£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2022

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status [X] Single [ | Married filing jointly  [] Married filing separately (MFS)

Check only
one box.

[] Head of household (HOH)

[] Qualifying surviving
spouse (QSS)

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

Your first name and middle initial Last name Your social security number
NI SHI THA MOSAL | 362-89-5161
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
6688 JOHN HI CKMAN PKWY 407 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ A?jlh(t)l}rl;e\gli(ai:\tg$:
FRI SCO > 75034 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes X No
Standard Someone can claim: [ ] You as a dependent [] 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, 1958 [] Are blind Spouse: [ ] Was born before January 2, 1958 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check Ol Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 68, 257.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - ic
W-2 here. Also L . . .
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
:v(ig;f:t:;:;;_ f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) o 1h 0.
W-2, see . . . . .
instructions. i Nontaxable combat pay election (see instructions) | 1i |
 _ _z Addlines 1athrough 1h S 1z 68, 257.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 8a Qualified dividends 3a b Ordinary dividends . 3b
-
4a IRA distributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
Dgfju‘l‘:t'on for=1' 6a Social security benefits . 6a b Taxable amount . ) 6b
® Single or
Mag'ied filing c If you elect to use the lump-sum election method, check here (see instructions) O
;?Ei;gge'y’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here U 7
. Marrlied filing 8  Otherincome from Schedule 1, line10 . . . . . . . . . 8 -5,091.
oo
Qualfying 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 63, 166.
ggg’g’é%g SPouse,l 40 Adjustments to income from Schedule 1, line 26 10
o Head of 11 Subtract line 10 from line 9. This is your adjusted gross income 11 63, 166.
2‘1’;%‘3 1d. 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 950.
o If yog checléed 13  Qualified business income deduction from Form 8995 or Form 8995-A 13
oM | 14 Add lines 12 and 13 . s 14 12, 950.
g:edli-ll’lcs‘.t{?&tions 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 50, 216.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Form 1040 (2022)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 6, 667.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 6, 667.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 6, 667.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 6, 667.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 8, 689.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 8, 689.
If you have a 2022 estimated tax payments and amount applled from 2021 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . 30
31 Amount from Schedule 3, line 15 . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments .o 33 8, 689.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 2,022.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ |35a 2,022.
Direct deposit? b Routingnumber;1{212i1i0§{1{7!0i{6! c Type: Checking [ ] Savings
See instructions. d  Account number 4 5 7 0 3 1 3 7 7 7 9 5 i
36 Amount of line 34 you want applled to your 2023 estlmated tax . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . 37
38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statements, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
. Protection PIN, enter it here
Joint return? NL%,—J(L\:* 02/01/2023 | FULL T! ME EMPLOYEE (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. (see inst.)
Phone no. (520) 491-0296 Email address  NIVB67 @NAU. EDU
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM| 02/ 01/ 2023 | P02082703 | [ Self-employed
Usep0nly Firm’s name GLOBAL TAXES LLC Phone no. (678) 965- 9522

245 ROONEY CT E BRUNSW CK NJ 08816

Firm’s address

Firm’s EIN

88- 2145487

Go to www.irs.gov/Form1040 for instructions and the latest information.

BAA REV 01/24/23 PRO
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SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

N =
[V

O~NO OGP~ ®
_—xT T SQT0Q0TO

3

w =0T O3S

u
z

9

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
NI SHI THA MOSALI 362-89-5161
Additional Income
Taxable refunds, credits, or offsets of state and local income taxes 1
Alimony received . 2a
Date of original divorce or separatlon agreement (see mstructrons)
Business income or (loss). Attach Schedule C 3
Other gains or (losses). Attach Form 4797 4
Rental real estate, royalties, partnerships, S oorporatlons trusts etc Attach Schedule E 5 -5, 091.
Farm income or (loss). Attach Schedule F . 6
Unemployment compensation . 7
Other income:
Net operating loss 8a )
Gambling 8b
Cancellation of debt 8c
Foreign earned income exclusion from Form 2555 8d )
Income from Form 8853 . 8e
Income from Form 8889 . 8f
Alaska Permanent Fund dividends 8g
Jury duty pay . 8h
Prizes and awards 8i
Activity not engaged in for proflt income 8j
Stock options . 8k
Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property 8l
Olympic and Paralympic medals and USOC prize money (see
instructions) 8m
Section 951(a) |nqu3|on (see mstructrons) 8n
Section 951A(a) inclusion (see instructions) 8o
Section 461(l) excess business loss adjustment 8p
Taxable distributions from an ABLE account (see mstruotrons) 8q
Scholarship and fellowship grants not reported on Form W-2 8r
Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d . . 8s )
Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan e 8t
Wages earned while incarcerated 8u
Other income. List type and amount:
8z
Total other income. Add lines 8a through 8z . . . 9
Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR Ilne 8 10 -5, 091.

10

For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

25
26

Page 2

m Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts performlng artlsts and fee ba5|s government
officials. Attach Form 2106 .

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN .

Date of original divorce or separatlon agreement (see mstructlons)

IRA deduction .

Student loan interest deductlon
Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . . 24a

11

12
13
14
15
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on I|ne 8I from the
rental of personal property engaged in for profit . . . . 24b

Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reportedonline8m. . . . . . . . . . |24c

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . e e o oo |24e

Contributions to section 501()( )( )pension plans e . ... | 24f

Contributions by certain chaplains to section 403(b) plans . . . 249

Attorney fees and court costs for actions involving certain unIawfuI
discrimination claims (see instructions) . . . . . . 24h

Attorney fees and court costs you paid in connectlon wrth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . Lo e e 24i

Housing deduction from Form 2555 . 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . C e e e e oo 24k

Other adJustments L|st type and amount

24z

Total other adjustments. Add lines 24a through 24z .

Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a

25

26

BAA REV 01/24/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @2 2
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment

Internal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number

NI SHI THA MOSALI 362-89-5161

Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm
rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2022 that would require you to file Form(s) 1099? See instructions . . . . . [JYes X]No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . [Yes [INo

1a Physical address of each property (street, city, state, ZIP code)

A |BUDDHA NAGAR COLONY, UPPAL HYDERABAD TELANGANA | N 500092
B
C
1b  Type qf Property [ 2 For each rental real estate property listed Fair Rental Personal Use QJV
(from list below) above, report the number of fair rental and Days Days
A |3 personal use days. Check the QJV box only A 365 0 O
B if yog_me_et. the requirement.s to file. as a B O]
qualified joint venture. See instructions.
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B C
3  Rents received 3 410.
4  Royalties received . 4
Expenses:
5 Advertising .o . 5
6  Auto and travel (see mstructlons) e -
7  Cleaning and maintenance . 7 712.
8 Commissions 8
9 Insurance . . . . B -
10 Legal and other professmnal fees e I 1)
11 Managementfees . . . . 11 546.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest . . . . . . . . . . . . . . . |13
14 Repairs. . . . . . . . . . . . . . . .. .|14 1, 798.
15 Supplies . . . . . . . . . . . . . . . . .]15 1, 349.
16 Taxes . . . . . . . . . . . . . . . . . .]16
17  Utilites . . . . e I Y 4 1, 096.
18 Depreciation expense or deplet|on .. . . . . . .| 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . . . . . 20 5, 501.
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
file Form6198 . . . . . . . . .21 -5, 091.
22 Deductible rental real estate Ioss after I|m|tat|on if any,
on Form 8582 (see instructions) . . . . . . 22 | 5,091. )( ( )
23a Total of all amounts reported on line 3 for all rental propertles . . . . . |23a 410.
b Total of all amounts reported on line 4 for all royalty properties . . . . . |23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . . [23c
d Total of all amounts reported on line 18 for all properties . . . . . . . |23d
e Total of all amounts reported on line 20 for all properties . . . 23e 5, 501.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 5,091. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage2 . | 26 -5, 091.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2022

BAA  REV01/24/23 PRO



140NR

Nonresident Personal Income Tax Return

FOR CALENDAR YEAR

2022

Check box 82F

82F if flllng under extension OR FISCAL YEAR BEGINNING | 1 | 1 | 2 | 0 | 2 | 2 ] AND ENDING | 1 | 1 | 1 1 1 .
Your First Name and Middle Initial Last Name Your Social Security Number
[1] N SH THA MOSAL| 362 | 89 | 5161
|I| Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
|
Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
[2] 6688 JOHN H CKNAN PKWY 407 (520) 491- 0296
City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
[3] FRI scO TX 75034

4 |:| Married filing joint return
5 D Head of household: Enter name of qualifying child or dependent on next line:

DO NOT STAPLE ANY ITEMS TO THE RETURN.

7 X Ssingle

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

4a |:| Injured Spouse Protection of Joint Overpayment

6 D Married filing separate return: Enter spouse’s name and Social Security Number above.

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

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

If completing lines 8 and 9, also complete lines 47
and 48. For lines 10a and 10b, complete line 59.

|PM RCVD

9 - Blind (you and/or spouse)
10a - Dependents: Under age of 17.

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

11-13 Residency Status (check one): 11 [X Nonresident 12["] Nonresident Active Military 13[] Composite Return (see instructions - page 29)

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

Exemptions 8 and 9 - Dependents 10a and 10b | FILING STATUS

(a) (b) (c) (d) (e) U]
FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP '\‘L(ID\}SEI): m?(hcl)TuHRS \/Dienpc?ﬂgsgt"ﬁge ﬁ“g }{)%L:Sc(i]ig grc])tycéliirm
(Ponatlstyourselforspouse.) ROMEIN2022 (Box110a) (Box2 10 o e
10c Ll Ll O
104 Ll Ll O
o 10e Ll Ll Ll
S “ 1o L O O
E 14 Check box 14 if married and you are the spouse of an active duty military member 2022 FEDERAL 2022 ARIZONA
= who qualifies for relief under the Military Spouses Residency Relief Act ... Amount from Federal Retumn | Source Amount Only
S 15 Wages, Salaries, tiPS, 810 .......cccveveueieeeeeececeeeeeeeeee et se et e s sesaees e ae s ennenenanan 15 68, 25700 3, 24000
5 L Y = OO 16 00 00
= 17 Dividends ..........ccoovverrevnees 17 00 00
B R| 18 Arizona iNCOME taX MEfUNAS. ..........iirrrrriissrieis s 18 00 00
S § 19 Business income or (loss) from federal SChedule C ............cccvveueueveveeereecceeeees e 19 00 00
g z:v 20 Gains or (losses) from federal Schedule D. See instructions for ARIZONA column 20 00 00
g _§ 21 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E... | 21 - 5, 091 00 0 00
'S <| 22 Other income reported on your federal return. Include your own schedule........................ 22 00 0100
o 23 Total income: Add lines 15 through 22..............ccccceerrenee. 23 63, 166 |00 3, 240/00
° 24 Other federal adjustments: Include your own schedule 24 00 00
S 25 Federal adjusted gross income: Subtract line 24 from line 23 in the FEDERAL column............. 25 63, 166100
3 26 Arizona gross income: Subtract line 24 from line 23 in the ARIZONA column................ .26 3, 24000
g 27 Arizona income ratio: Divide line 26 by line 25, and enter the result (not over 1.000) 27 | 0. 051
_q=> 28 Small Business Income: ZSSD check the box if you are filing Arizona Form 140-SBI and enter the amount from Form 140-SBlI, line 10 28 00
3 29 Modified Arizona gross income. Subtract line 28 from 26. .29 3, 24000
E g 39 Total depreciation included iln Arizpna GPOSS INCOMIE ...ttt e e e e s e e e s eeeseeaseeaseaaseaaaaaaseaaaaasaaaaeaeaaeaaaaes 30 00
.g % This box may beI blank or may contain a printed barfode of data from yolur return. | a4 Partnership Income adjustment. See instructions 31 00
1+ 2 \ \ 32 Other Additions to Income. See instructions 32 00
T . , 33 Subtotal: Add lines 29,30,31and 32............. 33 3, 240100
§ E, ¥ 34 AZ sourced gain/loss 34 00
- g 35 Short-term gain/loss 35 00
E.) 5 36 Long-term gain/loss 36 00
gs_ ‘g. i \ 37 NetL/T gain. Seeinstr. 37 00
o 9 | 38 Multiply line 37 by 25% (.25)........cceerrerreererennnns 38 00
? % " l& q 39 Net capital gain from qualified small business ..... 39 00
g § v ' ' 40 Recalculated Arizona depreciation..................... 40 00
g § 41 Partnership Income. See instructions .. 41 00
o @ 42 Subtract lines 38 through 41 from line 33. ............ 42 3, 240|00
ADOR 10413 (22) 1555 AZ Form 140NR (2022) REV 01/24/23 PRO Page 1 of 6



Your Name (as shown on page 1) Your Social Security Number

NI SHI THA MOSALI 362-89-5161
""‘g;', 43 Interest on U.S. obligations such as U.S. savings bonds and treasury bills 43 00
-‘.53 g 44 Agricultural crops contributed to Arizona charitable organizations ..............oueiiiiii i 44 00
§§ 45 Other Subtractions from Income: Complete Other Subtractions from Arizona Gross Income schedule on page 6..... 45 00
® 8§ 46 Subtract lines 43 through 45 from line 42. Enter the difference 46 3,240]00
47 Age 65 or over: Multiply the number in box 8 by $2,100 .........c.cueurrrereeeeeeeeeeeeeeseeeeeeeteeeeeeeeen e e 00
@ 48 Blind: Multiply the nUMDEr in DOX 9 DY $1,500 .....ccieiieruiieirieeeieeeeeeseseesseeeseeseeesseeeeeseeseseseseseesseseenens 00
'%_ 49 Other Exemptions: See instructions......49 Multiply the number in box 49E by $2,300......... 49 00
§ 50 Add lines 47, 48, and 49. ENter the t0tal ........cc.eveveveieieeeeiseise e 50 00
Wl 51 Multiply line 50 by the Arizona ratio ON N 27 ..........c.c.ceeueueeeeeeeeeeeeeetee e e ettt e et e et e et e e teaseteseeteteseaeaseseseenenan 51 00
52 Arizona adjusted gross income: Subtract line 51 from line 46. I less than zero, enter “0” .. 52 3, 24000
53 Deductions: Check box and enter amount. See instructions....................... 531|:| ITEMIZED 535|Z] STANDARD 53 660 |00
54 If you checked box 538 and claim charitable contributions, check 54C[] Complete page 3. See instructions................. 54 00
55 Arizona taxable income: Subtract lines 53 and 54 from line 52. If less than zero, enter “0” . 2,580/00
E 56 Compute the tax using amount from line 55 and Tax TableS X and Y........cccccciiiiiiiiiiiiii e 56 66|00
‘5 | 57 Tax from recapture of credits from Arizona Form 301, Part 2, liN€ 32 ........cooouiiiiiiiiii et 57 00
S| 58 Subtotal of tax: Add lines 56 and 57. Enter the total 58 66|00
§ 59  Dependent TaX Credit. SEe NSIUCHONS. ..........o.ovivevieeeereeseeeeseseseesestesesessesesesseseseesesesseseseesesesssessesesessesessseeseesenesseneseesas 59 00
60 Nonrefundable credits from Arizona Form 301, Part 2, N B4...........uuuuuenuiiececeeeee e e e e e e e e e e e e e e e e e e 60 00
61 Balance of tax: Subtract lines 59 and 60 from line 58. If the sum of lines 59 and 60 is more than line 58, enter “0” . 66 (00
62 2022 AZ INCOME tAX WItNNEIG. ...t sess e eenas et s e eeeeeseenee 87100
§ % 63 2022 AZ estimated tax payments..s3a| 100] craim of Right e3b 00
£ (2 64 2022 AZ extension PAYMENt (FOMMN 204) ...........oveuieeieeeeeeeeeeeeseeeeeeee s eeee s ese s ee s se s ee s se s eseeseseenessen s eseneseen s senens 00
%g 65 Other refundable credits: Check the box(es) and enter the total amount 00
c,—;é 66 Total payments and refundable credits: Add lines 62 through 65. ENter the total ..........ececeeioriieriessiesesesiosessssesssesseeeasas 66 87100
e 67 TAX DUE: Ifline 61 is larger than line 66, subtract line 66 from line 61. Enter amount of tax due. Skip lines 68, 69 and 70... 67 00
5 é 68 OVERPAYMENT: If line 66 is larger than line 61, subtract line 61 from line 66. Enter amount of overpayment.............cc.cc.e.e.... 68 21(00
3 g 69 Amount of line 68 to be applied to 2023 €SHMALE tAX............coeviveeeeeeeeeeeee e eee e en e eeeennas 69 00
% g 70 Balance of overpayment: Subtract line 69 f;%rlﬂtmz _(rii.mfnter the JIffEreNCE. . .ov.er i sseese s seessse e sneeseesneeneses 70 21100
71 - 81 Voluntary Gifts to: Assigned 1o SChoOls......... 71 00 |Arizona wildife............... 72 00
g Child Abuse Prevention ........... 73 OO Domestic Violence Services74 OO Political Gift..................... 75 OO
Q) Neighbors Helping Neighbors..76 OO Special Olympics OO Veterans’ Donations Fund 78| OO
E | Didn’t Pay Enough Fund........ 79 00 Srlmjgtsggglgusntg.ti_ 00 Spay/Neuter of Animals... 81 00
% 82 Political Party (if amount is entered on line 75 - check only one): 821 [Jpemocratic  822[ ]Libertarian 823|:|Republican
Z | 83 ESMALEd PAYMENE PENAIY ...........oeeeeoeeeeeeeeeeee oo eeeeeeeeeeeeeeeeeeeee e e e e eeeeeeeeeee e ee e e s eeeeeeeeeeseesseeeeeeseeeeeseeesesees 83 100
2 84 3841 DAnnuaIized/Other 842|:|Farmer or Fisherman 843|:|Form 221 included
S 85 Add lines 71 through 81 and 83. ENter the f0tal ceeccc..oooeeeecoooseeeeceeees et 85 00
& 86 REFUND: Subtract line 85 from line 70. If less than zero, enter amount owed 0N INE 87 .........uueuuiiiieieieeieeeeeeeeeeeeeeeeeeeeeeeeeeaens 86 21]00
S Direct Deposit of Refund: Check box 86A if your deposit will be ultimately placed in a foreign account; see instructions. 86A|:|
5 g ¢ Checking or ROUTING NUMBER ACCOUNT NUMBER
2% sOsavings  (1[2]2[1]0]1][7]ole] [4]s]7[o[3]1[3[7[7[7[9]5] [ [ [ [ ]
¢ g 87 AMOUNT OWED: Add lines 67 and 85. Make check payable to Arizona Department of Revenue; write your SSN on payment... 87 |00
Under penalties of perjury, | declare that | have read this return and any documents with it, and to the best of my knowledge and belief, they are
true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
AR § Nighithe 02/01/2023  FULL TI ME EMPLOYEE
% YOUR SIGNATURE DATE OCCUPATION
G >
7 SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
(I'},J SYAM PRI YA RAM SAGAR GUPTA TALLAM 02012023 GLOBAL TAXES LLC
< PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER’S IF SELF-EMPLOYED)
W 245 ROONEY CT 88- 2145487
o PAID PREPARER’'S STREET ADDRESS PAID PREPARER'S TIN
E BRUNSW CK NJ 08816 (678) 965- 9522
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER’'S PHONE NUMBER

If you 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).
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