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:
city, province or state, and then country (all in the City, village, or post
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

For assistance, see Form IT-2105-I, Instructions for Form IT-2105,
Estimated Tax Payment Voucher for Individuals.

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

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

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.

- — — — — — — — — — — <« Detach(cut)here » - — — — — — — — — — — — — — — — —
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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 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.

Department of Taxation and Finance

Estimated Tax Payment Voucher for Individuals

New York State * New York City * Yonkers * MCTMT

Full SSN or taxpayer ID number Enter your 2-character special New York State 218, 00
817784571 condition code if applicable (see instr.) .....
Taxpayer’s first name and middle initial Taxpayer’s last name New York City . 00
FNU ZEESHAN
Mailing address (number and street or PO Box; see instructions) Apartment number Yonkers . 00
50 DEY ST 334
City, village, or post office State ZIP code MCTMT . 00
JERSEY CITY NJ 07306
Taxpayer’s email address Total payment 218 . 00
ZEESHAN.AHMADY92Q@LIVE.COM . . .
STOP: Pay this electronically on our website

001233555 4817784571 @2



Department of Taxation and Finance

Tips for Estimated Tax

Did you know? You can pay your estimated tax electronically on our
website with a debit from your checking or savings account. Visit us on
the Web at www.tax.ny.gov to pay your estimated tax electronically.

For assistance, see Form IT-2105-I, Instructions for Form IT-2105,
Estimated Tax Payment Voucher for Individuals.

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

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
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Department of Taxation and Finance

Estimated Tax Payment Voucher for Individuals

New York State * New York City * Yonkers * MCTMT

provided (for example, John O. Smith). Your name must agree with
the name on your New York State income tax return.

* Foreign addresses — Enter the information in the following order:
city, province or state, and then country (all in the City, village, or post
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
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.

<« Detach (cut)here » — — — — — — — — — — — — — — — ——
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IT-2105

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 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 217, 00

condition code if applicable (seeinstr.) .....
817784571 PP ( )

Taxpayer’s first name and middle initial Taxpayer’s last name New York City . 00

FNU ZEESHAN

Mailing address (number and street or PO Box; see instructions) Apartment number Yonkers . 00

50 DEY ST 334

City, village, or post office State ZIP code MCTMT . 00

JERSEY CITY NJ 07306

Taxpayer’s email address Total payment 217 . 00

ZEESHAN.AHMADY92Q@LIVE.COM . . .

STOP: Pay this electronically on our website

0k0O1233555 4817784571 @2



Department of Taxation and Finance

Tips for Estimated Tax

Did you know? You can pay your estimated tax electronically on our
website with a debit from your checking or savings account. Visit us on
the Web at www.tax.ny.gov to pay your estimated tax electronically.

For assistance, see Form IT-2105-I, Instructions for Form IT-2105,
Estimated Tax Payment Voucher for Individuals.

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

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
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Department of Taxation and Finance

Estimated Tax Payment Voucher for Individuals

New York State * New York City * Yonkers * MCTMT

provided (for example, John O. Smith). Your name must agree with
the name on your New York State income tax return.

* Foreign addresses — Enter the information in the following order:
city, province or state, and then country (all in the City, village, or post
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
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.

<« Detach (cut)here » — — — — — — — — — — — — — — — ——

REV 01/14/23 PRO

IT-2105

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 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 217, 00

condition code if applicable (seeinstr.) .....
817784571 PP ( )

Taxpayer’s first name and middle initial Taxpayer’s last name New York City . 00

FNU ZEESHAN

Mailing address (number and street or PO Box; see instructions) Apartment number Yonkers . 00

50 DEY ST 334

City, village, or post office State ZIP code MCTMT . 00

JERSEY CITY NJ 07306

Taxpayer’s email address Total payment 217 . 00

ZEESHAN.AHMADY92Q@LIVE.COM . . .

STOP: Pay this electronically on our website

0k0O1233555 4817784571 @2



Department of Taxation and Finance

Tips for Estimated Tax

Did you know? You can pay your estimated tax electronically on our
website with a debit from your checking or savings account. Visit us on
the Web at www.tax.ny.gov to pay your estimated tax electronically.

For assistance, see Form IT-2105-I, Instructions for Form IT-2105,
Estimated Tax Payment Voucher for Individuals.

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

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
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Department of Taxation and Finance

Estimated Tax Payment Voucher for Individuals

New York State * New York City * Yonkers * MCTMT

provided (for example, John O. Smith). Your name must agree with
the name on your New York State income tax return.

* Foreign addresses — Enter the information in the following order:
city, province or state, and then country (all in the City, village, or post
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
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.

<« Detach (cut)here » — — — — — — — — — — — — — — — ——
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IT-2105

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 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 217, 00

condition code if applicable (seeinstr.) .....
817784571 PP ( )

Taxpayer’s first name and middle initial Taxpayer’s last name New York City . 00

FNU ZEESHAN

Mailing address (number and street or PO Box; see instructions) Apartment number Yonkers . 00

50 DEY ST 334

City, village, or post office State ZIP code MCTMT . 00

JERSEY CITY NJ 07306

Taxpayer’s email address Total payment 217 . 00

ZEESHAN.AHMADY92Q@LIVE.COM . . .

STOP: Pay this electronically on our website

0k0O1233555 4817784571 @2
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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 spouse

* 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.

Tax year (yyyy)

Department of Taxation and Finance
Payment Voucher for Income Tax Returns
Make your check or money order payable in U.S. funds to New York State Income Tax. Write

REV 01/14/23 PRO

g IT-201-V

(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
FNU ZEESHAN 817784571
Spouse’s first name and middle initial | Spouse’s last name Spouse’s full SSN (only if filing a joint return)
ISHITA TRIKHA 337218301
Mailing address Apartment number Country
50 DEY ST 334
City, village or post office State ZIP code
JERSEY CITY NJ 07306 Dollars Cents
Email: ZEESHAN.AHMAD92@LIVE.COM Payment 490
I | -
For office use only
040k223555 4817784571 @2



Department of Taxation and Finance

,“,'S‘AVK New York State E-File Signature Authorization for Tax Year 2022
STATE For Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

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

Taxpayer’s name
FNU ZEESHAN

Spouse’s name (jointly filed return only)
ISHITA TRIKHA

Purpose

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

General instructions

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

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

Part A — Tax return information

1 Federal adjusted gross income (from applicable line).............ccccc..........
2 RETUNG ..
3 AMOUNT YOU OWE ...
4 Financial institution routing number...............ccci
5 Financial institution account number ............ccooooiii

............................................................. 1. 189780.
............................................................. 2,
............................................................. 3. 490.
............................................................. 4.
....................................................... 5.

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 2022
Form IT-370 and Tax Year 2023 Form IT-2105.

6 Accounttype: [ 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 2022 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 2022
New York State electronic return to New York State through the
Internal Revenue Service (IRS). In addition, by using a computer
system and software to prepare and transmit my form electronically,
| consent to the disclosure to New York State of all information
pertaining to the transmission of my tax form electronically. |
understand that by executing this Form TR-579-IT, | am authorizing
the ERO to sign and file this return on my behalf and agree that
the ERO’s submission of my personal income tax return to the

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

If I am paying my New York State personal income taxes due by
electronic funds withdrawal, | certify that the account holder has
authorized the New York State Tax Department and its designated
financial agents to initiate an electronic funds withdrawal from the
financial institution account indicated on my 2022 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

ate

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 2022 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 2022 New York State
return signed by a paid preparer, | declare that the information
contained in the taxpayer’s 2022 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 2022 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 ate
GLOBAL TAXES LLC
Paid preparer’s signature Print name Date
SYAM PRIYA RAM SAGAR GUPTA TALLAM 02012023
TR-579-IT (9/22) www.tax.ny.gov

REV 01/14/23 PRO 3555



NEW
YORK

Department of Taxation and Finance

Nonresident and Part-Year Resident
ATE Income Tax Return

New York State °

REV 01/14/23 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
FNU ZEESHAN 09201992 817784571
Spouse’s first name and middle initial | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number
ISHITA TRIKHA 09261988 337218301
Mailing address (see instructions) (number and street or PO Box) Apartment number New York State county of residence
50 DEY ST 334 NR

City, village, or post office State | ZIP code Country School district name
JERSEY CITY NJ 07306 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 spouses’ 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 ................cccceeunnnn. |:| |:|
federal income tax return? ..., Yes I:I No i
c . G New York State part-year residents
Do yoube clmes se s cependentonanater 11 e
xpay UMN? oo O Ut OF NYS (10AYYYY) oo | |
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 e
?ﬁl "y . 2) Lived outside NYS; received income from
a.f : \-E%E | NYS sources during nonresident period ....................... |:|
in ”\ . o II i 3) Lived outside NYS; received no income from
.Hﬂi}ﬁm il LR 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
817784571

( Federal income and adjustments)

REV 01/14/23 PRO

Federal amount
Whole dollars only

New York State amount
Whole dollars only

1 Wages, salaries, tips, €tC. ......cccccceveeiiiiiiiiiiicieeee e, 1 189780.00 1 67986 .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 .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 189780.00| | 17 67986 .00
18 Total federal adjustments to income
| dentify: 18 .00| | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17).. | 19 189780.00| | 19 67986 .00
19a Recomputed federal adjusted gross income (see Line 19a worksheets) [19a 189780.00| |19a 67986 .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 Add lines 19athrough 22 ..............coooiiiiiiiiiee e 23 189780.00| | 23 67986 .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 ............ccccccoee.... 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 189780.00 | 31 67986 .00
32 Enter the amount from line 31, Federal amountcolumn .......................oiiiii i > | 32| 189780 .00|

203002223555
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Enter your Social Security number
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(Standard deduction or itemized deduction)

IT-203 (2022) Page 3 of 4
REV 01/14/23 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 173730.00

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 173730.00
(Tax computation, credits, and other taxes )
37 New York taxable iNnCOME (from liN€ 36)........cccuuuuuuuiuiiiiiiieieieie e e eeeeees 37 173730.00
38 New York State tax on [iN€ 37 @mMOUNT ........cooiiiiiiiii e e e e 38 10577 .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 10577 .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 10577 .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) ..................cccc.cceue.... | 44| 10577 .00|
45 Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places

percentage | i 67986 .00] T | 189780 .00 = [ 45| 0.3582 |

46 Allocated New York State tax (multiply line 44 by the decimal on i€ 45) ...........cccccueeeiecieereeeieiieenennn 46 3789.00
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 3789.00
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 3789.00

( 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| 3789 .00|
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817784571
59 Enter amount from lINE 58 ........oo ittt e | 59| 3789 .00|
(Payments and refundable credits)
g e If applicable, complete
60 Part-year NYC school ta.x credit (fixed a.mount) (also complete E on front) | 60 .00 Form(s) IT-2 and/or IT-1099-R
60a NYC school tax credit (rate reduction amount)..................... 60a .00 and submit them with your
61 Other refundable credits (Form IT-203-ATT, line 17) ............ 61 .00 return.
62 Total New York State tax withheld .................cccci. 62 3299 .00 Do not send federal
63 Total New York Clty tax withheld .........cccooiiiiiiiiin, 63 .00 Form W-2 with your return.
64 Total Yonkers tax withheld ... 64 .00
65 Total estimated tax payments/amount paid with Form IT-370 | 65 .00
66 Total payments and refundable credits (add lines 60 through 65) .............cccooiiiiiiiiieiieiiiaenn. 66| 3299 .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
direct deposit to checking or paper 2D o
Mark one refund choice: D savings account (fill in line 73) = ©F - check Refynd. 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| . .
- See 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| 490 .00|
71 Estimated tax penalty (include this amount on line 70, . .
or reduce the overpayment on lin€ 67) ............cccoeeeveenunnennns 71 .00 See Instructlogls fo; the
72 Other penalties and interest ...........ccccooeeevviieiicie e 72 .00 féﬁﬁﬁr assembly ot 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 SALARIED
Address Employer identification number Spouse’s signature and occupation (if joint return)
882145487 SALARTIED
245 ROONEY CT Date Date Daytime phone number
E BRUNSWICK NJ 08816 02012023 (201)238 1505
Email: SYAMQ@GTAXFILE.COM Email: ZEESHAN .AHMAD92@LIVE.COM

203004223555 “

See instructions for where to mail your return.
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\S!%I% Nonresident and Part-Year Resident Income Allocation

2022  And College Tuition Itemized Deduction Worksheet
Name(s) and occupation(s) as shown on Form IT-203 Your Social Security number
FNU ZEESHAN SALARIED AND ISHITA TRIKHA SALARIED 817784571

Complete all parts that apply to you; see instructions (Form IT-203-1). Submit this form with your Form IT-203.

Schedule A — Allocation of wage and salary income to New York State
Complete a separate Schedule A for each job for which your wage and salary income is subject to allocation.

Additional Schedule A sections are provided on page 3 of this form. If you are required to complete more than one Schedule A, total the
amounts from line p on all schedules and include this total on Form IT-203, line 1, in the New York State amount column.

Do not use this schedule for income based on the volume of business transacted. See the Schedule A instructions if:

* You had more than one job;
* You had a job for only part of the year; or
* You and your spouse each had a job that requires allocation.

1@ TOLAl AAYS (SEE INSHUCHONS) .....vvveeeeiieieeeee e e ettt e ettt e ettt e e e et ae e e eeeeeeaasteeeeeeassteaeeeeeasseseeeseessseeeeeennseeeeeesanssraeeesanssnnes 1a
. 1b Saturdays and Sundays (M0t WOrked) ...........ccccuerieeiieiueeeeeeiiiiee e 1b
Nonworking 1C HOolIAYS (N0t WOIKEQ) ....oeeeeeeieiee ettt e e e ae e e e enees 1c
days included 1d Sick leave
in line 1a: 1e Vacation ..........
1f Other NONWOTKING dAYS ....vvviiiiiiiiiiiee ettt e e e e e 1f
1g Total nonworking days (add iNes 1D thrOUGR T) ........cccuuuiee e e ettt e e et e e e et e e e e e e e e e e sasaeaeeeeensbsaeeesenssneeeeeaanns 19
1h Total days worked in year at this job (subtract line 1g from liN€ 18) ............ceeeiuiiiieiiiie e et a e e e e saraeaeeans 1h
1i Total days included in line 1h worked outside New YOrk State ............cccooieeiiiiiiiiiei e 1i
1j Enter number of days worked at home included in line 1i @amount ............ccccoociiiiiei i 1j
Tk SUbtract liNe 1j fromM lINE Ti ....eeieiieiieeie et e et et e e e e e e e e e eas e e e e sasasaeaeeeebaseeaeeeesnssnneeessnsneees 1k
11 Days worked in New York State (subtract line 1k from IN@ TH) .......cc.uuueeeeiiiuiiieeeeeiteiee e e e et e e e e e e e e e et eeaesnnsaeaeeeennnes 11
1m Enter number of days from liN€ 1Th @DOVE ........ccoiiuiiiiiiiii et e e et e e e e et e e e e s enreeeas im
1n Divide line 11 by line 1m; round the result to the fourth decimal place .........cccoccoeiiiiiiiii i | 1n| |
10 Wages, salaries, tips, etc. (to be allocated) ............ooooiiiiiiiiiiiie e | 1o| .00|
1p New York State allocated wage and salary income (multiply line 1n by line 10) .......cccceeveevuveenennn. | 1P| .00|

Include the line 1p amount on Form IT-203, line 1, in the New York State amount column.

Schedule B - Living quarters maintained in New York State

Mark an X in the box if NYS living quarters were maintained for you or by you for the entire tax year .........cccccccoviiiniiiiiccinc, I:l

If you or your spouse maintained living quarters in NYS during any part of the year, give address(es) below. Submit additional
sheets if necessary. For column E, mark an X in the box if the living quarters are still maintained for or by you.

A — Street address B — City, village, or post office C D - ZIP code

NY

NY

NY

AN,

NY

Enter the number of days spent in New York State in this tax year ..... :l Any part of a day spent in New York State is
considered a day spent in New York State.

" "

H

LT
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Schedule C - College tuition itemized deduction worksheet (See the instructions for Schedule C.)

1 Are you claimed as a dependent on another taxpayer’s New York State tax return for this tax year? .... E Yes I:l No

« If Yes, stop; you do not qualify for the college tuition itemized deduction.

 If No, continue. Complete A through | below for each eligible student for whom you paid qualified
college tuition expenses. Use additional sheets if necessary.

Eligible | A First name M Last name Suffix | B Social Security number | C Date of birth (mmddyyyy)
student
1 ISHITA TRIKHA 337218301 09261988

D Is the student claimed as a dependent on your NYS return? (see instructions)

...................... Yes |:| No

E [EIN of college or university (see instructions) F [Name of college or university (see instructions)
610470593 UNIVERSITY OF THE CUMBERLANDS
G Were expenses for undergraduate tuition? (see instructions) ..............ccccceeeeiiioeeiieaiicieneaenn. Yes No D
H Amount of qualified college tuition | Enter the lesser
expenses (see instructions) .............. 12450.00 of line H or 10,000 .... 10000.00
Eligible | A First name M Last name Suffix | B Social Security number | C Date of birth (mmddyyyy)
student
2
D Is the student claimed as a dependent on your NYS return? (see instructions) ...................... Yes |:| No |:|

E [EIN of college or university (see instructions) F [Name of college or university (see instructions)

G Were expenses for undergraduate tuition? (see instructions) .............ccocceeeeeeiivvereessiiieneaenn. Yes D No D
H Amount of qualified college tuition | Enter the lesser
expenses (see instructions) .............. .00 of line H or 10,000 ... .00
Eligible | A First name M Last name Suffix | B Social Security number | C Date of birth (mmddyyyy)
student
3]
D Is the student claimed as a dependent on your NYS return? (see instructions) ...................... Yes |:| No |:|

E [EIN of college or university (see instructions) F [Name of college or university (see instructions)

G Were expenses for undergraduate tuition? (see instructions)

H Amount of qualified college tuition | Enter the lesser
expenses (see instructions) .............. -00 of line H or 10,000 ... -00

2 College tuition itemized deduction (total the line I amounts for all eligible students; include amounts from any additional sheets).
Also enter this amount on Form 1T-196, New York Resident, Nonresident, and Part-Year Resident
TEEMIZEA DEAUCTIONS. ...ttt ettt e e e | 2 | 1000 0.00|

i

234002223555
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Schedule A — Allocation of wage and salary income to New York State

P2 I o] €= W6 Eo N R =T 10153 e o 1 ISP 2a|
Nonworking 2b Satgrdays and SuNdays (N0t WOrKEd) ........ueeeeeeieciieee e e e e e e 2b
days included 2c leldays (NOE WOIKEA) ..o ee ettt ettt et e e e e e e eaeeeaeaeeeeesasennnanenes 2c
in line 2a: 2d SICK IEAVE ... e 2d
LI = e (T o IO 2e
2f Other NONWOIKING dAYS .....vvviiiiieiiiiiiie et e e 2f
2g Total nonworking days (add liNES 2D tNIOUGA 2f) .......ueuuuieeeieiiieeee ettt ee e e et e e ettt ettt e e et e eeaaeaaeaaeeaaeeaesannnnnnnnnes 29
2h Total days worked in year at this job (subtract line 2g from liNE 28) ............ccceiuuuuuuieieieiiiiiieeiiie e eeeeaeeaeeeeeaaaaessassesnennneeeees 2h
2i Total days included in line 2h worked outside New York State ............coooeiiiiiiiiiiii e, 2i
2j Enter number of days worked at home included in line 2i amount .............ccccceeiiiiiiiici e 2j
2K SUbBLract lIN€ 2 frOM lINE 2 ......eeiiiiiiiiie ettt e et e e et e et e e e e e b ae e e e e e e saaeeeeaasasaeeeeeesssseaeeeesssnneeesansnees 2k
2l Days worked in New York State (subtract line 2K from liN@ 2R) .........cccuueeieeiiiueeieeieeieeeeeeee e e ettt e e e e e st e e e e e e s e e e esstaaeeaeeenes 2|
2m Enter number of days from liN€ 2 @DOVE ..........uuiiiiiiiie e et e e e e e e e et e e et aeae s 2m
2n Divide line 2I by line 2m; round the result to the fourth decimal place ...........ccccoociiiiiiiiie e | 2n| |
20 Wages, salaries, tips, etc. (fo be allocated) ..........oooiiiiiiiiiii e | 20| .00|
2p New York State allocated wage and salary income (multiply line 2n by line 20) ...........ccccceeeeeuveen... | 2P| .00|

Include the line 2p amount on Form IT-203, line 1, in the New York State amount column.

Schedule A - Allocation of wage and salary income to New York State

3@ TOUQl AAYS (SEE INSUCHONS) ....eeeeeeeeeeeee e e e oo et e e ettt e e e e eeaaeeeeeee s e nsnsssssstste e e e e sstsssbeeeeeeeeeeeeasaaannnnnnnnnns 3a|
Nonworking 3b Satgrdays and SuNdays (N0t WOrKEd) ........ueeweeeieeiieee e e et a e 3b
days included 3c leldays (MO WOIKEQ) ... ettt e ettt e e e e et e e e e et e e e e eenasreeesenns 3c
in line 3a: 3d SICK IEAVE . e 3d
BT = o= (T o SRR 3e
3f Other NONWOIKING dAYS ......vviiiieiiiiiiie e 3f
3g Total nonworking days (add iNes 3b throUGH 3f) ..........eeeeiueeiieeeeeeeee e e et e e e e e e e et e et e e e aessas e e e e e esssseaeeessasbseeeessensnneeaess 39
3h Total days worked in year at this job (subtract line 3g from liN@ 3@) ..............ccccueeiieiieiiiiiieie e eeieie e e e et e e e e assrnaeaeaas 3h
3i Total days included in line 3h worked outside New YOrk State ............ccccoieeiiiiiiiiie e 3i
3j Enter number of days worked at home included in line 3i @amount ............cc.cooviiiie i 3j
3k SUubtract lIN€ 3j frOM lINE Bi . ...eiiiiiiiiiiie ettt et e e ettt e e e et e e e e e e saaeeeeaeaasaeaaeeesssseaeeeesnbnneeesensnnes 3k
3l Days worked in New York State (subtract line 3Kk from IN@ 3R) .............eeiiicuueiieeeiiiieiee e e e et e e e e eae e e e s sasa e e e e eereeeeaseenaeeas 3l
3m Enter number of days from [IN€ 3N @DOVE .........ooiiiiiiiiiiii e et e e e e e e e e e e e e e s s enae e e e e aanas 3m
3n Divide line 3l by line 3m; round the result to the fourth decimal place .........cccccoeiiiiiiiiiicii e | 3n| |
30 Wages, salaries, tips, etc. (to be allocated) .........ccvveiiiiiiiiiiie e | 3o| .00|
3p New York State allocated wage and salary income (multiply line 3n by line 30) ........ccccc.coevvuveeneennn. | 3P| .00|

Include the line 3p amount on Form IT-203, line 1, in the New York State amount column.

i

(IR
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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
FNU ZEESHAN AND ISHITA TRIKHA 817784571

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, -34152 .00
2c¢ Prior years unallowed losses from Part V, column (c) (see instructions) .......... 2c .00
2d Add lINES 28, 2D, BN 2C......euuiiiiiiiieeeeee ettt e e e e e e e e e aenanan 2d | -34152 .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] -34152 ,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 34152 .00 .00 .00 34152 .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 34152 .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 34152 .00 1.00000000 34152 .00
.00 .00
.00 .00
.00 .00
Totals ..o 34152 .00 1.00 34152 .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

34152 .00

34152 .00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

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

34152 .00

34152 .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



NEW
YORK
STATE

2022

REV 01/14/23 PRO

Department of Taxation and Finance IT 2
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.

W-2 Record 1 Employer’s name
Box a Employee’s Social Security number GOODWILL INDUSTRIES OF GREATER NY & N NJ

for this W-2 Record

Box ¢ Employer’s information

Employer’s address (number and street)

| 337218301 | | 4-21 27TH avenuE
Box b Employer identification number (EIN) City State ZIP code Country
| 131641068 | [ asTor1a NY 11102
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 67986.00] | 42.00 [c| | | 31.00] |spDI |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | oo | || | 347.00] |NY PFL |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description
| 00 | oo [ | ] | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00 | oo [ | | | 00| | |
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 st INLY] | 67986.00| | 3299.00

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

Other state information: ~ Box 15b | | | | | |
other state | .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b
Do not detach. Box ¢ Employer’s information

W-2 Record 2 Employer’s name

Box a Employee’s Social Security number

for this W-2 Record

CAPITAL HEALTH SYSTEM INC
Employer’s address (number and street)

| 817784571 | | 750 BRUNSWICK AVE
Box b Employer identification number (EIN) City State ZIP code Country
223548695 | | TRENTON NJ 08638
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 80780.00] | 46.00] [c| | | 169.00] |UI/WF/SW |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | 4707.00 [E| | | 123.00] |NJ DI |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description
| 00 | 10875.00] |[D[D] | 123.00] |FLI |
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 Corrected (W-2c) |:|
. . Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld

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

NY State N | Y .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: 0X

otherstate NI | 88134.00| | 3503.00
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

1223
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NEW
YORK
STATE

2022

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 01/14/23 PRO

IT-2

Employer’s name

THE LAWRENCEVILLE SCHOOL

Employer’s address (number and street)

| 817784571 | | p.o.BoxX 6126

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

| 210634503 | | LawrENCE NJ 08648

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

| 41014.00 | 8304.00] [D|D| | 214.00] |FLI P.P.#FSX- |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description

| 00 | 2500.00 |w| | | 63.00] |FLI |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description

| 00 | o | || | 169.00] |ur/HC/WD |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

| .00 | oo [ [ ] ] 35.00] [DENTAL |

Box 13 Statutory employee D

Retirement plan D Third-party sick pay D

Corrected (W-2c) D

Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld

NY State information: Box 15a
Nysate  [NLY] | 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: 0X
other state [N [T | 44903.00| | 2177.00]
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 THE LAWRENCEVILLE SCHOOL
for this W-2 Record Employer’s address (number and street)
| 817784571 | | P.0.BOX 6126
Box b Employer identification number (EIN) City State ZIP code Country
210634503 LAWRENCE NJ 08648
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 00 | oo [ 1] ] 214.00] [MEDICAL |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | o] [ | ] ] 39.00] [vIsION |
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) |:|
. . Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
NY State information: Box 15a | N Y| | | | |
NY State | .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

(ML




SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

Go to www.irs.gov/ScheduleC for instructions and the latest information.

Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2022

Attachment
Sequence No. 09

Name of proprietor
FNU ZEESHAN

Social security number (SSN)
817-78-4571

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SOFTWARE SERVICES 5 1 9 2 0 O
(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
ISHITA SOFTWARES
E Business address (including suite or room no.) 50 DEY ST, Apt. 334
City, town or post office, state, and ZIP code JERSEY CITY, NJ 07306
F Accounting method: (1) Cash (2) []Accrual (8) []Other (specify)
G Did you “materially participate” in the operation of this business during 20227 If “No,” see instructions for limit on losses [ Yes No
H If you started or acquired this business during 2022, check here e O
| Did you make any payments in 2022 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 []No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . 1
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 e e e e 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Gross income. Add lines 5 and 6 7
Expenses. Enter expenses for busmess use of your home onIy on Ilne 30
8 Advertising. . . . . 8 18  Office expense (see instructions) . | 18 860.
Car and truck expenses 19  Pension and profit-sharing plans . | 19
(seeinstructions) . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b 24,900.
12 Depletion 12 21 Repairs and maintenance . 21
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) . 13 592. | 24  Travel and meals:
14  Employee benefit programs Travel . 24a
(other than on line 19) 14 Deductible meals (see
15  Insurance (other than health) | 15 instructions) . 24b 2,400.
16  Interest (see instructions): 25  Utilities Lo . | 25 5,400.
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 through 27a . 28 34,152.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 -34,152.
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 If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. PAL | 31 0.
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 01/24/23 PRO

Schedule C (Form 1040) 2022



Schedule C (Form 1040) 2022 Page 2
m Cost of Goods Sold (see instructions)

33

34

35

36

37

38

39

40

41

42

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 . . . . . . . . . . . . . . .. [ Yes ] No
Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36

Cost of labor. Do not include any amounts paid to yourself . . . . . . . . . . . . . . 37

Materials and supplies . . . . . . . . . . L L. ..o 38
Othercosts. . . . . . . . . . . L. 39

Add lines 35through39 . . . . . . . . . . ..o 40

Inventory atend ofyear . . . . . . . . . . . . . . L. L. 41

Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . . 42

iCgdll 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

b

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

Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for:

Business b Commuting (see instructions) c Other

Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . |:| Yes |:| No
Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . ] Yes ] No
Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . ... |:| Yes |:| No
If “Yes,” is the evidence written? . . . |:| Yes |:| No

Other Expenses. List below business expenses not included on lines 826 or fine 30.

48

Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48

REV 01/24/23 PRO Schedule C (Form 1040) 2022



FNU ZEESHAN & ISHITA TRIKHA

Additional Information From 2022 Federal Tax Return

Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Line 18

817-78-4571 1

Itemization Statement

Description Amount
STATIONARY EXPESES 860.
Total 860.
Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Line 20b Itemization Statement
Description Amount
RENT ($2075*12M) 24,900.
Total 24,900.

Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Line 25

Itemization Statement

Description Amount
INTERNET BILL ($100*12M) 1,200.
PHONE BILL ($300*12M) 3,600.
ELECTRICITY BILL ($50*12M) 600.
Total 5,400.




2022
Page 1

Your Social Security Number (required)

817784571

040MP01220

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

337218301

Home Address (Number and Street, including apartment number)

County/Municipality Code (See Table page 50) 50 DEY ST APT 334
0101

City, Town, Post Office

JERSEY CITY

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

221962670009921

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
If joint return, does your spouse want to designate $1? Spouse/CU Partner

Direct Deposit Information

ddl.
dd2.
dds.
dd4.
dds.

Direct deposit indicator (1 for direct deposit, 4 for no direct deposit)
Account type (C for checking, S for savings)
Fill in the checkbox if the direct deposit is going to an account outside the United States

Routing number

Account number

REV 01/24/23 PRO

2022 NJ-1040
New Jersey Resident Income Tax Return
For Privacy Act Notification, See Instructions
NJ-1040

State

NJ

dd1.
dd2.
dds.
dd4.

1555

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.)

ZEESHAN FNU & TRIKHA ISHITA

ZIP Code

07306

Yes No

021000021
372151701

b




Name(s) as shown on Form NJ-1040

ZEESHAN FNU & TRIKHA ISHITA

Your Social Security Number
NJ-1040 817784571 1555
2022

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

X Married/CU Couple, filing joint return
Married/CU Partner, filing separate return

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

A

Qualifying Widow(er)/Surviving CU Partner
Indicate the year of your spouse’s/CU partner’s death: 2020 2021

Exemptions
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

REV 01/24/23 PRO



Name(s) as shown on Form NJ-1040
ZEESHAN FNU & TRIKHA ISHITA
Your Social Security Number

NJ-1040 817784571

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.

20a.
20b.
21.
22.
23.
24.
25.
26.

28a.
28b.
28c.

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

40a.

41
42
43
44

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

53.

32

1555

201023

201023

201023
2000

2000
199023
4482

4482
194541

8350
2824

5526

5526



Name(s) as shown on Form NJ-1040

Your Social Security Number

NJ-1040 817784571
2022
Page 4
aee 040MP04220
54.  Total Tax Due (Add lines 50 through 53)

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

ZEESHAN FNU & TRIKHA ISHITA

1555

54, 5526
55. 5680

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. 169 .
60. Excess New Jersey Disability Insurance Withheld (Enclose Form NJ-2450) (See instructions) 60. 123 .
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. 5 9 7 2 .
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. .
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. 446 .
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. .
80. Refund amount (If line 68 is more than zero, subtract line 78 from line 68) 80. 44 6 .
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
based on all information of which the preparer has any knowledge.

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

Paid Preparer's Signature Federal Identification Number

SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

Firm's Name Firm’s Federal Employer Identification Number

GLOBAL TAXES LLC 88-2145487

Enclose payment along with the NJ-1040-V payment

voucher and tax return. Use the labels provided with the

envelope and mail to:

State of New Jersey

Division of Taxation

Revenue Processing Center - Payments

PO Box 111

Trenton, NJ 08645-0111
Include Social Security number and make check or
money order payable to:

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

Refund or No Tax Due Address

Use the labels provided with the envelope and mail to:

New Jersey Division of Taxation
Revenue Processing Center - Refunds
PO Box 555

Trenton. NJ 08647-0555

Division Use: 1 2 3 4 5 6

REV 01/24/23 PRO




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

ZEESHAN FNU & TRIKHA TSHITA 817-78-4571
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. 0.
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. | ( 1,000. )
6. | Totals 6a. 0. 6b. -1,000.

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. ) ( 1,000. )
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



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

Employee’s Claim for Credit For Excess UI/WF/SWF,
Disability Insurance, and/or Family Leave
Insurance Contributions for Calendar Year 2022

To claim this credit, you must complete the items below using the information from your W-2 forms. Enclose this form and the W-2s
with your New Jersey State Income Tax return. Any items not substantiated by a W-2 or any information that is incomplete will
cause the claim to be rejected. The amount withheld for unemployment insurance/workforce development partnership fund/supple-

Form NJ-2450 2022

mental workforce fund, disability insurance, and family leave insurance must be reported separately on all W-2 statements.

Note on Joint NJ-1040 return: Each spouse/CU partner must file a separate Form NJ-2450 when claiming a refund for excess
contributions.

Claimant Name:; 2ZEESHAN FNU

Address: .20 DEY ST APT 334

Claimant SSN:817-78-4571

City: JERSEY CITY State: NJ ZIP Code: 07306
Take All Information From Your W-2 Forms. Column A Column B Column C
If the amount deducted by any one employer exceeds the maximum
for either UI/WF/SWF, disability insurance, or family leave insurance, UI/WF/SWF Disability Family Leave
enter the maximum in the appropriate column(s) and contact that Deducted Insurance Insurance
employer for a refund of the balance of the deduction. Deducted Deducted
1A.| Employer's Name: . proar, HEALTH SYSTEM INC
Fed. Emp. I.D.#:22_3548695
Private Plan#: Wages: 88,134. 169.00 123.00 123.00
B.| Employer's Name: .5 1 AwRENCEVILLE SCHOOL
Fed. Emp. I.D.#:21_0634503
Private Plan: Wages: 44,903. 169.00 212.66 63.00
C. | Employer’s Name:
Fed. Emp. |.D.#:
Private Plan#: Wages:
D. | Employer’s Name:
Fed. Emp. |.D.#:
Private Plan#: Wages:
E. | Employer’s Name:
Fed. Emp. |.D.#:
Private Plan#: Wages:
F. | *If additional space is required, enclose a rider and enter the
total on this line.
2. | Total Deducted. Add lines 1A through 1F. Enter here. 338.00 335.66 186.00
3. | Correct UI/WF/SWF, Disability Insurance, and/or Family Leave
Deductions. 169.15 212.66 212.66
4. | Subtract line 3 column A from line 2 column A. Enter on line 59
of the NJ-1040.
5. | Subtract line 3 column B from line 2 column B. Enter on line 60
of the NJ-1040.
6. | Subtract line 3 column C from line 2 column C. Enter on line 61
of the NJ-1040.

| hereby apply for a credit for worker contributions deducted in excess of $169.15 for NJ UI/WF/SWF and/or in excess of $212.66 for NJ Disability
Insurance and/or in excess of $212.66 for NJ Family Leave Insurance deductions by reason of having received wages from two or more employers
during the above calendar year and hereby submit the following statement of wages and deductions.

Claimant’s Signature:

Date:

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.
ZEESHAN FNU & TRIKHA ISHITA 817-78-4571
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 . . . . . . . . . . ... ..

njia1602.SCR 01/16/20




ZEESHAN, FNU & TRIKHA, ISHITA

Additional Information From 2022 New Jersey Tax Return

SMART WORKSHEET FOR: Form NJ-1040: Income Tax Resident Return
Rent Paid

817-78-4571

Itemization Statement

Description

Amount

RENT ($2075*12M)

24,900

Total

24,900




SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

Go to www.irs.gov/ScheduleC for instructions and the latest information.

Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2022

Attachment
Sequence No. 09

Name of proprietor
FNU ZEESHAN

Social security number (SSN)
817-78-4571

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SOFTWARE SERVICES 5 1 9 2 0 O
(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
ISHITA SOFTWARES
E Business address (including suite or room no.) 50 DEY ST, Apt. 334
City, town or post office, state, and ZIP code JERSEY CITY, NJ 07306
F Accounting method: (1) Cash (2) []Accrual (8) []Other (specify)
G Did you “materially participate” in the operation of this business during 20227 If “No,” see instructions for limit on losses [ Yes No
H If you started or acquired this business during 2022, check here e O
| Did you make any payments in 2022 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 []No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . 1
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 e e e e 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Gross income. Add lines 5 and 6 7
Expenses. Enter expenses for busmess use of your home onIy on Ilne 30
8 Advertising. . . . . 8 18  Office expense (see instructions) . | 18 860.
Car and truck expenses 19  Pension and profit-sharing plans . | 19
(seeinstructions) . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b 24,900.
12 Depletion 12 21 Repairs and maintenance . 21
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) . 13 592. | 24  Travel and meals:
14  Employee benefit programs Travel . 24a
(other than on line 19) 14 Deductible meals (see
15  Insurance (other than health) | 15 instructions) . 24b 2,400.
16  Interest (see instructions): 25  Utilities Lo . | 25 5,400.
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 through 27a . 28 34,152.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 -34,152.
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 If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. PAL | 31 0.
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 01/24/23 PRO
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Schedule C (Form 1040) 2022 Page 2
m Cost of Goods Sold (see instructions)

33

34

35

36

37

38

39

40

41

42

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 . . . . . . . . . . . . . . .. [ Yes ] No
Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36

Cost of labor. Do not include any amounts paid to yourself . . . . . . . . . . . . . . 37

Materials and supplies . . . . . . . . . . L L. ..o 38
Othercosts. . . . . . . . . . . L. 39

Add lines 35through39 . . . . . . . . . . ..o 40

Inventory atend ofyear . . . . . . . . . . . . . . L. L. 41

Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . . 42

iCgdll 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

b

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

Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for:

Business b Commuting (see instructions) c Other

Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . |:| Yes |:| No
Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . ] Yes ] No
Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . ... |:| Yes |:| No
If “Yes,” is the evidence written? . . . |:| Yes |:| No

Other Expenses. List below business expenses not included on lines 826 or fine 30.

48

Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48

REV 01/24/23 PRO Schedule C (Form 1040) 2022



FNU ZEESHAN & ISHITA TRIKHA

Additional Information From 2022 Federal Tax Return

Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Line 18

817-78-4571 1

Itemization Statement

Description Amount
STATIONARY EXPESES 860.
Total 860.
Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Line 20b Itemization Statement
Description Amount
RENT ($2075*12M) 24,900.
Total 24,900.

Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Line 25

Itemization Statement

Description Amount
INTERNET BILL ($100*12M) 1,200.
PHONE BILL ($300*12M) 3,600.
ELECTRICITY BILL ($50*12M) 600.
Total 5,400.




