Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074

» ERO must obtain and retain completed Form 8879.
Department of the Treasury i . i
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s hame Social security number
FNU ZEESHAN 817-78-4571

Spouse’s name Spouse’s social security number
ISHITA TRIKHA 337-21-8301

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 1 61,401.
2  Total tax . 2 3,889.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 5, 665.
4 Amount you want refunded to you R, 4 3,176.
5 Amountyou owe . . . . L L L L Lol 5

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 glals|7|1

| authorize GLOBAL TAXES LLC to enter or generate my PIN - as my
ERO firm name Enter five digits, but

. . . .. don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

] | 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.

Your signature » j:/” me Date » 02/09/2022

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC toenterorgeneratemyPIN |1 [8[3[0[1| asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’tenter all zeros

] 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 Il
below.

Spouse’s signature b /JALZW/TMM Date » 02/09/2022

Practitioner PIN Method Returns Only—continue below
el Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5(8|7(2]7|8|6]1[9]8]9

Don’t enter all zeros

| 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 » Date »>

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.  gaa REV 01/31/22 PRO Form 8879 (Rev. 01-2021)




£ Department of the Treasury—Internal Revenue Service
31040 UpS Ind|V|duay1I Income Tax Return ‘2021

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

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

Check only 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
one box. . )
person is a child but not your dependent P
Your first name and middle initial Last name Your social security number
FNU ZEESHAN 817-78-4571
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
ISHITA TRIKHA 337-21-8301
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
50 DEY ST 334 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 t0 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.

D You D Spouse

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [1Yes No

Standard  Someone can claim: [ ] You as a dependent

Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

1 your spouse as a dependent

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 (@) ¢ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four | |
dependents,
see instructions O O
and check L] ]
hered [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 1 61,331
énscg i 2a Tax-exempt interest . 2a b Taxable interest b 70.
ch.Bi - L
required, 3a  Qualified dividends 3a b Ordinary dividends . 3b
) 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 . .o 6b
D‘;fj”ft'on for— 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here ]| 7
* Single or
Ma?ried filing 8 Other income from Schedule 1, line 10 . 8 0.
;ig:ggge'y’ 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > 9 61,401.
= Married filing 10 Adjustments to income from Schedule 1, line 26 . . 10
gLnat:ﬁy?r:g 11  Subtract line 10 from line 9. This is your adjusted gross income .o N Nt 61,401,
gﬁ%"%(gr)' 12a Standard deduction or itemized deductions (from Schedule A) 12a 25,100.
« Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 600.
Qigfse(?(;"d' c Add lines 12a and 12b S S 12c 25,700.
- If you checked | 13 Qualified business income deduction from Form 8995 or Form 8995-A 13
Sendad " | 14 Add lines 12c and 13 S S 14 25,700.
Deduction, 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 35,701.
see instructions.

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 3,889.
17 Amount from Schedule 2,line3 . . . . . . . . . . . . . ... L. 17
18 Addlines16and17 . . . . . . . . . . . P 18 3,889.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20  Amount from Schedule 3,line8 . . . . . . . . . . . . L. L. 20
21  Addlines19and 20 . . . . . . .. L. Lo 21
22  Subtractline 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22 3,889.
23 Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Add lines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . » |24 3,889.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . .. 25a 5,665.
b Form(s)1099 . . . . . . . . . . .. 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines 25athrough25c . . . . . . . . . . ... 25d 5,665.
If you have a 2021 estimated tax payments and amount applied from 2020 returIr\}o. e 26
qualifying child, Earned income credit (EIC) . . . 27a
attach Sch. EIC. Check here if you were born 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 Nontaxable combat pay election . . . . 27b
c Prior year (2019) earned income . . 27¢
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 1,400.
31  Amount from Schedule 3, line 15 . . . 31
32  Add lines 27a and 28 through 31. These are your totaI other payments and refundable credits » | 32 1,400.
33  Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . b» | 33 7,065.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 3,176.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . » [] | 35a 3,176.
Directdeposit?  »b Routingnumber{ O {2 {1i0:0{0i{0:{2 {1} » c Type: - Checklng [] savings
Seeinstructions. ,  accountnumber! 3 1712 f1is5i1f7ioit L ob b 1]
36  Amount of line 34 you want applied to your 2022 estimated tax . . P 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions N 37
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . P | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . w» [Yes. complete below. No
Designee’s Phone Personal identification
name P> no. » number (PIN) P>
Slgn Under penalties of perjury, | declare that | have exarnined 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 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? /:/” Z&Mm 02/09/2022 SALARIED (see inst.) >
Egg;i)n;t(r;l;%t;ofgsr. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation ILthe_IRS sent your spouse an )
your records. Jhitw Thikha 02/09/2022 | ¢ 1 2 n1ED zssgﬁﬁystirﬂtemjjj—'mn FpteriLrere
Phone no. (201)238-1505 Email address  ZEESHAN.AHMAD92QLIVE.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Eald SYAM PRIVA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/09/2022|P02082703 | [ Self-employed
Urepgrelr Firm’s name » GLOBAL TAXES LLC Phone no. (678) 965-9522
S€ DN s address » 2530 Pebble Creek Ln Cumming GA 30041 Fim'sEN > 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 01/31/22 PRO Form 1040 (2021)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

P Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 01

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

1
2a
b

- T —Hh o O O T 9

N T O S5 3

10

Your social security number

FNU ZEESHAN & ISHITA TRIKHA 817-78-4571
Additional Income
Taxable refunds, credits, or offsets of state and local income taxes . 1
Alimony received . 2a
Date of original divorce or separation agreement (see instructions) p
Business income or (loss). Attach Schedule C 3 0
Other gains or (losses). Attach Form 4797 . e e
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E
Farm income or (loss). Attach Schedule F
Unemployment compensation . 7
Other income:
Net operating loss 8a )
Gambling income . 8b
Cancellation of debt . 8c
Foreign earned income exclusion from Form 2555 8d )
Taxable Health Savings Account distribution . 8e
Alaska Permanent Fund dividends . 8f
Jury duty pay 8g
Prizes and awards 8h
Activity not engaged in for profitincome 8i
Stock options e e 8j
Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property e e e 8k
Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
Section 951(a) inclusion (see instructions) 8m
Section 951A(a) inclusion (see instructions) 8n
Section 461(l) excess business loss adjustment . 80
Taxable distributions from an ABLE account (see instructions) . | 8p
Other income. List type and amount p>
8z
Total other income. Add lines 8a through 8z 9
Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or
1040-NR, line 8 10 0.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

EEMIl Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

d Reforestation amortization and expenses . . . . . . . . . [24d
e Repayment of supplemental unemployment benefits under the

25
26

Page 2

Educator expenses .

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

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 .

RecipientsSSN . . . . . . . . . . . . .. .. ... .p
Date of original divorce or separation agreement (see instructions) p
IRA deduction

Student loan interest deduction

Reserved for future use
Archer MSA deduction .
Other adjustments:

Jury duty pay (see instructions) . . . . . . . . . . . . . [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 for profit . . . . . |24b

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported on line8l . . . . . |24cC

Trade Actof1974. . . . . . . . . . . . . . . . .. . |24e

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 . . . . . . . . . . . . . . |24

Housing deduction from Form 2555 . . . . . . . . . . . |24]

Excess deductions of section 67(e) expenses from Schedule K-1
(Form 1041) . . . . . . . . . . . . .. . ... ... |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 01/31/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULE C
(Form 1040)

Department of the Treasury

Profit or Loss From Business
(Sole Proprietorship)

» Go to www.irs.gov/ScheduleC for instructions and the latest information.
Internal Revenue Service (99) | > Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2021

Attachment
Sequence No. 09

Name of proprietor
ISHITA TRIKHA

Social security number (SSN)
337-21-8301

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SOFTWARE SERVICES »|5]1]9]1]0]0
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
ISHITA SOFTWARES : |
E Business address (including suite or roomno.)» 50 DEY ST, Apt. 334
City, town or post office, state, and ZIP code JERSEY CITY, NJ 07306
F Accounting method: [X] cash [JAccrual []Other (specify) »
G Did you “materially participate” in the operation of this business during 2021? If “No,” see instructions for limit on losses . Yes []No
H If you started or acquired this business during 2021, check here e > []
| Did you make any payments in 2021 that would require you to file Form(s) 1099? See instructions [ Yes No
J If “Yes,” did you or will you file required Form(s) 10997 . [Jyes [INo
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . . . . . . . . .» 1 1,000.
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 1,000.
4 Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 . o 5 1,000.
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7  Grossincome. Add lines5and6 . . . oL 7 1,000.
Expenses. Enter expenses for busmess use of your home only on Ilne 30
8  Advertising. . . . . 8 18 Office expense (see instructions) . 18
9  Car and truck expenses (see 19 Pension and profit-sharing plans . | 19
instructions) . . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22 Supplies (not included in Partlll) . | 22
oxpense deduction  (not 23 Taxes and licenses . 23
included in Part ) (see
instructions) . . . . 13 24 Travel and meals:
14  Employee benefit programs a Travel. 24a
(other than on line 19) . 14 b Deductible meals (see
15  Insurance (other than health) | 15 instructions) . 24b 1,000.
16 Interest (see instructions): 25 Utilities .. . . .| 25
Mortgage (paid to banks, etc.) | 16a 26 Wages (less employment credits) 26
Other .o 16b 27a Other expenses (from line 48) . 27a
17 Legal and professmnal services | 17 b Reserved for future use 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » | 28 1,000.
29 Tentative profit or (loss). Subtract line 28 from line 7 . 29 0.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
« If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 0.
 If aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

« If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

« If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a All investment is at risk.

32b |:| Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 01/31/22 PRO

Schedule C (Form 1040) 2021



Schedule C (Form 1040) 2021

Page 2

EdIIl Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . .o e [J Yes [] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation 35
36 Purchases less cost of items withdrawn for personal use 36
37 Cost of labor. Do not include any amounts paid to yourself . 37
38 Materials and supplies 38
39 Other costs. 39
40 Add lines 35 through 39 40
41 Inventory at end of year 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . 42

Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9 and

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.

43

44

45

46

47a

When did you place your vehicle in service for business purposes? (month/day/year) >

Of the total number of miles you drove your vehicle during 2021, enter the number of miles you used your vehicle for:

Business b Commuting (see instructions)

Was your vehicle available for personal use during off-duty hours?

Do you (or your spouse) have another vehicle available for personal use?.

Do you have evidence to support your deduction?

If “Yes,” is the evidence written?

c Other

|:| Yes
|:| Yes
|:| Yes
|:| Yes

[ No
[ No
[ No
[ No

Other Expenses. List below busmess expenses not mcluded on Ilnes 8—26 or Ilne 30

48

Total other expenses. Enter here and on line 27a

48

REV 01/31/22 PRO

Schedule C (Form 1040) 2021



: OMB No. 1545-0074

.- 8889 Health Savings Accounts (HSAs)

2021
Department of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA

beneficiary. If both spouses
FNU ZEESHAN have HSASs, see instructions > 817-78-4571

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.
1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2021.
Seeinstructions . . . . . . . . . .. . . . . . » [self-only X]Family

2 HSA contributions you made for 2021 (or those made on your behalf), |nclud|ng those made from
January 1, 2022, through April 15, 2022, that were for 2021. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions . . . .o . 2 0.

3  If you were under age 55 at the end of 2021 and, on the first day of every month durrng 2021, you
were, or were considered, an eligible individual with the same coverage, enter $3,600 ($7,200 for
family coverage). All others, see the instructions for the amounttoenter . . . . . . . . . . 3 7,200.

4  Enter the amount you and your employer contributed to your Archer MSAs for 2021 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2021, also

include any amount contributed to your spouse’s Archer MSAs . . . . . . . . . . . . . 4 0.
5  Subtract line 4 from line 3. If zero or less, enter-0- . . . . . . . . . . L . 5 7,200.
6  Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famrly
coverage under an HDHP at any time during 2021, see the instructions for the amount to enter . . 6 7,200.
7  If you were age 55 or older at the end of 2021, married, and you or your spouse had family coverage
under an HDHP at any time during 2021, enter your additional contribution amount. See instructions 7
8 Addlines6and7 . . . s e 8 7,200.
9  Employer contributions made to your HSAs for 2021 e 9 2,500.
10  Qualified HSA funding distributions . . . . . . . . . . . . . . 10
11 Addlines9and10. . . . . 11 2,500.
12  Subtract line 11 from line 8. If zero or Iess enter 0— Lo Lo 12 4,700.
13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040) Part Il, line 13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.

14a Total distributions you received in 2021 from all HSAs (see instructions) . . . . . . . . . . [|1l4a

b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return. See instructons . . . . . . . . . . . . . . [1l4b
c Subtract line 14b from line 14a . . . . P [ Yo
15  Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) Lo e 15
16  Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part |, line8e . . . . . . . . Lo 16
17a |If any of the distributions included on line 16 meet any of the Exceptlons to the Additional
20% Tax (see instructions), check here . . . A

b Additional 20% tax (see instructions). Enter 20% (0 20) of the distributions included on line 16 that

are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form

1040), Part I, line 17¢c .. 17b
Income and Addltlonal Tax for Fallure To Malntaln HDHP Coverage See the |nstruct|ons before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part Il for each spouse.

18 Last-monthrule . . . e 18
19  Qualified HSA funding dlstrlbutlon o e . Ce e 19
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part I, line 8z,
and enter “HSA” and the amount on the dotted line . . . . . . . . . Lo .. 20
21 Additional tax. Multiply line 20 by 10% (O. 10) Include this amount in the total on Schedule 2 (Form
1040), Partll, line17d . . . . . R 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV01/31/22 PRO Form 8889 (2021)



Department of Taxation and Finance

,",'S‘AVK New York State E-File Signature Authorization for Tax Year 2021
STATE For Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

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

Taxpayer’s name

FNU ZEESHAN

Spouse’s name (jointly filed return only)

ISHITA TRIKHA

Purpose

Form TR-579-IT must be completed to authorize an ERO to
e-file a personal income tax return and to transmit bank account
information for the electronic funds withdrawal.

General instructions

Taxpayers must complete Part B before the ERO transmits the
taxpayer’s electronically filed Forms IT-201, Resident Income Tax
Return, 1T-201-X, Amended Resident Income Tax Return, 1T-203,
Nonresident and Part-Year Resident Income Tax Return, 1T-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,
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

1 Federal adjusted gross income (from applicable line)........................
2 RefUN ..o
3 AMOUNT YOU OWE ....eiiiiiiiiiiie e
4 Financial institution routing number..............c.coo
5 Financial institution account number ..............cccoociii .

.................................................................. 1. 61401.
.................................................................. 2. 1897.
.................................................................. 3.

.................................................................. 4.1021000021
.................................................................. 5./372151701

EROs must complete Part C prior to transmitting electronically
filed income tax returns (Forms IT-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: [X 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 transmission of my tax form electronically. |
understand that by executing this Form TR-579-IT, | am authorizing
the ERO to sign and file this return on my behalf and agree that
the ERO’s submission of my personal income tax return to the

IRS, together with this authorization, will serve as the electronic
signature for the return and any authorized payment transaction.
If I 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 /_7” me

Date  45/09/2022

Spouse’s signature (jointly filed return only) /J/{lrtﬂ/T,f,(:é/iﬂ/

Date

02/09/2022

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 02092022

TR-579-IT (9/21)

www.tax.ny.gov

REV 02/01/22 PRO 3555



Department of Taxation and Finance

vork Nonresident and Part-Year Resident

New York State » New York City * Yonkers « MCTMT

Income Tax Return

REV 02/01/22 PRO

IT-203

2021 For the year January 1, 2021, through December 31, 2021, or fiscal year beginning ........... 21
and ending ...........

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

Your fird rameadmidieinitid Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your Social Security number
FNU ZEESHAN 09201992 817784571
Spouse’s fird raneadmidieiritid Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number
ISHITA TRIKHA 09261988 337218301
Mailing address (see instructions, page 12) (number and street or PO Box) Apartment number New York State county of residence
50 DEY ST 334 NR

City illag o pt dfie Stde ZIP cxb Cartry School district name
JERSEY CITY NJ 07306 NR

Taxpayer’s permanent home address (see instr., pg. 12) (no. and street or rural route) Amtmet o City \illag o pst dfie o
School district I—l
code number
State ZIP code Country Taxpayer’s date of death Spouse’s date of death
Decedent
information | | | |
A Filing @ I:I Single E New York City part-year residents only (see page 13)
(1) Number of months you lived in NY City in 2021 ..... |:|
status @ x| Married firgjd raun _
(mar kan (enter both spouses’ Social Security numbers above) (2) Number of months your spouse lived
Xin one i NY City In 2021 1.ooovevveceveeneeeen e |:|
box): ) I:I i il g sgmetereim _ -
(enter both spouses’ Social Security numbers above) F Enter your 2-character special condition
code(s) if applicable (see page 13) ............... |:| |:|
@ I:I Head of household (with qualifying person) G New York State part-year residents (see page 14)

® I:I Qualifying widow(er)

B Did you itemize your deductions on your 2021

Enter the date you moved into
or out of NYS (mmddyyyy) ....coeevnvenieanannnnnn. | |

On the last day of the tax year (mark an X in one box):

1) LIVEd IN NYS oo |:|

federal income tax return? ..........ccccccooeeiiiiiinienne Yes I:l No
C cCan you be claimed as a dependent on another I:l 2) Lived outside NYS; received income from |:|
taxpayer’s federal return? ...........ccoccoevceeevereveecennin. Yes No LX NYS sources during nonresident period .......................
D1 Doyuteeafirrid aort lazedina 3) Lived outside NYS; received no income from
foreign country? (see page 13) .......ccoeeeeeeeeevereeenn. Yes I:l No NYS sources during nonresident period ........................ |:|
D2 Weyaragiraltorant ayrogdifieidferal H New York State nonresidents (see page 14)
compensation, as required by IRC § 457A, on your I:l Did you or your spouse maintain
2021 federal return? (see page 13) .......ccccveeeeiriennnen. Yes No living quarters in NYS in 20212 ........coo....... Yes D No
(if Yes, complete Form IT-203-B)
k ' 1
A Fa !
j |
b Flin
| Dependent information (see page 714)
First name and middle initial Last name Relationship Social Security number Date of birth (mmdayyyy)

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

203001213555

For office use only



Page 2o0f4 I1T-203 (2021 ) Enter your Social Security number
817784571

(Federal income and adjustments) (see page 16)

REV 02/01/22 PRO

Federal amount
Whole dollars only

New York State amount
Whole dollars only

1 Wages, salaries, tips, efC. .....coocoiiiiiiii 1 61331.00 1 105.00
2 Taxable interestincome ..o 2 70 .00 2 .00
3 Ordinary dividends ..o 3 .00 3 .00
4 Txlerduts aalts o dfdsd ddeadlad
income taxes (also enter on line 24) .........ccccceeeeeeennene. 4 .00 4 .00
5 Alimony received 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C, Form 1040)| 6 0.00 6 .00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 .00 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) 8 .00 8 .00
9 Txdleanat § IRAddribtios Bedidaies mak Xin box|:| 9 .00 9 .00
10 Tadleananid @sos/ amitis Bedidaies mak Xinbox[_] | 10 .00| [ 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1040)| 11] 00| | 11] .00
12 Rental real estate included
in line 11 (federal amount)l 12, .00/
13 Farmincome or loss (submit a copy of federal Sch. F, Form 1040) | 13 .00| | 13 .00
14 Unemployment compensation............cccocveeivcviiniecennenen. 14 .00| | 14 .00
15 Tadleanan d Said Saritybedits (also enter on line 26) | 15 .00/ | 15 .00
16 Other income (see page 22) | Identify: 16 .00| | 16 .00
17 Add lines 1 through 11 and 13 through 16 ................. 17 61401.00| | 17 105.00
18 Tdd fekd ajigmetstoircme (see page 22)
| dentify: 18 .00 [ 18 .00
19 Febd g delgesimme (subtract line 18 from line 17).. | 19 61401.00| | 19 105.00
19a Recomputed federal adjusted gross income (see page 23, Line 19a worksheets) [19a 61401 .00| |[19a 105.00
(New 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 .00 [ 21 .00
22 Other (Form IT-225, iN€ 9) ...eeveveeeeeeeeeeeeee e 22 .00 22 .00
23 Add lines 19a through 22 ............ccooiiiiiiiiiiee e 23 61401.00] | 23 105.00
(New York subtractions ) (see page 25)
24 Txdlerduty aalts o dfssd ddead
local income taxes (from ling 4) .........ccccceeeecnevuvneevennnns | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government (see page 25) .......ccccococeeeieicnnnn.. 25 .00| | 25 .00
26 Txaleanart d Said Sazrity badits (from line 15) | 26 .00| | 26 .00
27 Interest income on U.S. government bonds ................... 27 .00| | 27 .00
28 Pension and annuity income exclusion ..............ccccee... 28 .00| | 28 .00
29 Other (Form IT-225, line 18) 29 .00 29 .00
30 Add lines 24 through 29 30 .00/ | 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 61401.00] [ 31 105.00
32 Enter the amount from line 31, Federal amount column ..............cccoevviiiiiiiiiiiiiiiinnn s > | 32| 61401 .00|

203002213555




Name(s) as shown on page 1
FNU ZEESHAN AND ISHITA TRIKHA

Enter your Social Security number

817784571

(Standard deduction or itemized deduction) (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 02/01/22 PRO

Mark an X in the appropriate box: ... Standard - or - [ itemized | 33 16050.00
34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ............ccccccceueeeoeeeeaiinnennn. 34 45351.00
35 Dependent exemptions (enter the number of dependents listed in Item I; see page 27) ..............c....... 35 000.00
36 New York taxable income (subtract line 35 from liN@ 34) ..........ccueeeeiiiiieiiieaiaieiee e 36 45351.00
(Tax computation, credits, and other taxes j
37 New York taxable iNCOmMe (from liNe 36).............ccuuiiii i 37 45351 .00
38 New York State tax on line 37 amount (see page 28) ...........oeeeiiiuiiiieiiiiiiiee e 38 2235 .00
39 New York State household credit (page 28, table 1, 2, 08 3)......couuiuueeiiiaieiiiiiee e 39 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) ..............cccccueeecieeeaaaninnnnnn. 40 2235 .00
41 New York State child and dependent care credit (see page 29) .........ccoooeeiiiiiiiiiiiiiiiiiiie e 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ..............ccccuuveeeeeeerereeaaaann.. 42 2235 .00
43 New York State earned income credit (see page 29) .......c..ueeeeeeiiiieiieeiiiiiiee e | 43 .00
44 Base tax (subtract line 43 from line 42: if line 43 is more than line 42, 16ave BIANk) ...............co.v.ovvrveeveee.. | 44] 2235.00]
45 Inc:omet New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
ercentage = =
?Seepagegzg)l || 105.00| ¥ | 61401 .00| = | 45| 0.0017]
46 Allocated New York State tax (muitiply line 44 by the decimal on line 45) ...........ccccceeeieiiiieieaeainneenn. 46 4.00
47 New York State nonrefundable credits (Form IT-203-ATT, iN€ 8) ......cccceeeeeieeccreiiiiiie e 47 .00
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) .............ccccccceaeiieeeeaainnennn. 48 4.00
49 Net other New York State taxes (Form IT-203-ATT, liN€ 33) .....couiiuueeieeaiiieeiiee e 49 .00
50 Total New York State taxes (add lines 48 and 49) ...........ooeeiiiiuieii i i 50 4.00
( New York City and Yonkers taxes, credits, and surcharges, and MCTMT )
51 Part-year New York City resident tax (Form IT-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 52 .00 :\lew York g'itty an::ij Yonkers
52a Subtract line 52 from 51 .......cc.ccoorieririireieneeeeeeeeieens 52a .00 axes, crecits, an
52b MCTMT net surcharges, and MCTMT.
earnings base.... |52b| .00
B52C MCTMT oo 52c .00
53 Yonkers nonresident earnings tax (Form Y-203) ............... 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOMM IT-360.1) v | 54 .00
55 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52c through 54) 55| .00|
56 Sales or use tax (See the instructions on page 31. Do not leave line 56 blank.) .............................. | 56| 0 .OO|
57 Voluntary contributions (Form IT-227, Part 2, 16 1) ........oo..oveoovieeeeeeeeeeeeeeeeeeeeeees e | 57 .00/
58 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT,
and voluntary contributions (add lines 50, 55, 56, and 57) .............cooovveeeeeoeereerseseeeereseeeeneen. | 58] 4.00]

203003213555



Page 4 of 4

59 Enter amount from line 58

Enter your Social Security number

817784571

IT-203 (2021) REV 02/01/22 PRO

4.00

(Payments and refundable credits) (see page 32)

If applicable, complete

(see instructions)

excl.code| 0 | 9

60 Pat-yar NYC sfu te aeit (fixelamart) (also complete E on front) | 60 .00 Form(s) IT-2 andlor 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 ..................c.ccc 62 1901 .00 Do not send federal
63 Total New York Clty tax withheld .........ccoooovieiiiiieen 63 .00 Form W-2 with your return.
64 Total Yonkers tax withheld ... 64 .00
65 Total estimated tax payments/amount paid with Form IT-370 | 65 .00
66 Total payments and refundable credits (add lines 60 through 65) .............cccooieiieiiiieiaeaiinen.. 66| 1901 .00
(Your refund, amount you owe, and account information) (see pages 34 through 36)
67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66; see page 34) ............ 67 1897 .00
68 Amount of line 67 available for refund (subtract line 69 from lin€ 67) ...........ccoceeeiiiiiiienieeiiinnen.. 68 1897 .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 IT-195, line 4) (also submit Form IT-195) |68a .00
68b Total refund after NYS 529 account deposit (subtract line 68a from line 68) ...........cccccceeeeicueeeeannn. 68b 1897 .00
direct deposit to checking or paper 2N o
Mark one refund choice: savings account (fill in line 73) = ©°* check Refund? Direct deposit is the
) - easiest, fastest way to get your
69 Amount of line 67 that you want applied to your 2022 refund.
estimated tax (see instructions) ..........cccoeceeiiiiiiiiaaans | 69 | .OO| See page 35 for payment
70 Amount you owe (ifline 66 is less than line 59, subtract line 66 from line 59). To pay by electronic options.
funds withdrawal, mark an X intlebox |ra’dfill inlirs73 ad74. If yupybydek
or money order you must complete Form IT-201-V and mail it with your return..................... | 70| .00|
71 Estimated tax penalty (include this amount on line 70,
or reduce the overpayment on line 67; see page 35) ............ 71 .00 See pagle 38f for the :)roper
72 Other penalties and interest (see page 35) .......c..coccoeeeeeneenee. 72 .00 assembly ot your return.
73 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 Xin this box (see pg. 36) D
73a Account type: Personal checking - or - I:' Personal savings - or - I:I Business checking -or - I:I Business savings
73b Routing number | 021000021 | 73c Account number | 372151701 |
74 Electronic funds withdrawal (see page 36) ..........c.cccoeeeeurucnnne. Date | Amount .00|
Third-party Prirt ddgegsrame [&d gespgoenmbe Pexd idstifictia
designee? (see instr.) ( ) number (PIN)
Yes D No m Email:
¥ Paid preparer must complete V| Preparer's NYTPRIN NYTPRIN

v Taxpayer(s) must sign here v

Preparer’s signature Preparer’s printed name Your signature

SYPAM PlgIYA RAM SAGAR GUP SYPAM E")RIYA RAM SAGAR GUP ° f/”ZCMW

Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation

GLOBAL TAXES LLC P02082703 SALARIED

Adies Empoge idatifidioinmbe Spouse’s signature and occupation (if joint return)
301017196 SALARIED

2530 PEBBLE CREEK LN Date Date 02/09/2022 Daytime phone number

CUMMING GA 30041 02092022 (201)238 1505

Email: SYAM@GTAXFILE.COM

Email: ZEESHAN.AHMAD92Q@LIVE.COM

203004213555

See instructions for where to mail your return.



NEW Department of Taxation and Finance

YORK
STATE

2021

Summary of W-2 Statements

New York State * New York City * Yonkers

REV 02/01/22 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 GOODWILL INDUSTRIES OF

GREATER NY & N NJ

for this W-2 Record Employer’s address (number and street)

| 337218301 | | 4-21 27TH AvENUE

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

| 131641068 | | asTor1A NY 11102

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

| 40512.00] | 10.00| [c| | | 23.00] |[sDI |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description

| 00 | o | || ] 207.00] |NY PFL |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description

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

| 00| | oo [ | ] | 00| | |

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

Box 13 Statutory employee l:,

Corrected (W-2c) D

Box 17a NYS income tax withheld

NY State information: Box 15a
Nysee  INLY] | 40512.00] | 1901 .00
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information:  Box 15b | | | | | |
other state | .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

Do not detach. Box ¢ Employer’s information

Employer’s name

W-2 Record 2

Box a Employee’s Social Security number

NEW YORK INSTITUTE OF TECHNOLOGY

for this W-2 Record Employer’s address (number and street)

| 337218301 | NORTHERN BOULEVARD
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
111788788 OLD WESTBURY NY 11568
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 105.00| | o | || ] .00 | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | oo [ | ] | 00| | |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description
| 00 | oo [ | ] | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00 | oo [ | ] | 00| | |
Box 13 Statutory employee l:, Retirement plan D Third-party sick pay D Corrected (W-2c) D
. . Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld

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

NY State | 105.00 .00

. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld

Other state information:  Box 15b | | | | | |

other state | .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):

Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b
oL I . " '

121

102001213555
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NEW Department of Taxation and Finance

YORK
STATE

2021 New York State « New York City * Yonkers

Summary of W-2 Statements

REV 02/01/22 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 THE LAWRENCEVILLE SCHOOL

for this W-2 Record Employer’s address (number and street)

| 817784571 | | p.o.BOX 6126

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

| 210634503 | LAWRENCE TOWNSHIP NJ 08648

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

| 20714.00 | 4032.00] |[D[D] | 67.00] |FLI |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description

| 00 | 2500.00 |w| | | 102.00] |UI/HC/WD |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description

| 00 | o | || ] 21.00] [DENTAL |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

| 00 | o] [ | ] ] 650.00] [MEDICA |

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

Box 13 Statutory employee l:,

Corrected (W-2c) D

Box 17a NYS income tax withheld

NY State information: Box 15a
nysae  [INLY] | 00| | .00]
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information:  Box 15b | | | | | |
other state | N |J 24038.00 1103.00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

Do not detach. Box ¢ Employer’s information

Employer’s name

W-2 Record 2

Box a Employee’s Social Security number THE LAWRENCEVILLE SCHOOL

for this W-2 Record Employer’s address (number and street)

| 817784571 | | P.0.BOX 6126

Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
210634503 LAWRENCE TOWNSHIP NJ 08648

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

| 00 | o] [ | ] ] 30.00] [vIsION |

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

| 00 | oo [ | ] | 00| | |

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

| 00| | oo [ | ] | 00| | |

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

| 00| | oo [ | ] | 00| | |

Box 13 Statutory employee l:, Retirement plan D Third-party sick pay D

Box 16a NYS wages, tips, etc.

Corrected (W-2c) D

Box 17a NYS income tax withheld

NY State information: Box 15a
nysae  (INLY] | 00| | .00]
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information:  Box 15b | | | | | |
other state | .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

ty
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SCHEDULE C
(Form 1040)

Department of the Treasury

Profit or Loss From Business
(Sole Proprietorship)

» Go to www.irs.gov/ScheduleC for instructions and the latest information.
Internal Revenue Service (99) | > Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2021

Attachment
Sequence No. 09

Name of proprietor
ISHITA TRIKHA

Social security number (SSN)
337-21-8301

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SOFTWARE SERVICES »|5]1]9]1]0]0
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
ISHITA SOFTWARES : |
E Business address (including suite or roomno.)» 50 DEY ST, Apt. 334
City, town or post office, state, and ZIP code JERSEY CITY, NJ 07306
F Accounting method: [X] cash [JAccrual []Other (specify) »
G Did you “materially participate” in the operation of this business during 2021? If “No,” see instructions for limit on losses . Yes []No
H If you started or acquired this business during 2021, check here e > []
| Did you make any payments in 2021 that would require you to file Form(s) 1099? See instructions [ Yes No
J If “Yes,” did you or will you file required Form(s) 10997 . [Jyes [INo
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . . . . . . . . .» 1 1,000.
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 1,000.
4 Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 . o 5 1,000.
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7  Grossincome. Add lines5and6 . . . oL 7 1,000.
Expenses. Enter expenses for busmess use of your home only on Ilne 30
8  Advertising. . . . . 8 18 Office expense (see instructions) . 18
9  Car and truck expenses (see 19 Pension and profit-sharing plans . | 19
instructions) . . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22 Supplies (not included in Partlll) . | 22
oxpense deduction  (not 23 Taxes and licenses . 23
included in Part ) (see
instructions) . . . . 13 24 Travel and meals:
14  Employee benefit programs a Travel. 24a
(other than on line 19) . 14 b Deductible meals (see
15  Insurance (other than health) | 15 instructions) . 24b 1,000.
16 Interest (see instructions): 25 Utilities .. . . .| 25
Mortgage (paid to banks, etc.) | 16a 26 Wages (less employment credits) 26
Other .o 16b 27a Other expenses (from line 48) . 27a
17 Legal and professmnal services | 17 b Reserved for future use 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » | 28 1,000.
29 Tentative profit or (loss). Subtract line 28 from line 7 . 29 0.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
« If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 0.
 If aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

« If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

« If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a All investment is at risk.

32b |:| Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 01/31/22 PRO
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Schedule C (Form 1040) 2021

Page 2

EdIIl Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . .o e [J Yes [] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation 35
36 Purchases less cost of items withdrawn for personal use 36
37 Cost of labor. Do not include any amounts paid to yourself . 37
38 Materials and supplies 38
39 Other costs. 39
40 Add lines 35 through 39 40
41 Inventory at end of year 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . 42

Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9 and

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.

43

44

45

46

47a

When did you place your vehicle in service for business purposes? (month/day/year) >

Of the total number of miles you drove your vehicle during 2021, enter the number of miles you used your vehicle for:

Business b Commuting (see instructions)

Was your vehicle available for personal use during off-duty hours?

Do you (or your spouse) have another vehicle available for personal use?.

Do you have evidence to support your deduction?

If “Yes,” is the evidence written?

c Other

|:| Yes
|:| Yes
|:| Yes
|:| Yes

[ No
[ No
[ No
[ No

Other Expenses. List below busmess expenses not mcluded on Ilnes 8—26 or Ilne 30

48

Total other expenses. Enter here and on line 27a

48
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