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z - 2300041555 KENTUCKY INDIVIDUAL
L INCOME TAX RETURN 2023
Commonwealth of Kentuck
Department of Rovanue Nonresident or Part-Year Resident
Check if deceased: L1 Spouse | Taxpayer For calendar year or other taxable year beginning , and ending
A. Spouse’s Social Security Number B. Your Social Security Number ;' h lz t X N * . \ 1 a
745-32-3980 ' i !
b ! ! !
Name—Last, First, Middle Initial (Joint return, give both names and initials.) i' i I' || !
ABOVHYA AHVED
Mailing Address (Number and Street including Apartment Number or P.O. Box)
300 ALUWMNI DR
City, Town or Post Office State ZIP Code
LEXI NGTON KY 40503
FILING STATUS (see instructions) Check if applicable: | POLITICAL PARTY FUND
si D Amended Designating $2 will not change your refund or tax due.
1 ingle (Ii:‘gzzf(cf;py A. Spouse B. Yourself
. N ol i .
2 D Matrried, filing joint return. applicable.) Democratic 1) |:| (4) |:|
3 I:I Married, filing separate returns. Enter spouse’s Social Security I:I Military Republican 2) D (5) |:|
number above and full name here. Spouse No Designation 3) I:I ©) E

RESIDENCY STATUS (check one box)
4 |:| Full-year nonresident. | did not live in Kentucky during the year. Enter state of residence as of December 31, 2023
5 Part-year resident. Complete appropriate line(s) below.

Moved into Kentucky 07/ 01/ 2023 ) State moved from  NY
Moved out of Kentucky . State moved to

6 You must file a 740-NP-R if you are a full-year resident of a reciprocal state (IL, IN, MI, OH, VA, WV or WI) with Kentucky income of wages and
salaries only.

S COMPLETE SECTION B ON PAGE 4 BEFORE COMPLETING SECTION A.

SECTION A
7 Enter percentage from Section B, iN€ 34.........c.coiiiiiiiiiiiii e >| 7| — _40' 1_ %
8 Enter amount from Section B, line 33, Column A. This is your Federal Adjusted Gross Income............................. 8 74,749.|00
9 Enter amount from Section B, line 33, Column B. This is your Kentucky Adjusted Gross Income ........................ 9 29, 955. |00
10 Nonitemizers: Enter $2,980 (do not prorate). SKip iNes 11 aNd 12 .........cocuevieeeeeeceeeeeeeeeecee e, 10 2,980.|00
11 Itemizers: Enter itemized deductions from Kentucky Schedule A, Form 740-NP ...... 1 00
12 Multiply line 11 by the percentage on liN€ 7 ..........coccooiiiiiiiiiiiiic e 12 00
13 Subtract line 10 or 12 from line 9. This is your Taxable INCOME ................ccocoovoiomiiiiieiceee e 13 26, 975./00
14 Tax Computation: Multiply line 13 by 4.5% (.045) @Nter taX.......cccuiiiriiiiiiiiiieiei e 14 1, 214.|00
15 Enter amount from Schedule ITC, Section A, lIN€ 25............ccoiiiiiiiiii i 15 00
16 SUDLrACt lINE 15 fTOM IINE 14 ... o.veeeeeeeeeeeeee ettt ettt e et et e et et et e e s ea e e e s et e s ete s eeet e s seeeneeennensennn e 16 1, 214.|00
17  Enter personal tax credit amounts from Schedule ITC, Section B ..........c.ccccoviienene 17 00
18 Multiply line 17 by the percentage on liN€ 7 ..........cooceeiiiiiiiiiiiiieie e 18 00
19  Subtract line 18 from line 16 and enter here, CoNtiNUE t0 PAGE 2........cuouiriiuiiiiieieieieieieeeee et 19 1,214.|00
1555 REV 01/21/24 PRO
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- AT — _
745-32- 3980
2300051555

Page 2 of 4
FORM 740-NP (2023) age 20

20 Check the box that represents your total family size (see instructions for lines 20 and 21)..........ccccooveviiiiiiiieennes 20 |1 2 D 3 D 4 D
21 Multiply line 19 by Family Size Tax Credit decimal amount_ 0. 00 (0 %) from Schedule ITC...................... 21 0.]00
22 Subtract liNe 21 fromM INE 1 ...ttt b ettt ettt sa e e e e st e e e ne e eneas 22 1,214. 00
23 Enter the Education Tuition Tax Credit from FOrm 8863-K, @ 17 .............coovvuriveiiereeieeeieeie e 23 00
24 Enter Child and Dependent Care Credit from worksheet (see instructions)............cccoiiiiiiiiiiii e 24 00
25 RESERVED ....coouiiiitiiteis et es et ees et s s s 288 s 8ot 25 00
26 Income Tax Liability. Subtract lines 23 through 25 from line 22. If zero or less, enter Zero ..........c.cccccveveeeeereeeenennnn. 26 1, 214. (00
27 Enter KENTUCKY USE TAX due on Internet, mail order, or other out-of-state purchases (see instructions)... | 27 00
28 Add lines 26 and 27. This is your TOTAL TAX LIABILITY ..ottt 28 1,214.|00
29 For amended return; overpayment, if any, shown on original return ............c.ccooiiiiiiiiiiii e 29 00
30 Add iNES 28 NG 29, BNLET NETE..........veeeeeeeeeeeeeeeee et e e e et eee e ee et eee e 30 1,214.|00
31 a Enter Kentucky income tax withheld as shown on enclosed
Schedule KW-2 ... 31a 1, 286. 00
b Enter 2023 Kentucky estimated tax/extension payments ...............ccccecoeniine 31b 00
¢ Enter 2023 refundable certified rehabilitation credit ..................cccooeil 31c 00
d Enter 2023 refundable entertainment incentive tax credit................................. 31d 00
e Enter 2023 refundable development area tax credit.............c.cccoooiiiiiiis 31e 00
f  Enter 2023 refundable decontamination tax credit ...............ccccooooviiiiinnn 31f 00
g Enter 2023 refundable pass-through entity tax credit
from FOrm PTET-CR, N 9 .......vervieieeece e 31g 00
h  Enter Nonresident Withholding from Form PTE-WH, line 9 ...........cccc.ccooo..... 31h 00
i For amended return; enter amount paid with original return plus
additional payment(s) made after it was filed..............cocooiiiiiiiiii 31i 00
32 Add INES 31(2) tTOUGN B1(1) ..v.eveeeeeeeeeeeeeeeeeeeee oo ee e 32 1, 286. |00
33 Ifline 30 is larger than line 32, subtract line 32 from line 30, enter ADDITIONAL TAXDUE............ccccooiiiiiiiniieninnnn 88 00
34 a Estimated taxpenalty [_] Check if Form 2210-K attached................... 34a 00
(o =T 1= OO 34b 00
C  Late payment PENAIY.............c.ovvueeereceeeeeeeeeecee e 34c 00
d  Late filing PeNaItY .....cceiiiiii e 34d 00
35 Add liNes 34(a) throUGh 34(d). ENET NETE ...........vveeeeeeeeeeeeeeeeeeeeeseseeseeeeseseeseseseseseeeseseseessseseesseeeees s eeesseseeesseeeeeseees 35 00

36 If the total of lines 30 and 35 is more than line 32, subtract line 32 from the total of lines 30 and 35.
This is the AMOUNT YOU OWE, CONtNUE 0 PAGE 3urveverrreessressesssessesssesssssssssssssssssssssesssssesssssssessssssesssens 36 00

37 If line 32 is more than line 30, subtract lines 30 and 35 from line 32. This is the AMOUNT YOU OVERPAID,

[olo a1 (g 10 TR (o3 o =To [ X NSRRI 37 72. 00

REV 01/21/24 PRO
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2300061555

Page 3 of 4

FORM 740-NP (2023)
38 FUND CONTRIBUTIONS; see instructions.

a  Nature and Wldlife FUNG .........co..ovvererrieeiees s 38a 00

b Child VICHMS' TIUSE FUNG .....oovvoveeoeeoieceesesese s 38b 00

¢ Veterans’ Program Trust FUN ..........ccoooiiiiiiiiiiiice e 38c 00

d Breast Cancer Research/Education Trust Fund ...........ccccoceiiniiiiiiiniicne, 38d 00

e Farms to Food Banks Trust FuNd ............cccoiiiiiiiiiiiie 38e 00

f Local History Trust FUNG .........o.ooooooooooeoeeeeeee e, 38f 00

g Special Olympics KENTUCKY ........c.c.iiiiiiiiiiiiiiieieeeee e 38g 00

h  Pediatric Cancer Research Trust FUNd..........ccccoiiiiiiiiiiiii e 38h 00

i Rape Crisis Center Trust FUNd .......ccciiiiiiiiiicieecee e 38i 00

j  Court Appointed Special AdvocateTrust Fund ..........ccccoooiiiiiiiieniiicceee 38j 00

K YMCA YOUth ASSOGIAHON FUN .......oovvveemeeeceneecsieeesseeeeseeeese e 38k 00
39 Add INES 38(2) thIOUGN B8(K) ..o eee e 39 00
40 Amount of line 37 to be CREDITED TO YOUR 2024 ESTIMATED TAX ........cccccoconiunrinnn. |CREDIT FORWARD| | 40 00

(Credit forwards not available for amended returns)
41 Subtract lines 39 and 40 from line 37. Amount to be REFUNDED TOYOU ............ccooooivviiiviineeenn. 41 72. 00

I, the undersigned, declare under penalties of perjury that | have examined this return, including all accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct and complete. | also understand and agree that our election to file a combined return under the
provisions of Regulation 103 KAR 17:020 will result in refunds being made payable to us jointly and in each of us being jointly and severally liable for all
taxes accruing under this return.

Include: Your Social Security number and “KY Income Tax—2023”

Signature of Taxpayer Driver’s License/State Issued ID No. Date Telephone Number (daytime)
Sign (859) 285- 7787
Here Signature of Spouse Driver’s License/State Issued ID No. Date
Signature of Preparer Date
SYAM PRI YA RAM SAGAR GUPTA TALLAM 02/ 01/ 2024
Paid Name of Preparer or Firm ID Number
sreparer GLOBAL TAXES LLC P02082703
se Email Telephone No. May the DOR discuss this return with this preparer?
syam@yt axfil e.com (678) 965- 9522 O Yes No
i Refund
Inclu.de a completg copy of federa! Form 1040, if you Kentucky Department of Revenue
Enclose | received farm, business, or rental income or loss. If not or No
. Frankfort, KY 40618-0006
required, check here. Payment
Payment ghsck gai/.able.: KentuckI)(/ State Treasurer With Kentucky Department of Revenue
-Fay Uptions. revenue.ky.gov Payment Frankfort, KY 40619-0008

1555

23000k 42A740-NP (4-23)
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FORM 740-NP (2023) | 2 Page 4 of 4

SECTION B A. Total from Enclosed B. Kentucky
INCOME Federal Return
1 Enter all wages, salaries, tips, etc. (enclose Kentucky
Schedule KW-2) Do not include moving expense reimbursements.... 1 74,749.| 00 29,955.| 00
2 Moving eXpense reiMBUISEMENL..............cc.c.evrueveireeeesesssessesssessesessssse e 2 00 00
3 INEEIEST. ..o e & 00 00
A DIVIBENGS 1.v.verereveeeseessee e see ettt 4 00 00
5 Taxable refunds, credits or offsets of state and local income taxes............ccccccvvvvvennee 5 00 00
6 AlIMONY FECEIVED ... 6 00 00
7 Business income or loss (enclose federal Schedule C).............cooooiiiiiiiiiiiiiiiieeene 7 00 00
8 Capital gain or loss (enclose federal SCheule D)................ccccocoevveeeesvereeeeeesrereernenn, 8 00 00
9 Other gains or losses (enclose federal FOrm 4797).......ccccouaiiiiiiiieiiiie e 9 00 00
10 a Federally taxable IRA distributions, pensions and annuities...................cc..co........ 10a 00 00
b Pension income exclusion (enclose Schedule P if more than $31,110 per taxpayer) ...... 10b 00
11 Rents, royalties, partnerships, estates, trusts, etc. (enclose federal Schedule E)....... 11 0.| 00 0.] 00
12 Farm income or loss (enclose federal Schedule F) ............ccccoviiiiiiiiiiiniiiieeieenn 12 00 00
13 Unemployment compensation (see iNStruCtions)............ccccoveveiieieiiecie e 13 00 00
14 Taxable SOCIAl SECUFItY DENEIS ............vv.eveeeereeeeeeseeeeeee e eeeeeeseeeeeeeeeeee e eeesseeee 14 00
15 GAMDIING WINMINGS ........ovoeeieecee e 15 00 00
16 Other income (list type and amount)
16 00 00
17 Combine lines 1 through 16. This is your Total Income 17 74, 749. 00 29, 955. 00
ADJUSTMENTS TO INCOME
18 EdUCAION EXPENSES ....cutiiiiiiiii ettt ettt 18 00 00
19 Certain business expenses of reservists, performing artists and
fee-basis government officials (enclose federal FOrm 2106) ..............ccoeceveevrvrnennns. 19 00 00
20 Health savings account deduction (enclose federal Form 8889)............cccocuevevevvnne. 20 00 00
21 Moving expenses for members of the armed forces............cccoiiiiiiiiiiic i 21 00
22 Deductible part of self-employmMENnt taX ...........cc..ccoveveveveveeieeeeieeeeeeeeee e 22 00 00
23 Self-employed SEP, SIMPLE, and qualified plans deduction .................cccceevevririinnnns 23 00 00
24 Self-employed health insurance deduCtion...................ccoceeveveveveeeieecciee e, 24 00 00
25 Penalty on early withdrawal Of SAVINGS ..........c.cvieuiveieiiiiiiiciereie e 25 00 00
26 Alimony paid (enter recipient’'s name and Social Security number)
26 00 00
27 TRAAEAUCHION ...ttt ettt 27 00 00
28 Student loan interest dedUCON ...........cciiiiiiiiiiiieee e 28 00 00
29 RESERVED ....ocuiiiiiiiiiieiet ettt sttt ettt ee st e et e s te et e ete et eneeneeneaneanennennene 29 00 00
30 Archer MSA dedUCHION .......ccuiiiiiiiieieiieic ittt 30 00 00
31 Other deductions (list type and amount)
21 00 00
32 Add lines 18 through 31. Total Adjustments to Income ...............ccccoeiiiiiiiiiiiinne 32 00 00
33 Subtract line 32 from line 17. This is your Adjusted Gross Income ........................ 88 74,749.| 00 29, 955.| 00
34 Divide line 33, Column B, by line 33, Column A. If amount is equal to or
greater than 100%, enter 100%. This is your Percentage of Kentucky
Adjusted Gross Income to Federal Adjusted Gross Income................ccccoeenneenn. 34 _4 _0 - 1_ %
1555 REV 01/21/24 PRO
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ITC

‘Commonwealth of Kentucky

SCHEDULE

Department of Revenue

KENTUCKY INDIVIDUAL

TAX CREDIT SCHEDULE

2023

» Enclose with Form 740 or 740-NP

Enter name(s) as shown on tax return.

Your Social Security Number

ABOVHYA, AHVED 745- 32- 3980
SECTION A—BUSINESS INCENTIVES AND OTHER TAX CREDITS
A B C D E F
Preapproval Credit Required
Required Name Attachment Spouse Yourself
1 No Nonrefundable Limited Liability Entity Kentucky Limited
Liability Entity Tax Credit
Worksheet C/Schedule K-1 00 00
2 Yes Kentucky Small Business Schedule K-1 00 00
S Yes Kentucky Selling Farmers Schedule K-1 00 00
4 Yes Skills Training Investment Schedule K-1 00 00
5 Yes Certified Rehabilitation Certification Copies 00 00
6 No Tax Paid to Another State Copy(ies) of Other State(s)
return or Worksheet A 00 00
7 No Unemployment Schedule UTC 00 00
8 Yes Recycling/Composting Equipment Schedule RC 00 00
9 Yes Kentucky Investment Fund KEDFA notification 00 00
10 No Qualified Research Facility Schedule QR 00 00
11 No GED Incentive Form DAEL-31 00 00
12 Yes Voluntary Environmental Remediation Schedule VERB 00 00
13 Yes Biodiesel Schedule BIO 00 00
14 Yes Clean Coal Incentive Schedule CCI 00 00
15 Yes Ethanol Schedule ETH 00 00
16 Yes Cellulosic Ethanol Schedule CELL 00 00
17 No Railroad Maintenance & Improvement Schedule RR-I 00 00
18 Yes Endow Kentucky Schedule ENDOW 00 00
19 Yes New Markets Development Program Form 8874(K)-A 00 00
20 No Distilled Spirits Schedule DS 00 00
21 Yes Angel Investor Certification Letter 00 00
22 RESERVED 00 00
23 No Inventory Schedule INV 00 00
24 Yes Renewable Chemical Production Schedule CHEM 00 00
25 Total of Other Tax Credits (add lines 1 through 24). Enter here and on Form 740,
page 1, line 15, Columns A and B, or enter combined totals of Columns E and F
on Form 740-NP, page 1, IN€ 15, .. et 00 00

1555

N 230349 Y42A?40ITC (10-23)
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SCHEDULE ITC HH m “Hm HHH‘H“H H‘ “H

(2023) 230350105655

Page 2 of 8

SECTION B—PERSONAL TAX CREDITS

Taxpayer Spouse

Complete only if filing joint or married,

filing separately on a combined return

Enter your date of birth (MM/DD/YYYY) 08/ 07/ 1993 Enter your date of birth (MM/DD/YYYY)
1 If you were 65 on or before 12/31/2023, enter 40.......... 1 5 If you were 65 on or before 12/31/2023, enter 40.......
2 If you were legally blind on 12/31/2023, enter 40 .......... 2 6 If you were legally blind on 12/31/2023, enter 40 .......
3 If you were a member of the Kentucky National 7 If you were a member of the Kentucky National
Guard on 12/31/2023, enter 20.........c.ccoovveiiiiiinen. 3 Guard on 12/31/2023, enter 20..........ccccoveceervieennennn.
4 Allowable Taxpayer Credit—Add lines 1 through 3........ 4 8 Allowable Spouse Credit—Add lines 5 through 7........
Assignment of Personal Tax Credits
9 For filing status Single or Married, filing separate returns, enter the amount from line 4 here and in Column B
of Form 740, line 17 or Form 740-NP, line 17 (Not 10 @XCeed 100) .....cuuiiiiiiiiiiiiiit ettt 9
10 For filing status Married, filing separately on this combined return, enter the amount from line 4
here and in column B of Form 740, line 17 (Not to €XCeed 100) .......ccuiiiiiiiiiiii e 10
11 For filing status Married, filing separately on this combined return, enter the amount from line 8
here and in column A of Form 740, line 17. (Not to @XCeed T00)........uiiiiiiiiiiiiiii e 11
12 For filing status Married, filing jointly, add line 4 and line 8 and enter here and in Column B of Form 740,
line 17 or Form 740-NP, line 17. (NOt 10 €XCeEA 200)........ueiiiiiitiiiii ettt ettt e e e e e 12

SECTION C—FAMILY SIZE TAX CREDIT

Enter dependents qualifying for family size credit. See instructions to determine family size and your qualifying dependents. Your family size

will be used to determine your family size tax credit percentage.

Dependent’s
Dependent’s relationship
First and Last Name Social Security number to you

Check if qualifying
child for family

size tax credit

Use this Family Size Tax Credit Table to determine the percentage of family size credit. You will need to know your family size and your
modified gross income (a worksheet is located within the instructions). You will enter the percentage for the family size tax credit on Form

740 or 740-NP, line 21.

Family Size One Two Three Four or More Credit
If MGI ... is over is not over is over is not over is over is not over is over is not over Perctie:tage
m $ — $ 14,580 $ - $19,720 $ - $24,860 $ - $30,000 100
N 14,580 15,163 19,720 20,509 24,860 25,854 30,000 31,200 90
o 15,163 15,746 20,509 21,298 25,854 26,849 31,200 32,400 80
N 15,746 16,330 21,298 22,086 26,849 27,843 32,400 33,600 70

[ 16,330 16,913 22,086 22,875 27,843 28,838 33,600 34,800 60
m 16,913 17,496 22,875 23,664 28,838 29,832 34,800 36,000 50
QJ 17,496 18,079 23,664 24,453 29,832 30,826 36,000 37,200 40
>- 18,079 18,517 24,453 25,044 30,826 31,572 37,200 38,100 30
x 18,517 18,954 25,044 25,636 31,572 32,318 38,100 39,000 20
‘B 18,954 19,391 25,636 26,228 32,318 33,064 39,000 39,900 10
h 19,391 - 26,228 - 33,064 - 39,900 - 0

Multiply tax from Form 740 or 740-NP, line 19, by the applicable family size tax credit percentage and enter on Form 740 or 740-NP line 21.

This is your Family Size Tax Credit.

[ 230350 42A?40ITC (10-23) 1555 REV 01/21/24 PRO
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Commonwealth of Kentucky

SCHEDULE

Department of Revenue

2300101

555

KENTUCKY INCOME TAX WITHHELD

» Enclose with Form 740, 740-NP or 740-NP-R

-
2023

Complete this Schedule KW-2 to determine the total Kentucky income tax withholding to be entered on Kentucky Form 740, 740-NP, or 740-NP-R.
This schedule must be fully completed in order to receive proper credit for Kentucky income tax withheld. Include multiple Schedule KW-2(s)
as needed to report all Kentucky income tax withholdings. Do not send in your W-2, 1099, or W2-G forms; keep them with your tax records.

NAME(S) AS SHOWN ON THE TAX RETURN

ABOVHYA, AHMED

SPOUSE’S SOCIAL SECURITY NUMBER

745-32- 3980

YOUR SOCIAL SECURITY NUMBER

Part I-Form W-2 Enter all W-2s with Kentucky income tax withheld (round to the nearest whole dollar). Do not include other state withholding or local income tax.

11

12
13
14
15
16
17

18

A B Cc D E F
Emol Stat s KY Income Tax
, : . , e mployer’s State KY State Wages Withheld
Employee’s Social Security Number Employer’s Identification Number (EIN) State 1.D. Number (Box 16 of (B:x 1‘7* of
(Box 15 of Form W-2) Form W-2) Form W-2)
745- 32- 3980 61-6001218 KY 039369 29, 955. |00 1, 286.|00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
Part II-Form 1099 and W-2G Enter all 1099s and W-2Gs with Kentucky income tax withheld (round to the nearest whole dollar).
A B Cc D E F
Recipient’s Social Security Number Payer’s Identification Number (EIN) State Payer’s State KY Income KY Income Tax
1.D. Number Amount Withheld
00 00
00 00
00 00
00 00
00 00
TOTAL FROM ALL 1099s
AND W2-Gs 00 00
F
Part lll-Totals Enter total Kentucky income tax withheld (round to the nearest whole dollar) from line 18, Column F on your Kentucky Total Kentucky Income
income tax return (Form 740 and 740-NP, line 31(a) or 740-NP-R, line 1). Tax Withheld
Enter combined totals from Column F, lines 11 and 17. 1, 286. |00
1555
REV 01/21/24 PRO
| 230010 42A740-KW2 (10-23) Page 1 of 1 |




Department of Taxation and Finance

NEW

YORK New York State E-File Signature Authorization for Tax Year 2023
STATE For Forms IT-201, IT-201-X, 1T-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

AHVED ABOVHYA

Spouse’s name (jointly filed return only)

Purpose

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

General instructions

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

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

Part A — Tax return information

1 Federal adjusted gross income (from applicable line).......................
2 REUNG ..
3 AMOUNE YOU OWE ...ttt
4 Financial institution routing number ...
5 Financial institution account number .................coocc

.................................................................. 1. 74749.
.................................................................. 2. 139.
.................................................................. 3.

.................................................................. 4./111000025
.................................................................. 5./488080348537

EROs must complete Part C prior to transmitting electronically
filed income tax returns (Forms IT-201, IT-201-X, IT-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 2023
Form IT-370 and Tax Year 2024 Form IT-2105.

6 Accounttype: [X| Personal checking [ | Personal savings [ | Business checking [ | Business savings
Part B — Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Under penalty of perjury, | declare that | have examined the
information on my 2023 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 2023
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 ERQO’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 2023 electronic return,
and authorized the financial institution to withdraw the amount from
that account. As New York does not support International ACH
Transactions (IAT), | attest the source for these funds is within

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

Taxpayer’s signature

Date

Spouse’s signature (jointly filed return only)

Date

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

Under penalty of perjury, | declare that the information contained
in this 2023 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 2023 New York State
return signed by a paid preparer, | declare that the information
contained in the taxpayer’s 2023 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 2023 New York State electronic personal income
tax return, and, to the best of my knowledge and belief, the return
is true, correct, and complete. | have based this declaration on all
information available to me.

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

ERO'’s signature Print name Date
GLOBAL TAXES LLC
Paid preparer’s signature Print name Date
SYAM PRI YA RAM SAGAR GUPTA TALLAM 02012024

TR-579-IT (9/23)

www.tax.ny.gov

REV 12/20/23 PRO 3555



NE
YORK
2023

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

Income Tax Return

Department of Taxation and Finance

Nonresident and Part-Year Resident

New York State * New York City * Yonkers « MCTMT
For the year January 1, 2023, through December 31, 2023, or fiscal year beginning ...........

and ending ...........

REV 12/20/23 PRO

IT-203

23

Your first name and middle initial

AHMED

Your last name (for a joint return, enter spouse’s name on line below)

ABOVHYA

Your date of birth (mmddyyyy)

08071993

Your Social Security number

745323980

Spouse’s first name and middle initial

Spouse’s last name

Spouse’s date of birth (mmddyyyy)

Spouse’s Social Security number

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

Apartment number

New York State county of residence

300 ALUMWNI DR Kl NGS
City, village, or post office State | ZIP code Country School district name
LEXI NGTON KY 40503 UNI TED STATES BROOKLYN

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

Apartment no.

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

code number

|071|

State ZIP code Country Taxpayer’s date of death Spouse’s date of death
Decedent
information | | |
) D2 (1) Did you or your spouse maintain living quarters I:I -
A Filing o Single in Yonkers for any part of 20237 ............... Yes No
Statllzs ® I:l Married filing joint return . If Yes: |:|
g(mar an (enter both spouses’ Social Security numbers above) (2) Number of months you lived in Yonkers in 2023 ...
In one
box): o) I:l Married filing separate return
(enter both spouses’ Social Security numbers above)

@ D Head of household (with qualifying person)

® I:l Qualifying surviving spouse

B Did you itemize your deductions on your 2023
federal income tax return? ...

C cCan you be claimed as a dependent on another
taxpayer’s federal return? ....

.................................... Yes

.................................... Yes

Did you have a financial account located in a

foreign country? .......occooiiiiiiiiiee e Yes

I:l No
I:l No
I:l No F

(3) Number of months your spouse lived in Yonkers in 2023 |:|

If No:

(4) Did you or your spouse work in Yonkers while
not living in Yonkers for any part of 2023 ...Yes I:I No

New York City part-year residents only (This includes the

Bronx, Brooklyn, Manhattan, Queens, and Staten Island)

(1) Number of months you lived in NY City in 2023 ....

(2) Number of months your spouse lived |:|
iN NY City in 2023 ....oooiiiiiiieie e

Enter your 2-character special condition |:| |:|
code(s) if applicable ..............ccccoocoieienn.

G New York State part-year residents
b by f Enter the date you moved into
ﬁ fb”ﬁ“g - |HH o1 0t O NYS, (o) e 07012023
o Lk , On the last day of the tax year (mark an X in one box): .
TN 1) LIV TN NYS oovooeeeeseeeeeeeoeeeee oo
2) Lived outside NYS; received income from
NYS sources during nonresident period .............cccc...... |:|
3) Lived outside NYS; received no income from
NYS sources during nonresident period .............ccccc..... |:|
H Did you or your spouse maintain
living quarters in NYS in 20237 .................. Yes |:| No
| Dependent information (if Yes, complete Form IT-203-B)
First name and middle initial Last name Relationship Social Security number Date of birth (mmddyyyy)

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

203001233555

For office use only



Page 20of4 1T-203 (2023) Enter your Social Security number

REV 12/20/23 PRO

745323980
( Federal income and adjustments) Federal amount New York State amount
Whole dollars only Whole dollars only
1 Wages, salaries, tips, tC. ......ccccoevieviiiieiiiiece e, 1 74749 .00 1 44794 .00
2 Taxable interest iNnCOMe .......ccceeveiiiiiiiiiiii 2 .00 2 .00
3 Ordinary dividends .......ccccooeeeiiiieiiiee e 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on liN€ 24) .......cccccuvvvvvevevennnnns 4 .00 4 .00
5 AlIMony received .......c..eoveiiiiiiiei 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C, Form 1040)| 6 .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 X inbox[_] | 10 .00| | 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1040)| 1 | 0 .00| | 1" | .00
12 Rental real estate included
in line 11 (federal amount) | 12.] 0.00]
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 .00| | 13 .00
14 Unemployment compensation...........cccceveeeiiiiiiienenniines 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 74749 .00| | 17 44794 .00
18 Total federal adjustments to income
[1dentiy: 18 .00| | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17).. | 19 74749 .00| | 19 44794 .00
(New York additions)
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, i€ 9) .....uvvvreeeiiiiiiiieeeeecireee e 22 .00| | 22 .00
23 Add lines 19 through 22 ........ccccocoovevevieeeeeeeeeeeeeeeeeee, 23 74749 00| | 23 44794 .00
(New York subtractionsj
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) ........cccoeeviecnnnvnininnnnenns | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government .........ccccccve i 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 ..........cccccceeeenn. 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 74749 00| | 31 44794 o0
32 Enter the amount from line 31, Federal amount column .......cccooevoeeoo > 32| 74749 oo

203002233555




Enter your Social Security number

745323980

Name(s) as shown on page 1

AHVED ABOVHYA

(Standard deduction or itemized deduction)

33 Enter your standard deduction or your itemized deduction (from Form IT-196).

IT-203 (2023)

REV 12/20/23 PRO

Page 3 of 4

Mark an X in the appropriate box: ... Standard —or— L_lltemized | 33 8000.00
34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ..........cccccouveeeeeeieeeieeeeane. 34 66749.00
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 i€ 34) ..........coceueeiiiieeeeieeeee e 36 66749 .00
(Tax computation, credits, and other taxes )
37 New York taxable inCOmMe (from liNE 36).........ccuiiiuieiiiiiiieeie ettt ere e aeas 37 66749 .00
38 New York State tax on [IN€ 37 @mMOUNT ..........ccceiiiiiiiiiie et 38 3507 .00
39 New York State household Credit ...........c..oiiiiiii e 39 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) ...........ccccccvveeeveeereeicieeceeenes. 40 3507 .00
41 New York State child and dependent care credit ............oooiviiiiiiiiic e 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ...........cccccvveeveeeeeiireeeneenne.. 42 3507 .00
43 New York State earned income credit .........cccccuvviiiiiiiiiiiiii s | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ...........ccccoovreerirenienn. | 44] 3507 .00]
45 Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
percentage | || 44794 00| * | 74749 .00| = | 45| 0. 5993 |
46 Allocated New York State tax (multiply line 44 by the decimal on liN€ 45) .........cccuveevuieeeiiieeeiiee e 46 2102 .00
47 New York State nonrefundable credits (FOrm IT-203-ATT, iN€ 8) .....cvveeiiiiiiieeeiiiiiiieeeeeiieee e e 47 .00
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) ...........cccccoeveeeiiieieeieeeennnnn 48 2102 .00
49 Net other New York State taxes (FOrm IT-203-ATT, liN€ 33) ..eeeeeeiiuriirreeiiiiieiee e eeiiiee e e e e e e e e 49 .00
50 Total New York State taxes (add liNes 48 and 49) ...........ccceueeiiuieeiiieeeiirieesieeeesieeeereeessaeeeareeeenes 50 2102 .00

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

51 Part-year New York City resident tax (Form 17-360.1) ....... | 51] 1461 .00 See instructions to compute
52 Part-year resident nonrefundable New York City New York City and Yonkers
child and dependent care credit .............ccocoevreeuennnnn. 52 .00 taxes, credits, and
52a Subtract iNe 52 from 51 ............cccoereererrrrerrrreeeseeseeeeeeeeee 52a 1461.00) Surcharges.
52b MCTMT net earnings
base for Zone 1.. |52b| .00|
52¢ MCTMT net earnings
base for Zone 2 .. | 52c| .00
52d MCTMT for Zone 1 ..ooooiiiiiieeeeeee e 52d .00 See instructi ¢ .
52 MCTMT fOr ZONE 2 .....ooviiieeieeieieeeeeieie e 52e .00 ee Instructions to compute
52f Total MCTMT (add lines 52d and 52€) ..........covvevvverrrvrsreen, 52f 00| the MCTMT for each zone.
53 Yonkers nonresident earnings tax (Form Y-203) ............... 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOMM IT-360.1) .oovvoeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 54 .00
55 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52f through 54) 55| 1461 .00|
56 Sales or use tax (Do N0t [BAVE DIANK.) ...c.eiiiieiiiiiiieiiiiiee ettt | 56] 0.00]
57 Voluntary contributions (Form IT-227, Part 2, i€ 1) ........cccevviiiiiiiiiiiiii e | 57| .00|
58 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT,
and voluntary contributions (add lines 50, 55, 56, and 57) ........cccceeiveeieeiieeirieeieesiieeeree e | 58| 3563 .00|

203003233555



Page 4 of 4

59 Enter amount from line 58

Enter your Social Security number

745323980

IT-203 (2023) REV 12/20/23 PRO

3563 .00

(Payments and refundable credits)

60 Part-year NYC school tax credit (fixed amount) (also complete E on front) | 60 31.00 g:f,ﬁl(i:)a Itzll'ez’ g?]n;ftlﬁtle_r 1099-R
60a NYC school tax credit (rate reduction amount)..................... 60a 87 .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 .............c..ccccovvveeennn. 62 2049 .00 Do not send federal
63 Total New York City tax withheld .............c.ccooeiiiiinne 63 1535.00 Form W-2 with your return.
64 Total Yonkers tax withheld ................cccooiiiiiii 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) ..........ccceeveviiiereeiiieesiieeeeee, 66| 3702 .00|
[Your refund, amount you owe, and account information]
67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from liN€ 66) ..........cccccevveevveennennn.. 67 139 .00
68 Amount of line 67 available for refund (subtract line 69 from line 67) .......c..ccceeevuveeeeeceeecieenenne. 68 139.00
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) .........c..cccceeevveeeveeennnnn. 68b 139.00
direct deposit to checking or paper 2D o
Mark one refund choice: savings account (fill in line 73) ~°" " check Refynd. Direct deposit is the
) ) easiest, fastest way to get your
69 Amount of line 67 that you want applied to your 2024 refund.
estimated tax (see iNStructions) ...........ccceevcvieriieeenineenn. | 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| .00|
71 Estimated tax penalty (include this amount on line 70, . .
or reduce the overpayment on line 67) .........cceeeeveeeeieeeecnnns 71 .00 See 'nStruc"oEIs fofr the
72 Other penalties and interest ............ccccooooveeiiiiciccicece 72 .00 r;ﬁﬁﬁr 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: Personal checking -or - I:I Personal savings - or - I:I Business checking -or - I:‘ Business savings
73b Routing number | 111000025 | 73c Account number | 488080348537 |
74 Electronic funds withdrawal ..............c.cocooiiiiiiice 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)

v Taxpayer(s) must sign here v

excl.code| 0 | 9

Preparer’s signature Preparer’s printed name Your signature

SYAM PRI YA RAM SAGAR GUP | SYAM PRI YA RAM SAGAR GUP

Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation

GLOBAL TAXES LLC P02082703 RESI DlI)ENT PHYSI Cl AN

Address Employgfgr}igcitgggumber Spouse’s signature and occupation (if joint return)

245 ROONEY CT Date Date Daytime phone number.
E BRUNSW CK NJ 08816 02012024 (859)285 7787

Email. SYAM@GSTAXFI LE. COM

Email: AHVEDABOWMZ 50 @IVAI L. COM

203004233555

See instructions for where to mail your return.

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

2023 ST_ATE 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

AHVED ABOVHYA 745323980

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) .......cccoviiiiieiiiiiicee 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
e I (o I T =TT 1= TR 1 o JE= T o o i 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 (D) ........coooveveverevieeceeeeeceennn - 13835 .00
2c Prior years unallowed losses from Part V, column (c) (see instructions) .......... 2c .00
2d A INES 28, 2D, NG 2C. .ottt ettt ettt ettt ettt 2d | - 13835 .00

3 Add lines 1d and 2d and subtract any prior year unallowed CRD (see instructions). 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 normally used. ..................... 3| - 13835 .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 Il 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. 4 | .00
5 Enter 150,000 (if married filing separately, see inStructions) ................c.ccceeeeeeunnn. 5 .00
6 Enter federal modified adjusted gross income, but not less than zero (seeinstr.) | 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 Subtract line 6 from iNE 5 ......ooiiiie 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 line 4 or line 8 (if line 3 includes any CRD, S€€ INStructions) ............cccccueeeeeecvuvereeessevennn. 9 0 .00

Part Ill — Total losses allowed

10 Add the income, if any, from lines 1a and 2a and enter the total .............ccccooeiiiiii i 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 FETUIMN.) .........ccuuiiiiiiii e 11 0.00
182001233555
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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
PartV — 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
VI LAGE- 8A 0.00] 13835.00 .00 .00/ 13835.00
.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 2¢.................... 0.00] 13835 .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
TOAIS ... .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
VI LAGE- 8A E LN 22 13835 .00 1. 00000000 13835.00
.00 .00
.00 .00
.00 .00
TotalS ......ooveieeiieeeee e 13835 .00 1.00 13835.00

N
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Part VIl — Allowed losses (see instructions)
L Form or schedule (a) (b) (c)
Name of activity/property and line number Unallowed Allowed
description and address to be reported on Loss loss loss
VI LAGE- 8A E LN 22 13835 .00 13835 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
TotalS ..o 13835 .00 13835 .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) (d) (e)
Unallowed Allowed
Ratio loss 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 ............................... .00
1b Net income from form or schedule ............ .00
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 ............................... .00
1b Net income from form or schedule ............ .00
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 ............................... .00
1b Net income from form or schedule ............ .00
1c Subtract line 1b from line 1a. If zero or less, leave blank........ .00 .00 .00
TOAIS ... .00 1.00 .00 .00
182003233555



Department of Taxation and Finance

NEW
YORK
STATE

2023

Submit this form with Form IT-201 or Form IT-203.

Change of City Resident Status

New York City * Yonkers

REV 12/20/23 PRO

IT-360.1

Name(s) as shown on return

AHVED ABOVHYA

Social Security number

745323980

Change of city resident status — If you are married and filing separate New York State returns, each of you must complete a

separate Form IT-360.1 (see instructions, Form IT-360.1-1).

For income tax purposes, New York City includes the Bronx, Brooklyn, Manhattan, Queens, and Staten Island.

Mark an X in only one box (A) New York City change of residence — Complete Parts 1, 2, 3, and 4.

(B) I:l Yonkers change of residence — Complete Parts 1 and 5.

(C) I:l New York City and Yonkers change of residence — Complete the entire form.

Part 1 — New York adjusted gross

income (see instructions)

Column A
Federal income
and adjustments

(all sources)

Column B
Amount of Column A
for New York City
resident period

Column C
Amount of Column A
for Yonkers
resident period

1 Wages, salaries, tips, etc ..................... 1 74749 .00 44794 .00 .00
2 Taxable interestincome ...................... 2 .00 .00 .00
3 Ordinary dividends ........ccccccvevieeennnen. 3 .00 .00 .00
4 Taxable refunds, credits, or offsets of
state and local income taxes ........... 4 .00 .00 .00
5 Alimony received ..........ccccoiiiiieiiiiiiinns 5 .00 .00 .00
6 Business income or loss (submit copy of
federal Schedule C, Form 1040) ........... 6 .00 .00 .00
7 Capital gain or loss (submit copy of
federal Schedule D, Form 1040) ........... 7 .00 .00 .00
8 Other gains or losses (submit copy of
federal FOrm 4797) ......ccoooveveeeeicicnnns 8 .00 .00 .00
9 Taxable amount of IRA distributions .... 9 .00 .00 .00
10 Taxable amount of pensions and annuities | 10 .00 .00 .00
11 Rental real estate, royalties, partnerships,
S corporations, trusts, etc. (submit copy
of federal Schedule E, Form 1040) ........... 1 0.00 0.00 .00
12 Farm income or loss (submit copy of
federal Schedule F, Form 1040) ............ 12 .00 .00 .00
13 Unemployment compensation ............. 13 .00 .00 .00
14 Taxable amount of Social Security benefits| 14 .00 .00 .00
15 Otherincome ......ccocoiiiiiiiiiiieeiiieees
Identify:
15 .00 .00 .00
16 Total (add lines 1 through 15) .................. 16 74749 .00 44794 .00 .00
17 Total federal adjustments to income ....
Identify:
17 .00 .00 .00
18 Federal adjusted gross income
(subtract line 17 from line 16) ............... 18 74749 .00 44794 .00 .00
19 New York modifications ............cccc.cc.... 19 .00 .00 .00
20 New York adjusted gross income
(line 18 and add or subtract line 19) ...... 20 74749 .00 44794 .00 .00

360001233555

LA
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Part 2 - Itemized deductions for New York City (see instructions) Column A Column B
If you are claiming the standard deduction, do not complete Part 2. Ite[mze-d deductions Amount of Column A for
’ see instructions) New York City resident period
21 Medical and dental EXPENSES .......cccoeveieicicieeeeee e 21 .00 .00
22 TaXeS YOU PAIA ..ccoiiiiiiiieeiiiiie et 22 .00 .00
23 Interest YoU Paid .......eeeeiiiiiiieiie e 23 .00 .00
24 Gifts t0 Charity ....ceoeeiiiiee e 24 .00 .00
25 Casualty and theft [0SSES .......c.cveiiiiiiiiiie e 25 .00 .00
26 Job expenses and certain miscellaneous deductions .................. 26 .00 .00
27 Other itemized deductions .........cccceviiiieiiiie e 27 .00 .00
28 Add lines 21 through 27 ... 28 .00 .00
29 Reduction for itemized deduction limitation (see instructions) ........ 29 .00 .00
30 Total itemized deductions (subtract line 29 from line 28) .................. 30 .00 .00
31 State, local, and foreign income taxes (or general sales tax, if applicable)
and other subtraction adjustmENnts ..........ooii i 31 .00
32 Subtract line 31 from lINE 30 ....eeiiiiie et e e e et e e st e e enee e nnaeeean 32 .00
33 Addition adjustments and college tuition itemized deduction (see instructions) ............ccccceeviuvveeen. 33 .00
34 Add lINES 32 @Nd 33 ..ot e et a e et e e et e e enneeeanaeeas 34 .00
35 ltemized deduction adjustment (if line 20, Column B, is more than $100,000, see instructions; all
OtNErS ENLET 0 ON lINE 35) ..uuuuruiuiiirieieieieieteeeteeeeeeaeeaeaaaesasasaaaasnsnssreeeeeeeeeaeeaaaeaaaeaaeaesesssasasannsnnssnnsnes 35 .00
36 Itemized deduction (subtract line 35 from line 34, enter here and on iNE 44) ........ccccuvvvvereeieeeeeiereeeeeeeenn. 36 .00
Part 3 — Dependent exemptions (see instructions)
37 Enter the period you were a New York City resident during 2023; use a two-digit number to represent the month and day
(see instructions)
From: month da To: month da
nor day nonth [ 06 | day [ 30 |
38 This line intentionally left blank
39 Enter the number of full months in the New York City resident period ............cccccceeviiiiiiinenieenn. 39 6
40 Enter the prorated value of one dependent exemption (use Proration chart; see instructions) .......... 40 .00
41 Enter the number of dependent exemptions you claimed on Form IT-201, line 36,
Lo Tl ot T2 1 TR 11 TS TR 1 N 41
42 Multiply the amount on line 40 by the number of dependent exemptions claimed
on line 41 (enter here and 0N lINE 46) ........ueueieiiiiieiiieieeeeaeee e e e e e e e eae s s s rreeeaeaeaaaaaaaeaeaeaaaaanan 42 .00
Part 4 — Part-year New York City resident tax (see instructions)
43 New York City adjusted gross inCOmMe (SEe INSITUCHONS) ......ecviivieriiieereeeesteeeesreeseesreesreeeesreeaens 43 44794 .00
44 Resident period standard deduction (see instructions) or
resident period itemized deduction (from iN€ 36) ..........cceeeueeiuieeeeeeieeetee e et eae e 44 4000 .00
45 Subtract liN€ 44 from lINE 43 .....cui oottt ettt sae s saeeaesreeneas 45 40794 .00
46 Dependent exemption amount (from 1IN 42) ......ccciiieiciiuiiiiiiiiee e e e e e e e e e e e e e e e e e e e e e enennneees 46 .00
47 New York City taxable income (subtract line 46 from liN€ 45) ...........cccceuiieeieirieieerieieeeieeie s 47 40794 .00
48 New York City tax on line 47 amount (SEe iNSITUCHONS) .......c.eccvieveerreeieereeeeereeie e eeeeseesre e sreeraens 48 1461 .00
49 Total New York City household credit and accumulation distribution credit (see instructions) ........ 49 .00
50 Subtract line 49 from line 48 (if line 49 is larger than line 48, enter 0) ...........cocvveeeeiieeeeeieeeeieeeeiieeens 50 1461 .00
51 Part-year New York City separate tax on lump-sum distributions (from Form IT-230) ..........cccc..e. 51 .00
52 Part-year New York City resident tax on capital gain portion of lump-sum distributions
(FrOM FOIM IT-230) 1oeieieieieieeeee ettt ettt e e eaeaeeaaeeaaaeeaesasssssnsesessaeeeeaeeeeeaeaeaeaaaaeeeeeeesanansnnnnnnnsnen 52 .00
53 Add liNes 50, 51, @NA 52 ...ttt e eeeanreeeaa 53 1461 .00
54 Credit for part-year New York City unincorporated business tax paid (see instructions) ................ 54 .00
55 Part-year New York City resident tax (subtract line 54 from line 53 and enter tax on Form IT-201,
line 50, or Form IT-203, line 51; if line 54 is larger than line 53, €Nter 0) .........ccverveerrieerieeereeseeeneeneees | 55 | 1461 .00|
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Part 5 — Part-year Yonkers resident income tax surcharge (see instructions)

Full-year Part-year
NYS resident NYS resident
56 Total New York State taxes (Form IT-201, lin€ 46) .........ccccuveeeeeeennnes 56 .00
57 Empire State child credit (Form IT-201, lin€ 63) ......ceveeevevivrieeeeeinnns 57 .00
58 NYS child and dependent care credit (Form IT-216, line 14) ........... 58 .00
59 Earned income credit (Form IT-201, liN€ 65) ...ccvvvveeeeeeeeeeeeeeeieieienns 59 .00
60 Noncustodial parent New York State earned income credit
(FOrM IT-201, lINE B6) .eevverrrerrieeeeeeeeeeeeeieieeeseennnneneeeeeeeeeeaeeeaeaaeens 60 .00
61 Real property tax credit (Form IT-201, line 67) .....cevveeeriiuieeeeennnnnns 61 .00
61a New York City school tax credit (Form IT-201, lines 69 and 69a) ...... 61a .00
62 College tuition credit (Form IT-201, liN€ 68) ....ccevvvvverreereriieeenieeens 62 .00
62a This line intentionally left blank ...........cccccoviiiiiii e 62a
63 Amount from Form IT-201-ATT, line 13 . ..o, 63 .00
64 Add lines 57 through 63 ... 64 .00
65 Subtract line 64 from line 56 (if line 64 is more than line 56, enter 0
here and on Form IT-201, iN€ 57) ..evvveeeeeeeeeeeieee e 65 .00
66 Base tax (Form IT-203, lIN€ 44) ...cceeeeeeeieeeeeeeeeieeeeeee e e e e 66 .00
67 New York State nonrefundable credits (Form IT-203-ATT, line 8) .... | 67 .00
68 Subtract line 67 from line 66 (if line 67 is more than line 66, enter 0) .. | 68 .00
69 Net other New York State taxes (Form IT-203-ATT, line 33) ............. 69 .00
70 Add lines 68 and B9 ........ccceeiiiieiiiie e 70 .00
71 Total of amounts from Form IT-203-ATT, lines 9, 10, and 12 ....... 71 .00
71a This line intentionally left blank ...........cccccoviiiiiiii e 7a
71b New York City school tax credit (Form IT-203, lines 60 and 60a) ...... 71b .00
71c A lines 71, and 71D oo 71c .00
72 Subtract line 71c from line 70 (if line 71c is more than line 70, enter 0) | 72 .00
73 Income percentage (see worksheet in the instructions) ..................... 73
74 Multiply line 65 by line 73. This is the net state tax for full-year
state residents ... 74 .00
75 Multiply line 72 by line 73. This is the net state tax for part-year
state residents ... 75 .00
76 Yonkers resident tax rate ........cccocceeiiiiiiiii 76 .1675

77 Part-year Yonkers resident income tax surcharge
(Full-year NYS residents: Multiply line 74 by line 76. Part-year NYS residents: Multiply line 75 by line 76.) | 77 | .00
Enter the line 77 amount on Form IT-201, line 57, or Form IT-203, line 54.

If you received wages or net earnings from self-employment from Yonkers sources during your nonresident period, see
Form Y-203, Yonkers Nonresident Earnings Tax Return, and instructions, Form Y-203-1.
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NEW Department of Taxation and Finance I T 2
YORK Summary of W-2 Statements =
2023™= 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

W-2 Reco rd 1 Employer’s name
Box a Employee’s Social Security number BROOKLYN HOSPI TAL CENTER
for this W-2 Record Employer’s address (number and street)
745323980 | 255 DUFFI ELD ST 3RD FL
Box b Employer identification number (EIN) City State ZIP code Country
| 111630755 | | BROKLYN NY 11201
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 4479400 | 44 00| (C| | | 17.00| [SDI |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | o | || ] 197.00] [NYPFL |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00 | o | || ] 58.00/ |[LEGSR |
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) D
NY State inf i Box 15 Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
ate information: ox 15a
nysae  INLY] | 44794 .00 | 2049 .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 44794 .00 Locality a 1535.00 Localitya | NYC
Locality b .00 Locality b .00 Locality b
Do not detach. Box ¢ Employer’s information
W-2 Reco rd 2 Employer’s name
Box a Employee’s Social Security number UNI'VERSI TY OF KENTUCKY
for this W-2 Record Employer’s address (number and street)
| 745323980 | 340 PETERSON SERVI CE BUI LDI NG
Box b Employer identification number (EIN) City State ZIP code Country
616001218 | LEXI NGTON KY 40506- 0005
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 29955.00] | 3924 .00 |D|D| | 00| | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| .00 | 8.0 [C| | | 00| | |
Box 10 Dependent care benefits Box 12¢ 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 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 NIY
nysae  [INLY] | 00 | .00
Other state inf i Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
er state information: 0X
other state |K|Y| | 29955-00| | 1286-00|
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
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