Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

1040 2022

OMB No. 1545-0074

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

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

[] Head of household (HOH)

[] Qualifying surviving

Check only spouse (QSS)
one box. 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
PULLA RAO GRANDHI 080-67-7778
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SATKEERTHANA GRANDHI 884-97-4949
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2887 E NMEADOW/I EW DR Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fEZisti II;:ISInf?j :]Zlhgﬁ’e\g;?]tf:
G LBERT AZ 85298 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 ASHRI THA GRANDHI 788- 25-8083 |Daught er 0
dependents, ARIN GRANDHI 330-21-0999 [Son O
and check Ol Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 120, 636
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) y . ic
W-2 here. Also
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(fsg;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.
Y:;uiii ns. i  Nontaxable combat pay election (see instructions) | 1i |
_z Addlines 1athrough 1h . S 1z 120, 636.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b 2009.
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
" 4a IRAdistributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
.D:ﬁ]uftion for—| ga Social securitybenefits . 6a b Taxable amount . - 6b
Mag'i:(;);iling c If you elect to use the lump-sum election method, check here (see instructions) . g
;?E?Qggely’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . g 7 - 980.
* Married filing 8  Other income from Schedule 1, line 10 e 8
Baihing 9  Add lines 1z, 2b,3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 119, 865.
ggg’,g’&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 11 119, 865.
QQ’;TQ@ d 124 Standard deduction or itemized deductions (from Schedule A) 12 25, 900.
o If you checked | 13 Qualified business income deduction from Form 8995 or Form 8995-A . 13
Ay boxinder | 14 Addlies 12/@nd 13 . o 14 25, 900.
Dedction, ons.| 15 Subtractline 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 93, 965.

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

Form 1040 (2022)



Form 1040 (2022) Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 11, 909.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . .. ... 17 1, 106.
18 Addlines16and17 . . . . S 18 13, 015.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19 4, 000.
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . ... 20 87.
21 Addlines19and20 . . . . . . . . L. L 21 4,087.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 8, 928.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 8, 928.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . ... 25a 5, 832.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c ‘
d Add lines 25athrough25¢ . . . . Lo . . . . . . . . . . ». |o5d 5, 832.
If you have a 2022 estimated tax payments and amount applled from2021 return. . . . . . . . .. 26
qualifying child, Earned income credit (EIC) . . . . . .. . . . No . 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 . . . . . . . . 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved forfutureuse . . . . . . . . . . . . . . . 30 V
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .o 32
33  Addlines 25d, 26, and 32. These are your total payments . . . . . .. . . . . 33 5, 832.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached;checkhere .. . . . [] |35a
Direct deposit? b Routing numberE XEXIXIXIX XXX X ¢ Type: |:| Checking [] Savings
See instructions. d Account number X X X X X X X X X X X X X X X X X
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 orsee.instructions . . . . . . . . 37 3, 185.
38  Estimated tax penalty (see instructions) . . . . . . o a . . | 38 | 89.
Third Party Do you want to allow another person to discuss this,return with the IRS? See
Designee instructons . . . . . . . . . A . 5. . . . . . . [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? SOFTWARE ENG NEER (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. SOFTWARE ENG NEER (see inst)
Phoneno.  (412)539-5575 Email address  PULL ARAOGRANDHI @EVAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Sald SYAM PRI YA RAM SAGAR GUPTA TALLAM{SYAM PRI YA RAM SAGAR GUPTA TALLAM| 03/ 10/ 2023 | P02082703 | [ Self-employed
U"epg"elr Fim's name | GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Se Ny s address 245 ROONEY CT E BRUNSW CK NJ 08816 FrmsEN___ 84- 3171965

Go to www.irs.gov/Form1040 for instructions.and the latest information. BAA REV 03/02/23 PRO Form 1040 (2022)



SCHEDULE 2 .
(Form 1040) Additional Taxes

Department of the Treasury
Internal Revenue Service

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. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

PULLA RAO & SATKEERTHANA GRANDHI 080-67-7778
1 Alternative minimum tax. Attach Form 6251 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . . 2 1, 106.
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 ¢ 3 1, 106.
m Other Taxes
Self-employment tax. Attach Schedule SE . .o 4
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . . . . . . . . . . . .. o L. 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . . .. . ... ... (|6
7 Total additional social security and Medicare tax. Add lines 5 and 6 7
Additional tax on IRAs or other tax-favored accounts. Attach.Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . . . . L. |:| 8
9 Household employment taxes. Attach Schedule H .o 9
10 Repayment of first-time homebuyer credit. Attach/orm 5405 if required . 10
11 Additional Medicare Tax. Attach Form 8959 11
12 Net investment income tax. Attach Form 8960 . S T V4
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 .o e i <
14 Interest on tax due on installment income from the sale of certain residential lots
and timeshares . . QQu .y . 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000 15
16 Recapture of low-income housingicredit. Attach Form 8611 . 16

(continued on page 2)

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

Schedule 2 (Form 1040) 2022



Schedule 2 (Form 1040) 2022

m Other Taxes (continued)

17
a

18
19

20
21

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy, if you sold your home
see instructions . 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eIigibIe
individual. Attach Form 8889 17d \
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 e L i
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . Q 171
Excise tax on insider stock compensation_from an expatriated
corporation T A 11
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 e e N L
Tax on non-effectively connected income for-any part of the
year you were a nonresident alien fromForm 1040-NR . 170
Any interest from Form 8621, line 16f; relating to distributions
from, and dispositions of, stock of.a section 1291 fund . 17p
q Any interest from Form 8621, line 24" . 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Reserved for future use 19
Section 965 net tax liability installment from Form 965-A . 20
Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040.or 1040-SR, line 23, or Form 1040-NR, line 23b . 21

Page 2

BAA

REV 03/02/23 PRO

Schedule 2 (Form 1040) 2022



SCHEDULE 3

(Form 1040)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.

Additional Credits and Payments

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

1
2

o O~ WO
0 Q@ = 0 0 60 T 9o

—

Your social security number

PULLA RAO & SATKEERTHANA GRANDHI 080- 67- 7778
Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required e e e e 1
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2 87.
Education credits from Form 8863, line 19 . 3
Retirement savings contributions credit. Attach Form 8880 . 4
Residential energy credits. Attach Form 5695 5
Other nonrefundable credits: -
General business credit. Attach Form 3800 6a
Credit for prior year minimum tax. Attach Form 8801 6b
Adoption credit. Attach Form 8839 . . . 6¢c
Credit for the elderly or disabled. Attach Schedule R . 6d
Alternative motor vehicle credit. Attach Form 8910 Ge
Qualified plug-in motor vehicle credit. Attach Form 8936 . 6f
Mortgage interest credit. Attach Form 8396 . . . |69
District of Columbia first-time homebuyer credit.{Attach Form 8859 | 6h
Qualified electric vehicle credit. Attach Form.8834 . 6i
Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
Credit to holders of tax credit bonds. Attach Form 8912 6k
Amount on Form 8978, line 14. See instructions 6l
Other nonrefundable credits. List type and amount:
6z
Total other nonrefundable credits:/Add lines 6a through 6z 7
Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040- SR or 1040-NR,
. 8 87.

line 20

(continued on page 2)

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

REV 03/02/23 PRO Schedule 3 (Form 1040) 2022



Schedule 3 (Form 1040) 2022

m Other Payments and Refundable Credits

9
10
11
12
13

o

sSQ = o

14
15

Page 2

Net premium tax credit. Attach Form 8962 .

Amount paid with request for extension to file (see instructions)
Excess social security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

Form 2439
Credit for qualified sick and family leave wages paid in 2022 from
Schedule(s) H for leave taken before April 1, 2021

Reserved for future use e e e e e e e e e
Credit for repayment of amounts included in income from earlier
years .

Reserved for future use

Deferred amount of net 965 tax liability (see instructions) .
Reserved for future use

Credit for qualified sick and famlly Ieave wages pald in 2022
from Schedule(s) H for leave taken after March 31, 2021, and
before October 1, 2021 .

Other payments or refundable credits. List type and amount:

9
10
11
12

13a

13b \

13¢ ‘

13d

13e

13f

13g

13h

13z

Total other payments or refundable credits. Add lines 13a through 13z

Add lines 9 through 12 and 14. Enter heredand on Form 1040, 1040-SR, or 1040-NR,

line 31

14

15

BAA REV 03/02/23 PRO

Schedule 3 (Form 1040) 2022



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/ScheduleD for instructions and the latest information.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2022

Attachment
Sequence No. 12

Name(s) shown on return

PULLA RAO & SATKEERTHANA GRANDHI

Your social security number

080-67-7778

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

[ Yes No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Short-Term Capital Gains and Losses— Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(@)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2,'column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result
with column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

»

1b

Totals for all transactions reported on Form(s) 8949 with

Box A checked 980.

- 980.

Totals for all transactions reported on Form( ) 8949 with
Box B checked

Totals for all transactions reported on Form( ) 8949 with
Box C checked

Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824

Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K

Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions .

Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back

6

7

- 980.

Long-Term Capital Gains and Losses— Generally/ Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter.on the
lines below.

(9)

(d) (e)

Adjustments

(h) Gain or (loss)
Subtract column (e)

. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round.off.cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result
whole dollars. line 2, column (g) with column (g)

8a Totals for all long-term transactions reported.on Form

1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to'report all these transactions
on Form 8949, leave thisline blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949 with
Box D checked

Totals for all transactions reported on Form( ) 8949 with

9

Box E checked e
10 Totals for alltransactions reported on Form( ) 8949 with

Box F checked. e e
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781,:and 8824 . .o 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover

Worksheet in the instructions . . . . 14 |( )
15 Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part 1]l

on the back . 15

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

BAA  REV03/02/23 PRO

Schedule D (Form 1040) 2022



Schedule D (Form 1040) 2022

Page 2

gl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e |f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

e If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

e [f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
Are lines 15 and 16 both gains?

[] Yes. Go to line 18.
] No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet

Are lines 18 and 19 both zero or blank and you are not filing Form 49527

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet. in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.

[] No. Complete the Schedule D Tax Worksheet in thefinstructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR;or 1040-NR, line 7, the smaller of:

® The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both.amounts as positive numbers.
Do you have qualified dividends on Form:1040, 1040-SR, or 1040-NR, line 3a?

[] Yes. Complete the Qualified Dividends.and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 - 980.

S 4 4

19

21 | 980. )

REV 03/02/23 PRO

Schedule D (Form 1040) 2022



OMB No. 1545-0074

2022

Attachment
Sequence No. 21

Name(s) shown on return Your social security number

PULLA RAO & SATKEERTHANA GRANDHI 080-67-7778
A You can’t claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the

- 2441

Department of the Treasury
Internal Revenue Service

Child and Dependent Care Expenses

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form2441 for instructions and the latest information.

requirements listed in the instructions under Married Persons Filing Separately. If you meet these requirements, check this box . ]
B If you or your spouse was a student or was disabled during 2022 and you’re entering deemed income of $250 or $500 a month on
Form 2441 based on the income rules listed in the instructions under If You or Your Spouse Was a Student or Disabled, check this box . [ ]
Persons or Organizations Who Provided the Care—You must complete this part.
If you have more than three care providers, see the instructions and check this box L]
(d) Was the care provjder your
1 (a) Care provider’s (b) Address (c) Identifying number household ernployee n 2.022? (e) Amount paid
name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) F?];ﬁﬁiaerg%a ;h;f g:;s;?gycgﬂ:g_es (see instructions)
(see instructions)
1525 WFrye Rd
CUSD Communi ty Education | CHANDLER AZ 85224 86- 6000515 [Rges b’ 434,
[]Yes [INo
[ Yes [INo
Did you receive No Complete only Part Il below.
its?
dependent care benefits? Yes Complete Part Il on page 2 next.

Caution: If the care provider is your household employee, you may owe employment taxes. For details, see the Instructions for
Schedule H (Form 1040). If you incurred care expenses in 2022 but didn’t pay them until 2023, or if you prepaid in 2022 for care to
be provided in 2023, don’t include these expenses in column (d).of line 2 for 2022. See the instructions.
Part Il Credit for Child and Dependent Care Expéenses
2 Information about your qualifying person(s). If you have more than three qualifying persons, see the instructions and check this box [ |

(c) Check here if the (d) Qualified expenses
(a) Qualifying person’s name (b) Qualifying person’s | qualifying person was over you incurred and paid
social security number | age 12 and was disabled. in 2022 for the person
First Last (see instructions) listed in column (a)
ARI N GRANDHI 330-21- 0999 ] 434.
[]
[]
3  Add the amounts in column (d) of line 2. Don’t enter more than $3,000 if you had one qualifying person
or $6,000 if you had two or more persons. If yourcompleted Part lll, enter the amount from line 31 3 434.
4  Enter your earned income. See instructions 4 105, 397.
5 If married filing jointly, enter your spouse’s earned income (|f you or your spouse was a student
or was disabled, see the instructions); all others; enter the amount from line 4 . 5 15, 239.
6 Enter the smallest of line 3; 4, or5 e e 6 434.
7  Enter the amount from Form 1040, 1040- SR or 1040 NR I|ne 11 | 7 | 119, 865.
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
If line 7 is: If line/7 is: If line 7 is:
But not Decimal But not Decimal But not Decimal
Over over amount is, | Over over amount is | Over over amount is
$0—15,000 35 $25,000—27,000 .29 $37,000—39,000 .23
15,000—17,000 .34 27,000—29,000 .28 39,000—41,000 .22 8 X .20
17,000— 19,000 .33 29,000—31,000 .27 41,000—43,000 .21
19,000—21,000 .32 31,000—33,000 .26 43,000—No limit .20
21,000—23,000 31 33,000—35,000 .25
23,000—25,000 .30 35,000—37,000 .24
9a Multiply line 6 by the decimal amount on line 8 . 9a 87.
b If you paid 2021 expenses in 2022, complete Worksheet A in the |nstruct|ons Enter the amount
from line 13 of the worksheet here. Otherwise, enter -0- on line 9b and go to line 9¢ 9b 0.
¢ Add lines 9a and 9b and enter the result .. 9c 87.
10  Tax liability limit. Enter the amount from the Credit Limit Worksheet in the instructions | 10 | 13, 015.
11 Credit for child and dependent care expenses. Enter the smaller of line 9c or line 10 here and
on Schedule 3 (Form 1040), line 2 . 11 87.

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

BAA

REV 03/02/23 PRO

Form 2441 (2022)



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 20292
Attach to Form 1040, 1040-SR, or 1040-NR.
E?Z;g:nsg\t:rﬁzesgsz‘;uw Go to www.irs.gov/Schedule8812 for instructions and the latest information. QSSSZE’C‘Z”LO, 47
Name(s) shown on return Your social security number
PULLA RAO & SATKEERTHANA GRANDHI 080-67-7778
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 119, 865.
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2c
d Addlines2athrough2c . . . . . . . . . . . . L L e 2d 0.
3  Addlines 1 and 2d . o 3 119, 865.
4  Number of qualifying children under age 17 w1th the requlred iocml securlty number | 4 | 2
5 Multiply line 4 by $2,000 C e 5 4, 000.
6  Number of other dependents, including any qualifying children who are not under age v

6
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S{ resident
alien. Also, do not include anyone you included on line 4.

7  Multiply line6by $500 . . . . . . . . L oL L Lo S e 7

AddlinesSand7 . . . . . V. e 8 4, 000.

9  Enter the amount shown below for your f111ng status.
» Married filing jointly—$400,000 }

0

17 or who do not have the required social security number

=)

* All other filing statuses—$200,000 9 400, 000.
10  Subtract line 9 from line 3.

e If zero or less, enter -0-.

« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,023, enter $2,000, etc. o 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . .. S h o 11 0.
12 Is the amount on line 8 more than the amount on line 11? .o . 12 4, 000.

[] No. STOP. You cannot take the child tax credit, eredit for other dependents or additional child tax credit.

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from the Credit Limit Worksheet A° . . . . F 13 12, 928.
14  Enter the smaller of line 12 or 13. This is your child tax creditand credlt for other dependents e 14 4, 000.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the-amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part II-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/02/23 PRO Schedule 8812 (Form 1040) 2022



Schedule 8812 (Form 1040) 2022
gl V.Y Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15
16a

b

17
18a

19

20

1gdIB:) Certain Filers Who Have Three or More Qualifying Children.and Bona Fide Residents of Puerto Rico

21

22

23
24

25
26

Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27

Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A

and II-B. Enter -0- on line 27 e e e 16a
Number of qualifying children under 17 with the required social security number: x $1,500.

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.

Enter -0- on line 27 e 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.

Enter the smaller of line 16a or line 16b . .o 17
Earned income (see instructions) . . . . . . . . . . . . . . . . 18a

Nontaxable combat pay (see instructions). . . . . . | 18b |

Is the amount on line 18a more than $2,500? \
[] No. Leave line 19 blank and enter -0- on line 20.

[] Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19

Multiply the amount on line 19 by 15% (0.15) and enter the result 20

Next. On line 16b, is the amount $4,500 or more?

[J No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and/enter the
smaller of line 17 or line 20 on line 27.

[J Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier | RRTA taxes, see

instructions. . . . . . . . .. ... 21
Enter the total of the amounts from Schedule 1 (Form 1040), line 45; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines2land22 . . . . . . . . . . . . . . L S . 23
1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11/

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24

Subtract line 24 from line 23. If zero or less, enter -0- . 25
Enter the larger of line 20 or line 25 . . . " & . 26
Next, enter the smaller of line 17 or line 26 on line 27.

Additional Child Tax Credit
This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . | 27 |

27

BAA REV 03/02/23 PRO Schedule 8812 (Form 1040) 2022



Form 8962

Department of the Treasury
Internal Revenue Service

Premium Tax Credit (PTC)

Attach to Form 1040, 1040-SR, or 1040-NR.

Go to www.irs.gov/Form8962 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 73

Name shown on your return

Your social security number

PULLA RAO & SATKEERTHANA GRANDHI 080-67-7778
A. You cannot take the PTC if your filing status is married filing separately unless you qualify for an exception. See instructions. If you qualify, check the box |:|
Annual and Monthly Contribution Amount
Tax family size. Enter your tax family size. See instructions . .o I 1 4
2a Modified AGI. Enter your modified AGI. See instructions . 2a 119, 865.
b Enter the total of your dependents’ modified AGI. See instructions 2b
Household income. Add the amounts on lines 2a and 2b. See instructions 3 119, 865.
4 Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check the
appropriate box for the federal poverty table used. a [JAlaska b []Hawai ¢ Other 48 states andDC 4 26, 500.
5 Household income as a percentage of federal poverty line (see instructions) 5 401 %
6 Reserved for future use C e e e e
7  Applicable figure. Using your line 5 percentage, locate your “applicable figure” on the table in the instructions 7 0. 0850
8a  Annual contribution amount. Multiply line 3 by b Monthly contribution amount. Divide'line 8a
line 7. Round to nearest whole dollar amount | 8a | 10, 189. by 12. Round to nearest whole dollar amount | 8b 849.

Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

9 Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage? See instructions.
[J Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Alternative Calculation for Year of Marriage: No. Continue to line 10.

10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23.
[C] Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 X No. Continue to lines 12-23. Compute
and continue to line 24. your monthly PTC and continue to line 24.
(a) Annual enroliment | () Annual applicable (c) Annual (d) Annual wm (e) Annual premium tax |  (f) Annual advance
Ca'?:l}la‘?ilon premiums (Form(s) (szlafri?s)p‘lr 335'92] contribution al (s%rt?tr:]algtnzc?sfi)sr:\ (b)féif credit allowed payment of PTC (Form(s)
u 1095-A, line 33A) e 338) (ine 8 7610 or les, enter .04 | (maller of (@) or (d) 1095-A, line 33C)
11 Annual Totals
(a) Monthly enrollment| (b) Monthly applicable (c) %nthly onthly maximum ’ (f) Monthly advance
. . : . (e) Monthly premium tax
Monthly premiums (Form(s) SLCSP premium premium assistance credit allowed payment of PTC (Form(s)
Calculation 1095-A, lines 21-32, | (Form(s) 1095-A, lines (subtract (c) from (b); if o 1095-A, lines 21-32,
column A) 21-32, column B) zero or less, enter -0-) column C)
12 January 1, 306. 1, 070. 221. 221. 384.
13 February 1, 306. 1, 070. 221. 221. 384.
14 March 632. 1, 070. 221. 221. 186.
15  April
16 May
17  June
18  July
19 August 1, 306. 1, 070. 849. 221. 221. 384.
20 September 1, 306. 1, 070. 849. 221. 221. 384.
21 October 1, 306. 1, 070. 849. 221. 221. 384.
22  November 1, 306. 1, 070. 849. 221. 221. 384.
23 December 1, 306. 1, 070. 849. 221. 221. 384.
24  Total premium tax credit. Enter the amount from line 11(e) or add lines 12(e) through 23(e) and enter the total here 24 1, 768.
25  Advance payment.of PTC. Enterthe-amount from line 11(f) or add lines 12(f) through 23(f) and enter the total here 25 2,874,
26 Net premium tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and
on Schedule 3 (Form 1040), line 9. If line 24 equals line 25, enter -0-. Stop here. If line 25 is greater than line 24,
leave this line blank and continue to line 27 . e 26
m Repayment of Excess Advance Payment of the Premlum Tax Credlt
27 Excess advance payment.of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here 27 1, 106.
28 Repayment limitation (see instructions) e e .o 28
29 Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2
(Form 1040), line 2 29 1, 106.
For Paperwork Reduction Act Notice, see your tax return instructions. BA REV 03/02/23 PR Form 8962 (2022)



Form 8962 (2022)

Page 2

:Z=1gd\'A Allocation of Policy Amounts

Complete the following information for up to four policy amount allocations. See instructions for allocation details.

Allocation 1

30 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 2

31 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

arM of the PTC
Percentage

Allocation 3

32 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Perce e

‘(g) Advance Payment of the PTC

Percentage

Allocation 4

33 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

34 Have you completed all policy amount allocations?
[] Yes. Multiply the amounts on Form 1095-A by the allocation percentages entered by policy. Add all allocated policy amounts and non-
allocated policy amounts from Forms 1095-A, if any, to compute a combined total for each month. Enter the combined total for each month on
lines 12-23, columns (a), (b), and (f). Compute the amounts for lines 1223, columns (c)—(e), and continue to line 24.

[J No. See the instructions to report additional policy amount allocations.

Alternative Calculation for.Year of Marriage

Complete line(s) 35 and/or 36 to elect the alternative calculation for year of marriage. For eligibility to make the election, see the instructions for line 9.
To complete line(s) 35 and/or 36 and compute the amounts for lines 12-23, see the instructions for this Part V.

35  Alternative entries
for your SSN

(a) Alternative family size

(b). Alternative monthly
contribution amount

(c) Alternative start month

(d) Alternative stop month

36 Alternative entries
for your spouse’s
SSN

(a) Alternative family size

(b) Alternative monthly
contribution amount

(c) Alternative start month

(d) Alternative stop month

REV 03/02/23 PR

Form 8962 (2022)
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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 aceess to
the Internet can make a payment by calling the Division’s Customer Service Call'Centerat,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 244, Trenton, NJ 08646-0244.

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 080-67-7778 GRAN 884-97-4949
Nonresident Payment Voucher GRANDHI PULLA RAO & SATKEERTHANA
NJ-1040NR-V 2887 E MEADOMI EW DR

G LBERT AZ 85298
2022

Make your check payable to “State of New Jersey — TGI”.
Write your Social Security numberand 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 60. 00

LA O

I 1 lI
LT

: 0 '

y Ll
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2022

Page 1 040NV01220

Your Social Security Number

080677778

Spouse’s/CU Partner’s Social Security Number

884974949

State of Residency (outside NJ)

ARI ZONA

Driver’s License # (Voluntary) State

D11242230 AZ

This is an amended return

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

Beginning ,2022 Ending ,2023

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

GRANDHI PULLA RAO & SATKEERTHANA

Home Address (Number and Street, incl. apt. # or rural route)

2887 E MEADOWI EW DR

City, Town, Post Office State ZIP Code

G LBERT AZ 85298

Federal extension application attached or enter confirmation number

The address above is a foreign address

Your address has changed

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

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

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

Gubernatorial Do you want to designate $1 of your taxes for this fund? If joint Yes No
Elections Fund return, does your spouse/CU partner want to designate $12 Note: v
- L . es No
If you check the “Yes” box(es), it will not inctease your tax or

reduce your refund.

REV 01/24/23 PRO




Name(s) as shown on Form NJ-1040NR
GRANDHI PULLA RAO & SATKEERTHANA
Your Social Security Number
NJ-1040NR 080677778 1555

2022
Page2 040NV02220

Filing Status

(Check only ONE box)

1. Single

X Married/CU Couple, filing joint return
Married/CU Partner, filing separate return
Head of Household Name and SSN of Spouse/CU Partner
Qualifying Widow(er)/Surviving CU Partner

A

Exemptions

6. Regular Self Spouse/CU Partner Domestic 6. 2

7. Age 65 or over Self Spouse/CU Partner Partner 7!

8. Blind or Disabled Self Spouse/CU Partner 8.

9. Veteran Exemption Self Spouse/CU Partner 9.

10. Number of your qualified dependent children 10. 2

11. Number of other dependents 11.

12. Dependents attending colleges (See Instructions) 12.

13. For line 13a— Add lines 6, 7, 8, and 12. For line 13b — Add lines 10 and 11. 13a. 2 13b. 2 13c.
For line 13¢ — Enter amount from line 9.

Dependent Information

14. Dependent’s Last Name, First Name, Middle Initial Dependent’s Social Security Number Birth Year

o GRANDHI ASHRI THA 788258083 2014
b. GRANDHI ARI'N 330210999 2019

C.

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

15. Wages, salaries, tips, and other employee compensation 15. 1 2 O 6 3 6 . 15. 7 5 O O
Check box if you completed lines 69 through 75

16. Interest 16. 209 . 0

17.  Dividends 17. . 17.

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

19.  Net gains or income from disposition of property (From line 68) 19. O . 19. O
20. Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part 11, line 4)  20. . 20.

21.  Net gambling winnings (See Instructions) 21. . 21.

22. Taxable pensions, annuities, and IRA distributions/withdrawals 22. .

23.  Distributive Share of Partnership Income (Schedule NJ=BUS-1, Part III, line 4) 23. . 23.

24.  Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part IV, line 4) 24. . 24.

25.  Alimony and separate maintenance payments received 25. .

26.  Other — State Nature and Source 26. . 26.

27.  TOTAL INCOME (Add lines 15 through 26) 27. 120845 . . 7500

REV 01/24/23 PRO



2022
Page 3 040NV03220
28a. Pension/Retirement Exclusion (See Instructions) 28a.
28b. Other Retirement Income Exclusion (See Worksheet and Instructions) 28b.
28c. Total Exclusion Amount (Add line 28a and line 28b) 28c.
29.  Gross Income (Subtract line 28¢ from line 27) 29.
30. Total Exemption Amount (See Instructions) 30.
31. Medical Expenses (See Worksheet and Instructions) 31.
32.  Alimony and separate maintenance payments 32.
33.  Qualified Conservation Contribution 33.
34.  Health Enterprise Zone Deduction 34.
35.  Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11) 35.
36. Organ/Bone Marrow Donation Deduction (See instructions) 36.
37a. NIBEST Deduction 37a.
37b. NIJCLASS Deduction 37b.
37c. NI Higher Education Tuition Deduction 37c.
38.  Total Exemptions and Deductions (Add lines 30 through 37¢) 38.
39. Taxable Income (Subtract line 38 from line 29, column A) 39.
40. Tax on amount on line 39 (From Tax Table) 40,
41.  Income Percentage B. (line 29) / A. (line 29) = 6 Z. %
42.  New Jersey Tax (Multiply amount from line 40 by income percentage from line 41)
43.  Sheltered Workshop Tax Credit (Enclose GIT-317. See Instructions)
44.  Gold Star Family Counseling Credit (See Instructions)
45.  Credit for Employer of Organ/Bone Marrow Donor (See instructions)
46. Total Credits (Add lines 43, 44, and 45)
47. Balance of Tax After Credits (Subtract line 46 from line 42)
48. Interest on Underpayment of Estimated Tax.
Check box if Form NJ-2210NR is enclosed
49. Total Tax Due (Add line 47 and line 48)
50.  Total New Jersey Income Tax Withheld (From enclosed Forms W-2 and 1099) 50.
(Part-year nonresidents, see instructions)
51.  New Jersey Estimated Tax Payments/Credit from 2021 return. S1.
52.  Tax paid on your behalf by Partnership(s) 52.
53.  Excess NJ U/WF/SWF Withheld (Enclose Form NJ-2450) 53.
54.  Excess NJ Disability Insurance Withheld (Enelose Form NJ-2450) 54.
55.  Excess NJ Family Leave Insurance Withheld (Enclose Form NJ-2450) 55.
56.  Pass-Through Business Alternative Income Tax Credit (See instructions) 56.

REV 01/24/23 PRO

120845
5000
5589

10589
110256
3317

146

28b.
28c.
29.

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

49.

Name(s) as shown on Form NJ-1040NR
GRANDHI PULLA RAO & SATKEERTHANA
Your Social Security Number
NJ-1040NR 080677778 1555

7500

206

206

206

Also enter on line 51:

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



2022
Page 4 040NV04220

57.  Total Payments/Credits (Add lines 50 through 56)
58.  Ifline 57 is less than line 49, you have tax due. Subtract line 57 from line 49 and enter the amount you owe
If you owe tax, you can still make a donation on line 61 A through 61F
59. Ifline 57 is more than line 49, you have an overpayment. Subtract line 49 from line 57 and enter the overpayment
60.  Amount from line 59 you want to credit to your 2023 tax

61.  Amount you want to credit to:

(A) N.J. Endangered Wildlife Fund 61A.
(B) N.J. Children’s Trust Fund 61B.
(C) N.J. Vietnam Veterans” Memorial Fund 61C.
(D) N.J. Breast Cancer Research Fund 61D.
(E) U.S.S. N.J. Educational Museum Fund 61E.
(F) Designated Contribution Code 61F.

62.  Total Adjustments to Tax Due/ Overpayment (Add lines 60 through 61F)
63.  Balance due (If line 58 is more than zero, add line 58 and 62)

64.  Refund amount (If line 59 is more than zero, subtract line 62 from line 59)

Name(s) as shown on Form NJ-1040NR
GRANDHI PULLA RAO & SATKEERTHANA
Your Social Security Number
NJ-1040NR 080677778 1555

57, 146 .
58, 60 .

59. .
60. .
. NOTE:

An entry on lines 60 through 61F will
reduce your tax refund

62. .
63. 60 .
64. .

Under penalties of perjury, I declare that I have examined this 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 taxpayer, this declaration is based on all
information of which the preparer has any knowledge.

> >
Your Signature Date Spouse’s/CU Partner's Signature (if filing jointly, BOTH must sign)

Paid Preparer's Signature Federal Identification Number

SYAM PRI YA RAM SAGAR GUPTA TALLAM P02082703

Firm’s Federal Employer Identification Number

rims Name GLOBAL _TAXES LLC 84- 3171965

Pay amount on line 63 in full. Write Social
Security number(s) on check or money order and
make payable to:

State of New Jersey - TGI
Division of Taxation
Revenue Processing Center
PO Box 244

Trenton, NJ 08646-0244

You can also make a payment on our website:
nj.gov/taxation

Division Use: 1 2 3 4 5 6

REV 01/24/23 PRO




NJ-1040NR (2022) Page 4

Name(s) as shown on Form NJ-1040NR
GRANDHI PULLA RAO & SATKEERTHANA

Your Social Security Number

080677778

Net Gains or Income From
Disposition of Property

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

(b) Date (e) Cost or other
(a) Kind of property and description aquired (c) Date sold | (4) Gross sales price | Pasis as adjusted (f) Gain or (loss)
(Mo., day, yr.) (see instructions) (dless e)
(Mo., day, yr.)
and expense of sale
65. ROBI NHOOD SECURI Tl 01/01/2022)12/ 31/ 2022 0 980 -980
66. Capital Gains DiStriDULION .........coiiiii it e e saee e e srneeeeenee e e s adoBine e e eereeeeenssnaaannee s 66.
67. Other Net Gains.................... 67.
68. Net Gains (Add lines 65, 66, and 67) (Enter here and on line 19) (If loss, enter zero) ...............che it 68. 0
Allocation of Wage and Salary (See i : : - : ’
: ee instructions if compensation depends entirely on volume of business
Part Il Income Earned Partly Inside and transacted or if other basis of allocation is Used:)
Outside New Jersey
69. Amount reported on line 15 in column A required to be allocated ..............fieeiiiiiiiiiiii e 69.
70. Total days iN taXable YEaI .......ccc.uii ittt 70.
71. Deduct nonworking days (Sundays, Saturdays, holidays, sick leavejvacation, etc.) ...........cccccovviriiiiiiiiincnn. 7.
72. Total days worked in taxable year (subtract line 71 from line 70) .o i i i 72.
73. Deduct days worked OUtSIdE NEW JEISEY.........iiuiiiuiiiiiiiie e aaiiiimns e ettt et aaas e e seeeeteeeebeesaeeseteessneereesaneenns 73.
74. Days worked in New Jersey (subtract line 73 from line 72)... .. ... i e 74.

X

75. Allocation Formula (Include this amount on

line 15, col. B)

(Enteramount from line 69)  (Salary earned inside N.J.)

Allocation of Business

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

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

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

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

REV 01/24/23 PRO



Arizona Form

AZ-8879

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

2022

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

Your First Name and Initial Last Name

PULLA RAO GRANDHI

Your Social Security Number*

o 080 | 67 | 7778

Your Spouse’s First Name and Initial (if filed joint) [Last Name

SATKEERTHANA GRANDHI

your
SSN(s).

Spouse’s Social Security No.*

884 | 97 | 4949

PART 1 — PURPOSE (If you are e-filing a Small Business Income Tax Return. also complete Form AZ-8879 Sj) P° Not Truncate

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

PART 2 - TAX RETURN INFORMATION

1 Arizona Adjusted Gross Income 119, 865|00
2 Balance Of TaX ..cccoeueueereeeenn. 2, 206|00
3 Arizona Income Tax Withheld ... 3, 054{00

Check box 4 or box 5:

PART 3 - FINANCIAL INSTITUTION INFORMATION
Must be present when requesting direct debit.or deposit.
O Foreign Account Deposit/Debit:" See instructions below.
TYPE OF ACCOUNT ROUTING NUMBER

X checking [ Savings 211[11(3]9(1[8[2|5

ACCOUNT NUMBER

4K] REFUND: Enter the amount of refund......................

848

oofl2l9]el2]5[ol8f7] [ [ | [ [ []]

5] AMOUNT YOU OWE: Enter the amount owed........

DIRECT DEBIT REQUEST DATE DIRECT DEBIT PAYMENT AMOUNT

0

o O

L) ST T TTT7T]]00

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

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

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

PART 4 - DECLARATION AND SIGNATURE AUTHORIZATION (Sign.only after completing Part 2)

Under penalties of perjury, I declare that I have examined a copy of my
electronic Arizona individual income tax return and accompanying schedules
and statements for the year ending December 31, 2022, and to thebest of
my knowledge and belief, it is true, correct, and complete. I further declare
that the amounts of Arizona adjusted gross income, total tax, Arizona
income tax withheld, and refund (or amount owed) listed above are the
amounts shown on the copy of my electronic Arizona income tax. return.
6a I consent that my refund be directly deposited as‘designated in.the
electronic portion of my 2022 Arizona individual income tax return.
If I have filed a joint return, this is an irrevocable appointment of
the other spouse as an agent to receive the refund.
6b D I do not want direct deposit of my refund or.I am not receiving a
refund.
6¢c DI authorize the Arizona Department of Revenue (ADOR) and its
designated Financial Agent to initiate an ACH electronic funds
withdrawal (direct debit) entry to.the financial institution account
indicated in the tax preparation software for payment of my Arizona
taxes owed on this return. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to
receive confidential information necessary to answer inquiries and
resolve issues related to the payment.

If I have filed a balance due return, I'understand that if the ADOR does not
receive full and timely payment of my tax liability by April 18, 2023, I will
remain liable for the tax liability and all applicable interest and penalties.
When electronicallyfiling my federal and state tax returns, I understand
that if there is an error.on my federal return, my state return will also be
rejected.

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

I authorize GLOBAL TAXES LLC
(ELECTRONIC RETURN ORIGINATOR)

to make the election that I want my electronic signature to my electronic
federal individual income tax return to serve as my signature to my
electronic Arizona individual income tax return for the year ending
December 31, 2022. I understand that when my ERO makes the election
that my electronic signature to my federal individual income tax return will
serve as my signature to my Arizona individual income tax return, I will
have signed my Arizona individual income tax return and declared under
penalties of perjury that to the best of my knowledge and belief the return
is true, correct and complete.

v

YOUR PEN AND INK SIGNATURE

v

DATE

SPOUSE’S PEN AND INK SIGNATURE

PLEASE SIGN HERE

DATE

ADOR 10549 (22) 455
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Arizona Form

40

FOR CALENDAR YEAR

Resident Personal Income Tax Return

2022

Check box 82F

82FLif filing under extension  ORFISCALYEARBEGINNING | | . | 2,0,2 2/ANDENDING |4 | | 4+ 4 .
Your First Name and Middle Initial Last Name Your Social Security Number
[1] PULLA RAO GRANDHI 080 , 67 | 7778
Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
[1] SATKEERTHANA GRANDHI 884 | 97 | 4949
Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
[2] 2887 E MEADOMWI EW DR [4] ( 412) 539- 5575
City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
3| G LBERT AZ 85298

4 Married filing joint return

4a |:| Injured Spouse Protection of Joint Overpayment
5 D Head of household. Enter name of qualifying child or dependent on next line:

DO NOT STAPLE ANY ITEMS TO THE RETURN.

[FILING STATUS

7 [ Ssingle

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

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

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

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

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

@

é 9 - Blind (you and/or spouse) 39, and 41. For lines 10a and 10b, also complete line 49. PM RCVD

g 10a Dependents: Under age of 17. 10b |:| Dependents: Age 17 and over.

©

S 11a Qualifying parents and grandparents

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

S (a) (b) (c) (d) (e) ®

2 FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP:.[NO.OF MONTHS \/D?P?ngeg‘./\_ge \/_if you did not claim

2 (Do not list yourself or spouse.) LIVED IN YOUR foucee fg]éselg?';se?ﬂrﬁ'gﬂgl{ro

8 HCMELN2022 1 2 educational credits

' (Box 10a) [Box 10b)

£ 10c _ASHRI THA GRANDHI 788- 25- 8083 |Daught er 12 [

2 10d _ARIN GRANDHI 330-21-0999 |Son 12 X | O O

©

= 10e 010 Ol
s Z (Box 11a): Qualifying parents and grandparents. See instructions. For more space, check the box [] and complete page 4, Part 2.
S 2 (a) (b) (c) (d) (e) (®
— g. FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP |NO.OF MONTHS ‘/IF AGE 65 OR v IF DIED IN
E o (Do not list yourself or spouse.) LIVED IN YOUR OVER 2022
= x HOME IN 2022
o
ek
5 11b O O
£ | 11e [ [
1] 12 Federal adjusted gross income (from your federal.returN) ...oc..............cc.ooevoirureeceeeeeeeee oo 12 119, 86500
S 13 Small Business Income: 13s |:| check the box if you are filing Arizona Form 140-SBI and enter the amount from Form 140-SBI, line 10.. 13 00
g @| 14 Modified federal adjusted gross income. Subtractiline-43.fromline 12.............coccooeeiveeicineiieiceiceieiccne, 14 119, 86500
S 2| 15 NON-ArZONA MUNICIDAIIMEIESE...............oo e etBiueeeeeeoeeeeeeeeeeeeseeeseeeeeeeeeeeeeseeseeeeeeseess e eeeeseeoeee e seeeeeeseeeeeeeeeeeeeeees 15 00

-}
T 2| 16 Partnership INcome adjustment. See INSIUGHONS ii.............rwrurrwireereeieiereeieeeieeeeeeese e s 16 00
2 17 Total federal AEPrECIALION ..........c.c.evevveecerecuceeie s eae e ettt eeeseeseaeae st seses s esssaesesesen s s ssasassesesesssnssssaesesesanssnsrassssesns 17 00
re)
S 18 Other Additions to Income: Complete Other Additions to Arizona Gross Income schedule on page 5...........ccc....... 18 00
8 19 Subtotal: Add lines 14 through 18 and enter the total ..........o.eeeeeeeeeieiies ittt ettt ese e 19 119, 86500
Rt} 20 Total net capital gain or (10SS). See INSUGHONS .............coeevevevereeseeeeceeeeseseseeeseeeaeae e seses e 20 - 980100
3 21 Total net short-term capital gain or (I0SS). See INStrUCONS .........ccvveerverererreeeeececeeseeeeees e 21 - 980100
2 22 Total net long-term capital gain or (108S)./ See INSIrUCHONS ......v..oveveveeeeeeeeeerereeeeeeceeaeae e 22 00
8 23 Net long-term capital gain from assets acquired after December 31, 2011. See instructions. 23 0|00
N 24 Multiply line 23 by 25% (:25) @Nd €NLEF the TESUIL .............ccveveeeevceeieeeeeeeeeseseeee s ee s ees s en e s ennessenenen 24 0loo
'g This E’: y be b'”k, data from your return. | 25 Net capital gain - qualified small business.......... 25 00
S % 26 Recalculated Arizona depreciation.................. 26 00
g § 27 Partnership Income adjustment..............c....... 27 00
'8 § ! 28 Interest on U.S. obligations...........ccceveerveenne. 28 00
"'_5 *n 29a Exclusion for fed., AZ state or local govt. pensions. 29a 00
o ' 29b Exclusion for retired/retainer pay uniform services. 29b)| 00
g_ 30 U.S. Social Security or Railroad Retirement Act 30 00
i 31 Certain wages of American Indians................. 31 00
E" 32 Pay received for being an active service member. 32 00
8 33 Net operating loss adjustment .............ccceen.. 33 00
c_"\'; . 34 Contributions: 34a 529 plans
o aab520aeie| |00 Jadd 34a and 340.34C 00

ADOR 10413 (22) 1555 AZ Form 140 (2022) REV 02/04/23 PRO  Page 1 of 6




Your Name (as shown on page 1) Your Social Security Number
PULLA RAO & SATKEERTHANA GRANDHI 080-67-7778
35 Subtract lines 24 through 34C fromM INE 19..........ciuiuiieiieee ettt s s a et s s e s sasae s s s s s nas 35 119, 86500
36 Other Subtractions from Income. Complete Other Subtraction from Arizona Gross Income schedule on page 6........ 36 00
@| 37 Subtract line 36 from line 35. Enter the difference ..............ooovrrririiiiiiiiiissisiiiiiii s 37 119, 86500
-%_ 38 Age 65 or over: Multiply the numMber in box 8 DY $2,100 ... ..c..eiirieitieirieiteeeteeetteeeteesteeesseesaseesseeesseesseesseessseeseessseessessnseenses 38 00
g 39 Blind: Multiply the NUMDET iN DOX 9 DY $1,500 ......eeiuieiiiitieitieitee ettt ettt et sttt e bt e bt e saa e e bt e et e et e e esneesaeesateenbeeeneesneeanneas 39 00
@i | 40 Other Exemptions. See instructions......40E |:| Multiply the number in box 40E by $2,300...........cccceviuirniiiiieniinieeneenn 40 00
41 Qualifying parents and grandparents: Multiply the number in box 118 by $10,000............c...ovvveerreeerrreeeereseereeseeeeseesseeeeeeeneees 4 00
42 Arizona adjusted gross income: Subtract lines 38 through 41 from line 37. If less than zero, enter “0”.........ccceeeieeeeesnennnne. 42 119, 86500
43 Deductions: Check box and enter amount. See instructions...................... 43I[] ITEMIZED...43SX] STANDARD 43 25, 900100
44 |f you checked box 43S and claim charitable contributions, check 44C O Complete page 3. See instructions...............c... 44 00
% | 45 Arizona taxable income: Subtract lines 43 and 44 from line 42. If less than zero, enter “0”..........cocoviririeieinininenns i 45 93, 96500
% 46 Compute the tax using amount on line 45 and Tax Tables X and Y or Optional Tax Tables...........ccccccovvriiennenniiiiin.. 46 2, 553100
§ 47 Tax from recapture of credits from Arizona Form 301, Part 2, liN€ 32 ..........coviiiie it ean 47 00
7‘: 48 Subtotal of tax: Add lines 46 and 47. ENter the t0Tal ......ccceeieeeieeeieee it e e e siomne e e e e e e e eeeeeeeeeees 48 2,553[00
@ | 49 Dependent Tax Credit. SEE INSIUCHONS ..........v....eveeeeereereeeeeerseseeereeseeeeeeeeseeseesseesesseeseeseeeseeseeeesessttnesss oo S 49 20000
50 Family income tax credit (from the worksheet - SE€ INSIrUCHIONS) .......cvuviiiueiiiiiiiiiiee et s b 50 00
51 Nonrefundable Credits from Arizona FOrm 301, Part 2, INE B4 ........c.oeoveeeeeeeeeeeeeeeeeeeeeesstve e eeeeeeeen e easbeloan e e 51 147 (00
52 Balance of tax: Subtract lines 49, 50 and 51 from line 48. If the sum of lines 49, 50 and 51 is greater than. line 48, enter “0”....... 52 2, 206|100
22| 53 2022 AZINCOME taX WHINEIG. ..o B e 3, 054100
2 §| 54 2022 AZ estimated tax payments..54a| 100] Claim of Right 54b 00
g% 55 2022 AZ extension payment (FOMM 204) ..........cceueveveeeeeeeeereeseeesesesescasseseseseseses dnsane st iiisns e eesesaatassensseensesesessseseneees 00
% g 56 Increased Excise Tax Credit (from the worksheet - see INStruCtions) ..........ccceervierierriienies it s 00
52| 57 Property Tax Credit from Arizona FOMM 140PTC .......oov. oo oo seeee oot Bone oo 00
58 Other refundable credits: Check the box(es) and enter the total amount..........deeeeeeeeneeeeeiieeeeeee 00
5 & | 59 Total payments and refundable credits: Add lines 53 through 58. Entet the total 3, 054100
§ % 60 TAX DUE: Ifline 52 is larger than line 59, subtract line 59 from line 52. Enter amount of tax due. Skip lines 61, 62 and 63 00
E g 61 OVERPAYMENT: If line 59 is larger than line 52, subtract line 52 from line 59. Enter amount of overpayment................ccuveee.... 848 |00
©| 62 Amount of line 61 to be applied to 2023 estimated tax................c........... 00
£| 63 Balance of overpayment: Subtract line 62 from line 61. Enter the difference 848100
g 64 - 74 Voluntary Gifts to: ig's”.;'ﬁgf, Iﬁ%@ﬁoms ,,,,,,,,,,, 64 00 |Arizona wildiife.............. 65
.g Child Abuse Prevention........... 66 00| bomestic Violence Services67 00|Poitical Git.................... 68
% Neighbors Helping Neighbors.. 69 00 Specigl Olympics..ccco..e.... 70 00 Veterans’ Donations Fund 71
= | Didn’t Pay Enough Fund........ 72 00 asﬁgtgg:glsﬁgte Parks 73 00 Spay/Neuter of Animals.. 74|
2:' 75 _Political Party (if amount is entered on line 68 - check only one): 751 ]Democratic  752[ ]Libertarian _753[ ]Republican
E, 76 EStimated PAyMENt PENEILY .............ccocuiviueriiiieisiaeeeteteeesssss Bttt seass ettt st es s s st s et ss s e sns s e b e s st sn s sessaete s s s s sneees 76 |OO
77 7710 Annualized/Other 772 ]Farmer or Fisherman "773[]Form 221 included
o 78 Add lines 64 through 74 and 76; enter the ttl.........ccccoeeiiiiveeee 78 00
5 $| 79 REFUND: Subtract line 78 from line 63. If less than zero, enter amount OwWed 0N NE 80 ...........eueeeeeeeeeeeeeseeeseeseeeeeeeeeesesesesesaees 79 84800
2 9, Direct Deposit of Refund: Check box 79A if your deposit will be ultimately placed in a foreign account; see instructions. 79A|:|
2 § ¢ Checking or ROUTING NUMBER ACCOUNT NUMBER
“g sOsavings ~ (2]al1]8]9[1[8[2[5] [1]o]e6|2[s[o[8]7] | | | | [ | | ||
80 AMOUNT OWED: Add lines 60 and 78. Make check payable to Arizona Department of Revenue; write your SSN on payment;
AN INCIUAE WIth YOUT TEHUI ettt e e s e e e e e e e e e e s e e e e eeaeeeaeeaaaaeaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaeaaaeeeeeeeeeeeteeeeeeeeeeeeeeeeeseeeseenanesens 80 00
Under penalties of perjury, I'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.
17]
x > SOFTWARE ENGI NEER
T YOUR SIGNATURE DATE OCCUPATION
P4
0> SOFTWARE ENGI NEER
(/7] SPOUSE’S SIGNATURE DATE SPOUSE’S OCCUPATION
% SYAM PRI YA RAM SAGAR GUPTA TALLAM 03102023 GLOBAL TAXES LLC
< PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
I'_||J 245 ROONEY CT 84- 3171965
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).

ADOR 10413 (22) 1555

AZ Form 140 (2022)
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Your Name (as shown on page 1)

PULLA RAO & SATKEERTHANA GRANDHI

080

Your Social Security Number

-67-7778

10f
109
10n
10i
10j
10k
101
10m
10n
100
10p

11d
11e
11f
11g
11n
1i

© 00 N O G b WN -

-
o

2022 Form 140 Dependent and Other Exemption Information

*  You are listing additional dependents (for box 10a and 10b) from page 1.

Include page 4 with your return if:

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

Part 1: Dependents (Box 10a and 10b) continued from page 1

Information used to compute your allowable Dependent Tax Credit on page 2, line 49.
NOTE: If you have more than three qualifying dependents, you must complete Part 1 and the worksheet in the. instructions, to
compute your Dependent Tax Credit on line 49.

(a) (b) (c) (d) (e) (f)
(DFOIl:CCiT"sAtNODmI;ngOTr IS\I,?)Il\JIISI‘E3 ) SOCIAL SECURITY NO. RELATIONSHIP rxlj_lo\_/Eog mc\){r\éLHRs \/Dependent Age C‘S\:ma%%ERNS%TN
e HOVE IN 2073, [t 0ed 1 | ovoun reory
1 2 EDUCATIONAL
(Box0a) | (Box 10b) CREDITS
(] L] L]
L] L] L]
] L] L]
[ L] L]
Ll L] L]
Ol L] L]
L] L] L]
L] L] L]
L] L] L]
L] L] L]
[ [ [
Part 2: Qualifying parents and grandparents{(Box 11a) continued from page 1
Additional qualifying parents and grandparents information used to compute your allowable exemption on page 2, line 41.
(a) (b) (©) (d) (e) ()
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP NO. OF MONTHS v' IF AGE 65 OR v/ IFDIED IN
(Do not list yourself or spouse.) LIVED IN YOUR OVER 2022
HOME IN 2022
Ol Cl
Ol Ll
Ol Ll
L] Ll
Ll L]
Ll Ll
Part 3: Other Exemptions
Information used to compute your allowable Other Exemptions on page 2, line 40.
(a) (b) (c) (d)
FIRST AND LAST NAME SOCIAL SECURITY NO. ‘/AGE 65 OR OVER ‘/STILLBORN
(Do not list yourselfior.spouse.) (see instructions) CHILD IN 2022
C1 Cc2
[ L] L]
Ll Ll Ll
Ll Ll Ll
Ll Ll Ll
Ll Ll Ll
Ll Ll Ll
Ll Ll Ll
Ll Ll Ll
Ll Ll Ll
Ol Ll Ol

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

ADOR 10413 (22)

1555

AZ Form 140 (2022)
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Arizona Form Nonrefundable Individual Tax Credits and Recapture for

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

20

22

Include with your return.

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

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

Your Social Security Number

PULLA RAO GRANDHI 080 | 67 | 7778
Spouse’s Name as shown on Form 140, 140PY, 140NR or 140X (if a joint return) Spouse’s Social Security Number
SATKEERTHANA GRANDHI 884 | 97 | 4949
Nonrefundable Individual Tax Credits Available: Enter total available tax credits.
(a) (b) (c)
Current Available Total
Year Credit Carryover Available Credit
(a) + (b)
1 Military Reuse Zone Credit...........ccooeveveeeveeceeeeeeeeeeeeeeeens Form 306 »| 1 00
2 Credit for Increased Research Activities — Individuals Form 308-1 »| 2 00
3 Credit for Taxes Paid to Another State or Country....................... Form 309 »| 3 147 147100
4 Credit for Solar Energy Devices ...........ccccocvvunnnnn. ... Form 310 »| 4 00
5 Agricultural Water Conservation System Credit ............c..c........... Form312»| 5 00
6 Credit for Solar Hot Water Heater Plumbing Stub Outs and
Electric Vehicle Recharge OUHIEtS ............cc.cccuevecuevececuericeeieneenena. Form 319 »| 6 00
7 Credit for Contributions to Qualifying Charitable Organizations.. Form 321 »| 7 00
8 Credit for Contributions Made or Fees Paid to Public Schools.... Form 322 »| 8 00
9 Credit for Contributions to Private School Tuition Organizations Form 323 »| 9 00
10 Agricultural Pollution Control Equipment Credit ......................... Form 325 » |10 00
11 Credit for Donation of SChoOl Ste ............ccevevevreeiiceereiereiieen, Form 331 [ 11 00
12 Credit for Employing National Guard Members. .... Form 333 » 12 00
13 Credit for Business Contributions by an S Corporation to
School Tuition Organizations - Individual .............cccccocrrenrenen. Form 335-1 »[13 00
14 Credit for Solar Energy Devices — Commercial and
Industrial APPIICALIONS............cevveeeeeeceeeeceeieeceeseeee el Form:336 » |14 00
15 Credit for Investment in Qualified Small Businesses..........4...... Form 338 » (15 00
16 Credit for Donations to the Military Family Relief Fund .. ... Form 340 »| 16 00
17 Credit for Business Contributions by an S Corporation to School
Tuition Organizations for Displaced Students or Students with
Disabilities - INdIVIAUAL ...........ccveruereecrerceeieeciee et Form 341-1 » |17 00
18 Renewable Energy Production Tax Credit...............cccoo.ccoviuiiion.. Form 343 » (18 00
19  Credit for New EmMpIoyment.............cco.o..... deveromsisss ieiiiissssseenns Form 345 » (19 00
20 Additional Credit for Increased Research Activities for
Basic ResSearch Payments ............cccoveueeeeeeeeersises B Form 346 » |20 00
21 Credit for Contributions to Certified School Tuition Organizations
(for contributions that exceed the allowableeredit on Arizona Form 323). Form 348 » |21 00
22 Credit for Contributions to Qualifying Foster Care Charitable
Organizations ............cccoveecheatoeeeeeeeeeeee e eeb e Form 352 » |22 00
23 Healthy Forest Production Tax Credit... .... Form 353 »|23 00
24 Affordable Housing Tax Credit. . .........cccdiurveveeeeerereeeesennn. Form 354 »|24 00
25 Credit for Entity-Levelln6ome TaX...:iiliie . vvevececeevcieeeeseeseeenens Form 355 »| 25 00
26 Reserved
27 Total available nonrefundable tax credits: Add lines 1 through 25 27 147100

ADOR 10127 (22)

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

Continued on page 2 =&

1555
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Your Name (as shown on page 1)

Your Social Security Number

PULLA RAO & SATKEERTHANA GRANDHI 080-67-7778
Application of Tax Credits and Recapture: Enter tax, recapture tax, and tax credits used this taxable year.
28 Tax from Form 140, line 46; or Form 140PY, line 56; or Form 140NR, line 56; or
FOIM 140X, IN@ 37 ... ettt bt a et h et e a et o h e s et eh e e s s e bt eh e et £h e bt eht e bt she et she et sbeeneeans 28 2,553 |00
29 Tax from Recapture of Credit for Qualified Facilities from Form 349, Part 7, line 19... .. |29 00
30 Tax from Recapture of Credit for Affordable Housing from Form 354, Part 2, line 12.......... 30 00
31 Reserved. Do not enter an amount on this liNe..............cocoiiiiiiiiiiii e 31
32 Recapture Total: Add lines 29 and 30. Enter here and on Form 140, line 47; or Form 140PY, line 57; or
Form 140NR, line 57; or FOrmM 140X, IN@ 38........cuoiiii ettt e et e et e et e e e aeeenteeeaaeeteeaneean 32 00
33 Subtotal: Add lINES 28 NG 32.........coivieieieiieieeeet ettt ettt bbb e s s s s bt a et et s s et et s s 33 2,553 |00
34 Family Income Tax Credit from Form 140, line 50; or Form 140PY, line 60; or Form 140X, box 40a; plus Dependent
Tax Credit from Form 140, line 49; or Form 140PY, line 59; or Form 140NR, line 59; or Form 140X, box 40b...c....... 34 200100
35 Subtract line 34 from line 33. Enter the difference. If less than zero, enter “0”...........c.cceovreeiiirieieieieeieieee e rnls 35 2,353/00
Nonrefundable Tax Credits Used This Taxable Year: Enter amounts actually used.from Part 1.
36 Military ReUSE ZONE Credit........c.ovveecueueveieiiieeececieee et Form 306 » | 36 00
37 Credit for Increased Research Activities — Individuals.... ..Form 308-1 »| 37 00
38 Credit for Taxes Paid to Another State or COUNtry............coeueuruieiririeeeieiriceennes Form 309 » | 38 147100
39 Credit for Solar ENergy DEVICES ..........ccvevevieieieiieeeieicees et Form 310 » |39 00
40 Agricultural Water Conservation System Credit ... Form 312 » | 40 00
41 Credit for Solar Hot Water Heater Plumbing Stub Outs and
Electric Vehicle Recharge OULELS ...........cccviveveieiececieieeceeeececiee s Form 319 » 41 00
42 Credit for Contributions to Qualifying Charitable Organizations.......................... Form 321 » (42 00
43 Credit for Contributions Made or Fees Paid to Public Schools..............c.ccccccec. Form 322 » |43 00
44 Credit for Contributions to Private School Tuition Organizations..................4.x. Form 323 » | 44 00
45 Agricultural Pollution Control Equipment Credit Form 325 » |45 00
46 Credit for Donation of SChOOI SIE ............cccevviveveriirieiiececieieeies e slaas e Form 331 » |46 00
47 Credit for Employing National Guard Members..............cccceeveveeeeeiaorererreernnins Form 333 » |47 00
48 Credit for Business Contribution by an S Corporation to
School Tuition Organizations - INAIVIAUAL ..............cc.eeereereeneiflimmesens e Form 335-1 » |48 00
49 Credit for Solar Energy Devices — Commercial and Industrial Applications Form 336 » |49 00
50 Credit for Investment in Qualified Small Businesses........ ecc.coooevevevernnnn. Form 338 » | 50 00
51 Credit for Donations to the Military Family Relief Fund: Enter the smaller of
Form 301, Part 1, line 16 or Part 2, ine 33........cc..lioecveeiiieetiee e alninn Form 340 » | 51 0/00
52 Credit for Business Contributions by an S Corporation to:School Tuition
Organizations for Displaced Students or Students with Disabilities - Individual.. Form 341-1 » | 52 00
53 Renewable Energy Production Tax Credit. ... iiimmmmsre e eceveceesesevnans Form 343 » |53 00
54 Credit for New Employment Form 345 » | 54 00
55 Additional Credit for Increased Research Activities for Basic Research Payments..Form 346 » | 55 00
56 Credit for Contributions to Certified School Tuition Organizations
(for contributions that exceed the maximum allowable credit on Arizona Form 323) ..Form 348 » | 56 00
57 Credit for Contributions to Qualifying Foster Care Charitable Organizations...... Form 352 » | 57 00
58 Healthy Forest Production Tax Credit...........cheveceueriieieeeeieeseceeeess e Form 353 » |58 00
59 Affordable Housing Tax Credit.............. .Form 354 » | 59 00
60 Credit for Entity-Level INCOME TaX.............cdburrrerireriiiiieeecieeeieseees e Form 355 » | 60 00
61 RESEIVEM. ... el it et ettt ettt ettt et et e et e s eesiee e 61
62 Tax credits used from Form 301: Add lines 36 through B0...........ccc.cuevveeeceeueeeeeieeee et eees e naes 62 147]00
63 Tax credits used from FOrm 301-SBI, [INE B9..........c.ov oot ee et e et ee e 63 00
64 Total Tax Credits Used: add lines 62 and 63. Enter this amount on Form 140, line 51; or Form 140PY, line 61; or
Form 140NR, line 60, or Form 140X, line 41. Total credits used cannot be more thanline 35............................... 64 147/00
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