Department Of RUSHIKESH REDDY BORANCHU
Taxation and Finance

NEW
YORK
STATE

Office of Processing and Taxpayer Services
W A Harriman Campus, Albany NY 12227-0865

New York State requires this income tax return to be filed electronically.

Attention tax return preparer:

Most tax return preparers are required to e-file their clients’ New York State tax returns. Because this return
was prepared using software, you MUST use e-file. If you file a paper New York State tax return, you will be in
violation of New York State law.

Preparers who file paper returns are subject to penalties.

Avoid penalties and e-file this return.

Attention taxpayer:

New York State law requires this return to be filed electronically. If your tax return preparer has provided you
with a paper New York State tax return with instructions to mail it, contact that preparer and request that the
return be electronically filed.

* No charge for e-filing: New York State Tax Law prohibits your tax preparer from charging you a
separate or additional fee for e-filing your New York State tax return.

+ Faster tax refunds: New York State tax refunds on e-filed returns are twice as fast as refunds on paper
returns.

* Most New Yorkers enjoy the benefits of e-filing.

Questions?

Visit our website for more information about New York’s e-file mandate.

TR-573.2 (6/18) www.tax.ny.gov
3555



Department of Taxation and Finance

Resident Income Tax Return

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

NEW
YORK
STATE

2020

For help completing your return, see the instructions, Form IT-201-I.

REV 04/06/21 PRO

IT-201

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
RUSHIKESH REDDY BORANCHU 03081994 174254996
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

6323 PROSPERITY CHURCH RD

ALBANY

City, village, or post office State | ZIP code

Country (if not United States)

School district name

CHARLOTTE NC 28269

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

rural route)

Apartment number

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

City, village, or post office State | ZIP code Taxpayer’s date of death (mmddyyyy) Spouse’s date of death (mmddyyyy)
Decedent
NY information
A Filin . . D1 Did you have a financial account located in a |:| .
statugs ® Single foreign country? (see page 15) .......ccocevveevriereerennens Yes No
(mark an Married filing joint return D2 Were you required to report any.nonqualified
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 |:|
quarters in NYC during 20207 (see page 15) .. Yes No
@D 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 tomi deducti residents only (see page 15):
id you itemize your deductions on |:| . L . I:I
your 2020 federal income tax return? ........ Yes No (1) Number of months you lived in NYC in 2020 ................
C Canyou 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
| A code(s) if applicable (see page 15) .......cccoceuenennn I:I I:I
. hi
| .
I AR
H Dependent information (see page 16)
First name Mi Last name Relationship Social Security number Date of birth (mmdadyyyy)

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

201001203555

For office use only



Page 2 of 4 IT-201 (2020) Your Social Security number REV 04/06/21 PRO
174254996

(Federal income and adjustments] (see page 16)

Whole dollars only

1 Wages, Salaries, tiPS, BIC. ...iiiiiiiiice ettt 1 324 .00
2 Taxable INTEreSt iNCOME .......cciiie ettt eb et sreaees 2 .00
B O 11 = T A 117 [=T o o LSS 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) .......... 4 .00
5 AlIMONY FECEIVEA ...ttt et e et e s e e ae e ne e e neeeeseeee e enas 5 .00
6 Business income or loss (submit a copy of federal Schedule C, Form 1040) ..........cccovevvveereeennne. 6 .00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ..........c.cccceververnnne. 7 .00
8 Other gains or losses (submit a copy of federal FOrM 4797) .....ccuveveeeeiereieesiisiesiesesesie e seesennes 8 .00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an Xinthe box .. [ | [ 9 .00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an X'in the box|:| 10 .00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 .00
12 Rental real estate included inline 11 ..o | 12 | .00
13 Farmincome or loss (submit a copy of federal Schedule F, FOrm 1040) ........ccccveevueeveeireesiesieinnens 13 .00
14 Unemployment COMPENSALION ........oiiiieieiiiieieee ettt st sne e 14 .00
15 Taxable amount of Social Security benefits (also enter on line 27) ..........ccccoveveeveviicenersiiennnn 15 .00
16 Other income (see page 16)| Identify: 16 .00
17 Add lines 1 through 11 and 13 through 16 .o 17 324.00
18 Total federal adjustments to income (see page 16) | Identify: 18 .00
19 Federal adjusted gross income (subtract line 18 from iNe 17) .......cccceveeueeevereserieieiesiese e 19 324.00
19a Recomputed federal adjusted gross income (see page 16, Line 19a worksheet) ..................... 19a 324.00
(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
2 New York’s 529 college savings program distributions (see page 17) .........cccevevveverisieneiinnnnnns 22 .00
23 Other (FOMm IT-225, 118 9) ....eueeueeueeeeieeeeeeee ettt ettt ee e et ese st e e e e eneeneeneeaeseeeeseeneseeneas 23 .00
24 Add lines 19athrough 23 ...ttt n e eeenen 24 324,00

( New York subtractions] (see page 18)

25 Taxable refunds, credits, or offsets of state and local income taxes (from line 4) | 25 .00
26 Pensions of NYS and local governments and the federal government (see page 16) | 26 .00
27 Taxable amount of Social Security benefits (from line 15) ... | 27 .00
28 |Interestincome 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, lin€ 18) ......ccveevuereeriaesieieieeresiesieseeienes 31 .00
32 Add lINeS 25 throUGN 371 ..ottt st s ene e 32 .00
33 New York adjusted gross income (subtract line 32 from ine 24) ..............ccecvrereneeesesiesieriernenens 33 324,00
(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) .............ccceeeeeveeveeieiveennns 35 .00
36 Dependent exemptions (enter the number of dependents listed in item H; see page 21) .................... 36 000.00
37 Taxable income (subtract line 36 from lIN@ 35) ........cueueeeerieseeiieseiieriesesteeeeseesae e s ee s sre e 37 .00

I




Name(s) as shown on page 1

Your Social Security number

RUSHIKESH REDDY BORANCHU

174254996

(Tax computation, credits, and other taxes)

38

3

40
4
42
43

44
45

46

IT-201 (2020) Page 3 of 4
REV 04/06/21 PRO

47
47a
438
49

50
51
52
53
54

54a

54b
55
56
57
58

59

60
61

Taxable income (from i€ 37 0N PAGE 2) ......cveueiuerueeneieee ettt e enas 38 00
NYS tax on line 38 amOouNt (SE€ PAGE 22) .......c.ccceeieieiiiiee ettt e sre s 39 0.00
NYS household credit (page 22, table 1, 2, 0r 3) ....ccvevreenves 40 75 .00
Resident credit (see page 23) ......ccoeoeoeeenincieeeee e 41 .00
Other NYS nonrefundable credits (Form IT-201-ATT, line 7) ... | 42 .00
Add INES 40, 41, NG 42 ... ettt reen 43 15.00
Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) ............cc.coceeeeeereeceneeeanene. 44 .00
Net other NYS taxes (Form IT-201-ATT, iN€ 30) .....ccvevueeeeeeieitieiesiesteeeeste e saesse s e sre e sre s 45 .00
Total New York State taxes (add iNes 44 and 45) ........ccoeeieieeeeoeeiee et 46 .00
(New York City and Yonkers taxes, credits, and surcharges, and MCTMT ]
NYC taxable income (see page 23).........cccceeeeeervecrennne. 47 .00 ) ]
NYC resident tax on line 47 amount (see page 23)............ 47a 00| Seeinstructions on
. pages 23 through 26 to
NYC household credit (page 23) ......c.coveveveeeeeeeieireirenne. 48 .00 compute New York City and
Subtl’act Iine 48 from ”ne 47a (Ifllne 48 is more than Yonkers taxeS, credltS, and
line 472, 18ave BIANK) ..........ccoeoeioeeeeeeeiee e 49 .00 surcharges, and MCTMT.
Part-year NYC resident tax (Form IT-360.1) .....cc.ccocvveuncns 50 .00
Other NYC taxes (Form IT-201-ATT, line 34) .....ccceevruveen.. 51 .00
Add lines 49, 50, and 51 ......ccovveiiereeice e 52 .00
NYC nonrefundable credits (Form IT-201-ATT, line 10) ........ 53 .00
Subtract line 53 from line 52 (if line 53 is more than d
1€ 52, 168VE BIANK) ....evvveeeeeereeeeeeeeeeeeeeeeeee e seseeeeeeees | 54] .00] :
MCTMT net
earnings base.... | 54a| .00
MCTMT oot e 54b .00
Yonkers resident income tax surcharge (see page 26) ..... 55 .00
Yonkers nonresident earnings tax (Form Y-203) ............... 56 .00
Part-year Yonkers resident income tax surcharge (Form IT-360.1) | 57 .00
Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 54 and 54b through 57) .. | 58 | .00|
Sales or use tax (see page 27; do not leave line 59 blank) ..................cccccocvveveeveeveeseiieaieennann. | 59 | 0 .00|
Voluntary contributions (FOrm IT-227, PArt 2, 18 1) «vvvv...eeeveeeeeeseeeeeeesessesseeeeeeeesseesesssssseeen 160 | .00]
Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 46, 58, 59, aNd 60) ...........ccceevuivieiieiiieieiiiiee e 61 .00

LTI




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

174254996

62 Enteramount from liNe 61 ............ccoooviiviisi s s e 62 .00
(Payments and refundable credits) (see pages 28 through 31)

63 Empire State child credit ...........ccocoveveiiiieiiecee 63 .00

64 NYS/NYC child and dependent care credit ...................... 64 .00

65 NYS earned income credit (EIC) ......cccoveeveveeiieninee, | 65 .00 , }

66 NYS noncustodial parent EIC ...........ccocooeiveiiiincenne. 66 .00 1 |

67 Real property tax credit ..o 67 .00 )

68 College tuition credit ........cocooereiree e 68 .00 I

69 NYC school tax credit (fixed amount) (also complete F on page 1)| 69 .00
69a NYC school tax credit (rate reduction amount)............ 69a .00

70 NYC earned income credit ........cccooevvevieineceinnnnns | 70 .00
70a This line intentionally left blank ............cccccoovieivininnnnn, 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 ..............ooooovvvvorrrorro. 72 .00 @'.‘tﬂ“éﬂrl?i’?n?sZQd Z“E";'st,fhem

73 Total New York City tax withheld ..............oooccoooror... 73 0] yt o I’:: g wa

; o not send federal Form W-

74 Total ankers tax withheld ..................... e 74 00 with your return.

75 Total estimated tax payments and amount paid with Form IT-370| 75 .00

76 Total payments (add iNes 63 throUGN 75) .......ccuiueeiueieerieeeese e sese ettt aa s 76 .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 .00

78 Amount of line 77 available for refund (subtract line 79 from line 77) .......cccovceeeeeenceiceeaene. 78 .00
78a Amount of line 78 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form 1T-195) |78a .00
78b Total refund after NYS 529 account deposit (subtract line 78a from line 78) ..........cccoeeveveireareanse. 78b .00

direct deposit to checking or paper
Mark one refund choice: |:| savings account (fill in line 83) ~°r " check Refund? 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) ............cccceeiveeevuvecunennen. 79 .00
80 Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic  see 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) ......c.ceeeene.. 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) |:|

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

83b Routing number | | 83c Account number | |

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

designee? (see instr) ( ) number (PIN)
Yes[] 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 PRIYA RAM SAGAR GUP | SYAM PRIYA RAM SAGAR GUP
Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation
GLOBAL TAXES LLC P02082703 SOFTWARE ENGINEER
Address Employer identification number Spouse’s signature and occupation (if joint return)
2530 PEBBLE CREEK LN 3010171396 .

Date Date Daytime phone number

CUMMING GA 30041 01232022 (518)423 1929
Email: SYAMQ@GTAXFILE.COM Email: RUSHIBREDDY@GMATIL .COM

See instructions for where to mail your return.

T



2020

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.

W-2 Record 1

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

Box ¢ Employer’s information

REV 04/06/21 PRO

IT-2

Employer’s name

ARAMARK FOOD &SUP SVCS AGENT FOR ARAMARK CAMPUS LLC

Employer’s address (number and street)

| 174254996 | | ? o BOX 8018
Box b Employer identification number (EIN) City State | ZIP code Country (if not United States)
| 232573585 | PHILADELPHIA PA 19101
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 324.00] | o | || ] 1.00] |NYPFL |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00| | oo [ ] | 00| | |
Box 10 Dependent care benefits Box 12¢c Amount Code Box 14c Amount Description
| 00] | oo [ [ ] | 00] | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 0] | oo [ || | 00] | |
Box 13 Statutory employee I:I Retirement plan I:I Third-party sick pay I:I Corrected (W-2c) I:I
NY State inf i Box 15 Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
ate information: ox 15a
nysae  (NLY] | 324.00] | .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
Do tdetach. Box ¢ Employer’s information

W-2 Record 2

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

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
| 0] | oo [ || | 00| | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00| | oo [ ] | 00| | |
Box 10 Dependent care benefits Box 12¢c Amount Code Box 14c Amount Description
| 00| | oo [ ] | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 0] | oo [ [ ]| 00] | |
Box 13 Statutory employee I:I Retirement plan I:I Third-party sick pay I:I Corrected (W-2c) I:I
. . Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
NY State information: Box 15a | | | | | |
NYstate  INLY .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

102001203555
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