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

$WWHQWLRQ�WD[�UHWXUQ�SUHSDUHU�
Most�tax�return�preparers�are�required�to�e-�le�their�clients’�New�York�State�tax�returns.�Because�this�return�
was�prepared�using�software,�you�0867�use�e-�le.�If�you��le�a�paper�New�York�State�tax�return,�you�will�be�in�
violation�of�New�York�State�law.�

Preparers�who��le�paper�returns�are�subject�to�penalties.

Avoid�penalties�and�e-�le�this�return.

Attention�taxpayer:

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

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

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

�� 0RVW�1HZ�<RUNHUV�enjoy�the�bene�ts�of�e-�ling.

4XHVWLRQV"
Visit�our�website�for�more�information�about�New�York’s�e-�le�mandate.

TR-573.2������� ZZZ�WD[�Q\�JRY

Of�ce�of�Processing�and�Taxpayer�Services
W�A�Harriman�Campus,�Albany�NY�12227-0865

PUSHPA CHOUDHARY
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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)

c Single

d Married�¿OLQJ�MRLQW�UHWXUQ
(enter both spouses’ Social Security numbers above)

e 0DUULHG�¿OLQJ�VHSDUDWH�UHWXUQ
(enter both spouses’ Social Security numbers above)

f Head�of�household�(with qualifying person)

g 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� 'LG�\RX�KDYH�D�¿QDQFLDO�DFFRXQW�ORFDWHG�LQ�D�
� 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) $SDUWPHQW�QR� &LW\��YLOODJH��RU�SRVW�RႈFH

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�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO Your�last�name�(for a joint return, enter spouse’s name on line below) Your�date�of�birth�(mmddyyyy)

Spouse’s�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO Spouse’s�last�name Spouse’s�date�of�birth�(mmddyyyy)

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

&LW\��YLOODJH��RU�SRVW�RႈFH� 6WDWH� =,3�FRGH� &RXQWU\

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.

� )RU�WKH�\HDU�-DQXDU\����������WKURXJK�'HFHPEHU�����������RU�¿VFDO�\HDU�EHJLQQLQJ��........... 23
and�ending��...........

)RU�R௻FH�XVH�RQO\

015978549

148 LINDA LN

EDISON NJ 088204509 UNITED STATES

NR

NR
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Page�2�of�4� IT-203�(2023)

� 24� 7D[DEOH�UHIXQGV��FUHGLWV��RU�RႇVHWV�RI�VWDWH�DQG
� � � 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� 7D[DEOH�DPRXQW�RI�6RFLDO�6HFXULW\�EHQH¿WV�(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� 7D[DEOH�UHIXQGV��FUHGLWV��RU�RႇVHWV�RI�VWDWH�DQG�ORFDO
� � � �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� 7D[DEOH�DPRXQW�RI�,5$�GLVWULEXWLRQV��%HQH¿FLDULHV��PDUN�X�in�box�� � 9�� .00� 9� .00
� 10� 7D[DEOH�DPRXQW�RI�SHQVLRQV�DQQXLWLHV��%HQH¿FLDULHV��PDUN�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� 7D[DEOH�DPRXQW�RI�6RFLDO�6HFXULW\�EHQH¿WV�(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� 7RWDO�IHGHUDO�DGMXVWPHQWV�WR�LQFRPH
  Identify: 18� .00� 18� .00
� 19� )HGHUDO�DGMXVWHG�JURVV�LQFRPH�(subtract line 18 from line 17) ..� 19� .00� 19� .00

Federal�income�and�adjustments
New�York�State�amount

� Whole�dollars�only

106519

106519

106519

106519

106519

106519

106519

106519

015978549

106519

106519

106519

0

0

REV 01/17/24 PRO

203002233555



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� 3DUW�\HDU�1<&�VFKRRO�WD[�FUHGLW��¿[HG�DPRXQW��(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��¿OO�LQ�OLQH����� � 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�LQ�WKH�ER[� DQG�¿OO�LQ�OLQHV����DQG�����,I�\RX�SD\�E\�FKHFN�
� � � 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)

�3ULQW�GHVLJQHH¶V�QDPH� 'HVLJQHH¶V�SKRQH�QXPEHU� 3HUVRQDO�LGHQWL¿FDWLRQ
� � � (� � � )� number�(PIN)

�Email:

Third-party
designee?�(see instr.)

� Yes� No

ź� Taxpayer(s)�must�sign�here� ź

(� � � )

ź� Paid�preparer�must�complete�ź�
� (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

$GGUHVV� � � (PSOR\HU�LGHQWL¿FDWLRQ�QXPEHU

� � � � Date

Email:

015978549

551 349 2112
PUSHPASONU84@GMAIL.COM

IT PROFESSIONAL 

04142024

P02082703GLOBAL TAXES LLC

843171965
245 ROONEY CT

SYAM PRIYA RAM SAGAR GUP

SYAM@GTAXFILE.COM

0 9

E BRUNSWICK NJ 08816

SYAM PRIYA RAM SAGAR GUP

5343

5526

5526
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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:�,I�PDUULHG�¿OLQJ�VHSDUDWHO\��¿OLQJ�VWDWXV�e,�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��LI�PDUULHG�¿OLQJ�VHSDUDWHO\��VHH�LQVWUXFWLRQV� ................................. 5 .00
6 (QWHU�IHGHUDO�PRGL¿HG�DGMXVWHG�JURVV�LQFRPH��EXW�QRW�OHVV�WKDQ�]HUR (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.��,I�PDUULHG�¿OLQJ�VHSDUDWHO\��¿OLQJ�VWDWXV�e,�see instr.) .. 8 .00
9 Enter�the�smaller�of�line�4�or�line�8��LI�OLQH���LQFOXGHV�DQ\�&5'��VHH�LQVWUXFWLRQV� ........................................... 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.��$GG�OLQHV���DQG�����6HH�WKH
� � � LQVWUXFWLRQV�WR�¿QG�RXW�KRZ�WR�UHSRUW�WKH�ORVVHV�RQ�\RXU�UHWXUQ���...................................................................... � 11� .00

Submit�with�your�Form�IT-203�or�IT-205.
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Page�2�of�3� IT-182�(2023)

� � Current�year� Prior�years� Overall�gain�or�loss
� � � � (a)� (b)� (c)� (d)� (e)

� � � � Net�income� Net�loss� Unallowed
� � � � �OLQH��D�� �OLQH��E�� loss��OLQH��F�� 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
� � � � �OLQH��D�� �OLQH��E�� loss��OLQH��F�� 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�

9901 9901

0 9901

82/25 CHIKITSALAYA MARG 0 9901 9901

82/25 CHIKITSALAYA MARG E LN 22 9901 1.00000000 9901
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�IT-182�(2023)� Page�3�of�3

Totals�......................................................� .00� .00� .00

Part�VIII�–�Allowed�losses (see instructions)

3DUW�,;�±�$FWLYLWLHV�ZLWK�ORVVHV�UHSRUWHG�RQ�WZR�RU�PRUH�GLႇHUHQW�IRUPV�RU�VFKHGXOHV (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��

9901 9901 0

82/25 CHIKITSALAYA MARG E LN 22 9901 9901 0

REV 01/17/24 PRO

182003233555



N� Y

N� Y

IT-2Department�of�Taxation�and�Finance

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

Box�b�(PSOR\HU�LGHQWL¿FDWLRQ�QXPEHU��(,1�

Box�b�(PSOR\HU�LGHQWL¿FDWLRQ�QXPEHU��(,1�

Box�12a $PRXQW &RGH

� .00
Box�12b $PRXQW &RGH

� .00
Box�12c $PRXQW &RGH

� .00
Box�12d $PRXQW &RGH

� .00

Box�12a $PRXQW &RGH

� .00
Box�12b $PRXQW &RGH

� .00
Box�12c $PRXQW &RGH

� .00
Box�12d $PRXQW &RGH

� .00

Box�1 Wages,�tips,�other�compensation

.00
Box�8 Allocated�tips

.00
Box�10 'HSHQGHQW�FDUH�EHQH¿WV

.00
Box�11 1RQTXDOL¿HG�SODQV

.00

Box�1 Wages,�tips,�other�compensation

.00
Box�8 Allocated�tips

.00
Box�10 'HSHQGHQW�FDUH�EHQH¿WV

.00
Box�11 1RQTXDOL¿HG�SODQV

.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)

&LW\� 6WDWH� =,3�FRGH� &RXQWU\

&LW\� 6WDWH� =,3�FRGH� &RXQWU\

Do�not�detach�or�separate�WKH�:���5HFRUGV�EHORZ��)LOH�)RUP�,7���DV�DQ�HQWLUH�SDJH�ZLWK�\RXU�UHWXUQ��6HH�LQVWUXFWLRQV�RQ�WKH�EDFN�

Box�a Employee’s�6RFLDO�6HFXULW\�QXPEHU�
for�this�W-2�Record

Box�a� Employee’s�6RFLDO�6HFXULW\�QXPEHU�
for�this�W-2�Record

Box�16b�2WKHU�VWDWH�ZDJHV��WLSV��HWF��� Box�17b 2WKHU�VWDWH�LQFRPH�WD[�ZLWKKHOG

.00 .00

Box�16b 2WKHU�VWDWH�ZDJHV��WLSV��HWF� Box�17b 2WKHU�VWDWH�LQFRPH�WD[�ZLWKKHOG

.00 .00

Box�14a $PRXQW 'HVFULSWLRQ

.00
Box�14b $PRXQW 'HVFULSWLRQ

.00
Box�14c $PRXQW 'HVFULSWLRQ

.00
Box�14d $PRXQW 'HVFULSWLRQ

.00

Box�14a $PRXQW 'HVFULSWLRQ

.00
Box�14b $PRXQW 'HVFULSWLRQ

.00
Box�14c $PRXQW 'HVFULSWLRQ

.00
Box�14d $PRXQW 'HVFULSWLRQ

.00

Box�16a 1<6�ZDJHV��WLSV��HWF� Box�17a 1<6�LQFRPH�WD[�ZLWKKHOG

� .00 .00

Box�16a 1<6�ZDJHV��WLSV��HWF� Box�17a 1<6�LQFRPH�WD[�ZLWKKHOG

� .00 .00

NY�6WDWH�LQIRUPDWLRQ�

NY�6WDWH�LQIRUPDWLRQ�

Other�VWDWH�LQIRUPDWLRQ�

Other�VWDWH�LQIRUPDWLRQ�

NYC�and�Yonkers
information�(see instr.)�

NYC�and�Yonkers
information�(see instr.)�

Do�not�detach.

Box�15a
1<�6WDWH

Box�15a
1<�6WDWH

Box�15b
other�state

Box�15b
other�state

� Box�18� /RFDO�ZDJHV��WLSV��HWF�� � �Box�19� /RFDO�LQFRPH�WD[�ZLWKKHOG� � �Box�20� Locality�name

Locality�a .00 Locality�a .00 Locality�a

/RFDOLW\�E .00 /RFDOLW\�E .00 /RFDOLW\�E

Box�18 /RFDO�ZDJHV��WLSV��HWF� Box�19 /RFDO�LQFRPH�WD[�ZLWKKHOG Box�20 Locality�name

Locality�a .00 Locality�a .00 Locality�a

/RFDOLW\�E .00 /RFDOLW\�E .00 /RFDOLW\�E

&RUUHFWHG��:��F�

&RUUHFWHG��:��F�

Box�13�6WDWXWRU\�HPSOR\HH

Box�13�6WDWXWRU\�HPSOR\HH

Retirement�plan

Retirement�plan

7KLUG�SDUW\�VLFN�SD\

7KLUG�SDUW\�VLFN�SD\

INFOSYS LIMITED

015978549 2400 N GLENVILLE DR C150

581760235 RICHARDSON TX 75082

106519 27 C

6826 D D

31 NY SDI

399 PFL

283 RSO

106519 5526

N J 109496

REV 01/17/24 PRO

102001233555



 

 
 
 
 
 
 

  
 
 

                       

 
 
 

  
 

 
 

 
 

 
 

 
 

       
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

  
 

 
 

 
 

 
 

 
 

                             

 
 
 

  
 

 
 

 
 

                               

 
 
 

                                  

 
 
 

                     

 
 
 

  

 
 
 
 
 
  
 
 
 

  
 
 

 
 
 

  
 
 

 
 
 

  
 
 

 
 
 

  
 
   

 
 
 

  
 
 

                         
 
 

   

 
 
 

  
 
 

                         
 
 

 
 
 

 
 

 
 

     

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Federal�extension�filed.�
The�address�above�is�a�foreign�address.�

Your�address�has�changed.�

Death�certificate�is�enclosed.�

Do�not�want�a�paper�form�next�year.�

I�authorize�the�Division�of�Taxation�to�discuss�my�return�and�enclosures�with�my�preparer.�

2023�NJ-1040�
New�Jersey�Resident�Income�Tax�Return�

�
For�Privacy�Act�Notification,�See�Instructions�

NJ-1040�
2023�
Page�1�

Your�Social�Security�Number�(required)�

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

County/Municipality�Code�(See�Table�page�50)�

Last�Name,�First�Name,�Initial�(Joint�Filers�enter�first�name�and�middle�initial�of�each.��Enter�spouse’s/CU�partner’s�last�name�ONLY�if�different.)�

Home�Address�(Number�and�Street,�including�apartment�number)�

City,�Town,�Post�Office� State� ZIP�Code�

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

NJ-1040-O�is�enclosed.�

Direct�Deposit�Information�
dd1.� Direct�deposit�indicator�(1�for�direct�deposit,�4�for�no�direct�deposit)� dd1.

dd2.� Account�type�(C�for�checking,�S�for�savings)�

dd3.� Fill�in�the�checkbox�if�the�direct�deposit�is�going�to�an�account�outside�the�United�States�

dd4.� Routing�number�

dd2.

dd3.

dd4.

dd5.� Account�number� dd5.

Gubernatorial�Elections�Fund� Note:�This�does�not�reduce�your�refund�or�increase�your�balance�due.�

Do�you�want�to�designate�$1�to�the�Gubernatorial�Elections�Fund?� � � You� � � ������������Yes� � ����No�

If�joint�return,�does�your�spouse�want�to�designate�$1?� � � � Spouse/CU�Partner� � ������������Yes� � ����No�

4

1555

CHOUDHARY PUSHPA

148 LINDA LN

EDISON NJ 08820

0906

015978549

C36276350062842

040MP01230
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NJ-1040�
2023�
Page�2�

Name(s)�as�shown�on�Form�NJ-1040�

Your�Social�Security�Number�

Part-year�residents,�provide�months/days�you�were�a�New�Jersey�resident�during�2023:�

From:� To:�

Filing�Status�
Fill�in�only�one.�

1.� Single�

2.� Married/CU�Couple,�filing�joint�return�

3.� Married/CU�Partner,�filing�separate�return�

4.� Head�of�Household�

5.� Qualifying�Widow(er)/Surviving�CU�Partner�

� Indicate�the�year�of�your�spouse’s/CU�partner’s�death:� ����2021� ��������2022�

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

6.� Regular� � � ����Self� ������������Spouse/CU�Partner� ����Domestic�Partner� � x�$1,000�=� _________�

7.� Senior�65+�(Born�in�1958�or�earlier)� ����Self� ������������Spouse/CU�Partner� � � � x�$1,000�=� _________�

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

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

10.� Qualified�Dependent�Children� � � � � � � � � x�$1,500�=� _________�

11.� Other�Dependents� � � � � � � � � � x�$1,500�=� _________�

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

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

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

a.� _________________________________________________________________�

Last�Name,�First�Name,�Middle�Initial� � � � �������������������Social�Security�Number� ��������������������Birth�Year� �����������������No�Health�Insurance�

b.� _________________________________________________________________�

c.� _________________________________________________________________�

d.� _________________________________________________________________�

Fiscal�year�filers�only:�

Enter�month�of�your�year�end�

Enter�spouse’s/CU�partner’s�SSN�

13.

1555

CHOUDHARY PUSHPA

015978549

1 1000

1000
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NJ-1040�
2023�
Page�3�

Name(s)�as�shown�on�Form�NJ-1040�

Your�Social�Security�Number�

15.� Wages,�salaries,�tips,�and�other�employee�compensation�(State�wages�from�Box�16�of�enclosed�W-2(s))�(See�instructions)�

16a.� Taxable�interest�income�(Enclose�federal�Schedule�B�if�over�$1,500)�(See�instructions)�

16b.� Tax-exempt�interest�income�(Enclose�Schedule)�(See�instructions)�Do�not�include�on�line�16a�

17.� Dividends�

18.� Net�profits�from�business�(Schedule�NJ-BUS-1,�Part�I,�line�4)�(Enclose�federal�Schedule�C)�

19.� Net�gains�or�income�from�disposition�of�property�(Schedule�NJ-DOP,�line�4)�

20a.� Taxable�pensions,�annuities,�and�IRA�distributions/withdrawals�(See�instructions)�

16a.

16b.
17.

18.

19.
20a.

15.

38.� Total�Exemptions�and�Deductions�(Add�lines�30�through�37c)�

20b.� Excludable�pension,�annuity,�and�IRA�distributions/withdrawals�

21.� Distributive�Share�of�Partnership�Income�(Schedule�NJ-BUS-1,�Part�II,�line�4)�(Enclose�Schedule�NJK-1�or�federal�Schedule�K-1)�

22.� Net�pro�rata�share�of�S�Corporation�Income�(Schedule�NJ-BUS-1,�Part�III,�line�4)�(Enclose�Schedule�NJ-K-1�or�federal�Schedule�K-1)�

20b.

21.

39.� Taxable�Income�(Subtract�line�38�from�line�29)�

22.

23.� Net�gains�or�income�from�rents,�royalties,�patents,�and�copyrights�(Schedule�NJ-BUS-1,�Part�IV,�line�4)�

24.� Net�gambling�winnings�(See�instructions)�

25.� Alimony�and�separate�maintenance�payments�received�

23.

33.

24.

34.

25.

35.

26.� Other�(Enclose�documents)�(See�instructions)�

27.� Total�Income�(Add�lines�15,�16a,�17�through�20a,�and�21�through�26)�

28a.� Pension/Retirement�Exclusion�(See�instructions)�

37a.� NJBEST�Deduction�

26.

27.
28a.

37b.� NJCLASS�Deduction�

28b.� Other�Retirement�Income�Exclusion�(See�Worksheet�D�and�instructions�pages�19-20)�

28c.� Total�Exclusion�Amount�(Add�lines�28a�and�28b)�

29.� New�Jersey�Gross�Income�(Subtract�line�28c�from�line�27)�(See�instructions)�

37c.� NJ�Higher�Ed.�Tuition�Deduction�

28b.

28c.
29.

30.� Exemption�Amount�(Enter�amount�from�line�13.��Part-year�residents�see�instr.)�

37a.

31.� Medical�Expenses�(See�Worksheet�F�and�instructions)�

32.� Alimony�and�separate�maintenance�payments�(See�instructions)�

30.

31.
32.

33.� Qualified�Conservation�Contribution�

37b.

34.� Health�Enterprise�Zone�Deduction�

35.� Alternative�Business�Calculation�Adjustment�(Schedule�NJ-BUS-2,�line�11)�

37c.

36.� Organ/Bone�Marrow�Donation�Deduction�(See�instructions)� 36.

38.
39.

42.� New�Jersey�Taxable�Income�(Subtract�line�41�from�line�39)� 42.

43.� Tax�on�amount�on�line�42�(Tax�Table�page�52)�

44.� Credit�For�Income�Taxes�Paid�to�Other�Jurisdictions�(Enclose�Schedule�NJ-COJ)�(See�instructions)�

43.
44.

40a.� Total�Property�Taxes�(18%�of�Rent)�Paid�(See�instructions�page�25)�

40b.� Indicate�your�residency�status�during�2023�(fill�in�only�one)� � Homeowner�� ����Tenant� � ��������Both�

41.� Property�Tax�Deduction�(From�Worksheet�H)�(See�instructions)�

40a.

41.

47.

50.� Balance�of�Tax�After�Credits�(Subtract�line�49�from�line�45)�If�zero�or�less,�make�no�entry�

51.� Use�Tax�Due�on�Internet,�Mail-Order,�or�Other�Out-of-State�Purchases�(See�instructions)�If�no�Use�Tax,�enter�0�

48.
49.

50.

52.� Interest�on�Underpayment�of�Estimated�Tax�

� Fill�in�if�Form�NJ-2210�is�enclosed�

53a.� Fill�in�if�anyone�in�your�tax�household�does�not�currently�have�health�insurance.�(Enclose�NJ-EZ�Enroll�form)�(See�instructions)�

51.
52.

� Enter�Code�

45.45.� Balance�of�Tax�(Subtract�line�44�from�line�43)�

46.� Sheltered�Workshop�Tax�Credit�

47.� Gold�Star�Family�Counseling�Credit�(See�instructions)�

46.

49.� Total�Credits�(Add�lines�46�through�48)�

48.� Credit�for�Employer�of�Organ/Bone�Marrow�Donor�(See�instructions)�

53a.

1555

CHOUDHARY PUSHPA
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109496

109496

0
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0
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32
130
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NJ-1040�
2023�
Page�4�

Name(s)�as�shown�on�Form�NJ-1040�

Your�Social�Security�Number�

58.

62.

58.� New�Jersey�Earned�Income�Tax�Credit�(See�instructions)�

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

62.� Wounded�Warrior�Caregivers�Credit�(See�instructions)�

Division�Use:� �����������1�_______________����2�_______________����3�_______________����4�_______________����5�_______________����6�_______________����7�_______________�

64.� Child�and�Dependent�Care�Credit�(See�instructions)�

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

64.

Under�penalties�of�perjury,�I�declare�that�I�have�examined�this�Income�Tax�return,�including�accompanying�schedules�and�statements,�and�to�
the�best�of�my�knowledge�and�belief,�it�is�true,�correct,�and�complete.�If�prepared�by�a�person�other�than�the�taxpayer,�this�declaration�is�
based�on�all�information�of�which�the�preparer�has�any�knowledge.�

Tax�Due�Address�
Enclose�payment�along�with�the�NJ-1040-V�payment�
voucher�and�tax�return.��Use�the�labels�provided�with�the�
envelope�and�mail�to:�
� State�of�New�Jersey�

Division�of�Taxation�
� Revenue�Processing�Center�-�Payments�
� PO�Box�111�
� Trenton,�NJ�08645-0111�
Include�Social�Security�number�and�make�check�or�
money�order�payable�to:�
� State�of�New�Jersey�–�TGI�
You�can�also�make�a�payment�on�our�website:�
nj.gov/taxation�

Refund�or�No�Tax�Due�Address�
Use�the�labels�provided�with�the�envelope�and�mail�to:�
� New�Jersey�Division�of�Taxation�
� Revenue�Processing�Center�-�Refunds�
� PO�Box�555�
� Trenton,�NJ�08647-0555�

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

Firm’s�Federal�Employer�Identification�Number�

63.

Paid�Preparer's�Signature� Federal�Identification�Number�

Firm's�Name�

54.54.� Total�Tax�Due�(Add�lines�50�through�53c)�

63.� Pass-Through�Business�Alternative�Income�Tax�Credit�(See�instructions)�

67.

66.� Total�Withholdings,�Credits,�and�Payments�(Add�lines�55�through�65)�

67.� If�line�66�is�less�than�line�54,�you�have�tax�due.�Subtract�line�66�from�line�54�and�enter�the�amount�you�owe�
� If�you�owe�tax,�you�can�still�make�a�donation�on�lines�70�through�77.�

66.

65.
� Number�of�dependents�age�5�or�younger�on�12/31/2023�

� Fill�in�if�you�are�a�CU�couple�claiming�the�Child�and�Dependent�Care�Credit�

65.� New�Jersey�Child�Tax�Credit�(See�instructions)�

77.� Other�Designated�Contribution�(See�instructions)� � � � � �����Enter�Code�

78.� Total�Adjustments�to�Tax�Due/Overpayment�amount�(Add�lines�69�through�77)�

77.

79.� Balance�due�(If�line�67�is�more�than�zero,�add�line�67�and�line�78)�

78.

79.

61.
60.

59.� Excess�New�Jersey�UI/WF/SWF�Withheld�(Enclose�Form�NJ-2450)�(See�instructions)�

60.� Excess�New�Jersey�Disability�Insurance�Withheld�(Enclose�Form�NJ-2450)�(See�instructions)�

59.

61.� Excess�New�Jersey�Family�Leave�Insurance�Withheld�(Enclose�Form�NJ-2450)�(See�instructions)�

69.
70.

72.

73.

75.

76.

68.� If�the�total�on�line�66�is�more�than�line�54,�you�have�an�overpayment.�Subtract�line�54�from�line�66�and�enter�the�overpayment�

69.� Amount�from�line�68�you�want�to�credit�to�your�2024�tax�

68.

70.� Contribution�to�N.J.�Endangered�Wildlife�Fund�

71.� Contribution�to�N.J.�Children’s�Trust�Fund�to�Prevent�Child�Abuse�

72.� Contribution�to�N.J.�Vietnam�Veterans’�Memorial�Fund�

71.

73.� Contribution�to�N.J.�Breast�Cancer�Research�Fund�

74.� Contribution�to�U.S.S.�New�Jersey�Educational�Museum�Fund�

75.� Other�Designated�Contribution�(See�instructions)� � � � � �����Enter�Code�

74.

76.� Other�Designated�Contribution�(See�instructions)� � � � � �����Enter�Code�

53c.� Shared�Responsibility�Payment�(See�instructions)�� � ��������REQUIRED�Enclose�Schedule�NJ-HCC�and�fill�in�

56.
57.57.� New�Jersey�Estimated�Tax�Payments/Credit�from�2022�tax�return�

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

80.80.� Refund�amount�(If�line�68�is�more�than�zero,�subtract�line�78�from�line�68)�

56.� Property�Tax�Credit�(See�instructions�page�24)�

53c.

53b.� If�you�indicated�at�line�53a�that�someone�in�your�tax�household�does�not�have�health�insurance,�fill�in�to�allow��

� Get�Covered�New�Jersey�to�assist�with�obtaining�coverage�(See�instructions)�

53b.
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Name(s)�as�shown�on�Form�NJ-1040 Social�Security�Number

6FKHGXOH�1-�%86��� New�Jersey�Gross�Income�Tax�
����� (Form�NJ-1040)� Business�Income�Summary�Schedule

�3DUW�,� Net�Pro¿ts�From�Business List�the�net�pro¿t�(loss)�from�business(es).�See�Instructions.

Business�Name Social�Security�Number/
Federal�EIN Pro¿t�or�(Loss)

1.

2.

3.

4. Net�Pro¿t�or�(Loss).�(Add�lines�1,�2,�and�3.)�(Enter�here�and�on��
line�18,�NJ-1040.�If�loss,�make�no�entry�on�line�18.) 4.

�3DUW�,,� Distributive�Share�of�Partnership�Income List�the�distributive�share�of�income�(loss)�
from�partnership(s).�See�instructions.

Partnership�Name Federal�EIN 6KDUH�RI�3DUWQHUVKLS
Income�or�(Loss)

Share�of�Pass-Through�
Business�Alternative�

Income�Tax
1.

2.

3.

4. Distributive�Share�of�Partnership�Income�or�(Loss).��
(Add�lines�1,�2,�and�3.)�(Enter�here�and�on�line�21,�NJ-1040.��
If�loss,�make�no�entry�on�line�21.) 4.

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

�3DUW�,,,� Net�Pro�Rata�Share�of�S�Corporation�Income List�the�pro�rata�share�of�income�(usable�loss)�
from�S�corporation(s).�See�instructions.

S�Corporation�Name Federal�EIN Pro�Rata�Share�of�S�Corporation
Income�or�(Usable�Loss)

Share�of�Pass-Through�Business�
Alternative�Income�Tax

1.

2.

3.

4. Net�Pro�Rata�Share�of�S�Corporation�Income�or�(Usable�Loss).��
(Add�lines�1,�2,�and�3.)�(Enter�here�and�on�line�22,�NJ-1040.��
If�loss,�make�no�entry�on�line�22.) 4.

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

�3DUW�,9
Net�Gains�or�Income��
From�Rents,�Royalties,��
Patents,�and�Copyrights

List�the�net�gains�or�net�income,�less�net�loss,�derived�from�or�in�the�
form�of�rents,�royalties,�patents,�and�copyrights.�See�instructions.��
Type�of�Property:��
1�–�Rental�real�estate���2�–�Royalties���3�–�Patents���4�–�Copyrights

Source�of�Income�or�Loss.�If�rental�real�estate,�
enter�physical�address�of�property.

Social�Security�Number/
Federal�EIN

Type�–�Enter�
number�from�
list�above

Income�or�(Loss)

1.

2.

3.

4. Net�Income�or�(Loss).�(Add�lines�1,�2,�and�3.)
(Enter�here�and�on�line�23,�NJ-1040.�If�loss,�make�no�entry�on�line�23.) 4.

.HHS�D�FRS\�RI�WKLV�VFKHGXOH�IRU�\RXU�UHFRUGV

CHOUDHARY PUSHPA 015-97-8549

-9,901.

82/25 CHIKITSALAYA MARG 015978549 1 -9,901.

1555 REV 01/29/24 PRO



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

6FKHGXOH�1-�%86��� New�Jersey�Gross�Income�Tax� ����� (Form�NJ-1040)� Alternative�Business�Calculation�Adjustment

3DUW�,�����Income�(Loss)

&ROXPQ�$ &ROXPQ�%

Reportable�Regular��
Business�Income

Alternative�Business�
Income�(Loss)

1. Net�Pro¿ts�From�Business 1a. 1b.
2. 'LVWULEXWLYH�6KDUH�RI��

Partnership�Income 2a. 2b.
3. Net�Pro�Rata�Share�of��

S�Corporation�Income 3a. 3b.
4. Net�Gain�or�Income�From�Rents,��

Royalties,�Patents,�and�Copyrights 4a. 4b.
5. Loss�Carryforward�From��

Tax�Year�2022 5b. � )

6. Totals 6a. 6b.

3DUW�,,����Adjustment�Calculation

7. Total�Regular�Business�Income 7.
8. Total�Alternative�Business�Income/(Loss)�

(If�loss,�enter�zero) 8.
9. Business�Increment��

�Subtract�line�8�from�line�7) 9.

10. Adjustment�Percentage 10. 0.50
11. Alternative�Business�Calculation��

Adjustment�(Line�9�x�0.50) 11.

3DUW�,,,���Loss�Carryforward�to�Tax�Year�2024

12. Loss�Carryforward�to�Tax�Year�2024 12. � )

,QVWUXFWLRQV

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

.HHS�D�FRS\�RI�WKLV�VFKHGXOH�IRU�\RXU�UHFRUGV

CHOUDHARY PUSHPA 015-97-8549

0. 0.

0. 0.

0. 0.

0. -9,901.

0. -9,901.

0.

0.

0.

0.

9,901.
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 Name(s)�as�shown�on�Form�NJ-1040 Social�Security�Number

6FKHGXOH�1-�+&&� Health�Care�Coverage� ����

If�your�income�on�line�29�is�at�or�below�the�¿ling�threshold�(see�instructions),�do�not�complete�this�schedule.
3DUW�,
Did�you�and,�if�applicable,�all�members�of�your�tax�household,�have�minimum�essential�health�coverage�for�every�month�in�
2023?�(See�instructions�for�line�53c,�NJ-1040.)�Part-year�residents�include�only�months�as�a�New�Jersey�resident.

�� Yes.�You�do�not�owe�a�shared�responsibility�payment.�Fill�in�the�oval�at�line�53c,�NJ-1040,�and�enclose�this��
schedule�with�your�return.

�� No.�Continue�to�Part�II.

If�you�or�any�member�of�your�tax�household�does�not�FXUUHQWO\�have�minimum�essential�health�coverage,�also�complete�the�
NJ-EZ�Enroll�form.�(See�instructions�for�lines�53a�and�53b,�NJ-1040.)�

3DUW�,,
Enter�the�name�and�Social�Security�number�for�each�member�of�your�tax�household.�&heck�the�box�for�every�month�each�person�
had�minimum�essential�health�coverage�or�quali¿ed�for�an�exemption�(part-year�residents�include�only�months�as�a�New�Jersey�
resident).�If�an�individual�quali¿ed�for�an�exemption,�enter�the�exemption�number.�(See�instructions�for�line�53c,�NJ-1040.)�If�
an�individual�has�more�than�one�exemption�number,�check�the�box.�If�you�need�more�space,�enclose�a�statement�listing�any�
additional�individuals.�

Jan )HE Mar Apr May Jun Jul Aug 6HS Oct 1RY Dec
Name� Social�Security�Number

Exemption�number:� �Check�box�if�this�individual�has�more�than�one�exemption�number�

Jan )HE Mar Apr May Jun Jul Aug 6HS Oct 1RY Dec
Name� Social�Security�Number

Exemption�number:� �Check�box�if�this�individual�has�more�than�one�exemption�number�

Jan )HE Mar Apr May Jun Jul Aug 6HS Oct 1RY Dec
Name� Social�Security�Number

Exemption�number:� �Check�box�if�this�individual�has�more�than�one�exemption�number�

Jan )HE Mar Apr May Jun Jul Aug 6HS Oct 1RY Dec
Name� Social�Security�Number

Exemption�number:� �Check�box�if�this�individual�has�more�than�one�exemption�number�

Jan )HE Mar Apr May Jun Jul Aug 6HS Oct 1RY Dec
Name� Social�Security�Number

Exemption�number:� �Check�box�if�this�individual�has�more�than�one�exemption�number�

.HHS�D�FRS\�RI�WKLV�VFKHGXOH�IRU�\RXU�UHFRUGV

5(48,5(' If�your�income�on�line�29�is�above�the�¿ling�threshold,�you�
PXVW�submit�this�schedule�with�your�return.

CHOUDHARY PUSHPA 015-97-8549
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