Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.

Department of the Treasury ) ) i

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
SUMANTH BHUKYA 360-31-1885

Spouse’s name Spouse’s social security number
CATHERINE DURAN 119-76-1545

IEZXIl Tax Return Information — Tax Year Ending December 31, 2022 (Enter year you are authorizing.)
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.

1  Adjusted gross income 1 108,299.
2 Total tax C e 2 9,474.
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 4,726.
4  Amount you want refunded to you 4

5

Amountyouowe . . . . . . . . . . . . . . . . . . . . . .. .. ... 165 4,748.
IEl Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | 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, | 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 | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | 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. | 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. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only 11118l8ls

| authorize GLOBAL TAXES LLC to enter or generate my PIN 18] as my
ERO firm name Enter five digits, but

. . . . don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

] | will enter my PIN as my signature on the income tax return (original or amended) | 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 llI

below. )
Your signature » % Date b 3\ J Q 2 / 23

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enter or generate myPIN |6 |1 |54 |5| asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

] | will enter my PIN as my signature on the income tax return (original or amended) | 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 llI

below.
(pdfrprr— P
Date »

Practitioner PIN Method Returns Only—continue below
m Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2121214(19|6[6[1|9]|8]9

Don’t enter all zeros

2/26[=23

Spouse’s signature »

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | 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.

EROQO’s signature »> Date »>

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

For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 02/10/23 PRO Form 8879 (Rev. 01-2021)




Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

1040 2022

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

Filing Status [] Single [X] Married filing jointly

[] Married filing separately (MFS)

[C] Head of household (HOH) [ ] Qualifying surviving

Check only 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:
Your first name and middle initial Last name Your social security number
SUMANTH BHUKYA 360-31-1885
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
CATHERINE DURAN 119-76-1545
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
3548 TRYON AVE 3B Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code tscf)gl:)st?) l{r::lslr}(ﬂ rj;(zji.ngyh’e\g;r:;:
BRONX NY 10467 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes [XINo
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: ] Were born before January 2, 1958 [] Are blind Spouse: [] was born before January 2, 1958 ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
’éhan four ] ]
o6 matructons [ [
and check O] O]
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 108,299.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - 1c
W-2 here. Also
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
ngig;ﬁt:;:& f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) .o o 1h 0.
?/r\]/;fr‘uscf;ns. i  Nontaxable combat pay election (see instructions) . | 1i |
— z Addlines 1athrough 1h e 1z 108,299.
Attach Sch. B 2a Tax-exemptinterest . 2a b Taxable interest 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
— 4a IRAdistributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
?:,d”‘l:ti"" for—I ga Social security benefits . 6a b Taxable amount . .o 6b
N;z:?rizg;iling c If you elect to use the lump-sum election method, check here (see instructions) . d
;?nggge'y‘ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . O 7
* Married filing 8  Other income from Schedule 1, line 10 e 8
J(())Lrglli);y(i),:g 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 108,299.
;;’5"’2’359 Spouse;l 40 Adjustments to income from Schedule 1, line 26 . 10
 Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 108,299.
;;’g?f(*,‘g 'd. 12 Standard deduction or itemized deductions (from Schedule A) 12 25,900.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
awy boxunder | 414 Add lines 12 and 13 . L 14 25,900.
gggi‘g‘r’&ﬁons_ 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 82,399.

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

Form 1040 (2022)



Form 1040 (2022) Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 9,474.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . e 18 9,474.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . .. 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . L L. L. 20
21 Addlines19and 20 . . . . . . . . L L. L 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 9,474.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 9,474.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . .. 25a 4,726.
b Form(s)1099 . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Add lines 25athrough25¢ . . . . o e e e 25d 4,726.
If you have a 2022 estimated tax payments and amount applled from2021 return . . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . . . . . . No . 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 e 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line 15 . . . . 31
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .o 32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 4,726.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . [] |35a
Direct deposit? b Routing number! XIXIXIXIXIXIXIXIX] c Type: |:| Checking [] savings
Seeinstructions. 4 Account number | X X I X IX X IX XX IXIXIXIXIXIXIXIXIX]
36  Amount of line 34 you want applied to your 2023 estimated tax . . . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37 4,748 .
38 Estimated tax penalty (see instructions) . . . . . . . . . . | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . . [Yes.Complete below. No
Designee’s Phone Personal identification
name no. number (PIN) I I I I
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and

belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

ot returm? SOFTWARE ENGINEER (seeinst) | | | | | |

See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. SOFTWARE ENGINEER (eeinst) | | | | | |
Phone no. (201)884-3334 Email address CHANTII.B801Q@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:

Ilzald SYAM PRIYA RAM SAGAR GUPTA TALIAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/25/2023 |P02082703 [] self-employed
Urepgrelr Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522

se Unly Firm'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/10/23 PRO Form 1040 (2022)



2022 AR1000NR

ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Nonresident and Part Year Resident

P1

CHECK BOX IF

AMENDED RETURN Software ID

Jan. 1 - Dec. 31, 2022 or fiscal year ending , 20 ° ol | ®| PROSERIES
Primary’s legal first name Ml Last name Primary’s social security number
° ° ° Check if °
SUMANTH BHUKYA ® []Deceased | © 360-31-1885
Spouse’s legal first name Mi Last name Spouse’s social security number
° ° ° Check if °
CATHERINE DURAN ® []Deceased| = 119-76-1545
Malllng address (number and street, P.O. box or rural route) D Check if address is outside U S.
®3548 TRYON AVE, APT. 3B
City State or province ZIP Foreign country name
> | ® BRONX Ny ® 10467
g Primary email Secondary email
=
s
E ° NONRESIDENT: ° |:| PART YEAR RESIDENT: Dates lived in AR:
x | ATTACH PAGE 1 AND 2 OF YOUR FEDERAL RETURN
E List state of resid NEW YORK From: To:
[
E ° I:l We will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our website
(www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.
° I:I Check here if you want a tax booklet mailed to you ° I:I Check this box if you have filed a state extension
next year. or an automatic federal extension
Issue date Expiration date
DL# / State ID 286334302 Your state L (mm/dd/yyyy) 03/11/2020 (mm/ddlyyyy) 03/05/2025
Issue date Expiration date
DL#/ State ID 519668786 Spouse state NY_ (mm/dd/yyyy) 11/16/2020 (mm/dd/yyyy) 12/17/2024
@ 1.e |:| Single (Or widowed before 2022 or divorced at end of 2022) 4. Married filing separately on the same return
=
2l2e I:I Married filing joint (Even if only one had income) 5.0 I:' Married filing separately on different returns
3 Enter spouse’s name here and SSN above
z|(3e D Head of household (See instructions)
2 If the qualifying person was your child, but not your dependent, 6.0 I:' Surviving spouse with dependent child
enter child’s name here: Year spouse died: (See instructions)
7A. Yourself oI:l 65 or over oI:I 65 Special oI:l Blind ° I:I Deaf I:I H%ﬁgggfangggﬂmoId/?FLiJIL\Q\S/m‘% ?E"%l;lse
Spouse OD 65 or over OD 65 Special OD Blind o |:| Deaf
Multiply NUMDET Of DOXES CRECKEM ..ot ettt e h et et bttt ee e ekt n b sbe e sbe e sn e e 7A X $29 = 58. 100
Dependents (Do not list yourself or spouse)
2 First name Last name Dependent’s social security number Dependent’s relationship to you
3
S |1
38
-l
3
° 3.
n
©
a4,
5.
7B. Multiply number of DEPENDENTS froM GDOVE........ccccccccccccvvvvvvveeeeeeeessees e sessssssssooonossssssseneeeesese 78 o[ | xs29= | oo
7C. Multiply number of qualifying individuals from AR1000RCS5 (See insStructions) ..............cccoceeineerereecnenenneeene 7C @ |:| X $500 =| |00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) .............................. 7D | 58. |00

AR1000NR, Page 1 (R 7/21/2022)

REV 02/01/23 PRO



P2

Primary SSN _ 360-31-1885
ROUND ALL AMOUNTS TO WHOLE DOLLARS e | s aony | @ imeoeony
8. Wages, salaries, tips, etc: (Attach W-2S) ........ccccceeeiieiecieieecee, 8|® 69,863.|00(e 38,6436.(00|® 9,901. (00
9. Military pay: Primary |e [o0] Spouse |eo [oo]
10. Interest income: (If over $1,500, attach AR4) .............ccceevveeeeennnn.e. 10 |® 00|e 00|e 00
11. Dividend income: (If over $1,500, attach AR4) ..............cccoeevvernne... 1 |e 00|e 00le 00
12. Alimony and separate maintenance received: ...........cccccocevverierieennen. 12 |® 0|e 0le 00
13. Business or professional income: (Attach federal Sch. C) .............. 13 |® 00|e 00|e 00
14. Capital gains/(losses) from stocks, bonds, etc: (Attach federal Sch. D) ..14 |® 00|e 00]e 00
15. Other gains or (losses): (See INstructions) ..............cccoeeviiiiciiiiieeenn. 15 | 00je 00)e 00
u 16. Non-qualified IRA distributions and taxable annuities: (Attach all 1099Rs) ... 16 |e 00le 00]e 00
s
§ 17. Military retirement: Primary|o [0o] Spouse|0 |00|
- 18A.Primary employer pension plan(s)/qualified IRA(s):(Attach 1099Rs)
Gross |e [oo] Taxable [e |00|$%e§§o 18Al® 00 d 00
18B.Spouse employer pension plan(s)/qualified IRA(s):(Attach 1099Rs)
Gross e [o0] Taxable [e [0o] $|ée:050 18B|® 00]e 0]e 00
19. Rents, royalties, partnerships, estates, trusts, efc.: (Attach federal SZ:h. E)...19 |® 00|e 00|e 00
20. Farm income: (Attach federal Sch. F) ........cccccooviiiiiiiiicceee. 20 |e 00le 00le 00
271, UNemMPlOYMENE: ...ooiiiiiieiicee ettt 21 |e 00|e 00|e 00
22. Other income/depreciation differences: (Attach Form AR-OI) ......... 22 |e 00|e 0le 00
23. TOTAL INCOME: (Add lines 8 through 22) .............c..cc.cccocoo...... 23|e  69,863.|o0le 38,436.|00le  9,901. 00
24. TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ) ............... 24 | 00|e 0le 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) ....25 [® 69,863.|00|e 38,436.]00|e 9,901.]|00
26. Select tax table: (Select only one) 26
27.# [] Low income table ($0), See line 26 instructions
2 ® | X| Standard deduction (See instructions)
g_ o []itemized deductions (Attach AR3) 27 |® 2,270.(00|® 2,270.00
g
5| 28. NET TAXABLE INCOME: (Subtract line 27 from line 25) ......... 28|e 67,593.|0o0le 36,166. 00
s
8 | 29. TAX: (Enter tax from tax table) ............ccccoovrmrrerinrinrirerenieenns 29 2,682 .]00 1,143.]00
E 30. Combined tax: (Add amounts from line 29, columns Aand B) ..............ccccoooiriiiiiiciiicceeee e 30 3,825.100
31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach AR1000TD) .........cccoeeveevvieieicieeeene. 31 (e 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (See Instructions) .............ccccceevveee... 32 |e 00
33. TOTAL TAX: (Add lines 30 through 32) ..o 33 |e 3,825.|00
o 34. Personal tax credit(s): (Enter total from liN€ 7D) .............cccooiiiiiiiiiiii e 34 |e 58.]oo
£ [ 35. Child care credit: (AtACHh AR2441) ...........cc.covoeeeeeeeeeeeeeeeeee e enee s 35 |e 00
w
& | 36. Other credits: (AttACh ARTOD0TEC) .....vovveeeeeeeeeeeeeeeeeeeeeee e eeeseeeeeeeetee e eeseeeeseeeeeeeseeeeeeeteees e ees et eeeeeeeenenens 36 |® 00
E 37. TOTAL CREDITS: (Add lines 34 through 36) .............cccoiiiiiiiiiiie et sraeeenes 37 |e 58. (00
38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, enter0) ......................cc.cccco...... 38 |e 3,767.|00
é 38A.Enter the amount from 1ine 25, COIUMN C: ............ooooiviiieeee et 384/ @ 9,901./00
'E_ 38B.Enter the total amount from line 25, Columns A and B: ..................ccoooiiiiiiieiece e 38B[e 108,299.]00
& | 38CDivide line 38A by 38B: (S€€ INStrUCIONS) ...........ccoov.eorveecreeeeeeeeeeeeee e 38C[  0.091423 |
< [ 33DAPPORTIONED TAX LIABILITY: (Multiply line 38 by [in 38C) .......cooccoooiiiiiiiiiiiiieisicescesiiesnicesas 380 e 344.100

AR1000NR, Page 2 (R 7/25/2022)

REV 02/01/23 PRO




MRV P3

Primary SSN _ 360-31-1885

39. Arkansas income tax withheld: (Attach copies of W-2, 1099R, W2-G,1099-PT, and/or AR-K1) ................. 39 |e 519.[00
40. Estimated tax paid or credit brought forward from 2021: ... .o e 40 |e 00
41. Payment made with extension: (See iNStructions) ..............ccoiiii i 41 (e 00
ﬁ 42. AMENDED RETURNS ONLY - Previous payments: (See instructions) ...............cccoccceeiiieeiiie e, 42 |e 00
w
§ 43. Early childhood program: Certification number:
o (Attach ART000EC aNA AR2441) ... ettt et et e e e e e e et e eee e e e e ea e e e et saeeeeeaaaeaaaeaan saannnneenenns 43 |e 00
44. TOTAL PAYMENTS: (Add lines 39 through 43) .................cocooiiiiiocieeeeeceeeeeeeeeeeeeee e 44 (e 519.]00
45. AMENDED RETURNS ONLY - Previous refund: (See instructions) ...............cccccocoveeiviiiiiciin i 45 |e 00
46. Adjusted total payments: (Subtract line 45 from 1ine 44) ...............occooiiiiiiiiiiiiiie e 46 |o 519.]00
47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38D, enter difference) .................. 47 | e 175.]00
w 48. Amount to be applied to 2023 estimated tax: ..........cccceeeeeeeeieiiiieceeeee e 48 |o |00|
=]
x | 49. Amount of Check-Off contributions: (Attach Form AR1000C0) .............cccoccccccerrnn. 49 |e 0ol
™
& [ 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from line 47) ........... REFUND 500| © 175. |OO
-]
é 51. AMOUNT DUE: (If line 46 is less than line 38D, enter difference; If over $1,000, continue to 52A) ......... TAXDUE 51 0| ® |OO
w
% |52A UEP: Atiach Form AR2210 or AR2210A. If required, enter exception in box 52A[® | Penalty 528 [e oo]
52C. Add lines 51 and 52B: (S€ INSIUCHONS) ................cevvoeeoeeoeeeeeeeeeeeeoee oo TOTAL DUE 52C [® oo
Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. ® |:|
E Routing numbe Account number 1 o Checking or e |:| Savings Direct deposit 1 amt.
o
E00212003390381053684820 ° 175.]00
[4 . .
8 Routing number Account number 2 L4 |:| Checking or |:| Savings Direct deposit 2 amt.
[ [ ® 00
PLEASE SIGN HERE: Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements,
and to the best of my knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all
w|information of which preparer has any knowledge.
wes " > "
@) Primary’s signature Date Telephone May the Arkansas
Eg (201)884-3334 Revenue Division
® — discuss this return
Spouse’s signature Date Telephone with the preparer?
Paid preparer’s signature PTIN/ID number |:| Yes No
SYAM PRIYA RAM SAGAR GUPTA TALLAM 02/25/2023 |® 843171965
For Department Use Only
Preparer’'s name GLOBAL TAXES LLC Telephone
} (678) 965-9522 A .
EE Address
£ 245 ROONEY CT
&l city State ZIP
E BRUNSWICK NJ 08816
E-mail
SYAM@GTAXFILE.COM
PAY ONLINE
Refun Tax Due/No Tax:

Please visit our secure website ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows

taxpayers or their representatives to log on, make payments and manage their account online. ATAP is available Arkansas State Income Tax  Arkansas State Income Tax
S [T, P.O. Box 1000 P.O. Box 2144

PAY BY MAIL: (See instructions)  PAY BY CREDIT CARD: (See instructions) Little Rock, AR 72203-1000  Little Rock, AR 72203-2144

AR1000NR, Page 3 (R 8/25/2022)
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AR8453 VANV 2022

ARKANSAS INDIVIDUAL INCOME TAX
DECLARATION FOR ELECTRONIC FILING

Primary’s Legal First Name and Middle Initial Last Name Primary’s Social Security Number
® SUMANTH ® BHUKYA ®350-31-1885
Spouse’s Legal First Name and Middle Initial Last Name Spouse’s Social Security Number
CATHERINE DURAN ®119-76-1545
Malllng Address (Number and Street, P.O. Box or Rural Route) Telephone
3548 TRYON AVE, APT. 3B ®(201)884-3334
City State or Province ZIp [ Check if address is outside U.S.
BRONX NY 10467 Foreign Country
PART | - TAX RETURN INFORMATION (Whole Dollars Only)
1. Total Income (Form ART1000F or ARTO00NR, LINE 23) ..........cocoovviieeeeeeeeeeeeee oo 1 108,299.| 00
2. Net Tax (Form AR1000F or ARTOOONR, LiNe 38) ...........cccoooiuimiieeieeeeeeeeeeeeeeeee e eeeeeeeee e eeees e e eeeeee s e e 2 00
3. State Income Tax Withheld (Form AR1000F or ART000NR, Line 39)...............cocooviiiiiieoeeeeeeeeeeeeeeeeee e 3|® 00
4. Refund (Form AR1000F or ARTOOONR, LINE@ 47)..........cccoouiiiiiiiinieieieteceee st etetete e et eseese st esessess s seseeeessesesseneas 4 175.| 00
5.  Tax Due (Form ART1000F or ARTO00NR, LiNe 571) ..............co.oorureruiemereieeeeeeeeeeeeeeeeeeeeeeeseeeseseeeeeeee e eaeeeasasseaenn 5 00

PART Il - DECLARATION OF TAXPAYER

6a. | consent that my refund be direct deposited as designated in the electronic portion of my 2022 Arkansas income tax return. If | have filed
a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund. The refund will be direct deposited to
the bank account(s) shown on page 1 of the Form AR1000F/AR1000NR.

6b. I:I | do not want direct deposit of my refund or | am not receiving a refund.

6¢. I:l | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Income Tax Paymen
form (AR TAX PMT).

6d. I:l | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Estimated Tax
Payment form (AR EST PMT) or Arkansas Extension Payment form (AR EXT PMT).

If I have filed a balance due return, | understand that if the State of Arkansas does not receive full and timely payment of my tax liability, | will remain liable
for the tax liability and all applicable interest and penalties. If | have filed a joint federal and state return and my federal return is rejected, | understand my
state retumn will be rejected also.

Under penalties of perjury, | declare that the information | have given my ERO and the amounts in Part | above agree with the amounts on the corresponding
lines of the electronic portion of my 2022 Arkansas income tax return. To the best of my knowledge and belief, my return is true, correct, and complete. |
consent to my ERO sending my return, this declaration, and accompanying schedules and statements to the State of Arkansas. | also consent to the State
of Arkansas sending my ERO and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or not my return is accepted,
and if rejected, the reason(s) for the rejection. If the processing of my return or refund is delayed, | authorize the State of Arkansas to disclose to my ERO
and/or transmitter the reason(s) for the delay, or when the refund was sent. In addition, by using a computer system and software to prepare and transmit my
return electronically, | consent to the disclosure to the State of Arkansas of all information pertaining to my use of the system and software and to the
transmission of my tax return electronically.

Sign
Here

Primary’s Signature Date Spouse’s Signature Date
PART Ill - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

| declare that | have reviewed the above taxpayer’s return and that the entries on Form AR8453 are complete and correct to the best of my knowledge. If |
am only a collector, | understand that | am not responsible for reviewing the taxpayer’s return; | declare that Form AR8453 accurately reflects the data on
the return. | have obtained the taxpayer’s signature on Form AR8453 before submitting this return to the State of Arkansas, and have provided the taxpayer
with a copy of all forms and information to be filed with the State of Arkansas. If | am also the Paid Preparer, under penalties of perjury | declare that | have
examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,
and complete. This declaration of Paid Preparer is based on all information of which the preparer has knowledge.

Check Check
ERO’S 02/25/2023 if paid D if self-
Use ERO'’S Signature Date preparer employed Your SSN or PTIN
Only GLOBAL TAXES LLC 245 ROONEY CT E BRUNSWICK NJ 08816 88-2145487
Firm’s name and address FEIN

Under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which | have any knowledge.

Check
Paid 02/25/2023 oo 02082703
Preparer’s Preparer’s Signature Date employed Preparer’s SSN or PTIN
Use Only  S/A! PRITA RAY SAGAR GUPTA TALIAN 245 ROONEY CT E BRUNSWICK NJ 08816 84-3171965
Firm’s name and address FEIN

AR8453 (R 5/25/2022) REV 02/01/23 PRO
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NEW Department of Taxation and Finance IT 2 0 1
L] -
YORK Resident Income Tax Return
2022 STATE New York State ® New York City ® Yonkers ® MCTMT
For the full year January 1, 2022, through December 31, 2022, or fiscal year beginning ... 22
For help completing your return, see the instructions, Form IT-201-I. and ending ..
Your first name MI | Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your Social Security number
SUMANTH BHUKYA 05051990 360311885
Spouse’s first name MI | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number
CATHERINE DURAN 12171989 119761545
Mailing address (see instructions) (number and street or PO Box) Apartment number New York State county of residence
3548 TRYON AVE 3B BRONX
City, village, or post office State | ZIP code Country School district name
BRONX NY 10467 UNITED STATES BRONX
Taxpayer’s permanent home address (see instructions) (number and street or rural route) Apartment number L
School district
code number ............... 068

City, village, or post office State | ZIP code Taxpayer's date of death (mmddyyyy) ~ Spouse’s date of death (mmddyyyy)
Decedent
NY information | | |
A Filin I:I . D1 Did you have a financial account located in a I:' -
g ) Single foreign country? ..o Yes No
status
(mark an o) Married filing joint return D2 Yonkers residents and Yonkers part-year residents only:
X in one (enter spouse’s Social Security number above) (1) Did you receive a homeowner tax rebate credit? I:I I:I
box): ) Married filing separate return (S€€ INSHIUCHIONS) ... Yes No
(enter spouse’s Social Security number above)
(2) Enterthe amount .........c..ccooeiiiiiiiinii, | .00 |
@I:I Head of household (with qualifying person) .
E (1) Did you or your spouse maintain living I:' I:I
quarters in NYC during 20227 .........ccoeeenee Yes No
@I:l Qualifying surviving spouse ) .
(2) Enter the number of days spent in NYC in 2022 I:I
B Did you itemize your deductions on I:I (any part of a day spent in NYC is considered a day).........
your 2022 federal income tax return? ............ Yes No F NYC residents and NYC part-year
C Canyou be claimed as a dependent I:I residents only:
on another taxpayer’s federal return? ........... Yes No (1) Number of months you lived in NYC in 2022 ................
e
il ' (2) Number of months your spouse lived in NYC in 2022 ..... 12
, N G Enter your 2-character special condition I:I I:I
W fili code(s) if applicable ...............c.cocoooiieeriien.
H Dependent information
First name Ml Last name Relationship Social Security number Date of birth (mmdayyyy)

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

LT

For office use only



Page 2 of 4 IT-201 (2022) Your Social Security number REV 01/27/23 PRO
360311885

[ Federal income and adjustments]

Whole dollars only

1 Wages, Salaries, tiPS, BIC. .....iiiiiiiiiie e et a e 1 108299.00
2 Taxable INtereSt INCOME ..o et 2 .00
3 OrdinNary iVIAENAS ......oviiiiiiiie et e et e e e e e e e e e e e e e et e e e e e enbaraeeeaanes 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) .......... 4 .00
5 AlIMONY FECEIVEA ... ittt ettt ettt et e eeeeeaeaaaaeaeeeaaaeeannnnnnnnnnes 5 .00
6 Business income or loss (submit a copy of federal Schedule C, FOrm 1040) .........ccccveveeeiaeeeeaeninanann. 6 .00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ...........cccccveeeeeenne.. 7 .00
8 Other gains or losses (submit a copy of federal FOImM 4797) .........cccuueeeeeiiiuieeeeeeeiiieeeeeeeseieaee e 8 .00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X in the box .. |:| 9 .00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an X'in the box|:| 10 .00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 .00
12 Rental real estate included inline 11 ........cccceeeiiiinneen. | 12 | .00
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) 13 .00
14 Unemployment compensation ..........ccccceeeeeiiviieeiiicieieee e 14 .00
15 Taxable amount of Social Security benefits (also enter on line 27) ...... 15 .00
16 Other income | Identify: 16 .00
17 Add lines 1 through 11 and 13through L T 17 108299.00
18 Total federal adjustments to income | Identify: 18 .00
19 Federal adjusted gross income (subtract line 18 from liN€ 17) ........ccccvuereeeeeiiiieeeeeeiiieiee e eeiieeeeenn 19 108299.00
19a Recomputed federal adjusted gross income (see Line 19a worksheet) ...............ccccevuvvveeeen. 19a 108299.00
(New York additions ]
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments)| 20 .00
21 Public employee 414(h) retirement contributions from your wage and tax statements .................. 21 .00
22 New York’s 529 college savings program distributions .............ccooiiiiiiiiiiiiiiiiiiice e 22 .00
23 Other (FOrm IT-225, lN€ 9) ......ceeeeieieee e e e et e ettt e e e e et e e e et e e e e e et e e e e e st eeeeeesatsnnaeeeaansnnees 23 .00
24 Add lines 19a through 23 ...t e e e e e e e e e e e nae e e e e aanees 24 108299.00

(New York subtractions ]

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

32 Add lines 25 through 31

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

(Standard deduction or itemized deduction)

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

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

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

i

.00
33 108299 .00
34 16050.00
35 92249.00
36 000.00
37 92249.00




Name(s) as shown on page 1

Your Social Security number

IT-201 (2022) Page 3 of 4

SUMANTH BHUKYA AND CATHERINE DURAN 360311885 REV 01/27/23 PRO
(Tax computation, credits, and other taxes]
38 Taxable iNCOME (from iNe 37 0N PAGE 2) .....eeeueeeeeeeeeeeeeeeee e e e ete e ae e te e ans 38 92249.00
39 NYS tax on lIN€ 38 @MOUNT ....ccceiiiiiie ittt e e e e e e 39 4972 .00
40 NYS household credit .........ocveeeiiiieiiieeiieeeeceee e 40 .00
41 Resident credit ........occveiiiiiiiiiee e Y 328.00
42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7) ... | 42 .00
43 Add INES 40, 41, @NA 42 ...ttt e et e e eeean 43 328.00
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave bIank) ..............cccccoeuvveeeeeiiiiieneenn. 44 4644 .00
45 Net other NYS taxes (Form IT-201-ATT, iN€ 30) ......ccccuuureeerieiiiieeeeeeseie e e e e eeitaree e e e e sraeeeae e e saeeeeeans 45 .00
46 Total New York State taxes (add iNes 44 and 45) ..........ouieeeueieieeeiiiee et 46 4644 .00
(New York City and Yonkers taxes, credits, and surcharges, and MCTMT ]
47 NYC taxable iNCOME .......cociieiiiiiiiie e 47 92249.00 . .
47a NYC resident tax on line 47 amount .............ccccocvvvevn... 47a 3351 .00 See instructions to
48 NYC household credit 48 oo] Sompute New York City and
' e —————ssaess . Yonkers taxes, credits, and
49 Subtract line 48 from line 47a (if line 48 is more than surcharges, and MCTMT.
line 47a, leave blank) ............cccccuiiciiiiiiiiiiiee e 49 3351 .00
50 Part-year NYC resident tax (Form IT-360.1) ........cccceeuveennen 50 .00
51 Other NYC taxes (Form IT-201-ATT, line 34) .....cccccceeeeennee.. 51 .00
52 Add lines 49, 50, and 51 ......ccccooiiiiiiii e 52 3351 .00 )
53 NYC nonrefundable credits (Form IT-201-ATT, line 10) ........ 53 .00 3. Sl
54 Subtract line 53 from line 52 (if line 53 is more than '
line 52, 18aVe BIANK) ........ccceeieeiiieieeee i e | 54 | 3351 .00|
54a MCTMT net
earnings base.... | 54a| .00
54D MOCTMT ..ot e 54b .00
55 Yonkers resident income tax surcharge .......cccccccceeeeen... 55 .00
56 Yonkers nonresident earnings tax (Form Y-203) ............... 56 .00
57 Part-year Yonkers resident income tax surcharge (Form IT-360.1) | 57 .00
58 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 54 and 54b through 57) .. | 58 | 3351 .00|
59 Sales or use tax (do N0t 1aVe BIANK) ..................oouiiiuiiieiiii et | 59 | 0 .00|
60 Voluntary contributions (Form IT-227, Part 2, liN€ 1) .....c....ceeeiuuiieeeeiiiee e e | 60 | .00|
61 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 46, 58, 59, and 60) ..........ccccouveeeiniieiiiie e 61 7995.00

201003223555
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IT-201 (2022) REV 01/27/23 PRO Your Social Security number

360311885
62 Enter amount from liN€ 61 ..........ccoooiiiii i T s s s T T e 62 7995 .00
(Payments and refundable credits]
63 Empire State child credit ............cccocvieiieiiiiiie e 63 .00
64 NYS/NYC child and dependent care credit ...................... 64 .00
65 NYS earned income credit (EIC) .......c.cocoovvvvveveveennnn. | 65 .00 Xé 4' b
66 NYS noncustodial parent EIC ...........c.ccocviiveeiiiiiiiieeees 66 .00
67 Real property tax credit ..........ooooeiiiiiiiiiie, 67 .00 N
68 College tuition Credit ..........coceueurriiieceeriececeseesseee 68 .00 A , E
69 NYC school tax credit (fixed amount) (also complete F on page 1)| 69 125.00
69a NYC school tax credit (rate reduction amount)................. 69a 198.00
70 NYC earned income credit ........cccvevveeeiiieeiiieeeinenn, 70 .00
70a This line intentionally left blank 70a
71 Other refundable credits (Form IT-201-ATT, line 18) ............. 71 .00| If applicable, complete Form(s) IT-2
72 Total New York State tax withheld 72 5081 00| and/or IT-1099-R and submit them
73 Total New York City tax withheld ................ 73 3429 .00 b yt df d F W-2
. o not send federal Form W-
74 Total ankers tax withheld .................... e 74 00| \vith your return.
75 Total estimated tax payments and amount paid with Form IT-370| 75 .00
76 Total payments (add liNes 63 thIOUGR 75) .........cccuueeeieiieieeiee et e e eeie e et e e e e eaaae e e e eaaanes 76 8833 .00
(Your refund, amount you owe, and account information)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from liNe 76) ...........ccccuveeeeerecnnn... 77 838 .00
78 Amount of line 77 available for refund (subtract line 79 from lin@ 77) ..........ccccveeivecveeeeeseeeiennnn. 78 838 .00
TIP: Use this amount to check your refund status online.
78a Amount of line 78 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) |78a .00
78b Total refund after NYS 529 account deposit (subtract line 78a from line 78) .........ccccceeeveevuuvvenneannn. 78b 838 .00
X| direct deposit to checking or paper . -
Mark one refund choice: X savings account (fill in line 83) = ©°F - check Refund? Direct deposit is the
. . easiest, fastest way to get your
79 Amount of line 77 that you want applied to your 2023 refund.
estimated tax (see instructions) .............cceeeeeeeeiiunneennnnns 79 . .00 See instructions for payment
80 Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic options.
funds withdrawal, mark an X'in the box and fill in lines 83 and 84. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return. ................. 80 .00
81 Estimated tax penalty (include this amount in line 80 or
reduce the overpayment 0N liN€ 77) ..........ccceeueeeeeeiiuneeaennns 81 .00| See instructions for the proper
82 Other penalties and iNterest ............ccocvevveveeieeceeeiennn 82 .00| assembly of your return.
83 Account information for direct deposit or electronic funds withdrawal.
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an Xin this box............ D
83a Account type: Personal checking - or - I:l Personal savings - or - I:l Business checking - or - I:l Business savings
83b Routing number | 021200339 | 83c Account number | 381053684820 |
84 Electronic funds withdrawal .................ccoooiiiini Date | | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes D No Email:
v Paid preparer must complete v | Preparer's NYTPRIN NYTPRIN v Taxpayer(s) must sign here v

(see instructions)

excl.code| 0 | 9

Preparer’s signature

SYAM PRIYA RAM SAGAR GUP

Preparer’s printed name
SYAM PRIYA RAM SAGAR GUP

Your signature

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

GLOBAL TAXES LLC P02082703 SOFTWARE ENGINEER

Address Employer identification number Spouse’s signature and occupation (if joint return)

245 ROONEY CT 843171965 : SOFTWARE ENGINEER
Date Date Daytime phone number

E BRUNSWICK NJ 08816 02252023 (201)884 3334

Email: SYAM@GTAXFILE.COM Email: CHANTITI.B801@GMAIL.COM

LT

See instructions for where to mail your return.
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NEW Department of Taxation and Finance . ] _ _
STATE New York State Resident Credit IT-112-R
2022 : Tax Law — Section 620

Complete this form if you want to claim a resident credit for taxes paid to another state, local government, or the District of Columbia.

Name(s) as shown on return Identifying number as shown on return
SUMANTH BHUKYA AND CATHERINE DURAN 360311885

Submit this form with Form IT-201, IT-203, or IT-205. Failure to do so will delay any refund to which you may be entitled or, if
you owe taxes, could result in late-filing penalties.

A B
Part 1 — Income and adjustments (see instructions) Amount reported on Amount sourced to and taxed
New York State return by other taxing authority
Whole dollars only Whole dollars only
1 Wages, salaries, tips, etC. ...ccocceeeiiiiiiiieieeceee e 1 108299.00 1 9901.00
2 Taxable interest iNnCOMe ........coccviiiiiiiiiiiicce e 2 .00 2 .00
3 Ordinary dividends ...........ccoooviiieiiiiiiiiee e 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
INCOME TAXES ..oiiviieeiiie et s 4 .00 4 .00
5 AlImony received.........uvvvieiiiiiiiiiiiee e 5 .00 5 .00
6 Business inCome Or l0SS .........cccoviieeeiiiiiiiiiie e 6 .00 6 .00
7 Capital gain Or loSS........c.vveveeiiiiiiiiee e 7 .00 7 .00
8 Other gains Or I0SSES ....cooccvicviiiee e 8 .00 8 .00
9 Taxable amount of IRA distributions..............ccccccieiiinns 9 .00 9 .00
10 Taxable amount of pensions and annuities..................... 10 .00| | 10 .00
11 Rental real estate, royalties, partnerships,
S corporations, trusts, etC.........ccccooeviiiiiiiiii 11 .00 11 .00
12 Farm inCOME OF [0SS.....cccuuiiiiieeiiie e 12 .00| | 12 .00
13 Unemployment compensation.............cccccveeieeiiiiineeeeens 13 .00( | 13 .00
14 Taxable amount of Social Security benefits .................... 14 .00| | 14 .00
15 Other iNCOME......coiiiiiiiic e e 15 .00/ | 15 .00
16 Addlines 1through 15 ..o 16 108299.00| | 16 9901.00
17 Total federal adjustments to income.............cccocevveeennne.. 17 .00 | 17 .00
18 Federal adjusted gross income
(subtract line 17 from liN€ 16) .........c.ceeevureeeeeeieiieeeaeeennnne 18 108299.00| | 18 9901.00
18a Recomputed federal adjusted gross income (see instr.)... |18a .00| [18a
19 New York adjustments (see instructions) .......................... 19 .00| | 19
20 New York adjusted gross income (see instructions).......... 20 108299.00| | 20 9901.00
21 Capital gain portion of lump-sum distributions (see instr.) | 21 .00( | 21 .00
22 Add1ines 20 and 21 .....cooiieeiiieee e 22 108299.00| | 22 9901.00

(continued on Page 2)
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Part 2 — Computing your resident credit for taxes paid to another state, local government, or the District of Columbia

23 Enter the two-letter abbreviation of the other state, including the District of Columbia,

Where tax Was Paid (SEE INSIIUCHONS)............c.vcveceeeeeeeeeeeeeeeeeee e eee e e e e e e e e e eteeeeeeeeeesenn e 23| AR |

Also enter the locality name, if applicable | Locality name:
24 Enter the amount of income tax imposed on this year’s return for the other state or
local government that was paid by the:

24Q TAXPAYET ....ccutieiiee e ettt e e et e e e e e ee e e e e e ee e e e et e e e e eanes 24a 328.00
24b Entity on behalf of the taxpayer.............ccocovviviiiiiiiinieees 24b .00
24 Total income tax imposed (add /iNes 248 @nd 24b) ............ccceeieeiieeeee i e ea e 24 | 328 .00|

If the taxes were paid on a group (composite) return, then mark an Xin the boX............cccoeeviiiiie i,

Enter the group’s EIN |

25 New York State tax payable (See iNSHUCHIONS) .........cc..uueeiieieiiiiie et e e | 25 | 4972 .00|
26 Divide line 22, column B, by line 22, column A (round to the fourth decimal place; see instructions) .... | 26 | 0.091 4|
27 MUILIPly lIN€ 25 DY lINE 26 ....eee ettt e e e ettt e e e e ettt e e e e e s sasbaeaeeeaneeeeennes 27 454.00
28 Enter amount from line 24 or line 27, whichever is less (see inStructions) ..............cccccuveeeeeeiccinneeenn. 28 328.00
29 Total line 28 amounts from additional Form(s) IT-112-R and line 44 amounts from

Form(s) IT-112-C, if @ny (See iNStrUCHONS) .........ueeeeiiiciieeiieeeeeeie e eeete e e e e e 29 .00
30 Add INES 28 AN 29 ......iiiiiiiiiieie ettt er e te e e e e e ae e ateeenneennaeens 30 328.00
Part 3 — Application of Credit
31 Tax due before Credits (SEe iNSHUCLIONS) ........c..ueeiiieiieeee et eeee e et e eee e e e e eaaaeeeeseaes 31 4972.00
32 Other credits that you applied before this credit (see instructions) .............cccccuveeiviiieiieeiiiiiieeeeens 32 .00
33 Subtract iNe 32 from INE 371 ... 33 4972.00
34 Enter the amount from line 30 or line 33, whichever is less (see instructions) .............c.ccccueeeeeeune. 34 328.00

Part 4 — Information from your return filed with the other state, local government, or the District of Columbia

You are not required to submit a copy of the return you filed with the other state or local government with Form 1T-201, IT-203,

or IT-205. Submitting a copy of the other return is optional. However, you may be required to furnish a copy of the other return at a

later date. Whether or not you submit a copy of the other return, you must complete this section.

35 Enter the total amount of tax withheld for and/or amount of estimated tax payments made

to the other state, local government, or the District of Columbia (see instructions)..................... | 35 | .00|
36 Enter the amount of overpayment, if any, shown on the return you filed with the other

state, local government, or the District of Columbia (see instructions)...............cccveeeeieiiuneeeennns | 36 | .00|
37 Enter the balance due, if any, shown on the return you filed with the other state,

local government, or the District of Columbia (see inStructions)............ccc..ceeeecverieeiciiireeeeeenne | 37 | .00|

prra "
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Department of Taxation and Finance

Summary of W-2 Statements

New York State « New York City * Yonkers

NEW
YORK
STATE

2022

REV 01/27/23 PRO

IT-2

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

Box ¢ Employer’s information

Employer’s name

W-2 Record 1

Box a Employee’s Social Security number CUPID HOME CARE

for this W-2 Record Employer’s address (number and street)

| 119761545 | | 2825 THIRD AVE

Box b Employer identification number (EIN) City State ZIP code Country

| 815382237 | BRONX NY 10455

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description

| 38436.00] | oo | || | 31.00] |sDr |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description

| 00 | oo | || | 196.00] [NY PFL |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description

| 00 | oo [ | ] | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

| 00| | oo [ | ] | 00| | |

Box 13 Statutory employee D Retirement plan D Third-party sick pay D

Box 16a NYS wages, tips, etc.

Corrected (W-2c) D

Box 17a NYS income tax withheld

NY State information: Box 15a
Ny st INLY] | 38436.00| | 1572.00]
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information: ~ Box 15b | | | | | |
other state | .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
( ) Locality a 38436.00 Locality a 1114.00 Localitya | NYC
Locality b .00 Locality b .00 Locality b
Do not detach. Box ¢ Employer’s information
W-2 Record 2 Employer’s name
Box a Employee’s Social Security number LTF CLUB MANAGEMENT CO, LLC
for this W-2 Record Employer’s address (number and street)
| 360311885 | | 2902 CORPORATE PLACE
Box b Employer identification number (EIN) City State ZIP code Country
202874566 CHANHASSEN MN 55317
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 69863.00] | oo | || ] 306.00] [NY PFL |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | o | || | 14.00] [NY sDI |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description
| 00 | oo [ | ] | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00 | oo [ | ] | 00| | |
Box 13 Statutory employee D Retirement plan D Third-party sick pay D Corrected (W-2c) |:|
NY State inf i Box 15 Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
ate information: ox 15a
Ny st INLY] | 69863.00| | 3509.00]
oth tate inf i Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
er state information: 0X
otherstate | B[R] | 9901.00] | 519.00]
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
( ) Locality a 59962.00 Locality a 2315.00 Localitya | NYC
Locality b .00 Locality b .00 Locality b

g
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