
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

 Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

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

1 Adjusted gross income . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

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

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.

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

Your signature Date 

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

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

Spouse’s signature Date 
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

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

ERO’s signature Date 
ERO Must Retain This Form — See Instructions  

Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

2021
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F
o

rm1040 2021U.S. Individual Income Tax Return 
Department of the Treasury—Internal Revenue Service (99)

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

Filing Status  
Check only 
one box.

Single Married filing jointly Married filing separately (MFS) Head of household (HOH) Qualifying widow(er) (QW)

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

Your first name and middle initial Last name Your social security number 

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. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

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

Age/Blindness You: Were born before January 2, 1957 Are blind Spouse: Was born before January 2, 1957 Is blind

Dependents (see instructions):

If more         
than four 
dependents, 
see instructions 
and check 
here 

(2) Social security 
number

(3) Relationship 
to you

(4)  if qualifies for (see instructions):

(1) First name   Last name Child tax credit Credit for other dependents

1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . . . 1
Attach 
Sch. B if 
required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . 7

8 Other income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . . 8

9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . 11

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$12,550

• Married filing  
jointly or 
Qualifying 
widow(er), 
$25,100

• Head of 
household, 
$18,800

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12a Standard deduction or itemized deductions (from Schedule A) . . 12a

b Charitable contributions if you take the standard deduction (see instructions) 12b

c Add lines 12a and 12b . . . . . . . . . . . . . . . . . . . . . . . 12c

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12c and 13 . . . . . . . . . . . . . . . . . . . . . . . 14
15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . . . . . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021)

600.

KILARU 279-87-5169

TALLURI 873-13-9244

9605 S 48TH ST 1019

PHOENIX AZ 85044

9.

155,640.

9.

1,074.

144,853.
-12,020.

144,853.
25,100.

25,700.

25,700.
119,153.

150.

GOWTHAM

SRITULASI



Form 1040 (2021) Page 2
16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . 24

25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2021 estimated tax payments and amount applied from 2020 return . . . . . . . . . . 26
If you have a 
qualifying child, 
attach Sch. EIC.

27a Earned income credit (EIC) . . . . . . . . . . . . . . 27a
Check here if you were born after January 1, 1998, and before 
January 2, 2004, and you satisfy all the other requirements for 
taxpayers who are at least age 18, to claim the EIC. See instructions 

b Nontaxable combat pay election . . . . 27b

c Prior year (2019) earned income . . . . 27c

28 Refundable child tax credit or additional child tax credit from Schedule 8812  28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Recovery rebate credit. See instructions . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . 35a
Direct deposit?  
See instructions.

b Routing number  c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2022 estimated tax . . 36

Amount  
You Owe

37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions  .  37
38 Estimated tax penalty (see instructions) . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and 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.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name  Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2021) 

SOFTWARE ENGINEER
(571)528-3703 GKRISHNA.TALLURI@GMAIL.COM

SOFTWARE ENGINEER

03/06/2022 P02082703
GLOBAL TAXES LLC

30-1017196
(678)965-9522

SYAM PRIYA RAM SAGAR GUPTA TALLAM SYAM PRIYA RAM SAGAR GUPTA TALLAM

23,396.

23,397.

2,800.

No

17,710.

17,710.

2,800.
26,197.
8,487.
8,487.

1 2 1 0 0 0 3 5 8
3 2 5 0 3 5 4 5 2 9 8 4

No

17,710.
0.

17,710.

1.

2530 Pebble Creek Ln Cumming GA 30041

BAA REV 02/17/22 PRO



SCHEDULE 1 
(Form 1040) 2021

Additional Income and Adjustments to Income
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

Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I 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 separation agreement (see instructions) 

3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . 3

4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . 4

5 
 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach 
Schedule E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . 6

7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . 7

8 Other income:

a Net operating loss . . . . . . . . . . . . . . . . . . 8a (                     )

b Gambling income . . . . . . . . . . . . . . . . . . . 8b

c Cancellation of debt . . . . . . . . . . . . . . . . . . 8c

d Foreign earned income exclusion from Form 2555 . . . . . 8d (                     )

e Taxable Health Savings Account distribution . . . . . . . . 8e

f Alaska Permanent Fund dividends . . . . . . . . . . . . 8f

g Jury duty pay . . . . . . . . . . . . . . . . . . . . 8g

h Prizes and awards . . . . . . . . . . . . . . . . . . 8h

i Activity not engaged in for profit income . . . . . . . . . 8i

j Stock options . . . . . . . . . . . . . . . . . . . . 8j
k 
  
 

Income from the rental of personal property if you engaged in 
the rental for profit but were not in the business of renting such 
property . . . . . . . . . . . . . . . . . . . . . . 8k

l 
 

Olympic and Paralympic medals and USOC prize money (see 
instructions) . . . . . . . . . . . . . . . . . . . . . 8l

m Section 951(a) inclusion (see instructions) . . . . . . . . . 8m

n Section 951A(a) inclusion (see instructions) . . . . . . . . 8n

o Section 461(l) excess business loss adjustment . . . . . . . 8o

p Taxable distributions from an ABLE account (see instructions) . 8p

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, line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2021

GOWTHAM TALLURI & SRITULASI KILARU 873-13-9244

-12,020.

-12,020.



Schedule 1 (Form 1040) 2021 Page 2

Part II Adjustments to Income

11 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 
 

Certain business expenses of reservists, performing artists, and fee-basis government 
officials. Attach Form 2106 . . . . . . . . . . . . . . . . . . . . . . . 12

13 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . 13

14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . 14

15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . 15

16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . 16

17 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . 17

18 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . 18

19a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . .

c Date of original divorce or separation agreement (see instructions) 

20 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . 21

22 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . 22

23 Archer MSA deduction . . . . . . . . . . . . . . . . . . . . . . . . . 23

24 Other adjustments:

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

b 
 

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

c 
 

Nontaxable amount of the value of Olympic and Paralympic 
medals and USOC prize money reported on line 8l . . . . . 24c

d Reforestation amortization and expenses . . . . . . . . . 24d

e 
 

Repayment of supplemental unemployment benefits under the 
Trade Act of 1974 . . . . . . . . . . . . . . . . . . . 24e

f Contributions to section 501(c)(18)(D) pension plans . . . . . 24f

g Contributions by certain chaplains to section 403(b) plans . . 24g

h 
 

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

i 
  
 

Attorney fees and court costs you paid in connection with an 
award from the IRS for information you provided that helped the 
IRS detect tax law violations . . . . . . . . . . . . . . 24i

j Housing deduction from Form 2555 . . . . . . . . . . . 24j

k 
 

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

z Other adjustments. List type and amount 
24z

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

 
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

Schedule 1 (Form 1040) 2021BAA REV 02/17/22 PRO



SCHEDULE D  
(Form 1040)

Department of the Treasury  
Internal Revenue Service (99)

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

2021
Attachment   
Sequence No. 12 

Name(s) shown on return Your social security number

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. 

Part I 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) 

(g) 
Adjustments 

to gain or loss from 
Form(s) 8949, Part I, 

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 . . . . . . . . . . . . .

2 
 

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

3 
 

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

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4 
5  
 

Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 
Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

6  
 

Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 
Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . .  6 (                          )

7 
 

Net short-term capital gain or (loss).  Combine lines 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . . 7 

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

(d) 
Proceeds 

(sales price)

(e) 
Cost 

(or other basis)

(g)  
Adjustments 

to gain or loss from 
Form(s) 8949, Part II,

line 2, column (g)

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

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 this line blank and go to line 8b .

8b 
 

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

9 
 

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

10 
 

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

11 
 

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . . . . . . . . . . 11 

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 
13 Capital gain distributions. See the instructions . . . . . . . . . . . . . . . . . . . 13 
14 

 
Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 
Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 14 (                          )

15 
 

Net long-term capital gain or (loss).  Combine lines 8a through 14 in column (h). Then, go to Part III 
on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2021 

GOWTHAM TALLURI & SRITULASI KILARU 873-13-9244

1,065. 1,014. 51.

7,473. 6,450. 1,023.

1,074.

BAA REV 02/17/22 PRO



Schedule D (Form 1040) 2021 Page 2 

Part III Summary

16 Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . 16

• If 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. 

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

• If 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.

17 Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22.

18 
 

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . 18 

19 
 

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 . . . . . . . . . 19

20 Are lines 18 and 19 both zero or blank and are you not filing Form 4952?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below. 

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

21 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) } . . . . . . . . . . . . . . . 21 (                                 )

Note: When figuring which amount is smaller, treat both amounts as positive numbers. 

22 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 Forms 1040 and 1040-SR, line 16. 

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

Schedule D (Form 1040) 2021

1,074.

REV 02/17/22 PRO



Form  8949
Department of the Treasury  
Internal Revenue Service  

Sales and Other Dispositions of Capital Assets
 Go to www.irs.gov/Form8949 for instructions and the latest information. 

 File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2021
Attachment   
Sequence No. 12A 

Name(s) shown on return Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check.

Part I Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on    
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.)  

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis. 
See the Note below 
and see Column (e) 

in the separate  
instructions 

Adjustment, if any, to gain or loss. 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.    

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss). 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g)
                                        

2 
 
 

Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above is checked)  

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2021) 

GOWTHAM TALLURI & SRITULASI KILARU 873-13-9244

ROBINHOOD SECURITIES LLC 03/12/21 05/14/21 1,065. 1,014. 51.

1,065. 1,014. 51.

BAA REV 02/17/22 PRO



Form  8949
Department of the Treasury  
Internal Revenue Service  

Sales and Other Dispositions of Capital Assets
 Go to www.irs.gov/Form8949 for instructions and the latest information. 

 File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2021
Attachment   
Sequence No. 12A 

Name(s) shown on return Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check.

Part I Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on    
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.)  

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis. 
See the Note below 
and see Column (e) 

in the separate  
instructions 

Adjustment, if any, to gain or loss. 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.    

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss). 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g)
                                        

2 
 
 

Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above is checked)  

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2021) 

GOWTHAM TALLURI & SRITULASI KILARU 873-13-9244

ROBINHOOD CRYPTO LLC 01/04/21 11/08/21 7,473. 6,450. 1,023.

7,473. 6,450. 1,023.

BAA REV 02/17/22 PRO



SCHEDULE E  
(Form 1040) 

Department of the Treasury  
Internal Revenue Service (99) 

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

2021
Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I 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 2021 that would require you to file Form(s) 1099? See instructions . . . . . Yes No
B If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . . Yes No

1a Physical address of each property (street, city, state, ZIP code)
A
B
C
1b Type of Property 

(from list below)
A
B
C

2 For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  
Days

Personal Use 
Days

QJV

A
B
C

Type of Property:
1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: Properties:    A B C                         

3 Rents received . . . . . . . . . . . . . 3
4 Royalties received . . . . . . . . . . . . 4

Expenses: 

(                                ) (                                ) (                                )

                    
5 Advertising . . . . . . . . . . . . . . 5 
6 Auto and travel (see instructions) . . . . . . . 6 
7 Cleaning and maintenance . . . . . . . . . 7 
8 Commissions. . . . . . . . . . . . . . 8 
9 Insurance . . . . . . . . . . . . . . . 9 

10 Legal and other professional fees . . . . . . . 10 
11 Management fees . . . . . . . . . . . . 11 
12 Mortgage interest paid to banks, etc. (see instructions) 12 
13 Other interest. . . . . . . . . . . . . . 13 
14 Repairs. . . . . . . . . . . . . . . . 14 
15 Supplies . . . . . . . . . . . . . . . 15 
16 Taxes . . . . . . . . . . . . . . . . 16 
17 Utilities . . . . . . . . . . . . . . . . 17 
18 Depreciation expense or depletion . . . . . . 18
19 Other (list)  19
20 Total expenses. Add lines 5 through 19 . . . . . 20

21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file Form 6198 . . . . . . . . . . . . . 21

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . 22

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c 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

24 Income.  Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24
25 Losses.  Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 25 (                                )

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, 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 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2021

GOWTHAM TALLURI & SRITULASI KILARU 873-13-9244

850.

12,870.

12,020.

-12,020.
-12,020.NPA

H.NO.11-11-23/G, NSP CAMP,KHAMMAM  TELANGANA  IN 507002

3 365 0

850.

120.
250.
850.

1,200.

4,600.
3,350.

2,500.

12,870.

-12,020.

12,020.

BAA REV 02/17/22 PRO



PART 1 – PURPOSE (If you are e-filing a Small Business Income Tax Return, also complete Form AZ-8879 SBI)
• 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.

PL
EA

SE
 S

IG
N

 H
ER

E

ADOR 10549 (21)

Ä

Ä

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, 2021, and to the best of 
my knowledge and belief, it is true, correct, and complete.  I further declare 
that the amounts of Arizona adjusted gross income, total tax, Arizona 
income tax withheld, and refund (or amount owed) listed above are the 
amounts shown on the copy of my electronic Arizona income tax return.
 6a � I consent that my refund be directly deposited as designated in the 

electronic portion of my 2021 Arizona individual income tax return.  
If I have filed a joint return, this is an irrevocable appointment of 
the other spouse as an agent to receive the refund.

 6b � I do not want direct deposit of my refund or I am not receiving a 
refund.

 6c � I 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, 2022, I will 
remain liable for the tax liability and all applicable interest and penalties.   
When electronically filing my federal and state tax returns, I understand 
that if there is an error on my federal return, my state return will also be 
rejected.

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  
 (ELECTRONIC RETURN ORIGINATOR)

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

PART 2 – TAX RETURN INFORMATION

 1 Arizona Adjusted Gross Income 00
 2 Balance of Tax .......................... 00
 3 Arizona Income Tax Withheld ... 00
Check box 4 or box 5:
 4� REFUND:  Enter the amount of refund...................... 00
 5� AMOUNT YOU OWE:  Enter the amount owed ........ 00

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

� Checking    � Savings
ACCOUNT NUMBER

DIRECT DEBIT REQUEST DATE DIRECT DEBIT PAYMENT AMOUNT

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

Your First Name and Initial Last Name Your Social Security Number*

Your Spouse’s First Name and Initial (if filed joint) Last Name Spouse’s Social Security No.*

Enter
your
SSN(s).

Arizona Form  

AZ-8879
E-file Signature Authorization

(Arizona Forms 140, 140A, 140EZ, 140NR and 140PY) 2021

   
YOUR PEN AND INK SIGNATURE DATE

   
SPOUSE’S PEN AND INK SIGNATURE DATE

  *Do Not Truncate

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

GOWTHAM TALLURI

SRITULASI KILARU

62,682
1,340
1,692

352

GLOBAL TAXES LLC

1 2 1 0 0 0 3 5 8

3 2 5 0 3 5 4 5 2 9 8 4

873 13 9244

279 87 5169

1555 REV 02/10/22 PRO



This box may be blank or may contain a printed barcode of data from your return.

88R
REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

81P PM 80R RCVD

ADOR 10413 (21) AZ Form 140NR (2021) Page 1 of 6

 8 Age 65 or over (you and/or spouse)
 9 Blind (you and/or spouse)
 10a Dependents: Under age of 17.             10b          Dependents: Age 17 and over.

          11-13 Residency Status (check one):  11� Nonresident  12� Nonresident Active Military   13� Composite Return (see instructions - page 28)

FI
LI

N
G

 S
TA

TU
S

� Ð�Enter the number claimed.  Do not put a check mark.

 4 � Married filing joint return     4a �  Injured Spouse Protection of Joint Overpayment
 5 � Head of household:  Enter name of qualifying child or dependent on next line: 

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

 7 � Single

Your First Name and Middle Initial Last Name Your Social Security Number

Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.

Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)

City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s)  (if different)

1

1

2 94

3 97

Enter 

your

SSN(s).

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

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

(b)
SOCIAL SECURITY NO.

(c)
RELATIONSHIP

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

(e) 
9Dependent Age 
        included in:
        1               2
 (Box 10a)  (Box 10b)

(f)
9 if you did not claim 

this person on your 
federal return due to 
educational credits

10c ���� �
10d ���� �
10e ���� �
10f ���� �

 14 Check box 14 if married and you are the spouse of an active duty military member 
who qualifies for relief under the Military Spouses Residency Relief Act .................. 14�

2021 FEDERAL 
Amount from Federal Return

2021 ARIZONA 
Source Amount Only

 15 Wages, salaries, tips, etc .................................................................................................... 15 00 00
 16 Interest ................................................................................................................................ 16 00 00
 17 Dividends ............................................................................................................................ 17 00 00
 18 Arizona income tax refunds................................................................................................. 18 00 00
 19 Business income or (loss) from federal Schedule C ........................................................... 19 00 00
 20 Gains or (losses) from federal Schedule D. See instructions for ARIZONA column  ................. 20 00 00
 21 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E ... 21 00 00
 22 Other income reported on your federal return.  Include your own schedule ....................... 22 00 00
 23 Total income:  Add lines 15 through 22 .................................................................................... 23 00 00
 24 Other federal adjustments:  Include your own schedule .......................................................... 24 00 00
 25 Federal adjusted gross income:  Subtract line 24 from line 23 in the FEDERAL column .............. 25 00
 26 Arizona gross income:  Subtract line 24 from line 23 in the ARIZONA column ...................................................................... 26 00
 27 Arizona income ratio:  Divide line 26 by line 25, and enter the result (not over 1.000) ......................................................... 27
  28   Small Business Income:  28S        check the box if you are filing Arizona Form 140-SBI and enter the amount from Form 140-SBI, line 10  28 00
  29   Modified Arizona gross income.  Subtract line 28 from 26............................................................................................ 29 00
  30   Total depreciation included in Arizona gross income ..................................................................................................... 30 00
                                                                                                                      31 Partnership Income adjustment.  See instructions  31 00
 32 Other Additions to Income. See instructions.......... 32 00
 33 Subtotal:  Add lines 29, 30, 31 and 32 ............ 33 00
 34 AZ sourced gain/loss 34 00
 35 Short-term gain/loss 35 00
 36 Long-term gain/loss 36 00
 37 Net L/T gain.  See instr. 37 00
 38 Multiply line 37 by 25% (.25) ............................. 38 00
 39 Net capital gain from qualified small business ..... 39 00
 40 Recalculated Arizona depreciation ..................... 40 00
 41 Partnership Income.  See instructions ................ 41 00
 42 Subtract lines 38 through 41 from line 33. ............  42 00
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If completing lines 8 and 9, also complete lines 47 
and 48.  For lines 10a and 10b, complete line 59.

Arizona Form  

140NR Nonresident Personal Income Tax Return
FOR CALENDAR YEAR

2021
82F Check box 82F 

if  filing under extension
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OR FISCAL YEAR BEGINNING  2 0 2 1   AND ENDING   .  66F

9605 S 48TH ST 1019

PHOENIX AZ 85044

(571)528-3703

144,853
62,682
0.433

62,682

62,682

62,682

0

0

0
0

155,640 62,682
150 0

9 0

1,074 0
-12,020 0

0
144,853 62,682

GOWTHAM TALLURI 873 13 9244

SRITULASI KILARU 279 87 5169

1555 REV 02/10/22 PRO



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 (21) AZ Form 140NR (2021) Page 2 of 6

Your Name (as shown on page 1) Your Social Security Number
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Under penalties of perjury, I declare that I 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.

     
YOUR SIGNATURE  DATE  OCCUPATION

     
SPOUSE’S SIGNATURE  DATE  SPOUSE’S OCCUPATION

     
PAID PREPARER’S SIGNATURE  DATE  FIRM’S NAME (PREPARER’S IF SELF-EMPLOYED)

   
PAID PREPARER’S STREET ADDRESS    PAID PREPARER’S TIN

   
PAID PREPARER’S CITY STATE ZIP CODE  PAID PREPARER’S PHONE NUMBER

Ä

Ä
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 43 Interest on U.S. obligations such as U.S. savings bonds and treasury bills .................................................................. 43 00
 44 Agricultural crops contributed to Arizona charitable organizations ................................................................................ 44 00
 45 Other Subtractions from Income:  Complete Other Subtractions from Arizona Gross Income schedule on page 6..... 45 00
 46 Subtract lines 43 through 45 from line 42.  Enter the difference ...................................................................................  46 00
 47 Age 65 or over:  Multiply the number in box 8 by $2,100 ..................................................................... 47 00
 48 Blind:  Multiply the number in box 9 by $1,500 .................................................................................... 48 00
 49 Other Exemptions:  See instructions......49E              Multiply the number in box 49E by $2,300 ......... 49 00
 50 Add lines 47, 48, and 49.  Enter the total ..................................................................................... 50 00
 51 Multiply line 50 by the Arizona ratio on line 27 .............................................................................................................. 51 00
 52 Arizona adjusted gross income:  Subtract line 51 from line 46. If less than zero, enter “0” ................................................. 52 00
 53 Deductions:  Check box and enter amount.  See instructions .......................53I� ITEMIZED   53S� STANDARD 53 00

54 If you checked box 53S and claim charitable contributions, check 54C� Complete page 3.  See instructions................. 54 00
 55 Arizona taxable income:  Subtract lines 53 and 54 from line 52.  If less than zero, enter “0”..................................................... 55 00
   56a Compute the tax using amount from line 55 and Tax TableS X and Y............................................................................ 56a 00
  56b If line 55 is $250,001 or more (single/mfs) or $500,001 or more (mfj/hoh) compute the tax surcharge.  Enter the amount.. 56b 00
 57 Tax from recapture of credits from Arizona Form 301, Part 2, line 30 ........................................................................... 57 00
 58 Subtotal of tax:  Add lines 56a, 56b and 57.  Enter the total .................................................................................................. 58 00
 59 Dependent Tax Credit.  See instructions........................................................................................................................... 59 00
 60 Nonrefundable credits from Arizona Form 301, Part 2, line 61...................................................................................... 60 00
 61 Balance of tax:  Subtract lines 59 and 60 from line 58.  If the sum of lines 59 and 60 is more than line 58, enter “0” ................... 61 00
 62 2021 AZ income tax withheld......................................................................................................................................... 62 00
 63 2021 AZ estimated tax payments ..63a 00 Claim of Right 63b 00 Add 63a and 63b .. 63c 00
 64 2021 AZ extension payment (Form 204) ....................................................................................................................... 64 00
 65 Other refundable credits:  Check the box(es) and enter the total amount .............................................. 651�308-I   652�349 65 00
 66 Total payments and refundable credits:  Add lines 62 through 65.  Enter the total .......................................................... 66 00
 67 TAX DUE:  If line 61 is larger than line 66, subtract line 66 from line 61.  Enter amount of tax due. Skip lines 68, 69 and 70 ...........  67 00
 68 OVERPAYMENT:  If line 66 is larger than line 61, subtract line 61 from line 66.  Enter amount of overpayment ........................... 68 00
 69 Amount of line 68 to be applied to 2022 estimated tax.................................................................................................. 69 00
 70 Balance of overpayment:  Subtract line 69 from line 68.  Enter the difference........................................................................ 70 00
 71 - 81 Voluntary Gifts to: Solutions Teams  

Assigned to Schools ...........71 00 Arizona Wildlife ............... 72 00
Child Abuse Prevention ...........73 00 Domestic Violence Services 74 00 Political Gift..................... 75 00
Neighbors Helping Neighbors..76 00 Special Olympics ................77 00 Veterans’ Donations Fund 78 00
I Didn’t Pay Enough Fund........79 00 Sustainable State Parks 

and Road Fund ...................80 00 Spay/Neuter of Animals .. 81 00
 82 Political Party (if amount is entered on line 75 - check only one):   821�Democratic     822�Libertarian    823�Republican

 83 Estimated payment penalty ........................................................................................................................................... 83 00
 84 841�Annualized/Other   842�Farmer or Fisherman   843�Form 221 included

 85 Add lines 71 through 81 and 83.  Enter the total ........................................................................................................... 85 00
 86 REFUND:  Subtract line 85 from line 70.  If less than zero, enter amount owed on line 87 ......................................................... 86 00

98 C � Checking or
S � Savings

Direct Deposit of Refund:  Check box 86A if your deposit will be ultimately placed in a foreign account; see instructions. 86A�
 ROUTING NUMBER ACCOUNT NUMBER

 87 AMOUNT OWED:  Add lines 67 and 85.  Make check payable to Arizona Department of Revenue; write your SSN on payment ... 87 00

SOFTWARE ENGINEER

SOFTWARE ENGINEER

GOWTHAM TALLURI & SRITULASI KILARU 873-13-9244

1,692

03062022 GLOBAL TAXES LLC

30-10171962530 Pebble Creek Ln

(678)965-9522

SYAM PRIYA RAM SAGAR GUPTA TALLAM

62,682

62,682
10,868

51,749
1,340

1,340

1,692

1,340

352

352

352

65
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ADOR 10413 (21) AZ Form 140NR (2021) Page 3 of 6

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

2021 Form 140NR - Standard Deduction Increase  
for Charitable Contributions

You must complete this worksheet if you are taking an increased standard deduction for 
charitable contributions.  Include the completed worksheet with your tax return, when filed. 
If you do not include the completed worksheet, your standard deduction will not be increased.    

Taxpayers electing to take the Standard Deduction may increase the standard deduction amount by 25% (.25) of the total 
amount of the taxpayer’s charitable deductions that would have been allowed if the taxpayer elected to claim itemized 
deductions on the Arizona tax return.  

Charitable contributions (lines 1C, 2C, and 3C) are those gifts allowed on federal Form 1040 Schedule A (Gifts to Charity) 
that you would have claimed had you elected to take itemized deductions on your federal return.

NOTE 1:  As a nonresident filing Form 140NR, you are required to apportion your allowable increased standard deduction 
based on your Arizona income ratio computed on page 1, line 27.

NOTE 2:  You must reduce your contribution amount by the total charitable contributions you made during January 1, 2021 
through December 31, 2021 for which you are claiming an Arizona tax credit under Arizona law for the current tax year return 
or claimed on the prior tax year return.  Enter this amount on line 5C.

NOTE 3:  If you itemized deductions on your federal return (1040 Schedule A) and were required to adjust the amount 
of your allowable contributions on your federal 1040 Schedule A for the amount claimed as a tax credit on your Arizona 
income tax return, include the amount of the federal contribution adjustment to line 1C and enter the amount of the  
Arizona tax credit on line 5C.

Complete the worksheet to determine your allowable increased standard deduction for charitable contributions. 

1C 2021 Gifts by cash or check..................................................................................... 1C 00

2C 2021 Other than by cash or check......................................................................... 2C 00

3C Carryover from prior year....................................................................................... 3C 00

4C Add lines 1C through 3C and enter the total.......................................................... 4C 00
5C Total charitable contributions made in 2021 for which you are claiming a credit 

under Arizona law for the current (2021) or prior (2020) tax year........................... 5C 00

6C Subtract line 5C from line 4C and enter the difference.  If less than zero, enter 
“0”........................................................................................................................... 6C 00

7C Multiply line 6C by 25% (.25) and enter the result.................................................. 7C 00

8C Enter your Arizona income ratio from page 1, line 27............................................. 8C

9C Multiply line 7C by the ratio on line 8C and enter the result.................................... 9C 00

• Enter the amount shown on line 9C on page 2, line 54  
• Be sure to check box 53S for Standard Deduction on line 53.
• Check box 54C for charitable contributions on line 54.  If you do not check this box, you may be denied the increased 

standard deduction.

GOWTHAM TALLURI & SRITULASI KILARU 873-13-9244

0.433

600

600

600

150

65
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'5�������10/19/21�
COLORADO DEPARTMENT OF REVENUE
Denver CO 80261-0005
Tax.Colorado.gov
Page 1 of 1

State of Colorado Individual Income Tax Declaration for Electronic Filing
Do not mail this form to the IRS or the Colorado Department of Revenue. 5HWDLQ�ZLWK�\RXU�UHFRUGV�
Taxpayer SSN or ITIN 6SRXVH�661�RU�,7,1��,I�-RLQW�5HWXUQ� Submission ID

Taxpayer Last Name Taxpayer First Name Middle Initial

Spouse Last Name �,I�-RLQW�5HWXUQ� 6SRXVH�)LUVW�1DPH��,I�-RLQW�5HWXUQ�

Street Address Phone Number

City State ZIP

Part I — Tax Return Information

�� Total Income, line 9 from your federal Form 1040 1 $

�� Taxable Income, line 15 on federal Form 1040 2 $

�� Colorado Tax, line 17 on Colorado Form 104 3 $

�� Colorado Tax Withheld, line 18 on Colorado Form 104 4 $

�� Refund, line 36 Colorado Form 104 5 $

�� Amount You Owe, line 41 on Colorado Form 104 6 $
Part II — Declaration of Tax Payer

8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW�WKH�LQIRUPDWLRQ�,�KDYH�SURYLGHG�IRU�HOHFWURQLF�¿OLQJ�DQG�WKH�DPRXQWV�VKRZQ�LQ�3DUW�,�DERYH�DJUHH�ZLWK�
the amounts shown on my 2021 Federal/Colorado income tax returns, and that said tax returns, statements, schedules and attachments are 
WUXH��FRUUHFW��DQG�FRPSOHWH�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��,�XQGHUVWDQG�WKDW�,��RU�P\�(OHFWURQLF�5HWXUQ�2ULJLQDWRU��(52��LI�DSSOLFDEOH��
may be required to provide paper copies of this declaration, my returns, withholding statements, schedules, and attachments upon request 
by the Colorado Department of Revenue at any time during the period covered by the Colorado statute of limitations.

Signature Date 6SRXVH
V�6LJQDWXUH��,I�-RLQW�5HWXUQ��%RWK�0XVW�6LJQ� Date

Part III — Declaration of ERO/Preparer/Transmitter

If the transmitter did not prepare the tax return, check here

If I am not the preparer, I declare only that the amounts shown in Part I above agree with the amounts shown on the taxpayer's 2021 Federal/
Colorado income tax returns. If I am the preparer, under penalties of perjury I declare that I have reviewed the above taxpayer's 2021 Federal/
Colorado income tax returns and that the information provided to me by the taxpayer and the amounts shown in Part I above agree with the 
amounts shown on said tax returns, and that said tax returns, statements, schedules, and attachments are true, correct, and complete to the 
EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��$V�SUHSDUHU��,�IXUWKHU�GHFODUH�WKDW�,�KDYH�REWDLQHG�WKH�WD[SD\HU
V�VLJQDWXUH�RQ�WKLV�IRUP�DW�WKH�WLPH�RI�¿OLQJ�DQG�
KDYH�SURYLGHG�WKH�WD[SD\HU�ZLWK�FRSLHV�RI�DOO�IRUPV�DQG�LQIRUPDWLRQ�¿OHG��,�DOVR�DJUHH�WR�PDLQWDLQ�WKLV�VLJQHG�)RUP��'5�������IRU�WKH�SHULRG�
covered by the Colorado statute of limitations, and to provide paper copies of this declaration, said returns, withholding statements, schedules 
and attachments upon request by the Colorado Department of Revenue at any time during this period.
ERO's Signature 3UHSDUHU�,GHQWL¿FDWLRQ�1XPEHU�RU�<RXU�661

Check if also Preparer
Date �00�''�<<�

TALLURI GOWTHAM

873-13-9244

KILARU SRITULASI

279-87-5169

9605 S 48TH ST APT 1019

PHOENIX AZ 85044

(571)528-3703

144853

119153

4017

4071

X

SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

03/06/22

190

218453  11555

REV 02/16/22 PRO



)RU�7D[�<HDU��00�''�<<� or�¿scal�year�beginning�(00�''�<<�

7D[�7\SH

,QGLYLGXDO�,QFRPH &�&RUSRUDWLRQ�,QFRPH 3DUWQHUVKLS�,QFRPH 6�&RUSRUDWLRQ�,QFRPH //&�,QFRPH

/3�,QFRPH //3�,QFRPH ///3�,QFRPH $VVRFLDWLRQ�,QFRPH Non-Pro¿t Income

3OHDVH�SULQW�RU�W\SH
7D[SD\HU�/DVW�1DPH )LUVW�1DPH 0LGGOH�,QLWLDO

6SRXVH¶V�/DVW�1DPH��LI�DSSOLFDEOH� )LUVW�1DPH 0LGGOH�,QLWLDO

7D[SD\HU�661�RU�,7,1 6SRXVH�661�RU�,7,1��LI�DSSOLFDEOH� )(,1

7D[SD\HU�$GGUHVV

&LW\ 6WDWH =,3

0DUN�WKH�ER[�IRU�WKH�GRFXPHQWV�VXEPLWWHG��6HH�WKH�&RORUDGR�'HSDUWPHQW�RI�5HYHQXH��7D[DWLRQ�'LYLVLRQ�ZHEVLWH�DW�
7D[�&RORUDGR�JRY�IRU�PRUH�LQIRUPDWLRQ�DERXW�WKHVH�FUHGLWV�

2WKHU�VWDWH�V��LQFRPH�WD[�UHWXUQ�V� &RORUDGR�6RXUFH�&DSLWDO�*DLQ�6XEWUDFWLRQ��'5�����

(QWHUSULVH�=RQH�&UHGLW��'5������DQG�DQ\�DSSOLFDEOH�
certi¿cation�forms�from�the�Zone�Administrator

Job�Growth�Incentive�Tax�Credit:�Certi¿cation�letter�from�
WKH�&RORUDGR�(FRQRPLF�'HYHORSPHQW�&RPPLVVLRQ

*URVV�&RQVHUYDWLRQ�(DVHPHQW��'5�������'5�����*��
DQG�VXSSOHPHQWDO�GRFXPHQWDWLRQ

Affordable�Housing�Credit:�CHFA�certi¿cation�letter

$LUFUDIW�0DQXIDFWXUHU�1HZ�(PSOR\HH�&UHGLW��
'5������DQG�RU�'5�����

1RQUHVLGHQW�3DUWQHU��6KDUHKROGHU�RU�0HPEHUV�
$JUHHPHQW��'5�����

,QQRYDWLYH�0RWRU�9HKLFOH�&UHGLW��9HKLFOH�UHJLVWUDWLRQ�
DQG�WKH�SXUFKDVH�LQYRLFH�

3ODVWLF�5HF\FOLQJ�&UHGLW��5HTXLUHG�GRFXPHQWDWLRQ�
WR�VXEVWDQWLDWH�FUHGLW��UHFHLSWV��ELOOV��HWF�

&KLOG�&DUH�&RQWULEXWLRQ�&UHGLW��'5����� School-to-Career�Investment�Credit:�Certi¿cation�letter.

&ODLP�IRU�UHIXQG�RQ�EHKDOI�RI�GHFHDVHG�WD[SD\HU��
DR�0102,�death�certi¿cate,�and,�if�applicable,�court�
GRFXPHQWV

2WKHU�GRFXPHQWDWLRQ�IRU�FUHGLWV�VXEWUDFWLRQV�FODLPHG�
�PDUN�WKH�2WKHU�ER[�EHORZ�DQG�HQWHU�GHWDLOV�

2WKHU ([SODLQ

6LJQDWXUH�RI�7D[SD\HU�RU�3UHSDUHU 'DWH��00�''�<<�

(�)LOHU�$WWDFKPHQW�)RUP

'5����������������
&2/25$'2�'(3$570(17�2)�5(9(18(�
'HQYHU�&2�����������
7D[�&RORUDGR�JRY
Page�1�of�1

TALLURI GOWTHAM

873-13-9244

KILARU SRITULASI

279-87-5169

9605 S 48TH ST APT 1019

PHOENIX AZ 85044

X

03/06/22SYAM PRIYA RAM SAGAR GUPTA TALLAM

X

211778  11555

01/01/21

REV 02/16/22 PRO



DR 0104 (12/07/21)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
Page 1 of 4

2021 Colorado Individual Income Tax Return
Full-Year Part-Year or Nonresident (or resident, part-year, 

non-resident combination) *Must include DR 0104PN
Mark if Abroad on due date – 
see instructions

Your Last Name Your First Name Middle Initial

Date of Birth (MM/DD/YYYY) SSN or ITIN Deceased
If checked and claiming a refund, you must include 
WKH�'5������DQG�GHDWK�FHUWL¿FDWH�ZLWK�\RXU�UHWXUQ�

(QWHU�WKH�IROORZLQJ�LQIRUPDWLRQ�IURP�\RXU�FXUUHQW�
GULYHU�OLFHQVH�RU�VWDWH�LGHQWL¿FDWLRQ�FDUG�

State of Issue Last 4 characters of ID number Date of Issuance

,I�-RLQW��6SRXVH¶V�/DVW�1DPH Spouse’s First Name Middle Initial

Spouse’s Date of Birth (MM/DD/YYYY) Spouse’s SSN or ITIN Deceased
If checked and claiming a refund, you must include 
WKH�'5������DQG�GHDWK�FHUWL¿FDWH�ZLWK�\RXU�UHWXUQ�

(QWHU�WKH�IROORZLQJ�LQIRUPDWLRQ�IURP�\RXU�VSRXVH¶V�
FXUUHQW�GULYHU�OLFHQVH�RU�VWDWH�LGHQWL¿FDWLRQ�FDUG�

State of Issue Last 4 characters of ID number Date of Issuance

Mailing Address Phone Number

City State ZIP Code Foreign Country (if applicable)

To see if you or members of your household qualify for free or reduced-cost health coverage, check this box if:
• You are a Colorado resident and at least one person in your household does not have health coverage

AND
• You give permission for the Colorado Department of Revenue to share the information on Form

'5 ����((�ZLWK�&RQQHFW�IRU�+HDOWK�&RORUDGR��WKH�&RORUDGR�+HDOWK�%HQH¿W�([FKDQJH��DQG�WKH�
Department of Health Care Policy & Financing.

Round To The Nearest Dollar
1. Enter Federal Taxable Income from your federal income tax form:

1040, 1040 SR, or 1040 SP line 15. 1 0 0
,QFOXGH�:��V�DQG�����V�ZLWK�&2�ZLWKKROGLQJ��

Additions to Federal Taxable Income
2. State Addback, enter the state income tax deduction from your federal form 1040,

1040 SR, or 1040 SP schedule A, line 5a (see instructions) 2 0 0

3. 4XDOL¿HG�%XVLQHVV�,QFRPH�'HGXFWLRQ�$GGEDFN��VHH�LQVWUXFWLRQV� 3 0 0

(0013)

119153

X

TALLURI GOWTHAM

06/08/1990 873-13-9244

KILARU SRITULASI

08/11/1993 279-87-5169

PHOENIX AZ 85044

(571)528-3703

AZ 3106 12/02/21

AZ 4327 02/19/20

210104  11555

9605 S 48TH ST APT 1019

REV 02/16/22 PRO



4. Other Additions, explain (see instructions) 4 0 0
Explain:

5. Subtotal, sum of lines 1 through 4  5 0 0
Colorado Subtractions

6. Subtractions from the DR 0104AD Schedule, line 20, you must submit the
'5 ����$'�VFKHGXOH�ZLWK�\RXU�UHWXUQ� 6 0 0

7. Colorado Taxable Income, subtract line 6 from line 5 7 0 0
Tax, Prepayments and Credits: see 104 Book for full-year tax table and part-year DR 0104PN Schedule

8. Colorado Tax from tax table or the DR 0104PN line 36, you must submit the
'5 ����31�ZLWK�\RXU�UHWXUQ�LI�DSSOLFDEOH� 8 0 0

9. Alternative Minimum Tax from the DR 0104AMT line 8, you must submit the
'5 ����$07�ZLWK�\RXU�UHWXUQ� 9 0 0

10. Recapture of prior year credits 10 0 0

11. Subtotal, sum of lines 8 through 10 11 0 0
12. Nonrefundable Credits from the DR 0104CR line 43, the sum of lines 12, 13, and 14

cannot exceed line 11��\RX�PXVW�VXEPLW�WKH�'5�����&5�ZLWK�\RXU�UHWXUQ� 12 0 0
13. Total Nonrefundable Enterprise Zone credits used – as calculated, or from the

DR 1366 line 84, the sum of lines 12, 13, and 14 cannot exceed line 11, you must
VXEPLW�WKH�'5������ZLWK�\RXU�UHWXUQ�� 13 0 0

14. Strategic Capital Tax Credit from DR 1330, the sum of lines 12, 13, and 14 cannot
exceed line 11��\RX�PXVW�VXEPLW�WKH�'5������ZLWK�\RXU�UHWXUQ� 14 0 0

15. Net Income Tax, sum of lines 12, 13, and 14. Subtract that sum from line 11. 15 0 0
16. Use Tax reported on the DR 0104US schedule line 7, you must submit the

'5 ����86�ZLWK�\RXU�UHWXUQ� 16 0 0

17. Net Colorado Tax, sum of lines 15 and 16 17 0 0
18. CO Income Tax Withheld from W-2s and 1099s, you must submit the W-2s and/or

����V�FODLPLQJ�&RORUDGR�ZLWKKROGLQJ�ZLWK�\RXU�UHWXUQ� 18 0 0

19. 3ULRU�\HDU�(VWLPDWHG�7D[�&DUU\IRUZDUG 19 0 0
20. Estimated Tax Payments, enter the sum of the quarterly payments remitted for

this tax year 20 0 0

21. ([WHQVLRQ�3D\PHQW�UHPLWWHG�ZLWK�WKH�'5������, 21 0 0

22. Other Prepayments:  DR 0104BEP      DR 0108          DR 1079 22
0 0

23. Gross Conservation Easement Credit from the DR 1305G line 33, you must submit
WKH�'5�����*�ZLWK�\RXU�UHWXUQ� 23 0 0

24. Innovative Motor Vehicle Credit from the DR 0617, you must submit each DR 0617
ZLWK�\RXU�UHWXUQ� 24 0 0

Name SSN or ITIN

DR 0104 (12/07/21)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
Page 2 of 4

119153

119053

873-13-9244GOWTHAM TALLURI & SRITULASI KILARU

5357

5357

4017

4017

0

1340

4071

100

REV 02/16/22 PRO

210104  21555



25. Refundable Credits from the DR 0104CR line 9, you must submit the DR 0104CR
ZLWK�\RXU�UHWXUQ� 25 0 0

26. Subtotal, sum of lines 18 through 25  26 0 0
0RGL¿HG�$*,�IRU�7$%

Lines 28 through 30 are only used to calculate your TABOR Credit, they do not affect your Colorado tax liability.
27. Federal Adjusted Gross Income from your federal income tax form: 1040 line 11,

1040 SR line 11, or 1040 SP line 11 27 0 0

28. Nontaxable Social Security Income 28 0 0

29. 1RQWD[DEOH�/XPS�VXP�'LVWULEXWLRQ�IURP�SHQVLRQ�DQG�SUR¿W�VKDULQJ�SODQV� 29 0 0

30. Nontaxable interest income from state and local bonds 30 0 0

31. Sum of lines 27 through 30��0RGL¿HG�$*,�IRU�7$%25 31 0 0
0RGL¿HG�$*,�7LHUV�IRU�6WDWH�6DOHV�7D[�5HIXQG

If line 31 is: $44,000 
or less

$44,001 –
$88,000

$88,001 –
$139,000

$139,001 –
$193,000

$193,001 –
$246,000

$246,001 –
or more

Single Filers Enter $37 $49 $56 $68 $74 $117

-RLQW�)LOHUV�(QWHU $74 $98 $112 $136 $148 $234

32. State Sales Tax Refund: For full-year Colorado residents, born before 2003, or
IXOO�\HDU�&RORUDGR�UHVLGHQWV�ZKR�DUH�XQGHU�WKH�DJH�RI�HLJKWHHQ�EXW�DUH�UHTXLUHG�
WR�¿OH�D�UHWXUQ��8VH�WKH�DPRXQW�RQ�line 31 and reference the table above. See
LQVWUXFWLRQV�LI�\RX�DUH�¿OLQJ�DQ�H[WHQVLRQ� 32 0 0

33. Sum of lines 26 and 32  33 0 0

34. Overpayment, if line 33 is greater than line 17 then subtract line 17 from line 33  34 0 0

35. (VWLPDWHG�7D[�&UHGLW�&DUU\IRUZDUG�WR������¿UVW�TXDUWHU��LI�DQ\� 35 0 0

If you have an overpayment on line 36�EHORZ�DQG�ZRXOG�OLNH�WR�GRQDWH�DOO�RU�D�SRUWLRQ�RI�\RXU�RYHUSD\PHQW�WR�D�TXDOL¿HG�
Colorado charity, include Form DR 0104CH to contribute.

36. Refund, subtract line 35 from line 34 (see instructions) 36 0 0

Direct
Deposit

Routing Number Type: Checking Savings CollegeInvest 529

Account Number

For questions regarding CollegeInvest direct deposit or to open an account, visit CollegeInvest.org or call 800-448-2424.

DR 0104 (12/07/21)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
Page 3 of 4

Name SSN or ITIN

873-13-9244GOWTHAM TALLURI & SRITULASI KILARU

144853

4071

144853

4207

136

190

190

X1 2 1 0 0 0 3 5 8

3 2 5 0 3 5 4 5 2 9 8 4

REV 02/16/22 PRO

210104  31555



37. Net Tax Due, subtract line 33 from line 17  37 0 0

38. Delinquent Payment Penalty (see instructions) 38 0 0

39. Delinquent Payment Interest (see instructions) 39 0 0
40. (VWLPDWHG�7D[�3HQDOW\��\RX�PXVW�VXEPLW�WKH�'5������ZLWK�\RXU�UHWXUQ��

(see instructions) 40 0 0

41. $PRXQW�<RX�2ZH��VXP�RI�lines 37 through 40 41
The State may convert your check to a one-time electronic banking transaction. Your bank account may be debited as early as the same day received by the State. If converted, 
\RXU�FKHFN�ZLOO�QRW�EH�UHWXUQHG��,I�\RXU�FKHFN�LV�UHMHFWHG�GXH�WR�LQVXI¿FLHQW�RU�XQFROOHFWHG�IXQGV��WKH�'HSDUWPHQW�RI�5HYHQXH�PD\�FROOHFW�WKH�SD\PHQW�DPRXQW�GLUHFWO\�IURP�\RXU�EDQN�
account electronically.

Third Party Designee
'R�\RX�ZDQW�WR�DOORZ�DQRWKHU�SHUVRQ�WR�GLVFXVV�WKLV�
UHWXUQ�DQG�DQ\�UHODWHG�LQIRUPDWLRQ�ZLWK�WKH�&RORUDGR�
Department of Revenue? See the instructions.

No <HV��&RPSOHWH�WKH�IROORZLQJ�

Designee’s Name Phone Number

Sign Below 8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��WKLV�UHWXUQ�LV�WUXH��FRUUHFW�DQG�FRPSOHWH�
Your Signature Date (MM/DD/YY)

Spouse’s Signature. If joint return, BOTH must sign. Date (MM/DD/YY)

Paid Preparer’s Name Paid Preparer’s Phone

Paid Preparer’s Address City State ZIP Code

Name SSN or ITIN

DR 0104 (12/07/21)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
Page 4 of 4

,I�\RX�DUH�¿OLQJ�WKLV�UHWXUQ�with a check or 
payment, please mail the return to:
COLORADO DEPARTMENT OF REVENUE
Denver, CO 80261-0006

,I�\RX�DUH�¿OLQJ�WKLV�UHWXUQ�without a check or 
payment, please mail the return to:
COLORADO DEPARTMENT OF REVENUE
Denver, CO 80261-0005

These addresses and zip codes are exclusive to the Colorado Department of Revenue, so a street address is not required.

File and pay at: Colorado.gov/RevenueOnline

873-13-9244GOWTHAM TALLURI & SRITULASI KILARU

GLOBAL TAXES LLC

2530 PEBBLE CREEK LN CUMMING GA 30041

(678)965-9522

X

REV 02/16/22 PRO

210104  41555



DR 0104AD (10/22/21)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
Page 1 of 2

2021 DR 0104AD – Subtractions from Income Schedule
,I�FODLPLQJ�D�VXEWUDFWLRQ�DQG�¿OLQJ�E\�SDSHU��\RX�PXVW�VXEPLW�WKLV�VFKHGXOH�ZLWK�\RXU�UHWXUQ�
8VH�WKLV�VFKHGXOH�WR�UHSRUW�DQ\�VXEWUDFWLRQV�IURP�\RXU�)HGHUDO�7D[DEOH�,QFRPH��7KHVH�VXEWUDFWLRQV�ZLOO�FKDQJH�\RXU�
Colorado Taxable Income from the amount of Federal Taxable Income. See instructions in the income tax booklet for 
DGGLWLRQDO�JXLGDQFH�RQ�FRPSOHWLQJ�WKLV�VFKHGXOH��'R�QRW�HQWHU�QHJDWLYH�DPRXQWV��<RX�PXVW�VXEPLW�WKLV�IRUP�DORQJ�ZLWK�
the DR 0104 if claiming any subtractions.

Name SSN or ITIN

Subtractions from Federal Taxable Income
1. State Income Tax Refund from federal income tax form 1040, 1040 SR, or 1040 SP,

Schedule 1 line 1.  1 0 0

2. U.S. Government Interest  2 0 0
3. Primary Taxpayer Pension, Annuity, IRA,

Social Security, or Disability Income
(see instructions)

 Deceased SSN or ITIN

 3 0 0
4. Spouse Pension, Annuity, IRA,

Social Security, or Disability Income
(see instructions)

 Deceased SSN or ITIN

 4 0 0
5. 3ULPDU\�7D[SD\HU�0LOLWDU\�5HWLUHPHQW�%HQH¿WV��XQGHU�DJH������\RX�PXVW�VXEPLW

FRSLHV�RI�DOO�����5�VWDWHPHQWV�ZLWK�\RXU�UHWXUQ���VHH�LQVWUXFWLRQV�  5 00
6. 6SRXVH�0LOLWDU\�5HWLUHPHQW�%HQH¿WV��XQGHU�DJH������\RX�PXVW�VXEPLW�FRSLHV�RI�DOO

����5�VWDWHPHQWV�ZLWK�\RXU�UHWXUQ���VHH�LQVWUXFWLRQV�  6 00

7. Colorado Capital Gain Subtraction  7 0 0

8. CollegeInvest Contribution:
(see instructions)

�2ZQHU¶V�661�RU�,7,1

 8 0 0
 Total Contribution �2ZQHU¶V�1DPH

9. Qualifying Charitable Contribution

 Total Contribution

 9$ 0 0

10. 4XDOL¿HG�5HVHUYDWLRQ�,QFRPH  10 0 0
11. PERA/DPSRS Subtraction, for PERA contributions made in 1984–1986 or

DPSRS contributions made in 1986  11 0 0

873-13-9244
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DR 0104AD (10/22/21)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
Page 2 of 2

Name SSN or ITIN

12. 5DLOURDG�%HQH¿W�6XEWUDFWLRQ  12 0 0

13. :LOG¿UH�0LWLJDWLRQ�0HDVXUHV�6XEWUDFWLRQ  13 0 0

14. &RORUDGR�0DULMXDQD�%XVLQHVV�'HGXFWLRQ  14 0 0

15. Non-Resident Disaster Relief Worker Subtraction  15 0 0
��1DWXUDO�'LVDVWHU��(QWHU�WKH�H[HFXWLYH�RUGHU�QXPEHU�V��IURP�WKH�&RORUDGR�JRYHUQRU¶V�RI¿FH�WKDW�GHFODUHG�WKH�VWDWH�GLVDVWHU�HPHUJHQF\�³'�<<<<����´�
(see instructions)

16. Reacquisition of Colorado Residency During Active Duty Military
Service Subtraction  16 0 0

17. First Time Home Buyer Savings Account Interest Deduction, you must submit form
'5������V��ZLWK�\RXU�UHWXUQ  17 0 0

18. 2WKHU�6XEWUDFWLRQV��H[SODLQ�EHORZ  18 0 0
Explain

19. 6XEWUDFWLRQV�$OORZHG�8QGHU�+%���������VHH�LQVWUXFWLRQV�  19 0 0
20. Subtotal, sum of lines 1 through 19, transfer the amount to line 6

on the DR 0104  20 0 0

873-13-9244
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)RUP����&5
,QGLYLGXDO�&UHGLW�6FKHGXOH�����

7D[SD\HU¶V�/DVW�1DPH )LUVW�1DPH 0LGGOH�,QLWLDO 661�RU�,7,1

8VH�WKLV�VFKHGXOH�WR�FDOFXODWH�\RXU�LQFRPH�WD[�FUHGLWV��)RU�EHVW�UHVXOWV��YLVLW�7D[�&RORUDGR�JRY�WR�UHVHDUFK�HOLJLELOLW\�
requirements�and�other�information�about�these�credits�before�following�the�line-by-line�instructions�contained�below.
� %H�VXUH�WR�VXEPLW�WKH�UHTXLUHG�VXSSRUWLQJ�GRFXPHQWDWLRQ�DV�LQGLFDWHG�IRU�HDFK�FUHGLW�

� Most�e-¿le�software�and�tax�preparers�have�the�ability�to�submit�this�schedule�and�attachments�electronically.�However,
Revenue�Online�can�also�be�used�to�¿le�your�return�and�attachments�electronically.�Otherwise,�include�all�required
documents�with�your�paper�return.

� ,I�\RX�UHFHLYHG�DQ\�RI�WKHVH�FUHGLWV�IURP�D�SDVV�WKURXJK�HQWLW\��EH�VXUH�WR�SURYLGH�WKH�HQWLW\¶V�QDPH�DQG�DFFRXQW
number�and�your�ownership�percentage�where�required.�If�credits�were�passed�through�from�multiple�entities,�submit
with�your�return�a�written�statement�that�includes�all�relevant�information.

� Dollar�amounts�shall�be�rounded�to�the�nearest�whole�dollar.�Calculate�percentages�to�the�fourth�decimal�place.�Round
to�four�signi¿cant�digits,�e.g.�xxx.xxxx

3DUW�,�²�5HIXQGDEOH�&UHGLWV

�� Child�Care�Expenses�Credit�from�the�DR�0347,�you�must�submit�the�DR�0347�with
\RXU�UHWXUQ� � � ��

661�)LOHUV�2QO\�-�Earned�Income�Tax�Credit�(EITC)�-�full�or�part-year�Colorado�residents�who�claim�the�federal�EITC�are�
allowed�an�earned�income�tax�credit�against�their�income�tax.�Complete�the�table�for�each�qualifying�child.�Read�the�instructions�
LQ�WKH�����ERRN�DQG�,QFRPH�7D[�7RSLFV��(DUQHG�,QFRPH�7D[�&UHGLW�IRU�DGGLWLRQDO�JXLGDQFH�RQ�FRPSOHWLQJ�WKLV�VHFWLRQ���2QO\�
check�the�“Deceased”�box�for�a�qualifying�child�if�the�child�was�born�and�died�in�2021�and�was�not�assigned�an�SSN.�You�
must�submit�a�copy�of�the�child’s�birth�certi¿cate,�death�certi¿cate,�or�hospital�records�showing�a�live�birth�with�your�return.

�� (QWHU�WKH�DPRXQW�RI�(DUQHG�,QFRPH�FDOFXODWHG�IRU�\RXU�IHGHUDO�UHWXUQ� � � ��

�� 7KH�IHGHUDO�(,7&�\RX�FODLPHG� � � ��
4XDOLI\LQJ�&KLOG¶V�/DVW�1DPH 4XDOLI\LQJ�&KLOG¶V�)LUVW�1DPH <HDU�RI�%LUWK 661 'HFHDVHG

*Check�only�if�child�was�deceased�before�SSN�was�assigned�in�2021,�see�instructions.

'5�����&5������������
&2/25$'2�'(3$570(17�2)�5(9(18(�
7D[�&RORUDGR�JRY
3DJH���RI��

TALLURI GOWTHAM 873-13-9244
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�� &2(,7&��PXOWLSO\�OLQH���E\������������ � � ��
�� 3DUW�\HDU�UHVLGHQWV�RQO\��PXOWLSO\�OLQH���E\�WKH�SHUFHQWDJH�RQ�OLQH����RI�WKH

'5�����31��,I�WKH�SHUFHQWDJH�H[FHHGV�������XVH�������� � � ��
�� %XVLQHVV�3HUVRQDO�3URSHUW\�&UHGLW��Use�the�worksheet�in�the�104�Book

LQVWUXFWLRQV�WR�FDOFXODWH��<RX�PXVW�VXEPLW�FRS\�RI�WKH�DVVHVVRU¶V�VWDWHPHQW
with�your�return. � � ��

�� Refundable�Renewable�Energy�Tax�Credit�from�OLQH����RI�WKH�'5�������<RX�PXVW
submit�the�DR�1366�with�your�return. � � ��

�� ITIN�Filers�Only�-�([SDQGHG�&RORUDGR�(DUQHG�,QFRPH�7D[�&UHGLW�IURP�OLQH�����RU����
of�form�DR�0104TN.�You�must�submit�the�DR�0104TN�with�your�return.� � � ��

�� 7RWDO�5HIXQGDEOH�&UHGLWV��VXP�RI�OLQHV����� RU���������� DQG����(QWHU�WKH�VXP�RQ�WKH
'5������OLQH���� � ��

3DUW�,,�²�&UHGLW�IRU�7D[�3DLG�WR�$QRWKHU�6WDWH

� &RORUDGR�QRQUHVLGHQWV�GR�QRW�TXDOLI\�IRU�WKLV�FUHGLW�
� 3DUW�\HDU�UHVLGHQWV�JHQHUDOO\�GR�QRW�TXDOLI\�IRU�WKLV�FUHGLW�

• If�you�have�income�and/or�losses�from�two�or�more�states,�you�must�separately�calculate�OLQHV����WKURXJK���
for�each�state,�regardless�of�whether�any� tax�was�paid�on�such�income.�If�you�do�not�¿le�electronically,�you
PXVW�VXEPLW�WKH�'5�����CR�for�each�state.�Then,�enter�“Combined”�on�OLQH����DQG�FRPSOHWH�OLQHV����WKURXJK
��� WR�GLVFORVH� WKH�FRPELQHG� WRWDO� IRU�HDFK� OLQH��$�VXPPDU\�VFKHGXOH� LV�QRW�DFFHSWDEOH��7KH�'HSDUWPHQW
strongly�recommends�electronic�¿ling�for�taxpayers�with�credits�for�more�than�one�state.�Failure�to�¿le
HOHFWURQLFDOO\�PD\�UHVXOW�LQ�GHOD\V�SURFHVVLQJ�\RXU�UHWXUQ�

Submit�a�copy�of�the�tax�return�for�each�other�state�when�claiming�this�credit.�The�portion�of�the�return�submitted�must�
include�the�adjusted�gross�income�calculation,�any�disallowed�federal�deductions�by�that�state,�and�the�tax�calculation�
IRU�WKH�RWKHU�VWDWH�

��� 1DPH�RI�RWKHU�VWDWH�

��� 7RWDO�RI�OLQHV���DQG���)RUP���� � �� ��
��� Modi¿ed�Colorado�adjusted�gross�income�from�sources�in�the�other�state,�see

)<,�,QFRPH���� � �� ��

��� Total�modi¿ed�Colorado�adjusted�gross�income � �� ��

��� 'LYLGH�OLQH����E\�OLQH���.�Round�to�four�signi¿cant�digits,�e.g.�xxx.xxxx �� �

��� 0XOWLSO\�OLQH����E\�WKH�SHUFHQWDJH�RQ�OLQH���� � �� ��

��� 7D[�OLDELOLW\�WR�WKH�RWKHU�VWDWH � �� ��

��� $OORZDEOH�FUHGLW��WKH�VPDOOHU�RI�OLQHV����RU��� � �� ��

'5�����&5������������
&2/25$'2�'(3$570(17�2)�5(9(18(
7D[�&RORUDGR�JRY
3DJH���RI��

1DPH 661�RU�,7,1
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3DUW�,,,�²�2WKHU�&UHGLWV

9LVLW�7D[�&RORUDGR�JRY�for�limitations�that�are�speci¿c�to�each�credit.�To�report�this�properly,�use�the�¿rst�column�to�report�
the�total�credit�that�is�available�(the�amount�generated�this�year�plus�any�prior-year�carryforward).�Then,�use�the�second�
FROXPQ�WR�UHSRUW�WKH�DPRXQW�\RX�DUH�XVLQJ�WKLV�\HDU�WR�RIIVHW�\RXU�WD[�OLDELOLW\��

$YDLODEOH�&UHGLW�
&ROXPQ��$��

&UHGLW�8VHG�
&ROXPQ��%��

��� 3ODVWLF�UHF\FOLQJ�LQYHVWPHQW�FUHGLW��\RX�PXVW�VXEPLW
required�receipts�with�your�return. � �� �� ��

�Plastic�recycling�net�expenditures�amount�(¿ll�below):

��� &RORUDGR�0LQLPXP�7D[�&UHGLW � �� �� ��
�2021�Federal�Minimum�Tax�Credit�(¿ll�below):

��� &DUU\�IRUZDUG�RI�SULRU�\HDU�+LVWRULF�3URSHUW\
3UHVHUYDWLRQ�FUHGLW��SHU�������������&�5�6��� � �� �� ��

��� &KLOG�&DUH�&HQWHU�,QYHVWPHQW�FUHGLW��\RX�PXVW�VXEPLW
D�FRS\�RI�\RXU�IDFLOLW\�OLFHQVH�DQG�D�OLVW�RI�GHSUHFLDEOH
tangible�personal�property�with�your�return. � �� �� ��

��� (PSOR\HU�&KLOG�&DUH�)DFLOLW\�,QYHVWPHQW�FUHGLW��\RX
PXVW�VXEPLW�D�FRS\�RI�\RXU�IDFLOLW\�OLFHQVH�DQG�D�OLVW
of�depreciable�tangible�personal�property�with�your
UHWXUQ� � �� �� ��

��� 6FKRRO�WR�&DUHHU�,QYHVWPHQW�FUHGLW��\RX�PXVW�VXEPLW
a�copy�of�the�certi¿cation�with�your�return. � �� �� ��

��� &RORUDGR�:RUNV�3URJUDP�FUHGLW��\RX�PXVW�VXEPLW
D�FRS\�RI�WKH�OHWWHU�IURP�WKH�FRXQW\�'HSDUWPHQW�RI
Social/Human�Services�with�your�return. � �� �� ��

��� &KLOG�&DUH�&RQWULEXWLRQ�FUHGLW��\RX�PXVW�VXEPLW�HDFK
DR�1317�with�your�return. � �� �� ��

��� /RQJ�WHUP�&DUH�,QVXUDQFH�FUHGLW��\RX�PXVW�VXEPLW�D
year-end�statement�to�show�premiums�paid�with�your
UHWXUQ��6HH�)<,�,QFRPH���� � �� �� ��

��� Aircraft�Manufacturer�New�Employee�credit,�you�must
submit�the�DR�0085�and�DR�0086�with�your�return.� � �� �� ��

��� &UHGLW�IRU�(QYLURQPHQWDO�5HPHGLDWLRQ�RI�&RQWDPLQDWHG
/DQG��\RX�PXVW�VXEPLW�D�FRS\�RI�WKH�&'3+(
certi¿cation�with�your�return.� � �� �� ��

��� Colorado�Job�Growth�Incentive�credit,�you�must
submit�certi¿cation�from�OEDIT�with�your�return.� � �� �� ��

��� Certi¿ed�Auction�Group�License�Fee�credit,�you�must
submit�a�copy�of�the�certi¿cation�with�your�return. � �� �� ��

��� $GYDQFHG�,QGXVWU\�,QYHVWPHQW�FUHGLW��\RX�PXVW�VXEPLW
a�copy�of�the�certi¿cation�with�your�return.� � �� �� ��

��� $IIRUGDEOH�+RXVLQJ�FUHGLW��\RX�PXVW�VXEPLW�&+)$
certi¿cation�with�your�return. � �� �� ��

'5�����&5�����������
&2/25$'2�'(3$570(17�2)�5(9(18(
7D[�&RORUDGR�JRY
3DJH���RI��

1DPH 661�RU�,7,1
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'5�����&5����������
&2/25$'2�'(3$570(17�2)�5(9(18(
7D[�&RORUDGR�JRY
3DJH���RI��

$YDLODEOH�&UHGLW�
&ROXPQ��$��

&UHGLW�8VHG�
&ROXPQ��%��

��� &DUU\�IRUZDUG�RI�SULRU�\HDU�&UHGLW�IRU�)RRG
&RQWULEXWHG�WR�+XQJHU�5HOLHI�&KDULWDEOH�2UJDQL]DWLRQV�
\RX�PXVW�VXEPLW�HDFK�'5������DQG�IHGHUDO�VFKHGXOH
F�with�your�return.� � �� �� ��

��� 3UHVHUYDWLRQ�RI�+LVWRULF�6WUXFWXUHV�FUHGLW
�SHU��������������� &�5�6�)�carried�forward�from�a
SULRU�\HDU� � �� �� ��

��� 3UHVHUYDWLRQ�RI�+LVWRULF�6WUXFWXUHV�FUHGLW��SHU
���������������&�5�6����\RX�PXVW�VXEPLW�WKH
certi¿cate�from�OEDIT,�History�Colorado,�or�local
granting�authority�with�your�return. � �� �� ��

��� ,I�\RX�DUH�FODLPLQJ�WKH�3UHVHUYDWLRQ�RI�+LVWRULF�6WUXFWXUHV�FUHGLW�HQWHU�\RXU�FUHGLW
certi¿cate�number�issued�by�OEDIT,�History�Colorado,�or�local�granting�authority.� ���

��� Rural�Jump–Start�Zone�credit,�you�must�submit
certi¿cate�from�Of¿ce�of�Economic�Development
AND�the�DR�0113�with�your�return. � �� �� ��

��� 5XUDO�	�)URQWLHU�+HDOWK�&DUH�3UHFHSWRU�FUHGLW��\RX
must�submit�your�certi¿cation�with�your�return. � �� �� ��

��� Retro¿tting�a�Residence�to�Increase�a�Residence’s
Visitability�Credit,�you�must�submit�certi¿cate�from
'LYLVLRQ�RI�+RXVLQJ� � �� �� ��

�If�you�are�claiming�a�Retro¿tting�a�Residence�to�Increase�a�Residence’s�Visitability�Credit,�enter�your�credit�certi¿cate�number�issued�by�Division�of�Housing

��� &UHGLW�IRU�HPSOR\HU�FRQWULEXWLRQV�WR�HPSOR\HH����
plan,�you�must�submit�DR�0289�with�your�return.� � �� �� ��

��� &UHGLW�IRU�HPSOR\HU�SDLG�OHDYH�RI�DEVHQFH�IRU�OLYH
RUJDQ�GRQDWLRQ��(PSOR\HU�PXVW�FRPSOHWH�DQG�VXEPLW
form�DR�0375�with�their�return. � �� �� ��

��� 7RWDO�RI�FROXPQ�$�OLQHV����WKURXJK�����H[FOXGH�OLQH���
certi¿cate�number) �� ��

��� 1RQUHIXQGDEOH�&UHGLWV�8VHG��WRWDO�RI�FROXPQ�%�SOXV�DQ\�DPRXQW�IURP�OLQH�����H[FOXGH
OLQH����certi¿cate�number��$OVR�HQWHU�WKLV�DPRXQW�RQ�WKH�'5������OLQH�����&UHGLW�XVHG
FDQQRW�H[FHHG�FUHGLW�DYDLODEOH�� � �� ��

1DPH 661�RU�,7,1
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