Department of Taxation and Finance

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

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

Taxpayer’s name
SAMIR V SONI

Spouse’s name (jointly filed return only)
PARITA S SONI

Purpose

Form TR-579-IT must be completed to authorize an ERO to
e-file a personal income tax return and to transmit bank account
information for the electronic funds withdrawal.

General instructions

Taxpayers must complete Part B before the ERO transmits the
taxpayer’s electronically filed Forms IT-201, Resident Income Tax
Return, 1T-201-X, Amended Resident Income Tax Return, 1T-203,
Nonresident and Part-Year Resident Income Tax Return, 1T-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,
IT-214, Claim for Real Property Tax Credit, and NYC-210, Claim
for New York City School Tax Credit. Note that an electronic
signature can be used as described in TSB-M-20(1)C, (2)I, E-File
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer
for Electronically Filed Tax Returns.

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

Part A — Tax return information

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

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

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

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

........................................................... 1. 761964.
................................................................. 2,
................................................................. 3. 4970.
................................................................. 4.
................................................................. 5.

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

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

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

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

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

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

Taxpayer’s signature

Date

Spouse’s signature (jointly filed return only)

Date

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

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

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

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

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

ERO’s signature Print name Date
GLOBAL TAXES LLC
Paid preparer’s signature Print name Date
SYAM PRIYA RAM SAGAR GUPTA TALLAM 03312023

TR-579-IT (9/22)

www.tax.ny.gov
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NEW
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Department of Taxation and Finance

Nonresident and Part-Year Resident

ATE Income Tax Return New York State - New York City * Yonkers « MCTMT

REV 01/27/23 PRO

IT-203

2022 For the year January 1, 2022, through December 31, 2022, or fiscal year beginning ........... 22
and ending ...........

For help completing your return, see the instructions, Form IT-203-I.

Your first name and middle initial Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your Social Security number
SAMIR V SONI 10061984 687101759
Spouse’s first name and middle initial | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number
PARITA S SONI 04141987 280916390
Mailing address (see instructions) (number and street or PO Box) Apartment number New York State county of residence
9925 E ROTATION DR NR

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

MESA AZ 85212 UNITED STATES NR

Taxpayer’s permanent home address (see instructions) (no. and street or rural route)

Apartment no.

City, village, or post office
y 9 P School district

code number

[ ]

State ZIP code Country Taxpayer’s date of death Spouse’s date of death
Decedent
information | | | |
. ® . D2 Yonkers part-year residents only:
A Filing I:I Single - -
(1) Did you receive a homeowner tax rebate
status L credit? (see instructions) ..............c.......... Yes No
(m'ar k an @ xstg;%%tw?p%{g?st’?ggg} Security numbers above)
Xin one o (2) Enter the amount ..........ccccevevreverenee. | .00|
box): o I:l Married filing separate return
(enter both spouses’ Social Security numbers above) E New York City part-year residents only
@ |:| Head of household (with qualifying person) (1) Number of months you lived in NY City in 2022 ... |:|
(2) Number of months your spouse lived |:|
® I:l Qualifying surviving spouse iN NY City in 2022 ....ovoeieiiceeeeceeeee e
B Did . deducti 2022 F Enter your 2-character special condition
id you itemize your deductions on your code(s) if applicable ................cccceeunnnn. |:| |:|
federal income tax return? ..., Yes No I:I i
c . G New York State part-year residents
oy ve e ong cerersenonsnater 1 e
pay £ 2RI O Ut OF NYS (10AYYYY) oo | |
D1 Did you have a financial account located in a I:I On the last day of the tax year (mark an X in one box):
foreign country? ..o Yes No ) ) |:|
1) Lived iN NYS e
g 2) Lived outside NYS; received income from
NYS sources during nonresident period ....................... |:|
i f 3) Lived outside NYS; received no income from
i NYS sources during nonresident period ....................... |:|
H Did you or your spouse maintain
living quarters in NYS in 20227 ................. Yes |:| No
(if Yes, complete Form IT-203-B)
| Dependent information
First name and middle initial Last name Relationship Social Security number Date of birth (mmdayyyy)

KIARA S

SONI

DAUGHTER

668919024 01272020

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

T

For office use only



Page 20of4 1T-203 (2022) Enter your Social Security number
687101759

( Federal income and adjustments)

REV 01/27/23 PRO

Federal amount
Whole dollars only

New York State amount
Whole dollars only

1 Wages, salaries, tips, €tC. ......cccccceveeiiiiiiiiiiicieeee e, 1 756230.00 1 140330.00
2 Taxable interest iNCOMe .........cccoeiviiiiiiiiii e 2 12101 .00 2 .00
3 Ordinary dividends .........cccoccviiieeiiiiie e 3 915.00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24) ...........cccceeeeeunen.. 4 .00 4 .00
5 AlImony received ........ovveviiiiiiiiiiieee e 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C, Form 1040)| 6 0.00 6 .00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 -3000 .00 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox[_] | 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinbox[_] | 10 .00] [ 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1040)| 11 | -4282 .00| | 1 | .00
12 Rental real estate included
in line 11 (federal amount)| 12.] 4042 .00
13 Farmincome or loss (submit a copy of federal Sch. F, Form 1040) | 13 .00 | 13 .00
14 Unemployment compensation.............cccccvveeieeiiiiineeeeens 14 .00| | 14 .00
15 Taxable amount of Social Security benefits (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 761964 .00 | 17 140330.00
18 Total federal adjustments to income
| dentify: 18 .00| | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17).. | 19 761964 .00/ | 19 140330.00
19a Recomputed federal adjusted gross income (see Line 19a worksheets) [19a 761964 .00| |[19a 140330.00
(New York additionsj
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, liN€ 9) .......uevveeeciieieeesieiieieeseeieeiea e 22 .00 | 22 .00
23 Add lines 19athrough 22 ..............coooiiiiiiiiiee e 23 761964.00| | 23 140330.00
(New York subtractions)
24 Taxable refunds, credits, or offsets of state and
local income taxes (from ling 4) .......ccccccouvvveeeeeenenennnn.. | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government ...........cccceiiiiinii 25 .00| | 25 .00
26 Taxable amount of Social Security benefits (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 ............ccccccoee.... 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 761964.00| | 31 140330.00
32 Enter the amount from line 31, Federal amountcolumn .......................oiiiii i > | 32| 761964 .00|

203002223555

e




Name(s) as shown on page 1
SAMIR V AND PARITA S SONI

Enter your Social Security number

687101759

(Standard deduction or itemized deduction)

IT-203 (2022) Page 3 of 4
REV 01/27/23 PRO

33 Enter your standard deduction or your itemized deduction (from Form IT-196).
Mark an X in the appropriate box: ... Standard —or— [_]itemized | 33 16050.00

34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ............ccccccceeuieiiioeeneanannes 34 745914.00

35 Dependent exemptions (enter the number of dependents listed in Item I; see instructions).................. 35 1000.00

36 New York taxable income (subtract line 35 from liN@ 34) ..........ccueeieiiiuueiiaeaaie e 36 744914.00
(Tax computation, credits, and other taxes )
37 New York taxable iNnCOME (from liN€ 36)........cccuuuuuuuiuiiiiiiieieieie e e eeeeees 37 744914 .00
38 New York State tax on [iN€ 37 @mMOUNT ........cooiiiiiiiii e e e e 38 51027 .00
39 New York State household Credit ...........ooiiiiiii e 39 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank)...............ccocuveeeeeeeiiieereeseanns 40 51027 .00
41 New York State child and dependent care Credit ...........ccccuveieiiieiiiiie e 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ...............ccccveeeeiesiiiiuereeaaannns 42 51027 .00
43 New York State earned iNCome Credit ............eeeeeiiii e | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ..............ccc.cc.ccceuueen... | 44| 51027 .00|
45 Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places

percentage | i 140330.00] + | 761964 .00] = [ 45] 0.1842 |

46 Allocated New York State tax (multiply line 44 by the decimal on i€ 45) ...........cccccueeeiecieereeeieiieenennn 46 9399.00
47 New York State nonrefundable credits (Form IT-203-ATT, liN€ 8) ........ccceueeeeeeiiiieeeeeeiiiieea e 47 .00
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) ............c.ccccceeeveviueeeeessennnnn. 48 9399.00
49 Net other New York State taxes (Form IT-203-ATT, liN€ 33) ......ccuuveeeeeiiiieeiiieeeeeie e 49 .00
50 Total New York State taxes (add lines 48 and 49) .........ccccccvvevvenennnnnn. 50 9399.00

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

51
52

52a
52b

52c
53
54
55
56

57
58

203003223555

Part-year New York Clty resident tax (Form IT-360.1) ....... | 51 | .00| See instructions to compute
Part-year resident nonrefundable New York City New York City and Yonkers
child and dependent care credit 52 .00 taxes, credits, and
Subtract line 52 from 51 .....oooiiiiii 52a .00 surcharges, and MCTMT.
MCTMT net
earnings base.... |52b| .00
MCOTMT e e e 52c .00
Yonkers nonresident earnings tax (Form Y-203) ............... 53 .00
Part-year Yonkers resident income tax surcharge
(FOMM IT-360.1) veevveeeeeeeeeeeeeeee e eee s | 54 .00
Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52¢ through 54) 55| .00|
Sales or use tax (Do NOt 18AVE BIANK.) ...............ccccuueeiieeiiiiee e e et e et e e e ae e e e enaaaae e e | 56| 0 .00|
Voluntary contributions (Form IT-227, Part 2, liN€ 1) .........coouiiiieiiiiiieeeeeeeete e | 57| .00|
Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT,
and voluntary contributions (add lines 50, 55, 56, and 57) ............ccccueeeeeieiiiiiiiiiiiiiieeeieieees | 58| 9399 .00|




Page 40f4 I1T-203 (2022) Enter your Social Security number REV 01/27/23 PRO

687101759
59 Enter amount from lINE 58 ........oo ittt e | 59| 9399 .00|
(Payments and refundable credits)
g e If applicable, complete
60 Part-year NYC school ta.x credit (fixed a.mount) (also complete E on front) | 60 .00 Form(s) IT-2 and/or IT-1099-R
60a NYC school tax credit (rate reduction amount)..................... 60a .00 and submit them with your
61 Other refundable credits (Form IT-203-ATT, line 17) ............ 61 .00 return.
62 Total New York State tax withheld .................cccci. 62 1662 .00 Do not send federal
63 Total New York Clty tax withheld .........cccooiiiiiiiiin, 63 2767 .00 Form W-2 with your return.
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) .............cccooiiiiiiiiieiieiiiaenn. 66| 4429 .00|
(Your refund, amount you owe, and account information]
67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66) .................cccceeeeeunen. 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) ............cc..cceevvvvveeneannn. 68b .00
direct deposit to checking or paper 2D o
Mark one refund choice: D savings account (fill in line 73) = ©F - check Refynd. Direct deposit is the
) ) easiest, fastest way to get your
69 Amount of line 67 that you want applied to your 2023 refund.
estimated tax (see instructions) .........ccccccceieiiceeiieinninns | 69 | .00| . .
- See instructions for payment
70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic options.
funds withdrawal, mark an X in the box [_] and fill in lines 73 and 74. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return..................... | 70| 4970 .00|
71 Estimated tax penalty (include this amount on line 70, . .
or reduce the overpayment on lin€ 67) ............cccoeeeveenunnennns 71 .00 See Instructlogls fo; the
72 Other penalties and interest ...........ccccooeeevviieiicie e 72 .00 féﬁﬁﬁr assembly ot your
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 .................. D
73a Account type: I:' Personal checking - or - I:' Personal savings - or - I:I Business checking - or - |:| Business savings
73b Routing number | | 73c Account number | |
74 Electronic funds withdrawal .............cccooiii Date | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes D No m Email:
v Paid preparer must complete v | Preparer’'s NYTPRIN NYTPRIN .
(see instructions) excl.code | 0 | 9 v Taxpayer(s) must sign here v
Preparer’s signature Preparer’s printed name Your signature
SYAM PRIYA RAM SAGAR GUP | SYAM PRIYA RAM SAGAR GUP
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)
843171965 PHYSICIAN
245 ROONEY CT Date Date Daytime phone number
E BRUNSWICK NJ 08816 03312023 (919)449 7542
Emai: SYAM@GTAXFILE.COM Email: SAMTRSPARITAQGMAIL.COM

203004223555

See instructions for where to mail your return.

e
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Department of Taxation and Finance IT 2
Summary of W-2 Statements =

New York State « New York City * Yonkers

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

W-2 Record 1 Employer’s name
Box a Employee’s Social Security number DATA CORE SYSTEMS INC

for this W-2 Record

Box ¢ Employer’s information

Employer’s address (number and street)

| 687101759 | | 1500 JFK BOULEVARD SUITE 624
Box b Employer identification number (EIN) City State ZIP code Country
| 232535214 | PHILADELPHIA PA 19102
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 69763.00] | 43.00 [c| | | 00| | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | oo [ | ] | 00| | |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description
| 00 | oo [ | ] | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00 | oo [ | | | 00| | |
Box 13 Statutory employee D Retirement plan D Third-party sick pay D Corrected (W-2c) |:|
. . Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
NY State information: Box 15a | | | | | |
NY State N | Y .00 .00
oth tate inf i Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
er state information: 0X
otherstate | A1Z] | 69763.00] | 1882.00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
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

for this W-2 Record

PULMONARY CONSULTANTS PC
Employer’s address (number and street)

| 280916390 | | 6750 E BAYWOOD AVE STE 401
Box b Employer identification number (EIN) City State ZIP code Country
860392561 | [ MESa Az | 85206-1749
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 479064.00] | o | || | .00 | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | oo [ | | | 00| | |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description
| 00 | oo [ | ] | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00 | oo [ | ] | 00| | |
Box 13 Statutory employee D Retirement plan D Third-party sick pay D Corrected (W-2c) |:|
. . Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld

NY State information: Box 15a | N Y| | | | |

NY State | .00 .00
oth tate inf i Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld

er state information: 0X

otherstate | A1Z] | 479064.00] | 12935.00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):

Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

1223555
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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 HORIZON HEALTHCARE SERVICES, INC

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

| 687101759 | 3 PENN PLAZA EAST

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

| 220999690 | | nEwARK NJ | 07105-2248

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

| 140330.00] | 446.00 |c| | | 213.00] [NJ FLI |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description

| 00 | 12957.00| |ala] | 169.00] |UI/WF/SWF |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description

| 00 | 19194.00/ |D[D]| | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

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

Box 13 Statutory employee D Retirement plan 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] | 140330.00] | 1662.00]
oth tate inf i Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld

er state information: 0X

other state [N [T | 143501.00] | 5780.00]
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):

( ) Locality a 71267.00 Locality a 2767.00 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 SAMIR SONI
for this W-2 Record Employer’s address (number and street)
| 687101759 | | 9925 E ROTATION DR
Box b Employer identification number (EIN) City State ZIP code Country
860960545 MESA AZ 85212

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 67073.00| | 53.00 [c|] | | 00| | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | oo [ | | | 00| | |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description
| 00 | oo [ | ] | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00 | oo [ | ] | 00| | |

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

Box 16a NYS wages, tips, etc.

Corrected (W-2c) D

Box 17a NYS income tax withheld

NY State information: Box 15a
Ny sate  [NLY] | 00| | 00|
oth tate inf i Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
er state information: 0oX
other state |A1Z] | 67073.00| | 1811.00]
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

1223
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2022 NJ-1040NR
New Jersey Nonresident Income Tax Return
For Privacy Act Notification, See Instructions
NJ-1040NR For Taxable Year January 1, 2022 — December 31, 2022 or Other Tax Year 1 5 5 5
2022 Beginning ,2022 Ending ,2023

Page 1 040NV01220

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

687101759 SONI SAMIR V & PARITA S

Spouse’s/CU Partner’s Social Security Number

280916390

State of Residency (outside NJ) Home Address (Number and Street, incl. apt. # or rural route)
ARIZONA 9925 E ROTATION DR
Driver’s License # (Voluntary) State City, Town, Post Office State ZIP Code

D07947460 AZ MESA AZ 85212

This is an amended return

Federal extension application attached or enter confirmation number

The address above is a foreign address

Your address has changed

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

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

NJ Residency Status  If you were a New Jersey resident for ANY part of the tax year, From: To:
give the period of New Jersey residency.

Gubernatorial Do you want to designate $1 of your taxes for this fund? If joint Yes No

Elections Fund 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.

| =i Mt I

REV 03/18/23 PRO




NJ-1040NR
2022
Page 2 040NV02220
Filing Status
(Check only ONE box)

1. Single

2. X Married/CU Couple, filing joint return

3. Married/CU Partner, filing separate return

4. Head of Household

S. Qualifying Widow(er)/Surviving CU Partner

Exemptions

6. Regular

7.  Age 65 or over

8. Blind or Disabled

9. Veteran Exemption

10. Number of your qualified dependent children

11. Number of other dependents

12. Dependents attending colleges (See Instructions)

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

Dependent Information

14. Dependent’s Last Name, First Name, Middle Initial

SONT

KIARA

Self
Self
Self
Self

S

a
b.

C.

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

Check box if you completed lines 69 through 75

16.  Interest
17.  Dividends

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

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

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

SONI SAMIR V & PARITA S

Your Social Security Number

687101759

Name and SSN of Spouse/CU Partner

Spouse/CU Partner
Spouse/CU Partner
Spouse/CU Partner
Spouse/CU Partner

Domestic 6.
Partner 7
8.

12.

13a.

Dependent’s Social Security Number

668919024

Birth Year

2020

1555

13c.

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

15.

16.
17.
18.
19.

20. Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part I1, line 4) 20,

21.  Net gambling winnings (See Instructions) 21.
22. Taxable pensions, annuities, and IRA distributions/withdrawals 22.
23.  Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part II, line 4) 23.
24.  Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part IV, line 4) 24.
25.  Alimony and separate maintenance payments received 25.
26.  Other — State Nature and Source 26.
27. TOTAL INCOME (Add lines 15 through 26) 27.

REV 03/18/23 PRO

143501

27
915
0

0
4042

3750

152235

15.

16.
17.
18.
19.
20.
21.

23.
24.

26.

143501

OO O OO

143501



28a.
28b.
28c.
29.
30.
31.
32.
33.
34.
35.
36.
37a.
37b.
37c.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.

49.
50.

51.
52.
53.
54.
55.
56.

SONI SAMIR V & PARITA S

Name(s) as shown on Form NJ-1040NR
Your Social Security Number
NJ-1040NR 687101759
2022
Page 3

040NV03220

Pension/Retirement Exclusion (See Instructions) 28a.
Other Retirement Income Exclusion (See Worksheet and Instructions) 28b.
Total Exclusion Amount (Add line 28a and line 28b) 28c.
Gross Income (Subtract line 28¢ from line 27) 29.
Total Exemption Amount (See Instructions) 30.
Medical Expenses (See Worksheet and Instructions) 31.
Alimony and separate maintenance payments 32.
Qualified Conservation Contribution 33.
Health Enterprise Zone Deduction 34.
Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11) 35.
Organ/Bone Marrow Donation Deduction (See instructions) 36.
NJBEST Deduction 37a.
NICLASS Deduction 37b.
NJ Higher Education Tuition Deduction 37c.
Total Exemptions and Deductions (Add lines 30 through 37¢) 38.
Taxable Income (Subtract line 38 from line 29, column A) 39.
Tax on amount on line 39 (From Tax Table) 40.
Income Percentage B.(line29) / A. (line29) = 94,26 %

New Jersey Tax (Multiply amount from line 40 by income percentage from line 41)
Sheltered Workshop Tax Credit (Enclose GIT-317. See Instructions)

Gold Star Family Counseling Credit (See Instructions)

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

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

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

Interest on Underpayment of Estimated Tax.

Check box if Form NJ-2210NR is enclosed

Total Tax Due (Add line 47 and line 48)

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

New Jersey Estimated Tax Payments/Credit from 2021 return S1.
Tax paid on your behalf by Partnership(s) 52.
Excess NJ U/WE/SWF Withheld (Enclose Form NJ-2450) 53.
Excess NJ Disability Insurance Withheld (Enclose Form NJ-2450) 54.
Excess NJ Family Leave Insurance Withheld (Enclose Form NJ-2450) 55.
Pass-Through Business Alternative Income Tax Credit (See instructions) 56.

REV 03/18/23 PRO

152235
3500

3500
148735
5443

5780

28b.
28c.
29.

42.
43.
44.
45.
46.
47.
48.

49.

1555

143501

5131

5131

5131

Also enter on line 51:

Payments made in connection
with sale of NJ real property
Payments by S corporation for
nonresident shareholder



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

SONI SAMIR V & PARITA S

Your Social Security Number
NJ-1040NR 687101759 1555
2022

Page 4 040NV04220
57.  Total Payments/Credits (Add lines 50 through 56) 57. 5 7 8 O .
58.  Ifline 57 is less than line 49, you have tax due. Subtract line 57 from line 49 and enter the amount you owe 58. .

If you owe tax, you can still make a donation on line 61A through 61F

59.  Ifline 57 is more than line 49, you have an overpayment. Subtract line 49 from line 57 and enter the overpayment 59. 649 .
60.  Amount from line 59 you want to credit to your 2023 tax 60. .

61.  Amount you want to credit to:

(A) N.J. Endangered Wildlife Fund 61A. . NOTE:

(B) N.J. Children’s Trust Fund 61B. . 2352:;01? gfrse%?;;’“’“gh OIF will

(C) N.J. Vietnam Veterans” Memorial Fund 61C. .

(D) N.J. Breast Cancer Research Fund 61D. .

(E) U.S.S. N.J. Educational Museum Fund 61E. .

(F) Designated Contribution Code 61F. .
62. Total Adjustments to Tax Due/ Overpayment (Add lines 60 through 61F) 62. .
63. Balance due (If line 58 is more than zero, add line 58 and 62) 63. .
64.  Refund amount (If line 59 is more than zero, subtract line 62 from line 59) 64. 649 .

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of JPay amount on line 63 in full. Write Social
my knowledge and belief, it is true, correct, and complete. If prepared by a person other than taxpayer, this declaration is based on all Security number(s) on check or money order and
information of which the preparer has any knowledge. make payable to:

State of New Jersey - TGI
Division of Taxation

> > Revenue Processing Center
Your Signature Date Spouse’s/CU Partner's Signature (if filing jointly, BOTH must sign) PO Box 244
Trenton, NJ 08646-0244
Paid Preparer's Signature Federal Identification Number
You can also make a payment on our website:
nj.gov/taxation
SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703
I — I — — —

Firm’s Federal Employer Identification Number

Fim'sName GLOBAL TAXES LIC 84-3171965
Division Use: 1 2 3 4 5 6 7 8

REV 03/18/23 PRO



NJ-1040NR (2022) Page 4

Name(s) as shown on Form NJ-1040NR
SONI SAMIR V & PARITA S

Your Social Security Number

687101759

Net Gains or Income From
Disposition of Property

List the net gains or income, less net loss, derived from the sale, exchange, or other
disposition of property including real or personal whether tangible or intangible as reported
on federal Schedule D.

- - (b) Date Date sold , éil.fiité’éﬁglié (f) Gain or (loss)

(a) Kind of property and description aquired Ecl\:/l)o.,%:y,sir.) (d) Gross sales price (se0 instruétions) (@ loss ©)
(Mo., day, yr.) and expense of sale

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

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

Wealthfront Broker 01/01/2022112/31/2022 129645 129392 253

Wealthfront Broker 01/01/2022[12/31/2022 2537 2565 -28

Wealthfront Broker 01/01/2022112/31/2022 7079 6464 615
(S ROz T o] c= T =11 E 1 (] o TU T o USSP 66.
67. Other Net Gains................. 67.

68. Net Gains (Add lines 65, 66, and 67) (Enter here and on line 19) (If loss, enter zero) .........cocciiiiiiiniieeee e, 68. 0

Allocation of Wage and Salary
Income Earned Partly Inside and

Outside New Jersey

(See instructions if compensation depends entirely on volume of business
transacted or if other basis of allocation is used.)

Part Il

69. Amount reported on line 15 in column A required to be allocated ..o 69.
70. Total days IN TAXADIE YEAI ...ttt ettt e eh e e et e e e 70.
71. Deduct nonworking days (Sundays, Saturdays, holidays, sick leave, vacation, etc.) ........ccccoeiiiiiiiiiiieiiniieens 71.
72. Total days worked in taxable year (subtract line 71 from lin€ 70) .......ceeiiiiiiiiiii e 72.
73. Deduct days WOrked oUtSIAE NEW JEISEY........cciiiiiiiiiiieitit ettt et e e e nes 73.
74. Days worked in New Jersey (subtract line 73 from lIN€ 72).........oocuiiiiiiiiii e e 74.

75. Allocation Formula X = (Include this amount on

line 15, col. B)

(Enter amount from line 69)  (Salary earned inside N.J.)

Allocation of Business

(See instructions if other than Formula Basis of allocation is used.)
Income to New Jersey

Business Allocation Percentage (From Schedule NJ-NR-A)

Enter below the line number and amount of each item of business income reported in column A that is required to be allocated and multiply by
allocation percentage to determine amount of income from New Jersey sources.

From Line No. $ X % = $
From Line No. $ X % = $
From Line No. $ X % = $

REV 03/18/23 PRO



Name(s) as shown on Form NJ-1040NR
SONTI SAMIR V & PARITA S

Social Security Number

687-10-1759

Schedule NJ-BUS-1
(Form NJ-1040NR)

New Jersey Gross Income Tax
Business Income Summary Schedule

2022

Part |

Net Profits From Business

List the net profit (loss) from business(es). See Instructions.

Business Name

Social Security Number/

Profit or (Loss)

Federal EIN
1. |puysIcIan 280916390 0.
2.
3.
4. | Net Profit 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.) 4, 0.

Net Gains or Income

Part Il

From Rents, Royalties,

List the net gains or net income, less net loss, derived from or in the
form of rents, royalties, patents, and copyrights. See instructions.

Type of Property:
Patents, and Copyrights 1-Rental real estate 2-Royalties 3-Patents 4—Copyrights
Source of Income or Loss. If rental real estate, | Social Security Number/ Typeb— Efnter Income o (Loss)
enter physical address of property. Federal EIN numberirom
list above

1. 2658 S REAVIS FALLS RD 687101759 1 4,387.
2 3053 E SUNRISE PL 687101759 1 -345.
3.
4. | Net Income or (Loss). (Add lines 1, 2, and 3.)

(Enter here and on line 20, column A. If loss, enter zero on line 20, column A.) 4. 4,042.

Part Il

Distributive Share of Partnership Income

List the distributive share of income (loss)
from partnership(s). See instructions.

Share of Partnership Share of tax paid

Share of Pass-
Through Business

Partnership Name Federal EIN Income or (Loss) on your behglf by Alternative Income
Partnerships
Tax
1. The Clarks Landing Fund I, LP|364716555 3,750.
2.
3.
4. | Distributive Share of Partnership Income or (Loss).

If loss, enter zero on line 23, column A.)

(Add lines 1, 2, and 3.) (Enter here and on line 23, column A.

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

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

Part IV Net Pro Rata Share of S Corporation Income

List the pro rata share of income (usable
loss) from S corporation(s). See instructions.

S Corporation Name

Federal EIN

Pro Rata Share of S Corporation
Income or (Usable Loss)

Share of Pass-Through Business
Alternative Income Tax

4. | Net Pro Rata Share of S Corporation Income or (Usable Loss).

If loss, enter zero on line 24, column A.)

(Add lines 1, 2, and 3.) (Enter here and on line 24, column A.

5. | Total Share of Pass-Through Business Alternative Income Tax

(Add lines 1, 2, and 3.) (Enter here and include on line 56.)

5

1555

Keep a copy of this schédule for your records

REV 03/18/23 PRO



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

SONI SAMIR V & PARITA S 687-10-1759

Schedule NJ-BUS-2 New Jersey Gross Income Tax

(Form NJ-1040NR) Alternative Business Calculation Adjustment
Column A Column B
Reportable Regular Alternative Business

Partl Income (Loss) Business Income Income (Loss)
1. Net Profits From Business 1a. 0 1b. 0
2. Net Gain or Income From Rents, 2a 2b

Royalties, Patents, and Copyrights ' 4,042. ' 4,042.

Distributive Share of Partnership Income 3a. 3,750. 3b. 3,750.
4. Net Pro Rata Share of S Corporation 4a 4b.

Income 0. 0.
5. Loss Carryforward From 5b. |( )

Tax Year 2021 ’
6. Totals 6a. 7,792. 6b. 7,792.
Part Il Adjustment Calculation
7. Total Regular Business Income 7. 7,792,
8. Total Alternative Business Income/(Loss) 8

(If loss, enter zero) ’ 7,792.
9. Business Increment 9

(Subtract line 8 from line 7) ' 0.
10. | Adjustment Percentage 10. 0.50
11. | Alternative Business Calculation 1

Adjustment (line 9 x 0.50) ’ 0.
Part lll Loss Carryforward to Tax Year 2023
12. | Loss Carryforward to Tax Year 2023 12. | ( )

Instructions
Line 1a. Enter the amount from line 18, column A, Form NJ-1040NR.
Line 1b. Enter the amount from Part |, 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 Il, 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 lll, 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 1V, 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.
Keep a copy of this schedule for your records REV 03/18/23 PRO
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Resident Personal Income Tax Return

FOR CALENDAR YEAR

2022

=
5
>
o
L
T

& Check box 82F

82FLif filing under extension ORFISCALYEARBEGINNING | | . 12,0, 2, 2/ ANDENDING L. | . | . . . |.

Your First Name and Middle Initial Last Name Your Social Security Number
o
5[] samir v SONT 687 | 10 | 1759
; Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
= [1] parITA S SONT 280 | 91 | 6390
",'_J Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
> [2] 9925 E ROTATION DR [4 (919)449-7542
<Z,: City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
w 3] MESA AZ 85212
o
ﬁ: A 4 |X| Married filing joint return  4a |:| Injured Spouse Protection of Joint Overpayment VENUE USE ONLY. DO NOT MARK IN THIS AREA.
(7] E 5 D Head of household. Enter name of qualifying child or dependent on next line:
—
o |? L )
O]
g Z| 6 D Married filing separate return. Enter spouse’s name and Social Security Number above.
.}

a |£| 7 [ single

Exemptions 8, 9, and 11a - Dependents 10a and 10b

8 - Age 65 or over (you and/or spouse)
9 - Blind (you and/or spouse)

10a Dependents: Under age of 17.

11a Qualifying parents and grandparents

¥ Enter the number claimed. Do not put a check mark.

If completing lines 8, 9, and 11a, also complete lines 38,

39, and 41. For lines 10a and 10b, also complete line 49.

fo1] PV

10b |:| Dependents: Age 17 and over.

RCVD

(Box 10a and 10b): Dependent Information. See instructions. For more space, check the box [ and complete page 4, Part 1.

(@ (b) (© (d) (e) (®
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP |NO. OF MONTHS \/D?npcellr}gggtirﬁge \/h if you did not claim
. g this person on your
(Do not list yourself or spouse.) L|1|VOEN[|)E”|\‘NY2(());J§ 1 2 feder’; return dze to
educational credits
(Box 10a) [(Box 10b)
10c_KIARA S SONI 668-91-9024 |Daughter 12 | |

1555

10d 010 O]

10e O[O [
S (Box 11a): Qualifying parents and grandparents. See instructions. For more space, check the box [Jand complete page 4, Part 2.
< (a) (b) () (d) (e) ®
- FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP [NO.OF MONTHS|Y IF AGE 65 OR v |F DIED IN
=] (Do not list yourself or spouse.) LIVED IN YOUR OVER 2022
= HOME IN 2022
L
5 11b Ol |
£ 1 O O
] 12 Federal adjusted gross income (from your federal return) ................ccoooiiiiiii e 12 761,964100
qca 1 Small Business Income: 138 I:l check the box if you are filing Arizona Form 140-SBI and enter the amount from Form 140-SBlI, line 10.. 13 00
g @| 14 Modified federal adjusted gross income. Subtract line 13 from e 12........cc.uieeiieiieiiiiiiiiiiiiis 14 761,964|00
S 2| 15 Non-Arizona muniCipal INErESt.............oov..ccooooeeeeeseeeeeeeeeeeeeeeseee s 00
T § 16 Partnership Income adjustment. See instructions 00
g 17 TOAl FRACTAI AEPIECIAtON ... eee ettt ee e eee et ee st eeeseeeeseeeeeeeeeseeeeee s eeseseseeseeeeeeseseeneseeneeesseneneseone 23,636100
S 18 Other Additions to Income: Complete Other Additions to Arizona Gross Income schedule on page 5. 00
8 1__Subtotal: Add lines 14 through 18 and enter the tOtal .......ueerieeeriieiriiieeieiteeeieeetee ettt 785,600]00
L) 2 Total net capital gain or (I0SS). See INSLrUCHONS .......c.eiiieiriiiiriie et 20
-g 21 Total net short-term capital gain or (loss). See instructions .. 21
_qé 2 Total net long-term capital gain or (10SSs). See iNStruCtONS .........cccvierieeriireeirie e 22
a 2 Net long-term capital gain from assets acquired after December 31, 2011. See instructions. 23
2 [ 2 Multiply line 23 by 25% (.25) GNd €NEN the FESUIL......o....c s oerssiers e sooeessoeessoeeessoeesssseessoersooeesoers oo 0/00
-g 25 Net capital gain - qualified small business.......... 25 00
© g 26 Recalculated Arizona depreciation.................. 26 23,636/00
g § 27 Partnership Income adjustment............c......... 27 00
'8 § 28 Interest on U.S. obligations............ccceerevveeenns 28 00
; @ 29a Exclusion for fed., AZ state or local govt. pensions. 29a 00
o 29b Exclusion for retired/retainer pay uniform services. 29b) 00
g. 30 U.S. Social Security or Railroad Retirement Act 30 00
L 31 Certain wages of American Indians................. 31 00
E’ 32 Pay received for being an active service member. 32 00
8 33 Net operating loss adjustment ...........c.ccveeenne. 33 00
c_% 34 Contributions: 34a 529 plans
o 34b 529A (ABLE add 34a and 34b. 34C 00

ADOR 10413 (2 AZ Form 140 (2022) REV 02/04/23 PRO  Page 1 of 6




Your Name (as shown on page 1) Your Social Security Number
SAMIR V & PARITA S SONI 687-10-1759
35 Subtract lines 24 through 34C fromM INE 19..........c.ovueeieeeeeeeeeeeeeee e ee e eee e e s ene e e 761,964100
36 Other Subtractions from Income. Complete Other Subtraction from Arizona Gross Income schedule on page 6 00
@ | 37 Subtract line 36 from line 35. ENter the difference ..............ccccvviriiiiiiiiirieeiiiisinss s 761,964100
-% 38 Age 65 or over: Multiply the number in box 8 by $2,100... 00
GE, 39 Blind: Multiply the nUMDEr iN DOX 9 DY $1,500 ......eeeiueiteaieiaiteeitie it et ettt ss e b e eabe e eabeebeeae e e eaeesheeesbeeeabeebeeaeeesneesbeeenneas 00
ii| 40 Other Exemptions. See instructions......40E |:| Multiply the number in box 40E by $2,300...........ccvrverreeeereirerreeereieseenes 00
41 Qualifying parents and grandparents: Multiply the number in box 11a by $10,000.................. . 00
42 Arizona adjusted gross income: Subtract lines 38 through 41 from line 37. If less than zero, enter “0”.......c.ccecceeeiiiieenneen. 761,964100
43 Deductions: Check box and enter amount. See instructions......................... 43IX] ITEMIZED...43S[] STANDARD 43 27,050]00
44 If you checked box 43S and claim charitable contributions, check 44C O Complete page 3. See instructions 00
% | 45 Arizona taxable income: Subtract lines 43 and 44 from line 42. If less than zero, enter “0”............covevveenieueiseicsise e 734,914100
% 46 Compute the tax using amount on line 45 and Tax Tables X and Y or Optional Tax Tables...............ccccvvvereerrrrrsrnnnns 21,654100
§ 47 Tax from recapture of credits from Arizona Form 301, Part 2, line 32 00
S| 48 Subtotal Of tax: Add s 46 aNd 47. ENLEF the tOal ...........eueeruerrerreeeeeeseessreseeseseessesses s esss s seses s s eesseessensseesscesnns 21,654100
D | 49 Dependent Tax Credit. SEE INSIUCHONS ... ... wvverrverereeeeseeeseeeesseeeeseseeseesaseeesees s eeeseseeee e eeseseeeseeseeseseseese e eeeseeeeeenees 0100
50 Family income tax credit (from the worksheet - see instructions).... 00
51 Nonrefundable Credits from Arizona Form 301, Part 2, iN@ B4...........c.cceueveeevreeeeieeeeeeseeeieeeeese s en s ssesseses 8,066/00
52 Balance of tax: Subtract lines 49, 50 and 51 from line 48. If the sum of lines 49, 50 and 51 is greater than line 48, enter “0” ....... 52 13,5881]00
22| 53 2022 AZINCOME tAX WINNCIG. ..rro e s e 16,628|00
£ 8| 54 2022 AZ estimated tax payments..54a| 100] claim of Right 54b) 00
qs;%: 55 2022 AZ extension payment (FOMM 204) .........ccc.ceevoveeecieeueeetesessesesaeetesesesssessssesesssesesssssaesesssasssssssssssesesassnassssssessssans 00
§ g 56 Increased Excise Tax Credit (from the worksheet - see instructions) .... 00
2 &| 57 Property Tax Credit from Arizona FOMM TAOPTC .......cuuiuriuereeeereeeseenessiseesesssesse e sesses s essesessessessssessssseesssesssssssssssseens 00
58 Other refundable credits: Check the box(es) and enter the total amouNnt......eeeeeeeeeeeeeeieiieieeee. 00
5 £| 59 Total payments and refundable credits: Add lines 53 through 58. Enter the total 16,628|00
§ % 60 TAX DUE: Ifline 52 is larger than line 59, subtract line 59 from line 52. Enter amount of tax due. Skip lines 61, 62 and 63 00
',_1 g 61 OVERPAYMENT: If line 59 is larger than line 52, subtract line 52 from line 59. Enter amount of overpayment.........c..cccceecueee.. 3,0401(00
©| 62 Amount of line 61 to be applied to 2023 estimated taX..............o..ccoeu...... 0100
£| 6 Balance of overpayment: Subtract line 62 from line 61. Enter the diffe 3,040]00
O| 64 - 74 Voluntary Gifts to: Botions 15 Sehools....... 64 00| Arizona wildife............ 65|
g Child Abuse Prevention.......... 66 00 |pomestic Violence Services67 00 |poiitical Gift...........ooooo.... 68
% Neighbors Helping Neighbors.. 69 00 Specigl Olympics.......cc.c.. 70 00 Veterans’ Donations Fund 71
= | Didn’t Pay Enough Fund........ 72 00 g’ﬁgtﬁ'gsglgusnts,tf?ﬂf ,,,,,, 73 00 Spay/Neuter of Animals.. 74|
%‘ 75 Political Party (if amount is entered on line 68 - check only one): 751[_]Democratic 752 ]Libertarian __ 753[_]Republican
E 76  EStmMated PAYMENT PENEILY ............c.cueviveiit ittt ettt ettt b et s s st s s bt bt es s s s bttt essn s s s sn s nane 76 |OO
77 7710Annualized/Other 772|:| Farmer or Fisherman 773|:| Form 221 included
o |78 _Add lines 64 through 74 and 76; enter the total...........ccouurreeeiiirieeiii e 78 00
5 2| 79 REFUND: Subtract line 78 from line 63. If less than zero, enter amount OWed 0N NE 80 ........veveveueeeeeeeeeeeeeeeeeseserereseseneeeeeeseseses 79 3,040/00
B 9 Direct Deposit of Refund: Check box 79A if your deposit will be ultimately placed in a foreign account; see instructions. 79A|:|
2 § ¢l Checking or ROUTING NUMBER ACCOUNT NUMBER
©E sDClsavings ~ L0[5[3lofofo[1]o]e] [2[3]7][0]o[6[4a[2]3][2]a[7] [ [ [ [ |
80 AMOUNT OWED: Add lines 60 and 78. Make check payable to Arizona Department of Revenue; write your SSN on payment;
AN INCIUAE WILN YOUE TEIUM ... ..t ees ettt ete et et st et easeaeeesete e et e see st e eentesseseensseeseesseeeeseseeseensensesseseesseesanareeanees 80 00
Under penalties of perjury, | declare that | have read this return and any documents with it, 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.
L
5 > SOFTWARE ENGINEER
T YOUR SIGNATURE DATE OCCUPATION
P4
o > PHYSICIAN
(/7] SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
% SYAM PRIYA RAM SAGAR GUPTA TALLAM 03312023 GLOBAL TAXES LLC
< PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
W 245 ROONEY CT 84-3171965
o PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
E BRUNSWICK NJ 08816 (678) 965-9522
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER'S PHONE NUMBER

Ifyou are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016 (PO Box 29204, Phoenix, AZ 85038-9204 if your return has a barcode).
If you are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138 (PO Box 29205, Phoenix, AZ 85038-9205 if your return has a barcode).

ADOR 10413 (22) 1555 AZ Form 140 (2022) REV 02/04/23 PRO Page 2 of 6



Your Name (as shown on page 1)

SAMIR V & PARITA S SONI

Your Social Security Number

687-10-1759

2022 Form 140 Dependent and Other Exemption Information

Include page 4 with your return if:

* You are listing additional dependents (for box 10a and 10b) from page 1.
* You are listing additional qualifying parents and grandparents (for box 11a) from page 1.
* You are claiming Other Exemptions on page 2, line 40.

Part 1: Dependents (Box 10a and 10b) continued from page 1
Information used to compute your allowable Dependent Tax Credit on page 2, line 49.

NOTE: If you have more than three qualifying dependents, you must complete Part 1 and the worksheet in the instructions, to
compute your Dependent Tax Credit on line 49.

(@) (b) () (d) (e) (f)
SISTABUSTIAE, | seesseo. | saatowne | NO.0TMONLS | ospenaetnos | Jieione,
S HoME Waznzz | el | ovrouncepeea
1 2 EDUCATIONAL
(Box 10a) | (Box 10b) CREDITS
10¢ [l Ol O
10g [l Ol O
10n [l Ol O
10i O Ol Ol
10; O O Ol
10« Ol Ll Ol
10 [l Ol O
10m [l Ol O
10n [l Ol O
100 [l Ol O
10 O Ol O
Part 2: Qualifying parents and grandparents (Box 11a) continued from page 1
Additional qualifying parents and grandparents information used to compute your allowable exemption on page 2, line 41.
(a) (b) (c) (d) (e) (f)
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP NO. OF MONTHS v’ IF AGE 65 OR v IFDIED IN
(Do not list yourself or spouse.) LIVED IN YOUR OVER 2022
HOME IN 2022
114 O Ol
e ] Ol
11 ] Ol
11g [l Ol
11n [l |
1 O Ol
Part 3: Other Exemptions
Information used to compute your allowable Other Exemptions on page 2, line 40.
(a) (b) (c) (d)
FIRST AND LAST NAME SOCIAL SECURITY NO. \/AGE 65 OR OVER \/STILLBORN
(Do not list yourself or spouse.) (see instructions) CHILD IN 2022
C1 C2
1 L] L] L]
2 Ll L] Ll
3 Ll L] Ll
4 Ll L] Ll
5 Ll L] Ll
6 Ll L] Ll
7 Ll L] Ll
8 Ll L] Ll
9 Ll L] Ll
10 O Ol O

Enter the total number of individuals listed in Part 3 in box 40E on page 2, line 40.

ADOR 10413 (22)

1555

AZ Form 140 (2022)

REV 02/04/23 PRO Page 4 of 6




Arizona Form Nonrefundable Individual Tax Credits and Recapture for

301 Forms 140, 140PY, 140NR and 140X

2022

Include with your return.

For the calendar year 2022 or fiscal year beginning 2,0,2 2jandending_, |

Your Name as shown on Form 140, 140PY, 140NR or 140X

Your Social Security Number

O A~ WON -

o ~

1
12
13

14

15
16
17

18
19
20

21

22

23

24

25
26

SAMIR V SONI 687 | 10 | 1759
Spouse’s Name as shown on Form 140, 140PY, 140NR or 140X (if a joint return) Spouse’s Social Security Number
PARITA S SONI 280 | 91 | 6390
Nonrefundable Individual Tax Credits Available: Enter total available tax credits.
(a) (b) (c)
Current Available Total
Year Credit Carryover Available Credit
(@) + (b)
Military Reuse Zone Credit............cocoioveevceeeeeeeeeeeeeseeeenenan Form 306 »| 1 00
Credit for Increased Research Activities — Individuals Form 308-1 »|_ 2 00
Credit for Taxes Paid to Another State or Country....................... Form 309 »| 3 8,066 8,066]00
Credit for Solar Energy Devices ............ccccccovueun.... ... Form 310 »|_4 00
Agricultural Water Conservation System Credit .......................... Form312»| 5 00
Credit for Solar Hot Water Heater Plumbing Stub Outs and
Electric Vehicle Recharge OUHIEtS ..........ccccccucvvecvereceerceereeeinae Form 319 »| 6 00
Credit for Contributions to Qualifying Charitable Organizations.. Form 321 »| 7 00
Credit for Contributions Made or Fees Paid to Public Schools.... Form 322 »| 8 00
Credit for Contributions to Private School Tuition Organizations Form 323 »| 9 00
Agricultural Pollution Control Equipment Credit......................... Form 325 » (10 00
Credit for Donation of SChool Site...........cccceveeviereercrereeerenene, Form 331 » [ 11 00
Credit for Employing National Guard Members.... .... Form 333 » |12 00
Credit for Business Contributions by an S Corporation to
School Tuition Organizations - Individual .................ccccocovunnn... Form 335-1 » |13 00
Credit for Solar Energy Devices — Commercial and
Industrial APPlICALIONS..........ccoviueueriieiieieceeeciereie e Form 336 » [14 00
Credit for Investment in Qualified Small Businesses................... Form 338 »[15 00
Credit for Donations to the Military Family Relief Fund .. ... Form 340 » |16 00
Credit for Business Contributions by an S Corporation to School
Tuition Organizations for Displaced Students or Students with
Disabilities - INAiVIdUal.............ccccuevrurveecieiceeecees e Form 341-1 » |17 00
Renewable Energy Production Tax Credit.............ccocovcveeenueenn.. Form 343 » |18 00
Credit for New EmpIOyment............cccouevevveeeeeeeseeeeereeeeeens Form 345 » [19 00
Additional Credit for Increased Research Activities for
Basic ReSearch Payments ...........ccooveeeveeeeeseeses oo, Form 346 » |20 00
Credit for Contributions to Certified School Tuition Organizations
(for contributions that exceed the allowable credit on Arizona Form 323). Form 348 » | 21 00
Credit for Contributions to Qualifying Foster Care Charitable
OFGaNIZAtIONS .........oeeeeeeeeeeeeeee e eee e enns Form 352 » |22 00
Healthy Forest Production Tax Credit... .... Form 353 »|23 00
Affordable Housing Tax Credit..............ocoovoieeeeeeees oo Form 354 »|24 00
Credit for Entity-Level INCOMe TaX........cc.cceueververeeruererereeerenna, Form 355 »| 25 00
Reserved.........cccoooiiiiiiiiiic,
Total available nonrefundable tax credits: Add lines 1 through 25 27 8,066]00

27

ADOR 10127 (22)

You must include Form 301 and the corresponding credit form(s) for
WY which you computed your credit(s) with your individual income tax return.

Continued on page 2 =&
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Your Name (as shown on page 1) Your Social Security
SAMIR V & PARITA S SONI 687-10-1759
Application of Tax Credits and Recapture: Enter tax, recapture tax, and tax credits used this taxable year.

28

29
30
31
32

33
34

35

Number

Tax from Form 140, line 46; or Form 140PY, line 56; or Form 140NR, line 56; or

36
37
38
39
40
41

42
43
44
45
46
47
48

49
50
51

52

53
54
55
56

57
58
59
60
61

62

63
64

FOIM 140X, N8 37.......eoeeieeeree et as ettt es et es st s skt 888ttt 28 21,654100

Tax from Recapture of Credit for Qualified Facilities from Form 349, Part 7, line 19... .. 129 00

Tax from Recapture of Credit for Affordable Housing from Form 354, Part 2, line 12.......... 30 00

Reserved. Do not enter an amount on this liN€...........ccoooiiiiiiiiiii e 31

Recapture Total: Add lines 29 and 30. Enter here and on Form 140, line 47; or Form 140PY, line 57; or

Form 140NR, line 57; or FOrmM 140X, @ 38.........uuiiiiiiieei ettt ettt te e ettt e e et e e e teeeeaeeeeenateeeasteeesanreeenns 32 00

Subtotal: Add INES 28 ANA 32.......cceeeie et e e et e e ettt e e e et ae e e e te e e e aaeeeaasaeaeetaeeeeetaeeeeteaeearaeaatreaaanres 33 21,654(00

Family Income Tax Credit from Form 140, line 50; or Form 140PY, line 60; or Form 140X, box 40a; plus Dependent

Tax Credit from Form 140, line 49; or Form 140PY, line 59; or Form 140NR, line 59; or Form 140X, box 40b............. 34 0100

Subtract line 34 from line 33. Enter the difference. If less than zero, enter “0”...........ccooviiiiiiiiiiiie e, 35 21,654100
Nonrefundable Tax Credits Used This Taxable Year: Enter amounts actually used from Part 1.

Military ReUSE ZONE Credit............cocoeueeeeeeeeeeeeeeeseeeeee e ne e en s Form 306 » | 36 00

Credit for Increased Research Activities — Individuals.... ..Form 308-1 »| 37 00

Credit for Taxes Paid to Another State or CouNtry............ccococeieeevevceereeeeeeeeeen. Form 309 » | 38 8,066/00

Credit for Solar ENergy DEVICES ...........ccuveeiviuereriieiiisieeeeie e Form 310 » | 39 00

Agricultural Water Conservation System Credit ... Form 312 » |40 00

Credit for Solar Hot Water Heater Plumbing Stub Outs and

Electric Vehicle Recharge OUHEtS ............ccooueveveeeeeeeeeeeeeeeeeeeeeeeeeee s Form 319 » |41 00

Credit for Contributions to Qualifying Charitable Organizations.......................... Form 321 » |42 00

Credit for Contributions Made or Fees Paid to Public Schools.............cccccccueee. Form 322 » |43 00

Credit for Contributions to Private School Tuition Organizations......................... Form 323 »| 44 00

Agricultural Pollution Control Equipment Credit .... Form 325 »| 45 00

Credit for Donation of SChOOI S ............cvoveveeeceeeeeeeeee e Form 331 » |46 00

Credit for Employing National Guard Members.............ccccoevevveveveivevererenennnnns Form 333 » |47 00

Credit for Business Contribution by an S Corporation to

School Tuition Organizations - INAIVIAUAL ..............cccreeeerriereiecieesreeeeeee s Form 335-1 » |48 00

Credit for Solar Energy Devices — Commercial and Industrial Applications........ Form 336 » |49 00

Credit for Investment in Qualified Small Businesses.............cccccevceeeiieeenne Form 338 » | 50 00

Credit for Donations to the Military Family Relief Fund: Enter the smaller of

Form 301, Part 1, line 16 or Part 2, N 33.........cc.coconeuiiuiineeeieenee e Form 340 » | 51 0/00

Credit for Business Contributions by an S Corporation to School Tuition

Organizations for Displaced Students or Students with Disabilities - Individual.. Form 341-1 » | 52 00

Renewable Energy Production Tax Credit..............ceeveeeeeieeeceeveeereeeeeeeeeeens Form 343 » |53 00

Credit for New Employment Form 345 » | 54 00

Additional Credit for Increased Research Activities for Basic Research Payments..Form 346 » | 55 00

Credit for Contributions to Certified School Tuition Organizations

(for contributions that exceed the maximum allowable credit on Arizona Form 323) ..Form 348 » | 56 00

Credit for Contributions to Qualifying Foster Care Charitable Organizations......Form 352 »| 57 00

Healthy Forest Production Tax Credit..............coococieeeeeeeeeeceeeeeeeese e Form 353 » | 58 00

Affordable Housing Tax Credit.............. Form 354 » | 59 00

Credit for Entity-Level Income Tax Form 355 » | 60 00

RESEIVEA. ...ttt ettt e e e bt e e et e e e aeee e ansee e easbe e e e anbeeeeaneee e e enneas 61

Tax credits used from Form 301: Add ines 36 throUgh B0.................ccoiuiveveieeeeeeeeeee e s ese s enene 62 8,066/00

Tax credits used from FOrm 301-SBI, N B9...............coeuiiuiiuiieiirieeeeiees et sesess sttt ettt eniees 63 00

Total Tax Credits Used: add lines 62 and 63. Enter this amount on Form 140, line 51; or Form 140PY, line 61; or

Form 140NR, line 60, or Form 140X, line 41. Total credits used cannot be more thanline 35............................... 64 8,066 00

ADOR 10127 (22) 1555 AZ Form 301 (2022)
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SCHEDULE A Itemized Deductions OMB No. 1545-0074

(Form 1040) Go to www.irs.gov/ScheduleA for instructions and the latest information. 2 @22
Department of the Treasury Attach to Form 1040 or 1040-SR. Attachment
Internal Revenue Service Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
SAMIR V & PARITA S SONI 687-10-1759
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . . . . 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2 |
Expenses 3 Multiply line2 by 7.5% (0.075) . . . . . . .o 3

4 Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter O— T -
Taxes You 5 State and local taxes.
Paid 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 thisbox . . . .. . . .. [O|5a 27,219
b State and local real estate taxes (see |nstruct|ons) e 5b 3,113
c State and local personal propertytaxes . . . . . . . . . . 5¢
d Add lines 5athrough5¢c . . . . 5d 30,332
e Enter the smaller of line 5d or $10 000 ($5 000 |f marrled flllng
separately) . . . . . .o . 5e 10,000
6 Other taxes. List type and amount
6
7 Addlines5eand6. . . . . . . . . . . . . . . . . . . . ... ...\ 10,000
Interest 8 Home mortgage interest and points. If you didn’t use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check this box . . . e

mortgage interest
dedu%ti%n may be a Home mortgage interest and points reported to you on Form 1098.

limited. See See instructions if limited . . . . . . . . . . . . . . 8a 17,050
instructions.

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.,
andaddress. . . . . . . . . . . . . . . . . . . 18

¢ Points not reported to you on Form 1098. See instructions for special

rules . . . C e 8c
d Reserved for future USE . .« . o e 8d
e Add lines 8athrough8c . . . . . 8e 17,050
9 Investment interest. Attach Form 4952 |f requwed See |nstruct|ons 9
10 Addlines8eand9. . . . . . . . . . . . . . . . . . . . . . .. .110 17,050
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity instructions . . . 11

Caution: Ifyou 12 Other than by cash or check If you made any glft of $250 or more,
made a gift and

got a benefit for it, see instructions. You must attach Form 8283 if over $500. . . . 12
seeinstructions. 13 Carryover from prioryear . . . . . . . . . . . . . . 13
14 Addlines 11 through13 . . . . . . . . . . . . . . . . . . . . . . .14

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

instructions . . . . e e e e e 15
Other 16 Other—from list in instructions. L|st type and amount:
ltemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, line12 . . . . 17 27,050
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deductlon

checkthisbox . . . . . . . . . . . . . . . . . . . . .. .. 034
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. REV 02/04/23 PRO Schedule A (Form 1040) 2022
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Arizona Schedul Itemized Deduction Adjustments
A For Full-Year Residents Filing Form 140

2022

Include with your return.

Your Name as shown on Form 140 Your Social Security Number
SAMIR V SONI 687 | 1759
Spouse’s Name as shown on Form 140 (if filing joint) Spouse’s Social Security Number
PARITA S SONI 280 | 6390

To itemize on your Arizona return, you must first complete a federal Schedule A even if you did not itemize on your federal return. Use
Form 140 Schedule A to adjust the amount shown on the federal Schedule A. Complete Form 140 Schedule A only if you are making

changes to the amount shown on the federal Schedule A. See instructions for details.

|Adjustment to Medical and Dental Expenses \

1 Medical and dental EXPENSES........c.eiiiiiiiiiriiiiie et 1 00
2 Medical expenses allowed to be taken as a federal itemized deduction................ 2 00
3 Ifline 1 is the same as or more than line 2, subtract line 2 from line 1; otherwise, goto line 4 ................... 3 00
4 Ifline 2 is more than line 1, subtract IN€ 1 froM lINE 2 .....eveveeiieieieeeeeeeeeee e 4 00
|Adjustment to Interest Deduction \
5 |If you received a federal credit for interest paid on mortgage credit certificates (from federal Form 8396),
enter the amount of mortgage interest you paid for 2022 that is equal to the amount of your 2022
1110 [T = T o1 =Y |1 PSSRSO 5 00
|Adjustments to Charitable Contributions \
6 Amount of charitable contributions for which you are claiming a credit under Arizona law ..................... 6 | |00
|Adjustment to State Income Taxes |
7 Amount of state income taxes deducted on the federal Schedule A that are for contributions to a charity for
whichan Arizona credit wasreceived. Ifyour taxdeductions were limited on your federal Schedule A complet
the worksheet on page 2 to determine the adjustment on this line ...............ccc i 7 00
|Other Adjustments ‘
8 Amount allowed as a federal itemized deduction that relates to income not subject to Arizona tax ............ 8 | |00
|Adjusted Itemized Deductions ‘
9 Addthe amountsonlines 3and 5..........ccccceeeeviieeeecieieeieeeee, 9 00
10 Addthe amountsonlines 4, 6, 7, and 8.........oooouuuieeiieiiieieeeeeee e 10 00
11 Total federal itemized deductions allowed to be taken on federal return............... 1 27,050]00
12 Enter the amount from lin€ 9 @bOVe ............ccveviiiiuiieieieciceceee e 12 00
13 A lINES 11 @NA 12ttt n e 13 27,050]00
14 Enter the amount from line 10 @boVe .........cocciiiiiiiiiii e 14 00
15 Arizona itemized deductions: Subtract line 14 from line 13. Enter the difference here. Also, enter the
amount on Form 140, page 2, line 43. Ifless than zero, enter “07..........cccooeoveveeeeeeeeee e 15 27,050]00

A You must include a copy of federal Form 1040, Schedule A with your
IMPORTANT

return if you itemize your deductions.

ADOR 10571 (22) 1555 REV 02/04/23 PRO
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Your Name (as shown on page 1) Your Social Security Number
SAMIR V SONI 687 10 1759

2022 Form 140 Schedule A
Adjustment to State Income Taxes

Arizona Revised Statutes § 43-1042 was amended to require taxpayers to reduce the amount
of itemized deductions for amounts used to claim an Arizona credit even if the amount
was deducted on the federal return as state income taxes paid rather than as charitable
contributions.

If you claimed income taxes on your federal 1040 Schedule A, complete the following worksheet to determine the amount
of your adjustment to enter on page 1, line 7.

1A | Total state income taxes on the federal Schedule A before applying the federal

IMIEATIONS ... e et e 1A 00
2A [ Amount included in the line 1A for which you claimed an Arizona credit................. 2A 00
3A | Subtract line 2A from line 1A. Enter the difference............cccocooimiiiiiiiiiiiiiiiiiicee, 3A 00
4A | Limit from federal Schedule A. Enter $10,000 ($5,000 if married filing separate).. 4A 00
5A | Enter the smaller of ine@ BA Or 4A. ... e 5A 00
6A | Enter total state income taxes claimed on federal Schedule A (after limitation)...... 6A 00
7A [ Subtract line 5A from line 6A. This is the amount of your Arizona adjustment.

Enter the amount on page 1, liN€ 7......vueiiiiiiie e 7A 00

ADOR 10571 (22) 1555 AZ Schedule A (2022) REV 02/04/23 PRO PAGE 2 of 2



Arizona Form
309

Credit for Taxes Paid to Another State or Country
for Forms 140, 140NR, 140PY and 140X

2022

Include with your return. A separate form must be filed for each state or country for which a credit is claimed.

For the calendar year 2022 or fiscal year beginning 2,0,2 2jandending_, |

Your Name as shown on Form 140, 140NR, 140PY, or 140X
SAMIR V SONI

687

10

Your Social Security Number

| 1759

Spouse’s Name as shown on Form 140, 140NR, 140PY, or 140X (if joint return)
PARITA S SONI

280

91

Spouse’s Social Security Number

| 6390

Computation of Income Subject to Tax by Both Arizona and the Other State or Country During 2022
A. Other State: If claiming a credit for taxes paid to another state, enter the two-letter abbreviation for that state.

See last page of the instructions for a list of state abbreviations ................cccoociii N, J |
B. Other Country: If claiming a credit for taxes paid to another country, enter the country name |
If claiming a credit for taxes paid to more than one country, see instructions.
(@) (b) (c)
1 D'escnptlo'n of |nc?me item(s). WAGES
List each income item
separately. Do not include any
income item reported on your
small business income tax return.
(a) (b) (c)
2 Amount of income from item listed
on line 1 reportable to both Arizona
and the other state or country....... 2|3 143,501|00 $ 00 $ 00
3 Portion of income on line 2
included in Arizona adjusted
gross iNCOME ........ocvvvevererrerenenn 3|3 143,501]00 $ 00 $ 00
4 Portion of income on line 2
included in the other state or
country’s equivalent of Arizona
adjusted gross income.................. 4|3 143,501|00 $ 00 $ 00
5 Income subject to tax by both
Arizona and the other state or
country. Enter the smaller of the
amount entered online 3orline4 | 5|% 143,501/00 $ 00 $ 00
6 Total income subject to tax in both Arizona and the other state or country. Add line 5, columns (a),
(b), and (c). Include total from additional schedules. If less than zero, enter “0”. See instructions... | 6|$ 143,501(00
Computation of Other State or Country Tax Credit  Lines 10 and 15: Enter decimal amount to four places. (x.xxxx)
(Read specific line instructions for Part 2 before completing this part.)
7 Arizona tax liability less any credits (except other state tax credit) ... 7 21,654|00
8 AmOoUNt fromM Part 1, INE B.....ooo ettt e e e e e e e e e e be e e e e e neaeeeas 8 143,501/00
9 Entire income upon which Arizona tax is imposed. See instructions............cccoocveiiiiiiiiic e 9 761,964]00
10 Divide the amount on line 8 by the amount on line 9. (cannot be greater than one)..............c..cc....... 10 0.1883
11 Multiply the amount on line 7 by the decimal on line@ 10...........ooii i 1" 4,077]00
12 Income tax paid to: Name of other state or country. See Instructions. 12a NEW _JERSEY .[12b 5,131(00
13 AMOoUNt from Part 1, i@ B.......oeiiiiiii ittt e et e e e e e s te e e e e enaer e e e e e sareeeaeeeannes 13 143,501(00
14 Entire income upon which other state or country’s income tax is imposed. See instructions.......... 14 143,501]00
15 Divide the amount on line 13 by the amount on line 14. (cannot be greater than one) ....................... 15 1.0000
16 Multiply the amount on line 12 by the decimal on liNe 15.........ccoiiiiii e 16 5,131]00
17 Allowable credit for taxes paid to the above named other state or country: If claiming a credit from
more than one state or country, see instructions. Enter the smaller of line 11 or line 16 on line 17.
Also, enter this amount on Arizona Form 301, Part 1, line 3, column (@)...........cccccoeeeeascieeeaaasiaaan. 17 4,077|00
ADOR 10136 (22) REV 02/04/23 PRO
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Your Name (as shown on page 1)
SAMIR V & PARITA S SONI

Your Social Security Number
687-10-1759

Schedule of Income Allocation

Complete this schedule only if you are an Arizona resident who is also considered to be a resident of another state under
the laws of that other state (dual resident); otherwise, skip this schedule. See pages 2 and 5 of the instructions.

(a) (b) (c) (d)
Amount entered Amount entered in
Amount reported in column (a) Amount entered in column (c) that would be
on your 202 reported on column (a) reported sourced to your statutory
federal income your 2022 on your 2022 return state of residence as
tax return Arizona income filed to your statutory income of a nonresident
tax return state of residence of that state
1 |Wages, salaries, tips, efc.................. $ 00|% 00|% 00|% 0
2 [ INtErESt ...t $ 00|% 00|% 00|%
3 |DIVIAENAS. ..o $ 00|% 00|% 00|% 0
4 |Business income or (loss) from
federal Schedule C...........cccoeveven..... $ 00|% 00|% 00|% 00
5 |Gains or (losses) from
federal Schedule D...........c.ccccueven..... $ 00|% 00|% 00|% 0
6 |Rents, royalties, partnerships,
estates, trusts, small business
corporations from federal Schedule E |$ 00/% 00|$ 00/$
7 |Other income reported on
your federal return ............c.cccoeuee..... $ 00|% 00|% 00|% 00
8 |Total Income: Add lines 1 through 7. |$ 00/$ 00($ 00($ 00
9 |Other federal adjustments: List on lines 9a through 9c:
9a $ 00/$ 00/$ 00/$ 00
9b $ 00/$ 00/$ 00/$ 0
9¢ $ 00/$ 00/$ 00/$ 00
9d | Total adjustments: Add lines 9a
through 9c for each column............... $ 00|% 00|% 00|% 0
1 Adjusted Gross Income: Subtract
line 9d from line 8 for each column.... |$ 00|% 00|% 00|% 00
1555 REV 02/04/23 PRO
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Arizona Form
309

Credit for Taxes Paid to Another State or Country
for Forms 140, 140NR, 140PY and 140X

2022

Include with your return. A separate form must be filed for each state or country for which a credit is claimed.

For the calendar year 2022 or fiscal year beginning 2,0,2 2jandending_, |

Your Name as shown on Form 140, 140NR, 140PY, or 140X
SAMIR V SONI

687

10

Your Social Security Number

| 1759

Spouse’s Name as shown on Form 140, 140NR, 140PY, or 140X (if joint return)
PARITA S SONI

280

91

Spouse’s Social Security Number

| 6390

Computation of Income Subject to Tax by Both Arizona and the Other State or Country During 2022
A. Other State: If claiming a credit for taxes paid to another state, enter the two-letter abbreviation for that state.

See last page of the instructions for a list of state abbreviations ................cccoociii IN,Y |
B. Other Country: If claiming a credit for taxes paid to another country, enter the country name | |
If claiming a credit for taxes paid to more than one country, see instructions.
(@) (b) (c)
1 D'escnptlo'n of |nc?me item(s). WAGES
List each income item
separately. Do not include any
income item reported on your
small business income tax return.
(a) (b) (c)
2 Amount of income from item listed
on line 1 reportable to both Arizona
and the other state or country....... 2|3 140, 330|00 $ 00 $ 00
3 Portion of income on line 2
included in Arizona adjusted
gross iNCOME ........ocvvvevererrerenenn 3|3 140, 330|00 $ 00 $ 00
4 Portion of income on line 2
included in the other state or
country’s equivalent of Arizona
adjusted gross income.................. 4|3 140,330|00 $ 00 $ 00
5 Income subject to tax by both
Arizona and the other state or
country. Enter the smaller of the
amount entered online 3orline4 | 5|% 140,330/00 $ 00 $ 00
6 Total income subject to tax in both Arizona and the other state or country. Add line 5, columns (a),
(b), and (c). Include total from additional schedules. If less than zero, enter “0”. See instructions.... | 6 |$ 140,330]0
Computation of Other State or Country Tax Credit  Lines 10 and 15: Enter decimal amount to four places. (x.xxxx)
(Read specific line instructions for Part 2 before completing this part.)
7 Arizona tax liability less any credits (except other state tax credit) ... 7 21,654|00
8 AmOoUNt fromM Part 1, INE B.....ooo ettt e e e e e e e e e e be e e e e e neaeeeas 8 140,330/00
9 Entire income upon which Arizona tax is imposed. See instructions............cccoocveiiiiiiiiic e 9 761,964]00
10 Divide the amount on line 8 by the amount on line 9. (cannot be greater than one)..............c..cc....... 10 0.1842
11 Multiply the amount on line 7 by the decimal on 1IN 10.........c.cooiiiiiiiiiiee e 1" 3,989]00
12 Income tax paid to: Name of other state or country. See Instructions. 12a NEW_YORK .[12b 9,399/00
13 AMOoUNt from Part 1, i@ B.......oeiiiiiii ittt e et e e e e e s te e e e e enaer e e e e e sareeeaeeeannes 13 140,330(00
14 Entire income upon which other state or country’s income tax is imposed. See instructions.............. 14 140,330]00
15 Divide the amount on line 13 by the amount on line 14. (cannot be greater than one) ..................... 15 1.0000
16 Multiply the amount on line 12 by the decimal on liNe 15.........ccoiiiiii e 16 9,399]00
17 Allowable credit for taxes paid to the above named other state or country: If claiming a credit from
more than one state or country, see instructions. Enter the smaller of line 11 or line 16 on line 17.
Also, enter this amount on Arizona Form 301, Part 1, line 3, column (@)...........cccueecueeeccraasiaasanns 17 3,989(00
ADOR 10136 (22) REV 02/04/23 PRO

1555




Your Name (as shown on page 1)
SAMIR V & PARITA S SONI

Your Social Security Number
687-10-1759

Schedule of Income Allocation

Complete this schedule only if you are an Arizona resident who is also considered to be a resident of another state under
the laws of that other state (dual resident); otherwise, skip this schedule. See pages 2 and 5 of the instructions.

(a) (b) (c) (d)
Amount entered Amount entered in
Amount reported in column (a) Amount entered in column (c) that would be
on your 2022 reported on column (a) reported sourced to your statutory
federal income your 2022 on your 2022 return state of residence as
tax return Arizona income filed to your statutory income of a nonresident
tax return state of residence of that state
1 |Wages, salaries, tips, efc.................. $ 00|% 00|% 00|% 00
2 [ INtErESt ...t $ 00|% 00|% 00|% 00
3 |Dividends........cccoeueeeeeiiieeeiiieeeiieens $ 00|% 00|% 00|% 00
4 |Business income or (loss) from
federal Schedule C...........cccoeveven..... $ 00|% 00|% 00|% 00
5 |Gains or (losses) from
federal Schedule D...........c.ccccueven..... $ 00|% 00|% 00|% 00
6 |Rents, royalties, partnerships,
estates, trusts, small business
corporations from federal Schedule E |$ 00|% 00|% 00|% 0
7 |Other income reported on
your federal return ............c.cccoeuee..... $ 00|% 00|% 00|% 00
8 |Total Income: Add lines 1 through 7. |$ 00|% 00|% 00|% 00
9 |Other federal adjustments: List on lines 9a through 9c:
9a $ 00/$ 00/$ 00/$ 0
9b $ 00/$ 00/$ 00/$ 0
9¢ $ 00/$ 00/$ 00/$ 00
9d | Total adjustments: Add lines 9a
through 9c for each column............... $ 00|% 00|% 00|% 00
10 |[Adjusted Gross Income: Subtract
line 9d from line 8 for each column.... |$ 00/$ 00$ 00$ 00
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