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Georgia Form 500 (Rev. 08/17/18)
Individual Income Tax Return
Georgia Department of Revenue

201 8 (Approved software version)

Page 1
Fiscal Year
Beginning
Fiscal Year
Ending YOUR DRIVER’S LICENSE/STATE ID STATE ISSUED
YOUR FIRST NAME M YOUR SOCIAL SECURITY NUMBER
1. VAl SHNAVI KRI SHN 221- 33-4981
LAST NAME (For Name Change See 1T-511 Tax Booklet) SUFFIX
GUDA
SPOUSE’S FIRST NAME Mi SPOUSE’S SOCIAL SECURITY NUMBER
DEPARTMENT USE ONLY
LAST NAME SUFFIX

ADDRESS (NUMBER AND STREET or P.O. BOX) (Use 2nd address line for Apt, Suite or Building Number)[] CHECK IF ADDRESS HAS CHANGED

2.2651 ASHLEI GH LANE

CITY (Please insert a space if the city has multiple names) STATE ZIP CODE

3. ALPHARETTA A 30004

(COUNTRY IF FOREIGN)

Residency Status

4. Enter your Residency Status with the appropriate number

1. FULL- YEAR RESIDENT 2. PART- YEAR RESIDENT TO

Part-Year Residents and Nonresidents must omit Lines 9 thru 14 and use Form 500 Schedule

R

3. NONRESIDENT

3.

Filing Status

5. Enter Filing Status with appropriate letter (See IT-511 Tax Booklet)

5 A

A Single  B.Marriedfilingjoint ~C.Married filing separate (Spouse’s social security number must be entered above) D. Head of Household or Qualifying Widow(er)

6. Number of exemptions (Check appropriate box(es) and enter total in 6c.) 6a. Yourself 6b. Spouse E]

7a. Number of Dependents (Enter details on Line 7b., and DO NOT include yourself or your spouse)

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING

6c. 1

7a.

REV 02/25/19 PRO -



H H
Georgia Form 500
Individual Income Tax Return

Georgia Department of Revenue 1900411529 YOUR SOCIAL SECURITY NUMBER
2018 221-33-4981
Page 2
7b. Dependents (If you have more than 4 dependents, attach a list of additional dependents)
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You

INCOME COMPUTATIONS
If amount on line 8, 9, 10, 13 or 15 is negative, use the minus sign (-). Example -3,456.

8. Federal adjusted gross income (From Federal Form 1040)...........cccccoeevevevecvenenne. 8. 9233

(Do not use FEDERAL TAXABLE INCOME) If the amount on Line 8 is $40,000 or more, or your gross income is less than your
W-2s you must include a copy of your Federal Form 1040 Pages 1, 2, and Schedule 1.

9. Adjustments from Form 500 Schedule 1 (See IT-511 Tax Booklet) .............cce....... 9.
10. Georgia adjusted gross income (Net total of Line 8 and Line 9)............ccccoeueune.. 10. 9233
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION).............. 11a. 4600
(See IT-511 Tax Booklet)
b. Self: 65 or over? D Blind? D Total X 1,300=. 0 e 11b.
Spouse: 65 or over? D Blind? D
c. Total Standard Deduction (Line 11 + LiNe 11D)........vvvevverreeeoseeeeeeeeeeeeessssees 11c. 4600

Use EITHER Line 11c OR Line 12c (Do not write on both lines)

12. Total Itemized Deductions used in computing Federal Taxable Income. If you use itemized deductions, you must include Federal Schedule A.

a. Federal Itemized Deductions (Schedule A-Form 1040) ........coccceeiieriiirnnne. 12a.
b. Less adjustments: (See IT-511 Tax Booklet) .........cccoevviiiiiiiiiiiiecicen, 12b.
c. Georgia Total Itemized DeduCtions...........cccoeiiiiiiieneieieeeeese e 12c.
13. Subtract either Line 11c or Line 12c from Line 10; enter balance.......................... 13. 4633

| ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING revozzsnorro |
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Georgia Form 500

Individual Income Tax Return

Georgia Department of Revenue 1900411539
Page 3
14a. Enter the number from Line 6¢c. 1 Multiply by $2,700 for fiing status AorD ~ 14a.

14b.

14c.

15.

16.

17.

18.

19.

20.

21.

22.

or multiply by $3,700 for filing status B or C

Enter the number from Line 7a. Multiply by $3,000......coocrrrrrerrirn 14D,
Add Lines 14a. and 14b. Entertotal.............ccccoooiiiiiiis 14c.
Georgia taxable income (Line 13 less Line 14c or Schedule 3, Line 14) 15.
Tax (Use Tax Table in the T-511 Tax Booklet)...........cccoeviiiiiiiiiiienn. 16.
Low Income Credit ~ 17a. 1 170. 14 17c.
Other State(s) Tax Credit (Include a copy of the other state(s) return) ....... 18.
Credits used from IND-CR Summary Worksheet ............cccoccvviviiiieeeinnen. 19.

Total Credits Used from Schedule 2 Georgia Tax Credits (must be filed 2(.
electronically)

Total Credits Used (sum of Lines 17-20) cannot exceed Line 16 ...........coccocuvcvenne. 21.

Balance (Line 16 less Line 21) if zero or less than zero, enter zero .......... 22.

YOUR SOCIAL SECURITY NUMBER
221-33-4981

2700

2700
1933
32
14

15
17

INCOME STATEMENT DETAILS Only enter income on which Georgia Tax was withheld. Enter income from W-2s, 1099s, and G2-As on Line 4
GA Wages/Income. For other income statements complete Line 4 using the income reported from Form G2-RP Line 12 or 13; Form G2-LP Line

11,

or for Form G2-FL enter zero.

(INCOME STATEMENT A) (INCOME STATEMENT B)
WITHHOLDING TYPE: 1. WITHHOLDING TYPE:
w2 [He2a Oe2wp O w2 Oe2a Oe2re
C10ee Ozt [ core O1oee O 2., O G2rP
EMPLOYER/PAYER FEDERAL 2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) ssn[] ID NUMBER (FEIN) [] ssn []
813621391
EMPLOYER/PAYER STATE WITHHOLDING ID 3. EMPLOYER/PAYER STATE WITHHOLDING ID
32539497B
GA WAGES / INCOME 4. GAWAGES / INCOME
6321
GA TAX WITHHELD 5. GA TAX WITHHELD
323

(INCOME STATEMENT C)
1. WITHHOLDING TYPE:

Owz2 Oe2.a Oe2rr
C1oee O ez, O G2rP

2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [] ssNn []

3. EMPLOYER/PAYER STATE WITHHOLDING ID

4. GA WAGES/INCOME

5. GA TAX WITHHELD

REV 02/25/19 PRO

PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4.

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING
I NTU T 02 1555 115 2018 GA 004 T1 18 ]
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2018

Page 4
(INCOME STATEMENT D) (INCOME STATEMENT E)

1. WITHHOLDING TYPE: 1. WITHHOLDING TYPE:
Owz2 Oe2a Oe2tre O w2 Oe2a Oe2re
O1oes [e2r. [ eare 109 Oe2-r. O e2re

2. EMPLOYER/PAYER FEDERAL 2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [] ssn[] ID NUMBER (FEIN) [] ssN []

3. EMPLOYER/PAYER STATE WITHHOLDING ID 3. EMPLOYER/PAYER STATE WITHHOLDING ID

4. GA WAGES /INCOME 4. GA WAGES / INCOME
5.  GA TAX WITHHELD 5. GA TAX WITHHELD
23. Georgia Income Tax Withheld on Wages and 1099s ............................. 23.
(Enter Tax Withheld Only and include W-2s and/or 1099s)
24. Other Georgia Income Tax Withheld .................c.cocooiiiiiiiiince, 24,
(Must include G2-A, G2-FL, G2-LP and/or G2-RP)
25. Estimated Tax paid for 2018 and Form IT-560 ..........cccccovviiiiiiiiieiniieeene 25.
26. Total prepayment credits (Add Lines 23, 24 and 25)........cccccceeeiveiiviieennnn. 26.
27. If Line 22 exceeds Line 26, subtract Line 26 from Line 22 and enter
balance due.............cooiiii 27.
28. If Line 26 exceeds Line 22, subtract Line 22 from Line 26 and enter
OVEIPAYMENT ... 28.
29. Amount to be credited to 2019 ESTIMATED TAX .....cccciiiiimrrrcierniines 29.
30. Georgia Wildlife Conservation Fund (No gift of less than $1.00)............. 30.
31. Georgia Fund for Children and Elderly (No gift of less than $1.00)........ 31.
32. Georgia Cancer Research Fund (No gift of less than $1.00) ................. 32.
33. Georgia Land Conservation Program (No gift of less than $1.00)........... 33.
34. Georgia National Guard Foundation (No gift of less than $1.00).............. 34.
35. Dog & Cat Sterilization Fund (No gift of less than $1.00)............c.cc...... 35.
36. Saving the Cure Fund (No gift of less than $1.00).........ccccccvecerreerrneen. 36.
37. Realizing Educational Achievement Can Happen (REACH) Program ............. 37.
(No gift of less than $1.00)
38. Public Safety Memorial Grant (No gift of less than $1.00)....................... 38.

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING

H H
orgia Form 500
Individual Income Tax Return
1900

Georgia Department of Revenue

YOUR SOCIAL SECURITY NUMBER
221-33-4981

(INCOME STATEMENT F)
1. WITHHOLDING TYPE:

O w2 Ooe2a Oearr
C1oee O ez, O G2rp

2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [] ssn []

3. EMPLOYER/PAYER STATE WITHHOLDING ID

4. GA WAGES / INCOME

5. GA TAX WITHHELD

323

323

306



Individual Income Tax Return

| |
Georgia Form 500
1900

Georgia Department of Revenue 411559 YOUR SOCIAL SECURITY NUMBER
2018 221-33-4981
Page 5

39. Form 500 UET (Estimated tax penalty) [] 500 UET exception attached  39.

40. (If you owe) Add Lines 27, 30 thru 39
MAKE CHECK PAYABLE TO GEORGIA DEPARTMENT OF REVENUE.. 40.

Amount Due Mail To:

GEORGIA DEPARTMENT OF REVENUE
PROCESSING CENTER, PO BOX 740399
ATLANTA, GA 30374-0399

41. (If you are due a refund) Subtract the sum of Lines 29 thru 39 from Line 28
THIS IS YOUR REFUND. ... eereeeeeeeeeeeeeseeeeseeseeseeseseeseeseesenseseeseasensenses 41. 306

If you do not enter Direct Deposit information or if you are a first time filer you will be issued a paper check.
41a. Direct Deposit (U.S. Accounts Only)

Routing Refund Due Mail To:
Type: Checking Nnumber 021000021 GEORGIA DEPARTMENT OF REVENUE
Savings [] Account PROCESSING CENTER, PO BOX 740380
Number 875230059 ATLANTA, GA 30374-0380

INCLUDE ALL ITEMS IN ENVELOPE, DO NOT STAPLE YOUR CHECK, W-2s, OTHER WITHHOLDING DOCUMENTS, OR TAX RETURN.
I/We declare under the penalties of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of my/our knowledge
and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer(s), this declaration is based on all information of which the preparer has knowledge.
Georgia Public Revenue Code Section 48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free of any expense to the State of Georgia.

Taxpayer’s Signature |:| (Check box if deceased) Spouse’s Signature [C] (Check box if deceased)

Date Date

Taxpayer’s Phone Number
D | authorize DOR to discuss this return with the named preparer.

845-630- 9655

By providing my email address | am authorizing the Georgia Department of Revenue to electronically notify me at the below e-mail address regarding any updates to
my account(s).

Taxpayer's Email Address

Preparer’'s Phone Number REV 02/25/19 PRO

Signature of Preparer
Name of Preparer Other Than Taxpayer

APPANA RUPA VENKATA SATYA

Preparer’s FEIN

Preparer’s Firm Name Preparer's SSN/PTIN/SIDN
GLOBAL TAXES LLC P02090332

- ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING |



Department of Taxation and Finance

vork Nonresident and Part

2018 Income Tax Return

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

-Year Resident REV 12/03/18 PRO IT-203

New York State * New York City * Yonkers « MCTMT
For the year January 1, 2018, through December 31, 2018, or fiscal year beginning ...........

18

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

Your first name and middle initial

VAI SHNAVI KRI SHNA | GUDA

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

Your social security number

221334981

Your date of birth (mmddyyyy)

04021994

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

2651 ASHLEI GH LANE NR
City, village, or post office State | ZIP code Country (if not United States) School district name
ALPHARETTA GA 30004 NR

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

Apartment no.

City, village, or post office
y 9 P School district

code number

[ ]

State ZIP code Country (if not United States) Decedent Taxpayer’s date of death Spouse’s date of death
eceaen
information | | |
. : E New York City part-year residents only (see page 15)
A Filing  ©[X]single ypary Y
status Married filng joint return (1) Number of months you lived in NY City in 2018 ..... |:|
(enter both spouses’ social security numbers above) umber of months your spouse live:
(mark an ®|:| 2) Number of month lived
i)(ln one Martiod fii o ret iN NY City in 2018 ....ooviiiiiieceeeec s |:|
0X): arried filing separate return
) ® D (enter both sp%uses’social security numbers above) F Enter your 2-character special condition
code(s) if applicable (see page 15) ............... |:| |:|
@ I:l Head of household (with qualifying person) G New York State part-year residents (see page 16)
Enter the date you moved into
® I:l Qualifying widow(er) or out of NYS (mmddyyyy) «..oeeevneeenneeinnannnns I:l
B Did you itemize your deductions on your 2018 |:| On the Ia.st day of the tax year (mark an X in one box): |:|
federal income tax return? ... Yes No X 1) Lived N NYS oo
C cCan you be claimed as a dependent on another I:l 2) II:li;l(eSds?)l:trscig: L\ll](riigi‘;ii;’ees?;;‘ﬁ?;neeﬂ:gm |:|
taxpayer’s federal return? ..o Yes No L= TN T STRILES THITG TPTTESTHETIL PEIIER e
D1 Did you have a financial account located in a I:l 3) Lived outside NYS; received no income from |:|
fOreign COUNtrY? (SEe PAGE 15) wrvvvererveeeeeeeeeeeereereesees Yes No NYS sources during nonresident period ..............ccce.....
D2 Yonkers part-year residents only: D D H New York State nonresidents (see page 16)

(1) Did you receive a property tax relief credit? (see pg. 15) Yes

(2) Enter the amount ......

D3 Were you required to report, any nonqualified deferred
compensation, as required by IRC § 457A on your
2018 federal return? (see page 15)

| Dependent information (see page 76)

L]

No

No

Did you or your spouse maintain
living quarters in NYS in 20187 ..........c.c...... Yes
(if Yes, complete Form IT-203-B)

[x] w [

First name and middle initial Last name

Relationship

Social security number Date of birth (mmddyyyy)

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

203001183555

For office use only



Page 20of4 1T-203 (201 8) Enter your social security number
221334981

(Federal income and adjustments) (see page 17)

REV 12/03/18 PRO

Federal amount
Whole dollars only

New York State amount
Whole dollars only

1 Wages, salaries, tips, etC. .......ccccceevivieiiiiciceeeee 1 9233 .00 1 2912 .00
2 Taxable interest iNCOMe .........cceviiiiiiiiii e 2 .00 2 .00
3 Ordinary dividends ..........coooiieeiiiiiieiiee e 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24) .........cccccevvvvevveenennnns 4 .00 4 .00
5 AlIMONY received ........cceeviiiiiiiii e 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C or C-EZ, Form 1040)| 6 .00 6 .00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 .00 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) .. | 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox [_]| 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinbox [_] | 10 .00| | 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1 040)| 1" | .00| | 1 | .00
12 Rental real estate included
in line 11 (federal amount) [12] .00/
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 .00| | 13 .00
14 Unemployment compensation ............cccccceeeiiiieeneenniineenn. 14 .00| | 14 .00
15 Taxable amount of social security benefits (also enter on line 26) | 15 .00/ | 15 .00
16 Other income (see page 23) | ldentify: 16 .00| | 16 .00
17 Add lines 1 through 11 and 13 through 16 ................... 17 9233.00| | 17 2912 .00
18 Total federal adjustments to income (see page 23)
| dentify: 18 .00/ | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17) | 19 9233.00| | 19 2912 .00
(New York additions) (see page 25)
20 Interest income on state and local bonds and obligations
(but not those of New York State or its localities) .................. 20 .00| | 20 .00
21 Public employee 414(h) retirement contributions ............. 21 .00| | 21 .00
22 Other (Form IT-225,liN€ 9) .....ccvvveeeeeiiiieeee e e 22 .00| | 22 .00
23 Add lines 19 through 22 ...........c.coveiiiiieiiiieeeee e 23 9233.00| | 23 2912 .00
(New York subtractions J (see page 26)
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) .......cccccuveeeeeeeereneieeanaanenn. | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government (see page 26) .........cccceeveeeeenieennnnen. 25 .00| | 25 .00
26 Taxable amount of social security benefits (from line 15) ... | 26 .00| | 26 .00
27 |Interest income on U.S. government bonds ..................... 27 .00| | 27 .00
28 Pension and annuity income exclusion ...........ccccccceeeeenn. 28 .00| | 28 .00
29 Other (Form IT-225, line 18) 29 .00| | 29 .00
30 Add lines 24 through 29 30 .00/ [ 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 9233.00| | 31 2912 .00
32 Enter the amount from line 31, Federal amount column ...........c.....c........ | ................................ > | 32| 9233 00|
[Standard deduction or itemized deduction] (see page 28)
33 Enter your standard deduction (table on page 28) or your itemized deduction (from Form IT-196).
Mark an X in the appropriate box: ... Standard —or— L_lltemized | 33 8000 .00
34 Subtract line 33 from line 32 (if line 33 is more than line 32, 18AVE BIANK) .........c..cocveeeeeeeeeeeeeeeeeeeeeenn 34 1233.00
35 Dependent exemptions (enter the number of dependents listed in Item I; see page 28)..............ccceuune. 35 000.00
36 New York taxable income (subtract line 35 from liN@ 34) ..........cccueevueeeeeeiieeeeeeeeeeeeeeeeeeeeeeaeens 36 1233.00

203002183555

b



Name(s) as shown on page 1 Enter your social security number IT-203 (2018) Page 3 of 4
VAI SHNAVI KRl SHNA GUDA 221334981 REV 12/03/18 PRO
(Tax computation, credits, and other taxes J
37 New York taxable income (from line 36 0N PAGE 2).........c..ccvueeeueeiieeeeeeie et et 37 1233.00
38 New York State tax on line 37 amount (S€e Page 29) .........ccueccueeiuieeceeiie e 38 49 .00
39 New York State household credit (page 29, table 1, 2, 08 3).......ccocueeeiiiieeeiii et 39 45 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) ..............ccccceeeeiciueereeeescenennn 40 4 .00
41 New York State child and dependent care credit (see page 30) .........ccccoveieeiiiiiiieeieeiiiiiie e 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ..............ccccceeeeicviereeenaennn... 42 4 .00
43 New York State earned income credit (see page 30) ........c..oeveeeiiiiiieeeeiiiiiieee e | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ..............cccccccceceeenuen.. | 44| 4 .00|
45 Incomet New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
percentage - =
(seepagegé’O) | I 2912 00| * | 9233 .00| = | 45| 0. 3154 |
46 Allocated New York State tax (multiply line 44 by the decimal on line 45) ............ccccceeieeiiiieeeeeninnennn. 46 1.00
47 New York State nonrefundable credits (Form IT-203-ATT, lin@ 8) ........cccceueeveeeeaunnnn. 47 .00
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) 48 1.00
49 Net other New York State taxes (Form IT-203-ATT, line 33) ........cc......... 49 .00
50 Total New York State taxes (add ines 48 and 49) ...........ooeiuiiouiiieei i 50 1.00

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

51 Part-year New York City resident tax (Form IT-360.1) ....... | 51] 00|  See instructions on pages 30
52 Part-year resident nonrefundable New York City and 31 to compute New York
child and dependent care credit ...........c.cccoeereenrennen. 52 .00/  City and Yonkers taxes,
52a Subtract [iNe 52 from 571 ......coeeeeeeeeeeeeeeeeeeeereeee 52a .00 (I\:Ilrg$ll\tlls1,' and surcharges, and

52b MCTMT net )
earnings base..... |52b| .00
B52C MCTMT ..ottt 52¢ .00
53 Yonkers nonresident earnings tax (Form Y-203) ............... 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOM IT-860.1) ..oevoeeeeeeeeeeeeeeeeeeeeee e | 54 .00
55 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52c¢ through 54) 55| .00|
56 Sales or use tax (See the instructions on page 32. Do not leave line 56 blank.) .............................. | 56| 0 .00|
(Voluntary contributions) (see page 33)
57a Return a Gift to Wildlife | 57a .00| 570 Veterans’ Homes 570 .00
57b Missing/Exploited Children| 57b .00| 57p Love Your Library Fund| 57p .00
57c Breast Cancer Research | 57¢ .00| 57q Lupus Fund 57q .00
57d Alzheimer's Fund 57d .00| 57r Military Family Fund 57r .00
57e Olympic Fund ($20r$4) | 57e .00| 57s CUNY Fund 57s .00 i 4
57f Prostate Cancer 57f .00 ; I
57g 9/11 Memorial 1579 .00
57h Volunteer Firefighting 57h .00 R
57i Teen Health Education 57i .00
57j Veterans Remembrance | 57j .00
57k Homeless Veterans 57k .00
571 Mental lliness Anti-Stigma| 571 .00
57m Women's Cancers Fund |57m .00
57n Autism Fund 57n .00
57 Total voluntary contributions (add lines 57a through 575) .........cccoiiiiuiiiiiiiiiiee e | 57| .00|
58 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT,
and voluntary contributions (add lines 50, 55, 56, and 57) ............cccccoueiieiiiiiiieieiiiiieee e | 58| 1 .00|

203003183555



Page 40f4 1T-203 (201 8) Enter your social security number REV 12/03/18 PRO

221334981

59 Enter amount from liNE 58 .......ooi ittt e e e e e e | 59| 1 .00|

(Payments and refundable credits) (see page 34)

60
60a
61
62
63
64
65
66

If applicable, complete

Part-year NYC school tax credit (fixed amount) (also complete E on front) | 60 .00 Form(s) IT-2 and/or IT-1099-R
NYC school tax credit (rate reduction amount)..................... 60a .00 and submit them with your
Other refundable credits (Form IT-203-ATT, line 17) ............ 61 .00 return (see page 13).

Total New York State tax withheld ................cccoceiene. 62 37 .00 Do not send federal

Total New York City tax withheld .............ccccoooiini 63 .00 Form W-2 with your return.
Total Yonkers tax withheld .............ccocoiiiiin, 64 .00

Total estimated tax payments/amount paid with Form IT-370 | 65 .00

Total payments and refundable credits (add lines 60 through 65) ...........ccceeeeeieeeieeieeiieeineens 66| 37 .00|

[Your refund, amount you owe, and account information] (see pages 37 through 39)

67
68
68a
68b
69

70

7

72

73

AMOoUNt OVerpaid (SEE INSHUCHONS) .........cc.eeeeeeeeeeeee et e e e e e e e e e eeaeeeaeeereeenaeens 67 36 .00
Amount of line 67 available for refund (subtract line 69 from line 67) 68 36.00
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
Total refund after NYS 529 account deposit (subtract line 68a from Iin 68) ..........c..ccceeeveeveeeennnn. 68b 36 .00
direct deposit to checking or paper 2D o
Mark one refund choice: savings account (fill in line 73) ~°" " check Refpnd. Direct deposit is the
) ) easiest, fastest way to get your
Amount of line 67 that you want applied to your 2019 refund.
estimated tax (see instructions) .........cccccceceeiiiiiinieaennnns | 69 | .00|
- ) ) ; - - See page 38 for payment
Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic options.
funds withdrawal, mark an X in the box |:| and fill in lines 73 and 74. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return.................... | 70| .00|
Estimated tax penalty (include this amount on line 70,
or reduce the overpayment on line 67, see page 38) ............ 71 .00 See pagle 41f for the fmper
Other penalties and interest (see page 38) ...........cccccocuuen.. 72 .00 assembly ot your return.
Account information for direct deposit or electronic funds withdrawal (see page 39).

If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an Xin this box (see pg. 39) D

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

73b Routing number | 021000021 | 73c Account number | 875230059 |
74 Electronic funds withdrawal (see page 39) .........cccccoeveevvnnnee. Date | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes D No m E-mail:
v Paid preparer must complete v |Preparer’'s NYTPRIN NYTPRIN .
N excl.code| | v Taxpayer(s) must sign here v
Preparer’s signature Preparer’s printed name Your signature
APPA RUPA VENKATA SATY
Firm’s name (or yours, if self-employed) Preparer’'s PTIN or SSN Your occupation
GLOBAL TAXES LLC P02090332 BUSI N%SS ANALYST
Address Employer identification number Spouse’s signature and occupation (if joint return)
2530 PEBBLE CREEK LN Date Date Daytime phone number
CUW NG GA 30041 (845)630 9655
E-mail: E-mail: VAI SHNAVI . KRl SHNA94 @3VAI L. COM

203004183555

See instructions for where to mail your return.

oy




Department of Taxation and Finance COPY 1 REV 12/20/18 PRO
NEW - -

;gg& Nonresident and Part-Year Resident Income Allocation

2018 = And College Tuition Itemized Deduction Worksheet
Name(s) and occupation(s) as shown on Form IT-203 Your social security number
VAl SHNAVI KR SHNA GUDA  BUSI NESS ANALYST 221334981

Complete all parts that apply to you; see instructions (Form IT-203-1). Submit this form with your Form IT-203.

Schedule A — Allocation of wage and salary income to New York State
Complete a separate Schedule A for each job for which your wage and salary income is subject to allocation.

Additional Schedule A sections are provided on page 3 of this form. If you are required to complete more than one Schedule A, total the
amounts from line p on all schedules and include this total on Form IT-203, line 1, in the New York State amount column.

Do not use this schedule for income based on the volume of business transacted. See the Schedule A instructions if:

* You had more than one job;
* You had a job for only part of the year; or
» You and your spouse each had a job that requires allocation.

1@ TOUAI AYS (SEE INSIIUCHIONS) .....eeeeeeeee ettt ookttt e ookttt e e 4ottt e e 2okttt e e e ettt e e e e e st e e e e e annteeeeas 1a
. 1b Saturdays and Sundays (N0t WOrked) ............cceeeieueeeiieeeesiie e 1b
Nonworking 1C HOolIdays (N0t WOTKEQ) ....ccoieiiiee e 1c
days included 1d Sick leave
in line 1a: 1e Vacation .........
1f Other NONWOTKING dAYS ....coiiviiiiiiiieie e e 1f
1g Total nonworking days (add liN€s TH tArOUGA TH) .....eei ittt e ettt e e e e et e e e et e e e e e antneeeeeeanns 19
1h Total days worked in year at this job (subtract line 19 from liN€ 1) ..........euiiiiuiiiii i e e 1h
1i Total days included in line 1h worked outside New YOrk State ...........ccocoeeiiiiiiiiiie e 1i
1j Enter number of days worked at home included in line 1i @amount ...........ccccciiiiiiiii e 1j
B QRS 10 o) (= Vo 1T T= T I o) o N 1 = SRS S 1k
11 Days worked in New York State (subtract line 1K from liN€ TH) .........oeiueeiiiueeeieee e see e e e eee e e et e e eneee e eeaneeeeenees 11
1m Enter number of days from liN€ 1Th @DOVE ..........eoiiiiii et e e e s e e e anaeeens im
1n Divide line 11 by line 1m; round the result to the fourth decimal place ............ccccooiiieiiiiii e | 1n| |
10 Wages, salaries, tips, etc. (to be allocated) .........cccooiiiiiiiie e | 1o| .00|
1p New York State allocated wage and salary income (multiply line 1n by lin€ 10) ........ccceevieeeriueeense | 1p| .00|

Include the line 1p amount on Form IT-203, line 1, in the New York State amount column.

Schedule B - Living quarters maintained in New York State by a nonresident

Mark an X in the box if NYS living quarters were maintained for you or by you for the entire tax year ...........cccooiiiiiiii I:l

If you or your spouse maintained living quarters in NYS during any part of the year, give address(es) below. Submit additional
sheets if necessary. For column E, mark an X in the box if the living quarters are still maintained for or by you.

A — Street address B - City, village, or post office C D - ZIP code

O NY

NY

NY

ool

NY

Enter the number of days spent in New York State in this tax year ..... |I| Any part of a day spent in New York State is
considered a day spent in New York State.

|




Page 2 of 3 IT-203-B (2018) [Enter your social security number REV 12/20/18 PRO
221334981

Schedule C - College tuition itemized deduction worksheet (See the instructions for Schedule C.)

1 Are you claimed as a dependent on another taxpayer’s New York State tax return for this tax year? .... E Yes I:l No

« If Yes, stop; you do not qualify for the college tuition itemized deduction.

* If No, continue. Complete A through | below for each eligible student for whom you paid qualified
college tuition expenses. Use additional sheets if necessary.

Eligible | A First name Ml Last name Suffix | B Social security number | C Date of birth (mmddyyyy)
student
1
D Is the student claimed as a dependent on your NYS return? (see instructions) ...................... Yes D No D

E [EIN of college or university (see instructions) F [Name of college or university (see instructions)

G Were expenses for undergraduate tuition? (see inStructions) .............ccccoeuevvveeaiiieeesicnenieennn Yes D No D
H Amount of qualified college tuition | Enter the lesser
expenses (see instructions) .............. -00 of line H or 10,000 ... -00
Eligible |A First name Mi Last name Suffix | B Social security number | C Date of birth (mmddyyyy)
student
2
D Is the student claimed as a dependent on your NYS return? (see instructions) ...................... Yes D No D

E [EIN of college or university (see instructions) F [Name of college or university (see instructions)

................................................ Yes D No D

G Were expenses for undergraduate tuition? (see instructions)

H Amount of qualified college tuition | Enter the lesser
expenses (see instructions) .............. -00 of line H or 10,000 ... -00
Eligible |A First name Mi Last name Suffix | B Social security number | C Date of birth (mmddyyyy)
student
3]
D Is the student claimed as a dependent on your NYS return? (see instructions) ...................... Yes D No D

E [EIN of college or university (see instructions) F [Name of college or university (see instructions)

G Were expenses for undergraduate tuition? (see instructions)

H Amount of qualified college tuition | Enter the lesser
expenses (see instructions) .............. -00 of line H or 10,000 ... -00

2 College tuition itemized deduction (total the line I amounts for all eligible students; include amounts from any additional sheets).
Also enter this amount on Form IT-196, New York Resident, Nonresident, and Part-Year Resident
JEEMIZEA DEAUCTIONS. ...ttt e e ettt e e e ettt e e e et e e e e nnnneeas | 2 | .00

l'n

234002183555




Enter your social security number

221334981

IT-203-B (2018)

Page 3 of 3

Schedule A — Allocation of wage and salary income to New York State

22 TOtAl AYS (SEE INSIIUCHONS) ....eiieteeiee ettt oottt e oottt e ookt ee e 4ot ettt e o4 e nn e bt et e e e ean b et e e e e e nbn e e e e e aanntneeaananns 2a
Nonworking 2b Sat.urdays and SuNdays (N0t WOIKEQ) .......oeeeueeeiiieeeaiie e et e s 2b
days included 2c leldays (MOt WOIKEQ) .eveeeeeee ettt et e e e e e e e e e e e e e e e e e e e aesa e e s ennnnsnnnnnes 2c
in line 2a: 20 SICK IBAVE ...t 2d
28 VACALION ... 2e
2f Other NONWOIKING daYS .....ooiiiiiieiiie et e e sneee e 2f
2g Total nonworking days (add iNes 2b throUGA 2) ..........eeeii ittt e e ettt e e e et e e e e et e e e e e annneees 29
2h Total days worked in year at this job (subtract line 2g from liNE 2a) ...........ccuuuuiiiiiiuiiiii e 2h
2i Total days included in line 2h worked outside New YOrk State ........ccccccveiiiiiii i 2i
2j Enter number of days worked at home included in line 2i amount ............cccooviiiiieini e 2j
2Kk Subtract liN€ 2) frOM NG 2 .....coiiiiieeei ettt et e et e e e et e e e mte e e e nee e e sm et e e ante e e enee e e ante e e eneeeeanneeeanaeean 2k
2] Days worked in New York State (subtract line 2k from lIN@ 28) .........c..eeeiuieiiieeeieeesee e eee et ee st e e s e neeee e s e e sneeeenneeees 2l
2m Enter number of days from [IN€ 2 @DOVE .........ooiiiiii ettt e e et e et e et e e e e e 2m
2n Divide line 2I by line 2m; round the result to the fourth decimal place ...........cccocoiiiiiiiiiiei e | 2n | |
20 Wages, salaries, tips, etc. (to be allocated) .........coooiiiiiiei e | 20| .00|
2p New York State allocated wage and salary income (multiply line 2n by line 20) ..........cccccoeeueeruennn | 2p | .00|
Include the line 2p amount on Form IT-203, line 1, in the New York State amount column.
Schedule A — Allocation of wage and salary income to New York State
3@ TOtaAl AAYS (SEE INSHUCHONS) ......veeeeee ettt e ettt e oottt e e oo ettt e e 2 e sttt e e e e e st bt e e e e e aan b e et e e s aasnereeeeaannnes 3a
Nonworking 3b Sat.urdays and SuNdays (N0t WOIKEQ) .......ceveueeeiieeeeaiiee et e s 3b
days included 3c leldays (LT B e =T ) USRI 3c
in line 3a: 3 SHCK IBAVE ...t 3d
3@ VACAION ..o s 3e
3f Other NONWOIKING daYS ......ooiiiiieiie e snee e 3f
3g Total nonworking days (add liNes 3D tArOUGR 3) ......eeei ittt e et e e e et e e e e et e e e e e anreeeeeean 39
3h Total days worked in year at this job (subtract line 3g from liN€ 38) ............ouuiiiiiiiiiii i 3h
3i Total days included in line 3h worked outside New YOrk State ........ccccccveiiiiiiiiiiee e 3i
3j Enter number of days worked at home included in line 3i amount ...........cccooiiiiiiie i 3j
3k Subtract iN€ 3j frOM lINE Bi ...ceiiii ettt et e e ettt e e et e e e st e e e am bt e e eneeeeeneeeeanteeeeseeeeaneeeeanneeeans 3k
31 Days worked in New York State (subtract line 3k from lIN@ 3) .........c.eeeeiuieiiiieeieeee e e e teee et e e s e nnee e e s e e eneeeenneeees 3l
3m Enter number of days from liN€ 3N @DOVE ........oo i 3m
3n Divide line 3l by line 3m; round the result to the fourth decimal place ..........cccoooiiiiiiiiii e | 3n | |
30 Wages, salaries, tips, etc. (to be allocated) ..........cceviiiiiiiiiie e | 3o| .00|
3p New York State allocated wage and salary income (multiply line 3n by lin€ 30) .......ccccovvueeenuenennse | 3p | .00|

Include the line 3p amount on Form IT-203, line 1, in the New York State amount column.

i
| .r J.FLI

234003183555
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NEW
YORK
STATE

New York State E-File Signature Authorization for Tax Year 2018
For Forms IT-201, IT-201-X, I1T-203, IT-203-X, IT-214, NYC-208, and NYC-210

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

Taxpayer's name:_VAI SHNAVI KRI SHNA GUDA

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, 1T-203,
Nonresident and Part-Year Resident Income Tax Return, 1T-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,

Spouse’s name:

(jointly filed return only)

EROs must complete Part C prior to transmitting electronically filed
income tax returns (Forms IT-201, IT-201-X, IT-203, IT-203-X, I1T-214,
NYC-208, 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. Please note that
an alternative signature can be used as described in Publication 58,
Information for Income Tax Return Preparers. Visit our website at
www.tax.ny.gov to view this document.

Do not mail Form TR-579-IT to the Tax Department. EROs must
keep this form for three years and present it to the Tax Department
upon request.

IT-214, Claim for Real Property Tax Credit, NYC-208, Claim for New
York City Enhanced Real Property Tax Credit, or NYC-210, Claim for
New York City School Tax Credit.

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

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 2018 Form IT-370 and Tax
Year 2019 Form IT-2105.

Part A — Tax return information

1 Federal adjusted gross inCome (from applicable liN€) ...........cccuuuuuuuuunieieiiieieeee e e e e e e e e e e e eeeees 1. 9233.
20 REUNG ..o 2, 36.
B T N 02T TU T oY 0o YU 1o L1 USRS 3.

4 Financial institution routing NUMDET ...ttt be e eee e 4. 021000021

5 Financial institution @aCCOUNt NUMDET ...........oiiiii e 5. 875230059

6 Account type: Personal checking L] Personal savings L] Business checking L] Business savings

Part B — Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, NYC-208, and NYC-210

Under penalty of perjury, | declare that | have examined the information on my 2018 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 2018 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 ERO’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 | 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 2018 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: Date:
(jointly filed return only)

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

Under penalty of perjury, | declare that the information contained in this 2018 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 2018 New York State return signed by a paid
preparer, | declare that the information contained in the taxpayer’s 2018 New York State electronic return 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 2018 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.

ERO'’s signature: Date:
Paid preparer’s signature: Date:

Print name: APPANA RUPA VENKATA SATYA SAI NANI KUMAR

3555 REV 12/07/18 PRO

TR-579-IT (12/18)



Department of Taxation and Finance

vork Nonresident and Part

2018 Income Tax Return

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

-Year Resident REV 12/03/18 PRO IT-203

New York State * New York City * Yonkers « MCTMT
For the year January 1, 2018, through December 31, 2018, or fiscal year beginning ...........

18

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

Your first name and middle initial

VAI SHNAVI KRI SHNA | GUDA

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

Your social security number

221334981

Your date of birth (mmddyyyy)

04021994

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

2651 ASHLEI GH LANE NR
City, village, or post office State | ZIP code Country (if not United States) School district name
ALPHARETTA GA 30004 NR

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

Apartment no.

City, village, or post office
y 9 P School district

code number

[ ]

State ZIP code Country (if not United States) Decedent Taxpayer’s date of death Spouse’s date of death
eceaen
information | | |
. : E New York City part-year residents only (see page 15)
A Filing  ©[X]single ypary Y
status Married filng joint return (1) Number of months you lived in NY City in 2018 ..... |:|
(enter both spouses’ social security numbers above) umber of months your spouse live:
(mark an ®|:| 2) Number of month lived
i)(ln one Martiod fii o ret iN NY City in 2018 ....ooviiiiiieceeeec s |:|
0X): arried filing separate return
) ® D (enter both sp%uses’social security numbers above) F Enter your 2-character special condition
code(s) if applicable (see page 15) ............... |:| |:|
@ I:l Head of household (with qualifying person) G New York State part-year residents (see page 16)
Enter the date you moved into
® I:l Qualifying widow(er) or out of NYS (mmddyyyy) «..oeeevneeenneeinnannnns I:l
B Did you itemize your deductions on your 2018 |:| On the Ia.st day of the tax year (mark an X in one box): |:|
federal income tax return? ... Yes No X 1) Lived N NYS oo
C cCan you be claimed as a dependent on another I:l 2) II:li;l(eSds?)l:trscig: L\ll](riigi‘;ii;’ees?;;‘ﬁ?;neeﬂ:gm |:|
taxpayer’s federal return? ..o Yes No L= TN T STRILES THITG TPTTESTHETIL PEIIER e
D1 Did you have a financial account located in a I:l 3) Lived outside NYS; received no income from |:|
fOreign COUNtrY? (SEe PAGE 15) wrvvvererveeeeeeeeeeeereereesees Yes No NYS sources during nonresident period ..............ccce.....
D2 Yonkers part-year residents only: D D H New York State nonresidents (see page 16)

(1) Did you receive a property tax relief credit? (see pg. 15) Yes

(2) Enter the amount ......

D3 Were you required to report, any nonqualified deferred
compensation, as required by IRC § 457A on your
2018 federal return? (see page 15)

| Dependent information (see page 76)

L]

No

No

Did you or your spouse maintain
living quarters in NYS in 20187 ..........c.c...... Yes
(if Yes, complete Form IT-203-B)

[x] w [

First name and middle initial Last name

Relationship

Social security number Date of birth (mmddyyyy)

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

203001183555

For office use only



Page 20of4 1T-203 (201 8) Enter your social security number
221334981

(Federal income and adjustments) (see page 17)

REV 12/03/18 PRO

Federal amount
Whole dollars only

New York State amount
Whole dollars only

1 Wages, salaries, tips, etC. .......ccccceevivieiiiiciceeeee 1 9233 .00 1 2912 .00
2 Taxable interest iNCOMe .........cceviiiiiiiiii e 2 .00 2 .00
3 Ordinary dividends ..........coooiieeiiiiiieiiee e 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24) .........cccccevvvvevveenennnns 4 .00 4 .00
5 AlIMONY received ........cceeviiiiiiiii e 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C or C-EZ, Form 1040)| 6 .00 6 .00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 .00 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) .. | 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox [_]| 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinbox [_] | 10 .00| | 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1 040)| 1" | .00| | 1 | .00
12 Rental real estate included
in line 11 (federal amount) [12] .00/
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 .00| | 13 .00
14 Unemployment compensation ............cccccceeeiiiieeneenniineenn. 14 .00| | 14 .00
15 Taxable amount of social security benefits (also enter on line 26) | 15 .00/ | 15 .00
16 Other income (see page 23) | ldentify: 16 .00| | 16 .00
17 Add lines 1 through 11 and 13 through 16 ................... 17 9233.00| | 17 2912 .00
18 Total federal adjustments to income (see page 23)
| dentify: 18 .00/ | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17) | 19 9233.00| | 19 2912 .00
(New York additions) (see page 25)
20 Interest income on state and local bonds and obligations
(but not those of New York State or its localities) .................. 20 .00| | 20 .00
21 Public employee 414(h) retirement contributions ............. 21 .00| | 21 .00
22 Other (Form IT-225,liN€ 9) .....ccvvveeeeeiiiieeee e e 22 .00| | 22 .00
23 Add lines 19 through 22 ...........c.coveiiiiieiiiieeeee e 23 9233.00| | 23 2912 .00
(New York subtractions J (see page 26)
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) .......cccccuveeeeeeeereneieeanaanenn. | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government (see page 26) .........cccceeveeeeenieennnnen. 25 .00| | 25 .00
26 Taxable amount of social security benefits (from line 15) ... | 26 .00| | 26 .00
27 |Interest income on U.S. government bonds ..................... 27 .00| | 27 .00
28 Pension and annuity income exclusion ...........ccccccceeeeenn. 28 .00| | 28 .00
29 Other (Form IT-225, line 18) 29 .00| | 29 .00
30 Add lines 24 through 29 30 .00/ [ 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 9233.00| | 31 2912 .00
32 Enter the amount from line 31, Federal amount column ...........c.....c........ | ................................ > | 32| 9233 00|
[Standard deduction or itemized deduction] (see page 28)
33 Enter your standard deduction (table on page 28) or your itemized deduction (from Form IT-196).
Mark an X in the appropriate box: ... Standard —or— L_lltemized | 33 8000 .00
34 Subtract line 33 from line 32 (if line 33 is more than line 32, 18AVE BIANK) .........c..cocveeeeeeeeeeeeeeeeeeeeeenn 34 1233.00
35 Dependent exemptions (enter the number of dependents listed in Item I; see page 28)..............ccceuune. 35 000.00
36 New York taxable income (subtract line 35 from liN@ 34) ..........cccueevueeeeeeiieeeeeeeeeeeeeeeeeeeeeeaeens 36 1233.00

203002183555

b



Name(s) as shown on page 1 Enter your social security number IT-203 (2018) Page 3 of 4
VAI SHNAVI KRl SHNA GUDA 221334981 REV 12/03/18 PRO
(Tax computation, credits, and other taxes J
37 New York taxable income (from line 36 0N PAGE 2).........c..ccvueeeueeiieeeeeeie et et 37 1233.00
38 New York State tax on line 37 amount (S€e Page 29) .........ccueccueeiuieeceeiie e 38 49 .00
39 New York State household credit (page 29, table 1, 2, 08 3).......ccocueeeiiiieeeiii et 39 45 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) ..............ccccceeeeiciueereeeescenennn 40 4 .00
41 New York State child and dependent care credit (see page 30) .........ccccoveieeiiiiiiieeieeiiiiiie e 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ..............ccccceeeeicviereeenaennn... 42 4 .00
43 New York State earned income credit (see page 30) ........c..oeveeeiiiiiieeeeiiiiiieee e | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ..............cccccccceceeenuen.. | 44| 4 .00|
45 Incomet New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
percentage - =
(seepagegé’O) | I 2912 00| * | 9233 .00| = | 45| 0. 3154 |
46 Allocated New York State tax (multiply line 44 by the decimal on line 45) ............ccccceeieeiiiieeeeeninnennn. 46 1.00
47 New York State nonrefundable credits (Form IT-203-ATT, lin@ 8) ........cccceueeveeeeaunnnn. 47 .00
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) 48 1.00
49 Net other New York State taxes (Form IT-203-ATT, line 33) ........cc......... 49 .00
50 Total New York State taxes (add ines 48 and 49) ...........ooeiuiiouiiieei i 50 1.00

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

51 Part-year New York City resident tax (Form IT-360.1) ....... | 51] 00|  See instructions on pages 30
52 Part-year resident nonrefundable New York City and 31 to compute New York
child and dependent care credit ...........c.cccoeereenrennen. 52 .00/  City and Yonkers taxes,
52a Subtract [iNe 52 from 571 ......coeeeeeeeeeeeeeeeeeeeereeee 52a .00 (I\:Ilrg$ll\tlls1,' and surcharges, and

52b MCTMT net )
earnings base..... |52b| .00
B52C MCTMT ..ottt 52¢ .00
53 Yonkers nonresident earnings tax (Form Y-203) ............... 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOM IT-860.1) ..oevoeeeeeeeeeeeeeeeeeeeeee e | 54 .00
55 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52c¢ through 54) 55| .00|
56 Sales or use tax (See the instructions on page 32. Do not leave line 56 blank.) .............................. | 56| 0 .00|
(Voluntary contributions) (see page 33)
57a Return a Gift to Wildlife | 57a .00| 570 Veterans’ Homes 570 .00
57b Missing/Exploited Children| 57b .00| 57p Love Your Library Fund| 57p .00
57c Breast Cancer Research | 57¢ .00| 57q Lupus Fund 57q .00
57d Alzheimer's Fund 57d .00| 57r Military Family Fund 57r .00
57e Olympic Fund ($20r$4) | 57e .00| 57s CUNY Fund 57s .00 i 4
57f Prostate Cancer 57f .00 ; I
57g 9/11 Memorial 1579 .00
57h Volunteer Firefighting 57h .00 R
57i Teen Health Education 57i .00
57j Veterans Remembrance | 57j .00
57k Homeless Veterans 57k .00
571 Mental lliness Anti-Stigma| 571 .00
57m Women's Cancers Fund |57m .00
57n Autism Fund 57n .00
57 Total voluntary contributions (add lines 57a through 575) .........cccoiiiiuiiiiiiiiiiee e | 57| .00|
58 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT,
and voluntary contributions (add lines 50, 55, 56, and 57) ............cccccoueiieiiiiiiieieiiiiieee e | 58| 1 .00|

203003183555
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59 Enter amount from liNE 58 .......ooi ittt e e e e e e | 59| 1 .00|

(Payments and refundable credits) (see page 34)

60
60a
61
62
63
64
65
66

If applicable, complete

Part-year NYC school tax credit (fixed amount) (also complete E on front) | 60 .00 Form(s) IT-2 and/or IT-1099-R
NYC school tax credit (rate reduction amount)..................... 60a .00 and submit them with your
Other refundable credits (Form IT-203-ATT, line 17) ............ 61 .00 return (see page 13).

Total New York State tax withheld ................cccoceiene. 62 37 .00 Do not send federal

Total New York City tax withheld .............ccccoooiini 63 .00 Form W-2 with your return.
Total Yonkers tax withheld .............ccocoiiiiin, 64 .00

Total estimated tax payments/amount paid with Form IT-370 | 65 .00

Total payments and refundable credits (add lines 60 through 65) ...........ccceeeeeieeeieeieeiieeineens 66| 37 .00|

[Your refund, amount you owe, and account information] (see pages 37 through 39)

67
68
68a
68b
69

70

7

72

73

AMOoUNt OVerpaid (SEE INSHUCHONS) .........cc.eeeeeeeeeeeee et e e e e e e e e e eeaeeeaeeereeenaeens 67 36 .00
Amount of line 67 available for refund (subtract line 69 from line 67) 68 36.00
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
Total refund after NYS 529 account deposit (subtract line 68a from Iin 68) ..........c..ccceeeveeveeeennnn. 68b 36 .00
direct deposit to checking or paper 2D o
Mark one refund choice: savings account (fill in line 73) ~°" " check Refpnd. Direct deposit is the
) ) easiest, fastest way to get your
Amount of line 67 that you want applied to your 2019 refund.
estimated tax (see instructions) .........cccccceceeiiiiiinieaennnns | 69 | .00|
- ) ) ; - - See page 38 for payment
Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic options.
funds withdrawal, mark an X in the box |:| and fill in lines 73 and 74. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return.................... | 70| .00|
Estimated tax penalty (include this amount on line 70,
or reduce the overpayment on line 67, see page 38) ............ 71 .00 See pagle 41f for the fmper
Other penalties and interest (see page 38) ...........cccccocuuen.. 72 .00 assembly ot your return.
Account information for direct deposit or electronic funds withdrawal (see page 39).

If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an Xin this box (see pg. 39) D

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

73b Routing number | 021000021 | 73c Account number | 875230059 |
74 Electronic funds withdrawal (see page 39) .........cccccoeveevvnnnee. Date | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes D No m E-mail:
v Paid preparer must complete v |Preparer’'s NYTPRIN NYTPRIN .
N excl.code| | v Taxpayer(s) must sign here v
Preparer’s signature Preparer’s printed name Your signature
APPA RUPA VENKATA SATY
Firm’s name (or yours, if self-employed) Preparer’'s PTIN or SSN Your occupation
GLOBAL TAXES LLC P02090332 BUSI N%SS ANALYST
Address Employer identification number Spouse’s signature and occupation (if joint return)
2530 PEBBLE CREEK LN Date Date Daytime phone number
CUW NG GA 30041 (845)630 9655
E-mail: E-mail: VAI SHNAVI . KRl SHNA94 @3VAI L. COM

203004183555

See instructions for where to mail your return.
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;gg& Nonresident and Part-Year Resident Income Allocation

2018 = And College Tuition Itemized Deduction Worksheet
Name(s) and occupation(s) as shown on Form IT-203 Your social security number
VAl SHNAVI KR SHNA GUDA  BUSI NESS ANALYST 221334981

Complete all parts that apply to you; see instructions (Form IT-203-1). Submit this form with your Form IT-203.

Schedule A — Allocation of wage and salary income to New York State
Complete a separate Schedule A for each job for which your wage and salary income is subject to allocation.

Additional Schedule A sections are provided on page 3 of this form. If you are required to complete more than one Schedule A, total the
amounts from line p on all schedules and include this total on Form IT-203, line 1, in the New York State amount column.

Do not use this schedule for income based on the volume of business transacted. See the Schedule A instructions if:

* You had more than one job;
* You had a job for only part of the year; or
» You and your spouse each had a job that requires allocation.

1@ TOUAI AYS (SEE INSIIUCHIONS) .....eeeeeeeee ettt ookttt e ookttt e e 4ottt e e 2okttt e e e ettt e e e e e st e e e e e annteeeeas 1a
. 1b Saturdays and Sundays (N0t WOrked) ............cceeeieueeeiieeeesiie e 1b
Nonworking 1C HOolIdays (N0t WOTKEQ) ....ccoieiiiee e 1c
days included 1d Sick leave
in line 1a: 1e Vacation .........
1f Other NONWOTKING dAYS ....coiiviiiiiiiieie e e 1f
1g Total nonworking days (add liN€s TH tArOUGA TH) .....eei ittt e ettt e e e e et e e e et e e e e e antneeeeeeanns 19
1h Total days worked in year at this job (subtract line 19 from liN€ 1) ..........euiiiiuiiiii i e e 1h
1i Total days included in line 1h worked outside New YOrk State ...........ccocoeeiiiiiiiiiie e 1i
1j Enter number of days worked at home included in line 1i @amount ...........ccccciiiiiiiii e 1j
B QRS 10 o) (= Vo 1T T= T I o) o N 1 = SRS S 1k
11 Days worked in New York State (subtract line 1K from liN€ TH) .........oeiueeiiiueeeieee e see e e e eee e e et e e eneee e eeaneeeeenees 11
1m Enter number of days from liN€ 1Th @DOVE ..........eoiiiiii et e e e s e e e anaeeens im
1n Divide line 11 by line 1m; round the result to the fourth decimal place ............ccccooiiieiiiiii e | 1n| |
10 Wages, salaries, tips, etc. (to be allocated) .........cccooiiiiiiiie e | 1o| .00|
1p New York State allocated wage and salary income (multiply line 1n by lin€ 10) ........ccceevieeeriueeense | 1p| .00|

Include the line 1p amount on Form IT-203, line 1, in the New York State amount column.

Schedule B - Living quarters maintained in New York State by a nonresident

Mark an X in the box if NYS living quarters were maintained for you or by you for the entire tax year ...........cccooiiiiiiii I:l

If you or your spouse maintained living quarters in NYS during any part of the year, give address(es) below. Submit additional
sheets if necessary. For column E, mark an X in the box if the living quarters are still maintained for or by you.

A — Street address B - City, village, or post office C D - ZIP code

O NY

NY

NY

ool

NY

Enter the number of days spent in New York State in this tax year ..... |I| Any part of a day spent in New York State is
considered a day spent in New York State.

|
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Schedule C - College tuition itemized deduction worksheet (See the instructions for Schedule C.)

1 Are you claimed as a dependent on another taxpayer’s New York State tax return for this tax year? .... E Yes I:l No

« If Yes, stop; you do not qualify for the college tuition itemized deduction.

* If No, continue. Complete A through | below for each eligible student for whom you paid qualified
college tuition expenses. Use additional sheets if necessary.

Eligible | A First name Ml Last name Suffix | B Social security number | C Date of birth (mmddyyyy)
student
1
D Is the student claimed as a dependent on your NYS return? (see instructions) ...................... Yes D No D

E [EIN of college or university (see instructions) F [Name of college or university (see instructions)

G Were expenses for undergraduate tuition? (see inStructions) .............ccccoeuevvveeaiiieeesicnenieennn Yes D No D
H Amount of qualified college tuition | Enter the lesser
expenses (see instructions) .............. -00 of line H or 10,000 ... -00
Eligible |A First name Mi Last name Suffix | B Social security number | C Date of birth (mmddyyyy)
student
2
D Is the student claimed as a dependent on your NYS return? (see instructions) ...................... Yes D No D

E [EIN of college or university (see instructions) F [Name of college or university (see instructions)

................................................ Yes D No D

G Were expenses for undergraduate tuition? (see instructions)

H Amount of qualified college tuition | Enter the lesser
expenses (see instructions) .............. -00 of line H or 10,000 ... -00
Eligible |A First name Mi Last name Suffix | B Social security number | C Date of birth (mmddyyyy)
student
3]
D Is the student claimed as a dependent on your NYS return? (see instructions) ...................... Yes D No D

E [EIN of college or university (see instructions) F [Name of college or university (see instructions)

G Were expenses for undergraduate tuition? (see instructions)

H Amount of qualified college tuition | Enter the lesser
expenses (see instructions) .............. -00 of line H or 10,000 ... -00

2 College tuition itemized deduction (total the line I amounts for all eligible students; include amounts from any additional sheets).
Also enter this amount on Form IT-196, New York Resident, Nonresident, and Part-Year Resident
JEEMIZEA DEAUCTIONS. ...ttt e e ettt e e e ettt e e e et e e e e nnnneeas | 2 | .00

l'n
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Page 3 of 3

Schedule A — Allocation of wage and salary income to New York State

22 TOtAl AYS (SEE INSIIUCHONS) ....eiieteeiee ettt oottt e oottt e ookt ee e 4ot ettt e o4 e nn e bt et e e e ean b et e e e e e nbn e e e e e aanntneeaananns 2a
Nonworking 2b Sat.urdays and SuNdays (N0t WOIKEQ) .......oeeeueeeiiieeeaiie e et e s 2b
days included 2c leldays (MOt WOIKEQ) .eveeeeeee ettt et e e e e e e e e e e e e e e e e e e e aesa e e s ennnnsnnnnnes 2c
in line 2a: 20 SICK IBAVE ...t 2d
28 VACALION ... 2e
2f Other NONWOIKING daYS .....ooiiiiiieiiie et e e sneee e 2f
2g Total nonworking days (add iNes 2b throUGA 2) ..........eeeii ittt e e ettt e e e et e e e e et e e e e e annneees 29
2h Total days worked in year at this job (subtract line 2g from liNE 2a) ...........ccuuuuiiiiiiuiiiii e 2h
2i Total days included in line 2h worked outside New YOrk State ........ccccccveiiiiiii i 2i
2j Enter number of days worked at home included in line 2i amount ............cccooviiiiieini e 2j
2Kk Subtract liN€ 2) frOM NG 2 .....coiiiiieeei ettt et e et e e e et e e e mte e e e nee e e sm et e e ante e e enee e e ante e e eneeeeanneeeanaeean 2k
2] Days worked in New York State (subtract line 2k from lIN@ 28) .........c..eeeiuieiiieeeieeesee e eee et ee st e e s e neeee e s e e sneeeenneeees 2l
2m Enter number of days from [IN€ 2 @DOVE .........ooiiiiii ettt e e et e et e et e e e e e 2m
2n Divide line 2I by line 2m; round the result to the fourth decimal place ...........cccocoiiiiiiiiiiei e | 2n | |
20 Wages, salaries, tips, etc. (to be allocated) .........coooiiiiiiei e | 20| .00|
2p New York State allocated wage and salary income (multiply line 2n by line 20) ..........cccccoeeueeruennn | 2p | .00|
Include the line 2p amount on Form IT-203, line 1, in the New York State amount column.
Schedule A — Allocation of wage and salary income to New York State
3@ TOtaAl AAYS (SEE INSHUCHONS) ......veeeeee ettt e ettt e oottt e e oo ettt e e 2 e sttt e e e e e st bt e e e e e aan b e et e e s aasnereeeeaannnes 3a
Nonworking 3b Sat.urdays and SuNdays (N0t WOIKEQ) .......ceveueeeiieeeeaiiee et e s 3b
days included 3c leldays (LT B e =T ) USRI 3c
in line 3a: 3 SHCK IBAVE ...t 3d
3@ VACAION ..o s 3e
3f Other NONWOIKING daYS ......ooiiiiieiie e snee e 3f
3g Total nonworking days (add liNes 3D tArOUGR 3) ......eeei ittt e et e e e et e e e e et e e e e e anreeeeeean 39
3h Total days worked in year at this job (subtract line 3g from liN€ 38) ............ouuiiiiiiiiiii i 3h
3i Total days included in line 3h worked outside New YOrk State ........ccccccveiiiiiiiiiiee e 3i
3j Enter number of days worked at home included in line 3i amount ...........cccooiiiiiiie i 3j
3k Subtract iN€ 3j frOM lINE Bi ...ceiiii ettt et e e ettt e e et e e e st e e e am bt e e eneeeeeneeeeanteeeeseeeeaneeeeanneeeans 3k
31 Days worked in New York State (subtract line 3k from lIN@ 3) .........c.eeeeiuieiiiieeieeee e e e teee et e e s e nnee e e s e e eneeeenneeees 3l
3m Enter number of days from liN€ 3N @DOVE ........oo i 3m
3n Divide line 3l by line 3m; round the result to the fourth decimal place ..........cccoooiiiiiiiiii e | 3n | |
30 Wages, salaries, tips, etc. (to be allocated) ..........cceviiiiiiiiiie e | 3o| .00|
3p New York State allocated wage and salary income (multiply line 3n by lin€ 30) .......ccccovvueeenuenennse | 3p | .00|

Include the line 3p amount on Form IT-203, line 1, in the New York State amount column.

i
| .r J.FLI
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Summary of W-2 Statements

New York State « New York City  Yonkers

IT-2

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

Employer’s name

BSASPEC | NC

Employer’s address (number and street)

| 221334981 | | 2088 US HI GHWAY 130 STE SUI TE 111
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
| 813621391 | MONMOUTH JUNCTI ON NJ 08852
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 6321.00] | o | || ] 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 D Third-party sick pay D Corrected (W-2c) D
. . Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld

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

NY State | .00 .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 | G|A| | 6321-00| | 323-00|
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 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

MARI ST COLLEGE

Employer’s address (number and street)

| 221334981 | | 3399 NORTH ROAD
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
141442493 POUGHKEEPSI E NY 12601
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 2912.00] | o | || ] 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) |:|
NY State inf i Box 15 Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
ate information: ox 15a
wysae  INLY] | 2912.00| | 37.00]
. . 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

102001183555
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