
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

 Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (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
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I 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, I 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 I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I 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. I 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. I further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) I 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 Date 

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I 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.

Spouse’s signature Date 
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
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) I am now 
authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I 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. Form 8879 (Rev. 01-2021)
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Fo
rm1040 2021U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service (99)

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

Filing Status  
Check only 
one box.

Single Married filing jointly Married filing separately (MFS) Head of household (HOH) Qualifying widow(er) (QW)

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 
person is a child but not your dependent  

Your first name and middle initial Last name Your social security number 

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. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

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

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You 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 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

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):

If more         
than four 
dependents, 
see instructions 
and check 
here 

(2) Social security 
number

(3) Relationship 
to you

(4)  if qualifies for (see instructions):

(1) First name   Last name Child tax credit Credit for other dependents

1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . . . 1
Attach 
Sch. B if 
required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 
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
6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . 7

8 Other income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . . 8
9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . 11

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$12,550

• Married filing  
jointly or 
Qualifying 
widow(er), 
$25,100

• Head of 
household, 
$18,800

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12a Standard deduction or itemized deductions (from Schedule A) . . 12a

b Charitable contributions if you take the standard deduction (see instructions) 12b

c Add lines 12a and 12b . . . . . . . . . . . . . . . . . . . . . . . 12c
13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12c and 13 . . . . . . . . . . . . . . . . . . . . . . . 14
15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . . . . . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021)

600.

TRIKHA 337-21-8301

ZEESHAN 817-78-4571

50 DEY ST 334

JERSEY CITY NJ 07306

61,331.

61,401.
0.

61,401.
25,100.

25,700.

25,700.
35,701.

70.

FNU
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Form 1040 (2021) Page 2
16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . 24

25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2021 estimated tax payments and amount applied from 2020 return . . . . . . . . . . 26
If you have a 
qualifying child, 
attach Sch. EIC.

27a Earned income credit (EIC) . . . . . . . . . . . . . . 27a
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 . . . . 27c

28 Refundable child tax credit or additional child tax credit from Schedule 8812  28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29
30 Recovery rebate credit. See instructions . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 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 . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . 35a
Direct deposit?  
See instructions.

b Routing number  c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2022 estimated tax . . 36

Amount  
You Owe

37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions  .  37
38 Estimated tax penalty (see instructions) . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name  Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2021) 

SALARIED
(201)238-1505 ZEESHAN.AHMAD92@LIVE.COM

SALARIED

No

5,665.

5,665.

02/09/2022 P02082703
GLOBAL TAXES LLC

30-1017196
(678)965-9522

SYAM PRIYA RAM SAGAR GUPTA TALLAM SYAM PRIYA RAM SAGAR GUPTA TALLAM

1,400.

3,889.

3,889.

1,400.
7,065.
3,176.
3,176.

0 2 1 0 0 0 0 2 1
3 7 2 1 5 1 7 0 1

No

3,889.

0.
3,889.

2530 Pebble Creek Ln Cumming GA 30041

BAA REV 01/31/22 PRO

02/09/2022

02/09/2022



SCHEDULE 1 
(Form 1040) 2021

Additional Income and Adjustments to Income
Department of the Treasury  
Internal Revenue Service  

 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

Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I 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) 

3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . 3

4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . 4

5 
 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach 
Schedule E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . 6

7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . 7

8 Other income:

a Net operating loss . . . . . . . . . . . . . . . . . . 8a (                     )

b Gambling income . . . . . . . . . . . . . . . . . . . 8b

c Cancellation of debt . . . . . . . . . . . . . . . . . . 8c

d Foreign earned income exclusion from Form 2555 . . . . . 8d (                     )

e Taxable Health Savings Account distribution . . . . . . . . 8e

f Alaska Permanent Fund dividends . . . . . . . . . . . . 8f

g Jury duty pay . . . . . . . . . . . . . . . . . . . . 8g

h Prizes and awards . . . . . . . . . . . . . . . . . . 8h

i Activity not engaged in for profit income . . . . . . . . . 8i

j Stock options . . . . . . . . . . . . . . . . . . . . 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 
property . . . . . . . . . . . . . . . . . . . . . . 8k

l 
 

Olympic and Paralympic medals and USOC prize money (see 
instructions) . . . . . . . . . . . . . . . . . . . . . 8l

m Section 951(a) inclusion (see instructions) . . . . . . . . . 8m

n Section 951A(a) inclusion (see instructions) . . . . . . . . 8n

o Section 461(l) excess business loss adjustment . . . . . . . 8o

p Taxable distributions from an ABLE account (see instructions) . 8p

z Other income. List type and amount 
8z

9 Total other income. Add lines 8a through 8z . . . . . . . . . . . . . . . . 9
10 

 
Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 
1040-NR, line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2021

FNU ZEESHAN & ISHITA TRIKHA 817-78-4571

0.

0.



Schedule 1 (Form 1040) 2021 Page 2

Part II Adjustments to Income

11 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 
 

Certain business expenses of reservists, performing artists, and fee-basis government 
officials. Attach Form 2106 . . . . . . . . . . . . . . . . . . . . . . . 12

13 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . 13

14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . 14

15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . 15

16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . 16

17 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . 17

18 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . 18

19a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . .

c Date of original divorce or separation agreement (see instructions) 

20 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . 21

22 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . 22

23 Archer MSA deduction . . . . . . . . . . . . . . . . . . . . . . . . . 23

24 Other adjustments:

a Jury duty pay (see instructions) . . . . . . . . . . . . . 24a

b 
 

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

c 
 

Nontaxable amount of the value of Olympic and Paralympic 
medals and USOC prize money reported on line 8l . . . . . 24c

d Reforestation amortization and expenses . . . . . . . . . 24d

e 
 

Repayment of supplemental unemployment benefits under the 
Trade Act of 1974 . . . . . . . . . . . . . . . . . . . 24e

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

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

h 
 

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

i 
  
 

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

j Housing deduction from Form 2555 . . . . . . . . . . . 24j

k 
 

Excess deductions of section 67(e) expenses from Schedule K-1 
(Form 1041) . . . . . . . . . . . . . . . . . . . . . 24k

z Other adjustments. List type and amount 
24z

25 Total other adjustments. Add lines 24a through 24z . . . . . . . . . . . . . 25
26 

 
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 . . . . . 26

Schedule 1 (Form 1040) 2021BAA REV 01/31/22 PRO



SCHEDULE C  
(Form 1040) 

Department of the Treasury  
Internal Revenue Service (99) 

Profit or Loss From Business 
(Sole Proprietorship)

 Go to www.irs.gov/ScheduleC for instructions and the latest information.
 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 Social security number (SSN)

A          Principal business or profession, including product or service (see instructions) B  Enter code from instructions 

C          Business name. If no separate business name, leave blank. D  Employer ID number (EIN) (see instr.) 

E Business address (including suite or room no.) 

             City, town or post office, state, and ZIP code 

F Accounting method: (1) Cash (2) Accrual (3) 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 . . . . . . . . . . . . . . . . .

I 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) 1099? . . . . . . . . . . . . . . . . . . . . . Yes No

Part I 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

2 Returns and allowances . . . . . . . . . . . . . . . . . . . . . . . . . 2 
3 Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3 

4 Cost of goods sold (from line 42) . . . . . . . . . . . . . . . . . . . . . . 4 

5 Gross profit. Subtract line 4 from line 3 . . . . . . . . . . . . . . . . . . . . 5 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . . 6 
7 Gross income. Add lines 5 and 6 . . . . . . . . . . . . . . . . . . . . . 7 

Part II Expenses. Enter expenses for business use of your home only on line 30.  
8 Advertising . . . . . 8 

9 
 

Car and truck expenses (see 
instructions) . . . . 9 

10 Commissions and fees . 10 

11 Contract labor (see instructions) 11 

12 Depletion . . . . . 12 
13 

 
 
 

Depreciation and section 179 
expense deduction (not 
included in Part III) (see 
instructions) . . . . 13 

14 
 

Employee benefit programs 
(other than on line 19) . 14

15 Insurance (other than health) 15 
16 Interest (see instructions):

a Mortgage (paid to banks, etc.) 16a

b Other . . . . . . 16b
17 Legal and professional services 17

18 Office expense (see instructions) . 18 

19 Pension and profit-sharing plans . 19 

20 Rent or lease (see instructions):

a Vehicles, machinery, and equipment 20a

b Other business property . . . 20b 

21 Repairs and maintenance . . . 21 
22 Supplies (not included in Part III) . 22 

23 Taxes and licenses . . . . . 23 

24 Travel and meals:

a Travel . . . . . . . . . 24a 

b 
 

Deductible meals (see 
instructions) . . . . . . . 24b 

25 Utilities . . . . . . . . 25 

26 Wages (less employment credits)  26 

27 a Other expenses (from line 48) . . 27a
b Reserved for future use . . . 27b

28 Total expenses before expenses for business use of home. Add lines 8 through 27a . . . . . . 28 

29 Tentative profit or (loss). Subtract line 28 from line 7 . . . . . . . . . . . . . . . . . 29 

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. 

• If a loss, you must  go to line 32. } 31

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. Schedule C (Form 1040) 2021 

SOFTWARE SERVICES 5 1 9 1 0 0

1,000.

ISHITA TRIKHA 337-21-8301

50 DEY ST, Apt. 334
JERSEY CITY, NJ 07306

1,000.

1,000.

1,000.

1,000.
0.

0.

ISHITA SOFTWARES

1,000.

BAA REV 01/31/22 PRO



Schedule C (Form 1040) 2021 Page 2 
Part III Cost of Goods Sold (see instructions) 

33 
 

Method(s) used to 
value closing inventory: a Cost b Lower of cost or market c Other (attach explanation) 

34 
 

Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . 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 
Part IV Information on Your Vehicle. Complete this part only if you are claiming 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 When did you place your vehicle in service for business purposes? (month/day/year) 

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

a Business b  Commuting (see instructions) c  Other 

45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . Yes No 

46 Do you (or your spouse) have another vehicle available for personal use?. . . . . . . . . . . . . . Yes No 

47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . . Yes No 

b If “Yes,” is the evidence written? . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

Part V Other Expenses. List below business expenses not included on lines 8–26 or line 30. 

48 Total other expenses. Enter here and on line 27a . . . . . . . . . . . . . . . . 48 
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Form  8889 2021
Health Savings Accounts (HSAs) 

Department of the Treasury  
Internal Revenue Service 

 Attach to Form 1040, 1040-SR, or 1040-NR.  
 Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA 
beneficiary. If both spouses 
have HSAs, see instructions 

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

Part I 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 I for each spouse. 

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2021. 
See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . Self-only Family 

2 
 

HSA contributions you made for 2021 (or those made on your behalf), including 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 . . . . . . . . . . . 2 

3 
 

If you were under age 55 at the end of 2021 and, on the first day of every month during 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 amount to enter . . . . . . . . . . 3 

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 

5 Subtract line 4 from line 3. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 5 
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family 

coverage under an HDHP at any time during 2021, see the instructions for the amount to enter . . 6 
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 Add lines 6 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
9 Employer contributions made to your HSAs for 2021 . . . . . . . . 9 

10 Qualified HSA funding distributions . . . . . . . . . . . . . . 10 
11 Add lines 9 and 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 12 
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part II, line 13 13 

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions. 
Part II HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete 

a separate Part II for each spouse. 
14 a Total distributions you received in 2021 from all HSAs (see instructions) . . . . . . . . . . 14a 

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 instructions . . . . . . . . . . . . . . 14b 

c Subtract line 14b from line 14a . . . . . . . . . . . . . . . . . . . . . . . . 14c 
15 Qualified medical expenses paid using HSA distributions (see instructions) . . . . . . . . . 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 I, line 8e . . . . . . . . . . . . . . 16 
17 a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 

20% Tax (see instructions), check here . . . . . . . . . . . . . . . . . .

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 II, line 17c  . . . . . . . . . . . . . . . . . . . . . . . . . . 17b 

Part III Income and Additional Tax for Failure To Maintain HDHP Coverage. 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 III for each spouse. 

18 Last-month rule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 
19 Qualified HSA funding distribution . . . . . . . . . . . . . . . . . . . . . . . 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 . . . . . . . . . . . . . . . . . 20 
21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form

1040), Part II, line 17d . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2021)

FNU ZEESHAN 817-78-4571
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Department of Taxation and Finance

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

Purpose
Form TR-579-IT must be completed to authorize an ERO to 
����������������������������������������������������������������
information for the electronic funds withdrawal.

General instructions
Taxpayers must complete Part B before the ERO transmits the 
���������������������������������������������Resident Income Tax 
Return,�����������Amended Resident Income Tax Return��������, 
Nonresident and Part-Year Resident Income Tax Return,�����������
Amended Nonresident and Part-Year Resident Income Tax Return��
��������Claim for Real Property Tax Credit,������������� Claim 
for New York City School Tax Credit. Note that an electronic 
����������������������������������������������������������E-File 
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer 
for Electronically Filed Tax Returns.

��������������������������������������������������������������
Form TR-579-IT.

EROs must complete Part C prior to transmitting electronically 
�������������������������������������������������������������������
���������������������

Both the paid preparer and the ERO are required to sign Part C. 
����������������������������������������������������������������
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 
������������������������������������������������������������������
Information for Income Tax Return Preparers�������������������
website.

���������������������������������������������������������������
Application for Automatic Six-Month Extension of Time to File 
for Individuals.�����������������������New York State Taxpayer 
Authorization for Electronic Funds Withdrawal for Tax Year 2021 
Form IT-370 and Tax Year 2022 Form IT-2105.

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

TR-579-IT�������� www.tax.ny.gov

Taxpayer’s name Spouse’s name ���������������������������

  

Part A – Tax return information
1� ����������������������������� (from applicable line) ......................................................................................... 1.

2 Refund ............................................................................................................................................................. 2.

3 Amount you owe .............................................................................................................................................. 3.

4 Financial institution routing number ................................................................................................................. 4.

5 Financial institution account number ............................................................................................................... 5.

6� �������������� ������������������ ����������������� ������������������ ����������������

�������������������������������������������������������������
�����������������������������������������������������������������
���������������������������������������������������������������
���������������������������������������������������������������
��������������������������������������������������������������
���������������������������������������������������������������
�����������������������������������������������������������������
��������������������������������������������������������������������
�����������������������������������������������������������������
pertaining to the transmission of my tax form electronically. I 
�������������������������������������������������������������������
����������������������������������������������������������������
the ERO’s submission of my personal income tax return to the 

��������������������������������������������������������������������
signature for the return and any authorized payment transaction. 
��������������������������������������������������������������
�������������������������������������������������������������������
����������������������������������������������������������������
��������������������������������������������������������������������
���������������������������������������������������������������������
��������������������������������������������������������������������
�������������������������������������������������������������
������������������������������������������������������������������
�����������������������������������������������������������������
authorization for payment only by contacting the Tax Department no 
�����������������������������������������������������������

Taxpayer’s signature Date

Spouse’s signature ��������������������������� Date

  

Part C – Declaration of electronic return originator (ERO) and paid preparer
�������������������������������������������������������������������
�����������������������������������������������������������
return is the information furnished to me by the taxpayer. If the 
������������������������������������������������������������
�����������������������������������������������������������������
������������������������������������������������������������������

is identical to that contained in the paper copy of the return. If I am 
������������������������������������������������������������������
�������������������������������������������������������������
��������������������������������������������������������������������
���������������������������������������������������������������������
information available to me.

ERO’s signature Print name Date

Paid preparer’s signature Print name Date

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

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

02092022SYAM PRIYA RAM SAGAR GUPTA TALLAM
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�HSDUWPHQW�RI�7D�DWLRQ�DQ��)LQDQFH

1R��HV�GH�W�D�G�3D�W��HD��5HV�GH�W
,�FRPH�7D��5HW���� 1H���R�N�6WDWH���1H���R�N���W�����R�NH�V���0�707

,7����

(� 1H���R�N���W��SD�W��HD���HV�GH�WV�R���������SD������

� ����1�PEHU�RI�PRQW�V��R��OLYH��LQ�1���LW��LQ������������

� ����1�PEHU�RI�PRQW�V��R���VSR�VH�OLYH�

� � LQ�1���LW��LQ������������������������������������������������������������

)� (QWHU��R�U���F�D�DFWH��VSHF�D��FR�G�W�R��

� FRGH�V���I�DSS��FDE�H������SD����������������������� �

�� 1H���R�N�6WDWH�SD�W��HD���HV�GH�WV�������SD������

� (QWHU�W�H��DWH��R��PRYH��LQWR

� RU�R�W�RI�1�6��PP����������������������������������

� 2Q�W�H�ODVW��D��RI�W�H�WD���HDU��PD�N�D����L������E����

� ��� /LYH��LQ�1�6���������������������������������������������������������������������

� ��� /LYH��R�WVL�H�1�6��UHFHLYH��LQFRPH�IURP

� � 1�6�VR�UFHV���ULQ��QRQUHVL�HQW�SHULR����������������������������

� ��� /LYH��R�WVL�H�1�6��UHFHLYH��QR�LQFRPH�IURP

� � 1�6�VR�UFHV���ULQ��QRQUHVL�HQW�SHULR����������������������������

�� 1H���R�N�6WDWH��R��HV�GH�WV������SD������
� �L���R��RU��R�U�VSR�VH�PDLQWDLQ�

� OLYLQ��T�DUWHUV�LQ�1�6�LQ���������������������������HV� �1R

� �LI��HV��F�PSO����)��P�,7�������

�� 6LQ�OH

‚
� 0DUULH���ling�joint�return

� �������E�����S�������6�FLDO�6�F��L�����PE����DE�Y��

ƒ
� Married��ling�separate�return

� �������E�����S�������6�FLDO�6�F��L�����PE����DE�Y��

„� �HD��RI��R�VH�RO����L���T�DOLI�L���S������

…� 4�DOLI�LQ��ZL�RZ�HU�

�� )�����
� VWDW�V
� �PD�N�D�
� ��L������
� E����

�� ��G��R���WHP��H��R�U��H��FWLRQV�RQ��R�U������
� IH�HUDO�LQFRPH�WD��UHW�UQ������������������������������������������� ��HV� 1R

�� �D���R��EH�F�D�PHG�DV�D��HSHQ�HQW�RQ�DQRW�HU�
� WD�SD�HU�V�IH�HUDO�UHW�UQ�������������������������������������������� ��HV� 1R

���Did�you�have�a��nancial�account�located�in�a �
� IRUHL�Q�FR�QWU��������SD�������������������������������������������� ��HV� 1R

���Were�you�required�to�report�any�nonquali�ed�deferred
� FRPSHQVDWLRQ��DV�UHT�LUH��E��,5����������RQ��R�U�
� �����IH�HUDO�UHW�UQ�������SD������������������������������������� ��HV� 1R

� � � 7D�SD�HU�V��DWH�RI��HDW��� 6SR�VH�V��DWH�RI��HDW�

6F�RRO��LVWULFW

� FR�H�Q�PEHU

�HFH�HQW
LQIRUPDWLRQ

7D�SD�H��V�SH�PD�H�W��RPH�DGG�HVV���������������������������D����������������DO�������� Apartment�no.� City,�village,�or�post�o�ce

6WDWH� =,3�FR�H� �R�QWU�

�

�R�U�6RFLDO�6HF�ULW��Q�PEHU

6SR�VH�V�6RFLDO�6HF�ULW��Q�PEHU

)R���H�S�FRPS�HW�����R����HW�����VHH�W�H���VW��FW�R�V��)R�P�,7�����,�
�R����rst�name�and�middle�initial� �R�U�ODVW�QDPH��I���D����������X�����������S��������DP�����OL���E�O���� �R�U��DWH�RI�ELUW���PP�������

6SR�VH�V��rst�name�and�middle�initial � 6SR�VH�V�ODVW�QDPH� 6SR�VH�V��DWH�RI�ELUW���PP�������

0DLOLQ��D��UHVV�����������XF��������D����������PE���D�������������32������ �SDUWPHQW�Q�PEHU

City,�village,�or�post�o�ce� State� ZIP�code� Country

1HZ��RUN�6WDWH�FR�QW��RI�UHVL�HQFH

6F�RRO��LVWULFW�QDPH

)LUVW�QDPH�DQ��PL��OH�LQLWLDO /DVW�QDPH 5HODWLRQV�LS 6RFLDO�6HF�ULW��Q�PEHU �DWH�RI�ELUW���PP�������

,� �HSH�GH�W���IR�PDW�R�������SD������

,I�PRUH�W�DQ����HSHQ�HQWV��PDUN�DQ���LQ�W�H�ER��

� For�the�year�January�1,�2021,�through�December�31,�2021,�or��scal�year�beginning�������������� ��
� D�G�H�G����������������

For�o�ce�use�only

817784571

337218301

50 DEY ST 334

JERSEY CITY NJ 07306

NR

NR

09201992

09261988
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3D�H���RI��� ,7�����������

� ��� Taxable�refunds,�credits,�or�o�sets�of�state�and

� � � ORFDO�LQFRPH�WD�HV��I��P�OL�������������������������������������������� ��� ����� ��� ���
� ��� 3HQVLRQV�RI�1�6�DQ��ORFDO��RYHUQPHQWV�DQ��W�H

� � � IH�HUDO��RYHUQPHQW������SD����������������������������������������� ��� ����� ��� ���
� ��� Taxable�amount�of�Social�Security�bene�ts� �I��P�OL��������� ��� ����� ��� ���
� ��� ,QWHUHVW�LQFRPH�RQ�8�6���RYHUQPHQW�ERQ�V���������������������� ��� ����� ��� ���
� ��� 3HQVLRQ�DQ��DQQ�LW��LQFRPH�H�FO�VLRQ����������������������������� ��� ����� ��� ���
� ��� 2W�HU��)��P�,7������OL��������������������������������������������������������� ��� ����� ��� ���
� ��� ����OLQHV����W�UR���������������������������������������������������������� ��� ����� ��� ���
� ��� 1H���R�N�DGM�VWHG���RVV���FRPH����E��DF��OL������I��P�OL������� ��� ����� ��� ���

� ��� (QWHU�W�H�DPR�QW�IURP�OLQH�����)����D��D��X���FRO�PQ������������������������������������������������������������� ��� ���

1H���R�N�V�EW�DFW�R�V� �����SD������

(QWHU��R�U�6RFLDO�6HF�ULW��Q�PEHU

� ��� ,QWHUHVW�LQFRPH�RQ�VWDWH�DQ��ORFDO�ERQ�V�DQ��REOL�DWLRQV

� � � �E��������������I�1������N�6�D������L���O�FDOL�L���������������������� ��� ����� ��� � ���
� ��� 3�EOLF�HPSOR�HH��������UHWLUHPHQW�FRQWULE�WLRQV�������������� ��� ����� ��� � ���
� ��� 2W�HU��)��P�,7������OL���������������������������������������������������������� ��� ����� ��� � ���
� ��� ����OLQHV���D�W�UR�������������������������������������������������������� ��� ����� ��� � ���

1H���R�N�DGG�W�R�V� �����SD������

)HGH�D��DPR��W

� :�R�H�GR��D�V�R����

� �� :D�HV��VDODULHV��WLSV��HWF�������������������������������������������������� �� ���� �� ���
� �� 7D�DEOH�LQWHUHVW�LQFRPH���������������������������������������������������� �� ���� �� ���
� �� 2U�LQDU���LYL�HQ�V�� ������������������������������������������������ �� ���� �� �����
� �� Taxable�refunds,�credits,�or�o�sets�of�state�and�local

� � � �LQFRPH�WD�HV��DO������������OL�������������������������������������� �� ���� �� ���
� �� �OLPRQ��UHFHLYH��� ������������������������������������������������ �� ���� �� ���
� �� ��VLQHVV�LQFRPH�RU�ORVV����EPL��D�F�S���I�I����DO�6F������)��P������� �� ���� �� ���
� �� �DSLWDO��DLQ�RU�ORVV��LI���T�L�������EPL��D�F�S���I�I����DO�6F������)��P������� �� ���� �� ���
� �� 2W�HU��DLQV�RU�ORVVHV����EPL��D�F�S���I�I����DO�)��P��������� �� ���� �� ���
� �� Taxable�amount�of�IRA�distributions.�Bene�ciaries:�mark� ��LQ�ER��� � ��� ���� �� ���
� ��� Taxable�amount�of�pensions/annuities.�Bene�ciaries:�mark� ��LQ�ER��� � ��� ���� ��� ���
� ��� 5HQWDO�UHDO�HVWDWH��UR�DOWLHV��SDUWQHUV�LSV��6�FRUSRUDWLRQV�

� � � WU�VWV��HWF�����EPL��D�F�S���I�I����DO�6F����O��(��)��P������� ��� ���� ��� ���
� ��� 5HQWDO�UHDO�HVWDWH�LQFO��H��
� � � LQ�OLQH�����I����DO�DP������ ����� ����

� ��� )DUP�LQFRPH�RU�ORVV����EPL��D�F�S���I�I����DO�6F���)��)��P�������� ��� ���� ��� ���
� ��� 8QHPSOR�PHQW�FRPSHQVDWLRQ������������������������������������������ ��� ���� ��� ���
� ��� Taxable�amount�of�Social�Security�bene�ts� �DO������������OL�������� ��� ���� ��� ���
� ��� 2W�HU�LQFRPH������SD������� ,����LI���� ��� ���� ��� ���
� ��� ����OLQHV���W��R�������DQ�����W��R��������������������������� ��� ���� ��� ���
� ��� Total�federal�adjustments�to�income� �����SD������

� � ,����LI��� ��� ���� ��� ���
� ��� Federal�adjusted�gross�income� ���E��DF��OL������I��P�OL���������� ��� ���� ��� ���
���D� 5HFRPS�WHG�IHGH�D��DGM�VWHG���RVV���FRPH������SD��������L�����D����N�����������D� ���� ��D� ���

)HGH�D����FRPH�D�G�DGM�VWPH�WV�
1H���R�N�6WDWH�DPR��W

� :�R�H�GR��D�V�R��������SD������

61331

0

61401

61401

817784571

105

105

105
61401 105

61401

61401

105

105

61401

70

REV 02/01/22 PRO

203002213555



1H���R�N���W��D�G��R�NH�V�WD�HV��F�HG�WV��D�G�V��F�D��HV��D�G�0�707

�,7������������ 3D�H���RI��1DPH�V��DV�V�RZQ�RQ�SD�H��� (QWHU��R�U�6RFLDO�6HF�ULW��Q�PEHU

�

��� 1H���R�N�WD�DE�H���FRPH��I��P�OL������������������������������������������������������������������������������������������������ ��� ���
��� 1HZ��RUN�6WDWH�WD��RQ�OLQH����DPR�QW������SD������������������������������������������������������������������������������ ��� ���
���� 1HZ��RUN�6WDWH��R�VH�RO��FUH�LW��SD��������DEO����������������������������������������������������������������������������� ��� ���
��� 6�EWUDFW�OLQH����IURP�OLQH�����LI�OL������L��P������D��OL�������O�DY��EOD�N����������������������������������������������� ��� ���
���� 1HZ��RUN�6WDWH�F�LO��DQ���HSHQ�HQW�FDUH�FUH�LW������SD�������������������������������������������������������������� ��� ���
��� 6�EWUDFW�OLQH����IURP�OLQH�����LI�OL������L��P������D��OL�������O�DY��EOD�N����������������������������������������������� ��� ���
���� 1HZ��RUN�6WDWH�HDUQH��LQFRPH�FUH�LW������SD������������������������������������������������������������� � ��� ���

���� �DVH�WD�����E��DF��OL������I��P�OL�������LI�OL������L��P������D��OL�������O�DY��EOD�N������������������������������������� ��� ���

���� ,QFRPH�� 1HZ��RUN�6WDWH�DPR�QW�IURP�OLQH���� )H�HUDO�DPR�QW�IURP�OLQH���� � � 5R�Q��UHV�OW�WR����HFLPDO�SODFHV

� � SHUFHQWD�H� ���� �� ����  � ���

� �
�����SD������

���� �OORFDWH��1HZ��RUN�6WDWH�WD���P�O�LSO��OL������E��������FLPDO����OL���������������������������������������������������� ��� ���
���� 1HZ��RUN�6WDWH�QRQUHI�Q�DEOH�FUH�LWV��)��P�,7������77��OL������������������������������������������������������������� ��� ���
���� 6�EWUDFW�OLQH����IURP�OLQH�����LI�OL������L��P������D��OL�������O�DY��EOD�N����������������������������������������������� ��� ���
���� 1HW�RW�HU�1HZ��RUN�6WDWH�WD�HV��)��P�,7������77��OL���������������������������������������������������������������������� ��� ���
���� 7RWD��1H���R�N�6WDWH�WD�HV��D���OL�������D���������������������������������������������������������������������������������� ��� ���

� ��� 3DUW��HDU�1HZ��RUN��LW��UHVL�HQW�WD���)��P�,7���������������� � ��� ���
� ��� 3DUW��HDU�UHVL�HQW�QRQUHI�Q�DEOH�1HZ��RUN��LW��

� � � F�LO��DQ���HSHQ�HQW�FDUH�FUH�LW������������������������������������ � ��� ���
��D� 6�EWUDFW�OLQH����IURP������������������������������������������������������� � ��D� ���
���E� 0�707�QHW�

� � � HDUQLQ�V�EDVH����� � ��E� ���
���F� 0�707����������������������������������������������������������������������������� � ��F�� ���
� ��� �RQNHUV�QRQUHVL�HQW�HDUQLQ�V�WD���)��P������������������������ � ��� ���
� ��� 3DUW��HDU��RQNHUV�UHVL�HQW�LQFRPH�WD��V�UF�DU�H

� � � �)��P�,7����������������������������������������������������������������������� � ��� ���
� ��� 7RWD��1H���R�N���W��D�G��R�NH�V�WD�HV���V��F�D��HV�D�G�0�707��D���OL������D��D�����F�������������� ��� ���

� ��� 6D�HV�R���VH�WD���6�������L�����F�L�������SD����������������D�������������D������������������������������������� ��� ���

� ��� 9R���WD���FR�W��E�W�R�V��)��P�,7������3D������OL��������������������������������������������������������������������������� ��� ���
� ��� 7RWD��1H���R�N�6WDWH��1H���R�N���W����R�NH�V��D�G�VD�HV�R���VH�WD�HV��0�707��

� � � D�G�YR���WD���FR�W��E�W�R�V��D���OL����������������D�������������������������������������������������������������� ��� ���

6HH���VW��FW�R�V�R��SD�HV����
W��R�������WR�FRPS�WH�
1H���R�N���W��D�G��R�NH�V�
WD�HV��F�HG�WV��D�G�
V��F�D��HV��D�G�0�707�

7D��FRPS�WDW�R���F�HG�WV��D�G�RW�H��WD�HV

� ��� (QWHU��R�U�VWD�GD�G�GHG�FW�R����DEO�����SD�������R���R�U��WHP��HG�GHG�FW�R���I��P�)��P�,7������

� � � � 0DUN�DQ���LQ�W�H�DSSURSULDWH�ER������ � 6WD�GD�G�� ��R���� � ,WHP��HG� ��� ���
� ��� 6�EWUDFW�OLQH����IURP�OLQH�����LI�OL������L��P������D��OL�������O�DY��EOD�N�������������������������������������������� ��� ���
� ��� �HSHQ�HQW�H�HPSWLRQV��������������PE����I���S��������OL�����L��,��P�,������SD������������������������������ ��� ������
� ��� 1H���R�N�WD�DE�H���FRPH����E��DF��OL������I��P�OL����������������������������������������������������������������������� ��� ���

6WD�GD�G�GHG�FW�R��R���WHP��HG�GHG�FW�R�� �����SD������

817784571FNU ZEESHAN AND ISHITA TRIKHA
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�R�U�VL�QDW�UH

�R�U�RFF�SDWLRQ

6SR�VH�V�VL�QDW�UH�DQ��RFF�SDWLRQ��LI���L����������

�DWH� �D�WLPH�S�RQH�Q�PEHU

(PDLO��

� ��� Part-year�NYC�school�tax�credit�(�xed�amount)� �DO���F�PSO����(����I������� ��� ���
���D� 1���VF�RRO�WD��FUH�LW��UDWH�UH��FWLRQ�DPR�QW����������������������� � ��D� ���
� ��� 2W�HU�UHI�Q�DEOH�FUH�LWV��)��P�,7������77��OL�������������������� � ��� ���
� ��� 7RWDO�1H���R�N�6WDWH�WD��ZLW��HO�������������������������������������� � ��� ���
� ��� 7RWDO�1H���R�N���W��WD��ZLW��HO���������������������������������������� � ��� ���
� ��� 7RWDO��R�NH�V�WD��ZLW��HO�������������������������������������������������� � ��� ���
� ��� 7RWDO�HVWLPDWH��WD��SD�PHQWV�DPR�QW�SDL��ZLW��)RUP�,7������ ��� ���
� ��� 7RWD��SD�PH�WV�D�G��HI��GDE�H�F�HG�WV��D���OL������������������������������������������������������������������ ��� ���

3D�PH�WV�D�G��HI��GDE�H�F�HG�WV� �����SD������

���� (QWHU�DPR�QW�IURP�OLQH������������������������������������������������������������������������������������������������������������������ ��� ���

,I�DSSOLFDEOH��FRPSOHWH�
)R�P�V��,7���D�G�R��,7������5�
DQ��V�EPLW�W�HP�ZLW���R�U�
UHW�UQ������SD�������D�������

�R��RW�VH�G�IHGH�D��
)R�P�:�����W���R����HW����

� ��� �PR��W�RYH�SD�G��LI�OL������L���������D��OL���������E��DF��OL������I��P�OL�����������SD��������������������� ��� ����
� ��� �PR�QW�RI�OLQH����DYD��DE�H�IR���HI��G����E��DF��OL������I��P�OL��������������������������������������������������� ��� ���
� � 7,3��8VH�W�LV�DPR�QW�WR�F�HFN��R�U�UHI�Q��VWDW�V�RQOLQH�

���D� �PR�QW�RI�OLQH����W�DW��R��ZDQW�WR��HSRVLW�LQWR�D�1�6�����DFFR�QW��)��P�,7������OL�������DO�����EPL��)��P�,7���������D� ����
���E� 7RWDO�UHI�Q��DIWHU�1�6�����DFFR�QW��HSRVLW����E��DF��OL�����D�I��P�OL������������������������������������������� ��E� ����
� � � � � � G��HFW�GHSRV�W�WR�F�HFNLQ��RU�

��R���
� SDSH�

� � � 0D�N�R�H��HI��G�F�R�FH�� VDYLQ�V�DFFR�QW�(�ll�in�line�73)� � F�HFN�

� ��� �PR�QW�RI�OLQH����W�DW��R��ZDQW�DSSOLH��WR��R�U�������
� � � HVWLPDWH��WD�������L�����F�L��������������������������������������������� � ��� ����
� ��� �PR�QW��R��R�H��LI�OL������L���������D��OL���������E��DF��OL������I��P�OL��������7R�SD��E��HOHFWURQLF�

� � � I�Q�V�ZLW��UDZDO��PDUN�DQ���in�the�box� and��ll�in�lines�73�and�74.�If�you�pay�by�check �

� � � RU�PRQH��RU�HU��R��P�VW�FRPSOHWH�)RUP�,7�����9�DQ��PDLO�LW�ZLW���R�U�UHW�UQ����������������������� ��� ���
� ��� (VWLPDWH��WD��SHQDOW���L�FO������L��DP��������OL������

�� � � �������F�������Y��SD�P�������OL�����������SD�������������������� � ��� ���
� ��� 2W�HU�SHQDOWLHV�DQ��LQWHUHVW������SD������������������������������������� ��� ���
� ��� �FFR�QW�LQIRUPDWLRQ�IRU��LUHFW��HSRVLW�RU�HOHFWURQLF�I�Q�V�ZLW��UDZDO������SD�������

� � ,I�W�H�I�Q�V�IRU��R�U�SD�PHQW��RU�UHI�Q���ZR�O��FRPH�IURP��RU��R�WR��DQ�DFFR�QW�R�WVL�H�W�H�8�6���PDUN�DQ���LQ�W�LV�ER�������S������

6HH���VW��FW�R�V�IR����H�H�WR�PD����R����HW����

5HI��G���LUHFW��HSRVLW�LV�W�H�
HDVLHVW��IDVWHVW�ZD��WR��HW��R�U�
UHI�Q��

6HH�SD�H����IR��SD�PH�W�
RSW�R�V�

(QWHU��R�U�6RFLDO�6HF�ULW��Q�PEHU

6HH�SD�H����IR��W�H�S�RSH������������������
DVVHPE���RI��R����HW����

�R����HI��G��DPR��W��R��R�H��D�G�DFFR��W���IR�PDW�R��� �����SD������������������

� ��D� �FFR�QW�W�SH�� 3HUVRQDO�F�HFNLQ�� ��R���� 3HUVRQDO�VDYLQ�V� ��R���� ��VLQHVV�F�HFNLQ�� ��R���� ��VLQHVV�VDYLQ�V

� ��E� 5R�WLQ��Q�PEHU� ��F� �FFR�QW�Q�PEHU

� ��� (OHFWURQLF�I�Q�V�ZLW��UDZDO������SD��������������������������������������� ��DWH� �PR�QW� ���

3D�H���RI��� ,7�����������

�Print�designee’s�name� Designee’s�phone�number� Personal�identi�cation

� � � �� � � ��
Q�PEHU��3,1�

�(PDLO�

7���G�SD�W�
GHV���HH�������L������

� �HV� 1R

▼� 7D�SD�H��V��P�VW�V�����H�H� ▼

�� � � �

▼� 3D�G�S�HSD�H��P�VW�FRPS�HWH�▼�
� �����L�����F�L����

3UHSDUHU�V�1�735,1� 1�735,1
� H�FO��FR�H

3UHSDUHU�V�VL�QDW�UH� 3UHSDUHU�V�SULQWH��QDPH

)LUP�V�QDPH������������LI���OI��PSO������ � � 3UHSDUHU�V�37,1�RU�661

Address� � � Employer�identi�cation�number

� � � � �DWH

(PDLO�

817784571

02092022

P02082703GLOBAL TAXES LLC

301017196
2530 PEBBLE CREEK LN

SYAM@GTAXFILE.COM

SYAM PRIYA RAM SAGAR GUP

0 9

CUMMING GA 30041

SYAM PRIYA RAM SAGAR GUP

201 238 1505
ZEESHAN.AHMAD92@LIVE.COM

SALARIED

SALARIED

4

1901

1901

1897
1897

1897

021000021 372151701

REV 02/01/22 PRO

203004213555

02/09/2022



�� �

�� �

�7��
���D�W���W�R���D�DWLR��D����L�D�F�

6���D����I�����6WDW����W�
1������N�6WDW����1������N���W�������N���

����E� Employer�identi�cation�number�(EIN)

����E� Employer�identi�cation�number�(EIN)

������D� Amount� � Code

� ���
������E� Amount� � Code

� ���
������F� Amount� � Code

� ���
������G� Amount� � Code

� ���

������D� Amount� � Code

� ���
������E� Amount� � Code

� ���
������F� Amount� � Code

� ���
������G� Amount� � Code

� ���

�������DJ����WL����RW����FR�����DWLR�

� ���
������ ���RFDW���WL��

� ���
������� Dependent�care�bene�ts

� ���
������� Nonquali�ed�plans

� ���

�������DJ����WL����RW����FR�����DWLR�

� ���
������ ���RFDW���WL��

� ���
������� Dependent�care�bene�ts

� ���
������� Nonquali�ed�plans

� ���

�������R����

�������R����

(�SO��������D��

(�SO��������D��

����F� (�SO�������L��R��DWLR�

����F� (�SO�������L��R��DWLR�

(�SO�������D�������������U������WU��W�

(�SO�������D�������������U������WU��W�

City� State� ZIP�code� Country��L���RW���LW����W�W���

City� State� ZIP�code� Country��L���RW���LW����W�W���

�����W�G�WDF�������SD�DW��the�W-2�Records�below.�File�Form�IT-2�as�an�entire�page�with�your�return.�See�instructions�on�the�back.

����D� (�SO�������Social�Security�number�
�R��W�L��������FR��

����D� (�SO�������Social�Security�number�
�R��W�L��������FR��

������E� Other�state�wages,�tips,�etc.�� ������E� Other�state�income�tax�withheld

� ���� � ���

������E� Other�state�wages,�tips,�etc.�� ������E� Other�state�income�tax�withheld

� ���� � ���

������D� Amount� � Description

� ���
������E� Amount� � Description

� ���
������F� Amount� � Description

� ���
������G� Amount� � Description

� ���

������D� Amount� � Description

� ���
������E� Amount� � Description

� ���
������F� Amount� � Description

� ���
������G� Amount� � Description

� ���

������D�NYS�wages,�tips,�etc.� � ������D�NYS�income�tax�withheld

� ���� � ���

������D�NYS�wages,�tips,�etc.� � ������D�NYS�income�tax�withheld

� ���� � ���

1��State�information:

1��State�information:

2W����state�information:

2W����state�information:

1���D������N���
L��R��DWLR�������L��WU��:

1���D������N���
L��R��DWLR�������L��WU��:

� �����W�G�WDF��

������D

NY�State

������D

NY�State

������E

RW�����WDW�

������E

RW�����WDW�

� �������� Local�wages,�tips,�etc.� � �������� Local�income�tax�withheld� � �������� �RFD�LW���D��

� �RFD�LW��D� � ���� �RFD�LW��D� � ���� �RFD�LW��D

� Locality�b� � ���� Locality�b� � ���� Locality�b

� �������� Local�wages,�tips,�etc.� � �������� Local�income�tax�withheld� � �������� �RFD�LW���D��

� �RFD�LW��D� � ���� �RFD�LW��D� � ���� �RFD�LW��D

� Locality�b� � ���� Locality�b� � ���� Locality�b

Corrected�(W-2c)

Corrected�(W-2c)

������� Statutory�employee

������� Statutory�employee

��WL�����W���D�

��WL�����W���D�

Third-party�sick�pay

Third-party�sick�pay

GOODWILL INDUSTRIES OF  GREATER NY & N NJ

337218301 4-21 27TH AVENUE

131641068 ASTORIA NY 11102

40512 10 C 23 SDI

207 NY PFL

40512 1901

NEW YORK INSTITUTE OF TECHNOLOGY

337218301 NORTHERN BOULEVARD

111788788 OLD WESTBURY NY 11568
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105
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Third-party�sick�pay

THE LAWRENCEVILLE SCHOOL 

817784571 P.O.BOX 6126

210634503 LAWRENCE TOWNSHIP NJ 08648

20714 4032 D D

2500 W

67 FLI 

102 UI/HC/WD

21 DENTAL 

650 MEDICA

N J 24038 1103

THE LAWRENCEVILLE SCHOOL 

817784571 P.O.BOX 6126

210634503 LAWRENCE TOWNSHIP NJ 08648
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SCHEDULE C  
(Form 1040) 

Department of the Treasury  
Internal Revenue Service (99) 

Profit or Loss From Business 
(Sole Proprietorship)

 Go to www.irs.gov/ScheduleC for instructions and the latest information.
 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 Social security number (SSN)

A          Principal business or profession, including product or service (see instructions) B  Enter code from instructions 

C          Business name. If no separate business name, leave blank. D  Employer ID number (EIN) (see instr.) 

E Business address (including suite or room no.) 

             City, town or post office, state, and ZIP code 

F Accounting method: (1) Cash (2) Accrual (3) 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 . . . . . . . . . . . . . . . . .

I 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) 1099? . . . . . . . . . . . . . . . . . . . . . Yes No

Part I 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

2 Returns and allowances . . . . . . . . . . . . . . . . . . . . . . . . . 2 
3 Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3 

4 Cost of goods sold (from line 42) . . . . . . . . . . . . . . . . . . . . . . 4 

5 Gross profit. Subtract line 4 from line 3 . . . . . . . . . . . . . . . . . . . . 5 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . . 6 
7 Gross income. Add lines 5 and 6 . . . . . . . . . . . . . . . . . . . . . 7 

Part II Expenses. Enter expenses for business use of your home only on line 30.  
8 Advertising . . . . . 8 

9 
 

Car and truck expenses (see 
instructions) . . . . 9 

10 Commissions and fees . 10 

11 Contract labor (see instructions) 11 

12 Depletion . . . . . 12 
13 

 
 
 

Depreciation and section 179 
expense deduction (not 
included in Part III) (see 
instructions) . . . . 13 

14 
 

Employee benefit programs 
(other than on line 19) . 14

15 Insurance (other than health) 15 
16 Interest (see instructions):

a Mortgage (paid to banks, etc.) 16a

b Other . . . . . . 16b
17 Legal and professional services 17

18 Office expense (see instructions) . 18 

19 Pension and profit-sharing plans . 19 

20 Rent or lease (see instructions):

a Vehicles, machinery, and equipment 20a

b Other business property . . . 20b 

21 Repairs and maintenance . . . 21 
22 Supplies (not included in Part III) . 22 

23 Taxes and licenses . . . . . 23 

24 Travel and meals:

a Travel . . . . . . . . . 24a 

b 
 

Deductible meals (see 
instructions) . . . . . . . 24b 

25 Utilities . . . . . . . . 25 

26 Wages (less employment credits)  26 

27 a Other expenses (from line 48) . . 27a
b Reserved for future use . . . 27b

28 Total expenses before expenses for business use of home. Add lines 8 through 27a . . . . . . 28 

29 Tentative profit or (loss). Subtract line 28 from line 7 . . . . . . . . . . . . . . . . . 29 

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. 

• If a loss, you must  go to line 32. } 31

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. Schedule C (Form 1040) 2021 

SOFTWARE SERVICES 5 1 9 1 0 0

1,000.

ISHITA TRIKHA 337-21-8301

50 DEY ST, Apt. 334
JERSEY CITY, NJ 07306

1,000.

1,000.

1,000.

1,000.
0.

0.

ISHITA SOFTWARES

1,000.
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Schedule C (Form 1040) 2021 Page 2 
Part III Cost of Goods Sold (see instructions) 

33 
 

Method(s) used to 
value closing inventory: a Cost b Lower of cost or market c Other (attach explanation) 

34 
 

Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . 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 
Part IV Information on Your Vehicle. Complete this part only if you are claiming 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 When did you place your vehicle in service for business purposes? (month/day/year) 

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

a Business b  Commuting (see instructions) c  Other 

45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . Yes No 

46 Do you (or your spouse) have another vehicle available for personal use?. . . . . . . . . . . . . . Yes No 

47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . . Yes No 

b If “Yes,” is the evidence written? . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

Part V Other Expenses. List below business expenses not included on lines 8–26 or line 30. 

48 Total other expenses. Enter here and on line 27a . . . . . . . . . . . . . . . . 48 

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




