Department of Taxation and Finance

Tips for Estimated Tax

Did you know? You can pay your estimated tax electronically on our provided (for example, John O. Smith). Your name must agree with

website with a debit from your checking or savings account. Visit us on the name on your New York State income tax return.

the Web at www.tax.ny.gov to pay your estimated tax electronically. » Foreign addresses — Enter the information in the following order:

For assistance, see Form IT-2105-1, Instructions for Form IT-2105, city, province or state, and then country (all in the City, village, or post

Estimated Tax Payment Voucher for Individuals. office box). Follow the country’s practice for entering the postal code.

Do not abbreviate the country name.

* Married taxpayers — Each married taxpayer should establish a
separate estimated tax account. If you and your spouse each maintain
an estimated tax account and file a joint New York State income

To help us match your New York State estimated tax account to your
New York State income tax return, and to avoid a delay in processing
your return, note the following:

* Social Security number (SSN)/taxpayer identification (ID)
number — Make sure that the entire SSN used on your vouchers
agrees with the number on your Social Security card and the number
used on your New York State income tax return. If you use a taxpayer
ID number, this number must agree with the number used on your
New York State income tax return. Failure to do so may result in
monies not being properly credited to your account.

* Name - Make sure that your name is spelled correctly. You should
enter your first name, middle initial, then last name in the spaces

Need help?

Visit our website at www.tax.ny.gov
« getinformation and manage your taxes online
» check for new online services and features

Telephone assistance

tax return, we will credit the balances of both accounts to your joint
income tax return.

* All filers must be sure to separately enter the amounts for
New York State, New York City, Yonkers, and MCTMT; then enter the
total in the Total payment box.

Note: If there is no amount to be entered for one or more lines, leave
them blank.

Do not staple or clip the check or money order to the voucher. Detach
any check stubs before mailing.

Automated income tax refund status:

To order forms and publications:

Text Telephone (TTY) or TDD
equipment users

Personal Income Tax Information Center:

518-457-5149
518-457-5181
518-457-5431

Dial 7-1-1 for the
New York Relay Service

- — — — — — — — — — — <« Detach(cut)here » - — — — — — — — — — — — — — — — —
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Department of Taxation and Finance IT 21 05
Calendar-year filer due dates: April 18, 2023; June 15, 2023; September 15, 2023; and January 16, 2024. Enter applicable amount(s) and total payment

Estimated Tax Payment Voucher for Individuals

New York State * New York City * Yonkers * MCTMT

Estimated tax amounts

in the boxes to the right. Print the last four digits of your SSN or taxpayer ID number and 2023 IT-2105 on your payment. Make payable to NYS Income Dollars Cents
Tax. Mail voucher and payment to: NYS Estimated Income Tax, Processing Center, PO Box 4122, Binghamton NY 13902-4122.
Full SSN or taxpayer ID number Enter your 2-character special New York State 1240, 00
condition code if applicable (seeinstr.) .....
762257006 PP ( )
Taxpayer’s first name and middle initial Taxpayer’s last name New York City . 00
NITIN KAPOOR
Mailing address (number and street or PO Box; see instructions) Apartment number Yonkers . 00
46 STOCKTON CT
City, village, or post office State ZIP code MCTMT . 00
MORRIS PLAINS NJ 07950
Taxpayer’s email address Total payment 1240 . 00
NITINKAPOOR1989Q@GMAIL.COM . . .
STOP: Pay this electronically on our website

0601233555 7?L225700k &



Department of Taxation and Finance

Tips for Estimated Tax

Did you know? You can pay your estimated tax electronically on our provided (for example, John O. Smith). Your name must agree with

website with a debit from your checking or savings account. Visit us on the name on your New York State income tax return.

the Web at www.tax.ny.gov to pay your estimated tax electronically. » Foreign addresses — Enter the information in the following order:

For assistance, see Form IT-2105-1, Instructions for Form IT-2105, city, province or state, and then country (all in the City, village, or post

Estimated Tax Payment Voucher for Individuals. office box). Follow the country’s practice for entering the postal code.

Do not abbreviate the country name.

* Married taxpayers — Each married taxpayer should establish a
separate estimated tax account. If you and your spouse each maintain
an estimated tax account and file a joint New York State income

To help us match your New York State estimated tax account to your
New York State income tax return, and to avoid a delay in processing
your return, note the following:

* Social Security number (SSN)/taxpayer identification (ID)
number — Make sure that the entire SSN used on your vouchers
agrees with the number on your Social Security card and the number
used on your New York State income tax return. If you use a taxpayer
ID number, this number must agree with the number used on your
New York State income tax return. Failure to do so may result in
monies not being properly credited to your account.

* Name - Make sure that your name is spelled correctly. You should
enter your first name, middle initial, then last name in the spaces

Need help?

Visit our website at www.tax.ny.gov
« getinformation and manage your taxes online
» check for new online services and features

Telephone assistance

tax return, we will credit the balances of both accounts to your joint
income tax return.

* All filers must be sure to separately enter the amounts for
New York State, New York City, Yonkers, and MCTMT; then enter the
total in the Total payment box.

Note: If there is no amount to be entered for one or more lines, leave
them blank.

Do not staple or clip the check or money order to the voucher. Detach
any check stubs before mailing.

Automated income tax refund status:

To order forms and publications:

Text Telephone (TTY) or TDD
equipment users

Personal Income Tax Information Center:

518-457-5149
518-457-5181
518-457-5431

Dial 7-1-1 for the
New York Relay Service

- — — — — — — — — — — <« Detach(cut)here » - — — — — — — — — — — — — — — — —
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Department of Taxation and Finance IT 21 05
Calendar-year filer due dates: April 18, 2023; June 15, 2023; September 15, 2023; and January 16, 2024. Enter applicable amount(s) and total payment

Estimated Tax Payment Voucher for Individuals

New York State * New York City * Yonkers * MCTMT

Estimated tax amounts

in the boxes to the right. Print the last four digits of your SSN or taxpayer ID number and 2023 IT-2105 on your payment. Make payable to NYS Income Dollars Cents
Tax. Mail voucher and payment to: NYS Estimated Income Tax, Processing Center, PO Box 4122, Binghamton NY 13902-4122.
Full SSN or taxpayer ID number Enter your 2-character special New York State 1240, 00
condition code if applicable (seeinstr.) .....
762257006 PP ( )
Taxpayer’s first name and middle initial Taxpayer’s last name New York City . 00
NITIN KAPOOR
Mailing address (number and street or PO Box; see instructions) Apartment number Yonkers . 00
46 STOCKTON CT
City, village, or post office State ZIP code MCTMT . 00
MORRIS PLAINS NJ 07950
Taxpayer’s email address Total payment 1240 . 00
NITINKAPOOR1989Q@GMAIL.COM . . .
STOP: Pay this electronically on our website

0601233555 7?L225700k &



Department of Taxation and Finance

Tips for Estimated Tax

Did you know? You can pay your estimated tax electronically on our provided (for example, John O. Smith). Your name must agree with

website with a debit from your checking or savings account. Visit us on the name on your New York State income tax return.

the Web at www.tax.ny.gov to pay your estimated tax electronically. » Foreign addresses — Enter the information in the following order:

For assistance, see Form IT-2105-1, Instructions for Form IT-2105, city, province or state, and then country (all in the City, village, or post

Estimated Tax Payment Voucher for Individuals. office box). Follow the country’s practice for entering the postal code.

Do not abbreviate the country name.

* Married taxpayers — Each married taxpayer should establish a
separate estimated tax account. If you and your spouse each maintain
an estimated tax account and file a joint New York State income

To help us match your New York State estimated tax account to your
New York State income tax return, and to avoid a delay in processing
your return, note the following:

* Social Security number (SSN)/taxpayer identification (ID)
number — Make sure that the entire SSN used on your vouchers
agrees with the number on your Social Security card and the number
used on your New York State income tax return. If you use a taxpayer
ID number, this number must agree with the number used on your
New York State income tax return. Failure to do so may result in
monies not being properly credited to your account.

* Name - Make sure that your name is spelled correctly. You should
enter your first name, middle initial, then last name in the spaces

Need help?

Visit our website at www.tax.ny.gov
« getinformation and manage your taxes online
» check for new online services and features

Telephone assistance

tax return, we will credit the balances of both accounts to your joint
income tax return.

* All filers must be sure to separately enter the amounts for
New York State, New York City, Yonkers, and MCTMT; then enter the
total in the Total payment box.

Note: If there is no amount to be entered for one or more lines, leave
them blank.

Do not staple or clip the check or money order to the voucher. Detach
any check stubs before mailing.

Automated income tax refund status:

To order forms and publications:

Text Telephone (TTY) or TDD
equipment users

Personal Income Tax Information Center:

518-457-5149
518-457-5181
518-457-5431

Dial 7-1-1 for the
New York Relay Service

- — — — — — — — — — — <« Detach(cut)here » - — — — — — — — — — — — — — — — —
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Department of Taxation and Finance IT 21 05
Calendar-year filer due dates: April 18, 2023; June 15, 2023; September 15, 2023; and January 16, 2024. Enter applicable amount(s) and total payment

Estimated Tax Payment Voucher for Individuals

New York State * New York City * Yonkers * MCTMT

Estimated tax amounts

in the boxes to the right. Print the last four digits of your SSN or taxpayer ID number and 2023 IT-2105 on your payment. Make payable to NYS Income Dollars Cents
Tax. Mail voucher and payment to: NYS Estimated Income Tax, Processing Center, PO Box 4122, Binghamton NY 13902-4122.
Full SSN or taxpayer ID number Enter your 2-character special New York State 1240, 00
condition code if applicable (seeinstr.) .....
762257006 PP ( )
Taxpayer’s first name and middle initial Taxpayer’s last name New York City . 00
NITIN KAPOOR
Mailing address (number and street or PO Box; see instructions) Apartment number Yonkers . 00
46 STOCKTON CT
City, village, or post office State ZIP code MCTMT . 00
MORRIS PLAINS NJ 07950
Taxpayer’s email address Total payment 1240 . 00
NITINKAPOOR1989Q@GMAIL.COM . . .
STOP: Pay this electronically on our website

0601233555 7?L225700k &



Department of Taxation and Finance

Tips for Estimated Tax

Did you know? You can pay your estimated tax electronically on our provided (for example, John O. Smith). Your name must agree with

website with a debit from your checking or savings account. Visit us on the name on your New York State income tax return.

the Web at www.tax.ny.gov to pay your estimated tax electronically. » Foreign addresses — Enter the information in the following order:

For assistance, see Form IT-2105-1, Instructions for Form IT-2105, city, province or state, and then country (all in the City, village, or post

Estimated Tax Payment Voucher for Individuals. office box). Follow the country’s practice for entering the postal code.

Do not abbreviate the country name.

* Married taxpayers — Each married taxpayer should establish a
separate estimated tax account. If you and your spouse each maintain
an estimated tax account and file a joint New York State income

To help us match your New York State estimated tax account to your
New York State income tax return, and to avoid a delay in processing
your return, note the following:

* Social Security number (SSN)/taxpayer identification (ID)
number — Make sure that the entire SSN used on your vouchers
agrees with the number on your Social Security card and the number
used on your New York State income tax return. If you use a taxpayer
ID number, this number must agree with the number used on your
New York State income tax return. Failure to do so may result in
monies not being properly credited to your account.

* Name - Make sure that your name is spelled correctly. You should
enter your first name, middle initial, then last name in the spaces

Need help?

Visit our website at www.tax.ny.gov
« getinformation and manage your taxes online
» check for new online services and features

Telephone assistance

tax return, we will credit the balances of both accounts to your joint
income tax return.

* All filers must be sure to separately enter the amounts for
New York State, New York City, Yonkers, and MCTMT; then enter the
total in the Total payment box.

Note: If there is no amount to be entered for one or more lines, leave
them blank.

Do not staple or clip the check or money order to the voucher. Detach
any check stubs before mailing.

Automated income tax refund status:

To order forms and publications:

Text Telephone (TTY) or TDD
equipment users

Personal Income Tax Information Center:

518-457-5149
518-457-5181
518-457-5431

Dial 7-1-1 for the
New York Relay Service

- — — — — — — — — — — <« Detach(cut)here » - — — — — — — — — — — — — — — — —
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Department of Taxation and Finance IT 21 05
Calendar-year filer due dates: April 18, 2023; June 15, 2023; September 15, 2023; and January 16, 2024. Enter applicable amount(s) and total payment

Estimated Tax Payment Voucher for Individuals

New York State * New York City * Yonkers * MCTMT

Estimated tax amounts

in the boxes to the right. Print the last four digits of your SSN or taxpayer ID number and 2023 IT-2105 on your payment. Make payable to NYS Income Dollars Cents
Tax. Mail voucher and payment to: NYS Estimated Income Tax, Processing Center, PO Box 4122, Binghamton NY 13902-4122.
Full SSN or taxpayer ID number Enter your 2-character special New York State 1239, 00
condition code if applicable (seeinstr.) .....
762257006 PP ( )
Taxpayer’s first name and middle initial Taxpayer’s last name New York City . 00
NITIN KAPOOR
Mailing address (number and street or PO Box; see instructions) Apartment number Yonkers . 00
46 STOCKTON CT
City, village, or post office State ZIP code MCTMT . 00
MORRIS PLAINS NJ 07950
Taxpayer’s email address Total payment 1239 . 00
NITINKAPOOR1989Q@GMAIL.COM . . .
STOP: Pay this electronically on our website

0601233555 7?L225700k &



NEW
YORK
STATE

Department of Taxation and Finance

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

IT-201-V

(12/22)

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

How to use this form

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

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

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

Completing the voucher

Be sure to complete all information on the voucher.

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

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

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

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

You cannot use this form to pay a bill or other notice

from the Tax Department that indicates you owe tax;
you must use the payment document included with that bill or
notice.

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

Mailing address

E-filed and previously filed returns

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

NYS PERSONAL INCOME TAX
PROCESSING CENTER

PO BOX 4124

BINGHAMTON NY 13902-4124

Paper returns

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

STATE PROCESSING CENTER
PO BOX 15555
ALBANY NY 12212-5555

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

—————————————————————————————— < Cuthere P — - — — — — = — & — & & - & — —— ——— - - — o

STOP: Pay this electronically
on our website.

Department of Taxation and Finance

Payment Voucher for Income Tax Returns 4@‘:‘% IT'201 -V

REV 01/27/23 PRO

Tax year (yyyy) Make your check or money order payable in U.S. funds to New York State Income Tax. Write (12/22)
2022 on your check or money order the last four digits of your SSN, the tax year, and Income Tax.
Your first name and middle initial Your last name (for a joint return, enter spouse’s name on line below) | Your full SSN
NITIN KAPOOR 762257006
Spouse’s first name and middle initial | Spouse’s last name Spouse’s full SSN (only if filing a joint return)
ANISHA SHARMA 159537779
Mailing address Apartment number Country
46 STOCKTON CT
City, village or post office State ZIP code
MORRIS PLAINS NJ 07950 Dollars Cents
Email: NITINKAPOOR1989@GMAIL.COM Payment 4513
I l o
For office use only
0u40L223555 7?7L225700k 8



Department of NITIN KAPOOR AND ANISHA SHARMA
Taxation and Finance

NEW
YORK
éﬂ:

Office of Processing and Taxpayer Services
W A Harriman Campus, Albany NY 12227-0865

New York State requires this income tax return to be filed electronically.

Attention tax return preparer:

Most tax return preparers are required to e-file their clients’ New York State tax returns. Because this return
was prepared using software, you MUST use e-file. If you file a paper New York State tax return, you will be in
violation of New York State law.

Preparers who file paper returns are subject to penalties.

Avoid penalties and e-file this return.

Attention taxpayer:

New York State law requires this return to be filed electronically. If your tax return preparer has provided you
with a paper New York State tax return with instructions to mail it, contact that preparer and request that the
return be electronically filed.

* No charge for e-filing: New York State Tax Law prohibits your tax preparer from charging you a
separate or additional fee for e-filing your New York State tax return.

» Faster tax refunds: New York State tax refunds on e-filed returns are twice as fast as refunds on paper
returns.

* Most New Yorkers enjoy the benefits of e-filing.

Questions?

Visit our website for more information about New York’s e-file mandate.

TR-573.2 (6/18) www.tax.ny.gov
3555



NEW
YORK

Department of Taxation and Finance

Nonresident and Part-Year Resident
ATE Income Tax Return

New York State °

REV 01/27/23 PRO

IT-203

New York City * Yonkers « MCTMT

2022 For the year January 1, 2022, through December 31, 2022, or fiscal year beginning ........... 22
and ending ...........

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

Your first name and middle initial Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your Social Security number
NITIN KAPOOR 03141989 762257006
Spouse’s first name and middle initial | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number
ANISHA SHARMA 09271992 159537779
Mailing address (see instructions) (number and street or PO Box) Apartment number New York State county of residence
46 STOCKTON CT NR

City, village, or post office State | ZIP code Country School district name

MORRIS PLAINS NJ 07950 UNITED STATES NR

Taxpayer’s permanent home address (see instructions) (no. and street or rural route)

Apartment no.

City, village, or post office
y 9 P School district

code number

[ ]

State ZIP code Country Taxpayer’s date of death Spouse’s date of death
Decedent
information | | | |
® . D2 Yonkers part-year residents only:
A Filing [ ] singte - -
(1) Did you receive a homeowner tax rebate
status P credit? (see instructions) Yes No
Married filing joint return DEE TR e
(m'ar kan @ (enter both sp%{lses’Social Security numbers above)
Xin one o (2) Enter the amount ..........ccccevevreverenee. | .00|
box): o I:l Married filing separate return
(enter both spouses’ Social Security numbers above) E New York City part-year residents only
@ |:| Head of household (with qualifying person) (1) Number of months you lived in NY City in 2022 ... |:|
(2) Number of months your spouse lived |:|
® I:l Qualifying surviving spouse iN NY City in 2022 ....ovoeieiiceeeeceeeee e
B Did . deducti 2022 F Enter your 2-character special condition
id you itemize your deductions on your code(s) if applicable .................................. |:| |:|
federal income tax return? ..., Yes I:I No i
C ¢ be cl d g g h G New York State part-year residents
an you be claimed as a dependent on another .
taxpayer’s federal return? .............c.ccccoovveeevenennnn. Yes I:I No Enter the date you moved into | |
or out of NYS (mmddyyyy) ....ccceeveunienaennnnn.
D1 Did you have a financial account located in a I:I On the last day of the tax year (mark an X in one box):
foreign country? ..o Yes No |:|
1) Lived in NYS oo
w;l LA 2) Lived outside NYS; received income from
‘% g%@ - NYS sources during nonresident period ...................... |:|
i “'”'i: it L3 ! 3) Lived outside NYS; received no income from
w# *ﬁ' E‘gi A NYS sources during nonresident period ....................... |:|
H Did you or your spouse maintain

| Dependent information

L] o [X]

living quarters in NYS in 20227 .................. Yes
(if Yes, complete Form IT-203-B)

First name and middle initial

Last name Relationship

Social Security number Date of birth (mmdayyyy)

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

T

For office use only



Page 20of4 1T-203 (2022) Enter your Social Security number
762257006

( Federal income and adjustments)

REV 01/27/23 PRO

Federal amount
Whole dollars only

New York State amount
Whole dollars only

1 Wages, salaries, tips, €tC. ......cccccceveeiiiiiiiiiiicieeee e, 1 225113.00 1 77550 .00
2 Taxable interest iNCOMe .........cccoeiviiiiiiiiii e 2 .00 2 .00
3 Ordinary dividends .........cccoccviiieeiiiiie e 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24) ...........cccceeeeeunen.. 4 .00 4 .00
5 AlImony received ........ovveviiiiiiiiiiieee e 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C, Form 1040)| 6 0.00 6 .00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 4243 .00 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox[_] | 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinbox[_] | 10 .00] [ 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1 040)| 11 | .00| | 1 | .00
12 Rental real estate included
in line 11 (federal amount)| 12.] .00]
13 Farmincome or loss (submit a copy of federal Sch. F, Form 1040) | 13 .00 | 13 .00
14 Unemployment compensation.............cccccvveeieeiiiiineeeeens 14 .00| | 14 .00
15 Taxable amount of Social Security benefits (also enter on line 26) | 15 .00| | 15 .00
16 Other income | Identify: 16 .00| | 16 .00
17 Add lines 1 through 11 and 13 through 16 ................. 17 229356.00| | 17 77550.00
18 Total federal adjustments to income
| dentify: 18 .00| | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17).. | 19 229356.00( | 19 77550.00
19a Recomputed federal adjusted gross income (see Line 19a worksheets) [19a 229356.00| [19a 77550 .00
(New York additionsj
20 Interest income on state and local bonds and obligations
(but not those of New York State or its localities) ................ 20 .00 | 20 .00
21 Public employee 414(h) retirement contributions ........... 21 .00( | 21 .00
22 Other (Form IT-225, liN€ 9) .......uevveeeciieieeesieiieieeseeieeiea e 22 .00 | 22 .00
23 Addlines 19a through 22 ...........ccoccoiiiiiiieeeeee e 23 229356.00| | 23 77550 .00
(New York subtractions)
24 Taxable refunds, credits, or offsets of state and
local income taxes (from ling 4) .......ccccccouvvveeeeeenenennnn.. | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government ...........cccceiiiiinii 25 .00| | 25 .00
26 Taxable amount of Social Security benefits (from line 15) | 26 .00| | 26 .00
27 Interest income on U.S. government bonds ................... 27 .00 | 27 .00
28 Pension and annuity income exclusion ..............ccc......... 28 00| | 28 .00
29 Other (Form IT-225, line 18) 29 .00| | 29 .00
30 Add lines 24 through 29 30 .00 | 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 229356.00| [ 31 77550.00
32 Enter the amount from line 31, Federal amountcolumn .......................oiiiii i > | 32| 229356 .00|
203002223555 |‘




Name(s) as shown on page 1
NITIN KAPOOR AND ANISHA SHARMA

Enter your Social Security number

762257006

(Standard deduction or itemized deduction)

IT-203 (2022) Page 3 of 4
REV 01/27/23 PRO

33 Enter your standard deduction or your itemized deduction (from Form IT-196).
Mark an X in the appropriate box: ... Standard —or— [_]itemized | 33 16050.00

34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ............ccccccceeuieiiioeeneanannes 34 213306.00

35 Dependent exemptions (enter the number of dependents listed in Item I; see instructions).................. 35 000.00

36 New York taxable income (subtract line 35 from liN@ 34) ..........ccueeieiiiuueiiaeaaie e 36 213306.00
(Tax computation, credits, and other taxes )
37 New York taxable iNnCOME (from liN€ 36)........cccuuuuuuuiuiiiiiiieieieie e e eeeeees 37 213306.00
38 New York State tax on [iN€ 37 @mMOUNT ........cooiiiiiiiii e e e e 38 13332.00
39 New York State household Credit ...........ooiiiiiii e 39 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank)...............ccocuveeeeeeeiiieereeseanns 40 13332.,00
41 New York State child and dependent care Credit ...........ccccuveieiiieiiiiie e 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ...............ccccveeeeiesiiiiuereeaaannns 42 13332.,00
43 New York State earned iNCome Credit ............eeeeeiiii e | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ..............ccc.cc.ccceuueen... | 44| 13332 .00|
45 Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places

percentage | i 77550 .00] * | 229356.00] = | 45| 0.3381|

46 Allocated New York State tax (multiply line 44 by the decimal on i€ 45) ...........cccccueeeiecieereeeieiieenennn 46 4508.00
47 New York State nonrefundable credits (Form IT-203-ATT, liN€ 8) ........ccceueeeeeeiiiieeeeeeiiiieea e 47 .00
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) ............c.ccccceeeveviueeeeessennnnn. 48 4508.00
49 Net other New York State taxes (Form IT-203-ATT, liN€ 33) ......ccuuveeeeeiiiieeiiieeeeeie e 49 .00
50 Total New York State taxes (add lines 48 and 49) .......ccccccceevecveveeeenn. 50 4508.00

( New York City and Yonkers taxes, credits, and surcharges, and MCTMT

51
52

52a
52b

52c
53
54
55
56

57
58

203003223555

Part-year New York Clty resident tax (Form IT-360.1) ....... | 51 | .00| See instructions to compute
Part-year resident nonrefundable New York City New York City and Yonkers
child and dependent care credit 52 .00 taxes, credits, and
Subtract line 52 from 51 .....oooiiiiii 52a .00 surcharges, and MCTMT.
MCTMT net
earnings base.... |52b| .00
MCOTMT e e e 52c .00
Yonkers nonresident earnings tax (Form Y-203) ............... 53 .00
Part-year Yonkers resident income tax surcharge
(FOMM IT-360.1) veevveeeeeeeeeeeeeeee e eee s | 54 .00
Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52¢ through 54) 55| .00|
Sales or use tax (Do NOt 18AVE BIANK.) ...............ccccuueeiieeiiiiee e e et e et e e e ae e e e enaaaae e e | 56| 0 .00|
Voluntary contributions (Form IT-227, Part 2, liN€ 1) .........coouiiiieiiiiiieeeeeeeete e | 57| .00|
Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT,
and voluntary contributions (add lines 50, 55, 56, and 57) ............ccccueeeeeieiiiiiiiiiiiiiieeeieieees | 58| 4508 .00|

n |
“ I‘
|
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59 Enter amount from INE 58 .......coiiiiiiiii et ee s | 59| 4508 .00|

(Payments and refundable credits)

60 Part-year NYC school tax credit (fixed amount) (also complete E on front) | 60 .00 E:frgl('g’)aﬂ_‘fz (;c:,rzﬁl,?tﬁr_ 1099-R
60a NYC school tax credit (rate reduction amount)..................... 60a .00 and submit them with your

61 Other refundable credits (Form IT-203-ATT, line 17) ............ 61 .00 return.

62 Total New York State tax withheld ...............cccoeeiiennnen. 62 .00 Do not send federal

63 Total New York City tax withheld ......................ccos 63 .00 Form W-2 with your return.

64 Total Yonkers tax withheld ............ccocooiiiiiiiie, 64 .00

65 Total estimated tax payments/amount paid with Form IT-370 | 65 .00

66 Total payments and refundable credits (add lines 60 through 65) .............cccooiiiiiiiiieiieiiiaenn. 66| .00|

(Your refund, amount you owe, and account information]

67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66) .................cccceeeeeunen. 67 .00
68 Amount of line 67 available for refund (subtract line 69 from line 67) 68 .00
TIP: Use this amount to check your refund status online.
68a Amount of line 68 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) |68a .00
68b Total refund after NYS 529 account deposit (subtract line 68a from line 68) ............cc..cceevvvvveeneannn. 68b .00
Mark one refund choice: D g;:/?ﬁ:;g :ggglljmo(fﬁlhig(/:/!gg g;3())" -or- 2!3123; Refund? Direct deposit is the
easiest, fastest way to get your
69 Amount of line 67 that you want applied to your 2023 refund.
estimated tax (see instructions) .........ccccccceieiiceeiieinninns | 69 | .00| Seei .
o ) ) ) - - ee instructions for payment
70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic options.
funds withdrawal, mark an X in the box [_] and fill in lines 73 and 74. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return..................... | 70| 4513 .00|
71 Estimated tax penalty (include this amount on line 70,
or reduce the overpayment on ling 67) .............cccccvevvvunennnnn. 71 5.00 See instructions for the
72 Other penalties and interest ...........ccccooeeevviieiicie e 72 .00 féﬁﬁﬁr assembly of your
73 Account information for direct deposit or electronic funds withdrawal.
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 .................. D

73a Account type: I:' Personal checking - or - I:' Personal savings - or - I:I Business checking - or - |:| Business savings

73b Routing number | | 73c Account number | |

74 Electronic funds withdrawal .............c.cccoooeoviiieeicieeeeeeee Date | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes D No m 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 SOFTWARE DEVELOPER
Address Employer identification number Spouse’s signature and occupation (if joint return)
843171965 SOFTWARE DEVELOPER
245 ROONEY CT Date Date Daytime phone number
E BRUNSWICK NJ 08816 02112023 (317)970 6486
Emai: SYAM@GTAXFILE.COM Emai: NTTTNKAPOOR1989@GMAIL.COM

See instructions for where to mail your return.

203004223555
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NEw Department of Taxation and Finance IT 1 82
YORK Passive Activity Loss Limitations

2022 ST‘f\TE For Nonresidents and Part-Year Residents

Submit with your Form IT-203 or IT-205.

Name as shown on return Identifying number as shown on return

NITIN KAPOOR AND ANISHA SHARMA 762257006

See the instructions on page 4, before completing this form.
Part | — Passive activity loss (see instructions)
Rental real estate activities with active participation

1a Activities with net income from Part IV, column (2) ..........ccccvvveeiiiiinieeninnee. 1a .00
1b Activities with net loss from Part IV, column (b) .00
1c Prior years unallowed losses from Part IV, column (c) (see instructions) ......... 1c .00
1A A INES 18, 1D, BNG 1C0e.veoveooeeeieoeeeoeeeeeeeeee oo eeee et eeeeeeeeeeeeeeeseeeeeeeeeseeeeeeseeeeeeeeeseeeeeeeereseseeneees 1d | .00
All other passive activities
2a Activities with net income from Part V, column (a) 0.00
2b Activities with net loss from Part V, column (b) .......cccoeeeeiiiiiiiiiiee, -42603 .00
2c¢ Prior years unallowed losses from Part V, column (c) (see instructions) .......... 2c .00
2d A NES 28, 2D, BN 2C........ovooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesseeeeeeeeeeseeeseeeeesesseeseseeeeseseesesseeseseeeseseesseseeaes 2d | -42603 .00

3 Add lines 1d and 2d. Note: If this line is zero or more, stop here and submit this form with your return; all losses are allowed,
including any prior year unallowed losses entered on line 1c or 2c. Report the losses on the
forms and schedules NOMMAIlY USEd. ...........cc.oiuieiueiieee ettt ete ettt ene s | 3] -42603,00]

If line 3is aloss and: - Line 1d is a loss, go to Part Il.
* Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to Part lll, line 10.
Caution: If married filing separately, filing status ®, and you lived with your spouse at any time during the year, do not complete Part Il.
Instead, go to line 10.

Part Il — Special allowance for rental real estate activities with active participation (see instructions)
Note: Enter all numbers in Part Il as positive amounts (greater than zero). See instructions.

4 Enter the smaller of the loss on line 1d or the 0SS 0N lINE 3.....ccoeiiiiiiiiiie e 4 | .00
5 Enter 150,000 (if married filing separately, see instructions) .............cccceeeeeevevrennn. 5 .00
6 Enter federal modified adjusted gross income, but not less than zero (see instr.) | 6 .00

Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8, and
leave line 9 blank. Otherwise, go to line 7.

7 Subtractline 6 from lINE 5 ......ooeiiiiiie e 7 | .00
8 Multiply line 7 by 50% (.5). Do not enter more than 25,000. (If married filing separately, filing status ®, see instr.).. | 8 .00
9 Enter the smaller of INE 4 Or liNE 8 ... ..ottt eees 9 0.00

Part Ill — Total losses allowed

10 Add the income, if any, from lines 1a and 2a and enter the total ..., 10 0 .00
11 Total losses allowed from all passive activities for this year. (Add lines 9 and 10. See the
instructions to find out how to report the 10SSES 0N YOUI FETUIM.) ..........oueuiieii et ee e e 11 0.00
182001223555
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Part IV — For Part |, lines 1a, 1b, and 1c (see instructions)

Current year Prior years Overall gain or loss
(a) (b) (c) (d) (e)
Name of activity/property Date of Date of Net income Net loss Unallowed
description and address | acquisition sale (line 1a) (line 1b) loss (line 1c) Gain Loss
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
Totals. Enter on Part |, lines 1a, 1b, and 1c.................... .00 .00 .00
Part V — For Part |, lines 2a, 2b, and 2c (see instructions)
Current year Prior years Overall gain or loss
(a) (b) (c) (d) (e)
Name of activity/property Date of Date of Net income Net loss Unallowed
description and address | acquisition sale (line 2a) (line 2b) loss (line 2c) Gain Loss
SOFTWARE SERVICES 0 .00 42603 .00 .00 .00 42603 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
Totals. Enter on Part |, lines 2a, 2b, and 2c.................... 0.00 42603 .00 .00
Part VI — Use this Part if an amount is shown on Part Il, line 9 (see instructions)
Form or schedule (a) (b) (c) (d)
Name of activity/property and line number Special Subtract column (c)
description and address to be reported on Loss Ratio Allowance from column (a)
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
TOtAIS ... .00 1.00 .00 .00
Part VII — Allocation of unallowed losses (see instructions)
. Form or schedule (a) (b) (c)
Name of activity/property and line number Unallowed
description and address to be reported on Loss Ratio loss
SOFTWARE SERVICES C LN 31 42603 .00 1.00000000 42603 .00
.00 .00
.00 .00
.00 .00
Totals ..o 42603 .00 1.00 42603.00

TR
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IT-182 (2022)

Page 3 of 3

Part VIII — Allowed losses (see instructions)

Name of activity/property
description and address

Form or schedule
and line number
to be reported on

(a)

Loss

(b)
Unallowed
loss

(c)
Allowed
loss

SOFTWARE SERVICES

C LN 31

42603 .00

42603 .00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

Totals ............oovvvviiiiiiiiiiiieeeeee,

42603 .00

42603 .00

.00

Part IX — Activities with losses reported on two or more different forms or schedules (see instructions)

Name of activity/property description and address:

(a)

(b)

(c)
Ratio

(d)
Unallowed
loss

(e)
Allowed
loss

Form or schedule and line number to be
reported on (see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule ...

1b Net income from form or schedule ............

1c Subtract line 1b from line 1a. If zero or less,

.00

.00

leave blank

.00

.00

.00

Form or schedule and line number to be
reported on (see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule ..................ccooc .

1b Net income from form or schedule ............

1c Subtract line 1b from line 1a. If zero or less,

leave blank

.00

.00

.00

Form or schedule and line number to be
reported on (see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule ..................c.cooc.

1b Net income from form or schedule ............

1c Subtract line 1b from line 1a. If zero or less,

leave blank

.00

.00

.00

TOLAIS ...

.00

1.00

.00

.00

182003223555



Department of Taxation and Finance

Yonk Underpayment of Estimated Tax
5022 STATE By Individuals and Fiduciaries
) New York State « New York City * Yonkers « MCTMT

REV 01/27/23 PRO

IT-2105.9

Name(s) as shown on return

Identification number (SSN or EIN)

NITIN KAPOOR AND ANISHA SHARMA 762257006
Part 1 — All filers must complete this part (see instructions, Form 1T-2105.9-1, for assistance)

1 Total tax from your 2022 return before withholding and estimated tax payments (caution: see instructions) ..................... 1 | 4508 .00|

2 Empire State child credit (from Form IT-201, liN€ 63) ........cceeevueeeeiieeeiieieeseieieeasieeesieaesnnes 2 .00

3 NYS/NYC child and dependent care credit (from Form IT-201, line 64) ........ccceeevvuveeaiueeeeannns 3 .00

4 NY State earned income credit (EIC) (from Form IT-201, in€ 65) ........c.ccoveeieeeiveeereeiieennn 4 .00

5 NY State noncustodial parent EIC (from Form IT-201, lin@ 66) ..........ccccueeevuueeeiieeesinienannnnen 5 .00

6 Real property tax credit (from Form IT-201, liN€ 67) .......cccccuuiiueiiiiiiieieeiie et 6 .00

7 College tuition credit (from Form IT-201, liN@ 68) ...........ceeiouiiieiiiieeieeie et 7 .00
7a Enter the total amount of STAR and homeowner tax rebate credits (see instructions) ...... 7a .00

8 NY City school tax credit (from Form IT-201, lines 69 and 69a, or Form IT-203, lines 60 and 60a) .. 8 .00

9 NY City earned income credit (from Form IT-201, N 70) ........cccuurueeieeaneeieeiieesiie e 9 .00
9a This line intentionally left BIank ... 9a
10 Other refundable credits (from Form IT-201, line 71; Form IT-203, line 61; or Form IT-205, line 33) | 10 .00
Y o g TR i o (o TU T | o ST P ROPR T RPRTP 1" .00
12 Current year tax (SUDLACt iN@ 11 fTOM N 1) ....e.ueiveueeueeueseesiareesesteseestaseeseesesseseeseeeesesse s eneesessesaeseeseasessansessensasessessesseseenennas 12 4508 .00
13 MUIIPlY N€ 12 DY 90% (-90) w.vvvvveeeeeeerereoreeseeeeee e seeeeeeseeeseseesssessseeeeeeseesseesee e eeeeeees [ 13 ] 4057 .00
14 Income taxes withheld (from Form IT-201, lines 72, 73, and 74; Form IT-203, lines 62, 63, and 64; or Form IT-205, lines 34, 35, and 36) | 14 .00
15 Subtract line 14 from line 12. If the result is less than $300, do not complete the rest of this form (see instructions) ................ 15 4508 .00
16 Enter your 2021 taX (CAULION: SEE iNSITUCHONS) .........ceieeeieereaserieseesieseeseesesseseeseeeesesseseeseessesseseessessesessansensenseneasessesseseessnnas 16 79 .00
17 Enter the smaller of line 13 or line 16 17 79 .00

Part 2 — Short method for computing the penalty — Complete lines 18 through 24 if you paid withholding
estimated tax installments (on the due dates), or if you made no payments of estimated tax. Otherwise, you must complete Part 3 — Regular method.

tax and/or paid four equal

18 Enter the amount from iN€ 14 @bOVe .........cceiiiiiiiiiii e 18 .00
19 Enter the total amount of estimated tax payments you made (see instructions) ................ 19 .00
20 A lINES 18 @NA T ..ottt ekttt E e eh e bR et E R ea e e b e Rt e ettt en e et ne e 20 .00
21 Total underpayment for year. Subtract line 20 from line 17 (if zero or less, you do not owe the penalty) ...........cccccoeervueeunen. 21 79 .00
22 Multiply line 21 by .05727 and enter the FESUIL ..........coiiiiiiii et 22 5.00
23 If the amount on line 21 was paid on or after April 15, 2023, enter 0. If the amount on line 21 was paid before

April 15, 2023, make the following computation to find the amount to enter on this line:

Amount on line 21 X number of days paid before April 15, 2023 X .00026 = . 23 0 .00

24 Penalty. Subtract line 23 from lINE 22 ........iiiiiii e e 5.00

Enter here and on Form IT-201, line 81; Form IT-203, line 71; or Form IT-205, line 42.
Part 3 — Regular method — Schedule A — Computing your underpayment (Schedule B is on the back)

Payment due dates A 4/15/22 B 6/15/22 C 9/15/22 D 1/15/23

25 Required installments. Enter %4 of line 17

in each column. (If you used the annualized

income installment method, see instructions.).. | 25 .00 .00 .00 .00
26 Estimated tax paid and tax withheld

(S€€ INSHUCHIONS) veecvveeeeeieeaerireeaeaeannes 26 .00 .00 .00 .00
Complete lines 27 through 29, one column

at a time, starting in column A.

27 Overpayment or underpayment from

PrOr PEriod .......ccevvveeiiiieecie e 27 .00 .00 .00
28 Ifline 27 is an overpayment, add lines 26

and 27; if line 27 is an underpayment,

subtract line 27 from line 26 (see instr) | 28 .00 .00 .00 .00
29 Underpayment (subtract line 28 from

line 25) or overpayment (subtract line 25

from line 28; see instructions) ................... 29 .00 .00 .00 .00

059001223555
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Part 3 — Regular method — Schedule B — Computing the penalty

Payment due dates A 4/15/22 B 6/15/22 C 9/15/22 D 1/15/23
30 Amount of underpayment (from line 29) .......... 30 .00 .00 .00 .00
First installment penalty period
(April 15 - June 15, 2022)
31 April 15-June 15 =
(61 +365) x 7.5% = .01253
-0or -
April 15 - =
(J+ses)x7sn=[___ | .
32 Multiply line 30, column A by line 31 ............. 32 .00
Second installment penalty period (June 15 - September 15, 2022)
33 June 15 - September 15 = (92 + 365) X 7.5% = .01890
- Oor -
June 15 - = ( +365)x7.5% = |
33
34 Multiply line 30, column B by line 33 ..o 34 .00
Third installment penalty period (September 15, 2022 - January 15, 2023)
35 September 15 - September 30 = (15 +365) x 7.5% = .00307
October 1 - December 31 = (92+365)x 85% = .02142
January 1 - January 15 = (15+365)x 9.5% = .00389
.02838 Total
- or -
September 15 - = _J+zes)x75% = [ |
October 1 - = J+ses)x85% = [ ]
January 1 - = J+ses)x95% = |
T Total 35
36 Multiply line 30, column C by iN@ 35 ......ooiiiiii e 36 .00
Fourth installment penalty period (January 15 - April 15, 2023)
37 January 15-April 15 = (90 + 365) x 9.5% = .02341
=-0r -
January 15 - = +365) x 9.5% = |:| 37
38 Multiply line 30, colUmMN D DY IN@ 37 ...ttt bttt sttt b e b eneeens 38 .00
39 Penalty. Add lines 32, 34, 36, and 38. Enter here and on Form IT-201, line 81;
Form IT-203, line 71; or FOrm IT-205, lINE 42 ........c..vueeeeeeeeeeee et reae e | 39 | .00

059002223555

ubmit this form with your New York State return.
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STATE

2022 New York State « New York City  Yonkers

Summary of W-2 Statements
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IT-2

Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions on the back.

Box ¢ Employer’s information

Employer’s name

W-2 Record 1

Box a Employee’s Social Security number BAYER U.S. LLC

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

| 762257006 | | 800 N LINDBERGH BLVD

Box b Employer identification number (EIN) City State ZIP code Country

| 061653779 | | sanT LOUTS MO 63167

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

| 147563.00] | 7852.00] |[D[D| | 169.00] |UI/HC/WD |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description

| 00 | 182.00] [c| | | 00| | |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description

| 00 | 11824.00] |D| | | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

| 00| | oo [ | ] | 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
nysae  INLY] | 00| | .00]
Oth tate inf i Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
er state information: oX
otherstate [N J] | 149246.00 | 6330.00]

NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld

Box 20 Locality name

information (see instr.):
( ) Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b
Do not detach. Box ¢ Employer’s information
W-2 Record 2 Employer’s name
Box a Employee’s Social Security number ALFA SERVICES USA INC
for this W-2 Record Employer’s address (number and street)
| 159537779 | | 45 wesT 34TH STREET
Box b Employer identification number (EIN) City State ZIP code Country
204256602 NEW YORK NY 10001
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 77550.00 | oo | || ] 31.00] |[NY-SDI |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | oo [ | | | 00| | |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description
| 00 | oo [ | ] | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00 | oo [ | ] | 00| | |
Box 13 Statutory employee 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 sate  [NLY] | 77550.00] | 00|
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information: ~ Box 15b | | | | | |
other state | .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

1223555
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Payment by Credit Card

You may pay your 2022 New Jersey income taxes or make payment of estimated tax for 2023 by credit card
by visiting the Division’s website at nj.gov/taxation.

Payment by E-Check

You may pay your 2022 New Jersey income taxes or make a payment of estimated tax for 2023 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 Check

If you are paying your 2022 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 2022 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 2023, use separate checks or money
orders for each payment. Send your 2023 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.

DO NOT CUT THIS PAGE
. New Jersey Gross Income Tax 762-25-7006  KAPO 159-53-7779
Resident Payment Voucher KAPOOR NITIN & SHARMA ANTSHA
NJ-1040-V 46 STOCKTON CT

MORRIS PLAINS NJ 07950
1555 2022

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 Enter amount of payment here:
PO Box 643
Trenton, NJ 08646-0643 164.00

I . L *.". U
Lt e |
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2022 NJ-1040
New Jersey Resident Income Tax Return
For Privacy Act Notification, See Instructions
NJ-1040 1555
2022

Page 1

& 040MP01220
Your Social Security Number (required) 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.)
762257006 KAPOOR NITIN & SHARMA ANISHA

Spouse’s/CU Partner’s SSN (if filing jointly)
159537779
Home Address (Number and Street, including apartment number)
County/Municipality Code (See Table page 50) 4 6 STOCKTON CT
1423
City, Town, Post Office State ZIP Code

MORRIS PLAINS NJ 07950

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

K05215940003891

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.

NJ-1040-O is enclosed.

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

Direct Deposit Information

ddl. Direct deposit indicator (1 for direct deposit, 4 for no direct deposit) ddl. 4
dd2. Account type (C for checking, S for savings) dd2.
dd3. Fill in the checkbox if the direct deposit is going to an account outside the United States dds.
dd4. Routing number dd4.
dd5. Account number dds.

1I 1 -. | 1
! L i \
1= \
| b j' o . A, I
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NJ-1040
2022

Name(s) as shown on Form NJ-1040
KAPOOR NITIN & SHARMA ANISHA

Your Social Security Number

762257006 1555

Page 2 040MP02220

Part-year residents, provide months/days you were a New Jersey resident during 2022: Fiscal year filers only:

From: To: Enter month of your year end 2023
Filing Status

Fill in only one.

1. Single

2. X Married/CU Couple, filing joint return

3. Married/CU Partner, filing separate return

4. Head of Household Enter spouse’s/CU partner’s SSN

S. Qualifying Widow(er)/Surviving CU Partner

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

Exemptions

2020 2021

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

6. Regular X Self X Spouse/CU Partner Domestic Partner 2 x $1,000 = 2000

7. Senior 65+ (Born in 1957 or earlier) Self Spouse/CU Partner x $1,000 =

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

9. Veteran Self Spouse/CU Partner x $6,000 =

10.  Qualified Dependent Children x $1,500 =

11.  Other Dependents x $1,500 =

12.  Dependents Attending Colleges (See instructions) x $1,000 =

13.  Total Exemption Amount (Add totals from the lines at 6 through 12) 13. 2000 .

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

Last Name, First Name, Middle Initial

Social Security Number Birth Year No Health Insurance

IS

2]

o
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Name(s) as shown on Form NJ-1040
KAPOOR NITIN & SHARMA ANISHA
Your Social Security Number

NJ-1040 762257006

2022

Page 3 040MP03220

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)
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 I11, line 4) (Enclose Schedule NJ-K-1 or federal Schedule K-1)
23.  Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part IV, line 4)
24. Net gambling winnings (See instructions)
25.  Alimony and separate maintenance payments received
26.  Other (Enclose documents) (See instructions)
27.  Total Income (Add lines 15, 16a, 17 through 20a, and 21 through 26)
28a. Pension/Retirement Exclusion (See instructions)
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)
30. Exemption Amount (Enter amount from line 13. Part-year residents see instr.)
31.  Medical Expenses (See Worksheet F and instructions)
32.  Alimony and separate maintenance payments (See instructions)
33.  Qualified Conservation Contribution
34. Health Enterprise Zone Deduction
35.  Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11)
36.  Organ/Bone Marrow Donation Deduction (See instructions)
37a. NIBEST Deduction
37b. NJCLASS Deduction
37c. NJ Higher Ed. Tuition Deduction
38.  Total Exemptions and Deductions (Add lines 30 through 37c)
39. Taxable Income (Subtract line 38 from line 29)
40a. Total Property Taxes (18% of Rent) Paid (See instructions page 25)
40b. Indicate your residency status during 2022 (fill in only one) Homeowner Tenant
41.  Property Tax Deduction (From Worksheet H) (See instructions)
42.  New Jersey Taxable Income (Subtract line 41 from line 39)
43.  Tax on amount on line 42 (Tax Table page 52)
44.  Credit For Income Taxes Paid to Other Jurisdictions (Enclose Schedule NJ-COJ) (See instructions)
Enter Code
45. Balance of Tax (Subtract line 44 from line 43)
46.  Sheltered Workshop Tax Credit
47.  Gold Star Family Counseling Credit (See instructions)
48.  Credit for Employer of Organ/Bone Marrow Donor (See instructions)
49.  Total Credits (Add lines 46 through 48)
50. Balance of Tax After Credits (Subtract line 49 from line 45) If zero or less, make no entry
51.  Use Tax Due on Internet, Mail-Order, or Other Out-of-State Purchases (See instructions) If no Use Tax, enter 0
52.  Interest on Underpayment of Estimated Tax
Fill in if Form NJ-2210 is enclosed

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

REV 01/24/23 PRO

Both

16a.
16b.
17.
18.
19.
20a.
20b.
21.
22.
23.
24.
25.
26.

28a.
28b.
28c.

30.
31
32.
33.
34.
35.
36.
37a.
37b.
37c.
38.

40a.

42
43
44

45.
46.
47.
48.
49.
50.
S1.
52.

53.

32

1555

226796

4243

231039

231039
2000

2000
229039
12130

12130
216909
9775
3281

6494

6494



Name(s) as shown on Form NJ-1040

KAPOOR NITIN & SHARMA ANISHA

Your Social Security Number
NJ-1040 762257006 1555
2022

Paged 040MP04220

54.  Total Tax Due (Add lines 50 through 53) 54. 6494 .
55.  Total NJ Income Tax Withheld (Enclose Forms W-2 and 1099) (Part year, see instructions) 55. 6330 .
56.  Property Tax Credit (See instructions page 24) 56. .
57.  New Jersey Estimated Tax Payments/Credit from 2021 tax return 57. .
58. New Jersey Earned Income Tax Credit (See instructions) 58. .

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

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

59.  Excess New Jersey U/WF/SWF Withheld (Enclose Form NJ-2450) (See instructions) 59. .
60. Excess New Jersey Disability Insurance Withheld (Enclose Form NJ-2450) (See instructions) 60. .
61. Excess New Jersey Family Leave Insurance Withheld (Enclose Form NJ-2450) (See instructions) 61. .
62.  Wounded Warrior Caregivers Credit (See instructions) 62. .
63.  Pass-Through Business Alternative Income Tax Credit (See instructions) 63. .
64.  Child and Dependent Care Credit (See instructions) 64. .
Fill in if you are a CU couple claiming the Child and Dependent Care Credit
65.  New Jersey Child Tax Credit (See instructions) 65. .
Number of dependents under age 6 on 12/31/2022
66.  Total Withholdings, Credits, and Payments (Add lines 55 through 65) 66. 6 3 3 O .
67. Ifline 66 is less than line 54, you have tax due. Subtract line 66 from line 54 and enter the amount you owe 67. 1 6 4 .
If you owe tax, you can still make a donation on lines 70 through 77.
68.  If the total on line 66 is more than line 54, you have an overpayment. Subtract line 54 from line 66 and enter the overpayment 68. .
69.  Amount from line 68 you want to credit to your 2023 tax 69. .
70.  Contribution to N.J. Endangered Wildlife Fund 70. .
71.  Contribution to N.J. Children’s Trust Fund to Prevent Child Abuse 71. .
72.  Contribution to N.J. Vietnam Veterans’ Memorial Fund 72. .
73.  Contribution to N.J. Breast Cancer Research Fund 73. .
74.  Contribution to U.S.S. New Jersey Educational Museum Fund 74. .
75.  Other Designated Contribution (See instructions) Enter Code 75. .
76.  Other Designated Contribution (See instructions) Enter Code 76. .
77.  Other Designated Contribution (See instructions) Enter Code 77. .
78.  Total Adjustments to Tax Due/Overpayment amount (Add lines 69 through 77) 78. .
79.  Balance due (If line 67 is more than zero, add line 67 and line 78) 79. 164 .
80.  Refund amount (If line 68 is more than zero, subtract line 78 from line 68) 80. .
Under penalties of perjury, I declare that I have examined this Income Tax return, including accompanying schedules and statements, and to Tax Due Address
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 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
A . e s Revenue Processing Center - Payments
Your Signature Date Spouse’s/CU Partner’s Signature (required if filing jointly) ~ Date PO Box 111

Trenton, NJ 08645-0111
Include Social Security number and make check or
Paid Preparer's Signature Federal Identification Number money order payable to:

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

SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703 Refund or No Tax Due Address

Use the labels provided with the envelope and mail to:

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

Firm's Name Firm’s Federal Employer Identification Number New Jersey Division of Taxation
Revenue Processing Center - Refunds
PO Box 555
GLOBAL TAXES LIC 84-3171965 Trenton. NJ 08647-0555
Division Use: 1 2 3 4 5 6 7
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Name(s) as shown on Form NJ-1040 Social Security Number

KAPOOR NITIN & SHARMA ANISHA 762-25-7006

Schedule NJ-DOP Net Gains or Income From 2022
Disposition of Property

List the net gains or income, less net loss, derived from the sale, exchange, or other disposition of property including real or
personal whether tangible or intangible as reported on federal Schedule D.

(a) (b) (c) (d) (e) ()
1. Kind of property and Date Date sold Gross Cost or other basis | Gain or (loss)
description acquired (mm/dd/yyyy) | sales price | as adjusted (see (d minus e)
(mm/dd/yyyy) instructions) and
expense of sale
ROBINHOOD SECURITIES LLC [01/01/202212/31/2022]134,305. 129, 603. 4,702.
ROBINHOOD SECURITIES LLC |01/01/2022112/31/2022 204. 663. -459.

2. Capital Gains DistribDULIONS ... ...ccooi ittt as e e be e bssebeeseeeseseaesnnees

3. (O] (Y=Y N LY A C 7= 1 1=

4. Net Gains (Add lines 1, 2, and 3.) (Enter here and on line 19. If loss, enter zero here and make no
NEIY ON TINE MO.) .o e s s 4,243,

Schedule NJ-WWC Wounded Warrior Caregivers Credit 2022

Did you provide care for a relative who was a qualifying armed services
Member (SE€ INSHIUCHONS)? .......cc.cuiivieeeecee et O Yes TO No

If “Yes,” enter the name and Social Security number of the qualifying service member.

Last Name, First Name, Initial Social Security number

Enter your relationship to the qualifying service member.

If “No,” you are not eligible for a Wounded Warrior Caregivers Credit. Make no entry on line 62, NJ-1040.

1. Enter the federal disability compensation of the armed services member ................. 1.
2. Maximum credit @llOWEd ..........cc.eiiiiiieece e 2. 675| 00
3. Enterthe lesser of INe 1 0r liN€ 2 .....uvviviiiiiiiiiiiiii e 3.
4. Were you the only caregiver for this service member during the tax year?

O Yes < No

If “No,” enter your share (percentage) of the total care expenses for the year. 4, %
5. If you answered “Yes” at line 4, enter the amount from line 3 here and

on line 62, NJ-1040.

If you answered “No” at line 4, multiply the amount on line 3 by the percentage
on line 4. Enter the result here and on line 62, NJ-1040 ..........coiiiiiiiiiiii. 5.

Keep a copy of this schedule for your records
REV 01/24/23 PRO 1555



Name(s) as shown on Form NJ-1040

KAPOOR NITIN & SHARMA ANISHA

Social Security Number

762-25-7006

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

New Jersey Gross Income Tax
Business Income Summary Schedule

2022

Part | Net Profits From Business List the net profit (loss) from business(es). See Instructions.
. Social Security Number/ ]
Business Name Federal EIN Profit or (Loss)
1. KAPOOR SOFTWARES 762257006 -45,003.
2.
3.
4. | Net Profit or (Loss). (Add lines 1, 2, and 3.) (Enter here and on
line 18, NJ-1040. If loss, make no entry on line 18.) 4. -45,003.
P . . List the distributive share of income (loss)
Part Il Distributive Share of Partnership Income from partnership(s). See instructions.
. Share of Pass-Through
Partnership Name Federal EIN Share of Partnership Business Alternative
Income or (Loss)
Income Tax
1.
2.
3.
4. | Distributive Share of Partnership Income or (Loss).
(Add lines 1, 2, and 3.) (Enter here and on line 21, NJ-1040.
If loss, make no entry on line 21.) 4.
5. | Total Share of Pass-Through Business Alternative Income Tax
(Add lines 1, 2, and 3.)(Enter here and include on line 63, NJ-1040.) | 5.

Part lll Net Pro Rata Share of S Corporation Income

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

S Corporation Name

Federal EIN

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

Share of Pass-Through Business

Alternative Income Tax

bl Bl

If loss, make no entry on line 22.)

Net Pro Rata Share of S Corporation Income or (Usable Loss).
(Add lines 1, 2, and 3.) (Enter here and on line 22, NJ-1040.

4.

5. | Total Share of Pass-Through Business Alternative Income Tax
(Add lines 1, 2, and 3.)(Enter here and include on line 63, NJ-1040) |5.

Net Gains or Income
Part IV From Rents, Royalties,

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

) of Property:
Patents, and Copyrights 1 — Rental real estate 2 — Royalties 3 — Patents 4 — Copyrights
. . Type — Enter
Source of Incomg or Loss. If rental real estate, | Social Security Number/ number from Income or (Loss)
enter physical address of property. Federal EIN list above
1.
2.
3.
4. | Net Income or (Loss). (Add lines 1, 2, and 3.)
Enter here and on line 23, NJ-1040. If loss, make no entry on line 23. 4.
( y

Keep a copy of this schedule for your records

1555
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Name(s) as shown on Form NJ-1040 Social Security Number

KAPOOR NITIN & SHARMA ANTSHA 762-25-7006
Schedule NJ-BUS-2 New Jersey Gross Income Tax 2022
(Form NJ-1040) Alternative Business Calculation Adjustment
Column A Column B
Reportable Regular Alternative Business
Partl Income (Loss) Business Income Income (Loss)
. | Net Profits From Business 1a. 0. 1b. -45,003.
2. | Distributive Share of
Partnership Income 2a. 0. 2b. 0.
3. | Net Pro Rata Share of
S Corporation Income 3a. 0. 3b. 0.
4. | Net Gain or Income From Rents,
Royalties, Patents, and Copyrights 4a. 0. 4b. 0.
5. | Loss Carryforward From
Tax Year 2021 5b. | ( 20,356. )
6. | Totals 6a. 0. 6b. -65,359,

Part Il Adjustment Calculation

7. | Total Regular Business Income 7. 0.
8. | Total Alternative Business Income/(Loss)
(If loss, enter zero) 8. 0.
9. | Business Increment
(Subtract line 8 from line 7) 9. 0.
10. | Adjustment Percentage 10. 0.50
11. | Alternative Business Calculation
Adjustment (Line 9 x 0.50) 1. 0.

Part lll Loss Carryforward to Tax Year 2023

12. | Loss Carryforward to Tax Year 2023 12. ) ( 65,359. )
Instructions
Line 1a. Enter the amount from line 18, Form NJ-1040.
Line 1b. Enter the amount from Part |, line 4, Schedule NJ-BUS-1 (Form NJ-1040).
Line 2a. Enter the amount from line 21, Form NJ-1040.
Line 2b. Enter the amount from Part Il, line 4, Schedule NJ-BUS-1 (Form NJ-1040).
Line 3a. Enter the amount from line 22, Form NJ-1040.
Line 3b. Enter the amount from Part 111, line 4, Schedule NJ-BUS-1 (Form NJ-1040).
Line 4a. Enter the amount from line 23, Form NJ-1040.
Line 4b. Enter the amount from Part 1V, line 4, Schedule NJ-BUS-1 (Form NJ-1040).
Line 5b. Enter the amount from line 12 of your 2021 Schedule NJ-BUS-2 (Form NJ-1040).
Line 6a. Enter the total of lines 1a through 4a.
Line 6b. Enter the total of lines 1b through 5b, netting gains with losses.
Line 7. Enter the amount from line 6a of this schedule.
Line 8. Enter the amount from line 6b of this schedule. If loss, enter zero here.
Line 9. Subtract line 8 from line 7. If the result is zero, enter zero on line 11 and continue with line 12.
Line 10. The adjustment percentage for Tax Year 2022 is 50% (0.50).
Line 11. Multiply the amount on line 9 by 50% (0.50). Enter here and on line 35 of Form NJ-1040.
Line 12. If the amount on line 6b is a loss, enter the amount of the loss on this line. Otherwise, enter zero.

Keep a copy of this schedule for your records 1555 REV 01/24/23 PRO



Schedule New Jersey

NJ-HCC Health Care Coverage 2022
(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.
KAPOOR NITIN & SHARMA ANISHA 762-25-7006
Part |

Did you and, if applicable, all members of your tax household, have minimum essential health
coverage for every month in 2022 (See instructions for line 53, 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 53, NJ-1040, and
enclose this schedule with your return.
No. Continue to Part Il.

Part Il

Enter the name and Social Security number for each member of your tax household. Check the box for
every month each person had minimum essential health coverage or qualified for an exemption
(part-year residents include only months as a New Jersey resident). If an individual qualified for an
exemption, enter the exemption number. (See instructions for line 53, NJ-1040.) If an individual has
more than one exemption number, check the box. If you need more space, enclose a statement listing
any additional individuals.

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



Name

| SSN

Jan

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

Dec

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . . . . . . . ... ...

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . . . . . . . ... ...

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . . . . . . . ... ...

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . . . . . . . ... ...

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . . . . . . . ... ...

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . . . . . . . ... ...

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . . . . . . . ... ...

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . . . . . . . ... ...

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . . . . . . . ... ...

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . . . . . . . . ... ..
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