®

FreelaxUSA—

2020 Income Tax Return

New York Return

Thank you for using
FreeTaxUSA.com to prepare your
2020 income tax return.

You can view the status of your e-filed tax return by
signing in to your account at www.freetaxusa.com.

2021 tax preparation on FreeTaxUSA.com will be
available starting in January of 2022.

We look forward to preparing your 2021 tax return.



Department of Taxation and Finance

NEW

vyork Nonresident and Part-Year Resident IT-203

2020 STATE |n come TaX Retu n New York State « New York City » Yonkers ¢« MCTMT

For the year January 1, 2020, through December 31, 2020, or fiscal year beginning ........... 20
and ending ...........
For help completing your return, see the instructions, Form IT-203-I.
Your first name and middle initial Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your Social Security number
SI Bl MYLON J EYAMURUGAN 08171993 832227567

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) Apartment number New York State county of residence
City, village, or post office State | ZIP code Country (if not United States) School district name
Taxpayer’s permanent home address (see instr., pg. 14) (no. and street or rural route) Apartment no. City, village, or post office

School district
code number

|

State ZIP code Country (if not United States)

Taxpayer’s date of death Spouse’s date of death
Decedent

information | |

A Filing  @[X]singee

status et
K ® I:l Married filing joint return
(mar an (enter both spouses’ Social Security numbers above)
Xin one
box): o I:l Married filing separate return
(enter both spouses’ Social Security numbers above)

@ D Head of household (with qualifying person)

® |:| Qualifying widow(er)

B Did you itemize your deductions on your 2020
federal income tax return? ..........ccccceveeiieeenieeeeenen. Yes

C cCan you be claimed as a dependent on another
taxpayer’s federal return? ..........cccoeeveiiiiiniiennenn.

D1 Did you have a financial account located in a
foreign country? (see page 15) .....ceevveeeeiieeeeiiieeenennn. Yes
D2 Were you required to report any nonqualified deferred

compensation, as required by IRC § 457A, on your
2020 federal return? (see page 15) .....ccccveeerueeeeiveenns Yes

O 000

| Dependent information (see page 16)

E New York City part-year residents only (see page 15)

(1) Number of months you lived in NY City in 2020 .....

(2) Number of months your spouse lived
iNNY City in1 2020 ....ovveeiiieeeiiie e

F Enter your 2-character special condition
code(s) if applicable (see page 15) ............... |:|

[

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

Enter the date you moved into
or out of NYS (mmddyyyy) «e..oeevnverrneeenneennns

H

On the last day of the tax year (mark an X in one box):
1) Lived iN NYS Lo
2) Lived outside NYS; received income from

NYS sources during nonresident period ..............ccc.o.....

3) Lived outside NYS; received no income from
NYS sources during nonresident period ............c.cccueeenn.

X X X

H New York State nonresidents (see page 16)
Did you or your spouse maintain |:|
No

<]

living quarters in NYS in 20207 ..........cc.c..... Yes
(if Yes, complete Form IT-203-B)

<]

First name and middle initial Last name Relationship Social Security number Date of birth (mmddyyyy)

OO
NHO4 SIHL NO 'FHNLVYNODIS NVHL 43H10 'S3IHLNT NILLIIMANVYH ON

If more than 6 dependents, mark an X in the box. D
203001201201

[NV



Page 2of4 |1T-203 (2020) Enter your Social Security number
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832227567
( Federal income and ad'ustments) Federal amount New York State amount
) (See page 18) Whole dollars only Whole dollars only
Wages, salaries, tips, €tC. ........ccccccvererereeresireserenns 1 66345 00| | 1 38491 .00
Taxable interest iNCOMe ........ccccoveiiiiiieiiie e 2 .00 2 .00
Ordinary dividends ..o 3 .00 3 .00
Taxable refunds, credits, or offsets of state and local
income taxes (also enter on liN€ 24) .......c.ccccevveeeeeeinnns 4 .00 4 00| £
Alimony received e 5 .00 5 .00 O
Business income or loss (submit a copy of federal Sch. C, Form 1040)| 6 .00 6 .00| T
Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 .00 7 .00 j>
Other gains or losses (submit a copy of federal Form 4797) 8 .00 8 .00| Z
Taxable amount of IRA distributions. Beneficiaries: mark Xinbox[_] | 9 .00 9 .000 T
Taxable amount of pensions/annuities. Beneficiaries: mark X inbox[_] | 10 .00| | 10 .00 E
Rental real estate, royalties, partnerships, S corporations, Py
trusts, etc. (submit a copy of federal Schedule E, Form 1040)| 11| .00| | 11| .00| :|
Rental real estate included —
in line 11 (federal amount)| 12-| -00| m
Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 .00| | 13 .00 Z
Unemployment COMPENSALioN..........cceeviveeeriiieennieeennnne 14 .00| | 14 .00 m
Taxable amount of Social Security benefits (also enter on line 26) | 15 .00| | 15 .00 =
Other income (see page 24) | Identify: 16 .00| | 16 .00 —
Add lines 1 through 11 and 13 through 16 .................. 17 066345 00| | 17 38491 .00| o
Total federal adjustments to income (see page 24) ﬁ
[idenify: SEE. ADJUSTMENT STATEMENT 18 290.00| | 18 00| ()
Federal adjusted gross income (subtract line 18 from line 17) .. | 19 66055 00| | 19 38491 oo|~-
19a Recomputed federal adjusted gross income (see page 25, Line 19a worksheet) |19 66345 00| [19a 38491 .00/ O
(New York additions) (see page 26) 5:'
Interest income on state and local bonds and obligations m
(but not those of New York State or its localities) ................ 20 .00| | 20 .00 A
Public employee 414(h) retirement contributions ........... 21 .00| | 21 .00 —
Other (FOrM IT-225, N8 9) vvv.vvevvereeeeereeeeeee oo eeeeseeeeeenen 22 00| | 22 00| L
Add lines 19a through 22 .........c.ccccocoveveeeeeeeeeereern 23 66345 .00 | 23 38491 .00 JZ>
(New York subtractions J (see page 27) wn
Taxable refunds, credits, or offsets of state and 6
local income taxes (from line 4) ........cccoeeevnvvinvnnninnnnnns | 24| .00| | 24| .00| =z
Pensions of NYS and local governments and the >
federal government (see page 27) ......ccccovvvveeeeeiiiinnnnn. 25 .00| | 25 .00] —f
Taxable amount of Social Security benefits (from line 15) | 26 .00| | 26 .00 C
Interest income on U.S. government bonds ................... 27 .00| | 27 .00/ 0
Pension and annuity income exclusion ............cccccccveen. 28 .00| | 28 .00| [T1
Other (Form IT-225, line 18) 29 .00/ | 29 .00~
Add lines 24 through 29 30 .00/ | 30 .00 O
New York adjusted gross income (subtract line 30 from line 23) | 31 66345.00| | 31 38491 .00 £
—]
Enter the amount from line 31, Federal amount column ..........c.cocoo..... | ................................ > 30| 66345 .00 E
0p)
S
2

203002201201 |




Name(s) as shown on page 1

SI Bl MYLON JEYAMURUGAN

Enter your Social Security number

832227567

(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

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

Mark an X in the appropriate box:... [X]standard —or— [_litemized | 33 8000 .00

34 Subtract line 33 from line 32 (if line 33 is more than line 32, [eave bIANK) ...........cocvoveveeeeeeeeeeeeeeenn. 34 58345 .00
35 Dependent exemptions (enter the number of dependents listed in Item I; see page 29) .......c.cccoeuvveee.. 35 000.00 zZ
36 New York taxable income (subtract line 35 from € 34) .........ccooveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen, 36 58345 .00 @)
(Tax computation, credits, and other taxes ) T
37 New York taxable iNCOME (from INE 36).........c.oveweeeeeeeeeeeeeeeeeee e e ene s en s 37 58345 .00 )Z>
38 New York State tax on line 37 amount (SE€ PAYE 30) ........oveveveveveeeeeeeesseeeeeeeeeseseeeeseseeeesneees 38 3291 .00 S

39 New York State household credit (page 30, table 1, 2, 0F 3)...ceiuviiiieeriiiiiiee e eriiieee e seee e e eeeeeeeee s 39 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) .............ccccvereeiiiiieieeeniiieene. 40 3291 .00 E
41 New York State child and dependent care credit (SEe PAge 31) ...evevieeiiiiieiieeeiiiiiieeeeeeiiieeeeeeeeneieees 41 .00 E
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave bIANK) .............cccvevevevereeeererereeenenan. 42 3291 .00| —
43 New York State earned income credit (SEe PAge 31) ...ccevivviereeeiiiiiiieeeeiiiieeeeeeiieeeee s | 43 .00 H
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) .............ccccoeveeiiinennn. | 44| 3291 .OO| =
M
45 Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places 5

percentage - —

percentage | | 38491 .00] + | 66345.00] = [45] __ 0.5802] =~
46 Allocated New York State tax (multiply line 44 by the decimal on iNe 45) ...........cccoeevevreeererrseenn. 46 19009 .00 M
47 New York State nonrefundable credits (FOrm IT-203-ATT, iN€ 8) .....evveeiiiiriiieeeiiiiiieeeeeeiiieee e e e 47 .00 _U)
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) ............ccccveeeeiiiiieieeeniiinene. 48 1909 .00 O
49 Net other New York State taxes (FOrm IT-203-ATT, lIN€ 33) ..eeeeeiiurriieeeiiiiiiieeeeeiiiieeeeeeseieeeeeseeeeeeas 49 .00 —
50 Total New York State taxes (add liNes 48 and 49) ............cccceeueveeeeeeeeseeeeeeseeee s 50 1909 .00 T
M
A
—
>
Z
2
@
JZ>
—

51 Part-year New York City 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 [iNe 52 from 5L ........ocoeeeeeeeeeeeeeeeeeeeeeeses 52a .00 K/Irg('jl'll;[/lsT and surcharges, and
52b MCTMT net '
earnings base.... |52b| .00
52C MCTIMT Lottt 52c .00
53 Yonkers nonresident earnings tax (Form Y-203) ............... 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOMM IT-360.1) .ooveoveereeeeeeeeeeeseeeseeeesees e en s | 54| .00 c
55 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52¢ through 54) 55| 00| 0
56 Sales or use tax (See the instructions on page 33. Do not leave line 56 blank.) ............cccceveriirnen. | 56| 0 .OO| -!TI
57 Voluntary contributions (Form IT-227, Part 2, iN€ 1) ........ccceeiiiiiiiiiiiiiii e | 57| 00| Z
58 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, —
and voluntary contributions (add lines 50, 55, 56, N0 57) ......cveveeevrvirerieseseerressesesesesssseeeeenns | 58] 1909 .00 T
0p)
S
A

203003201201 '5
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Page 4 0of4 |1T-203 (2020) Enter your Social Security number
832227567

59 ENter amount oM INE 58 .........cooveiieeeeeeeeeeeeeeeeeee e | 59] 1909 .o0|

(Payments and refundable credits) (see page 34)

. If applicable, complete
60 Part-year NYC school tgx credit (fixed qmount) (also complete E on front) | 60 .00 For%g (s) IT-2 an d/por T-1009-R =
60a NYC school tax credit (rate reduction amount) ..................... 60a .00 and submit them with your O
61 Other refundable credits (Form IT-203-ATT, line 17) ............ 61 .00 return (see pages 12 and 13)
62 Total New York State tax Withheld ..........cooveeveveeveeereenn, 62 1823.00 Do not send federal T
63 Total New York Clty tax withheld .........cccooeei . 63 .00 Form W-2 with your return. >
64 Total Yonkers tax Withheld ............ccocoooeveveeeieeeeeenn 64 .00 zZ
65 Total estimated tax payments/amount paid with Form IT-370 | 65 .00 O
66 Total payments and refundable credits (add ines 60 through B5) ............coveeeeereereeenenennn. 66| 1823 .00] E
[Your refund, amount you owe, and account information] (see pages 36 through 38) E
67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66; see page 36) ............ 67 .00 :||
68 Amount of line 67 available for refund (subtract line 69 from line 67) 68 00 M
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 Z
68b Total refund after NYS 529 account deposit (subtract line 68a from line 68) ............cccverrveeeriieeenne 68b .00 m
Mark one refund choice: |:| ggrvei'géggggg&tnio(fmii!ﬁg%c}r -or- |:| gﬁgglr( Refund? Direct deposit is the 5
) ) easiest, fastest way to get your
69 Amount of line 67 that you want applied to your 2021 refund. Py
estimated tax (See iNStruCtions) .........cccveerriuveerieeesineens | 69 | .00| See page 37 for pavment ﬁ
70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic Opti(?nsg. pay wn
funds withdrawal, mark an X in the box [X] 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| 86 .00| O
71 Estimated tax penalty (include this amount on line 70,
or reduce the overpayment on line 67; see page 37) ............ 71 .00 See page 40 for the proper
72 Other penalties and interest (see page 37) .....ccccovvvvvreeennene 72 .00 assembly of 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 X in this box (see pg. 38) D

73a Account type: Personal checking - or - I:I Personal savings - or - I:I Business checking - or - I:‘ Business savings

—
I
Im
-
Z
78 Routing number 1021202337 | 73 Accountnumber (870917791 5
. . Z
ectronic tunas wi rawal (see page 38) ........cccvvvviiiiiiniiiinnnn, ate mount .

74 Electronic funds withdrawal 38 pate | 02122021 | amount | 86.00 &
—
Third-party Print designee’s name Designee’s phone number Personal identification -
designee? (see instr.) ( ) number (PIN) I_;PI

Yes D No m Email: -
v Paid preparer must complete v |Preparer's NYTPRIN NYTPRIN - O
(see instructions) excl.code| | v Taxpayer(s) must sign here v >
Preparer’s signature Preparer’s printed name Your signature _|
Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation I
NETWORK ENGI NEER =
Address Employer identification number Spouse’s signature and occupation (if joint return) U)
. T

Date Date Daytime phone number

501,850 2216 @)
Email: Email: ;U

See instructions for where to mail your return.

203004201201




NEW
YORK
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

IT-558

Name(s) as shown on return

Identifying number as shown on return

Sl Bl

MYLON JEYAMURUGAN

832227567

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

Mark an X in the box identifying the return you are filing:  1T-201 I:l IT-203 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

1al [A-10]0|3 290.00 .00

1b| [A-] | | .00 .00

ic| |A-] | | .00 .00

d| [A-] | | .00 .00

le| |A-| | | .00 .00

) [A-] | | .00 .00

19| |A-] | | .00 .00
2 Total (add column A, liN€S 18 throUGN 1g) «.eeeeeeieiuiiiiiiitiiieieieieeerereeeeeeeeeeeeeeaaesaaasasasanssnsnsnsssnrssnrereree 2 290.00
3 Total of Schedule A, Part 1, column A amounts from additional Form(s) IT-558, if any ............. 3 .00
4 AdA INES 2 BNA 3 oottt 4 290.00

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, liNES 58 tIOUGN 5G) .eeeeeeieiiiiiititiiieieeeieeerereeeeeeeeaeeeeeaaeasaasssassnssnesrnrssnsssnrereeee 6 .00
7 Total of Schedule A, Part 2, column A amounts from additional Form(s) IT-558, if any ............. 7 .00
8 A lINES B AN 7 .oeviiiiiiieeeeee ettt ettt e e e e e e e e e e e e e e e e et e e e aaraaaraaa, 8 .00
9 Total additions (add lines 4 and 8; SEE INSIIUCHIONS) ......vvvveeeeiiiiiiereeesiiiee e e e e e et e e e e e esrree e e e s eeaaaaeaeas 9 290 o0

558001201201

-

-

(continued)

INHO4 SIHL NO S3I4dLN3 NIL1IdMANVYH ON



IT-558 (2020) (Page 2)

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) .....cceeeeuuurmrrriririieieiereerereeeaeeeeeeeeeasasssssasssnsensnennerereeeree 11 .00
12 Total of Schedule B, Part 1, column A amounts from additional Form(s) IT-558, if any ............. 12 .00
13 AdA IINES 11 AN 12 .ot e e e e e e e e e e et e e e e e e e e e e eaaa e eaaaeeaes 13 .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

l4c| |[ES-| | | .00 .00

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

l4e| |[ES-| | | .00 .00

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

49| |[ES-| | | .00 .00
15 Total (add column A, INES 14 throUGN 14Q) ..uuverreiiiiiiiiiiieeeieeeeeeese e s e s reaeaeaeeaaaeaaaeens 15 .00
16 Total of Schedule B, Part 2, column A amounts from additional Form(s) IT-558, if any ............. 16 .00
17 AdA IINES 15 @NA 16 oeiiiiiiiii ittt e e e e e e e e e e e e e e e e e e e e e aaaaaas 17 .00
18 Total subtractions (add lines 13 and 17; SEE iNStrUCHIONS) ....e.ccecvriereeeiiiiiireeeeeiirie e e e e s irveee e e e e eaveees 18 .00

558002201201

I|| I III
!I
SRS

INHO4 SIHL NO S3I4dLN3 NIL1IdMANVYH ON



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

IT-2

Employer’s name

UNLI M TED TECHNOLOGY | N

Employer’s address (number and street)

| 832227567 | 110200 SUNSET DRI VE

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

| 650172853 | M AM FL 33173

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description

| 27854.00 | 1024.00/ |DID| | 10.00/ [NY SDI |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description

| 0o | oo [ || | 00| | |
Box 10 Dependent care benefits Box 12c¢ Amount Code Box 14c Amount Description

| 0o | oo [ || | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

| 0o | oo [ || | 00| | |

Box 13 Statutory employee D

Box 15a

Retirement plan |:|

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

Box 17a NYS income tax withheld

Corrected (W-2c) |:|

NY State information:

Nvsae  (NIY] | 00| | 00|
oth tate inf i Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
ther state information: 0X
other state |N|‘] | | 2844000| | 147800|
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 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

LAYER 7 DATA SOLUTIONS LLC

Employer’s address (number and street)

| 832227567 | |79 MADI SON AVENUE

Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
814547662 NEW YORK NY 10016

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description

| 38491.00| | oo | || ] 104.00/ |NY PFL |

Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description

| 00| | oo | || ] 17.00] |VPDI |

Box 10 Dependent care benefits Box 12c¢ Amount Code Box 14c Amount Description

| 0o | oo [ || | 00| | |

Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

| 0o | oo [ || | 00| | |

INHO4 SIHL NO S3I4dLN3 NIL1IdMANVYH ON

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
Nysate  INTY] | 38491.00| | 1823.00]
. . 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

102001201201




2020

Name(s) as shown on Form IT-203 Social Security Number

SI Bl MYLON JEYAMURUGAN

832227567
New York Form IT-203 Line 18 - Other Adjustments
Description Federal Amount New York Amount
CASH DONATI ON - STANDARD DEDUCTI ON 290
TOTAL 290




