
Board Package for:

Southridge Cooperative, Section 3

33-44 91st Street

New York, NY 11372

Co-Op Sale

Unit 1V

Initiated By:

David Barriga

(P) 7182137391

Buyer: Lhakpa Dhondhen, Tsering
Yangzom

Shareholder:Ravi Thakur

1. Deal Parties

2. Cover Letter

3. Purchase Application

4. Financial Statement

5. Contract of Sale

6. If Financing

7. Tax Returns + W-2's

8. Landlord Reference Letter

9. Personal Loans

10. Employer Reference Letter
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12. Substantiating Documentation
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21. Purchaser's Assumption of "As Is"
Conditions Affidavit

22. If Seller/Buyer are Being Represented by a
POA

23. If an Estate Sale

Southridge Cooperative, Section 3 Unit# 1V



1. Deal Parties

Southridge Cooperative, Section 3 Unit# 1V



Buyer

Full Name: Lhakpa Dhondhen

Address: 89-10 WHITNEY AVENUE. APT 1K

Email: l_lhasa2007@yahoo.com

Cell #:

Office #:

Fax #:

Buyer

Full Name: Tsering Yangzom

Address: 89-10 WHITNEY AVENUE. APT 1K

Email: tsering2012@yahoo.com

Cell #:

Office #:

Fax #:

Buyer Agent

Full Name: Andrew McCorkle

Firm: The Gonzalez Property Group

Brokerage

License #:

10491211950

Agent/Broker

License #:

10401361625

Firm Address: 260 MADISON AVENUE 8th FLOOR

Email: andrew@gonzalezpg.com

Office #:

Cell #: 347-456-5061

Fax #:

Buyer Attorney

Full Name: Justin Waiser

Firm:

Address: 118-21 QUEENS BIVD SUITE 615

Office #: 917-821-9514

Email: justin@wslawny.com

Fax #:

Shareholder

Full Name: Ravi Thakur

Address: 33-44 91st Street Apt 1V

Email: ravithakur@yahoo.com

Office #:

Cell #:

Fax #:

Shareholder Agent

Full Name: David Barriga

Firm: Douglas Elliman

Brokerage

License #:

10391201024

Agent/Broker

License #:

10301212793

Firm Address: 36-29 Bell Blvd Bayside NY 11360

Email: david.barriga@elliman.com

Office #:

Cell #: 718-213-7391

Fax #:

Shareholder Attorney

Full Name: Jason Kim

Firm: MMPS Law Firm

Address: 1981 Marcus Avenue

Office #: 347-755-5503

Email: srana@mmps.com

Fax #:

 

Deal Parties

Property Name: Southridge Cooperative, Section 3 Unit: 1V Shares: 199

Property Address: 33-44 91st Street New York NY 11372 Todays Date: 04/11/2024 Purchase Price: $340,000.00

Start Date: End Date:



Package Processor

Full Name: Cody Masino

Email: cmasino@davidassociates.biz

Office #: 718-521-5761

Cell #:

Fax #:

Title:

Package Processor

Full Name: Mary Clark

Email: mclark@davidassociates.biz

Office #: (718) 521-5768

Cell #:

Fax #:

Title:



2. Cover Letter

Southridge Cooperative, Section 3 Unit# 1V















3. Purchase Application

Southridge Cooperative, Section 3 Unit# 1V











4. Financial Statement

Southridge Cooperative, Section 3 Unit# 1V













5. Contract of Sale

Southridge Cooperative, Section 3 Unit# 1V















6. If Financing

Southridge Cooperative, Section 3 Unit# 1V





7. Tax Returns + W-2's

Southridge Cooperative, Section 3 Unit# 1V



FOR TAX YEAR 2023

LHAKPA DHONDHEN & TSERING YANGZOM

Prime Tax

4016  74TH STREET

Elmhurst, NY 11373

(917)858-1168

DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2
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Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

9325

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.

IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If You Need to Ask About Your Refund

Department of the Treasury - Internal Revenue Service

Form

(January 2017)

Thank you for participating in IRS e-file.

Taxpayer name

Taxpayer address (optional)

.

1. Your federal income tax return for was filed electronically with the Submission

Processing Center. The electronic filing services were provided by .

2. Your return was accepted on using a Personal Identification Number (PIN) as your electronic

signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN

for you. The Submission ID assigned to your return is .

3. Your return was accepted on . Allow 4 to 6 weeks for the processing of your return.

The Earned Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a 

child's name and social security number mismatch.

4. Your electronic funds withdrawal payment request was accepted for processing.

5. Your electronic funds withdrawal payment request was not accepted for processing. Refer to the "If You Owe Tax" section.

6. Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was 

accepted on . The Submission ID assigned to your extension

is .

If you need to make a change or correct the return you filed electronically, you should send a Form 1040X, Amended U.S.

Individual Income Tax Return, to the IRS Submission Processing Center that processes paper returns for your area. The

address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-829-1040. 

The IRS notifies your Electronic Return Originator (ERO) when your return is accepted, usually within 48 hours.  If your

return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks

since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My

Refund?" to view your refund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your

return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the 

first social security number shown on your return, your filing status, and the exact amount of the refund you expect. 

TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of 

the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if 

TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

www.irs.gov Form 9325 (Rev. 1-2017)EEA

LHAKPA DHONDHEN & TSERING YANGZOM

8910 WHITNEY AVE APT 1K

Elmhurst, NY  11373

X 2023 IRS

Prime Tax

X 03-22-2024

1114832024082tn1k35o
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If You Owe Tax

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

Tax Refund Related Financial Products

Instructions for Electronic Return Originators

about tax refund related products, contact your Electronic Return Originator or the lender.

Return, to send required paper forms or supporting documentation listed next to the form check boxes (do not

send Forms W-2, W-2G, or 1099R).

The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds 

through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans

and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund

to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the

Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If your return has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic

funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a

convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted

may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option

to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit

card, go to www.irs.gov/e-pay.

If you are not paying electronically you may use Form 1040-V, Payment Voucher, which you can obtain from your

Electronic Return Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a

notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete

Form 9465, Installment Agreement Request, which you may file electronically. To apply for an installment agreement

online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). If approved, the

IRS charges a user fee to set up an installment agreement.

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there is a change

to the bank account information included on your return, you should call this number to cancel a scheduled payment. You

should have available the social security number of the first person listed on the tax return, the payment amount, and the

bank account number. Cancellation requests must be received no later than 11:59 p.m. E.T. two business days prior to

the scheduled payment date.

Financial institutions offer a variety of financial products to taxpayers based on their refunds. Contracts for financial

products are between you and the financial institution. The IRS is not associated with the contract. If you have questions

Line 2 - PIN Presence Indicator - Check box 2 if the taxpayer entered a PIN or authorized the ERO to enter or generate

the PIN for the taxpayer, and the Acknowledgement File PIN Presence Indicator is a "Practitioner PIN," "Self-Select PIN"

or "Online Filer PIN." Form 8879, IRS e-file Signature Authorization, is required if the ERO enters or generates the PIN or

if the Practitioner PIN method is used. Use Form 8453, U.S. Individual Income Tax Transmittal for an IRS e-file

Line 3 - Exception Processing - Check box 3 if the Acknowledgement File Acceptance Code equals "Exception." The

acceptance code indicates that this return has been previously rejected and this subsequent submission still has invalid 

data.

Line 4 - Payment Acknowledgement Literal - Check box 4 if the taxpayer requested to use electronic funds withdrawal to 

pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field equals "Payment Request

Received."

Line 5 - Payment Acknowledgement Literal - Check box 5 if the taxpayer requested to use electronic funds withdrawal to 

pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field does not equal "Payment

Request Received." If box 5 is checked, inform the taxpayer that he/she must pay by check, money order, debit card, or

credit card.

Note: EROs can use the Acknowledgement File information, translated by the transmitter, to complete Form 9325.

www.irs.gov Form 9325 (Rev. 1-2017)EEA

LHAKPA DHONDHEN & TSERING YANGZOM
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F
o
rm

OMB No. 1545-0074

(Rev. February 2024)

This return is for calendar year (enter year) or fiscal year (enter month and year ended)

Amended return filing status. You must check one box even if you are not changing your filing status. Caution: In general, you can't
change your filing status from married filing jointly to married filing separately after the return due date.

Single Married filing jointly Married filing separately (MFS) Head of household (HOH) Qualifying surviving spouse (QSS)

Enter on lines 1 through 23, columns A through C, the amounts for the return

year entered above.

Use Part III on page 2 to explain any changes.

1040-X Amended U.S. Individual Income Tax Return

Income and Deductions

Tax Liability

Payments

Refund or Amount You Owe

Presidential Election Campaign

You Spouse

1

1

2 2

3 3

4a 4a

b 4b

5

5

6

6

7

7

8 8

9 9

10 10

11 11

12

12

13 13

14 14

15

15

16

16

17 17

18 18

19 19

20 20

21 21

22 22

23 estimated tax 23

Complete and sign this form on page 2.

For Paperwork Reduction Act Notice, see separate instructions.

Department of the Treasury - Internal Revenue Service

Go to www.irs.gov/Form1040X for instructions and the latest information.

Check here if you, or your spouse
if filing jointly, didn’t previously
want $3 to go to this fund, but now
do. Checking a box below will not
change your tax or refund.

If you checked the MFS box, enter the name of your spouse unless you are amending a Form 1040-NR. If you checked the HOH or QSS box,

enter the child’s name if the qualifying person is a child but not your dependent:

Adjusted gross income. If a net operating loss (NOL) carryback is

included, check here

Itemized deductions or standard deduction

Subtract line 2 from line 1

Reserved for future use

Qualified business income deduction

Taxable income. Subtract line 4b from line 3. If the result for column C

if zero or less, enter -0- in column C

Tax. Enter method(s) used to figure tax (see instructions):

Nonrefundable credits. If a general business credit carryback is included,

check here

Subtract line 7 from line 6. If the result is zero or less, enter -0-

Reserved for future use

Other taxes

Total tax. Add lines 8 and 10

Federal income tax withheld and excess social security and tier 1 RRTA

tax withheld. (If changing, see instructions.)

Estimated tax payments, including amount applied from prior year's return

Earned income credit (EIC)

Refundable credits from: Schedule 8812 Form(s) 2439 4136

8863 8885 8962 or other (specify):

Total amount paid with request for extension of time to file, tax paid with original return, and additional 

tax paid after return was filed

Total payments. Add lines 12 through 15, column C, and line 16

Overpayment, if any, as shown on original return or as previously adjusted by the IRS

Subtract line 18 from line 17. (If less than zero, see instructions.)

Amount you owe. If line 11, column C, is more than line 19, enter the difference

If line 11, column C, is less than line 19, enter the difference. This is the amount overpaid on this return

Amount of line 21 you want refunded to you

Amount of line 21 you want applied to your (enter year):

Form 1040-X (Rev. 2-2024)

Your social security number

Spouse's social security number

A. Original amount B. Net change -
C. Correct

amount

Your first name and middle initial Last name

If joint return, spouse's first name and middle initial Last name

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.

City, town or post office. If you have a foreign address, also complete spaces below State ZIP code

Foreign country name Foreign province/state/county Foreign postal code

reported or as amount of increase
previously adjusted or (decrease) -
(see instructions) explain in Part III

EEA

..........................

...................

............................

............................

......................

......................

...............................

..........

............................

..................................

..........................

..................

.....

...........................

...........................................

...........................

................

...........................

...................

.........

....................................

2023

LHAKPA DHONDHEN 060-94-2228

TSERING YANGZOM 805-77-3022

8910 WHITNEY AVE 1K

Elmhurst NY 11373

X

94,107 94,107 

27,700 27,700 

66,407 66,407 

1,210 1,210 

65,197 65,197 

TABLE 7,381 7,381 

4,113 4,113 

3,268 3,268 

919 919 

4,187 4,187 

1,575 1,575 

2,612 

4,187 

4,187 

DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2



Form 1040-X (Rev. 2-2024) Page

Under penalties of perjury, I declare that I have filed an original return, and that I have examined this amended return, including accompanying schedules 
and statements, and to the best of my knowledge and belief, this amended return is true, correct, and complete. Declaration of preparer (other than 
taxpayer) is based on all information about which the preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity

Protection PIN, enter it here

(see inst.)

Spouse's signature. If a joint return, both must sign Date Spouse's occupation If the IRS sent your spouse an

Identity Protection PIN, enter it here

(see inst.)

Phone no. Email address

Preparer's signature Date PTIN Check if:

Self-employed 

Print/Type preparer's name

Firm's name     Firm's EIN 

Phone no. Firm's address 

Form  (Rev. 2-2024)

Remember to keep a copy of this form for your records. 

Complete this part to change any information relating to your dependents.
This would include a change in the number of dependents.
Enter the information for the return year entered at the top of page 1.

In the space provided below, tell us why you are filing Form 1040-X.

Attach any supporting documents and new or changed forms and schedules.

Paid 
Preparer 
Use Only

Sign  
Here 

2
Part I Dependents

Part II Explanation of Changes.

1040-X

24 24

25 25

26 26

27 27

28 28

29 29

30

(d)

(b) (c)
(a)

Reserved for future use

Your dependent children who lived with you

Reserved for future use

Other dependents

Reserved for future use

Reserved for future use

List ALL dependents (children and others) claimed on this amended return.

Dependents (see instructions): Check the box if qualified for
(see instructions):Social security RelationshipIf more Credit for other

First name Last name number to youthan four Child tax credit dependents
dependents,
see
instructions
and check
here

For forms and publications, visit www.irs.gov/Forms. 

A. Original number
B. Net change - C. Correctof dependents

numberamount of increasereported or as
or (decrease)previously adjusted 

EEA

...........................

..................

...........................

..............................

...........................

...........................

2 2 

TENCHOE DHONDHEN 500-91-5854 Son X

TENZIN KUNGA 776-07-8189 Son X

NAME CORRECTION:Last name spelled wrong, the correct last name is DHONDHEN

15125 03-13-2024

24745 03-13-2024

929-346-8081 l_lhasa2007@yahoo.com

NAMGYAL DORJEE 04-15-2024 P02029402

NAMGYAL DORJEE

Prime Tax 85-3758466

4016  74TH STREET

Elmhurst, NY 11373 917-858-1168

DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2



Your social security number 

Spouse's social security number

Presidential Election Campaign

You Spouse 

(2) (3) (4)

(1)

Attach Form(s)
W-2 here. Also
attach Forms
W-2G and
1099-R if tax
was withheld.

Standard  
Deduction for-

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

F
o
rm

OMB No. 1545-0074

For the year Jan. 1–Dec. 31, 2023, or other tax year beginning , 2023, ending

Your first name and middle initial Last name 

If joint return, spouse's first name and middle initial Last name 

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

Check here if you, or your 
spouse if filing jointly, want $3 City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
to go to this fund. Checking a
box below will not change 
your tax or refund. Foreign country name                                        Foreign province/state/county            Foreign postal code  

Social security  Relationship Check if qualifies for (see instructions):
number to you First name  Child tax creditLast name

Attach Sch. B

if required.

EEA

Filing Status

1040 

2023 1040 U.S. Individual Income Tax Return 

Income

Digital
Assets

Standard
Deduction

Dependents

Yes No

Someone can claim:

Age/Blindness You: Spouse:

1a 1a

b 1b

c 1c

d 1d

e 1e

f 1f

g 1g

h 1h

i 1i

z 1z

2a 2a b  2b 

3a 3a b  3b 

4a 4a b  4b 

5a 5a b  5b

6a 6a b  6b 

c

7 7

8 8

9 9

10 10

11 11

12 12

13 13

14 14

15 15

See separate instructions.

Single Head of household (HOH)

Married filing jointly (even if only one had income) 
Check only  

Married filing separately (MFS) Qualifying surviving spouse (QSS)one box. 
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the 

qualifying person is a child but not your dependent:

At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 

exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.)

You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Were born before January 2, 1959 Are blind Was born before January 2, 1959 Is blind

(see instructions):

If more         
than four 
dependents,
see instructions
and check 
here 

Total amount from Form(s) W-2, box 1 (see instructions)

Household employee wages not reported on Form(s) W-2

Tip income not reported on line 1a (see instructions)

Medicaid waiver payments not reported on Form(s) W-2 (see instructions)

Taxable dependent care benefits from Form 2441, line 26

Employer-provided adoption benefits from Form 8839, line 29

Wages from Form 8919, line 6

Other earned income (see instructions)

Nontaxable combat pay election (see instructions)

Add lines 1a through 1h

Tax-exempt interest Taxable interest  

Qualified dividends Ordinary dividends 

IRA distributions Taxable amount 

Pensions and annuities Taxable amount 

Social security benefits Taxable amount 

If you elect to use the lump-sum election method, check here (see instructions)

Capital gain or (loss). Attach Schedule D if required. If not required, check here 

Additional income from Schedule 1, line 10 

Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income 

Adjustments to income from Schedule 1, line 26

Subtract line 10 from line 9. This is your adjusted gross income 

Standard deduction or itemized deductions (from Schedule A)  

Qualified business income deduction from Form 8995 or Form 8995-A 

Add lines 12 and 13 

Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  

Department of the Treasury-Internal Revenue Service 

IRS Use Only-Do not write or staple in this space. 

Credit for other dependents

If you did not
get a Form

W-2, see
instructions.

Single or 
Married filing 
separately,  
$13,850

Married filing  
jointly or 
Qualifying 
surviving spouse, 
$27,700

Head of 
household, 
$20,800

If you checked 
any box under 
Standard 
Deduction,
see instructions.

Form (2023) 

..

..

......................

.....................

........................

.............

.....................

...................

..................................

..............................

...........

.....................................

.... .........

..... ........

...... .........

... .........

... .........

........

.........

............................

.................

..........................

..................

..................

...............

.......................................

.........

LHAKPA DHONDHEN 060-94-2228

TSERING YANGZOM 805-77-3022

8910 WHITNEY AVE 1K

Elmhurst NY 11373

X

X

TENCHOE DHONDHEN 500-91-5854 Son X

TENZIN KUNGA 776-07-8189 Son X

88,038 

88,038 

20 

6,509 

94,567 

460 

94,107 

27,700 

1,210 

28,910 

65,197 

DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2



Form 1040 (2023) Page 

Direct deposit?  
See instructions.

Designee's Phone Personal identification 
name  no.  number (PIN)  

Under penalties of perjury, I declare that I 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.

If the IRS sent you an Identity Your signature Date Your occupation 
Protection PIN, enter it here  
(see inst.)

If the IRS sent your spouse an Spouse's signature. If a joint return, both must sign.  Date Spouse's occupation
Identity Protection PIN, enter it here 
(see inst.)

Phone no. Email address 

Preparer's signature Date PTIN Check if:

Self-employed

Preparer's name Phone no. 

Firm's name  

Firm's address 

Firm's EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. 

EEA

1040 

Paid  
Preparer  
Use Only 

Sign  
Here 

2

Tax and
Credits

Payments

Refund 

Amount  
You Owe

Third Party 
Designee 

16 Tax 1 2 3 16

17 17

18 18

19 19

20 20

21 21

22 22

23 23

24 24

25

a 25a

b 25b

c 25c

d 25d

26 26

27 27

28 28

29 29

30 30

31 31

32 32

33 33

34 34

35a 35a

b c 

d 

36 36

37 

37

38 38

No

(see instructions). Check if any from Form(s): 8814 4972

Amount from Schedule 2, line 3 

Add lines 16 and 17 

Child tax credit or credit for other dependents from Schedule 8812 

Amount from Schedule 3, line 8

Add lines 19 and 20 

Subtract line 21 from line 18. If zero or less, enter -0- 

Other taxes, including self-employment tax, from Schedule 2, line 21 

Add lines 22 and 23. This is your total tax

Federal income tax withheld from:

Form(s) W-2 

Form(s) 1099 

Other forms (see instructions) 

Add lines 25a through 25c 

2023 estimated tax payments and amount applied from 2022 return 

Earned income credit (EIC) 

Additional child tax credit from Schedule 8812 

American opportunity credit from Form 8863, line 8

Reserved for future use

Amount from Schedule 3, line 15 

Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits

Add lines 25d, 26, and 32. These are your total payments

If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 

Amount of line 34 you want refunded to you. If Form 8888 is attached, check here  

Routing number Type: Checking Savings

Account number

Amount of line 34 you want applied to your 2024 estimated tax

Subtract line 33 from line 24. This is the amount you owe. 

For details on how to pay, go to www.irs.gov/Payments or see instructions

Estimated tax penalty (see instructions) 

Do you want to allow another person to discuss this return with the IRS? See  
instructions Yes. Complete below.  

 If you have a 
qualifying child, 
attach Sch. EIC.

Joint return?   

See instructions.  

Keep a copy for 

your records.  

Form (2023)

...

..................................

.......................................

................

..................................

.......................................

.......................

................

.............................

..............................

.............................

.....................

....................................

................

.......................

.............

...........

........................

....................

.....

.....................

....

.......

.....

.............

.................

...................................

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

7,381 

7,381 

4,000 

113 

4,113 

3,268 

919 

4,187 

1,575 

1,575 

0 

1,575 

0 

0 

2,612 

X

15125 03-13-2024

24745 03-13-2024

929-346-8081 l_lhasa2007@yahoo.com

NAMGYAL DORJEE 04-15-2024 P02029402

NAMGYAL DORJEE 917-858-1168

Prime Tax

4016  74TH STREET

Elmhurst, NY 11373 85-3758466

DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2



Schedule 1 (Form 1040) 2023

OMB No. 1545-0074

Department of the Treasury Attachment
Internal Revenue Service Sequence No.

EEA

(Form 1040)

Your social security numberName(s) shown on Form 1040, 1040-SR, or 1040-NR

( )

1040, 1040-SR, or 1040-NR, line 8

01

Additional Income and Adjustments to Income
2023

Part I Additional Income

SCHEDULE 1

1 1
2a 2a
b

3 3
4 4
5 5
6 6
7 7
8
a 8a
b 8b
c 8c
d 8d
e 8e
f 8f
g 8g
h 8h
i 8i
j 8j
k 8k
l

8l
m

8m
n 8n
o 8o
p 8p
q 8q
r 8r
s

8s
t

8t
u 8u
z

8z
9 9

10
10

Taxable refunds, credits, or offsets of state and local income taxes
Alimony received
Date of original divorce or separation agreement (see instructions):
Business income or (loss). Attach Schedule C
Other gains or (losses). Attach Form 4797
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
Farm income or (loss). Attach Schedule F
Unemployment compensation
Other income:

( )Net operating loss
Gambling 
Cancellation of debt

( )Foreign earned income exclusion from Form 2555
Income from Form 8853
Income from Form 8889
Alaska Permanent Fund dividends
Jury duty pay
Prizes and awards
Activity not engaged in for profit income
Stock options
Income from the rental of personal property if you engaged in the rental 
for profit but were not in the business of renting such property
Olympic and Paralympic medals and USOC prize money (see
instructions)
Section 951(a) inclusion (see instructions)
Section 951A(a) inclusion (see instructions)
Section 461(l) excess business loss adjustment
Taxable distributions from an ABLE account (see instructions)
Scholarship and fellowship grants not reported on Form W-2
Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d
Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section 457 plan
Wages earned while incarcerated
Other income. List type and amount:

Total other income. Add lines 8a through 8z
Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 

Attach to Form 1040, 1040-SR, or 1040-NR.

For Paperwork Reduction Act Notice, see your tax return instructions.

Go to www.irs.gov/Form1040 for instructions and the latest information.

...............

.............................................

...........................

..............................

..

..............................

.....................................

................................

.....................................

..............................

............

............................

............................

.....................

..................................

...............................

..................

..................................

.....

...................................

.................

................

..............

.....

.....

...............................

.....................

.......................

.............................

.....................................

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

6,509 

6,509 
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Schedule 1 (Form 1040) 2023

Page Schedule 1 (Form 1040) 2023

EEA

Part II Adjustments to Income

2

11 11
12 

12
13 13
14 14
15 15
16 16
17 17
18 18
19a 19a

b
c

20 20
21 21
22 22
23 23
24

a 24a
b 

24b
c 

24c
d 24d
e 

24e
f 24f
g 24g
h 

24h

i  

24i
j 24j
k 

24k
z

24z
25 25
26 

26

Educator expenses 
Certain business expenses of reservists, performing artists, and fee-basis government  
officials. Attach Form 2106 
Health savings account deduction. Attach Form 8889 
Moving expenses for members of the Armed Forces. Attach Form 3903 
Deductible part of self-employment tax. Attach Schedule SE 
Self-employed SEP, SIMPLE, and qualified plans 
Self-employed health insurance deduction
Penalty on early withdrawal of savings 
Alimony paid
Recipient's SSN 
Date of original divorce or separation agreement (see instructions):
IRA deduction 
Student loan interest deduction 
Reserved for future use 
Archer MSA deduction
Other adjustments:
Jury duty pay (see instructions) 
Deductible expenses related to income reported on line 8l from the
rental of personal property engaged in for profit 
Nontaxable amount of the value of Olympic and Paralympic medals 
and USOC prize money reported on line 8m 
Reforestation amortization and expenses 
Repayment of supplemental unemployment benefits under the Trade 
Act of 1974
Contributions to section 501(c)(18)(D) pension plans
Contributions by certain chaplains to section 403(b) plans 
Attorney fees and court costs for actions involving certain unlawful  
discrimination claims (see instructions) 

Attorney fees and court costs you paid in connection with an award 
from the IRS for information you provided that helped the IRS detect     
tax law violations 
Housing deduction from Form 2555 
Excess deductions of section 67(e) expenses from Schedule K-1 (Form   

1041) 
Other adjustments. List type and amount:

Total other adjustments. Add lines 24a through 24z 
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on  
Form 1040, 1040-SR, or 1040-NR, line 10

............................................

.......................................

.......................

............

...................

.........................

..............................

................................

................................................

..................................

...............................................

....................................

.........................................

..........................................

.......................

.............

...............

.................

....................................

..........

.......

...................

................................

.....................

.......................................

........................

...............................

460 

460 
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Schedule 2 (Form 1040) 2023

OMB No. 1545-0074

Department of the Treasury  Attachment   
Internal Revenue Service  Sequence No. 

EEA

(Form 1040) 

Your social security numberName(s) shown on Form 1040, 1040-SR, or 1040-NR

1 1

2 2

3 3

4 4

5 
5

6 
6

7 7

8

8

9 9

10 10

11 11

12 12 

13 
13

14 
14

15 
15

16 16

Alternative minimum tax. Attach Form 6251 

Excess advance premium tax credit repayment. Attach Form 8962 

Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17

Self-employment tax. Attach Schedule SE

Social security and Medicare tax on unreported tip income.  
Attach Form 4137

Uncollected social security and Medicare tax on wages. Attach  
Form 8919

Total additional social security and Medicare tax. Add lines 5 and 6

Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.

If not required, check here

Household employment taxes. Attach Schedule H

Repayment of first-time homebuyer credit. Attach Form 5405 if required

Additional Medicare Tax. Attach Form 8959

Net investment income tax. Attach Form 8960

Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12

Interest on tax due on installment income from the sale of certain residential lots
and timeshares

Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000

Recapture of low-income housing credit. Attach Form 8611

(continued on page 2)

Additional Taxes
2023

Part I Tax

Part II Other Taxes

SCHEDULE 2 

02

Attach to Form 1040, 1040-SR, or 1040-NR.

For Paperwork Reduction Act Notice, see your tax return instructions. 

Go to www.irs.gov/Form1040 for instructions and the latest information. 

..........................

..........

..

...........................

..............................

...................................

..........

...................................

......................

........

..........................

........................

.................................

.............................................

..............................................

................

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

0 

919 
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Schedule 2 (Form 1040) 2023

Schedule 2 (Form 1040) 2023 Page 

EEA

17

a 

17a

b 
17b

c 17c

d 
17d

e 17e

f 
17f

g 
17g

h 
17h

i 
17i

j 17j

k 17k

l 17l

m 
17m

n 
17n

o 
17o

p 
17p

q 17q

z

17z

18 18

19 19

20 20

21 
21

Other additional taxes:

Recapture of other credits. List type, form number, and amount:

Recapture of federal mortgage subsidy, if you sold your home
see instructions

Additional tax on HSA distributions. Attach Form 8889

Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889

Additional tax on Archer MSA distributions. Attach Form 8853

Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853

Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property

Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A

Compensation you received from a nonqualified deferred
compensation plan described in section 457A

Section 72(m)(5) excess benefits tax

Golden parachute payments

Tax on accumulation distribution of trusts

Excise tax on insider stock compensation from an expatriated
corporation

Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866

Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR

Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund

Any interest from Form 8621, line 24

Any other taxes. List type and amount:

Total additional taxes. Add lines 17a through 17z

Reserved for future use

Section 965 net tax liability installment from Form 965-A

Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b

Part II Other Taxes (continued) 

2

................................

......

.......................

.

...................................

...........

.....

...........

.................

.......................

..............

...................................

..................................

......

......

..................

......................

........................................

....

.............. 919 
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Schedule 3 (Form 1040) 2023

OMB No. 1545-0074

Department of the Treasury  Attachment   
Internal Revenue Service  Sequence No. 

EEA

(Form 1040)

Your social security number

b 5b

m 6m

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Additional Credits and Payments
2023 

Part I Nonrefundable Credits

SCHEDULE 3 

03

1 1

2 

2

3 3

4 4

5a 5a

6

a 6a

b 6b

c 6c

d 6d

e 6e

f 6f

g 6g

h 6h

i 6i

j 6j

k 6k

l 6l

z

6z

7 7

8 

8

Foreign tax credit. Attach Form 1116 if required 

Credit for child and dependent care expenses from Form 2441, line 11. Attach  

Form 2441 

Education credits from Form 8863, line 19

Retirement savings contributions credit. Attach Form 8880 

Residential clean energy credit from Form 5695, line 15

Energy efficient home improvement credit from Form 5695, line 32

Other nonrefundable credits:

General business credit. Attach Form 3800 

Credit for prior year minimum tax. Attach Form 8801 

Adoption credit. Attach Form 8839 

Credit for the elderly or disabled. Attach Schedule R

Reserved for future use

Clean vehicle credit. Attach Form 8936 

Mortgage interest credit. Attach Form 8396 

District of Columbia first-time homebuyer credit. Attach Form 8859 

Qualified electric vehicle credit. Attach Form 8834 

Alternative fuel vehicle refueling property credit. Attach Form 8911

Credit to holders of tax credit bonds. Attach Form 8912 

Amount on Form 8978, line 14. See instructions 

Credit for previously owned clean vehicles. Attach Form 8936

Other nonrefundable credits. List type and amount: 

Total other nonrefundable credits. Add lines 6a through 6z 

Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 

1040-NR,  line 20 

(continued on page 2)

Attach to Form 1040, 1040-SR, or 1040-NR.

For Paperwork Reduction Act Notice, see your tax return instructions. 

Go to www.irs.gov/Form1040 for instructions and the latest information.  

...........................

.................................................

..............................

....................

......................

................

................

...........

......................

...........

.............................

...................

.................

..

............

...

.........

.............

......

....................

..............................................

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

113 

113 
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Schedule 3 (Form 1040) 2023

Schedule 3 (Form 1040) 2023 Page 

EEA

Part II Other Payments and Refundable Credits

2

9 9

1010

1111

1212

13

a 13a

b 

13b

c
13c

d 13d

z

13z

14 14

15 

15

Net premium tax credit. Attach Form 8962 

Amount paid with request for extension to file (see instructions) 

Excess social security and tier 1 RRTA tax withheld 

Credit for federal tax on fuels. Attach Form 4136 

Other payments or refundable credits:

Form 2439 

Credit for repayment of amounts included in income from earlier

years

Elective payment election amount from Form 3800, Part III, line
6, column (i)

Deferred amount of net 965 tax liability (see instructions)

Other payments or refundable credits. List type and amount: 

Total other payments or refundable credits. Add lines 13a through 13z 

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,  

line 31 

..............................

.................

........................

..........................

....................................

.......................................

...................................

........

.............

................................................... 0 
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Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

Social security number (SSN)

Schedule C (Form 1040) 2023

OMB No. 1545-0074

Department of the Treasury Attachment
Internal Revenue Service Sequence No.

Name of proprietor

Vehicles, machinery, and equipment

Profit or Loss From Business

2023
SCHEDULE C
(Form 1040)

09

Part I Income

Part II Expenses. Enter expenses for business use of your home only on line 30.

(Sole Proprietorship)

A B

C D

E

F (1) (2) (3)

G Yes No

H

I Yes No

J Yes No

1

1

2 2

3 3

4 4

5 5

6 6

7 7

8 8 18 18

9 19 19

9 20

10 10 a 20a

11 11 b 20b

12 12 21 21

13 22 22

23 23

13 24

14 a 24a

14 b 24b

15 15 25 25

16 26 26

a 16a 27a 27a

b 16b b

17 17 27b

28 28

29 29

30

30

31

31

32

32a

Form 1041, line 3. 32b

For Paperwork Reduction Act Notice, see the separate instructions.

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

Principal business or profession, including product or service (see instructions)

Business name. If no separate business name, leave blank.

Business address (including suite or room no.)

City, town or post office, state, and ZIP code

Accounting method: Cash Accrual Other (specify)

Did you "materially participate" in the operation of this business during 2023? If "No," see instructions for limit on losses

If you started or acquired this business during 2023, check here

Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions

If "Yes," did you or will you file required Form(s) 1099?

Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on

Form W-2 and the "Statutory employee" box on that form was checked

Returns and allowances

Subtract line 2 from line 1

Cost of goods sold (from line 42)

Gross profit. Subtract line 4 from line 3

Other income, including federal and state gasoline or fuel tax credit or refund (see instructions)

Gross income. Add lines 5 and 6

Advertising Office expense (see instructions)

Car and truck expenses Pension and profit-sharing plans

(see instructions) Rent or lease (see instructions):

Commissions and fees

Contract labor (see instructions) Other business property

Depletion Repairs and maintenance

Depreciation and section 179 Supplies (not included in Part III)
expense deduction (not Taxes and licenses
included in Part III) (see

Travel and meals:instructions)

Employee benefit programs Travel

(other than on line 19) Deductible meals (see instructions)

Insurance (other than health) Utilities

Interest (see instructions): Wages (less employment credits)

Mortgage (paid to banks, etc.) Other expenses (from line 48)

Other Energy efficient commercial bldgs

Legal and professional services deduction (attach Form 7205)

Total expenses before expenses for business use of home. Add lines 8 through 27b

Tentative profit or (loss). Subtract line 28 from line 7

Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829

unless using the simplified method. See instructions.

Simplified method filers only: Enter the total square footage of (a) your home:

and (b) the part of your home used for business: . Use the Simplified

Method Worksheet in the instructions to figure the amount to enter on line 30

Net profit or (loss). Subtract line 30 from line 29.

If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you

checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3.

If a loss, you must go to line 32.

If you have a loss, check the box that describes your investment in this activity. See instructions.

If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule

SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on All investment is at risk.

Some investment is not
at risk.If you checked 32b, you must attach Form 6198. Your loss may be limited.

Enter code from instructions

Employer ID number (EIN) (see instr.)

EEA

.....

...............................

...............

....................................

................

.........................................

.........................................

......................................

...................................

.........

....................................

......... ..

..

......

... ..

.....

.......... .....

..

........

........

..............

...

..............

...

............

..

.............

.............................

.................

LHAKPA DHONDHEN 060-94-2228

CAB SERVICE 485300

UBER AND LYFT

8910 WHITNEY AVE APT 1K

Elmhurst, NY 11373

X

X

55,560 

0 

55,560 

55,560 

55,560 

22,556 20,280 

6,215 

49,051 

6,509 

6,509 
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Schedule C (Form 1040) 2023

Schedule C (Form 1040) 2023 Page 2

Part III

Part IV

Part V

Cost of Goods Sold (see instructions)

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and
are not required to file Form 4562 for this business.  See the instructions for line 13 to find out if you must file 
Form 4562.

Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.

33
a b c

34
Yes No

35 35

36 36

37 37

38 38

39 39

40 40

41 41

42 42

43

44

a

45 Yes No

46 Yes No

47a Yes No

b Yes No

48 48

Name(s) SSN

Method(s) used to
value closing inventory: Cost Lower of cost or market Other (attach explanation)

Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If "Yes," attach explanation

Inventory at beginning of year.  If different from last year's closing inventory, attach explanation

Purchases less cost of items withdrawn for personal use

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

Materials and supplies

Other costs

Add lines 35 through 39

Inventory at end of year

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

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

Of the total number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for:

Business b  Commuting (see instructions) c  Other

Was your vehicle available for personal use during off-duty hours?

Do you (or your spouse) have another vehicle available for personal use?

Do you have evidence to support your deduction?

If "Yes," is the evidence written?

Total other expenses. Enter here and on line 27a

EEA

..........................................

......

.......................

......................

.......................................

.............................................

.......................................

.......................................

..........

.........................

.....................

.................................

.........................................

..........................

CAB SERVICE 485300

LHAKPA DHONDHEN 060-94-2228

GAS 5,214 

PHONE 600 

CAR WASH 401 

6,215 
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Schedule SE (Form 1040) 2023 

OMB No. 1545-0074

Attachment   
Sequence No. 

Name of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR)

(Form 1040)

160,200

2023
Self-Employment Tax

SCHEDULE SE  

17

Part I Self-Employment Tax 

Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR.        

A 

1a

1a 

b 

1b 

2 

2 

3 3 

4a 4a 

b 4b 

c 

4c 

5 a

5a 

b 5b 

6 6 

7 

7 

8a

8a 

b 8b 

c 8c 

d 8d 

9 9 

10 10 

11 11 

12

Form 1040-SS, Part I, line 3 12 

13 Deduction for one-half of self-employment tax. 

line 15 13 

For Paperwork Reduction Act Notice, see your tax return instructions.

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

Social security number of  person  
with self-employment income   

Note:  If your only income subject to self-employment tax is church employee income, see instructions for how to report your income  

and the definition of church employee income.

If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

$400 or more of other net earnings from self-employment, check here and continue with Part I  

Skip lines 1a and 1b if you use the farm optional method in Part II. See instructions.

Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),  

box 14, code A  

If  you received social security retirement or disability benefits, enter the amount of Conservation Reserve  

( )Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ

Skip line 2 if you use the nonfarm optional method in Part II. See instructions.

Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than  

farming). See instructions for other income to report or if you are a minister or member of a religious order

Combine lines 1a, 1b, and 2

If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 

Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 

If you elect one or both of the optional methods, enter the total of lines 15 and 17 here

Combine lines 4a and  4b. If less than $400, stop; you don't owe self-employment tax. Exception: If  

less than $400 and you had church employee income, enter -0- and continue 

Enter your church employee income from Form W-2. See instructions for  

definition of church employee income 

Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0-

Add lines 4c and 5b

Maximum amount of combined wages and self-employment earnings subject to social security tax or  

the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2023

Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)  

and railroad retirement (tier 1) compensation. If $160,200 or more, skip lines 

8b through 10, and go to line 11

Unreported tips subject to social security tax from Form 4137, line 10 

Wages subject to social security tax from Form 8919, line 10

Add lines 8a, 8b, and 8c

Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11

Multiply the smaller of line 6 or line 9 by 12.4% (0.124) 

Multiply line 6 by 2.9% (0.029)

Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or

Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040),   

Department of the Treasury  

Internal Revenue Service 

EEA

......................

................................................

....

......

..........................................

.........

...............

...................

.........................

.........................

..............................................

.......................

............................

..........

..............

.............................................

..............

..............................

.........................................

..........................................

.......................................

LHAKPA DHONDHEN 060-94-2228

6,509 

6,509 

6,011 

6,011 

6,011 

29,040 

29,040 

131,160 

745 

174 

919 

460 
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Your social security number

OMB No. 1545-0074
Form

Department of the Treasury Attachment
Internal Revenue Service Sequence No.

Name(s) shown on return

(d) Was the care provider your
household employee in 2023?

(b) Address (c) Identifying number (e) Amount paid(a) Care provider's For example, this generally includes
(SSN or EIN) nannies but not daycare centers. (see instructions)name (number, street, apt. no., city, state, and ZIP code)

(see instructions)

(c) Check here if the (d) Qualified expenses
(a) Qualifying person's name (b) Qualifying person's qualifying person was over you incurred and paid 

social security number age 12 and was  disabled. in 2023 for the person
First Last (see instructions) listed in column (a)

Form (2023)

A

B

1

2

3
3

4 4

5

5

6 6

7 7

8

8

9a 9a

b

9b

c 9c

10 10

11
11

For Paperwork Reduction Act Notice, see your tax return instructions.

You can't claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the

requirements listed in the instructions under Married Persons Filing Separately. If you meet these requirements, check this box

If you have more than three care providers, see the instructions and check this box

Yes No

Yes No

Yes No

Caution: If the care provider is your household employee, you may owe employment taxes. For details, see the instructions for 
Schedule H (Form 1040). If you incurred care expenses in 2023 but didn't pay them until 2024, or if you prepaid in 2023 for care to be
provided in 2024, don't include these expenses in column (d) of line 2 for 2023. See the instructions.

Enter your earned income. See instructions

If married filing jointly, enter your spouse's earned income (if you or your spouse was a student

or was disabled, see the instructions); all others, enter the amount from line 4

Enter the smallest of line 3, 4, or 5

Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11

Enter on line 8 the decimal amount shown below that applies to the amount on line 7.

Multiply line 6 by the decimal amount on line 8

If you paid 2022 expenses in 2023, complete Worksheet A in the instructions. Enter the amount

from line 13 of the worksheet here. Otherwise, enter -0- on line 9b and go to line 9c

Add lines 9a and 9b and enter the result

Credit for child and dependent care expenses. Enter the smaller of line 9c or line 10 here and
on Schedule 3 (Form 1040), line 2

Child and Dependent Care Expenses
2023

2441
21

Part I

Part II Credit for Child and Dependent Care Expenses

2441

Persons or Organizations Who Provided the Care - You must complete this part.

Attach to Form 1040, 1040-SR, or 1040-NR.

No
dependent care benefits? Yes

If line 7 is: If line 7 is: If line 7 is:
But not  Decimal  But not  Decimal  But not  Decimal  

Over over amount is Over over amount is Over over amount is

X .

Go to www.irs.gov/Form2441 for instructions and the latest information.

If you or your spouse was a student or was disabled during 2023 and you're entering deemed income of $250 or $500 a month on

Form 2441 based on the income rules listed in the instructions under If You or Your Spouse Was a Student or Disabled, check this box

Did you receive Complete only Part II below.

Complete Part III on page 2 next.

Information about your qualifying person(s). If you have more than three qualifying persons, see the instructions and check this box

Add the amounts in column (d) of line 2. Don't enter more than $3,000 if you had one qualifying person 

or $6,000 if you had two or more persons. If you completed Part III, enter the amount  from line 31 

$0- 15,000 .35 $25,000- 27,000 .29 $37,000- 39,000 .23

15,000- 17,000 .34 27,000- 29,000 .28 39,000- 41,000 .22

17,000- 19,000 .33 29,000- 31,000 .27 41,000- 43,000 .21

19,000- 21,000 .32 31,000- 33,000 .26 43,000- No limit .20

21,000- 23,000 .31 33,000- 35,000 .25

23,000- 25,000 .30 35,000- 37,000 .24

Tax liability limit. Enter the amount from the Credit Limit Worksheet in the instructions

EEA

..

........

...................

.

......

.............................

..........

..................................

....

...........................

.......

...............................

..................................

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

5337 72ND ST

Maspeth, NY X

TOWN HALL 11378 237-25-9702 566 

TENCHOE DHONDHEN 500-91-5854 283 

TENZIN KUNGA 776-07-8189 283 

566 

35,089 

58,998 

566 

94,107 

20

113 

113 

7,381 

113 
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Your social security number 

Schedule 8812 (Form 1040) 2023

OMB No. 1545-0074

Department of the Treasury Attachment   
Internal Revenue Service Sequence No. 

Name(s) shown on return 

(Form 1040)
Credits for Qualifying Children  

and Other Dependents 2023

}

}

SCHEDULE 8812 

47

Part I Child Tax Credit and Credit for Other Dependents

Attach to Form 1040, 1040-SR, or 1040-NR.

1 1

2a 2a

b 2b

c 2c

d 2d

3 3

4 4

5 5

6 

6

7 7

88

9

9

10

10

11 11

12 12

13 13

14 14

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

For Paperwork Reduction Act Notice, see your tax return instructions.

Go to www.irs.gov/Schedule8812 for instructions and the latest information.

Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR

Enter income from Puerto Rico that you excluded

Enter the amounts from lines 45 and 50 of your Form 2555

Enter the amount from line 15 of your Form 4563

Add lines 2a through 2c

Add lines 1 and 2d

Number of qualifying children under age 17 with the required social security number

Multiply line 4 by $2,000

Number of other dependents, including any qualifying children who are not under age

17 or who do not have the required social security number

Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident

alien. Also, do not include anyone you included on line 4.

Multiply line 6 by $500

Add lines 5 and 7

Enter the amount shown below for your filing status.

•  Married filing jointly-$400,000

•  All other filing statuses-$200,000

Subtract line 9 from line 3.

•  If zero or less, enter -0-.

•  If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc.

Multiply line 10 by 5% (0.05)

Is the amount on line 8 more than the amount on line 11?

No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result.

Enter the amount from the Credit Limit Worksheet A

Enter the smaller of line 12 or 13. This is your child tax credit and credit for other dependents

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit

on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27

(also complete Schedule 3, line 11) before completing Part II-A.

EEA

.....................

..................

..............

...................

............................................

..............................................

..

............................................

..............

.............................................

...............................................

....................................

...........

..........................................

............................

...............................

..........

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

94,107 

94,107 

2 

4,000 

4,000 

400,000 

0 

4,000 

X

7,268 

4,000 

DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2



Schedule 8812 (Form 1040) 2023

Schedule 8812 (Form 1040) 2023 Page 

}

2

Part II-A Additional Child Tax Credit for All Filers

Part II-B Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

Part II-C Additional Child Tax Credit

15

16a

16a

b

16b

17 17

18a 18a

b 18b

19

No.

Yes. 19

20 20

No.

Yes.

21 

21

22 

22

23 23

24 1040 and
1040-SR filers:

1040-NR filers: 24

25 25

26 26

27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 27

Caution: If you file Form 2555, you cannot claim the additional child tax credit. 

Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27

Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A 

and II-B. Enter -0- on line 27

Number of qualifying children under 17 with the required social security number: x $1,600.

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.

Enter -0- on line 27

TIP: The number of children you use for this line is the same as the number of children you used for line 4.

Enter the smaller of line 16a or line 16b

Earned income (see instructions)

Nontaxable combat pay (see instructions)

Is the amount on line 18a more than $2,500? 

Leave line 19 blank and enter -0- on line 20. 

Subtract $2,500 from the amount on line 18a. Enter the result

Multiply the amount on line 19 by 15% (0.15) and enter the result

Next. On line 16b, is the amount $4,800 or more? 

If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the 

smaller of line 17 or line 20 on line 27.

If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.

Otherwise, go to line 21. 

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,

boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If

your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or

if you are a bona fide resident of Puerto Rico, see instructions

Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13

Add lines 21 and 22

Enter the total of the amounts from Form 1040 or 1040-SR, line 27,

and Schedule 3 (Form 1040), line 11.

Enter the amount from Schedule 3 (Form 1040), line 11.

Subtract line 24 from line 23. If zero or less, enter -0-

Enter the larger of line 20 or line 25

Next, enter the smaller of line 17 or line 26 on line 27.

EEA

.............

...........................................

...............................................

.....................................

..........................

.........

........

.........................

............

...

.................................

..............................

.......................................

....

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

0 

0 
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(a) (b) (c)

OMB No. 1545-2294
Form

Department of the Treasury Attachment
Internal Revenue Service Sequence No.

Trade, business, or aggregation name Taxpayer Qualified business

identification number income or (loss)

Form (2023)8995

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below $182,100 ($364,200 if married

filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

8995
2023

Qualified Business Income Deduction
Simplified Computation

55

Attach to your tax return.

1

i

ii

iii

iv

v

2

2

3 3

4 4

5 5

6

6

7

7

8

8

9 9

10 10

11 11

12

12

13 13

14 14

15

15

16 16

17

17

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

Go to www.irs.gov/Form8995 for instructions and the latest information.

Total qualified business income or (loss). Combine lines 1i through 1v,

column (c)

Qualified business net (loss) carryforward from the prior year ( )

Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0-

Qualified business income component. Multiply line 4 by 20% (0.20)

Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)

(see instructions)

Qualified REIT dividends and qualified PTP (loss) carryforward from the prior

year ( )

Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero

or less, enter -0-

REIT and PTP component. Multiply line 8 by 20% (0.20)

Qualified business income deduction before the income limitation. Add lines 5 and 9

Taxable income before qualified business income deduction (see instructions)

Enter your net capital gain, if any, increased by any qualified dividends

(see instructions)

Subtract line 12 from line 11. If  zero or less, enter -0-

Income limitation. Multiply line 13 by 20% (0.20)

Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your return (see instructions)

Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- ( )

Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than

zero, enter -0- ( )

Your taxpayer identification numberName(s) shown on return

EEA

......................................

..............

.....

........................

...................................

.........................................

...................................

.............................

................

....

..................................

.................

.................................

...............................

..........

.................................................

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

Schedule C: UBER AND LYFT 060-94-2228 6,049 

6,049 

6,049 

1,210 

0 

0 

0 

1,210 

66,407 

0 

66,407 

13,281 

1,210 

0 

0 

Amount from Form 1040, line 11................................ 94,107 

Amount from Form 1040, line 12................................ 27,700 

Line 11 above is the difference between these amounts......... 66,407 
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OMB No. 1545-0074

(Rev. November 2023)

Attachment
Sequence No.

Taxpayer name(s) shown on return Taxpayer identification number

Preparer's name Preparer tax identification number

1 Yes No N/A

2

3

4

a

b

5

6

7

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

a
8

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts I–V

for the benefit(s) claimed (check all that apply). EIC CTC/ACTC/ODC AOTC HOH

Did you complete the return based on information for the applicable tax year provided by the taxpayer

or reasonably obtained by you?

If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC

worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form

1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own 

worksheet(s) that provides the same information, and all related forms and schedules for each credit 

claimed?

Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.

•  Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status. 

•  Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s)

Did any information provided by the taxpayer or a third party for use in preparing the return, or

information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes,"

answer questions 4a and 4b. If "No," go to question 5.) 

Did you make reasonable inquiries to determine the correct, complete, and consistent information?

Did you contemporaneously document your inquiries? (Documentation should include the questions

you asked, whom you asked, when you asked, the information that was provided, and the impact the

information had on your preparation of the return.) 

Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) 

List those documents provided by the taxpayer, if any, that you relied on:

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the

credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her

return is selected for audit? 

Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? 

Did you complete the required recertification Form 8862?

If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and

correct Schedule C (Form 1040)?

Paid Preparer's Due Diligence Checklist8867
2023

70

Part I Due Diligence Requirements

To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.

For Paperwork Reduction Act Notice, see separate instructions.

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and

Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Go to www.irs.gov/Form8867 for instructions and the latest information.

Form 8867 (Rev. 11-2023)

Form

Department of the Treasury

Internal Revenue Service

EEA

.......................................

....................................................

............................

..........................

..

.............................

.........................................

..........................................

....

.........................

......................................

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

NAMGYAL DORJEE P02029402

X

X

X

X

X

X

X

X

School Records

X

X

X
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Form 8867 (Rev. 11-2023) Page 

9a Yes No N/A

and does not have a qualifying child, go to question 10.) 

b

c

10 Yes No N/A

11

12

13 Yes No

14 Yes No

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status
on the return of the taxpayer identified above if you:

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Yes No

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer

has supported the child the entire year?

Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of

more than one person (tiebreaker rules)?

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with

the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's

custodial parent has released a claim to exemption for the child? 

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or

separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

statement to the return?

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified

tuition and related expenses for the claimed AOTC? 

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year

and provided more than half of the cost of keeping up a home for the year for a qualifying person? 

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1. A copy of this Form 8867.

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and

complete?

2
Part II

Part III

Part IV

Part V

Part VI Eligibility Certification

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part III.)

Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.)

Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)

Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is

a citizen, national, or resident of the United States?

Form 8867 (Rev. 11-2023)EEA

........................

...................................

..................................

................................

.....................

............................................

................................

.......

.......................................................

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

X

X

X

X

X

X

X
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Due Diligence - Notes

2023(This page is not filed with the return. It is for your records only.)

Use the notes fields below to document any additional inquiries made by the tax return preparer to help determine if the information furnished by

the taxpayer is complete and correct.

Date of interview Name of taxpayer interviewed Taxpayer interviewed by

Note:

Note:

Note:

Note:

DD_NOTE.LD

Name(s) as shown on return Tax ID Number

Your signature Date Spouse's signature. If joint return, BOTH must sign. Date

Paid preparer's signature Date

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

03-13-2024 lhakpa Dhondhen Namgyal Dorjee

Schoolverificcation lettrs for the dependents

04-15-2024
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ERO firm name Enter five digits, but
don't enter all zeros

ERO firm name Enter five digits, but
don't enter all zeros

Don't enter all zeros

Form

OMB No. 1545-0074

Department of the Treasury
Internal Revenue Service

1 1

2 2

3 3
4 4
5 5

Taxpayer's PIN: check one box only

Spouse's PIN: check one box only

Submission Identification Number (SID)

Enter whole dollars only on lines 1 through 5.

Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

Adjusted gross income 

Total tax 

Federal income tax withheld from Form(s) W-2 and Form(s) 1099 

Amount you want refunded to you

Amount you owe 

I authorize to enter or generate my PIN as my

signature on the income tax return (original or amended) I am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only

if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III

below.

Your signature Date

as myI authorize to enter or generate my PIN

signature on the income tax return (original or amended) I am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 

if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III

below.

Spouse's signature Date

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

ERO's signature Date

IRS e-file Signature Authorization8879

Part I

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Practitioner PIN Method Returns Only - continue below

Part III Certification and Authentication - Practitioner PIN Method Only

ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

Tax Return Information - Tax Year Ending December 31, 2023    (Enter year you are authorizing.) 

ERO must obtain and retain completed Form 8879.

For Paperwork Reduction Act Notice, see your tax return instructions.

Go to www.irs.gov/Form8879 for the latest information.

Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax
return (original or amended) I am now authorizing. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) I am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I am submitting this return in accordance with the 
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

Form 8879 (Rev. 01-2021)

Social security number

Spouse's social security number

(Rev. January 2021)

Taxpayer's name

Spouse's name

EEA

...........................................

....................................................

....................

......................................

...............................................

**AMENDED**

2023

1114832024082tn1k35o

LHAKPA DHONDHEN 060-94-2228

TSERING YANGZOM 805-77-3022

94,107 

4,187 

1,575 

X Prime Tax 15125

**AMENDED**

X Prime Tax 24745

111483-11377

NAMGYAL DORJEE 04-15-2024

DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2



Overflow Statement
1040 2023

(This page is not filed with the return. It is for your records only.)
Name(s) as shown on return Tax Identification Number

OVERFLOW.LD

Page 1

060-94-2228LHAKPA DHONDHEN & TSERING YANGZOM

                Schedule C, Line 10 - Commissions and Fees

Description Amount_________________________________________________________ ______________
$LYFT FEES_________________________________________________________ 17,152______________

UBER FEES_________________________________________________________ 5,404____________________________
________________________________________________________Total: $     22,556

DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2



Estimated Tax Worksheet for Next Year

2023

1. 1.

2. 2.

3. 3.

4. 4.

5. 5.

6. 6.

7. 7.

8. 8.

9. 9.

10. 10.

11a. 11a.

11b. 11b.

12. 12.

13. 13.

14. 14.

15. 15.

16. 16.

17. 17.

18a. 18a.

18b. 18b.

18c. 18c.

19. 19.

20. 20.

21. 21.

22. 22.

23a. 23a.

b.

23b.

c. 23c.

24a. 24a.

b. 24b.

c. 24c.

25. 25.

26. 26.

(This page is not filed with the return. It is for your records only.)

Wages

Interest and Dividend income

Capital gain income

Taxable IRA/Pension income

Taxable Social Security income

Business income

Other income

Total income (add lines 1 thru 7)

Adjustments to income

Adjusted gross income (subtract line 9 from line 8)

Itemized deductions

Standard deduction

Taxable income (subtract the larger of line 11a or 11b from line 10)

Estimated Section 199A deduction for qualified trade or business income

Projected taxable income (subtract line 13 from line 12)

Projected Tax

Alternative Minimum Tax

Total tax

Child Tax Credit and Other Dependent Credit

Other projected Credits

Total projected credits

Subtract line 18d from line 17

Projected SE Tax - Taxpayer

Projected SE Tax - Spouse

Other taxes

Add lines 19 through 22

Earned income credit, additional child tax credit, fuel tax credit, net premium tax credit,

refundable American opportunity credit, and refundable credit from Form 8885

Total 2024 estimated tax. Subtract line 23b from line 23a. If zero or less enter -0-

Multiply line 23c by 90% (66 2/3% for farmers and fishermen)

Required annual payment based on prior year's tax (see instructions)

Required annual payment to avoid a penalty. Enter the smaller of line 24a or 24b

Projected Withholding

Projected Net Tax (subtract line 25 from line 24c)

The Estimated Tax Worksheet for Next Year (WK_ES) does not take every tax scenario into account. The worksheet recomputes calculations for 

taxable Social Security, Schedule A, and tax including capital gains tax rates, as well as Child Tax Credit (CTC), Additional Child Tax Credit (ACTC),

and self-employment (SE) tax. If other calculations are needed for an accurate estimated tax determination, (Ex. Form 8959, Form 8960), use the 

Tax Planner.

WK_ES.LD

Name(s) as shown on return Tax ID Number

.....................................................

..........................................

..............................................

..........................................

.........................................

................................................

..................................................

........................................

.............................................

...............................

.............................................

.............................................

........................

....................

........................................................

..................................................

............................................

....................................................

....................

...............................

.............................................

..........................................

..........................................

...........................................

..................................................

...........................................

................

...............

............

........

.............

.............................................

................................

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

4,187 

4,187 

1,575 

2,612 

Estimates will be computed on $2,612. This is line 26.

Use screen ETA to provide accurate estimates of next year's income,

deductions, and credits. If screen ETA is used, lines 1-24a of

this worksheet will be autofilled.

DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2



Summary of Estimates 2024

Form:

Payment Schedule

Taxpayer Records

Due Date Total

Total Installment Amount

Overpayment Applied

Net Installment Due

Amount Actually Paid

Date Paid

Check #/Confirmation

ES_SUM1.LD

Name(s) as shown on return Tax ID Number

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

Federal

1040-ES

04-15-2024 06-17-2024 09-16-2024 01-15-2025

660 660 660 660 2,640 

0 0 0 0 0 

660 660 660 660 2,640 

DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2



Federal Income Tax Withheld

2023(This page is not filed with the return. It is for your records only.)

Description Amount

Name(s) as shown on return Tax ID Number

WITHHELD.LD

PG01

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

W2 - JACKSON HEIGHTS CARE CNTR LLC 110 

W2 - NEW YORK CITY HEALTH AND HOSPITALS 905 

W2 - F&O REFINISHING & UNIQUE SERVIES I 560 __________________________________ _________

W-2 Subtotal 1,575 

__________________________________ _________

Total Withholdings 1,575 

DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2



W-2 Detail Listing

2023

FEDERAL STATE CITY/LOCAL

STATE CODE CITY CODE

(This page is not filed with the return. It is for your records only.)

T/S W/HEmployer Name Gross W/H Gross W/H Gross

W2~LIST.LD

Name(s) as shown on return Tax ID Number

060-94-2228LHAKPA DHONDHEN & TSERING YANGZOM

S JACKSON HEIGHTS CARE CNTR LL 500 110 NY 500 NY

S NEW YORK CITY HEALTH AND HOS 58,498 905 NY 58,498 2,520 NY 58,498 1,803 

T F&O REFINISHING & UNIQUE SER 29,040 560 NY 29,040 948 NY 29,040 691 

________________________________________________________________________________________________________________________________________

Taxpayer Totals 560 29,040 948 29,040 691 29,040 ________________________________________________________________________________________________________________________________________

Spouse Totals 1,015 58,998 2,520 58,998 1,803 58,998 ________________________________________________________________________________________________________________________________________

Totals 1,575 88,038 3,468 88,038 2,494 87,538 ________________________________________________________________________________________________________________________________________

DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2



Computation of Regular Tax

2023(This page is not filed with the return. It is for your records only.)

TAX_COMP.LD

Name(s) as shown on return Tax ID Number

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

Statement for line 16 of Form 1040

Tax from Tax Table found in form instructions $ 7,381

Tax computed using only available method$ 7,381

DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2



Credit Limit Worksheet

2023

1. 1.

2. 2.

3. Subtract line 2 from line 1. If zero or less, enter -0-. Enter this amount on Form 2441, line 10 3.

4. 4.

5. Subtract line 4 from line 3. If zero or less, enter -0-. Enter this amount on

Schedule R, line 21 5.

6. 6.

7. 7.

8. 8.

9.

9.

10. 10.

11. 11.

12.

12.

13. Add line 9 and line 12. Enter this amount on Form 8863, line 19 13.

14. Subtract line 13 from line 8. If zero or less, enter -0-. Enter this amount on Form

8880, line 11 14.

15. 15.

16. Subtract line 15 from line 14. If zero or less, enter -0-. Enter this amount on Form 

16.

17. 17.

18. 18.

19. 19.

20. 20.

21. 21.

22. Subtract line 21 from line 20. If zero or less, enter -0-. Enter this amount on Form 

8936, line 12 22.

23. 23.

24.

24.

25. Subtract lines 23 and 24 from line 22. If zero or less, enter -0-. Enter this amount

on Form 8396, line 8 25.

26. 26.

27. 27.

28. 28.

29. 29.

30. Subtract line 29 from line 27. If zero or less, enter -0-. Enter this amount on Form 

8859, line 2 30.

31. 31.

32. Subtract line 31 from line 30. If zero of less, enter -0-. Enter this amount on Form 

Form 5695, line 14 32.

(This page is not filed with the return. It is for your records only.)

Amount from line 18 of Form 1040, 1040-SR, or 1040-NR minus Schedule 3, line 6l

Foreign tax credit amount from Schedule 3 (Form 1040), line 1

Amount from Form 2441, line 11

Amount from Schedule R, line 22

Enter amount from Form 8863, line 18

Subtract line 6 from line 5. If zero or less, enter -0-

Enter the smaller of line 7 or line 8. Nonrefundable lifetime

learning credit

Enter amount from Form 8863, line 9

Subtract line 9 from line 8. If zero or less, enter -0- 

Enter the smaller of line 10 or line 11. Nonrefundable American

Opportunity credit

Amount from Form 8880, line 12

5695, line 31

Amount from Form 5695, line 32

Reserved

Reserved

Subtract line 17 from 16.  If zero or less, enter -0-.  Enter this amount on Form 8936, line 17

Amount from Form 8936, line 18

Amount from Form 8936, line 13

Amount from line 19 of Form 1040, 1040-SR or 1040-NR, or amount from line 14 of Credit

Limit Worksheet B (Form 8812), if present in the return

Amount from Form 8396, line 9

Subtract line 26 from line 25. If zero or less, enter -0-

Amount from Form 8839, line 14

Enter the smaller of line 27 or line 28. Enter this amount on Form 8839, lines 15 and 16

Amount from Form 8859, line 3

CRED_LMT.LD

Name(s) as shown on return Tax ID Number

.....

...............

.....

..............................

...................................

.............................

................

.........

...........................

................

..........

.........................

............

.....................................

............................

.....................................

............................

.......................................

.......................................

.............................

.....................................

............................

..................

.................................

............................

..................

............................

..

......................................

............................

..................................

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

7,381 

7,381 

113 

7,268 

7,268 

7,268 

0 

7,268 

7,268 

7,268 

7,268 

4,000 

3,268 

3,268 

3,268 

3,268 
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Earned Income Credit (EIC) - Line 27

2023
Worksheet B
Form 1040

Part 1

Self-Employed,
Members of the
Clergy, and
People With
Church
Employee
Income Filing
Schedule SE

Part 2

Self-Employed
NOT Required
To File
Schedule SE

Part 3

Statutory
Employees
Filing
Schedule C

Part 4

All Filers Using
Worksheet B

Use this worksheet if you answered "Yes" to Step 5, question 2.

1a
1a.

1b
b.

1c
c.

1d
d.

1e
e.

2.

a.
2a

b.
2b

c. 2c

3.
3

4
4.

(Keep for your records)

Complete the parts below (Parts 1 through 3) that apply to you. Then, continue to Part 4.

If you are married filing a joint return, include your spouse's amounts, if any, with yours to figure the amounts to

enter in Parts 1 through 3.

Enter the amount from Schedule SE, Part I, line 3.

+
Enter any amount from Schedule SE, Part I, line 4b and line 5a.

Combine lines 1a and 1b. =

Enter the amount from Schedule SE, Part I, line 13. -

=
Subtract line 1d from line 1c.

Don’t include on these lines any statutory employee income, any net profit from services performed as a

notary public, any amount exempt from self-employment tax as the result of the filing and approval of Form

4029 or Form 4361, or any other amounts exempt from self-employment tax.

Enter any net farm profit or (loss) from Schedule F, line 34; and

from farm partnerships, Schedule K-1 (Form 1065), box 14, code A*.

Enter any net profit or (loss) from Schedule C, line 31; and Schedule
+

K-1 (Form 1065), box 14, code A (other than farming)*.

For example, your
net earnings from
self-employment Combine lines 2a and 2b. =
were less than $400.

*If you have any Schedule K-1 amounts, complete the appropriate line(s) of Schedule SE, Part I.

Reduce the Schedule K-1 amounts as described in the Partner's Instructions for Schedule K-1. Enter

your name and social security number on Schedule SE and attach it to your return.

Enter the amount from Schedule C, line 1, that you are filing as a

statutory employee.

Combine lines 1e, 2c, and 3. This is your total self-employed income.

Need more information or forms? Visit IRS.gov.

WK_EIC2.LD

Name(s) as shown on return Tax ID Number

LHAKPA DHONDHEN 060-94-2228

6,509 

6,509 

460 

6,049 

6,049 

DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2



Investment Income for the
Earned Income Credit

2023
Form 1040 or
1040-SR

Interest and Dividends

1. 1.

2. 2.

3. 3.

4.

4.

Capital Gain Net Income

5.

5.

6.

6.

7.

7.

Royalties and Rental Income From Personal Property

8.

8.

Passive Activities

9.

9.

10. 10.

11. 11.

12.

(This page is not filed with the return. It is for your records only.)

Enter any amount from Form 1040 or 1040-SR, line 2b

Enter any amount from Form 1040 or 1040-SR, line 2a, plus any amount on Form 8814, line 1b

Enter any amount from Form 1040 or 1040-SR, line 3b

Enter the amount from Schedule 1 (Form 1040), line 8z, that is from Form 8814 if you are filing that form

to report your child's interest and dividend income on your return. (If your child received an Alaska

Permanent Fund dividend, use Worksheet 2, on the next page, to figure the amount to enter on this line.)

Enter the amount from Form 1040 or 1040-SR, line 7. If the amount on that

line is a loss, enter -0-

Enter any gain from Form 4797, Sales of Business Property, line 7. If the

amount on that line is a loss, enter -0-. (But, if you completed lines 8 and 9 of

Form 4797, enter the amount from line 9 instead.)

Subtract line 6 of this worksheet from line 5 of this worksheet. (If the result is less than zero, 

enter -0-.)

Enter any royalty income from Schedule E, line 23b, plus any income from the

rental of personal property shown on Schedule 1 (Form 1040), line 8l. Subtract any

expenses from Schedule E, line 20, related to royalty income, plus any expenses

from the rental of personal property deducted on Schedule 1 (Form 1040), line 24b.

(If the result is less than zero, enter -0-)

Enter the total of any net income from passive activities (such as income

included on Schedule E, line 26, 29a (col. (h)), 34a (col. (d)), or 40) and the

total of any losses from passive activities (included on Schedule E, line

26, 29b (col. (g)), 34b (col. (c)), or 40). (See instructions below for line 9.)

(if zero or less, enter -0-.)

Adjustment from EIC screen

Add the amounts on lines 1, 2, 3, 4, 7, 8, 9 and 10. Enter the total. This is your investment income

Is the amount on line 11 more than $11,000?

Yes. You can't take the credit.

No. Go to Step 3 of the Form 1040 instructions for line 27 to find out if you can take the credit (unless

you are using this publication to find out if you can take the credit; in that case, go to Rule 7, next). 

Instructions for line 9. In figuring the amount to enter on line 9, don't take into account any royalty income (or loss)

included on line 26 of Schedule E or any amount included in your earned income. To find out if the income on line 26 or line 40 of 

Schedule E is from a passive activity, see the Schedule E instructions. If any of the rental real estate income (or loss) included on

Schedule E, line 26, isn't from a passive activity, enter "NPA" and the amount of that income (or loss) on the dotted line next to line 26.

WK_EIC4.LD

Name(s) as shown on return Tax ID Number

.............................

..........

.............................

.....

................................

...................

...................................................

....................................

...........................................

..........................................

........

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

20 

0 

20 

X
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Worksheet for 2022 Expenses Paid in 2023

2023

IF your 2022 adjusted gross income IF your 2022 adjusted gross income

was: was

But not  Decimal  But not  Decimal  But not  Decimal  
Over over amount is Over over amount is Over over amount is

(This page is not filed with the return. It is for your records only)

1. Enter the amount reported on your 2022 Form 2441, line 3 1.

2. Enter your 2022 qualified expenses paid in 2023 2.

3. Add the amounts on lines 1 and 2 3.

4. Enter $3,000 if you had one qualifying person ($6,000 if you had two or more) 4.

5. Enter any dependent care benefits received for 2022 and deducted on your return and/or excluded 

from your income (from your 2022 Form 2441, lines 24 and 25) 5.

6. Subtract the amount on line 5 from the amount on line 4 and enter the result 6.

7. Compare your earned income for 2022 and your spouse's earned income for 2022 and enter the

smaller amount 7.

8. Compare the amounts on lines 3, 6, and 7, and enter the smallest amount 8.

9. Enter the amount on which you figured the credit for 2022 (from your 2022 Form 2441,

line 6) 9.

10. Subtract the amount on line 9 from the amount on line 8 and enter the result. If zero or less, stop here.

You can't increase your 2023 credit by any previous year's expenses 10.

11. Enter your 2022 adjusted gross income (from your 2022 Form 1040, 1040-SR, or 1040-NR, 

line 11) 11.

12. Find your 2022 adjusted gross income in the table below and enter the corresponding decimal amount

here 12.

$0- 15,000 .35 $25,000- 27,000 .29 $37,000- 39,000 .23

15,000- 17,000 .34 27,000- 29,000 .28 39,000- 41,000 .22

17,000- 19,000 .33 29,000- 31,000 .27 41,000- 43,000 .21

19,000- 21,000 .32 31,000- 33,000 .26 43,000- No limit .20

21,000- 23,000 .31 33,000- 35,000 .25

23,000- 25,000 .30 35,000- 37,000 .24

Multiply line 10 by line 12 and enter the amount here and on Form 2441, line 9b 13.13.

14. Name, address, and identifying number of persons or organizations who provided the care:

15. First and last name and taxpayer identification number of the qualifying person that received the care:

Attach to your tax return a copy of this worksheet or a statement explaining how you figured the credit for prior year expenses that

includes all the same information that is in the worksheet, including the name, address, and taxpayer identification number of the

persons or organizations providing the care and the name and taxpayer identification number of the person for whom you paid for

care.

WK_2441.LD

Name(s) as shown on return Tax ID Number

............................

.................................

........................................

..................

..........................

...................

.................................................

....................

......................................................

.......................

.....................................................

.......................................................

..................

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

0 

0 

0 

3,000 

0 

3,000 

0 

0 

0 

0 
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Credit Limit Worksheet A

2023Schedule 8812

Credit Limit Worksheet A

1. 1.

2.

2.

3. 3.

4.

4.

5. 5.

(This page is not filed with the return. It is for your records only.)

Enter the amount from Line 18 of your Form 1040, 1040-SR, or 1040-NR

Add the following amounts (if applicable) from:

Schedule 3, Line 1 +

Schedule 3, Line 2 +

Schedule 3, Line 3 +

Schedule 3, Line 4 +

Schedule 3, line 5b +

Schedule 3, line 6d +

Schedule 3, line 6f +

Schedule 3, line 6l +

Schedule 3, line 6m +

Enter the total.

Subtract line 2 from line 1

Complete Credit Limit Worksheet B only if you meet all of the following.

1. You are claiming one or more of the following credits.

a. Mortgage interest credit, Form 8396.

b. Adoption credit, Form 8839.

c. Residential clean energy credit, Form 5695, Part I.

d  District of Columbia first-time homebuyer credit, Form 8859.

2. You are not filing Form 2555.

3. Line 4 of Schedule 8812 is more than zero.

If you are not completing Credit Limit Worksheet B, enter -0-; otherwise, enter

the amount from Credit Limit Worksheet B

Subtract line 4 from line 3. Enter here and on Schedule 8812, line 13

WK_8812.LD

Name(s) as shown on return Tax ID Number

.....................

..................................

..................................

..................................

..................................

...................................

...................................

..................................

..................................

..................................

............................................

....................................

......................

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

7,381 

113 

113 

7,268 

0 

7,268 
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QBI Explanation Worksheet

2023Form 1040

As reported As allowed on 1040

after limitations

11. QBI amount carried to Form 8995 / 8995-A

12. W-2 wages carried to Form 8995 / 8995-A

13. UBIA of qualified property carried to Form 8995 / 8995-A

14. Section 199A REIT dividends

15. 199(A)(g) deduction

The income amount from line 11 will show on one of the following lines, depending on circumstances:

(This page is not filed with the return. It is for your records only.)

Name of business activity

1. Ordinary business income (loss)

2. Rental income (loss)

3. Royalty income (loss)

4. Section 1231 gain (loss)

5. Other income (loss)

6. Section 179 deduction

7. Other deductions

8. Deduction for half of SE tax

9. Self-employed health insurance deduction

10. Self-employed pension deduction

16. QBI allocable to cooperative payments

17. W-2 wages allocable to cooperative payments

Form 8995, line 1

Form 8995-A, line 2

Form 8995-A, Schedule A, line 2

Form 8995-A, Schedule A, line 16

Form 8995-A, Schedule B, line 3

Form 8995-A, Schedule C, line 1

Note:  The Tax Cuts and Jobs Act and the related proposed regulations state that losses or deductions that were disallowed,

suspended, limited, or carried over from taxable years ending before January 1, 2018 (including under sections 465, 469,

704(d), and 1366(d)), are not taken into account in a later taxable year for purposes of computing QBI.

QBI_EXPL.LD

Name(s) as shown on return Tax ID Number

..........................

................................

...............................

..............................

................................

...............................

..................................

..........................................

..................................

.......................................

................................

................................

........................

........................................

............................................

....................................

................................

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

Schedule C: UBER AND LYFT

6,509 6,509 

460 

6,049 

X
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Carryover Worksheet
List of items that will carryover to the 2024 tax return

2023

Itemized Deductions

Expenses

Losses

Credits

Other

Passive Activity

At Risk Limitations

(This page is not filed with the return. It is for your records only.)

Carryover Amount

Contributions subject to 100% of AGI limitations

Contributions subject to 60% of AGI limitations

Contributions subject to 30% of AGI limitations (50% capital gains appreciated property)

Contributions subject to 30% of AGI limitations

Contributions subject to 20% of AGI limitations (30% capital gains appreciated property)

Taxable state and local refunds to Schedule 1 (Form 1040) line 1

State/local taxes paid in 2024 to flow to the Schedule A

State donations and contributions carryover

State overpayment applied to next year

Office in home operating expenses

Office in home excess casualty losses and depreciation

Disallowed investment interest expense AMT Reg. Tax

Section 179 expense

Operating expenses, from Form WK_E, Sch E - Rental limitation on deductions when used for personal use

Excess depreciation, from Form WK_E, Sch E - Rental limitation on deductions when used for personal use

Short-term capital loss AMT Reg. Tax

Long-term capital loss AMT Reg. Tax

Net operating loss AMT Reg. Tax

Excess business loss from Form 461 (becomes part of NOL next year) AMT Reg. Tax

Qualified REIT and PTP loss carryover

QBI loss carryover

Nonrecaptured net section 1231 losses from WK_1231C AMT Reg. Tax

Mortgage interest credit

Credit for prior year minimum tax

Foreign Tax credit AMT Reg. Tax

District of Columbia first time home owner's credit

Residential clean energy credit

Preparer Fee

Overpayment applied to next year's estimates

Estimated Tax Payment 1 Estimated Tax Payment 2

Estimated Tax Payment 3 Estimated Tax Payment 4

Federal tax liability for 2210 calculation

State tax liability for state 2210 calculation

IRA basis Taxpayer Spouse

Disaster distributions taxable in 2024 Taxpayer Spouse

Disaster distributions taxable in 2025 Taxpayer Spouse

Excess repayments from  8915-F Taxpayer Spouse

WK_CARRY.LD

Name(s) as shown on return Tax ID Number

...................................

....................................

.................

....................................

.................

...........................

...............................

.....................................

........................................

..........................................

................................

................

.................................................

.......

.......

.........................

.........................

...........................

........................................

..................................................

........

................................................

...........................................

............................

...................................

............................................

.....................................................

.....................................

........................................

......................................

..............................

................

................

..................

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

660 660 

660 660 

4,187 

6,396 
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2023
TAX RETURN COMPARISON

2021 / 2022 / 2023

2021 2022 2023 Difference 2022-2023

Income

Total Income

Adjusted Gross Income

Total Adjusted Gross Income

Deductions

Total deductions claimed

Qualified Business Income Deduction

Tax and Credits

Taxable Income

Total Tax

Payments

Overpayment

Refund

Balance Due

(This page is not filed with the return. It is for your records only.)

Name(s) as shown on return Identifying number

Filing Status

Number of Dependents

Wages, salaries, tips, etc.

Taxable interest and dividends

Taxable state and local refunds

Alimony

Business income (loss)

Gains (losses)

Pensions and IRA distributions

Rent and royalty income (loss)

Part, S-corps, trusts income (loss)

Farm income (loss)

Unemployment compensation

Total SS benefits received

Taxable SS benefits

Other income (loss)

Half of self-employment tax

IRA deduction

Other adjustments

Medical deductions

State and local taxes

Interest

Contributions

Other deductions

Total itemized deductions

Standard deduction

Tax

Credits

Self-employment tax

Other taxes

Withholdings

Estimated tax payments

Earned income credit

Other payments and credits

Estimated tax penalty

Overpayment applied

Marginal tax rate

Effective tax rate

..............

.........

.......

....

....

................

........

............

....

....

...

..........

.....

.......

..........

..........

.............

......

.............

..........

....

..........

.........

................

.............

..........

......

.........

......

.

...........

..................

................

.........

..............

...............

.............

........

.........

......

........

............

.........

................

..............

.............

.............

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

  Married Joint   Married Joint

2 2 

48,952 88,038 39,086 

10 20 10 

9,274 6,509 (2,765)

58,236 94,567 36,331 

460 460 

655 (655)

57,581 94,107 36,526 

25,900 27,700 1,800 

25,900 27,700 1,800 

1,724 1,210 (514)

29,957 65,197 35,240 

3,186 7,381 4,195 

3,186 4,113 927 

1,310 919 (391)

1,310 4,187 2,877 

424 1,575 1,151 

78 (78)

78 (78)

2,612 2,612 

12.00 12.00 

10.64 11.32 0.68 
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2022 2023 Difference

Income

Gross profit

Gross income

Expenses

Total expenses

Net profit or (loss)

Principal business:

Business name:

Gross Receipts or sales

Returns & allowances

Cost of goods sold

Other income

Advertising

Car and truck expenses

Commissions and fees

Contract labor

Depletion

Depreciation & section 179

Employee benefit programs

Insurance

Mortgage interest

Other interest

Legal & Professional services

Office expense

Pension & profit-sharing

Rent or lease - machinery

Rent or lease - other property

Repairs & maintenance

Supplies

Taxes and licenses

Travel

Deductible meals

Utilities

Wages

Other expenses

Business use of home

Allowed on return after

Form 6198 and Form 8582 limitations

Schedule C Comparison

2023(This page is not filed with the return. It is for your records only.)

COMPC.LD

Name of proprietor Tax ID Number

..............

...............

.................

.....................

....................

.....................

..............

..............

....................

......................

............

............

......................

..................

....................

...........

...................

..............

.............

...........

..............

......................

.................

........................

..................

........................

........................

...................

....................

...............

...................

........

LHAKPA DHONDHEN 060-94-2228

CAB SERVICE

UBER AND LYFT

57,626 55,560 (2,066)

57,626 55,560 (2,066)

57,626 55,560 (2,066)

21,712 22,556 844 

20,280 20,280 

6,360 6,215 (145)

48,352 49,051 699 

9,274 6,509 (2,765)

9,274 6,509 (2,765)
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2023 IT-201-X Filing Instructions
LHAKPA DHONDHEN & TSERING YANGZOM

Form filed:

IT-201-X and supplemental forms and schedules

Filing method:

Your return has been e-filed, do not mail your return

Other instructions:

The return reflects neither a refund nor a balance due

DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2



Acknowledgement and General Information for
NYEF_ACK 2023Taxpayers Who File Returns Electronically

PLEASE DO NOT SEND A PAPER COPY OF THE TAX RETURN TO THE

STATE. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

Thank you for participating in e-file.

Address

1. Your 2023 state income tax return for was filed electronically.

The electronic filing services were provided by .

2. Your return was accepted on using a Personal Identification Number (PIN) as your electronic

signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN

for you.

The submission ID assigned to this return is .

NYEF_ACK.LD

Name(s) as shown on return Identification Number

LHAKPA DHONDHEN & TSERING YANGZOM ***-**-2228

8910 WHITNEY AVE APT 1K
Elmhurst, NY 11373

X NY201
Prime Tax

X 03-13-2024

1114832024073x3rcsi4

DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2



Acknowledgement and General Information for
NYEF_ACK 2023Taxpayers Who File Returns Electronically

PLEASE DO NOT SEND A PAPER COPY OF THE TAX RETURN TO THE

STATE. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

Thank you for participating in e-file.

Address

1. Your 2023 state income tax return for was filed electronically.

The electronic filing services were provided by .

2. Your return was accepted on using a Personal Identification Number (PIN) as your electronic

signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN

for you.

The submission ID assigned to this return is .

NYEF_ACK.LD

Name(s) as shown on return Identification Number

LHAKPA DHONDHEN & TSERING YANGZOM ***-**-2228

8910 WHITNEY AVE APT 1K
Elmhurst, NY 11373

X NY201X
Prime Tax

X 03-22-2024

1114832024082fhkvvam

DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2



2023New York Return SummaryReturn Information

Form filed NYC residency Yonkers residency

Filing status You

NYS residency Spouse

Miscellaneous Information

NY adjusted gross income

Total refundable credits and payments

NYS taxable income Overpayment

Refund

Balance Due

Form of Refund or Payment (for IT-201/X or IT-203-X):
Total taxes and voluntary contributions

Common Refundable Credits

Form NYC-202/S (UBT Return for Individuals)

Form IT-204-LL (Partnership, LLC, and LLP Filing Fee)

Taxable income

NYS filing fee due Uninc. Business Tax

Form NYC-1127 (Nonresident Employees of the City of NY)

Refund Refund

Balance due Balance due

(Do NOT file this form with your return.  It is for your records only.)

Your Name Date of birth Your SSN

Spouse's Name Date of birth Spouse's SSN

Mailing Address In care of (if applicable):

Permanent Home Address (If different from your mailing address)

New York State county of residence School district name School district code no.

Your e-mail Your phone no.

Spouse's e-mail Spouse's phone no.

Total income

Total federal adjustments to income Advanced payments

Federal adjusted gross income (FAGI) received (STAR)

Total NY additions to income

Total NY subtractions from income

Standard or Itemized deduction

Dependent exemptions Estimated tax penalty

Total NYS taxes after nonrefundable credits Amount applied to your 2024 estimated tax

Total NYC taxes after nonrefundable credits Amount deposited into a NYS 529 account

MCTMT

Yonkers tax Other penalties and interest

Sales or use tax

Voluntary contributions

NYS noncustodial parent EIC (IT-209) NYC Earned Income Credit (IT-209 or IT-215)

NYS Earned Income Credit (IT-215) NYC child and dependent care credit (IT-216)

Empire State Child Credit (IT-213) NYC school tax credit (fixed amount)

Real property tax credit (IT-214) NYC school tax credit (rate reduction)

NYS child and dependent care credit (IT-216)

College and tuition credit (IT-272)

Total credits

Total payments

NYS taxable income Penalties and interest

Total taxes Net overpayment

Credits and payments Applied to 2024 ES

Federal Amount NYS Amount (IT-203)

You Spouse

You Spouse

NY_SUM.LD

................

.....

....

........

.....

.......

... ...

........... ..............

........... .................

.................. .....................

................ ...........

.............. ..................

...........

....

.....

...... ...

...... ...

......

...

......

....

.... ....

...... ........

... .....

LHAKPA DHONDHEN 07101972 060 94 2228

TSERING YANGZOM 10171988 805 77 3022

8910 WHITNEY AVE APT 1K
ELMHURST NY 11373

QUEENS QUEENS 519
L_LHASA2007@YAHOO.COM 929 346 8081

IT-201-X
MARRIED JOINTLY FULL-YEAR RESIDENT NONRESIDENT
FULL-YEAR RESIDENT FULL-YEAR RESIDENT NONRESIDENT

94567
460

94107

2000
92107

X 16050 6972
2000
74057
3741
2655

6396

660 125
157

68

1024
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TAXPAYER COPY ONLY - DO NOT MAIL THIS FORM

Office of Processing and Taxpayer Services
W A Harriman Campus, Albany NY 12227-0865

TR-573.2 (6/18)

Department of
Taxation and Finance

Most tax return preparers are required to e-file their clients' New York State tax returns. Because this return
was prepared using software, you MUST use e-file. If you file a paper New York State tax return, you will be in
violation of New York State law.

New York State law requires this return to be filed 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 filed.

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

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

Most New Yorkers enjoy the benefits of e-filing.

Visit our website for more information about New York's e-file mandate.

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

Preparers who file paper returns are subject to penalties.

Avoid penalties and e-file this return.

www.tax.ny.gov

Attention tax return preparer:

Attention taxpayer:

Questions?

1024

DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2



Your date of birth (mmddyyyy)

Spouse's date of birth (mmddyyyy)

Your first name MI Your Social Security number

Spouse's first name MI Spouse's Social Security number

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

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

Taxpayer's permanent home address (number and street or rural route) Apartment number
School district
code number

City, village, or post office State ZIP code
Decedent
information

Did you or your spouse maintain living quarters in
NYC (This includes the Bronx, Brooklyn, Manhattan,
Queens, and Staten Island) during 2023?

(any part of a day spent in NYC is considered a day)

New York State • New York City • Yonkers • MCTMT 

H Dependent information

(mark an
X in one
box):

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

Amended Resident Income Tax Return
IT-201-X

NY

23

D1A Filing
status

D2

B

E
C

F

G

For the full year January 1, 2023, through December 31, 2023, or fiscal year beginning ...

and ending ...

See the instructions, Form IT-201-X-I, for help completing your amended return.

NYC residents and NYC part-year residents only:

Department of Taxation and Finance

Did you file an amended federal return?
Single

(see instructions) Yes No

(1) Did you or your spouse maintain livingMarried filing joint return
quarters in Yonkers for any part of 2023? Yes No

If Yes: 
Married filing separate return

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

Head of household (with qualifying person) (3) Number of months your spouse lived in Yonkers in 2023

If No: 
Qualfying surviving spouse

(4) Did you or your spouse work in Yonkers while 
Did you itemize your deductions on not living in Yonkers for any part of 2023 Yes No
your 2023 federal income tax return? Yes No

(1)
Can you be claimed as a dependent
on another taxpayer's federal return? Yes No Yes No

(2) Enter the number of days spent in NYC in 2023

(1) Number of months you lived in NYC in 2023

(2) Number of months your spouse lived in NYC in 2023 

Enter your 2-character special condition
code(s) if applicable (see instructions)

First name MI Last name Relationship Social Security number Date of birth

For office use only

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

Spouse's last name

Taxpayer's date of death (mmddyyyy) Spouse's date of death (mmddyyyy)

(1)

(2)
(enter spouse's Social Security number above)

(3)
(enter spouse's Social Security number above)

(4)

(5)

(mmddyyyy)

....

...............
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LHAKPA DHONDHEN 07101972 060 94 2228

TSERING YANGZOM 10171988 805 77 3022

8910 WHITNEY AVE 1K QUEENS

ELMHURST NY 11373 QUEENS

519

X

X X

X
X

X

 12

 12

TENZIN KUNGA SON 776 07 8189 11302014

TENCHOE DHONDHEN SON 500 91 5854 08242013

361001231024
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Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040)

Identify:

Identify:

Pensions of NYS and local governments and the federal government

Federal income and adjustments

New York additions

New York subtractions

Page 2 of 6    IT-201-X (2023)

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 10

11 11

12 12

13 13

14 14

15 15

16 16

17 17

18 18

19 19

20 20

21 21

22 22

23 23

24 24

25 25

26 26

27 27

28 28

29 29

30 30

31 31

32 32

33 33

Wages, salaries, tips, etc. .00

Taxable interest income .00

Ordinary dividends .00

Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) .00

Alimony received .00

Business income or loss (submit a copy of federal Schedule C, Form 1040) .00

Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) .00

Other gains or losses (submit a copy of federal Form 4797) .00

Taxable amount of IRA distributions. If received as a beneficiary, mark an X in the box .00

Taxable amount of pensions and annuities. If received as a beneficiary, mark an X in the box .00

.00

Rental real estate included in line 11 .00

Farm income or loss (submit a copy of federal Schedule F, Form 1040) .00

Unemployment compensation .00

Taxable amount of Social Security benefits (also enter on line 27) .00

Other income .00

Add lines 1 through 11 and 13 through 16 .00

Total federal adjustments to income .00

Federal adjusted gross income (subtract line 18 from line 17) .00

Interest income on state and local bonds and obligations (but not those of NYS or its local governments) .00

Public employee 414(h) retirement contributions from your wage and tax statements .00

New York's 529 college savings program distributions .00

Other (Form IT-225, line 9) .00

Add lines 19 through 23 .00

.00

.00

Taxable amount of Social Security benefits (from line 15) .00

Interest income on U.S. government bonds .00

Pension and annuity income exclusion .00

New York's 529 college savings program deduction/earnings .00

Other (Form IT-225, line 18) .00

Add lines 25 through 31 .00

New York adjusted gross income (subtract line 32 from line 24) .00

Whole dollars only

Your Social Security number

Taxable refunds, credits, or offsets of state and local income taxes (from line 4)

......................................

.......................................

..........................................
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..........................................
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060 94 2228

88038
20

6509

94567
SEE ATTACHMENT NY FAGI 460

94107

94107

2000
2000

92107

361002231024
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Standard deduction or itemized deduction

IT-201-X (2023)   Page 3 of 6

New York State
standard deduction table

34

34Standard - or - Itemized

3535

36 000.00 36

3737

Filing status Standard deduction

Enter your standard deduction (from table below) or your itemized deduction (from Form IT-196)

.00Mark an X in the appropriate box:

Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) .00

Dependent exemptions (enter the number of dependents listed in item H)

Taxable income (subtract line 36 from line 35) .00

Single and you
marked item C Yes $ 3,100

Single and you
marked item C No 8,000

Married filing joint return 16,050

Married filing separate
return 8,000

Head of household
(with qualifying person) 11,200

Qualfying surviving spouse 16,050

(continued on page 4)

Name(s) as shown on page 1 Your Social Security number

(from the front page) (enter on line 34 above)

(1)

(1)

(2)

(3)

(4)

(5)

.................

.................
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LHAKPA DHONDHEN AND TSERING YANGZOM 060 94 2228

X 16050
76057
2

74057

361003231024
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(Form IT-360.1)

Tax computation, credits, and other taxes

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

Page 4 of 6   IT-201-X (2023)

38 38

39 39

40 40

41 41

42 42

43 43

44 44

45 45

46 46

47 47

47a 47a

48 48

49

49

50 50

51 51

52 52

53 53

54

54

54a

54a

54b

54b

54c 54c

54d 54d

54e 54e

55 55

56 56

57 57

58 58

59 59

60

60

61 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and

61

Taxable income (from line 37 on page 3) .00

NYS tax on line 38 amount .00

NYS household credit .00

Resident credit .00

Other NYS nonrefundable credits (Form IT-201-ATT, line 7) .00

Add lines 40, 41, and 42 .00

Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) .00

Net other NYS taxes (Form IT-201-ATT, line 30) .00

Total New York State taxes (add lines 44 and 45) .00

NYC taxable income .00

NYC resident tax on line 47 amount .00

NYC household credit .00

Subtract line 48 from line 47a (if line 48 is more than

line 47a, leave blank) .00

Part-year NYC resident tax (Form IT-360.1) .00

Other NYC taxes (Form IT-201-ATT, line 34) .00

Add lines 49, 50, and 51 .00

NYC nonrefundable credits (Form IT-201-ATT, line 10) .00

Subtract line 53 from line 52 (if line 53 is more than

line 52, leave blank) .00

MCTMT net earnings

base for Zone 1 .00

MCTMT net earnings

base for Zone 2 .00

MCTMT base for Zone 1 .00

MCTMT base for Zone 2 .00

Total MCTMT (add lines 54c and 54d) .00

Yonkers resident income tax surcharge .00

Yonkers nonresident earnings tax (Form Y-203) .00

Part-year Yonkers resident income tax surcharge .00

Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 54 and 54e through 57) .00

Sales or use tax as reported on your original return (see instructions. Do not leave line 59 blank.) .00

Voluntary contributions as reported on your original return (or as adjusted by the

Tax Department; see instructions) .00

voluntary contributions (add lines 46, 58, 59, and 60) .00

Your Social Security number
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060 94 2228

74057
3741
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2655
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361004231024
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(also complete F on page 1)

(fill in lines 82

through 82c)

Payments and refundable credits

the instructions.

Your refund

Mark one refund choice:

Amount you owe

Account information

IT-201-X (2023)  Page 5 of 6

You must submit all
required forms. Failure to

do so will result in an
adjustment to your return.

See Important information in

62 62

63 63

64 64

65 65

66 66

67 67

68 68

69 69

69a 69a

70 70

70a 70a

71 71

72 72

73 73

74 74

75 75

76

76

77 77

78 78

78a 78a

79 79

80

direct paper
- or -deposit check 80

81 81

82

82a - or - - or - - or -

82b 82c

82d

Enter amount from line 61 .00

Empire State child credit .00

NYS/NYC child and dependent care credit .00

NYS earned income credit (EIC) .00

NYS noncustodial parent EIC .00

Real property tax credit .00

College tuition credit .00

NYC school tax credit (fixed amount) .00

NYC school tax credit (rate reduction amount) .00

NYC earned income credit .00

This line intentionally left blank

Other refundable credits (Form IT-201-ATT, line 18) .00

Total New York State tax withheld .00

Total New York City tax withheld .00

Total Yonkers tax withheld .00

Total estimated tax payments / Amount paid with Form IT-370 .00

Amount paid with original return, plus additional tax paid

after your original return was filed (see instructions) .00

Total payments (add lines 63 through 76) .00

Overpayment, if any, as shown on original return or previously adjusted by NY State (see instr.) .00

Amount from original Form IT-201, line 79 (see instructions) .00

Subtract line 78 from line 77 .00

If line 79 is more than line 62, subtract line 62 from line 79 and indicate how you want your refund

.00

If line 79 is less than line 62, subtract line 79 from line 62 (see instructions) .00

To pay by electronic funds withdrawal, mark an X in the box and fill in lines 82 through 82d. If you pay by check or money

order you must complete Form IT-201-V and mail it with your return.

Account information for direct deposit or electronic funds withdrawal (see instructions)

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)

Account type: Personal checking Personal savings Business checking Business savings

Routing number Account number

Electronic funds withdrawal (see instructions) Date Amount .00

Name(s) as shown on page 1 Your Social Security number
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.................

...................

.....................

.

........

................

...............

......

.............

..............

.................

.

.....

..............................

.....

..

.....................................

...........

...............

............................................

....

N
O

 H
A

N
D

W
R

IT
T

E
N

 E
N

T
R

IE
S

, O
T

H
E

R
 T

H
A

N
 S

IG
N

A
T

U
R

E
, O

N
 T

H
IS

 F
O

R
M

.

LHAKPA DHONDHEN AND TSERING YANGZOM 060 94 2228

6396

660
68

125
157

3468
2494

6972

576

6396

361005231024

DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2



Third-party

designee?

Yes No

(complete lines 84 through 91 below)

(see instructions).

Print designee's name Designee's phone number Personal identification
number (PIN)

Email:

Taxpayer(s) must sign here

See instructions for where to mail your return.

Page 6 of 6    IT-201-X (2023)

83

83a 83b

83c 83d 83e

83f 83g 83h

83i 83j 83k

83l

83m

83n

83o

84 85

86

86a 86a

86b 86b

86c 86c

86d 86d

86e 86e

87 87

88 88

89 89

90

91

91a 91b 91c

Paid preparer must complete

Reason(s) for amending your return (mark an X in all applicable boxes; see instructions)

Federal audit change Worthless stock/securities

Claim of right Wages Military

Court ruling Workers' compensation Treaties/visa

Tax shelter transaction Credit claim Protective claim

Net operating loss Mark an X in the box and enter the year of the loss

Report Social Security number (SSN) Prior identification number Date SSN was issued

Other. Mark an X in the box and explain:

To report adjustments to partnership or S corporation income,

gain, loss or deduction, provide the following information: Partnership S corporation

If you marked an X in box 83a above, you must complete lines 84 through 91 below. All others may skip lines 84

through 91 and go directly to the Third-party designee question. You must sign your amended return below.

Enter the date (mmddyyyy) of the Do you concede the federal audit

final federal determination changes (If No, explain below.) Yes No

(Explain)

List federal changes

.00

.00

.00

.00

.00

Net federal changes (increase or decrease) .00

Federal taxable income (mark an X in one box) Per return Previously adjusted .00

Corrected federal taxable income .00

Federal credits disallowed Earned income credit Amount disallowed

Child care credit Amount disallowed

Federal penalties assessed

Fraud Negligence Other (explain below)

(see instructions)

Your Social Security number

(see instructions)

Name of partnership or S corporation Identifying number Principal business activity

Address of partnership or S corporation

Preparer's NYTPRIN NYTPRIN

excl. code

Preparer's signature Preparer's printed name Your signature

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

Address Employer identification number Spouse's signature and occupation (if joint return)

Date Date Daytime phone number

Email: Email:

.............. ...

......... ............. .............

.......... ..... ..........

..... ........... ..
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SEE FORM NY_AMDX

X

0 4

NAMGYAL DORJEE

PRIME TAX  P02029402

4016 74TH STREET 85 3758466

ELMHURST NY 11373 03132024 929 346 8081
MYPRIMETAX@GMAIL.COM L_LHASA2007@YAHOO.COM

361006231024
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New York Supporting Statements
2023

Reason(s) for amending your return

Amended Return

Explanation

NY_AMD.LD

Name(s) as shown on return Your Social Security Number

LHAKPA DHONDHEN AND TSERING YANGZOM 060 94 2228

NAME CORRECTION:LAST NAME SPELLED WRONG, THE CORRECT LAST NAME IS

DHONDHEN

1024

DocuSign Envelope ID: 8DA96BA1-8039-4206-83E3-7D8DAAD902C2



New York Supporting Statements
2023

DESCRIPTION AMOUNT

TOTAL ADJUSTMENTS

Federal Adjustments

to Income

NY_FAGI.LD

Name(s) as shown on return Your Social Security Number

LHAKPA DHONDHEN AND TSERING YANGZOM 060 94 2228

HALF OF SE TAX 460.

460.
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Identifying number as shown on return

Department of Taxation and Finance

Mark an X in the box identifying the return you are filing: IT-201 IT-203 IT-204 IT-205

Schedule A - New York State additions

IT-225New York State Modifications
Attachment to Form IT-201, IT-203, IT-204, or IT-205

Part 1 - Individuals, partnerships, and estates or trusts

Part 2 - Partners, shareholders, and beneficiaries

(enter whole dollars only)

Complete all parts that apply to you; see instructions (Form IT-225-I). Submit this form with Form IT-201, IT-203, IT-204, or IT-205.

1

1a A -

1b A -

1c A -

1d A -

1e A -

1f A -

1g A -

2 2

3 3

4 4

5

5a EA -

5b EA -

5c EA -

5d EA -

5e EA -

5f EA -

5g EA -

6 6

7 7

8 8

9 9

Name(s) as shown on return

New York State additions

Number A - Total amount B - NYS allocated amount

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

Total (add column A, lines 1a through 1g) .00

Total of Schedule A, Part 1, column A amounts from additional Form(s) IT-225, if any .00

Add lines 2 and 3 .00

Form IT-201 filers: do not enter EA-113
Form IT-203 filers: do not enter EA-113
Form IT-205 filers: do not enter EA-113 or EA-201

New York State additions

Number A - Total amount B - NYS allocated amount

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

Total (add column A, lines 5a through 5g) .00

Total of Schedule A, Part 2, column A amounts from additional Form(s) IT-225, if any .00

Add lines 6 and 7 .00

Total additions (add lines 4 and 8; see instructions) .00

(continued)

..............................
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X

225001231024
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IT-225 (2023) (page 2)

Schedule B - New York State subtractions

Part 1 - Individuals, partnerships, and estates or trusts

Part 2 - Partners, shareholders, and beneficiaries

(enter whole dollars only)

10

10a S -

10b S -

10c S -

10d S -

10e S -

10f S -

10g S -

11 11

12 12

13 13

14

14a ES -

14b ES -

14c ES -

14d ES -

14e ES -

14f ES -

14g ES -

15 15

16 16

17 17

18 18

New York State subtractions

Number A - Total amount B - NYS allocated amount

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

Total (add column A, lines 10a through 10g) .00

Total of Schedule B, Part 1, column A amounts from additional Form(s) IT-225, if any .00

Add lines 11 and 12 .00

Form IT-201 filers: do not enter ES-106, ES-107, or ES-125

Form IT-203 filers: do not enter ES-106, ES-107, or ES-125

Form IT-205 filers: do not enter ES-125

New York State subtractions

Number A - Total amount B - NYS allocated amount

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

Total (add column A, lines 14a through 14g) .00

Total of Schedule B, Part 2, column A amounts from additional Form(s) IT-225, if any .00

Add lines 15 and 16 .00

Total subtractions (add lines 13 and 17; see instructions) .00
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LHAKPA DHONDHEN AND TSERING YANGZOM 060 94 2228

1 4 3 2000

2000

2000

2000

225002231024
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Your name as shown on return Your Social Security number (SSN)

Spouse's name Spouse's SSN

Tax Law - Section 606(c-1)

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

Use Form IT-213-ATT if you have additional children to report.

List below the name, SSN or ITIN, and date of birth for each child included on line 4 or 5.

Date of birth
Last name Suffix SSN or ITINFirst name MI

IT-213Claim for Empire State Child Credit

Enter identifying information

Determine eligibility

Enter child information

1 1

2 2

3

3

4

4

5

5

Department of Taxation and Finance

Were you (and your spouse if filing a joint New York State return) New York State residents for the full year? Yes No

If you marked an X in the No box, stop; you do not qualify for this credit.

Did you claim the federal child tax credit or additional child tax credit? Yes No

Is your federal adjusted gross income on Form IT-201, line 19 (see instructions)

-    $110,000 or less and your filing status is (2) married filing joint return;

-    $75,000 or less and your filing status is (1) single, (4) head of household, or (5) qualifying surviving spouse; or

-    $55,000 or less and your filing status is (3) married filing separate return? Yes No

If you marked an X in the No box at both lines 2 and 3, stop; you do not qualify for this credit.

Enter the number of children who qualify for the federal child tax credit or additional child tax credit

(see instructions)

Enter the number of qualifying children who have an individual taxpayer identification

number (ITIN) and those without an SSN by the due date of the return (see instructions)

(mmddyyyy)

....

......................

..................
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TSERING YANGZOM 805 77 3022

X

X

X

2

0

TENZIN KUNGA 776 07 8189 11302014

TENCHOE DHONDHEN 500 91 5854 08242013

213001231024
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IT-213 (2023) (Page 2)

Credit calculation

Spouses required to file separate New York State returns (see instructions)

6 6

7 7

8 8

9 9

All others continue with line 10.

10 10

11 11

12 12

13 13

14 14

15 15

16

do not leave line 16 blank 16

If you answered Yes to question 2, you must complete Worksheet A and Worksheet B in the instructions before you continue with
line 6.

If you answered No to question 2, skip lines 6 through 8, and enter 0 on line 9; continue with line 10.

Enter the amount from Worksheet A, line 13 (see instructions) .00

Enter your additional child tax credit amount from Worksheet B (see instructions) .00

Add lines 6 and 7 .00

Multiply line 8 by 33% (.33) .00

If you marked the No box on line 3, skip lines 10 through 13, and enter the amount from line 9 on line 14.

Enter the number of children from line 4

Enter the number of children from line 5

Add lines 10 and 11 .00

Multiply line 12 by 100 .00

Empire State child credit (enter the amount from line 9 or line 13, whichever is greater) .00

If you filed a joint federal return but are required to file separate New York State returns, continue with

lines 15 and 16. All others enter the line 14 amount on Form IT-201, line 63.

Enter the full-year resident spouse's share of the line 14 amount; do not leave line 15 blank .00

Enter here and on Form IT-201, line 63.

Enter the part-year resident or nonresident spouse's share of the line 14 amount;

.00

Enter the line 16 amount and code 213 on Form IT-203-ATT, line 12.

Whole dollars only

.........................

.................
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      LHAKPA DHONDHEN AND TSERING YANGZOM 060 94 2228
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(see instr.)

D
A B C E F

Department of Taxation and Finance

A - Care provider name C - Identifying number D - Amount paid 

1st
Care

B - Number and street City State ZIP code
provider

A - Care provider name C - Identifying number D - Amount paid 

2nd
Care

B - Number and street City State ZIP code
provider

(If you are claiming more than five qualifying persons, see instructions.)

(see instr.)

New York State  •  New York City 
Tax Law - Section 606(c)

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

Claim for Child and Dependent Care Credit IT-216

1

2

3 3
List in order from youngest to oldest.

3a 3a

3b 3b

4

5

5

6 6

7

7

8 8

9

9

10 10

11 11

Name(s) as shown on return Your Social Security number

Is your New York State filing status Married filing separate return, and did you check box A on your federal

Form 2441, Child and Dependent Care Expenses? (If yes,see instructions) Yes No

Persons or organizations who provided the care. (If you have more than two providers, see instructions.)

.00 

.00 

Total number of qualifying persons you are claiming

First Last Qualified Social Security Date of birth 
name MI name Suffix expenses paid number

.00 

.00

.00 

.00 

.00

Note: If you are claiming expenses paid for a dependent child, include only those qualified expenses paid through the day preceding the child’s
13th birthday.

Total of line 3, column C amounts. Include amounts from additional sheet(s), if any .00

Enter the amount from Worksheet 1, line 16, if applicable .00

Can you claim an exemption for all the qualified persons listed on line 3 and any additional sheet(s)? Yes No

Enter the smallest of:
line 3a above; or
line 3b above; or
3,000 if one qualifying person, 6,000 if two qualifying persons, 7,500 if three qualifying persons,
8,500 if four qualifying persons, or 9,000 if five or more qualifying persons .00

Enter your earned income (see instructions) .00

If your filing status is (2) Married filing joint return, enter your spouse's earned income;

all others, enter the amount from line 6 (see instructions) .00

Enter the smallest of line 5, 6, or 7 .00

Enter the amount from Form IT-201, line 19 or IT-203,

line 19, Federal amount column .00

Enter the decimal amount that applies to the amount on line 9 from the Table for line 10 in the instr

Multiply line 8 by the decimal amount on line 10 (enter here and on line 12 on page 2) .00

Whole dollars only

(first name, middle initial, and last name, or business name) (SSN or EIN) (see instr.)

(first name, middle initial, and last name, or business name) (SSN or EIN) (see instr.)

Person
with

disability (mmddyyyy)

......................
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...............

....

...........

N
O

 H
A

N
D

W
R

IT
T

E
N

 E
N

T
R

IE
S

 O
N

 T
H

IS
 F

O
R

M
.

LHAKPA DHONDHEN AND TSERING YANGZOM 060 94 2228

X

TOWN HALL 237 25 9702 566

5337 72ND ST MASPETH NY 11378

  2

TENZIN KUNGA 283 776 07 818911302014

TENCHOE DHONDHEN 283 500 91 585408242013

566

X

566
35089

58998
566

94107
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(If you are not required to file Form IT-203-ATT, leave

blank and continue on line 18 below.)

If line 17 is equal to or more than line 16, stop. Do not continue with this worksheet. Enter the line 16 amount

on Form IT-203-ATT, line 30.

If line 17 is less than line 16, enter the line 16 amount on Form IT-203-ATT, line 30, and continue on line 18 below.

(see instructions)

If you were a resident of New York City at any time during the tax year and your federal adjusted gross income

is $30,000 or less (see Note under New York City credit in the instructions) and you listed a child under

4 years old as of December 31, on line 3, complete line 23 and see the instructions.

IT-201 filers:

IT-203 filers:

Part-year New York City resident filers only:

IT-216 (2023) (Page 2)

Part-year New York State residents

New York City child and dependent care credit

12 12

13

13

14

14

15 15

16 16

17
17

18 18

19

19

20

20

21

21

22

refundable portion of your New York State part-year resident child and dependent care credit 22

23 23

24 24

25 25

26

26

27
27

28
28

29 29

30 30

Amount from line 11 .00

Enter your New York adjusted gross income (Form IT-201 filers,

line 33; Form IT-203 filers, line 32) .00

Use the New York State child and dependent care

credit limitation table in the instructions to determine the decimal to be entered on this line

Multiply line 12 by the decimal amount on line 13. This is your New York State child and dependent

care credit (see instructions) .00

Enter the amount from Form IT-203, line 40 .00

If line 15 is equal to or more than line 14, stop. You do not have excess credit.

If line 15 is less than line 14, continue on line 16 below.

Subtract line 15 from line 14. This is your excess child and dependent care credit .00

Enter the amount from Form IT-203-ATT, line 29
.00

Subtract line 17 from line 16. This is your remaining excess child and dependent care credit .00

Enter the amount from line 19, Column D, of Part-year resident

income allocation worksheet, in Form IT-203-I .00

Enter the amount from Form IT-203, line 19,

Federal amount column .00

Divide line 19 by line 20 (round the result to the fourth decimal place).

This amount cannot exceed 100% (1.0000)

Multiply line 18 by line 21. Enter the result here and on Form IT-203-ATT, line 9. This is the

.00

Enter the portion of the total expenses from line 3a that was paid for children under 4 years old .00

Refundable New York City child and dependent care credit (from Worksheet 2, line 7 or line 13) .00

Add lines 14 and 24; also enter this amount on Form IT-201, line 64 .00

Part-year New York City resident nonrefundable New York City child and dependent care credit

(from Worksheet 2, line 8); also enter this amount on Form IT-201-ATT, line 9a .00

Nonrefundable portion of your part-year New York City resident New York City child and dependent
care credit (from Worksheet 2, line 8); also enter this amount on Form IT-203, line 52 .00

Refundable portion of your part-year New York City resident New York City child and dependent
care credit (from Worksheet 2, line 13); also enter this amount on Form IT-203-ATT, line 9a .00

Enter the amount from Worksheet 2, line 10 .00

Enter the amount from Worksheet 2, line 11 .00
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.................
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Locality a Locality a Locality a

Locality b Locality b Locality b

Locality a Locality a Locality a

Locality b Locality b Locality b

Box 15a

Box 15b

Box 15a

Box 15b

Box c  Employer's information

Employer's name

Box a  Employee's Social Security number
for this W-2 Record Employer's address

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

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

Box 8  Allocated tips Box 12b  Amount Code Box 14b  Amount Description

Box 10  Dependent care benefits Box 12c  Amount Code Box 14c  Amount Description

Box 11  Nonqualified plans Box 12d  Amount Code Box 14d  Amount Description

Box 13  Statutory employee Retirement plan Third-party sick pay

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

NY State

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

other state

Box 18  Local wages, tips, etc. Box 19  Local income tax withheld Box 20  Locality name

Box c  Employer's information

Employer's name

Box a  Employee's Social Security number
for this W-2 Record Employer's address

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

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

Box 8  Allocated tips Box 12b  Amount Code Box 14b  Amount Description

Box 10  Dependent care benefits Box 12c  Amount Code Box 14c  Amount Description

Box 11  Nonqualified plans Box 12d  Amount Code Box 14d  Amount Description

Box 13  Statutory employee Retirement plan Third-party sick pay

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

NY State

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

other state

Box 18  Local wages, tips, etc. Box 19  Local income tax withheld Box 20  Locality name

New York State • New York City • Yonkers 

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

N  Y

N  Y

IT-2Summary of W-2 Statements

W-2 Record 1

W-2 Record 2
Do not detach.

Department of Taxation and Finance

.00 .00 .00

.00 .00 .00

.00 .00 .00

.00 .00 .00

Corrected (W-2c)

NY State information:
.00 .00

Other state information:
.00 .00

NYC and Yonkers
information (see instr.):

.00 .00

.00 .00

.00 .00 .00

.00 .00 .00

.00 .00 .00

.00 .00 .00

Corrected (W-2c)

NY State information:
.00 .00

Other state information:
.00 .00

NYC and Yonkers
information (see instr.):

.00 .00

.00 .00

(number and street)

(number and street)
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JACKSON HEIGHTS CARE CNTR LLC

805 77 3022 80 BUSINESS PARK DRIVE SUITE 100

13 4149621 ARMONK NY 10504

500 3 UI/DB

500 HWB

500

NEW YORK CITY HEALTH AND HOSPITALS

1400 PELHAM PARKWAY805 77 3022

13 2655001 BRONX NY 10461

58498 27484 D D 259 NY PFL

107 GLG 1ML

582 UNIFORM

1500 HWB

X

58498 2520

58498 1803 NYC

102001231024
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Locality a Locality a Locality a

Locality b Locality b Locality b

Locality a Locality a Locality a

Locality b Locality b Locality b

Box 15a

Box 15b

Box 15a

Box 15b

Box c  Employer's information

Employer's name

Box a  Employee's Social Security number
for this W-2 Record Employer's address

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

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

Box 8  Allocated tips Box 12b  Amount Code Box 14b  Amount Description

Box 10  Dependent care benefits Box 12c  Amount Code Box 14c  Amount Description

Box 11  Nonqualified plans Box 12d  Amount Code Box 14d  Amount Description

Box 13  Statutory employee Retirement plan Third-party sick pay

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

NY State

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

other state

Box 18  Local wages, tips, etc. Box 19  Local income tax withheld Box 20  Locality name

Box c  Employer's information

Employer's name

Box a  Employee's Social Security number
for this W-2 Record Employer's address

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

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

Box 8  Allocated tips Box 12b  Amount Code Box 14b  Amount Description

Box 10  Dependent care benefits Box 12c  Amount Code Box 14c  Amount Description

Box 11  Nonqualified plans Box 12d  Amount Code Box 14d  Amount Description

Box 13  Statutory employee Retirement plan Third-party sick pay

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

NY State

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

other state

Box 18  Local wages, tips, etc. Box 19  Local income tax withheld Box 20  Locality name

New York State • New York City • Yonkers 

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

N  Y

N  Y

IT-2Summary of W-2 Statements

W-2 Record 1

W-2 Record 2
Do not detach.

Department of Taxation and Finance

.00 .00 .00

.00 .00 .00

.00 .00 .00

.00 .00 .00

Corrected (W-2c)

NY State information:
.00 .00

Other state information:
.00 .00

NYC and Yonkers
information (see instr.):

.00 .00

.00 .00

.00 .00 .00

.00 .00 .00

.00 .00 .00

.00 .00 .00

Corrected (W-2c)

NY State information:
.00 .00

Other state information:
.00 .00

NYC and Yonkers
information (see instr.):

.00 .00

.00 .00

(number and street)

(number and street)

N
O

 H
A

N
D

W
R

IT
T

E
N

 E
N

T
R

IE
S

 O
N

 T
H
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 F

O
R

M
.

F&O REFINISHING & UNIQUE SERVIES IN

060 94 2228 974 BERGEN ST STE B

46 4962323 BROOKLYN NY 11216

29040 22 NY SDI

111 NY PFL

X

29040 948

29040 691 NYC

102001231024
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Worksheet A: Part 1

Worksheet A: Part 2

2023
New York Worksheet A for Form IT-213, Line 6
Worksheet

1 1

2 2

3

3

4 4

5 5

6

6

7 7

8

8

9

10

a. a

b. b

c. c

d. d

e. e

f. f

g. g

h. h

i. i

10

11

11

12 12

13

13

(Keep for your records)

Multiply the number of children from Form IT-213, line 4 by $1,000 and enter the result

Enter your FAGI from Form IT-201, line 19

If you filed federal Form 1040, enter the total of any:

•   Exclusion of income from Puerto Rico, plus

•   Amounts from federal Forms 2555, lines 45 and 50; and 4563, line 15

If you filed federal Form 1040NR, enter 0. 

Add lines 2 and 3. Enter the total

Enter the amount shown below for your filing status

•   Married filing jointly - $110,000
•   Single, head of household, or qualifying surviving spouse - $75,000

•   Married filing separately - $55,000

Is the amount on line 4 more than the amount on line 5?

No. Leave line 6 blank. Enter 0 on line 7 and go to line 8. 

Yes. Subtract line 5 from line 4.

If the result is not a multiple of $1,000, increase it to the next multiple of $1,000.

For example, increase $425 to $1,000, increase $1,025 to $2,000

Multiply the amount on line 6 by 5% (.05). Enter the result

Is the amount on line 1 more than the amount on line 7?

No. Stop here. Enter 0 on Form IT-213, line 6 and 0 on Form IT-213, line 7. 

Yes. Subtract line 7 from line 1. Enter the result and complete Part 2 

Enter your 2023 federal tax (Form 1040 or Form 1040NR, line 18) 9

Enter the credits claimed on your 2023 federal income tax return, if applicable:

Form 1040, Schedule 3, line 1

Form 1040, Schedule 3, line 2

Form 1040, Schedule 3, line 3

Form 1040, Schedule 3, line 4

Form 1040, Schedule 3, line 5b

Form 1040, Schedule 3, line 6d

Form 1040, Schedule 3, line 6f

Form 1040, Schedule 3, line 6l

Form 1040, Schedule 3, line 6m

Add lines a through i

Did you claim any of the following federal credits on your 2023 federal income tax return?

•   Mortgage interest credit (federal Form 8396)
•   Adoption credit (federal Form 8839)
•   Residential clean energy credit (federal Form 5695, Part 1)
•   District of Columbia first-time homebuyer credit (federal Form 8859)

No. Enter the amount from line 10.

Yes. If you filed federal Form 2555, enter the amount from line 10. Otherwise, complete the

Line 11 Worksheet on next page, to compute the amount to enter here

Subtract line 11 from line 9. Enter the result 

Is the amount on line 8 of this worksheet more than the amount on line 12?

No. Stop here. Enter the amount from line 8 here and on Form IT-213, line 6; and enter 0 on Form IT-213, line 7. 

Yes. Enter the amount from line 12 here and on Form IT-213, line 6; and complete Worksheet B:

Additional child tax credit amount

Your social security number

NY213_A.LD

Your name as shown on return

................

...........................

...........

...............................

......................

............

..............................

...........

..........................

.................

.................

.................

.................

.................

.................

.................

.................

.................

....................................

....................

.....................................

.......................................

LHAKPA DHONDHEN AND TSERING YANGZOM 060 94 2228

2000
94107

94107
110000

X

0

2000X

7381

113

113

X

113

7268

X

2000

1024
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2023
New York Line 11 for Worksheet A
Worksheet

1 1

2

2

3

3

4 4

5

6

6

7 7

8

8

9 9

10 10

11 11

(Keep for your records)

Note: You will need your completed federal worksheets contained in the federal instructions for Schedule 8812, to complete lines 2,
6, and 9 of this worksheet.

Enter the amount from line 8 of Worksheet A

Enter your earned income from the federal instructions for Schedule 8812,

Earned Income Worksheet, line 7

Is the amount on line 2 more than $3,000?

No. Leave line 3 blank. Enter 0 on line 4 and go to line 5. 

Yes. Subtract $3,000 from the amount on line 2 and enter the result 

Multiply the amount on line 3 by 15% (.15) and enter the result

Is the amount on line 1 of Worksheet A $3,000 or more?

No.

•   If line 4 is zero, do not complete the rest of the worksheet. Instead, go back to Worksheet A
and do the following: Enter the amount from line 10 on line 11 and complete lines 12 and 13. 

•   If line 4 is more than zero, enter 0 on line 6 and go to line 7. 

Yes. If line 4 is equal to or more than line 1, enter 0 on line 6 and go to line 7. Otherwise, continue

with line 6.

Enter the amount from your federal instructions for Schedule 8812, Credit Limit Worksheet B,

line 11, if applicable

Enter the larger of line 4 or line 6

Is the amount on line 7 more than the amount on line 1?

No. Subtract line 7 from line 1 and enter the result here.

Yes. Enter 0

Enter the amount from your federal instructions for Schedule 8812, Credit Limit Worksheet B, line 15, if applicable 

Enter the amount from line 10 of Worksheet A

Add lines 9 and 10, enter the result here and on line 11 of Worksheet A

Your social security number

NY213_A.LD2

Your name as shown on return

....................................

...............................

...........

...........................

................................................

..........................................

.................................................

....

....................................

.......................

LHAKPA DHONDHEN AND TSERING YANGZOM 060 94 2228

0

1024
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2023
New York New York City school tax credit (NYC residents only)
Worksheet

Table 1 - Full-year New York City residents:
New York City school tax credit table

If your income Your

Filing status: credit* is:

$ 63

$ 125

Table 2 - Part-year New York City residents:
New York City school tax credit proration chart

New York City school tax credit worksheet

(Keep for your records)

(see below) is:

Single, filing status (1), or

Married filing separate
return, filing status (3), or $250,000 or less

Head of household,
filing status (4)

Married filing joint
return, filing status (2)

$250,000 or less
Qualifying surviving spouse
filing status (5)

* The statutory credit amounts have been rounded.

If your income (see below) is $250,000 or less, and

Your filing status is (1), (3) Your filing status is (2)

or (4), your credit* is: or (5), your credit* is:

1 $ 5 $ 10
2 10 21
3 16 31
4 21 42
5 26 52
6 31 63
7 36 73
8 42 83
9 47 94

10 52 104
11 57 115
12 63 125

* The statutory credit amounts have been rounded.

Income, for purposes of determining your New York City school tax credit, means your federal adjusted gross income from Form

IT-201, line 19, (or IT-203, line 19, Federal amount column), minus distributions from an individual retirement account and an

individual retirement annuity, from Form IT-201, line 9, if they were included in your federal adjusted gross income.

1. Full-year resident's credit from Table 1 above 1

2. Part-year resident's allowable credit from Table 2 above 2

3. Add lines 1 and 2. This is your New York City school tax credit. Enter here and on Form IT-201, line 69 3

Your social security number

NYWK_STC.LD

Name(s) as shown on return

Resident

period

(number

of

months)

.................................

...........................

....

LHAKPA DHONDHEN AND TSERING YANGZOM 060 94 2228

125.

125.

1024
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Calculation of NYC school tax credit 
(rate reduction amount) for married filing jointly

and qualifying widow(er)

Calculation of NYC school tax credit
(rate reduction amount) for single and

married filing separately

Calculation of NYC school tax credit
(rate reduction amount) for head of household

Must be a NYC Full or Part Year Resident.

Taxable income must not be more than $500,000

2023
New York NYC School Tax Credit (Rate Reduction Amount) Worksheet:
Worksheet

If city taxable income is:

over but not over The credit is:

If city taxable income is:

over but not over The credit is:

If city taxable income is:

over but not over The credit is:

1

1

2  If only one spouse was a full-year resident of NYC: 

2

3 3

4

4

$ 0 $ 21,600 .171% of taxable income

21,600 500,000 $ 37 plus .228% of the excess over $21,600

$ 0 $ 12,000 .171% of taxable income

12,000 500,000 $ 21 plus .228% of the excess over $12,000

$ 0 $ 14,400 .171% of taxable income

14,400 500,000 $ 25 plus .228% of the excess over $14,400

NYC Taxable Income, from IT-201, Line 47 (NYC full year resident),

or from IT-360.1 Line 47 (Part year NYC residents), or from NYC-1127, line 1 (NYC

full year employment)

NYC Taxable Income of the full-year NYC resident spouse

Add lines 1 and 2

NYC School Tax Credit, rate reduction amount, include on Form IT-201, Line 69a

(Or Form IT-203, Line 60a), or NYC-1127, Schedule B, line A1

Your social security number

NYCSTCWK.LD

Name(s) as shown on return

................................

..............

..................................

............

060 94 2228LHAKPA DHONDHEN AND TSERING YANGZOM

74057.

74057.

157.
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Federal income and adjustments

New York additions

New York subtractions

DO NOT MAIL TO NEW YORK

Amended Resident Income Tax Return
Worksheet for Form IT-201-X 2023

Part 1 - Amending your New York State income tax return

(A) Original return (B) (C) Amended return

1 1.

2 2.

3 3.

4

4.

5 5.

6 6.

7 7.

8 8.

9

9.

10

10.

11

11.

12 12.

13 13.

14 14.

15 15.

16 16.

17 17.

18 18.

19

19.

20

20.

21

21.

22

22.

23 23.

24 24.

25

25.

26

26.

27 27.

28 28.

29 29.

30

30.

31 31.

32 32.

33 New York adjusted gross income

33.

Keep for your records - Do not mail to New York

(see instructions)

Wages, salaries, tips, etc

Taxable interest income

Ordinary dividends

Taxable refunds, credits, or offsets of state and

local income taxes

Alimony received

Business income or loss

Capital gain or loss

Other gains or losses

Taxable amount of IRA distributions. If received as

a beneficiary, mark an X in the box

Taxable amount of pensions and annuities. If received

as a beneficiary, mark an X in the box

Rental real estate, royalties, partnerships, 

S corporations, trusts, etc

Rental real estate included in line 11

Farm income or loss

Unemployment compensation

Taxable amount of Social Security benefits

Other income

Add lines 1 through 11 and 13 through 16

Total federal adjustments to income

Federal adjusted gross income

(subtract line 18 from line 17)

Interest income on state and

local bonds and obligations

Public employee 414(h) retirement contributions

from your wage and tax statements

New York's 529 college savings program

distributions

Other

Add lines 19 through 23

Taxable refunds, credits, or offsets of state and

local income taxes

Pensions of NYS and local governments and the 

federal government

Taxable amount of Social Security benefits

Interest income on U.S. government bonds

Pension and annuity income exclusion

New York's 529 college savings program

deduction/earnings

Other

Add lines 25 through 31

(subtract line 32 from line 24)

Your

Increase or decrease

NYWK201X.LD

first name and middle initial Your last name (for a joint return, enter spouse's name on line below) Your social security number

Spouse's first name and middle initial Spouse's last name Spouse's social security number

.............

..............

................

...............

.................

.............

................

..............

....

...

...........

........

...............

...........

.....

...................

....

........

..........

...........

.......

..................

.......................

.............

...............

..............

.....

....

......

..............

.......................

.............

.........

LHAKPA DHONDHEN 060 94 2228

TSERING YANGZOM 805 77 3022

88038. 88038.
20. 20.

6509. 6509.

94567. 94567.
460. 460.

94107. 94107.

94107. 94107.

2000. 2000.
2000. 2000.

92107. 92107.

1024
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Standard deduction or itemized deduction

Tax computation, credits, and other taxes

New York City and Yonkers taxes, credits, and

surcharges and MCTMT

DO NOT MAIL TO NEW YORK

(A) Original return (B) (C) Amended return

34

Standard Itemized

Standard Itemized 34.

35 35.

36 36.

37 37.

38 38.

39 39.

40 40.

41 41.

42 42.

43 43.

44 44.

45 45.

46 46.

47 47.

47a 47a.

48 48.

49 49.

50 50.

51 51.

52 52.

53 53.

54 54.

54a 54a.

54b 54b.

54c 54c.

54d 54d.

54e 54e.

55 55.

56 56.

57 57.

58 Total New York City and Yonkers taxes /

58.

59

return 59.

60

your original return 60.

61 Total NYS, NYC, Yonkers, and sales or use taxes,

MCTMT, and voluntary contributions

61.

Page 2 of 3  NYWK201X (2023)

Part 1 - Amending your New York State income tax return (continued)

Mark an X in one box and attach amended federal Sch A:

Original:

Amended:

Subtract line 34 from line 33

Dependent exemptions

Taxable income (subtract line 36 from line 35)

Taxable income (from line 37)

NYS tax on line 38 amount

NYS household credit

Resident credit

Other NYS nonrefundable credits

Add lines 40, 41, and 42

Subtract line 43 from line 39

Net other NYS taxes

Total New York State taxes (add lines 44 and 45)

NYC taxable income

NYC resident tax on line 47 amount

NYC household credit

Subtract line 48 from line 47a

Part-year NYC resident tax

Other NYC taxes

Add lines 49, 50, and 51

NYC nonrefundable credits

Subtract line 53 from line 52

MCTMT net earnings base for Zone 1

MCTMT net earnings base for Zone 2

MCTMT base for Zone 1

MCTMT base for Zone 2

Total MCTMT (add lines 54c and 54d)

Yonkers resident income tax surcharge

Yonkers nonresident earnings tax

Part-year Yonkers resident income tax surcharge

surcharges and MCTMT (add lines 54 and

 54e through 57)

Sales or use tax as reported on your original

Voluntary contributions as reported on

(add lines 46, 58, 59, and 60)

Increase or decrease

NYWK201X.LD2

.....

...........

..............

..

..........

............

..............

..................

.........

.............

...........

...............

.

...............

........

..............

...........

............

.................

.............

............

...........

.......

.......

.............

.............

.......

......

........

.

.................

.....................

..............

..........

LHAKPA DHONDHEN AND TSERING YANGZOM 060 94 2228

X
X 16050. 16050.

76057. 76057.
2000. 2000.

74057. 74057.

74057. 74057.
3741. 3741.

3741. 3741.

3741. 3741.

74057. 74057.
2655. 2655.

2655. 2655.

2655. 2655.

2655. 2655.

2655. 2655.

0. 0.

6396. 6396.

1024
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Payments and refundable credits

DO NOT MAIL TO NEW YORK

(A) Original return (B) (C) Amended return

62 62.

63 63.

64 64.

65 65.

66 66.

67 67.

68 68.

69 69.

69a 69a.

70 70.

70a 70a.

71 71.

72 72.

73 73.

74 74.

75

75.

76

76.

77 77.

Page 3 of 3  NYWK201X (2023)

Enter amount from line 61

Empire State child credit

NYS/NYC child and dependent care credit

NYS earned income credit (EIC)

NYS noncustodial parent EIC

Real property tax credit

College tuition credit

NYC school tax credit (fixed amount)

NYC school tax credit (rate reduction amount)

NYC earned income credit

This line intentionally left blank

Other refundable credits

Total New York State tax withheld

Total New York City tax withheld

Total Yonkers tax withheld

Total estimated tax payments / Amount paid

with Form IT-370

Amount paid with original return, plus additional

tax paid after your original return was filed

Total payments (add lines 63 through 76)

Increase or decrease

NYWK201X.LD3

.............

.............

....

..........

...........

..............

...............

.......

...

...........

..........

.............

........

.........

............

................

...

....

LHAKPA DHONDHEN AND TSERING YANGZOM 060 94 2228

6396. 6396.

660. 660.
68. 68.

125. 125.
157. 157.

3468. 3468.
2494. 2494.

6972. 6972.

1024
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Department of Taxation and Finance

Taxpayer's name Spouse's name

(from applicable line)

Taxpayer's signature Date

Spouse's signature Date

ERO's signature Print name Date

Paid preparer's signature Print name Date

TR-579-IT (9/23)

1024

New York State E-File Signature Authorization for Tax Year 2023

www.tax.ny.gov

For Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Purpose

General instructions

Part A - Tax return information

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

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

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.

1 1.

2 2.

3 3.

4 4.

5 5.

6

EROs must complete Part C prior to transmitting electronically
Form TR-579-IT must be completed to authorize an ERO to filed income tax returns (Forms IT-201, IT-201-X, IT-203, IT-203-X,
e-file a personal income tax return and to transmit bank account IT-214, and NYC-210).
information for the electronic funds withdrawal.

Both the paid preparer and the ERO are required to sign Part C.
However, if an individual performing as both the paid preparer and

Taxpayers must complete Part B before the ERO transmits the the ERO is only required to sign as the paid preparer. It is not
taxpayer’s electronically filed Forms IT-201, Resident Income Tax necessary to include the ERO signature in this case. Note that an
Return, IT-201-X, Amended Resident Income Tax Return, IT-203, alternative signature can be used as described in Publication 58,
Nonresident and Part-Year Resident Income Tax Return, IT-203-X, Information for Income Tax Return Preparers, available on our
Amended Nonresident and Part-Year Resident Income Tax Return, website.
IT-214, Claim for Real Property Tax Credit, and NYC-210, Claim
for New York City School Tax Credit. Note that an electronic This form is not required for electronically filed Form IT-370,
signature can be used as described in TSB-M-20(1)C, (2)I, E-File Application for Automatic Six-Month Extension of Time to File
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer for Individuals. See Form TR-579.1-IT, New York State Taxpayer
for Electronically Filed Tax Returns. Authorization for Electronic Funds Withdrawal for Tax Year 2023

Form IT-370 and Tax Year 2024 Form IT-2105.For returns filed jointly, both spouses must complete and sign
Form TR-579-IT.

Federal adjusted gross income

Refund

Amount you owe

Financial institution routing number

Financial institution account number

Account type: Personal checking Personal savings Business checking Business savings

Under penalty of perjury, I declare that I have examined the IRS, together with this authorization, will serve as the electronic
information on my 2023 New York State electronic personal income signature for the return and any authorized payment transaction.
tax return, including any accompanying schedules, attachments, If I am paying my New York State personal income taxes due by
and statements, and certify that my electronic return is true, electronic funds withdrawal, I certify that the account holder has
correct, and complete. The ERO has my consent to send my 2023 authorized the New York State Tax Department and its designated
New York State electronic return to New York State through the financial agents to initiate an electronic funds withdrawal from the
Internal Revenue Service (IRS). In addition, by using a computer financial institution account indicated on my 2023 electronic return,
system and software to prepare and transmit my form electronically, and authorized the financial institution to withdraw the amount from
I consent to the disclosure to New York State of all information that account. As New York does not support International ACH
pertaining to the transmission of my tax form electronically. I Transactions (IAT), I attest the source for these funds is within
understand that by executing this Form TR-579-IT, I am authorizing the United States. I understand and agree that I may revoke this
the ERO to sign and file this return on my behalf and agree that authorization for payment only by contacting the Tax Department no
the ERO’s submission of my personal income tax return to the later than two (2) business days prior to the payment date.

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

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

(jointly filed return only)

(jointly filed return only)

................................

.....................................................

................................................

........................................

.......................................

LHAKPA DHONDHEN TSERING YANGZOM

FORM IT-201-X

94107.

03132024

03132024

NAMGYAL DORJEE NAMGYAL DORJEE 03132024
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2023
NYWK_AGI

For your records only.
 Adjusted Gross Income Split Worksheet

Federal 1040 Income and Adjustments

Federal 1040

Schedule 1 - Additional Income

Schedule 1 - Adjustments to Income

AGI

Summary

Name(s) as shown on state return Social Security Number

Federal State

1 1

2b 2b

3b 3b

4b 4b

5b 5b

6b 6b

7 7

8 8

9 9

10 10

11 11

1

1

2a 2a

3 3

4 4

5

5

6 6

7 7

8 8

10 10

11 11

12

12

13 13

14 14

15 15

16

16

17 17

18 18

19a 19a

20 20

21 21

22 22

23 23

24 24

26 26

Col. A Col. B Col. A Col. B

Wages, salaries, tips, etc.

Taxable interest

Ordinary dividends

Taxable amount of IRA distributions

Taxable amount of Pensions and annuities

Taxable amount of Social security benefits

Capital gain or (loss)

Other income from Schedule 1

Total income (Sum of Lines 1-8)

Adjustments to income from Schedule 1

Adjusted Gross Income (line 9 - line 10)

Taxable refunds, credits, or offsets

of state and local income taxes

Alimony received

Business income or (loss)

Other gains or (losses)

Rental real estate, royalties, partnerships,

S corporations, trusts, etc.

Farm income or (loss)

Unemployment compensation

Other income.

Total Additional Income (Sum of lines 1-8) 

Educator Expenses

Certain business expenses of reservists,

performing artists, & fee-basis gov. officials

Health savings account deduction

Moving expenses

Deductible part of self-employment tax

Self-employed SEP, SIMPLE, and

qualified plans

Self-employed health insurance deduction

Penalty on early withdrawal of savings

Alimony paid

IRA deduction

Student loan interest deduction

Reserved

Archer MSA Deduction

Other Deductions (see STWK_ADJ)

Total Adjustments to income (Sum of lines 11-24)

NYWK_AGI.LD
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.........
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................

...........

..........

......

......

...........

..................

..............

...............

.............

................

............

....................

......

.................

..........

..................

.......

...................

.....

.......

....................

....................

...........

.....................

...............

........

..

FD/ST

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

 Taxpayer   Spouse  Taxpayer   Spouse

29,040 58,998 29,040 58,998 
20 20 

6,509 6,509 
35,569 58,998 35,569 58,998 

460 460 
35,109 58,998 35,109 58,998 

6,509 6,509 

6,509 6,509 

460 460 

460 460 
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4

4

1 3

2
4

From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. From Sch. C, line 31; and Sch, K-1 (Form 1065), box 14, code A.

From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A - minus the amount
From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.

you would have entered on line 1b had you not used the optional method. 

2023
NYWK_SE

For your records only.
Self-Employment Tax Worksheet

Part I Self-Employment Tax

Part II Optional Methods To Figure Net Earnings

SE Tax

Summary

Name(s) as shown on state return Social Security Number

A

1 a

1a

b

1b

2

2

3 3

4 a 4a

b 4b

c

4c

5 a

5a

b 5b

6 6

7

7

8 a

8a

b 8b

c 8c

d 8d

9 9

10 10

11 11

12

Form 1040-SS, Part I, line 3 12

13 Deduction for one-half of self-employment tax.

line 15 13

14 14

15

15

16 16

17

17

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income

and the definition of church employee income.

If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

$400 or more of other net earnings from self-employment, check here and continue with Part I

Skip lines 1a and 1b if you use the farm optional method in Part II. See instructions.

Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

box 14, code A

If you received social security retirement or disability benefits, enter the amount of Conservation Reserve

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ ( ))

Skip line 2 if you use the nonfarm optional method in Part II. See instructions.

Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order

Combine lines 1a, 1b, and 2

If line 3 is more than zero, multiply line 3 by 92.35% (0.9235).  Otherwise, enter amount from line 3

Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.

If you elect one or both of the optional methods, enter the total of lines 15 and 17 here

Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If

less than $400 and you had church employee income, enter -0- and continue

Enter your church employee income from Form W-2. See instructions for

definition of church employee income

Multiply line 5a by 92.35% (0.9235).  If less than $100, enter -0-

Add lines 4c and 5b

Maximum amount of combined wages and self-employment earnings subject to social security tax or

the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2023 160,200

Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)

and railroad retirement (tier 1) compensation. If $160,200 or more, skip lines

8b through 10, and go to line 11

Unreported tips subject to social security tax from Form 4137, line 10

Wages subject to social security tax from Form 8919, line 10

Add lines 8a, 8b, and 8c

Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11

Multiply the smaller of line 6 or line 9 by 12.4% (0.124)

Multiply line 6 by 2.9% (0.029)

Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4 or

Multiply line 12 by 50% (0.50). Enter the result here and on Schedule 1 (Form 1040),

(see instructions)

Farm Optional Method.  You may use this method only if (a) your gross farm income¹ wasn't more than

$9,840, or (b) your net farm profits² were less than $7,103.

Maximum income for optional methods 6,560

Enter the smaller of: two-thirds (2/3) of gross farm income¹ (not less than zero) or $6,560. Also, include

this amount on line 4b above

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits³ were less than $7,103

and also less than 72.189% of your gross nonfarm income, and (b) you had net earnings from self-employment

of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

Subtract line 15 from line 14

Enter the smaller of: two-thirds (2/3) of gross nonfarm income (not less than zero) or the amount on

line 16. Also include this amount on line 4b above

NYWK_SE.LD   (Copy of Federal SE.LD)
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STATE

LHAKPA DHONDHEN 060-94-2228

6,509
6,509
6,011

6,011

6,011

29,040

29,040
131,160

745
174

919

460
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2023
Three-year State Tax Return Comparison

NY-COMP

2021 2022 2023[State] Income Tax Return Difference 2022-2023

Name(s) as shown on return Taxpayer ID Number

Filing Status

Gross Income

Additions

Subtractions

Exemptions

Standard Deduction

Itemized Deduction

Deductions

Taxable Income

Actual State Income

State Income Tax

Local Taxes

Use Tax

Contributions

Income Tax Withheld

Estimates and Extension payments

Underpayment Penalty

Overpayment Applied to Next Year

Refund

Balance Due

Marginal tax rate

Effective tax rate

NY-COMP.LD

..............

..............

...........

...........

...............

.............

...........

............

..............

................

..............

..........

...

.........

...

.................

..............

............

............

................

..............

..............

LHAKPA DHONDHEN & TSERING YANGZOM 060-94-2228

���� MFJ MFJ
58,236 94,567 36,331

2,000 2,000
2,000 2,000

16,050 16,050

16,050 (16,050)
39,531 74,057 34,526
39,531 74,057 34,526
3,222 6,396 3,174
1,340 2,655 1,315

3,372 5,962 2,590

1,128 (1,128)

5.850000 5.500000 (0.350000)
8.150000 8.640000 0.490000
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8. Landlord Reference Letter

Southridge Cooperative, Section 3 Unit# 1V























9. Personal Loans

Southridge Cooperative, Section 3 Unit# 1V





10. Employer Reference Letter

Southridge Cooperative, Section 3 Unit# 1V



























































































































































































































11. Personal Reference Letters

Southridge Cooperative, Section 3 Unit# 1V

















12. Substantiating Documentation

Southridge Cooperative, Section 3 Unit# 1V























































































































































































































































13. Homeowners Insurance

Southridge Cooperative, Section 3 Unit# 1V







14. Source of Funds

Southridge Cooperative, Section 3 Unit# 1V





15. Window Guard Form

Southridge Cooperative, Section 3 Unit# 1V





16. Move-In / Move-Out Security Deposit Form

Southridge Cooperative, Section 3 Unit# 1V











17. Authorization for Credit & Criminal
Background Checks

Southridge Cooperative, Section 3 Unit# 1V







18. Nameplate Request & Key Approval

Southridge Cooperative, Section 3 Unit# 1V





19. Acknowledgement of House Rules

Southridge Cooperative, Section 3 Unit# 1V





































20. Lead Paint Disclosure

Southridge Cooperative, Section 3 Unit# 1V















































21. Purchaser's Assumption of "As Is"
Conditions Affidavit

Southridge Cooperative, Section 3 Unit# 1V



















22. If Seller/Buyer are Being Represented by a
POA

Southridge Cooperative, Section 3 Unit# 1V



23. If an Estate Sale

Southridge Cooperative, Section 3 Unit# 1V
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