Form 8879 IRS e-file Signature Authorization

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

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number
DHIRAJ DEVIDAS MULCHANDANT 830-41-9357

Spouse’s name Spouse’s social security number
POOJA RAM ANSHANI 972&95-2651

IEZEIN  Tax Return Information — Tax Year Ending December 31, 2021 (Enter year youare authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 14,286.
2 Total tax A 2 0.
3  Federal income tax W|thheld from Form( s) W-2 and Form(s) 1099 . 3 761.
4  Amount you want refunded to you e e 4 2,661.
5 Amountyouowe . . 5

ZH Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) ['am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, Iauthorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution.account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries/and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only 1lelslsl

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

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

| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return‘is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Your signature » Date >

Spouse’s PIN: check one box only
| authorize GLOBAL TAXES LLC to enter or generatemy PIN |52 |6|5|1| asmy
ERO firm name Enter five digits, but
signature on the incomé tax return. (original or amended) | am now authorizing. dordbenterall zeros
| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Spouse’s signature ®» Date
Practitioner PIN Method Returns Only—continue below
[ZAIl Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 51871278

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

EROQ’s signature P Date >

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

For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 02/16/22 PRO Form 8879 (Rev. 01-2021)




§1 0 40 Department of the Treasury—Internal Revenue Service
s U.S. Individual Income Tax Return

2021

OMB No. 1545-0074

IRS Use Only—

Do not write or staple in this space.

Filing Status [] Single [X] Married filing jointly [ ] Married filing separately (MFS) [ ] Head of household (HOH) [ ] Qualifying widow(er) (QW)

Check only
one box.

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
person is a child but not your dependent P

Your first name and middle initial Last name Your social security number
DHIRAJ DEVIDAS MULCHANDANT 830-41-9357

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
POOJA RAM ANSHANI 972-95-2651

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
3013 231ST LN SE M201 Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fg;gsi) '{J:Islr}% rizirlg}'/\‘evc\:/l?i?]tgssas
SAMMAMISH WA 98075 box below.will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

] You [] spouse

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in‘any virtual currency?

[]Yes No

Standard Someone canclaim: [ ] Youasadependent [ ] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ | Were born before January 2, 1957 [] Are blind Spouse: [ ] Was born before January 2, 1957 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (@) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four NIVAAN DHIRAJ MULCHANDANI 739-05-8834 " |Son L]
dep_endents, D D
see instructions
and check U U
here » [ ] ] OJ
1  Wages, salaries, tips, etc. Attach Form(s) W-2 1 13,796
Attach 2a Tax-exempt interest . 2a b Taxable interest . 2b 490.
Sch. B if o . ;
required. 3a Qualified dividends 3a b Ordinary dividends . 3b
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . S 6b
-Dgﬂ:(lzeﬁ:rn for=\" 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here »[] | 7
Married filing 8  Other income from Schedule 1, line 10 . .
potyhigd 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your @ income » | 9 14,286.
* Married filing 10  Adjustments to income from Schedule 1, line 26 . 10
JCC)’:JnatII%y?r:g 11 Subtract line 10 from line 9= This.is your adjusted gross income c womomom om |1 14,286.
soyten 12a  Standard deduction or itemized deductions (from Schedule A) 12a 25,100.
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b
Ay ¢ Add lines 12aand 12b E e @22 1% 3 5 & 12¢ 25,100.
e Ifyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
anyboxunder | 44 Add lines 120@nd 13 14 25,100.
Deduction, 15  Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 0.
see instructions.

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

Form 1040 (2021)



Form 1040 (2021) Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] . 16 0.
17  Amount from Schedule 2,line3 . . . . . . . . . . . . L 0L L L. 17
18 Addlines16and 17 . . . . . . . . . . L L L L ..o 18 0.
19  Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . . .. 20
21 Addlines19and20 . . . . . . . . L L. 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 0.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . » | 24 0.
25  Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . . . . L L. 25a 84 .
b Form(s)1099 . . . . . . . . . . . . . L L. 25b s
¢ Other forms (seeinstructions) . . . . . . . . . . . . . 25¢
d Add lines 25a through25¢ . . . . .o . k- 761.
ifyou have a 2021 estimated tax payments and amount applled from 2020 returlr\} AN 26
qualifying child, Earned income credit (EIC) . N 27a
attach Sch. EIC. Check here if you were born after January 1, 1998, and before
January 2, 2004, and you satisfy all the other requirements for 4
taxpayers who are at least age 18, to claim the EIC. See instructions » [ ]
Nontaxable combat pay election . . . . 27b
Prior year (2019) earned income . . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28 500.
29  American opportunity credit from Form 8863, line8. . . . .4 . w 29
30  Recovery rebate credit. See instructions . 30 1,400.
31 Amount from Schedule 3, line 15 s 31
32  Add lines 27a and 28 through 31. These are your total other payments and refundable credits » | 32 1,900.
33 Add lines 25d, 26, and 32. These are your total payments ~ . . . . . . . . . . . » | 33 2,661.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 2,661.
35a  Amount of line 34 you want refunded to you. If Form 8888 is.attached, check here . . . » [] |35a 2,661.
Direct deposit? b b Routing number | ioil1i1i9io0iol2i5 4p P c Type Checking [ ] Savings
See instructions. »d Boooub number 3 g | 5 O 1 7 6 9 6 0 3 gl |
36  Amount of line 34 you want applled to your 2022 estlmated tax .. > | 36 |
Amount 37  Amount you owe. Subtract line 33 from'line 24. For details on how to pay, see instructions N 37
YouOwe 38 Estimated tax penalty (see instructions): .. . . . . . . . . P> | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructons . . . . . . Ao S . w.o’. . . . . . . » []Yes. Complete below. No
Designee’s Phone Personal identification
name P> no. number (PIN) P> | | | I I
Slgn Unfier penalties of perjury, | declare that | have exar}qined this return and accompanying.schedules anq statemgnts, andlto the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? } SOFTWARE ENGINEER (see inst) >
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. HOMEMAKER (see inst.) P> m—l_m
Phone no. (551) 285-7057 Email address  Dhiraj.Mulchandani@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
:ald SYAM PRIVAWRAMySAGAR GUPTAWTALLAN | SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/22/2022 |P02082703 | [ Self-employed
rep(a)rer Firm'sname » GLOBAL TAXES LLC Phone no. (678) 965-9522
Use nly Firm’s address » 2530 Pebble Creek Ln Cumming GA 30041 Firm'sEIN » 30-1017196

Go to www.irs.gov/Form1040.for instructions and the latest information. BAA REV 02/16/22 PRO Form 1040 (2021)



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2021
» Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury Attachment
Intemal Revenue Service (99)| » Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47
Name(s) shown on return ' Your social security number
DHIRAJ DEVIDAS MULCHANDANI & POOJA RAM ANSHANI 830-41-9357
Child Tax Credit and Credit for Other Dependents
1  Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 14,286.
2a  Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0 -
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2c
d Addlines2athrough2c . . . . . . . . . . . . . . . 0 0000 A 2d 0.
3 Addlinesland2d . . . . . . : o wom m om oe ow EOTOB B e B owm a e S 3 14,286.
4a  Number of qualifying children under age 18 Wlth the required social security number 4a 1o
b Number of children included on line 4a who were under age 6 at the end of 2021 . . 4b Tb
¢ Subtract line 4b from line4a . . . . ; 4c Q
5  If line 4a is more than zero, enter the amount from the Llne 5 Worksheet 0therw1se enter-0-. . . ... 5 3,600.
Number of other dependents, including any qualifying children who are not under age
18 or who do not have the required social security number . . . . . . . . 6 0.

Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national; or U'S. resident
alien. Also, do not include anyone you included on line 4a.
7  Multiply line 6by $500 . . . . . . . . . . LA 7
8 AddlinesS5and7 . . . . . . . . W e 8 3, 600.
9  Enter the amount shown below for your f111ng status.
* Married filing jointly—$400,000 }

* All other filing statuses—$200,000 9 400, 000.
10 Subtract line 9 from line 3.
e If zero or less, enter -0-.
* If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025; enter $2,000, etc. e 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . A 0 oL oo 11 0.
12 Subtract line 11 from line 8. If zero or less, enter -0- © . . . . R e 12 3,600.
13 Check all the boxes that apply to you (or your spouse if married flhng _]Olnﬂy)
A Check here if you (or your spouse if married filing ]omtly) had.a principal place of abode in the United States
for more than half of 2021 . . . . S
B Check here if you (or your spouse if mamed flllng Jomtly) were a bona flde res1dent of Puerto Rico for 2021 []
X  Filers Who Check a Boxon Line 13
Caution: If you did not check a box on line 13, do not complete Part I-B; instead, skip to Part I-C.
14a Enter the smaller of line 7orline 12 . . = .. . . . . . . . . . . . . . . . . . . |14a
b Subtract line 14a from line 12 . . . . sowow om ow o« | 14D
¢ Ifline 14a is zero, enter -0-; otherwise, enter the amount from the Credlt lelt Worksheet A, . . . . . |14
d Enter the smaller of line 14aorlineldec .. . . . . . . . . . . . . . . . . . . . . . |14
e Addlines 14band 14d /(. . . . T o . . . . L . L L oL oo | 14e
f Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received

for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before-entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter=0- . ». . . . . . .4t
Caution: If‘the amount on this hne doesn t rnatch the aggregate amounts reported to you (and your spouse if
filing jointly) en your Letter(s) 6419, the processing of your return will be delayed.

g Subtract line 14f from line A4e. If zero or less, enter -0- on lines 14g through 14iand go to PartIII . . . . | 14g
h Enter the smaller of line'14d or line 14g. This is your credit for other dependents. Enter this amount on line

19 of your Form 1040, 1040-SR, or 1040-NR . . . . . 14h
i Subtract line 14h from line 14g. This is your refundable child tax credit. Enter this amount on line 28 of

your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . . . . . . . ... 14i

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/16/22 PRO Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021 Page 2
Filers Who Do Not Check a Box on Line 13
Caution: If you checked a box on line 13, do not complete Part I-C.
15a  Enter the amount from the Credit Limit Worksheet A 15a 0.
b Enter the smaller of line 12 or line 15a 15b 0.
Additional child tax credit. Complete Parts II-A through H C 1f you meet each of the followrng items.
1. You are not filing Form 2555.
2. Line 4a is more than zero.
3. Line 12 is more than line 15a.
¢ If you completed Parts II-A through II-C, enter the amount from line 27; otherwise, enter -0- 15¢ 1,400.
d Add lines 15b and 15¢ 15d 1,400.
e Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419;see the
instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter -0- .. 15e 900.
Caution: If the amount on this hne doesn t rnatch the aggregate amounts reported to you (and your spouse 1f b
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
f Subtract line 15e from line 15d. If zero or less, enter -0- on lines 15f through 15h and go to Part TIT 15 500.
g Enter the smaller of line 15b or line 15f. This is your nonrefundable child tax credit and credit for other
dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR'. ... | 15g 0.
h  Subtract line 15g from line 15f. This is your additional child tax credit. Enter this amount on line 28 of your
Form 1040, 1040-SR, or 1040-NR . . 15h 500.
mddltlonal Child Tax Credit (use onIy if Completmg Part I C)
Caution: If you file Form 2555, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.
Caution: If you checked a box on line 13, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.
16a  Subtract line 15b from line 12. If zero, skip Parts II-A and II-B and enter -0- on line 27" . .. . . |16a 3,600.
b Number of qualifying children under 18 with the required social security number: 1 x $1,400.
Enter the result. If zero, skip Parts II-A and II-B and enter -0- on line 27 16b 1,400.
TIP: The number of children you use for this line is the same as the number of children you used for lrne 4a
17  Enter the smaller of line 16a or line 16b . e 17 1,400.
18a Earned income (see instructions) . . . . . . . . . . . . .. v . 18a 13,796
b Nontaxable combat pay (see instructions). . . . . . | 18b |
19  Is the amount on line 18a more than $2,500?
[] No. Leave line 19 blank and enter -0- on line 20.
X] Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19 11, 2:96.
20 Multiply the amount on line 19 by 15% (0.15)/and enter the result 20 1,694.
Next. On line 16b, is the amount $4,200 or more?
X] No. Ifline 20 is zero, enter -0- on line.15¢c. Otherwise, skip Part II-B and enter the smaller of line 17 or line
20 on line 27.
[] Yes. If line 20 is equal to or more than line.17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
Certain Filers Who Have Three or More Qualifying Children
21  Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld'or you pard Additional Medicare Tax or tier | RRTA taxes, see
instructions . . . . . . .o ; . 21
22 Enter the total of the amounts from Schedule 1 (Form 1040) line 15; Schedule 2 (Forrn
1040), line 5; Schedule.2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
23 Addlines2land22 . . . . . . . . . . . . . . . . . . . . |23
24 1040 and
1040-SR filers: - Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,
and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
25  Subtract line 24 from line 23. If zero or less, enter -0- . 25
26  Enter the larger of line 20 or line 25 . 26
Next, enter the smaller of line 17 or line 26 on line 27
Additional Child Tax Credit
27  Enter this amount on line 15¢ | 27 | 1,400.

BAA REV 02/16/22 PRO Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021
Part 1] Additional Tax (use only if line 14g or line 15f, whichever applies, is zero)

29

30

31
32

33

34
35
36

37
38
39
40

b

Page 3

Enter the amount from line 14f or line 15e, whichever applies

Enter the amount from line 14e or line 15d, whichever applies e

Excess advance child tax credit payments. Subtract line 28b from line 28a. If zero, stop; you do not owe the
additional tax .

Enter the number of qualifying chlldren taken into account in determlnlng the annual advance amount you
received for 2021. See your Letter 6419 for this number. If you are missing your Letter 6419, you are filing a joint
return, or you received more than one Letter 6419, see the instructions before entering a number on this line .

Caution: If the amount on this line doesn’t match the number of qualifying children reported to you (and your
spouse if filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Enter the smaller of line 4a or line 30 .

Subtract line 31 from line 30. If zero, skip to line 40 and enter the amount from line 29; otherwise, continue to
line 33 . . . .o .o

Enter the amount shown below for your f111ng status.

* Married filing jointly or Qualifying widow(er)—$60,000

* Head of household—$50,000

¢ All other filing statuses—$40,000

Subtract line 33 from line 3. If zero or less, enter -0-

Enter the amount from line 33 . .

Divide line 34 by line 35. Enter the result as a decimal (rounded to at least three places) If the resultis 1.000 or
more, enter 1.000 .

Multiply line 32 by $2,000 .

Multiply line 37 by line 36 .

Subtract line 38 from line 37

Subtract line 39 from line 29. If zero or less, enter -0-. This is your additional tax. If more than zero, enter
this amount on Schedule 2 (Form 1040), line 19 .

28a

28b

29

30

31

32

33

34

35

36

37

38

39

40

BAA REV 02/16/22 PRO Schedule 8812 (Form 1040) 2021



. 8867 Paid Preparer’s Due Diligence Checklist

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

(Rev. December 2021)

OMB No. 1545-0074

Department of the Treasury | » To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment

Sequence No. 70

Intemal Revenue Service » Go to www.irs.gov/Form8867 for instructions and the latest information.

Taxpayer name(s) shown on return Taxpayer identification number
DHIRAJ DEVIDAS MULCHANDANI & POOJA RAM ANSHANI 830-41-9357

Enter preparer’s name and PTIN
SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

IEZXdN Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V
for the benefit(s) claimed (check all that apply). ] EIC CTC/ACTC/ODC L] AOTC

L] HOH

1

8

a

Did you complete the return based on information for the applicable tax year provided by the taxpayer
or reasonably obtained by you? (See instructions if relying on prior year earned income.)

If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/QODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your.own
worksheet(s) that provides the same information, and all related forms and schedules for each credit
claimed? .

Did you satisfy the knowledge reqwrement” To meet the knowledge requrrement you must do both of
the following.

¢ Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

¢ Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . _— P omom Bk

Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

Did you contemporaneously document your inquiries? (Documentation. should include the questions
you asked, whom you asked, when you asked, thesinformation that was provided, and the impact the
information had on your preparation of the return,) : ] s @ W @ s
Did you satisfy the record retention requirement? To meet the record retention reqwrement you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and.from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) — .

List those documents provided by the taxpayer |f any, that you relred on:

Yes

No

N/A

]

[

B

4

(]|

]las

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her
return is selected for audit? . . .

Did you ask the taxpayer if any.of these credlts were drsallowed or reduced in a previous year'7

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

Did you complete the required recertification Form 88627 . AP

If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule.C (Form 1040)? : s s s 3 s & owm o m m B

Ol (XX

0

]

(I [ |

O

For Paperwork Reduction Act Notice, see separate instructions. REV 02/16/22 PRO

Form 8867 (Rev. 12-2021)



9a

(¢

Form 8867 (Rev. 12-2021) Page 2
X Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question 10.) 0| g

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer

has supported the child the entire year? . . . . O

Did you explain to the taxpayer the rules about clalmlng the EIC when a child is the quallfyrng child of

more than one person (tiebreaker rules)? [l ] O

[ Due Diligence Questions for Returns Claiming CTG/ACTG/ODGC (i the return does not claim CTC, ACTC,

or ODC, goto Part IV.)

10

11

12

=1l Due Diligence Questions for Returns Clalmlng AOTC (If the return does not clalm AOTC go to Part V.)

13

14

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent who'is. | Yes | /No | N/A
a citizen, national, or resident of the United States? . ] il

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the Chlld has not Ilved wrth

the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s

custodial parent has released a claim to exemption for the child? : X | 0| O
Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or 4

separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

statement to the return? Xl | [ [l

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified

tuition and related expenses for the claimed AOTC? .

Yes

No

]

4

Due Diligence Questions for Claiming HOH (If the return does not clalm HOH flllng status go to Part VI.)

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year

and provided more than half of the cost of keeping up a home for the year for a qualifying person?

Yes

No

O

0

=gl  Eligibility Certification
» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing

15

status on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing

status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Retention.
1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided.by the taxpayer on which you relied to determine the taxpayer’s eligibility for the

credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was

obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

» If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to

comply related to a claim.of an applicable credit or HOH filing status (see instructions for more information).

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and

complete?

Yes

No

K]

O
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Arizona Form

AZ-8879

E-file Signature Authorization
(Arizona Forms 140, 140A, 140EZ, 140NR and 140PY)

2021

| Do not mail this form to the Arizona Department of Revenue. The ERO must retain this document a minimum of four years. |

Your First Name and Initial Last Name Your Social Security Number*
DHIRAJ DEVIDAS MULCHANDANT 830 | 41 | 9357
Your Spouse’s First Name and Initial (if filed joint) |Last Name Spouse’s Social Security No.*
POOJA RAM ANSHANI 972 | 95 | 2651

PART 1 - PURPOSE (If you are e-filing a Small Business Income Tax Return, also complete Form AZ-

8879 SB I)*Do Not Truncate

» To certify the truthfulness, correctness, and completeness of the taxpayer’s electronic income tax return.
« To authorize the Electronic Return Originator (ERO) to affirm that the taxpayer wishes to use the taxpayer’s electronic/signature to the taxpayer’s
federal individual income tax return as the taxpayer’s signature to the taxpayer’s electronic Arizona individual income tax return.

PART 2 - TAXRETURN INFORMATION

PART 3 - FINANCIAL INSTITUTION INFORMATION
Must be present when requesting direct debit or deposit.

1 Arizona Adjusted Gross Income 14,286/00 [ Foreign Account Deposit/Debit:. See instructions below.
2 Balance of TaX cecevevevevcecreenen. 0/00 TYPE OF ACCOUNT ROUTING NUMBER

3 Arizona Income Tax Withheld ... 372100 X checking [ Savings W 1/119]0]0(2]5]4
Check box 4 or box 5: ACCOUNT NUMBER

4Kl REFUND: Enter the amount of refund..................... 447/00 |3| 8| 5| 0 1|7|6| 9| 6IOI3|8| | | I | I

5[] AMOUNT YOU OWE: Enter the amount owed........ DIRECT DEBIT REQUEST DATE DIRECT DEBIT PAYMENT AMOUNT

00|

| FEIh) SSLL LI T 1]]o0

Box 4 Checkbox - Refund: You are due a refund based on the information
provided on your tax return. Your refund amount will be deposited in the
account listed in the Financial Institution Information Section (Part 3).

Box 5 Checkbox — Amount You Owe: You owe taxes based on the
information provided on your tax return. You have elected to direct debit
for payment. The payment will be withdrawn from the account and on the
date listed in the Financial Institution Information Section (Part 3).

Foreign Account Deposit/Debit Checkbox: Check the “Foreign Account
Deposit/Debit” box if your deposit will be ultimately placed in or come
from a foreign account. If you check this box, do not enter your account
numbers. If this box.is checked, we will not direct deposit or debit your
account. If you are due a refund, we will send you a check instead. If you
owe tax, you must mail a check to the Arizona Department of Revenue,
PO Box 29085, Phoenix, AZ 85038-9085.

PART 4 - DECLARATION AND SIGNATURE AUTHORIZATION

Under penalties of perjury, I declare that I have examined a copy of my
electronic Arizona individual income tax return and accompanying schedules
and statements for the year ending December 31, 2021, and to the best of
my knowledge and belief, it is true, correct, and complete. I further declare
that the amounts of Arizona adjusted gross income, total tax, Arizona
income tax withheld, and refund (or amount owed) listed above are the
amounts shown on the copy of my electronic Arizona income tax return.
6a I consent that my refund be directly deposited as designated in the
electronic portion of my 2021 Arizona individual income tax return.
If T have filed a joint return, this is an irrevocable appointment of
the other spouse as an agent to receive the refund.
6b D I do not want direct deposit of my refund or I am not receiving a
refund.
6c DI authorize the Arizona Department of Revenue (ADOR) and its
designated Financial Agent to initiate an ACH electronic funds
withdrawal (direct debit) entry.-torthe. financial institution account
indicated in the tax preparation software for payment of my Arizona
taxes owed on this return./I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to
receive confidential information necessary to answer inquiries and
resolve issues related to the payment.

If I have filed a balance duewreturn, I'understand that if the ADOR does not
receive full and timely payment of my tax liability by April 18, 2022, T will
remain liable for the tax liability and all applicable interest and penalties.
When electronically filing my federal and state tax returns, I understand
that if there is an error on my federal return, my state return will also be
rejected.

(Sign only after completing Part 2)

I consent to my Electronic Return Originator (ERO) or On-Line Service
Provider (OLSP) sending my electronic Arizona individual income tax
return and accompanying schedules and statements to ADOR, and I
consent to my ERO or OLSP sending such information to ADOR through a
transmitter. I consent to ADOR sending my ERO, OLSP and/or transmitter
an acknowledgement of receipt of transmission and an indication of
whether or not the transmission of my return is accepted and, if the return
is rejected, the reason(s) for the rejection. If the processing of my return
or refund is delayed, I authorize ADOR to disclose to my ERO, OLSP and/
or transmitter the reason(s) for the delay, or when the refund was sent.
If ADOR contacts my ERO for a copy of my return, any documents or
schedules to my return, and/or this authorization form, I authorize my ERO
to release copies of the requested documents to ADOR.

I authorize GLOBAL TAXES LILC
(ELECTRONIC RETURN ORIGINATOR)

to make the election that I want my electronic signature to my electronic
federal individual income tax return to serve as my signature to my
electronic Arizona individual income tax return for the year ending
December 31, 2021. I understand that when my ERO makes the election
that my electronic signature to my federal individual income tax return will
serve as my signature to my Arizona individual income tax return, I will
have signed my Arizona individual income tax return and declared under
penalties of perjury that to the best of my knowledge and belief the return
is true, correct and complete.

L

YOUR PEN AND INK SIGNATURE

v

DATE

SPOUSE’S PEN AND INK SIGNATURE

PLEASE SIGN HERE

DATE

ADOR 10549 (21) 1555

REV 02/10/22 PRO



Resident Personal Income Tax Return

FOR CALENDAR YEAR

2

021

Check box 82F
if filing under extension

OR FISCAL YEARBEGINNING ||, 12,0,2,1JANDENDING L, | | . , . J.[s]

TO THE RETURN.
R

TE

<<

Your First Name and Middle Initial Last Name Your Social Security Number
E] DHIRAJ DEVIDAS MULCHANDANI 830 | 41 | 9357
" Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
= [1] pooJz ram ANSHANI 972 | 95 | 2651
Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
>-E] 3013 231ST LN SE M201 (551)285—7057
City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
WA 98075

W [3] SAMMAMISH

9 - Blind (you and/or spouse)
Dependents: Under age of 17.

8 - Age 65 or over (you and/or spouse

¥ 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.

% g 4 Married filing joint return ~ 4a |:| Injured Spouse Protection of Joint Overpayment
(7p] |<£ 5 D Head of household. Enter name of qualifying child or dependent on next line:

o (& C .

< % 6 D Married filing separate return. Enter spouse’s name and Social Security Number above.
8 | 7 [ single

REVENUE USE ONLY. DO NOT MARK.IN THIS AREA.

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

Qualifying parents and grandparents

PM

RCVD

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

(@) (b) (© (d) (€) ()
FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP [NO.©F MONTHS \/Dep?ngegt/\_ge v if you did not claim
(Do not list yourself or spouse.) LIVED IN YOUR inoncesin: fggzg?rrsé?nrgr:jyglig
urn du
s ST 1 2 educational credits
(Box 10a) |Box 10b)
10c _NIVAAN DHIRAJ | MULCHANDANT 739-05-8834 |Son 12 E]

10d

O | O

O

10e

0 ([

O

(Box 11a): Qualifying parents and grandparents. See instructions. For more space, check the box [ and complete page

4,Part 2.

(@)

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

FIRST AND LAST NAME
(Do not list yourself or spouse.)

(b)

SOCIAL SECURITY NO.

(©

RELATIONSHIP

()
NO. OF MONTHS
LIVED IN YOUR
HOME IN 2021

@)
v'IF AGE 65 OR
OVER

()

v IF DIED IN
2021

=)

<

—

S

S

o

L.

5 | 1b [l O

s}

£ | 1e 0 O]

2] 12 Federal adjusted gross income (from YOur fEAEFALIELUNN) ... .......ereeeeeeeeeeeeeeeseeseeeseeeeeseeeseeeeeeeeeseeeeeeseeees 12 14,286100

c

) 13 Small Business Income: 138 |:| check the box if you are filing Arizona Form 140-SBI and enter the amount from Form 140-SBlI, line 10.. 13 00

:E, 2| 14 Modified federal adjusted gross income. Subtract line 13 from line 12............ccccevvviiiieiiiiiiiiiiiiiiisiiicn, 14 14,286100

P 2| 15 Non-Arizona TG E N O T vrove..... 15 00
5

° 2| 16 Partnership Income adjustment. See inSHrUGHOTREEIL................uurrreeeesseesssssssssssssssssssssssssssssssssssssessssssssssssssssssssssece 16 00

2 17 TOtal FEAETAl AEPTECIALON .........v.veeceeeeeeeee ettt s st se e s s s et en st eneenennen 17 00

whd

S 18 Other Additions to Income:..Complete Other Additions to Arizona Gross Income schedule on page 5...........cccc...... 18 00

© 19 Subtotal: Add lines 14 through 18 and eNtErthe tOtal .......us.eeieiiieii it 19 14,286(00

n

Q 20 Total net capital gain or (I0SS). See INSIUCHONS .............overereeiveereseeeseeseeesessssesessssseenenes 00

3 21 Total net short-term capital gain or (loss). See instructions 00

2 22 Total net long-term capital gain.or (I0SS). See INSIUCHONS ...........v..rveeeererreresesseesesseseeesies 00

o

7} 23 Net long-term capital gain from assets acquired after December 31, 2011. See instructions. 23 0100

E 24 Multiply line28 by 25% (.25) and €Nter the TESUIL ...............c.cvvieeeeeisieesessss e s eseestessse st es e 24 0100

'g This box may E)e blank or may C(I)ntain a Iprintelzd barcode ofhsi‘ata frorp your return. | 95 Net capital gain - qualified small business.......... 25 00

c_u g [ 26 Recalculated Arizona depreciation.................. 26 00

g 'g : 27 Partnership Income adjustment...................... 27 00

g § i 1 28 Interest on U.S. obligations............cceeervererennn. 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

S i 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......... 33 00

o —

< 34 Contributions: 34a 529 plans

Q. 34b 529A (ABLE add 34a and 34b. 34C 00

ADOR 10413 (21) 1555

AZ Form 140 (2021)
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Your Name (as shown on page 1) Your Social Security Number
DHIRAJ DEVIDAS MULCHANDANI & POOJA RAM ANSHANT 830-41-9357
35 Subtract ines 24 through 34C froM NE 19..........ovueooeeeeee oo eeee oo eeee e see e ee e 14,286100
36 Other Subtractions from Income. Complete Other Subtraction from Arizona Gross Income schedule on page 6 00
w| 37 Subtractline 36 from line 35. Enter the difference ............ccuuriermiermirsinsinssinssirsrsn e 14,286100
2| 38 Age 65 0rover: Multiply the nUMber in BoX 8 BY $2,100 .. .........ovurverreeeeeeseeseeeseseeseesseeseesse e seeseeeeessessesesne s sneseeneen 00
g 39 Blind: Multiply the NUMDEr iN DOX 9 DY $1,500 ......everererreirerieeseeeseseesseesseessseeessesssesessesseeseeseesesssseseeessesssesesseseessesseeseesnes 00
| 40 Other Exemptions. See instructions......40E I:I Multiply the number in box 40E by $2,300..........eoervervreerereereseesreseenns 00
41 Qualifying parents and grandparents: Multiply the number in box 118 by $10,000......................c.cceceeeeeeeerrserssssssesssseeeseeeeeeeeeeeeee 41 00
42 Arizona adjusted gross income: Subtract lines 38 through 41 from line 37. If less than zero, enter “0 14,28600
43 Deductions: Check box and enter amount. See instructions........................ 431[] ITEMIZED...435X] STANDARD 43 25,1001]00
44 If you checked box 43S and claim charitable contributions, check 44C |:| Complete page 3. See instructions................... 44 00
% 45 Arizona taxable income: Subtract lines 43 and 44 from line 42. If less than zero, enter “07.......uuuveeeeviievreeeeeeseesveeesbeneatineneeees 45 0100
% 46a Compute the tax using amount on line 45 and Tax Tables X and Y or Optional Tax Tables..........cc.cccvvvrrriiveniiesnennain, 46a 0100
§ 46b If line 45 is $250,001 or more (single/mfs) or $500,001 or more (mfj/hoh) compute the tax surcharge. Enter the amount.. 46b 00
% 47 Tax from recapture of credits from Arizona Form 301, Part 2, iN€ 30 ........cccceieieiinieiieieeeeeee s dha e s e 47 00
@ | 48 Subtotal of tax: Add lines 46a, 46b and 47. Enter the total... 000
49 Dependent Tax Credit. SEE INSIIUCHONS ..........ccevvuvveceeeeeeeeeeeeisseeesesssseessessessessessessesssessesssssessesssssssstanasbesesecbannsenssnen 100100
50 Family income tax credit (from the worksheet - SE€ INSHUCHONS) ......vcvereeverrenriieeerenreeeeee e B e e nreenare e e 50 1201|100
51 Nonrefundable Credits from Arizona FOrm 3071, Part 2, N 87 ......c.oveveveeeeieeerereeseeesesses dosrssesssasfinesessesesdasesasieseeeeneenes 51 00
T 2| 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” ....... 52 000
28| 53 2021 AZINCOME taX WHNNEI. ... et 53 372]00
g% 54 2021 AZ estimated tax payments..54a| 00
[ £| 55 2021AZ extension payment (Form 204) 00
,‘_g E 56 Increased Excise Tax Credit (from the worksheet - see instructions) 75100
57 Property Tax Credit from Arizona FOM T40PTC .........ccueiuevureereereeessesdhansiieeesees s sees s es s sasete s esse s sess s seanssssans 00
5 E 58 Other refundable credits: Check the box(es) and enter the total amount....éeueeeeeccveeieeiineeiee e, 00
3 % 59 Total payments and refundable credits: Add lines 53 through 58. Enter the'total 447100
E E 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
©| 61 OVERPAYMENT: Ifline 59 is larger than line 52, subtract line 52 from line 59. Enter amount.of overpayment............cceceerveenns 61 447100
& 62 Amount of line 61 to be applied to 2022 eSMAted taX..... it eeoeeveveveeeeieneeeesssssssssssssssssssssssssss s 62 00
O 63 Balance of overpayment: Subtract line 62 from line 61. EniEilife differoGEmm, ... 63 447100
E 64 - 74 Voluntary Gifts to: 22‘5“,;'323 e . 64 00 |Arizona Wildfe............. 65 00
% Child Abuse Prevention........... 66 00| pomestic Violence Services67 00 |poitical Gift....oc.c..oere. 68 00
G Neighbors Helping Neighbors.. 69 00| special Olympics ....coms 7O 00 | veterans' Donations Fund 71 00
2 | Didn’t Pay Enough Fund........ 72 00 asﬁit?{igfglﬁus,’fgte PaNg 73 00 |spay/Neuter of Animals.. 74, 00
g 75 Political Party (if amount is entered on line 68 - check only one): 751 [Jpemocratic  752[ Libertarian __753[ ]Republican
“| 76 Estimated pagmentipenaltylic . . oY .- .. .coc oo, o0 s e e o o i m o e 76 |00
o 77 7110Annualized/Other 772DFarmer or Fisherman 773DForm 221 included
5 2| 78 Add lines 64 through 74 and 76; eNter the tOTal. . et ceersreeteisreeressessrossessessessssssessesessassssssessassssesesesseseessssasessssessessssess 78 00
g 95 79 REFUND: Subtract line 78 from line 63. If less than zero, enter amount owed 0N INE 80 .........ivveeerorereeeieeeeeeeeseereesssseesssseseses 79 447 00
i Direct Deposit of Refund: Checkbox 79A if your deposit will be ultimately placed in a foreign account; see instructions. 79AD
(5 s C Checking or ROUTING NUMBER ACCOUNT NUMBER
sOsavings ~ W0IT[1[o]0f0[2[5[4] [3]s[s[o[1]7[6[9]6[0[3]8] [ | [ | |
80 AMOUNT OWED: Add lines 60 and 78. Make check payable to Arizona Department of Revenue; write your SSN on payment;
ANG INCIUAE WIth YOU TEIUIM Lvatitis e veeveveveeesedessass sesessesesssssssasesssesessssesesessessssasessssase e ssesessasesestasesssteseseabesesssbesessetasesestaresessans 80 00
Under penalties of perjury, I'declare thatd 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.
w
5 E4 SOFTWARE ENGINEER
T YOUR SIGNATURE DATE OCCUPATION
4
V) > HOMEMAKER
(/7] SPOUSE'S SIGNATURE DATE SPOUSE’S OCCUPATION
(I';J) SYAM PRIYA RAM SAGAR GUPTA TALLAM 02222022 GLOBAL TAXES LLC
< PAID PREPARER’S SIGNATURE DATE FIRM'S NAME (PREPARER’S IF SELF-EMPLOYED)
I'_I|J 2530 Pebble Creek Ln 30-1017196
o PAID PREPARER’S STREET ADDRESS PAID PREPARER’S TIN
Cumming GA 30041 (678)965-9522
PAID PREPARER’S CITY STATE Z|P 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 (21) 1555

AZ Form 140 (2021)
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Your Name (as shown on page 1) Your Social Security Number

DHIRAJ DEVIDAS MULCHANDANI & POOJA RAM ANSHANI 830-41-9357

2021 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 theiinstructions, to
compute your Dependent Tax Credit on line 49.

(a) (b) © ) © 7

CRSTMDLSTIANE | soom s, | eTNaHe | o oF OWTIBRL Y DeperciRl | 500

Y p seabile included in: OQEYT%%T\,FDEUDEE%L

1 2 EDUCATIONAL
(Box10a) | (Box 10b) CREDITS

10¢ D D |:|
o O | O O
10n |:| D I:]
10i |:| D I:|
o O [ O O
10k |:| D |:|
101 |:| D |:|
10m D D D
10n D D D
100 I:I I:] D
o O [ O 0

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.

(@) (b) (© (d) (e) ()
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP NO. OF MONTHS v IF AGE 65 OR v IF DIED IN
(Do not list yourself or spouse.) LIVED IN YOUR OVER 2021
HOME IN 2021
1d O O
e [ 0
1 L [
g [ [
11n [ [
i [l |

Part 3: Other Exemptions
Information used to compute your allowable Other Exemptions on page 2, line 40.
(@) (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 2021

C1 C2

© 00 N O g b WON =

O0OOO0O0OO0O0O0ac
OO0OO0O0OO0O0O0ac
I 1

-
o

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

ADOR 10413 (21) 1555 AZ Form 140 (2021) REV 02/10/22 PRO  Page 4 of 6



