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) [ ] Head of household (HOH) [] Qualifying surviving

Check only
one box.

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
RAGHAVENDRA SAGAR THORAHATULA 178-06-3135
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
1260 EAST UNIVERSITY DR 2045 Check h,fﬁ,if yf)L}-t?f VOUft 6
- - spouse if filing jointly, wan
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
TEMPE AZ 85281 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.) [Yes No
Standard Someone can claim: [ ] You as adependent  [] Your spouse as a dependent

Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [ ] Were bomn 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 toyou Child tax credit Credit for other dependents
than four | |
dependents,
see instructions O 0
and check [ [l
here .0 O O
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 90,199
b Household employee wages not reported on Form(s) W-2 . 1b
GI“Z‘:‘ F°"£(S) ¢ Tip income not reported on line 1a (see instructions) - 1c
=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(;ig;ﬁt:;:ﬁ f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
get aForm h  Other earned income (see instructions) 1h 0.
W-2, see . . . .
instructions. i Nontaxable combat pay election (see instructions) . | 1i |
— __z Addlines 1athrough th . . 1z 90,199.
Attach Sch. B 2a Tax-exemptinterest . 2a b Taxable interest . 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
-~ S
4a IRA distributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
D:_dufm" for—| 6a Social security benefits . 6a b Taxable amount . . . | 6b
® Single or
Manried filing c Ifyou elect to use the lump-sum election method, check here (see instructions) . O
gﬁzzgge'y’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . g 7
. Marrlied filing 8  Other income from Schedule 1, line 10 . . -7,728.
joint
&na%y?rzg 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is yourtotal income . 9 82,471.
ggg’g’gbg SPOUse,| 40 Adjustments to income from Schedule 1, line 26 . 10
* Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 82,471.
2?3%‘; d 12  Standard deduction or itemized deductions (from Schedule A) 12 12,950.
o lf yog checl:jed 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Z?ayndiﬁd”” “ |14 Addlines12and 13 . . 14 12,950.
Deduction, 15  Subtract line 14 from line 11. If zero or Iess enter 0- Thls is your taxable income 15 69,521.
see instructions. L

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

Page 2

Taxand 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 []4972 3 [] 16 10,913.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines 16and 17 . . 18 10,913.
19  Child tax credit or credit for other dependents from Schedule 8812 . 19
20  Amount from Schedule 3, line 8 20
21 Addlines 19 and 20 . P 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 10,913.
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 10,913.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 16,657.
b Form(s) 1099 . . 25b
c Other forms (see instructions) 25¢
d Add lines 25a through 25¢ . . o .o 25d 16,657.
Ifyou have a 2022 estimated tax payments and amount applled from 2021 return . .. 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC- J'2g - 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 L 33 16,657.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 5,744.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ | 35a 5,744.
Direct deposit? b Routingnumber{ 1 {22 :1:0{0;0;2:4 ¢ Type: Checking [ ] Savings
Seeinstuctions. 4 accountnumber 617151011 9t0i1iol F o b
36  Amount of line 34 you want applied to your 2023 estimated 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 s [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN) I I I I
Slgn Uneer penalties of perjury, | declare that | have exar_nined this return and accompanying_schedules anq 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 wsignature Date Your occupation If the IBS sent you anlldentity
Protection PIN, enter it here
Joint return? l ’ R éﬁ@%f; SOFTWARE DEVELOPER ENGINE | (seeinst)
See instructions. Spouse’s signature. If a joint retLVn, 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. (602) 736-6401 Email address  SAGAR05091997@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
:ald SYAM PRIVA RAM SAGAR GUPTA TALLA |SYAM PRIVA RAM SAGAR GUPTA TALLAM |02/11/2023|P02082703 | [ Seit-employed
U;eepgrl'\el; Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
Firm's address 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965
Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/05/23 PRO Form 1040 (2022)

No



SCHEDULE 1
(Form 1040)

Department of the Treasury
Intemal 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

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

Your social security number

RAGHAVENDRA SAGAR THORAHATULA 178-06-3135
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received 2a
b Date of original divorce or separatlon agreement (see mstructrons)
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Scorporat|ons trusts etc Attaoh Schedule E 5 -7,728.
6 Farm income or (loss). Attach Schedule F . 6
7  Unemployment compensation . 7
8 Other income:
a Netoperatingloss . . . . . . . . . .. ... ... .. |8 )
b Gambling . . . . . . . . . . . . ... . ... ... |8
¢ Cancellationofdebt . . . . .. . . . .. |8
d Foreign earned income exclusion from Form 2555 Coe e ed )
e IncomefromForm8853 . . . . . . . . . . . . . . . .. |8e
f IncomefromForm8889 . . . . . . . . . . . . . . . .. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . |8g
hJurydutypay....................8h
i Prizesandawards . . . . e e e e 8i
j Activity not engaged in for profrt income . . . . . . . . ... 8j
k Stock options . . . 8k
I 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
m Olympic and Paralympic medals and USOC prize money (see
instructions) . . . .o . . |8m
n Section 951()mclusron (see mstructlons) . e e e o . . . . . |8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . |80
p Section 461(l) excess business loss adjustment . . . . . . |8
q Taxable distributions from an ABLE account (see mstructlons) .. . |8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linetaor1d . . . . . 8s |( )
t Pension or annuity from a nonqualn‘ed deferred compensatlon plan or
a nongovernmental section 457plan . . . . . . . . . . . . 8t
u Wages earned whileincarcerated . . . . . . . . . . . . . |8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR I|ne8 10 -7,728.

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

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

m Adjustments to Income

12

13
14
15
16
17
18
19a

20
21
22
23
24

—

25
26

Page 2

Educator expenses . 11
Certain business expenses of reservrsts performlng artlsts and fee basrs government
officials. Attach Form 2106 . e 12
Health savings account deduction. Attach Form 8889 . 13
Moving expenses for members of the Armed Forces. Attach Form 3903 14
Deductible part of self-employment tax. Attach Schedule SE 15
Self-employed SEP, SIMPLE, and qualified plans . 16
Self-employed health insurance deduction 17
Penalty on early withdrawal of savings . 18
Alimony paid 19a
Recipient’s SSN .
Date of original divorce or separatlon agreement (see |nstruct|ons)
IRA deduction . 20
Student loan interest deductlon 21
Reserved for future use 22
Archer MSA deduction 23
Other adjustments:
Jury duty pay (see instructions) . . . 24a
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 Paralympic medals
and USOC prize money reportedonline8m. . . . . . . . . . |24c
Reforestation amortization and expenses . . . . 24d
Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . A P L
Contributions to section 501( )(1 8)(D) pension plans N
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 connection Wlth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . .o C e e e e 240
Housing deduction from Form 2555 A 24
Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . . .. N P21 ¢
Other adjustments. List type and amount

24z
Total other adjustments. Add lines 24a through 24z . 25
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 26

BAA REV 02/05/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 13

Name(s) shown on return

Your social security number

RAGHAVENDRA SAGAR THORAHATULA

178-06-3135

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) 10997 See instructions . [JYes XINo
B If“Yes,” did you or will you file required Form(s) 1099? [JYes []No
1a Physical address of each property (street, city, state, ZIP code)
A |FLAT 101, SAIDEEP HIGHLANDS DARGAMITTA, NELLORE, ANDHRA PRADESH IN 524003
B
C
b  Type ef Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(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 0
B if you meet the requiremente to fiIe_ asa B 0
qualified joint venture. See instructions.
C c U
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 Rentsreceived . 3 480.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6 Auto and travel (see |nstruct|ons) 6
7  Cleaning and maintenance . 7 680.
8 Commissions 8
9 Insurance . . 9
10 Legal and other profeSS|onaI fees 10
11 Management fees . R | 927.
12 Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest 13
14  Repairs . 14 2,746.
15  Supplies 15 2,415.
16 Taxes 16
17  Utilities . . 17 1,440.
18  Depreciation expense or deplet|on . 18
19 Other (list) 19
20 Total expenses. Add lines 5 through 19 20 8,208.
21 Subtract line 20 from line 3 (rents) and/or 4 (royaItles) If
result is a (loss), see instructions to find out if you must
file Form 6198 .. A 1 | -7,728.
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . 22 7,728, )| ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 480.
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 8,208.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 7,728. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, 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 on page 2 26 -7,728.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

NPA

REV 02/05/23 PRO

=-7,728.

Schedule E (Form 1040) 2022



DO NOT STAPLE ANY ITEMS TO THE RETURN.

Place any required federal and AZ schedules or other documents after Form 140.

Arizona Form

140

Resident Personal Income Tax Return

FOR CALENDAR YEAR

2022

Check box 82F
82FLjf filing under extension ~ORFISCALYEARBEGINNING |, |, 12,0, 2,2/ ANDENDING [+ | o | . . . |.
Your First Name and Middle Initial Last Name Your Social Security Number
IIl RAGHAVENDRA SAGAR THORAHATULA 178 | 06 | 3135
Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
[1] L
Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
[2] 1260 EAST UNIVERSITY DR 2045 (602) 736-6401
City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
3| TEMPE AZ 85281
@ 4 |:| Married filing joint return  4a D Injured Spouse Protection of Joint Overpayment VENUE USE ONLY. DO NOT MARK IN THIS AREA.
E 5 |:| Head of household. Enter name of qualifying child or dependent on next line:
w L 1
O
Z| 6 D Married filing separate return. Enter spouse’s name and Social Security Number above.
-
T 7 Single

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

1555

8 - Age 65 or over (you and/or spouse) | If completing lines 8, 9, and 11a, also complete lines 38,
§ 9 - Blind (you and/or spouse) 39, and 41. For lines 10a and 10b, also complete line 49. PM RCVD
'% 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.
5 (@) (b) (© (d) (€) U]
2 FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP NO. OF MONTHS|Y” Dependent Age v/ if you did not dlaim
g’.,_ (Do not list yourself or spouse.) L;%%)QTNYS)LZJ; ; > fghézg?'}fgﬂrﬁndzgl{;
QI (Box 10a) Box 10b) educational credits
£ 10c L Ll
2 10d O [0 0
& 10e O [0 O
Z (Box 11a): Qualifying parents and grandparents. See instructions. For more space, check the box [] and complete page 4, Part 2.
9 (@) (b) (© (d) (€) U]
s FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP |NO. OF MONTHS|Y IF AGE 650R | Y IF DIED IN
E (Do not list yourself or spouse.) LIVED IN YOUR OVER 2022
d HOME IN 2022
11b O O
11c O |
12 Federal adjusted gross income (from your federal FetUM) ..............cov..oreeueeeeeereeeeesereeeseeeesseeseees s ssseesseenesenns 12 82,471100
13 Small Business Income: 138 |:| check the box if you are filing Arizona Form 140-SBI and enter the amount from Form 140-SBl, line 10.. 13 00
| 14 Modified federal adjusted gross income. Subtract line 13 from liNe 12.......cccecceeeeeeeeeeennssssssseeeeeeseeeeeeeeesnnssssseeeeeee 14 82,471100
2| 15 Non-Arizona municipal interest.......................... 00
E 16 Partnership Income adjustment. See instructions 00
17 TOtal fEACTAl AEPIECIAION ......ve.eeeeeeeeee e ee e eeeeee s se e e eeseeeseseeesees s eeeeseneseseseseeseseeeeeeseeeeesseesee 00
18 Other Additions to Income: Complete Other Additions to Arizona Gross Income schedule on page 5.. 18 00
19 Subtotal: Add lines 14 through 18 and enter the tOtal .......eeeeseeeeeeererieieieeese e seseee e et 19 82,4711]00
20 Total net capital gain or (I0SS). SEe INSIUCHONS ...vuevververreereeeesereseseessenssessessessssesseessensenssans 20 00
21 Total net short-term capital gain or (loss). See instructions ... .21 00
22 Total net long-term capital gain or (I0SS). See INSIrUCONS .........v.oveereerererreeeereeeseesseeeeseseeneons 22 00
23 Net long-term capital gain from assets acquired affer December31, 2011. See instructions. 23 0[00
24 Multiply line 23 by 25% (.25) and eNter the TESUIL .................c..ovveevereeeeeeereeeeeseeeseesseeeesessssesssessesssssnssessssesaseeas 24 0100
This box may be blank or ma: contlain a Iprlillrlneltlzl barcodellof dlata from your return. | 95 Net capital gain - qualified small business......... 25 00
g . ) : 26 Recalculated Arizona depreciation............ 26 00
§ 27 Partnership Income adjustment............cc...... 27 00
§ 28 Interest on U.S. obligations. .......cceveeeereruerernns 28 00
@ 29a Exclusion for fed., AZ state or local govt. pensions. 29a 00
29b Exclusion for retired/retainer pay uniform services. 29b| 00
l 30 U.S. Social Security or Railroad Retirement Act 30 00
31 Certain wages of American Indians................. 3 00
i 32 Pay received for being an active service member. 32 00
: ' 33 Net operating loss adjustment ...........ccceeune.. 33 00
34 Contributions: 34a 529 plans
34b 529A (ABLE add 34a and 34b. 34C 00
ADOR 10413 (22) AZ Form 140 (2022) REV 02/04/23PRO  Page 1 of 6




Your Name (as shown on page 1) Your Social Security Number
RAGHAVENDRA SAGAR THORAHATULA 178-06-3135
35 Subtract liNes 24 through 34C oM lINE 19..........cveeeeeeeeeeeeeeeeeeseseeeseessesesesesesssesses s sesssesesssesseessesessssesessesesessssesesssens 35 82,471100
36 Other Subtractions from Income. Complete Other Subtraction from Arizona Gross Income schedule on page 6........ 36 00
@| 37 Subtractline 36 from line 35. ENter the iffErenCe ............wwirursvssmsinsinsinsinsinsnsossosssssonsissossonsosenscn 37 82,4711|00
% 38 Age 65 or over: Multiply the number in box 8 by $2,100.... .. 38 00
E| 39 BIind: Multiply the NUMDEN iN BOX 9 BY $1,500 ....icerersssosrverersssssseserssssssssssss s 39 00
| 40 Other Exemptions. See instructions......40E |:| Multiply the number in box 40E by $2,300...........c.eerveveerereeeeemeeesaereenenns 40 00
41 Qualifying parents and grandparents: Multiply the number in box 11a by $10,000 . i 00
42 Arizona adjusted gross income: Subtract lines 38 through 41 from line 37. If less than zero, enter “0”......cceeeeeeieecieesneraee 42 82,471100
43 Deductions: Check box and enter amount. See instructions........................ 43I[] ITEMIZED...43S[X] STANDARD 43 12,950]00
4 If you checked box 43S and claim charitable contributions, check 44C O Complete page 3. See instructions 00
% | 45 Arizona taxable income: Subtract lines 43 and 44 from line 42. If less than zero, enter “0”.........oceveeeierireeeieeeesssnee s ©9,52100
% 4 Compute the tax using amount on line 45 and Tax Tables X and Y or Optional Tax Tables...........cccccevrermreienereienenens 1,949]00
§ 47 Tax from recapture of credits from Arizona Form 301, Part 2, line 32 00
S | 48 Subtotal Of tax: Add Nes 46 and 47. ENEr e 1Ol .........rerrrreereseessessessssseeeressessesssessssssssssassseses essssssssssssssssssssesesssssssenes 1,949]00
D | 49 Dependent TaxX Credit. SEE INSUCHONS ... ovvvvvvveeeeeeseereeese e eeeeeeeseeeeeeesesseseeeseeeeeeeseessessseseeseeseeeeeeeesseeemeseseeeseeseseeeeeeees 00
50 Family income tax credit (from the worksheet - see instructions)..... . 00
51 Nonrefundable Credits from Arizona FOrm 301, Part 2, N8 B4..............ccrveereerreereeeeesseeeseeseessssssesssesssesesessssssessessneeees 51 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 1,949100
22| 53 2022AZ income tax withheld 2,160]00
28| 54 2022 AZ estimated tax payments..54a| 00| Claim of Right s4b) 00
E% 55 2022 AZ extension PAYMENt (FOMM 204) ..........cc.veueevueisrssessesssssssssessessssssssssssssssssssssssssessssssssssssssssssssssssssssesssssnns 00
§ g 56 Increased Excise Tax Credit (from the worksheet - see instructions) ... . 00
8&| 57 Property Tax Credit from AfZona FOMM TA0PTC .....oooooooooooooooooeeoe oo ses e 00
58 Other refundable credits: Check the box(es) and enter the total AMOUNt.....eeeereeeieeseieieiicieieeee 581[ 3081 582[ 1349 58 00
5 | 59 Total payments and refundable credits: Add lines 53 through 58. Enter the ttal......oooeceerssseceessceesceeeee 59 2,160]00
;:? % 60 TAXDUE: Ifline 52 is larger than line 59, subtract line 59 from line 52. Enter amount of tax due. Skip lines 61, 62 and 63............ 60 00
|._’§ E 61 OVERPAYMENT: Ifline 59 is larger than line 52, subtract line 52 from line 59. Enter amount of overpayment...........cccceueeeereruens 61 211100
©| 62 Amount of ling 61 t0 be apPlied t0 2023 ESHMAET tBK............mrrreerereeeeeeesresssseseeseeseseesseseeesessessssessessesseessseseseesesses e 62 0100
£ _63 Balance of overpayment: Subtract line 62 from line 61. Enter the difference voo...s..ceesrsssseesessssssssssssssssssssspsssssssssess e 63 211100
g 64 - 74 Voluntary Gifts to: A o aools........ 64 00|Arizona Wildife............. 65 00
‘E Child Abuse Prevention............ 66 00 | pomestic Violence Services67 00/|Political Gift.......vee. 68 00
% Neighbors Helping Neighbors.. 69 00 Specifil Olympics.........vvvvvre 10 00| veterans’ Donations Fund71 00
= | Didn't Pay Enough Fund........ 72 00 Sﬁﬁﬁ'g:g'?ﬁtgte Parks 73 00| spay/Neuter of Animals... 74 00
<_-:' 75 Political Party (if amount is entered on line 68 - check only one): 751 [Ipemocratic 752 ILibertarian  753[ "] Republican
E 76 ESHMAted PAYMENE PENAIY ........cueeveeeeeceeeceeeeeeeeese e eseesssess s eessses s s s s ssess s ss st seessess s s sssssenssessensssesn e sssnsserenn 76 |00
77 77100 Annualized/Other 772|:|Farmer or Fisherman 773|:| Form 221 included
o |78 Add lines 64 through 74 and 76: enter the total.......u.eueeeeeeeeeeee e 78 00
5 $| 79 REFUND: Subtract line 78 from line 63. If less than zero, enter amount OWed 0N NG 80 «.......v.evveeeeeeereseeseeseesessesssessesesessesases 79 211(00
e 9 Direct Deposit of Refund: Check box 79A if your deposit will be ultimately placed in a foreign account; see instructions. 79A|:|
H % ¢k Checking or ROUTING NUMBER ACCOUNT NUMBER
=g sOsavings  Lt12][2[1]0]olo[2[4] [e]7]s[o[s]olofafo] [ [ [ [ [ ][]
80 AMOUNT OWED: Add lines 60 and 78. Make check payable to Arizona Department of Revenue; write your SSN on payment;
AN INCIUAE WIth YOUE FEHUMN «..e.eevevcteeietcceeeeetet e e e eeeteteae et eteteseasesetesesesseesssesssesessesesessssesesesenssebeseassssesesenssaseseesesesesestnsesan 80 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.
LU
E > SOFTWARE DEVELOPER ENGINE
T YOUR SIGNATURE DATE OCCUPATION
o>
n SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
% SYAM PRIYA RAM SAGAR GUPTA TALLAM 02112023 GLOBAL TAXES LLC
< PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
W 245 ROONEY CT 84-3171965
o PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
E BRUNSWICK NJ 08816 (678)965-9522
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER'S PHONE NUMBER

Ifyou are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016 (PO Box 29204, Phoenix, AZ 85038-9204 if your return has a barcode).
If you are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138 (PO Box 29205, Phoenix, AZ 85038-9205 if your return has a barcode).
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