
KENTUCKY INDIVIDUAL
INCOME TAX RETURN

Nonresident or Part-Year Resident

 
 1 Single

 2 Married

 3 Married

  POLITICAL PARTY FUND
Designating $2 will not change your refund or tax due.

 A. Spouse B. Yourself
 Democratic (1) (4)

 Republican (2) (5)

 No Designation (3) (6)

FILING STATUS 

 4 

 
  
  

 6 reciprocal state (IL, IN, MI, OH, VA, WV or WI) 

RESIDENCY STATUS (check one box)

Check if applicable:
 Amended

(Enclose copy 
of 1040X, if 
applicable.)

 Military 
 Spouse

2023740-NP
Department of Revenue

   

  COMPLETE SECTION B ON PAGE 4 BEFORE COMPLETING SECTION A.

SECTION A

 

Federal Adjusted Gross Income   8 

Kentucky Adjusted Gross Income   9 

Nonitemizers: 

11 Itemizers:  11

 12

Taxable Income   13

14 Tax Computation:   14

  15

  16 

 18

  19

 A. B. 

745-32-3980

07/01/2023 NY

74,749.

29,955.

40.1

2,980.

26,975.

1,214.

1,214.

1,214.

2 3 0 0 0 4 1 5 5 5

ABOMHYA AHMED

300 ALUMNI DR

LEXINGTON KY 40503

1555 REV 01/21/24 PRO

230004 42A740-NP (4-23)



FORM 740-NP (2023)  

  

see instructions   1  2  3 4

Family Size Tax Credit (   21 

  22

Education Tuition Tax Credit   23 

Child and Dependent Care Credit  24 

  25

26 Income Tax Liability.   26

Enter KENTUCKY USE TAX due on Internet, mail order, or other out-of-state purchases (see instructions)

TOTAL TAX LIABILITY   28

29 For amended return;   29

Kentucky income tax withheld enclosed
   

 31e

 31g

Nonresident Withholding

 i For amended return; 
 31i

   32

ADDITIONAL TAX DUE    33 

 Check if Form 2210-K attached  

 

 

 

  35 

36 

AMOUNT YOU OWE,  .................................................................................    36

AMOUNT YOU OVERPAID,

 

OWE

745-32-3980

0.00 0 0.

1,214.

1,214.

1,214.

1,214.

1,286.

1,286.

72.

ABOMHYA AHMED

1555
REV 01/21/24 PRO

2 3 0 0 0 5 1 5 5 5

230005 42A740-NP (4-23)



Enclose

Payment

Kentucky Department of Revenue

Kentucky Department of Revenue Kentucky State Treasurer
revenue.ky.gov

Refund
or No
Payment

With 
Payment

Sign
Here

Paid
Preparer
Use

  

REFUND

CREDIT FORWARD

38 FUND CONTRIBUTIONS; see instructions. 

 38e

 38g

 38i

 39

CREDITED TO YOUR 2024 ESTIMATED TAX 

 (Credit forwards not available for amended returns)

REFUNDED TO YOU   41

FORM 740-NP (2023)

(859)285-7787

02/01/2024

GLOBAL TAXES LLC

(678)965-9522syam@gtaxfile.com

SYAM PRIYA RAM SAGAR GUPTA TALLAM

P02082703

72.

1555 REV 01/21/24 PRO

2 3 0 0 0 6 1 5 5 5

230006 42A740-NP (4-23)



FORM 740-NP (2023)

SECTION B
INCOME

(enclose Kentucky 
 Schedule KW–2)  1

 2

 3

 4

 5

 6

(enclose federal Schedule C)

(enclose federal Schedule D)  8

(enclose federal Form 4797)  9

 (enclose Schedule P if more than $31,110 per taxpayer) ( )
(enclose federal Schedule E)  11

(enclose federal Schedule F)  12

 13

 14

 15 

   16

Total Income

ADJUSTMENTS TO INCOME

 18

(enclose federal Form 2106)  19

(enclose federal Form 8889)

 21

 22

 23

 24

 25

   26

 28

 29

   31
Total Adjustments to Income  32

Adjusted Gross Income  33

Percentage of Kentucky
 Adjusted Gross Income to Federal Adjusted Gross Income  34  

A.  Total from Enclosed
Federal Return

B.  Kentucky

74,749. 29,955.

74,749. 29,955.

74,749. 29,955.

4 0 . 1

0. 0.

1555 REV 01/21/24 PRO

2 3 0 0 4 1 1 5 5 5

230041 42A740-NP (4-23)



SECTION A—BUSINESS INCENTIVES AND OTHER TAX CREDITS

2023ITC
Commonwealth of Kentucky
Department of Revenue

KENTUCKY INDIVIDUAL
TAX CREDIT SCHEDULE
Enclose with Form 740 or 740-NP

 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

3  Yes Kentucky Selling Farmers Schedule K-1 00 00

4  Yes Skills Training Investment Schedule K-1 00 00

return or Worksheet A 00 00

 11  No GED Incentive Form DAEL-31 00 00

 13 

 14  Yes Clean Coal Incentive Schedule CCI 00 00

 15  Yes Ethanol Schedule ETH 00 00

 16  Yes Cellulosic Ethanol Schedule CELL 00 00

 23  No Inventory Schedule INV 00 00

00 00

SC
H

ED
U

LE

Page 1 of 8

ABOMHYA, AHMED 745-32-3980

2 3 0 3 4 9 1 5 5 5

1555

230349 42A740ITC (10-23) REV 01/21/24 PRO



Page 2 of 8
SCHEDULE ITC

(2023)

SECTION B—PERSONAL TAX CREDITS

Taxpayer Spouse

SECTION C—FAMILY SIZE TAX CREDIT

Use this Family Size Tax Credit Table

This is your Family Size Tax Credit

Assignment of Personal Tax Credits
 9  enter the amount from line 4 here and in Column B

 9
10  enter the amount from line 4

 10
11 enter the amount from line 8

 11
12 

 12

 1
 2

 3 If you were a member of the Kentucky National
 3
 4

 5
 6

 7 If you were a member of the Kentucky National 
 7
 8

Family Size One  Two  Three Four or More

If MGI . . . is over is not over is over is not over is over is not over is over is not over 

Credit
Percentage

is

Ta
x 

Ye
ar

 2
02

3

08/07/1993

1555 REV 01/21/24 PRO

2 3 0 3 5 0 1 5 5 5

230350 42A740ITC (10-23)



2023KW-2
Commonwealth of Kentucky
Department of RevenueSC

H
ED

U
LE

KENTUCKY INCOME TAX WITHHELD
 Enclose with Form 740, 740-NP or 740-NP-R

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. 

YOUR SOCIAL SECURITY NUMBERSPOUSE’S SOCIAL SECURITY NUMBERNAME(S) AS SHOWN ON THE TAX RETURN

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.

Employee’s Social Security Number KY State Wages
(Box 16 of 
Form W-2)

KY Income Tax
Withheld

(Box 17 of 
Form W-2)

Employer’s State
I.D. Number 

(Box 15 of Form W-2)

State

TOTAL FROM ALL W-2s

A B C D E F

  1

  2

  3

  4

  5

  6

  7

  8

  9

10

11

Part II–Form 1099 and W-2G  Enter all 1099s and W-2Gs with Kentucky income tax withheld (round to the nearest whole dollar).

Part III–Totals  Enter total Kentucky income tax withheld (round to the nearest whole dollar) from line 18, Column F on your Kentucky
 income tax return (Form 740 and 740-NP, line 31(a) or 740-NP-R, line 1). 

Recipient’s Social Security Number KY Income
Amount

KY Income Tax
Withheld

Payer’s State
I.D. NumberState

TOTAL FROM ALL 1099s
AND W2-Gs

A B C D E F

12

13

14

15

16

17

F

18

Total Kentucky Income 
Tax Withheld

Enter combined totals from Column F, lines 11 and 17. 

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 00

00 00

00 00

00 00

00 00

00

Page 1 of 1

ABOMHYA, AHMED 745-32-3980

29,955. 1,286.

1,286.

745-32-3980 61-6001218 KY 039369 29,955. 1,286.

2 3 0 0 1 0 1 5 5 5

1555
REV 01/21/24 PRO

230010 42A740-KW2 (10-23)



Department of Taxation and Finance

New York State E-File Signature Authorization for Tax Year 2023
 For Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Purpose
Form TR-579-IT must be completed to authorize an ERO to 

information for the electronic funds withdrawal.

General instructions
Taxpayers must complete Part B before the ERO transmits the 

Resident Income Tax 
Return, Amended Resident Income Tax Return , 
Nonresident and Part-Year Resident Income Tax Return,
Amended Nonresident and Part-Year Resident Income Tax Return

Claim for Real Property Tax Credit,  Claim 
for New York City School Tax Credit. Note that an electronic 

E-File 
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer 
for Electronically Filed Tax Returns.

Form TR-579-IT.

EROs must complete Part C prior to transmitting electronically 

Both the paid preparer and the ERO are required to sign Part C. 

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 

Information for Income Tax Return Preparers
website.

Application for Automatic Six-Month Extension of Time to File 
for Individuals. New York State Taxpayer 
Authorization for Electronic Funds Withdrawal for Tax Year 2023 
Form IT-370 and Tax Year 2024 Form IT-2105.

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

TR-579-IT www.tax.ny.gov

Taxpayer’s name Spouse’s name 
  

Part A – Tax return information
1  (from applicable line) ......................................................................................... 1.
2 Refund ............................................................................................................................................................. 2.
3 Amount you owe .............................................................................................................................................. 3.
4 Financial institution routing number ................................................................................................................. 4.
5 Financial institution account number ............................................................................................................... 5.
6

pertaining to the transmission of my tax form electronically. I 

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

signature for the return and any authorized payment transaction. 

authorization for payment only by contacting the Tax Department no 

Taxpayer’s signature Date

Spouse’s signature Date
  

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

return is the information furnished to me by the taxpayer. If the 

is identical to that contained in the paper copy of the return. If I am 

information available to me.

ERO’s signature Print name Date

Paid preparer’s signature Print name Date

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

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

AHMED ABOMHYA

3555

02012024

74749.
139.

111000025
488080348537

GLOBAL TAXES LLC

SYAM PRIYA RAM SAGAR GUPTA TALLAM

REV 12/20/23 PRO



Department of Taxation and Finance

Nonresident and Part-Year Resident
Income Tax Return New York State • New York City • Yonkers • MCTMT

IT-203

D2 (1) Did you or your spouse maintain living quarters
in Yonkers for any part of 2023? ............... Yes No
If Yes:

(2) Number of months you lived in Yonkers in 2023 ...

(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 No

E 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 ..................................................

F Enter your 2-character special condition
code(s) if applicable ..................................

G New York State part-year residents
Enter the date you moved into
or out of NYS (mmddyyyy) ........................
On the last day of the tax year (mark an X in one box):
1) Lived in NYS .................................................................
2) Lived outside NYS; received income from

NYS sources during nonresident period .......................

3) Lived outside NYS; received no income from
NYS sources during nonresident period .......................

H Did you or your spouse maintain 
living quarters in NYS in 2023? ..................Yes No
(if Yes, complete Form IT-203-B)

Single

Married
(enter both spouses’ Social Security numbers above)

(enter both spouses’ Social Security numbers above)

Head of household (with qualifying person)

Qualifying surviving spouse

A Filing
status
(mark an

 X in one 
 box):

 B Did you itemize your deductions on your 2023 
  federal income tax return?  .......................................  Yes No

 C Can you be claimed as a dependent on another 
  taxpayer’s federal return?  ........................................  Yes No

D1  
 foreign country?  .......................................................  Yes No

   Taxpayer’s date of death  Spouse’s date of death

School district
 code number

Decedent
information

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

State ZIP code Country

Your Social Security number

Spouse’s Social Security number

For help completing your return, see the instructions, Form IT-203-I.
Your Your last name (for a joint return, enter spouse’s name on line below) Your date of birth (mmddyyyy)

Spouse’s Spouse’s last name Spouse’s date of birth (mmddyyyy)

Mailing address (see instructions) (number and street or PO Box) Apartment number New York State county of residence

School district name

First name and middle initial Last name Relationship Social Security number Date of birth (mmddyyyy)

I Dependent information

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

  ........... 23
and ending  ...........

6

745323980

300 ALUMNI DR

LEXINGTON KY 40503 UNITED STATES

KINGS

BROOKLYN

071

08071993
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AHMED ABOMHYA
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Page 2 of 4 IT-203 (2023)

 24
   local income taxes (from line 4)  .................................... 24 .00  24 .00
 25 Pensions of NYS and local governments and the
   federal government ..................................................... 25 .00  25 .00
 26 (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  .......................... 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 .00  31 .00

 32 Enter the amount from line 31, Federal amount column  .......................................................... 32 .00

New York subtractions

Enter your Social Security number

 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, line 9)  .................................................. 22 .00  22  .00
 23 Add lines 19 through 22  ................................................. 23 .00  23  .00

New York additions

Federal amount
 Whole dollars only 

 1 Wages, salaries, tips, etc.  .............................................. 1 .00 1 .00
 2 Taxable interest income  ................................................. 2 .00 2 .00
 3 Ordinary dividends  ......................................................... 3 .00 3 .00  
 4
    income taxes (also enter on line 24)  ............................. 4 .00 4 .00
 5 Alimony received  ............................................................ 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 X in box   9  .00 9 .00
 10 X in box   10 .00 10 .00
 11 Rental real estate, royalties, partnerships, S corporations,
   trusts, etc. (submit a copy of federal Schedule E, Form 1040) 11 .00 11 .00
 12 Rental real estate included 
   in line 11 (federal amount)  12. .00 
 13 Farm income or loss (submit a copy of federal Sch. F, Form 1040)  13 .00 13 .00
 14 Unemployment compensation......................................... 14 .00 14 .00
 15 (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 .00 17 .00
 18 
  Identify: 18 .00 18 .00
 19 (subtract line 18 from line 17) .. 19 .00 19 .00

Federal income and adjustments
New York State amount

 Whole dollars only

74749

74749

74749
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New York City and Yonkers taxes, credits, and surcharges, and MCTMT

 IT-203 (2023) Page 3 of 4Name(s) as shown on page 1 Enter your Social Security number

 
37 New York taxable income (from line 36) ........................................................................................ 37 .00
38 New York State tax on line 37 amount  .......................................................................................... 38 .00
 39 New York State household credit .................................................................................................. 39 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) ............................................ 40 .00
 41 New York State child and dependent care credit  .......................................................................... 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ............................................ 42 .00
 43 New York State earned income credit  .........................................................................  43 .00

 44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank)  ................................. 44 .00

 45 Income  New York State amount from line 31 Federal amount from line 31   Round result to 4 decimal places
  percentage .00 ÷ .00 = 45

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

 51 Part-year New York City resident tax (Form IT-360.1)  .......  51 .00
 52 Part-year resident nonrefundable New York City 
   child and dependent care credit  ..................................  52 .00
52a Subtract line 52 from 51  ..................................................  52a .00
 52b MCTMT net earnings 
   base for Zone 1 ..  52b .00
 52c MCTMT net earnings 
   base for Zone 2 .. 52c .00
 52d MCTMT for Zone 1  ..........................................................  52d .00
 52e MCTMT for Zone 2  ..........................................................  52e .00
 52f Total MCTMT (add lines 52d and 52e)  ................................  52f .00
 53 Yonkers nonresident earnings tax (Form Y-203)  ...............  53 .00
 54 Part-year Yonkers resident income tax surcharge
   (Form IT-360.1)  ..............................................................  54 .00
 55 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52f through 54)   55 .00

 56 Sales or use tax (Do not leave blank.)  ....................................................................................... 56 .00

 57 Voluntary contributions (Form IT-227, Part 2, line 1)  ................................................................... 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)  ..................................................... 58 .00

See instructions to compute 
New York City and Yonkers 
taxes, credits, and 
surcharges.

Tax computation, credits, and other taxes

 33 Enter your standard deduction or your itemized deduction (from Form IT-196).
    Mark an X in the appropriate box: ...  Standard  – or –  Itemized 33 .00
 34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ......................................... 34 .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 line 34)  .............................................................. 36 .00

Standard deduction or itemized deduction

See instructions to compute 
the MCTMT for each zone.
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Your signature

Your occupation

Spouse’s signature and occupation (if joint return)

Date Daytime phone number

Email: 

 60 (also complete E on front)  60 .00
 60a NYC school tax credit (rate reduction amount) .....................  60a .00
 61 Other refundable credits (Form IT-203-ATT, line 17)  ............  61 .00
 62 Total New York State tax withheld  ...................................  62 .00
 63 Total New York City tax withheld  .....................................  63 .00
 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)  ............................................. 66 .00

Payments and refundable credits

 59 Enter amount from line 58  ............................................................................................................ 59 .00

If applicable, complete 
Form(s) IT-2 and/or IT-1099-R 
and submit them with your 
return.
Do not send federal 
Form W-2 with your return.

 67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66)  ................................ 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)  .................................. 68b .00 
      direct deposit to checking or 

- or -
 paper

   Mark one refund choice: savings account   check 
 69 Amount of line 67 that you want applied to your 2024  
   estimated tax (see instructions)   ......................................  69 .00 
 70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic 
   funds withdrawal, mark an X  
   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)  ................................  71 .00
 72 Other penalties and interest .................................................... 72 .00
 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 ..................

See instructions for where to mail your return.

Refund? Direct deposit is the 
easiest, fastest way to get your 
refund.
See instructions for payment 
options.

Enter your Social Security number

See instructions for the 
proper assembly of your 
return.

Your refund, amount you owe, and account information

 73a Account type: Personal checking - or - Personal savings - or - Business checking - or - Business savings

 73b Routing number 73c Account number

 74 Electronic funds withdrawal  .......................................................  Date Amount .00

Page 4 of 4 IT-203 (2023)

   (   ) number (PIN)

 Email:

Third-party
designee? (see instr.)

 Yes No

 Taxpayer(s) must sign here 

(   )

 Paid preparer must complete  
 (see instructions)

Preparer’s NYTPRIN NYTPRIN
 excl. code

Preparer’s signature Preparer’s printed name

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

    Date

Email:
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Department of Taxation and Finance

Passive Activity Loss Limitations
For Nonresidents and Part-Year Residents

IT-182

Name as shown on return Identifying number as shown on return

See the instructions on page 4, before completing this form.
Part I – Passive activity loss (see instructions)
Rental real estate activities with active participation
 1a Activities with net income from Part IV, column (a) ........................................  1a .00
1b Activities with net loss from Part IV, column (b) ............................................. 1b .00
1c Prior years unallowed losses from Part IV, column (c) (see instructions) ......... 1c .00
1d Add lines 1a, 1b, and 1c............................................................................................................................ 1d .00

All other passive activities
2a Activities with net income from Part V, column (a) .........................................  2a .00
2b Activities with net loss from Part V, column (b) .............................................. 2b .00
2c Prior years unallowed losses from Part V, column (c) (see instructions) .......... 2c .00
2d Add lines 2a, 2b, and 2c............................................................................................................................ 2d .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 .00

If line 3 is a loss and: • Line 1d is a loss, go to Part II.
  • Line 2d is a loss (and line 1d is zero or more), skip Part II and go to Part III, line 10.
Caution: , and you lived with your spouse at any time during the year, do not complete Part II. 
Instead, go to line 10.

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

 4 Enter the smaller of the loss on line 1d or the loss on line 3 .....................................................................  4 .00
5 Enter 150,000 ................................. 5 .00
6 (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 Subtract line 6 from line 5 ..............................................................................  7 .00

8 Multiply line 7 by 50% (.5). Do not enter more than 25,000. , see instr.).. 8 .00
9 Enter the smaller of line 4 or line 8 ........................................... 9 .00

Part III – Total losses allowed

10 Add the income, if any, from lines 1a and 2a and enter the total ..............................................................  10 .00
 11 Total losses allowed from all passive activities for this year. 

 ......................................................................  11 .00

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

AHMED ABOMHYA 745323980
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  Current year Prior years Overall gain or loss
    (a) (b) (c) (d) (e)
    Net income Net loss Unallowed
     loss  Gain Loss

Totals. Enter on Part I, lines 1a, 1b, and 1c ....................  .00 .00 .00

  Current year Prior years Overall gain or loss
    (a) (b) (c) (d) (e)
    Net income Net loss Unallowed
      loss  Gain Loss 

Totals. Enter on Part I, lines 2a, 2b, and 2c ....................  .00 .00 .00 

Part V  – For Part I, lines 2a, 2b, and 2c (see instructions)

Part VI – Use this Part if an amount is shown on Part II, line 9 (see instructions)

Totals ..................................................................................  .00 1.00 .00 .00 

Name of activity/property
description and address 

Date of
acquisition

Date of
sale

Name of activity/property
description and address 

Date of
acquisition

Date of
sale

Name of activity/property
description and address

Form or schedule
and line number
to be reported on

(a)

Loss

(b)

Ratio

(c)
Special 

Allowance

(d)
Subtract column (c)

from column (a)

Part IV – For Part I, lines 1a, 1b, and 1c (see instructions)

 .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

 .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

 .00 .00 .00
 .00 .00 .00 
 .00 .00 .00 
 .00 .00 .00 
 

Part VII – Allocation of unallowed losses (see instructions)

Totals ...................................................... .00 1.00 .00

Name of activity/property
description and address

Form or schedule
and line number
to be reported on

(a)

Loss

(b)

Ratio

(c)
Unallowed

loss
 .00 .00  
 .00 .00  
 .00 .00  
 .00 .00 

13835 13835

0 13835

VILAGE-8A 0 13835 13835

VILAGE-8A E LN 22 13835 1.00000000 13835
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Totals ...................................................... .00 .00 .00

Part VIII – Allowed losses (see instructions)

 (see instructions)
(a)

Totals ............................................................................................  .00 1.00 .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

Name of activity/property
description and address

Form or schedule
and line number
to be reported on

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

Name of activity/property description and address:

(c)
Allowed

loss

(b)
Unallowed

loss

(a)

Loss

(b) (c)

Ratio

(d)
Unallowed

loss

(e)
Allowed

loss

 .00 .00 .00  
 .00 .00 .00  
 .00 .00 .00
 .00 .00 .00  

13835 13835 0

VILAGE-8A E LN 22 13835 13835 0
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Department of Taxation and Finance

Change of City Resident Status
New York City • Yonkers

IT-360.1

Submit this form with Form IT-201 or Form IT-203.
Name(s) as shown on return Social Security number

Change of city resident status – 
separate Form IT-360.1 (see instructions, Form IT-360.1-I).

X in only one box (A) New York City change of residence –

 (B) Yonkers change of residence –

 (C) New York City and Yonkers change of residence –

Part 1 – New York adjusted gross
income (see instructions)

Column A Column B Column C

(all sources) resident period resident period
1 ..................... 1 .00 .00 .00
2 Taxable interest income ...................... 2 .00 .00 .00
3 Ordinary dividends .............................. 3 .00 .00 .00
4

   state and local income taxes  ...........  4 .00 .00 .00
5 Alimony received ................................. 5 .00 .00 .00
6 (submit copy of

federal Schedule C, Form 1040) ........... 6 .00 .00 .00
7 (submit copy of 

federal Schedule D, Form 1040) ........... 7 .00 .00 .00
8 (submit copy of

federal Form 4797) .............................. 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

(submit copy 
of federal Schedule E, Form 1040) ........... 11 .00 .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  14 .00 .00 .00
15 Other income .......................................

 Identify:
15 .00 .00 .00

16 Total (add lines 1 through 15) .................. 16 .00 .00 .00
17 Total federal adjustments to income ....

  Identify:
17 .00 .00 .00

18
   (subtract line 17 from line 16) ............... 18 .00 .00 .00
19 ........................ 19 .00 .00 .00
20 New York adjusted gross income

   (line 18 and add or subtract line 19) ...... 20 .00 .00 .00

AHMED ABOMHYA 745323980
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 39  .........................................  39
 40 Enter the prorated value of one dependent exemption (use  see instructions)  ..........  40 .00
 41

 ..............................................................................................................  41
 42

(enter here and on line 46)  ............................................................................................  42 .00

Part 3 – Dependent exemptions (see instructions)

Part 4 – Part-year New York City resident tax (see instructions)

 43 (see instructions)  ................................................................  43  .00
 44 Resident period standard deduction (see instructions) or
   resident period itemized deduction (from line 36)  .......................................................................  44  .00
 45  ........................................................................................................  45  .00
 46 Dependent exemption amount (from line 42)  .................................................................................  46  .00
 47 New York City taxable income (subtract line 46 from line 45)  ........................................................  47  .00
 48 (see instructions)  ..................................................................  48  .00
 49 (see instructions)  ........  49  .00
 50 (if line 49 is larger than line 48, enter 0)  ................................................  50  .00
 51 (from Form IT-230)  ....................  51  .00
 52
    (from Form IT-230)  .......................................................................................................................  52  .00
 53  ..............................................................................................................  53  .00
 54 (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, enter 0)  ..............................................  55  .00

 37 resident
   (see instructions) 
 From: month day To: month day 
   (mm) (dd) (mm) (dd)
 38

Part 2 – Itemized deductions for New York City (see instructions)
  

 Column A Column B
 
 (see instructions) 

 21 .......................................................  21 .00 .00
 22 Taxes you paid  .............................................................................  22 .00 .00
 23 Interest you paid ...........................................................................  23 .00 .00
 24 Gifts to charity  ..............................................................................  24 .00 .00
 25  .............................................................  25 .00 .00
 26 Job expenses and certain miscellaneous deductions  ..................  26 .00 .00
 27 Other itemized deductions  ...........................................................  27 .00 .00
 28  ...............................................................  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 income  
   and other subtraction adjustments  ...........................................................................................  31  .00
 32 Subtract line 31 from line 30  ........................................................................................................  32  .00
 33 (see instructions)  .............................  33  .00
 34  .....................................................................................................................  34  .00
 35 Itemized deduction adjustment (if line 20, Column B, is more than $100,000, see instructions; all  
   others enter 0 on line 35)  ..............................................................................................................  35  .00
 36 Itemized deduction (subtract line 35 from line 34, enter here and on line 44)  .........................................  36  .00
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 56 (Form IT-201, line 46)  ...........................  56 .00
 57 Empire State child credit (Form IT-201, line 63)  ...............................  57 .00
 58 (Form IT-216, line 14)  ...........  58 .00
 59 Earned income credit (Form IT-201, line 65)  ....................................  59 .00
 60
   (Form IT-201, line 66)  ...................................................................  60 .00
 61 Real property tax credit (Form IT-201, line 67)  ................................  61 .00
 61a (Form IT-201, lines 69 and 69a)  ......  61a .00
 62 (Form IT-201, line 68)  .....................................  62 .00
 62a  ....................................................  62a 
 63  ........................................  63 .00
 64  ...............................................................  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, line 57)  ..................................................  65 .00
 66 (Form IT-203, line 44)  .......................................................  66  .00
 67 (Form IT-203-ATT, line 8)  ....  67  .00 
 68 (if line 67 is more than line 66, enter 0)  ..  68  .00
 69 (Form IT-203-ATT, line 33)  .............  69  .00
 70  .....................................................................  70  .00
 71 9, 10, and 12  .......  71 .00
 71a   ....................................................  71a
 71b (Form IT-203, lines 60 and 60a)  ......  71b .00
 71c   ..................................................................  71c .00
 72 Subtract line 71c from line 70 (if line 71c is more than line 70, enter 0)  72  .00
 73 (see worksheet in the instructions)  .....................  73 
 74 65 by line 73. This is the net state tax for full-year
   state residents  ..........................................................................  74 .00
 75
   state residents  ..........................................................................  75  .00
 76  .............................................................  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
  

Yonkers Nonresident Earnings Tax Return

 Full-year Part-year
 NYS resident NYS resident

Page 3 of 3 IT-360.1

Part 5 – Part-year Yonkers resident income tax surcharge (see instructions)
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IT-2Department of Taxation and Finance

Summary of W-2 Statements
New York State • New York City • Yonkers

Box b 

Box b 

Box 12a

 .00
Box 12b

 .00
Box 12c

 .00
Box 12d

 .00

Box 12a

 .00
Box 12b

 .00
Box 12c

 .00
Box 12d

 .00

Box 1 Wages, tips, other compensation

.00
Box 8 Allocated tips

.00
Box 10

.00
Box 11

.00

Box 1 Wages, tips, other compensation

.00
Box 8 Allocated tips

.00
Box 10

.00
Box 11

.00

W-2 Record 1

W-2 Record 2

Employer’s name

Employer’s name

Box c Employer’s information

Box c Employer’s information

Employer’s address (number and street)

Employer’s address (number and street)

Do not detach or separate

Box a Employee’s 
for this W-2 Record

Box a Employee’s 
for this W-2 Record

Box 16b Box 17b

.00 .00

Box 16b Box 17b

.00 .00

Box 14a

.00
Box 14b

.00
Box 14c

.00
Box 14d

.00

Box 14a

.00
Box 14b

.00
Box 14c

.00
Box 14d

.00

Box 16a Box 17a

 .00 .00

Box 16a Box 17a

 .00 .00

NY

NY

Other

Other

NYC and Yonkers
information (see instr.)

NYC and Yonkers
information (see instr.)

Do not detach.

Box 15a

Box 15a

Box 15b
other state

Box 15b
other state

 Box 18 Box 19 Box 20 Locality name

Locality a .00 Locality a .00 Locality a

.00 .00

Box 18 Box 19 Box 20 Locality name

Locality a .00 Locality a .00 Locality a

.00 .00

Box 13 

Box 13 

Retirement plan

Retirement plan
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BROOKLYN HOSPITAL CENTER

745323980 255 DUFFIELD ST 3RD FL

111630755 BROOKLYN NY 11201

44794 44 C 17 SDI

197 NYPFL

58 LEGSR

44794 2049

44794 1535 NYC

UNIVERSITY OF KENTUCKY

745323980 340 PETERSON SERVICE BUILDING

616001218 LEXINGTON KY 40506-0005
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