
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)

2021
MADHURA MALI 735-44-9736

ROHIT NAGAPPA MALI 187-19-1351
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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)

MALI 735-44-9736

MALI 187-19-1351

43 LIBERTY WAY

SOUTH BOUND BROOK NJ 08880

1.

154,525.

-280.

154,246.

154,246.
25,100.

25,100.

25,100.
129,146.

ROHIT NAGAPPA

MADHURA



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) 

SOFTWARE ENGINEER
(858)260-9026 RMALI21@YAHOO.IN

SERVICE

03/11/2022 P02082703
GLOBAL TAXES LLC

30-1017196
(678)965-9522

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

20,413.

20,413.

No

19,909.

19,909.

20,413.
2,504.
2,504.

3 2 2 2 7 1 6 2 7
9 3 5 5 6 9 5 6 1

No

2,000.
2,000.
17,909.

0.
17,909.

2530 Pebble Creek Ln Cumming GA 30041
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SCHEDULE 3 
(Form 1040) 2021

Additional Credits and Payments
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. 03 

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

Part I Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required . . . . . . . . . . . . . . 1

2 
 

Credit for child and dependent care expenses from Form 2441, line 11. Attach 
Form 2441 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Education credits from Form 8863, line 19 . . . . . . . . . . . . . . . . . 3

4 Retirement savings contributions credit. Attach Form 8880 . . . . . . . . . . 4

5 Residential energy credits. Attach Form 5695 . . . . . . . . . . . . . . . 5

6 Other nonrefundable credits:

a General business credit. Attach Form 3800 . . . . . . . . 6a

b Credit for prior year minimum tax. Attach Form 8801 . . . . 6b

c Adoption credit. Attach Form 8839 . . . . . . . . . . . . 6c

d Credit for the elderly or disabled. Attach Schedule R . . . . . 6d

e Alternative motor vehicle credit. Attach Form 8910 . . . . . 6e

f Qualified plug-in motor vehicle credit. Attach Form 8936 . . . 6f

g Mortgage interest credit. Attach Form 8396 . . . . . . . . 6g

h District of Columbia first-time homebuyer credit. Attach Form 8859 6h

i Qualified electric vehicle credit. Attach Form 8834 . . . . . 6i

j Alternative fuel vehicle refueling property credit. Attach Form 8911 6j

k Credit to holders of tax credit bonds. Attach Form 8912 . . . 6k

l Amount on Form 8978, line 14. See instructions . . . . . . 6l

z Other nonrefundable credits. List type and amount 
6z

7 Total other nonrefundable credits. Add lines 6a through 6z . . . . . . . . . . 7
8 

 
Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR, 
line 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2021

2,000.

ROHIT NAGAPPA & MADHURA MALI 187-19-1351

2,000.

BAA REV 03/07/22 PRO



Schedule 3 (Form 1040) 2021 Page 2

Part II Other Payments and Refundable Credits

9 Net premium tax credit. Attach Form 8962 . . . . . . . . . . . . . . . . . 9

10 Amount paid with request for extension to file (see instructions) . . . . . . . . 10

11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . 11

12 Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . . . . 12

13 Other payments or refundable credits:

a Form 2439 . . . . . . . . . . . . . . . . . . . . . 13a
b 
 

Qualified sick and family leave credits from Schedule(s) H and 
Form(s) 7202 for leave taken before April 1, 2021 . . . . . . 13b

c Health coverage tax credit from Form 8885 . . . . . . . . 13c
d 
 

Credit for repayment of amounts included in income from earlier 
years . . . . . . . . . . . . . . . . . . . . . . . . 13d

e Reserved for future use . . . . . . . . . . . . . . . . 13e

f Deferred amount of net 965 tax liability (see instructions) . . . 13f

g 
 

Credit for child and dependent care expenses from Form 2441, 
line 10. Attach Form 2441 . . . . . . . . . . . . . . . 13g

h 
 

Qualified sick and family leave credits from Schedule(s) H and 
Form(s) 7202 for leave taken after March 31, 2021 . . . . . 13h

z Other payments or refundable credits. List type and amount 
13z

14 Total other payments or refundable credits. Add lines 13a through 13z . . . . . 14
15 

 
Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, 
line 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Schedule 3 (Form 1040) 2021BAA REV 03/07/22 PRO



SCHEDULE D  
(Form 1040)

Department of the Treasury  
Internal Revenue Service (99)

Capital Gain s an d Loss e s
 Attach to Form 1040, 1040-SR, or 1040-NR.   

 Go to www.irs.gov/ScheduleD for instructions and the latest information.   
 Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 

OMB No. 1545-0074

2021
Attachment   
Sequence No. 12 

Name(s) shown on return Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Yes No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 

Part I Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less  (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price) 

(e) 
Cost 

(or other basis) 

(g) 
Adjustments 

to gain or loss from 
Form(s) 8949, Part I, 

line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 

with column (g) 

1a 
  
  
  
 

Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 1b .

1b 
 

Totals for all transactions reported on Form(s) 8949 with 
Box A checked . . . . . . . . . . . . .

2 
 

Totals for all transactions reported on Form(s) 8949 with 
Box B checked . . . . . . . . . . . . .

3 
 

Totals for all transactions reported on Form(s) 8949 with 
Box C checked . . . . . . . . . . . . .

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4 
5  
 

Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 
Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

6  
 

Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 
Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . .  6 (                          )

7 
 

Net short-term capital gain or (loss).  Combine lines 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . . 7 

Part II Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year  (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price)

(e) 
Cost 

(or other basis)

(g)  
Adjustments 

to gain or loss from 
Form(s) 8949, Part II,

line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 

with column (g) 

8a 
  
  
  
 

Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 8b .

8b 
 

Totals for all transactions reported on Form(s) 8949 with 
Box D checked . . . . . . . . . . . . .

9 
 

Totals for all transactions reported on Form(s) 8949 with 
Box E checked . . . . . . . . . . . . .

10 
 

Totals for all transactions reported on Form(s) 8949 with 
Box F checked. . . . . . . . . . . . . .

11 
 

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . . . . . . . . . . 11 

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 
13 Capital gain distributions. See the instructions . . . . . . . . . . . . . . . . . . . 13 
14 

 
Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 
Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 14 (                          )

15 
 

Net long-term capital gain or (loss).  Combine lines 8a through 14 in column (h). Then, go to Part III 
on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

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

ROHIT NAGAPPA & MADHURA MALI 187-19-1351

1,600. 1,692. 29. -63.

11,640. 11,857. -217.

-280.

BAA REV 03/07/22 PRO



Schedule D (Form 1040) 2021 Page 2 

Part III Summary

16 Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . 16

• If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below. 

• If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete 
line 22.

• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then, go to line 22.

17 Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22.

18 
 

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . 18 

19 
 

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . 19

20 Are lines 18 and 19 both zero or blank and are you not filing Form 4952?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below. 

No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21 
and 22 below. 

21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of: 

• The loss on line 16; or 
• ($3,000), or if married filing separately, ($1,500) } . . . . . . . . . . . . . . . 21 (                                 )

Note: When figuring which amount is smaller, treat both amounts as positive numbers. 

22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. 

No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 

Schedule D (Form 1040) 2021

-280.

280.

REV 03/07/22 PRO



Form  8949
Department of the Treasury  
Internal Revenue Service  

Sales and Other Dispositions of Capital Assets
 Go to www.irs.gov/Form8949 for instructions and the latest information. 

 File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2021
Attachment   
Sequence No. 12A 

Name(s) shown on return Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check.

Part I Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on    
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.)  

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis. 
See the Note below 
and see Column (e) 

in the separate  
instructions 

Adjustment, if any, to gain or loss. 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.    

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss). 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g)
                                        

2 
 
 

Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above is checked)  

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2021) 

ROHIT NAGAPPA & MADHURA MALI 187-19-1351

Robinhood Securities LLC 05/05/21 12/12/21 1,600. 1,692. W 29. -63.

1,600. 29. -63.1,692.
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Form  8949
Department of the Treasury  
Internal Revenue Service  

Sales and Other Dispositions of Capital Assets
 Go to www.irs.gov/Form8949 for instructions and the latest information. 

 File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2021
Attachment   
Sequence No. 12A 

Name(s) shown on return Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check.

Part I Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on    
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.)  

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis. 
See the Note below 
and see Column (e) 

in the separate  
instructions 

Adjustment, if any, to gain or loss. 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.    

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss). 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g)
                                        

2 
 
 

Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above is checked)  

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2021) 

ROHIT NAGAPPA & MADHURA MALI 187-19-1351

ROBINHOOD CRYPTO LLC 05/05/21 12/12/21 11,640. 11,857. -217.

11,640. -217.11,857.
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Form   8863
Department of the Treasury 
Internal Revenue Service (99) 

Education Credits  
(American Opportunity and Lifetime Learning Credits)

  Attach to Form 1040 or 1040-SR. 
 Go to www.irs.gov/Form8863 for instructions and the latest information.

OMB No. 1545-0074 

2021
Attachment 
Sequence No. 50 

Name(s) shown on return Your social security number

!
CAUTION

Complete a separate Part III on page 2 for each student for whom you’re claiming either credit before 
you complete Parts I and II.

Part I Refundable American Opportunity Credit 
1 After completing Part III for each student, enter the total of all amounts from all Parts III, line 30 . . 1
2 Enter: $180,000 if married filing jointly; $90,000 if single, head of household, 

or qualifying widow(er) . . . . . . . . . . . . . . . . . . 2

3 Enter the amount from Form 1040 or 1040-SR, line 11.  If you’re filing Form
2555 or 4563, or you’re excluding income from Puerto Rico, see Pub. 970 for 
the amount to enter . . . . . . . . . . . . . . . . . . . 3

4 Subtract line 3 from line 2. If zero or less, stop; you can’t take any education
credit . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Enter: $20,000 if married filing jointly; $10,000 if single, head of household,  or 
qualifying widow(er) . . . . . . . . . . . . . . . . . . . 5

6 If line 4 is: 
• Equal to or more than line 5, enter 1.000 on line 6 . . . . . . . . . . . . .
• Less than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to 

at least three places) . . . . . . . . . . . . . . . . . . . . . .
} . . . 6

7 Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet the 
conditions described in the instructions, you can’t take the refundable American opportunity credit; 
skip line 8, enter the amount from line 7 on line 9, and check this box . . . . . . . .      7

8 Refundable American opportunity credit. Multiply line 7 by 40% (0.40). Enter the amount here and 
on Form 1040 or 1040-SR, line 29. Then go to line 9 below. . . . . . . . . . . . . . . 8

Part II Nonrefundable Education Credits
9 Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . 9

10 After completing Part III for each student, enter the total of all amounts from all Parts III, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, and go to line 19 . . . . . . . . . . . 10

11 Enter the smaller of line 10 or $10,000 . . . . . . . . . . . . . . . . . . . . . 11
12 Multiply line 11 by 20% (0.20) . . . . . . . . . . . . . . . . . . . . . . . . 12
13 Enter: $180,000 if married filing jointly; $90,000 if single, head of household, or 

qualifying widow(er) . . . . . . . . . . . . . . . . . . . 13

14 Enter the amount from Form 1040 or 1040-SR, line 11. If you're filing Form
2555 or 4563, or you’re excluding income from Puerto Rico, see Pub. 970 for 
the amount to enter . . . . . . . . . . . . . . . . . . . 14

15 Subtract line 14 from line 13. If zero or less, skip lines 16 and 17, enter -0- on
line 18, and go to line 19  . . . . . . . . . . . . . . . . . 15

16 Enter: $20,000 if married filing jointly; $10,000 if single, head of household,  or 
qualifying widow(er) . . . . . . . . . . . . . . . . . . . 16

17 If line 15 is:  
• Equal to or more than line 16, enter 1.000 on line 17 and go to line 18 
• Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three 

places) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17
18 Multiply line 12 by line 17. Enter here and on line 1 of the Credit Limit Worksheet (see instructions)  18
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see 

instructions) here and on Schedule 3 (Form 1040), line 3 . . . . . . . . . . . . . . . 19
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8863 (2021)

187-19-1351ROHIT NAGAPPA & MADHURA MALI

16,818.
10,000.
2,000.

180,000.

154,246.

25,754.

1.000

20,000.

2,000.

2,000.
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Form 8863 (2021) Page 2 
Name(s) shown on return Your social security number

!
CAUTION

Complete Part III for each student for whom you’re claiming either the American  
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for 
each student.

Part III Student and Educational Institution Information. See instructions.
20 Student name (as shown on page 1 of your tax return) 21 Student social security number (as shown on page 1 of        

your tax return)

22 Educational institution information (see instructions)
a. Name of first educational institution

(1)   Address. Number and street (or P.O. box). City, town or 
post office, state, and ZIP code. If a foreign address, see 
instructions.

(2)   Did the student receive Form 1098-T 
from this institution for 2021?

Yes No

(3)   Did the student receive Form 1098-T 
from this institution for 2020 with box 
7 checked?

Yes No

(4) Enter the institution’s employer identification number (EIN) 
if you’re claiming the American opportunity credit or if you 
checked “Yes” in (2) or (3). You can get the EIN from Form 
1098-T or from the institution.

b. Name of second educational institution (if any)

(1)   Address. Number and street (or P.O. box). City, town or 
post office, state, and ZIP code. If a foreign address, see 
instructions.

(2)   Did the student receive Form 1098-T 
from this institution for 2021?

Yes No

(3)   Did the student receive Form 1098-T 
from this institution for 2020 with box 
7 checked?

Yes No

(4) Enter the institution’s employer identification number 
(EIN) if you’re claiming the American opportunity credit or 
if you checked “Yes” in (2) or (3). You can get the EIN 
from Form 1098-T or from the institution.

23 Has the Hope Scholarship Credit or American opportunity 
credit been claimed for this student for any 4 tax years 
before 2021?

Yes — Stop! 
Go to line 31 for this student. No — Go to line 24.

24 Was the student enrolled at least half-time for at least one 
academic period that began or is treated as having begun in 
2021 at an eligible educational institution in a program 
leading towards a postsecondary degree, certificate, or 
other recognized postsecondary educational credential? 
See instructions. 

Yes — Go to line 25. No — Stop! Go to line 31 
for this student.

25 Did the student complete the first 4 years of postsecondary 
education before 2021? See instructions.

Yes — Stop!                      
Go to line 31 for this  
student.

No — Go to line 26.

26 Was the student convicted, before the end of 2021, of a 
felony for possession or distribution of a controlled 
substance?

Yes — Stop!                      
Go to line 31 for this  
student.

No — Complete lines 27 
through 30 for this student.

!
CAUTION

You can't take the American opportunity credit and the lifetime learning credit for the same student in the same year. If 
you complete lines 27 through 30 for this student, don’t complete line 31.

American Opportunity Credit 
27 Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000 . . . . . 27
28 Subtract $2,000 from line 27. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 28
29 Multiply line 28 by 25% (0.25) . . . . . . . . . . . . . . . . . . . . . . . . 29

30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and 
enter the result. Skip line 31. Include the total of all amounts from all Parts III, line 30, on Part I, line 1 . 30
Lifetime Learning Credit

31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts 
III, line 31, on Part II, line 10 . . . . . . . . . . . . . . . . . . . . . . . . . 31

Form 8863 (2021)

187-19-1351ROHIT NAGAPPA & MADHURA MALI
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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)

ROHIT NAGAPPA MALI 187-19-1351
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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 
H�¿OH�D�SHUVRQDO�LQFRPH�WD[�UHWXUQ�DQG�WR�WUDQVPLW�EDQN�DFFRXQW�
information for the electronic funds withdrawal.

General instructions
Taxpayers must complete Part B before the ERO transmits the 
WD[SD\HU¶V�HOHFWURQLFDOO\�¿OHG�)RUPV�,7������Resident Income Tax 
Return,�,7�����;��Amended Resident Income Tax Return��,7����, 
Nonresident and Part-Year Resident Income Tax Return,�,7�����;��
Amended Nonresident and Part-Year Resident Income Tax Return��
,7������Claim for Real Property Tax Credit,�DQG�1<&����� Claim 
for New York City School Tax Credit. Note that an electronic 
VLJQDWXUH�FDQ�EH�XVHG�DV�GHVFULEHG�LQ�76%�0������&�����,��E-File 
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer 
for Electronically Filed Tax Returns.

)RU�UHWXUQV�¿OHG�MRLQWO\��ERWK�VSRXVHV�PXVW�FRPSOHWH�DQG�VLJQ�
Form TR-579-IT.

EROs must complete Part C prior to transmitting electronically 
¿OHG�LQFRPH�WD[�UHWXUQV��)RUPV�,7������,7�����;��,7������,7�����;��
,7������DQG�1<&������

Both the paid preparer and the ERO are required to sign Part C. 
+RZHYHU��DQ�LQGLYLGXDO�SHUIRUPLQJ�DV�ERWK�WKH�SDLG�SUHSDUHU�DQG�
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 
DOWHUQDWLYH�VLJQDWXUH�FDQ�EH�XVHG�DV�GHVFULEHG�LQ�3XEOLFDWLRQ�����
Information for Income Tax Return Preparers��DYDLODEOH�RQ�RXU�
website.

7KLV�IRUP�LV�QRW�UHTXLUHG�IRU�HOHFWURQLFDOO\�¿OHG�)RUP�,7������
Application for Automatic Six-Month Extension of Time to File 
for Individuals.�6HH�)RUP�75�������,7��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 ��MRLQWO\�¿OHG�UHWXUQ�RQO\�
  

Part A – Tax return information
1� )HGHUDO�DGMXVWHG�JURVV�LQFRPH (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� $FFRXQW�W\SH�� 3HUVRQDO�FKHFNLQJ� 3HUVRQDO�VDYLQJV� %XVLQHVV�FKHFNLQJ� %XVLQHVV�VDYLQJV

8QGHU�SHQDOW\�RI�SHUMXU\��,�GHFODUH�WKDW�,�KDYH�H[DPLQHG�WKH�
LQIRUPDWLRQ�RQ�P\������1HZ�<RUN�6WDWH�HOHFWURQLF�SHUVRQDO�LQFRPH�
WD[�UHWXUQ��LQFOXGLQJ�DQ\�DFFRPSDQ\LQJ�VFKHGXOHV��DWWDFKPHQWV��
DQG�VWDWHPHQWV��DQG�FHUWLI\�WKDW�P\�HOHFWURQLF�UHWXUQ�LV�WUXH��
FRUUHFW��DQG�FRPSOHWH��7KH�(52�KDV�P\�FRQVHQW�WR�VHQG�P\������
1HZ�<RUN�6WDWH�HOHFWURQLF�UHWXUQ�WR�1HZ�<RUN�6WDWH�WKURXJK�WKH�
,QWHUQDO�5HYHQXH�6HUYLFH��,56���,Q�DGGLWLRQ��E\�XVLQJ�D�FRPSXWHU�
V\VWHP�DQG�VRIWZDUH�WR�SUHSDUH�DQG�WUDQVPLW�P\�IRUP�HOHFWURQLFDOO\��
,�FRQVHQW�WR�WKH�GLVFORVXUH�WR�1HZ�<RUN�6WDWH�RI�DOO�LQIRUPDWLRQ�
pertaining to the transmission of my tax form electronically. I 
XQGHUVWDQG�WKDW�E\�H[HFXWLQJ�WKLV�)RUP�75�����,7��,�DP�DXWKRUL]LQJ�
WKH�(52�WR�VLJQ�DQG�¿OH�WKLV�UHWXUQ�RQ�P\�EHKDOI�DQG�DJUHH�W
the ERO’s submission of my personal income tax return to the 

,56��WRJHWKHU�ZLWK�WKLV�DXWKRUL]DWLRQ��ZLOO�VHUYH�DV�WKH�HOHFWURQLF�
signature for the return and any authorized payment transaction. 
,I�,�DP�SD\LQJ�P\�1HZ�<RUN�6WDWH�SHUVRQDO�LQFRPH�WD[HV�GXH�E\�
HOHFWURQLF�IXQGV�ZLWKGUDZDO��,�FHUWLI\�WKDW�WKH�DFFRXQW�KROGHU�KDV�
DXWKRUL]HG�WKH�1HZ�<RUN�6WDWH�7D[�'HSDUWPHQW�DQG�LWV�GHVLJQDWHG�
¿QDQFLDO�DJHQWV�WR�LQLWLDWH�DQ�HOHFWURQLF�IXQGV�ZLWKGUDZDO�IURP�WKH�
¿QDQFLDO�LQVWLWXWLRQ�DFFRXQW�LQGLFDWHG�RQ�P\������HOHFWURQLF�UHWXUQ��
DQG�DXWKRUL]HG�WKH�¿QDQFLDO�LQVWLWXWLRQ�WR�ZLWKGUDZ�WKH�DPRXQW�IURP�
WKDW�DFFRXQW��$V�1HZ�<RUN�GRHV�QRW�VXSSRUW�,QWHUQDWLRQDO�$&+�
7UDQVDFWLRQV��,$7���,�DWWHVW�WKH�VRXUFH�IRU�WKHVH�IXQGV�LV�ZLWKLQ�
WKH�8QLWHG�6WDWHV��,�XQGHUVWDQG�DQG�DJUHH�WKDW�,�PD\�UHYRNH�WKLV�
authorization for payment only by contacting the Tax Department no 
ODWHU�WKDQ�WZR�����EXVLQHVV�GD\V�SULRU�WR�WKH�SD\PHQW�GDWH�

Taxpayer’s signature Date

Spouse’s signature �MRLQWO\�¿OHG�UHWXUQ�RQO\�� Date
  

Part C – Declaration of electronic return originator (ERO) and paid preparer
8QGHU�SHQDOW\�RI�SHUMXU\��,�GHFODUH�WKDW�WKH�LQIRUPDWLRQ�FRQWDLQHG�
LQ�WKLV������1HZ�<RUN�6WDWH�HOHFWURQLF�SHUVRQDO�LQFRPH�WD[�
return is the information furnished to me by the taxpayer. If the 
WD[SD\HU�IXUQLVKHG�PH�D�FRPSOHWHG�SDSHU������1HZ�<RUN�6WDWH�
UHWXUQ�VLJQHG�E\�D�SDLG�SUHSDUHU��,�GHFODUH�WKDW�WKH�LQIRUPDWLRQ�
FRQWDLQHG�LQ�WKH�WD[SD\HU¶V������1HZ�<RUN�6WDWH�HOHFWURQLF�UHWXUQ�

is identical to that contained in the paper copy of the return. If I am 
WKH�SDLG�SUHSDUHU��XQGHU�SHQDOW\�RI�SHUMXU\�,�GHFODUH�WKDW�,�KDYH�
H[DPLQHG�WKLV������1HZ�<RUN�6WDWH�HOHFWURQLF�SHUVRQDO�LQFRPH�
WD[�UHWXUQ��DQG��WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��WKH�UHWXUQ�
LV�WUXH��FRUUHFW��DQG�FRPSOHWH��,�KDYH�EDVHG�WKLV�GHFODUDWLRQ�RQ�DOO�
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:
(52V�PXVW�NHHS�WKLV�IRUP�IRU�WKUHH�\HDUV�DQG�SUHVHQW�LW�WR�WKH�7D[�'HSDUWPHQW�XSRQ�UHTXHVW�

Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.
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'HSDUWPHQW�RI�7D[DWLRQ�DQG�)LQDQFH

1RQUHVLGHQW�DQG�3DUW�<HDU�5HVLGHQW
,QFRPH�7D[�5HWXUQ� 1HZ�<RUN�6WDWH���1HZ�<RUN�&LW\���<RQNHUV���0&707

,7����

(� 1HZ�<RUN�&LW\�SDUW�\HDU�UHVLGHQWV�RQO\��VHH�SDJH����

� ����1XPEHU�RI�PRQWKV�\RX�OLYHG�LQ�1<�&LW\�LQ������������

� ��� 1XPEHU�RI�PRQWKV�\RXU�VSRXVH�OLYHG
� � LQ�1<�&LW\�LQ������������������������������������������������������������

)� (QWHU�\RXU���FKDUDFWHU�VSHFLDO�FRQGLWLRQ�
� FRGH�V��LI�DSSOLFDEOH��VHH�SDJH������������������

*� 1HZ�<RUN�6WDWH�SDUW�\HDU�UHVLGHQWV���VHH�SDJH����

� (QWHU�WKH�GDWH�\RX�PRYHG�LQWR
� RU�RXW�RI�1<6��PPGG\\\\����������������������������

� 2Q�WKH�ODVW�GD\�RI�WKH�WD[�\HDU��PDUN�DQ�;�LQ�RQH�ER[��
� ��� /LYHG�LQ�1<6���������������������������������������������������������������������

� ��� /LYHG�RXWVLGH�1<6��UHFHLYHG�LQFRPH�IURP
� � 1<6�VRXUFHV�GXULQJ�QRQUHVLGHQW�SHULRG�����������������������

� ��� /LYHG�RXWVLGH�1<6��UHFHLYHG�QR�LQFRPH�IURP
� � 1<6�VRXUFHV�GXULQJ�QRQUHVLGHQW�SHULRG�����������������������

+� 1HZ�<RUN�6WDWH�QRQUHVLGHQWV��VHH�SDJH����

� 'LG�\RX�RU�\RXU�VSRXVH�PDLQWDLQ�
� OLYLQJ�TXDUWHUV�LQ�1<6�LQ�����"������������������� HV� �1R

� �LI�<HV��FRPSOHWH�)RUP�,7�����%�

� 6LQJOH

� 0DUULHG�¿ling�joint�return
� �HQWHU ERWK�VSRXVHV¶�6RFLDO�6HFXULW\�QXPEHUV�DERYH�

� Married�¿ling�separate�return
� �HQWHU�ERWK�VSRXVHV¶�6RFLDO�6HFXULW\�QXPEHUV�DERYH�

� +HDG�RI�KRXVHKROG��ZLWK�TXDOLI\LQJ�SHUVRQ�

� 4XDOLI\LQJ�ZLGRZ�HU�

$� )LOLQJ
� VWDWXV
� �PDUN�DQ
� ;�LQ�R
� ER[��

%� 'LG�\RX�LWHPL]H�\RXU�GHGXFWLRQV�RQ�\RXU������
� IHGHUDO�LQFRPH�WD[�UHWXUQ"������������������������������������������ �<HV� 1R

&� &DQ�\RX�EH�FODLPHG�DV�D�GHSHQGHQW�RQ�DQRWKHU�
� WD[SD\HU¶V�IHGHUDO�UHWXUQ"������������������������������������������� � HV� 1R

'��Did�you�have�a�¿nancial�account�located�in�a�
� IRUHLJQ�FRXQWU\"��VHH�SDJH������������������������������������������ �<HV� 1R

'��Were�you�required�to�report�any�nonquali¿ed�deferred
� FRPSHQVDWLRQ��DV�UHTXLUHG�E\�,5&������$��RQ�\RXU�
� �����IHGHUDO�UHWXUQ"��VHH�SDJH����������������������������������� �<HV� 1R

� � � 7D[SD\HU¶V�GDWH�RI�GHDWK�� 6SRXVH¶V�GDWH�RI�GHDWK

6FKRRO�GLVWULFW
� FRGH�QXPEHU

'HFHGHQW
LQIRUPDWLRQ

7D[SD\HU¶V�SHUPDQHQW�KRPH�DGGUHVV��VHH�LQVWU���SJ�������QR��DQG�VWUHHW�RU�UXUDO�URXWH�� Apartment�no.� City,�village,�or�post�oႈce

6WDWH� =,3�FRGH� &RXQWU\

�

<RXU�6RFLDO�6HFXULW\�QXPEHU

6SRXVH¶V�6RFLDO�6HFXULW\�QXPEHU

)RU�KHOS�FRPSOHWLQJ�\RXU�UHWXUQ��VHH�WKH�LQVWUXFWLRQV��)RUP�,7�����,�
<RXU�¿rst�name�and�middle�initial� <RXU�ODVW�QDPH��IRU�D�MRLQW�UHWXUQ��HQWHU�VSRXVH¶V�QDPH�RQ�OLQH�EHORZ�� <RXU�GDWH�RI�ELUWK��PPGG\\\\�

6SRXVH¶V�¿rst�name�and�middle�initial� 6SRXVH¶V�ODVW�QDPH� 6SRXVH¶V�GDWH�RI�ELUWK��PPGG\\\\�

0DLOLQJ�DGGUHVV��VHH�LQVWUXFWLRQV��SDJH������QXPEHU�DQG�VWUHHW�RU�32�%R[�� $SDUWPHQW�QXPEHU

City,�village,�or�post�oႈce� State� ZIP�code� Country

1HZ�<RUN�6WDWH�FRXQW\�RI�UHVLGHQFH

6FKRRO�GLVWULFW�QDPH

)LUVW�QDPH�DQG�PLGGOH�LQLWLDO /DVW�QDPH 5HODWLRQVKLS 6RFLDO�6HFXULW\�QXPEHU 'DWH�RI�ELUWK��PPGG\\\\�

,� 'HSHQGHQW�LQIRUPDWLRQ��VHH�SDJH����

,I�PRUH�WKDQ���GHSHQGHQWV��PDUN�DQ�;�LQ�WKH�ER[�

� For�the�year�January�1,�2021,�through�December�31,�2021,�or�¿scal�year�beginning�������������� ��
� DQG�HQGLQJ�������������

For�oce�use�only

187191351

735449736
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3DJH���RI��� ,7�����������

� ��� Taxable�refunds,�credits,�or�oႇsets�of�state�and
� � � ORFDO�LQFRPH�WD[HV��IURP�OLQH���������������������������������������� � ��� ����� ��� ���
� ��� 3HQVLRQV�RI�1<6�DQG�ORFDO�JRYHUQPHQWV�DQG�WKH

� � � IHGHUDO�JRYHUQPHQW��VHH�SDJH��������������������������������������� ��� ����� � ���
� ��� Taxable�amount�of�Social�Security�bene¿ts��IURP�OLQH������� ��� ����� ��� ���
� ��� ,QWHUHVW�LQFRPH�RQ�8�6��JRYHUQPHQW�ERQGV��������������������� ��� ����� � ���
� ��� 3HQVLRQ�DQG�DQQXLW\�LQFRPH�H[FOXVLRQ����������������������������� ��� ����� ��� ���
� ��� 2WKHU��)RUP�,7������OLQH������������������������������������������������������� ��� ����� ��� ���
� ��� $GG OLQHV����WKURXJK������������������������������������������������������� ��� ����� � ���
� ��� 1HZ�<RUN�DGMXVWHG�JURVV�LQFRPH��VXEWUDFW�OLQH����IURP�OLQH����� ��� ����� ��� ���

� ��� (QWHU�WKH�DPRXQW�IURP�OLQH�����)HGHUDO�DPRXQW�FROXPQ��������������������������������������������������������� � �� ���

1HZ�<RUN�VXEWUDFWLRQV� �VHH�SDJH����

(QWHU�\RXU�6RFLDO�6HFXULW\�QXPEHU

� ��� ,QWHUHVW�LQFRPH�RQ�VWDWH�DQG�ORFDO�ERQGV�DQG�REOLJDWLRQV

� � � �EXW�QRW�WKRVH�RI�1HZ�<RUN�6WDWH�RU�LWV�ORFDOLWLHV������������� ��� ����� ��� � ���
� ��� 3XEOLF�HPSOR\HH�����K��UHWLUHPHQW�FRQWULEXWLRQV�������������� ��� ����� ��� � ���
� ��� 2WKHU��)RUP�,7������OLQH������������������������������������������������������� ��� ����� ��� � ���
� ��� $GG�OLQHV���D�WKURXJK������������������������������������������������� ��� ����� ��� � ���

1HZ�<RUN�DGGLWLRQV� �VHH�SDJH����

)HGHUDO�DPRXQW

� :KROH�GROODUV�RQO\�

� �� :DJHV��VDODULHV��WLSV��HWF�������������������������������������������������� �� ���� �� ���
� �� 7D[DEOH�LQWHUHVW�LQFRPH���������������������������������������������� �� ���� �� ���
� �� 2UGLQDU\�GLYLGHQGV�� ����������������������������������������� �� ���� �� �����
� �� Taxable�refunds,�credits,�or�oႇsets�of�state�and�local
� � � �LQFRPH�WD[HV��DOVR�HQWHU�RQ�OLQH����������������������������� � �� ���� �� ���
� �� $OLPRQ\�UHFHLYHG�� ��������������������������������������������� �� ���� �� ���
� �� %XVLQHVV�LQFRPH�RU�ORVV��VXEPLW�D�FRS\�RI�IHGHUDO�6FK��&��)RUP������� �� ���� �� ���
� �� &DSLWDO�JDLQ�RU�ORVV��LI�UHTXLUHG��VXEPLW�D�FRS\�RI�IHGHUDO�6FK��'��)RUP������� �� ���� �� ���
� �� 2WKHU�JDLQV�RU�ORVVHV��VXEPLW�D�FRS\�RI�IHGHUDO�)RUP��������� �� ���� �� ���
� �� 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��SDUWQHUVKLSV��6�FRUSRUDWLRQV�

� � � WUXVWV��HWF���VXEPLW�D�FRS\�RI�IHGHUDO�6FKHGXOH�(��)RUP������� ��� ���� ��� ���
� ��� 5HQWDO�UHDO�HVWDWH�LQFOXGHG�
� � � LQ�OLQH�����IHGHUDO�DPRXQW�� ����� ����

� ��� )DUP�LQFRPH�RU�ORVV��VXEPLW�D�FRS\�RI�IHGHUDO�6FK��)��)RUP�������� ��� ���� ��� ���
� ��� 8QHPSOR\PHQW�FRPSHQVDWLRQ����������������������������������������� ��� ���� ��� ���
� ��� Taxable�amount�of�Social�Security�bene¿ts��DOVR�HQWHU�RQ�OLQH������ �� ���� ��� ���
� ��� 2WKHU�LQFRPH��VHH�SDJH����� ,GHQWLI\��� ��� ���� ��� ���
� ��� $G OLQHV���WKURXJK����DQG����WKURXJK����������������������� ��� ���� ��� ���
� ��� Total�federal�adjustments�to�income��VHH�SDJH����
� � ,GHQWLI\�� �� ���� ��� ���
� ��� Federal�adjusted�gross�income��VXEWUDFW�OLQH����IURP�OLQH�������� ��� ���� ��� ���
���D� 5HFRPSXWHG�IHGHUDO�DGMXVWHG�JURVV�LQFRPH��VHH�SDJH�����/LQH���D�ZRUNVKHHWV�����D� ���� ��D� ���

)HGHUDO�LQFRPH�DQG�DGMXVWPHQWV�
1HZ�<RUN�6WDWH�DPRXQW

� :KROH�GROODUV�RQO\�VHH�SDJH����
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1HZ�<RUN�&LW\�DQG�<RQNHUV�WD[HV��FUHGLWV��DQG�VXUFKDUJHV��DQG�0&707

�,7������������ 3DJH���RI��1DPH�V��DV�VKRZQ�RQ�SDJH��� (QWHU�\RXU�6RFLDO�6HFXULW\�QXPEHU

�

��� 1HZ�<RUN�WD[DEOH�LQFRPH��IURP�OLQH��������������������������������������������������������������������������������������������� ��� ���
��� 1HZ�<RUN�6WDWH�WD[�RQ�OLQH����DPRXQW��VHH�SDJH������������������������������������������������������������������������ ��� ���
���� 1HZ�<RUN�6WDWH�KRXVHKROG�FUHGLW��SDJH�����WDEOH�������RU������������������������������������������������������������������� �� ���
��� 6XEWUDFW�OLQH����IURP�OLQH�����LI�OLQH����LV�PRUH�WKDQ�OLQH�����OHDYH�EODQN��������������������������������������������� ��� ���
���� 1HZ�<RUN�6WDWH�FKLOG�DQG�GHSHQGHQW�FDUH�FUHGLW��VHH�SDJH������������������������������������������������������������ ��� ���
��� 6XEWUDFW�OLQH����IURP�OLQH�����LI�OLQH����LV�PRUH�WKDQ�OLQH�����OHDYH�EODQN���������������������������������������������� ��� ���
���� 1HZ�<RUN�6WDWH�HDUQHG�LQFRPH�FUHGLW��VHH�SDJH����������������������������������������������������������� ��� ���

���� %DVH�WD[��VXEWUDFW�OLQH����IURP�OLQH�����LI�OLQH����LV�PRUH�WKDQ�OLQH�����OHDYH�EODQN������������������������������������� ��� ���

���� ,QFRPH�� 1HZ�<RUN�6WDWH�DPRXQW�IURP�OLQH���� )HGHUDO�DPRXQW�IURP�OLQH���� � � 5RXQG�UHVXOW�WR���GHFLPDO�SODFHV

� � SHUFHQWDJH� ���� ·� ����  � ���

� �
�VHH�SDJH����

���� $OORFDWHG�1HZ�<RUN�6WDWH�WD[��PXOWLSO\�OLQH����E\�WKH�GHFLPDO�RQ�OLQH�������������������������������������������������� ��� ���
���� 1HZ�<RUN�6WDWH�QRQUHIXQGDEOH�FUHGLWV��)RUP�,7�����$77��OLQH���������������������������������������������������������� ��� ���
���� 6XEWUDFW�OLQH����IURP�OLQH�����LI�OLQH����LV�PRUH�WKDQ�OLQH�����OHDYH�EODQN����������������������������������������������� �� ���
���� 1HW�RWKHU�1HZ�<RUN�6WDWH�WD[HV��)RUP�,7�����$77��OLQH������������������������������������������������������������������� ��� ���
���� 7RWDO�1HZ�<RUN�6WDWH�WD[HV��DGG�OLQHV����DQG�������������������������������������������������������������������������������� ��� ���

� ��� 3DUW�\HDU�1HZ�<RUN�&LW\�UHVLGHQW�WD[��)RUP�,7���������������� � ��� ���
� ��� 3DUW�\HDU�UHVLGHQW�QRQUHIXQGDEOH�1HZ�<RUN�&LW\�

� � � FKLOG�DQG�GHSHQGHQW�FDUH�FUHGLW������������������������������������ � ��� ���
��D� 6XEWUDFW�OLQH����IURP������������������������������������������������������� � ��D� ���
���E� 0&707�QHW�

� � � HDUQLQJV�EDVH����� � ��E� ���
���F� 0&707����������������������������������������������������������������������������� � ��F�� ���
� ��� <RQNHUV�QRQUHVLGHQW�HDUQLQJV�WD[��)RUP�<������������������� ��� ���
� ��� 3DUW�\HDU�<RQNHUV�UHVLGHQW�LQFRPH�WD[�VXUFKDUJH

� � � �)RUP�,7������������������������������������������������������������������� ��� ���
� ��� 7RWDO�1HZ�<RUN�&LW\�DQG�<RQNHUV�WD[HV���VXUFKDUJHV�DQG�0&707��DGG�OLQHV���D��DQG���F�WKURXJK������ ��� ���

� ��� 6DOHV�RU�XVH�WD[��6HH�WKH�LQVWUXFWLRQV�RQ�SDJH�����'R�QRW�OHDYH�OLQH����EODQN����������������������������������� ��� ���

� ��� 9ROXQWDU\�FRQWULEXWLRQV��)RUP�,7������3DUW����OLQH������������������������������������������������������������������������� ��� ���
� ��� 7RWDO�1HZ�<RUN�6WDWH��1HZ�<RUN�&LW\��<RQNHUV��DQG�VDOHV�RU�XVH�WD[HV��0&707��

� � � DQG�YROXQWDU\�FRQWULEXWLRQV��DGG�OLQHV�������������DQG����������������������������������������������������������� ��� ���

6HH�LQVWUXFWLRQV�RQ�SDJHV����
WKURXJK����WR�FRPSXWH�
1HZ�<RUN�&LW\�DQG�<RQNHUV�
WD[HV��FUHGLWV��DQG�
VXUFKDUJHV��DQG�0&707�

7D[�FRPSXWDWLRQ��FUHGLWV��DQG�RWKHU�WD[HV

� ��� (QWHU�\RXU�VWDQGDUG�GHGXFWLRQ��WDEOH�RQ�SDJH�����RU�\RXU�LWHPL]HG�GHGXFWLRQ��IURP�)RUP�,7������
� � � � 0DUN�DQ�;�LQ�WKH�DSSURSULDWH�ER[����� � 6WDQGDUG�� ±�RU�±� � ,WHPL]HG� ��� ���
� ��� 6XEWUDFW�OLQH����IURP�OLQH�����LI�OLQH����LV�PRUH�WKDQ�OLQH�����OHDYH�EODQN�������������������������������������������� ��� ���
� ��� 'HSHQGHQW�H[HPSWLRQV��HQWHU�WKH�QXPEHU�RI�GHSHQGHQWV�OLVWHG�LQ�,WHP�,��VHH�SDJH������������������������� � ��� ������
� ��� 1HZ�<RUN�WD[DEOH�LQFRPH��VXEWUDFW�OLQH����IURP�OLQH��������������������������������������������������������������������� ��� ���

6WDQGDUG�GHGXFWLRQ�RU�LWHPL]HG�GHGXFWLRQ� �VHH�SDJH����

187191351ROHIT NAGAPPA AND MADHURA MALI
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<RXU�VLJQDWXUH

<RXU�RFFXSDWLRQ

6SRXVH¶V�VLJQDWXUH�DQG�RFFXSDWLRQ��LI�MRLQW�UHWXUQ�

'DWH� 'D\WLPH�SKRQH�QXPEHU

(PDLO��

� � � Part-year�NYC�school�tax�credit�(¿xed�amount)��DOVR�FRPSOHWH�(�RQ�IURQW��� ��� ���
���D� 1<&�VFKRRO�WD[�FUHGLW��UDWH�UHGXFWLRQ�DPRXQW����������������������� � ��D� ���
� ��� 2WKHU�UHIXQGDEOH�FUHGLWV��)RUP�,7�����$77��OLQH������������������ ��� ���
� ��� 7RWDO�1HZ�<RUN�6WDWH�WD[�ZLWKKHOG������������������������������� ��� ���
� ��� 7RWDO�1HZ�<RUN�&LW\�WD[�ZLWKKHOG�������������������������������������� ��� ���
� ��� 7RWDO�<RQNHUV�WD[�ZLWKKHOG������������������������������������������������� � ��� ���
� ��� 7RWDO�HVWLPDWHG�WD[�SD\PHQWV�DPRXQW�SDLG�ZLWK�)RUP�,7���� ��� ���
� ��� 7RWDO�SD\PHQWV�DQG�UHIXQGDEOH�FUHGLWV��DGG�OLQHV����WKURXJK��������������������������������������������������� ��� ���

3D\PHQWV�DQG�UHIXQGDEOH�FUHGLWV� �VHH�SDJH����

���� (QWHU�DPRXQW�IURP�OLQH������������������������������������������������������������������������������������������������������������������ ��� ���

,I�DSSOLFDEOH��FRPSOHWH�
)RUP�V��,7���DQG�RU�,7������5�
DQG�VXEPLW�WKHP�ZLWK�\RXU�
UHWXUQ��VHH�SDJHV����DQG�����
'R�QRW�VHQG�IHGHUDO�
)RUP�:���ZLWK�\RXU�UHWXUQ�

� ��� $PRXQW�RYHUSDLG��LI�OLQH����LV�PRUH�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH�����VHH�SDJH������������������� ��� ����
� ��� $PRXQW�RI�OLQH����DYDLODEOH�IRU�UHIXQG��VXEWUDFW�OLQH����IURP�OLQH����������������������������������������������� � ��� ���
� � 7,3��8VH�WKLV�DPRXQW�WR�FKHFN�\RXU�UHIXQG�VWDWXV�RQOLQH�

���D� $PRXQW�RI�OLQH����WKDW�\RX�ZDQW�WR�GHSRVLW�LQWR�D�1<6�����DFFRXQW��)RUP�,7������OLQH�����DOVR�VXEPLW�)RUP�,7���������D� ����
���E� 7RWDO�UHIXQG�DIWHU�1<6�����DFFRXQW�GHSRVLW��VXEWUDFW�OLQH���D�IURP�OLQH���������������������������������� ��E� ����
� � � � � GLUHFW�GHSRVLW�WR�FKHFNLQJ�RU�

��RU��
� SDSHU

� � � 0DUN�RQH�UHIXQG�FKRLFH�� VDYLQJV�DFFRXQW�(¿ll�in�line�73)� � FKHFN�

� ��� $PRXQW�RI�OLQH����WKDW�\RX�ZDQW�DSSOLHG�WR�\RXU�������
� � � HVWLPDWHG�WD[��VHH�LQVWUXFWLRQV������������������������������������������ � ��� ����
� ��� $PRXQW�\RX�RZH��LI�OLQH����LV�OHVV�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH������7R�SD\�E\�HOHFWURQLF�
� � � IXQGV�ZLWKGUDZDO��PDUN�DQ�;�in�the�box� and�¿ll�in�lines�73�and�74.�If�you�pay�by�check�
� � � RU�PRQH\�RUGHU�\RX�PXVW�FRPSOHWH�)RUP�,7�����9�DQG�PDLO�LW�ZLWK�\RXU�UHWXUQ���������������������� ��� ���
� � � (VWLPDWHG�WD[�SHQDOW\��LQFOXGH�WKLV�DPRXQW�RQ�OLQH����
�� � � RU�UHGXFH�WKH�RYHUSD\PHQW�RQ�OLQH�����VHH�SDJH����������������� �� ���
� � � 2WKHU�SHQDOWLHV�DQG�LQWHUHVW��VHH�SDJH���������������������������������� �� ���
� ��� $FFRXQW�LQIRUPDWLRQ�IRU�GLUHFW�GHSRVLW�RU�HOHFWURQLF�IXQGV�ZLWKGUDZDO��VHH�SDJH�����
� � ,I�WKH�IXQGV�IRU�\RXU�SD\PHQW��RU�UHIXQG��ZRXOG�FRPH�IURP��RU�JR�WR��DQ�DFFRXQW�RXWVLGH�WKH�8�6���PDUN�DQ�;�LQ�WKLV�ER[��VHH�SJ�����

6HH�LQVWUXFWLRQV�IRU�ZKHUH�WR�PDLO�\RXU�UHWXUQ�

5HIXQG"�'LUHFW�GHSRVLW�LV�WKH�
HDVLHVW��IDVWHVW�ZD\�WR�JHW�\RXU�
UHIXQG�

6HH�SDJH����IRU�SD\PHQW�
RSWLRQV�

(QWHU�\RXU�6RFLDO�6HFXULW\�QXPEHU

6HH�SDJH����IRU�WKH�SURSHU�����������������
DVVHPEO\�RI�\RXU�UHWXUQ�

<RXU�UHIXQG��DPRXQW�\RX�RZH��DQG�DFFRXQW�LQIRUPDWLRQ�� �VHH�SDJHV����WKURXJK����

� ��D� $FFRXQW�W\SH�� 3HUVRQDO�FKHFNLQJ� ��RU��� 3HUVRQDO�VDYLQJV� ��RU��� %XVLQHVV�FKHFNLQJ� ��RU��� %XVLQHVV�VDYLQJV

� ��E� 5RXWLQJ�QXPEHU� ��F� $FFRXQW�QXPEHU

� ��� (OHFWURQLF�IXQGV�ZLWKGUDZDO��VHH�SDJH������������������������������������� � DWH� $PRXQW� ���

3DJH���RI��� ,7�����������

�Print�designee’s�name� Designee’s�phone�number� Personal�identi¿cation
� � � �� � � QXPEHU��3,1�

�(PDLO�

7KLUG�SDUW\
GHVLJQHH"��VHH�LQVWU��

� <HV� 1R

▼� 7D[SD\HU�V��PXVW�VLJQ�KHUH� ▼

�� � � �

▼� 3DLG�SUHSDUHU�PXVW�FRPSOHWH�▼�
� �VHH�LQVWUXFWLRQV�

3UHSDUHU¶V�1<735,1� 1<735,1
� H[FO��FRGH

3UHSDUHU¶V�VLJQDWXUH� 3UHSDUHU¶V�SULQWHG�QDPH

)LUP¶V�QDPH��RU�\RXUV��LI�VHOI�HPSOR\HG�� � � 3UHSDUHU¶V�37,1�RU�661

Address� � � Employer�identi¿cation�number

� � � � 'DWH

(PDLO�

187191351

03112022

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

858 260 9026
RMALI21@YAHOO.IN

SERVICE

SOFTWARE ENGINEER

8192

9589

9589

1397
1397

1397

322271627 935569561
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'HSDUWPHQW�RI�7D[DWLRQ�DQG�)LQDQFH

1HZ�<RUN�5HVLGHQW��1RQUHVLGHQW��DQG�
3DUW�<HDU�5HVLGHQW�,WHPL]HG�'HGXFWLRQV

,7����

6XEPLW�WKLV�IRUP�ZLWK�)RUP�,7�����RU�,7������6HH�LQVWUXFWLRQV�IRU�FRPSOHWLQJ�)RUP�,7�����

1DPH�V��DV�VKRZQ�RQ�\RXU�)RUP�,7�����RU�,7��� RXU�6RFLDO�6HFXULW\�QXPEHU

0HGLFDO�DQG�GHQWDO�H[SHQV �VHH�LQVWUXFWLRQV�

,QWHUHVW�\RX�SDLG� �VHH�LQVWUXFWLRQV�

*LIWV�WR�FKDULW\� �VHH�LQVWUXFWLRQV�

7D[HV�\RX�SDLG�� �VHH�LQVWUXFWLRQV�

� �� 0HGLFDO�DQG�GHQWDO�H[SHQVHV�������������������������������������������� �� ���

� �� (QWHU�DPRXQW�IURP�)RUP�,7�����RU�,7������OLQH���D����������� � �� ���

� �� 0XOWLSO\�OLQH���E\��������������������������������������������������������� � �� ���

� �� 6XEWUDFW�OLQH���IURP�OLQH����LI�OLQH���LV�PRUH�WKDQ�OLQH����OHDYH�EODQN���������������������������������������������������� �� ���

� �� 6WDWH�DQG�ORFDO��0DUN�DQ�;�LQ�RQO\�RQH�ER[�

� � � D� ,QFRPH�WD[HV� ��RU��� E� *HQHUDO�VDOHV�WD[���� � �� ���

� �� 6WDWH�DQG�ORFDO�UHDO�HVWDWH�WD[HV���������������������������������������� � �� ���

� �� 6WDWH�DQG�ORFDO�SHUVRQDO�SURSHUW\�WD[HV����������������������������� � �� ���
� �� 2WKHU�WD[HV��/LVW�W\SH�DQG�DPRXQW��

� � � � �� ���

� �� $GG�OLQHV���WKURXJK���������������������������������������������������������������������������������������������������������������������� �� ���

� ��� +RPH�PRUWJDJH�LQWHUHVW�DQG�SRLQWV�UHSRUWHG�WR�\RX�RQ�
� IHGHUDO�)RUP��������������������������������������������������������������� � ��� ���

� ��� +RPH�PRUWJDJH�LQWHUHVW�QRW�UHSRUWHG�WR�\RX�RQ�IHGHUDO��
� )RUP�������,I�SDLG�WR�WKH�SHUVRQ�IURP�ZKRP�\RX��
� ERXJKW�WKH�KRPH��VKRZ�WKDW�SHUVRQ¶V�QDPH��LGHQWLI\LQJ��
� Q PEHU��DQG�DGGUHVV�� ��

� � � � � ��� ����

� ��� 3RLQWV�QRW�UHSRUWHG�WR�\RX�RQ�IHGHUDO�)RUP������������������� � ��� ���

� ��� 5HVHUYHG��������������������������������������������������������������������������� ��

� ��� ,QYHVWPHQW�LQWHUHVW������������������������������������������������������������� � ��� ���

� ��� $GG�OLQHV����WKURXJK����������������������������������������������������������������������������������������������������������������� ��� ���

� ��� *LIWV�E\�FDVK�RU�FKHFN���������������������������������������������������� ��� ���
���D� Quali¿ed�contributions�

LQFOXGHG�LQ�OLQH��������� ��D� ���

� ��� 2WKHU�WKDQ�E\�FDVK�RU�FKHFN���������������������������������������������� � ��� ���

� ��� &DUU\RYHU�IURP�SULRU�\HDU��������������������������������������������������� � ��� ���

� ��� $GG�OLQHV���������DQG������������������������������������������������������������������������������������������������������������������ ��� ���

&DXWLRQ��'R�QRW�LQFOXGH�H[SHQVHV�UHLPEXUVHG�RU�SDLG�E\�RWKHUV�

9589

11349

ROHIT NAGAPPA AND MADHURA MALI 187191351

1760

4986

4986
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� ��� Casualty�or�theft�loss(es)�other�than�federal�quali¿ed�disaster�losses��VHH�LQVWUXFWLRQV������������������ ��� ���

� ��� *DPEOLQJ�ORVVHV��VHH�LQVWUXFWLRQV���������������������������������������� � ��� ���

� ��� &DVXDOW\�DQG�WKHIW�ORVVHV�RI�LQFRPH�SURGXFLQJ�SURSHUW\
� � � �VHH�LQVWUXFWLRQV���������������������������������������������������������������� ��� ���
� ��� )HGHUDO�HVWDWH�WD[�RQ�LQFRPH�LQ�UHVSHFW�RI�D�GHFHGHQW
� � � �VHH�LQVWUXFWLRQV���������������������������������������������������������������� � ��� ���

� � � 'HGXFWLRQ�IRU�DPRUWL]DEOH�ERQG�SUHPLXPV��VHH�LQVWUXFWLRQV���� ��� ���
� ��� $Q�RUGLQDU\�ORVV�DWWULEXWDEOH�WR�D�FRQWLQJHQW�SD\PHQW�
� � � debt�instrument�or�an�inÀation-indexed�debt�instrument�� ��� ���
� ��� 'HGXFWLRQ�IRU�UHSD\PHQW�RI�DPRXQWV�XQGHU�D�FODLP�RI�
� � � ULJKW�LI�RYHU��������VHH�LQVWUXFWLRQV���������������������������������� � ��� ���

� ��� &HUWDLQ�XQUHFRYHUHG�LQYHVWPHQWV�LQ�D�SHQVLRQ��VHH�LQVWUXFWLRQV���� ��� ���
� ��� ,PSDLUPHQW�UHODWHG�ZRUN�H[SHQVHV�RI�D�GLVDEOHG�SHUVRQ
� � � �VHH�LQVWUXFWLRQV���������������������������������������������������������������� ��� ���

� ��� Federal�quali¿ed�disaster�loss��VHH�LQVWUXFWLRQV������������������� � ��� ���

� ��� 2WKHU�LWHPL]HG�GHGXFWLRQV�IURP�SDUWQHUVKLSV��VHH�LQVWUXFWLRQV������ ���

� ��� $GG�OLQHV����WKURXJK�������������������������������������������������������������������������������������������������������������� ��� ���

�� � ,V�)RUP�,7�����RU�,7������OLQH���D��RYHU���������"��0DUN�DQ�;�LQ�WKH�DSSURSULDWH�ER[�

,I�1R��\RXU�GHGXFWLRQ�LV�QRW�OLPLWHG��$GG�WKH�DPRXQWV�LQ�WKH�IDU�ULJKW�FROXPQ�IRU��
OLQHV���WKURXJK����DQG�HQWHU�WKH�DPRXQW�RQ�OLQH����

,I�<HV��\RXU�GHGXFWLRQ�PD\�EH�OLPLWHG��6HH�WKH�/LQH�����7RWDO�LWHPL]HG�GHGXFWLRQV�ZRUNVKHHW��LQ�WKH�LQVWUXFWLRQV�WR�FRPSXWH�WKH�
DPRXQW�WR�HQWHU�RQ�OLQH����

� ��� ������������������������������������������������������������������������������������������������������������������������������������������������������ ��� ���

&DVXDOW\�DQG�WKHIW�ORVVHV�

-RE�H[SHQVHV�DQG�FHUWDLQ�PLVFHOODQHRXV�GHGXFWLRQV� �VHH�LQVWUXFWLRQV�

2WKHU�LWHPL]HG�GHGXFWLRQV

7RWDO�LWHPL]HG�GHGXFWLRQV� �VHH�LQVWUXFWLRQV�

� ��� 8QUHLPEXUVHG�HPSOR\HH�H[SHQVHV�±�MRE�WUDYHO���
� XQLRQ�GXHV��HWF��������������������������������������������������������������� ��� ���

� ��� -RE�UHODWHG�HGXFDWLRQ�H[SHQVHV���������������������������������������� ��� ���

� ��� 7D[�SUHSDUDWLRQ�IHHV���������������������������������������������������������� � ��� ���
� ��� 2WKHU�H[SHQVHV�±�LQYHVWPHQW��VDIH�GHSRVLW�ER[��HWF��

� /LVW�W\SH�DQG�DPRXQW���

� � � � � ��� ���

� ��� $GG�OLQHV����WKURXJK���������������������������������������������������� ��� ���

� ��� (QWHU�DPRXQW�IURP�)RUP�,7�����RU�,7������OLQH���D����������� � ��� ���

� ��� 0XOWLSO\�OLQH����E\�������������������������������������������������������� ��� ���

� ��� 6XEWUDFW�OLQH����IURP�OLQH�����LI�OLQH����LV�PRUH�WKDQ�OLQH�����OHDYH�EODQN������������������������������������������ ��� ���

3DJH���RI��� ,7����������� <RXU�6RFLDO�6HFXULW\�QXPEHU

16335

187191351
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,7������������ 3DJH���RI��<RXU�6RFLDO�6HFXULW\�QXPEHU

� ��� 6WDWH��ORFDO��DQG�IRUHLJQ�LQFRPH�WD[HV��RU�JHQHUDO�VDOHV�WD[��LI�DSSOLFDEOH���DQG�RWKHU��
� VXEWUDFWLRQ�DGMXVWPHQWV��VHH�LQVWUXFWLRQV������������������������������������������������������������������������������������ ��� ���

� ��� 6XEWUDFW�OLQH����IURP�OLQH�����VHH�LQVWUXFWLRQV��������������������������������������������������������������������������������� ��� ���
� ��� &ROOHJH�WXLWLRQ�LWHPL]HG�GHGXFWLRQ�(Form�IT-203�¿lers�only,�IT-201�¿lers�leave�blank�and�skip�to�line�44)��

� �)RUP�,7�����%��OLQH����VHH�LQVWUXFWLRQV�������������������������������������������������������������������������������������������� ��� ���

� ��� $GGLWLRQ�DGMXVWPHQWV��VHH�LQVWUXFWLRQV�������������������������������������������������������������������������������������������� ��� ���

� ��� $GG�OLQHV���������DQG���������������������������������������������������������������������������������������������������������������� ��� ���

� ��� ,WHPL]HG�GHGXFWLRQ�DGMXVWPHQW��VHH�LQVWUXFWLRQV������������������������������������������������������������������������ ��� ���

� ��� 6XEWUDFW�OLQH����IURP�OLQH�����VHH�LQVWUXFWLRQV��������������������������������������������������������������������������������� ��� ���
� ��� &ROOHJH�WXLWLRQ�LWHPL]HG�GHGXFWLRQ�(Form�IT-201�¿lers�only,�IT-203�¿lers�leave�blank�and�skip�to��

� OLQH������6HH�)RUP�,7������&ODLP�IRU�&ROOHJH�7XLWLRQ�&UHGLW�RU�,WHPL]HG�'HGXFWLRQ���VHH�LQVWUXFWLRQV������ ��� ���
� ��� 1HZ�<RUN�6WDWH�LWHPL]HG�GHGXFWLRQ��DGG�OLQHV����DQG�����HQWHU�RQ�)RUP�,7������OLQH����RU��

� )RUP�,7������OLQH������VHH�LQVWUXFWLRQV����������������������������������������������������������������������������������������� ��� ���

$GMXVWPHQWV� �VHH�LQVWUXFWLRQV�

187191351

9589

6746

10000

16746

16746

16746
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'HSDUWPHQW�RI�7D[DWLRQ�DQG�)LQDQFH

1RQUHVLGHQW�DQG�3DUW�<HDU�5HVLGHQW�,QFRPH�$OORFDWLRQ�
$QG�&ROOHJH�7XLWLRQ�,WHPL]HG�'HGXFWLRQ�:RUNVKHHW

1DPH�V��DQG�RFFXSDWLRQ�V��DV�VKRZQ�RQ�)RUP�,7��� <RXU�6RFLDO�6HFXULW\�QXPEHU

&RPSOHWH�DOO�SDUWV�WKDW�DSSO\�WR�\RX��VHH�LQVWUXFWLRQV��)RUP�,7�����,���6XEPLW�WKLV�IRUP�ZLWK�\RXU�)RUP�,7�����

6FKHGXOH�$�±�$OORFDWLRQ�RI�ZDJH�DQG�VDODU\�LQFRPH�WR�1HZ�<RUN�6WDWH

1RQZRUNLQJ

GD\V�LQFOXGHG

LQ�OLQH��D�

0DUN�DQ�;�LQ�WKH�ER[�LI�1<6�OLYLQJ�TXDUWHUV�ZHUH�PDLQWDLQHG�IRU�\RX�RU�E\�\RX�IRU�WKH�HQWLUH�WD[�\HDU��������������������������������������������������

,I�\RX�RU�\RXU�VSRXVH�PDLQWDLQHG�OLYLQJ�TXDUWHUV�LQ�1<6�GXULQJ�DQ\�SDUW�RI�WKH�\HDU��JLYH�DGGUHVV�HV��EHORZ��6XEPLW�DGGLWLRQDO��
VKHHWV�LI�QHFHVVDU\��)RU�FROXPQ�(��PDUN�DQ�;�LQ�WKH�ER[�LI�WKH�OLYLQJ�TXDUWHUV�DUH�VWLOO�PDLQWDLQHG�IRU�RU�E\�\RX�

� �$�±�6WUHHW�DGGUHVV� %�±�City,�village,�or�post�oႈce� &� ��'�±�=,3�FRGH� (

1<

1<

1<

1<

(QWHU�WKH�QXPEHU�RI�GD\V�VSHQW�LQ�1HZ�<RUN�6WDWH�LQ�WKLV�WD[�\HDU������� � $Q\�SDUW�RI�D�GD\�VSHQW�LQ�1HZ�<RUN�6WDWH�LV��
FRQVLGHUHG�D�GD\�VSHQW�LQ�1HZ�<RUN�6WDWH�

,7�����%

��D� 7RWDO�GD\V��VHH�LQVWUXFWLRQV������������������������������������������������������������������������������������������������������������������������������������������������� �D

� � � � �E� 6DWXUGD\V�DQG�6XQGD\V��QRW�ZRUNHG������������������������������������������������������������������������ �E
� � � � � �F� +ROLGD\V��QRW�ZRUNHG������������������������������������������������������������������������������������������������ �F

� � � � �G� 6LFN�OHDYH���������������������������������������������������������������������������������������������������������������� �G

� � � � �H� 9DFDWLRQ����������������������������������������������������������������������������������������������������������������� �H

� � � � �I� 2WKHU�QRQZRUNLQJ�GD\V������������������������������������������������������������������������������������������� �I

��J� 7RWDO�QRQZRUNLQJ�GD\V��DGG�OLQHV��E�WKURXJK��I��������������������������������������������������������������������������������������������������������������������� �J

��K� 7RWDO�GD\V�ZRUNHG�LQ�\HDU�DW�WKLV�MRE��VXEWUDFW�OLQH��J�IURP�OLQH��D����������������������������������������������������������������������������������������� �K

� �L� 7RWDO�GD\V�LQFOXGHG�LQ�OLQH��K�ZRUNHG�RXWVLGH�1HZ�<RUN�6WDWH��������������������������������������������������������������������� �L

� �M� (QWHU�QXPEHU�RI�GD\V�ZRUNHG�DW�KRPH�LQFOXGHG�LQ�OLQH��L�DPRXQW��������������������������������������������������������������� �M

��N� 6XEWUDFW�OLQH��M�IURP�OLQH��L����������������������������������������������������������������������������������������������������������������������������������������������� � �N�

� �O� 'D\V�ZRUNHG�LQ�1HZ�<RUN�6WDWH��VXEWUDFW�OLQH��N�IURP�OLQH��K���������������������������������������������������������������������������������������������� �O

��P� (QWHU�QXPEHU�RI�GD\V�IURP�OLQH��K�DERYH����������������������������������������������������������������������������������������������������������������������� � �P

��Q� 'LYLGH�OLQH��O�E\�OLQH��P��URXQG�WKH�UHVXOW�WR�WKH�IRXUWK�GHFLPDO�SODFH������������������������������������������������������������������ � �Q�

��R� :DJHV��VDODULHV��WLSV��HWF���WR�EH�DOORFDWHG������������������������������������������������������������������������������������ �R� ���

��S� 1HZ�<RUN�6WDWH�DOORFDWHG�ZDJH�DQG�VDODU\�LQFRPH��PXOWLSO\�OLQH��Q�E\�OLQH��R�������������������������������� � �S� ���

,QFOXGH�WKH�OLQH��S�DPRXQW�RQ�)RUP�,7������OLQH����LQ�WKH�1HZ�<RUN�6WDWH�DPRXQW�FROXPQ�

6FKHGXOH�%�±�/LYLQJ�TXDUWHUV�PDLQWDLQHG�LQ�1HZ�<RUN�6WDWH�E\�D�QRQUHVLGHQW

&RPSOHWH�D�VHSDUDWH�6FKHGXOH�$�IRU�HDFK�MRE�IRU�ZKLFK�\RXU�ZDJH�DQG�VDODU\�LQFRPH�LV�VXEMHFW�WR�DOORFDWLRQ�

$GGLWLRQDO�6FKHGXOH�$�VHFWLRQV�DUH�SURYLGHG�RQ�SDJH���RI�WKLV�IRUP��,I�\RX�DUH�UHTXLUHG�WR�FRPSOHWH�PRUH�WKDQ�RQH�6FKHGXOH�$��WRWDO�WKH�
DPRXQWV�IURP�OLQH�S�RQ�DOO�VFKHGXOHV�DQG�LQFOXGH�WKLV�WRWDO�RQ�)RUP�,7������OLQH����LQ�WKH�1HZ�<RUN�6WDWH�DPRXQW�FROXPQ�

'R�QRW�XVH�WKLV�VFKHGXOH�IRU�LQFRPH�EDVHG�RQ�WKH�YROXPH�RI�EXVLQHVV�WUDQVDFWHG��6HH�WKH�6FKHGXOH�$�LQVWUXFWLRQV�LI�

�� <RX�KDG�PRUH�WKDQ�RQH�MRE�
�� <RX�KDG�D�MRE�IRU�RQO\�SDUW�RI�WKH�\HDU��RU
�� <RX�DQG�\RXU�VSRXVH�HDFK�KDG�D�MRE�WKDW�UHTXLUHV�DOORFDWLRQ�
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(QWHU�\RXU�6RFLDO�6HFXULW\�QXPEHU

�� $UH�\RX�FODLPHG�DV�D�GHSHQGHQW�RQ�DQRWKHU�WD[SD\HU¶V�1HZ�<RUN�6WDWH�WD[�UHWXUQ�IRU�WKLV�WD[�\HDU"����� �� <HV� 1R

� �� ,I�<HV��VWRS��\RX�GR�QRW�TXDOLI\�IRU�WKH�FROOHJH�WXLWLRQ�LWHPL]HG�GHGXFWLRQ�

� �� ,I�1R��FRQWLQXH��Complete�A�through�I�below�for�each�eligible�student�for�whom�you�paid�quali¿ed��
� � FROOHJH�WXLWLRQ�H[SHQVHV��8VH�DGGLWLRQDO�VKHHWV�LI�QHFHVVDU\�

6FKHGXOH�&�±�&ROOHJH�WXLWLRQ�LWHPL]HG�GHGXFWLRQ�ZRUNVKHHW��6HH�WKH�LQVWUXFWLRQV�IRU�6FKHGXOH�&��

�� &ROOHJH�WXLWLRQ�LWHPL]HG�GHGXFWLRQ��WRWDO�WKH�OLQH�,�DPRXQWV�IRU�DOO�HOLJLEOH�VWXGHQWV��LQFOXGH�DPRXQWV�IURP�DQ\�DGGLWLRQDO�VKHHWV���
� � $OVR�HQWHU�WKLV�DPRXQW�RQ�)RUP�,7������1HZ�<RUN�5HVLGHQW��1RQUHVLGHQW��DQG�3DUW�<HDU�5HVLGHQW�
� � ,WHPL]HG�'HGXFWLRQV�������������������������������������������������������������������������������������������������������������������������������� � �� ����

3DJH���RI�� ,7�����%�������

$� )LUVW�QDPH

$� )LUVW�QDPH

$� )LUVW�QDPH

0,

0,

0,

%� 6RFLDO�6HFXULW\�QXPEHU

%� 6RFLDO�6HFXULW\�QXPEHU

%� 6RFLDO�6HFXULW\�QXPEHU

Suႈx

Suႈx

Suႈx

/DVW�QDPH

/DVW�QDPH

/DVW�QDPH

(OLJLEOH
VWXGHQW

�

(OLJLEOH
VWXGHQW

�

(OLJLEOH
VWXGHQW

�

&�'DWH�RI�ELUWK��PPGG\\\\�

&�'DWH�RI�ELUWK��PPGG\\\\�

&�'DWH�RI�ELUWK��PPGG\\\\�

'� ,V�WKH�VWXGHQW�FODLPHG�DV�D�GHSHQGHQW�RQ�\RXU�1<6�UHWXUQ"��VHH�LQVWUXFWLRQV������������������������� �<HV� 1R

(� � )

*� :HUH�H[SHQVHV�IRU�XQGHUJUDGXDWH�WXLWLRQ"��VHH�LQVWUXFWLRQV�������������������������������������������������� �<HV� 1R

+� Amount�of�quali¿ed�college�tuition�� � ,� (QWHU�WKH�OHVVHU
� H[SHQVHV��VHH�LQVWUXFWLRQV������������� ���� � RI�OLQH�+�RU�������������� ���

'� ,V�WKH�VWXGHQW�FODLPHG�DV�D�GHSHQGHQW�RQ�\RXU�1<6�UHWXUQ"��VHH�LQVWUXFWLRQV������������������������� �<HV� 1R

(� � )

*� :HUH�H[SHQVHV�IRU�XQGHUJUDGXDWH�WXLWLRQ"��VHH�LQVWUXFWLRQV�������������������������������������������������� �<HV� 1R

+� Amount�of�quali¿ed�college�tuition�� � � ,� (QWHU�WKH�OHVVHU

� H[SHQVHV��VHH�LQVWUXFWLRQV������������� ���� � RI�OLQH�+�RU������������ ���

'� ,V�WKH�VWXGHQW�FODLPHG�DV�D�GHSHQGHQW�RQ�\RXU�1<6�UHWXUQ"��VHH�LQVWUXFWLRQV������������������������� �<HV� 1R

(� � )

*� :HUH�H[SHQVHV�IRU�XQGHUJUDGXDWH�WXLWLRQ"��VHH�LQVWUXFWLRQV������������������������������������������������� HV� 1R

+� Amount�of�quali¿ed�college�tuition�� � � ,� (QWHU�WKH�OHVVHU

� H[SHQVHV��VHH�LQVWUXFWLRQV������������� ���� � RI�OLQH�+�RU������������ ���

(,1�RI�FROOHJH�RU�XQLYHUVLW\��VHH�LQVWUXFWLRQV��

(,1�RI�FROOHJH�RU�XQLYHUVLW\��VHH�LQVWUXFWLRQV��

(,1�RI�FROOHJH�RU�XQLYHUVLW\��VHH�LQVWUXFWLRQV��

1DPH�RI�FROOHJH�RU�XQLYHUVLW\��VHH�LQVWUXFWLRQV�

1DPH�RI�FROOHJH�RU�XQLYHUVLW\��VHH�LQVWUXFWLRQV�

1DPH�RI�FROOHJH�RU�XQLYHUVLW\��VHH�LQVWUXFWLRQV�
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6FKHGXOH�$�±�$OORFDWLRQ�RI�ZDJH�DQG�VDODU\�LQFRPH�WR�1HZ�<RUN�6WDWH

6FKHGXOH�$�±�$OORFDWLRQ�RI�ZDJH�DQG�VDODU\�LQFRPH�WR�1HZ�<RUN�6WDWH

1RQZRUNLQJ

GD\V�LQFOXGHG

LQ�OLQH��D�

1RQZRUNLQJ

GD\V�LQFOXGHG

LQ�OLQH��D�

��D� 7RWDO�GD\V��VHH�LQVWUXFWLRQV����������������������������������������������������������������������������������������������������������������������������������������������� �D

� � � � �E� 6DWXUGD\V�DQG�6XQGD\V��QRW�ZRUNHG������������������������������������������������������������������������ �E
� � � � � �F� +ROLGD\V��QRW�ZRUNHG������������������������������������������������������������������������������������������������ �F

� � � � �G� 6LFN�OHDYH���������������������������������������������������������������������������������������������������������������� �G

� � � � �H� 9DFDWLRQ������������������������������������������������������������������������������������������������������������������ �H

� � � � �I� 2WKHU�QRQZRUNLQJ�GD\V������������������������������������������������������������������������������������������� �I

��J� 7RWDO�QRQZRUNLQJ�GD\V��DGG�OLQHV��E�WKURXJK��I��������������������������������������������������������������������������������������������������������������������� �J

��K� 7RWDO�GD\V�ZRUNHG�LQ�\HDU�DW�WKLV�MRE��VXEWUDFW�OLQH��J�IURP�OLQH��D����������������������������������������������������������������������������������������� �K

� �L� 7RWDO�GD\V�LQFOXGHG�LQ�OLQH��K�ZRUNHG�RXWVLGH�1HZ�<RUN�6WDWH��������������������������������������������������������������������� �L

� �M� (QWHU�QXPEHU�RI�GD\V�ZRUNHG�DW�KRPH�LQFOXGHG�LQ�OLQH��L�DPRXQW���������������������������������������������������������������� �M

��N� 6XEWUDFW�OLQH��M�IURP�OLQH��L����������������������������������������������������������������������������������������������������������������������������������������������� � �N

� �O� 'D\V�ZRUNHG�LQ�1HZ�<RUN�6WDWH��VXEWUDFW�OLQH��N�IURP�OLQH��K����������������������������������������������������������������������������������������������� � �O

��P� (QWHU�QXPEHU�RI�GD\V�IURP�OLQH��K�DERYH������������������������������������������������������������������������������������������������������������������������� � �P

��Q� 'LYLGH�OLQH��O�E\�OLQH��P��URXQG�WKH�UHVXOW�WR�WKH�IRXUWK�GHFLPDO�SODFH������������������������������������������������������������������ �Q�

��R� :DJHV��VDODULHV��WLSV��HWF���WR�EH�DOORFDWHG����������������������������������������������������������������������������������� �R� �����

�S�� 1HZ�<RUN�6WDWH�DOORFDWHG�ZDJH�DQG�VDODU\�LQFRPH��PXOWLSO\�OLQH��Q�E\�OLQH��R�������������������������������� � �S� ���

,QFOXGH�WKH�OLQH��S�DPRXQW�RQ�)RUP�,7������OLQH����LQ�WKH�1HZ�<RUN�6WDWH�DPRXQW�FROXPQ�

��D� 7RWDO�GD\V��VHH�LQVWUXFWLRQV��������������������������������������������������������������������������������������������������������������������������������������������������� �D

� � � � �E� 6DWXUGD\V�DQG�6XQGD\V��QRW�ZRUNHG������������������������������������������������������������������������ �E
� � � � � �F� +ROLGD\V��QRW�ZRUNHG����������������������������������������������������������������������������������������������� �F

� � � � �G� 6LFN�OHDYH���������������������������������������������������������������������������������������������������������������� �G

� � � � �H� 9DFDWLRQ���������������������������������������������������������������������������������������������������������������� �H

� � � � �I� 2WKHU�QRQZRUNLQJ�GD\V����������������������������������������������������������������������������������������� �I

��J� 7RWDO�QRQZRUNLQJ�GD\V��DGG�OLQHV��E�WKURXJK��I��������������������������������������������������������������������������������������������������������������������� �J

��K� 7RWDO�GD\V�ZRUNHG�LQ�\HDU�DW�WKLV�MRE��VXEWUDFW�OLQH��J�IURP�OLQH��D����������������������������������������������������������������������������������������� �K

� �L� 7RWDO�GD\V�LQFOXGHG�LQ�OLQH��K�ZRUNHG�RXWVLGH�1HZ�<RUN�6WDWH��������������������������������������������������������������������� �L

� �M� (QWHU�QXPEHU�RI�GD\V�ZRUNHG�DW�KRPH�LQFOXGHG�LQ�OLQH��L�DPRXQW���������������������������������������������������������������� �M

��N� 6XEWUDFW�OLQH��M�IURP�OLQH��L������������������������������������������������������������������������������������������������������������������������������������������������ � �N

� �O� 'D\V�ZRUNHG�LQ�1HZ�<RUN�6WDWH��VXEWUDFW�OLQH��N�IURP�OLQH��K����������������������������������������������������������������������������������������������� � �O

��P� (QWHU�QXPEHU�RI�GD\V�IURP�OLQH��K�DERYH������������������������������������������������������������������������������������������������������������������������� � �P

��Q� 'LYLGH�OLQH��O�E\�OLQH��P��URXQG�WKH�UHVXOW�WR�WKH�IRXUWK�GHFLPDO�SODFH������������������������������������������������������������������ � �Q

��R� :DJHV��VDODULHV��WLSV��HWF���WR�EH�DOORFDWHG������������������������������������������������������������������������������������ � �R� �����

�S�� 1HZ�<RUN�6WDWH�DOORFDWHG�ZDJH�DQG�VDODU\�LQFRPH��PXOWLSO\�OLQH��Q�E\�OLQH��R�������������������������������� � �S� ���

,QFOXGH�WKH�OLQH��S�DPRXQW�RQ�)RUP�,7������OLQH����LQ�WKH�1HZ�<RUN�6WDWH�DPRXQW�FROXPQ�

(QWHU�\RXU�6RFLDO�6HFXULW\�QXPEHU ,7�����%�������� 3DJH���RI��
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1� <

1� <

,7��'HSDUWPHQW�RI�7D[DWLRQ�DQG�)LQDQFH

6XPPDU\�RI�:���6WDWHPHQWV
1HZ�<RUN�6WDWH���1HZ�<RUN�&LW\���<RQNHUV

%R[�E� Employer�identi¿cation�number�(EIN)

%R[�E� Employer�identi¿cation�number�(EIN)

%R[���D� Amount� � Code

� ���
%R[���E� Amount� � Code

� ���
%R[���F� Amount� � Code

� ���
%R[���G� Amount� � Code

� ���

%R[���D� Amount� � Code

� ���
%R[���E� Amount� � Code

� ���
%R[���F� Amount� � Code

� ���
%R[���G� Amount� � Code

� ���

%R[�� :DJHV��WLSV��RWKHU�FRPSHQVDWLRQ

� ���
%R[��� $OORFDWHG�WLSV

� ���
%R[���� Dependent�care�bene¿ts

� ���
%R[���� Nonquali¿ed�plans

� ���

%R[���:DJHV��WLSV��RWKHU�FRPSHQVDWLRQ

� ���
%R[��� $OORFDWHG�WLSV

� ���
%R[���� Dependent�care�bene¿ts

� ���
%R[���� Nonquali¿ed�plans

� ���

:���5 RUG��

:���5HFRUG��

(PSOR\HU¶V�QDPH

(PSOR\HU¶V�QDPH

%R[�F� (PSOR\HU¶V�LQIRUPDWLRQ

%R[�F� (PSOR\HU¶V�LQIRUPDWLRQ

(PSOR\HU¶V�DGGUHVV��QXPEHU�DQG�VWUHHW�

(PSOR\HU¶V�DGGUHVV��QXPEHU�DQG�VWUHHW�

City� State� ZIP�code� Country��LI�QRW�8QLWHG�6WDWHV�

City� State� ZIP�code� Country��LI�QRW�8QLWHG�6WDWHV�

'R�QRW�GHWDFK�RU�VHSDUDWH�the�W-2�Records�below.�File�Form�IT-2�as�an�entire�page�with�your�return.�See�instructions�on�the�back.

%R[�D� (PSOR\HH¶V�Social�Security�number�
IRU�WKLV�:���5HFRUG

%R[�D� (PSOR\HH¶V�Social�Security�number�
IRU�WKLV�:���5HFRUG

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

� ���� � ���

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

� ���� � ���

%R[���D� Amount� � Description

� ���
%R[���E� Amount� � Description

� ���
%R[���F� Amount� � Description

� ���
%R[���G� Amount� � Description

� ���

%R[���D� Amount� � Description

� ���
%R[���E� Amount� � Description

� ���
%R[���F� Amount� � Description

� ���
%R[���G� Amount� � Description

� ���

%R[���D� NYS�wages,�tips,�etc.� � %R[���D� NYS�income�tax�withheld

� ���� � ���

%R[���D� NYS�wages,�tips,�etc.� � %R[���D� NYS�income�tax�withheld

� ���� � ���

1<�State�information:

1<�State�information:

2WKHU�state�information:

2WKHU�state�information:

1<&�DQG�<RQNHUV
LQIRUPDWLRQ��VHH�LQVWU��:

1<&�DQG�<RQNHUV
LQIRUPDWLRQ��VHH�LQVWU��:

� 'R�QRW�GHWDFK�

%R[���D
NY�State

%R[���D
NY�State

%R[���E
RWKHU�VWDWH

%R[���E
RWKHU�VWDWH

� �%R[���� Local�wages,�tips,�etc.� � �%R[���� Local�income�tax�withheld� � %R[���� /RFDOLW\�QDPH

� /RFDOLW\�D� � ���� /RFDOLW\�D� � ���� /RFDOLW\�D

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

� �%R[���� Local�wages,�tips,�etc.� � �%R[���� Local�income�tax�withheld� � �%R[���� /RFDOLW\�QDPH

� /RFDOLW\�D� � ��� /RFDOLW\�D� � ���� /RFDOLW\�D

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

Corrected�(W-2c)

Corrected�(W-2c)

%R[���� Statutory�employee

%R[���� Statutory�employee

5HWLUHPHQW�SODQ

5HWLUHPHQW�SODQ

Third-party�sick�pay

Third-party�sick�pay

HF MANAGEMENT SERVICES, LLC PAYROLL DEPT

187191351 100 CHURCH ST. 18TH FLOOR

134069806 NEW YORK NY 10007

151870 106 C

4928 D

4000 W

19068 D D

385 NY PFL

151870 9525

N J 159445

CITY UNIVERSITY OF NEW YORK

735449736 205 EAST 42ND STREET

133893536 NEW YORK NY 10017

2655 14 NYSPFL

2655 64
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2021 NJ-1040-V PAYMENT VOUCHER 

New Jersey Gross Income Tax 
Resident Payment Voucher 
NJ-1040-V 

Enter amount of payment here: 

Make your check payable to “State of New Jersey – TGI”. 
Write your Social Security number and tax year on your 
check. 
 

State of New Jersey 
Division of Taxation 
Revenue Processing Center 
PO Box 643 
Trenton, NJ  08646-0643 

DO NOT CUT THIS PAGE 

Payment by E-Check 
You may pay your 2021 New Jersey income taxes or make a payment of estimated tax for 2022 by e-check.  
This option is available on the Division’s Website at: nj.gov/taxation.  Taxpayers who do not have access to 
the Internet can make a payment by calling the Division’s Customer Service Call Center at 609-292-6400.  
Do not use the payment voucher if you pay your taxes by e-check. 

Payment by Credit Card 
You may pay your 2021 New Jersey income taxes or make payment of estimated tax for 2022 by credit card 
by visiting the Division’s website at nj.gov/taxation. 

Payment by Check 
If you are paying your 2021 New Jersey income taxes, with your return, by check, be sure to enclose the 
payment voucher printed below with your check or money order.  Mail to: State of New Jersey, Division of 
Taxation, Revenue Processing Center, PO Box 111, Trenton, NJ 08645-0111. 
If you are paying your 2021 New Jersey income taxes, separate from your return, by check, be sure to 
enclose the payment voucher printed below with your check or money order.  Mail to: State of New Jersey, 
Division of Taxation, Revenue Processing Center, PO Box 643, Trenton, NJ 08646-0643. 
If you are making your first installment payment of estimated tax for 2022, use separate checks or money 
orders for each payment.  Send your 2022 estimated tax payment with a NJ-1040-ES voucher to:  State of 
New Jersey, Division of Taxation, Revenue Processing Center, PO Box 222, Trenton, NJ 08646-0222. 

MALI

MALI, ROHIT NAGAPPA & MADHURA

187-19-1351 735-44-9736

43 LIBERTY WAY
SOUTH BOUND BROOK, NJ 08880

238.00

0130201010

1555
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Do you want to designate $1 to the Gubernatorial Elections Fund?   You               Yes      No 

 

 
 
 
 
 
 

                       

 
 
 

  
 

 
 

 
 

 
 

 
 

       
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

  
 

 
 

 
 

 
 

 
 

                             

 
 
 

  
 

 
 

 
 

                               

 
 
 

                                  

 
 
 

                     

 
 
 

  

 
 
 
 
 
  
 
 
 

  
 
 

 
 
 

  
 
 

 
 
 

  
 
 

 
 
 

  
 
   

 
 
 

  
 
 

                         
 
 

   

 
 
 

  
 
 

                         
 
 

 
 
 

 
 

 
 

     

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Federal extension filed. 
The address above is a foreign address. 

Your address has changed. 

Death certificate is enclosed. 

Do not want a paper form next year. 

I authorize the Division of Taxation to discuss my return and enclosures with my preparer. 

2021 NJ-1040 
New Jersey Resident Income Tax Return 

 
For Privacy Act Notification, See Instructions 

NJ-1040 
2021 
Page 1 

Your Social Security Number (required) 

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

County/Municipality Code (See Table page 50) 

Last Name, First Name, Initial (Joint Filers enter first name and middle initial of each.  Enter spouse’s/CU partner’s last name ONLY if different.) 

Home Address (Number and Street, including apartment number) 

City, Town, Post Office State ZIP Code 

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

NJ-1040-O is enclosed. 

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

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

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

dd4. Routing number 

dd2.

dd3.

dd4.

dd5. Account number dd5.

Gubernatorial Elections Fund Note: This does not reduce your refund or increase your balance due. 

If joint return, does your spouse want to designate $1?    Spouse/CU Partner              Yes      No 

4

1555

MALI ROHIT NAGAPPA & MADHURA

43 LIBERTY WAY

SOUTH BOUND BROOK NJ 08880
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1819
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9. Veteran       Self             Spouse/CU Partner    x $6,000 = _________ 

 Indicate the year of your spouse’s/CU partner’s death:     2019         2020 

6. Regular       Self             Spouse/CU Partner     Domestic Partner  x $1,000 = _________ 

5. Qualifying Widow(er)/Surviving CU Partner 

4. Head of Household 

3. Married/CU Partner, filing separate return 

2. Married/CU Couple, filing joint return 

1. Single 

12. Dependents Attending Colleges (See instructions)       x $1,000 = _________ 
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NJ-1040 
2021 
Page 2 

Name(s) as shown on Form NJ-1040 

Your Social Security Number 

Part-year residents, provide months/days you were a New Jersey resident during 2021: 

From: To: 

Filing Status 
Fill in only one. 

Exemptions 
Fill in the ovals that apply.  You must enter a total in the boxes to the right and complete the calculation. 

7. Senior 65+ (Born in 1956 or earlier)     Self             Spouse/CU Partner    x $1,000 = _________ 

8. Blind/Disabled       Self             Spouse/CU Partner    x $1,000 = _________ 

10. Qualified Dependent Children         x $1,500 = _________ 

11. Other Dependents          x $1,500 = _________ 

13. Total Exemption Amount (Add totals from the lines at 6 through 12) 

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

a. _________________________________________________________________ 

Last Name, First Name, Middle Initial                       Social Security Number                     Birth Year                  No Health Insurance 

b. _________________________________________________________________ 

c. _________________________________________________________________ 

d. _________________________________________________________________ 

Fiscal year filers only: 

Enter month of your year end 

Enter spouse’s/CU partner’s SSN 

13.

1555
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39d. Indicate your residency status during 2021 (fill in only one)  Homeowner               Tenant      Both 
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NJ-1040 
2021 
Page 3 

Name(s) as shown on Form NJ-1040 

Your Social Security Number 

15. Wages, salaries, tips, and other employee compensation (State wages from Box 16 of enclosed W-2(s)) (See instructions) 

16a. Taxable interest income (Enclose federal Schedule B if over $1,500) (See instructions) 

16b. Tax-exempt interest income (Enclose Schedule) (See instructions) Do not include on line 16a 

17. Dividends 

18. Net profits from business (Schedule NJ-BUS-1, Part I, line 4) (Enclose federal Schedule C) 

19. Net gains or income from disposition of property (Schedule NJ-DOP, line 4) 

20a. Taxable pensions, annuities, and IRA distributions/withdrawals (See instructions) 

15.

16a.

16b.
17.

18.

19.
20a.

40. Property Tax Deduction (From Worksheet H) (See instructions) 

39b. Block 

40.

52.

20b. Excludable pension, annuity, and IRA distributions/withdrawals 

21. Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part II, line 4) (Enclose Schedule NJK-1 or federal Schedule K-1) 

22. Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part III, line 4) (Enclose Schedule NJ-K-1 or federal Schedule K-1) 

20b.

21.

39b. Lot 

22.

23. Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part IV, line 4) 

39b. Qualifier 

24. Net Gambling Winnings (See instructions) 

25. Alimony and Separate Maintenance Payments received 

39c. County/Municipality Code 

23.

33.

24.

34.

25.

35.

26. Other (Enclose documents) (See instructions) 

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

27. Total Income (Add lines 15, 16a, 17 through 20a, and 21 through 26) 

45.

28a. Pension/Retirement Exclusion (See instructions) 

48. Total Credits (Add lines 45 through 47) 

49. Balance of Tax After Credits (Subtract line 48 from line 44) If zero or less, make no entry 

37. Total Exemptions and Deductions (Add lines 30 through 36) 

26.

46.
47.

48.

27.

50. Use Tax Due on Internet, Mail-Order, or Other Out-of-State Purchases (See instructions) If no Use Tax, enter 0 

51. Interest on Underpayment of Estimated Tax 

28a.

 Fill in if Form NJ-2210 is enclosed 

38. Taxable Income (Subtract line 37 from line 29) 

49.

50.

28b. Other Retirement Income Exclusion (See Worksheet D and instructions pages 19-20) 

28c. Total Exclusion Amount (Add lines 28a and 28b) 

29. New Jersey Gross Income (Subtract line 28c from line 27) (See instructions) 

39a. Total Property Taxes (18% of Rent) Paid (See instructions page 23) 

28b.

28c.
29.

30. Exemption Amount (Enter amount from line 13.  Part-year residents see instr.) 

37.

31. Medical Expenses (See Worksheet F and instructions) 

32. Alimony and Separate Maintenance Payments (See instructions) 

30.

31.
32.

33. Qualified Conservation Contribution 

38.

34. Health Enterprise Zone Deduction 

35. Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11) 

41. New Jersey Taxable Income (Subtract line 40 from line 38) 

39a.

42. Tax on Amount on line 41 (Tax Table page 52) 

 Fill in if you completed Worksheet G 

43. Credit For Income Taxes Paid to Other Jurisdictions (Enclose Schedule NJ-COJ) (See instructions) 

36. Organ/Bone Marrow Donation Deduction (See instructions) 

41.

36.

42.

43.

 Enter Code 

44. Balance of Tax (Subtract line 43 from line 42) 

45. Sheltered Workshop Tax Credit 

44.

47. Credit for Employer of Organ/Bone Marrow Donor (See instructions) 

46. Gold Star Family Counseling Credit (See instructions) 

51.

1555

MALI ROHIT NAGAPPA & MADHURA

187191351

162100

1

162101

162101

0

2000

0

2000
160101

1760

160101
6156
5868

32
288

288

0

REV 02/24/22 PRO

040MP03210



74. Other Designated Contribution (See instructions)                    $10           $20          Other      Enter Code 

71. Contribution to N.J. Breast Cancer Research Fund                    $10           $20          Other 

68. Contribution to N.J. Endangered Wildlife Fund                    $10           $20          Other 68.
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NJ-1040 
2021 
Page 4 

Name(s) as shown on Form NJ-1040 

Your Social Security Number 

55. Property Tax Credit (See instructions page 23) 55.
56.

57.

60.

61.

64.

56. New Jersey Estimated Tax Payments/Credit from 2020 tax return 

65.

66.

57. New Jersey Earned Income Tax Credit (See instructions) 

67.

 Fill in if you had the IRS calculate your federal earned income credit 

69.
70.

72.
73.

75.
76.

61. Wounded Warrior Caregivers Credit (See instructions) 

Division Use:  1 _______________   2 _______________   3 _______________   4 _______________   5 _______________   6 _______________   7 _______________ 

63. Child and Dependent Care Credit (See instructions) 

 Fill in if you are a CU couple claiming the NJ Earned Income Tax Credit 

59.

63.

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

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

64. Total Withholdings, Credits, and Payments (Add lines 54 through 63) 

58.

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

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

 If you owe tax, you can still make a donation on lines 68 through 75. 

66. If the total on line 64 is more than line 53, you have an overpayment. Subtract line 53 from line 64 and enter the overpayment 
67. Amount from line 66 you want to credit to your 2022 tax 

69. Contribution to N.J. Children’s Trust Fund to Prevent Child Abuse                   $10           $20          Other 
70. Contribution to N.J. Vietnam Veterans’ Memorial Fund                    $10           $20          Other 

Under penalties of perjury, I declare that I have examined this Income Tax return, including accompanying schedules and statements, and to 
the best of my knowledge and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is 
based on all information of which the preparer has any knowledge. 

71.

Tax Due Address 
Enclose payment along with the NJ-1040-V payment 
voucher and tax return.  Use the labels provided with the 
envelope and mail to: 
 State of New Jersey 

Division of Taxation 
 Revenue Processing Center - Payment 
 PO Box 111 
 Trenton, NJ 08645-0111 
Include Social Security number and make check or 
money order payable to: 
 State of New Jersey – TGI 
You can also make a payment on our website: 
nj.gov/taxation 

Refund or No Tax Due Address 
Use the labels provided with the envelope and mail to: 
 New Jersey Division of Taxation 
 Revenue Processing Center - Refunds 
 PO Box 555 
 Trenton, NJ 08647-0555 

72. Contribution to U.S.S. New Jersey Educational Museum Fund                   $10           $20          Other 
73. Other Designated Contribution (See instructions)                    $10           $20          Other      Enter Code 

74.

75. Other Designated Contribution (See instructions)                    $10           $20          Other      Enter Code 

76. Total Adjustments to Tax Due/Overpayment amount (Add lines 67 through 75) 

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

77. Balance due (If line 65 is more than zero, add line 65 and line 76) 77.

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

 Fill in if you are a CU couple claiming the Child and Dependent Care Credit 

Firm’s Federal Employer Identification Number 

62.

78.

Paid Preparer's Signature Federal Identification Number 

Firm's Name 

53.

54. Total NJ Income Tax Withheld (Enclose Forms W-2 and 1099) (Part year, see instructions)  54.

53. Total Tax Due (Add lines 49 through 52) 

62. Pass-Through Business Alternative Income Tax Credit (See instructions) 

1555
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1DPH�V��DV�VKRZQ�RQ�)RUP�1-����� 6RFLDO�6HFXULW\�1XPEHU

Schedule NJ-DOP 1HW�*DLQV�RU�,QFRPH�)URP� 2021 'LVSRVLWLRQ�RI�3URSHUW\

/LVW�WKH�QHW�JDLQV�RU�LQFRPH��OHVV�QHW�ORVV��GHULYHG�IURP�WKH�VDOH��H[FKDQJH��RU�RWKHU�GLVSRVLWLRQ�RI�SURSHUW\�LQFOXGLQJ�UHDO�RU�
SHUVRQDO�ZKHWKHU�WDQJLEOH�RU�LQWDQJLEOH�DV�UHSRUWHG�RQ�IHGHUDO�6FKHGXOH�'��

�D� �E� �F� �G� �H� �I�
�� .LQG�RI�SURSHUW\�DQG� 

GHVFULSWLRQ
Date  
DFTXLUHG� 
�PP�GG�\\\\�

'DWH�VROG� 
�PP�GG�\\\\�

*URVV�
VDOHV�SULFH

Cost or other basis 
DV�DGMXVWHG��VHH�
LQVWUXFWLRQV��DQG�
H[SHQVH�RI�VDOH

*DLQ�RU��ORVV� 
�G�PLQXV�H�

�� &DSLWDO�*DLQV�'LVWULEXWLRQV����������������������������������������������������������������������������������������������������������������������

�� 2WKHU�1HW�*DLQV��������������������������������������������������������������������������������������������������������������������������������������

�� 1HW�*DLQV��$GG�OLQHV�������DQG������(QWHU�KHUH�DQG�RQ�OLQH�����,I�ORVV��HQWHU�]HUR�KHUH�DQG�PDNH�QR�
HQWU\�RQ�OLQH�������������������������������������������������������������������������������������������������������������������������������������������

Schedule NJ-WWC� :RXQGHG�:DUULRU�&DUHJLYHUV�&UHGLW�� 2021
� 'LG�\RX�SURYLGH�FDUH�IRU�D�UHODWLYH�ZKR�ZDV�D�TXDOLI\LQJ�DUPHG�VHUYLFHV� 
� PHPEHU��VHH�LQVWUXFWLRQV�"������������������������������������������������������������������������������������� ��<HV�   No

 ,I�³Yes�´�HQWHU�WKH�QDPH�DQG�6RFLDO�6HFXULW\�QXPEHU�RI�WKH�TXDOLI\LQJ�VHUYLFH�PHPEHU�
 - -
  
 /DVW�1DPH��)LUVW�1DPH��,QLWLDO� 6RFLDO�6HFXULW\�QXPEHU

� (QWHU�\RXU�UHODWLRQVKLS�WR�WKH�TXDOLI\LQJ�VHUYLFH�PHPEHU�

 

� ,I�³No�´�\RX�DUH�QRW�HOLJLEOH�IRU�D�:RXQGHG�:DUULRU�&DUHJLYHUV�&UHGLW��0DNH�QR�HQWU\�RQ�OLQH�����1-������

��� (QWHU�WKH�IHGHUDO�GLVDELOLW\�FRPSHQVDWLRQ�RI�WKH�DUPHG�VHUYLFHV�PHPEHU������������������ ��

��� 0D[LPXP�FUHGLW�DOORZHG���������������������������������������������������������������������������������������������� �� ��� ��

��� (QWHU�WKH�OHVVHU�RI�OLQH���RU�OLQH���������������������������������������������������������������������������������� ��

���� :HUH�\RX�WKH�RQO\�FDUHJLYHU�IRU�WKLV�VHUYLFH�PHPEHU�GXULQJ�WKH�WD[�\HDU"
 ��<HV�   No
� ,I�³No�´�HQWHU�\RXU�VKDUH��SHUFHQWDJH��RI�WKH�WRWDO�FDUH�H[SHQVHV�IRU�WKH�\HDU�� �� ����
��� ,I�\RX�DQVZHUHG�³Yes´�DW�OLQH����HQWHU�WKH�DPRXQW�IURP�OLQH���KHUH�DQG� 
� RQ�OLQH�����1-������� 

� ,I�\RX�DQVZHUHG�³No´�DW�OLQH����PXOWLSO\�WKH�DPRXQW�RQ�OLQH���E\�WKH�SHUFHQWDJH� 
� RQ�OLQH����(QWHU�WKH�UHVXOW�KHUH�DQG�RQ�OLQH�����1-��������������������������������������������������

 

��
Keep a copy of this schedule for your records

0.

MALI, ROHIT NAGAPPA & MADHURA 187-19-1351

Robinhood Securities LLC 05/05/2021 12/12/2021 1,600. 1,663. -63.

ROBINHOOD CRYPTO LLC 05/05/2021 12/12/2021 11,640. 11,857. -217.
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Schedule New Jersey
NJ-HCC Health Care Coverage 2021

(Form NJ-1040) If your income on line 29 is at or below the filing threshold,
 do not complete this schedule.

Name as Shown on Return Social Security No.

Part I

Did you and, if applicable, all members of your tax household, have minimum essential health 
coverage for every month in 2021 (See instructions for line 52, NJ-1040.) Part-year residents
include only months as a New Jersey resident.

Yes. You do not owe a shared responsibility payment. Fill in the oval at line 52, NJ-1040, and 
enclose this schedule with your return.
No. Continue to Part II.

Part II

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

QuickZoom to Shared Responsibility Payment Calculation Worksheet

MALI, ROHIT NAGAPPA & MADHURA 187-19-1351

X



Name SSN Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Exemption Code Check box if this individual has more than one exemption number

Check box if this individual is under 18

Exemption Code Check box if this individual has more than one exemption number

Check box if this individual is under 18

Exemption Code Check box if this individual has more than one exemption number

Check box if this individual is under 18

Exemption Code Check box if this individual has more than one exemption number

Check box if this individual is under 18

Exemption Code Check box if this individual has more than one exemption number

Check box if this individual is under 18

Exemption Code Check box if this individual has more than one exemption number

Check box if this individual is under 18

Exemption Code Check box if this individual has more than one exemption number

Check box if this individual is under 18

Exemption Code Check box if this individual has more than one exemption number

Check box if this individual is under 18

Exemption Code Check box if this individual has more than one exemption number

Check box if this individual is under 18

Exemption Code Check box if this individual has more than one exemption number

Check box if this individual is under 18
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