
'HSDUWPHQW�RI�7D[DWLRQ�DQG�)LQDQFH

1HZ�<RUN�6WDWH�(�)LOH�6LJQDWXUH�$XWKRUL]DWLRQ�IRU�7D[�<HDU�����
� )RU�)RUPV�,7������,7�����;��,7������,7�����;��,7������DQG�1<&����

3XUSRVH
)RUP�75�����,7�PXVW�EH�FRPSOHWHG�WR�DXWKRUL]H�DQ�(52�WR�
e-�le�a�personal�income�tax�return�and�to�transmit�bank�account�
LQIRUPDWLRQ�IRU�WKH�HOHFWURQLF�IXQGV�ZLWKGUDZDO�

*HQHUDO�LQVWUXFWLRQV
7D[SD\HUV�PXVW�FRPSOHWH�3DUW�%�EHIRUH�WKH�(52�WUDQVPLWV�WKH�
taxpayer’s�electronically��led�Forms�IT-201,�5HVLGHQW�,QFRPH�7D[�
5HWXUQ��IT-201-X,�$PHQGHG�5HVLGHQW�,QFRPH�7D[�5HWXUQ,�IT-203��
1RQUHVLGHQW�DQG�3DUW�<HDU�5HVLGHQW�,QFRPH�7D[�5HWXUQ��IT-203-X,�
$PHQGHG�1RQUHVLGHQW�DQG�3DUW�<HDU�5HVLGHQW�,QFRPH�7D[�5HWXUQ,�
IT-214,�&ODLP�IRU�5HDO�3URSHUW\�7D[�&UHGLW��and�NYC-210,�&ODLP�
IRU�1HZ�<RUN�&LW\�6FKRRO�7D[�&UHGLW��1RWH�WKDW�DQ�HOHFWURQLF�
signature�can�be�used�as�described�in�TSB-M-20(1)C,�(2)I,�(�)LOH�
$XWKRUL]DWLRQV��75�����IRUPV��IRU�7D[SD\HUV�8VLQJ�D�3DLG�3UHSDUHU�
IRU�(OHFWURQLFDOO\�)LOHG�7D[�5HWXUQV�

For�returns��led�jointly,�both�spouses�must�complete�and�sign�
)RUP�75�����,7�

(52V�PXVW�FRPSOHWH�3DUW�&�SULRU�WR�WUDQVPLWWLQJ�HOHFWURQLFDOO\�
�led�income�tax�returns�(Forms�IT-201,�IT-201-X,�IT-203,�IT-203-X,�
IT-214,�and�NYC-210).

%RWK�WKH�SDLG�SUHSDUHU�DQG�WKH�(52�DUH�UHTXLUHG�WR�VLJQ�3DUW�&��
However,�an�individual�performing�as�both�the�paid�preparer�and�
WKH�(52�LV�RQO\�UHTXLUHG�WR�VLJQ�DV�WKH�SDLG�SUHSDUHU��,W�LV�QRW�
QHFHVVDU\�WR�LQFOXGH�WKH�(52�VLJQDWXUH�LQ�WKLV�FDVH��1RWH�WKDW�DQ�
alternative�signature�can�be�used�as�described�in�Publication�58,�
,QIRUPDWLRQ�IRU�,QFRPH�7D[�5HWXUQ�3UHSDUHUV,�available�on�our�
ZHEVLWH�

This�form�is�not�required�for�electronically��led�Form�IT-370,�
$SSOLFDWLRQ�IRU�$XWRPDWLF�6L[�0RQWK�([WHQVLRQ�RI�7LPH�WR�)LOH�
IRU�,QGLYLGXDOV��See�Form�TR-579.1-IT,�1HZ�<RUN�6WDWH�7D[SD\HU�
$XWKRUL]DWLRQ�IRU�(OHFWURQLF�)XQGV�:LWKGUDZDO�IRU�7D[�<HDU������
)RUP�,7�����DQG�7D[�<HDU������)RUP�,7������

3DUW�%�±�'HFODUDWLRQ�RI�WD[SD\HU�DQG�DXWKRUL]DWLRQV�IRU�)RUPV�,7������,7�����;��,7������,7�����;��,7������DQG�1<&����

75�����,7�(9/22)� ZZZ�WD[�Q\�JRY

7D[SD\HU¶V�QDPH� 6SRXVH¶V�QDPH�(�jointly��led�return�only)
� �

3DUW�$�±�7D[�UHWXUQ�LQIRUPDWLRQ
�� Federal�adjusted�gross�income��IURP�DSSOLFDEOH�OLQH������������������������������������������������������������������������������������� ��
�� 5HIXQG��������������������������������������������������������������������������������������������������������������������������������������������������������������� ��
�� $PRXQW�\RX�RZH������������������������������������������������������������������������������������������������������������������������������������������������ ��
�� )LQDQFLDO�LQVWLWXWLRQ�URXWLQJ�QXPEHU������������������������������������������������������������������������������������������������������������������� ��
�� )LQDQFLDO�LQVWLWXWLRQ�DFFRXQW�QXPEHU����������������������������������������������������������������������������������������������������������������� ��
�� Account�type:� Personal�checking� Personal�savings� Business�checking� Business�savings

Under�penalty�of�perjury,�I�declare�that�I�have�examined�the�
information�on�my�2022�New�York�State�electronic�personal�income�
tax�return,�including�any�accompanying�schedules,�attachments,�
and�statements,�and�certify�that�my�electronic�return�is�true,�
correct,�and�complete.�The�ERO�has�my�consent�to�send�my�2022�
New�York�State�electronic�return�to�New�York�State�through�the�
Internal�Revenue�Service�(IRS).�In�addition,�by�using�a�computer�
system�and�software�to�prepare�and�transmit�my�form�electronically,�
I�consent�to�the�disclosure�to�New�York�State�of�all�information�
SHUWDLQLQJ�WR�WKH�WUDQVPLVVLRQ�RI�P\�WD[�IRUP�HOHFWURQLFDOO\��,�
understand�that�by�executing�this�Form�TR-579-IT,�I�am�authorizing�
the�ERO�to�sign�and��le�this�return�on�my�behalf�and�agree�that�
WKH�(52¶V�VXEPLVVLRQ�RI�P\�SHUVRQDO�LQFRPH�WD[�UHWXUQ�WR�WKH�

IRS,�together�with�this�authorization,�will�serve�as�the�electronic�
VLJQDWXUH�IRU�WKH�UHWXUQ�DQG�DQ\�DXWKRUL]HG�SD\PHQW�WUDQVDFWLRQ��
If�I�am�paying�my�New�York�State�personal�income�taxes�due�by�
electronic�funds�withdrawal,�I�certify�that�the�account�holder�has�
authorized�the�New�York�State�Tax�Department�and�its�designated�
�nancial�agents�to�initiate�an�electronic�funds�withdrawal�from�the�
�nancial�institution�account�indicated�on�my�2022�electronic�return,�
and�authorized�the��nancial�institution�to�withdraw�the�amount�from�
that�account.�As�New�York�does�not�support�International�ACH�
Transactions�(IAT),�I�attest�the�source�for�these�funds�is�within�
the�United�States.�I�understand�and�agree�that�I�may�revoke�this�
DXWKRUL]DWLRQ�IRU�SD\PHQW�RQO\�E\�FRQWDFWLQJ�WKH�7D[�'HSDUWPHQW�QR�
later�than�two�(2)�business�days�prior�to�the�payment�date.

7D[SD\HU¶V�VLJQDWXUH� 'DWH

6SRXVH¶V�VLJQDWXUH�(jointly��led�return�only)� 'DWH
� �

3DUW�&�±�'HFODUDWLRQ�RI�HOHFWURQLF�UHWXUQ�RULJLQDWRU��(52��DQG�SDLG�SUHSDUHU
Under�penalty�of�perjury,�I�declare�that�the�information�contained�
in�this�2022�New�York�State�electronic�personal�income�tax�
UHWXUQ�LV�WKH�LQIRUPDWLRQ�IXUQLVKHG�WR�PH�E\�WKH�WD[SD\HU��,I�WKH�
taxpayer�furnished�me�a�completed�paper�2022�New�York�State�
return�signed�by�a�paid�preparer,�I�declare�that�the�information�
contained�in�the�taxpayer’s�2022�New�York�State�electronic�return�

LV�LGHQWLFDO�WR�WKDW�FRQWDLQHG�LQ�WKH�SDSHU�FRS\�RI�WKH�UHWXUQ��,I�,�DP�
the�paid�preparer,�under�penalty�of�perjury�I�declare�that�I�have�
examined�this�2022�New�York�State�electronic�personal�income�
tax�return,�and,�to�the�best�of�my�knowledge�and�belief,�the�return�
is�true,�correct,�and�complete.�I�have�based�this�declaration�on�all�
LQIRUPDWLRQ�DYDLODEOH�WR�PH�

(52¶V�VLJQDWXUH� 3ULQW�QDPH� 'DWH

3DLG�SUHSDUHU¶V�VLJQDWXUH� 3ULQW�QDPH� 'DWH

'R�QRW�PDLO�)RUP�75�����,7�WR�WKH�7D[�'HSDUWPHQW�
EROs�must�keep�this�form�for�three�years�and�present�it�to�the�Tax�Department�upon�request.

(OHFWURQLF�UHWXUQ�RULJLQDWRU��(52���'R�QRW�PDLO�WKLV�IRUP�WR�WKH�7D[�'HSDUWPHQW��.HHS�LW�IRU�\RXU�UHFRUGV�

SAMIR V SONI PARITA S SONI

3555

03312023

761964.

4970.

GLOBAL TAXES LLC

SYAM PRIYA RAM SAGAR GUPTA TALLAM

REV 01/27/23 PRO



Department of Taxation and Finance

Nonresident and Part-Year Resident
Income Tax Return New York State • New York City • Yonkers • MCTMT

IT-203

D2 Yonkers part-year residents only:
(1) Did you receive a homeowner tax rebate

credit? (see instructions) ..........................Yes No

(2) Enter the amount ................................ .00

E New York City part-year residents only

(1) Number of months you lived in NY City in 2022 ....

(2) Number of months your spouse lived
in NY City in 2022 ..................................................

F Enter your 2-character special condition
code(s) if applicable ..................................

G New York State part-year residents
Enter the date you moved into
or out of NYS (mmddyyyy) ........................
On the last day of the tax year (mark an X in one box):
1) Lived in NYS .................................................................
2) Lived outside NYS; received income from

NYS sources during nonresident period .......................

3) Lived outside NYS; received no income from
NYS sources during nonresident period .......................

H Did you or your spouse maintain 
living quarters in NYS in 2022? ..................Yes No

  (if Yes, complete Form IT-203-B)

c Single

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

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

f Head of household (with qualifying person)

g Qualifying surviving spouse

A Filing
status
(mark an
X in one
box):

B Did you itemize your deductions on your 2022
  federal income tax return? ....................................... Yes No

C Can you be claimed as a dependent on another
  taxpayer’s federal return? ........................................ Yes No

D1 'LG�\RX�KDYH�D�¿QDQFLDO�DFFRXQW�ORFDWHG�LQ�D
foreign country? ....................................................... Yes No

   Taxpayer’s date of death Spouse’s date of death

School district
code number

Decedent
information

Taxpayer’s permanent home address (see instructions) (no. and street or rural route) $SDUWPHQW�QR� &LW\��YLOODJH��RU�SRVW�RႈFH

State ZIP code Country

Your Social Security number

Spouse’s Social Security number

For help completing your return, see the instructions, Form IT-203-I.
Your ¿UVW�QDPH�DQG�PLGGOH�LQLWLDO Your last name (for a joint return, enter spouse’s name on line below) Your date of birth (mmddyyyy)

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

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

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

New York State county of residence

School district name

First name and middle initial Last name Relationship Social Security number Date of birth (mmddyyyy)

I Dependent information

If more than 6 dependents, mark an X in the box.

� )RU WKH \HDU -DQXDU\ �� ����� WKURXJK 'HFHPEHU ��� ����� RU ¿VFDO \HDU EHJLQQLQJ ........... 22
and ending ...........

)RU�RFH�XVH�RQO\

687101759

280916390

9925 E ROTATION DR

MESA AZ 85212

NR

NR

10061984

04141987

KIARA S SONI DAUGHTER 668919024 01272020

REV 01/27/23 PRO
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Page 2 of 4 IT-203 (2022)

 24� 7D[DEOH�UHIXQGV��FUHGLWV��RU�RႇVHWV�RI�VWDWH�DQG
   local income taxes (from line 4)  .................................... 24 .00  24 .00
 25 Pensions of NYS and local governments and the
   federal government ..................................................... 25 .00  25 .00
 26� 7D[DEOH�DPRXQW�RI�6RFLDO�6HFXULW\�EHQH¿WV�(from line 15)   26 .00  26 .00
 27 Interest income on U.S. government bonds  ................... 27 .00  27 .00
 28 Pension and annuity income exclusion  .......................... 28 .00  28 .00
 29 Other (Form IT-225, line 18)  ................................................ 29 .00  29 .00
 30 Add lines 24 through 29  ................................................. 30 .00  30 .00
 31 New York adjusted gross income (subtract line 30 from line 23) 31 .00  31 .00

 32 Enter the amount from line 31, Federal amount column  .......................................................... 32 .00

New York subtractions

Enter your Social Security number

 20 Interest income on state and local bonds and obligations
   (but not those of New York State or its localities)  ................ 20 .00  20  .00
 21 Public employee 414(h) retirement contributions  ........... 21 .00  21  .00
 22 Other (Form IT-225, line 9)  .................................................. 22 .00  22  .00
 23 Add lines 19a through 22  ............................................... 23 .00  23  .00

New York additions

Federal amount
 Whole dollars only 

 1 Wages, salaries, tips, etc.  .............................................. 1 .00 1 .00
 2 Taxable interest income  ................................................. 2 .00 2 .00
 3 Ordinary dividends  ......................................................... 3 .00 3 .00  
 4� 7D[DEOH�UHIXQGV��FUHGLWV��RU�RႇVHWV�RI�VWDWH�DQG�ORFDO
    income taxes (also enter on line 24)  ............................. 4 .00 4 .00
 5 Alimony received  ............................................................ 5 .00 5 .00
 6 Business income or loss (submit a copy of federal Sch. C, Form 1040) 6 .00 6 .00
 7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040) 7 .00 7 .00
 8 Other gains or losses (submit a copy of federal Form 4797)   8 .00 8 .00
 9 7D[DEOH�DPRXQW�RI�,5$�GLVWULEXWLRQV��%HQH¿FLDULHV��PDUN�X in box   9  .00 9 .00
 10 7D[DEOH�DPRXQW�RI�SHQVLRQV�DQQXLWLHV��%HQH¿FLDULHV��PDUN�X in box   10 .00 10 .00
 11 Rental real estate, royalties, partnerships, S corporations,
   trusts, etc. (submit a copy of federal Schedule E, Form 1040) 11 .00 11 .00
 12 Rental real estate included 
   in line 11 (federal amount)  12. .00 
 13 Farm income or loss (submit a copy of federal Sch. F, Form 1040)  13 .00 13 .00
 14 Unemployment compensation......................................... 14 .00 14 .00
 15 7D[DEOH�DPRXQW�RI�6RFLDO�6HFXULW\�EHQH¿WV�(also enter on line 26)  15 .00 15 .00
 16 Other income Identify:  16 .00 16 .00
 17 Add lines 1 through 11 and 13 through 16  .................. 17 .00 17 .00
 18 7RWDO�IHGHUDO�DGMXVWPHQWV�WR�LQFRPH
  Identify: 18 .00 18 .00
 19� )HGHUDO�DGMXVWHG�JURVV�LQFRPH�(subtract line 18 from line 17) .. 19 .00 19 .00
 19a Recomputed federal adjusted gross income (see Line 19a worksheets)  19a .00 19a .00

Federal income and adjustments
New York State amount

 Whole dollars only

756230
12101

915

-3000

-4282

4042

761964

761964
761964

687101759

140330

140330

140330
140330

761964

761964

140330

140330

761964

0
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New York City and Yonkers taxes, credits, and surcharges, and MCTMT

 IT-203 (2022) Page 3 of 4Name(s) as shown on page 1 Enter your Social Security number

 
37 New York taxable income (from line 36) ........................................................................................ 37 .00
38 New York State tax on line 37 amount  .......................................................................................... 38 .00
 39 New York State household credit .................................................................................................. 39 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) ............................................ 40 .00
 41 New York State child and dependent care credit  .......................................................................... 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ............................................ 42 .00
 43 New York State earned income credit  ......................................................................... 43 .00

 44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank)  ................................. 44 .00

 45 Income  New York State amount from line 31 Federal amount from line 31   Round result to 4 decimal places
  percentage .00 ÷ .00 = 45

 46 Allocated New York State tax (multiply line 44 by the decimal on line 45)  ........................................... 46 .00
 47 New York State nonrefundable credits (Form IT-203-ATT, line 8)  ..................................................... 47 .00
 48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank)  ........................................... 48 .00
 49 Net other New York State taxes (Form IT-203-ATT, line 33)  ............................................................. 49 .00
 50 Total New York State taxes (add lines 48 and 49)  ......................................................................... 50 .00

 51 Part-year New York City resident tax (Form IT-360.1)  .......  51 .00
 52 Part-year resident nonrefundable New York City 
   child and dependent care credit  ..................................  52 .00
52a Subtract line 52 from 51  ..................................................  52a .00
 52b MCTMT net 
   earnings base ....  52b .00
 52c MCTMT ............................................................................ 52c  .00
 53 Yonkers nonresident earnings tax (Form Y-203)  ............... 53 .00
 54 Part-year Yonkers resident income tax surcharge
   (Form IT-360.1)  ..............................................................  54 .00
 55 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52c through 54)  55 .00

 56 Sales or use tax (Do not leave blank.)  ....................................................................................... 56 .00

 57 Voluntary contributions (Form IT-227, Part 2, line 1)  ................................................................... 57 .00
 58 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, 
   and voluntary contributions (add lines 50, 55, 56, and 57)  ..................................................... 58 .00

See instructions to compute 
New York City and Yonkers 
taxes, credits, and 
surcharges, and MCTMT.

Tax computation, credits, and other taxes

 33 Enter your standard deduction or your itemized deduction (from Form IT-196).
    Mark an X in the appropriate box: ...  Standard  – or –  Itemized 33 .00
 34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ......................................... 34 .00
 35 Dependent exemptions (enter the number of dependents listed in Item I; see instructions) .................. 35 000.00
 36 New York taxable income (subtract line 35 from line 34)  .............................................................. 36 .00

Standard deduction or itemized deduction

687101759SAMIR V AND PARITA S SONI

140330 761964 0.1842

16050
745914

1
744914

744914
51027

51027

51027

51027

9399

9399

9399

9399

0
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Your signature

Your occupation

Spouse’s signature and occupation (if joint return)

Date Daytime phone number

Email: 

 60 3DUW�\HDU�1<&�VFKRRO�WD[�FUHGLW��¿[HG�DPRXQW��(also complete E on front)  60 .00
 60a NYC school tax credit (rate reduction amount) .....................  60a .00
 61 Other refundable credits (Form IT-203-ATT, line 17)  ............  61 .00
 62 Total New York State tax withheld  ...................................  62 .00
 63 Total New York City tax withheld  .....................................  63 .00
 64 Total Yonkers tax withheld  ...............................................  64 .00
 65 Total estimated tax payments/amount paid with Form IT-370  65 .00
 66 Total payments and refundable credits (add lines 60 through 65)  ............................................. 66 .00

Payments and refundable credits

 59 Enter amount from line 58  ............................................................................................................ 59 .00

If applicable, complete 
Form(s) IT-2 and/or IT-1099-R 
and submit them with your 
return.
Do not send federal 
Form W-2 with your return.

 67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66)  ................................ 67 .00 
 68 Amount of line 67 available for refund (subtract line 69 from line 67)  .......................................... 68 .00
  TIP: Use this amount to check your refund status online.
 68a Amount of line 68 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195)  68a .00 
 68b Total refund after NYS 529 account deposit (subtract line 68a from line 68)  .................................. 68b .00 
      direct deposit to checking or 

- or -
 paper

   Mark one refund choice: savings account �¿OO�LQ�OLQH����  check 
 69 Amount of line 67 that you want applied to your 2023  
   estimated tax (see instructions)   ......................................  69 .00 
 70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic 
   funds withdrawal, mark an X�LQ�WKH�ER[� DQG�¿OO�LQ�OLQHV����DQG�����,I�\RX�SD\�E\�FKHFN 
   or money order you must complete Form IT-201-V and mail it with your return. .................... 70 .00
 71 Estimated tax penalty (include this amount on line 70,
    or reduce the overpayment on line 67)  ................................  71 .00
 72 Other penalties and interest .................................................... 72 .00
 73 Account information for direct deposit or electronic funds withdrawal.
  If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X in this box ..................

See instructions for where to mail your return.

Refund? Direct deposit is the 
easiest, fastest way to get your 
refund.
See instructions for payment 
options.

Enter your Social Security number

See instructions for the 
proper assembly of your 
return.

Your refund, amount you owe, and account information

 73a Account type: Personal checking - or - Personal savings - or - Business checking - or - Business savings

 73b Routing number 73c Account number

 74 Electronic funds withdrawal  .......................................................  Date Amount .00

Page 4 of 4 IT-203 (2022)

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

 Email:

Third-party
designee? (see instr.)

 Yes No

ź Taxpayer(s) must sign here ź

(   )

ź Paid preparer must complete ź 
 (see instructions)

Preparer’s NYTPRIN NYTPRIN
 excl. code

Preparer’s signature Preparer’s printed name

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

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

    Date

Email:

687101759

919 449 7542
SAMIRSPARITA@GMAIL.COM

SOFTWARE ENGINEER

PHYSICIAN

03312023

P02082703GLOBAL TAXES LLC

843171965
245 ROONEY CT

SYAM@GTAXFILE.COM

SYAM PRIYA RAM SAGAR GUP

0 9

E BRUNSWICK NJ 08816

SYAM PRIYA RAM SAGAR GUP

9399

1662
2767

4429

4970
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N Y

N Y

IT-2Department of Taxation and Finance

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

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

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

Box 12a $PRXQW &RGH

.00
Box 12b $PRXQW &RGH

.00
Box 12c $PRXQW &RGH

.00
Box 12d $PRXQW &RGH

.00

Box 12a $PRXQW &RGH

.00
Box 12b $PRXQW &RGH

.00
Box 12c $PRXQW &RGH

.00
Box 12d $PRXQW &RGH

.00

Box 1 Wages, tips, other compensation

.00
Box 8 Allocated tips

.00
Box 10 'HSHQGHQW�FDUH�EHQH¿WV

.00
Box 11 1RQTXDOL¿HG�SODQV

.00

Box 1 Wages, tips, other compensation

.00
Box 8 Allocated tips

.00
Box 10 'HSHQGHQW�FDUH�EHQH¿WV

.00
Box 11 1RQTXDOL¿HG�SODQV

.00

W-2 Record 1

W-2 Record 2

Employer’s name

Employer’s name

Box c Employer’s information

Box c Employer’s information

Employer’s address (number and street)

Employer’s address (number and street)

&LW\ 6WDWH =,3�FRGH &RXQWU\

&LW\ 6WDWH =,3�FRGH &RXQWU\

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

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

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

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

.00 .00

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

.00 .00

Box 14a $PRXQW 'HVFULSWLRQ

.00
Box 14b $PRXQW 'HVFULSWLRQ

.00
Box 14c $PRXQW 'HVFULSWLRQ

.00
Box 14d $PRXQW 'HVFULSWLRQ

.00

Box 14a $PRXQW 'HVFULSWLRQ

.00
Box 14b $PRXQW 'HVFULSWLRQ

.00
Box 14c $PRXQW 'HVFULSWLRQ

.00
Box 14d $PRXQW 'HVFULSWLRQ

.00

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

.00 .00

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

.00 .00

NY�6WDWH�LQIRUPDWLRQ�

NY�6WDWH�LQIRUPDWLRQ�

Other�VWDWH�LQIRUPDWLRQ�

Other�VWDWH�LQIRUPDWLRQ�

NYC and Yonkers
information (see instr.)�

NYC and Yonkers
information (see instr.)�

Do not detach.

Box 15a
1<�6WDWH

Box 15a
1<�6WDWH

Box 15b
other state

Box 15b
other state

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

Locality a .00 Locality a .00 Locality a

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

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

Locality a .00 Locality a .00 Locality a

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

&RUUHFWHG��:��F�

&RUUHFWHG��:��F�

Box 13 6WDWXWRU\�HPSOR\HH

Box 13 6WDWXWRU\�HPSOR\HH

Retirement plan

Retirement plan

7KLUG�SDUW\�VLFN�SD\

7KLUG�SDUW\�VLFN�SD\

DATA CORE SYSTEMS INC

687101759 1500 JFK BOULEVARD SUITE 624

232535214 PHILADELPHIA PA 19102

69763 43 C

A Z 69763 1882

PULMONARY CONSULTANTS PC

280916390 6750 E BAYWOOD AVE STE 401

860392561 MESA AZ 85206-1749

479064

A Z 479064 12935

REV 01/27/23 PRO

102001223555



N Y

N Y

IT-2Department of Taxation and Finance

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

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

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

Box 12a $PRXQW &RGH

.00
Box 12b $PRXQW &RGH

.00
Box 12c $PRXQW &RGH

.00
Box 12d $PRXQW &RGH

.00

Box 12a $PRXQW &RGH

.00
Box 12b $PRXQW &RGH

.00
Box 12c $PRXQW &RGH

.00
Box 12d $PRXQW &RGH

.00

Box 1 Wages, tips, other compensation

.00
Box 8 Allocated tips

.00
Box 10 'HSHQGHQW�FDUH�EHQH¿WV

.00
Box 11 1RQTXDOL¿HG�SODQV

.00

Box 1 Wages, tips, other compensation

.00
Box 8 Allocated tips

.00
Box 10 'HSHQGHQW�FDUH�EHQH¿WV

.00
Box 11 1RQTXDOL¿HG�SODQV

.00

W-2 Record 1

W-2 Record 2

Employer’s name

Employer’s name

Box c Employer’s information

Box c Employer’s information

Employer’s address (number and street)

Employer’s address (number and street)

&LW\ 6WDWH =,3�FRGH &RXQWU\

&LW\ 6WDWH =,3�FRGH &RXQWU\

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

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

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

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

.00 .00

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

.00 .00

Box 14a $PRXQW 'HVFULSWLRQ

.00
Box 14b $PRXQW 'HVFULSWLRQ

.00
Box 14c $PRXQW 'HVFULSWLRQ

.00
Box 14d $PRXQW 'HVFULSWLRQ

.00

Box 14a $PRXQW 'HVFULSWLRQ

.00
Box 14b $PRXQW 'HVFULSWLRQ

.00
Box 14c $PRXQW 'HVFULSWLRQ

.00
Box 14d $PRXQW 'HVFULSWLRQ

.00

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

.00 .00

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

.00 .00

NY�6WDWH�LQIRUPDWLRQ�

NY�6WDWH�LQIRUPDWLRQ�

Other�VWDWH�LQIRUPDWLRQ�

Other�VWDWH�LQIRUPDWLRQ�

NYC and Yonkers
information (see instr.)�

NYC and Yonkers
information (see instr.)�

Do not detach.

Box 15a
1<�6WDWH

Box 15a
1<�6WDWH

Box 15b
other state

Box 15b
other state

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

Locality a .00 Locality a .00 Locality a

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

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

Locality a .00 Locality a .00 Locality a

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

&RUUHFWHG��:��F�

&RUUHFWHG��:��F�

Box 13 6WDWXWRU\�HPSOR\HH

Box 13 6WDWXWRU\�HPSOR\HH

Retirement plan

Retirement plan

7KLUG�SDUW\�VLFN�SD\

7KLUG�SDUW\�VLFN�SD\

HORIZON HEALTHCARE SERVICES, INC

687101759 3 PENN PLAZA EAST

220999690 NEWARK NJ 07105-2248

140330 446 C

12957 A A

19194 D D

213 NJ FLI

169 UI/WF/SWF

140330 1662

N J 143501 5780

71267 2767 NYC

SAMIR SONI

687101759 9925 E ROTATION DR

860960545 MESA AZ 85212

67073 53 C

A Z 67073 1811

REV 01/27/23 PRO

102001223555



 

 
 
 
 
 
 

  
 
 

                       

 
 
 

  
 

 
 

 
 

 
 

 
 

        
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

  
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

     
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  
 

   
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

  
 

  
 
 

 
 
 

  
 
 

 
 
 

  
 

 
 
 
 
 
 
 
 
 

  
 

    
 

  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

2022 NJ-1040NR 
New Jersey Nonresident Income Tax Return 

 
For Privacy Act Notification, See Instructions 

 
 

For Taxable Year January 1, 2022 – December 31, 2022 or Other Tax Year 
Beginning _______________ , 2022 Ending _______________ , 2023 

To: 

NJ-1040NR 
2022 
Page 1 

From: 

Your Social Security Number 

NJ Residency Status

Gubernatorial 
Elections Fund 

Spouse’s/CU Partner’s Social Security Number 

City, Town, Post Office State 

State of Residency (outside NJ) 

Do you want to designate $1 of your taxes for this fund? If joint 
return, does your spouse/CU partner want to designate $1?  Note: 
If you check the “Yes” box(es), it will not increase your tax or 
reduce your refund. 

Driver’s License # (Voluntary) State 

Last Name, First Name, Initial (Joint filers enter first name and middle initial of each.  Enter spouse/CU partner last name only if different.) 

Yes 

Home Address (Number and Street, incl. apt. # or rural route) 

ZIP Code 

Yes 

Federal extension application attached or enter confirmation number ____________________ 

The address above is a foreign address 

No 

Your address has changed 

Death certificate for deceased taxpayer is attached (See instructions page 9) 

No 

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

If you were a New Jersey resident for ANY part of the tax year, 
give the period of New Jersey residency. 

This is an amended return 

SONI SAMIR V & PARITA S687101759

1555

280916390

9925 E ROTATION DR

MESA AZ 85212

ARIZONA

D07947460 AZ

040NV01220

REV 03/18/23 PRO
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23. Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part III, line 4) 

24. Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part IV, line 4) 

25. Alimony and separate maintenance payments received 

Dependent Information 

15.

14. Dependent’s Last Name, First Name, Middle Initial   Dependent’s Social Security Number  Birth Year 

a. __________________________________________________ 

b. __________________________________________________ 

c. __________________________________________________ 

d. __________________________________________________ 

15. Wages, salaries, tips, and other employee compensation 15.

 Check box if you completed lines 69 through 75 

16. Interest 

26. Other – State Nature and Source     ________________________________________ 

16.

Exemptions 

8. Blind or Disabled    Self         Spouse/CU Partner 

9. Veteran Exemption    Self         Spouse/CU Partner 

16.

10. Number of your qualified dependent children 

11. Number of other dependents 

12. Dependents attending colleges (See Instructions) 

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

Filing Status   
(Check only ONE box) 

1.

2.

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

Married/CU Partner, filing separate return 

19. Net gains or income from disposition of property (From line 68) 

3.

4.

21. Net gambling winnings (See Instructions) 

22. Taxable pensions, annuities, and IRA distributions/withdrawals 

NJ-1040NR 
2022 
Page 2 

18.

5.

19.

Name(s) as shown on Form NJ-1040NR 

20.

Your Social Security Number 

Single 

18.

Married/CU Couple, filing joint return 

Head of Household 

19.

6. Regular     Self         Spouse/CU Partner 

Qualifying Widow(er)/Surviving CU Partner 

20.

7. Age 65 or over    Self         Spouse/CU Partner 

Name and SSN of Spouse/CU Partner 

21.

13. For line 13a – Add lines 6, 7, 8, and 12. For line 13b – Add lines 10 and 11. 
For line 13c – Enter amount from line 9. 

Domestic 
Partner 

22.

6.

7.

21.

8.

________________________________________ 

17. Dividends 

12.

13a.

17.

13b. 13c.

10.

17.

11.

9.

27. TOTAL INCOME (Add lines 15 through 26) 

23.

24.

25.

26.

27.

23.

24.

26.

27.

COL. A - AMOUNT OF GROSS INCOME (EVERYWHERE) COL. B - AMOUNT FROM NEW JERSEY SOURCES 

2

1

2 1

SONI SAMIR V & PARITA S

1555

143501

0
0

0
0

143501

27
915

0
4042

3750 0

152235 143501

0 0

SONI KIARA S 668919024 2020

REV 03/18/23 PRO

687101759

040NV02220
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Name(s) as shown on Form NJ-1040NR 

Your Social Security Number 

NJ-1040NR 
2022 
Page 3 

Also enter on line 51: 
x Payments made in connection 

with sale of NJ real property 
x Payments by S corporation for 

nonresident shareholder 
 
 

38.

37c.

37b.

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

55. Excess NJ Family Leave Insurance Withheld (Enclose Form NJ-2450) 

54. Excess NJ Disability Insurance Withheld (Enclose Form NJ-2450) 

53. Excess NJ UI/WF/SWF Withheld (Enclose Form NJ-2450) 

56.

55.

54.

53.

52. Tax paid on your behalf by Partnership(s) 

51. New Jersey Estimated Tax Payments/Credit from 2021 return 

50. Total New Jersey Income Tax Withheld (From enclosed Forms W-2 and 1099)  
(Part-year nonresidents, see instructions) 

52.

51.

50.

49. Total Tax Due (Add line 47 and line 48) 

 Check box if Form NJ-2210NR is enclosed 

48. Interest on Underpayment of Estimated Tax. 

47. Balance of Tax After Credits (Subtract line 46 from line 42) 

46. Total Credits (Add lines 43, 44, and 45) 

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

49.

48.

47.

46.

45.

44. Gold Star Family Counseling Credit (See Instructions) 

43. Sheltered Workshop Tax Credit (Enclose GIT-317. See Instructions) 

42. New Jersey Tax (Multiply amount from line 40 by income percentage from line 41) 

44.

43.

42.

41. Income Percentage  B. (line 29)  /  A. (line 29)  =  __________ % 

40. Tax on amount on line 39 (From Tax Table) 

39. Taxable Income (Subtract line 38 from line 29, column A) 

40.

39.

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

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

37a.

36.

35.

34.

33.

32.

31.

30.

29.

28c.

28b.

28a.

29.

28c.

28b.

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

34. Health Enterprise Zone Deduction 

33. Qualified Conservation Contribution 

32. Alimony and separate maintenance payments 

31. Medical Expenses (See Worksheet and Instructions) 

30. Total Exemption Amount (See Instructions) 

29. Gross Income (Subtract line 28c from line 27) 

37c. NJ Higher Education Tuition Deduction 

37b. NJCLASS Deduction 

37a. NJBEST Deduction 

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

28b. Other Retirement Income Exclusion (See Worksheet and Instructions) 

28a. Pension/Retirement Exclusion (See Instructions) 

687101759

SONI SAMIR V & PARITA S

1555

152235 143501
3500

0

3500
148735

5443
94.26

5131

5131

5780
5131

REV 03/18/23 PRO

040NV03220
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Name(s) as shown on Form NJ-1040NR 

Your Social Security Number 

NJ-1040NR 
2022 
Page 4 

57. Total Payments/Credits (Add lines 50 through 56) 

58. If line 57 is less than line 49, you have tax due. Subtract line 57 from line 49 and enter the amount you owe 
 If you owe tax, you can still make a donation on line 61A through 61F 

59. If line 57 is more than line 49, you have an overpayment. Subtract line 49 from line 57 and enter the overpayment 

60. Amount from line 59 you want to credit to your 2023 tax 

61. Amount you want to credit to: 

 (A) N.J. Endangered Wildlife Fund 

 (B) N.J. Children’s Trust Fund 

 (C) N.J. Vietnam Veterans’ Memorial Fund 

 (D) N.J. Breast Cancer Research Fund 

 (E) U.S.S. N.J. Educational Museum Fund 

 (F) Designated Contribution          Code 

61A.

61B.

61C.

61D.

61E.

61F.

NOTE: 
An entry on lines 60 through 61F will 
reduce your tax refund 
 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of 
my knowledge and belief, it is true, correct, and complete. If prepared by a person other than taxpayer, this declaration is based on all 
information of which the preparer has any knowledge. 
 
 
 
> _____________________________________________           > _____________________________________________ 
 Your Signature  Date       Spouse’s/CU Partner's Signature (if filing jointly, BOTH must sign) 

Pay amount on line 63 in full.  Write Social 
Security number(s) on check or money order and 
make payable to: 
 

State of New Jersey - TGI 
Division of Taxation 
Revenue Processing Center 
PO Box 244 
Trenton, NJ 08646-0244 

 
You can also make a payment on our website: 
nj.gov/taxation 

Paid Preparer's Signature Federal Identification Number 

Firm’s Federal Employer Identification Number 

Firm's Name 

Division Use: 1 ______________   2 ______________   3 ______________   4 ______________   5 ______________   6 ______________   7 ______________   8 ______________ 

57.

58.

59.

60.

62.62. Total Adjustments to Tax Due/ Overpayment (Add lines 60 through 61F) 

63. Balance due (If line 58 is more than zero, add line 58 and 62) 

64. Refund amount (If line 59 is more than zero, subtract line 62 from line 59) 

63.

64.

GLOBAL TAXES LLC

687101759

SONI SAMIR V & PARITA S

1555

5780

649

649

P02082703

84-3171965

SYAM PRIYA RAM SAGAR GUPTA TALLAM

REV 03/18/23 PRO

040NV04220



1DPH�V��DV�VKRZQ�RQ�)RUP�1-�����15 Your Social Security Number

Part I Net Gains or Income From � /LVW�WKH�QHW�JDLQV�RU�LQFRPH��OHVV�QHW�ORVV��GHULYHG�IURP�WKH�VDOH��H[FKDQJH��RU�RWKHU
Disposition of Property� GLVSRVLWLRQ�RI�SURSHUW\�LQFOXGLQJ�UHDO�RU�SHUVRQDO�ZKHWKHU�WDQJLEOH�RU�LQWDQJLEOH�DV�UHSRUWHG��
� RQ�IHGHUDO�6FKHGXOH�'�

(a) Kind of property and description
(b) Date
aquired

(Mo., day, yr.)

(c) Date sold
(Mo., day, yr.)

(d) Gross sales price
�H��&RVW�RU�RWKHU�
EDVLV�DV�DGMXVWHG�
(see instructions) 

and expense of sale

(f) Gain or (loss)
(d less e)

65.

66. Capital Gains Distribution ...................................................................................................................................... 66.

����2WKHU�1HW�*DLQV..................................................................................................................................................... 67.

����1HW�*DLQV��$GG�OLQHV���������DQG������(QWHU�KHUH�DQG�RQ�OLQH������,I�ORVV��HQWHU�]HUR� ......................................... 68.

Part II
Allocation of Wage and Salary  (See instructions if compensation depends entirely on volume of business
Income Earned Partly Inside and WUDQVDFWHG�RU�LI�RWKHU�EDVLV�RI�DOORFDWLRQ�LV�XVHG��
Outside New Jersey

69. Amount reported on line 15 in column A required to be allocated .......................................................................... 69.

70. Total days in taxable year ....................................................................................................................................... 70.

����'HGXFW�QRQZRUNLQJ�GD\V��6XQGD\V��6DWXUGD\V��KROLGD\V��VLFN�OHDYH��YDFDWLRQ��HWF�� ............................................ 71.

����7RWDO�GD\V�ZRUNHG�LQ�WD[DEOH�\HDU��VXEWUDFW�OLQH����IURP�OLQH����� .......................................................................... 72.

����'HGXFW�GD\V�ZRUNHG�RXWVLGH�1HZ�-HUVH\............................................................................................................... 73.

����'D\V�ZRUNHG�LQ�1HZ�-HUVH\��VXEWUDFW�OLQH����IURP�OLQH����.................................................................................... 74.

  x = �,QFOXGH�WKLV�DPRXQW�RQ75. Allocation Formula   
� � �(QWHU�DPRXQW�IURP�OLQH����� �6DODU\�HDUQHG�LQVLGH�1�-��� OLQH�����FRO��%��

Part III Allocation of Business �6HH�LQVWUXFWLRQV�LI�RWKHU�WKDQ�)RUPXOD�%DVLV�RI�DOORFDWLRQ�LV�XVHG��Income to New Jersey 

%XVLQHVV�$OORFDWLRQ�3HUFHQWDJH��)URP�6FKHGXOH�1-�15�$�
(QWHU�EHORZ�WKH�OLQH�QXPEHU�DQG�DPRXQW�RI�HDFK�LWHP�RI�EXVLQHVV�LQFRPH�UHSRUWHG�LQ�FROXPQ�$�WKDW�LV�UHTXLUHG�WR�EH�DOORFDWHG�and multiply by 
DOORFDWLRQ�SHUFHQWDJH�WR�GHWHUPLQH�DPRXQW�RI�LQFRPH�IURP�1HZ�-HUVH\�VRXUFHV�

 From Line No.   $  x %  =  $ 

 From Line No.   $  x %  =  $ 

 From Line No.   $  x %  =  $ 

1-�����15��������3DJH��

687101759SONI SAMIR V & PARITA S

0

Wealthfront Broker 01/01/2022 12/31/2022 13590 14017 -427

FIDELITY BROKERAGE 01/01/2022 12/31/2022 129519 150608 -21089

Wealthfront Broker 01/01/2022 12/31/2022 129645 129392 253
Wealthfront Broker 01/01/2022 12/31/2022 2537 2565 -28

Wealthfront Broker 01/01/2022 12/31/2022 7079 6464 615
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Name(s)�as�shown�on�Form�NJ-1040NR 6RFLDO�6HFXULW\�1XPEHU

6FKHGXOH�1-�%86��� New�Jersey�Gross�Income�Tax� ����� (Form�NJ-1040NR)� Business�Income�Summary�Schedule
�3DUW�,� Net�Pro�ts�From�Business� List�the�net�pro�t�(loss)�from�business(es).�See�Instructions.

%XVLQHVV�1DPH 6RFLDO�6HFXULW\�1XPEHU�
)HGHUDO�(,1 Pro�t�or�(Loss)

��

��

��

�� Net�Pro�t�or�(Loss).�(Add�lines�1,�2,�and�3)�(Enter�here�and�on��
line�18,�column�A.�If�loss,�enter�zero�on�line�18,�column�A.) ��

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

Partnership�Name )HGHUDO�(,1 Share�of�Partnership
,QFRPH�RU��/RVV�

Share�of�tax�paid�
on�your�behalf�by�
Partnerships

Share�of�Pass-
Through�Business�
$OWHUQDWLYH�,QFRPH�

7D[

��

��

��

�� Distributive�Share�of�Partnership�Income�or�(Loss).��
(Add�lines�1,�2,�and�3.)�(Enter�here�and�on�line�23,�column�A.��
If�loss,�enter�zero�on�line�23,�column�A.)

�� Total�Share�of�tax�paid�on�your�behalf�by�Partnerships�(Add�lines�1,�
2,�and�3.)�Enter�total�here�and�include�on�line�52.

�� Total�Share�of�Pass-Through�Business�Alternative�Income�Tax�(Add�
lines�1,�2,�and�3.)�(Enter�here�and�include�on�line�56.)

 3DUW�,,
� 1HW�*DLQV�RU�,QFRPH��

� )URP�5HQWV��5R\DOWLHV���
� Patents,�and�Copyrights

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

6RXUFH�RI�,QFRPH�RU�/RVV��,I�UHQWDO�UHDO�HVWDWH��
enter�physical�address�of�property.

6RFLDO�6HFXULW\�1XPEHU�
)HGHUDO�(,1

7\SH�±�(QWHU�
QXPEHU�IURP�
OLVW�DERYH

,QFRPH�RU��/RVV�

��

��

��

�� 1HW�,QFRPH�RU��/RVV����$GG�OLQHV�������DQG����
(Enter�here�and�on�line�20,�column�A.�If�loss,�enter�zero�on�line�20,�column�A.) ��

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

�3DUW�,9� Net�Pro�Rata�Share�of�S�Corporation�Income� List�the�pro�rata�share�of�income�(usable�� �
� � ORVV��IURP�6�FRUSRUDWLRQ�V���6HH�LQVWUXFWLRQV��

6�&RUSRUDWLRQ�1DPH )HGHUDO�(,1 Pro�Rata�Share�of�S�Corporation
,QFRPH�RU��8VDEOH�/RVV�

Share�of�Pass-Through�Business�
$OWHUQDWLYH�,QFRPH�7D[

��

��

��

�� Net�Pro�Rata�Share�of�S�Corporation�Income�or�(Usable�Loss).��
(Add�lines�1,�2,�and�3.)�(Enter�here�and�on�line�24,�FROXPQ�$���
If�loss,�enter�zero�on�line�24,�column�A.)

�� Total�Share�of�Pass-Through�Business�Alternative�Income�Tax
(Add�lines�1,�2,�and�3.)�(Enter�here�and�include�on�line�56.) ��

��

SONI SAMIR V & PARITA S 687-10-1759

3,750.

4,042.

0.

PHYSICIAN 280916390 0.

2658 S REAVIS FALLS RD 687101759 1 4,387.

3053 E SUNRISE PL 687101759 1 -345.

The Clarks Landing Fund I, LP 364716555 3,750.
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Name(s)�as�shown�on�Form�NJ-1040NR 6RFLDO�6HFXULW\�1XPEHU

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

3DUW�,�����,QFRPH��/RVV�

&ROXPQ�$ &ROXPQ�%

5HSRUWDEOH�5HJXODU��
%XVLQHVV�,QFRPH

$OWHUQDWLYH�%XVLQHVV�
,QFRPH��/RVV�

�� Net�Pro�ts�From�Business �D� �E�

�� 1HW�*DLQ�RU�,QFRPH�)URP�5HQWV���
Royalties,�Patents,�and�Copyrights �D� �E�

�� Distributive�Share�of�Partnership�Income �D� �E�

�� Net�Pro�Rata�Share�of�S�Corporation�
,QFRPH �D� �E�

�� /RVV�&DUU\IRUZDUG�)URP��
7D[�<HDU����� �E� � �

�� 7RWDOV �D� �E�

3DUW�,,����Adjustment�Calculation

�� 7RWDO�5HJXODU�%XVLQHVV�,QFRPH ��

�� 7RWDO�$OWHUQDWLYH�%XVLQHVV�,QFRPH��/RVV��
(If�loss,�enter�zero) ��

�� %XVLQHVV�,QFUHPHQW��
�6XEWUDFW�OLQH���IURP�OLQH��� ��

��� Adjustment�Percentage ��� ����

��� $OWHUQDWLYH�%XVLQHVV�&DOFXODWLRQ��
Adjustment�(line�9�x�0.50) ���

3DUW�,,,���/RVV�&DUU\IRUZDUG�WR�7D[�<HDU�����
��� /RVV�&DUU\IRUZDUG�WR�7D[�<HDU����� ��� � �

,QVWUXFWLRQV
Line�1a.� Enter�the�amount�from�line�18,�column�A,�Form�NJ-1040NR.
Line�1b.� Enter�the�amount�from�Part�I,�line�4,�Schedule�NJ-BUS-1�(Form�NJ-1040NR).
Line�2a.� Enter�the�amount�from�line�20,�column�A,�Form�NJ-1040NR.
Line�2b.� Enter�the�amount�from�Part�II,�line�4,�Schedule�NJ-BUS-1�(Form�NJ-1040NR).
Line�3a.� Enter�the�amount�from�line�23,�column�A,�Form�NJ-1040NR.
Line�3b.� Enter�the�amount�from�Part�III,�line�4,�Schedule�NJ-BUS-1�(Form�NJ-1040NR).
Line�4a.� Enter�the�amount�from�line�24,�column�A,�Form�NJ-1040NR.
Line�4b.� Enter�the�amount�from�Part�IV,�line�4,�Schedule�NJ-BUS-1�(Form�NJ-1040NR).
Line�5b.� Enter�the�amount�from�line�12�of�your�2021�Schedule�NJ-BUS-2�(Form�NJ-1040NR).
Line�6a.� Enter�the�total�of�lines�1a�through�4a.
Line�6b.� Enter�the�total�of�lines�1b�through�5b,�netting�gains�with�losses.
Line�7.� Enter�the�amount�from�line�6a�of�this�schedule.
Line�8.� Enter�the�amount�from�line�6b�of�this�schedule.�If�loss,�enter�zero�here.
Line�9.� Subtract�line�8�from�line�7.�If�the�result�is�zero,�enter�zero�on�line�11�and�on�line�35�of�Form�NJ-1040NR,�and��
� continue�with�line�12.
Line�10.� The�adjustment�percentage�for�Tax�Year�2022�is�50%�(0.50).
Line�11.� Multiply�the�amount�on�line�9�by�50%�(0.50).�Enter�here�and�on�line�35�of�Form�NJ-1040NR.
Line�12.� If�the�amount�on�6b�is�a�loss,�enter�the�amount�of�the�loss�on�this�line.�Otherwise,�enter�zero.

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

SONI SAMIR V & PARITA S 687-10-1759

0. 0.

4,042. 4,042.

3,750. 3,750.

0. 0.

7,792. 7,792.

7,792.

7,792.

0.

0.

REV 03/18/23 PRO
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�� 0RGLILHG�IHGHUDO�DGMXVWHG�JURVV�LQFRPH���6XEWUDFW�OLQH����IURP�OLQH������������������������������������������������������������������������� �� ��
�� 1RQ�$UL]RQD�PXQLFLSDO�LQWHUHVW����������������������������������������������������������������������������������������������������������������������������������� �� ��
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� �� 2WKHU�$GGLWLRQV�WR�,QFRPH���&RPSOHWH�2WKHU�$GGLWLRQV�WR�$UL]RQD�*URVV�,QFRPH�VFKHGXOH�RQ�SDJH������������������������ �� ��
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7KLV�ER[�PD\�EH�EODQN�RU�PD\�FRQWDLQ�D�SULQWHG�EDUFRGH�RI�GDWD�IURP�\RXU�UHWXUQ�

761,964

761,964

9925 E ROTATION DR

MESA AZ 85212

(919)449-7542

-21,263
587
0

0

785,600
-3,000

1

23,636

23,636

KIARA S SONI 668-91-9024 Daughter 12

SAMIR V SONI 687 10 1759

PARITA S SONI 280 91 6390
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$'25����������� $=�)RUP������������ 3DJH���RI��

<RXU�1DPH��DV�VKRZQ�RQ�SDJH��� <RXU�6RFLDO�6HFXULW\�1XPEHU
(
[
H
P
S
WL
R
Q
V

%
D
OD
Q
F
H
�R
I�
7
D
[

5
H
IX
Q
G
�R
U�
�

$
P
R
X
Q
W�
2
Z
H
G

7
R
WD
O�
3
D
\
P
H
Q
WV
�D
Q
G
�

5
H
IX
Q
G
D
E
OH
�&
UH
G
LW
V

7D
[
�'
X
H
�R
U�

2
Y
H
US
D
\
P
H
Q
W

9
R
OX
Q
WD
U\
�*
LI
WV

3
H
Q
D
OW
\

8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW�,�KDYH�UHDG�WKLV�UHWXUQ�DQG�DQ\�GRFXPHQWV�ZLWK�LW��DQG�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��WKH\�DUH�
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2UJDQL]DWLRQV������������������������������������������������������������������������������� �)RUP�����►� �� ��
�� +HDOWK\�)RUHVW�3URGXFWLRQ�7D[�&UHGLW��������������������������������������������)RUP�����► �� ��
�� $IIRUGDEOH�+RXVLQJ�7D[�&UHGLW�������������������������������������������������������)RUP�����► �� ��
�� &UHGLW�IRU�(QWLW\�/HYHO�,QFRPH�7D[�������������������������������������������������)RUP�����► �� ��
�� 5HVHUYHG��������������������������������������������������������������������������������������������������������� ��
�� 7RWDO�DYDLODEOH�QRQUHIXQGDEOH�WD[�FUHGLWV���$GG�OLQHV���WKURXJK��������������������������������������������������������������������������������� �� ��

�&RQWLQXHG�RQ�SDJH����

SAMIR V SONI

PARITA S SONI

8,066

8,066 8,066

687 10 1759

280 91 6390
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$'25������������ $=�)RUP������������ 3DJH���RI��

<RXU�1DPH��DV�VKRZQ�RQ�SDJH��� <RXU�6RFLDO�6HFXULW\�1XPEHU

3DUW�� $SSOLFDWLRQ�RI�7D[�&UHGLWV�DQG�5HFDSWXUH���(QWHU�WD[��UHFDSWXUH�WD[��DQG�WD[�FUHGLWV�XVHG�WKLV�WD[DEOH�\HDU�
�� 7D[�IURP�)RUP������OLQH�����RU�)RUP����3<��OLQH�����RU�)RUP����15��OLQH�����RU��

)RUP����;��OLQH������������������������������������������������������������������������������������������������������������������������������������������������������������� ��� ��
�� 7D[�IURP�5HFDSWXUH�RI�&UHGLW�IRU�4XDOLILHG�)DFLOLWLHV�IURP�)RUP������3DUW����OLQH��������������� �� ��
�� 7D[�IURP�5HFDSWXUH�RI�&UHGLW�IRU�$IIRUGDEOH�+RXVLQJ�IURP�)RUP������3DUW����OLQH������������� �� ��
�� 5HVHUYHG���'R�QRW�HQWHU�DQ�DPRXQW�RQ�WKLV�OLQH�������������������������������������������������������������������� ��
�� 5HFDSWXUH�7RWDO���$GG�OLQHV����DQG������(QWHU�KHUH�DQG�RQ�)RUP������OLQH�����RU�)RUP����3<��OLQH�����RU��

)RUP����15��OLQH�����RU�)RUP����;��OLQH���������������������������������������������������������������������������������������������������������������������� ��� ��
�� 6XEWRWDO���$GG�OLQHV����DQG������������������������������������������������������������������������������������������������������������������������������������������� ��� ��
�� )DPLO\�,QFRPH�7D[�&UHGLW�IURP�)RUP������OLQH�����RU�)RUP����3<��OLQH�����RU�)RUP����;��ER[���D��SOXV�'HSHQGHQW�

7D[�&UHGLW�IURP�)RUP������OLQH�����RU�)RUP����3<��OLQH�����RU�)RUP����15��OLQH�����RU�)RUP����;��ER[���E������������� ��� ��
�� 6XEWUDFW�OLQH����IURP�OLQH������(QWHU�WKH�GLIIHUHQFH���,I�OHVV�WKDQ�]HUR��HQWHU�³�´������������������������������������������������������������ ��� ��

�

1RQUHIXQGDEOH�7D[�&UHGLWV�8VHG�7KLV�7D[DEOH�<HDU���(QWHU�DPRXQWV�DFWXDOO\�XVHG�IURP�3DUW���
�� 0LOLWDU\�5HXVH�=RQH�&UHGLW�����������������������������������������������������������������������������������Form�306�► �� ��
�� &UHGLW�IRU�,QFUHDVHG�5HVHDUFK�$FWLYLWLHV�±�,QGLYLGXDOV�������������������������������������� Form�308-I�► �� ��
�� &UHGLW�IRU�7D[HV�3DLG�WR�$QRWKHU�6WDWH�RU�&RXQWU\������������������������������������������������Form�309�► �� ��
�� &UHGLW�IRU�6RODU�(QHUJ\�'HYLFHV���������������������������������������������������������������������������Form�310�► �� ��
�� $JULFXOWXUDO�:DWHU�&RQVHUYDWLRQ�6\VWHP�&UHGLW���������������������������������������������������Form�312�► �� ��
�� &UHGLW�IRU�6RODU�+RW�:DWHU�+HDWHU�3OXPELQJ�6WXE�2XWV�DQG�

(OHFWULF�9HKLFOH�5HFKDUJH�2XWOHWV���������������������������������������������������������������������� Form�319�► �� ��
�� &UHGLW�IRU�&RQWULEXWLRQV�WR�4XDOLI\LQJ�&KDULWDEOH�2UJDQL]DWLRQV���������������������������Form�321�► �� ��
�� &UHGLW�IRU�&RQWULEXWLRQV�0DGH�RU�)HHV�3DLG�WR�3XEOLF�6FKRROV����������������������������Form�322�► �� ��
�� &UHGLW�IRU�&RQWULEXWLRQV�WR�3ULYDWH�6FKRRO�7XLWLRQ�2UJDQL]DWLRQV�������������������������Form�323�► �� ��
�� $JULFXOWXUDO�3ROOXWLRQ�&RQWURO�(TXLSPHQW�&UHGLW�������������������������������������������������� Form�325�► �� ��
�� &UHGLW�IRU�'RQDWLRQ�RI�6FKRRO�6LWH����������������������������������������������������������������������� Form�331�► �� ��
�� &UHGLW�IRU�(PSOR\LQJ�1DWLRQDO�*XDUG�0HPEHUV������������������������������������������������ Form�333�► �� ��
�� &UHGLW�IRU�%XVLQHVV�&RQWULEXWLRQ�E\�DQ�6�&RUSRUDWLRQ�WR��

6FKRRO�7XLWLRQ�2UJDQL]DWLRQV���,QGLYLGXDO���������������������������������������������������������� Form�335-I�► �� ��
�� &UHGLW�IRU�6RODU�(QHUJ\�'HYLFHV�±�&RPPHUFLDO�DQG�,QGXVWULDO�$SSOLFDWLRQV���������Form�336�► �� ��
�� &UHGLW�IRU�,QYHVWPHQW�LQ�4XDOLILHG�6PDOO�%XVLQHVVHV��������������������������������������������Form�338�► �� ��
�� &UHGLW�IRU�'RQDWLRQV�WR�WKH�0LOLWDU\�)DPLO\�5HOLHI�)XQG���(QWHU�WKH�VPDOOHU�RI��

)RUP������3DUW����OLQH����RU�3DUW����OLQH�������������������������������������������������������������Form�340�► �� ��
�� &UHGLW�IRU�%XVLQHVV�&RQWULEXWLRQV�E\�DQ�6�&RUSRUDWLRQ�WR�6FKRRO�7XLWLRQ��

2UJDQL]DWLRQV�IRU�'LVSODFHG�6WXGHQWV�RU�6WXGHQWV�ZLWK�'LVDELOLWLHV���,QGLYLGXDO��� Form�341-I�► �� ��
�� 5HQHZDEOH�(QHUJ\�3URGXFWLRQ�7D[�&UHGLW������������������������������������������������������������Form�343�► �� ��
�� &UHGLW�IRU�1HZ�(PSOR\PHQW���������������������������������������������������������������������������������Form�345�► �� ��
�� $GGLWLRQDO�&UHGLW�IRU�,QFUHDVHG�5HVHDUFK�$FWLYLWLHV�IRU�%DVLF�5HVHDUFK�3D\PHQWV���Form�346�► �� ��
�� &UHGLW�IRU�&RQWULEXWLRQV�WR�&HUWLILHG�6FKRRO�7XLWLRQ�2UJDQL]DWLRQV�

�IRU�FRQWULEXWLRQV�WKDW�H[FHHG�WKH�PD[LPXP�DOORZDEOH�FUHGLW�RQ�$UL]RQD�)RUP��������Form�348�► �� ��
�� &UHGLW�IRU�&RQWULEXWLRQV�WR�4XDOLI\LQJ�)RVWHU�&DUH�&KDULWDEOH�2UJDQL]DWLRQV�������Form�352�► �� ��
�� +HDOWK\�)RUHVW�3URGXFWLRQ�7D[�&UHGLW������������������������������������������������������������������)RUP�����► �� ��
�� $IIRUGDEOH�+RXVLQJ�7D[�&UHGLW�����������������������������������������������������������������������������)RUP�����► �� ��
�� &UHGLW�IRU�(QWLW\�/HYHO�,QFRPH�7D[�����������������������������������������������������������������������)RUP�����► �� ��
�� 5HVHUYHG������������������������������������������������������������������������������������������������������������������������������� ��

�� 7D[�FUHGLWV�XVHG�IURP�)RUP�������$GG�OLQHV����WKURXJK�������������������������������������������������������������������������������������������
�
�� ��

�� 7D[�FUHGLWV�XVHG�IURP�)RUP�����6%,��OLQH����������������������������������������������������������������������������������������������������������������� �� ��
�� 7RWDO�7D[�&UHGLWV�8VHG���DGG�OLQHV����DQG������(QWHU�WKLV�DPRXQW�RQ�)RUP������OLQH�����RU�)RUP����3<��OLQH�����RU�

)RUP����15��OLQH�����RU�)RUP����;��OLQH������7RWDO�FUHGLWV�XVHG�FDQQRW�EH�PRUH�WKDQ�OLQH���������������������������������� �� ��

21,654

21,654

0
21,654

SAMIR V & PARITA S SONI 687-10-1759

0

8,066

8,066

8,066
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SCHEDULE A 
(Form 1040) 
Department of the Treasury  
Internal Revenue Service  

Itemized Deductions
Go to www.irs.gov/ScheduleA for instructions and the latest information.

Attach to Form 1040 or 1040-SR.
Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

OMB No. 1545-0074

2022
Attachment   
Sequence No. 07 

Name(s) shown on Form 1040 or 1040-SR Your social security number

Medical 
and 
Dental  
Expenses 

Caution: Do not include expenses reimbursed or paid by others. 
1 Medical and dental expenses (see instructions) . . . . . . .  1 
2 Enter amount from Form 1040 or 1040-SR, line 11 2 
3 Multiply line 2 by 7.5% (0.075) . . . . . . . . . . . . . 3 
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . . . . . . . . . . 4 

Taxes You 
Paid 

5 State and local taxes.

a 
 
 

State and local income taxes or general sales taxes. You may include 
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes, 
check this box . . . . . . . . . . . . . . . . . 5a

b State and local real estate taxes (see instructions) . . . . . . . 5b 
c State and local personal property taxes . . . . . . . . . . 5c 
d Add lines 5a through 5c . . . . . . . . . . . . . . . 5d 
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing 

separately) . . . . . . . . . . . . . . . . . . . 5e 
6 Other taxes. List type and amount: 

6 
7 Add lines 5e and 6 . . . . . . . . . . . . . . . . . . . . . . . . . 7

Interest 
You Paid
Caution: Your 
mortgage interest 
deduction may be 
limited. See 
instructions.

8 
 

Home mortgage interest and points. If you didn’t use all of your home
mortgage loan(s) to buy, build, or improve your home, see 
instructions and check this box . . . . . . . . . . .

a Home mortgage interest and points reported to you on Form 1098. 
See instructions if limited . . . . . . . . . . . . . . 8a

b 
 
 

Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no., 
and address . . . . . . . . . . . . . . . . . . . 8b

c Points not reported to you on Form 1098. See instructions for special 
rules . . . . . . . . . . . . . . . . . . . . . 8c

d Reserved for future use . . . . . . . . . . . . . . . 8d 
e Add lines 8a through 8c . . . . . . . . . . . . . . . 8e

9 Investment interest. Attach Form 4952 if required. See instructions . 9
10 Add lines 8e and 9 . . . . . . . . . . . . . . . . . . . . . . . . . 10

Gifts to 
Charity
Caution: If you  
made a gift and  
got a benefit for it, 
see instructions.

11 Gifts by cash or check. If you made any gift of $250 or more, see 
instructions . . . . . . . . . . . . . . . . . . . 11

12 Other than by cash or check. If you made any gift of $250 or more, 
see instructions. You must attach Form 8283 if over $500 . . . . 12 

13 Carryover from prior year . . . . . . . . . . . . . . 13 
14 Add lines 11 through 13 . . . . . . . . . . . . . . . . . . . . . . . 14 

Casualty and 
Theft Losses 

15 
 

Casualty and theft loss(es) from a federally declared disaster (other than net qualified 
disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . .  15

Other 
Itemized  
Deductions 

16 Other—from list in instructions. List type and amount: 

16 

Total 
Itemized  
Deductions 

17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 
Form 1040 or 1040-SR, line 12 . . . . . . . . . . . . . . . . . . . . 17

18 If you elect to itemize deductions even though they are less than your standard deduction, 
check this box . . . . . . . . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2022

SAMIR V & PARITA S SONI 687-10-1759

27,219

30,332

10,000

3,113

10,000

17,050

17,050

17,050

27,050
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$'25������������ � � � � � � � � � � � ����������3$*(���RI��

,QFOXGH�ZLWK�\RXU�UHWXUQ�

<RXU�1DPH�DV�VKRZQ�RQ�)RUP���� <RXU�6RFLDO�6HFXULW\�1XPEHU

6SRXVH¶V�1DPH�DV�VKRZQ�RQ�)RUP������LI�ILOLQJ�MRLQW� 6SRXVH¶V�6RFLDO�6HFXULW\�1XPEHU

$UL]RQD�6FKHGXO

$
,WHPL]HG�'HGXFWLRQ�$GMXVWPHQWV
)RU�)XOO�<HDU�5HVLGHQWV�)LOLQJ�)RUP���� ����

7R�LWHPL]H�RQ�\RXU�$UL]RQD�UHWXUQ��\RX�PXVW�ILUVW�FRPSOHWH�D�IHGHUDO�6FKHGXOH�$�HYHQ�LI�\RX�GLG�QRW�LWHPL]H�RQ�\RXU�IHGHUDO�UHWXUQ���8VH�
)RUP�����6FKHGXOH�$�WR�DGMXVW�WKH�DPRXQW�VKRZQ�RQ�WKH�IHGHUDO�6FKHGXOH�$���&RPSOHWH�)RUP�����6FKHGXOH�$�RQO\�LI�\RX�DUH�PDNLQJ�
FKDQJHV�WR�WKH�DPRXQW�VKRZQ�RQ�WKH�IHGHUDO�6FKHGXOH�$���6HH�LQVWUXFWLRQV�IRU�GHWDLOV�

$GMXVWPHQW�WR�0HGLFDO�DQG�'HQWDO�([SHQVHV

� � 0HGLFDO�DQG�GHQWDO�H[SHQVHV����������������������������������������������������������������������������������� � ��
� � 0HGLFDO�H[SHQVHV�DOORZHG�WR�EH�WDNHQ�DV�D�IHGHUDO�LWHPL]HG�GHGXFWLRQ������������������ � ��
� � ,I�OLQH���LV�WKH�VDPH�DV�RU�PRUH�WKDQ�OLQH����VXEWUDFW�OLQH���IURP�OLQH����RWKHUZLVH��JR�WR�OLQH����������������������� �� ��
� � ,I�OLQH���LV�PRUH�WKDQ�OLQH����VXEWUDFW�OLQH���IURP�OLQH������������������������������������������������������������������������������������� �� ��

$GMXVWPHQW�WR�,QWHUHVW�'HGXFWLRQ

� � ,I�\RX�UHFHLYHG�D�IHGHUDO�FUHGLW�IRU�LQWHUHVW�SDLG�RQ�PRUWJDJH�FUHGLW�FHUWLILFDWHV��IURP�IHGHUDO�)RUP��������
HQWHU� WKH� DPRXQW� RI� PRUWJDJH� LQWHUHVW� \RX� SDLG� IRU� ����� WKDW� LV� HTXDO� WR� WKH� DPRXQW� RI� \RXU� �����
IHGHUDO�FUHGLW��������������������������������������������������������������������������������������������������������������������������������������������� � ��

$GMXVWPHQWV�WR�&KDULWDEOH�&RQWULEXWLRQV

� � $PRXQW�RI�FKDULWDEOH�FRQWULEXWLRQV�IRU�ZKLFK�\RX�DUH�FODLPLQJ�D�FUHGLW�XQGHU�$UL]RQD�ODZ���������������������� � ��

$GMXVWPHQW�WR�6WDWH�,QFRPH�7D[HV

� � $PRXQW�RI�VWDWH�LQFRPH�WD[HV�GHGXFWHG�RQ�WKH�IHGHUDO�6FKHGXOH�$��WKDW�DUH�IRU�FRQWULEXWLRQV�WR�D�FKDULW\�IRU�
ZKLFK�DQ��$UL]RQD�FUHGLW��ZDV�UHFHLYHG���,I�\RXU�WD[�GHGXFWLRQV�ZHUH�OLPLWHG�RQ�\RXU��IHGHUDO�6FKHGXOH��$��FRPSOHW
WKH�ZRUNVKHHW�RQ�SDJH���WR�GHWHUPLQH�WKH�DGMXVWPHQW�RQ�WKLV�OLQH���������������������������������������������������������������� �� ��

2WKHU�$GMXVWPHQWV
� � $PRXQW�DOORZHG�DV�D�IHGHUDO�LWHPL]HG�GHGXFWLRQ�WKDW�UHODWHV�WR�LQFRPH�QRW�VXEMHFW�WR�$UL]RQD�WD[������������� �� ��

$GMXVWHG�,WHPL]HG�'HGXFWLRQV
� � $GG�WKH�DPRXQWV�RQ�OLQHV���DQG������������������������������������������������� � � ��
��� $GG�WKH�DPRXQWV�RQ�OLQHV����������DQG����������������������������������������������������������������������� ��
��� 7RWDO�IHGHUDO�LWHPL]HG�GHGXFWLRQV�DOORZHG�WR�EH�WDNHQ�RQ�IHGHUDO�UHWXUQ���������������� ��� ��
��� (QWHU�WKH�DPRXQW�IURP�OLQH���DERYH����������������������������������������������������������������������� ��� ��
��� $GG�OLQHV����DQG��������������������������������������������������������������������������������������������������� ��� ��
��� (QWHU�WKH�DPRXQW�IURP�OLQH����DERYH������������������������������������������������������������������������� ��

�
�� $UL]RQD�LWHPL]HG�GHGXFWLRQV���6XEWUDFW�OLQH����IURP�OLQH������(QWHU�WKH�GLIIHUHQFH�KHUH���$OVR��HQWHU�WKH�

DPRXQW�RQ�)RUP������SDJH����OLQH������,I�OHVV�WKDQ�]HUR��HQWHU�³�´����������������������������������������������������������������� ��� ��

�
<RX�PXVW�LQFOXGH�D�FRS\�RI�IHGHUDO�)RUP�������6FKHGXOH�$�ZLWK�\RXU�
UHWXUQ�LI�\RX�LWHPL]H�\RXU�GHGXFWLRQV�,03257$17

�

27,050

27,050

27,050

SAMIR V SONI

PARITA S SONI

687 10 1759

280 91 6390
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$'25������������ � � � � $=�6FKHGXOH�$�������� � � � � ������������3$*(���RI��

<RXU�1DPH��DV�VKRZQ�RQ�SDJH��� <RXU�6RFLDO�6HFXULW\�1XPEHU

�����)RUP�����6FKHGXOH�$�
$GMXVWPHQW�WR�6WDWH�,QFRPH�7D[HV

$UL]RQD�5HYLVHG�6WDWXWHV�����������ZDV�DPHQGHG�WR�UHTXLUH�WD[SD\HUV�WR�UHGXFH�WKH�DPRXQW�
RI� LWHPL]HG� GHGXFWLRQV� IRU� DPRXQWV� XVHG� WR� FODLP� DQ� $UL]RQD� FUHGLW� HYHQ� LI� WKH� DPRXQW�
ZDV� GHGXFWHG� RQ� WKH� IHGHUDO� UHWXUQ� DV� VWDWH� LQFRPH� WD[HV� SDLG� UDWKHU� WKDQ� DV� FKDULWDEOH�
FRQWULEXWLRQV���

,I�\RX�FODLPHG�LQFRPH�WD[HV�RQ�\RXU�IHGHUDO������6FKHGXOH�$��FRPSOHWH�WKH�IROORZLQJ�ZRUNVKHHW�WR�GHWHUPLQH�WKH�DPRXQW�
RI�\RXU�DGMXVWPHQW�WR�HQWHU�RQ�SDJH����OLQH���

�$ 7RWDO�VWDWH�LQFRPH�WD[HV�RQ�WKH�IHGHUDO�6FKHGXOH�$�EHIRUH�DSSO\LQJ�WKH�IHGHUDO��
OLPLWDWLRQV����������������������������������������������������������������������������������������������������������������� �$ ��

�$ $PRXQW�LQFOXGHG�LQ�WKH�OLQH��$�IRU�ZKLFK�\RX�FODLPHG�DQ�$UL]RQD�FUHGLW����������������� �$ ��

�$ 6XEWUDFW�OLQH��$�IURP�OLQH��$���(QWHU�WKH�GLIIHUHQFH������������������������������������������������� �$ ��

�$ /LPLW�IURP�IHGHUDO�6FKHGXOH�$���(QWHU�����������������LI�PDUULHG�ILOLQJ�VHSDUDWH��� �$ ��

�$ (QWHU�WKH�VPDOOHU�RI�OLQH��$�RU��$���������������������������������������������������������������������������� �$ ��

�$ (QWHU�WRWDO�VWDWH�LQFRPH�WD[HV�FODLPHG�RQ�IHGHUDO�6FKHGXOH�$��DIWHU�OLPLWDWLRQ������� �$ ��

�$ 6XEWUDFW�OLQH��$�IURP�OLQH��$���7KLV�LV�WKH�DPRXQW�RI�\RXU�$UL]RQD�DGMXVWPHQW���
(QWHU�WKH�DPRXQW�RQ�SDJH����OLQH��������������������������������������������������������������������������� �$ ��

�����������
����
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$'25�����������

3DUW�� &RPSXWDWLRQ�RI�,QFRPH�6XEMHFW�WR�7D[�E\�%RWK�$UL]RQD�DQG�WKH�2WKHU�6WDWH�RU�&RXQWU\�'XULQJ�����
$���2WKHU�6WDWH���,I�FODLPLQJ�D�FUHGLW�IRU�WD[HV�SDLG�WR�DQRWKHU�VWDWH��HQWHU�WKH�WZR�OHWWHU�DEEUHYLDWLRQ�IRU�WKDW�VWDWH��

������6HH�ODVW�SDJH�RI�WKH�LQVWUXFWLRQV�IRU�D�OLVW�RI�VWDWH�DEEUHYLDWLRQV�������������������������������������� �

%���2WKHU�&RXQWU\���,I�FODLPLQJ�D�FUHGLW�IRU�WD[HV�SDLG�WR�DQRWKHU�FRXQWU\��HQWHU�WKH�FRXQWU\�QDPH�
� ��������������������������� ,I�FODLPLQJ�D�FUHGLW�IRU�WD[HV�SDLG�WR�PRUH�WKDQ�RQH�FRXQWU\��VHH�LQVWUXFWLRQV��

�D� �E� �F�

� � 'HVFULSWLRQ�RI�LQFRPH�LWHP�V����
/LVW�HDFK�LQFRPH�LWHP�
VHSDUDWHO\��'R�QRW�LQFOXGH�DQ\�
LQFRPH�LWHP�UHSRUWHG�RQ�\RXU�

VPDOO�EXVLQHVV�LQFRPH�WD[�UHWXUQ��

�D� �E� �F�
� � $PRXQW�RI�LQFRPH�IURP�LWHP�OLVWHG�

RQ�OLQH���UHSRUWDEOH�WR�ERWK�$UL]RQD�
DQG�WKH�RWKHU�VWDWH�RU�FRXQWU\������� � � � ���� ��� �

� � 3RUWLRQ�RI�LQFRPH�RQ�OLQH���
LQFOXGHG�LQ�$UL]RQD�DGMXVWHG�
JURVV�LQFRPH��������������������������������� � � � ��� � �� ��

� � 3RUWLRQ�RI�LQFRPH�RQ�OLQH���
LQFOXGHG�LQ�WKH�RWKHU�VWDWH�RU�
FRXQWU\¶V�HTXLYDOHQW�RI�$UL]RQD�
DGMXVWHG�JURVV�LQFRPH������������������ � � � ��� � �� ��

� � ,QFRPH�VXEMHFW�WR�WD[�E\�ERWK��
$UL]RQD�DQG�WKH�RWKHU�VWDWH�RU�
FRXQWU\��(QWHU�WKH�VPDOOHU�RI�WKH�
DPRXQW�HQWHUHG�RQ�OLQH���RU�OLQH��� � � � ��� � �� ��

� � 7RWDO�LQFRPH�VXEMHFW�WR�WD[�LQ�ERWK�$UL]RQD�DQG�WKH�RWKHU�VWDWH�RU�FRXQWU\����$GG�OLQH����FROXPQV��D���
�E���DQG��F����,QFOXGH�WRWDO�IURP�DGGLWLRQDO�VFKHGXOHV���,I�OHVV�WKDQ�]HUR��HQWHU�³�´���6HH�LQVWUXFWLRQV��� � � ��

3DUW�� &RPSXWDWLRQ�RI�2WKHU�6WDWH�RU�&RXQWU\�7D[�&UHGLW������/LQHV����DQG������(QWHU�GHFLPDO�DPRXQW�WR�IRXU�SODFHV����[�[[[[�
�5HDG�VSHFLILF�OLQH�LQVWUXFWLRQV�IRU�3DUW���EHIRUH�FRPSOHWLQJ�WKLV�SDUW��

� � ��� � $UL]RQD�WD[�OLDELOLW\�OHVV�DQ\�FUHGLWV��H[FHSW�RWKHU�VWDWH�WD[�FUHGLW��������������������������������������������������������
� � $PRXQW�IURP�3DUW����OLQH����������������������������������������������������������������������������������������������������������������������� � � ��
� � (QWLUH�LQFRPH�XSRQ�ZKLFK�$UL]RQD�WD[�LV�LPSRVHG���6HH�LQVWUXFWLRQV���������������������������������������������������� � � ��
� �� 'LYLGH�WKH�DPRXQW�RQ�OLQH���E\�WKH�DPRXQW�RQ�OLQH������FDQQRW�EH�JUHDWHU�WKDQ�RQH����������������������������� ���
� �� 0XOWLSO\�WKH�DPRXQW�RQ�OLQH���E\�WKH�GHFLPDO�RQ�OLQH������������������������������������������������������������������������� �� ��
� �� ,QFRPH�WD[�SDLG�WR��1DPH�RI�RWKHU�VWDWH�RU�FRXQWU\���6HH�,QVWUXFWLRQV����D�� ��E� ��
� �� $PRXQW�IURP�3DUW����OLQH����������������������������������������������������������������������������������������������������������������������� ��� ��
� �� (QWLUH�LQFRPH�XSRQ�ZKLFK�RWKHU�VWDWH�RU�FRXQWU\¶V�LQFRPH�WD[�LV�LPSRVHG���6HH�LQVWUXFWLRQV����������� �� ��
� �� 'LYLGH�WKH�DPRXQW�RQ�OLQH����E\�WKH�DPRXQW�RQ�OLQH�������FDQQRW�EH�JUHDWHU�WKDQ�RQH������������������������� ���
� �� 0XOWLSO\�WKH�DPRXQW�RQ�OLQH����E\�WKH�GHFLPDO�RQ�OLQH������������������������������������������������������������������������� �� ��
� �� $OORZDEOH�FUHGLW�IRU�WD[HV�SDLG�WR�WKH�DERYH�QDPHG�RWKHU�VWDWH�RU�FRXQWU\���,I�FODLPLQJ�D�FUHGLW�IURP�

PRUH�WKDQ�RQH�VWDWH�RU�FRXQWU\��VHH�LQVWUXFWLRQV���(QWHU�WKH�VPDOOHU�RI�OLQH����RU�OLQH����RQ�OLQH�����
$OVR��HQWHU�WKLV�DPRXQW�RQ�$UL]RQD�)RUP������3DUW����OLQH����FROXPQ��D���������������������������������������������� �����

,QFOXGH�ZLWK�\RXU�UHWXUQ���$�VHSDUDWH�IRUP�PXVW�EH�ILOHG�IRU�HDFK�VWDWH�RU�FRXQWU\�IRU�ZKLFK�D�FUHGLW�LV�FODLPHG�

)RU�WKH�FDOHQGDU�\HDU������RU�ILVFDO�\HDU�EHJLQQLQJ� � � � � �DQG�HQGLQJ� ��
<RXU�1DPH�DV�VKRZQ�RQ�)RUP���������15�����3<��RU����; <RXU�6RFLDO�6HFXULW\�1XPEHU

�
6SRXVH¶V�1DPH�DV�VKRZQ�RQ�)RUP���������15�����3<��RU����;��LI�MRLQW�UHWXUQ� 6SRXVH¶V�6RFLDO�6HFXULW\�1XPEHU

�

$UL]RQD�)RUP��

���
&UHGLW�IRU�7D[HV�3DLG�WR�$QRWKHU�6WDWH�RU�&RXQWU\

IRU�)RUPV���������15�����3<�DQG����; ����

N J

5,131NEW JERSEY

143,501
1.0000
5,131

143,501

143,501

143,501

21,654

761,964
0.1883
4,077

4,077

WAGES

143,501

143,501

143,501

143,501
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$'25������������ $=�)RUP������������ 3DJH���RI��

6FKHGXOH�RI �,QFRPH�$OORFDWLRQ

&RPSOHWH�WKLV�VFKHGXOH�RQO\�LI�\RX�DUH�DQ�$UL]RQD�UHVLGHQW�ZKR�LV�DOVR�FRQVLGHUHG�WR�EH�D�UHVLGHQW�RI�DQRWKHU�VWDWH�XQGHU�
WKH�ODZV�RI�WKDW�RWKHU�VWDWH��GXDO�UHVLGHQW���RWKHUZLVH��VNLS�WKLV�VFKHGXOH���6HH�SDJHV���DQG���RI�WKH�LQVWUXFWLRQV�

�D�

$PRXQW�UHSRUWHG�
RQ�\RXU����
IHGHUDO�LQFRPH�
WD[�UHWXUQ

�E�
$PRXQW�HQWHUHG
LQ�FROXPQ��D�
UHSRUWHG�RQ�
\RXU������
$UL]RQD�LQFRPH�
WD[�UHWXUQ

�F�

$PRXQW�HQWHUHG�LQ�
FROXPQ� �D�� UHSRUWHG�
RQ� \RXU� ����� UHWXUQ�
ILOHG�WR�\RXU�VWDWXWRU\�
VWDWH�RI�UHVLGHQFH

�G�
$PRXQW�HQWHUHG�LQ
FROXPQ��F��WKDW�ZRXOG�EH�
VRXUFHG�WR�\RXU�VWDWXWRU\�
VWDWH�RI�UHVLGHQFH�DV
LQFRPH�RI�D�QRQUHVLGHQW�
RI�WKDW�VWDWH

� � :DJHV��VDODULHV��WLSV��HWF������������������� � �� � �� � �� � �

� � ,QWHUHVW����������������������������������������������� � �� � �� � �� �

� � 'LYLGHQGV������������������������������������������� � �� � �� � �� � �

� � %XVLQHVV�LQFRPH�RU��ORVV��IURP�
IHGHUDO�6FKHGXOH�&����������������������������� � �� � �� � �� � ��

� *DLQV�RU��ORVVHV��IURP��
IHGHUDO�6FKHGXOH�'����������������������������� � �� � �� � �� � �

� � 5HQWV��UR\DOWLHV��SDUWQHUVKLSV��
HVWDWHV��WUXVWV��VPDOO�EXVLQHVV�
FRUSRUDWLRQV�IURP�IHGHUDO�6FKHGXOH�( � �� � �� � �� �

� � 2WKHU�LQFRPH�UHSRUWHG�RQ�
\RXU�IHGHUDO�UHWXUQ������������������������������ � �� � �� � �� � ��

� � 7RWDO�,QFRPH���$GG�OLQHV���WKURXJK���� � �� � �� � �� � ��

� � 2WKHU�IHGHUDO�DGMXVWPHQWV���/LVW�RQ�OLQHV��D�WKURXJK��F�

� �D � �� � �� � �� � ��

� �E � �� � �� � �� � �

� �F � �� � �� � �� � ��

�G 7RWDO�DGMXVWPHQWV���$GG�OLQHV��D�
WKURXJK��F�IRU�HDFK�FROXPQ���������������� � �� � �� � �� � �

� � $GMXVWHG�*URVV�,QFRPH���6XEWUDFW�
OLQH��G�IURP�OLQH���IRU�HDFK�FROXPQ���� � �� � �� � �� � ��

<RXU�1DPH��DV�VKRZQ�RQ�SDJH��� <RXU�6RFLDO�6HFXULW\�1XPEHU
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$'25�����������

3DUW�� &RPSXWDWLRQ�RI�,QFRPH�6XEMHFW�WR�7D[�E\�%RWK�$UL]RQD�DQG�WKH�2WKHU�6WDWH�RU�&RXQWU\�'XULQJ�����
$���2WKHU�6WDWH���,I�FODLPLQJ�D�FUHGLW�IRU�WD[HV�SDLG�WR�DQRWKHU�VWDWH��HQWHU�WKH�WZR�OHWWHU�DEEUHYLDWLRQ�IRU�WKDW�VWDWH��

������6HH�ODVW�SDJH�RI�WKH�LQVWUXFWLRQV�IRU�D�OLVW�RI�VWDWH�DEEUHYLDWLRQV�������������������������������������� �

%���2WKHU�&RXQWU\���,I�FODLPLQJ�D�FUHGLW�IRU�WD[HV�SDLG�WR�DQRWKHU�FRXQWU\��HQWHU�WKH�FRXQWU\�QDPH�
� ����������������������������,I�FODLPLQJ�D�FUHGLW�IRU�WD[HV�SDLG�WR�PRUH�WKDQ�RQH�FRXQWU\��VHH�LQVWUXFWLRQV��

�D� �E� �F�

� � 'HVFULSWLRQ�RI�LQFRPH�LWHP�V����
/LVW�HDFK�LQFRPH�LWHP�
VHSDUDWHO\��'R�QRW�LQFOXGH�DQ\�
LQFRPH�LWHP�UHSRUWHG�RQ�\RXU�

VPDOO�EXVLQHVV�LQFRPH�WD[�UHWXUQ��

�D� �E� �F�
� � $PRXQW�RI�LQFRPH�IURP�LWHP�OLVWHG�

RQ�OLQH���UHSRUWDEOH�WR�ERWK�$UL]RQD�
DQG�WKH�RWKHU�VWDWH�RU�FRXQWU\������� � � � ���� ��� �

� � 3RUWLRQ�RI�LQFRPH�RQ�OLQH���
LQFOXGHG�LQ�$UL]RQD�DGMXVWHG�
JURVV�LQFRPH��������������������������������� � � � ��� � �� ��

� � 3RUWLRQ�RI�LQFRPH�RQ�OLQH���
LQFOXGHG�LQ�WKH�RWKHU�VWDWH�RU�
FRXQWU\¶V�HTXLYDOHQW�RI�$UL]RQD�
DGMXVWHG�JURVV�LQFRPH������������������ � � � ��� � �� ��

� � ,QFRPH�VXEMHFW�WR�WD[�E\�ERWK��
$UL]RQD�DQG�WKH�RWKHU�VWDWH�RU�
FRXQWU\��(QWHU�WKH�VPDOOHU�RI�WKH�
DPRXQW�HQWHUHG�RQ�OLQH���RU�OLQH��� � � � ��� � �� ��

� � 7RWDO�LQFRPH�VXEMHFW�WR�WD[�LQ�ERWK�$UL]RQD�DQG�WKH�RWKHU�VWDWH�RU�FRXQWU\����$GG�OLQH����FROXPQV��D���
�E���DQG��F����,QFOXGH�WRWDO�IURP�DGGLWLRQDO�VFKHGXOHV���,I�OHVV�WKDQ�]HUR��HQWHU�³�´���6HH�LQVWUXFWLRQV���� � � � �

3DUW�� &RPSXWDWLRQ�RI�2WKHU�6WDWH�RU�&RXQWU\�7D[�&UHGLW������/LQHV����DQG������(QWHU�GHFLPDO�DPRXQW�WR�IRXU�SODFHV����[�[[[[�
�5HDG�VSHFLILF�OLQH�LQVWUXFWLRQV�IRU�3DUW���EHIRUH�FRPSOHWLQJ�WKLV�SDUW��

� � ��� � $UL]RQD�WD[�OLDELOLW\�OHVV�DQ\�FUHGLWV��H[FHSW�RWKHU�VWDWH�WD[�FUHGLW��������������������������������������������������������
� � $PRXQW�IURP�3DUW����OLQH����������������������������������������������������������������������������������������������������������������������� � ��
� � (QWLUH�LQFRPH�XSRQ�ZKLFK�$UL]RQD�WD[�LV�LPSRVHG���6HH�LQVWUXFWLRQV���������������������������������������������������� � � ��
� �� 'LYLGH�WKH�DPRXQW�RQ�OLQH���E\�WKH�DPRXQW�RQ�OLQH������FDQQRW�EH�JUHDWHU�WKDQ�RQH����������������������������� ���
� �� 0XOWLSO\�WKH�DPRXQW�RQ�OLQH���E\�WKH�GHFLPDO�RQ�OLQH��������������������������������������������������������������������������� ��� ��
� �� ,QFRPH�WD[�SDLG�WR��1DPH�RI�RWKHU�VWDWH�RU�FRXQWU\���6HH�,QVWUXFWLRQV����D�� ��E� ��
� �� $PRXQW�IURP�3DUW����OLQH����������������������������������������������������������������������������������������������������������������������� ��� ��
� �� (QWLUH�LQFRPH�XSRQ�ZKLFK�RWKHU�VWDWH�RU�FRXQWU\¶V�LQFRPH�WD[�LV�LPSRVHG���6HH�LQVWUXFWLRQV��������������� ��� ��
� �� 'LYLGH�WKH�DPRXQW�RQ�OLQH����E\�WKH�DPRXQW�RQ�OLQH�������FDQQRW�EH�JUHDWHU�WKDQ�RQH����������������������� ��
� �� 0XOWLSO\�WKH�DPRXQW�RQ�OLQH����E\�WKH�GHFLPDO�RQ�OLQH������������������������������������������������������������������������� ��� ��
� �� $OORZDEOH�FUHGLW�IRU�WD[HV�SDLG�WR�WKH�DERYH�QDPHG�RWKHU�VWDWH�RU�FRXQWU\���,I�FODLPLQJ�D�FUHGLW�IURP�

PRUH�WKDQ�RQH�VWDWH�RU�FRXQWU\��VHH�LQVWUXFWLRQV���(QWHU�WKH�VPDOOHU�RI�OLQH����RU�OLQH����RQ�OLQH�����
$OVR��HQWHU�WKLV�DPRXQW�RQ�$UL]RQD�)RUP������3DUW����OLQH����FROXPQ��D���������������������������������������������� �����

,QFOXGH�ZLWK�\RXU�UHWXUQ���$�VHSDUDWH�IRUP�PXVW�EH�ILOHG�IRU�HDFK�VWDWH�RU�FRXQWU\�IRU�ZKLFK�D�FUHGLW�LV�FODLPHG�

)RU�WKH�FDOHQGDU�\HDU������RU�ILVFDO�\HDU�EHJLQQLQJ� � � � � �DQG�HQGLQJ� ��
<RXU�1DPH�DV�VKRZQ�RQ�)RUP���������15�����3<��RU����; <RXU�6RFLDO�6HFXULW\�1XPEHU

�
6SRXVH¶V�1DPH�DV�VKRZQ�RQ�)RUP���������15�����3<��RU����;��LI�MRLQW�UHWXUQ� 6SRXVH¶V�6RFLDO�6HFXULW\�1XPEHU

�

$UL]RQD�)RUP��

���
&UHGLW�IRU�7D[HV�3DLG�WR�$QRWKHU�6WDWH�RU�&RXQWU\

IRU�)RUPV���������15�����3<�DQG����; ����

N Y

9,399NEW YORK

140,330
1.0000
9,399

140,330

140,330

140,330

21,654

761,964
0.1842
3,989

3,989

WAGES

140,330

140,330

140,330

140,330
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$'25������������ $=�)RUP������������ 3DJH���RI��

6FKHGXOH�RI �,QFRPH�$OORFDWLRQ

&RPSOHWH�WKLV�VFKHGXOH�RQO\�LI�\RX�DUH�DQ�$UL]RQD�UHVLGHQW�ZKR�LV�DOVR�FRQVLGHUHG�WR�EH�D�UHVLGHQW�RI�DQRWKHU�VWDWH�XQGHU�
WKH�ODZV�RI�WKDW�RWKHU�VWDWH��GXDO�UHVLGHQW���RWKHUZLVH��VNLS�WKLV�VFKHGXOH���6HH�SDJHV���DQG���RI�WKH�LQVWUXFWLRQV�
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