E Department of the Treasury—Internal Revenue Service (99)

E 1 040 U.S. IndiVidual lncome Tax REturn 2@1 9 OMB No. 1545-0074 |  IRS Use Only—Do not write or staple in this space.
Filing Status D Single Married filing jointly D Married filing separately (MFS) D Head of household (HOH) D Qualifying widow(er) (QW)
Check 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
ISAMAR M RODRIGUEZ LIMA 150-92-0265

If joint return, spouse's first name and middie initial Last name Spouse's social security number
MANOJ ENUGALA 790-26-2705

Home address (number and street). If you have a P.O. box, see instructions.
160 GRUMMAN AVE APT 505

Apt. no.

City, town or post office, state, and ZIP code, If you have a foreign address, also complete spaces below (see instructions).
NEWARK NJ 07112

Presidential Election Campaign
Check here if you, or your spouse if filing
Jointly, want $3 to go to this fund.

Checking a box below will not change your

tax or refund. D You Spouse

Foreign country name Foreign province/state/county Foreign postal code

If more than four dependents, see
instructions and v here B

Standard Someone can claim: D You as a dependent I:I Your spouse as a dependent
Deduction D Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness  You: [ ] Were born before January 2, 1955 [Jarevind  Spouse: [ ] was bor before January2,1955 [ ] Is bling

Dependents (see instructions): (2) Social security number (3) Relationship to you (4) V if qualifies for (see instructions):
(1) First name Last name Child tax credit Credit for other dependents
JOSEFINA LIMA 103-64-9276 PARENT ]
- ]
L] L
] ]
1 Wages, salaries, tips, etc. Attach Form( JW-2, .. SRR B R E G a o e w B omer s 1 83,640
2a Tax-exempt interest . . 2a b Taxable interest. Attach Sch. B if required . 2b
Standard 3a  Qualified dividends . 3a o b Ordinary dividends. Attach Sch. B if required . | 3b 5
et T R 4a b Taxable amount . b
ﬁ:::f:;,iﬂn.:d c Pensions and annuities . . 4c d Taxable amount . . . . 4d
312'?00 5a Social security benefits . . v 5a b Taxable amount . e 5b
'Eﬁﬂfr'lfﬂium 6 Capital gain or (loss). Attach Schedule D ifrequired. If not required, check here . . . . . . > D 6 23
oy 7a  Otherincome from Schedule 1, line 8 . e N L 7a
'mﬂ:a;{m_ b Addlines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income . . . . (o 7b 83,668
§18.350 8a Adjustments to income from Schedule S i n s e R N B R RS HE T DY e e e 8a
b ;’ni;":;"::::f b Subtract line 8a from line 7b. This is your adjusted gross income . . . . : - . 8b B3, 668
;;m 9  Standard deduction or itemized deductions (from Schedule A). . . . . o S 9 24,400 2
see instructions. | 10 Qualified business income deduction. Attach Form 8995 or Form 8995.A . 10 O
Ma  Addlnes9andto. . . . = S S— 11a 24,400
b___ Taxable income. Subtract line 11a from line 8b. If zero orless enter-0-. . . . . . . . 11b 59,268

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

Form 1040 (2019



Form 1040 (2019)

ISAMAR M RODRIGUEZY LIMA & MANOJ ENU 150-92-0265 Page 2
12a  Tax (see inst.) Check if any from Form(s): 1 D 8814 2 D49?2 3 D bZa ' 6, 3
b AddSchedule?line3,andiine t2aandenterthetotal. . . . . . ... . PP 12b 6,725
13a  Child tax credit or credit for other dependents. . . . . . . . I 13a ] 500
b Add Schedule 3, line 7, and line 13a and enter the total . . > 13b 500
14 Subtractline 13b from line 12b. It zero or less, enter-0-. . . . . . . .. .. .. . .. 7 14 by
15  Other taxes, including self-employment tax, from Schedule 2, line 10 . ) 15
16 Add lines 14 and 15. This is your total tax . L = . 6,225
17 Federalincome tax withheld from Forms W-2ana 1089, . . . . . . . 7,335
* If you have a ae
Quailtying child, 18  Other payments and refundable credits:
attach Sch. EIC. a Earned income credit (EIC). . i 18a
* If you have b Additional child tax credit. Aftach Schedule 8812, . . . = . . 18b
nontaxable : :
combat pay, see ¢ American opportunity credit from Form 8863, fines. . . . . . . . . 18¢c
[ instructions. d  Schedule 3, line 14 . R T 8 280 B G A T 0 amtctrm e e — 18d ;
e Add lines 18a through 18d. These are your total other payments and refundable credits i E o > 18e
19 Add lines 17 and 18e. These are your total payments. . . . . . g > 19 77335
Refund 20 Ifline 18 is more than line 16, subtract line 16 from line 19, This is the amount you overpaid . . . . . . . . : 20 3 N i e
212 Amount of line 20 you want refunded to you. If Form 8888 is attached, checkhere. . . = . . . p 21a 1,110
Direct deposit? . > : : u =
il »b  Routing number BANK PRODUCT ¢ Type: D Checking D Savings
»d Accountnumber |APPLIED FOR
22 Amount of line 20 you want applied to your 2020 estimatedtax . . . . . . . . > l 22
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions . I 23
You Owe 24 Estimated tax penalty (seeinstructions) . . . . . . . . . > I 24 f ! .
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. D Yes. Complete below.
Designee No
(Other than Designee's Phone Personal identification
paid preparer) name » no, » number (PIN) B ]
S ig n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete, Declaration of preparer (other than taxpayer) is based on all infermation of which preparer has any knowledge,
Here Your signature Date Your occupation If the IRS sent you an Identity Protection
PIN, enter it
Joint return? SHIPPING here (see inst.) | |
See instructions. Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent you an Identity Protection
Keep a copy for PIN, enter it
your records. LABORER here (see inst.) I —I
Phone no. Email address
o Preparer's name Preparer's signature Date PTIN Check if
Paid = . -
THIRTSA F CONFIDENT P01060461 [ e Party Designes
Preparer Firm's name ™ FORESTE & COMPANY Phoneno. 973-704-7021 [X] set-empioyed
Use Only Firm's address » 586 CENTRAL AVENUE SUITE 16 EAST ORANGE NJ 07018 |FimsemN » 27-3654683

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

Form 1040 (2013



NJ Direct Deposit or Direct Debit Worksheet for Electronic Flling 2019

Name: ISAMAR M RODRIGUEZ LIMA & MANOJ ENU SsN: 150-92-0265

Tax Return Information

¥ ORIt o OB S S5 et o oL 1232

X Check here if you had a Federal refund and want the state refund deposited to the same bank account as listed on the Federal return. This
information will not appear below, but will be transmitted to New Jersey with the electronic return.
Check here if you want the state refund deposited into a different account.

Check here to have a refund check mailed to you.

Direct Debit of Balance Due

Check here if you want your balance due withdrawn from your bank account and enter your account information below. Please note that the
account will be debited when the tax return is processed.

Enter the date you want the balance due to be withdrawn from your account

If the return is transmitted on or before April 18, the requested payment date cannot be later than April 18. If the return is efiled after April 18,
the requested payment date should be today. This is today's date 03/11/2020

Check here if you will mail your balance due to New Jersey,

Bank Account Information

Routing number APPLIED

Account number FOR BANK PRODUCT
Account type Checking Savings
Will the refund or debit you are requesting involve a foreign bank account? Yes X No

Electronic Filing Only

If you used a different account for direct deposit of your state tax refund or requested electronic funds withdrawal for your state tax balance due,
rekey the account information below from the check or other document for verification.

RTN: Account:

© 2019 Universal Tax Systems, Inc. and/or its affiliates and licensors, All rights reserved. NJEFILE1




