line 4) (Enclose federal Schedule C) 18.
19.  Net gains or income from disposition of property (Schedule NJ-DOP, line 4) 19.
20a. Pensions, Annuities, and IRA Withdrawals (See instructions) 20a.
20b. Excludable Pensions, Annuities, and IRA Withdrawals 20b.
21.  Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part II, line 4) (Enclose Schedule NJK-1 or federal Schedule K-1) 21.
22.  Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part I11, line 4) (Enclose Schedule NJ-K-1 or federal Schedule K-1) 22.
23.  Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part IV, line 4) 23.
24. Net Gambling Winnings (See instructions) 24.
25.  Alimony and Separate Maintenance Payments received 25.
26.  Other (Enclose documents) (See instructions) 26.
27.  Total Income (Add lines 15, 16a, 17 through 20a, and 21 through 26) 27.
28a. Retirement/Pension Exclusion (See instructions) 28a.
28b. Other Retirement Income Exclusion (See Worksheet D and instructions page 19) 28b.
28c. Total Exclusion Amount (Add lines 28a and 28b) 28c.
29. New Jersey Gross Income (Subtract line 28c¢ from line 27) (See instructions) 29.
30. Exemption Amount (Enter amount from line 13. Part-year residents see instr.) 30.
31.  Medical Expenses (See Worksheet F and instructions) 31.
32. Alimony and Separate Maintenance Payments (See instructions) 32.
33.  Qualified Conservation Contribution 33.
34. Health Enterprise Zone Deduction 34.
35.  Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11) 35.
36.  Organ/Bone Marrow Donation Deduction (See instructions) 36.
37. Total Exemptions and Deductions (Add lines 30 through 36) 37.
38. Taxable Income (Subtract line 37 from line 29) 38.
39a. Total Property Taxes (18% of Rent) Paid (See instructions page 23) 39a.
39b. Block .

39b. Lot .

39b. Qualifier Fill in if you completed Worksheet G
39¢. County/Municipality Code

39d. Indicate your residency status during 2020 (fill in only one) Homeowner Tenant Both
40.  Property Tax Deduction (From Worksheet H) (See instructions) 40.
41.  New Jersey Taxable Income (Subtract line 40 from line 38) 41.
42.  Tax on Amount on line 41 (Tax Table page 52) 42.
43.  Credit For Income Taxes Paid to Other Jurisdictions (Enclose Schedule NJ-COJ) (See instructions) 43,

Enter Code
44. Balance of Tax (Subtract line 43 from line 42) 44.
45.  Child and Dependent Care Credit (See instructions) 45.
Fill in if you are a CU couple claiming the Child and Dependent Care Credit

46.  Sheltered Workshop Tax Credit 46.
47.  Gold Star Family Counseling Credit (See instructions) 47.
48.  Credit for Employer of Organ/Bone Marrow Donor (See instructions) 48.
49.  Total credits (Add lines 45 through 48) 49,
50.  Balance of Tax After Credits (Subtract line 49 from line 44) If zero or less, make no entry 50.
51.  Use Tax Due on Internet, Mail-Order, or Other Out-of-State Purchases (See instructions) If no Use Tax, enter 0 51.
52.  Interest on Underpayment of Estimated Tax 52.

Fill in if Form NJ-2210 is enclosed

REV 03/17/21 PRO
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Name(s) as shown on Form NJ-1040
TIRUMANTI SHESI KIRAN

NJ-1040 Your Social Security Number
bacd 051532681 1555
040MP04200

53.  Shared Responsibility Payment (See instructions) REQUIRED Enclose Schedule HCC and fill in X 53. 0 .
54.  Total Tax Due (Add lines 50 through 53) 54. 756 .
55.  Total New Jersey Income Tax Withheld (Enclose Forms W-2 and 1099) 55. 1155 .
56.  Property Tax Credit (See instructions page 23) 56. 50 .
57. New Jersey Estimated Tax Payments/Credit from 2019 tax return 57. .
58.  New Jersey Earned Income Tax Credit (See instructions) 58. .

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) 59. .
60. Excess New Jersey Disability Insurance Withheld (Enclose Form NJ-2450) (See instructions) 60. .
61.  Excess New Jersey Family Leave Insurance Withheld (Enclose Form NJ-2450) (See instructions) 61. .
62.  Wounded Warrior Caregivers Credit (See instructions) 62. .
63.  Pass-Through Business Alternative Income Tax Credit (See instructions) 63. .
64.  Total Withholdings, Credits, and Payments (Add lines 55 through 63) 64. 12 O 5 .
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 65. .

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 66. 449
67.  Amount from line 66 you want to credit to your 2021 tax 67. .
68.  Contribution to N.J. Endangered Wildlife Fund $10 $20 Other 68. .
69.  Contribution to N.J. Children’s Trust Fund to Prevent Child Abuse $10 $20 Other 69. .
70.  Contribution to N.J. Vietnam Veterans’ Memorial Fund $10 $20 Other 70. .
71.  Contribution to N.J. Breast Cancer Research Fund $10 $20 Other 71. .
72.  Contribution to U.S.S. New Jersey Educational Museum Fund $10 $20 Other 72. .
73.  Other Designated Contribution (See instructions) $10 $20 Other  Enter Code 73. .
74.  Other Designated Contribution (See instructions) $10 $20 Other  Enter Code 74. .
75.  Other Designated Contribution (See instructions) $10 $20 Other  Enter Code 75. .
76.  Total Adjustments to Tax Due/Overpayment amount (Add lines 67 through 75) 76. .
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. 449 .
Under penalties of perjury, I declare that I have examined this Income Tax return, including accompanying schedules and statements, and to Tax Due Address

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.

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

Paid Preparer's Signature Federal Identification Number

SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

Firm's Name Firm’s Federal Employer Identification Number

GLOBAL TAXES LLC 30-1017196

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:
WWWw.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

Division Use: 1 2 3 4 5 6
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