GLOBAL TAXES LLC
2530 Pebble Creek Ln
Cumming, GA 30041
(678) 965-9522
syam@gtaxfile.com

February 21, 2022

KARAN GUJAR
181 BEACON AVE
JERSEY CITY, NJ 07306

Dear KARAN,

Please find enclosed copies of your tax return(s) for the tax year ended December 31,
2021. Instructions for filing your return(s) are attached for your convenience. Retain the
copies for your records.

The federal income tax return will be electronically filed, do not mail the enclosed copy,
but retain it for your records.
Form 1040 Federal Individual Income Tax Return

The New Jersey income tax return will be electronically filed, do not mail the enclosed

copy, but retain it for your records.
Form NJ-1040 New Jersey Income Tax Resident Return

Please be sure to sign and date your New York tax return.
Form IT-203 NY Nonresident/PY Resident Tax Return

We prepared your returns based on the information you provided us. Please review the
returns carefully to ensure that there are no omissions or misstatements of material facts.

If you have any questions about your tax returns, please contact us. We appreciate this
opportunity to serve you.

Sincerely,

SYAM PRIYA RAM SAGAR GUPTA TALLAM



Tax Summary and Instructions for Filing
2021 Federal Individual Income Tax Return

Summary of Federal Information:

Federal admsted gross MEOME ...ovssmsesmsss wsswsmssmssissaisansios | $ 51,133.00
Federal taxable MCOME ......coovviviviiiiiiiieieiiieeeceeeee e $ 38,283.00
BEdCTalICIING ... cvovovimmmivenmmmssssvesms s ssssissmsiia i $ 521.00

Your return will be electronically filed.

Your federal refund of $521.00 will be directly deposited in your bank account.



Tax Summary and Instructions for Filing
2021 New Jersey Individual Income Tax Return

Summary of Form NJ-1040 Information:
State taxable income $ 50,133.00

State refund $ 50.00

Your New Jersey return will be electronically filed.

Your New Jersey refund of $50.00 will be directly deposited in your bank account.



Tax Summary and Instructions for Filing
2021 New York Individual Income Tax Return

Summary of Form IT-203 Information:
State taxable income $ 43,133.00

Payment due State $ 16.00

The due date of Form IT-203 is April 18, 2022.

Include a check or money order in the amount of $16.00, payable to the "New York State
Income Tax." Write your social security number on the check.

Mail New York return to:
State Processing Center

PO Box 15555
Albany, NY 12212-5555



GLOBAL TAXES LLC
2530 Pebble Creek Ln
Cumming, GA 30041

(678) 965-9522
syam@gtaxfile.com

February 21, 2022

KARAN GUJAR
181 BEACON AVE
- JERSEY CITY, NJ 07306

Dear KARAN,

This letter 1s to confirm our understanding of the terms of our agreement and outline the
nature and extent of services we will provide. Based upon the information you furnish to
us, we will prepare your Federal and applicable state income tax returns for 2021.

We will not audit or verify the data you submit to us, although we may ask you for
clarification when necessary. All the information you submit to us will, to the best of your
knowledge, be correct and complete and include all other information necessary for the
completion of your tax return.

We will also prepare 2022 estimated tax vouchers if required, based on your income and
withholding taxes for 2021. If you anticipate a substantial change in income or
withholding taxes for 2022, please advise us as soon as possible. We will then determine
whether an adjustment should be made to your tax estimates.

Your returns are subject to review by the taxing authorities. Any items that may be
resolved against you by the examining agent are subject to certain rights of appeal. In the
event of an examination, we will be available upon request to represent you, or to review
the results of any exammation. Billing for these additional services will be at our standard
rates.

The charges for our services are based on our fee schedule and the complexity of the
returns.

You have the final responsibility for your income tax returns. Please review them carefully
before you sign and mail them.

If the above is in accordance with your understanding of the terms and conditions of our
agreement, please sign and return a copy of this letter.



SYAM PRIYA RAM SAGAR GUPTA TALLAM

Accepted by: /{RRAN - (s 2

7

Client signature

03/17)z2022

Date



GLOBAL TAXES LLC
2530 Pebble Creek Ln
Cumming, GA 30041
(678) 965-9522
syam@gtaxfile.com

February 21, 2022

KARAN GUJAR
181 BEACON AVE
JERSEY CITY, NJ 07306

RE: Our Privacy Policy, Compliance with the Gramm-Leach-Bliley Act, Public Law
106-102 (FTC 16 CFR Part 313)

Dear KARAN,

The privacy of your client information has always been important to us, and we have
always been bound by professional standards of confidentiality. However, we are now
required by law to formally inform you of our privacy policy.

We collect nonpublic personal information about you that is provided by you or obtained
by us with your authorization. This information may come from various sources, including
information we receive from personal interviews, tax organizers, worksheets and other
documents necessary to provide professional services to you.

We do not disclose any nonpublic personal information about our clients or former clients
to anyone, except as permitted or required by law, or when necessary to process
transactions requested by a client.

We restrict access to nonpublic personal information about you to members of our firm
who need to know that information in order to provide you professional services. We
retain records relating to the professional services that we provide you in accordance with
accounting and government standards.

We employ physical, electronic, and procedural security safeguards to protect your
nonpublic personal information.

Your confidence and trust are important to us. If you have any questions or concerns
regarding the privacy of your nonpublic personal information, please contact us.

Sincerely,

SYAM PRIYA RAM SAGAR GUPTA TALLAM



Consent to Disclosure of Tax Return Information

SYAM PRIYA RAM SAGAR GUPTA TALLAM (“we”, “us” and “our)
Printed name of tax preparer

Federal law requires this consent form be provided to you (“you” refers to each taxpayer,
if more than one). Unless authorized by law, we cannot use your tax return information for
purposes other than the preparation and filing of your tax return without your consent. If
you consent to the disclosure of your tax return information, Federal law may not protect
your tax return information from further use or distribution.

You are not required to complete this form to engage our tax return preparation services.
If we obtain your signature on this form by conditioning our tax return preparation
services on your consent, your consent will not be valid. Your consent is valid for the
amount of time that you specify. If you do not specify the duration of your consent, your
consent is valid for one year from the date of signature.

This consent authorizes the disclosure of a copy of your entire tax return or all information
contained within your tax return to [insert to whom the disclosures will be made] for the
purpose of [describe the product or service for which the tax return information will be

used].

If you would like us to use your tax return information to determine whether these
services may be available to you while we are preparing your return, please sign and date
this consent to the use of your tax return information.

By signing below, you (including each of you if there is more than one taxpayer) authorize
us to disclose the information you provide to us during the preparation of your 2021 tax
return to [insert to whom the disclosures will be made] for the purpose of providing the
services described above.

Printed Name of Taxpayer: KARAN GUJAR .
Taxpayer Signature: @Lﬂn - Date: £3 j/?/ 2022

Printed Name of Joint Taxpayer: <@FDISPSig>

Joint Taxpayer Signature: Date:

If you believe your tax return information has been disclosed or used improperly in a
manner unauthorized by law or without your permission, you may contact the Treasury
Inspector General for Tax Administration (TIGTA) by telephone at 1-800-366-4484, or
by email at complaints@tigta.treas. gov.



Consent to Use of Tax Return Information

SYAM PRIYA RAM SAGAR GUPTA TALLAM (“we”, “us” and “our)
Printed name of tax preparer

Federal law requires this consent form be provided to you (“you” refers to each taxpayer,
if more than one). Unless authorized by law, we cannot use your tax return information for
purposes other than the preparation and filing of your tax return without your consent.

You are not required to complete this form to engage our tax return preparation services.
If we obtain your signature on this form by conditioning our tax return preparation
services on your consent, your consent will not be valid. Your consent is valid for the
amount of time that you specify. If you do not specify the duration of your consent, your
consent is valid for one year from the date of signature.

For your convenience, we have entered into an arrangement with [describe outside party]
to provide qualifying taxpayers with the opportunity to [insert details on what is being
offered]. To determine whether these services may be available to you, we will need to use
your tax return information by [describe the nature of how tax return information will be

used].

If you would like us to use your tax return information to determine whether these
services may be available to you while we are preparing your return, please sign and date
this consent to the use of your tax return information.

By signing below, you (including each of you if there is more than one taxpayer) authorize
us to use the information you provide to us during the preparation of your 2021 tax return
to determine whether to present you with the opportunity to [insert details on what is
bemng offered].

Printed Name of Taxpayer: KARAN GUJAR g
Taxpayer Signature: o Date: 93//7/202 2

Printed Name of Jont Taxpayer: <@FDISPSig>

Joint Taxpayer Signature: Date:

If you believe your tax return information has been disclosed or used improperly in a
manner unauthorized by law or without your permission, you may contact the Treasury
Inspector General for Tax Administration (TIGTA) by telephone at 1-800-366-4484, or
by email at complaints@tigta.treas. gov.



Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
P ERO must obtain and retain completed Form 8879,

Department of the Treasury : - :

Internal Revenue Service P Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) ’

Taxpayer's name Social security number
KARAN GUJAR 702-84-9571
Spouse’s name Spouse’s social security number

N Tax Return Information — Tax Year Ending December 31, 2021 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income A o . 1 56,173,
2 Torltad & : 3 9 % 5 s oa h e s b s n oo 5 v s W om i s omowm ow s 2 5,280.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 5,716,
4  Amount you want refunded to you ; 4 436.
5 Amountyouowe . . . S

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions Involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only alols|7]1
l authorize GLOBAL TAXES LLC to enter or generate my PIN - el 1
r v
ERO firm name don’t enter agll zeros

signature on the income tax retum (original or amended) | am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Iii
below.

Your signature b | @QM % Date b Q)?// 7/ 222

e

Spouse’s PIN: check one box only
(] 1authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
[[] !will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il
below.

Spouse’s signature b Date b
Practitioner PIN Method Returns Only—continue below
I Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 518|7]|2]7]|8]6|1|9|8]29

Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature b Date b

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

_For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/07/22 PRO Form 8879 (Rev. 01-2021)




1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(©9)

2021

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

Filing Status [X] single [] Married filing jointly [] Married filing separately (MFS) [] Head of household (HOH) [ Qualifying widow(er) (QW)

Check only
one box.

person is a child but not your dependent B

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying

Your first name and middle initial Last name Your social security number
KARAN GUJAR 702-84-9571
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
181 BEACON AVE Check here if you, or your
- - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
JERSEY CITY NJ 07306 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

[Jyou []spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [Yes No
Standard Someone canclaim: [] Youasadependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [_] Were born before January 2, 1957 [] Are blind Spouse: [ ] Was born before January 2, 1957  [] Is blind

Dependents (see instructions): (2) Social security (3) Relationship {4) ¢ if qualifies for (see instructions);
i more (1) First name Last name number to you Child tax credit Credit for other dependents
than four O |
o pnas 0 ]
and check Ll ]
herep [] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 - 1 61,623
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
Sch. B if . -
ke 3a_ Qualified dividends 3a b Ordinary dividends . 3b
\ J 4a IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . - 6b
?;::;Teﬁ;n for=| 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here ]| 7
Married filing 8  Otherincome from Schedule 1,line10 . . . . . . . . . 8 -5,450.
gl 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > |9 56,173.
* Married filing 10 Adjustments to income from Schedule 1, line 26 " ; 10
'C‘)):.?;E'i%y?rig | 11 Subtract line 10 from line 9. This is your adjusted gross income i I 56,173.
e, 12a  Standard deduction or itemized deductions (from Schedule A) 12a 12550
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 300.
$78.800 ¢ Add lines 12a and 12b o 12¢ 12,850.
e Ifyouchecked { 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
A ooxiM9er | 14 Add lines 12c and 13 e 14 12,850.
ieg;:lcsftfl?l?étians. 15  Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 43,323.

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

Form 1040 (2021)



Form 1040 (2021) Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] . 16 5,280.
17  Amount from Schedule 2, line3 . . . . . . . . . . . . . o e 17
18 Addlines16and17 . . . . e 18 5, 280..
1¢  Noenrefundable child tax credit or credlt for other dependents from Schedule BB1Z2 o 5 o5 o 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . .o e e 20
21 Addlines 19 and 20 . SN 21
22  Subtract line 21 from line 18. If zero or Iess enter -0- ... 22 5,280.
23  Other taxes, including self-employment tax, from Schedule 2, ||ne 21 Wk m w e w o w 23 0.
24 Addlines22and23.Thisisyourtotaltax . . . . . . . . . . . . . . . . b |24 9280
25  Federal income tax withheld from:
g FEOMEIW=2 &« ¢ ¢ 2 3 o om s s o F oE o m ¥ % 5 w4 25a 5,716,
b Form{(s)1099 . . . . L m o ® % 3 B % % OF o5& 25b
¢ Other forms (see |nstruct|ons) e e e e e e e 25¢
d Add lines 25a through25¢ . . . e e 25d 5,71l6.
2021 estimated tax payments and amount apphed from 2020 retami: e e 2 v s om ow e s 26
If you have a NO
qualifying child, Earned income credit (EIC) . . . . . i 27a
aiach Sch. Elp. Check here if you were bom after January 1 1998 and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions B []
b Nontaxable combat pay election . . . . 27b
¢ Prior year (2019) earned income . . . 27¢c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30  Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line15 . . . . 31
32  Add lines 27a and 28 through 31. These are your total other payments and refundable credits » | 32
33  Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . P |83 5,716,
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 436.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . » [] |35a 436.
Direct deposit? Bb  Routingnumber{ 0 i3 {1i{2{011{3(6}0 P c Type: Checking [] Savings
Seeinstructions. ), 4 accountnumber| 4 [3[512 017 5/4({3j0] | | | | P
36 Amount of line 34 you want applied to your 2022 estimatedtax . . P | 36 [
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . b | 37
YouOwe 38 Estimated tax penalty (see instructions) . . . . . . . . . b | 38
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructons . . . . . . . . . . . . . . . . . . . . b []Yes Complete below. [X]No
Designee’s Phone Personal identification
name P> no. P> number (PIN) B> [ E I ! L I
Sign Um_:ier penalties of perjury, | declare that | have exax:nined this return and accompanying_schedules and_ stateme_!nts, 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 information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? ’ @L%@ 55 07)/1)2033 workING OPT (seeinst)| | | | | | |
See instructions. Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.) ,! I I I [ I I
Phone no. (848)248-1418 Email address KARAN.D.GUJAR@GMAIL.COM
Paid Preparer's name Preparer’s signature Date PTIN Check if:
Pal SYAM PRIYVA RAM SAGAR GUPTA TALLAM [ SYAM PRIYA RAM SAGAR GUPTA TALLAM |03/10/2022 [P02082703 | []Self-employed
Urepgreir Firm's name > GLOBAL TAXES LLC Phoneno. (678) 965-9522
S€ ONlY i saddress » 2530 Pebble Creek Ln Cumming GA 30041 Fim'sEIN » _ 30-1017196
Go to www.irs.gov/Form 1040 for instructions and the latest information. BAA REV 03/07/22 PRO Form 1040 (2021)



S EoULE Additional Income and Adjustments to Income

(Form 1040)

Department of the Treasury P Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No. 1545-0074

2021

Attachment

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

KARAN GUJAR 702-84-9571
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony received . 2a
b Date of original divorce or separation agreement (see instructions) p>
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . v ow ¥ & 5 % @@ & ¥ 3 L
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E ; ; ; 5 -5,450.
6 Farm income or (loss). Attach Schedule F .
7 Unemployment compensation . 7
8 Other income:
a Netoperatingloss . . . . . . . . ... .. ... .. |8;af )
b Gamblingincome . . . . . . . . . .. .. ... ... |8
¢ Cancellationofdebt. . . . . . . . . ... ... ... |8
d Foreign earned income exclusion from Form 2555 . . . . . |[8d| )
e Taxable Health Savings Account distribution . . . . . . . . |8e
f Alaska Permanent Funddividends . . . . . . . . . . . . |8f
g Jurvdutypay . o - . s o6 v o v s s s s v v w5 s i o» |89
. h Prizesandawards . . . . .. . . ... ... .. .. |8h
i Activity not engaged in for profitincome . . . . . . . . . 8i
j Stock options . . . e e e e 8j
k Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
PFORBIIY: w w w0 & ¢ 3 # % % § 3 £ &= o5 2 3 mos v o« o« |OK
| Olympic and Paralympic medals and USOC prize money (see
instructions) . . . . . . ... ... .. ... .... |8
m Section 951(a) inclusion (see instructions) . . . . . . . . . |8m
n Section 951A(a) inclusion (see instructions) . . . . . . . . |8n
o Section 461(]) excess business loss adjustment. . . . . . . |80
p Taxable distributions from an ABLE account (see instructions) . | 8p
z Other income. List type and amount p»
8z
9 Total other income. Add lines 8a through 8z . . I
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040—SR, or
1040-NR, line 8 v 5 5 5@ W 4 & 10 -5,450.

For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021
=Ted|N Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

=

e

25
26

Page 2

Educator expenses .
Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106 v ¢

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903 .
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid . Gam m m w owem x kW :
RecipienttsSSN . . . . . . . .. ... ... .....p
Date of original divorce or separation agreement (see instructions) »
IRA deduction

Student loan interest deduction .

Reserved for future use
Archer MSA deduction .
Other adjustments:

Jury duty pay (seeinstructions) . . . . . . . . . .. . . |24a

11

12
13
14
15
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on line 8k from
the rental of personal property engaged in forprofit . . . . . |24b

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedonline8l . . . . . |24¢c

Reforestation amortizationandexpenses . . . . . . . . . |24d

Repayment of supplemental unemployment benefits under the
TradeActof1974. . . . . . . . . . . . . . .. ... |ode

Contributions to section 501(c)(18)(D) pension plans . . . . . |24f

Contributions by certain chaplains to section 403(b) plans . . |24g

Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) . . . . . . |24h

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations . . . . . . . . . . . . . . |24i

Housing deduction fromForm2555 . . . . . . . . . . . |24

Excess deductions of section 67(e) expenses from Schedule K-1
(Form1041) . . . . . . . . . . . . . . . . ... .. |24k

Other adjustments. List type and amount p

24z

Total other adjustments. Add lines 24a through 24z .

Add lines 11 through 23 and 25. These are your adjustments to income. Enter
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a .

25

26

BAA REV 03/07/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service (99}

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

B Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
P Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 13

Name(s) shown on return
KARAN GUJAR

Your social security number

702-84-9571

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2021 that would require you to file Form(s) 10997 See instructions

B If “Yes,” did you or

will you file required Form(s) 10997

[ Yes X] No
[ Yes [] No

1a |Physical address of each property (street, city, state, ZIP code)
A |E-503,MANDLIK NAGAR,S.V.RD MUMBAI,MALAD (WEST) MAHARASHTRA IN 400064
B
C
1b Type of Property 2  For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
Al riown, o .. | if you meet the requirements to file as a A 365 0 [
B qualmed joint venture. See instructions., B ]
[ c O
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3 Rents received 3 450.
4  Royalties received . 4
Expenses:
5  Advertising : 5
6 Auto and travel (see lnstructlons) 6
7  Cleaning and maintenance 7 600.
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnaf fees : 10
11 Management fees . 11 800.
12  Mortgage interest paid to banks etc (see |nstructlons) 12
13  Other interest. 13
14 Repairs. 14 1,200.
15  Supplies 15 1,500.
16 Taxes . 16
17  Utilities. . 17 1,800.
18 Depreciation expense or depletlon 18
19 Other(isy » 19
20 Total expenses. Add lines 5 through 19 . 20 5,900.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 21 -5,450.
22  Deductible rental real estate Ioss after |EmltatI0l"I |f any,
on Form 8582 (see instructions) .. 22 |( 5,450, )| Jiid )
23a Total of all amounts reported on line 3 for all rental propertles 23a 450.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 5,900.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses ; . | 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 5,450. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040}, line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -5,450.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA  REV 03/07/22 PRO

Schedule E (Form 1040) 2021



. 2021 NJ-1040 .
New Jersey Resident Income Tax Return
For Privacy Act Notification, See Instructions
NJ-1040
- 1555
Page 1

040MP01210

Your Social Security Number (required) Last Name, First Name, Initial (Joint Filers enter first name and middle initial of each. Enter spouse’s/CU parmer's last name ONLY if different.)

702849571 GUJAR KARAN

Spouse’s/CU Partner’s SSN (if filing jointly)

Home Address (Number and Street, including apartment number)

County/Municipality Code (See Table page 50) 181 BEACON AVE

0906
City, Town, Post Office State ZIP Code
JERSEY CITY NJ 07306

Driver’s License Number (Voluntary) (See instructions)

347826153

Federal extension filed.

The address above is 2 foreign address.

Your address has changed.

Death certificate is enclosed.

Do not want a paper form next year.

I authorize the Division of Taxation to discuss my return and enclosures with my preparer.
NJ-1040-0 is enclosed.

Gubernatorial Elections Fund Note: This does not reduce your refund or increase your balance due.
Do you want to designate $1 to the Gubernatorial Elections Fund? You Yes No
If joint return, does your spouse want to designate $17 Spouse/CU Partner Yes No

Direct Deposit Information

dd1. Direct deposit indicator (1 for direct deposit, 4 for no direct deposit) ddl. 1

dd2. Account type (C for checking, S for savings) dd2. C

dd3. Fill in the checkbox if the direct deposit is going to an account outside the United States dd3.

dd4. Routing number dd4, 031201360
dd5. Account number dds. 4352075430

[ ol

. REV 02/24/22 PRO .




MR

Name(s) as shown on Form NJ-1040

GUJAR KARAN

Your Social Security Number

702849571 1555
040MP02210
Part-year residents, provide months/days you were a New Jersey resident during 2021: Fiscal year filers only:
From: To: Enter month of your year end Z.02:2
Filing Status
Fill in only one.
i 18 X Single
2. Married/CU Couple, filing joint return
3 Married/CU Partner, filing separate return
4. Head of Household Enter spouse’s/CU partner’s SSN
5. Qualifying Widow(er)/Surviving CU Pariner
Indicate the year of your spouse’s/CU partner’s death: 2019 2020
Exemptions
Fill in the ovals that apply. You must enter a total in the boxes to the right and complete the calculation.
6 Regular X Self Spouse/CU Partner Domestic Partner 1 x $1,000 = 1000
7. Senior 65+ (Bom in 1956 or earlier) Self Spouse/CU Partner x $1,000 =
8 Blind/Disabled Self Spouse/CU Partner x $1,000 =
9 Veteran Self Spouse/CU Partner x $6,000 =
10.  Qualified Dependent Children x $1,500 =
I1.  Other Dependents x $1,500 =
12, Dependents Attending Colleges (See instructions) x $1,000 =
13.  Total Exemption Amount (Add totals from the lines at 6 through 12) 13. 1000 .

14.  Dependent Information. Provide the following information for each dependent.

Last Name, First Name, Middle Initial Social Security Number Birth Year
a.
b.
G
d.
<
REV 02/24/22 PRO

No Health Insurance



| =

040MP03210
15.  Wages, salaries, tips, and other employee compensation (State wages from Box 16 of enclosed W-2(s)) (See instructions) 15.
l6a. Taxable interest income (Enclose federal Schedule B if over $1,500) (See instructions) 16a.
16b. Tax-exempt interest income (Enclose Schedule) (See instructions) Do not include on line 16a 16b.
17. Dividends 1%
18, Net profits from business (Schedule NJ-BUS-1, Part I, line 4) (Enclose federal Schedule C) 18.
19.  Net gains or income from dispesition of property (Schedule NJ-DOP, line 4) 19.
20a. Taxable pensions, annuities, and IRA distributions/withdrawals (See instructions) 20a.
20b. Excludable pension, annuity, and IRA distributions/withdrawals 20b.
21. Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part II, line 4) (Enclose Schedule NJK-1 or federal Schedule K-1) 21.
22.  Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part ITI, line 4) (Enclose Schedule NJ-K-1 or federal Schedule K-1) 22,
23.  Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part IV, line 4) 23.
24, Net Gambling Winnings (See instructions) 24.
25.  Alimony and Separate Maintenance Payments received 25.
26.  Other (Enclose documents) (See instructions) 26.
27.  Total Income (Add lines 15, 16a, 17 through 20a, and 21 through 26) 27,
28a. Pension/Retirement Exclusion (See instructions) 28a.
28b.  Other Retirement Income Exclusion (Sec Worksheet D and instructions pages 19-20) 28b.
28¢c. Total Exclusion Amount (Add lines 28a and 28b) 28c.
29.  New Jersey Gross Income (Subtract line 28¢ from line 27) (See instructions) 29.
30. Exemption Amount (Enter amount from line 13. Part-year residents see instr.) 30.
31, Medical Expenses (Sec Worksheet F and instructions) 31.
32.  Alimony and Separate Maintenance Payments (See instructions) 32,
33.  Qualified Conservation Contribution 33
34. Health Enterprise Zone Deduction 34,
35.  Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11) 35,
36.  Organ/Bone Marrow Donation Deduction (See instructions) 36.
37.  Total Exemptions and Deductions (Add lines 30 through 36) 37.
38.  Taxable Income (Subtract line 37 from line 29) 38
39a. Total Property Taxes (18% of Rent) Paid (See instructions page 23) 39a.
39b. Block .
39b. Lot .
39b. Qualifier Fill in if you completed Worksheet G
39%¢. County/Municipality Code
39d. Indicate your residency status during 2021 (fill in only one) Homeowner Tenant Both
40.  Property Tax Deduction (From Worksheet H) (See instructions) 40.
41.  New Jersey Taxable Income (Subtract line 40 from line 38) 41.
42, Tax on Amount on line 41 (Tax Table page 52) 42,
43.  Credit For Income Taxes Paid to Other Jurisdictions (Enclose Schedule NJ-COT) (See instructions) 43.

Enter Code
44,  Balance of Tax (Subtract line 43 from line 42) 44,
45.  Sheltered Workshop Tax Credit 45,
46.  Gold Star Family Counseling Credit (See instructions) 46,
47.  Credit for Employer of Organ/Bone Marrow Donor (See instructions) 47.
48.  Total Credits (Add lines 45 through 47) 48.
49.  Balance of Tax After Credits (Subtract line 48 from line 44) If zero or less, make no entry 49,
50.  Use Tax Due on Intemet, Mail-Order, or Other Out-of-State Purchases (See instructions) If no Use Tax, enter 0 50.
51.  Interest on Underpayment of Estimated Tax )
Fill in if Form NJ-2210 is enclosed

52.  Shared Responsibility Payment (See instructions) REQUIRED Enclose Schedule HCC and fill in X 52.

REV 02/24/22 PRO
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NI

Name(s) as shown on Form NJ-1040

GUJAR KARAN

Your Social Security Number

702849571

Total NJ Income Tax Withheld (Enclose Forms W-2 and 1099) (Part year, see instructions)

Excess New Jersey U/WF/SWF Withheld (Enclose Form NJ-2450) (See instructions)

Excess New Jersey Disability Insurance Withheld (Enclose Form NJ-2450) (See instructions)

Excess New Jersey Family Leave Insurance Withheld (Enclose Form NJ-2450) (See instructions)

If line 64 is less than line 53, you have tax due. Subtract line 64 from line 53 and enter the amount you owe

If the total on line 64 is more than line 53, you have an overpayment. Subtract line 53 from line 64 and enter the overpayment

$10
$10
$10
510
$10
510
310
$10

NJ-1040
2021
Page 4
040MP04210
53. Total Tax Due (Add lines 49 through 52)
54.
55.  Property Tax Credit (See instructions page 23)
56. New Jersey Estimated Tax Payments/Credit from 2020 tax return
57.  New Jersey Earned Income Tax Credit (See instructions)
Fill in if you had the IRS calculate your federal earned income credit
Fill in if you are a CU couple claiming the NJ Earned Income Tax Credit
58.
59.
60.
61.  Wounded Warrior Caregivers Credit (See instructions)
62.  Pass-Through Business Alternative Income Tax Credit (See instructions)
63.  Child and Dependent Care Credit (See instructions)
Fill in if you are a CU couple claiming the Child and Dependent Care Credit
64.  Total Withholdings, Credits, and Payments (Add lines 54 through 63)
65.
If you owe tax, you can still make a donation on lines 68 through 75.
66.
67.  Amount from line 66 you want to credit to your 2022 tax
68,  Contribution to N.J. Endangered Wildlife Fund
69.  Contribution to N.J. Children’s Trust Fund to Prevent Child Abuse
70.  Contribution to N.J. Vietnam Veterans' Memorial Fund
71, Contribution to N.J. Breast Cancer Research Fund
72,  Contribution to U.S.S. New Jersey Educational Museum Fund
73.  Other Designated Contribution (See instructions)
74.  Other Designated Contribution (See instructions)
75.  Other Designated Contribution (See instructions)
76.  Total Adjustments to Tax Due/Overpayment amount (Add lines 67 through 75)
77.  Balance due (If line 65 is more than zero, add line 65 and line 76)
78.

Refund amount (If line 66 is more than zero, subtract line 76 from line 66)

$20 Other
$20 Other
520 Other
$20 Other
520 Other
520 Other  Enter Code
$20 Other  Enter Code
520 Other  Enter Code

1555

53. 0

54, .
55. 50
56. ,
57. :
58. ’
59, .
60. ;
61. 2
62. .
63.

64 50
65. p
66. 50 .
67. .
68. :
69. .
70. .
71

72. .
73. .
74

75. "
76

77. .
78. 50 .

Under penalties of perjury, I declare that | have examined this Income Tax return, including accompanying schedules and statements, and to

the best of my knowledge and belicf, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is

based on all information of which the preparer has any knowledge.

e
Your Signature

03/17/2022

Date

Spouse’s/CU Partner's Signature (required if filing jointly) — Date

Paid Preparer's Signature

SYAM PRIYA RAM SAGAR GUPTA TALLAM

Federal Identification Number

P02082703

Firm's Name

GLOBAL TAXES LLC

Firm’s Federal Employer Identification Number

30-1017196

Tax Due Address

Enclose payment along with the NJ-1040-V payment
voucher and tax return. Use the labels provided with the
envelope and mail to:

State of New Jersey

Division of Taxation

Revenue Processing Center - Payment

PO Box 111

Trenton, NJ 08645-0111
Include Social Security number and make check or
money order payable to:

State of New Jersey — TGI
You can also make a payment on our website:
nj.gov/taxation

Refund or No Tax Due Address

Use the labels provided with the envelope and mail to:

New Jersey Division of Taxation

Revenue Processing Center - Refunds

PO Box 555

Trenton. NJ 08647-0555

Division Use: 1 2

7 @

REV 02/24/22 PRO



Name(s) as shown on Form NJ-1040
GUJAR, KARAN

Social Security Number

702-84-9571

Schedule NJ-BUS-1
(Form NJ-1040)

New Jersey Gross Income Tax

2021

Business Income Summary Schedule

Part | Net Profits From Business

List the net profit (loss) from business(es). See Instructions.

Business Name

Federal EIN

Social Security Number/

Profit or (Loss)

el Il

Net Profit or (Loss). (Add lines 1, 2, and 3.) (Enter here and on
line 18, NJ-1040. If loss, make no entry on line 18.)

4.

Part Il Distributive Share of Partnership Income

List the distributive share of income (loss)
from partnership(s). See instructions.

Partnership Name

Federal EIN

Share of Partnership
Income or (Loss)

Share of Pass-Through
Business Alternative
Income Tax

b B

Distributive Share of Partnership Income or (Loss).
(Add lines 1, 2, and 3.) (Enter here and on line 21, NJ-1040.
If loss, make no entry on line 21.) 4,

5. | Total Share of Pass-Through Business Alternative Income Tax
(Add lines 1, 2, and 3.)(Enter here and include on line 62, NJ-1040.) | 5.

Part Ill Net Pro Rata Share of S Corporation Income

List the pro rata share of income (usable
loss) from S corporation(s). See instructions.

S Corporation Name Federal EIN

Pro Rata Share of S Corporation
Income or (Usable Loss)

Share of Pass-Through Business
Alternative Income Tax

—_

bl ol

Net Pro Rata Share of S Corporation Income or (Usable Loss).
(Add lines 1, 2, and 3.) (Enter here and on line 22, NJ-1040.
if loss, make no entry on line 22.)

4.

5. | Total Share of Pass-Through Business Alternative Income Tax
(Add lines 1, 2, and 3.)(Enter here and include on line 62, NJ-1040) |5.

Net Gains or Income
Part IV From Rents, Royalties,

List the net gains or net income, less net loss, derived from or in the
form of rents, royalties, patents, and copyrights. See instructions. Type

. of Property:
Patents, and Copyrights 1 — Rental real estate 2 — Royalties 3 — Patents 4 — Copyrights
. ; Type — Enter
Source of Income or Loss. If rental real estate, | Social Security Number/
enter physical address of property. Federal EIN ntliirst;l;el;:‘r’c;m Ingems of{Logs)
1. E-503,MANDLIK NAGAR,S.V.RD 702849571 1 =5,450.
2.
3.
4. | Net Income or (Loss). (Add lines 1, 2, and 3.)
(Enter here and on line 23, NJ-1040. If loss, make no entry on line 23.) 4. -5,450.

1559

Keep a copy of this schedule for your records

REV 02/24/22 PRO



Name(s) as shown on Form NJ-1040

Social Security Number

GUJAR, KARAN 702-84-9571
Schedule NJ-BUS-2 New Jersey Gross Income Tax 2021
(Form NJ-1040) Alternative Business Calculation Adjustment
Column A Column B
Reportable Regular Alternative Business
Partl Income (Loss) Business Income Income (Loss)
1. | Net Profits From Business 1a. B 1b. 0.
2. | Distributive Share of
Partnership Income 2a. 0. 2b. 0.
3. | Net Pro Rata Share of
S Corporation Income 3a. 0. 3b. i,
4. | Net Gain or Income From Rents,
Royailties, Patents, and Copyrights 4a. 0. 4b. -5,450.
5. | Loss Carryforward From
Tax Year 2020 5b. )
6. | Totals 6a. 0. 6b. -5, 450.
Partll Adjustment Calculation
7. | Total Regular Business Income 7. B
8. | Total Alternative Business Income/(Loss)
(If loss, enter zero) 8. 0
9. | Business Increment
(Subtract line 8 from line 7) 9. 0.
10. | Adjustment Percentage 10. 0.50
11. | Alternative Business Calculation
Adjustment (Line 9 x 0.50) 11, 05
Part lll Loss Carryforward to Tax Year 2022
12. | Loss Carryforward to Tax Year 2022 12. 5,450. )
Instructions
Line 1a. Enter the amount from line 18, Form NJ-1040.
Line 1b. Enter the amount from Part |, line 4, Schedule NJ-BUS-1 (Form NJ-1040).
Line 2a. Enter the amount from line 21, Form NJ-1040.
Line 2b. Enter the amount from Part I, line 4, Schedule NJ-BUS-1 (Form NJ-1040).
Line 3a. Enter the amount from line 22, Form NJ-1040.
Line 3b. Enter the amount from Part Ill, line 4, Schedule NJ-BUS-1 (Form NJ-1040).
Line 4a. Enter the amount from line 23, Form NJ-1040.
Line 4b. Enter the amount from Part IV, line 4, Schedule NJ-BUS-1 (Form NJ-1040).
Line 5b. Enter the amount from line 12 of your 2020 Schedule NJ-BUS-2 (Form NJ-1040).
Line 6a. Enter the total of lines 1a through 4a.
Line 6b. Enter the total of lines 1b through 5b, netting gains with losses.
Line 7. Enter the amount from line 8a of this schedule.
Line 8. Enter the amount from line 6b of this schedule. If loss, enter zero here.
Line 9. Subtract line 8 from line 7. If the result is zero, enter zero on line 11 and continue with line 12.
Line 10. The adjustment percentage for Tax Year 2021 is 50% (0.50).
Line 11. Multiply the amount on line 9 by 50% (0.50). Enter here and on line 35 of Form NJ-1040.
Line 12. If the amount on line 6b is a loss, enter the amount of the loss on this line. Otherwise, enter zero.
Keep a copy of this schedule for your records 1555 REV 02/24/22 PRO



Schedule New Jersey
NJ-HCC Health Care Coverage 2021
(Form NJ-1040) If your income on line 29 is at or below the filing threshold,
do not complete this schedule.

Social Security No.

Name as Shown on Return
702-84-9571

GUJAR, KARAN

Part |

Did you and, if applicable, all members of your tax household, have minimum essential health

coverage for every month in 2021 (See instructions for line 52, NJ-1040.) Part-year residents

include only months as a New Jersey resident.

Yes. You do not owe a shared responsibility payment. Fill in the oval at line 52, NJ-1040, and
enclose this schedule with your return.

,:] No. Continue to Part II.

Part Il

Enter the name and Social Security number for each member of your tax household. Check the box for
every month each person had minimum essential health coverage or qualified for an exemption
(part-year residents include only months as a New Jersey resident). If an individual qualified for an
exemption, enter the exemption number. (See instructions for line 52, NJ-1040.) If an individual has
more than one exemption number, check the box. If you need more space, enclose a statement listing
any additional individuals.

QuickZoom to Shared Responsibility Payment Calculation Worksheet. . . . . . .. ... .. ...



Name

| SSN

Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov

Dec

| N O I |

Exemption Code . .

Check box if this individual has more than one exemption number .

Check box if this individualisunder18. . . . . . . ... ... ..

N 1 O

Exemption Code . .

Check box if this individual has more than one exemption number .

Check box if this individualisunder18. . . . . . . ... ... ..

| N o

Exemption Code . .

Check box if this individual has more than one exemption number .

Check box if this individual isunder18. . . . . .. ... ... ..

{ D

Exemption Code . .

Check box if this individual has more than one exemption number .

Check box if this individualisunder18. . . . . ... ... ...,

N o

Exemption Code . .

Check box if this individual has more than one exemption number .

Check box if this individualisunder18. . . . . . . .. ... ...

(N N O O

Exemption Code . .

Check box if this individual has more than one exemption number .

Check box if this individual isunder18. . . . . . . .. ... ...

I N N |

Exemption Code . .

Check box if this individual has more than one exemption number .

Check box if this individualisunder 18 . . . . . . . . .. ... ..

(1 N O O |

Exemption Code . .

Check box if this individual has more than one exemption number .

Check box if this individual isunder18. . . . . . . .. ... ...

I N

Exemption Code . .

Check box if this individual has more than one exemption number .

Check box if this individualisunder18. . . . . . . . . .. .. ..

A |

Exemption Code . .

Check box if this individual has more than one exemption number .

Check box if this individualisunder18. . . . . . . . . ... ...

njia1802.5CR 01/16/20




KARAN GUJAR 702-84-9571 1

Additional information from your 2021 New Jersey Tax Return

SMART WORKSHEET FOR: Form NJ-1040: Income Tax Resident Return

Rent Paid Itemization Statement
Description Amount

RENT ($550*12M) 6,600

Total 6,600




Department of Taxation and Finance

Instructions for Form IT-201-V
Payment Voucher for Income Tax Returns

IT-201-V

(12/21)

NEW
YORK
STATE

Did you know? You can pay your income tax return payment
directly on our website from your bank account or by credit
card through your individual Online Services account. Visit
www.fax.ny.gov.

How to use this form

If you are paying New York State income tax by check or
money order, you must include Form IT-201-V with your
payment.

Check or money order
« Make your check or money order payable in U.S. funds to
New York State Income Tax.

= Be sure to write the last four digits of your Social Security
number (SSN), the tax year, and Income Tax on it.

Completing the voucher

Be sure to complete all information on the voucher.

* Enter the tax year from the income tax return you are filing
and your entire SSN. Failure to do so may result in monies
not being properly credited to your account.

= If filing a joint return, include information for both spouses.

= Foreign address — Enter the city, province, or state all in
the City box, and the full country name in the Country box.
Enter the postal code, if any, in the ZIP code box.

* Do not staple or clip your payment to Form IT-201-V.
Instead, just put them loose in the envelope.

STOP: Pay this electronically Department of Taxation and Finance

on our website.

Payment Voucher for Income Tax Returns

& You cannot use this form to pay a bill or other notice
from the Tax Department that indicates you owe tax;
you must use the payment document included with that bill or
nofice.

You cannot use this form to request an installment payment
agreement (IPA); see our website for information about
requesting an IPA.

Mailing address

E-filed and previously filed returns

If you e-filed your income tax return, or if you are making a
payment for a previously filed return, mail the voucher and
payment to:

NYS PERSONAL INCOME TAX
PROCESSING CENTER

PO BOX 4124

BINGHAMTON NY 139024124

Paper returns

If you are filing a paper income tax return (including amended
returns), include the voucher and payment with your return
and mail to this address:

STATE PROCESSING CENTER
PO BOX 15555
ALBANY NY 12212-5555

If you are not using U.S. Mail, be sure to consult
Publication 55, Designated Private Delivery Services.

4 Cuthere P - - - - m e e e e e e e e e e e e — — .

REV 03/01/22 PRO

IT-201-V

Tax year (yyyy) Make your check or money order payable in U.S. funds to New York State Income Tax. Write (12/21)
2021 on your check or money order the last four digits of your SSN, the tax year, and /ncome Tax.

Your first name and middle initial Your last name (for a joint return, enter spouse’s name on line below) | Your full SSN

KARAN GUJAR 702849571

Spouse’s first name and middle initial | Spouse’s last name Spouse’s full SSN (only if filing a joint return)

Mailing address Apartment number Country (if not United States)

181 BEACON AVE

City, village or post office State ZIP code

JERSEY CITY NJ 07306 Blollars Crenty

[Email: KARAN.D.GUJARGGMAIL.COM il 140 . 00

it

For office use only

0401213555 702849571 b



Department of Taxation and Finance

\'%“R'K New York State E-File Signature Authorization for Tax Year 2021
For Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

STATE

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

Taxpayer's name

KARAN GUJAR

Spouse’s name (jointly filed return only)

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, IT-201-X, Amended Resident Income Tax Return, IT-203,
Nonresident and Part-Year Resident Income Tax Return, IT-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,
IT-214, Claim for Real Property Tax Credit, and NYC-210, Claim
for New York City School Tax Credit. Note that an electronic
signature can be used as described in TSB-M-20(1)C, (2)I, E-File
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer
for Electronically Filed Tax Returns.

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

Part A — Tax return information

Amount you owe

N b wWwN =

Financial institution routing number.........c..ccccccoiiiiiiiiniiciiceeceeee
Financial institution account NUMDET .......cccccciiiiin i

1. 56173 :
............................................................. 2.

3. 140.
.............................................................. 4.
............................................................. 5.

EROs must complete Part C prior to transmitting electronically
filed income tax returns (Forms 1T-201, IT-201-X, IT-203, IT-203-X,
IT-214, and NYC-210).

Both the paid preparer and the ERO are required to sign Part C.
However, an individual performing as both the paid preparer and
the ERO is only required to sign as the paid preparer. It is not
necessary to include the ERO signature in this case. Note that an
alternative signature can be used as described in Publication 58,
Information for Income Tax Return Preparers, available on our
website.

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 2021
Form IT-370 and Tax Year 2022 Form IT-2105.

6 Accounttype: [] Personal checking [] Personal savings [] Business checking [] Business savings
Part B — Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Under penalty of perjury, | declare that | have examined the
information on my 2021 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 2021
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 fransmission 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 2021 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

(Owwin,.

D
" 03/r7/z02 2

Spouse's signature (jointly filed return only)

Date

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

Under penalty of perjury, | declare that the information contained
in this 2021 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 2021 New York State
return signed by a paid preparer, | declare that the information
contained in the taxpayer’s 2021 New York State electronic return

Do not mail Form TR-579-IT to the Tax Department:

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 2021 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.

EROs must keep this form for three years and present it to the Tax Department upon request.

ERO's signature Print name Date
GLOBAL TAXES LLC
Paid preparer's signature Print name Date
SYAM PRIYA RAM SAGAR GUPTA TALLAM 03102022
TR-579-IT (9/21) www.fax.ny.gov

REV 03/01/22 PRO 3555



Department of Taxation and Finance

vom( Nonresident and Part-Year Resident
TAT New York State - New York City « Yonkers - MCTMT
For the year January 1, 2021, through December 31, 2021, or fiscal year beginning

2021 £ Income Tax Return

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

REV 03/01/22 PRO

IT-203

21

and ending

Your first name and middle initial

KARAN GUJAR

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

Your Social Security number

702849571

Your date of birth {mmddyyyy)
04121995

Spouse’s first name and middle initial | Spouse’s last name

Spouse’s date of birth (mmadyyyy) | Spouse's Social Security number

Mailing address (see instructions, page 12) (number and street or PO Box}

Apartment number New York State county of residence

181 BEACON AVE NR
City, village, or post office State | ZIP code Country School district name
JERSEY CITY NJ 07306 NR
Taxpayer's permanent home address (see instr, pg. 12) (no. and street or rural route} Apartment no. City, village, or post office sschool distrit
cho Istnc
code number | |
State ZIP code Country B Taxpayer's date of death Spouse's date of death
leceden
information | | | J
. . E New York City part-year residents only (see page 13)
A Filing  ©[x]singe PRy ¥
status Married fiing jint retum (1) Number of months you lived in NY City in 2021 ..... |:|
(m.ar kan @ D (enter both spouses’ Social Security numbers above) (2) Number of months your spouse lived
i(m one — - R R L LT P — |:|
ox); arried filing separate retum
) @ D (enter both spouseps ' Social Security numbers above) F Enter your 2-character special condition
code(s) if applicable (see page 13) .. D I:I
@ D Head of household (with qualifying person) G New York State part-year residents (see page 14)
Enter the date you moved into
® [_] aualitying widow(er) OF OUL OF NYS (HIAEONIYY) oescoussossnceemmsseneens | |
B Did you itemize your deductions on your 2021 D On tr_1e Iaﬁt day of the tax year (mark an X in one box): D
federal iNCOME tax rEUM? .oooeveveereesseserssssessssssneness YOS No LX 1) Lived in NYS oottt smsn s
C Can you be claimed as a dependent on another D 2) II;Ii;eSd outside (';JY'S'- receiveclldinc?me.frgm D
taxpayer's federal return? ..........coceeeereerenersereernneen. YES No S0Urces during NONFASICENE PENIOQ. ....cuxxvwesoercasmseanes
D1 Did you have a financial account located in a |:| 3) Lived outside NYS; received no income from D
foreign country? (see page 13) .. e Yes No NYS sources during nonresident period ..............cccco.....
D2 Were you required to report any nonquallf' ed deferred H New York State nonresidents (see page 14)
compensation, as required by IRC § 457A, on your D Did you or your spouse maintain
2021 federal return? (see page 13) .. . .. Yes No living quarters in NYS in 20217 ...ccocecviveenne Yes I:I No .
(if Yes, complete Form IT-203-B)
I Dependent information (see page 14)
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. |:]

203001213555

For office use only



Page 2 of 4 IT-203 (2021) Enter your Social Security number

702849571

[Federal income and adjustments] (see page 16)

REV 03/01/22 PRO

Federal amount

New York State amount

Whole dollars only Whole dollars only
1 Wages, salaries, tips, efC. .ooovvieceeeeecive e eeens 1 61623 .00 1 61623 .00
2 Taxable interest inCOMe ..........cooovivviveciecr e 2 .00 2 .00
3 Ordinary-dividends: ccccsanesssnaisissis 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24) .......cccceevvivunvnrnins 4 .00 4 .00
5 Alimonyreceived e 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C, Form 1040)| 6 .00 6 .00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 .00 i .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 Xin box[_] | 10 .00| | 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1040)| 11| -5450 00| | 11] .00
12 Rental real estate included
in line 11 (federal amount) | 12.] -5450.00]
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 00] | 13 .00
14 Unemployment compensation.............c.cccceveeierinrienienenns 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 22} l’deﬂffﬁ/-' 16 .00] | 16 .00
17 Add lines 1 through 11 and 13 through 16 .................. | 17 56173.00{ | 17 61623.00
18 Total federal adjustments to income (see page 22)
[ identify: 18 00| | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17).. | 19 56173.00( | 19 61623.00
19a Recomputed federal adjusted gross income (see page 23, Line 19a worksheets) [19a 56173.00( |[19a 61623.00
@aw York additions] (see page 24)
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 £D0f [ 21 .00
22 Other (Form IT-225,1N8 9) ....cecvceeiiveinieeeceeiescieeeeceessses e 22 00| | 22 .00
23 Addlines 19athrough 22 ..........cccccvvrvevieer e e 23 56173.00f | 23 61623.00
[New York subtractions ) (see page 25)
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) ......ccccoveveeeiiviercscnneenn l 24] .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government (see page 25) ........cccccvvvivvvieniinnans 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 ........c.......... 27 00| | 27 .00
28 Pension and annuity income exclusion ...........c.ccceeuuee.. 28 00| | 28 .00
29 Other (Form IT-225, 118 18) ..vevivueiiiceeiiiieee e 29 .00( [ 29 .00
30 Addlines 24 through 29 ....ccvinmiessssissiiiism 30 .00 | 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 56173.00f| 31 61623.00
32 Enter the amount from line 31, Federal amount column ............cocu..... L ............................. > | 32| 56173 .00|

A AT

203002213555




Enter your Social Security number
702849571

Name(s) as shown on page 1
KARAN GUJAR

[Standard deduction or itemized deductionj (see page 27)

33 Enter your standard deduction (table on page 27) or your itemized deduction (from Form IT-196).

IT-203 (2021) Page 3 of 4
REV 03/01/22 PRO

Mark an X in the appropriate box: ... Standard —or— L litemized | 33 8000.00
34 Subtract line 33 from line 32 (if line 33 is more than line 32, 18AVE BIANK) ..........ccuveereeeresenerarecriinis 34 48173.00
35 Dependent exemptions (enter the number of dependents listed in Item I; see page 27) ......cccvevereenns 35 000.00
36 New York taxable income (subtract line 35 from liNe 34) .........cccuvviieeviirsiessresssssssssenrse e nresssens 36 48173.00
[Tax computation, credits, and other taxes J
37 New York taxable iNCOME (from N 36)........ccciuvvreeseiiiensiinisennsrersssesssasssssesssannisesssnsssasssssnssnnssns 37 48173.00
38 New York State tax on line 37 amount (S Page 28) ........cueveeereecieiieiseiiniinssi e sresessesssesnsssaen 38 2640.00
39 New York State household credit (page 28, fable 7, 2, 08 3)...cccuivicieiiiiieeiiiiiiiiieeee e eeeeerer s s e srrenes 39 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) .........coeveecviieviiiiiiiiicneeiniinne 40 2640.00
41 New York State child and dependent care credit (see page 29) .......cccevceeeceeiiriieecicnee s 4 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, Ieave BIANK) ........c.cveeeieieiiiiciiieciiieieeenieas 42 2640.00
43 New York State earned iNCOMe Credit (SE€ PAGE 29) o....vververerreressesieseseeseresessesssneenn. | | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ............c.cccvcvvevveeinrens [ 44] 2640.00|
45 Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places

?32?32;292%) | 61623 .00] * | 56173.00] = [ 4] 1.0970 |
46 Allocated New York State tax (muitiply line 44 by the decimal 0n line 45) .......ccouveiiiiiceecciiecne s 46 2896 .00
47 New York State nonrefundable credits (Form IT-203-ATT, iN@ 8) .......ccceeveeriiiiniiiireececinesceseesssneenns 47 .00
48 Subtract line 47 from line 46 (if line 47 is more than line 46, 16ave DIANK) ..........ocecevveeveiereressrsesssneens 48 2896.00
49 Net other New York State taxes (Form IT-203-ATT, N 33) ...ccccuecceiriinisieiiiiieciiee e ssieeceneeesvee e ens 49 .00
50 Total New York State taxes (add ines 48 ant 49) .........ccveereverrrsisievsiesiissieeisisnsssesssssssesssssassssanses 50 2896.00

[New York City and Yonkers taxes, credits, and surcharges, and MCTMT ]

51 Part-year New York Clty resident tax (Form I1-360.1) ....... | 51 | .00' See instructions on pages 29
52 Part-year resident nonrefundable New York City through 31 to compute
child and dependent care credit ..........ccoccevereerreeenaee 52 .00 :‘eWsYort g;ty ang Yonkers
: axes, credits, an
:;: fnlé;t_ﬁc;_t :2? B2T0m 51 v 52a .00 surcharges, and MCTMT,
earnings base.... f52b| .00
528 METNIT s s s i S i s iass s rmitnn 52¢ .00
53 Yonkers nonresident earnings tax (Form ¥-203) ............... 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOMM IT-360.1) +everrerrereeereseseseeesseeesesssesssesesessessnsssesns [ 54] .00
55 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52¢ through 54) 55| .00|
56 Sales or use tax (See the instructions on page 31. Do nof leave line 56 blank.) ...............cccoccvvuvnn.. l 56| 0 .0{)|
57 Voluntary contributions (FOrm IT-227, Part 2, lN8 1) .........oc.veeoreeersessesseessosseessesesesesesssaseseesees | 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) ......c.cccccecveeeeeeceivireeeecereeesenreesnes | 58| 2896 .00]

ML



Page 4 of 4 1T-203 (2021) Enter your Social Security number REV 03/01/22 PRO

702849571

59 ENtEr @MOUNE fTOM lINE 58 ......eeeoeeeeeeeeeeeeeeeeeeee e e eee e eeseeeees e e e oo eeee e oo ee e [ 59] 2896 ,00]

[Payments and refundable credits) (see page 32)

If applicable, complete

60 Part-year NYC school la'x credit (fixed almounl) (also complete E on front) | 60 .00 Form(s) IT-2 and/or IT-1099-R
60a NYC school tax credit (rate reduction amount)...................... 60a .00 and submit them with your
61 Other refundable credits (Form IT-203-ATT, line 17) ........... 61 .00 return (see pages 10 and 11).
62 Total New York State tax withheld ...............cccocevvveveeene 62 2756.00 Do not send federal
63 Total New York City tax withheld ...............ccoeevvveicnrcnnn 63 .00 Form W-2 with your return.
64 Total Yonkers tax withheld ..........ccccovevniiieccecee e, 64 .00
65 Total estimated tax payments/amount paid with Form IT-370 | 65 .00
66 Total payments and refundable credits (add fines 60 through 65) .....cocoeeeeeveeeceesresereeseeeesnns 66| 2756 .00|
[Your refund, amount you owe, and account information] (see pages 34 through 36)
67 Amount overpaid (i line 66 is more than line 59, subtract line 59 from line 66; see page 34) ............| 67 .00
68 Amount of line 67 available for refund (subtract line 69 from liNE 67) ......ecoeeeeevereeeeeeaesrrenaene, | 68 .00
TIP: Use this amount to check your refund status online.
68a Amount of line 68 that you want to deposit into a NYS 529 account (Form 17195, fine 4) (afso submit Form IT-195) |68a .00
68b Total refund after NYS 529 account deposit (subtract line 68a from line 68) ..........ccceeeeeeeeecvevensnns 68b .00
. direct deposit to checking or o paper d? Direct osit is th
Mark one refund choice: D savings account (fill in line 73) = ©F check S:;il;gt, fast eesi ﬁ:g tog est y o?Jr
69 Amount of line 67 that you want applied to your 2022 refund.
estimated tax (see instructions) ............cccceeecveveerreereersen. | 69 ] .OOI T T———
T0 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic opti:ns?. P
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..................... I 70| 140 .00'
71 Estimated tax penalty (include this amount on line 70,

72
73

71 .00 See page 38 for the proper

or reduce the overpayment on line 67; see page 35) ............ assembly-of yourreturn

Other penalties and interest (see page 35) .....ccc.oucveveveernnnn. 72 .00
Account information for direct deposit or electronic funds withdrawal (see page 36).
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X in this box (see pg. 36) [:l

73a Account type: D Personal checking -or - I:, Personal savings -or - I—_—I Business checking -or - D Business savings

73b Routing number | —I 73c Account number l |
74 Electronic funds withdrawal (see page 36) ........ocovoeeeeveereeeen.. Date [ l Amount .OO—I
Third-party Print designee’s name Designee's phone number Personal identification
designee? (see instr,) ( ) number (PIN)
Yes[] No[X] |Emai
v Paid preparer must complete ¥ |Preparer'’s NYTPRIN NYTPRIN o
e Cchere excl.code| 0 | 9 v Taxpayer(s) must sign here v
Preparer’s signature Preparer’s printed name Your signature
SYAM PRIYA RAM SAGAR GUP | SYAM PRIYA RAM SAGAR GUP
Firm’s name (or yours, if self-employed) Preparer’'s PTIN or SSN Your occupation
GLOBAL TAXES LLC P02082703 WORKING OPT
Address Employer identification number Spouse’s signature and occupation (if joint return)
2530 REEK LN 301017196
PEBBLE CREE Date Date D%ftime phone number
CUMMING GA 30041 03102022 (848)248 1418
Email: SYAMQRGTAXFILE.COM Email: KARAN.D.GUJAR@GMAIL.COM

AN O

See instructions for where to mail your return,

203004213555




NEW Department of Taxation and Finance

YORK
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2021

Summary of W-2 Statements

New York State » New York City « Yonkers

REV 03/01/22 PRO

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 on the back.

Box ¢ Employer’s information

Employer’s name

W-2 Record 1

Box a Employee’s Social Security number TCW TRENDS INC

for this W-2 Record Employer's address {number and street)

[ 702849571 | | 2886 COLUMBIA STREET

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

I 954845798 I TORRANCE Ca 90503

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

| 51133,00] | 00 | 1] | 36.00] |[NYSDI |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description

[ o0 | oo [ ] | 261.00] [NYPFL |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description

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

I 00| | o0 [ ] ] ] 00 | |

Box 13 Statutory employee |:| Retirement plan D Third-party sick pay |:l
Box 16a NYS wages, tips, etc.

Corrected (W-2¢) ||

Box 17a NYS income tax withheld

NY State information: Box 15a
o  HIY] | 51133.00] | 2323.00]
; ) Box 16b Other state wages, tips, efc. Box 17b Other state income tax withheld
Other state information:  Box 15b I I | [
other state l .00 -OOI
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. Box ¢ Employer’s information

WwW-2 Record 2 Employer’s name
Box a Employee’s Social Security number HTCW TRENDS INC
for this W-2 Record Employer’s address (number and street)
I 702849571 | 2886 COLUMBIA STREET
Box b_Employer identification number (EIN) City State ZIP code Country (if not United States)
| 954845798 TORRANCE CA 90503
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 10490.00] [ o [ 1] | 00] | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
I 00| | o [ 1] | 00] | !
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
L 00| | o [ || | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
I 00| | o [ | ] | 00 | |
Box 13 Statutory employee D Retirement plan I:' Third-party sick pay D Corrected (W-2c) D
— " — Box 16a NYS wages, tips, efc. Box 17a NYS income tax withheld
ate information:
nvesws  (NLY] | 10490.00] | 433.00
i . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld

Other state information:  Box 15b ’ I_ —I

other state [ .00 l .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

AT




SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 2 1
Department of the Treasury P Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment

Internal Revenue Service (99) P Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on retumn Your social security number
KARAN GUJAR 702-84-9571

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40,

A Did you make any payments in 2021 that would require you to file Form(s) 10997 See instructions . . . . . [] Yes No
B If "Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . _ . . . - . . []Yes [INo
1a | Physical address of each property (street, city, state, ZIP code)
A E-503,MANDLIK NAGAR,S.V.RD MUMBAI,MALAD (WEST) MAHARASHTRA IN 400064
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental | Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A (3 } if you meet the requirements to file as a A 365 0 L]
B - qualified joint venture. See instructions. B O
Cc C [l
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3 Rents received . 3 450. ‘
4  Royalties received . 4
Expenses:
5  Advertising . . . . . . . . . . . .. 5
6 Auto and travel (see instructions) . . . . . . . 6
7  Cleaning and maintenance 7 600.
8 Commissions. 8
9 Insurance. . . . . . . . . . . . . .. 9
10  Legal and other professionalfees . . . . . . . 10
11 Managementfees . . . . . . . . . . . . 11 800.
12 Mortgage interest paid to banks, etc. (see instructions) 12
13 Otherinterest. . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . . . .. 14 1,200
18 Supplies . . . . . . . . . .. .. .. 15 1,500,
16 TaX88 & . & % W & 5 T 4 oo m ow e e 16
17 Utilities. . . . . . . . . . . . . . .. 17 1,800.
18 Depreciation expense or depletion . . . . . . 18
19 Otherfish) » 19
20 Total expenses. Add lines 5 through 19 . . . . . 20 5,900.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Forméi98 . . . . . . . . . . . . . 21 =5:450
22  Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . . . . ., . . 22 |( 5,450. )i I )
23a Total of all amounts reported on line 3 for all rental properties . . ., . 23a 450.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . . . . 23e 5,900.
24  Income. Add positive amounts shown on line 21. Do not include anylosses . . . . . . . |24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . | 25 |( 5,450. )
26  Total rental real estate and royalty income or {loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page2 . | 26 -5,450.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2021
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