Federal Electronic Filing Instructions
Tax Year 2019

You are responsible for confirming the status of your electronically filed
return. You can confirm the status of your return by going to
https://www.taxact.com/ef/efile-center. You will need to enter the primary social
security number and last name on the return along with your ZIP code.

Self Select PIN: You do not need to mail any paper signature forms to the IRS.

Your return has been successfully filed once you receive your acceptance from the
IRS.

Balance Due:

A direct withdrawal of the balance due ($468) has been submitted to the IRS and
should occur on April 18, 2020.

04/18/20 07:46 PM



E 1 040 Department of the Treasury-intemal Revenue Senvice (99) 2 0 1 9
rid U.S. Individual Income Tax Return OMB No. 1545-0074 | IRSUse Only - Do not wiite or staple in this space.

Filing status: Single |:| Married filing jointly |:| Married filing separately (MFS) |:| Head ofhousehold (HOH) |:| Qualifying widow(er) (QW)

Che%k only If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is
one box.

a child but not your dependent. &

Your first name and middle initial Last name Your social security number
KAREN L CHy B o5
If joint return, spouse's first name and middle initial Last name Spouse's social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
1233 YORK AVE e
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Checking a box below will not change
NEW YORK, NY 10065 our ta or refund.DYou DsPouse
Foreign country name Foreign province/state/county Foreign postal code | more than four dependents,
seeinst. and check here D
Standard Someone can claim: D You as a dependent D Your spouse as a dependent
Deduction D Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness yg: D Were born before January 2, 1955 D Are blind Spouse: D Was born before January 2, 1955 D Is blind
Dependents (see instructions): (2) Social security number (3) Relationship to you (4) check if qualifies for (see inst.):
(1) Firstname Last name Child tax credit Creditfor other dependents
Ll L]
L L]
L]
o m
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . 0 . 0 00 0oL a0 L 1 38 n 064.
Stadard 2a  Taxexemptinterest . . . . . . 2a b Taxable interest, Attach Sch.B if required 2b 11,011.
Deduction for - 3a Qualified dividends |, ., | ., . . 3a b Ordinary dividends. Attach Sch, B ifrequired| 3b
* Single or mamied g4, IRA distributions , . ., ., , . . 4a b Taxable amount ., . . ., , . . 4b
filing separately,
512,200 c Pensions and annuities ., . . . | 4c d Taxable amount . . . . . .. 4d
g F:;rtrllfgr@zg"ﬁ’,mg 5a  Social securitybenefits . . . . | 5a b Taxable amount . ., . . . . . 5b
‘S';i‘l’:gg”- 6 Capital gain or (loss). Attach Schedule D if required. Ifnot required, check here . . . . . . . . . > |:| 6
& Head of 7a Other income from Schedule 1,1ine8 . | . . . . . . . . . i e e e e e e e e e e e e e 7a
';?gfsegn“'”- b Addlines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your totalincome . . . . . . . . . . . .. ... > | 7 49,075.
* I you checked 8a  Adjustments to income from Schedule 1,line22 . . . . . . . . . . ... ... L. 8a
?gnlﬁ;dunder b  Subtract line 8a from line 7b. This is your adjusted grossincome . . . . . . . . . . . .. . ... » | sb 49,075.
g:g*-;ﬁm-mns "9  Standard deduction oritemized deductions (from Schedule &) . . . . 9 12,200.
10 Qualified business income deduction. Attach Form 8995 or Form 8985-A . | 4¢
Ma  Addlines9and 10 . . . o o ot o e e e e e e e e e e e e e 11a 12,200.
b  Taxable income. Subtract line 11a from line 8b. fzero orless, enter-0- . . . . . . . . . . . ... .. 11b 36,875.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. UYA Form 1040 (2019)



Form 1040 (201

9 KAREN I, CHU 6935 Page 2

12a  Tax(see inst.) Check if any from Form(s): 1 Essm 2 549?2 35 [12a] 4.231.
b  Add Schedule 2, line 3, and line 12a and enterthe total . . . . . . . « - o o oo .o . > [12b 4,231.
13a  Child tax credit or credit for other dependents . . . . . . . . . . . . .. .. |13a|
b  Add Schedule 3, line 7, and line 13a and enterthetotal . . . . . . . . . . . . . . . . . . . ... . P (13b 0.
14 Subfract line 13b from line 12b. If zero or less, enter-0-. . . . . . . . . . . . . oL L oL 0 0w 14 4 o 231.
15 Other taxes, including self-employment tax, from Schedule 2,line10 . . . . . . . . . . . . . . .. .. 15 0.
16 Addlines 14 and 15. Thisis yourtotal tax - . - - + « « o v v v vt e e e e e e e e »|16 4,231.
17 Federal income tax withheld from Forms W-2and 1089 . . . . . . . . . . . . . . .. . o . .. .. 17 3 - 763.
m Other payments and refundable credits:
g::rgfhcg:g a Eamedincome credit (E|C) ...................... NO 18a
* liyou have b  Additional child tax credit. Attach ScheduleB8812. . . . . . . . . . . . . . .. 18b
:3:3:'3':» ¢ American opportunity credit from Form 8863,line8 . . . . . . . . . . . . .. 18¢
seeinstructions] d  Schedule 3,line14 . . . . . . . . L L Lo L e e e e e e e e e 18d
e Addlines 18a through 18d. These are your total other payments and refundable credits . . . . . . . . p |18e 0.
19 Add lines 17 and 18e. These are your totalpayments . . . . . . . . . . . . . . . . . . . . . ... P19 3 H 763.
20 Ifline 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid ., . . . . . . 20 0.
REfund 21a  Amount ofline 20 you want refunded to you. If Form 8888 is attached, checkhere . . . . . . _ . | 4 |:| 21a 0.
» b Routing number P c Type: ‘:l Checking |:i Savings

Direct deposit?
See instructions.

P d Account number
22 Amount ofline 20 you want applied to your 2020 estimated tax , P I 22 |

Amount
you owe

23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions . . . . . . . . |23 468.

24 Estimated tax penalty (see instructions) . . . . . . . . . . ... > | 24 |

Third Party ' Do you want to allow another person (other than your paid preparer) to diséuss this retum with the IRS? See instructions . D Yes. Complete below.

Designee No
(Other mgan Designee's Phone Personal identification D
i A name b no. b number (PIN) &
Si gn Under penalties of pefury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
H ere correct, and complete. Declaration of preparer (other than taxpayer)is based on all information of which preparer has any knowledge.

Your signature Date Your occupation [fthe IR sent vou an |deniity Protsction
Joint retum? P, enter it
See instructions. feill Cornell PhD Student|hers seeinst
Kaep a copy for Spouse's signature. If a joint return, both must sign. | Date Spouse's cocupation Itthe IRE sent you an |denlity Protacion
yaur records. Pl enter it

here ;see inst )

Fhang no. (415) 513-95489 Email address
Paid Preparer's name Preparer's signature Date PTIN Check if:
Prepa rer l:l Ird Party Jesignez
Use Only Firm's name Phone no. [] seempioyec

Firm's address » Firm's EIN »
Go to www.irs gov/Form1040 for instructions and the latest information. Form 1040 (2019)

UYA



SGHEOULE B Interest and Ordinary Dividends OV No, 1545 3074

(Form 1040 or 1040-SR) 20 1 9
» Go to www.irs.gov/ScheduleB for instructions and the latest information.

Department of the Treasury Attachment
htemal Revenue Senice (99) » Attach to Form 1040 or 1040-SR. Sequence No. 08

Name(s) shown on return Your social security number

KAREN 1. CHU 935

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
interest first. Also, show that buyer's social security number and address b

Interest

2,675,
3,60b.
300.
2.
750

1 20.
1;274-
2;335:

(See instructions
and the
instructions for
Forms 1040 and
1040-SR, line 2b.)

Note: [f you
received a Form
1099-INT, Form
1098-0ID, or
substitute
statement from

a brokerage firm,
list the firm's
name as the
payer and enter

the total interest Additlie amouniSonflihe 1. . B . .. . ... . B . .. W .E .. 2 11,011.
shown on that 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
form. AftaBliFormealh B B - .tV . . @Y B .. 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR,
ling bz senn g s oo s S UM S A ERAN U S E BEA T U E RO Y > | 4 11,011.

Note: Ifline 4 is over $1,500, you must complete Part |1l Amount
Part i 5 List name of payer »

[ %]

Ordinary
Dividends

(See instructions
and the
instructions for
Forms 1040 and
1040-SR, line 3b.)

Note: [f you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary "
dividends shown 6 Addthe amounts on line 5. Enter the total here and on Form 1040 or 1040-SR,
on that form. B 3D o o v o sevver 4 8 0 faEuiin & o 0 SWRUATE B 0 0 MRS M B b SweE > | 6

Note: If line 6 is over $1,500, you must complete Part Il

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a Y
. ; : Aot \ es
Part Il foreign account; or (c)received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
7a At any time during 2019, did you have a financial interest in or signature authority over a financial
Foreign account (such as a bank account, securities account, or brokerage account) located in a foreign
country? Seeinstructions. . . . . . . . ... X

No

Accounts
and Trusts If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBARY), to report that financial interest or signature authority? See FinCEN Form 114

Caution: if its i i i i i i
e and its instructions for filing requirements and exceptions to those requirements . . . . . . . . . ..

';:aﬁleﬂr:‘c:EN b If you are required to file FiInCEN Form 114, enter the name of the foreign country where the
orm may

resultin substantial financial account is located»
ﬁ.es':ﬂgzznfee 8 During 2019, did you receive a distribution from, or were you the grantor of, or transferor to, a

foreign trust? If "Yes," you may have to file Form 3520. See instructions . . . . . . ... ... ... X
For Paperwork Reduction Act Notice, see your tax retum iHStNGH%n/'SISJL‘OZO 07:46:07EM Schedule B (Form 1040 or 1040-SR) 2019
UYA




New York Electronic Filing Instructions

These instructions are provided to help you understand and complete the final steps
for successfully electronically filing your New York return. We highly recommend you
print this for your reference.

You are responsible for confirming the status of your electronically filed
return. You can confirm the status of your return by going to
https://www.taxact.com/ef/efile-center. You will need to enter the Primary Social
Security Number, Last Name, and ZIP Code from the return.

Signature Document:

You do not need to mail any paper signature forms to New York. Your return has
been successfully filed once you receive your acceptance from the New York State
Tax Department.

Balance Due:

A Direct Withdrawal of the balance due has been submitted to the New York State
Tax Department and should occur on April 18, 2020.

If you are unable to complete the above instructions, or you need assistance in
completing them, contact us at: efilesupport@taxact.com.

04/18/20 07:46 PM



NEW
YORK
STATE

2019

For help completing your return, see the instructions, Form 1T-201-.

Department of Taxation and Finance

Resident Income Tax Return
New York State » New York City ® Yonkers ¢ MCTMT

For the full year January 1, 2019, through December 31, 2019, or fiscal year beginning. . .

IT-201

19|

and ending. . . |

Your Social Security number
6935

Yourfirst name MI | Yourlast name (for a jeint rettim, erter spouss’s narme o ling belaw) Your clate of birth [mmddyyyy)
KAREN L |CHU 09271988
Spouse's firstname Ml | Spouse's last name

Spouse's date of birth jimmddyyyy) | 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

1233 YORK AVE 11G NEW YORK
City, village, or post office State | ZIP code Country (if not United States) School district name
NEW YORK NY 10065 MANHATTAN
Taxpayer's permanent home address (see instructions, page 14) (number and street or nural route) Apartment number
School district
code number . . . . . | 369 |
City, village, or post office State | ZIP code 2 aliani Taxpayer's date of death{mmddyyyy) Spouse's date ofdeath (mmdayyyy)
eceden
NY information
Filin ; D1 Didyou have a financial account
A statugs ) @ Single located in a foreign country? (see page 15). . . . Yes |:| No
(mark an @ D Married filing joint return D2 Yonkers residents and Yonkers part-year residents only:
X in one (enter spouse's Social Security number above) (1) Did you receive a property tax relief credit? |:| |:|
box): (Sogihage Rl | BEEESEE W Yes No
: @ D Married filing separate return _
(enter spouse’s Social Securty number above) (2)Enter the amount . || -Oa
Head of household (with qualifying person)
@ D g . D3 Were you required to report, any nonqualified
. . deferred compensation, as required by IRC § 457A
® I:l Qualifying widow(er) on your 2019 federal return? (see page 15). . . . Yes |:| No
B Did you itemize your deductions on E (1) Did you or your spouse maintain living
your 2018 federal income tax return? . . . . . Yes |:| No quarters in NYC during 20197 (see page 15) Yes |:| No |:|
C Can yoube claimed as a dependent |:| (2) Enterthe number of days spentin NYC in 2019 |:|
on another taxpayer's federal return? . . . . . Yes No | £ (any part of a day spent in NYC is considered a day) . . .
i i residents only (see page 15):
| " li h (1) Number of months you lived inNYCin2019. . . . . . . . .
(2) Number of months your spouse lived in NYC in 2019 - - - - ,:l
G Enter your 2-character special condition code(s)
. . if applicable (seepage 15) . . . . . . . . . . ..
H Dependent information (see page 16)
First name M Last name Relationship Social Security number Date of birth (mmddyyyy)
If more than 7 dependents, mark an X in the box. |:|
201001191064

For office use only



Page 2of4 IT-201 (20 1 9} Your Social Security number

835

(Federal income and adjustments | (see page 16)

— =
= O W~ R WN =

- -
[

= =
T

- -
0~

19

Whole dollars only

20
21
22
23
24

25
26
27
28
29
30
i
32

33

34

35
36

Wages, salaries tips; eft.. : coun = 5 o 5 covis 5 5 @ & s 8 B B 8 E S B B B R R B @ 8. 1 38064.00

Taxable interestincome. . . . . . . . . . ... 2 11011.00

Ordinary dividends . . . . . . . . . . . . ... 3 .00

Taxable refunds, credits, or offsets of state and local income taxes (alsoenteronline25). . . . . 4 .00

Alimonyreceived . . . . . . .. L 5 .00

Business income or loss (submit a copy of federal Schedule C, Form1040) . . . . . . . . . . . ... 6 .00

Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040). . . . . . . . . . . . 7 .00

Other gains or losses (submi a copy of federal Form4797) . . . . . . . . . . . .. ... 8 .00

Taxable amount of IRA distributions. If received as a beneficiary, markan Xinthe box . . . . . . (]9 .00

Taxable amount of pensions and annuities. If recaived as a beneficiary, mark an X inthe box . . . |:| 10 .00

Rental real estate, royalties, partnerships, S corporations, trusts, etc. fsubmi copy of federal Scheduie £ Form 1040) . . | 11 .00

Rental real estate included inline11. . . . . .. ... .. [12] .00,

Farm income or loss (submi a copy of federal Schedule F, Form 1040) . . . . . . . . . . . . . ... 13 .00

Unemployment compensation . . . . . . . . . . ... ... ... ... . ... ... ... 14 .00

Taxable amount of Social Security benefits (also enteroniine27) . . . . . . . . ... ... ... 15 .00

Other income ses page 16) |:‘denhfy: 16 .00

Add lines 1 through 11and13through16 . . . . . . . . .. .. . (... ... ... ... 17 45075.00

Total federal adjustments to income (see page 16) | Identify. 18 .00

Federal adjusted gross income (subtractline 18 fromfne 17). . . . . . o .t . . L L. 19 49075.00
(New York additions | (see page 17)

Interest income on state and local bonds and obligations (but not those of NYS or its local governments) . . . | 20 .00

Public employee 414(h) retirement contributions from your wage and tax statements (see page 17) . . . | 21 .00

New York's 529 college savings program distributions (see page 17). . . . . . . . . .. . . .. 22 .00

Other (Form IT-225, 1€ 9). . . . . . . o o o o o e e e e e 23 .00

Add lines AR throlghi23: o o oo s o5 o o cvums o 5 o b ovews % 5 % & aums & & & 2 ouem & B 8 & . 24 49075.00

Il =

Q\Iew York subtractionsﬂ (see page 18) .

Taxable refunds, credits, or offsets of state and local income taxes (from fine 4 | 25 .00 I i

Pensions of N'YS and local governments and the federal government (ssepage 18} | 26 .00

Taxable amount of Social Security benefits (from line 15). . | 27 .00

Interest income on U.S. government bonds . . . . . . . . 28 .00

Pension and annuity income exclusion (see page 19). . . . | 29 .00

New York's 529 college savings program deduction/earnings. . | 30 .00

Other (Form IT-225, line 18) . . . . . . . . . . . . o v o . .. 3 .00

Addilines 25 thToUGN 31, « o e 5 5 % & covse % % & & cviss 5 9 % & e B W P B G W R P B 32 .00

New York adjusted gross income (subtract line 32 fromiine 24). . . . . . . ... .. ...... 33 45075.00
(Standard deduction or itemized deduction| (see page 21)

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

Subtract line 34 from line 33 (if ne 34 is more than line 33, leave blank). . . . . . . . . . . . .. .. 35 411075.00

Dependent exemptions (enter the number of dependents listed in tem H: see page21). . . . . . . . . 36 000.00

Taxable income (subtract ine 36 from line@ 35) . . . . . . . . . . . e 37 41075.00

37

201002191064




Name(s) as shown on page 1

38

39
40
M
42
43

44
45

46

our Social Security number

IT-201(2019) Page 30f4

S

47
47a
48
49

50
51
52
53
54

54a

54b
535
56
57
58

59

60
61

KAREN T, CHU 935
Cl'ax computation, credits, and other taxesa
Taxable income (romline37onpage?2) . . . . . . . . . . i e e 38 41075.00
NYS tax on line 38 amount (seepage 22) . . . . . . . . . ..o 39 2264.00
NYS household credit (page 22 tabe 1, 2,0r3). . . . . . . 40 .00
Resident credit (seepage23) . . . . . . . . . . ... ... 41 .00
Other NYS nonrefundable credits (Form IT-201-ATT, line 7) | 42 .00
Addlines 40,41, and42. . . . . . . . .. 43 .00
Subtract line 43 from line 39 (ifline 43 is more than line 39, leave bank) . . . . . . . . . ... ... 44 2264.00
Net other NYS taxes (Form IT-201-ATT, line 30) . . . . . . . . . . . .. ... 45 .00
Total New York State taxes (add lines 44and 45) . . . . . . . o o it 46 226¢4.00
(New York City and Yonkers taxes, credits, and surcharges, and MCTMT)
NYC taxable income (see instructions). . . . . . . . . ... a7 41075.00 T
NYC resident tax on line 47 amount 23). . ... 1472.00 on e D
z fsoeipage.23) ﬂ| pages 23 through 26 to
NYC household credit (page23) . . . ... ... ..... 48 .00 :
: : : : compute New York City and

Subtract line 48 from line 47a (f line 48 is more than Yonkers taxes. credits. and

line 47a, leave bank) . . . . . . . . . ... .. ... .. 49 :I_ 1'1 7 200 surcharg es, and MCTMT.
Part-year NYC resident tax (Form IT-360.1). . . . . . . .. 50 .00
Other NYC taxes (FormIT-201-ATT, lne 34). . . . . . . . . 51 .00
Add lines 49 50 and51. . . . ... ... ... .. 52 14 72.00 e 10
NYC nonrefundable credits (Form IT-201-ATT, line 10) . . . | 53 .00 Y
Subtract line 53 from line 52 (i line 53 is more than . :

o 5. daave Bl = 5 ¢ s 5 S B E RS E 8§ b [ 54] 14772.00 - 1
MCTMT net

eamings base  [54a] .00
MCTMT . . . . . . ... 54b .00
Yonkers resident income tax surcharge (see page 26). . . | 55 .00
Yonkers nonresident earnings tax (Form ¥-203) . . . . . . 56 .00
Part-year Yonkers resident income tax surcharge (Form 17-360.1) | 57 .00
Total New York City and Yonkers taxes / surcharges and MC TMT (ac¢ fines 54 and 54b through 57) | 58 | 147 2.00|
Sales or use tax (see page 27:do not leave line59 blank) . . . . . . . . . . . . .. ... .... [ 59] 0.00|
Voluntary contributions (Form IT-227, Part2, line1). . . . . . . . . . . . . . .. ... ..... [ 60] .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). . . . . . . . . . .. ... ..... 61 3736.00

201003191064




Page 40f4 1T-201 (2019)

Your Social Security number

: 6935

62 Enter amount from line 61. . . . . . . . . S . 62 3736.00
(Paym ents and refundable credits) (see pages 28 through 31)

63 Empire State childcredit. . . . . . . ... ... ... ... 63 .00

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

65 NYS earnedincome credit (EIC) . . ... ... .. | 65 .00

66 NYS noncustodial parentEIC. . . ... ... ... ... 66 .00

67 Real property taxcredit . . . . . .. ... ... ..... 67 .00

68 College tuitioncredit. . . . . . . ... ... ... .... 68 .00

69 NYC school tax credit (fived amount) (aiso complefe F o page 1). | 69 63.00
69a NYC school tax credit (rate reduction amount). . . . . . 69a 87.00

70 NYC earnedincomecredit. . . . . . . . ... ... | 70 .00,
70a NYC enhanced real propertytax credit . . . . . . .. .. 70a .00

71 Other refundable credits (Form IT-201-ATT, line 18). . . . . 71 .00 It applicable, complete Formis) IT-2

72 Total New York State tax withheld . . . . . . ... ... 72 1888.00| andforIT-1098-R and submit them

73 Total New York City tax withheld. . . . . . . . .. ... 73 1385.00 Wi your return{see page 13).

74 Total Yonkers tax withheld . . . . . . ... . ... ... 74 .00 3?;:;13:':;2’;?“‘ ke

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

76 Total payments (add lines 63 through 75). . . . . . . . . . . . . . e 76 34 26.00
(Your refund, amount you owe, and account inform ation) (see pages 32 through 34)

77 Amount overpaid (i ine 76 is more than line 62, subtract line 62 from line 76; see page 32)| 77 .00

78 Amount ofline 77 available for refund (subtract line 79 from line 77) . . . . .. . . .. ... 78 .00
78a Amount of line 78 that you want to deposit into a NYS 529 account (Fom /7-195, line 4) (aiso submit Form (7-195) [78a .00
78b Total refund after NYS 529 account deposit (subtract line 78a from line 78) . . . . . .. . .. 78b .00

direct deposit to checking or paper
Mark one refund choice: [ | savings account (fil in fine 83) o~ [_] check Refund? Direct deposit is the
79 Amount ofline 77 that you want applied to your 2020 easiest, fastest way to get your

estimated tax (see instructions) . . . . . . .. ... ...

Amount you owe (if fine 76 is fess than fine 62 subfract fine 76 from fine 62). To pay by electronic
funds withdrawal, mark an Xin 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. . . . . . .

79

.00

refund.

See page 33 for payment options.

80 310.00

81 Estimated tax penalty (include this amount in line 80 " 2 for th
: : 81 00 See page or the proper
or reduce I'hn.e ove:payiment on line 77; see page 33). . . . . . assembly of your return.
82 Other penalties and interest (seepage33). . . . . . . .. 82 .00
83 Account information for direct deposit or electronic funds withdrawal (see page 34).
If the funds for your payment (or refund } wolld come from (or go to) ah account outside the U.S. mark an X in this box (see pg. 34) . . . . . . |:|
83a Account type: Personal checking -or - ‘:l Personal savings - or - I:l Business checking -or- D Business savings
83b Routing number [_:| 83c Account number I:-0395 |
84 Electronic funds withdrawal (see page 34) . . . . . . Date 04182020 Amount 310.00
Third -party Print designee’s name Designee's phone number Personal identification
number (PIN)

designee ?fsea instr)

Yesl:l NOD Email:

"W Paid preparer must complete ¥ | Preparer's NYTPRIN NYTPRIN :
(see insg:rctbns) excl. code| | ¥ Taxpayer(s) must sign here ¥
Preparer's signature Preparer's printed name Your signature

Firm's name (or yours, if self-employed)

Preparer's PTIN or SSN

Your occupation

WEILL CORNELL PHD STUDENT

Address Employer identification number| | Spouse's signature and occupation (if joint return)
Date Date Daytimeg:hcne number
415 513 9489
Email: Email:
See instructions for where to mail your return.
201004191064



