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b,jﬁm?om of the Treasury—-Intemal Revenus Service
U.S. Individual Income Tax Return

- {69)

7040

2021

o OMB No. 1545-0074]  IRS Use Only—Do not write of slapie in this space,
f/ng Status single [_] Married fiing jointy [ Married fiing separately MFS) [ ] Head of housenoid oty [] aualitying widow(en cawy
cneck only It you checked the MFS box, enter the name of your spouss. If you checked the HOH or QW box, enter the child's name if the qualifying person s
" one box. a child but not your dependent b : : g pe
Yout first nama and middlq In_iulal ’ Lastname e P
ALANA OSROFF 079-88-19213
it Joint returm, sPOuse's first nama and middla initial Last nams Spouse’s sochl securty oo

Home address {number and streed). If you have a P.O. box, ses Instructions.
337 BARWICK BLVD ’

Apt.no. 1 Presidentlal Election Campalgn

Check here if you, or your

City, town, or post office. If you have a foreign address, a'so tomplete spaces below.
MINEOLA

spousa if filing jointly, want $3
{0 go to this fund. Checking a
box below will net change

State
NY

ZIP code
11501-

Foreign country name

Foreign province/state/county

your tax or refund.

DYW

Foreign postal code

[:l Spouse

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financlal Interest in any virtual wrrénéy?

D Yes -No

Someons can claim:

Standard You as a dependent

I:] Your spouse as a dependent .

Deduction D Spouse itemizes on a separate retum ot you were a dual-status alien

Apge/Blindness  You: D Were born before January 2, 1957 . D Are blind

[[J 1s blina

Spouse: . E| Was born before January 2, 1957

Dependents (see instructions): 7 ' "{2) Social security - *|"* ~{3) Relationship (8) ¥ i qualifies for {see instructions):
e {1) First name Last name " number - to you Child tax credit Cradit for other dependants
than four - e i - g
dependents, N C
see instructions : T :
es st . TR MR B 0 O
Wages,sa\aﬁes.ﬁps,e\c.AnachFotmﬁs)W-z.' o VLAY NS, DAV L o B oo v e n sm o ‘1 - .. 7,463
Tax-exemptinterest. . . . . . N 2a | b *Taxableinterest. . i, . i . .- L o.oo- | 2D S
Qualified dividends . . . . . . e I " b Ordinary dividends. . . . ... .. ... | 3b
IRACISIIBUONS . + v = & « « & - 4a_|. - b . Taxableamount . ..o.oavi . oL . . 4b
Pen;iensénégnnul‘lies. Tl ‘Wi - b Taxable 8mount oo voowrueanroien < |-8B | - - -
Social security benefits . . . . | _6a T | b Taxableamount: . . . . . . . . . b -
Capita! gain or {loss). Attach Schedule D if required. if ndt required, check here.-. . . . . ... .0 ... » [ ]. [3:
Other income from Schedule 3,802 10. . . & . [0 5 v n i e e 8 [ -
Add lines 1, 2b, 3b, 4b, 5b, 6b,7,and 8, Thisisyour totalincome. . , . . . . . . . . .. .. e > 9 we 7,463
Adjustments toincome from Schedule 1,08 26. . . . . . . . L L L i it e e e e e e e e e e e e
 Subtract fine 10 from fine 9. This is your acjusted gross lncome. . . . . . . ... Lo oL ... 1,463
s_gqndard'do‘ducﬁon or itemized deductions {from ScheduleA), . . .. ... .. .., 12a
Charitable contributions if you take the standard deduction {see instructions). . . . . . . 12b
Addlres 287800920 : « % 5 % Wousn ¢ T B 5V R AU G % RTERITE S T e 0w 8,113
13 Qualified business income deduction from Form 8985 or FOrm 8885-A. W0 .. . & 0 vy v i v 0 vt e 13 0
14 Aqatmeu?cahdté...........'..._'........;_...... P h NG OREE N R R 14 8,113
15 Taxable Income. Subtractline 14 fromline 11, Ifzero orless, enter-0-. . .v. o o oot v 4 viw vin W 4 . 15 0
- ; : . . - . iz i m s TR
"or Dfscfo:ur:e. Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021)

CA



ALANA OSROFF..

079-88~
Tax (ses Instructions). Check if any from Form(s): 1[:]881 4 zD 72 3 D — 1-8923 Page 2
Amountfrom Schedule2,lined. . . . .. .o L L L,
Addlines18and17. v .« v L L L e e e e e ‘ ::
Nonrefundable child tax credit or credit for other dependents from Schedule 8812, . . . , . . . . .., . .. ... 19
AmountfromSchedula 3,linaB. . « v v i L L e e e e e e e e 20
Addlines18aNd20. + L L L i e i e e 21
Subtractline 21 fromline 38.10zeroorless, enter-0-. . . . . o it . i e s e e e e e e e e e
Other taxes, including self-employment tax, from Schedula 2,line21. . . . . . . . . . .. .. . v v et v,
24 Addlmeszzmdza Thisisyourtotaltax. . . . . . . . .. oL Lo e e
.25 Federal income tax withheld from:
2 FOmM{S)WEZ. o v v v v i b b b i e v b s e e e e e e e e . . | 252
B FOMEB)I00D: cvnner o s o comms w s oo fax W w W GeEISE & @ e G EeE & ¥ @ G R @ B W e 25b
] Omgtfoms(seelnsm:wons).....‘....... ....... s e e 0 .. |25c
@ AJYNNESZBATIOUGN25C. « o v v v b e sk ke e ke e e e e e e e e e 80
¥ youhave 8 Izs 2021 estimated tax payments and amount applied from 2020veturn. . . . .« o o 0 oL 0 o .
qualifying child, 27a Eamedincomectedt(EC). . . .. . . .. o000 L
attach Sch, EIC.
I Check here if you were born after January 1, 1898, and befare
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions, . . . . .
b Nontaxable combatpayelection . «.. v v . o . . 4. .. 2o |
¢ Prior year (2018) eamed income.. . . . . . . R 2
28 Refundable chid tax credit or additional child tax credit from Schedule 8812, . . . . .
*29  American opportunity credit from Form 8863,fne8. . . . . . .. T
. 30  Recovery rebatecredit. Seelnstructions. . . . . . . ... oL e e e e e e
"31  Amountfrom Schedule 3,fine15. . . . . . . . . . Germ s pR R EERE R YR ol I |
32 Acd l-nes 27aand 28 thruugh M. These are your total other paymenu andrefundablecredits . . . - < . . . . . - -
3& Md |mes 25d 25 and 32. These are yourto!at Eaxmsnts..~ .............. - 80
N Refund 34 l‘ilmeaslsmmmanhne% sub'uad.hneZd from line 33, This |sthsamountyouovorpald. § voes & 8 @ % s o 80
352 AmoumdIlne‘Mywwanlmfundedtoyou.lfi:urmBSSSlsahached checkhere .......... B 80
Ds:-”iw. >y Routing Auenber > cType- DChedung
»d 'Account nymber : s l
36 Amournt of'rﬁeuyou warit applied to your 2022 estimatedtax. ... ."... ... . . . ’l 36 I_
Amount 37 An Amount you owe, Subtract line 33 from line 24. Fordetailsonhowtopay. seeinstructions. . . . .. o.i ...
You Owe 38 Estimated taxpenalty (seeinstrucions). . . . . . . &« oo s s v o v o o o -DI 38 I SRR
Third Party Do you want to alfow another person to discuss this return with the IRS? ‘ ¢
Des:gnee Seelnstuctions. . . . . . . . . BV G W G NS B P P e w R G G R & 8 > DYss. Complete below. E]No
Designee's ' Phone Personal identification
‘ name » no. » number (PIN) » | |
ngn Un'defpen:arties of perjury, § declare that | have axan:vm this retum and sccompanying schedules and s'.aleme.ﬂvg andu?'lm best of my kncwledge end
belief, they are true, correct, end complete. Declaration of preparer (other than taxpayer) la based on all information of which preparer has any knowledge.
H ere Your signature ' Date Your occupation 1 the IRS sent you an Kentity Protaction
. PIN, ecter &
Joit raturr? STUDENT . here (sea inst) p» | \
See instructions. Spouse’s signature. if a joint return, both must sign. Date Spouse's occupation 1 the IRS seat you an Identity Pratection
Koep a copy for PIN, eater it
your records. . M(m‘mt))| l
Phene no. Email address e
2 Preparer's name Preparer's signature Date PTIN Checkif.
Paid ’ [X] setemployed
Prepare‘r JOHN SANDLER JOHN SANDLER P01328709 i
Use Onl Fim's name ® JOHN SANDLER CPA~ Phoneng. —~=
MY i sdgress » 310 WELLINGTON ROAD MINEOLA NY 11501 Fimis EIN__

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

Fom 1040 (2021)

LU sk samsa.




Employer b

——

-~

FRED S KELLER SCEOOL

13-3363868~ x
TEACHERS COLLEGE

13-1624202 X

T
W-2 DETAIL REROR

Gross
Wages '

with,

-

Federal’ -

.....

BPTER

-

F 253

———

NY
NY

state State

Wages With. Locality
4088 67 YONKERS
3375 36 NYC
7463 103

-



Department of Taxation and Financa

Resident Income Tax Return |T-201

New York State » New York Clty * Yonkers « MCTMT

 fakier For the full year January 1, 2021, through December 31, 2021, or fiscal year baginning |
completing your return, see the Instructions, Form 1T.201-1. and ending ..., |

Y:"'( 2:{ name MI__| Your last name (for & foin refum, enfer spouse's name on ina below]_{ Your date of bith {mmeiyyy 1 Your Sooal Security numbar
ALANA ' " | OSROFF 11161998 079881923
‘Spouse's first name MI__{ Spouse's lasi name Spousa's date of birth (mmatyypg S s Sooial e
Maiing addresa (see instructions, page 12) (number and sireef or PO Box) Agartment number New York State county of residence .
337 BARWICK BLVD NASSAU I
City, village, or post office State | ZIP code Country School district name | |
MINEOLA _ ~ NY[11501 | United States MINEOLA 18
Taxpayer's Manem hgmo tddress [sea fnsrrucﬂons, gage 12! mumb«andsmtormmlmm! | Apartment number — x
T AT tods number ... l 338 ‘ %
Chy, village, or post office State] 2IP code — IMMMM? IMM&M@_‘ S ;
: . INY information : g |
ilin ingle o S D1 Did you have a financial account Yes No
A is:‘tatt?s @ Sing ' : lomted in a foreign country? (ses page 13) ... D . E‘ ‘
nal i St Were you requited to report any ponqualified z
-{mark an ®D Named Ting loint retm D2 deferred compensation, as required by ch § 457TA D . ;
X inone D(enfefspouse's Social Security numberabove) : o your 2621 federal retum? (508 page 13) - ummmin - Yes No l‘g |
box}: Q) Maried filing separate return . Did you or your spouse maintaln living ~
{em‘er spouse’s Sociaf Secunty number above) _ E _( ) quarters In NYC during 20217 (see page 13) ... Yes D No D E i
@D Head of household (with quamymg person) %I {2) Enter the number of days spent Jn NYC in 2021 5} |
. YT (snypartof a day spend in NYC is considered 8 6ay) .uvveeneeen- -
_ ®D Qualifying fMd-o NEn _ - F N_YC residents and NYG part-year 3
B Did you temize your deductions on ' res(dents only {see page 13- S X _-
. _your 2021 federal income tax return? ....... Yes D o %] (1) Number of months you fved In NYC In 2021 ... - g |
C Canyoube claimed as adependent <
on another taxpayer‘s federal retum? I x No |:| ) \,ﬂ,j s {2) Number of months your spousa lived in NYC & in 2021 - 5&' |
e . "G . Enteryour 2-character speclal eonditlon ~ =~ * . = >
' ; coda(s) ifapplicablo {seopago rs) PRI, D B = !
. ¥ $ o e B - -‘{,. i
2 g |
|
a |
. <
H Dependent information (sse page 14} :{% .
{ First name lflw, ! Last name _Relationship Social Security number I Date of birth (mmddyyyy) | ‘0 .
H D \] \2

T I

e
288 % lﬂJS!H

——

PRI &
tf more than 7 dependents, mark an X in the box, D

!
201001211045 ‘
|

I E



4 17-201 {2021) ' 9wr$ocial Security number
4 | 079881923
- eral Income and adjustments ] (soe page 14}
/ § Wages, salaries, tips, etc.

4

2 Taxableinterestincome
3 Ordinarydividends

ot [0 v o Jea | -‘I

4 Taxable refunds, credits, or offsets of state and local Income taxes (afso enter on fing 25) ..... 00,
-6 Alimonyreceived ... ?%‘]
6 Businessincome or 16s$ (submil & copy of federal Schedule C, Form 1040) 50
7 Capital gain or loss (if required, submit a copy of federal Scheduie D, FOm 1040) wuuuusscssismnisnnns :00
.8 Other gains or losses (submit & copy of federel Form 4797) 8 700
9 Taxable amount of IRA distributions. If received as a beneficiary, markan X inthebox._1 [ 9 ,00 %
10 Taxable amount of pensions and annuities, If received as a beneficiary, mark an X in the box ... 10 .00]
11 Rentd real eslate myallles partnersmps. 8 oorporatlons tmsts. el {submit copy of federal Scheduls E, Form 10401 1 .00 3:2
‘ o
12 Rental real estate included in ine M wueeevmsmesssnne |12} .00/ - =
“43 Farmincome or loss (submi a copy of federal Schedule F; Form 1040) 13 001
" 44 Unemployment compensation 14 .00 :‘
45 Taxable amount of Social Security benefits _{aiso enter on fing 27) ‘15 .00 g
56 Othes Income {see page 14} | identiy: _ . _ 161" .00 =
17 Addlines 1 through 11 and 13 through 16 ... 5 e 2 17 746300 =
18 Toia federdl ad;usmsemstommme (see pogo 14 (tgentity: : M 18 00 3
19 Federal ad;usted gross income (subtract fine 18 fom line 1 7) s 18 7463.00 _'Q
132 Recomputed federal adjusted gross income {see page 14, Line 198 T pe— -1 1 7 4 63.00 A
. . 3 > £ '. . 2 b ¥ ﬂ
L
{ New York additions | {see page 15) g
20 interestincome on state and focal bonds and obiigations (but not those of NYS orits local govemments} 20 .00 -
21 Public employee 414(h) retirement contributions from your wage and tax statements (ses page 15 ... .| 21 .00 x
22 New York's 529 college savings program dlstnbuhons (sea page 15) 22 .00 %
23 Other (Form [T-225, line 9 23 .00f ~
24 Addlines 19a through 23 28 7463.00 3
5
[New York subtractions | (see page 16} I e
25 Takabie refinds, credis, or offsefs of state and ocal income axes ffomioa 4|25 . .00 )
26 Pousions of NYS and kcal govenments and the federa govemment fros page 16).., | 28 .00 In
27 Taxable amount of Social Security benefits (from fina 18 | 27 .00 ! Q
28 Inferestincome on U.S. government bonds ......umen | 281 .00 2
29 Pension and annuity income exclusion (sse page 17) ... |_29 .00 ‘:'é
30 New York's 529 college savings program deduction/eaming | 30 .00 T
31 Other (Form 17225, ine 18} Ml .00 -
32 Addlines 25 through 31 32 .00} %
33 New York adjusted gross Income (sublract fine 32 from line 24) 3 7463. Oﬂ 2
. Etandard deduction or itemized deduction I(see page 19)
+ 34 Enter your standard deduction (fabfe on page 19) o your Itemized deduction (from Form IT- 196) ‘
Mark an X in the appropriate box: [X] Standard ~ wor+  [_]ttemized | 34 3100.00
35 Subtract line 34 from fine 33 (i fine 34 Is mors than fine 33, leave blank) 35 4363.00
36 Dependent exemptions (enter the number of dependents fistad in item H: 566 Page 19) wewwuwmessee | 38 000.00
37 Taxable income (subtract ine 36 from fine 35) 37 4363.00

201002211045

A




voluntary contributions (edd lines 46, 56, 59, and 60)

2010032110

i

Your Soclal Securi .
075881923 20 (2021 Page3.ot4
puwﬁ o, credits, and other w‘il
c"m
xzbfﬂ income (from fine 37onpeged) . 38 4363.00
. 1ax on line 38 amount (sea page 20) surranarsemneries i ab s e e 39 175.00
430 NYS household credit (page 20, table 1,2, 06 3) csvsienasares 40 .00
41 Residentcredit (see page 21) 4 .00
42 Other NYS nonrefundable credits (Fomn T-201-ATT, fine 7o 142 .00
43 Addlines 40,41, and 42 43 00
44 Subtractline 43 from ling 39 (if ine 43 is more than fine 39, leave blank) 44 175.00
45 Net other NYS taxes (Form IT-201-ATT, line 30) 45 00
45 Total New York State taxes (add fines 44 and 45) 46 175.00
Fl@wYork City and Yonkers taxes, credits, and surcharges, and MCTMT
% 00
47 NYC taxable income (see page 21} 47 ’ | ]
472 NYC resident tax on line 47 amount (see page 21) w.... 47al . .00 _ “See f";‘;”;tr'::’:;“ o
48 NYC household credit {pege 21) 48 .00 s:g’?uw el \?om cavand
43 Suﬁ?:i? ln;:&;;c;r; Tine 47a (if line 48 is more than m —1 Yonkers e credits. and
8
rcharges, and MCTMT.
50 Partyear NYC resident tax (Form IT-360.7} .. 50 ,0p| sureharg
§4 Other NYC taxes (Form IT-201-ATT, line 34 51 .00
£2 Addfines 49, 50, and 51 .. ' ; 52 .00 .. : .
53 NYC nonrefundable credits (Form IT-201-ATT, line 10) .. 53 |- .00 ﬁ
54 Sublract line 53 from tine 52 (i line 53 is more than ' - i ]
ling 52, leave blank) N .00} '
543 WMCTMT net S L : . A >
eamingsbase. |54al ~.00] - . . nere
s4b MCTMT 54b § . .00
£5 ‘Yonkers resident income tax surcharge (see page 24).... | 55 - 29.,00] -
56 Yonkers nonresident gamings ax (Form ¥-203). .. 56| .00) .
57 Panyea"!mkers mldanmometaxsurdwge mrmaf) 57 ..00f . : : :
58 Total New York Clty and Yonkers tam { surcharges and MCTM'I' {add lines 54 and §4b through 57) .. 58 | 29. OOI
58 Sales or use tax {see pags 25,' da not leave line 59 b!ank) [ 591 0.00]
60 Voluntary contributions (Fomm 17-227, Part 2, Iine 1) | 60} . 00]
81 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and '
" 3! 204.00
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Your Social Security number
079881923
g seeneasenarrunst rorror e ST T SRR srarten s 62 204.00
Lt (see pages 26 through 29}
and R .00
e State R . 30
53 E SKYC child and dependent caré credit s gs 00
# s eamed income P e
66 NYSnoncustodial parent Bl Cassnmaitine ™= G .00
67 Real property tax c(;‘edlt ; = 50|
g8 College tuition credit T
£ "NYG schoottax credt (ixed amound) alse complete F on page 1} 639 =]
gea NYC school tax credit (rate reduction amount) l_._ 7; 50
70 NYC eamed income credit ... T AR CZ)
70a This line intentionally L e IE8 AR =] | appicabs, complete For(s) 2 g
71 Othet refundable credits (Fom IT-201-ATT, line 18) wuvrerns 53 50| andor 1T 099-R and submitthem 1
72 Total New York State tax withheld 72 =00 with your retumn (589 p:ga ;3’, \ %
74 Total New York City 1ax withheld . s | TS T 00 DEZ:O:, ::r::tzert;ml orm W- 2
74 Total Yonkers tax withheld ... IR G L 50 with ¥ ' 3
75 ot estimated tax payments and amount paid with Form 17370 ... 75 . oA 3
76 s
76 Total payments (add lines 63 through 78} eeuseens rzn
{ Your refund, amount you owe, and account lnformation_'] (see pages 30 through 32) — g
T7 Amount overpaid (i ine 76is more than line 62, sublract fina 62 from line 76; sae page 30) 7; e
78 Amount of fine 77 available for refund (sublract ine 79 from ing 77w 1 78 P
TIP: Use this amount to check your refund status online. - rur;
782 Amourt ofine 78 that you wart to depositinto a NYS 529 account {Farm 17135, line 4){sso subrit Form T-195) . | 782 e b
780 Yota! refund aher NYS 529 account deposit (subtract fine 782 from fine 76) v e (78 4 290 :9&,
' .. (—ydirectdepositto checking or — paper . . e v
tark one refund choice: D savings account (Al in Jine 83 =0t Check _ Rg{und? Direct deposit is the r:g
79 Amount of ine 77 that you want applied to your 2022 : e easiest, fastest way to get your o
 estimated tax (see instructions) .- [_—19 e ® o Jgo | fene: -, T
80 Amount you cwe (i fine 76is Jess than lins 62 ;gptrad fine 76 from firié 62). Ta pay by electronic See page 31 for payment options. 2>
funds withdrawal, mark an X in the box Ej and fill in lines 83 and 84. If you pay by check . <
or money order you must complete Form IT-201-V and mail it with your retum 80 [ 50.00f &
81 Estimated {ax penalty {include this amount in fina 80 or . : s 28 %
reduce the overpayment on fine 77; s6¢ page k< 7/ R I 1 | .00 a::e‘::tg:r fforthe E’mper »
82 Other penalties and interest {soe page 7 TR 3 74 .00 Y, JOURTEIIT: -
83 Account information for direct deposit or electronic funds withdrawal (see page 32). %
If the funds for your payment {or refund) would come from (05 go to) an account outside the U.S., mark an X in this box {see pg. 32) D mn
83a Account type: D Personal checking -or- D Personal savings ~or=- D Business checking -ors D Business $avings %
£3b Routing number ! ] 83c Account number ‘:‘t'!
84 Elecironic funds withdrawa! (seg page 32) ......... Date | ‘ Amount \ 3 001 o
l s Tmmu Print designes's name Deslgnee’s phone number ‘ Personal identification .8
number (PTN
ta L] o] [Erat CIRE
f Paid preparer must complete . y Preparers NYTPRIN NYTPRIN T T T R e S e
|_Geelostoyctions) — - T excl. cods| i, Y Taxpayer(s) mustsign herel, ¥ = i
g%ﬂ;;sfssmgnatm ' Preparer's printed name Your signature = = —=
e {giﬁkmﬁmwm) JOEN SANDLER
JOHN § . Preparers PTIN or SSN Your pccupation
JOHN ANDLER CPA 201326709 Yo seool
310 WELLINGTON ROAD Employet idenlification numbar Spouse's signature and oceupation (if joint retum)
MINEOLA NY 11501 Date Dale Daytime phone number
Email. JORNSANDLER@GMAIL.COM Emall:

201004211045

CHRTIRT

See instructions for where to mail your return.
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