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2023 AR1000NR
ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Nonresident and Part Year Resident

  ATTACH PAGE 1 AND 2 OF YOUR FEDERAL RETURN

           NONRESIDENT: PART YEAR RESIDENT: 

From: To:

Dates lived in AR:

List state of residence:

-DQ������'HF�����������RU�¿VFDO�\HDU�HQGLQJ�____________ ,�20�____
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0XOWLSO\�QXPEHU�RI�ER[HV�FKHFNHG�.................................................................................................................................................7A X�$29�= 00

�)LUVW�QDPH������������������������������������/DVW�QDPH �'HSHQGHQW¶V�VRFLDO�VHFXULW\�QXPEHU �'HSHQGHQW¶V�UHODWLRQVKLS�WR�\RX

1.

2.

3.

CHECK BOX IF 
AMENDED RETURN Software ID

Check here if you want a tax booklet mailed to you 
next year.

7A.

6SRXVH

<RXUVHOI 65�or�over

65�or�over ���6SHFLDO

���6SHFLDO

%OLQG

%OLQG 'HDI

'HDI

+HDG�RI�KRXVHKROG�VXUYLYLQJ�VSRXVH
(Filing�status�3�only) (Filing�status�6�only)

Dependents�(Do�not�list�yourself�or�spouse)

&KHFN�WKLV�ER[�LI�\RX�KDYH�ÀOHG�D�VWDWH�H[WHQVLRQ��
or an automatic federal extension

��� 6LQJOH�(Or�widowed�before�2023�or�divorced�at�end�of�2023)

2.� 0DUULHG�¿OLQJ�MRLQW (Even�if�only�one�had�income)

3.� +HDG�RI�KRXVHKROG�(See�instructions) 
,I�WKH�TXDOLI\LQJ�SHUVRQ�ZDV�\RXU�FKLOG��EXW�QRW�\RXU�GHSHQGHQW

� HQWHU�FKLOG¶V�QDPH�KHUH�� ______________________________

��� 0DUULHG�¿OLQJ�VHSDUDWHO\�RQ�WKH�VDPH�UHWXUQ

5.� 0DUULHG�¿OLQJ�VHSDUDWHO\�RQ�GLႇHUHQW�UHWXUQV
� (QWHU�VSRXVH¶V�QDPH�KHUH�DQG�661�DERYH� _______________

6.� 6XUYLYLQJ�VSRXVH�ZLWK�GHSHQGHQW�FKLOG
� <HDU�VSRXVH�GLHG��(See�instructions)� _____________________

3ULPDU\¶V�OHJDO�¿UVW�QDPH����������������������������������������������������������

0DLOLQJ�DGGUHVV�(number�and�street,�P.O.�box�or�rural�route)

&LW\��������������������������������������

/DVW�QDPH

6SRXVH¶V�OHJDO�¿UVW�QDPH������������������������������������������������� /DVW�QDPH

MI����������������������������������������������������������

MI����������������������������������������������������������

6WDWH�RU�SURYLQFH����������������������������������� ZIP�

3ULPDU\¶V�VRFLDO�VHFXULW\�QXPEHU

)RUHLJQ�FRXQWU\�QDPH�����������������������������������������������

&KHFN�LI�DGGUHVV�LV�RXWVLGH�8�6������������������������������������������������

6SRXVH¶V�VRFLDO�VHFXULW\�QXPEHU

,VVXH�GDWH
�PP�GG�\\\\�'/����6WDWH�,' <RXU�VWDWH

([SLUDWLRQ�GDWH
�PP�GG�\\\\�

'/����6WDWH�,' 6SRXVH�VWDWH
,VVXH�GDWH
�PP�GG�\\\\�

([SLUDWLRQ�GDWH
�PP�GG�\\\\�

X�$29�=�%��0XOWLSO\�QXPEHU�RI�DEPENDENTS�IURP�DERYH.......................................................................................7B�

7C.�TOTAL PERSONAL TAX CREDITS: (Add�lines�7A�and�7B.��Enter�total�here�and�on�line�34)�........................................7C

We no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our website
(www.atap.arkansas.gov).  Check the box if you still want us to mail you a paper Form 1099-G next year.

��&KHFN�LI
'HFHDVHG

��&KHFN�LI
'HFHDVHG
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5.
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N 3ULPDU\�HPDLO������������������������������������� 6HFR ������������������������������������

3ULPDU\���0LOLWDU\�6SRXVH

6SRXVH���0LOLWDU\�6SRXVH

3ULPDU\���5HPRWH�:RUNHU

6SRXVH���5HPRWH�:RUNHU

Individuals with Developmental Disabilities Credit (AR1000-DD - formerly AR1000RC5) now on Form AR1000TC

6.

PROSERIES

935773941 01/30/202502/25/2022AR

29.1

2

X

58.

87.

X

X

420 W CADBURY DR, APT. J108

SOUTH JORDAN UT 84095

VIMALKUMAR KALIDAS 386-45-5117

X

UTAH

ANUGRAHA SANKARAN JANAKI 815-62-3546

VIKRAM VIMALKUMAR 181-17-7552 SON
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AR1000NR,�Page�2�(R�6/13/2023)

P2
Primary SSN  ____________________

(B) Spouse’s Income 
Status 4 Only 

(A) Primary/Joint
Income

(C) Arkansas 
Income Only

0LOLWDU\�SD\��9.

0LOLWDU\�UHWLUHPHQW���Primary

10.

:DJHV��VDODULHV��WLSV��HWF��(Attach�W-2s) ...........................................8. 8

,QWHUHVW�LQFRPH��(If�over�$1,500,�attach�AR4) ...................................

11.

10

12.

'LYLGHQG�LQFRPH��(If�over�$1,500,�attach�AR4) ................................ 11

13.

$OLPRQ\�DQG�VHSDUDWH�PDLQWHQDQFH�UHFHLYHG�������������������������������������12

14.

%XVLQHVV�RU�SURIHVVLRQDO�LQFRPH��(Attach�federal�Sch.�C)�.............. 13

15.

&DSLWDO�JDLQV��ORVVHV��IURP�VWRFNV��ERQGV��HWF� (Attach�federal�Sch.�D) ..14

16.

2WKHU�JDLQV�RU��ORVVHV���(See�instructions) ...........................................15

17.

1RQ�TXDOL¿HG�,5$�GLVWULEXWLRQV�DQG�WD[DEOH�DQQXLWLHV��(Attach�all�1099Rs) ...16

5HQWV��UR\DOWLHV��SDUWQHUVKLSV��HVWDWHV��WUXVWV��HWF���(Attach�federal�Sch.�E) .....19. 19

)DUP�LQFRPH��(Attach�federal�Sch.�F) ..............................................20. 20

8QHPSOR\PHQW������������������������������������������������������������������������������������21. 21

2WKHU�LQFRPH�GHSUHFLDWLRQ�GLႇHUHQFHV� (Attach�Form�AR-OI) .........22. 22

TOTAL INCOME:�(Add�lines�8�through�22) ................................. 23. 23

TOTAL ADJUSTMENTS:�(Attach�Form�AR1000ADJ) ...............24. 24

ADJUSTED GROSS INCOME:�(Subtract�line�24�from�line�23) .....25. 25

NET TAXABLE INCOME:�(Subtract�line�27�from�line�25)� .........2828.

&RPELQHG�WD[� (Add�amounts�from�line�29,�columns�A�and�B) ..................................................................3030.
(QWHU�WD[�IURP�/XPS�6XP�'LVWULEXWLRQ�$YHUDJLQJ�6FKHGXOH��(Attach�AR1000TD) ........................................3131.
$GGLWLRQDO�WD[�RQ�,5$�DQG�TXDOL¿HG�SODQ�ZLWKGUDZDO�DQG�RYHUSD\PHQW� (See�Instructions) .............................3232.
TOTAL TAX: (Add�lines�30�through�32) ................................................................................................... 3333.

3HUVRQDO�WD[�FUHGLW�V���(Enter�total�from�line�7C) .......................................................................................... 3434.
&KLOG�FDUH�FUHGLW��(Attach�AR2441) ..................................................................................................................3535.

2WKHU�FUHGLWV��(Attach�AR1000TC) ................................................................................................................ 3636.

TOTAL CREDITS:�(Add�lines�34�through�36) .......................................................................................... 3737.
NET TAX:�(Subtract�line�37�from�line�33.�If�line�37�is�greater�than�line�33,�enter�0) ..................................... 3838.

(QWHU�WKH�WRWDO�DPRXQW�IURP�line 25, Columns A and B��������������������������������������������������������������������������� 38B38B.
'LYLGH�OLQH���$�E\���%��(See�instructions) ............................................................... 38C38C.
APPORTIONED TAX LIABILITY:�(Multiply�line�38�by�line�38C) .........................................................
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ROUND ALL AMOUNTS TO WHOLE DOLLARS

38D38D.

TAX: (Enter�tax�from�tax�table)�.......................................................29. 29

Less
$6,000

3ULPDU\�HPSOR\HU�SHQVLRQ�SODQ�V��TXDOL¿HG�,5$�V��(Attach�1099Rs)
Gross Taxable

18A.
18A

6SRXVH�HPSOR\HU�SHQVLRQ�SODQ�V��TXDOL¿HG�,5$�V��(Attach�1099Rs)18B.
18B

(QWHU�WKH�DPRXQW�IURP�line 25, Column C������������������������������������������������������������������������������������������������� 38A38A.�

6HOHFW�WD[�WDEOH���6HOHFW�RQO\�RQH�26.
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00 Spouse 00

���������/RZ�LQFRPH�WDEOH�������See�line�26�instructions�
���������6WDQGDUG�GHGXFWLRQ��6HH�LQVWUXFWLRQV������������
���������,WHPL]HG�GHGXFWLRQV�(Attach�AR3)� 27

27.
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00 Spouse 00Primary

Less
$6,000Gross Taxable 0000

386-45-5117

87.

120.

2,685.

0.

0.

0.

38,630.

172,853.

134,223.

48,679.

48,679.

2,685.

48,679. 2,685.172,853.

X
2,340.

170,513.

2,340.

46,339.

207.

1,581.7,858.

9,439.

9,439.

9,232.

2,685.

221,532.

112.
0.012120
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$UNDQVDV�LQFRPH�WD[�ZLWKKHOG��(Attach�copies�of�W-2,�1099R,�W2-G,1099-PT,�and/or�AR-K1) .................3939.

(VWLPDWHG�WD[�SDLG�RU�FUHGLW�EURXJKW�IRUZDUG�IURP���������������������������������������������������������������������������������������4040.

3D\PHQW�PDGH�ZLWK�H[WHQVLRQ� (See�instructions) ....................................................................................... 4141.

AMENDED RETURNS ONLY���3UHYLRXV�SD\PHQWV��(See�instructions) .................................................4242.

43
43.

TOTAL PAYMENTS: (Add�lines�39�through�43) ...................................................................................... 4444.

AMENDED RETURNS ONLY���3UHYLRXV�UHIXQG��(See�instructions) ...................................................... 4545.

$GMXVWHG�WRWDO�SD\PHQWV��(Subtract�line�45�from�line�44) ............................................................................. 4646.

AMOUNT OF OVERPAYMENT/REFUND:��,I�OLQH����LV�JUHDWHU�WKDQ�OLQH���'��HQWHU�GLႇHUHQFH� .................. 4747.

�$GG�OLQHV����DQG���%��(See�instructions) ..........................................................................�TOTAL DUE 52C52C.

$PRXQW�WR�EH�DSSOLHG�WR������HVWLPDWHG�WD[���������������������������������������������������������������48. 48

$PRXQW�RI�&KHFN�2ႇ�FRQWULEXWLRQV��(Attach�Form�AR1000CO) ...............................49. 49

AMOUNT TO BE REFUNDED TO YOU: (Subtract�lines�48�and�49�from�line�47) ...........REFUND 5050.

AMOUNT DUE: (If�line�46�is�less�than�line�38D,�enter�difference;�If�over�$1,000,�continue�to�52A) .........TAX DUE 5151.

UEP:$WWDFK�)RUP�$5�����RU�$5����$���,I�UHTXLUHG��HQWHU�H[FHSWLRQ�LQ�ER[ 52A�����������������3HQDOW\���%52A.
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P3
Primary SSN ____________________
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IT Routing number 1 Account number 1 &KHFNLQJ�RU 6DYLQJV

Account number 2 &KHFNLQJ�RU 6DYLQJVRouting number 2 Direct�deposit�2�amt.

00

Direct�deposit�1�amt.

00

Check�if�either�deposit(s)�will�ultimately�be�placed�in�a�foreign�account.Direct�deposit�allowed�to�U.S.�banks�only.
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PLEASE SIGN HERE:  Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, 
and to the best of my knowledge and belief, they are true, correct and complete.  Declaration of preparer (other than taxpayer) is based on all 
information of which preparer has any knowledge.
3ULPDU\¶V�VLJQDWXUH

6SRXVH¶V�VLJQDWXUH

3DLG�SUHSDUHU¶V�VLJQDWXUH

3UHSDUHU¶V�QDPH

(�PDLO

'DWH

$GGUHVV

37,1�,'�QXPEHU

7HOHSKRQH

7HOHSKRQH'DWH

May the Arkansas 
Revenue Division 

discuss this return 
with the preparer?

NoYes

For Department Use Only

A
7HOHSKRQH

&LW\

Refund:
$UNDQVDV�6WDWH�,QFRPH�7D[
3�2��%R[�����
/LWWOH�5RFN��$5�����������

6WDWH ZIP

PA
ID

 
P

R
EP
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R

PAY ONLINE:
3OHDVH�YLVLW�RXU�VHFXUH�ZHEVLWH�$7$3��$UNDQVDV�7D[SD\HU�$FFHVV�3RLQW��DW�
ZZZ�DWDS�DUNDQVDV�JRY��$7$3�DOORZV� WD[SD\HUV�RU�WKHLU� UHSUHVHQWDWLYHV� WR�
ORJ�RQ��PDNH�SD\PHQWV�DQG�PDQDJH�WKHLU�DFFRXQW�RQOLQH��$7$3�LV�DYDLODEOH�
���KRXUV�      

Tax Due/No Tax:
$UNDQVDV�6WDWH�,QFRPH�7D[
3�2��%R[�����
/LWWOH�5RFN��$5�����������

Mail Return & Payment to:

04/04/2024

GLOBAL TAXES LLC

843171965

245 ROONEY CT

E BRUNSWICK NJ 08816

(678)965-9522

SYAM@GTAXFILE.COM

SYAM PRIYA RAM SAGAR GUPTA

X

(501)837-2056

386-45-5117

76.

76.

76.

36.

36.

REV 03/05/24 PRO



Part�II

First Last

2023 AR2441

CHILD AND DEPENDENT CARE EXPENSES

P1
ARKANSAS INDIVIDUAL INCOME TAX

Primary's�social�security�numberPrimary's�legal�name

<RX�FDQQRW�FODLP�D�FUHGLW�IRU�FKLOG�DQG�GHSHQGHQW�FDUH�H[SHQVHV�LI�\RX
UH�¿OLQJ�VWDWXV����PDUULHG�¿OLQJ�VHSDUDWHO\�RQ�GLႇHUHQW�UHWXUQV��XQOHVV�\RX�PHHW�
WKH�UHTXLUHPHQWV�OLVWHG�LQ�WKH�LQVWUXFWLRQV�XQGHU��0DUULHG�)LOLQJ�6HSDUDWHO\�RQ�'LႇHUHQW�5HWXUQV���,I�\RX�PHHW�WKHVH�UHTXLUHPHQWV��FKHFN�WKLV�ER[�� Ƒ

Part�I

Ź
Ź

---------------------------------------------------------------

---------------------------------------------------------------

(b) Address
�QXPEHU��VWUHHW��DSW��QR���FLW\��VWDWH��DQG�=,3�FRGH� 

(c) Identifying�number
�661�RU�(,1�

(a) Care�provider's
name

1 (d)�Amount�paid�
�VHH�LQVWUXFWLRQV�

Persons�or�Organizations�Who�Provided�the�Care�–�You�must�FRPSOHWH�WKLV�SDUW��
�,I�\RX�KDYH�PRUH�WKDQ�WZR�FDUH�SURYLGHUV��VHH�WKH�LQVWUXFWLRQV��

Did�you�receive�
GHSHQGHQW�FDUH�EHQH¿WV"

No
Yes

&RPSOHWH�RQO\�3DUW�,,�EHORZ�
&RPSOHWH�3DUW�,,,�RQ�WKH�EDFN�QH[W�

(a) Qualifying�legal�name

2

Credit�for�Child�and�Dependent�Care�Expenses

Information�about�your�qualifying�person(s).�,I�\RX�KDYH�PRUH�WKDQ�WZR�TXDOLI\LQJ�SHUVRQV��VHH�WKH�LQVWUXFWLRQV�
(c) 4XDOL¿HG�H[SHQVHV�you

incurred�and�paid�in�2023�for�the�
SHUVRQ�OLVWHG�LQ�FROXPQ��D�

(b) Qualifying�person's�social
security�number

3 $GG�WKH�DPRXQWV�LQ�FROXPQ��F��RI�OLQH����Do�not�HQWHU�PRUH�WKDQ��������IRU�RQH�TXDOLI\LQJ�SHUVRQ�RU��������IRU�
WZR�RU�PRUH�SHUVRQV��,I�\RX�FRPSOHWHG�3DUW�,,,��HQWHU�WKH�DPRXQW�IURP�OLQH�����������������������������������������������������������

4 (QWHU�\RXU�earned�income.�6HH�LQVWUXFWLRQV�����������������������������������������������������������������������������������������������������������

3

4

5 ,I�PDUULHG�¿OLQJ�VWDWXV���RU����HQWHU�\RXU�VSRXVH
V�HDUQHG�LQFRPH���LI�\RX�RU�\RXU�VSRXVH�ZDV�D�VWXGHQW�RU�ZDV�
GLVDEOHG��VHH�WKH�LQVWUXFWLRQV���all�others,�HQWHU�WKH�DPRXQW�IURP�OLQH������������������������������������������������������������������

6 (QWHU�WKH�smallest�RI�OLQH�������RU���������������������������������������������������������������������������������������������������������������������������

7 (QWHU�WKH�DPRXQW�IURP�)RUP������������65��RU������15��OLQH��������������������������� 7

8 (QWHU�RQ�OLQH���WKH�GHFLPDO�DPRXQW�VKRZQ�EHORZ�WKDW�DSSOLHV�WR�WKH�DPRXQW�RQ�OLQH�����

If�line�7�is: If�line�7�is:
But�not�
over

Decimal�
amount�isOver

But�not�
over

Decimal�
amount�isOver

������������±��������� � ����
�������±��������� � ����
�������±��������� � ����
�������±��������� � ����
�������±��������� � ����
�������±��������� � ����
�������±��������� � ����
�������±��������� � ���

�������±��������� � ����
�������±��������� � ����
�������±��������� � ����
�������±��������� � ����
�������±��������� � ����
�������±��������� � ����
�������±��������� � ����
�������±�1R�OLPLW� � ���

$

9 0XOWLSO\�OLQH���E\�WKH�GHFLPDO�DPRXQW�RQ�OLQH��������������������������������������������������������������������������������������������������������

5

6

9

8 X.

10 0XOWLSO\�OLQH���E\������(QWHU�WKLV�DPRXQW�RQ�OLQH����DQG�RU�OLQH����RI�$5����)�$5����15������������������������������������ 10

$5�����3J���5����������

134,223.

48,679.

3,000.

3,000.

221,532.

.20

600.

120.

12166 S Redwood Rd
Discovery Center Riverton UT 84065 88-2905212 5,030.

VIKRAM VIMALKUMAR 181-17-7552 5,030.
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���������������������������

•�,I�PDUULHG�¿OLQJ�VWDWXV���RU����HQWHU�\RXU�
VSRXVH
V�HDUQHG�LQFRPH��LI�\RX�RU�\RXU�
VSRXVH�ZDV�D�VWXGHQW�RU�ZDV�GLVDEOHG��VHH�
WKH�LQVWUXFWLRQV�IRU�OLQH����

•�,I�PDUULHG�¿OLQJ�VWDWXV����VHH�LQVWUXFWLRQV�

•�$OO�RWKHUV��HQWHU�WKH�DPRXQW�IURP�OLQH����

11

12

13

14

21

15

16
17

18

19

20

22

23

24

25

11 (QWHU�WKH�WRWDO�DPRXQW�RI�GHSHQGHQW�FDUH�EHQH¿WV�\RX�UHFHLYHG�LQ�������$PRXQWV�\RX�UHFHLYHG�DV�DQ�HPSOR\HH�
VKRXOG�EH�VKRZQ�LQ�ER[����RI�\RXU�)RUP�V��:����Do�not�LQFOXGH�DPRXQWV�UHSRUWHG�DV�ZDJHV�LQ�ER[���RI�)RUP�V��
:����,I�\RX�ZHUH�VHOI�HPSOR\HG�RU�D�SDUWQHU��LQFOXGH�DPRXQWV�\RX�UHFHLYHG�XQGHU�D�GHSHQGHQW�FDUH�DVVLVWDQFH�
SURJUDP�IURP�\RXU�VROH�SURSULHUWRUVKLS�RU�SDUWQHUVKLS�

AR2441

Part�III 'HSHQGHQW�&DUH�%HQH¿WV

12 (QWHU�WKH�DPRXQW��LI�DQ\��\RX�FDUULHG�RYHU�IURP������DQG�XVHG�LQ������GXULQJ�WKH�JUDFH�SHULRG�
6HH�LQVWUXFWLRQV���������������������������������������������������������������������������������������������������������������������������������������������������������������

13 (QWHU�WKH�DPRXQW��LI�DQ\��\RX�IRUIHLWHG�RU�FDUULHG�IRUZDUG�WR�������6HH�LQVWUXFWLRQV�� ���������������������������������������������������

14 &RPELQH�OLQHV����WKURXJK�����6HH�LQVWUXFWLRQV�� ����������������������������������������������������������������������������������������������������������

15 (QWHU�WKH�WRWDO�DPRXQW�RI�TXDOL¿HG�H[SHQVHV�incurred�in�2023�for�the�care�of�the�
qualifying�person(s) �����������������������������������������������������������������������������������������������

16 (QWHU�WKH�smaller�RI�OLQH����RU����� �������������������������������������������������������������������������
17 (QWHU�\RXU�earned�income.�6HH�LQVWUXFWLRQV�����������������������������������������������������������
18 (QWHU�WKH�DPRXQW�VKRZQ�EHORZ�WKDW�DSSOLHV�WR�\RX�

19 (QWHU�WKH�smallest�RI�OLQH���������RU���������������������������������������������������������������������

20 (QWHU����������������LI�PDUULHG�¿OLQJ�VWDWXV���DQG�\RX�ZHUH�UHTXLUHG�WR�HQWHU�\RXU�
VSRXVH
V�HDUQHG�LQFRPH�RQ�OLQH�������������������������������������������������������������������

21 ,V�DQ\�DPRXQW�RQ�OLQH����IURP�\RXU�VROH�SURSULHWRUVKLS�RU�SDUWQHUVKLS"��
Ƒ�No.�(QWHU�����
Ƒ�Yes.�(QWHU�WKH�DPRXQW�KHUH���������������������������������������������������������������������������������������������������������������������������������������

22 6XEWUDFW�OLQH����IURP�OLQH����� ����������������������������������������������������������������������������������

23 'HGXFWLEOH�EHQH¿WV��(QWHU�WKH�smallest�RI�OLQH���������RU�����$OVR��LQFOXGH�WKLV�DPRXQW�RQ�WKH�DSSURSULDWH�OLQH�V��
RI�\RXU�UHWXUQ��6HH�LQVWUXFWLRQV�� ���������������������������������������������������������������������������������������������������������������������������������������

24 ([FOXGHG�EHQH¿WV��,I�\RX�FKHFNHG��1R��RQ�OLQH�����HQWHU�WKH�VPDOOHU�RI�OLQH����RU�����2WKHUZLVH��VXEWUDFW�OLQH����
IURP�WKH�VPDOOHU�RI�OLQH����RU�OLQH�����,I�]HUR�RU�OHVV��HQWHU�������������������������������������������������������������

25 7D[DEOH�EHQH¿WV��6XEWUDFW�OLQH����IURP�OLQH�����,I�]HUR�RU�OHVV��HQWHU������,I�PRUH�WKDQ�]HUR��VHH�LQVWUXFWLRQV������������

P2

26

27

28

29

30

To�claim�the�child�and�dependent�care�
FUHGLW��FRPSOHWH�OLQHV����WKURXJK����EHORZ�

26 (QWHU����������������LI�WZR�RU�PRUH�TXDOLI\LQJ�SHUVRQV��� �������������������������������������������������������������������������������������������

27 $GG�OLQHV����DQG����� ����������������������������������������������������������������������������������������������������������������������������������������������������

28 6XEWUDFW�OLQH����IURP�OLQH�����,I�]HUR�RU�OHVV��stop.�<RX�FDQ�QRW�WDNH�WKH�FUHGLW��Exception.�If�you�paid�2022�
H[SHQVHV�LQ�����������������������������������������������������������������������������������������������������������������������������������������������������������������

29 &RPSOHWH�OLQH���RQ�WKH�IURQW�RI�WKLV�IRUP��Do�not�LQFOXGH�LQ�FROXPQ��F��DQ\�EHQH¿WV�VKRZQ�RQ�OLQH����DERYH��7KHQ��
DGG�WKH�DPRXQWV�LQ�FROXPQ��F��DQG�HQWHU�WKH�WRWDO�KHUH�� �������������������������������������������������������������������������������������������

30 (QWHU�WKH�smaller�RI�OLQH����RU�����$OVR��HQWHU�WKLV�DPRXQW�RQ�OLQH���RQ�WKH�IURQW�RI�WKLV�IRUP�DQG�FRPSOHWH�OLQHV���
WKURXJK����� ������������������������������������������������������������������������������������������������������������������������������������������������������������������

$5�����3J���5����������

REV 03/05/24 PRO



1. Total Income (Form AR1000F or AR1000NR, Line 23) ..........................................................................................

2. Net Tax (Form AR1000F or AR1000NR, Line 38) ..................................................................................................

3. State Income Tax Withheld (Form AR1000F or AR1000NR, Line 39) ....................................................................

4. Refund (Form AR1000F or AR1000NR, Line 47) ...................................................................................................

5. Tax Due (Form AR1000F or AR1000NR, Line 51) .................................................................................................

2023AR8453

PART I - TAX RETURN INFORMATION (Whole Dollars Only)

00
00
00

00
00

5

1
2
3
4

PART II - DECLARATION OF TAXPAYER

Sign
Here Primary’s Signature       Date Spouse’s Signature Date

PART III - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER
I declare that I have reviewed the above taxpayer’s return and that the entries on Form AR8453 are complete and correct to the best of my knowledge. If I 
DP�RQO\�D�FROOHFWRU��,�XQGHUVWDQG�WKDW�,�DP�QRW�UHVSRQVLEOH�IRU�UHYLHZLQJ�WKH�WD[SD\HU¶V�UHWXUQ��,�GHFODUH�WKDW�)RUP�$5�����DFFXUDWHO\�UHÀHFWV�WKH�GDWD�RQ�
the return. I have obtained the taxpayer’s signature on Form AR8453 before submitting this return to the State of Arkansas, and have provided the taxpayer 
ZLWK�D�FRS\�RI�DOO�IRUPV�DQG�LQIRUPDWLRQ�WR�EH�¿OHG�ZLWK�WKH�6WDWH�RI�$UNDQVDV��,I�,�DP�DOVR�WKH�3DLG�3UHSDUHU��XQGHU�SHQDOWLHV�RI�SHUMXU\�,�GHFODUH�WKDW�,�KDYH�
examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, 
and complete. This declaration of Paid Preparer is based on all information of which the preparer has knowledge.

ERO’S
Use 
Only

ERO’S Signature        Date

Check 
if paid 
preparer

Check 
if self-
employed Your SSN or PTIN

Firm’s name and address FEIN
8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW�,�KDYH�H[DPLQHG�WKH�DERYH�WD[SD\HU¶V�UHWXUQ�DQG�DFFRPSDQ\LQJ�VFKHGXOHV�DQG�VWDWHPHQWV��DQG�WR�WKH�EHVW�RI�
my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which I have any knowledge.

Paid
Preparer’s
Use Only

Preparer’s Signature Date

Check 
if self-
employed Preparer’s SSN or PTIN

Firm’s name and address   FEIN
AR8453 (R 6/9/2023)

Primary’s Legal First Name and Middle Initial Last Name Primary’s Social Security Number

Telephone Mailing Address (Number and Street, P.O. Box or Rural Route)

Last Name Spouse’s Social Security NumberSpouse’s Legal First Name and Middle Initial

,I�,�KDYH�¿OHG�D�EDODQFH�GXH�UHWXUQ��,�XQGHUVWDQG�WKDW�LI�WKH�6WDWH�RI�$UNDQVDV�GRHV�QRW�UHFHLYH�IXOO�DQG�WLPHO\�SD\PHQW�RI�P\�WD[�OLDELOLW\���,�ZLOO�UHPDLQ�OLDEOH�
IRU�WKH�WD[�OLDELOLW\�DQG�DOO�DSSOLFDEOH�LQWHUHVW�DQG�SHQDOWLHV���,I�,�KDYH�¿OHG�D�MRLQW�IHGHUDO�DQG�VWDWH�UHWXUQ�DQG�P\�IHGHUDO�UHWXUQ�LV�UHMHFWHG��,�XQGHUVWDQG�P\�
VWDWH�UHWXUQ�ZLOO�EH�UHMHFWHG�DOVR�

8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW�WKH�LQIRUPDWLRQ�,�KDYH�JLYHQ�P\�(52�DQG�WKH�DPRXQWV�LQ�3DUW�,�DERYH�DJUHH�ZLWK�WKH�DPRXQWV�RQ�WKH�FRUresponding 
lines of the electronic portion of my 2023 Arkansas income tax return.  To the best of my knowledge and belief, my return is true, correct, and complete.  I 
consent to my ERO sending my return, this declaration, and accompanying schedules and statements to the State of Arkansas.  I also consent to the State 
of Arkansas sending my ERO and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or not my return is accepted, 
DQG�LI�UHMHFWHG��WKH�UHDVRQ�V��IRU�WKH�UHMHFWLRQ���,I�WKH�SURFHVVLQJ�RI�P\�UHWXUQ�RU�UHIXQG�LV�GHOD\HG��,�DXWKRUL]H�WKH�6WDWH�RI�$UNDQVDV�WR�GLVFORVH�WR�P\�(52�
and/or transmitter the reason(s) for the delay, or when the refund was sent. In addition, by using a computer system and software to prepare and transmit my
return electronically, I consent to the disclosure to the State of Arkansas of all information pertaining to my use of the system and software and to the 
transmission of my tax return electronically.

����D��������������,�FRQVHQW�WKDW�P\�UHIXQG�EH�GLUHFW�GHSRVLWHG�DV�GHVLJQDWHG�LQ�WKH�HOHFWURQLF�SRUWLRQ�RI�P\������$UNDQVDV�LQFRPH�WD[�UHWXUQ���,I�,�KDYH�¿OHG�� �
� � D�MRLQW�UHWXUQ��WKLV�LV�DQ�LUUHYRFDEOH�DSSRLQWPHQW�RI�WKH�RWKHU�VSRXVH�DV�DQ�DJHQW�WR�UHFHLYH�WKH�UHIXQG��7KH�UHIXQG�ZLOO�EH�GLUHFW�GHSRVLWHG�WR������

the bank account(s) shown on page P3 of the Form AR1000F/AR1000NR.

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

����F���������������,�DXWKRUL]H�WKH�6WDWH�RI�$UNDQVDV�,QFRPH�7D[�6HFWLRQ�WR�LQLWLDWH�GHELW�HQWULHV�WR�P\�DFFRXQW�DV�LQGLFDWHG�RQ�WKH�$UNDQVDV�,QFRPH�7D[�3D\PHQW��
form (AR TAX PMT). 

����G��� � � � � � � � ,�DXWKRUL]H� WKH�6WDWH�RI�$UNDQVDV� ,QFRPH�7D[�6HFWLRQ� WR� LQLWLDWH�GHELW�HQWULHV� WR�P\�DFFRXQW�DV� LQGLFDWHG� RQ� WKH�$UNDQVDV�(VWLPDWHG�7D[� 
 Payment form (AR EST PMT) or Arkansas Extension Payment form (AR EXT PMT).

City    State or Province ZIP 
Foreign Country                                               

Check if address is outside U.S. 

ARKANSAS INDIVIDUAL INCOME TAX 
DECLARATION FOR ELECTRONIC FILING

04/04/2024

E BRUNSWICK

386-45-5117

815-62-3546

KALIDAS

420 W CADBURY DR, APT. J108

UT

(501)837-2056

ANUGRAHA

VIMALKUMAR

SOUTH JORDAN 84095

SANKARAN JANAKI

245 ROONEY CT

04/04/2024

P02082703

NJ

NJGLOBAL TAXES LLC E BRUNSWICK 84-3171965

08816

245 ROONEY CT

SYAM PRIYA RAM SAGAR GUPTA

08816

36.

221,532.

X

84-3171965

REV 03/05/24 PRO



Utah State Tax Commission

Individual Income Tax Return Coupon TC-547
Rev. 12/11

Individual Income Tax
Return Payment Coupon

Rev. 12/11
TC-547

Make check or money order payable to the Utah State Tax Commission.
Do not send cash. Do not staple check to coupon. Detach check stub.

Mail to: Utah State Tax Commission, 210 N 1950 W, SLC UT 84134-0266

Tax year ending

USTC Use Only

I
I
T 

0
0
4

SEPARATE AND RETURN ONLY THE BOTTOM COUPON WITH PAYMENT. KEEP TOP PORTION FOR YOUR RECORDS.

Payment amount enclosed 00$

Use of Payment Coupon
If you have a tax due balance on your Utah individual income tax 
return and you have previously filed your return (either electronically or 
by paper) without a payment, include the payment coupon below with 
your check or money order to insure proper credit to your account. Do 
not mail another copy of your income tax return with this payment. 
Sending a duplicate of your return may delay posting of the payment.

If you are sending a payment with your paper Utah individual income 
tax return, include the payment coupon below with your check or 
money order, to insure proper credit to your account. 

Do not use this return payment coupon to prepay future individual 
income taxes. Use form TC-546.

Electronic Payment
You may pay your tax online at tap.utah.gov.

How to Prepare the Payment
Make your check or money order payable to the Utah State Tax 
Commission. Do not send cash. The Tax Commission does not 
assume liability for loss of cash placed in the mail. 

Print your name and address, daytime telephone number and the year 
the payment is for on your check or money order.

Sending Payment Coupon
If sending this payment coupon separate from your individual income 
tax return, do NOT mail another copy of your return with this payment.

Complete and detach the payment coupon below.

Do not attach (staple, paper clip, etc.) the check or money order to the 
payment coupon. 

Send the payment coupon and payment to:

 Utah State Tax Commission
 210 N 1950 W
 Salt Lake City, UT 84134-0266

Primary taxpayer name Social Security no.

Secondary taxpayer name Social Security no.

Address

City State ZIP code

420 W CADBURY DR, APT J108

SOUTH JORDAN

2023
ANUGRAHA SANKARAN JANAKI 815623546

UT

VIMALKUMAR KALIDAS 386455117

84095

1758

INTUIT

INTUIT

REV 11/30/23 PRO



� � � � � •� Amended�Return�-�enter�code:� � (see�instructions)

� Full-yr�Resident?

� Your�Social�Security�No.� � Your�first�name� � Your�last�name� � � � � � � �Y/N

� Spouse’s�Soc.�Sec.�No.� � Spouse’s�first�name� � Spouse's�last�name

� � � Address� � � Telephone�number

� �

� � � City� State� � ZIP+4� Foreign�country�(if�not�U.S.)

�

1�� Filing�Status�-�enter�code� •�2� Qualifying�Dependents� 3� Election�Campaign�Fund
� 1�=�Single� a� Dependents�age�16�and�under�� � Does�not�increase�your�tax�or�reduce�your�refund.

•� 2�=�Married�filing�jointly� b� Other�dependents�� � Enter�the�code�for�the� �� Yourself� � Spouse

� 3�=�Married�filing�separately� c� Dependents�born�in�2023� � party�of�your�choice.�� �•�� � •
� 4�=�Head�of�household� d� Total�(add�lines�a,�b�and�c)� � �� See�instructions�for���
� 5�=�Qualifying�surviving�spouse� � � � � � code�letters�or�go�to�incometax.utah.gov/elect.
If�using�code�2�or�3,�enter�spouse’s�name�and�SSN�above� See�instructions.� � � If�no�contribution,�enter�N.�

4� Federal�adjusted�gross�income�from�federal�return� � � � � � � � � •� 4

5� Additions�to�income�from�TC-40A,�Part�1�(attach�TC-40A,�page�1)�� � � � � � � � •� 5

6� Total�income�-�add�line�4�and�line�5� � � � � � � � � � � � � 6

7� State�tax�refund�included�on�federal�form�1040,�Schedule�1,�line�1�(if�any)� � � � � � � •� 7

8� Subtractions�from�income�from�TC-40A,�Part�2�(attach�TC-40A,�page�1)� � � � � � � � •� 8

9� Utah�taxable�income/loss�-�subtract�the�sum�of�lines�7�and�8�from�line�6�� � � � � � � •� 9

10� Utah�tax�-�multiply�line�9�by�4.65%�(.0465)�(not�less�than�zero)� � � � � � � � � •�10

11� Utah�personal�exemption�(multiply�line�2d�by�$1,941)� � � � � •�11� �����

12� Federal�standard�or�itemized�deductions� � � � � � •�12

13� Add�line�11�and�line�12� � � � � � � � � 13

14� State�income�tax�included�in�federal�itemized�deductions�� � � � � •�14

15� Subtract�line�14�from�line�13� � � � � � � � � 15
�
16� Initial�credit�before�phase-out�-�multiply�line�15�by�6%�(.06)� � � � � •�16

17� Enter:�$16,742�(single�or�married�filing�separately);�$25,114�(head�of� � � � •�17
� � � household);�or�$33,484�(married�filing�jointly�or�qualifying�surviving�spouse)
18� Income�subject�to�phase-out�-�subtract�line�17�from�line�9�(not�less�than�zero)�� � 18

19� Phase-out�amount�-�multiply�line�18�by�1.3%�(.013)� � � � � •�19

20� Taxpayer�tax�credit�-�subtract�line�19�from�line�16�(not�less�than�zero)� � � � � � � � •�20

21� If�you�are�a�qualified�exempt�taxpayer,�enter�“X”�(complete�worksheet�in�instr.)� •�21

22� Utah�income�tax�-�subtract�line�20�from�line�10�(not�less�than�zero)� � � � � � � � •� 22

Utah�State�Tax�Commission

Utah�Individual�Income�Tax�Return
All�state�income�tax�dollars�support�education,�

children�and�individuals�with�disabilities.

2023
TC-4040301

If�deceased,�complete

page�3,�Part�1

Electronic�filing
is�quick,�easy�and

free,�and�will
speed�up�your�refund.

To�learn�more,�
go�to

tap.utah.gov

1

1
2

10301

221532

221532

1941

27700

29641

29641

0

221532

1778

188048

2445

33484

0

10301

420 W CADBURY DR, APT J108

SOUTH JORDAN

SANKARAN JANAKI ANUGRAHA Y815623546

UT

501-837-2056

KALIDAS VIMALKUMAR Y386455117

84095

INTUIT1555

REV 11/30/23 PRO



� 23� Enter�tax�from�TC-40,�page�1,�line�22� � � � � � � �� � � � 23

� 24� Apportionable�nonrefundable�credits�from�TC-40A,�Part�3�(attach�TC-40A,�page�1)� � �� � � •� 24

� 25� Full-year�resident,�subtract�line�24�from�line�23�(not�less�than�zero)� � � �� � � •� 25
� � Non�or�Part-year�resident,�complete�and�enter�the�UTAH�TAX�from�TC-40B,�line�41
� 26� Nonapportionable�nonrefundable�credits�from�TC-40A,�Part�4�(attach�TC-40A,�page�1)� � �� � � •� 26

� 27� Subtract�line�26�from�line�25�(not�less�than�zero)� � � � � � �� � � � 27

� 28� Voluntary�contributions�from�TC-40,�page�3,�Part�4�(attach�TC-40,�page�3)� � �� � � •� 28

� 29� AMENDED�RETURN�ONLY�-�previous�refund� � � � � � �� � � •� 29
�
� 30� Recapture�of�low-income�housing�credit� � � � � � � �� � � •� 30�

� 31� Utah�use�tax� � � � � � � � � �� � � •� 31

� 32� Total�tax,�use�tax�and�additions�to�tax�(add�lines�27�through�31)� � � �� � � � 32

� 33� Total�withholding��-�If�you�have�mineral�production�withholding�or�pass-through�entity�withholding,�� �� � � •� 33
� � complete�page�3,�Part�5.�If�not,�enter�on�line�33�the�total�of�TC-40W,�Part�1.
� 34� Credit�for�Utah�income�taxes�prepaid�from�TC-546�and�2022�refund�applied�to�2023� � �� � � •� 34

� 35� AMENDED�RETURN�ONLY�-�previous�payments� � � � � � �� � � •� 35

� 36� Nonapportionable�refundable�credits�from�TC-40A,�Part�5�(attach�TC-40A,�page�2)� � �� � � •� 36

� 37� Apportionable�refundable�credits�from�TC-40A,�Part�6,�line�c�(attach�TC-40A,�page�2)� � �� � � •� 37

� 38� Total�withholding�and�refundable�credits�-�add�lines�33�through�37� � � �� � � � 38

� 39� TAX�DUE�-�subtract�line�38�from�line�32�(not�less�than�zero)� � � � � �� � � •� 39

� 40� Penalty�and�interest�(see�instructions)� � � � � � � �� � � � 40

� 41� TOTAL�DUE�-�PAY�THIS�AMOUNT�-�add�line�39�and�line�40� � � � � �� � � •� 41
�
� 42� REFUND�-�subtract�line�32�from�line�38�(not�less�than�zero)� � � � � �� � � •� 42

� 43� Voluntary�subtractions�from�refund�(not�greater�than�line�42)� � � � � �� � � •� 43
� � Enter�the�total�from�page�3,�Part�6
� 44� REMAINING�REFUND�DIRECT�DEPOSIT�-�your�account�information�(see�instructions�for�foreign�accounts)� checking� savings� foreign

� � •� Routing�number� •� Account�number� � � � � Type:� •� •� •

�Under�penalties�of�perjury,�I�declare�to�the�best�of�my�knowledge�and�belief,�this�return�and�accompanying�schedules�are�true,�correct�and�complete.
� SIGN� Your�signature� � � � Date� � � Spouse’s�signature�(if�filing�jointly)� � � Date

� HERE

� Third�Party� Name�of�designee�(if�any)�you�authorize�to�discuss�this�return� � � � Designee’s�telephone�number� Designee�PIN

� �Designee� � � � � � � � � � � � � � •

� � � � � Preparer’s�signature� � � Date� � � � Preparer’s�telephone�number�� Preparer’s�PTIN

� ����Paid�� � � � � � � � � � � � � � � •

� Preparer’s� Firm’s�name�� � � � � � � � � � � Preparer’s�EIN

� �Section� � and�address� � � � � � � � � � � •

Attach�page�3�if�you:�are�filing�for�a�deceased�taxpayer,�are�filing�a�fiscal�year�return,�filed�IRS�form�8886,�are�making�contributions,�want�to�deposit�into�a�my529�account,�

want�to�apply�all/part�of�your�refund�to�next�year’s�taxes,�have�mineral�production�or�pass-through�entity�withholding,�or�no�longer�qualify�for�a�homeowner’s�exemption.

USTC�ORIGINAL�FORM

40302
Utah�Individual�Income�Tax�Return�(continued)� TC-40� Pg.�2
SSN� Last�name� 2023

04/04/24 P02082703
GLOBAL TAXES LLC
245 ROONEY CT
E BRUNSWICK NJ 08816

6789659522SYAM PRIYA RAM SAGAR G

8431

10301

10301

10189

10189

1758

1758

8431

KALIDAS 386455117

112

843171965

INTUIT

REV 11/30/23 PRO



Part�1�-�Additions�to�Income�(enter�the�code�and�amount�of�each�addition�to�income)� � Code� Amount
� See�instructions�or�incometax.utah.gov�for�codes.� � � •

� � � � � � � � •
�
� � � � � � � � •
� � � � � � � �
� � � � � � � � •

� � � � � � � � •

� � �Total�additions�to�income�(add�all�additions�to�income�and�enter�total�here�and�on�TC-40,�line�5)

Part�2�-�Subtractions�from�Income�(enter�the�code�and�amount�of�each�subtraction�from�income)� � Code� Amount
� See�instructions�or�incometax.utah.gov�for�codes.� � •

� � If�using�subtraction�77�(Native�American�Income),�enter�your�enrollment� •
� � number�and�tribal�code:� Tribe�
� � � �Enrollment�Number� Code� � •
� � You� •�� � �
� � Spouse� •�� � � •
� � � �� � �
� � � �� � � •
� � � � � � � �
� � Total�subtractions�from�income�(add�all�subtractions�from�income�and�enter�total�here�and�on�TC-40,�line�8)

Part�3�-�Apportionable�Nonrefundable�Credits�(enter�the�code�and�amount�of�each�credit)� � Code� Amount
� See�instructions�or�incometax.utah.gov�for�codes.� � � •

� � � �� � �� •
� � If�you�are�using�credit�18�(Retirement�Credit),�enter�your�birth�date(s):�
� � You� •� � Spouse� •� •
� � � mm/dd/yy� mm/dd/yy
� � � � � � � •
� � � � � �
� � � � � � � � •

� � Total�apportionable�nonrefundable�credits�(add�all�Part�3�credits�and�enter�total�here�and�on�TC-40,�line�24)

Part�4�-�Nonapportionable�Nonrefundable�Credits�(enter�the�code�and�amount�of�each�credit)� � Code� Amount
� See�instructions�or�incometax.utah.gov�for�codes.� � � � •

� � � � � � � � � � •

� � �If�you�are�using�credit�02�(Qualified�Sheltered�Workshop),� � •� � � �
� � �enter�the�sheltered�workshop’s�name:� � � �
� � � � � � � � � � •
� � � � � � � � � �
� � � � � � � � � � •
� � � � � � � �
� � � � � � �
� � Total�nonapportionable�nonrefundable�credits�(add�all�Part�4�credits�and�enter�total�here�and�on�TC-40,�line�26)

Submit�page�ONLY�if�data�entered.
Attach�completed�schedule�to�your�Utah�Income�Tax�Return.

USTC�ORIGINAL�FORM

40304
Income�Tax�Supplemental�Schedule� TC-40A� Pg.�1�
SSN� Last�name� 2023KALIDAS386-45-5117

112

17 112

INTUIT
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Part�5�-�Nonapportionable�Refundable�Credits�(enter�the�code�and�amount�of�each�credit)� � Code� Amount
� See�instructions�or�incometax.utah.gov�for�codes.� � � •

� � � � � � � � •
� � �
� � � � � � � � •

� � � � � � � � •

� � � � � � � � •

� Total�nonapportionable�refundable�credits�(add�all�Part�5�credits�and�enter�total�here�and�on�TC-40,�line�36)

Part�6�-�Apportionable�Refundable�Credits�(enter�the�code�and�amount�of�each�credit)� � Code� Amount
� See�instructions�or�incometax.utah.gov�for�codes.� � •

� � � � � � � •
� � � � �
� � � � � � � •
� � � ��
� � � � � � � •
� � � �� � �
� a.� Total�apportionable�refundable�credits�(add�all�Part�6�credits�and�enter�total�here)� � ���a.

� b.� If�you�are�a�nonresident�or�a�part-year�resident,�enter�the�apportionment�fraction�from�TC-40B,�line�39:� � ���b.� � � �
� � If�you�are�a�full-year�Utah�resident,�enter�“1”.
� c.� Apportioned�refundable�credits�(multiply�line�a�by�line�b�and�enter�the�total�here)� � ���c.
� � Enter�this�amount�on�TC-40,�line�37.
� �

Submit�page�ONLY�if�data�entered.
Attach�completed�schedule�to�your�Utah�Income�Tax�Return.

USTC�ORIGINAL�FORM

40305
Income�Tax�Supplemental�Schedule� TC-40A� Pg.�2�
SSN� Last�name� 2023KALIDAS386-45-5117

INTUIT

REV 11/30/23 PRO



NOTE:�Part-year�residents�rarely�qualify�for�this�credit.�Nonresidents�do�not�qualify�for�this�credit.�See�instructions.
FIRST�STATE
� 1� Enter�federal�adjusted�gross�income�taxed�by�both�Utah�and�state�of:� � 1

� 2� Federal�adjusted�gross�income�from�TC-40,�line�4�(see�instructions)� 2

� 3� Divide�line�1�by�line�2;�round�to�4�decimal�places.�Do�not�enter�a�number�greater�than�1.0000.� 3

� 4� Utah�income�tax�from�TC-40,�line�22.�Part-year�residents,�see�instructions.� 4

� 5� Credit�limitation�-�multiply�line�4�by�decimal�on�line�3� 5

� 6� Actual�income�tax�paid�to�state�shown�on�line�1� 6
� � � Part-year�residents�must�prorate�tax�paid�to�other�state.�Credit�only�applies
� � � to�the�portion�of�actual�taxes�paid�to�the�other�state�on�income�shown�on�line�1.

� 7� Credit�for�tax�paid�another�state�-�lesser�of�line�5�or�line�6� 7

SECOND�STATE
� 1� Enter�federal�adjusted�gross�income�taxed�by�both�Utah�and�state�of:� � 1

� 2� Federal�adjusted�gross�income�from�TC-40,�line�4�(see�instructions)� 2

� 3� Divide�line�1�by�line�2;�round�to�4�decimal�places.�Do�not�enter�a�number�greater�than�1.0000.� 3

� 4� Utah�income�tax�from�TC-40,�line�22.�Part-year�residents,�see�instructions.� 4

� 5� Credit�limitation�-�multiply�line�4�by�decimal�on�line�3� 5

� 6� Actual�income�tax�paid�to�state�shown�on�line�1� 6
� � � Part-year�residents�must�prorate�tax�paid�to�other�state.�Credit�only�applies
� � � to�the�portion�of�actual�taxes�paid�to�the�other�state�on�income�shown�on�line�1.

� 7� Credit�for�tax�paid�another�state�-�lesser�of�line�5�or�line�6� 7

THIRD�STATE
� 1� Enter�federal�adjusted�gross�income�taxed�by�both�Utah�and�state�of:� � 1

� 2� Federal�adjusted�gross�income�from�TC-40,�line�4�(see�instructions)� 2

� 3� Divide�line�1�by�line�2;�round�to�4�decimal�places.�Do�not�enter�a�number�greater�than�1.0000.� 3

� 4� Utah�income�tax�from�TC-40,�line�22.�Part-year�residents,�see�instructions.� 4

� 5� Credit�limitation�-�multiply�line�4�by�decimal�on�line�3� 5

� 6� Actual�income�tax�paid�to�state�shown�on�line�1� 6
� � � Part-year�residents�must�prorate�tax�paid�to�other�state.�Credit�only�applies
� � � to�the�portion�of�actual�taxes�paid�to�the�other�state�on�income�shown�on�line�1.

� 7� Credit�for�tax�paid�another�state�-�lesser�of�line�5�or�line�6� 7

Use�additional�forms�TC-40S�if�claiming�credits�for�more�than�three�states.
Enter�the�total�of�all�amounts�shown�on�line�7�above�on�TC-40A,�Part�4,�using�code�17.

Submit�page�ONLY�if�data�entered.
Attach�completed�schedule�to�your�Utah�Income�Tax�Return.

USTC�ORIGINAL�FORM

40308
Credit�for�Income�Tax�Paid�to�Another�State� TC-40S
SSN� Last�name� 2023KALIDAS386-45-5117

AR 2685

221532

0.0121

10301

125

112

112
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� � Line�Explanations� � IMPORTANT

� � 1� Employer/payer�ID�number�from�W-2�box�“b”�or�1099� Do�not�send�your�W-2s�or�1099s�with�your�return.�Instead�enter
� � 2� Utah�withholding�ID�number�from�W-2�box�“15”�or�1099� W-2�or�1099�information�below,�but�only�if�there�is�Utah�withholding
� � � (14�characters,�ending�in�WTH,�no�hyphens)� on�the�form.
� � 3� Employer/payer�name�and�address�from�W-2�box�“c”�or�1099
� � 4� Enter�“X”�if�reporting�Utah�withholding�from�form�1099� Use�additional�forms�TC-40W�if�you�have�more�than�four�W-2s�and/or
� � 5� Employee’s�Social�Security�number�from�W-2�box�“a”�or�1099� 1099s�with�Utah�withholding�tax.
� � 6� Utah�wages�or�income�from�W-2�box�“16”�or�1099
� � 7� Utah�withholding�tax�from�W-2�box�“17”�or�1099� Enter�mineral�production�withholding�from�TC-675R�in�Part�2�of�TC-40W;
� � � � � � enter�pass-through�entity�withholding�in�Part�3�of�TC-40W.

� First�W-2�or�1099� � Second�W-2�or�1099
� 1�� � � � 1

� 2�� � � (14�characters,�no�hyphens)� 2� � (14�characters,�no�hyphens)

� 3�� � � � 3

� 4�� � � � 4

� 5�� � � � 5

� 6�� � � � 6

� 7�� � � � 7

� �Third�W-2�or�1099� � Fourth�W-2�or�1099
� 1�� � � � 1

� 2�� � � (14�characters,�no�hyphens)� 2� � (14�characters,�no�hyphens)

� 3�� � � � 3

� 4�� � � � 4

� 5�� � � � 5

� 6�� � � � 6

� 7�� � � � 7

� � � � Total�Utah�withholding�tax�from�all�lines�7:
� � � � If�you�have�nothing�to�enter�on�TC-40W,�page�2,�enter�this�total�on�TC-40,�page�2,�line�33.
� � � � If�you�have�entries�on�TC-40W,�page�2,�enter�this�total�on�TC-40,�page�3,�Part�5,�line�1.

Submit�page�ONLY�if�data�entered.
Attach�completed�schedule�to�your�Utah�Income�Tax�Return.

Do�not�attach�W-2s�or�1099s�to�your�Utah�return.

USTC�ORIGINAL�FORM

40309
Part�1�-�Utah�Withholding�Tax�Schedule� TC-40W� Pg.�1
SSN� Last�name� 2023KALIDAS386-45-5117

8431

870528557

11936903004WTH

INCONTACT INC
221 RIVER ST 10TH FL

HOBOKEN NJ07030

386455117

43197

2009

731465867

12497586003WTH

PROTECH SOLUTIONS, INC.
303 W CAPITOL AVE

LITTLE ROCK AR72201

815623546

45993

2061

870528557

11936903004WTH

INCONTACT INC
75 W TWN RIDGE PKY TWR 1

SANDY UT84070

386455117

91026

4361
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