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Form 8879 IRS e-file Signature Authorization

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

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number
ANANTHA KRI SHNA DEEP MANUGURI 804- 01- 9952
Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2020 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 198, 854,
2 Total tax e 2 40, 746.
3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 39, 367.
4 Amount you want refunded to you 4

Amount you owe . . 5 1,379.
Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penaltles of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only 119l9l5]2

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

don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.
] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Your signature » Date »>

Spouse’s PIN: check one box only
[ ] lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Spouse’s signature P Date »>
Practitioner PIN Method Returns Only—continue below
lgdll}  Certification and Authentication — Practitioner PIN Method Only

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

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERQO’s signature » Date »>

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. gpaa REV 04/20/21 PRO Form 8879 (Rev. 01-2021)




Form 1040-V 2020

Page 2

IFyoulivein...

THEN use this address to send in your payment. ..

Alabama, Florida, Georgia, Louisiana, Mississippi, North
Carolina, South Carolina, Tennessee, Texas

Internal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214

Arkansas, Connecticut, Delaware, District of Columbia, Illinois,
Indiana, lowa, Kentucky, Maine, Maryland, Massachusetts,
Minnesota, Missouri, New Hampshire, New Jersey, New York,
Oklahoma, Pennsylvania, Rhode Island, Vermont, Virginia, West
Virginia, Wisconsin

Internal Revenue Service
P.O. Box 931000
Louisville, KY 40293-1000

Alaska, Arizona, California, Colorado, Hawaii, Idaho, Kansas,
Michigan, Montana, Nebraska, Nevada, New Mexico, Ohio,
Oregon, North Dakota, South Dakota, Utah, Washington, Wyoming

Internal Revenue Service
P.O. Box 802501
Cincinnati, OH 45280-2501

A foreign country, American Samoa, or Puerto Rico (or are
excluding income under Internal Revenue Code 933), or use an APO
or FPO address, or file Form 2555 or 4563, or are a dual-status alien
or nonpermanent resident of Guam or the U.S. Virgin Islands

Internal Revenue Service
P.O. Box 1303
Charlotte, NC 28201-1303

MAI L FORM 1040-V TO THE | NTERNAL REVENUE SERVI CE CENTER AT THE ADDRESS L| STED BELOW

Form 1040-V 2020

V Detach Here and Mail With Your Payment and Return ¥

Form 1040-V Payment Voucher

Department of the Treasury 2020
Internal Revenue Service 99

> Use this voucher when making a payment with Form 1040.

» Do not staple this voucher or your payment to Form 1040.

> Make your check or money order payable to the 'United States Treasury.'
> Write your social security number (SSN) on your check or money order.

ANANTHA KRISHNA DEEP MANUGURI

THE BOSTON CONSULTING GROUP 347 1
NEW YORK NY 10001

Enter the amount
of your payment . ....... >

1.379. |

REV 04/20/21 PRO 1555

INTERNAL REVENUE SERVICE
P.0. BOX 931000
LOUISVILLE- KY 40293-1000

804019952 KV MANU 30 0 202012 k1O



§ 1 040 Department of the Treasury —Internal Revenue Service (99)
2 U.S. Individual Income Tax Return

2020

OMB No. 1545-0074

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

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

Check only
one box.

person is a child but not your dependent »

[] Head of household (HOH)

] Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying

Your first name and middle initial Last name Your social security number
ANANTHA KRI SHNA DEEP MANUGURI 804- 01- 9952
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
THE BOSTON CONSULTI NG GROUP 347 10TH AVE Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ rj]?jm(t:lﬁ’e\g;?]t;:
NEW YORK NY 10001 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1956 [ Are blind Spouse: [ ] Was born before January 2, 1956 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check Ol Ol
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 o 1 203, 454
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
Sch. Bif 3 Qualified dividend 3 i ivi 3b
required. a ualified dividends a b Ordinary dividends .
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
S
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Dgf’u‘l‘:t'on for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here » [ | 7
® Single or
Marriod filing 8  Other income from Schedule 1, line 9 . - . 8 -4, 300.
YRR 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 199, 154.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 e e 10a
é"z'iog’é(gr)' Charitable contributions if you take the standard deduction. See instructions | 10b 300.
o Head of ¢ Add lines 10a and 10b. These are your total adjustments to income > | 10c 300.
g?gf‘g;g'd‘ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 1 198, 854.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 400.
as?gnd?;;m e 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo inatnetions.| 14 Add lines 12.and 13 . o 14 12, 400.
15  Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- 15 186, 454.

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

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 40, 681.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 40, 681.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 40, 681.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 65.
24  Add lines 22 and 283. This is your total tax > | 24 40, 746.
25 Federal income tax withheld from:
a Form(s) W-2 25a 39, 301.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢ 66.
d Add lines 25a through 25¢ . S .o 25d 39, 367.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?‘;fy’ 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30  Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 31
32 Add lines 27 through 31. These are your total other payments and refundable credits . 4 32
33  Add lines 25d, 26, and 32. These are your total payments .o > | 33 39, 367.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a
Direct deposit? B b  Routing numberE XIXEXEXIXIX XXX > c Type: |:| Checking [ ] Savings
See instructions. »d Account number X X X X X X X X X X X X X X XiX X
36 Amount of line 34 you want applled to your 2021 estlmated tax . > 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe now Lo > 37 1, 379.
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r,\f’t‘zt%'asy?'s‘ee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions » []Yes. Complete below. No
Designee’s Phone Personal identification
name P no. » number (PIN) P
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statem(_ants, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? } MANAGENVENT CONSULTANT | (seeinst)»
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst) P>
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM |05/ 14/ 2021 | P02082703 | [] Self-employed
reparer o oname » GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Use Only

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

Firm's EIN » 30-1017196

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

BAA

REV 04/20/21 PRO

Form 1040 (2020)



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2020

Additional Income and Adjustments to Income

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

e e ooy » Go to www.irs.gov/Form1040 for instructions and the latest information. e NG, 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
ANANTHA KRI SHNA DEEP NMANUGURI 804-01-9952
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2a Alimonyreceived . . . . . . . . . . . . . . . . . ... .. ... .. |22
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 -4, 300.
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Otherincome. List type and amount > 8
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
iNe8 . . . . . . . e 9 -4, 300.
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . . . . . . . . . . ... ... 10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . . .. ... M
12 Health savings account deduction. Attach Form8889 . . . . . . . . . . . . |12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . [14
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |15
16 Self-employed health insurance deduction. . . . . . . . . . . . . . . . . |16
17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . |17
18a Alimonypad. . . . . . . . . . . . . . . . . . ... .. ... ... 182
b Recipientt'sSSN . . . . . . . . . . .. .. ... ...p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . . . . . o L L0000 oo |19
20 Studentloan interestdeduction . . . . . . . . . . . . . . . ... ... |20
21 Tuition and fees deduction. Attach Form 8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/20/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE 2 .y OMB No. 1545-0074
(Form 1040) Additional Taxes 2020
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. SGSSSLT)Z“NO 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
ANANTHA KRI SHNA DEEP NMANUGURI 804-01- 9952

1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . 1

2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . | 2

3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
m Other Taxes

Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . ... |4

5 Unreported social security and Medicare tax from Form: a [14137 b []8919.

6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored

accounts. Attach Form 5329 ifrequited . . . . . . . . . . . . . . . . .. |6
7a Household employment taxes. Attach ScheduleH . . . . 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if
required . . . . . . . . . . . . . . . . . . ... ... ... |Tb
8 Taxesfrom: a[xIForm8959 b []JForm 8960
¢ []Instructions; enter code(s) 8 65.
9 Section 965 net tax liability installment from Form 965-A . . . 9
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form
1040 or 1040-SR, line 23, or Form 1040-NR, line23b . . . . . . . . . . . . |10 65.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/20/21 PRO Schedule 2 (Form 1040) 2020



SCHEDULE E

(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

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

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

OMB No. 1545-0074

2020

Attachment
Sequence No. 13

Name(s) shown on return

ANANTHA KRI SHNA DEEP MANUGURI

Your social security number

804- 01- 9952

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2020 that would require you to file Form(s) 10992 See instructions [J] Yes Xl No
B If “Yes,” did you or will you file required Form(s) 1099? ) []Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A |ADANI SHANTI GRAM AHVEDABAD | N 382421
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use QuV
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B O
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 600.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructlons) e 6
7  Cleaning and maintenance 7 600.
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11 900.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14 1, 100.
15  Supplies 15 1, 200.
16 Taxes 16
17  Utilities. . 17 1, 100.
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 4, 900.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -4, 300.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( -4,300. )|( ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 600.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 4, 900.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 4,300. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 - 4, 300.
For Paperwork Reduction Act Notice, see the separate instructions. NPA - 4-1 300. Schedule E (Form 1040) 2020

BAA

REV 04/20/21 PRO



8959 Additional Medicare Tax
Form

Department of the Treasury

» If any line does not apply to you, leave it blank. See separate instructions.
» Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.

Internal Revenue Service » Go to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2020

Attachment
Sequence No. 71

Name(s) shown on return

Your social security number

ANANTHA KRI SHNA DEEP MANUGURI 804- 01- 9952
Additional Medicare Tax on Medicare Wages
Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 1 207, 262.
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4 Add lines 1 through 3 . . 4 207, 262.
5  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Qualrfyrng wrdow(er) . . . . . $200,000 5 200, 000.
6  Subtract line 5 from line 4. If zero or less, enter -0- e 6 7,262.
7 Additional Medicare Tax on Medicare wages. Multiply I|ne 6 by 0. 9% (0 009) Enter here and go to
Partll... e I 4 65.
Additional Medicare Tax on Self- Employment Income
Self—employment income from Schedule SE (Form 1040), Part I, line 6. If you
had a loss, enter -0- (Form 1040-PR or 1040-SS filers, see instructions.) . . 8
9  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Qualrfyrng wrdow(er) . . . . . $200,000 9
10  Enter the amount fromline4 . . . e e e 10
11 Subtract line 10 from line 9. If zero or Iess enter 0— e e 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . .o e 12
13  Additional Medicare Tax on self- employment income. Multiply I|ne 12 by 0 9% (0 009) Enter here and
gotoParthl . . . . . 13
Additional Medlcare Tax on Rallroad Retlrement Tax Act (RRTA) Compensatlon
14  Railroad retirement (RRTA) compensatlon and tips from Form(s) W-2, box 14
(see instructions) . . . . . e e e e 14
15  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Quallfylng wrdow(er) . . . . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- .o 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply Ilne 16 by 0 9% (0 009)
Enter here and go to Part IV . . e e e e e 17
Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 8 (check box a)
(Form 1040-PR or 1040-SS filers, see instructions), and go to Part V e e 18 65.
Withholding Reconciliation
19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts frombox6 . . . . . . . . . . 19 3, 071.
20 Enterthe amountfromlinet . . . . . . . . . . . . . . . . 20 207, 262.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages . . . . . . 21 3, 005.
22  Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages . . .o 22 66.
23  Additional Medicare Tax withholding on railroad retirement (RRTA) compensatlon from Form W-2, box
14 (see instructions) .o 23
24 Total Additional Medicare Tax W|thhold|ng Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-PR or
1040-SS filers, see instructions) e e e e 24 66.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/20/21 PRO
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Payment by Credit Card

You may pay your 2020 New Jersey income taxes or make payment of estimated tax for 2021 by credit card
by visiting the Division’s website at www.njtaxation.org and selecting “Make a Payment”.

Payment by E-Check

You may pay your 2020 New Jersey income taxes or make a payment of estimated tax for 2021 by e-check.
This option is available on the Division’s Website at: www.njtaxation.org. Taxpayers who do not have
access to the Internet can make a payment by calling the Division’s Customer Service Call Center at 609-
292-6400. Do not use the payment voucher if you pay your taxes by e-check.

Payment by Check

If you are paying your 2020 New Jersey income taxes, with your return, by check, be sure to enclose the
payment voucher printed below with your check or money order. Mail to: State of New Jersey, Division of
Taxation, Revenue Processing Center, PO Box 244, Trenton, NJ 08646-0244.

If you are paying your 2020 New Jersey income taxes, separate from your return, by check, be sure to
enclose the payment voucher printed below with your check or money order. Mail to: State of New Jersey,
Division of Taxation, Revenue Processing Center, PO Box 643, Trenton, NJ 08646-0643.

If you are making your first installment payment of estimated tax for 2021, use separate checks or money
orders for each payment. Send your 2021 estimated tax payment with a NJ-1040-ES voucher to: State of
New Jersey, Division of Taxation, Revenue Processing Center, PO Box 222, Trenton, NJ 08646-0222.

1555

DO NOT CUT THIS PAGE
New Jersey Gross Income Tax 804-01-9952 MANU
Nonresident Payment Voucher MANUGURI , ANANTHA KRI SHNA DEEP
NJ-1040NR-V THE BOSTON CONSULTI NG GROUP 347 1

NEW YORK, NY 10001
2020

Make your check payable to 'State of New Jersey - TGI'".
Write your social security # and tax year on your check.

State of New Jersey
Division of Taxation

Revenue Processing Center

Enter amount of payment here:

PO Box 643
Trenton, NJ 08646-0643 118. 00

" s e e =
L
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‘ 2020 NJ-1040NR ‘
New Jersey Nonresident Income Tax Return
For Privacy Act Notification, See Instructions
NJ-1040NR
2020 1555
Page | For Taxable Year January 1, 2020 — December 31, 2020 or Other Tax Year

Beginning ,2020 Ending ,2021
040NV01200

Your Social Security Number Last Name, First Name, Initial (Joint filers enter first name and middle initial of each. Enter spouse/CU partner last name only if different.)

804019952 MANUGURI  ANANTHA KRI SHNA DEEP

Spouse’s/CU Partner’s Social Security Number

State of Residency (outside NJ) Home Address (Number and Street, incl. apt. # or rural route)

New Yor k THE BOSTON CONSULTI NG GROUP 347 1

Driver’s License # (Voluntary) State City, Town, Post Office State ZIP Code

NEW YORK NY 10001

This is an amended return

Federal extension application attached or enter confirmation number

The address above is a foreign address

Your address has changed

Death certificate for deceased taxpayer is attached (See instructions page 9)

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

NJ Residency Status  If you were a New Jersey resident for ANY part of the tax year, From: To:
give the period of New Jersey residency.

Gubernatorial Do you wish to designate $1 of your taxes for this fund? If joint Yes No
Elections Fund return, does your spouse/CU partner wish to designate $1? Note:
o Lo R Yes No
If you check the “Yes” box(es), it will not increase your tax or
reduce your refund.

| i |
(b PO A A g L

REV 05/03/21 PRO
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2020
Page 2

040NV02200

Filing Status
(Check only ONE box)

1.

A

X Single
Married/CU Couple, filing joint return
Married/CU Partner, filing separate return
Head of Household Name and SSN of Spouse/CU Partner
Qualifying Widow(er)/Surviving CU Partner

Exemptions

6.
7.
8.
9.
10.
11.
12.
13.

Regular Self Spouse/CU Partner Domestic
Partner
Age 65 or over Self Spouse/CU Partner
Blind or Disabled Self Spouse/CU Partner
Veteran Exemption Self Spouse/CU Partner
Number of your qualified dependent children

Number of other dependents

Dependents attending colleges (See Instructions)

For line 13a — Add lines 6, 7, 8, and 12. For line 13b — Add lines 10 and 11.
For line 13¢ — Enter amount from line 9.

Dependent Information

14.

16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28a.
28b.
28c.
29.
30.
31.
32.
33.
34.
35.

Dependent’s Last Name, First Name, Middle Initial

COL. A - AMOUNT OF GROSS INCOME (EVERYWHERE) COL. B - AMOUNT FROM NEW JERSEY SOURCES

Dependent’s Social Security Number

12.
13a.

a
b.
c.
d.
Wages, salaries, tips, and other employee compensation 15. 2 1 1 1 38
Check box if you completed lines 66 through 72
Interest 16.
Dividends 17.
Net profits from business (Schedule NJ-BUS-1, Part I, line 4) 18.
Net gains or income from disposition of property (From line 65) 19.

Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part I1, line 4) ~ 20.

Net gambling winnings (See Instructions) 21.
Pensions, Annuities, and IRA Withdrawals 22.
Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part III, line 4) 23.
Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part IV, line 4) 24.
Alimony and separate maintenance payments received 25.
Other — State Nature and Source 26.
TOTAL INCOME (Add lines 15 through 26) 27. 211138
Pension Exclusion (See Instructions) 28a.
Other Retirement Income Exclusion (See Worksheet and Instructions) 28b.
Total Exclusion Amount (Add line 28a and line 28b) 28c.
Gross Income (Subtract line 28¢ from line 27) 29. 2 1 1 1 38
Total Exemption Amount (See Instructions) 30. 1 O O O
Medical Expenses (See Worksheet and Instructions) 31.
Alimony and separate maintenance payments 32.
Qualified Conservation Contribution 33.
Health Enterprise Zone Deduction 34.
Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11) 35. 0

Name(s) as shown on Form NJ-1040NR

MANUGURI ANANTHA KRI SHNA DEEP
NJ-1040NR Your Social Security Number

804019952

Birth Year

15.

16.
17.
18.
19.
20.
21.

23.
24.

26.
27.

28b.
28c.
29.

10.

13b.

REV 05/03/21 PRO
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Page 3

. Name(s) as shown on Form NJ-1040NR

MANUGURI ANANTHA KRI SHNA DEEP
NJ-1040NR Your Social Security Number
2020 804019952

040NV03200
36.  Organ/Bone Marrow Donation Deduction (See instructions) 36.
37. Total Exemptions and Deductions (Add lines 30 through 36) 37. 1000
38, TAXABLE INCOME (Subtract line 37 from line 29, column A) 38. 210138
39.  Tax on amount on line 38 (From Tax Table page 34) 39. 1 1 2 60
40. Income Percentage B. (line 29) / A. (line 29) = 3 64%

41.  NEW JERSEY TAX (Multiply amount from line 39 by income percentage from line 40)
42.  Sheltered Workshop Tax Credit (Enclose GIT-317. See Instructions)
43.  Gold Star Family Counseling Credit (See Instructions)
44.  Credit for Employer of Organ/Bone Marrow Donor (See instructions)
45.  Total credits (Add lines 42, 43, and 44)
46. Balance of Tax After Credits (Subtract line 45 from line 41)
47.  Penalty for Underpayment of Estimated Tax.
Check box if Form NJ-2210NR is enclosed
48.  Total Tax and Penalty (Add line 46 and line 47)

49.  Total New Jersey Income Tax Withheld (From enclosed Forms W-2 and 1099) 49. 2 9 2
50. New Jersey Estimated Tax Payments/Credit from 2019 return 50.
51.  Tax paid on your behalf by Partnership(s) 51
52.  EXCESS NJ UI/WE/SWF Withheld (Enclose Form NJ-2450) 52.
53.  EXCESS NI Disability Insurance Withheld (Enclose Form NJ-2450) 53.
54.  EXCESS NJ Family Leave Insurance Withheld (Enclose Form NJ-2450) 54.
55.  Pass-Through Business Alternative Income Tax Credit (See instructions) 55.

56. Total Payments/Credits (Add lines 49 through 55)
57. Ifline 56 is LESS THAN line 48, enter AMOUNT YOU OWE
58. Ifline 56 is MORE THAN line 48, enter OVERPAYMENT

59.  Deductions from Overpayment on line 58 that you elect to credit to:

(A) Your 2021 Tax S9A.
(B) N.J. Endangered Wildlife Fund 59B.
(C) N.J. Children’s Trust Fund 59C.
(D) N.J. Vietnam Veterans’ Memorial Fund 59D.
(E) N.J. Breast Cancer Research Fund 59E.
(F) U.S.S. N.J. Educational Museum Fund 59F.
(G) Designated Contribution Code 59G.

60. Total Deductions From Overpayment (Add lines 59A through 59G)
61. REFUND (Amount to be sent to you. Subtract line 60 from line 58)

1555

41. 410 .

0. .
43. .
44, .
4s. .
46. 410 .
47. .

48, 410 .

Also enter on line 50:
. o Payments made in connection
with sale of NJ real property
o Payments by S corporation for
. nonresident shareholder

56. 292 .
57, 118 .

58. .

NOTE:
. An entry on line 59A, B, C, D, E, F, or
G will reduce your tax refund

60. .
61. .

Under penalties of perjury, I declare that I have examined this 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 taxpayer, this declaration is based on all
information of which the preparer has any knowledge.

> >
Your Signature Date Spouse’s/CU Partner's Signature (if filing jointly, BOTH must sign)

Paid Preparer's Signature Federal Identification Number

SYAM PRI YA RAM SAGAR GUPTA TALLAM P02082703

Firm's Name Firm’s Federal Employer Identification Number

GLOBAL _TAXES LLC 30-1017196

Pay amount on line 57 in full. Write Social
Security number(s) on check or money order and
make payable to:

State of New Jersey - TGI
Division of Taxation
Revenue Processing Center
PO Box 244

Trenton, NJ 08646-0244

You may also pay by e-check or credit card.

. Division Use: 1 2 3 4 5 6

REV 05/03/21 PRO
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NJ-1040NR (2020) Page 4

Name(s) as shown on Form NJ-1040NR
MANUGURI

ANANTHA KRI SHNA DEEP

Your Social Security Number

804019952

Net Gains or Income From

PART | Disposition of Property

List the net gains or income, less net loss, derived from the sale, exchange, or other
disposition of property including real or personal whether tangible or intangible.

(a) Kind of property and description

(e) Cost or other

(:)ul?:etc(; (c) Date sold (d) Gross sales price basis as adjusted (f) Gain or (loss)
(Mo qday ¥r) (Mo., day, yr.) (see instructions) (dless e)

and expense of sale

62.

63. Capital Gains Distribution........................
64. Other Net Gains........cc.cccovcvveveeeececinnee.

63.
64.

65. Net Gains (Add lines 62, 63, and 64) (Enter here and on line 19) (If loss, enter zero)

PART Il

65.

Allocation of Wage and Salary
Income Earned Partly Inside and

(See instructions if compensation depends entirely on volume of business

Outside New Jersey transacted or if other basis of allocation is used.)
66. Amount reported on line 15 in column A required to be allocated ............cooeiiiiiiiiiiiie i 66.
67. Total days iN taXADIE YE@T ........ouiiiii ettt a et et e et nae ettt nane e 67.
68. Deduct nonworking days (Sundays, Saturdays, holidays, sick leave, vacation, etc.) .........cccccceeviiiiiiiiniiiecenne. 68.
69. Total days worked in taxable year (subtract line 68 from liN€ B7) .........ccccuiiiiiiiiiiieiie e 69.
70. Deduct days worked OUtSIAE NEW JEISEY...........couiiiiiiiiiiiie ittt sttt sb et naee e 70.
71. Days worked in New Jersey (subtract line 70 from liN€ 69)...........cccuiiiiiiiiiiii et 71.
72. ALLOCATION FORMULA (ine7l) X = (Include this amount on
(Line 69) (Enter amount from line 66) (Salary earned inside N.J.) line 15, col. B)

Allocation of Business

(See instructions if other than Formula Basis of allocation is used.)
Income to New Jersey

PART Ill

Business Allocation Percentage (From Schedule NJ-NR-A)

Enter below the line number and amount of each item of business income reported in column A that is required to be allocated and multiply by
allocation percentage to determine amount of income from New Jersey sources.

From Line No. $ X % = $
From Line No. $ X % = $
From Line No. $ X % = $

1555
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Name(s) as shown on Form NJ-1040NR Social Security Number

MANUGURI ,  ANANTHA KRI SHNA DEEP 804-01-9952
Schedule NJ-BUS-1 New Jersey Gross Income Tax 2020
(Form NJ-1040NR) Business Income Summary Schedule
Part | Net Profits From Business List the net profit (loss) from business(es). See Instructions.
Business Name SociaIFSe%ceur:}yEll\lr\th mber/ Profit or (Loss)
1.
2.
3.
4. | Net Profit or (Loss). (Add lines 1, 2, and 3) (Enter here and on
line 18, column A. If loss, enter ZERO on line 18, column A.) 4.
Net Gains or Income List the net gains or net income, less net loss, derived from or in the
. form of rents, royalties, patents, and copyrights. See instructions.
Part Il From Rents, Royalties, Type of Property:
atents, an opvri S —Rental real estate 2-Royalties 3-Patents 4-Copyrights
Patents, dey'ght 1-R | real 2—Royalti 3-P 4-C igh
. . Type — Enter
Source of Income or Loss. If rental real estate, | Social Security Number/
enter physical address of property. Federal EIN nu_mber from Income or (Loss)
list above
1. ADANI SHANTI GRAM 804019952 1 -4, 300.
2.
3.
4. | Net Income or (Loss). (Add lines 1, 2, and 3.)
(Enter here and on line 20, column A. If loss, enter ZERO on line 20, column A.) 4. -4, 300.
P . : List the distributive share of income (loss)
Part lll Distributive Share of Partnership Income from partnership(s). See instructions.
Partnershio Name Federal EIN Share of Partnership | Share of tax paid on your behalf
P Income or (Loss) by Partnerships
1.
2.
3.
4.

Distributive Share of Partnership Income or (Loss).
(Add lines 1, 2, and 3.) (Enter here and on line 23, column A.
If loss, enter ZERO on line 23, column A.)

5. | Total Share of tax paid on your behalf by Partnerships (Add lines
1, 2, and 3.) Enter total here and include on line 51.

: List the pro rata share of income (usable
Part IV Net Pro Rata Share of S Corporation Income loss) from S corporation(s). See instructions.

Pro Rata Share of S Corporation

S Corporation Name Federal EIN Income or (Usable Loss)

Alod

Net Pro Rata Share of S Corporation Income or (Usable Loss).
(Add lines 1, 2, and 3.) (Enter here and on line 24, column A.
If loss, enter ZERO on line 24, column A.) 4.

Keep a copy of this schedule for your records

1555 REV 05/03/21 PRO



Name(s) as shown on Form NJ-1040NR

Social Security Number

MANUGURI , ANANTHA KRI SHNA DEEP 804-01- 9952
Schedule NJ-BUS-2 New Jersey Gross Income Tax 2020
(Form NJ-1040NR) Alternative Business Calculation Adjustment
Column A Column B
Reportable Regular Alternative Business
PART | Income (Loss) Business Income Income (Loss)
1. Net Profits From Business 1a. 0 1b. 0
2. Net Gain or Income From Rents, 2a 2b
Royalties, Patents, and Copyrights ’ ’ -4, 300.
Distributive Share of Partnership Income | 3a. 3b. 0.
4. Net Pro Rata Share of S Corporation
4a. 4b.
Income 0. 0.
5. Loss Carryforward From 5b. | ( )
Tax Year 2019 ’
6. Totals 6a. 0. 6b. - 4, 300.
PART Il Adjustment Calculation
7. Total Regular Business Income 7. 0
8. Total Alternative Business Income/(Loss). 8
(If loss, enter zero) ’ 0.
9. Business Increment 9
(line 7 minus line 8) ’ 0.
10. | Adjustment Percentage 10. 0.50
11. | Alternative Business Calculation 1
Adjustment (line 9 x 0.50) ’ 0.
PART Illl Loss Carryforward to Tax Year 2021
12. | Loss Carryforward to Tax Year 2021 12. | ( 4. 300 )
Instructions
Line 1a. Enter the amount from line 18, column A, Form NJ-1040NR.
Line 1b. Enter the amount from Part |, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 2a. Enter the amount from line 20, column A, Form NJ-1040NR.
Line 2b. Enter the amount from Part Il line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 3a. Enter the amount from line 23, column A, Form NJ-1040NR.
Line 3b. Enter the amount from Part Ill, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 4a. Enter the amount from line 24, column A, Form NJ-1040NR.
Line 4b. Enter the amount from Part 1V, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 5b. Enter the amount from line 12 of your 2019 Schedule NJ-BUS-2 (Form NJ-1040NR).
Line 6a. Enter the total of lines 1a through 4a.
Line 6b. Enter the total of lines 1b through 5b, netting gains with losses.
Line 7. Enter the amount from line 6a of this schedule.
Line 8. Enter the amount from line 6b of this schedule. If loss, enter zero here.
Line 9. Subtract line 8 from line 7. If the result is zero, enter zero on line 11 and on line 35 of Form NJ-1040NR, and
continue with line 12.
Line 10. The adjustment percentage for Tax Year 2020 is 50% (0.50).
Line 11. Multiply the amount on line 9 by 50% (0.50). Enter here and on line 35 of Form NJ-1040NR.
Line 12. If the amount on 6b is a loss, enter the amount of the loss on this line. Otherwise, enter zero.

1555

Keep a copy of this schedule for your records
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Department of Taxation and Finance

NEW

YORK New York State E-File Signature Authorization for Tax Year 2020
STATE For Forms IT-201, IT-201-X, 1T-203, IT-203-X, IT-214, and NYC-210

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

Taxpayer’s nam

NANTHA eKRI SHNA DEEP MANUGURI

Spouse’s name (jointly filed return only)

Purpose

Form TR-579-IT must be completed to authorize an ERO to
e-file a personal income tax return and to transmit bank account
information for the electronic funds withdrawal.

General instructions

Taxpayers must complete Part B before the ERO transmits the
taxpayer’s electronically filed Forms IT-201, Resident Income Tax
Return, 1T-201-X, Amended Resident Income Tax Return, IT-203,
Nonresident and Part-Year Resident Income Tax Return, 1T-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,
IT-214, Claim for Real Property Tax Credit, or NYC-210, Claim

for New York City School Tax Credit. Note that an electronic
signature can be used as described in TSB-M-20(1)C, (2)I, E-File
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer
for Electronically Filed Tax Returns.

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

Part A — Tax return information

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

EROs must complete Part C prior to transmitting electronically
filed income tax returns (Forms IT-201, IT-201-X, IT-203, IT-203-X,
IT-214, and NYC-210).

Both the paid preparer and the ERO are required to sign Part C.
However, if an individual performs as both the paid preparer and
the ERO, he or she is only required to sign as the paid preparer.
It is not necessary to include the ERO signature in this case.
Note that an alternative signature can be used as described in
Publication 58, Information for Income Tax Return Preparers,
available on our website.

This form is not required for electronically filed Form IT-370,
Application for Automatic Six-Month Extension of Time to File
for Individuals. See Form TR-579.1-IT, New York State Taxpayer
Authorization for Electronic Funds Withdrawal for Tax Year 2020
Form IT-370 and Tax Year 2021 Form IT-2105.

................................................................. 1. 198854.
................................................................. 2. 3135.
................................................................. 3.

................................................................. 4./022000020
................................................................. 5.1005012384

6 Accounttype: [X| Personal checking [ | Personal savings [ | Business checking [ | Business savings
Part B — Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Under penalty of perjury, | declare that | have examined the
information on my 2020 New York State electronic personal income
tax return, including any accompanying schedules, attachments,
and statements, and certify that my electronic return is true,
correct, and complete. The ERO has my consent to send my 2020
New York State electronic return to New York State through the
Internal Revenue Service (IRS). In addition, by using a computer
system and software to prepare and transmit my form electronically,
| consent to the disclosure to New York State of all information
pertaining to the transmission of my tax form electronically. |
understand that by executing this Form TR-579-IT, | am authorizing
the ERO to sign and file this return on my behalf and agree that
the ERQO’s submission of my personal income tax return to the

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

If I am paying my New York State personal income taxes due by
electronic funds withdrawal, | certify that the account holder has
authorized the New York State Tax Department and its designated
financial agents to initiate an electronic funds withdrawal from the
financial institution account indicated on my 2020 electronic return,
and authorized the financial institution to withdraw the amount from
that account. As New York does not support International ACH
Transactions (IAT), | attest the source for these funds is within

the United States. | understand and agree that | may revoke this
authorization for payment only by contacting the Tax Department no
later than two (2) business days prior to the payment date.

Taxpayer’s signature

Date

Spouse’s signature (jointly filed return only)

Date

Part C — Declaration of electronic return originator (ERO) and paid preparer

Under penalty of perjury, | declare that the information contained
in this 2020 New York State electronic personal income tax

return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed paper 2020 New York State
return signed by a paid preparer, | declare that the information
contained in the taxpayer’s 2020 New York State electronic return

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

is identical to that contained in the paper copy of the return. If | am
the paid preparer, under penalty of perjury | declare that | have
examined this 2020 New York State electronic personal income
tax return, and, to the best of my knowledge and belief, the return
is true, correct, and complete. | have based this declaration on all
information available to me.

EROs must keep this form for three years and present it to the Tax Department upon request.

ERO'’s signature Print name Date
GLOBAL TAXES LLC

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

TR-579-IT (12/20)

3556 REV 04/06/21 PRO www.tax. ny.gov



Department of Taxation and Finance

REV 04/06/21 PRO

NEW . I T'2 0 1
YORK Resident Income Tax Return
2020 STATE New York State ® New York City ® Yonkers ® MCTMT
For the full year January 1, 2020, through December 31, 2020, or fiscal year beginning ... 20
For help completing your return, see the instructions, Form IT-201-I. and ending ...
Your first name MI | Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your Social Security number
ANANTHA KRI SHNA MANUGURI 08061994 804019952
Spouse’s first name MI | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number

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

Apartment number New York State county of residence

THE BOSTON CONSULTI NG GROUP 347 10TH AVE NEW YORK
City, village, or post office State | ZIP code Country (if not United States) School district name
NEW YORK NY 10001 6

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

rural route)

Apartment number

School district
code number ...............

369

City, village, or post office State | ZIP code Decedent Taxpayer's date of death (mmddyyyy) ~ Spouse’s date of death (mmddyyyy)
eceaen
NY information | | |
A Filin - . D1 Did you have a financial account located in a I:' -
Statugs ® Single foreign country? (see page 15) .....cccccuvueeenineeannnnn. Yes No
(mark an ® Married filing joint return D2 Were you required to report any_nonqualiﬂed
X in one (enter spouse’s Social Security number above) deferred compensation, as required by IRC § 457A, |:|
) on your 2020 federal return? (see page 15) .............. Yes No
box): ©) Married filing separate return ) L
(enter spouse’s Social Security number above) E (1) Did you or your spouse maintain living I:' I:I
quarters in NYC during 20207 (see page 15) .. Yes No
@I:l Head of household (with qualifying person) (2) Enter the number of days spent in NYC in 2020 I:I
(any part of a day spent in NYC is considered a day).........
®|:| Qualifying widow(er) F NYC residents and NYC part-year
B Did temi deducti residents only (see page 15): 12
id you itemize your deductions on I:I - . . . -
your 2020 federal income tax return? ............ Yes No (1) Number of months you lived in NYC in 2020 ...............
C  Can you be claimed as a dependent [] (2) Number of months your spouse lived in NYC in 2020 ..... I:I
on another taxpayer’s federal return? ........... Yes No
\ . G Enter your 2-character special condition
|‘ . ! y code(s) if applicable (see page 15) ......cccccovuerenns I:I I:I
|
i b
H Dependent information (see page 16)
First name MI Last name Relationship Social Security number Date of birth (mmddyyyy)

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

2010012

001203555

For office use only



Page 2 of 4 I1T-201 (2020) Your Social Security number REV 04/06/21 PRO
804019952

[Federal income and adjustments] (see page 16)

Whole dollars only

1 Wages, Salaries, tiPS, ©1C. ..viviviviieieeeceeeeeeeeeee e eeeee et ettt n s 1 203454 .00
2 Taxable INtereSt INCOME ...t e e e e 2 .00
B IO o [0 =T VAo [V T [T o S 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) .......... 4 .00
5 AlIMONY FECERIVEA ...ttt ettt e e e et e e e e et e e e e s nbbeeeeeeanns 5 .00
6 Business income or loss (submit a copy of federal Schedule C, FOrm 1040) ........ccccuveeeeeeeereseeeeeeeanns 6 .00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) 7 .00
8 Other gains or losses (submit a copy of federal FOrm 4797) ..........cccceeieoeeerienesnnnnn 8 .00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X'in the box .. |:| 9 .00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xin the box|:| 10 .00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 - 4300 .00
12 Rental real estate included in line 11 ..., | 12 |
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) 13 .00
14 Unemployment compensation ............cccccoiiiiiiieiiinniiiieeee e 14 .00
15 Taxable amount of Social Security benefits (also enter on line 27) 15 .00
16 Other income (see page 16)| Identify: 16 .00
17 Add lines 1 through 11 and 13 through 16 ... .cooiiiiiii 17 199154 .00
18 Total federal adjustments to income (see page 16)| /dentify: CHARI TABLE CONTRI BUTI ONS 18 300.00
19 Federal adjusted gross income (subtract ine 18 from liN€ 17) ...........cceveueeeeeeeeeeeeeeeeeeeeeeenenennns 19 198854 .00
19a Recomputed federal adjusted gross income (see page 16, Line 19a worksheet) ..................... 19a 199154 .00
[New York additions] (see page 17)
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments) | 20 .00
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 17) | 21 .00
22 New York’s 529 college savings program distributions (see page 17) .......cccccooeviiiiiieiiiiiiinnenn. 22 .00
23 Other (FOrm IT-225, liN€ 9) ......euveeiieieeeee e e et e ettt e e et e e e e et e e e e e et e e e e e s et eaeeeeenaaeeas 23 .00
24 Add lINES 19@ throUGN 23 .........oouiiiiieieie ettt ettt ettt ae et e e eaeeseeneennas 24 199154 .00

[ New York subtractions ] (see page 18)

o
|I | v
1} L

25 Taxable refunds, credits, or offsets of state and local income taxes (from ling 4) | 25 .00
26 Pensions of NYS and local governments and the federal government (see page 18) | 26 .00
27 Taxable amount of Social Security benefits (from line 15) ... | 27 .00
28 |Interest income on U.S. government bonds .................... 28 .00
29 Pension and annuity income exclusion (see page 19) ....... 29 .00
30 New York’s 529 college savings program deduction/earnings | 30 .00
31 Other (Form IT-225, line 18)
32 Add lines 25 through 31 .......... .00
33 New York adjusted gross income (subtract line 32 from liNe 24) .............c.cccvevveeveeveeeveeseiieesreannns 33 199154 .00
[Standard deduction or itemized deduction] (see page 21)

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

Mark an X in the appropriate box: Standard  -or- [ ] Itemized |34 8000.00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ................cccceeecveeeeeueeenne.. 35 191154 .00
36 Dependent exemptions (enter the number of dependents listed in item H; see page 21) .......c............ 36 000.00
37 Taxable income (subtract line 36 from liN€ 35) ..........cccueeueeeeeeeeeeeeeeeeeee e e 37 191154 .00

2010022
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Name(s) as shown on page 1

Your Social Security number

IT-201 (2020) Page 3 of 4

ANANTHA KRI SHNA DEEP MANUGURI 804019952 REV 04/06/21 PRO
[Tax computation, credits, and other taxes)
38 Taxable income (from 1N 37 0N PAGE 2) ......cceeeeeeeei ettt e e e e e e e e e e e e e e e e s e s nnennees 38 191154 .00
39 NYS tax on line 38 amMOUNt (SEE PAGE 22) ........eecueeeueeeeeee e ee et ee e eaae e 39 12253 .00
40 NYS household credit (page 22, table 1, 2, 0r 3) ..........c........ 40 .00
41 Resident credit (see page 23) .......ccoueeeeeeeeeeieeeeeee e 1 410 .00
42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7) ... | 42 .00
43 Add lINES 40, 471, AN 42 ..oneeieieeeeee ettt ettt r ettt e reennt e reenneeenen 43 410 .00
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) ..............ccccccceeeereeveeecneenne.. 44 11843 .00
45 Net other NYS taxes (Form IT-201-ATT, iN€ 30) .......cccccuueeeeeiiiiieeeeeeeeieee e e e e et a e e a e e e eearaaee e 45 .00
46 Total New York State taxes (add iNes 44 @nd 45) ..........cceueeeeeeoeeeeeeeeeeeeeeeee e 46 11843 .00
[New York City and Yonkers taxes, credits, and surcharges, and MCTMT ]
47 NYC taxable income (see page 23).......cc.ccoeeveeeeeeceeennnnne. 47 191154 .00 ) .
47a NYC resident tax on line 47 amount (see page 23)............. 47a 7284 .00 See instructions on
48 NYC household credit (page 23) 48 oo| Pages 23 through 26 to
: . PAGE 23) e . compute New York City and
line 47a, 18aVe BIANK) ........c.ccceeeeeeeeeeeeeeeeeeeeeee e 49 7284 .00 surcharges, and MCTMT.
50 Part-year NYC resident tax (Form IT-360.1) ........cccccuveruneen. 50 .00
51 Other NYC taxes (Form IT-201-ATT, line 34) ......ccccccceeeeunne... 51 .00
52 Add lines 49, 50, and 51 ....cccoccieiiieiieee e 52 7284 .00
53 NYC nonrefundable credits (Form IT-201-ATT, line 10) ........ 53 .00
54 Subtract line 53 from line 52 (if line 53 is more than
i€ 52, 16AVE BIANK) ...veeeeeeeeeeeeeeseeeeeeeeeeeeeese e | 54 | 7284.00|
54a MCTMT net
earnings base.... | 54a| .00
54D MCTMT ..ottt s 54b .00
55 Yonkers resident income tax surcharge (see page 26) ..... 55 .00
56 Yonkers nonresident earnings tax (Form Y-203) ............... 56 .00
57 Part-year Yonkers resident income tax surcharge (Form I7-360.1) | 57 .00
58 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 54 and 54b through 57) .. | 58 | 7284 .00|
59 Sales or use tax (see page 27; do not leave line 59 blank) .................cccccccooeevuieeeeeiiiieneeeeecnienn | 59 | 0 .OO|
60 Voluntary contributions (FOrm IT-227, Part 2, N 1) w..........oweeeveeeeereeeeeeeeeeeseeseeeseseeesseeeeeeeesnene |60 | .00
61 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 46, 58, 59, @Nd 60) ...........cceeveeieeiieeneeiie e 61 19127 .00

201003203555




Page 4 of 4 1T-201 (2020) REV 04/06/21 PRO Your Social Security number

804019952
62 Enter amount from liN€ 61 ..........cc.coviiiiii e T s e e i e s 62 19127 .00
(Payments and refundable credits) (see pages 28 through 31)
63 Empire State child credit ...........cooovieiiiiii 63 .00
64 NYS/NYC child and dependent care credit ...................... 64 .00
65 NYS earned income credit (EIC) .......cccevviieeeninnennne | 65 .00 .f ' '
66 NYS noncustodial parent EIC ...........c.ccooiiiiiiiiiiiees 66 .00 0.1 f
67 Real property tax credit ..........oooiiiiiiii 67 .00
68 College tuition credit ..........cooeeeeiiiieeiie e 68 .00 ; b
69 NYC school tax credit (fixed amount) (also complete F on page 1)| 69 63 .00
69a NYC school tax credit (rate reduction amount)................. 69a 429 .00
70 NYC earned income credit .......ccoocevevieeeiieeeieees 70 .00
70a This line intentionally left blank 70a
71 Other refundable credits (Form IT-201-ATT, line 18) ............. 71 00| ¢ applicable, complete Form(s) IT-2
72 Total New York State tax withheld .................o..ccccoooooo.... 72 13714 .00 \?v';(ﬂlogl::}l?l?i-zzgd Zugf*;g)them
73 Total New York City tax withheld ..............oooorovvvvvvvveeeee. 73 8056 .00| | Y e I‘:: 9 e
. o not send federal Form W-
74 Total Yc?nkers tax withheld ..................... s 74 .00 with your return.
75 Total estimated tax payments and amount paid with Form IT-370| 75 .00
76 Total payments (add liNes 63 trOUGH 75) .......cccuueieieeeeiieesieeseesteeseeesteeseeessee e esneesnaeesneeeneeennes 76 22262 .00
(Your refund, amount you owe, and account information] (see pages 32 through 34)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from line 76; see page 32) ............ 77 3135 .00
78 Amount of line 77 available for refund (subtract line 79 from line 77) ...........cccevveeeeeeeceeeeeeeenanne. 78 3135 .00
78a Amount of line 78 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) |78a .00
78b Total refund after NYS 529 account deposit (subtract line 78a from lin@ 78) ..........c.cccvevveeveeeeennnne. 78b 3135.00
direct deposit to checking or paper
Mark one refund choice: savings account (fill in line 83) ~°' " check Refpnd? Direct deposit is the
79 Amount of line 77 that you want applied to your 2021 easiest, fastest way to get your
. . ) refund.
estimated tax (see instructions) ............ccccccceeeieieiiicnnnnns 79 .00

80 Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic  gee page 33 for payment options.
funds withdrawal, mark an X in the box |:| and fill in lines 83 and 84. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return. ................. 80 .00

81 Estimated tax penalty (include this amount in line 80 or
reduce the overpayment on line 77; see page 33) ................ 81 .00

82 Other penalties and interest (see page 33) .........cccceveeenne. 82 .00

See page 36 for the proper
assembly of your return.

83 Account information for direct deposit or electronic funds withdrawal (see page 34).
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X in this box (see pg. 34) D

83a Account type: Personal checking - or - |:| Personal savings - or - D Business checking - or - |:| Business savings

83b Routing number | 022000020 | 83¢ Account number | 005012384 |

84 Electronic funds withdrawal (see page 34) ................ Date | | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification

designee? (see instr.) ( ) number (PIN)
Yes D No Email:
v Paid preparer must complete v |Preparer’'s NYTPRIN NYTPRIN .

(see instructions) excl.code| 0 | 9 v Taxpayer(s) must sign here v
Preparer’s signature Preparer’s printed name Your signature
SYAM PRI YA RAM SAGAR GUP | SYAM PRI YA RAM SAGAR GUP
Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation
GLOBAL TAXES LLC P02082703 MANAGEMENT CONSUL TANT
Address Employer identification number Spouse’s signature and occupation (if joint return)
2530 PEBBLE CREEK LN 301017196 :

Date Date Daytime phone number

CUWM NG GA 30041 05142021 (646)856 5021
Email: SYAM@STAXFI LE. COM Emai. DEEPAK. KRI SHNA@CG. COM
|I| | II" |2i)||1i)ir|if|3ilsi| ”I |I ||I| See instructions for where to mail your return.
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Department of Taxation and Finance
NEW "

YORK New York State Resident Credit

Tax Law — Article 22, Section 620

STATE

REV 04/06/21 PRO

IT-112-R

Complete this form if you want to claim a resident credit for taxes paid to another state, local government, or the District of Columbia.

Name(s) as shown on return

ANANTHA KRI SHNA DEEP MANUGURI

Identifying number as shown on return

804019952

Submit this form with Form IT-201, IT-203, or IT-205. Failure to do so will delay any refund to which you may be entitled or, if
you owe taxes, could result in late-filing penalties.

Part 1 — Income and adjustments (see instructions)

A
Amount reported on
New York State return

B
Amount sourced to and taxed
by other taxing authority

AWN -

- O ©W o0 ~NO O,

- -

13
14
15
16
17
18

18a
19
20
21
22

112001203555

Wages, salaries, tips, etC. ...
Taxable interest iNCoOMe ...
Ordinary dividends .........ccooviiieiiie e
Taxable refunds, credits, or offsets of state and local

INCOME TAXES ...
AlIMONY reCEIVEA......ccoiiiiiiii e
Business iNCOmMe Or 10SS ........ccoviiiiiiiiiiiiiiiieee e
Capital gain or l0SS.......cccueviiiiieiee e
Other gains Or [0SSES .......eveiiiieiieeece e
Taxable amount of IRA distributions.............cccccceeiiinnis
Taxable amount of pensions and annuities.....................
Rental real estate, royalties, partnerships,

S corporations, trusts, etC.........cccccceeiiiieiiiii
Farm income Or [0SS...........eeiiiiiiiiiieeeeeee e
Unemployment compensation...........ccccoevveeeiiiniiieneenne
Taxable amount of Social Security benefits ....................
Other iNCOME........oiiiiiie e
Add lines 1 through 15 ...
Total federal adjustments to income..........cccccoceeeieeenns
Federal adjusted gross income

(subtract line 17 from lin€ 16) ...........ceeveeeuiiiiiiiiiiieiiieeees
Recomputed federal adjusted gross income (see instr.)...
New York adjustments (see instructions) ...............ccccece....
New York adjusted gross income (see instructions)..........
Capital gain portion of lump-sum distributions (see instr.)
Add lines 20 and 271 ...

Whole dollars only

Whole dollars only

1 203454.00 1 7684.00
2 .00 2 .00
3 .00 3 .00
4 .00 4 .00
5 .00 5 .00
6 .00 6 .00
7 .00 7 .00
8 .00 8 .00
9 .00 9 .00
10 .00 10 .00
1 -4300.00| | 11 0.00
12 .00 12 .00
13 .00 13 .00
14 .00 14 .00
15 .00 15 .00
16 199154.00| | 16 7684.00
17 300.00| | 17 .00
18 198854.00| | 18 7684.00
18a 199154.00| |18a
19 .00 19
20 199154.00| | 20 7684.00
21 .00] | 21 .00
22 199154.00| | 22 7684.00

"
A

|‘ fl

(continued on page 2)
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Part 2 — Computing your resident credit for taxes paid to another state, local government, or the District of Columbia

23 Enter the two-letter abbreviation of the other state, including the District of Columbia,
where tax was paid (see instructions)

23 |NJ

Also enter the locality name, if applicable |L00ality name:

24 Enter the amount of income tax imposed on this year’s return for the other state or

[0Cal JOVEINMEN (SEE INSIIUCHIONS) ......ceveeeeeeeeeeeeeeee e eeee e ee e e e st esees e s ese e ae e e |24 | 410,00
If the taxes were paid on a group (composite) return, then mark an X in the bOX..........c.cooiiiiiiii i I:l

Enter the group’s EIN |
25 New York State tax payable (SEe iNSHUCHONS) ..........cccueiueeeeeie e et e se e sneeenaees | 25 | 12253.00|
26 Divide line 22, column B, by line 22, column A (round to the fourth decimal place; see instructions) .... | 26 | 0. 0386|
27 MUHIPlY INE 25 DY INE 26 ..ottt ettt e e nte et e e e e nneeeteesneeenneas 27 473.00
28 Enter amount from line 24 or line 27, whichever is less (see instructions)...............ccoevueeeeescieeneenn. 28 410.00
29 Total line 28 amounts from additional Form(s) IT-112-R and line 44 amounts from

Form(s) IT-112-C, if @ny (SEE iNSIUCHONS) .....eiiueeeeieie ettt e e e aeeee e 29 .00
30 Add lINES 28 @NA 29 .......iiiiiiiiie e 30 410.00
Part 3 — Application of Credit
31 Tax due before CreditS (SEE iNSIIUCHONS) ..........cveceieeeeeeeeeeeee e e et ee e te e e e eae e aaneees 31 12253.00
32 Other credits that you applied before this credit (see instructions) ............cccceucveeeviceiiiieeenieenee 32 .00
33 Subtract liNe 32 from lINE 37 .....cuoieiiieie ettt 33 12253.00
34 Enter the amount from line 30 or line 33, whichever is less (see instructions) ..............ccocueveeeenn. 34 410.00

Part 4 — Information from your return filed with the other state, local government, or the District of Columbia

You are not required to submit a copy of the return you filed with the other state or local government with Form 1T-201, 1T-203,
or IT-205. Submitting a copy of the other return is optional. However, you may be required to furnish a copy of the other return at a

later date. Whether or not you submit a copy of the other return, you must complete this section.

35 Enter the total amount of tax withheld for and/or amount of estimated tax payments made

to the other state, local government, or the District of Columbia (see instructions).....................
36 Enter the amount of overpayment, if any, shown on the return you filed with the other

state, local government, or the District of Columbia (see instructions).............ccceeuecveencceeennennnn
37 Enter the balance due, if any, shown on the return you filed with the other state,

local government, or the District of Columbia (see instructions)

112002203555

|35 | 292.00]
136 | .00
|37 | 118 00|




NEW
YORK
STATE

2020

W-2 Record 1

Box a Employee’s Social Security number
for this W-2 Record

Department of Taxation and Finance

Summary of W-2 Statements
New York State « New York City  Yonkers
Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions.

Box ¢ Employer’s information

REV 04/06/21 PRO

IT-2

Employer’s name

BOSTON CONSULTI NG GROUP | NC

Employer’s address (number and street)

804019952 200 PI ER FOUR BLVD
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
| 042432614 | | BoSTON MA 02210
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 203454.00] | 320.00] |C| | | 26.00| |SDI |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | 3808.00| (D] | | 26.00] |NY SDI |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00 | 6798.00/ |D|D| | 197.00] |NY PFL |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00 | oo [ | ] | 00| | |

Box 13 Statutory employee D

Retirement plan

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

Corrected (W-2c) |:|

Box 17a NYS income tax withheld

NY State information: Box 15a
Ny state INTY] | 203454.00| | 13714 .00/
Other state inf i Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
er state information: 0X
other state | Nl‘-] | | 7684-00| | 292-00|
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
( ) Locality a 203454 00 Locality a 8056.00 Localitya | NYC
Locality b .00 Locality b .00 Locality b

Do not detach.

W-2 Record 2

Box a Employee’s Social Security number
for this W-2 Record

Box ¢ Employer’s information

Employer’s name

Employer’s address (number and street)

Box b Employer identification number (EIN)

City

State ZIP code

Country (if not United States)

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 00| | oo [ [ | | 00 | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00| | oo [ [ | | 00 | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00| | oo [ [ | | 00 | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | oo [ [ | | 00 | |
Box 13 Statutory employee D Retirement plan |:| Third-party sick pay D Corrected (W-2c) |:|
. . Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld

NY State information: Box 15a | N Y| | | | |

NY State | .00 .00

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

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

other state | .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):

Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b
N -

102001203555
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STATE

2020

Department of Taxation and Finance

New York State Adjustments due to

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

REV 04/06/21 PRO

IT-558

Name(s) as shown on return

Identifying number as shown on return

ANANTHA KRI SHNA DEEP MANUGURI

804019952

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

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

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

Part 1 — Individuals, partnerships, and estates or trusts

1 New York State additions

Number A - Total amount B - NYS allocated amount
1a| |A-|0|0|3 300.00 .00
1b| |[A-] | | .00 .00
1c| |A-| | | .00 .00
1d| |[A-] | | .00 .00
1e| |A-| | | .00 .00
1| [A-] | | .00 .00
19| [A-] | | .00 .00
2 Total (add column A, liN€S 18 thIOUGA 1) ......eeeeeee e 2 300.00
3 Total of Schedule A, Part 1, column A amounts from additional Form(s) IT-558, if any ............. 3 0.00
L o [o I g Y=Y 372 1 Lo 1< TS 4 300.00
Part 2 — Partners, shareholders, and beneficiaries
5 New York State additions
Number A - Total amount B - NYS allocated amount
5a| |[EA-| | | .00 .00
5b| [EA-| | | .00 .00
5¢| |[EA-| | | .00 .00
5d| [EA-| | | .00 .00
5e| |[EA-| | | .00 .00
5f| |[EA-| | | .00 .00
59| [EA-| | | .00 .00
6 Total (add column A, liN€s 52 throUGh 5g) ...........ceeeiiiieieeeieeceeeee e te et e e e e e e aaae e e e e e e e e s e s ennnnsnenennees 6 .00
7 Total of Schedule A, Part 2, column A amounts from additional Form(s) IT-558, if any ............. 7 0.00
8 AAA lINES B ANA 7 ..o e e 8 0.00
9 Total additions (add lines 4 and 8; SEE INSHUCHONS) ..........c.ccvueeeiveeeeeeeeeeeeeeeeeereeee e ee e ae s 9 300.00
(continued)

558001203555
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Schedule B — New York State subtraction adjustments to recompute federal amounts (enter whole dollars only)

Part 1 — Individuals, partnerships, and estates or trusts

10 New York State subtractions

Number A - Total amount B - NYS allocated amount

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

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

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

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

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

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

10g| [S-| | | .00 .00
11 Total (add column A, lines 10a through 10G) .........coeieieeeeeiiieieeeeeee e e eeaeaaaaaaeaeeaeaaaaaasassennnnsnennnnees 11 .00
12 Total of Schedule B, Part 1, column A amounts from additional Form(s) IT-558, if any ............. 12 0.00
13 A INES 11 ANA T2 ..ottt e et e e e e e et e e et e e e e e e e et eesenaeeeeneeens 13 0.00

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

Number A - Total amount B - NYS allocated amount

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

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

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

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

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

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

14g| |[ES-| | | .00 .00
15 Total (add column A, lines 14a throUGR T4G) .....eeeeeeeeieieieieee e e e e e e eaaaaaaaeaeeeaaaenns 15 .00
16 Total of Schedule B, Part 2, column A amounts from additional Form(s) IT-558, if any ............. 16 0.00
A AN [o I [T U=t T S TF= T o By I 17 0.00
18 Total subtractions (add lines 13 and 17; SEE INSIIUCLIONS) .........ccceeeeeuneeiiiiieiieieeieeeeaeaeaeeeeeaeaeaeaeannns 18 0.00

i

i
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