:1040-NR

Department of the Treasury —Internal Revenue Service

U.S. Nonresident Alien Income Tax Return

2022

IRS Use Only—Do not write

OMB No. 1545-0074

or staple in this space.

See separate

For the year Jan. 1-Dec. 31, 2022, or other tax year beginning , 2022, ending ,20 instructions.
gltI;:gs Single [] Married filing separately (MFS) ] Qualifying surviving spouse (QSS) [] Estate [ Trust
If you checked the QSS box, enter the child’s name if the qualifying person is a child but not your dependent:
Check only
one box.
Your first name and middle initial Last name Your identifying number
(see instructions)
AYUSH RAJ 778-01-5605
Home address (number and street). If you have a P.O. box, see instructions. Apt. no.
99 VISTA MONTANA 1527
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
SAN JOSE CA 95134

Foreign country name

Foreign province/state/county

Foreign postal code

Digital Assets

. O Yes

At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, exchange, gift, or
otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.)

X] No

Dependents , (4) Check the box if qualifies for (see inst.):
(see instructions): (1) First name Lot name i d(::ﬁ?;i?:‘;“gsrf:bir (3) Relationship to you Child tax credit Cgidgfe;%rec:]ttr;er
If more than four L] L]
dependents, see U U
instructions and D D
check here [_] ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 17,636.
Effectively b Household employee wages not reported on Form(s) W-2 . 1b
Connected ¢ Tip income not reported on line 1a (see instructions) .o 1c
With U.S. d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
Trade or e Taxable dependent care benefits from Form 2441, line 26 . 1e
Business f Employer-provided adoption benefits from Form 8839, line 29 1f
g Wages from Form 8919, line 6 . 19
ﬁ;ﬁ:’g’) W-2, h  Other earned income (see instructions) o 1h
1042-S, i  Reserved for future use . | 1i |
SSA-1042-S, i Reserved for future use . . 1j
RRB-1042-S, k Total income exempt by a treaty from Schedule Ol (Form 1040- NR) item L,
and 8288-A
here. Also line 1(e) 1k
attach z Add lines 1athrough 1h . e 1z 17,636.
fg;gl-(;)if 2a Tax-exemptinterest . 2a b Taxable interest . 2b
tax was 3a Qualified dividends 3a b Ordinary dividends . 3b
withheld. 4a |RA distributions . 4a b Taxable amount . 4b
If you did not 5a Pensions and annuities . 5a b Taxable amount . 5b
3\‘7}23 g:gm 6  Reserved for future use . .. 6
instr’uctions. 7  Capital gain or (loss). Attach Schedule D (Form 1040) if requwed If not requwed checkhere . . [] 7
8  Other income from Schedule 1 (Form 1040), line 10 . . 8
9 Add lines 1z, 2b, 3b, 4b, 5b, 7, and 8. This is your total effectlvely connected income . 9 17,636.
10  Adjustments to income:
a From Schedule 1 (Form 1040), line 26 . 10a
b Reserved for future use . 10b
c Reserved for future use . e e 10c
d Enter the amount from line 10a. These are your total adjustments to income . 10d
11 Subtract line 10d from line 9. This is your adjusted gross income e 11 17,636.
12  Itemized deductions (from Schedule A (Form 1040-NR)) or, for certain residents of India, standard
deduction (see instructions) . . .o Std Dedn US/India.Treaty | 12 13,850.
13a Qualified business income deduction from Form 8995 or Form 8995-A . 13a
b Exemptions for estates and trusts only (see instructions) 13b
¢ Add lines 13a and 13b 13c
14 Add lines 12 and 13c L. L. Lo 14 13,850.
15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 3,786.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

BAA REV 07/14/23 PRO
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Form 1040-NR (2022)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 []4972 3 [] 16 378.
Credits 17  Amount from Schedule 2 (Form 1040), line 3 . 17 0.
18 Addlines16and 17 . . 18 378.
19  Child tax credit or credit for other dependents from Schedule 8812 (Form 1040) 19
20  Amount from Schedule 3 (Form 1040), line 8 . 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 378.
23a Tax on income not effectively connected with a U.S. trade or business from
Schedule NEC (Form 1040-NR), line 15 e e 23a
b Other taxes, including self-employment tax, from Schedule 2 (Form 1040),
line 21 e 23b
¢ Transportation tax (see instructions) 23c
d Add lines 23a through 23c . 23d
24  Add lines 22 and 23d. This is your total tax . 24 378.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 964.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ 25d 964.
e Form(s) 8805 . 25e
f Form(s) 8288-A 25f
g Form(s) 1042-S o L. Lo 259
26 2022 estimated tax payments and amount applled from 2021 return . .o 26
27 Reserved for future use . 27
28  Additional child tax credit from Schedule 8812 (Form 1040) 28
29  Credit for amount paid with Form 1040-C 29
30 Reserved for future use . 30
31 Amount from Schedule 3 (Form 1040) line 15 31
32 Add lines 28, 29, and 31. These are your total other payments and refundable credits . 32
33  Add lines 25d, 25e, 25f, 25g, 26, and 32. These are your total payments 33 964.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 586.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . [ |35a 586.
Direct deposit? b Routingnumber {2 {3 i1 i3 {72691 ¢ Type: Checking [ Savings
Seeinstructions. 4 Accountnumber 19151317121 9i3iolotol & b b0 b
e If you want your refund check mailed to an address outside the United States not shown on page 1,
enter it here.
36  Amount of line 34 you want applied to your 2023 estimated tax | 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . 37
38 Estimated tax penalty (see instructions) | 38 |
Third Do you want to allow another person to discuss this return with the IRS? See instructions. [ Yes. Complete below. X No
Party Designee’s Phone Personal identification
Designee | name no. number (PIN) EEEED
Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn Your signature Date Your occupation If the IRS sent you an Identity
Here Protection PIN, enter it here
STUDENT (seeinst.)
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
Preparer S.YAM PRIYA RAM SAGAR GUPTA TALLAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM | 03/06/2024 |[P02082703 [] Self-employed
Use Only F!rm’s name GLOBAL TAXES LLC Phone no. (678)965-9522
Firm’s address 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’sEIN 88-2145487

Go to www.irs.gov/Form1040NR for instructions and the latest information.

REV 07/14/23 PRO
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SCHEDULE NEC
(Form 1040-NR)

Department of the Treasury
Internal Revenue Service

Tax on Income Not Effectively Connected With a U.S. Trade or Business

Go to www.irs.gov/Form1040NR for instructions and the latest information.

Attach to Form 1040-NR.

OMB No. 1545-0074

2022

Attachment
Sequence No. 7B

Name shown on Form 1040-NR

Your identifying number

AYUSH RAJ 778-01-5605
Enter amount of income under the appropriate rate of tax. See instructions.
Nature of Income (a) 10% (b) 15% (c) 30% (c) Other (spect)
% %
1 Dividends and dividend equivalents:
a Dividends paid by U.S. corporations 1a
b Dividends paid by foreign corporations . . Lo 1b
¢ Dividend equivalent payments received with respect to section 871( ) transactions 1c
2  Interest:
a Mortgage . .o 2a
b Paid by foreign corporations 2b
c Other . . 2c
3  Industrial royaltles (patents trademarks etc. ) . 3
4  Motion picture or TV copyright royalties . 4
5  Other royalties (copyrights, recording, publlshlng, etc. ) . 5
6  Real property income and natural resources royalties 6
7 Pensions and annuities . 7
8  Social security benefits . 8
9  Capital gain from line 18 below . 9
10  Gambling—Residents of Canada only. Enter net income in column (©).
If zero or less, enter -0-.
a Winnings
b Losses 10c
11 Gambling winnings—Residents of countrles other than Canada
Note: Losses not allowed . . . . . . . . . . . . . . . . . 11
12  Other (specify):
12
13  Add lines 1a through 12 in columns (a) through (d) 13
14  Multiply line 13 by rate of tax at top of each column . 14
15  Tax on income not effectively connected with a U.S. trade or busmess Add columns (a) through (d) of line 14. Enter the total here and on Form 1040-NR, line 23a | 15
Capital Gains and Losses From Sales or Exchanges of Property
Enter only the capital gains and i ipti . .
e e | (e st e Bt | ey | 95 | BSRE [resmosteno. 19 smootn @
within the United States and not descriptive details not shown below) subtract (d) from (). | subtract (e) from (d).
effectively connected with a U.S.
business. Do not include a gain
or loss on disposing of a U.S. real
property interest; report these
gains and losses on Schedule D
(Form 1040).
Report property sales or
exchanges that are effectively
connected with a U.S. business 17 Add columns (f) and (g) of line 16 | 17 ( )

on Schedule D (Form 1040),
Form 4797, or both.

18 Capital gain. Combine columns (f) and (g) of I|ne 17 Enter the net galn here and on I|ne 9 above If a loss, enter -0-

| 18

For Paperwork Reduction Act Notice, see the Instructions for Form 1040-NR.

REV 07/14/23 PRO
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SCHEDULE Ol Other Information OMB No. 1545-0074
(Form 1040-NR) Go to www.irs.gov/Form1040NR for instructions and the latest information. 2 @ 2 2
Department of the Treasury Attach to Form 1040-NR. Attachment
Internal Revenue Service Answer all questions. Sequence No. 7C
Name shown on Form 1040-NR Your identifying number

AYUSH RAJ 778-01-5605

A Of what country or countries were you a citizen or national during the tax year? INDIA

B
C
D

In what country did you claim residence for tax purposes during the tax year? United States

Have you ever applied to be a green card holder (lawful permanent resident) of the United States? . . . . . [JYes [XNo
Were you ever:

AU.S.citizen? . . . ... . . . . . . . . . . . OvYes M™XNo
A green card holder (lawful permanent reS|dent) of the Unlted States'? Lo . . . . . . [Yes MXNo

If you answer “Yes” to (1) or (2), see Pub. 519, chapter 4, for expatriation rules that apply to you.

If you had a visa on the last day of the tax year, enter your visa type. If you didn’'t have a visa, enter your U.S.
immigration status on the last day of the tax year. Fl

Have you ever changed your visa type (nonimmigrant status) or U.S. immigration status? . . . . . . . . [JYes [XNo
If you answered “Yes,” indicate the date and nature of the change:

List all dates you entered and left the United States during 2022. See instructions.
Note: If you're a resident of Canada or Mexico AND commute to work in the United States at frequent intervals,

check the box for Canada or Mexico and skiptoitemH . . . . . . . . . [JCanada [ ] Mexico
Date entered United States Date departed United States Date entered United States Date departed United States
mm/dd/yy mm/dd/yy mm/dd/yy mm/dd/yy

Give number of days (including vacation, nonworkdays, and partial days) you were present in the United States during:

2020 , 2021 , and 2022 365

Did you file a U.S. income tax return for any prioryear? . . . . . . . . . . . . . . . . . . . [Yes XNo
If “Yes,” give the latest year and form number you filed:

Areyoufilingareturnforatrust?. . . . . . . . . . . . . . . . . . . . . . . . . . OYes XNo
If “Yes,” did the trust have a U.S. or foreign owner under the grantor trust rules, make a distribution or loan to a

U.S. person, or receive a contribution fromaU.S.person?. . . . . . . . . . . . . . . . . . [OYes [INo
Did you receive total compensation of $250,000 or more during the tax year? . . . . . . . . . . . OYes XnNo
If “Yes,” did you use an alternative method to determine the source of this compensatlon’7 .. . . . . . [OyYes [No

Income Exempt From Tax—If you are claiming exemption from income tax under a U.S. income tax treaty with a foreign country,
complete (1) through (3) below. See Pub. 901 for more information on tax treaties.

Enter the name of the country, the applicable tax treaty article, the number of months in prior years you claimed the treaty benefit, and the
amount of exempt income in the columns below. Attach Form 8833 if required. See instructions.

(a) Country (b) Tax treaty article (c) Number of months (d) Amount of exempt
claimed in prior tax years| income in current tax year

(e) Total. Enter this amount on Form 1040-NR, line 1k. Do not enter it anywhere else on line 1
Were you subject to tax in a foreign country on any of the income shownin 1(d)above? . . . . . . . . [JYes [INo
Are you claiming treaty benefits pursuant to a Competent Authority determination? . . . . . . . . . . [JYes No
If “Yes,” attach a copy of the Competent Authority determination letter to your return.

Check the applicable box if:

This is the first year you are making an election to treat income from real property located in the United States as effectively connected
with a U.S. trade or business under section 871(d). See instructions . . .

You have made an election in a previous year that has not been revoked, to treat income from real property located in the United
States as effectively connected with a U.S. trade or business under section 871(d). See instructions . . . . . . . . . . []

For Paperwork Reduction Act Notice, see the Instructions for Form 1040-NR. REV 07/14/23 PRO Schedule Ol (Form 1040-NR) 2022



Department of Taxation and Finance

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

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

Taxpayer’s name
AYUSH RAJ

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, 1T-203,
Nonresident and Part-Year Resident Income Tax Return, 1T-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,
IT-214, Claim for Real Property Tax Credit, and NYC-210, Claim
for New York City School Tax Credit. Note that an electronic
signature can be used as described in TSB-M-20(1)C, (2)I, E-File
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer
for Electronically Filed Tax Returns.

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

Part A — Tax return information

1 Federal adjusted gross income (from applicable line)........................
2 REfUNG ..
3 AMOUNT YOU OWE ..ottt e
4 Financial institution routing number..............ccccoii
5 Financial institution account number ...,

EROs must complete Part C prior to transmitting electronically
filed income tax returns (Forms IT-201, IT-201-X, I1T-203, IT-203-X,
IT-214, and NYC-210).

Both the paid preparer and the ERO are required to sign Part C.
However, an individual performing as both the paid preparer and
the ERO is only required to sign as the paid preparer. It is not
necessary to include the ERO signature in this case. Note that an
alternative signature can be used as described in Publication 58,
Information for Income Tax Return Preparers, available on our
website.

This form is not required for electronically filed Form IT-370,
Application for Automatic Six-Month Extension of Time to File
for Individuals. See Form TR-579.1-IT, New York State Taxpayer
Authorization for Electronic Funds Withdrawal for Tax Year 2022
Form IT-370 and Tax Year 2023 Form IT-2105.

................................................................. 1. 17636.
................................................................. 2,
........................................................... 3. 145.
............................................................ 4.
................................................................. 5.

6 Accounttype: [ Personal checking [ | Personal savings [ | Business checking [ | Business savings

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

Under penalty of perjury, | declare that | have examined the
information on my 2022 New York State electronic personal income
tax return, including any accompanying schedules, attachments,
and statements, and certify that my electronic return is true,
correct, and complete. The ERO has my consent to send my 2022
New York State electronic return to New York State through the
Internal Revenue Service (IRS). In addition, by using a computer
system and software to prepare and transmit my form electronically,
| consent to the disclosure to New York State of all information
pertaining to the transmission of my tax form electronically. |
understand that by executing this Form TR-579-IT, | am authorizing
the ERO to sign and file this return on my behalf and agree that
the ERO’s submission of my personal income tax return to the

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

If I am paying my New York State personal income taxes due by
electronic funds withdrawal, | certify that the account holder has
authorized the New York State Tax Department and its designated
financial agents to initiate an electronic funds withdrawal from the
financial institution account indicated on my 2022 electronic return,
and authorized the financial institution to withdraw the amount from
that account. As New York does not support International ACH
Transactions (IAT), | attest the source for these funds is within

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

Taxpayer’s signatur

ate

Spouse’s signature (jointly filed return only)

Date

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

Under penalty of perjury, | declare that the information contained
in this 2022 New York State electronic personal income tax
return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed paper 2022 New York State
return signed by a paid preparer, | declare that the information
contained in the taxpayer’s 2022 New York State electronic return

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

is identical to that contained in the paper copy of the return. If | am
the paid preparer, under penalty of perjury | declare that | have
examined this 2022 New York State electronic personal income
tax return, and, to the best of my knowledge and belief, the return
is true, correct, and complete. | have based this declaration on all
information available to me.

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

ERO’s signature Print name Date
GLOBAL TAXES LLC
Paid preparer’s signature Print name Date
SYAM PRIYA RAM SAGAR GUPTA TALLAM 03062024

TR-579-IT (9/22)

www.tax.ny.gov

REV 01/27/23 PRO 3555



Department of Taxation and Finance

REV 01/27/23 PRO

Rew - IT-201
YORK Resident Income Tax Return

2022 STATE New York State ® New York City ® Yonkers ® MCTMT

u For the full year January 1, 2022, through December 31, 2022, or fiscal year beginning ... 22
For help completing your return, see the instructions, Form IT-201-I. and ending ..
Your first name MI | Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your Social Security number
AYUSH RAJ 12221994 778015605
Spouse’s first name MI | 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
99 VISTA MONTANA 1527 NEW YORK

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

SAN JOSE CA 95134 UNITED STATES MANHATTAN

Taxpayer’s permanent home address (see instructions) (number and street or rural route)

Apartment number

School district
code number ............... 369

City, village, or post office State | ZIP code Taxpayer's date of death (mmddyyyy) ~ Spouse’s date of death (mmddyyyy)
Decedent
NY information | | |
A Filin - . D1 Did you have a financial account located in a I:' -
statugs @ Single foreign country? ..o Yes No
(mark an o) Married filing joint return D2 Yonkers residents and Yonkers part-year residents only:
X in one (enter spouse’s Social Security number above) (1) Did you receive a homeowner tax rebate credit? I:I I:I
box): ) Married filing separate return (S€€ INSHIUCHIONS) ... Yes No
(enter spouse’s Social Security number above)
(2) Enterthe amount .........c..ccooeiiiiiiiinii, | .00|
@I:I Head of household (with qualifying person) .
E (1) Did you or your spouse maintain living I:' I:I
quarters in NYC during 20227 .........ccoeeenee Yes No
@I:l Qualifying surviving spouse ) .
(2) Enter the number of days spent in NYC in 2022 I:I
B Did you itemize your deductions on I:I (any part of a day spent in NYC is considered a day).........
your 2022 federal income tax return? ............ Yes No F NYC residents and NYC part-year
C Canyou be claimed as a dependent I:I residents only:
on another taxpayer’s federal return? ........... Yes No (1) Number of months you lived in NYC in 2022 ................
(2) Number of months your spouse lived in NYC in 2022 .....
4 ' G Enter your 2-character special condition
! 9 : code(s) if applicable
ahltl " (1
H Dependent information
First name Ml Last name Relationship Social Security number Date of birth (mmdayyyy)

If more than 7 dependents, mark an X in the box. |:|

LT



Page 2 of 4 IT-201 (2022) Your Social Security number REV 01/27/23 PRO
778015605

[ Federal income and adjustments]

Whole dollars only

1 Wages, Salaries, tiPS, BIC. .....iiiiiiiiiie e et a e 1 17636.00
2 Taxable INtereSt INCOME ..o et 2 .00
3 OrdinNary iVIAENAS ......oviiiiiiiie et e et e e e e e e e e e e e e e et e e e e e enbaraeeeaanes 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) .......... 4 .00
5 AlIMONY FECEIVEA ... ittt ettt ettt et e eeeeeaeaaaaeaeeeaaaeeannnnnnnnnnes 5 .00
6 Business income or loss (submit a copy of federal Schedule C, FOrm 1040) .........ccccveveeeiaeeeeaeninanann. 6 .00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ...........cccccveeeeeenne.. 7 .00
8 Other gains or losses (submit a copy of federal FOImM 4797) .........cccuueeeeeiiiuieeeeeeeiiieeeeeeeseieaee e 8 .00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X in the box .. |:| 9 .00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an X'in the box|:| 10 .00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 .00
12 Rental real estate included inline 11 ........cccceeeiiiinneen. | 12 | .00
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) 13 .00
14 Unemployment compensation ..........ccccceeeeeiiviieeiiicieieee e 14 .00
15 Taxable amount of Social Security benefits (also enter on line 27) ...... 15 .00
16 Other income | Identify: 16 .00
17 Add lines 1 through 11 and 13 through L T 17 17636.00
18 Total federal adjustments to income | Identify: 18 .00
19 Federal adjusted gross income (subtract line 18 from liN€ 17) ........ccccvuereeeeeiiiieeeeeeiiieiee e eeiieeeeenn 19 17636.00
19a Recomputed federal adjusted gross income (see Line 19a worksheet) ...............ccccevuvvveeeen. 19a 17636.00
(New York additions ]
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments)| 20 .00
21 Public employee 414(h) retirement contributions from your wage and tax statements .................. 21 .00
22 New York’s 529 college savings program distributions .............ccooiiiiiiiiiiiiiiiiiiice e 22 .00
23 Other (FOrm IT-225, lN€ 9) ......ceeeeieieee e e e et e ettt e e e e et e e e et e e e e e et e e e e e st eeeeeesatsnnaeeeaansnnees 23 .00
24 Add lines 19a through 23 ...t e e e e e e e e e e e nae e e e e aanees 24 17636.00

(New York subtractions ]

25 Taxable refunds, credits, or offsets of state and local income taxes (from line 4) | 25 .00
26 Pensions of NYS and local governments and the federal government | 26 .00
27 Taxable amount of Social Security benefits (from line 15) ... | 27 .00
28 Interest income on U.S. government bonds ..................... 28 .00
29 Pension and annuity income exclusion .............cccccuuee.... 29 .00
30 New York’s 529 college savings program deduction/earnings | 30 .00
31 Other (Form IT-225, line 18) 31 .00

32 Add lines 25 through 31

33 New York adjusted gross income (subtract line 32 from line 24) ..............cccccvueereeeieceereesieiineenn

(Standard deduction or itemized deduction)

34 Enter your standard deduction or your itemized deduction (from Form IT-196)
Mark an X in the appropriate box: Standard  -or- [ ] Itemized

35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ............cc..cccccvuvvereeessennnnnn.
36 Dependent exemptions (enter the number of dependents listed in item H) ..........ccceeveeeeeeiiiiiiiiienninnns

37 Taxable income (subtract lin€ 36 from lINE 35) .........ceeeieieieeeieieiiieiieieeeeeeee ettt eeeaeaeaaeaaaaeaeaeannnn

i

.00
33 17636.00
34 8000 .00
35 9636.00
36 000.00
37 9636.00




Name(s) as shown on page 1

Your Social Security number

IT-201 (2022) Page 3 of 4

AYUSH RAJ 778015605 REV 01/27/23 PRO
(Tax computation, credits, and other taxes]
38 Taxable iNCOME (from iNe 37 0N PAGE 2) .....eeeueeeeeeeeeeeeeeeee e e e ete e ae e te e ans 38 9636.00
39 NYS tax on lIN€ 38 @MOUNT ....ccceiiiiiie ittt e e e e e e 39 391 .00
40 NYS household credit .........ccocveiieiieieiiiiececce e 40 45 .00
41 Resident credit ........occveiiiiiiiiiee e 41 .00
42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7) ... | 42 .00
43 A NES 40, 41, ANA 42 ... e et e e e as 43 45,00
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave bIank) ..............cccccoeuvveeeeeiiiiieneenn. 44 346.00
45 Net other NYS taxes (Form IT-201-ATT, iN€ 30) ......ccccuuureeerieiiiieeeeeeseie e e e e eeitaree e e e e sraeeeae e e saeeeeeans 45 .00
46 Total New York State taxes (add iNes 44 and 45) ..........ouieeeueieieeeiiiee et 46 346.00
(New York City and Yonkers taxes, credits, and surcharges, and MCTMT ]
47 NYC taxable iNCOME .......cociieiiiiiiiie e 47 9636 .00 . .
47a NYC resident tax on line 47 amount .............ccccocvvvevn... 47a 296.00 See instructions to
48 NYC household credit 48 oo] Sompute New York City and
' e —————ssaess . Yonkers taxes, credits, and
49 Subtract line 48 from line 47a (if line 48 is more than surcharges, and MCTMT.
line 47a, leave blank) ............cccccuiiciiiiiiiiiiiee e 49 296.00
50 Part-year NYC resident tax (Form IT-360.1) ........cccceeuveennen 50 .00
51 Other NYC taxes (Form IT-201-ATT, line 34) .....cccccceeeeennee.. 51 .00
52 Add lines 49, 50, and 51 ......ccccooiiiiiiii e 52 296.00 - .
53 NYC nonrefundable credits (Form IT-201-ATT, line 10) ........ 53 .00 ) y
54 Subtract line 53 from line 52 (if line 53 is more than |
line 52, 18aVe BIANK) ........ccceeieeiiieieeee i e | 54 | 296 .00| i
54a MCTMT net
earnings base.... | 54a| .00
54D MOCTMT ..ot e 54b .00
55 Yonkers resident income tax surcharge .......cccccccceeeeen... 55 .00
56 Yonkers nonresident earnings tax (Form Y-203) ............... 56 .00
57 Part-year Yonkers resident income tax surcharge (Form IT-360.1) | 57 .00
58 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 54 and 54b through 57) .. | 58 | 296 .00|
59 Sales or use tax (do N0t 1aVe BIANK) ..................oouiiiuiiieiiii et | 59 | 0 .00|
60 Voluntary contributions (Form IT-227, Part 2, liN€ 1) .....c....ceeeiuuiieeeeiiiee e e | 60 | .00|
61 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 46, 58, 59, and 60) ..........ccccouveeeiniieiiiie e 61 642 .00

201003223555




Page 4 of 4 IT-201 (2022) REV 01/27/23 PRO Your Social Security number
778015605
62 Enter amount from liN€ 61 ..........ccoooiiiiieie e T s s T T et 62 642 .00
(Payments and refundable credits]
63 Empire State child credit ..........cccoooiiiiiiiii 63 .00
64 NYS/NYC child and dependent care credit ..................... 64 .00
"
65 NYS earned income credit (EIC) .........ccovvvviveeerennnne. | 65 .00 y , lid
66 NYS noncustodial parent EIC ...........c.ccocviiveeiiiiiiiieeees 66 .00 !
67 Real property tax credit ..........ooooeiiiiiiiiiie, 67 .00 i y
68 College tuition credit ........cccoeeevviiiiieiiee e 68 .00 L
69 NYC school tax credit (fixed amount) (also complete F on page 1)| 69 63 .00
69a NYC school tax credit (rate reduction amount)................. 69a 16 .00
70 NYC earned income credit ........cccvevveeeiiieeiiieeeinenn, 70 .00
70a This line intentionally left blank 70a
71 Other refundable credits (Form IT-201-ATT, line 18) ............. 71 .00| If applicable, complete Form(s) IT-2
72 Total New York State tax withheld 72 00| andior IT-1099-R and submit them
73 Total New York City tax withheld ................ 73 418 .00 b yt df d F W-2
. o not send federal Form W-
74 Total Ynnkers tax withheld .................... e 74 00| \vith your return.
75 Total estimated tax payments and amount paid with Form IT-370| 75 .00
76 Total payments (add ines 63 throUGh 75) ......ccc.eeueeeeeeeuee e et 76 497 .00
(Your refund, amount you owe, and account information)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from liNe 76) ............cc.ccceeveeeeennnnn 77 .00
78 Amount of line 77 available for refund (subtract line 79 from lin@ 77) ..........ccccveeivecveeeeeseeeiennnn. 78 .00
TIP: Use this amount to check your refund status online.
78a Amount of line 78 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) |78a .00
78b Total refund after NYS 529 account deposit (subtract line 78a from line 78) .........ccccceeeveevuuvvenneannn. 78b .00
direct deposit to checking or paper . .
Mark one refund choice: savings account (fill in line 83) = ©°F - check Refund? Direct deposit is the
. . easiest, fastest way to get your
79 Amount of line 77 that you want applied to your 2023 refund.
estimated tax (see instructions) .............cceeeeeeeeiiunneennnnns 79 . .00 See instructions for payment
80 Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic options.
funds withdrawal, mark an X'in the box and fill in lines 83 and 84. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return. ................. 80 145 .00
81 Estimated tax penalty (include this amount in line 80 or
reduce the overpayment 0n liN€ 77) ...........coceeeeueeeevneeennn 81 .00| See instructions for the proper
82 Other penalties and iNterest ............ccocvevveveeieeceeeiennn 82 .00| assembly of your return.
83 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 Xin this box............ D
83a Account type: I:l Personal checking - or - I:l Personal savings - or - I:l Business checking - or - I:l Business savings
83b Routing number | | 83c Account number | |
84 Electronic funds withdrawal ......................ccccoenn, Date | | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes D No Email:
v Paid preparer must complete v | Preparer's NYTPRIN NYTPRIN v Taxpayer(s) must sign here v

(see instructions)

excl.code| 0 | 9

Preparer’s signature

SYAM PRIYA RAM SAGAR GUP

Preparer’s printed name
SYAM PRIYA RAM SAGAR GUP

Your signature

Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation
GLOBAL TAXES LLC P02082703 STUDENT
Address Employer identification number Spouse’s signature and occupation (if joint return)
245 ROONEY CT 882145487 :
Date Date Daytime phone number
E BRUNSWICK NJ 08816 03062024

Email:

SYAMQ@GTAXFILE.COM

Email: AYRAJ42448@GMAIL.COM

LT

See instructions for where to mail your return.



NEW Department of Taxation and Finance

STATE Summary of W-2 Statements

2022 New York State « New York City  Yonkers

REV 01/27/23 PRO

IT-2

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

Box ¢ Employer’s information

W-2 Record 1 Employer’s name
Box a Employee’s Social Security number THE TRUSTEES OF COLUMBIA UNIVERSITY
for this W-2 Record Employer’s address (number and street)
| 778015605 | | 615 WEST 131ST STREET,3 RD FLOOR
Box b Employer identification number (EIN) City State ZIP code Country
| 135598093 | [ nEw YORK NY 10027
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 4740.00 | oo | || | 12.00] [NY SDI |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | oo [ | ] | 00| | |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description
| 00 | oo [ | ] | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00 | oo [ | | | 00| | |
Box 13 Statutory employee D Retirement plan D Third-party sick pay D Corrected (W-2c) |:|
. . Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
NY State information: Box 15a | | | | | |
NY State N | Y .00 .00
oth tate inf i Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
er state information: 0X
otherstate | C|B] | 4740.00] | 2.00]
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
( ) Locality a 4740.00 Locality a 76 .00 Localitya | NYC
Locality b .00 Locality b .00 Locality b
Do not detach. Box ¢ Employer’s information
W-2 Record 2 Employer’s name
Box a Employee’s Social Security number DECKERS OUTDOOR CORPORATION
for this W-2 Record Employer’s address (number and street)
| 778015605 | | 250 COROMAR DRIVE
Box b Employer identification number (EIN) City State ZIP code Country
953015862 | [ corETA caA 93117
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 12896.00] | oo [ 1] ] 11.00] [NY sDI |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| .00 | oo [ [ ] ] 66.00] [NY PFL |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description
| 00 | oo [ | ] | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00 | oo [ | ] | 00| | |
Box 13 Statutory employee D Retirement plan D Third-party sick pay D Corrected (W-2c) |:|
. . Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
NY State information: Box 15a | | | | | |
NY State N | Y .00 .00
oth tate inf i Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
er state information: 0X
other state |C|A| | l2896-00| | 482-00|
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
( ) Locality a 12896.00 Locality a 342 .00 Localitya | NYC
Locality b .00 Locality b .00 Locality b

1223
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