Form 8879 IRS e-file Signature Authorization

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

Department of the Treasury ) ) i

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number
IRFAN AKRAM SHATK 810-53-5937
Spouse’s name Spouse’s social security number

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

1  Adjusted gross income 1 104,576.
2 Total tax C e 2 16,035.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 16,248.
4  Amount you want refunded to you e e e e e 4 213.
5 Amountyouowe . . . 5

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

Taxpayer’s PIN: check one box only 3150937

| authorize GLOBAL TAXES LLC to enter or generate my PIN 121 as my
ERO firm name Enter five digits, but

don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.
] | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part llI
below.

Your signature » Date »>

Spouse’s PIN: check one box only

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

Spouse’s signature » Date »>
Practitioner PIN Method Returns Only—continue below
m Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5872|7861 |9]8|9

Don’t enter all zeros

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

EROQO’s signature »> Date »>

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

For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 02/05/22 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

©9)

2021

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

Filing Status [X] Single [] Married filing jointly

Check only
one box.

[] 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
IRFAN AKRAM SHATK 810-53-5937
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
15 HERITAGE CT Check here if you, or your
- - - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
COHOES NY 12047 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | 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? [JYes [X]/No
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: ] Were born before January 2, 1957 [] Are blind Spouse: [] was born before January 2, 1957 ] Is blind

Dependents (see instructions):

(2) Social security

(3) Relationship

(4) Vi qualifies for (see instructions):

If more (1) First name Last name number to you Child tax credit Credit for other dependents
’éhan four ] ]
dapeecirts, O O
and check O] O]
here » [ ] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . 1 106, 246.
Attach ) 2a Tax-exemptinterest . 2a b Taxable interest 2b
rSe‘;hl;irBeg_ 3a Qualified dividends 3a b Ordinary dividends . 3b
) 4a IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
?gﬁ]‘;:i:r" for— 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here > [] 7
Married filing 8  Other income from Schedule 1, line 10 Ce . 8 -1,670.
P 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > |9 104,576.
* Married filing 10  Adjustments to income from Schedule 1, line 26 . . 10
gllrzlli);yci)r:g | 11 Subtract line 10 from line 9. This is your adjusted gross income .. N 104,576.
é"zi%cy’;"’o(gr)’ ~12a  Standard deduction or itemized deductions (from Schedule A) 12a 12,550.
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 300.
Pyt ¢ Add lines 12a and 12b o 12¢ 12,850.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
awboxunder | 414 Add lines 12c and 13 L 14 12,850.
Deduction, | 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 91,726.

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

Form 1040 (2021)



Form 1040 (2021) Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 16,035.
17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . . . . .o . .o . e 18 16,035.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . L L. L. 20
21 Addlines19and 20 . . . . . . . . L L. L 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 16,035.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24  Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . p» |24 16,035.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . .. 25a 16,248.
b Form(s)1099 . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Add lines 25athrough25¢ . . . . o e e e 25d 16,248.
If you have a 2021 estimated tax payments and amount applled from 2020 returlr\tlo. e e 26
qualifying child, Earned income credit (EIC) . ST 27a
attach Sch. EIC. Check here if you were born after January 1 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » [_]
b Nontaxable combat pay election . . . . 27b
¢ 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, line8. . . . . . . 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 totalpayments . . . . . . . . . . . b» | 33 16,248.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 213.
35a Amount of line 34 you want refunded to you If Form 8888 is attached, checkhere . . . » [] |35a 213.

Direct deposit? b  Routing number |
See instructions.

> c Type: - Check|ng [] savings

bd Accountnumber! 4 1813i01i8i3l4aigi1l1i0i8]

36  Amount of line 34 you want applied to your 2022 estimatedtax . . P 36 |

Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . > 37
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . » | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . 6 |:| Yes. Complete below. No

Designee’s Phone Personal identification

name P no. » number (PIN) P I I I I
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and

belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Joint return? ETL INFORMATICA DEVELOPER |(seeinst)»[ T T T T ]

See instructions. }Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (seeinst)d| | | | | | I

Phone no. (973)454-2633 Email address TRFAN1639@GMATIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Ilzald SYAM PRIYA RAM SAGAR GUPTA TALIAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM [02/17/2022 |P02082703 [] self-employed
Urepgrelr Firm’sname » GLOBAL TAXES LLC Phoneno. (678) 965-9522
S€ VNI Fims address » 2530 Pebble Creek Ln Cumming GA 30041 Firm's EN » _30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/05/22 PRO Form 1040 (2021)



SCHEDULE 1

OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 2

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. @ 1
. . . . . Attachment

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

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

Your social security number

0 Q@ = 0 QO 0 T 9

xl—-

TRFAN AKRAM SHAIK 810-53-5937
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony received . 2a
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3 -1,670.
4 Other gains or (losses). Attach Form 4797 . e e e e e e e e e 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E 5
Farm income or (loss). Attach Schedule F .
7 Unemployment compensation . 7
8 Other income:
Net operating loss 8a )
Gambling income . 8b
Cancellation of debt . 8c
Foreign earned income exclusion from Form 2555 8d )
Taxable Health Savings Account distribution . 8e
Alaska Permanent Fund dividends . 8f
Jury duty pay 8g
Prizes and awards 8h
Activity not engaged in for profit income 8i
Stock options . e e e e 8j
Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property 8k
I Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
m Section 951(a) inclusion (see instructions) 8m
n Section 951A(a) inclusion (see instructions) 8n
o Section 461(l) excess business loss adjustment . 8o
p Taxable distributions from an ABLE account (see instructions) . | 8p
z Other income. List type and amount »
8z
9 Total other income. Add lines 8a through 8z . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 10 -1,670.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

«Q

25
26

Page 2

Adjustments to Income

Educator expenses .

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

Health savings account deduction. Attach Form 8889

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

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

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

Student loan interest deduction

Reserved for future use
Archer MSA deduction .
Other adjustments:

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

11

12
13
14
15
16
17
18
19a

20
21
22
23

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

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported online8l . . . . . |24c

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

Repayment of supplemental unemployment benefits under the
Trade Actof1974. . . . . . . . . . . . . . . . ... |24e

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

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

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

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

Housing deduction from Form2555 . . . . . . . . . . . |24

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

Other adjustments. List type and amount b

24z

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

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

25

26

BAA REV 02/05/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULE C
(Form 1040)

Department of the Treasury

Profit or Loss From Business
(Sole Proprietorship)

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 09

Name of proprietor
IRFAN AKRAM SHAIK

Social security number (SSN)
810-53-5937

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
ETL INFORMATICA DEVELOPER »|5]1]9]1]0]0
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
: |
E Business address (including suite or roomno)» 15 HERITAGE CT
City, town or post office, state, and ZIP code COHOES, NY 12047
F Accounting method: (1) Cash (2) []Accrual (8) []Other (specify) »
G Did you “materially participate” in the operation of this business during 20217 If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2021, check here e . [
| Did you make any payments in 2021 that would require you to file Form(s) 1099? See instructions [ Yes No
J If “Yes,” did you or will you file required Form(s) 10997 . [JYes [INo
m Income
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . . . . . . . . .»[] 1 16,470.
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3 16,470.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 o e 5 16,470.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Grossincome. Add lines5and6 . . . T 7 16,470.
IEZXXI Expenses. Enter expenses for business use of your home only on fine 30,
8 Advertising. . . . . 8 18  Office expense (see instructions) . | 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans . | 19
instructions) . . . . 9 5,180. | 20 Rent or lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b 7,200.
12  Depletion 12 21  Repairs and maintenance . 21 1,800.
13 Depreciation and section 179 22  Supplies (notincluded in Part Ill) . | 22
expense deduction  (not .
included in Part Il (see 23  Taxes and licenses . 23
instructions) . 13 24  Travel and meals:
14  Employee benefit programs a Travel. . 24a
(other than on line 19) 14 b Deductible meals (see
15  Insurance (other than health) | 15 instructions) . 24b 2,400.
16  Interest (see instructions): 25  Utilities Lo . | 25 1,560.
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credlts) 26
b Other o 16b 27a Other expenses (from line 48) . 27a
17 Legal and professional services | 17 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » | 28 18,140.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 -1,670.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
e |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 -1,670.
e If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

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

e |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a All investment is at risk.

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 02/05/22 PRO

Schedule C (Form 1040) 2021



Schedule C (Form 1040) 2021
m Cost of Goods Sold (see instructions)

33

34

35

36

37

38

39

40

M

42

Page 2

Method(s) used to

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If “Yes,” attach explanation .

Inventory at beginning of year. If different from last year’s closing inventory, attach explanation

Purchases less cost of items withdrawn for personal use

Cost of labor. Do not include any amounts paid to yourself .

Materials and supplies

Other costs .

Add lines 35 through 39 .

Inventory at end of year

Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 .

35

|:| Yes

] No

36

37

38

39

40

41

42

Information on Your Vehicle. Complete this part only if you are cIa|m|ng car or truck expenses on line 9 and

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

Form 4562.

43

44

45

46

47a

When did you place your vehicle in service for business purposes? (month/day/year) » 07/04/2017

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

Business 9,250 b Commuting (see instructions)

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

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

Do you have evidence to support your deduction?

If “Yes,” is the evidence written?

c Other

750
Xl Yes ] No
[] Yes X] No
[] Yes X] No
[] Yes L[] No

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

48

Total other expenses. Enter here and on line 27a

48

REV 02/05/22 PRO

Schedule C (Form 1040) 2021



IRFAN AKRAM SHAIK

Additional information from your 2021 Federal Tax Return

Schedule C (ETL INFORMATICA DEVELOPER): Profit or Loss from Business
Ln 24b: 50% limit

810-53-5937 1

Itemization Statement

Description

Amount

M&E (240D*$20P.D) AS PER IRS PUB 1542

4,800.

Total

Schedule C (ETL INFORMATICA DEVELOPER): Profit or Loss from Business
Line 20b

4,800.

Itemization Statement

Description

Amount

RENT PAID (12M*600 P.M)

7,200.

Total

Schedule C (ETL INFORMATICA DEVELOPER): Profit or Loss from Business
Line 25

7,200.

Itemization Statement

Description

Amount

PHONE BILLS (12M*60 P.M)

720.

INTERNET BILLS (12M*70 P.M)

840.

Total

1,560.




Department of Taxation and Finance

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

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

Taxpayer’s name
IRFAN AKRAM SHATK

Spouse’s name (jointly filed return only)

Purpose

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

General instructions

Taxpayers must complete Part B before the ERO transmits the
taxpayer’s electronically filed Forms IT-201, Resident Income Tax
Return, 1T-201-X, Amended Resident Income Tax Return, 1T-203,
Nonresident and Part-Year Resident Income Tax Return, 1T-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,
IT-214, Claim for Real Property Tax Credit, and NYC-210, Claim
for New York City School Tax Credit. Note that an electronic
signature can be used as described in TSB-M-20(1)C, (2)I, E-File
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer
for Electronically Filed Tax Returns.

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

Part A — Tax return information

1 Federal adjusted gross income (from applicable line).......................
2 RefUN ...
3 AMOUNT YOU OWE ...ttt e
4 Financial institution routing number..............cccooiiii
5 Financial institution account number ...

.................................................................. 1. 104576.
.................................................................. 2. 105.
.................................................................. 3.

.................................................................. 4.1021000322
.................................................................. 5./483083481108

EROs must complete Part C prior to transmitting electronically
filed income tax returns (Forms IT-201, IT-201-X, I1T-203, IT-203-X,
IT-214, and NYC-210).

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

This form is not required for electronically filed Form IT-370,
Application for Automatic Six-Month Extension of Time to File
for Individuals. See Form TR-579.1-IT, New York State Taxpayer
Authorization for Electronic Funds Withdrawal for Tax Year 2021
Form IT-370 and Tax Year 2022 Form IT-2105.

6 Accounttype: [X| Personal checking [ | Personal savings [ | Business checking [ | Business savings

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

Under penalty of perjury, | declare that | have examined the
information on my 2021 New York State electronic personal income
tax return, including any accompanying schedules, attachments,
and statements, and certify that my electronic return is true,
correct, and complete. The ERO has my consent to send my 2021
New York State electronic return to New York State through the
Internal Revenue Service (IRS). In addition, by using a computer
system and software to prepare and transmit my form electronically,
| consent to the disclosure to New York State of all information
pertaining to the transmission of my tax form electronically. |
understand that by executing this Form TR-579-IT, | am authorizing
the ERO to sign and file this return on my behalf and agree tha

the ERO’s submission of my personal income tax return to the

IRS, together with this authorization, will serve as the electronic
signature for the return and any authorized payment transaction.

If I am paying my New York State personal income taxes due by
electronic funds withdrawal, | certify that the account holder has
authorized the New York State Tax Department and its designated
financial agents to initiate an electronic funds withdrawal from the
financial institution account indicated on my 2021 electronic return,
and authorized the financial institution to withdraw the amount from
that account. As New York does not support International ACH
Transactions (IAT), | attest the source for these funds is within

the United States. | understand and agree that | may revoke this
authorization for payment only by contacting the Tax Department no
later than two (2) business days prior to the payment date.

Taxpayer’s signature

Date

Spouse’s signature (jointly filed return only)

Date

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

Under penalty of perjury, | declare that the information contained
in this 2021 New York State electronic personal income tax
return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed paper 2021 New York State
return signed by a paid preparer, | declare that the information
contained in the taxpayer’'s 2021 New York State electronic return

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

is identical to that contained in the paper copy of the return. If | am
the paid preparer, under penalty of perjury | declare that | have
examined this 2021 New York State electronic personal income
tax return, and, to the best of my knowledge and belief, the return
is true, correct, and complete. | have based this declaration on all
information available to me.

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

ERO’s signature Print name Date
GLOBAL TAXES LLC
Paid preparer’s signature Print name Date
SYAM PRIYA RAM SAGAR GUPTA TALLAM 02172022

TR-579-IT (9/21)

www.tax.ny.gov
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Department of Taxation and Finance

For the full year January 1, 2021, through December 31, 2021, or fiscal year beginning ...

For help completing your return, see the instructions, Form IT-201-I.

Resident Income Tax Return

New York State ® New York City ® Yonkers ® MCTMT

REV 02/06/22 PRO

IT-201

21

and ending ...

Your first name MI | Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your Social Security number
IRFAN AKRAM SHAIK 02091993 810535937
Spouse’s first name MI | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number

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

Apartment number New York State county of residence

15 HERITAGE CT ALBANY
City, village, or post office State | ZIP code Country School district name
COHOES NY 12047 GREENVILLE

Taxpayer’s permanent home address (see instructions, page 12) (number and street or rural route)

Apartment number

School district
code number

240

City, village, or post office

State | ZIP code

Taxpayer's date of death (mmddyyyy) Spouse’s date of death (mmddyyyy)

Decedent
NY information | | |
A Filin - . D1 Did you have a financial account located in a I:' -
statugs O] Single foreign country? (see page 13) .....ccccceveeeiieeeenne Yes No
Married filing joint return D2 Were you required to report any nonqualified
(mark an @) 9] C )
X in one (enter spouse’s Social Security number above) deferred compensation, as required by IRC § 457A, I:I
) on your 2021 federal return? (see page 13) .............. Yes No
box): ) Married filing separate return ) L
(enter spouse’s Social Security number above) E (1) Did you or your spouse maintain living I:I
quarters in NYC during 20217? (see page 13) .. Yes No
@I:l Head of household (with qualifying person) (2) Enter the number of days spent in NYC in 2021 I:I
(any part of a day spent in NYC is considered a day).........
®|:| Qualifying widow(er) F NYC residents and NYC part-year
B Did temi deducti residents only (see page 13): I:I
id you itemize your deductions on . . .
youry2021 federalyincome tax return? ............ Yes I:I No (1) Number of months you lived in NYC in 2021 ..............
C Canyou be claimed as a dependent [] (2) Number of months your spouse lived in NYC in 2021 ..... I:I
on another taxpayer’s federal return? ........... Yes No
. . G Enter your 2-character special condition
“ 5 code(s) if applicable (see page 13) .....cccceevueeernnns I:I I:I
H Dependent information (see page 14)
First name MI Last name Relationship Social Security number Date of birth (mmdayyyy)

If more than 7 dependents, mark an X in the box. |:|

T

For office use only



Page 2 of 4 I1T-201 (2021) Your Social Security number REV 02/06/22 PRO
810535937

[Federal income and adjustments] (see page 14)

Whole dollars only

1 Wages, Salaries, tiPS, E1C. ..uuiiiiiiiiiiie e aa s 1 106246.00
2 Taxable INtereSt INCOME ........ui i e 2 .00
3 Ordinary diVIAENAS ......uviiiieiiiiie e e et e e e e e e e e e et e e et ea e e e e nannas 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ......... 4 .00
5 AlIMONY FECEIVEA ...ttt e e e e e e e e e e e e e e e e s e e e e ettt e e te e e e e eaeaaaaeaaaaaaeeeaann 5 .00
6 Business income or loss (submit a copy of federal Schedule C, FOrm 1040) ............cceeveeeeeeeeeeennn. 6 -1670.00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ...........ccccoeeeeeeeennnn. 7 .00
8 Other gains or losses (submit a copy of federal FOImM 4797) .........cccuueeeeeeiiieeeeeeeeiieeeeeseiieeee e e 8 .00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X in the box .. |:| 9 .00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xin the box|:| 10 .00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 .00
12 Rental real estate included inline 11 .........cccceveeeennnee. | 12 | .00
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) ...................... 13 .00
14 Unemployment cCOMpeNnSation ..........ccceeeeeeiiiviieeeiiiiiieee e 14 .00
15 Taxable amount of Social Security benefits (also enter on line 27) 15 .00
16 Other income (see page 14)| Identify: 16 .00
17 Add lines 1 through 11 and 13 through 16 .........c.coooiiiiiiiiiii 17 104576.00
18 Total federal adjustments to income (see page 14)|Identify: 18 .00
19 Federal adjusted gross income (subtract line 18 from liN€ 17) ........ccccuereeeieiiieieeeeeiiiieee e 19 104576.00
19a Recomputed federal adjusted gross income (see page 14, Line 19a worksheet) ..................... 19a 104576.00
(New York additions] (see page 15)
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments) | 20 .00
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 15)| 21 .00
22 New York’s 529 college savings program distributions (see page 15) ........ccccuvvvveeeieiiiieieeeeeneenenn. 22 .00
23 Othe (FOMM IT-225, lN€ 9) .....uveeeeeeeeeeeee ettt e e e e e et e e e e e e e e e e e e ensaneeeeenaneees 23 .00
24 Add lines 19a through 23 ... e e e e e e e e e s e e e 24 104576.00

[ New York subtractions ] (see page 16)

25 Taxable refunds, credits, or offsets of state and local income taxes (from line 4) | 25 .00
26 Pensions of NYS and local governments and the federal government (see page 16) | 26 .00
27 Taxable amount of Social Security benefits (from line 15) ... | 27 .00
28 Interest income on U.S. government bonds ..................... 28 .00
29 Pension and annuity income exclusion (see page 17) ....... 29 .00
30 New York’s 529 college savings program deduction/earnings | 30 .00
31 Other (Form IT-225, line 18)
32 Add lines 25 through 31 ........... .00
33 New York adjusted gross income (subtract line 32 from lin€ 24) ...........cccccceeueiiiieeeinieeininneennnn 33 104576 .00
(Standard deduction or itemized deduction) (see page 19)

34 Enter your standard deduction (table on page 19) or your itemized deduction (from Form IT-196)

Mark an X in the appropriate box: Standard  -or- [ | ltemized | 34 8000 .00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ...........ccccccccceeveeeeeseeiiuneennn. 35 96576 .00
36 Dependent exemptions (enter the number of dependents listed in item H; see page 19) .................... 36 000.00
37 Taxable income (subtract line 36 from lINE 35) .........cuuieieieieieeieeieeeeeeeee e e e e ee e e e e e e e e e e eae e eneneneeeees 37 96576.00

NI




Name(s) as shown on page 1 Your Social Security number

IRFAN AKRAM SHAIK 810535937

(Tax computation, credits, and other taxes]

38

39
40
41
42
43

44
45

46

IT-201 (2021) Page 3 of 4
REV 02/06/22 PRO

47
47a
48
49

50
51
52
53
5

54a

54b
55
56
57
58

59

60
61

Taxable iINCOME (from liN€ 37 0N PAGE 2) .....cuuvueiiieieeeie ettt e e e e e e e e e e e e e e e e e eenenenes 38 96576 .00
NYS tax on line 38 amount (€€ Page 20) ..........oeeeiiiieeiieiiciei et ee e 39 5587 .00
NYS household credit (page 20, table 1, 2, 0r 3) ........c......... 40 .00
Resident credit (see page 27) ....cceveeeeevccieeieeciiie e Y .00
Other NYS nonrefundable credits (Form IT-201-ATT, line 7) ... | 42 .00
Add lINES 40, 41, @NA 42 ...ttt 43 .00
Subtract line 43 from line 39 (if line 43 is more than line 39, leave bIank) ...........c....ccocvvueeeeeiieeeneenn. 44 5587 .00
Net other NYS taxes (Form IT-201-ATT, iN€ 30) ........cccuueeeeeeeiieeieeeeeeiee e e eeeee et ee e e s esanaeeeseans 45 .00
Total New York State taxes (add lines 44 and 45) ........ccc.uueeieeciiieee e 46 5587 .00
[ New York City and Yonkers taxes, credits, and surcharges, and MCTMT ]
NYC taxable income (see page 27).........cccceveeeeeiiunnenaenans 47 .00 . .
NYC resident tax on line 47 amount (see page 21)............. 47a .00 See instructions on
NYC household credit (page 21) 48 00| Pages 21 through 24 to
: : PAGE 27) e . compute New York City and
SUbtraCt ||ne 48 frOITI Ilne 47a (If line 48 is more than Yonkers taxeS, creditS, and
line 47a, 1ave bIank) ...........cccccceeeeeiiuueeeeeeiiieeeeeeeeieeneans 49 .00 surcharges, and MCTMT.
Part-year NYC resident tax (Form IT-360.7) ..........cccceee.n. 50 .00
Other NYC taxes (Form IT-201-ATT, line 34) .....cccceeveeveennnn. 51 .00
Add lines 49, 50, and 571 ....oeveieeiiiiiieee e, 52 .00 - )
NYC nonrefundable credits (Form IT-201-ATT, line 10) ........ 53 .00 m@ ) | l
Subtract line 53 from line 52 (if line 53 is more than fhd
line 52, 18AVE BIANK) .......c.eeeeeeeeeeeeeeeeeeeeee e | 54| .00] \ | ;
MCTMT net
earnings base... | 54a| .00
MOCTMT e e 54b .00
Yonkers resident income tax surcharge (see page 24) ..... 55 .00
Yonkers nonresident earnings tax (Form Y-203) ............... 56 .00
Part-year Yonkers resident income tax surcharge (Form IT-360.1) | 57 .00
Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 54 and 54b through 57) .. | 58 | .00|
Sales or use tax (see page 25; do not leave line 59 blank) .................ccccccovooeiiiiiiiiiiiaaiaiieeeene | 59 | 27 .00|
Voluntary contributions (Form IT-227, Part 2, iN€ 1) .........ccuueueieiiieiiiiieieieeeeeee e | 60 | .00|
Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 46, 58, 59, @and 60) ...........cceeiieeeiiieiiiiie e 61 5614 .00

201003213555




Page 4 of 4 1T-201 (2021) REV 02/06/22 PRO Your Social Security number

62 Enter amount from line 61 810535937 ......................................... 62 5614 .00
(Payments and refundable credits) (see pages 26 through 29)
63 Empire State child credit ..........cccccceeeeiiiiiiiiii 63 .00
64 NYS/NYC child and dependent care credit ...................... 64 .00 .
65 NYS earned income credit (EIC) .........ccovveveevicinnnnnn. | 65 .00 ;
66 NYS noncustodial parent EIC .............ccoveiiiiiiiiieecee 66 .00
67 Real property tax credit ..........cccooiiiiiiiiiiii 67 .00
68 College tuition credit .........ccoooevviiiiieiiii e 68 .00
69 NYC school tax credit (fixed amount) (also complete F on page 1)| 69 .00
69a NYC school tax credit (rate reduction amount)............ 69a .00
70 NYC earned income credit .........cccvevveeeiiieeiiiieeinenn, 70 .00
70a This line intentionally left blank 70a
71 Other refundable credits (Form IT-201-ATT, line 18) ........... 71 .00| Ifapplicable, complete Form(s) IT-2
72 Total New York State tax withheld 72 5719.00 @ﬂﬂ’;;df'rlggﬁ'zzgizggn;';)them
73 Total New York City tax withheld ................ 73 .00 '
74 Total ankers tax withheld .................... e 74 .00 ‘?vﬂr:' ;in?:tm?m Form W-2
75 Total estimated tax payments and amount paid with Form IT-370| 75 .00
76 Total payments (add /ines 63 thrOUGH 75) .....ueeeeeiiiiieieiiee ettt ee e e e e e e e e e e e e s 76 5719 .00

(Your refund, amount you owe, and account information) (see pages 30 through 32)

77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from line 76; see page 30) ............ 77 105.00
78 Amount of line 77 available for refund (subtract line 79 from line 77) ..........ccccoveeieeevveeeeeeiinnnn... 78 105 .00
TIP: Use this amount to check your refund status online.
78a Amount of line 78 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) |78a .00
78b Total refund after NYS 529 account deposit (subtract line 78a from line 78) ..........cccccceeveecuvnnn... 78b 105.00
X| direct deposit to checking or paper . .
Mark one refund choice: X savings account (fill in line 83) ~©F - check Refund? Direct deposit is the
. . easiest, fastest way to get your
79 Amount of line 77 that you want applied to your 2022 refund.
estimated tax (see inStructions) ..........ccceeeevieeiiiiieneeennnnns 79 .00

80 Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic ~ See page 31 for payment options.
funds withdrawal, mark an X in the box |:| and fill in lines 83 and 84. If you pay by check

or money order you must complete Form IT-201-V and mail it with your return. .................. 80 .00
81 Estimated tax penalty (include this amount in line 80 or

reduce the overpayment on line 77; see page 31) ................ 81 .00| See page 34 for the proper
82 Other penalties and interest (see page 31) .....c.ccceveevnne.. 82 .00| assembly of your return.

83 Account information for direct deposit or electronic funds withdrawal (see page 32).
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X in this box (see pg. 32) D

83a Account type: Personal checking -or - I:l Personal savings -or - I:l Business checking - or - I:l Business savings

83b Routing number | 021000322 | 83c Account number | 483083481108 |
84 Electronic funds withdrawal (see page 32) ................ Date | | Amount .00|

Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes D No Email:
v Paid preparer must complete v | Preparer’'s NYTPRIN NYTPRIN .

(see instructions) excl. code | 0 | 9 v Taxpayer(s) must sign here v
Preparer’s signature Preparer’s printed name Your signature
SYAM PRIYA RAM SAGAR GUP | SYAM PRIYA RAM SAGAR GUP
Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation
GLOBAL TAXES LLC P02082703 ETL INFORMATICA DEVELOPER
Address Employer identification number Spouse’s signature and occupation (if joint return)
2530 PEBBLE CREEK LN 301017196 :
Date Date Daytime phone number

CUMMING GA 30041 02172022 (973)454 2633
Email: SYAM@GTAXFILE.COM Email:. TREAN1639Q@GMAIL.COM

See instructions for where to mail your return.

LT



NEW
YORK
STATE

2021

W-2 Record 1

Box a Employee’s Social Security number
for this W-2 Record

Department of Taxation and Finance

Summary of W-2 Statements

New York State « New York City * Yonkers
Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions on the back.

Box ¢ Employer’s information

REV 02/06/22 PRO

IT-2

Employer’s name

AMKO SOFTWARE SOLUTIONS INC

Employer’s address (number and street)

| 810535937 | | 8819 UNIVERSITY EAST DRIVE, SUITE
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
| 204770761 | [ carLorTE NC 28213
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 12649.00] | 00 | | | .00 | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | 00 [ | | 00| | |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description
| 00 | 00 [ | | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00 | oo [ | | | 00| | |
Box 13 Statutory employee D Retirement plan D Third-party sick pay D Corrected (W-2c) |:|
NY State inf i Box 15 Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
ate information: ox 15a
Ny sae INLY] | 12649.00| | 633.00
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld

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

other state | .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 1 Local income tax withheld Box 2 Locality name
information (see instr.):

( ) Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b
Do tdetach. Box ¢ Employer’s information

W-2 R ord?2

Box a Employee’s Social Security number

for this W-2 Record

Employer’s name

OPTUM SERVICES INC ATTN OPERATIONS MNOO8 B213

Employer’s address (number and street)

| 810535937 | | 9900 BREN ROAD EAST

Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
454683454 MINNETONKA MN 55343

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

| 93597.00] | 110.00] [c| | | 385.00] [NY PFL |

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

| 00 | 4865.00] |D| | | 28.00] |NY SDI |

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

| 00 | 9731.00 [a|a] | .00 | |

Box 1 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

| 00 | 5854.00] [D[D] | .00 | |

Box 13 Statutory employee D

Retirement plan Third-party sick pay D

Box 16a NYS wages, tips, etc.

Corrected (W-2c) D

Box 17a NYS income tax withheld

NY State information: Box 15a
Ny sate INLY] | 93597.00| | 5086.00]
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information: ~ Box 15b | | | | | |
other state | .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 1 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b
g e LA
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