
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

RANJITH REDDY DAGGULA 159-92-4833

102,068.

86.

15,507.
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GLOBAL TAXES LLC
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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)

DAGGULA 159-92-4833

21 AUSTIN CIRCLE

SOUTH WINDSOR CT 06074

102,068.

102,068.

102,068.
12,550.

12,550.

12,550.
89,518.

RANJITH REDDY



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) 

(860)402-6544 RANJITHRD1604@GMAIL.COM

SOFTWARE DEVELOPER

No

15,593.

15,593.

02/25/2022 P02082703
GLOBAL TAXES LLC

30-1017196
(678)965-9522

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

15,507.

15,507.

15,593.
86.
86.

1 1 1 0 0 0 0 2 5
4 8 8 0 5 6 4 8 8 6 8 3

No

15,507.
0.

15,507.

2530 Pebble Creek Ln Cumming GA 30041

BAA REV 02/17/22 PRO



For�of¿ce�use�only
Date�received

9(50217
,QGLYLGXDO�,QFRPH�7D[�'HFODUDWLRQ�IRU�(OHFWURQLF�)LOLQJ

�6((�,16758&7,216�,1�7+(�97�)('�67$7(�(�),/(�+$1'%22.�

VT�Form
)RUP������97

3DLG�
3UHSDUHU·V�
8VH�2QO\

Preparer’s�
signature

Firm’s�name�(or�
yours�if��
self-employed)��
and�address


Date� Check�if
self-employed

3DUW�9���'HFODUDWLRQ�RI�7D[SD\HU��������%\�VLJQLQJ�EHORZ��\RX�DJUHH�WKDW�
• Under�penalties�of�perjury,�I�declare�the�information�I�provided�to�my�Electronic�Return�Originator�(ERO)�and�the�amounts�shown�in�Part�II�

agree�with�the�amounts�shown�on�the�corresponding�lines�of�my�Vermont�Personal�Income�tax�return�noted�above,�and�is,�to�the�best�of�my�
knowledge�and�belief,�true,�accurate�and�complete.

• If�making�an�ACH�Debit�Payment,�I�authorize�the�Department�to�withdraw�funds�from�my�account�in�the�amount�and�on�the�date�specified.
• I�consent�to�have�the�ERO�forward�my�return,�including�this�declaration�and�accompanying�schedules�and�statements,�to�the�Vermont�Department�

of�Taxes�upon�the�Department’s�request.
• If�the�Vermont�Department�of�Taxes�does�not�receive�full�and�timely�payment�of�the�amount�due,�I�am�liable�for�the�tax�and�any�applicable�charges.

3DUW�9,���'HFODUDWLRQ�RI�(OHFWURQLF�5HWXUQ�2ULJLQDWRU��(52��2QO\
As�an�ERO,�I�am�not�responsible�for�review�of�the�taxpayer’s�return�but�declare�this�form�accurately�reÀects�the�data�on�the�return.��The�taxpayer(s)�
signed�this�form�before�I�submitted�the�return.��I�will�give�the�taxpayer�a�copy�of�all�forms�and�information�to�be�¿led�with�Vermont.

3DUW�9,,���'HFODUDWLRQ�RI�3DLG�3UHSDUHU
Under�penalties�of�perjury,�I�declare�that�I�have�examined�the�above�taxpayer’s�return�and�accompanying�schedules�and�statement.��To�the�best�of�my�
knowledge�and�belief,�they�are�true,�correct�and�complete.��This�declaration�is�based�on�all�information�of�which�I�have�knowledge.




(OHFWURQLF�
5HWXUQ�
2ULJLQDWRU·V�
8VH�2QO\

ERO’s�
signature

Firm’s�name�(or�
yours�if��
self-employed)�
and�address

Date� Check�if:� paid�preparer� 
�self-employed� 

Please�Sign�
Here Your�Signature� Date� Spouse’s�Signature�(if�joint�return,�BOTH�must�sign)� Date

3DUW�,,���7D[�5HWXUQ�,QIRUPDWLRQ��ZKROH�GROODUV�RQO\�
1. Federal�Taxable�Income�� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .���� BBBBBBBBBBBBBBBBBBBBB
2. Vermont�Taxable�Income��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 2�� BBBBBBBBBBBBBBBBBBBBB
3. Adjusted�VT�Income�Tax���. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ����� BBBBBBBBBBBBBBBBBBBBB
4. Vermont�Income�Tax�Withheld���. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � ���� BBBBBBBBBBBBBBBBBBBBB
5. Vermont�Earned�Income�Tax�Credit�.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ��� BBBBBBBBBBBBBBBBBBBBB
6. Refund�credited�to�next�years�estimated�tax�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ����� BBBBBBBBBBBBBBBBBBBBB� � � �
��

��

Refund�credited�to�property�tax�bill�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7.�_____________________
� Refund�Amount�� �FKHFN�DSSOLFDEOH�ER[�

� Amount�Due���.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � ��� BBBBBBBBBBBBBBBBBBBBB

5HPHPEHU�

to�write�in�
your�Social�
Security�
1XPEHU

Last�Name� First�Name�and�Initial� Enter�Social�Security�Number�(SSN)

Spouse’s�Last�Name�(if�different�and�joint�return)� First�Name�and�Initial� Enter�Spouse’s�SSN,�if�joint�return

Current�Mailing�Address�� E-mail�Address

City�or�Town� State� Zip�Code� Telephone�Number

3DUW�,

�

�� �

�� �

3DUW�,9 �'LUHFW�'HSRVLW�RI�5HIXQG� �$&+�'HELW�3D\PHQW� Amount�$____________��Payment�Date�_____________
Routing�transit�number�(RTN)� The�¿rst�two�numbers�of�the�RTN�must�be�01�through�12�or�21�through�32.
Depositor�account�number�(DAN)� Type�of�account:� �Savings� �&KHFNLQJ

è '2�127�0$,/�7+,6�)250����KEEP�THIS�FORM�AND�REQUIRED�ATTACHMENTS�ON�FILE�FOR�3�YEARS��ç
3DUW�,,,���)RUP�+6�������)RU�9HUPRQW�5HVLGHQWV�2QO\��FKHFN�ER[����

�Check�here�if�Property�Tax�Adjustment�Claim�¿led

E-mail�address:

Phone�Number

EIN

E-mail�address:

Phone�Number

EIN

DAGGULA RANJITH REDDY

21 AUSTIN CIRCLE 

SOUTH WINDSOR CT 06074

RANJITHRD1604@GMAIL.COM

(860) 402-6544

02252022

GLOBAL TAXES LLC 301017196

6789659522

SYAM PRIYA RAM SAGAR GUPTA TALLAM

301017196GLOBAL TAXES LLC

02252022

6789659522

SYAM@GTAXFILE.COM

SYAM@GTAXFILE.COM

102068

91368
548

432

116

159 92 4833

0
0
0

0

2530 PEBBLE CREEK LN CUMMING GA 3004

2530 PEBBLE CREEK LN CUMMING GA 3004

1555 REV 02/10/22 PRO



Please PRINT in BLUE or BLACK INK

Form IN-116
Rev.10/21

DEPT
USE

ONLY

Taxpayer’s Last Name First Name MI Taxpayer’s Social Security Number

Spouse’s/CU Partner’s Last Name First Name MI Spouse’s or CU Partner’s Social Security Number

Mailing Address (Number and Street/Road or PO Box) Tax Year

City State ZIP Code or Postal Code

Foreign Country (if not United States)
Amount of
this payment . . . . . . __________________________ .00

Vermont Department of Taxes 
2021 Form IN-116

Vermont Income Tax Payment Voucher

If you electronically filed, DO NOT 
include a copy of the filed return 
with this payment.

Mail to: Vermont Department of Taxes
PO Box 1779
Montpelier, VT  05601-1779

PO BOX 1779
MONTPELIER, VT 05601

DAGGULA RANJITH REDDY 159924833

21 AUSTIN CIRCLE

SOUTH WINDSOR CT 06074
116

2021

* 2 1 1 1 6 1 1 7 3 *

1555

REV 02/10/22 PRO



1. Federal Adjusted Gross Income (federal Form 1040, Line 11) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1. __________________________ .00

2. Net Modifications to Federal AGI (Schedule IN-112, Part I, Line 17) . . . . . . . . . . . . . . . . . . . . . . . . . . . 2. __________________________ .00

3. Federal AGI with Modifications (ADD Lines 1 and 2). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3. __________________________ .00

4. 2021 Vermont Standard Deduction from filing status section above. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4. __________________________ .00
Please see instructions if you or your spouse checked any standard
deduction boxes on federal Form 1040, page 1.

5. Personal Exemptions:
5a. Enter “1” for yourself if no one can claim you as a dependent . . . . . . . . . . . . . . . . . . . . . . . . . . 5a. _______
5b. Enter “1” for your jointly filed spouse or CU partner if no one can 

claim them as a dependent or if you are a qualifying widow(er) . . . . . . . . . . . . . . . . . . . . . . . . . 5b. _______
5c. Enter number of other dependents claimed on federal Form 1040.

This includes any dependents other than yourself and/or your spouse. . . . . . . . . . . . . . . . . . . . . 5c. _______

5d. ADD Lines 5a through 5c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5d. ________

5e. MULTIPLY Line 5d by $4,350 (2021 Personal Exemption). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5e. __________________________ .00

6. ADD Lines 4 and 5e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6. __________________________ .00

7. Vermont Taxable Income (SUBTRACT Line 6 from Line 3.  If less than zero, enter -0-) . . . . . . . . . . . 7. __________________________ .00

8. Vermont Income Tax from tax table or tax rate schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8. __________________________ .00
(If Line 1 is greater than $150,000, see instructions)

9. Net Adjustment to Vermont Tax (Schedule IN-119, Part I, Line 16). . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9. __________________________ .00

10. Vermont Income Tax with Adjustment (ADD Lines 8 and 9. If less than zero, enter -0-) . . . . . . . . . . 10. __________________________ .00

13. __________________________ .00

14. Vermont Income Tax (Line 10 MINUS Line 13.  If less than zero, enter -0-) . . . . . . . . . . . . . . . . . . . 14. __________________________ .00

15. Income Adjustment (Schedule IN-113, Line 36, or 100.0000%). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .15. _______ . _________%

16. Adjusted Vermont Income Tax (MULTIPLY Line 14 by Line 15). . . . . . . . . . . . . . . . . . . . . . . . . . . . 16. _____________________________.00

Please PRINT in BLUE or BLACK INK

DEPT
USE

ONLY FILE YOUR RETURN 
ELECTRONICALLY FOR A 
FASTER REFUND. GO TO 
TAX.VERMONT.GOV FOR 
MORE INFORMATION.

13. Charitable Contribution 
Deduction (Enter the lesser
of Line 12 or $1,000) . . . . . .

Form IN-111
Page 1 of 2
Rev. 10/21

Vermont Department of Taxes 

2021 Form IN-111
Vermont Income Tax Return

Amount Due
(from Line 31) .00

___________ .00 ___________ .00
11. Tax-Deductible Charitable Contribution 12. Multiply Line 11 by 5% (0.05)

(See instructions)

Taxpayer’s Last Name First Name MI Social Security Number

Spouse’s/CU Partner’s Last Name First Name MI Social Security Number

Mailing Address (Number and Street/Road or PO Box) 911/Physical Street Address on 12/31/2021

City State ZIP Code or Foreign Postal Code Foreign Country

Vermont School District Code   

Check if 
Deceased

Check if 
Deceased

AMENDED
Return

RECOMPUTED
Return

Qualifying Widow(er) 
($12,700)

Head of Household 
($9,500)

Married/CU Filing 
Separately ($6,350)

Married/CU Filing Jointly 
($12,700)

Single
($6,350)

Filing Status and 
Standard Deduction

Enter Healthcare Coverage Code
(See instructions for code options) EXTENDED

Return
Check all 
that apply1

1

0

0

1

4350

DAGGULA RANJITH REDDY

21 AUSTIN CIRCLE

SOUTH WINDSOR CT 06074

159924833

999

21 AUSTIN CIRCLE

DAGGULA

6350

102068

0

102068

10700

91368

4699

4699

0

4699

11 6589

548

116

* 2 1 1 1 1 1 1 7 3 *

0

0 0
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Keep a copy for 
your records.

Form IN-111
Page 2 of 2
Rev. 10/21

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. Preparers cannot use return information for purposes other than preparing returns.

Other State Credit (Schedule IN-117, Line 21) Vermont Tax Credits (Schedule IN-119, Part II) Total Vermont Credits (Add Lines 17 and 18)

ORCheck to certify 
no Use Tax is due.

Check if the Department of Taxes may discuss this return with the preparer shown.

For Amended 
Returns Only:

Original refund received Refund due now Original payment Amount due now
.00 .00 .00.00

Signature Date (MM/DD/YYYY) Date of Birth (MM/DD/YYYY) Daytime Telephone Number

Signature (If a joint return, BOTH must sign.) Date (MM/DD/YYYY) Date of Birth (MM/DD/YYYY) Daytime Telephone Number

Paid Preparer’s Signature Date Preparer’s Telephone Number

Firm’s Name (or yours if self-employed) and address Preparer’s SSN or PTIN FEIN

/        /

/        /

Green Up Vermont Total ContributionsVermont Veterans Fund Children’s Trust FundNongame Wildlife Fund

/        /

Amount from 
Line 16 .00

Taxpayer’s Last Name Social Security Number

17. _____________________.00 + 18. ____________________ .00 = 19. __________________________ .00
20. Vermont Income Tax after credits  (SUBTRACT Line 19 from Line 16.

If Line 19 is greater than Line 16, enter -0-). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20. __________________________ .00
21. Use Tax for taxable items on which no sales tax was charged,

including online purchases. (See instructions, worksheet, and chart). . . 21. __________________________ .00

22. Total Vermont Taxes (ADD Lines 20 and 21) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22. __________________________ .00

23a. _________.00 + 23b. _________.00 + 23c. _________.00 + 23d. _________.00 =          23e.___________ .00

24. Total of Vermont Taxes and Voluntary Contributions (ADD Lines 22 and 23e) . . . . . . . . . . . . . . . . . . 24. __________________________ .00

25a. 2021 Vermont Tax Withheld from W-2, 1099 . . . . . . . . . . . . . . . . . . . 25a. __________________ .00
25b. 2021 Estimated Tax payments, amount carried forward from 2020, 

and/or payment made with 2021 extension. . . . . . . . . . . . . . . . . . . . . . 25b. __________________ .00

25c. Refundable Credits (Schedule IN-112, Part II, Line 11) . . . . . . . . . . . .25c. __________________ .00

25d. 2021 Vermont Real Estate Withholding from Form RW-171 . . . . . . . 25d. __________________ .00
25e. 2021 Nonresident Estimated Tax payments

(nonresident withholding) allocated on Schedule K-1VT, Line 5 . . . . .25e. __________________ .00

25f. Total Payments and Credits (ADD Lines 25a through 25e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25f. __________________________ .00

26. Overpayment. If Line 24 is less than Line 25f, SUBTRACT Line 24 from Line 25f . . . . . . . . . . . . 26. __________________________ .00

27a. Refund to be credited to 2022 Estimated Tax Payment . . . . . . . . . . . . 27a. __________________ .00

27b. Refund to be credited to 2022 Property Tax Bill . . . . . . . . . . . . . . . . . 27b. __________________ .00

28. REFUND AMOUNT (SUBTRACT Lines 27a and 27b from Line 26) . . . . . . . . . . . . . . . . . . . . . . . 28. __________________________ .00
29. If Line 24 is more than Line 25f, subtract Line 25f from Line 24.

See instructions on tax due . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29. __________________________ .00
30. Interest and Penalty on 31. AMOUNT DUE

Underpayment of Estimated Tax. . 30. _________________.00 (ADD Lines 29 and 30) 31. __________________________ .00
(Worksheet IN-152 or IN-152A)

DAGGULA

04  16  1995 860-402-6544

DAGGULA 159924833

02  25  2022

P02082703 301017196

678-965-9522

548

548

X

548

432

432

548

116

116

1555 REV 02/10/22 PRO
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0 0 0

0

0 0 0 0 0

0

0

0

0

0

0

0

0

0

0 0 0 0
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Nonresidents and Part-Year Residents Must Complete Parts I and II
Full-Year Residents with Adjustments Complete only Part II

PART I. Enter figures as they appear on your federal return or recomputed federal return in Column A and list the Vermont portion in 
Column B. See instructions.

A.
Federal Amount $

B.
Vermont Portion $

Schedule IN-113
Page 1 of 2
Rev. 10/21

Please PRINT in BLUE or BLACK INK
INCLUDE WITH FORM IN-111

Vermont Department of Taxes 

2021 Schedule IN-113
Vermont Income Adjustment Calculations

Dates of Vermont residency in 2021

From
(MMDDYYYY):

To
(MMDDYYYY):

Name of State(s), Canadian province, or 
country during non-Vermont residency 
(use standard 2-character abbreviation)/        //        /

Taxpayer’s Last Name First Name MI Taxpayer’s Social Security Number

1. Wages, salaries, tips, etc.  . . . . . . . . . . . . . . . . . . 1A. __________________________ .00 1B. __________________________.00

2. Taxable interest . . . . . . . . . . . . . . . . . . . . . . . . . . 2A. __________________________ .00 2B. __________________________.00

3. Ordinary dividends . . . . . . . . . . . . . . . . . . . . . . . 3A. __________________________ .00 3B. __________________________.00

4. Taxable IRAs, pensions, and annuities . . . . . . . . 4A. __________________________ .00 4B. __________________________.00

5. Taxable Social Security  . . . . . . .  . . . . . . . . . . . 5A. __________________________ .00 5B. __________________________.00

6. Taxable refunds of state and local income taxes 6A. __________________________ .00 6B. __________________________.00

7. Alimony received . . . . . . . . . . . . . . . . . . . . . . . . 7A. __________________________ .00 7B. __________________________.00

8. Business income or loss . . . . . . . . . . . . . . . . . . . 8A. __________________________ .00 8B. __________________________.00

9. Capital gain or loss  . . . . . . . . . . . . . . . . . . . . . . 9A. __________________________ .00 9B. __________________________.00
10. Rents, royalties, partnerships, 

S corporations, trusts, etc . . . . . . . . . . . . . . . . . 10A. __________________________ .00 10B. __________________________.00

11. Farm income or loss  . . . . . . . . . . . . . . . . . . . . . 11A. __________________________ .00 11B. __________________________.00

12. Unemployment compensation  . . . . . . . . . . . . . 12A. __________________________ .00 12B. __________________________.00

13. Other: Specify . . . . . . . . . . . . . . . . . . . . . . . . . . 13A. __________________________ .00 13B. __________________________.00
14. TOTAL INCOME

(ADD Lines 1 through 13) . . . . . . . . . . . . . . . 14A. __________________________ .00 14B. __________________________.00

DAGGULA RANJITH REDDY 159924833

102068

CT

102068

11900

11900

* 2 1 1 1 3 1 1 7 3 *
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0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0
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Schedule IN-113
Page 2 of 2
Rev. 10/21

Column A.
Federal Amount $

Column B.
Vermont Portion $

Taxpayer’s Last Name Social Security Number

15. IRA, Keogh/SEP/SIMPLE 
(Reported on federal Form 1040) . . . . . . . . . . 15A. _______________________ .00 15B. _________________________.00

  Self _________________   Spouse _________________
16. Student Loan Interest 

(Reported on Form 1040) . . . . . . . . . . . . . . . . 16A. _______________________ .00 16B. ______________________ .00
17. Employee Deductions: Reservists, 

Performing Artists, Fee-basis Gov’t 
Officials (Reported on Form 1040)  . . . . . . . . 17A. _______________________ .00 17B. ______________________ .00

18. Self-Employment Deductions: Tax and 
Health Insurance (Reported on Form 1040) . . 18A. _______________________ .00 18B. ______________________ .00

19. Health Savings Account
(Reported on Form 1040) . . . . . . . . . . . . . . . . 19A. _______________________ .00 19B. ______________________ .00

20. Moving Expenses (Reported on Form 1040) . 20A. _______________________ .00 20B. ______________________ .00
21. Penalty on Early Withdrawal of Savings 

(Reported on Form 1040) . . . . . . . . . . . . . . . . 21A. _______________________ .00 21B. ______________________ .00

22. Alimony Paid (Reported on Form 1040)  . . . . 22A. _______________________ .00 22B. ______________________ .00
23. Domestic Production Activities

(Reported on Form 1040) . . . . . . . . . . . . . . . . 23A. _______________________ .00 23B. ______________________ .00
24. Educator Expenses and Tuition & Fees 

(Reported on Form 1040) . . . . . . . . . . . . . . . . 24A. _______________________ .00 24B. ______________________ .00
25. Deductions not listed above but reported 

on Form 1040 . . . . . . . . . . . . . . . . . . . . . . . . . 25A. _______________________ .00 25B. ______________________ .00
26. TOTAL ADJUSTMENTS

(ADD Lines 15 through 25)  . . . . . . . . . . . . . 26A. _______________________ .00 26B. ______________________ .00

27. Adjusted Gross Income (SUBTRACT Line 26A from Line 14A)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .27. ______________________ .00

28. Vermont Portion of AGI (SUBTRACT Line 26B from Line 14B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .28. ______________________ .00
29. Non-Vermont Income (SUBTRACT Line 28 from Line 27)

Also enter on Part II, Line 32 below . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .29. _________________________.00

PART II. Adjustment for Vermont Exempt Income and Military Exempt Income
30. Adjusted Gross Income. If Part I completed, enter Line 27 amount. 

Otherwise, enter amount from Form IN-111, Line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .30. ______________________ .00

31a. Municipal Bond Interest . . . . . . . . . . . . . . . . . . 31a. _______________________ .00

31b. ADD Lines 30 and 31a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31b. ______________________ .00

32. Non-Vermont Income (Line 29 above)  . . . . . . . 32. _______________________ .00
33. Military pay. Number of months 

on active duty ______ (See instructions) . . . . . . 33. _______________________ .00

34. Total (ADD Lines 32 and 33) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .34. ______________________ .00

35. Vermont Income (SUBTRACT Line 34 from Line 30) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .35. ______________________ .00
36. INCOME ADJUSTMENT % (DIVIDE Line 35 by Line 31b, MULTIPLY the result by 100 and 

carry the result out to the fourth decimal place.)  Also enter on Form IN-111, Line 15 (See instructions) . . . . .36. ________ . __________%

DAGGULA 159924833

102068

11900

90168

102068

102068

90168

90168

11900

11  6589

1555 REV 02/10/22 PRO
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�5HYLVHG������������

Form�CT-1040�Required�Fields
The�following�¿elds�are�required�to�be�automatically�populated�or�completed�for�taxpayers�to�continue�¿ling,�or�must�
be�completed�in�response�to�the�selection�of�other�¿elds.
5HTXLUHG�WR�EH�$XWRPDWLFDOO\�3RSXODWHG�)LHOGV

Each�page�of�each�form�submitted�to�DRS�must�include�the�following�automatically�populated�¿elds:
��� Document�Identi¿cation�Numbers�-�Three�occurrences�of�the�Document�Identi¿cation�Number�(DIN)�must�

be�on�each�page.�The�QR�Code�and�two�DINs�must�be�on�each�scannable�page.�(See�Document�Identi¿cation�
Number�and�Quick�Reference�(QR)�Code,�on�Page�4.)

��� 6RFLDO�6HFXULW\�1XPEHU���The�Social�Security�Number�must�appear�at�the�top�of�Form�CT-1040,�Pages�2,�3,��
DQG���

3.� In�addition,�the�following�Checklist�for�¿ling�your�Connecticut�income�tax�return�must�be�included�when�
KDUG�FRSLHV�RI�WKH�IRUP�DUH�SULQWHG��7D[SD\HUV�VKRXOG�QRW�VHQG�WKH�FKHFNOLVW�WR�'56�ZLWK�WKH�UHWXUQ�

'R�QRW�VHQG�WKLV�VKHHW�ZLWK�\RXU�UHWXUQ�

Checklist�for�¿ling�your�Connecticut�income�tax�return:
1.� Be�sure�that�Page�1�of�your�return�is�not�printed�on�the�back�of�this�sheet.
2.� Do�not�send�“Draft”�or�“Unapproved”�versions�of�your�return.�This�will�delay�or�stop�the�processing�of�your�return.
3.� Do�not�make�manual�(hand�written�or�typed)�corrections�to�your�return;�this�is�a�machine�readable�return.�Changes�may�only�

be�made�by�reentering�information�in�your�software�and�re-printing�the�return.
��� 'R�QRW�DWWDFK�RU�VHQG�FRSLHV�RI�IRUPV�:���RU������

5.� Verify�that�the�address�lines�on�the�return�are�correct�and�proper�abbreviations�are�used.
6.� If�the�Employer�or�Payer’s�Federal�ID�#�is�not�listed�on�Page�2,�Lines�18a�through�18e,�Column�A,�DOO�ZLWKKROGLQJ�FODLPHG�

will�be�disallowed�and�your�return�will�not�be�successfully�processed.
7.� Do�not�attempt�to�remove�or�modify�the�solid�boxes�that�print�out�on�your�return.�Altering�target�marks�may�a൵ect�the�

SURFHVVLQJ�RI�\RXU�UHWXUQ�
8.� Do�not�use�this�return�to�change�or�amend�previously�¿led�returns.�You�must�use�Form�CT-1040X�to�change�or�amend�a�

previously�¿led�Connecticut�income�tax�return.�
��� 6HQG�DOO�completed�pages�of�CT-1040,�Schedule�CT-EITC,�Schedule�CT-CHET,�Supplemental�Schedule�

CT-1040WH,�Schedule�CT-IT�Credit,�Schedule�CT-PE,�and�Form�CT-6251.�Send�DOO�IRXU�SDJHV�RI�\RXU�FRPSOHWHG�UHWXUQ��
both�pages�of�your�completed�CT-EITC�schedule,�the�completed�Schedule�CT-CHET,�and�any�other�supporting�schedules.

10.� Make�check�payable�to:�Commissioner�of�Revenue�Services
11.� To�ensure�proper�posting,�write�your�SSN(s)�(optional)�and�“ �Form�CT-1040”�on�your�check.
���� 7R�PDLO�\RXU�UHWXUQ��XVH�WKH�IROORZLQJ�DGGUHVVHV�
� � � � � � )RU�DOO�WD[�UHWXUQV�ZLWK�SD\PHQW�
� � � � � � � 'HSDUWPHQW�RI�5HYHQXH�6HUYLFHV
� � � � � � � PO�Box�2977
� � � � � � � Hartford�CT�06104-2977
� � � � � � )RU�UHIXQGV�DQG�WD[�UHWXUQV�ZLWKRXW�SD\PHQW�
� � � � � � � 'HSDUWPHQW�RI�5HYHQXH�6HUYLFHV
� � � � � � � PO�Box�2976
� � � � � � � Hartford�CT�06104-2976
13.� Verify�that�all�¿elds�print�completely�and�any�preparer�information�is�¿lled�out�and�legible�before�¿ling�this�return.��If�you�

¿nd�any�errors,�do�not�make�manual�changes.�Re-enter�information�in�your�software�and�re-print�the�return.
14.� If�you�wish�to�directly�deposit�a�refund�into�a�checking�or�savings�bank�account,�con¿rm�that�Lines�25a�through�25d�have�

been�completed.�You�PXVW�enter�bank�information�on�both�the�federal�and�Connecticut�returns�for�each�to�be�correctly�
deposited.��Alpha�characters�are�not�allowed�in�Routing�or�Account�Number�¿elds.

15.� When�making�payment�using�Form�CT-1040V,�'2�127�attach�copies�of�your�previously�¿led�Form�CT-1040.

'R�QRW�VHQG�WKLV�VKHHW�ZLWK�\RXU�UHWXUQ�

RANJITH REDDY DAGGULA REV 02/10/22 PRO





��� )HGHUDO�DGMXVWHG�JURVV�LQFRPH��IURP�IHGHUDO�)RUP�������/LQH�����RU�IHGHUDO�)RUP������65��/LQH����� ��

��� $GGLWLRQV�WR�IHGHUDO�DGMXVWHG�JURVV�LQFRPH��IURP�6FKHGXOH����/LQH����� ��

��� $GG�/LQH���DQG�/LQH��� �

��� 6XEWUDFWLRQV�IURP�IHGHUDO�DGMXVWHG�JURVV�LQFRPH��IURP�6FKHGXOH����/LQH����� ��

��� &RQQHFWLFXW�DGMXVWHG�JURVV�LQFRPH��/LQH���VXEWUDFWHG�IURP�/LQH���� �

��� ,QFRPH�WD[� ��

��� &UHGLW�IRU�LQFRPH�WD[HV�SDLG�WR�TXDOLI\LQJ�MXULVGLFWLRQV��IURP�6FKHGXOH����/LQH�����

��� /LQH���VXEWUDFWHG�IURP�/LQH����,I�/LQH���LV�JUHDWHU�WKDQ�/LQH����³�´�LV�HQWHUHG�� ��

��� &RQQHFWLFXW�DOWHUQDWLYH�PLQLPXP�WD[��IURP�)RUP�&7������� ��

���� GG�/LQH���DQG�/LQH���� ���

����&UHGLW�IRU�SURSHUW\�WD[HV�SDLG�RQ�\RXU�SULPDU\�UHVLGHQFH��PRWRU�YHKLFOH��RU�ERWK��IURP�6FKHGXOH����/LQH���������

����/LQH����VXEWUDFWHG�IURP�/LQH�����,I�OHVV�WKDQ�]HUR��³�´�LV�HQWHUHG�� ��

����7RWDO�DOORZDEOH�FUHGLWV��IURP�6FKHGXOH�&7�,7�&UHGLW��3DUW����/LQH����� ���

����&RQQHFWLFXW�LQFRPH�WD[��/LQH����VXEWUDFWHG�IURP�/LQH�����,I�OHVV�WKDQ�]HUR��³�´�LV�HQWHUHG�� ���

����,QGLYLGXDO�XVH�WD[��IURP�6FKHGXOH����/LQH������,I�QR�WD[�LV�GXH��³�´�LV�HQWHUHG�� ��

����7RWDO�WD[���$GG�/LQH����DQG�/LQH����� ���

&7�����

)HGHUDO�)RUP�����&7������&5&

&7�����

�
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'HF�

'HF�

)‑ 0)6 +2+ 4:

)RUP�&7���������
&RQQHFWLFXW�5HVLGHQW�,QFRPH�7D[�5HWXUQ
�5HY��������

3DJH���RI��
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9LVLW�XV�DW�SRUWDO�FW�JRY�'56�IRU�PRUH�LQIRUPDWLRQ�
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���Designee’s�name� Telephone�number� Personal�identi¿cation�number�(PIN)

<RXU�VLJQDWXUH� � 'DWH� +RPH�FHOO�WHOHSKRQH�QXPEHU

� �

6SRXVH¶V�VLJQDWXUH��LI�MRLQW�UHWXUQ�� � 'DWH� 'D\WLPH�WHOHSKRQH�QXPEHU

� �

Paid�preparer’s�signature� Date�� Telephone�number� Paid�Preparer’s�PTIN

� �

Paid�preparer’s�name� � � FEIN

)LUP¶V�QDPH��DGGUHVV�DQG�=,3�FRGH

'HFODUDWLRQ��,�GHFODUH�XQGHU�SHQDOW\�RI�ODZ�WKDW�,�KDYH�H[DPLQHG�WKLV�UHWXUQ�DQG�DOO�DFFRPSDQ\LQJ�VFKHGXOHV�DQG�VWDWHPHQWV��
LQFOXGLQJ�UHSRUWLQJ�DQG�SD\PHQW�RI�DQ\�XVH� WD[�GXH��DQG�� WR� WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��LW� LV�WUXH��FRPSOHWH��DQG�
correct.�I�understand�the�penalty�for�willfully�delivering�a�false�return�or�document�to�DRS�is�a�¿ne�of�not�more�than�$5,000,�or�
imprisonment�for�not�more�than�¿ve�years,�or�both.�The�declaration�of�a�paid�preparer�other�than�the�taxpayer�is�based�on�all�
LQIRUPDWLRQ�RI�ZKLFK�WKH�SUHSDUHU�KDV�DQ\�NQRZOHGJH�











7KLUG�3DUW\�'HVLJQHH���&RPSOHWH�WKH�IROORZLQJ�WR�DXWKRUL]H�'56�WR�FRQWDFW�DQRWKHU�SHUVRQ�DERXW�WKLV�UHWXUQ�





�����$PRXQW�IURP�/LQH���� �

)RUPV�:����:��*��DQG������,QIRUPDWLRQ

�� &RO��$���(PSOR\HU�RU�3D\HU¶V�)HG��,'��� &RO��%���&7�:DJHV��7LSV��HWF�� &RO��&���&7�,QFRPH�7D[�:LWKKHOG

��D��

��E��

��F��

��G��

��H�� �

��I���$GGLWLRQDO�&RQQHFWLFXW�ZLWKKROGLQJ��IURP�6XSSOHPHQWDO�6FKHGXOH�&7�����:+��/LQH���� ��I�

����7RWDO�&RQQHFWLFXW�LQFRPH�WD[�ZLWKKHOG��$PRXQWV�LQ�&ROXPQ�&�� ���

����$OO������HVWLPDWHG�WD[�SD\PHQWV�DQG�DQ\�RYHUSD\PHQWV�DSSOLHG�IURP�D�SULRU�\HDU� ���

����3D\PHQWV�PDGH�ZLWK�)RUP�&7����� (;7� ���

��D��(DUQHG�LQFRPH�WD[�FUHGLW��IURP�6FKHGXOH�&7�(,7&��/LQH������ ��D�

��E��&ODLP�RI�ULJKW�FUHGLW��IURP�)RUP�&7������&5&��/LQH����� ��E�

��F��3DVV�WKURXJK�HQWLW\�WD[�FUHGLW���IURP�6FKHGXOH�&7�3(��/LQH�����6FKHGXOH�PXVW�EH�DWWDFKHG�� ��F�

����7RWDO�SD\PHQWV�DQG�UHIXQGDEOH�FUHGLWV��$GG�/LQHV���������������D����E�DQG���F�� ���

����2YHUSD\PHQW��,I�/LQH����LV�PRUH�WKDQ�/LQH�����/LQH����VXEWUDFWHG�IURP�/LQH����� ���

����$PRXQW�RI�/LQH����\RX�ZDQW�DSSOLHG�WR�\RXU������HVWLPDWHG�WD[� ���

����$PRXQW�RI�/LQH����\RX�ZDQW�DSSOLHG�DV�D�&+(7�FRQWULEXWLRQ��IURP�6FKHGXOH�&7�&+(7��/LQH���� ���

��D��7RWDO�FRQWULEXWLRQV�RI�UHIXQG�WR�GHVLJQDWHG�FKDULWLHV��IURP�6FKHGXOH����/LQH����� ��D�

����5HIXQG��/LQHV���������DQG���D�VXEWUDFWHG�IURP�/LQH������ 25.
�,I�\RX�KDYH�QRW�HOHFWHG�WR�GLUHFW�GHSRVLW��D�UHIXQG�FKHFN�ZLOO�EH�LVVXHG�DQG�SURFHVVLQJ�PD\�EH�GHOD\HG�

��G��5HIXQG�JRLQJ�WR�D�EDQN�DFFRXQW�RXWVLGH�WKH�8�6�� ��G�

�����7D[�GXH���,I�/LQH����LV�PRUH�WKDQ�/LQH�����/LQH����VXEWUDFWHG�IURP�/LQH����� ���

����,I�ODWH��3HQDOW\�HQWHUHG��/LQH����PXOWLSOLHG�E\������������ ���

����,I�ODWH��,QWHUHVW�HQWHUHG��

/LQH����PXOWLSOLHG�E\�QXPEHU�RI�PRQWKV�RU�IUDFWLRQ�RI�D�PRQWK�ODWH��WKHQ�E\����������� ���

����,QWHUHVW�RQ�XQGHUSD\PHQW�RI�HVWLPDWHG�WD[��IURP�)RUP�&7������� ���

����7RWDO�DPRXQW�GXH��$GG�/LQHV����WKURXJK����� ���







��D��$FFW��W\SH� &N�� 6Y�� ��E��5RXW���� ��F��$FFW���

�
�
�
�
�

6HOI�HPSOR\HG

 �

9LVLW�XV�DW�SRUWDO�FW�JRY�'56�IRU�PRUH�LQIRUPDWLRQ�

159924833

8604026544

022522

GLOBAL TAXES LLC
301017196

2530 PEBBLE CREEK LN CUMMING GA

6789659522

SYAM PRIYA RAM SAGAR GUPTA TALL

SYAM PRIYA RAM SAGAR GUPT P02082703

4827

6303

6303
1476

1476

111000025 488056488683Y N

N

N

20 4233469 90167 6303

REV 02/10/22 PRO

10401221V021555

10401221V021555

0

0
0
0
0
0

0
0
0

0
0

0
0
0.00

30041

0
0
0
0

0
0
0
0



)RUP�&7�������3DJH���RI��

Schedule�1�-�Modi¿cations�to�Federal�Adjusted�Gross�Income
����,QWHUHVW�RQ�VWDWH�DQG�ORFDO�JRYHUQPHQW�REOLJDWLRQV�RWKHU�WKDQ�&RQQHFWLFXW� ���

����0XWXDO�IXQG�H[HPSW�LQWHUHVW�GLYLGHQGV�IURP�QRQ�&RQQHFWLFXW�VWDWH�RU�PXQLFLSDO�JRYHUQPHQW�

REOLJDWLRQV� ���

33.�Taxable�amount�of�lump-sum�distributions�from�quali¿ed�plans�not�included�in�federal�adjusted�
JURVV�LQFRPH� ���

34.�Bene¿ciary’s�share�of�Connecticut�¿duciary�adjustment:�Entered�only�if�greater�than�zero.� 34.
����/RVV�RQ�VDOH�RI�&RQQHFWLFXW�VWDWH�DQG�ORFDO�JRYHUQPHQW�ERQGV� ���

����6HFWLRQ�����N��IHGHUDO�ERQXV�GHSUHFLDWLRQ�GHGXFWLRQ�DOORZHG�IRU�SURSHUW\�SODFHG�LQ�VHUYLFH�GXULQJ�WKLV�\HDU�� ���

��D������RI�6HFWLRQ�����IHGHUDO�GHGXFWLRQ�� ��D�

����2WKHU�� VSHFLI\� ���

����7RWDO�DGGLWLRQV���$GG�/LQHV����WKURXJK����� ���

��� ,QWHUHVW�RQ�8�6��JRYHUQPHQW�REOLJDWLRQV� ���

����([HPSW�GLYLGHQGV�IURP�FHUWDLQ�TXDOLI\LQJ�PXWXDO�IXQGV�GHULYHG�IURP�8�6��JRYHUQPHQW�REOLJDWLRQV� ���

41.�Social�Security�bene¿t�adjustment�(from�Social�Security�Bene¿t�Adjustment�Worksheet)� 41.
����5HIXQGV�RI�VWDWH�DQG�ORFDO�LQFRPH�WD[HV� ���

43.�Tier�1�and�Tier�2�railroad�retirement�bene¿ts�and�supplemental�annuities� 43.
����0LOLWDU\�UHWLUHPHQW�SD\� ���

��������RI�LQFRPH�UHFHLYHG�IURP�&RQQHFWLFXW�7HDFKHUV¶�5HWLUHPHQW�6\VWHP� ���

46.�Bene¿ciary’s�share�of�Connecticut�¿duciary�adjustment:�Entered�only�if�less�than�zero.� 46.
����*DLQ�RQ�VDOH�RI�&RQQHFWLFXW�VWDWH�DQG�ORFDO�JRYHUQPHQW�ERQGV� ���

����&+(7�FRQWULEXWLRQV�PDGH�LQ������RU�

DQ�H[FHVV�FDUULHG�IRUZDUG�IURP�D�SULRU�\HDU�����������$FFW����� ���

��D������RI�6HFWLRQ�����N��IHGHUDO�ERQXV�GHSUHFLDWLRQ�GHGXFWLRQ�DGGHG�EDFN�LQ�SUHFHGLQJ�IRXU�\HDUV�� ��D�

��E������RI�SHQVLRQ�RU�DQQXLW\�LQFRPH�� ��E�

����2WKHU���VSHFLI\� ���

����7RWDO�VXEWUDFWLRQV��$GG�/LQHV����WKURXJK����� ���



6FKHGXOH�����&UHGLW�IRU�,QFRPH�7D[HV�3DLG�WR�4XDOLI\LQJ�-XULVGLFWLRQV

51.�Modi¿ed�Connecticut�adjusted�gross�income� � 51.

� �� &RO��$� &RO��%

����4XDOLI\LQJ�MXULVGLFWLRQ¶V�QDPH�DQG�WZR�OHWWHU�FRGH��� ����

53.�Non-Connecticut�income�included�on�Line�51�and�reported�on�a�
TXDOLI\LQJ�MXULVGLFWLRQ¶V�LQFRPH�WD[�UHWXUQ��IURP�6FKHGXOH���ZRUNVKHHW�� ���

����/LQH����GLYLGHG�E\�/LQH���� ���

����,QFRPH�WD[�OLDELOLW\��/LQH����VXEWUDFWHG�IURP�/LQH���� ���

����/LQH����PXOWLSOLHG�E\�/LQH���� ���

����,QFRPH�WD[�SDLG�WR�D�TXDOLI\LQJ�MXULVGLFWLRQ� ���

����/HVVHU�RI�/LQH����RU�/LQH���� ���

����7RWDO�FUHGLW��$GG�/LQH�����DOO�FROXPQV�� ���





9LVLW�XV�DW�SRUWDO�FW�JRY�'56�IRU�PRUH�LQIRUPDWLRQ�

159924833

102068

548

VERMONT
VT

11900

0.1166

5375

627

548

548

REV 02/10/22 PRO

10401221V031555

10401221V031555

0

0

0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0

0

0
0
0
0

0

0.0000

0

0

0

0



�� 4XDOLI\LQJ�3URSHUW\� 3ULPDU\�5HVLGHQFH� $X R��� $ R��
Name�of�Connecticut�Tax�Town�or�District
'HVFULSWLRQ�RI�3URSHUW\

'DWH�V��3DLG

$PRXQW�3DLG� ���� ����� �������

����7RWDO�SURSHUW\�WD[�SDLG���$GG�/LQHV���������DQG����� ���

����0D[LPXP�SURSHUW\�WD[�FUHGLW�DOORZHG� ���

����/HVVHU�RI�/LQH����RU�/LQH����� ���

����3URSHUW\�WD[�FUHGLW�OLPLWDWLRQ�GHFLPDO�DPRXQW��,I�]HUR��WKH�DPRXQW�IURP�/LQH����LV�HQWHUHG�RQ�/LQH����� ���

����/LQH����PXOWLSOLHG�E\�/LQH����� ��

����/LQH����VXEWUDFWHG�IURP�/LQH����� ���

6FKHGXOH�����,QGLYLGXDO�8VH�7D[

6FKHGXOH�����3URSHUW\�7D[�&UHGLW

���







Schedule�5�-�Contributions�to�Designated�Charities
��D��$5� ��D�

��E��27� ��E�

��F��(6�:�� ��F�

��G��%&5� ��G�

70e.�SNS� 70e.

��I�� 05� ��I�

��J��&%6� � J�

��K��0+&,$� ��K�

���� 7RWDO�&RQWULEXWLRQV��$GG�/LQHV���D�WKURXJK���K�� ���

7D[SD\HU�HPDLO
















��D��8VH�WD[�DW�����IURP�&RQQHFWLFXW�,QGLYLGXDO�8VH�7D[�:RUNVKHHW��6HFWLRQ�$��&ROXPQ���� ��D�

��E��8VH�WD[�DW��������IURP�&RQQHFWLFXW�,QGLYLGXDO�8VH�7D[�:RUNVKHHW��6HFWLRQ�%��&ROXPQ���� � E�

��F��8VH�WD[�DW��������IURP�&RQQHFWLFXW�,QGLYLGXDO�8VH�7D[�:RUNVKHHW��6HFWLRQ�&��&ROXPQ���� ��F�

��G��8VH�WD[�DW��������IURP�&RQQHFWLFXW�,QGLYLGXDO�8VH�7D[�:RUNVKHHW��6HFWLRQ�'��&ROXPQ���� ��G�

���� ,QGLYLGXDO�XVH�WD[���$GG�/LQHV���D����E����F��DQG���G��� ��



)RUP�&7�������3DJH���RI��

���\HDUV�RU�ROGHU 2QH�RU�PRUH�GHSHQGHQWV�RQ�IHGHUDO�UHWXUQ



9LVLW�XV�DW�SRUWDO�FW�JRY�'56�IRU�PRUH�LQIRUPDWLRQ�

159924833

N N

REV 02/10/22 PRO

10401221V041555

10401221V041555

0

0

0

0.00

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0 0



2021
Connecticut

Summary of Credit for Income Taxes Paid
to Qualifying Jurisdictions

 Keep for your records

Name as Shown on Return Social Security Number

Qualifying jurisdiction’s name
Qualifying jurisdiction’s two-letter code

A Non-Connecticut income included in modified
Connecticut adjusted gross income and reported
on qualifying jurisdiction’s income tax return (from
Schedule 2 worksheet)

B Divide line B by modified Connecticut adjusted
gross income (may not exceed 1.0000)

C Income tax liability from Form CT-1040 or
Form CT-1040NR/PY

D Multiply line C by line D
E Income tax paid to other jurisdiction
F Enter the smaller of line D or line E

Qualifying jurisdiction’s name
Qualifying jurisdiction’s two-letter code

A Non-Connecticut income included in modified
Connecticut adjusted gross income and reported
on qualifying jurisdiction’s income tax return (from
Schedule 2 worksheet)

B Divide line B by modified Connecticut adjusted
gross income (may not exceed 1.0000)

C Income tax liability from Form CT-1040 or
Form CT-1040NR/PY

D Multiply line C by line D
E Income tax paid to other jurisdiction
F Enter the smaller of line D or line E

Qualifying jurisdiction’s name
Qualifying jurisdiction’s two-letter code

A Non-Connecticut income included in modified
Connecticut adjusted gross income and reported
on qualifying jurisdiction’s income tax return (from
Schedule 2 worksheet)

B Divide line B by modified Connecticut adjusted
gross income (may not exceed 1.0000)

C Income tax liability from Form CT-1040 or
Form CT-1040NR/PY

D Multiply line C by line D
E Income tax paid to other jurisdiction
F Enter the smaller of line D or line E

RANJITH REDDY DAGGULA 159-92-4833

Vermont
VT

11,900.

0.1166

5,375.
627.
548.
548.


