| lllinois Department of Revenue

2022 Form IL-1040

|ndiVidua| Income TaX Return or for fiscal year ending __ _/_ _

Step 1: Personal Information Enter personal information and Social Security numbers (SSN). You must provide the entire SSN(s) - no partial SSN.

831-27-5736 1984 673-84-1231 1986

NARAYANA REDDY BANAVASI | !
DEEPTI BANAVAS

25 CI NDER RD 2C ,

EDI SON NJ 08820

BNREDDY446 @3VAl L. COM ; ' '
B Filing status: |:| Single Married filing jointly |:|Married filing separately |:|Widowed |:| Head of household

C Check If someone can claim you, or your spouse if filing jointly, as a dependent. See instructions. |:|You |:| Spouse
D Check the box if this applies to you during 2022: Nonresident - Attach Sch. NR |:| Part-year resident - Attach Sch. NR

Step 2: Income

(Whole dollars only)

1  Federal adjusted gross income from your federal Form 1040 or 1040-SR, Line 11. 1 179, 500.00
2  Federally tax-exempt interest and dividend income from your federal Form 1040 or 1040-SR, Line 2a. 2 .00
3  Other additions. Attach Schedule M. 3 .00
4  Total income. Add Lines 1 through 3. 4 179, 500 o9
‘ Step 3: Base Income
5  Social Security benefits and certain retirement plan income
received if included in Line 1. Attach Page 1 of federal return. 5 .00
g 6 lllinois Income Tax overpayment included in federal Form 1040 or 1040-SR,
< Schedule 1, Ln. 1. 6 .00
g 7  Other subtractions. Attach Schedule M. 7 .00
S 8 AddLines 5, 6,and 7. This is the total of your subtractions. 8 .0
5 9 INinois base income. Subtract Line 8 from Line 4. 9 179, 500 9o
§ Step 4: Exemptions
s 10 a Enter the exemption amount for yourself and your spouse. See instructions. a 4, 850.00
% b Checkif65orolder: [ You + O Spouse # of checkboxes X $1,000 = b .00
N\ ¢ Check if legally blind: [] You + [ Spouse # of checkboxes X $1,000 = ¢ .00
= d If you are claiming dependents, enter the amount from Schedule IL-E/EIC, Step 2, Line 1.
- Attach Schedule IL-E/EIC. d 2,425 oo
g Exemption allowance. Add Lines 10a through 10d. 10 7,275 o0
Step 5: Net Income and Tax
11 Residents: Net income. Subtract Line 10 from Line 9.
f Nonresidents and part-year residents: Enter the lllinois net income from Schedule NR. Attach Schedule NR. 11 55, 092 oo
12 Residents: Multiply Line 11 by 4.95% (.0495). Cannot be less than zero.
A Nonresidents and part-year residents: Enter the tax from Schedule NR. 12 2, 727 o0
S 13 Recapture of investment tax credits. Attach Schedule 4255. ) 13 .00
& 14 Income tax. Add Lines 12 and 13. Cannot be less than zero. 14 2,127 oo
§ Step 6: Tax After Nonrefundable Credits
24 15 Income tax paid to another state while an lllinois resident. Attach Schedule CR. 15 .00
; 16 Property tax and K-12 education expense credit amount from Schedule ICR.
s Attach Schedule ICR. 16 .00
»x 17 Credit amount from Schedule 1299-C. Attach Schedule 1299-C. 17 .00
8 18 Add Lines 15, 16, and 17. This is the total of your credits. Cannot exceed the tax amount on Line 14. 18 0.00
S 19 Tax after nonrefundable credits. Subtract Line 18 from Line 14. 19 2, 727 00
§ Step 7: Other Taxes
: 20 Household employment tax. See instructions. 20 .00
S 21 Use tax on internet, mail order, or other out-of-state purchases from UT Worksheet or UT Table
] in the instructions. Do not leave blank. 21 000
® 22 Compassionate Use of Medical Cannabis Program Act and sale of assets by gaming licensee surcharges. 22 .00
WV 23 Total Tax. Add Lines 19, 20, 21, and 22. 23 2, 727 o9
. 1L-1040 Front (R-12/22) Printed by authority of the state Tr.]is.form is 'authorizedl as outliped under the II.Iinois In;ome Tax Act. Qisclosure of
of lllinois. Electronic only, one copy. this information is required. Failure to provide information could result in a penalty.
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24  Total tax from Page 1, Line 23. 24 2,727.00
Step 8: Payments and Refundable Credit

25 lllinois Income Tax withheld. Attach Schedule IL-WIT. 25 2,84200
26 Estimated payments from Forms IL-1040-ES and IL-505-,
including any overpayment applied from a prior year return. 26 .00
27 Pass-through withholding. Attach Schedule K-1-P or K-1-T. 27 .00
28 Pass-through entity tax credit. Attach Schedule K-1-P or K-1-T. 28 .00
29 Earned Income Credit from Schedule IL-E/EIC, Step 4, Line 8. Attach Schedule IL-E/EIC. 29 .00
30 Total payments and refundable credit. Add Lines 25 through 29. 30 2,842 00
Step 9: Total
31 If Line 30 is greater than Line 24, subtract Line 24 from Line 30. 31 11500
32 |If Line 24 is greater than Line 30, subtract Line 30 from Line 24. 32 .00
Step 10: Underpayment of Estimated Tax Penalty and Donations
33 Late-payment penalty for underpayment of estimated tax. 33 .00

a [ Check if at least two-thirds of your federal gross income is from farming.
b [ Check if you or your spouse are 65 or older and permanently living in a nursing home.
¢ [ Check if your income was not received evenly during the year and you annualized your income on Form IL-2210.
Attach Form IL-2210.
d [ Check if you were not required to file an lllinois Individual Income Tax return in the previous tax year.
34 Voluntary charitable donations. Attach Schedule G. 34 .00
35 Total penalty and donations. Add Lines 33 and 34. 35 .00

Step 11: Refund or Amount you owe

36 If you have an amount on Line 31 and this amount is greater than Line 35, subtract Line 35 from Line 31.
This is your overpayment. 36 115 0o
37 Amount from Line 36 you want refunded to you. Check one box on Line 38. See instructions. 37 115 oo

38 | choose to receive my refund by
a [X direct deposit - Complete the information below if you check this box.

You may also contribute | Routingnumber 0 1 1 9 0 0 5 7 1 X Checking or Savings
to college savings funds

here. See instructions! Accountnumber 3 8 5 0 2 1 5 2 0 7 7 6

b [ paper check.
39 Amount to be credited forward. Subtract Line 37 from Line 36. See instructions. 39 .00

40 |If you have an amount on Line 32, add Lines 32 and 35. - or -
If you have an amount on Line 31 and this amount is less than Line 35,
subtract Line 31 from Line 35. This is the amount you owe. See instructions. 40 .00

Step 12: Health Insurance Checkbox and Signature

41 [ Check this box if IDOR may share your income information with other lllinois state agencies in order to determine
your eligibility for health insurance benefits. See instructions for more information.

Signature - Note: If this is a joint return, both you and your spouse must sign below.
Under penalties of perjury, | state that | have examined this return and, to the best of my knowledge, it is true, correct, and complete.

Sign Your signature Date (mm/dd/yyyy) Spouse’s signature Date (mm/dd/yyyy)  Daytime phone number
Here (201) 889- 7775
Print/Type paid preparer’s name Paid preparer’s signature Date (mm/dd/yyyy)  [_] Check if | Paid Preparers PTIN
Paid VENKATA SAI PAVAN KUMAR DUDI PALLI VENKATA SAI PAVAN KUMAR DUDIPALLI 02/ 12/ 2023  self-employed p02470833
Z;pgﬁ; Firmsname  » GLOBAL TAXES LLC FrmsFEN > 882145487
Firm's address ~ » 245 ROONEY CT E BRUNSW CKNJ 08816 Firm'sphone  » | (678) 965-9522
Third Designee’s name (please print) Designee’s phone number [] check if the Department may
Party discuss this return with the third
Designee ( ) party designee shown in this step.

Refer to the 2022 IL-1040 Instructions for the address to mail your return.

] IL-1040 Back (R-12/22) DR AP RR DC IR ID ]
ID: BWM  REV 02/01/23 PRO



lllinois Department of Revenue

2022 Schedule NR Nonresident and Part-Year Resident

Attach to your Form IL-1040 COm putation Of "IinOiS TaX IL Attachment No. 2
NARAYANA REDDY & DEEPTI BANAVASI i i 1_ . _2 i . _5 _7 i i
Your name as shown on your Form IL-1040 Your Social Security number

Step 1: Provide the following information

1 Were you, or your spouse if “married filing jointly,” a full-year resident of lllinois during the tax year?

D Yes No If you answered “Yes,” you cannot use this form (see instructions).
2 If you, or your spouse if “married filing jointly,” were a part-year resident during the tax year, tell us your residency dates for 2022.
allived in Mlinoisfrom — _/ __/22t0o__/__/22 llivedin —_ from__/__/22t0o__/__/22
Month Day Year Month Day Year State Month Day Year Month Day Year
b My spouse lived in lllinois from — —/ — _/22t0o _ _/__/22 and —_____from—__/__/22t0__/__/22
Month Day Year Month Day Year State Month Day Year Month Day Year

3 If you were a resident of any of the states listed below during the tax year, if you were in lllinois only to accompany your spouse who

was in the military, or if you elected to use your service member spouse’s state of residence for tax purposes, check the appropriate box.

|:| lowa |:| Kentucky |:| Michigan |:| Wisconsin |:| Military Spouse

4 List any state other than lllinois or any states already indicated on Line 2 or 3 above, that you claimed residency for tax purposes in 2022.

Enter the two-letter abbreviation of that state.

Step 2: Complete Form IL-1040

Complete Lines 1 through 10 of your Form IL-1040, Individual Income Tax Return, as if you were a full-year lllinois resident. Then, complete

the remainder of this schedule following the instructions for your residency. Attach Schedule NR to your Form IL-1040.

Step 3: Figure the lllinois portion of your federal adjusted gross income

Enter the amounts from your federal return in Column A. Before completing Column B, read the Column B instructions.

Column A Column B
. Federal Total lllinois Portion
5 Wages, salaries, tips, etc. (federal Form 1040 or 1040-SR, Line 1z) 5 179, 500 0o 57,420 00
6 Taxable interest (federal Form 1040 or 1040-SR, Line 2b) 6 .00 .00
7 Ordinary dividends (federal Form 1040 or 1040-SR, Line 3b) 7 .00 .00
8 Taxable refunds, credits, or offsets of state and local income taxes
(federal Form 1040 or 1040-SR, Schedule 1, Line 1) 8 .00 .00
9 Alimony received (federal Form 1040 or 1040-SR, Schedule 1, Line 2a) 9 .00 .00
10 Business income or loss (federal Form 1040 or 1040-SR, Schedule 1, Line 3) 10 0.00 0.00
11 Capital gain or loss (federal Form 1040 or 1040-SR, Line 7) 11 .00 .00
12 Other gains or losses (federal Form 1040 or 1040-SR, Schedule 1, Line 4) 12 .00 .00
QE’ 13 Taxable IRA distributions (federal Form 1040 or 1040-SR, Line 4b) 13 .00 .00
0|14 Pensions and annuities (federal Form 1040 or 1040-SR, Line 5b) 14 .00 .00
ié 15 Rental real estate, royalties, partnerships, S corporations, trusts, etc.
(federal Form 1040 or 1040-SR, Schedule 1, Line 5) 15 .00 .00
16 Farm income or loss (federal Form 1040 or 1040-SR, Schedule 1, Line 6) 16 .00 .00
17 Unemployment compensation (federal Form 1040 or 1040-SR, Schedule 1, Line 7) 17 .00 .00
18 Taxable Social Security benefits (federal Form 1040 or 1040-SR, Line 6b) 18 .00 .00
19 Other income. See instructions. (federal Form 1040 or 1040-SR, Schedule 1, Line 9)
Include winnings from the lllinois State Lottery as lllinois income in Column B. 19 .00 .00
20 Add Column B, Lines 5 through 19. This is the lllinois portion of your federal total income. 20 57,4200
— Continue with Step 3 on Page 2 =
IL-1040 Schedule NR Front (R-12/22) - . This form is authorized as outlined under the llinois Income Tax Act. Disclosure of
Printed by authority of the state of lllinois. Electronic only, one copy. this information is required. Failure to provide information could result in a penalty. .
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Schedule NR - Page 2

Step 3: Continued Column A Column B
Federal Total lllinois Portion
|21 Enter the lllinois portion of your federal total income from Page 1, Step 3, Line 20. 21 57,420 00
22 Educator expenses (federal Form 1040 or 1040-SR, Schedule 1, Line 11) 22 .00 .00
23 Certain business expenses of reservists, performing artists, and fee-basis
government officials (federal Form 1040 or 1040-SR, Schedule 1, Line 12) 23 .00 .00
24 Health savings account deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 13) 24 0.00 0.00
@ |25 Moving expenses for members of the Armed Forces (federal Form 1040 or 1040-SR,
g Schedule 1, Line 14) 25 .00 .00
g 26 Deductible part of self-employment tax (federal Form 1040 or 1040-SR, Schedule 1, Line 15) 26 .00 .00
— |27 Self-employed SEP, SIMPLE, and qualified plans (federal Form 1040 or 1040-SR,
e Schedule 1, Line 16) 27 .00 .00
9128 Sel-employed health insurance deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 17) 28 .00 .00
qc, 29 Penalty on early withdrawal of savings (federal Form 1040 or 1040-SR, Schedule 1, Line 18) 29 .00 .00
.§ 30 Alimony paid (federal Form 1040 or 1040-SR, Schedule 1, Line 19a) 30 .00 .00
‘g 31 IRA deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 20) 31 .00 .00
5|32 Student loan interest deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 21) 32 .00 .00
<|33 RESERVED 33 I ——
34 Archer MSA deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 23) 34 .00 .00
35 Other adjustments (see instructions) 35 .00 .00
36 Add Column B, Lines 22 through 35. This is the lllinois portion of your federal
adjustments to income. 36 0.00
37 Enter your adjusted gross income as reported on your Form IL-1040, Line 1. 37 179, 500 oo
38 Subtract Line 36 from Line 21. This is the lllinois portion of your federal adjusted gross income. 38 57,420 oo
Step 4: Figure your lllinois additions and subtractions
In Column A, enter the total amounts from your Form IL-1040. You must read Column A Column B
the instructions for Column B to properly complete this step. Form IL-1040 Total lllinois Portion
[7)
;C: 39 Federally tax-exempt interest and dividend income (Form IL-1040, Line 2) 39 .00 .00
£140 Other additions (Form IL-1040, Line 3) 40 .00 .00
§ 41 Add Column B, Lines 38, 39, and 40. This is the lllinois portion of your total income. 41 57, 420 oo
B142 Federally taxed Social Security and retirement income (Form IL-1040, Line 5) 42 .00 .00
<143 Illinois Income Tax overpayment included on your fed. Form 1040 or 1040-SR,
g Schedule 1, Line 1. (Form IL-1040, Line 6) 43 .00 .00
£144 Other subtractions (Form IL-1040, Line 7) 44 .00 .00
E_ 45 Add Column B, Lines 42 through 44. This is the total of your lllinois subtractions. 45 .00
Step 5: Figure your lllinois income and tax
[ 146 Subtract Line 45 from Line 41. If Line 45 is larger than Line 41, enter zero. This is
your lllinois base income. 46 57,420 .00
7)) If Line 46 is zero, skip Lines 47 through 51, and enter “0” on Line 52.
g 47 Enter the base income from Form IL-1040, Line 9. 47 179, 500 oo
'-g 48 Divide Line 46 by Line 47 (round to three decimal places). Enter the appropriate
S decimal. If Line 46 is greater than Line 47, enter 1.000. 48 0 ¢ 320
©149 Enter your exemption allowance from your Form IL-1040, Line 10. 49 7,275 00
8 50 Multiply Line 49 by the decimal on Line 48. This is your lllinois exemption
% allowance. 50 2, 328 00
ﬁ 51 Subtract Line 50 from Line 46. This is your lllinois net income.
Enter the amount here and on your Form IL-1040, Line 11. —) 51 55, 092 oo
52 Multiply the amount on Line 51 by 4.95% (.0495). This amount may not be less than zero.
— Enter the amount here and on your Form IL-1040, Line 12.
This is your tax. ) 52 2,727 00

IL—1040 Schedule NR Back (R-12/22)

ID: 3WM REV 02/01/23 PRO



lllinois Department of Revenue
2022 Schedule IL-E/EIC 1llinois Exemption and Earned Income Credit

Attach to your Form IL-1040 IL Attachment No. 30
Read this information first
Complete this schedule only if you are claiming dependents or are You must have claimed the federal Earned Income Credit in order to

eligible for the lllinois Earned Income Credit. If you fraudulently claim claim the lllinois Earned Income Credit. The total amount of lllinois
the Earned Income Credit, you may not be allowed to claim the credit Earned Income Credit may exceed the amount of tax.
for up to ten years. You also may have to pay penalties.

=T

Note— If claiming the lllinois Earned Income Credit, you must attach a copy of pages 1 and 2 of your federal Form 1040 or 1040-SR to this schedule.

Step 1: Provide the following information
NARAYANA REDDY & DEEPTI BANAVASI 8 3 1 2 7 5 7 3 6

Your name as shown on your Form IL-1040 Your Social Security number

lllinois Dependent Exemption Allowance

Step 2: Dependent information
Complete the table for each person you are claiming as a dependent. Note: If you are claiming more than ten dependents, complete
and attach additional Dependent information tables.

Number | Eligible

Dependent’s first | Dependent’s last name | Social Security | Dependent’s | Dependent’s Full Person of for
name number relationship date of birth time . Wlt!‘l. months Earned
to you (mm/dd/yyyy) | student | disability living Income

with you Credit

JOSH KA REDDY |BANAVASI 984-92- 7183 |Daughter (11/18/2012

Ojooouigooo|
ajooouoooo
Ojooouigooo|

1 Multtiply the total number of dependents you are claiming by $2,425. 1 X$2,425
Enter the result here and on Form IL-1040, Line 10d. 1 2,425 .00

Continue to Page 2 to calculate lllinois Earned Income Credit iy

IL-1040 Schedule IL-E/EIC Front (R-12/22) Printed by authority This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
. of the state of lllinois. Electronic only, one copy. this information is required. Failure to provide information could result in a penalty. .
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lllinois Earned Income Credit

Complete this section only if you qualify for the lllinois Earned Income Credit. Attach a copy of federal Form 1040 or 1040-SR, Pages 1 and 2.
ENote=! If you are not claiming a qualifying child, do not complete the table below.

Step 3: Qualifying Child Information

Complete the table for qualifying children that are not included in Step 2.

. - Number
Child’s first name Child’s last name Social Security Child’s Child’s date of |  Full Person | of months
number relationship birth time _with. living with
to you (mm/dd/yyyy) | student | disability you
1 Enter your wages, salaries and tips from your federal Form 1040 or 1040-SR, Line 1z. 1 .00
2 Enter your business income or (loss) from your federal Form 1040 or 1040-SR, Schedule 1, Line 3.

If you report an amount on Line 2, you must answer the question in Line 2a below. 2 .00
2a Does your occupation require a city, state, or county issued professional license, registration, or certification? 2a Yes |:| No |:|
2b If you answered “Yes” to Line 2a, you must enter the name of the issuing agency and your license, registration,

or certification number.

Issuing Agency License, Registration, or Certification Number
3 If you are filing your 2022 federal return as married filing jointly but are filing your 2022 lllinois

return as married filing separately, enter your federal adjusted gross income (AGl) from your

married filing jointly federal Form 1040 or 1040-SR, Line 11. 3 .00

3a If you entered an amount on Line 3, enter your spouse’s Social Security number from your

married filing jointly federal return. 3a — - _ -

4 |s the statutory employee box marked on your W-2, Wage and Tax Statement, Box 13? 4 Yes |:| No |:|
Step 4: Figure your lllinois Earned Income Credit
Enter the amount of federal Earned Income Credit from your federal Form 1040 or 1040-SR, Line 27. 5 .00
6 Multiply the amount on Line 5 by 18% (.18). 6 .00
7 lllinois residents: Enter 1.0.
Nonresidents and part-year residents: Enter the decimal from Schedule NR, Line 48. 7 °
8 Multiply Line 6 by the decimal on Line 7. This is your lllinois Earned Income Credit.
Enter this amount here and on your Form IL-1040, Line 29. =) 8 .00
Remember: Intentionally submitting false information is a crime under Section 1301 of the lllinois Income Tax Act
. IL-1040 Schedule IL-E/EIC Back (R-12/22) .
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lllinois Department of Revenue

2022 Schedule IL-WIT ilinois Income Tax Withheld

Attach to your Form IL-1040. If you have more than five withholding forms, complete multiple copies of this schedule.  IL Attachment No. 31

Use the reference for Column A shown in the chart below.

Form Type Letter Code for Form Type Letter Code for
Column A Column A

W-2 W 1099-DIV D
W-2G WG 1099-INT I
1099-R R 1042-S S
1099-G G 1099-B B
1099-MISC M 1099-K K
1099-0ID O 1099-NEC N

Step 1: Provide your withholding records (include all W-2 and 1099 forms that show lllinois withholding)

NARAYANA REDDY BANAVASI 8 3 1 _ 2 7 _ 5 7 3 6
Your name as shown on Form IL-1040 Your Social Security number
Column A Column B Column C Column D Column E
Form type Employer/Payer Federal Wages, Winnings, Gross lllinois Wages, Winnings, Gross lllinois Income
Identification Number Distributions, Compensation, etc. Distributions, Compensation, etc. Tax Withheld

1 W 36-2746168 000 8 $ 143, 153.00 $ 57, 420400 $  2,842.00
2 $ «00 $ «00 $ «00
3 $ «00 $ «00 $ «00
4 $ «00 $ «00 $ «00
5 $ «00 $ «00 $ «00

Step 2: Provide spouse’s withholding records (include all W-2 and 1099 forms that show lllinois withholding)

DEEPTI BANAVASI 6 7 3 _ 8 4 _ 1 2 3 1
Your spouse’s name as shown on Form IL-1040 Your spouse’s Social Security number
Column A Column B Column C Column D Column E
Form type Employer/Payer Federal Wages, Winnings, Gross lllinois Wages, Winnings, Gross lllinois Income
Identification Number Distributions, Compensation, etc. Distributions, Compensation, etc. Tax Withheld
6 $_ <00 $_ <00 $ «00
7 $ «00 $ «00 $ <00
8 $ «00 $ «00 $ «00
9 $ «00 $ «00 $ <00
10 $ «00 $ «00 $ «00

Step 3: Total lllinois withholding
11 Add the amounts in Column E for Lines 1 through 10 (and the amounts from Column E of any
additional copies you attached). This is the total amount of your lllinois income tax withheld.
Enter this amount here and on Form IL-1040, Line 25. 1 $ 2, 842,00

=P Attach all Schedules IL-WIT to your IL-1040. <=

IL-1040 Schedule IL-WIT Front (R-12/22)
. Printed by authority of the state of Illinois. Electronic only, one copy.
ID: 3WM  Rev 02/01/23 PRO
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lllinois Department of Revenue LIttt rfrrf-tirritlil

Submission ID

2022 1L-8453 lllinois Individual Income Tax Electronic Filing Declaration

(Do not mail Form IL-8453 to the lllinois Department of Revenue unless it is requested for review.)

Step 1: Provide taxpayer information

NARAYANA REDDY DEEPTI BANAVASI 8 31 -2 7_- 5 7 3 6

First name and middle initial Spouse’s first name (and last name if different) Last name Social Security number
Print25 CI NDER RD 2C 6 73 -8 4_ 1231
type Mailing address Spouse’s Social Security number

EDI SON NJ 08820 (201) 889-7775

City State ZIP Daytime phone number
Step 2: Complete information from tax return Choose one: IL-1040 [ ] IL-1040-X
1 Netincome from Form IL-1040 or IL-1040-X, Line 11 1 ___ 55,092]100
2 Tax from Form IL-1040 or IL-1040-X, Line 14 2 2,727]00
3 lllinois Income Tax withheld from Form IL-1040 or IL-1040-X, Line 25 only (enter “0” if none) 3 _ 2842100
4  Overpayment from Form IL-1040, Line 36 or IL-1040-X, Line 35 4 115100
5 Total amount due from Form IL-1040; Line 40 or IL-1040-X, Line 38 5 100
6

Filing status: ___ Single X _Married filing jointly ___ Married filing separately __ Widowed ___ Head of household

Step 3: Complete direct deposit of refund or electronic funds withdrawal information (Optional)

To initiate a payment or refund transaction, the information in this Step must be included within the electronic transmission. lllinois
does not support international ACH transactions. IDOR will-only perform direct transactions (e.g., debit, deposit) with financial institutions located
within the United States or those not funded by international funds. Electronic payments will not be accepted and refunds will be via paper check.
7 Routing no. (RN): 0119 00571

8 Accountno.(AN): 3 8 5 0 2 1 5 2 0.7 7 6

9 Typeofaccount: X Checking __ Savings
10 Date the payment is to be electronically withdrawn: ___/__/
11 Electronic funds withdrawalamount: —— 100

12 Name on account:

Step 4: Taxpayer declaration and signature (Sign only after completing Step 2 and, if applicable, Step 3.)

| consent that my refund may be directly deposited as designated in Step 3 and declare the information on Lines 7 through 9 is
correct. If | have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

| authorize the lllinois Department of Revenue (IDOR) and its designated financial agent to initiate an ACH electronic funds
withdrawal as designated in the electronic portion of my 2022 lllinois Original or Amended Individual Income Tax return. | authorize the
financial institutions involved in the processing of an electronic overpayment of taxes to receive confidential information

necessary to answer inquiries and resolve issues related to the payment.

|:| | do not want direct deposit of my refund, or an electronic funds withdrawal (direct debit) of my balance due.

Under penalties of perjury, | declare the information on my electronic Form IL-1040 or IL-1040-X and the information | provided to my electronic
return originator (ERO) are identical. To the best of my knowledge, my return is true, correct, and complete. | consent that my return, this declaration,
and accompanying information may be sent to IDOR by my ERO. | authorize IDOR to inform my ERO and/or the transmitter when my return has
been accepted or rejected. If rejected, | authorize IDOR to identify the reason(s) so the return may be corrected and retransmitted if possible.

Sign

here Your signature Date Spouse’s signature (if joint return, both must sign) Date

Step 5: Electronic return originator (ERO) and paid preparer declaration and signature

| declare that | have examined this taxpayer’s electronic Form IL-1040 or IL-1040-X, the information on this Form IL-8453, and accompanying
information. | have followed all requirements of this program and declare, under penalties of perjury, that to the best of my knowledge the
taxpayer’s return and accompanying information are true, correct, and complete.

02/ 12/ 2023 Check if paid preparer: E](See instructions.)

ERO'’s signature Date

GLOBAL TAXES LLC P 0O 2 4 7 0 8 3 3
ERO Firm’s name or your name if self-employed Your PTIN
only 245 _ROONEY_CT 8 8 - 2 1 45 48 7

y Mailing address Federal employer identification number (FEIN)
E BRUNSW CK NJ 08816 (678) 965-9522
City State ZIP Daytime phone number

Step 6: Attach required documents (e.g., W-2 forms, 1099 forms, IL-1310).
Do not mail Form IL-8453 and these documents unless requested for review.

IL-8453 (R-12/22) Printed by authority of the state of This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of ‘ ‘ll”l |”H ‘ll“ |’||‘ ”l’l “l’l “l‘l Hll‘ Hl‘ |H|‘ ‘ll’

lllinois. Electronic only, one copy. this information is required. Failure to provide information could result in a penalty.
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Payment by Credit Card

You may pay your 2022 New Jersey income taxes or make payment of estimated tax for 2023 by credit card
by visiting the Division’s website at nj.gov/taxation.

Payment by E-Check

You may pay your 2022 New Jersey income taxes or make a payment of estimated tax for 2023 by e-check.
This option is available on the Division’s Website at: nj.gov/taxation. Taxpayers who do not have access to
the Internet can make a payment by calling the Division’s Customer Service Call Center at 609-292-6400.
Do not use the payment voucher if you pay your taxes by e-check.

Payment by Check

If you are paying your 2023 New Jersey estimated income taxes by check, be sure to enclose the payment
voucher printed below with your check or money order and mail to: State of New Jersey, Division of
Taxation, Revenue Processing Center, PO Box 222, Trenton, NJ 08646-0222.

If you are married/civil union couple, filing jointly, be sure that the Social Security number which is first on
this payment voucher is the Social Security number on your check and is listed first when filing your Income

Tax return.
DO NOT CUT THIS PAGE
. New Jersey Gross Income Tax 831-27-5736 BANA 673-84-1231 .
Declaration of Estimated Tax Voucher BANAVASI NARAYANA REDDY & DEEPTI
NJ-1040-ES-V 25 CINDER RD APT 2C
EDI SON NJ 08820
1555 2023
Calendar Year - Due Voucher
Make check payable to “State of New Jersey — TGI”. Apr i | 18, 2023 1
Write your Social Security number and tax year on your Indicate the return for which payment is being made by checking the
check. appropriate box:
NJ-1040-NR NJ-1041
State of New Jersey R X N-1040 N NJ-1080-C  F NJ-1041SB
Division of Taxation
Revenue Processing Center Enter amount of payment here:
PO Box 222
Trenton, NJ 08646-0222 211. 00
1 II !l 1 III | ' : 1 [ |
] ; | |
r 1 [ | 1
i d ey, b I 'l Pl
o 0120183127573L0005BANA23120L0000021100 o

REV 01/24/23 PRO
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Payment by Credit Card

You may pay your 2022 New Jersey income taxes or make payment of estimated tax for 2023 by credit card
by visiting the Division’s website at nj.gov/taxation.

Payment by E-Check

You may pay your 2022 New Jersey income taxes or make a payment of estimated tax for 2023 by e-check.
This option is available on the Division’s Website at: nj.gov/taxation. Taxpayers who do not have access to
the Internet can make a payment by calling the Division’s Customer Service Call Center at 609-292-6400.
Do not use the payment voucher if you pay your taxes by e-check.

Payment by Check

If you are paying your 2023 New Jersey estimated income taxes by check, be sure to enclose the payment
voucher printed below with your check or money order and mail to: State of New Jersey, Division of
Taxation, Revenue Processing Center, PO Box 222, Trenton, NJ 08646-0222.

If you are married/civil union couple, filing jointly, be sure that the Social Security number which is first on
this payment voucher is the Social Security number on your check and is listed first when filing your Income

Tax return.
DO NOT CUT THIS PAGE
. New Jersey Gross Income Tax 831-27-5736 BANA 673-84-1231 .
Declaration of Estimated Tax Voucher BANAVASI NARAYANA REDDY & DEEPTI
NJ-1040-ES-V 25 CINDER RD APT 2C
EDI SON NJ 08820
1555 2023
Calendar Year - Due Voucher
Make check payable to “State of New Jersey — TGI”. June 15, 2023 2
Write your Social Security number and tax year on your Indicate the return for which payment is being made by checking the
check. appropriate box:
NJ-1040-NR NJ-1041
State of New Jersey R X NI-040 N NJ-1080-C  F NJ-1041SB
Division of Taxation
Revenue Processing Center Enter amount of payment here:
PO Box 222
Trenton, NJ 08646-0222 211. 00
1 II !l 1 III | ' : 1 [ |
] ; | |
r 1 [ | 1
i d ey, b I 'l Pl
o 0120183127573L0005BANA23120L0000021100 o

REV 01/24/23 PRO
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0120101010

Payment by Credit Card

You may pay your 2022 New Jersey income taxes or make payment of estimated tax for 2023 by credit card
by visiting the Division’s website at nj.gov/taxation.

Payment by E-Check

You may pay your 2022 New Jersey income taxes or make a payment of estimated tax for 2023 by e-check.
This option is available on the Division’s Website at: nj.gov/taxation. Taxpayers who do not have access to
the Internet can make a payment by calling the Division’s Customer Service Call Center at 609-292-6400.
Do not use the payment voucher if you pay your taxes by e-check.

Payment by Check

If you are paying your 2023 New Jersey estimated income taxes by check, be sure to enclose the payment
voucher printed below with your check or money order and mail to: State of New Jersey, Division of
Taxation, Revenue Processing Center, PO Box 222, Trenton, NJ 08646-0222.

If you are married/civil union couple, filing jointly, be sure that the Social Security number which is first on
this payment voucher is the Social Security number on your check and is listed first when filing your Income

Tax return.
DO NOT CUT THIS PAGE
. New Jersey Gross Income Tax 831-27-5736 BANA 673-84-1231 .
Declaration of Estimated Tax Voucher BANAVASI NARAYANA REDDY & DEEPTI
NJ-1040-ES-V 25 CINDER RD APT 2C
EDI SON NJ 08820
1555 2023
Calendar Year - Due Voucher
Make check payable to “State of New Jersey — TGI”. Sept enber 15, 20233
Write your Social Security number and tax year on your Indicate the return for which payment is being made by checking the
check. appropriate box:
NJ-1040-NR NJ-1041
State of New Jersey R X N-1040 N NJ-1080-C  F NJ-1041SB
Division of Taxation
Revenue Processing Center Enter amount of payment here:
PO Box 222
Trenton, NJ 08646-0222 211. 00
1 II !l 1 III | ' : 1 [ |
g ; | |
r 1 [ | 1
i d ey, b I 'l Pl
o 0120183127573L0005BANA23120L0000021100 o
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Payment by Credit Card

You may pay your 2022 New Jersey income taxes or make payment of estimated tax for 2023 by credit card
by visiting the Division’s website at nj.gov/taxation.

Payment by E-Check

You may pay your 2022 New Jersey income taxes or make a payment of estimated tax for 2023 by e-check.
This option is available on the Division’s Website at: nj.gov/taxation. Taxpayers who do not have access to
the Internet can make a payment by calling the Division’s Customer Service Call Center at 609-292-6400.
Do not use the payment voucher if you pay your taxes by e-check.

Payment by Check

If you are paying your 2023 New Jersey estimated income taxes by check, be sure to enclose the payment
voucher printed below with your check or money order and mail to: State of New Jersey, Division of
Taxation, Revenue Processing Center, PO Box 222, Trenton, NJ 08646-0222.

If you are married/civil union couple, filing jointly, be sure that the Social Security number which is first on
this payment voucher is the Social Security number on your check and is listed first when filing your Income

Tax return.
DO NOT CUT THIS PAGE
. New Jersey Gross Income Tax 831-27-5736 BANA 673-84-1231 .
Declaration of Estimated Tax Voucher BANAVASI NARAYANA REDDY & DEEPTI
NJ-1040-ES-V 25 CINDER RD APT 2C
EDI SON NJ 08820
1555 2023
Calendar Year - Due Voucher
Make check payable to “State of New Jersey — TGI”. January 16, 2024 4
Write your Social Security number and tax year on your Indicate the return for which payment is being made by checking the
check. appropriate box:
NJ-1040-NR NJ-1041
State of New Jersey R X N-1040 N NJ-1080-C  F NJ-1041SB
Division of Taxation
Revenue Processing Center Enter amount of payment here:
PO Box 222
Trenton, NJ 08646-0222 211. 00
1 II !l 1 III | ' : 1 [ |
g ; | |
r 1 [ | 1
i d ey, b I 'l Pl
o 0120183127573L0005BANA23120L0000021100 o
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Payment by Credit Card

You may pay your 2022 New Jersey income taxes or make payment of estimated tax for 2023 by credit card
by visiting the Division’s website at nj.gov/taxation.

Payment by E-Check

You may pay your 2022 New Jersey income taxes or make a payment of estimated tax for 2023 by e-check.
This option is available on the Division’s Website at: nj.gov/taxation. Taxpayers who do not have access to
the Internet can make a payment by calling the Division’s Customer Service Call Center at 609-292-6400.
Do not use the payment voucher if you pay your taxes by e-check.

Payment by Check

If you are paying your 2022 New Jersey income taxes, with your return, by check, be sure to enclose the
payment voucher printed below with your check or money order. Mail to: State of New Jersey, Division of
Taxation, Revenue Processing Center, PO Box 111, Trenton, NJ 08645-0111.

If you are paying your 2022 New Jersey income taxes, separate from your return, by check, be sure to
enclose the payment voucher printed below with your check or money order. Mail to: State of New Jersey,
Division of Taxation, Revenue Processing Center, PO Box 643, Trenton, NJ 08646-0643.

If you are making your first installment payment of estimated tax for 2023, use separate checks or money
orders for each payment. Send your 2023 estimated tax payment with a NJ-1040-ES voucher to: State of
New Jersey, Division of Taxation, Revenue Processing Center, PO Box 222, Trenton, NJ 08646-0222.

1555

DO NOT CUT THIS PAGE
New Jersey Gross Income Tax 831-27-5736 BANA 673-84-1231
Resident Payment Voucher BANAVASI NARAYANA REDDY & DEEPTI
NJ-1040-V 25 CINDER RD APT 2C

EDI SON NJ 08820
2022

Make your check payable to “State of New Jersey — TGI”.
Write your Social Security number and tax year on your

check.

State of New Jersey
Division of Taxation

Revenue Processing Center Enter amount of payment here:
PO Box 643
Trenton, NJ 08646-0643 2003. 00

h 1 r -I 1 1 I. 1 lI
T ol / 1T \ .
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P 1
aee 040MP01220
Your Social Security Number (required)

831275736

Spouse’s/CU Partner’s SSN (if filing jointly)

673841231

County/Municipality Code (See Table page 50)

1205

Federal extension filed.

The address above is a foreign address.
Your address has changed.

Death certificate is enclosed.

Do not want a paper form next year.

2022 NJ-1040
New Jersey Resident Income Tax Return
For Privacy Act Notification, See Instructions
NJ-1040
2022

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

BANAVASI NARAYANA REDDY & DEEPTI

Home Address (Number and Street, including apartment number)

25 CI NDER RD APT 2C

City, Town, Post Office State ZIP Code

EDI SON NJ 08820

Driver’s License Number (Voluntary) (See instructions)

BO381 58179 068

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

NJ-1040-0 is enclosed.

Gubernatorial Elections Fund Note: This does not reduce your refund or increase your balance due.

Do you want to designate $1 to the Gubernatorial Elections Fund? You Yes No
If joint return, does your spouse want to designate $1? Spouse/CU Partner Yes No
Direct Deposit Information

ddl. Direct deposit indicator (1 for direct deposit, 4 for no direct deposit) dd1. 4

dd2. Account type (C for checking, S for savings) dd2.

dd3. Fill in the checkbox if the direct deposit is going to an account outside the United States dd3.

dd4. Routing number dd4.

dd5.  Account number dds.

REV 01/24/23 PRO

1555



NJ-1040
2022
Page 2

Part-year residents, provide months/days you were a New Jersey resident during 2022:

010122

From:

Filing Status
Fill in only one.

1. Single
X

A

040MP02220

073122

To:

Married/CU Couple, filing joint return
Married/CU Partner, filing separate return
Head of Household

Qualifying Widow(er)/Surviving CU Partner

Indicate the year of your spouse’s/CU partner’s death:

Exemptions

Name(s) as shown on Form NJ-1040

BANAVASI NARAYANA REDDY & DEEPTI

Your Social Security Number

831275736 1555

Fiscal year filers only:

2023

Enter month of your year end

Enter spouse’s/CU partner’s SSN

2020 2021

Fill in the ovals that apply. You must enter a total in the boxes to the right and complete the calculation.

6. Regular X Self X Spouse/CU Partner Domestic Partner 2 x $1,000 = 2 OOO
7. Senior 65+ (Born in 1957 or earlier) Self Spouse/CU Partner x $1,000 =
8. Blind/Disabled Self Spouse/CU Partner x $1,000 =
9. Veteran Self Spouse/CU Partner x $6,000 =
10.  Qualified Dependent Children 1 xs1,500= 1500
11.  Other Dependents x $1,500 =
12.  Dependents Attending Colleges (See instructions) x $1,000 =
13.  Total Exemption Amount (Add totals from the lines at 6 through 12) 13. 3 5 O O .
14.  Dependent Information. Provide the following information for each dependent.
Last Name, First Name, Middle Initial Social Security Number Birth Year No Health Insurance
». BANAVASI, JOSHI KA REDDY 984927183 2012
b.
c.
d.

REV 01/24/23 PRO



Page 3 040MP03220

15.  Wages, salaries, tips, and other employee compensation (State wages from Box 16 of enclosed W-2(s)) (See instructions)
16a. Taxable interest income (Enclose federal Schedule B if over $1,500) (See instructions)
16b. Tax-exempt interest income (Enclose Schedule) (See instructions) Do not include on line 16a
17.  Dividends
18.  Net profits from business (Schedule NJ-BUS-1, Part I, line 4) (Enclose federal Schedule C)
19.  Net gains or income from disposition of property (Schedule NJ-DOP, line 4)
20a. Taxable pensions, annuities, and IRA distributions/withdrawals (See instructions)
20b. Excludable pension, annuity, and IRA distributions/withdrawals
21. Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part II, line 4) (Enclose Schedule NJK-1 or federal Schedule K-1)
22.  Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part III, line 4) (Enclose Schedule NJ-K-1 or federal Schedule K-1)
23.  Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part IV, line 4)
24.  Net gambling winnings (See instructions)
25.  Alimony and separate maintenance payments received
26.  Other (Enclose documents) (See instructions)
27.  Total Income (Add lines 15, 16a, 17 through 20a, and 21 through 26)
28a. Pension/Retirement Exclusion (See instructions)
28b. Other Retirement Income Exclusion (See Worksheet D and instructions pages 19-20)
28c. Total Exclusion Amount (Add lines 28a and 28b)
29. New Jersey Gross Income (Subtract line 28¢ from line 27) (See instructions)
30.  Exemption Amount (Enter amount from line 13. Part-year residents see instr.)
31.  Medical Expenses (See Worksheet F and instructions)
32.  Alimony and separate maintenance payments (See instructions)
33.  Qualified Conservation Contribution
34. Health Enterprise Zone Deduction
35.  Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11)
36.  Organ/Bone Marrow Donation Deduction (See instructions)
37a. NIBEST Deduction
37b. NJCLASS Deduction
37c. NIJ Higher Ed. Tuition Deduction
38.  Total Exemptions and Deductions (Add lines 30 through 37¢)
39. Taxable Income (Subtract line 38 from line 29)
40a. Total Property Taxes (18% of Rent) Paid (See instructions page 25)
40b. Indicate your residency status during 2022 (fill in only one) Homeowner Tenant
41.  Property Tax Deduction (From Worksheet H) (See instructions)
42.  New Jersey Taxable Income (Subtract line 41 from line 39)
43.  Tax on amount on line 42 (Tax Table page 52)
44.  Credit For Income Taxes Paid to Other Jurisdictions (Enclose Schedule NJ-COJ) (See instructions)
Enter Code
45.  Balance of Tax (Subtract line 44 from line 43)
46.  Sheltered Workshop Tax Credit
47.  Gold Star Family Counseling Credit (See instructions)
48.  Credit for Employer of Organ/Bone Marrow Donor (See instructions)
49.  Total Credits (Add lines 46 through 48)
50.  Balance of Tax After Credits (Subtract line 49 from line 45) If zero or less, make no entry
51.  Use Tax Due on Internet, Mail-Order, or Other Out-of-State Purchases (See instructions) If no Use Tax, enter 0
52.  Interest on Underpayment of Estimated Tax
Fill in if Form NJ-2210 is enclosed

53.  Shared Responsibility Payment (See instructions) REQUIRED Enclose Schedule HCC and fill in

REV 01/24/23 PRO

Name(s) as shown on Form NJ-1040
BANAVAS|I NARAYANA REDDY & DEEPTI
Your Social Security Number

NJ-1040 831275736

2022

Both

16a.
16b.
17.
18.
19.
20a.
20b.
21.
22.
23.
24.
25.
26.

28a.
28b.

37b.

45.
46.
47.
48.
49.
50.
SI.
52.

53.

1555

98070

98070

98070
2042

2042
96028

96028
2530

2530

2530
20
1139



Name(s) as shown on Form NJ-1040

BANAVASI

Your Social Security Number

NJ-1040 831275736
2022
Page 4 040MP04220
54.  Total Tax Due (Add lines 50 through 53)
55.  Total NJ Income Tax Withheld (Enclose Forms W-2 and 1099) (Part year, see instructions)
56.  Property Tax Credit (See instructions page 24)
57.  New Jersey Estimated Tax Payments/Credit from 2021 tax return
58.  New Jersey Earned Income Tax Credit (See instructions)
Fill in if you had the IRS calculate your federal earned income credit
Fill in if you are a CU couple claiming the NJ Earned Income Tax Credit
59.  Excess New Jersey UI/WF/SWF Withheld (Enclose Form NJ-2450) (See instructions)
60. Excess New Jersey Disability Insurance Withheld (Enclose Form NJ-2450) (See instructions)
61. Excess New Jersey Family Leave Insurance Withheld (Enclose Form NJ-2450) (See instructions)
62.  Wounded Warrior Caregivers Credit (See instructions)
63.  Pass-Through Business Alternative Income Tax Credit (See instructions)
64.  Child and Dependent Care Credit (See instructions)
Fill in if you are a CU couple claiming the Child and Dependent Care Credit
65.  New Jersey Child Tax Credit (See instructions)
Number of dependents under age 6 on 12/31/2022
66.  Total Withholdings, Credits, and Payments (Add lines 55 through 65)
67. Ifline 66 is less than line 54, you have tax due. Subtract line 66 from line 54 and enter the amount you owe
If you owe tax, you can still make a donation on lines 70 through 77.
68.  If the total on line 66 is more than line 54, you have an overpayment. Subtract line 54 from line 66 and enter the overpayment
69.  Amount from line 68 you want to credit to your 2023 tax
70.  Contribution to N.J. Endangered Wildlife Fund
71.  Contribution to N.J. Children’s Trust Fund to Prevent Child Abuse
72.  Contribution to N.J. Vietnam Veterans’ Memorial Fund
73.  Contribution to N.J. Breast Cancer Research Fund
74.  Contribution to U.S.S. New Jersey Educational Museum Fund

75.  Other Designated Contribution (See instructions) Enter Code
76.  Other Designated Contribution (See instructions) Enter Code
77.  Other Designated Contribution (See instructions) Enter Code

78.
79.
80.

Total Adjustments to Tax Due/Overpayment amount (Add lines 69 through 77)
Balance due (If line 67 is more than zero, add line 67 and line 78)

Refund amount (If line 68 is more than zero, subtract line 78 from line 68)

NARAYANA REDDY & DEEPTI

1555

54, 3689
55. 1686

59.
60.
61.
62.
63.
64.

65.

66. 1686
67. 2003

68.
69.
70.
71.
72.
73.
74.
75.
76.
77.
78.
79. 2003

80.

Under penalties of perjury, I declare that I have examined this Income Tax return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is

based on all information of which the preparer has any knowledge.

Your Signature Date

Spouse’s/CU Partner’s Signature (required if filing jointly) ~ Date

Paid Preparer's Signature

VENKATA SAI

Federal Identification Number

PAVAN KUVAR DUDI PALLI P02470833

Firm's Name

GLOBAL TAXES LLC

88-2145487

Firm’s Federal Employer Identification Number

Tax Due Address
Enclose payment along with the NJ-1040-V payment

voucher and tax return. Use the labels provided with the

envelope and mail to:

State of New Jersey

Division of Taxation

Revenue Processing Center - Payments

PO Box 111

Trenton, NJ 08645-0111
Include Social Security number and make check or
money order payable to:

State of New Jersey — TGI
You can also make a payment on our website:
nj.gov/taxation

Refund or No Tax Due Address

Use the labels provided with the envelope and mail to:

New Jersey Division of Taxation
Revenue Processing Center - Refunds
PO Box 555

Trenton, NJ 08647-0555

Division Use: 1 2 3 4 5

REV 01/24/23 PRO




Name(s) as shown on Form NJ-1040

Social Security Number

BANAVASI NARAYANA REDDY & DEEPTI 831- 27-5736
Schedule NJ-BUS-1 New Jersey Gross Income Tax 2022
(Form NJ-1040) Business Income Summary Schedule

Part | Net Profits From Business

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

. Social Security Number/ i
Business Name Federal EIN Profit or (Loss)
1. BANAVASI SOFTWARE SERVI CES 831275736 - 33, 943.
2.
3.
4. | Net Profit or (Loss). (Add lines 1, 2, and 3.) (Enter here and on
line 18, NJ-1040. If loss, make no entry on line 18.) 4. - 33,943,
Part " Distributive Share of Partnership Income List the distributive share of income (loss)

from partnership(s). See instructions.

Partnership Name Federal EIN

Share of Partnership
Income or (Loss)

Share of Pass-Through
Business Alternative
Income Tax

Bloen

Distributive Share of Partnership Income or (Loss).
(Add lines 1, 2, and 3.) (Enter here and on line 21, NJ-1040.
If loss, make no entry on line 21.)

Total Share of Pass-Through Business Alternative Income Tax
(Add lines 1, 2, and 3.)(Enter here and include on line 63, NJ-1040.)

5.

P

art lll Net Pro Rata Share of S Corporation Income

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

Pro Rata Share of S Corporation

Share of Pass-Through Business

S Corporation Name Federal EIN Income or (Usable Loss) Alternative Income Tax

1.
2.
3.
4. | Net Pro Rata Share of S Corporation Income or (Usable Loss).

(Add lines 1, 2, and 3.) (Enter here and on line 22, NJ-1040.

If loss, make no entry on line 22.) 4.
5. | Total Share of Pass-Through Business Alternative Income Tax

(Add lines 1, 2, and 3.)(Enter here and include on line 63, NJ-1040) |5.

Net Gains or Income List the net gains or net income, less net loss, derived from or in the
. form of rents, royalties, patents, and copyrights. See instructions. Type
Part IV From Rents, Royalties, of Property:
Patents, and Copyrights 1 — Rental real estate 2 — Royalties 3 — Patents 4 — Copyrights
Source of Income or Loss. If rental real estate, Social Security Number/ Iﬁ?neb;rﬁ‘?;?nr Income or (Loss)
enter physical address of property. Federal EIN .
list above

1.
2.
3.
4. | Net Income or (Loss). (Add lines 1, 2, and 3.)

(Enter here and on line 23, NJ-1040. If loss, make no entry on line 23.) 4,

Keep a copy of this schedule

1555

for your records

REV 01/24/23 PRO



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

BANAVASI NARAYANA REDDY & DEEPTI 831-27-5736
Schedule NJ-BUS-2 New Jersey Gross Income Tax 2022
(Form NJ-1040) Alternative Business Calculation Adjustment
Column A Column B
Reportable Regular Alternative Business
Part]l Income (Loss) Business Income Income (Loss)
. | Net Profits From Business 1a. 0. 1b. - 33,943.
2. | Distributive Share of
Partnership Income 2a. 0. 2b. 0.
3. | Net Pro Rata Share of
S Corporation Income 3a. 0. 3b. 0.
4. | Net Gain or Income From Rents,
Royalties, Patents, and Copyrights 4a. 0. 4b. 0.
5. | Loss Carryforward From
Tax Year 2021 5b. | ( )
6. | Totals 6a. 0. 6b. - 33,943,

Part Il Adjustment Calculation

7. | Total Regular Business Income 7. 0.
Total Alternative Business Income/(Loss)
(If loss, enter zero) 8. 0.
9. | Business Increment
(Subtract line 8 from line 7) 9. 0.
10. | Adjustment Percentage 10. 0.50
11. | Alternative Business Calculation
Adjustment (Line 9 x 0.50) 1. 0.

Part lll Loss Carryforward to Tax Year 2023

12. | Loss Carryforward to Tax Year 2023 12. | ( 33, 943. )
Instructions

Line 1a. Enter the amount from line 18, Form NJ-1040.

Line 1b. Enter the amount from Part |, line 4, Schedule NJ-BUS-1 (Form NJ-1040).

Line 2a. Enter the amount from line 21, Form NJ-1040.

Line 2b. Enter the amount from Part Il, line 4, Schedule NJ-BUS-1 (Form NJ-1040).

Line 3a. Enter the amount from line 22, Form NJ-1040.

Line 3b. Enter the amount from Part 111, line 4, Schedule NJ-BUS-1 (Form NJ-1040).

Line 4a. Enter the amount from line 23, Form NJ-1040.

Line 4b. Enter the amount from Part 1V, line 4, Schedule NJ-BUS-1 (Form NJ-1040).
Line 5b. Enter the amount from line 12 of your 2021 Schedule NJ-BUS-2 (Form NJ-1040).

Line 6a. Enter the total of lines 1a through 4a.

Line 6b. Enter the total of lines 1b through 5b, netting gains with losses.

Line 7. Enter the amount from line 6a of this schedule.

Line 8. Enter the amount from line 6b of this schedule. If loss, enter zero here.

Line 9. Subtract line 8 from line 7. If the result is zero, enter zero on line 11 and continue with line 12.
Line 10. The adjustment percentage for Tax Year 2022 is 50% (0.50).

Line 11. Multiply the amount on line 9 by 50% (0.50). Enter here and on line 35 of Form NJ-1040.

Line 12. If the amount on line 6b is a loss, enter the amount of the loss on this line. Otherwise, enter zero.

Keep a copy of this schedule for your records 1555 REV 01/24/23 PRO



NJ-2210
2022

Underpayment of Estimated Tax
by Individuals, Estates, or Trusts

Fill in the oval at line 52, Form NJ-1040, and enclose this form with your return.

Name(s) as shown on Form NJ-1040 Social Security Number
BANAVASI NARAYANA REDDY & DEEPTI 831-27-5736
Part | Figuring Your Underpayment
1. 2022 Tax (line 50, FOrmM NJ-=T040).......ccoiiiieee ettt e et e e e e e seareaeeesenes 1. 2, 530.
2. Enter the total of lines 55, 56, 58, 59, 60, 61, 62, 63, 64, and 65, Form NJ-1040................. 2. 1, 686.
3. Subtract line 2 from line 1 (If less than $400, do not complete the rest of this form).............. 3. 844.
4a. Multiply the amount on line 1 by .80 (80%) (Two-thirds for qualified farmers) .............cc......... 4a. 2,024.
4b. Enter 2021 tax (From Form NJ-1040, line 49) ..o 4b. 2,025.
Payment Due Dates
(A) (B) (©) (D)
April 18, 2022 June 15, 2022 Sept 15,2022 | Jan 17,2023
5. Use the lesser amount from either line 4a or 4b and divide by
four. Enter the result in each column...............ccccooiiiiins 5. 506. 506. 506. 506.
6. Estimated tax paid and tax withheld per period (see instr.).
If each column on line 6 is greater than the corresponding
column on line 5, do not complete the rest of this form............ 421. 422. 422.
7. Enter the overpayment (line 13) from the previous column.
(Complete lines 7 through 13 for one column before complet-
iNg the Next COIUMN.) .....coiiiiii e
8. Add lINe 6 and liNE 7 .......ceeiiiiiiiiiie e 421. 422. 422.
9. Enter the total underpayment (add line 11 and line 12) from
the previous COIUMN .......cuuiiiiiii e 85. 170. 254.
10. Subtract line 9 from line 8. If zero or less, enter zero............... 336. 252. 168.
11. Remaining underpayment from previous period. If line 10 is
zero, subtract line 8 from line 9. Otherwise enter zero............. 0. 0. 0.
12. Underpayment (If line 5 is greater than line 10, subtract line
10 from liN@ 5)....cvevviiiiic 12. 85. 170. 254. 338.
13. Overpayment (If line 10 is greater than line 5, subtract line 5
FrOmM INE 10).c e 13.
Part Il Exceptions
(See instructions. Complete worksheets for exceptions 2, 3, and 4 and enclose calculations for each exception claimed.)
If you meet exception 1 at line 15, do not file this form. These amounts will be verified by the Division of Taxation.
14. Total amount paid and withheld from January 1 through April 18, 2022 June 15, 2022 Sept 15, 2022 Jan 17, 2023
payment due date shown. (Do not include withholdings after
December 31, 2022.) (See instructions).............cccccoeiviiene 14. 421. 842. 1,264, 1, 686.
25% of 2021 Tax | 50% of 2021 Tax | 75% of 2021 Tax | 100% of 2021
15. Exception 1 — Enter 2021 tax (line 49) ..... $ 2,025. | 15 506. 1,013. 1,519. ZT?X025_
16. Exception 2 — Tax on 2021 gross income using 2022 25% of Tax 50% of Tax 75% of Tax 100% of Tax
exemptions and tax rates ..........ccoccerecieiii i 16. 928. 1, 855. 2,783. 3. 710.
20% of Tax 40% of Tax 60% of Tax
17. Exception 3 — Tax on annualized 2022 income .............ccc.c..... 17.
18. Exception 4 — Tax on 2022 income over 3, 5, and 8-month 90% of Tax 90% of Tax 90% of Tax
LY 0T £ RSP TRN 18.

If the amount of any exception is equal to or less than the corresponding amount at line 14, interest will not be charged for that period

19. Total Interest (Include this amount on line 52, Form NJ-1040)

See 2210 Vks

REV 01/24/23 PRO

1555

20.




BANAVASI NARAYANA REDDY & DEEPTI 831-27-5736
NJ-2210 2022
Worksheets

Exception Il Tax on 2021 gross income using 2022 exemptions and tax rates
1. Enter 2021 NJ Gross Income (line 29, 2021 NJ-1040).......coeiiiiiiiiiieiiiiiiie et 1. 119, 411.
2. Enter 2022 Total Exemptions (line 30, 2022 NJ-1040) ......cccceiiiuiiieeeeiiiiieeeeeieee e esireee e eaeeee e 2. 2,042.
3. Subtract IN€ 2 fromM INE .. ..eeeeiiiieecee ettt ettt ee e ens 3. 117, 369.
4. Calculate Tax on line 3 (2022 taX FAtES) .....eiueeiuiiiiieiie ettt tee e e sneeans 4, 3, 710.
5. Enter Credit for Income Taxes Paid to Other Jurisdictions (line 44, 2022 NJ-1040) .........ccccccveennen. 5.
6. Subtract line 5 from line 4. Enter the applicable percentage of this amount on line 16,

Part 11 Of thisS fOIMN ...ttt e et e et e e e e et e e e e e e e e eaaeessssaaeeasnnaeaes 6. 3, 710.

Exception Il

Tax on 2022 Annualized Income (attach calculations)

Estates and trusts, do not use the period ending dates shown, instead use the following
ending dates: 2/28/22, 4/30/22, and 7/31/22. Also, estates and trusts cannot use the
annualization amounts shown on line 2 and must use 6, 3, and 1.7143, respectively.

111/22 - 3/31/22

111/22 - 5/31/22

111/22 - 8/31/22

24

1.5

Enter the portion of NJ Gross Income (line 29, NJ-1040) that is applicable

to each Period SNOWN ........uvviiiiiiieiee e 1.
Annualization @amoOUNtS ..........oiiiii e 2. 4
Annualized Income (Multiply line 1 by line 2) ........coooiiiiii e 3.
Enter Total Exemptions (line 30, NJ-1040) ........ooiiiiiiiariiiiieeeeeee e 4.
Subtract line 4 from lIN€ 3. 5.
Calculate tax On lINE 5 ... 6.
Enter the portion of the Credit for Income Taxes Paid to Other Jurisdictions

(line 44, NJ-1040) that is applicable to each period ...........ccccceveeiiiiiereeennnns 7.
Subtract line 7 from line 6. Enter the applicable percentage of this amount

online 17, Part [l of this form..........oooeumiieiiie e 8.

Exception IV

Tax on Actual 2022 Taxable Income over 3, 5, and 8-month periods (attach calculations)

1.

11/22 - 3/31/22

111/22 - 5/31/22

111/22 - 8/31/22

Enter the actual amount of NJ Taxable Income (line 42, NJ-1040) that is
applicable to each period ShOWN ..., 1.

Calculate tax ON lINE 1 .....cooeeieiee et 2.

Enter the portion of the Credit for Income Taxes Paid to Other Jurisdictions
(line 44, NJ-1040) that is applicable to each period shown................c.ccu...... 3.

Subtract line 3 from line 2. Enter 90% of this amount on line 18, Part Il of
LU QTS (0] o ¢ N 4.

REV 01/24/23 PRO 1555




NJ-2210/2210NR
Line 19

Interest Computation Worksheet

Attach to Form NJ-2210 or NJ-2210WK

2020

Name as Shown on Return

Social Security No.

BANAVASI NARAYANA REDDY & DEEPTI 831-27-5736
Option 1
A B C D E F G
Period Amount Balance Due | Total Due Total Balance Multi- Interest
Due Previous (A +B) Paid (C-D) plier (ExF)
(line 5, Quarter (line 6,
NJ-2210/2210NR) | (column E) NJ-2210/2210NR)
1 6/16-
7/15 506. 506 421 85. |_.005 1
2 7/16-
9/15 506 85 591 421 170. |_.010 3
3 9/16-
1/15 506 170 676 422 254, |_.021 8
4 1/16-
4/15 506 254 760 422 338, |_.016 8
5 TotalinterestforOption 1. . . . . . . . . . e 5 20




Page 2

Option 2
(@) (b) (c) (d)
Payment due dates 6/15/2020 7/15/2020 9/15/2020 1/15/2021
1 Paymentdate .........
2 Amountdue ..........
3  Balance from
previous quarter . . . . . . ..
4 Balancedue . .........
5 a Number of months from
due date to payment date
or next quarter due date,
whichever is earlier . . . . ..
b Interestrate . ......... . 0625 . 0625 . 0625 . 0625
6  Late payment interest.
(Line 4 times line 5a times
line 5b divided by 12.)
If line 1 is blank, skip
lines 7 through 10.
7 Payment amount. . . . . . ..
8 Underpayment amount . . . .
9 a Number of months from
payment date to next
quarterdue date . . . . .. ..
b Interestrate . ......... . 0625 . 0625 . 0625 . 0625
10  Underpayment interest.
(Line 8 times line 9a times
line 9b divided by 12.)
11  Total interest for Option 2. Add lines 6 and 10, columns (a) through(d) . . ... .. 11

NJIW0801.SCR



Schedule New Jersey
NJ-HCC Health Care Coverage 2022
(Form NJ-1040) If your income on line 29 is at or below the filing threshold,
do not complete this schedule.

Name as Shown on Return

BANAVASI NARAYANA REDDY & DEEPTI

Social Security No.

831-27-5736

Part |

Did you and, if applicable, all members of your tax household, have minimum essential health

coverage for every month in 2022 (See instructions for line 53, NJ-1040.) Part-year residents
include only months as a New Jersey resident.

Yes. You do not owe a shared responsibility payment. Fill in the oval at line 53, NJ-1040, and
enclose this schedule with your return.

No. Continue to Part II.

Part 1l

Enter the name and Social Security number for each member of your tax household. Check the box for
every month each person had minimum essential health coverage or qualified for an exemption
(part-year residents include only months as a New Jersey resident). If an individual qualified for an
exemption, enter the exemption number. (See instructions for line 53, NJ-1040.) If an individual has

more than one exemption number, check the box. If you need more space, enclose a statement listing
any additional individuals.

QuickZoom to Shared Responsibility Payment Calculation Worksheet



Name | SSN Jan | Feb | Mar | Apr | May | Jun | Jul [ Aug | Sep | Oct | Nov | Dec
NARAYANA REDDY BANAVAS| ’831—27—5736 (N1 N N N O O 1| I | 1 |
Exemption Code . . Check box if this individual has more than one exemption number .
Check box if this individual isunder18. . . . . . . . . ... ...
DEEPTI BANAVASI [673-84-1231 | | [l [l W[ [ I I I JIE JIE
Exemption Code . . Check box if this individual has more than one exemption number .
Check box if this individual isunder18. . . . . . . .. . ... ..
JOSH KA REDDY BANAVASI [984-92-7183 | |l L JIL O N e e e e
Exemption Code . . Check box if this individual has more than one exemption number .
Check box if this individual isunder18. . . . . . . . . ... ... X

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . . . . . .. ... ...

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . . . . . .. ... ...

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . . . . . .. ... ...

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . . . . . .. ... ...

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . . . . . .. ... ...

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder18 . . . . . . . .. ... ...

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder18 . . . . . . . . . ... ...

njial602.SCR 01/16/20




lowa Department of Revenue IA 1040ES

Individual Income Estimated Tax Payment Voucher

2064831e7573691e31e3e23c O 2023 INSTALLMENT ‘1 Due Date: May 1, 2023

SSN: 8 3 1.2 7 5 7 3 6
Print name: BANAVAS| , NARAYANA REDDY & DEEPTI
(Fest Pty Period ending: 12 312 3
Address: 25 CINDER RD, 2C
City, State, ZIP: EDI SON NJ_ 08820 Payment amount: 1 4 7 4 00
Phone:
ity Make checks payable to:
:Vlall tg. " t fRINT lowa Department of Revenue. When you pay
owa Department of Revenue by check, you authorize the Department of
. PO Box 10466 Revenue to convert your check to a one-time
Des Moines IA 50306-0466 electronic banking transaction. 4s-002 (03/31/2022)
REV 02/01/23 PRO
____________________________ cuthere
lowa Department of Revenue o . IA 1040ES
Individual Income Estimated Tax Payment Voucher
2023 INSTALLMENT 2 Due Date: June 30, 2023
20L483127573691231232232 O ! !
SSN: 8 312 757 3 6
Print name: BANAVAS| , NARAYANA REDDY & DEEPTI
rest et Period ending: 12 3 1 2 3
Address: 25 CI NDER RD, 2C
City, State, ZIP: EDI SON NJ 08820 Payment amount: 1 4 7 4 0 O
Phone:

Make checks payable to:

Mail to: NT lowa Department of Revenue. When you pay
lowa Department of Revenue py check, you authorize the Department of
PO Box 10466 Revenue to convert your check to a one-time
Des Moines IA 50306-0466  electronic banking transaction. 4s-002 (03/31/2022)
REV 02/01/23 PRO
____________________________ cuthere .~~~
lowa Department of Revenue IA 1040ES
Individual Income Estimated Tax Payment Voucher
S0LYA3L27573L91231232232 0O 2023 INSTALLMENT 3 Due Date: October 2, 2023
Print name: SSN: 8 3 1 2 7 5 7 3 6
oA hame. BANAVAS| , NARAYANA REDDY & DEEPTI
Address: 25 CI NDER RD, 2C Period ending: 12 3 1 2 3
City, State, ZIP:_EDI SON NJ 08820
Payment amount: 1 4 7 4 0 0
Phone:
— INT
Mail to: Make checks payable to:

lowa Department of Revenue lowa Department of Revenue. When you pay

PO Box 10466 by check, you authorize the Department of
. Des Moines IA 50306-0466 Revenue to convert your check to a one-time
electronic banking transaction. 4s-002 (03/31/2022)

REV 02/01/23 PRO



lowa Department of Revenue

20k483127573691231232232 0

IA 1040ES

Individual Income Estimated Tax Payment Voucher
2023 INSTALLMENT 4 Due Date: January 31, 2024

SSN: 8 3 1 2 7 5 7 3 6
(I_F)ar;tl rFli'Estl;\lA?mei BANAVASI , NARAYANA REDDY & DEEPTI
’ Period ending: 12 3 1 2 3
Address: 25 CI NDER RD, 2C
Payment amount: 1 4 7 4 0 O
City, State, z|P; ED/ SON NJ 08820
Phone:
. INT Make checks payable to:
Mail to: lowa Department of Revenue. When you pay
Des Moines IA 50306-0466 Revenue to convert your check to a one-time

REV 02/01/23 PRO

electronic banking transaction. 45002 (03/31/2022)
cut here



2022 1A 8453-IND

R EVE N U E lowa Individual Income Tax Declaration for an e-File Return

tax.iowa.gov

Your first name, middle initial, and last name: NARAYANA REDDY BANAVASI Spouse’s first name, middle initial, and last name: DEEPTI  BANAVASI

Your Social Security Number: 831-27-5736 Spouse’s Social Security Number: 673-84-1231
Home address, City, State, ZIP: 25 Cl NDER RD, 2C EDI SON NJ 08820
B. Spouse
Part | Tax Return Information (filing status 3) A. You or Joint

1. lowa Net Income (IA 1040, 1IN 26 A & B) ........omouimeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1B .00 [1A 179, 500 .00
2. Total Tax (IA 1040, IN€ 42 A & B)....o.ovoveeeeeeeeeeeeeeeeeeeeeeeeee e 2B .00 |2A 12,186 .00
3. lowa Income Tax Withheld (IA 1040, i€ 63 A & B).......cvvververeieceeeeeeeeeeeeeeeseeeee e 3B .00 |3A 4,696 .00
4. Amount to be Refunded (IA 1040, INE B8) .........oiiiiiiiiiiiii ettt st sttt e e e naee e ene 4. .00
5. Total AMOUNE DUE (IA 1040, NE 73 ..ot e e et e et eee e ee et e ee e ee et ee e e e ee e es e s ee e ee e eeeeee e eeeereeeeeneeean 5. 4,933 .00

Part Il Declaration of Taxpayer (Be sure to keep a copy of the tax return.)
6. | do not want direct deposit or direct debit.

7. |:| | consent that my refund be directly deposited as designated below. If | have filed a joint return, this is an irrevocable appointment of the other spouse
as an agent to receive the refund.

I:I | authorize the lowa Department of Revenue (IDR) and its designated financial agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated below for payment of my individual lowa taxes owed on this return, and the financial institution to debit the entry
to this account on (the payment/settlement date). | also authorize the financial institution 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. This
authorization is to remain in full force and effect until | notify IDR to terminate the authorization. To cancel a payment, | must contact IDR at 515-281-
3114 or idreft@iowa.gov. Payment cancellation requests must be received no later than five business days prior to the payment/settlement date. Note:
This electronic withdrawal from your bank account will be identified with the ACH Company ID 4426004574. If you currently have a debit block on this
account, contact your financial institution to request that they allow a withdrawal from your bank account by this ACH Company ID.

Name of financial institution:

Routing Number ‘ ‘ | ‘ ‘ ‘ | ‘ | ‘ The first two digits must be 01 through 12 or 21 through 32.

accountvurmber | | | [ [P
Type of Account: Savings [ Checking UJ

Will this refund go to (or payment come from) an account outside the United States? Yes [J No O

Under penalties of perjury, | declare that | have examined the information on my electronic individual income tax return, including any schedules, attachments,
and statements for tax year ending December 31, 2022 and certify 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 shown on the copy of my electronic income tax return. | consent that my return, including accompanying schedules,
attachments, and statements be sent to the lowa Department of Revenue (IDR) through the Internal Revenue Service (IRS) by my Electronic Return Originator
(ERO). In addition, by using software to prepare and transmit my return electronically, | consent to the disclosure to IDR of all information pertaining to the
transmission of my tax return electronically. | authorize IDR to inform my ERO and/or transmitter when my electronic return has been accepted. In the event that it
is rejected, | authorize IDR to identify the reasons for rejection so that the return can be corrected and retransmitted. If | have filed a balance due return, |
understand that if IDR does not receive full and timely payment of my tax liability | will remain liable for the tax liability and all applicable penalties and interest. |
consent that my refund be directly deposited as designated in Part 1l and declare that the information shown in Part Il is correct. If the processing of my return,
refund, or direct debit is delayed, | authorize IDR to disclose to my ERO and/or transmitter the reason(s) for the delay or the date the refund was sent. |
understand that this declaration with required attachments must be forwarded upon request to IDR.

Your Signature Date Spouse Signature - If a joint return, both must sign. Date

Part 11l Declaration of Electronic Return Originator (ERO) and Paid Preparer

| declare that | have reviewed the above taxpayer’s return and that entries on form IA 8453-IND are complete and correct to the best of my knowledge. If | am
only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return. | have obtained the
taxpayer’s signature before submitting this return to the IRS. | have provided the taxpayer with a copy of all forms and information to be filed with IDR and have
followed all other requirements described in the lowa Modernized e-File (MeF) Information for e-File Providers publication. | understand that the original form 1A
8453-IND should not be sent to IDR, but must be retained by the ERO for a period of three years from the due date of the return or the filing date, whichever is
later, to which the IA 8453-IND relates was filed. | will make a copy available to IDR upon request. If | am a paid preparer, under penalties of perjury, | declare
that | have examined the above taxpayer’s return and accompanying schedules, attachments, and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | have based this declaration on all information available to me.

Check if

ERO also paid Check if self-
Signature Date preparer [] employed [ ERO PTIN
Firm's name (or yoursif (§_OBAL TAXES LLC FEIN 88-2145487
self—employed) Phone
Address, City, State, ZIP 245 ROONEY _CT_E_BRUNSW CK NJ 08816 Number (678 ) 965- 9522
Paid P! Check if self-
Signature. . VENKATA SAl PAVAN KUV DUDI PALLI Date 02/ 12/ 2023 | employed O Preparer PTIN P02470833
;iarlm’esmnpa;gg éC)erourS if  GLOBAL TAXES LLC FEIN 88-2145487

- i Phone
Address, City, State, ZIP. 245 ROONEY CT E BRUNSW CK NJ 08816 Number (678 ) 965- 9522

REV 02/01/23 PRO INT

41-011a (05/11/2022)



REVENUE

Save time, file returns, and pay online at tax.iowa.gov.

Instructions for Payment Vouchers

1.
2.
3.

lowa Department of Revenue

Print name: BANAVASI, NARAYANA REDDY

(Last, First MI)

Address:

City, State, ZIP: EDI SON NJ 08820

lowa Individual Income Tax
Payment Voucher and Instructions

tax.iowa.gov

Complete using blue or black ink. Do not use gel pens or red ink on checks. Do not staple.
SSN: Enter the Social Security Number in the boxes provided below.

Period ending: Enter the date of the calendar or fiscal year end. Use MMDDYY format. MM: two-digit
month. DD: two-digit day. YY: last two digits of the tax year. The period ending for December 31, 2022,

would be entered as: 123122.

Payment amount: Enter dollars and cents. The two boxes separated to the right on the amount line
are for cents. Do not enter any punctuation or symbols (for example ", or $").

When paying by check, make checks payable to lowa Department of Revenue.
Mail your payment on or before the due date with this voucher to:

lowa Department of Revenue

PO Box 9187

Des Moines IA 50306-9187

200k83127573k91231224224 9

25 CINDER RD, 2C

cut here
INT REV 02/01/23 PRO IA 1 040V
Individual Income Tax Payment Voucher
SSN: 8 3 1 2 7 5 7 3 6
Period ending: 1 2 3 1 2 2
Payment amount: 4 9 3 3 0 0

Phone:

Mail to:

lowa Department of Revenue

PO Box 9187
Des Moines IA 50306-9187

Make checks payable to:

lowa Department of Revenue. When you pay
by check, you authorize the Department of

Revenue to convert your check to a one-time
electronic banking transaction. 41-137 (03131/2022)



2022 1A 1040 lowa Individual Income Tax Return

For fiscal year beginning / / and ending / /
Step 1: Fill in all spaces. You must fill in your Social Security Number (SSN). i . 1 Myt :"
Your last name: Your first name/middle initial: | ! 1 A,
BANAVASI NARAYANA REDDY I ! I\, ' iy (g
Spouse’s last name: Spouse’s first name/middle initial: o ' .é
BANAVASI DEEPTI it ! ' 1
Current mailing address (number and street, apartment, lot, or suite number) or PO Box:
25 C NDER RD, 2C
City, State, ZIP:
EDI SON NJ 08820
Spouse SSN:673- 84- 1231 Your SSN: 831- 27- 5736
Step 2 Filing Status: Mark one box only
1 Single: Were you claimed as a dependent on another person’s lowa return? Yes No Email Address:
2 | X [Married filing a joint return. (Two-income families may benefit by using status 3 or 4.) Check this box if you or your spouse were 65 or older as of 12/31/22.
3 Married filing separately on this combined return. Spouse use column B. Residence on 12/31/22: County No. 82 School District No. 62 1
4 Married filing separate returns. Spouse's name: A SSN: Net Income: $
5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this return, enter the person’s name and SSN below.
6 Qualifying widow(er) with dependent child. |Name: SSN:
Step 3 Exemptions B. Spouse (Filing Status 3 ONLY) A. You or Joint
a Personal Credit: Col. A: Enter 1 (enter 2 if filing status 2 or 5); Col. B: Enter 1 if filing status 3........ A X$40= $ A 2 X$40= § 80
b.  Enter 1 for each taxpayer who is 65 or older and/or 1 for each taxpayer who is blind. ............c..c..... A X$20= § A X$20= $
c. Dependents: Enter 1 for each dependent.............coveuiiiiiiiiiiiiieieiicieeee e A X$40= $ A 1 X$40= $ 40
d.  Enterfirst names of dependents here.J OSHI KA REDDY e.Total $ e.Total $ 120
Step 4 Reportable Social Security benefits as calculated on line 13 of lowa Social Security Worksheet B. Spouse/Status 3 A A. You or Joint A
B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
Z“:Ps: 1. Wages, salaries, tips, €tC ..........ccovoveueeceeeeeeeeeeeee e 1. 00 179, 500.00
r
Income 2. Taxable interest income. If more than $1,500, complete Sch. B....... 2. 00 00
3. Ordinary dividend income. If more than $1,500, complete Sch.B.... 3. 00 00
. 4. Taxable alimony received.............ccouiiiiiiiiiiiieiiec e 4. 00 00
5. Business income/(loss). See instructions ............cccceeeieeneeieeneennns 5. 00 0.0 NOTE: Use only
. ) . ) blue or black
6. Capital gain/(loss). See instructions ...............ccccoooviiiiiiiciicicns 6. 00 00 ink, no pencils
7. Other gains/(losses). See instructions...............cccccoviiiiciicciens 7. 00 00 or red ink.
8. Taxable IRA distributions ..............ccocoiiiiiiiis 8. 00 00
9. Taxable pensions and annuities.................ccocoveiiiiicicicccccs 9. 00 00
10. Rents, royalties, partnerships, estates, etc. See instructions............ 10. 00 00
11. Farm income/(loss). See instructions ................cccccooiiiiiciiinicnns 1. 00 00
12. Unemployment compensation. See instructions..................c.cc.ccc..... 12. 00 00
13, Gambling WINNINGS...........ccoiiiiiiiiic s 13. 00 00
14.  Other income, bonus depreciation, and section 179 adjustment ..... 14. 00 00
15. Gross INCOME. Add IINES 114 ... ettt et ekt e bt e bt e bt e bt et e e et e bt eteesaeeaneesneenneeaneeaneas 15. 00 A 179, 500 .00
Step 6 16 16
Adjust- . Payments to an IRA, Keogh, or SEP ...........c.ccccoiiiiiiiiiiice . 00 00
mentsto  17. Deductible part of self-employment tax. ...........ccccccooiiiiiiiinns 17. 00 00
Income
18.  Health insurance premium .............ccccoooiiiiiiiiciccccc e 18. 00 0.00
19. Penalty on early withdrawal of savings..............cccccooiiiiiiiiiicn 19. 00 00
20, AlIMONY PAIA .....ooviiiiiic 20. 00 00
21.  Pension/retirement income exclusion..............cc.ccccoceoiiiiiiicinne 21. 00 A 00
22. Moving expense deduction from federal form 3903......................... 22. 00 00
o3, lowa capital gain deduction. Must include corresponding IA 100 23
. . A
SCNEAUIE ...t .00 .00
24, Other adjusStmeNntS..........ooiiiiiiiieiiee e 24. 00 00
25. Total adjustments. Add INES 168-24 ... ittt b e e st e et e e st e e e aneeeanneeenneeeaans 25. 00 A 0.00
26. Net Income. Subtract line 25 from iNe 15 ... 26. 00 A 179, 500 00
IS:’;ZZ;’HI 27. Federal income tax refund/overpayment received in 2022................ 27. 0 A 1,973 .00
Taxes and 28. Self-employment/household employment/other federal taxes .......... 28. 00 A 00
Qualified " . ’ ’
Deductions 29 Addition for federal taxes. Add liNes 27 @and 28 ..............ccccccuiiiiiiiiiiiiiiiic s 29. 00 1. 973 .00
30. Total. Add lINES 26 @NA 29...... .ttt ettt e ettt e e h e et e st e e e hb e e e bt e e ean e e e s bt e e ane e e e enreeenneeeaan 30. 00 181. 473 .00
31. Federal tax withheld in 2022, federal estimated tax payments made 31 A
in 2022, and federal taxes paid in 2022 for 2021 and prior years ...... : 00 8, 654 .00
32. Qualified business income deduction. 75.0% (.75) of federal 32
) . . A
amount. See INStrUCHIONS ...........cooiiiiiiiii e .00 00
33. DPAD 199A(g) deduction. 75.0% (.75) of federal amount ................. 33. 00 A 00
34. Total federal tax and other qualified deductions. Add lines 31, 32, and 33.............ccccoiriiiiiiiiici 34. 00 8. 654 oo
N — —_— Ty e
35. Balance. Subtract line 34 from line 30. Enter here and on line 36, page 2 .............cccovoiiieiiiciiciccicce 35. 00 A 172, 819 oo
— —_— =y =

REV 02/01/23 PRO

INT
41-001 (06/29/2022)




2022 1A 1 040, page 2 B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
Step 8 36. BALANCE. From Side 1, lIN@ 35......coiiiiiieiceieeee ettt es et en e eannn 36. 00 172, 819.00
;I;‘acx::‘lee 37. Deduction. Check one box A Itemized.(Include IA Schedule A) Standard = X s 37. 00 A 5, 450'00
38. TAXABLE INCOME. SUBTRACT 1in€ 37 from liNE 36 .......cceeiiiiiiiiiiticiieie ittt 38. 00 167, 369.00
?;i',’ 9 39. Tax from tables or alternate tax ...........coeeereerririerieicireireessnees 39. 00 A 12, 186 00
:I::d“s' 40. lowa lump-sum tax. See iNStructions ............ccccoeeeeerierccicnineeseenn 40. 00 A 00
gff;eck- 41. lowa alternative minimum tax. Must include 1A 6251. ...................... 41. 00 A 00
Contri- 42. Total tax. ADD liN€S 39, 40, AN 41, ..ottt ettt ettt ettt et e e te e te et te et e eneeeneesneeaneeaneean 42. 00 12, 186 .00
butions 43. Total exemption credit amount(s) from Step 3, side 1...................... 43. 00 120 .00
44. Tuition and textbook credit for dependents K-12.......................o.... 44. 00 A 00
45.  Volunteer firefighter/EMS/reserve peace officer credit. .................... 45. 00 A 00
. 46. Total credits. ADD INES 43, 44, QNG 45. .........c.ooiiieiiieeieieeieieetee ettt sttt a et 46. 00 120 o0
47. BALANCE. SUBTRACT line 46 from line 42. If less than zero, enter Zero. ............ccocoooveiiiiiiicnciciciccece e 47. 00 A 12, 066 .00
48. Credit for nonresident or part-year resident. Must include IA 126 and federal return.............c.cccoooiiiiiiiininne 48. 00 A 2,437 00
49. BALANCE. SUBTRACT line 48 from 47. If less than zero, €nter ZEro............cc.ccveeueeeeeeeeeeeeeeee e 49. 00 A 9, 629 w0
50. Out-of-state tax credit. MUSt iNCIUAE IA 130, ....ociiieiieieee et e e e e e e e e e e e e e s e e e e e e e ennnneas 50. 00 A 00
51. BALANCE. SUBTRACT line 50 from 49. If eSS than Zero, @NtEr ZEro...........coueeeeeoeeeeeeeeeeeeeeeee e 51. 00 A 9, 629 o0
52. Other nonrefundable lowa credits. Must include IA 148 Tax Credits Schedule. ...........cccccoiiiiiiiiiiiiieeeees 52. 00 A 00
53. BALANCE. SUBTRACT line 52 from line 51. If less than zero, enter zero. ...........cccoccevvuiiiiiiiiie i 53. 00 A 9,629 00
54.  School district surtax or EMS surtax. Take percentage from table; multiply by line 53. .............ccociiiiiiiiiiinnn, 54. 00 A 0.00
55. Total state and local tax. ADD lines 53 and 54..............cooiiiiiiiiiiii i 55. 00 A 9,629 00
56. TOTAL state and local tax before contributions. Combine columns A and B on line 55 and enter here. ............ccccceveeveeieeiecsieeene 56. 9, 62900
57, Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
Fish/Wildliife 57a: A _ State Fair57b: A Firefighters/Veterans 57c: A Child Abuse Prevention 57d: A Enterhere.... 57. .00
58. TOTAL STATE AND LOCAL TAX, AND CONTRIBUTIONS. Add line 56 and line 57 and enter here............ccccocooveeieiincnnenecsecne 58. A 9, 629 oo
23@ 59. lowa Fuel Tax Credit. Must include 1A 4136..............cc.ccooovvmerreenn... 59. 0 A 0
60. Check One: Child and Dependent Care Credit OR
A Early Childhood Development Credit 60. 00 A 00 .
61. lowa earned income tax credit. 15.0% (.15) of federal credit ............ 61. 00 A 0 .00
62. Other refundable credits. Include IA 148 and/or Schedule CC... 62. 00 A 00
63. lowa income tax withheld 63. 00 A 4. 696 .00
64. Estimated and voucher payments made for tax year 2022. .... 64. 00 A 00
65. TOTAL. ADD lines 59 through 64 and enter here ............................. 65. 00 A 4, 696 .00
66. TOTAL CREDITS. ADD columns A and B on lin€ 65 and ENtEr NEIE...........c..ccueioui ettt 66. 4,696 oo
g::fz:; 67. If line 66 is more than line 58, subtract line 58 from line 66. This is the amount you overpaid. .............cccceiiiiiiiieiieice e 67. A 00
68. Amount of line 67 to be REFUNDED. .........c.ccoiiiiiiiiiitcee ettt ettt REFUND  68. 4 00
68a. Routing number: 68b. Type Checking Savings
68c. Account number:
69. Amount of line 67 to be applied to your 2023 estimated tax.............. 69. 00 A 00
gt:;/p 12 70. If line 66 is less than line 58, subtract line 66 from line 58. This is the AMOUNT OF TAX YOU OWE .......ccccoiiiiiiiieiienieeicee e 70. A 4 93300
71.  Penalty for underpayment of estimated tax from IA 2210, IA 22108, or IA 2210F. Check if annualized income method is used. A 71. A 00
72. Penalty and interest A 72a. Penalty .00 A 72b. Interest .00 ADD. Enter total....... 72. .00
73. TOTAL AMOUNT DUE. ADD lines 70, 71, and 72. ENtEr RETe. ........ccoiiiiiiiiiiiiicite et PAY THIS AMOUNT  73. 4 4. 93300
Step 13 1, the undersigned, declare under penalties of perjury or false certificate, that | have examined this return, and, to the best of my knowledge and belief, it is true, correct, and
complete.
SIGN
HERE A VENKATA SAI PAVAN KUMAR DUDI PALLIO2/ 12/ 2023
Your signature Date Check if deceased Date of death Preparer's signature Date
HERE N P02470833 88- 2145487
Spouse's signature Date Check if deceased Date of death Preparer's PTIN Firm's FEIN

(678) 965-9522

Daytime telephone number

Daytime telephone number

This return is due May 1st, 2023. Sign, enclose W-2s, and verify SSNs.
MAILING ADDRESS: lowa Income Tax Document Processing,

PO BOX 9187, Des Moines IA 50306-9187
Make check payable to lowa Department of Revenue
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2022 1A 126

R EVEN U E lowa Nonresident and Part-Year Resident Credit Schedule

tax.iowa.gov
Name(s): NARAYANA REDDY & DEEPTI BANAVASI Social Security Number: 831- 27-5736
Mark the appropriate box for you and your spouse B. Spouse A. You or Joint
A nonresident of lowa for all of 2022 (1A LIA
A part-year resident of lowa during 2022 X A X A
Date moved into lowa: 08/ 01/ 22 08/ 01/ 22
Date moved out of lowa:
A full-year resident of lowa during 2022 L] [
lowa-Source Income B. Spouse A. You or Joint
1. Wages, salaries, tips, efC. ..., 1. .00 143, 153.00
2. Taxable interest iNCOME ..........oie i, 2. .00 .00
3. Ordinary dividend iNCOME............uuiiiiieieieeeeee e, 3. .00 .00
4. Taxable alimony received............ccooo 4. .00 .00
5. BuSiness iNnCOME OF (I0SS) ...uvuuuuiiieieeiiieeeiee e 5. .00 0.00
6. Capital gain OF (I0SS) .....uuuuuiiiiiiii e 6. .00 .00
7. Other gains Or (I0SSES) .....ccviiiiiiiiiie et a e e enaaes 7. .00 .00
8. Taxable IRA distributions ..........coooiiiiiiii e 8. .00 .00
9. Taxable pensions and annNUItieS ...........ccceviiiiiiiiiiiie e, 9. .00 .00
10.Rents, royalties, partnerships, estates, etC.........cccooeviiiii 10. .00 .00
11.Farm inCOME OF (I0SS) ...evuueiiei e 11. .00 .00
12.Unemployment compensation.............ccooeieeiiiiiiiiiiiiie e 12. .00 .00
13.Gambling WINNINGS .....ccoieieeicie e 13. .00 .00
14.Other income, bonus depreciation, and section 179 adjustment........ 14. .00 .00
15.lowa gross income. Add lines 1-14 ..., 15. .00 A 143,153.00
16.Payments to an IRA, Keogh, or SEP.......ccooiiii 16. .00 .00
17.Deductible part of self-employment taxX...........cccoevviviiiiiiee i, 17. .00 .00
18.Health insurance premium ... 18. .00 .00
19.Penalty on early withdrawal of savings ...........ccccevvvviiiiiee e, 19. .00 .00
P2 N 110 T 0}V o -1 [o [ 20. .00 .00
21.Pension/retirement income excluSion.............ccoovvviiiiiiiiiiiiiiiiiiiiieeee, 21. .00 .00
22.Moving expense deduction into lowa only..........ccccccvvviiiiiiiiiiinnnnnn. 22. .00 .00
23.lowa capital gain deducCtion............cccuoiiiiiiiiiii e 23. .00 .00
24.0ther adjuStMENtS........cooviiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee e 24. .00 0.00
25.Total adjustments. Add lines 16-24 .............ooviiieeiiiiiiieeceeee e, 25. .00 A 0.00
26.lowa net income. Subtract line 25 from line 15 ... 26. .00 143, 153.00
27.All-source net income from IA 1040, lin€ 26............coeveiiiiiiiiiiiieiieenee. 27. .00 179, 500.00
28.lowa income percentage: Divide line 26 by line 27 and enter

percentage rounded to nearest ten-thousandth of a percent (e.g. 12.3456%). _

This can be no more than 100.0% and no less than 0.0%................ 28. % 79.7510 %
29.Nonresident/part-year resident credit percentage:

Subtract the percentage on line 28 from 100.0% .......cccevvvvvviiiivinnnnnn. 29. % 20.2 %
30.lowa tax on total income from 1A 1040, line 39 .........covvviviiiiiiiiiiiinnne. 30. .00 12,186.00
31.Total credits from 1A 1040, IN€ 46........ccouieeieeieee e 31. .00 120.00
32.Tax after credits. Subtract line 31 from line 30...........coeviiiiiiiiiiiiinnnne. 32. .00 12, 066.00
33. Nonresident/part-year resident credit. Multiply line 32 by the

percentage on line 29. Enter this amount on IA 1040, line 48............ 33. .00 2,437.00
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