
FTB 8879 2022For Privacy Notice, get FTB 1131 EN-SP.

TAXABLE YEAR

2022
FORM

8879

DO NOT MAIL THIS FORM TO THE FTB

California e-�le Signature Authorization for Individuals

Part I Tax Return Information (whole dollars only)

1 California adjusted gross income (AGI). See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
2 Amount You Owe. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
3 Refund or No Amount Due. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 

Part II Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)
Under penalties of perjury, I declare that I have examined a copy of my individual income tax return and accompanying schedules and statements for the tax year 
ending December 31, 2022, and to the best of my knowledge and belief, it is true, correct, and complete. I further declare that the information I provided to my 
electronic return originator (ERO), transmitter, or intermediate service provider, including my name, address, and social security number (SSN) or individual tax 
 identification number (ITIN), and the amounts shown in Part I above agree with the information and amounts shown on the corresponding lines of my electronic 
income tax return. If applicable, I authorize an electronic funds withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return 
and on form FTB 8455, California e-file Payment Record for Individuals, or a comparable form. If applicable, I declare that direct deposit refund amount on line 3 
agrees with the direct deposit authorization stated on my return. If I have filed a joint return, this is an irrevocable appointment of the other spouse/registered 
domestic partner (RDP) as an agent to authorize an electronic funds withdrawal or direct deposit. I authorize my ERO, transmitter, or intermediate service 
provider to transmit my complete return to the Franchise Tax Board (FTB). If the processing of my return or refund is delayed, I authorize the FTB to disclose 
to my ERO, intermediate service provider, and/or  transmitter the reason(s) for the delay or the date when the refund was sent. If I am filing a balance due 
return, I understand that if the FTB does not receive full and timely payment of my tax liability, I remain liable for the tax liability and all applicable interest and 
penalties. I acknowledge that I have read and consent to the Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return. I have 
selected a personal identification number (PIN) as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

◽ I authorize to enter my PIN
ERO firm name Do not enter all zeros

as my signature on my 2022 e-filed California individual income tax return.

◽ I will enter my PIN as my signature on my 2022 e-filed California individual income tax return. 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/RDP’s PIN: check one box only

◽ I authorize to enter my PIN
ERO firm name Do not enter all zeros

as my signature on my 2022 e-filed California individual income tax return.

◽ I will enter my PIN as my signature on my 2022 e-filed California individual income tax return. 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/RDP’s signature  ▸  Date  ▸

Practitioner PIN Method Returns Only -- continue below
Part III Certi3cation and Authentication — Practitioner PIN Method Only

ERO’s Electronic Filer Identi3cation Number (EFIN)/PIN.
Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature for the 2022 California individual income tax return 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 FTB Pub. 1345, 2022 Handbook for  Authorized 
e-file Providers.

ERO’s signature  ▸  Date  ▸ 

Your name Your SSN or ITIN

Spouse’s/RDP’s name Spouse’s/RDP’s SSN or ITIN

3938

46

SAI ESWAR GANGANABOINA

ANUGNA PENTAPARTHY

766-51-3594

121-11-5040

GLOBAL TAXES LLC 1 3 5 9 4

GLOBAL TAXES LLC 1 5 0 4 0

2 2 2 4 9 6 6 1 9 8 9

02/28/2023

175
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●

●●●

●

Fi
lin

g
 

S
ta

tu
s

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See instr. . . . . . . 6

E
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n
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▶ For line 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.
Whole dollars only

7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you 
checked box 2 or 5, enter 2. If you checked the box on line 6, see instructions. 7 X $140 =

X $140 =

X $140 =

$

$

$

8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;  
if both are visually impaired, enter 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;  
if both are 65 or older, enter 2. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Dependents: Do not include yourself or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3

First Name

Last Name

SSN. See 
instructions.

Dependent's 
relationship 
to you

California Nonresident or Part-Year 
Resident Income Tax Return

1 Single

2

3

Married/RDP filing jointly. See instr.

Married/RDP filing separately. 

4 Head of household (with qualifying person). See instructions.

5

If your California filing status is different from your federal filing status, check the box here  . . . . . . . . . . . . . .

Enter spouse’s/RDP’s SSN or ITIN above and full name here

See instructions.

TAXABLE YEAR 

2022
CALIFORNIA FORM 

540NR

●Total dependent exemptions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 X $433 = $

Qualifying surviving spouse/RDP. Enter year spouse/RDP died.

22GANG766-51-3594
SAIESWAR GANGANABOINA

121-11-5040

ANUGNA PENTAPARTHY

9732 TRUCKEE ST
COMMERCE CITY CO 80022

06-30-1994 01-23-1993

APE ATTACH FEDERAL RETURN

1 433

2 280

ADWIK

GANGANABOINA

711914025

SON
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3132224Side 2 Form 540NR 2022

●

●

●

●

●

● ● ●

● ● ●

●

●

●

●

●

●

●

●

$11 Exemption amount: Add line 7 through line 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
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00
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00
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00

00

00

00

00

00

12 Total California wages from your federal  
Form(s) W-2, box 16 . . . . . . . . . . . . . . . . . . . . . . . . 12

13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line 11 . . . . . . . . . . . . . . 13
14 California adjustments – subtractions. Enter the amount from Schedule CA (540NR),  

Part II, line 27, column B . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses.  

See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
16 California adjustments – additions. Enter the amount from Schedule CA (540NR), Part II, 

line 27, column C . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

17

32

35

37

40

42

51

52
53

50

41

39

36

38

18

19

Adjusted gross income from all sources. Combine line 15 and line 16 . . . . . . . . . . . . . . . . .

CA adjusted gross income from Schedule CA 
(540NR), Part IV, line 1. . . . . . . . . . . . . . . . . . . .

CA Taxable Income from Schedule CA (540NR), Part IV, line 5. . . . . . . . . . . . . . . . . . . . . . .

CA Tax Before Exemption Credits. Multiply line 35 by line 36 . . . . . . . . . . . . . . . . . . . . . . . .

CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. . .

Add line 40 and line 41 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Credit for joint custody head of household. 
See instructions . . . . . . . . . . . . . . . . . . . . . . . . . .

Credit for dependent parent. See instructions . . . .
Credit for senior head of household. 
See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . .

Nonrefundable Child and Dependent Care Expenses Credit. See instructions. 
Attach form FTB 3506. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tax. See instructions. Check the box if from:

CA Prorated Exemption Credits. Multiply line 11 by line 38. 
If the amount on line 13 is more than $229,908, see instructions . . . . . . . . . . . . . . . . . . . .

CA Tax Rate. Divide line 31 by line 19 . . . . . . . . . . . . . . . . . . . . . . .

CA Exemption Credit Percentage. Divide line 35 by line 19. 
If more than 1, enter 1.0000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter the larger of: Your California itemized deductions from Schedule CA (540NR), 
Part III, line 30; OR Your California standard deduction. See instructions . . . . . . . . . . . . . .
Subtract line 18 from line 17. This is your total taxable income. If less than zero, 
enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

17

32

35

37
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42

51

52

53
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41
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36
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31 Tax. Check the box if from:
Tax Table Tax Rate Schedule

FTB 3800 FTB 3803 . . . . . . . . . . . . . . . . 31

Schedule G-1 FTB 5870A
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s

54 Credit percentage. Enter the amount from line 38 here. 
If more than 1, enter 1.0000. See instructions . . . . . . . . . . . . . . . . 54

. 0055 Credit amount. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55

Your name: Your SSN or ITIN: 766-51-3594GANGANABOINA

3938

713

221745

221745

221745

14502

207243

3680

0.0178

13

3938

12781

0.0617

227

214

214
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60 To claim more than two credits. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

61 Nonrefundable Renter’s Credit. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

62 Add line 50 and line 55 through 61. These are your total credits . . . . . . . . . . . . . . . . . . . . . .

63 Subtract line 62 from line 42. If less than zero, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . .

58 Enter credit name

59 Enter credit name

60

61

62

63

58

59

code

code

and amount. . .

and amount. . .
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.

.

00

00

00

00

71 Alternative Minimum Tax. Attach Schedule P (540NR). . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

72 Mental Health Services Tax. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

73 Other taxes and credit recapture. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

74 Add line 63, line 71, line 72, and line 73. This is your total tax. . . . . . . . . . . . . . . . . . . . . . . .

71

72

73

74
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ts

.

.

.

.

.

.

.

.

.

.

.

00

00

00

00

00

00

00

00

00

00

81 California income tax withheld. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

82 2022 CA estimated tax and other payments. See instructions . . . . . . . . . . . . . . . . . . . . . . . .

83 Withholding (Form 592-B and/or Form 593). See instructions. . . . . . . . . . . . . . . . . . . . . . . .

84 Excess SDI (or VPDI) withheld. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

85 Earned Income Tax Credit (EITC). See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

88 Add line 81 through line 87. These are your total payments. See instructions . . . . . . . . . . . .

 Individual Shared Responsibility (ISR) Penalty. See instructions . . . . . . .

92  Payments after Individual Shared Responsibility Penalty. If line 88 is more than line 91, 
subtract line 91 from line 88. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

93  Individual Shared Responsibility Penalty Balance. If line 91 is more than line 88, 
subtract line 88 from line 91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

86 Young Child Tax Credit (YCTC). See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

87 Foster Youth Tax Credit (FYTC). See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

81

82

83

84

85

88

91

92

93

86

87

.

.

00

00

101 Overpaid tax. If line 92 is more than line 74, subtract line 74 from line 92. . . . . . . . . . . . . . .

102 Amount of line 101 you want applied to your 2023 estimated tax . . . . . . . . . . . . . . . . . . . . .

101

102

Your name: Your SSN or ITIN:

91  If you and your household had full-year health care coverage, check the box. 
See instructions. Medicare Part A or C coverage is qualifying health care coverage. . . . . . . . . ● 
If you did not check the box, see instructions.
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● 00

● . 00103 Overpaid tax available this year. Subtract line 102 from line 101 . . . . . . . . . . . . . . . . . . . . . . 103

766-51-3594GANGANABOINA

214

214

260

260

0

260

46

0
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3134224Side 4 Form 540NR 2022
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California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. . . . . . . . . .

Keep Arts in Schools Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

California Sea Otter Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Suicide Prevention Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

California Cancer Research Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . 

Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund . . . . . . .

California Breast Cancer Research Voluntary Tax Contribution Fund. . . . . . . . . . . . . . . . . . .

School Supplies for Homeless Children Voluntary Tax Contribution Fund . . . . . . . . . . . . . .

California Senior Citizen Advocacy Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . .

California Firefighters’ Memorial Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . .

State Parks Protection Fund/Parks Pass Purchase . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund. . . . . . . . . . . . . . .

Emergency Food for Families Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . .

Protect Our Coast and Oceans Voluntary Tax Contribution Fund. . . . . . . . . . . . . . . . . . . . . .

Rape Kit Backlog Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add amounts in code 400 through code 446. This is your total contribution . . . . . . . . . . . .

408

425

410

444

413

431

405

422

438

406

423

439

407

424

440

120120
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n
s

Your name: Your SSN or ITIN:

Code Amount

●

●

●

.

.

.

00

00

00

California Seniors Special Fund. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund . . . . . . . . . . . .

Rare and Endangered Species Preservation Voluntary Tax Contribution Program . . . . . . . .

400

401

403

. 00104 Tax due. If line 92 is less than line 74, subtract line 92 from line 74 . . . . . . . . . . . . . . . . . . . 104

Mental Health Crisis Prevention Voluntary Tax Contribution Fund. . . . . . . . . . . . . . . . . . . . . .

California Community and Neighborhood Tree Voluntary Tax Contribution Fund . . . . . . . . . .

445

446

●

●

● . 00
121 AMOUNT YOU OWE. Add line 93, line 104, and line 120. See instructions. Do not send cash. 

Mail to:  FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. . . . . 121
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e

Pay Online – Go to ftb.ca.gov/pay for more information.

766-51-3594GANGANABOINA
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3135224 Form 540NR 2022 Side 5
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Your name: Your SSN or ITIN:

.

.

.

00

00

00

122

124

123

Interest, late return penalties, and late payment penalties. . . . . . . . . . . . . . . . . . . . . . . . . . .

Total amount due. See instructions. Enclose, but do not staple, any payment . . . . . . . . . . .

Underpayment of estimated tax. 

Check the box:

122

124

123FTB 5805 attached FTB 5805F attached  . . . . . . . . . . .
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125 REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103. See instructions.

125

126

127

Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001. . . . . .

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip. 
See instructions. Have you veri=ed the routing and account numbers? Use whole dollars only.
All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:

Routing number

Routing number

Type

Type

Checking

Checking

Savings

Savings

Account number

Account number

Direct deposit amount

Direct deposit amount

The remaining amount of my refund (line 125) is authorized for direct deposit into the account shown below:

IMPORTANT: Attach a copy of your complete federal return.

Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.gov/privacy to learn about our privacy policy statement, or go to ftb.ca.gov/forms and search for 1131 
to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.  
Under penalties of perjury, I declare that I have examined this tax return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete.

Sign 
Here
It is unlawful 
to forge a 
spouse’s/
RDP’s 
signature.

Joint tax 
return? 
See 
instructions.

Your signature Date Spouse’s/RDP’s signature (if a joint tax return, both must sign)

Your email address. Enter only one email address.

Print Third Party Designee’s Name

Firm’s name (or yours, if self-employed)

Firm’s address

Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)

Preferred phone number

Telephone Number

PTIN

Firm’s FEIN

Yes NoDo you want to allow another person to discuss this tax return with us? See instructions. . . . . .

Vo
te

r 
In

fo
.

For voter registration information, check the box and go to sos.ca.gov/elections. See instructions . . . . . . . . . . . . . . . .

766-51-3594GANGANABOINA

GLOBAL TAXES LLC

SYAM PRIYA RAM SAGAR GUPTA TALLAM

P02082703

843171965

46

7205795757

102001017 787681597 46
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7741224 Schedule CA (540NR) 2022 Side 1

California Adjustments —
Nonresidents or Part-Year Residents

Important: Attach this schedule behind Form 540NR, Side 5 as a supporting California schedule.

Part I Residency Information. Complete all lines that apply to you and your spouse/RDP for taxable year 2022.
During 2022:
1  My California (CA) Residency (Check one)

a  Myself:     Nonresident     Part-Year Resident     Resident     b  Spouse:     Nonresident     Part-Year Resident     Resident

Yourself     Spouse/RDP    
2  a I was domiciled in (enter two letter code, see instructions)  . . . . . . . . . . . . . . . . . . . . . . . .          

b I was in the military and stationed in (enter two letter code) . . . . . . . . . . . . . . . . . . . . . . . .          
3  I became a CA resident (enter state of prior residence and date (mm/dd/yyyy) of move)  . . .              /      /                         /      /           
4  I became a CA nonresident (enter new state of residence and date (mm/dd/yyyy) of move) .              /      /                         /      /           
5  I was a CA nonresident the entire year (enter state of residence) . . . . . . . . . . . . . . . . . . . . . .          
6  The number of days I spent in CA for any purpose was:  . . . . . . . . . . . . . . . . . . . . . . . . . . . .              
7  I owned a home/property in CA (enter Y for Yes, N for No) . . . . . . . . . . . . . . . . . . . . . . . . . .      
8  Before 2022: I was a CA resident for the period of  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .        /      /             –        /      /            –
        /      /                   /      /           

1 a Total amount from federal Form(s) W-2,  
 box 1. See instructions . . . . . . . . . . . . . .  1a
b Household employee wages not reported  
 on federal Form(s) W-2 . . . . . . . . . . . . . .  1b
c Tip income not reported on line 1a.  . . . .  1c
d Medicaid waiver payments not reported  
 on federal Form(s) W-2. See instr.. . . . . .  1d
e Taxable dependent care benefits from  
 federal Form 2441, line 26 . . . . . . . . . . .  1e
f  Employer-provided adoption benefits  
 from federal Form 8839, line 29 . . . . . . .  1f
g Wages from federal Form 8919, line 6  . .  1g

h Other earned income. See instructions . .  1h
i Nontaxable combat pay election.   
 See instructions . . . . . . . . . . . . . . . . . . .  1i

z Add line 1a through line 1i . . . . . . . . . . .  1z

2 Taxable interest. a     . .  2b
3 Ordinary dividends. See instructions.

a     . . . . . . . . . . . .  3b

4 IRA distributions. See instructions.  
a     . . . . . . . . . . . .  4b

5 Pensions and annuities. See  
instructions. a     . . .  5b

6 Social security benefits.  
a     . . . . . . . . . . . .  6b

7 Capital gain or (loss). See instructions  . . .  7

Part II Income Adjustment Schedule A
Federal Amounts

(taxable amounts from
your federal tax return)

B
Subtractions

See instructions
(difference between
CA & federal law)

C
Additions

See instructions
(difference between
CA & federal law)

D
Total Amounts
Using CA Law

As If You Were a
CA Resident

(subtract col. B from
col. A; add col. C

to the result)

E
CA Amounts

(income earned or
received as a CA

resident and income
earned or received
from CA sources
as a nonresident)

SCHEDULE 

CA (540NR)
TAXABLE YEAR 

2022
Name(s) as shown on tax return SSN or I T I N

For Privacy Notice, get FTB 1131 EN-SP.

Section A — Income 
 from federal Form 1040 or 1040-SR

C O

C O

N

C O

N

221745

0

221745

0

3938

221745 221745 3938

S GANGANABOINA & A PENTAPARTHY 766513594

C O

REV 02/17/23 PRO

175



Side 2 Schedule CA (540NR) 2022 7742224

 1 Taxable refunds, credits, or offsets of state 
and local income taxes . . . . . . . . . . . . . . . .  1

 2 a  Alimony received. See instructions.  . . .  2a

 3 Business income or (loss). See instructions. .  3
 4 Other gains or (losses)  . . . . . . . . . . . . . . .  4
 5 Rental real estate, royalties, partnerships, 

S corporations, trusts, etc . . . . . . . . . . . . .  5
 6 Farm income or (loss) . . . . . . . . . . . . . . . .  6

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

 8 Other income:
 (                        )a Federal net operating loss . . . . . . . . . .  8a

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

c Cancellation of debt . . . . . . . . . . . . . . .  8c
d  Foreign earned income exclusion  

from federal Form 2555 . . . . . . . . . . . .  8d  (                        )
e Income from federal Form 8853 . . . . .  8e

f Income from federal Form 8889 . . . . .  8f

g Alaska Permanent Fund dividends . . . .  8g

h Jury duty pay. . . . . . . . . . . . . . . . . . . .  8h

i Prizes and awards . . . . . . . . . . . . . . . .  8i

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

k Stock options. . . . . . . . . . . . . . . . . . . .  8k
l  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 . . . . . . . . . . .  8l

m Olympic and Paralympic medals  
 and USOC prize money . . . . . . . . . . . .  8m

n IRC Section 951(a) inclusion . . . . . . . .  8n

o IRC Section 951A(a) inclusion. . . . . . .  8o
p  IRC Section 461(l) excess business 

loss adjustment . . . . . . . . . . . . . . . . . .  8p
q  Taxable distributions from an ABLE  

account . . . . . . . . . . . . . . . . . . . . . . . .  8q
r Scholarship and fellowship grants  
 not reported on federal  
 Form(s) W-2. . . . . . . . . . . . . . . . . . . . .  8r
s Nontaxable amount of Medicaid  
 waiver payments included on federal  
 Form 1040, line 1a or line 1d. . . . . . . .  8s  (                        )
t Pension or annuity from a  
 nonqualified deferred compensation  
 plan or a nongovernmental IRC  
 Section 457 plan . . . . . . . . . . . . . . . . .  8t

u Wages earned while incarcerated. . . . .  8u

z Other income. List type and amount.  

 9 a  Total other income. Add line 8a  
through line 8z . . . . . . . . . . . . . . . . . . .  9a

Section B — Additional Income 
 from federal Schedule 1 (Form 1040)

A
Federal Amounts

(taxable amounts from
your federal tax return)

B
Subtractions

See instructions
(difference between
CA & federal law)

C
Additions

See instructions
(difference between
CA & federal law)

D
Total Amounts
Using CA Law

As If You Were a
CA Resident

(subtract col. B from
col. A; add col. C

to the result)

E
CA Amounts

(income earned or
received as a CA

resident and income
earned or received
from CA sources
as a nonresident)

8z
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7743224 Schedule CA (540NR) 2022 Side 3

b1  Disaster loss deduction from form 
FTB 3805V . . . . . . . . . . . . . . . . . . . .  9b1

b2  NOL deduction from form  
FTB 3805V . . . . . . . . . . . . . . . . . . . .  9b2

b3  NOL from form FTB 3805Z, 
FTB 3807, or FTB 3809  . . . . . . . . . .  9b3

10 Total. Combine Section A, line 1z through 
line 7, and Section B, line 1 through 
line 7, line 9a and line 9b1 through line 9b3 
(as applicable) in each column.  
See instructions. Go to Section C . . . . . . .  10

11 Educator expenses . . . . . . . . . . . . . . . . . .  11
12 Certain business expenses of reservists, 

performing artists, and fee-basis 
government officials  . . . . . . . . . . . . . . . .  12

13 Health savings account deduction . . . . . .  13

14 Moving expenses. Attach form FTB 3913. 
See instructions . . . . . . . . . . . . . . . . . . . .  14

15 Deductible part of self-employment tax. 
See instructions.  . . . . . . . . . . . . . . . . . . .  15

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

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

18 Penalty on early withdrawal of savings  . .  18 
19 a Alimony paid.  b Enter recipient’s: 

SSN        –     –        
Last name   19a

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 . . . . . . . . . . . . . . . . . . .  24a

b  Deductible expenses related to income 
reported on line 8l 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 8m 24c

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

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

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

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

h  Attorney fees and court costs for 
actions involving certain unlawful 
discrimination claims . . . . . . . . . . . . .  24h

Section B — Additional Income 
 Continued

Section C — Adjustments to Income 
 from federal Schedule 1 (Form 1040)

A
Federal Amounts

(taxable amounts from
your federal tax return)

B
Subtractions

See instructions
(difference between
CA & federal law)

C
Additions

See instructions
(difference between
CA & federal law)

D
Total Amounts
Using CA Law

As If You Were a
CA Resident

(subtract col. B from
col. A; add col. C

to the result)

E
CA Amounts

(income earned or
received as a CA

resident and income
earned or received
from CA sources
as a nonresident)

221745 3938221745
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Side 4 Schedule CA (540NR) 2022 7744224

1
2
3
4

5a
5b
5c
5d

5e
6
7

8a
8b
8c
8d
8e
9

10

11
12
13
14

1  Medical and dental expenses . . . . . . . . . . . . . . . . . . . . . . . . .   
2  Enter amount from federal Form 1040 or 1040-SR, line 11 . .   

3  Multiply line 2 by 7.5% (0.075) . . . . . . . . . . . . . . . . . . . . . . .   
4  Subtract line 3 from line 1. If line 3 is more than line 1, enter 0 . . . . . . . . . . . . . . . . . . . . .

5a  State and local income tax or general sales taxes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5b  State and local real estate taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5c  State and local personal property taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5d  Add line 5a through line 5c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5e Enter the smaller of line 5d or $10,000 ($5,000 if married filing separately) in column A . .
 Enter the amount from line 5a, column B in line 5e, column B . . . . . . . . . . . . . . . . . . . . . .
 Enter the difference from line 5d and line 5e, column A in line 5e, column C . . . . . . . . . . .
6  Other taxes. List type   . . . . . . . . . . . . . . . . . . . . . . . .
7  Add line 5e and line 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8a  Home mortgage interest and points reported to you on federal Form 1098 . . . . . . . . . . .
8b  Home mortgage interest not reported to you on federal Form 1098. . . . . . . . . . . . . . . . .
8c  Points not reported to you on federal Form 1098. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8d  Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8e  Add line 8a through line 8c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9  Investment interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
10  Add line 8e and line 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

11  Gifts by cash or check . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12  Other than by cash or check . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13  Carryover from prior year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
14  Add line 11 through line 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part III Adjustments to Federal Itemized Deductions
Check the box if you did NOT itemize for federal but will itemize for California  . . . . . . . . .  

A Federal Amounts  
(from federal 
Schedule A (Form 1040))

B Subtractions 
See instructions C Additions 

See instructions

Medical and Dental Expenses See instructions.

Taxes You Paid

Interest You Paid

Gifts to Charity

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 federal  
Form 2555 . . . . . . . . . . . . . . . . . . . . . .  24j

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

z Other adjustments. List type and amount.  

25 Total other adjustments. Add line 24a 
through line 24z . . . . . . . . . . . . . . . . . . . . . 25

26 Add line 11 through line 23 and line 25 in 
each column, A through E . . . . . . . . . . . . . 26

27 Total. Subtract line 26 from line 10 in each 
column, A through E. See instructions . . . . 27

Section C — Adjustments to Income 
 Continued

A
Federal Amounts

(taxable amounts from
your federal tax return)

B
Subtractions

See instructions
(difference between
CA & federal law)

C
Additions

See instructions
(difference between
CA & federal law)

D
Total Amounts
Using CA Law

As If You Were a
CA Resident

(subtract col. B from
col. A; add col. C

to the result)

E
CA Amounts

(income earned or
received as a CA

resident and income
earned or received
from CA sources
as a nonresident)

24z
 

221745
16631

9443 9443

9443

9443 9443 0

9443

14502

14502

14502

9443 0

221745 3938221745
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7745224 Schedule CA (540NR) 2022 Side 5

15   Casualty or theft loss(es) (other than net qualified disaster losses).  
  Attach federal Form 4684. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16  Other—from list in federal instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
17  Add lines 4, 7, 10, 14, 15, and 16 in columns A, B, and C . . . . . . . . . . . . . . . . . . . . . . . .

16
17

15

18  Total. Combine line 17 column A less column B plus column C . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part III Adjustments to Federal Itemized Deductions
 Continued

A Federal Amounts  
(from federal Schedule A 
(Form 1040))

B Subtractions 
See instructions C Additions 

See instructions

Casualty and Theft Losses

Other Itemized Deductions

18

 1 California AGI. Enter your California AGI from Part II, line 27, column E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1
 2 Enter your deductions from line 30 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2
 3 Deduction Percentage. Divide Part II, line 27, column E by Part II, line 27, column D. Carry the decimal 
  to four places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter -0- . . . . . . . . . . .  3
 4 California Itemized/Standard Deductions. Multiply line 2 by the percentage on line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4
 5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540NR, line 35. If less than
 zero, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5

Part IV California Taxable Income

29  Is your federal AGI (Form 540NR, line 13) more than the amount shown below for your @ling status?

Single or married/RDP filing separately . . . . . . . . . . . . . . . . . . . . . . . . . . . $229,908  

Head of household . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $344,867 

Married/RDP filing jointly or qualifying surviving spouse/RDP. . . . . . . . . . $459,821 

No. Transfer the amount on line 28 to line 29.

Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540NR), line 29 . . . . . . . . . . . . . . . . . .

30  Enter the larger of the amount on line 29 or your standard deduction listed below:

Single or married/RDP filing separately. See instructions. . . . . . . . . . . . . . . . $5,202

Married/RDP filing jointly, head of household, or qualifying  
surviving spouse/RDP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $10,404  . . . . . . . . . . . . . . . . . . . . .

Job Expenses and Certain Miscellaneous Deductions

19  Unreimbursed employee expenses: job travel, union dues, job education, etc.  
 Attach federal Form 2106 if required. See instructions. . . . . . . . . . . . . . . . . . . . . . . .

20  Tax preparation fees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

21  Other expenses: investment, safe deposit box, etc. List type   

22  Add line 19 through line 21 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

23  Enter amount from federal Form 1040 or 1040-SR, line 11    

24  Multiply line 23 by 2% (0.02). If less than zero, enter 0 . . . . . . . . . . . . . . . . . . . . . . .

25  Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

26  Total Itemized Deductions. Add line 18 and line 25.   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

27  Other adjustments. See instructions. Specify.   . . . . . . .

28  Combine line 26 and line 27. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

19

20

21

22

24

25

26

27

28

29

30

23945 9443 0

14502

0

0

221745

4435

0

14502

14502

14502

14502

3938
14502

0 0 1 7 8
258

3680
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8661224 FTB 3853 2022 Side 1For Privacy Notice, get FTB 1131 EN-SP.

Health Coverage Exemptions and Individual 
Shared Responsibility Penalty

TAXABLE YEAR

2022 
CALIFORNIA FORM

3853 
Attach to your California Form 540, Form 540NR, or Form 540 2EZ.
Name(s) as shown on your California tax return SSN or ITIN

Part I Applicable Household Members. List all members of your applicable household whether or not they have an exemption or an Exemption  
 Certificate Number (ECN) granted by the Marketplace. See instructions.

1

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

2

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

3

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

4

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

5

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

6

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

7

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

8

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

9

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

10

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

11

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

12

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

Part II Coverage Exemption Claimed on Your Tax Return for Your Household
1  If you are claiming a coverage exemption because your applicable household income or gross income is below the filing threshold, check  

the box here. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  □

S GANGANABOINA & A PENTAPARTHY 766-51-3594

SAI ESWAR 766-51-3594 06/30/1994 221,745.

GANGANABOINA

ANUGNA 121-11-5040 01/23/1993 0.

PENTAPARTHY

ADWIK 711-91-4025 06/22/2021 0.

GANGANABOINA

REV 02/17/23 PRO
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Part IV Individual Shared Responsibility Penalty
1 Your Individual Shared Responsibility Penalty. Enter on Form 540, line 92; Form 540NR, line 91; or Form 540 2EZ, line 27.  
 See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 1  

Part III Coverage and Exemptions Claimed on Your Tax Return for Individuals. If you and/or a member of your applicable household are reporting  
 any coverage or are claiming exemptions for the tax year, complete Part III. See instructions.

Coverage and Exemption Codes
(a)

Full-year
(b)
Jan

(c)
Feb

(d)
Mar

(e)
Apr

(f)
May

(g)
June

(h)
July

(i)
Aug

(j)
Sept

(k)
Oct

(l)
Nov

(m)
Dec

1

First Name Initial

Last Name

2

First Name Initial

Last Name

3

First Name Initial

Last Name

4

First Name Initial

Last Name

5

First Name Initial

Last Name

6

First Name Initial

Last Name

7

First Name Initial

Last Name

8

First Name Initial

Last Name

9

First Name Initial

Last Name

10

First Name Initial

Last Name

11

First Name Initial

Last Name

12

First Name Initial

Last Name

0.

SAI ESWAR E

GANGANABOINA

ANUGNA E

PENTAPARTHY

ADWIK E

GANGANABOINA
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SCHEDULE A 
(Form 1040) 
Department of the Treasury  
Internal Revenue Service  

Itemized Deductions
Go to www.irs.gov/ScheduleA for instructions and the latest information.   

 Attach to Form 1040 or 1040-SR.                
Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

OMB No. 1545-0074

2022
Attachment   
Sequence No. 07 

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

Medical 
and 
Dental  
Expenses 

Caution: Do not include expenses reimbursed or paid by others. 
1 Medical and dental expenses (see instructions) . . . . . . .  1 
2 Enter amount from Form 1040 or 1040-SR, line 11 2 
3 Multiply line 2 by 7.5% (0.075) . . . . . . . . . . . . . 3 
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . . . . . . . . . . 4 

Taxes You 
Paid 

5 State and local taxes.

a 
 
 

State and local income taxes or general sales taxes. You may include 
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes, 
check this box . . . . . . . . . . . . . . . . .         5a

b State and local real estate taxes (see instructions) . . . . . . . 5b 
c State and local personal property taxes . . . . . . . . . . 5c 
d Add lines 5a through 5c . . . . . . . . . . . . . . . 5d 
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing 

separately) . . . . . . . . . . . . . . . . . . . 5e 
6 Other taxes. List type and amount: 

6 
7 Add lines 5e and 6 . . . . . . . . . . . . . . . . . . . . . . . . . 7

Interest 
You Paid
Caution: Your 
mortgage interest 
deduction may be 
limited. See 
instructions.

8 
 

Home mortgage interest and points. If you didn’t use all of your home
mortgage loan(s) to buy, build, or improve your home, see 
instructions and check this box . . . . . . . . . . .          

a Home mortgage interest and points reported to you on Form 1098. 
See instructions if limited . . . . . . . . . . . . . . 8a

b 
 
 

Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no., 
and address . . . . . . . . . . . . . . . . . . . 8b

c Points not reported to you on Form 1098. See instructions for special 
rules . . . . . . . . . . . . . . . . . . . . . 8c

d Reserved for future use . . . . . . . . . . . . . . . 8d 
e Add lines 8a through 8c . . . . . . . . . . . . . . . 8e

9 Investment interest. Attach Form 4952 if required. See instructions . 9
10 Add lines 8e and 9 . . . . . . . . . . . . . . . . . . . . . . . . . 10

Gifts to 
Charity
Caution: If you  
made a gift and  
got a benefit for it, 
see instructions.

11 Gifts by cash or check. If you made any gift of $250 or more, see 
instructions . . . . . . . . . . . . . . . . . . . 11

12 Other than by cash or check. If you made any gift of $250 or more, 
see instructions. You must attach Form 8283 if over $500 . . . . 12 

13 Carryover from prior year . . . . . . . . . . . . . . 13 
14 Add lines 11 through 13 . . . . . . . . . . . . . . . . . . . . . . . 14 

Casualty and 
Theft Losses 

15 
 

Casualty and theft loss(es) from a federally declared disaster (other than net qualified 
disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . .  15

Other 
Itemized  
Deductions 

16 Other—from list in instructions. List type and amount: 

16 

Total 
Itemized  
Deductions 

17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 
Form 1040 or 1040-SR, line 12 . . . . . . . . . . . . . . . . . . . . 17

18 If you elect to itemize deductions even though they are less than your standard deduction, 
check this box . . . . . . . . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2022
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DR 8454 (01/26/23)
COLORADO DEPARTMENT OF REVENUE
Denver CO 80261-0005
Tax.Colorado.gov
Page 1 of 1

State of Colorado Income Tax Declaration
for Online Electronic Filing

Do not mail WKLV�IRUP�WR�WKH�,56�RU�WKH�&RORUDGR�
'HSDUWPHQW�RI�5HYHQXH��Retain with your records.

)RU�7D[�<HDU��00�''�<<� RU�)LVFDO�<HDU�EHJLQQLQJ��00�''�<<�

7D[�7\SH

,QGLYLGXDO�,QFRPH
(DR 0104)

&RUSRUDWH�,QFRPH
(DR 0112)

3DUWQHUVKLS�6�&RUS�,QFRPH
(DR 0106)

)LGXFLDU\�,QFRPH
(DR 0105)

7D[SD\HU�/DVW�1DPH�RU�%XVLQHVV�1DPH )LUVW�1DPH�RU�%XVLQHVV�'%$�LI�GLIIHUHQW�IURP�%XVLQHVV�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�RU�%XVLQHVV��$GGUHVV City 6WDWH =,3

Part I — Tax Return Information

1. 7RWDO�,QFRPH�IURP�\RXU�IHGHUDO�UHWXUQ��VHH�LQVWUXFWLRQV�IRU�PRUH�LQIRUPDWLRQ� 1 $
2. 7D[DEOH�,QFRPH��RU�DOORZDEOH�GHGXFWLRQ��IURP�\RXU�IHGHUDO�UHWXUQ��VHH�LQVWUXFWLRQV�

IRU�PRUH�LQIRUPDWLRQ� 2 $

3. &RORUDGR�7D[�IURP�\RXU�&RORUDGR�UHWXUQ��VHH�LQVWUXFWLRQV�IRU�PRUH�LQIRUPDWLRQ� 3 $
4. &RORUDGR�7D[�:LWKKHOG�RU�3D\PHQWV��IURP�\RXU�&RORUDGR�UHWXUQ��VHH�LQVWUXFWLRQV�

RU�PRUH�LQIRUPDWLRQ� 4 $
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�WKH�DPRXQWV�VKRZQ�RQ�P\�
)HGHUDO�&RORUDGR�LQFRPH�WD[�UHWXUQV��DQG�WKDW�VDLG�WD[�UHWXUQV��VWDWHPHQWV��VFKHGXOHV�DQG�DWWDFKPHQWV�DUH�WUXH��FRUUHFW��DQG�FRPSOHWH�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��
,�XQGHUVWDQG�WKDW�,��RU�P\�(OHFWURQLF�5HWXUQ�2ULJLQDWRU��(52��LI�DSSOLFDEOH��PD\�EH�UHTXLUHG�WR�SURYLGH�SDSHU�FRSLHV�RI�WKLV�GHFODUDWLRQ��P\�UHWXUQV��ZLWKKROGLQJ�VWDWHPHQWV��
VFKHGXOHV��DQG�DWWDFKPHQWV�XSRQ�UHTXHVW�E\�WKH�&RORUDGR�'HSDUWPHQW�RI�5HYHQXH�DW�DQ\�WLPH�GXULQJ�WKH�SHULRG�FRYHUHG�E\�WKH�&RORUDGR�VWDWXWH�RI�OLPLWDWLRQV�

6LJQDWXUH Date �00�''�<<�

6SRXVH
V�6LJQDWXUH��,I�-RLQW�5HWXUQ��%RWK�0XVW�6LJQ� Date �00�''�<<�

Part III — Declaration of ERO/Preparer/Transmitter

,I�WKH�WUDQVPLWWHU�GLG�QRW�SUHSDUH�WKH�WD[�UHWXUQ��FKHFN�KHUH

,I�,�DP�QRW�WKH�SUHSDUHU��,�GHFODUH�RQO\�WKDW�WKH�DPRXQWV�VKRZQ�LQ�3DUW�,�DERYH�DJUHH�ZLWK�WKH�DPRXQWV�VKRZQ�RQ�WKH�WD[SD\HU
V�)HGHUDO�&RORUDGR�LQFRPH�WD[�UHWXUQV��,I�,�DP�
WKH�SUHSDUHU��XQGHU�SHQDOWLHV�RI�SHUMXU\�,�GHFODUH�WKDW�,�KDYH�UHYLHZHG�WKH�DERYH�WD[SD\HU
V�)HGHUDO�&RORUDGR�LQFRPH�WD[�UHWXUQV�DQG�WKDW�WKH�LQIRUPDWLRQ�SURYLGHG�WR�PH�E\�WKH�
WD[SD\HU�DQG�WKH�DPRXQWV�VKRZQ�LQ�3DUW�,�DERYH�DJUHH�ZLWK�WKH�DPRXQWV�VKRZQ�RQ�VDLG�WD[�UHWXUQV��DQG�WKDW�VDLG�WD[�UHWXUQV��VWDWHPHQWV��VFKHGXOHV��DQG�DWWDFKPHQWV�DUH�WUXH��
FRUUHFW��DQG�FRPSOHWH�WR�WKH�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�FRYHUHG�E\�WKH�&RORUDGR�VWDWXWH�
RI�OLPLWDWLRQV��DQG�WR�SURYLGH�SDSHU�FRSLHV�RI�WKLV�GHFODUDWLRQ��VDLG�UHWXUQV��ZLWKKROGLQJ�VWDWHPHQWV��VFKHGXOHV�DQG�DWWDFKPHQWV�XSRQ�UHTXHVW�E\�WKH�&RORUDGR�'HSDUWPHQW�RI�
5HYHQXH�DW�DQ\�WLPH�GXULQJ�WKLV�SHULRG�
(52
V�6LJQDWXUH 3UHSDUHU�,GHQWL¿FDWLRQ�1XPEHU��<RXU�661��RU�,7,1

&KHFN�LI�DOVR�3UHSDUHU
Date �00�''�<<�

X

12/31/22

GANGANABOINA SAI ESWAR

766-51-3594

PENTAPARTHY ANUGNA

121-11-5040

9732 TRUCKEE ST COMMERCE CITY CO 80022

221745

195845

8464

9183

X
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)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

GANGANABOINA SAI ESWAR

766-51-3594

PENTAPARTHY ANUGNA

121-11-5040
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X

X
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DR 0104 (11/18/22)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
Page 1 of 4

2022 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

If Joint, Spouse’s Last Name 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
• <RX�JLYH�SHUPLVVLRQ�IRU�WKH�&RORUDGR�'HSDUWPHQW�RI�5HYHQXH�WR�VKDUH�WKH�LQIRUPDWLRQ�RQ�)RUP�'5�����((�ZLWK�&RQQHFW�
IRU�+HDOWK�&RORUDGR��WKH�&RORUDGR�+HDOWK�%HQH¿W�([FKDQJH��DQG�WKH�'HSDUWPHQW�RI�+HDOWK�&DUH�3ROLF\�	�)LQDQFLQJ�

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

�����������65��RU������63�OLQH����  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)

195845

X

GANGANABOINA SAI ESWAR

06/30/1994 766-51-3594

PENTAPARTHY ANUGNA

01/23/1993 121-11-5040

COMMERCE CITY CO 80022

(720)579-5757
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4. Itemized Deduction addback (see instructions)  4 0 0
5. CollegeInvest Recapture Prior Year - Non-qualifying Tuition Program

Contribution (see instructions)  5 0 0

6. 2WKHU�$GGLWLRQV��H[SODLQ��VHH�LQVWUXFWLRQV�  6 0 0
Explain:

7. Subtotal, sum of lines 1 through 6  7 0 0
Colorado Subtractions

8. Subtractions from the DR 0104AD Schedule, line 22, you must submit the
'5�����$'�VFKHGXOH�ZLWK�\RXU�UHWXUQ�  8 0 0

9. Colorado Taxable Income, subtract line 8 from line 7  9 0 0
Tax, Prepayments and Credits: see 104 Book for full-year tax table and part-year DR 0104PN Schedule

10. Colorado Tax from tax table or the DR 0104PN line 36, you must submit the
'5�����31�ZLWK�\RXU�UHWXUQ�LI�DSSOLFDEOH�  10 0 0

11. Alternative Minimum Tax from the DR 0104AMT line 8, you must submit the
'5�����$07�ZLWK�\RXU�UHWXUQ�  11 0 0

12. Recapture of prior year credits  12 0 0

13. Subtotal, sum of lines 10 through 12 13 0 0
14. Nonrefundable Credits from the DR 0104CR line 48, the sum of lines 14, 15, and 16

cannot exceed line 13��\RX�PXVW�VXEPLW�WKH�'5�����&5�ZLWK�\RXU�UHWXUQ��  14 0 0
15. Total Nonrefundable Enterprise Zone credits used – as calculated, or from the

DR 1366 line 85, the sum of lines 14, 15, and 16 cannot exceed line 13, you must
VXEPLW�WKH�'5������ZLWK�\RXU�UHWXUQ�  15 0 0

16. Strategic Capital Tax Credit from DR 1330, the sum of lines 14, 15, and 16 cannot
exceed line 13��\RX�PXVW�VXEPLW�WKH�'5������ZLWK�\RXU�UHWXUQ�  16 0 0

17. Net Income Tax, sum of lines 14, 15, and 16��6XEWUDFW�WKDW�VXP�IURP�line 13� 17 0 0
18. Use Tax reported on the DR 0104US schedule line 7, you must submit the

'5�����86�ZLWK�\RXU�UHWXUQ�  18 0 0

19. Net Colorado Tax, sum of lines 17 and 18  19 0 0
20. &2�,QFRPH�7D[�:LWKKHOG�IURP�:��V�DQG�����V��\RX�PXVW�VXEPLW�WKH�:��V�DQG�RU

����V�FODLPLQJ�&RORUDGR�ZLWKKROGLQJ�ZLWK�\RXU�UHWXUQ�  20 0 0

21. 3ULRU�\HDU�(VWLPDWHG�7D[�&DUU\IRUZDUG  21 0 0
22. Estimated Tax Payments, enter the sum of the quarterly payments remitted for

this tax year  22 0 0

23. ([WHQVLRQ�3D\PHQW�UHPLWWHG�ZLWK�WKH�'5������,  23 0 0

Name SSN or ITIN

DR 0104 (11/18/22)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
Page 2 of 4
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24. 2WKHU�3UHSD\PHQWV�  DR 0104BEP      DR 0108          DR 1079  24
0 0

25. Gross Conservation Easement Credit from the DR 1305G line 33, you must submit
WKH�'5�����*�ZLWK�\RXU�UHWXUQ�  25 0 0

26. Innovative Motor Vehicle and Innovative Truck Credit from form DR 0617, you must
VXEPLW�HDFK�'5������ZLWK�\RXU�UHWXUQ�  26 0 0

27. Refundable Credits from the DR 0104CR line 14, you must submit the DR 0104CR
ZLWK�\RXU�UHWXUQ�  27 0 0

28. Subtotal, sum of lines 20 through 27  28 0 0
0RGL¿HG�$*,�IRU�7$%25 

Lines 30 through 33�DUH�RQO\�XVHG�WR�FDOFXODWH�\RXU�7$%25�&UHGLW��WKH\�GR�QRW�DIIHFW�\RXU�&RORUDGR�WD[�OLDELOLW\�
29. Federal Adjusted Gross Income from your federal income tax form: 1040 line 11,

1040 SR line 11, or 1040 SP line 11  29 0 0

30. Nontaxable Social Security Income  30 0 0

31. Nontaxable interest income from state and local bonds  31 0 0

32. Sum of lines 29 through 31��0RGL¿HG�$*,�IRU�7$%25 32 0 0
0RGL¿HG�$*,�7LHUV�IRU�6WDWH�6DOHV�7D[�5HIXQG

If line 32 is: $48,000 
or less

$48,001 – 
$95,000

$95,001 – 
$151,000

$151,001 – 
$209,000

$209,001 – 
$268,000

$268,001 – 
or more

Single Filers Enter $153 $208 $234 $285 $300 $486

Joint Filers Enter $306 $416 $468 $570 $600 $972

33. State Sales Tax Refund: For full-year Colorado residents, born before 2004, or
IXOO�\HDU�&RORUDGR�UHVLGHQWV�ZKR�DUH�XQGHU�WKH�DJH�RI�HLJKWHHQ�EXW�DUH�UHTXLUHG
WR�¿OH�D�UHWXUQ��8VH�WKH�DPRXQW�RQ�OLQH�32�DQG�UHIHUHQFH�WKH�WDEOH�DERYH��6HH
LQVWUXFWLRQV�LI�\RX�DUH�¿OLQJ�DQ�H[WHQVLRQ�  33 0 0

34. Sum of lines 28 and 33 34 0 0

35. 2YHUSD\PHQW��LI�line 34 is greater than line 19 then subtract line 19 from line 34  35 0 0

36. (VWLPDWHG�7D[�&UHGLW�&DUU\IRUZDUG�WR������¿UVW�TXDUWHU��LI�DQ\�  36 0 0

If you have an overpayment on line 37�EHORZ�DQG�ZRXOG�OLNH�WR�GRQDWH�DOO�RU�D�SRUWLRQ�RI�\RXU�RYHUSD\PHQW�WR�D�TXDOL¿HG�
&RORUDGR�FKDULW\��LQFOXGH�)RUP�'5�����&+�WR�FRQWULEXWH�

37. Refund, subtract line 36 from line 35 (see instructions)  37 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 (11/18/22)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
Page 3 of 4

Name SSN or ITIN
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38. Net Tax Due, subtract line 34 from line 19  38 0 0

39. Delinquent Payment Penalty (see instructions)  39 0 0

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

(see instructions)  41 0 0

42. $PRXQW�<RX�2ZH��VXP�RI�lines 38 through 41  42
7KH�6WDWH�PD\�FRQYHUW�\RXU�FKHFN�WR�D�RQH�WLPH�HOHFWURQLF�EDQNLQJ�WUDQVDFWLRQ��<RXU�EDQN�DFFRXQW�PD\�EH�GHELWHG�DV�HDUO\�DV�WKH�VDPH�GD\�UHFHLYHG�
E\�WKH�6WDWH��,I�FRQYHUWHG��\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�DFFRXQW�HOHFWURQLFDOO\�

Third Party Designee
'R�\RX�ZDQW�WR�DOORZ�DQRWKHU�SHUVRQ�WR�GLVFXVV�WKLV�
UHWXUQ�DQG�DQ\�UHODWHG�LQIRUPDWLRQ�ZLWK�WKH�&RORUDGR�
'HSDUWPHQW�RI�5HYHQXH"�6HH�WKH�LQVWUXFWLRQV�

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)

6SRXVH¶V�6LJQDWXUH��,I�MRLQW�UHWXUQ��%27+�PXVW�VLJQ� 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 (11/18/22)
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:
&2/25$'2�'(3$570(17�2)�5(9(18(
'HQYHU��&2����������6

,I�\RX�DUH�¿OLQJ�WKLV�UHWXUQ�without a check or 
payment, please mail the return to:
&2/25$'2�'(3$570(17�2)�5(9(18(
'HQYHU��&2����������5

7KHVH�DGGUHVVHV�DQG�]LS�FRGHV�DUH�H[FOXVLYH�WR�WKH�&RORUDGR�'HSDUWPHQW�RI�5HYHQXH��VR�D�VWUHHW�DGGUHVV�LV�QRW�UHTXLUHG�

File and pay at: Colorado.gov/RevenueOnline
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Form 104CR
Individual Credit Schedule 2022

Taxpayer’s Last Name First Name Middle Initial SSN or ITIN

Use this schedule to calculate your income tax credits. For best results, visit Tax.Colorado.gov to research eligibility 
UHTXLUHPHQWV�DQG�RWKHU�LQIRUPDWLRQ�DERXW�WKHVH�FUHGLWV�EHIRUH�IROORZLQJ�WKH�OLQH�E\�OLQH�LQVWUXFWLRQV�FRQWDLQHG�EHORZ�

• Be sure to submit the required supporting documentation as indicated for each credit.
• 0RVW�H�¿OH�VRIWZDUH�DQG�WD[�SUHSDUHUV�KDYH�WKH�DELOLW\�WR�VXEPLW�WKLV�VFKHGXOH�DQG�DWWDFKPHQWV�HOHFWURQLFDOO\��+RZHYHU�
5HYHQXH�2QOLQH�FDQ�DOVR�EH�XVHG�WR�¿OH�\RXU�UHWXUQ�DQG�DWWDFKPHQWV�HOHFWURQLFDOO\��2WKHUZLVH��LQFOXGH�DOO�UHTXLUHG
GRFXPHQWV�ZLWK�\RXU�SDSHU�UHWXUQ�

• If you received any of these credits from a pass-through entity, be sure to provide the entity’s name and account
QXPEHU�DQG�\RXU�RZQHUVKLS�SHUFHQWDJH�ZKHUH�UHTXLUHG��,I�FUHGLWV�ZHUH�SDVVHG�WKURXJK�IURP�PXOWLSOH�HQWLWLHV��VXEPLW
ZLWK�\RXU�UHWXUQ�D�ZULWWHQ�VWDWHPHQW�WKDW�LQFOXGHV�DOO�UHOHYDQW�LQIRUPDWLRQ�

• 'ROODU�DPRXQWV�VKDOO�EH�URXQGHG�WR�WKH�QHDUHVW�ZKROH�GROODU��&DOFXODWH�SHUFHQWDJHV�WR�WKH�IRXUWK�GHFLPDO�SODFH��5RXQG
WR�IRXU�VLJQL¿FDQW�GLJLWV��H�J��[[[�[[[[

Part I — Refundable Credits
1. CO Child tax credit from line 24 (or 26) of the DR 0104CN. You must submit the

'5�����&1�ZLWK�\RXU�UHWXUQ�  1 00
2. &KLOG�&DUH�([SHQVHV�&UHGLW�IURP�WKH�'5�������\RX�PXVW�VXEPLW�WKH�'5������ZLWK

your return.  2 00
SSN Filers Only���(DUQHG�,QFRPH�7D[�&UHGLW��(,7&����IXOO�RU�SDUW�\HDU�&RORUDGR�UHVLGHQWV�ZKR�FODLP�WKH�IHGHUDO�(,7&�DUH�
DOORZHG�DQ�HDUQHG�LQFRPH�WD[�FUHGLW�DJDLQVW�WKHLU�LQFRPH�WD[��&RPSOHWH�WKH�WDEOH�IRU�HDFK�TXDOLI\LQJ�FKLOG��5HDG�WKH�LQVWUXFWLRQV�
in the 104 book and Income Tax Topics: Earned Income Tax Credit for additional guidance on completing this section.  Only 
FKHFN�WKH�³'HFHDVHG´�ER[�IRU�D�TXDOLI\LQJ�FKLOG�LI�WKH�FKLOG�ZDV�ERUQ�DQG�GLHG�LQ������DQG�ZDV�QRW�DVVLJQHG�DQ�661��<RX�PXVW�
VXEPLW�D�FRS\�RI�WKH�FKLOG¶V�ELUWK�FHUWL¿FDWH��GHDWK�FHUWL¿FDWH��RU�KRVSLWDO�UHFRUGV�VKRZLQJ�D�OLYH�ELUWK�ZLWK�\RXU�UHWXUQ�

3. Enter the amount of Earned Income calculated for your federal return.  3 00

4. The federal EITC you claimed.  4 00
Qualifying Child’s Last Name Qualifying Child’s First Name Year of Birth SSN Deceased*

&KHFN�RQO\�LI�FKLOG�ZDV�GHFHDVHG�EHIRUH�661�ZDV�DVVLJQHG�LQ�������VHH�LQVWUXFWLRQV�

DR 0104CR (12/09/22) 
COLORADO DEPARTMENT OF REVENUE 
Tax.Colorado.gov
Page 1 of 4
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5. COEITC, multiply line 4 by 20% (0.20)  5 00
6. Part-year residents only, multiply line 5 by the percentage on line 34 of the

DR 0104PN (If the percentage exceeds 100%, use 100%.)  6 00
7. Business Personal Property Credit:�8VH�WKH�ZRUNVKHHW�LQ�WKH�����%RRN

instructions to calculate. You must submit copy of the assessor’s statement
ZLWK�\RXU�UHWXUQ�  7 00

8. 5HIXQGDEOH�5HQHZDEOH�(QHUJ\�7D[�&UHGLW�IURP�line 86 of the DR 1366. You must
VXEPLW�WKH�'5������ZLWK�\RXU�UHWXUQ�  8 00

9. ,7,1�)LOHUV�RU�&HUWDLQ�)LOHUV�8QGHU�$JH����2QO\���COEITC from line 20 (or 21) of
'5�����71��<RX�PXVW�VXEPLW�'5�����71�ZLWK�\RXU�UHWXUQ�  9 00

10. Early Childhood Educator Income Tax Credit.
<RX�PXVW�VXEPLW�WKH�'5������ZLWK�\RXU�UHWXUQ�  10 00

11. ,QFRPH�4XDOL¿HG�6HQLRU�+RXVLQJ�,QFRPH�7D[�&UHGLW��6HH�,QVWUXFWLRQV�  11 00

12. (OHFWLQJ�3DVV�7KURXJK�(QWLW\�2ZQHU�7D[�&UHGLW��VHH�LQVWUXFWLRQV��  12 00
13. &UHGLW�IRU�FRQYHUVLRQ�FRVWV�WR�DQ�HPSOR\HH�RZQHG�EXVLQHVV�PRGHO��<RX�PXVW

VXEPLW�WKH�FHUWL¿FDWH�IURP�WKH�2I¿FH�RI�(FRQRPLF�'HYHORSPHQW�ZLWK�\RXU�UHWXUQ��  13 00
14. Total refundable credits, sum of lines 1, 2, 5 (or 6), 7, 8, 9, 10, 11, 12 and 13. Enter

the sum on the DR 0104 line 27. 14 00

Part II — Credit for Tax Paid to Another State

• Colorado nonresidents do not qualify for this credit.
• Part-year residents generally do not qualify for this credit.
� ,I�\RX�KDYH�LQFRPH�DQG�RU�ORVVHV�IURP�WZR�RU�PRUH�VWDWHV��\RX�PXVW�VHSDUDWHO\�FDOFXODWH�lines 16 through 22
IRU�HDFK�VWDWH��UHJDUGOHVV�RI�ZKHWKHU�DQ\�WD[�ZDV�SDLG�RQ�VXFK�LQFRPH��,I�\RX�GR�QRW�¿OH�HOHFWURQLFDOO\��\RX
must submit the DR 0104&5�IRU�HDFK�VWDWH��7KHQ��HQWHU�³&RPELQHG´�RQ�line 15 and complete lines 16 through
22 to disclose the combined total for each line. A summary schedule is not acceptable. The Department
VWURQJO\�UHFRPPHQGV�HOHFWURQLF�¿OLQJ�IRU�WD[SD\HUV�ZLWK�FUHGLWV�IRU�PRUH�WKDQ�RQH�VWDWH��)DLOXUH�WR�¿OH
electronically may result in delays processing your return.

6XEPLW�D�FRS\�RI�WKH�WD[�UHWXUQ�IRU�HDFK�RWKHU�VWDWH�ZKHQ�FODLPLQJ�WKLV�FUHGLW��7KH�SRUWLRQ�RI�WKH�UHWXUQ�VXEPLWWHG�PXVW�LQFOXGH�
WKH�DGMXVWHG�JURVV�LQFRPH�FDOFXODWLRQ��DQ\�GLVDOORZHG�IHGHUDO�GHGXFWLRQV�E\�WKDW�VWDWH��DQG�WKH�WD[�FDOFXODWLRQ�IRU�WKH�RWKHU�VWDWH�

15. Name of other state:

16. Total of lines 10 and 11 Form 104  16 00
17. 0RGL¿HG�&RORUDGR�DGMXVWHG�JURVV�LQFRPH�IURP�VRXUFHV�LQ�WKH�RWKHU�VWDWH��VHH

FYI Income 17.  17 00

18. 7RWDO�PRGL¿HG�&RORUDGR�DGMXVWHG�JURVV�LQFRPH  18 00

19. Divide line 17 by line 18��5RXQG�WR�IRXU�VLJQL¿FDQW�GLJLWV��H�J��[[[�[[[[ 19 %

20. Multiply line 16 by the percentage on line 19  20 00

21. Tax liability to the other state  21 00

22. Allowable credit, the smaller of lines 20 or 21  22 00

DR 0104CR (12/09/22) 
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
Page 2 of 4
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Part III — Other Credits

Visit Tax.Colorado.gov�IRU�OLPLWDWLRQV�WKDW�DUH�VSHFL¿F�WR�HDFK�FUHGLW��7R�UHSRUW�WKLV�SURSHUO\��XVH�WKH�¿UVW�FROXPQ�WR�
UHSRUW�WKH�WRWDO�FUHGLW�WKDW�LV�DYDLODEOH��WKH�DPRXQW�JHQHUDWHG�WKLV�\HDU�SOXV�DQ\�SULRU�\HDU�FDUU\IRUZDUG���7KHQ��XVH�WKH�
second column to report the amount you are using this year to offset your tax liability. 

Available Credit 
Column (A) 

Credit Used 
Column (B) 

23. Plastic recycling investment credit, you must submit
UHTXLUHG�UHFHLSWV�ZLWK�\RXU�UHWXUQ�  23 00 00

�3ODVWLF�UHF\FOLQJ�QHW�H[SHQGLWXUHV�DPRXQW��¿OO�EHORZ��

24. Colorado Minimum Tax Credit  24 00 00
������)HGHUDO�0LQLPXP�7D[�&UHGLW��¿OO�EHORZ��

25. Carry forward of prior year Historic Property
Preservation credit (per §39-22-514, C.R.S.).  25 00 00

26. Child Care Center Investment credit, you must submit
a copy of your facility license and a list of depreciable
WDQJLEOH�SHUVRQDO�SURSHUW\�ZLWK�\RXU�UHWXUQ�  26 00 00

27. Employer Child Care Facility Investment credit, you
must submit a copy of your facility license and a list
RI�GHSUHFLDEOH�WDQJLEOH�SHUVRQDO�SURSHUW\�ZLWK�\RXU
return.  27 00 00

28. School-to-Career Investment credit, you must submit
D�FRS\�RI�WKH�FHUWL¿FDWLRQ�ZLWK�\RXU�UHWXUQ�  28 00 00

29. Colorado Works Program credit, you must submit
a copy of the letter from the county Department of
6RFLDO�+XPDQ�6HUYLFHV�ZLWK�\RXU�UHWXUQ�  29 00 00

30. Child Care Contribution credit, you must submit each
'5������ZLWK�\RXU�UHWXUQ�  30 00 00

31. Long-term Care Insurance credit, you must submit a
\HDU�HQG�VWDWHPHQW�WR�VKRZ�SUHPLXPV�SDLG�ZLWK�\RXU
return. See FYI Income 37.  31 00 00

32. $LUFUDIW�0DQXIDFWXUHU�1HZ�(PSOR\HH�FUHGLW��\RX�PXVW
VXEPLW�WKH�'5������DQG�'5������ZLWK�\RXU�UHWXUQ��  32 00 00

33. Credit for Environmental Remediation of Contaminated
Land, you must submit a copy of the CDPHE
FHUWL¿FDWLRQ�ZLWK�\RXU�UHWXUQ��  33 00 00

34. &RORUDGR�-RE�*URZWK�,QFHQWLYH�FUHGLW��\RX�PXVW
VXEPLW�FHUWL¿FDWLRQ�IURP�2(',7�ZLWK�\RXU�UHWXUQ��  34 00 00

35. &HUWL¿HG�&RORUDGR�'LVDELOLW\�)XQGLQJ�&RPPLWWHH
License Fee credit, you must submit a copy of the
FHUWL¿FDWLRQ�ZLWK�\RXU�UHWXUQ�  35 00 00

36. Advanced Industry Investment credit, you must submit
D�FRS\�RI�WKH�FHUWL¿FDWLRQ�ZLWK�\RXU�UHWXUQ��  36 00 00

37. Affordable Housing credit, you must submit CHFA
FHUWL¿FDWLRQ�ZLWK�\RXU�UHWXUQ�  37 00 00

DR 0104CR (12/09/22) 
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
Page 3 of 4
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Available Credit 
Column (A) 

Credit Used 
Column (B) 

38. Carry forward of prior year Credit for Food
Contributed to Hunger-Relief Charitable Organizations,
you must submit each DR 0346 and federal schedule
)�ZLWK�\RXU�UHWXUQ��  38 00 00

39. Preservation of Historic Structures credit
(per §39- 22-514.5, C.R.S.��FDUULHG�IRUZDUG�IURP�D
prior year.  39 00 00

40. Preservation of Historic Structures credit (per
§39-22- 514.5, C.R.S.), you must submit the
FHUWL¿FDWH�IURP�2(',7��+LVWRU\�&RORUDGR��RU�ORFDO
JUDQWLQJ�DXWKRULW\�ZLWK�\RXU�UHWXUQ�  40 00 00

41. If you are claiming the Preservation of Historic Structures credit enter your credit
FHUWL¿FDWH�QXPEHU�LVVXHG�E\�2(',7��+LVWRU\�&RORUDGR��RU�ORFDO�JUDQWLQJ�DXWKRULW\��  41

42. 5XUDO�-XPS±6WDUW�=RQH�FUHGLW��\RX�PXVW�VXEPLW
FHUWL¿FDWH�IURP�2I¿FH�RI�(FRQRPLF�'HYHORSPHQW
$1'�WKH�'5������ZLWK�\RXU�UHWXUQ�  42 00 00

43. Rural & Frontier Health Care Preceptor credit, you
PXVW�VXEPLW�\RXU�FHUWL¿FDWLRQ�ZLWK�\RXU�UHWXUQ�  43 00 00

44. 5HWUR¿WWLQJ�D�5HVLGHQFH�WR�,QFUHDVH�D�5HVLGHQFH¶V
9LVLWDELOLW\�&UHGLW��\RX�PXVW�VXEPLW�FHUWL¿FDWH�IURP
Division of Housing.  44 00 00

�,I�\RX�DUH�FODLPLQJ�D�5HWUR¿WWLQJ�D�5HVLGHQFH�WR�,QFUHDVH�D�5HVLGHQFH¶V�9LVLWDELOLW\�&UHGLW��HQWHU�\RXU�FUHGLW�FHUWL¿FDWH�QXPEHU�LVVXHG�E\�'LYLVLRQ�RI�+RXVLQJ

45. Credit for employer contributions to employee 529
SODQ��\RX�PXVW�VXEPLW�'5������ZLWK�\RXU�UHWXUQ��  45 00 00

46. Credit for employer paid leave of absence for live
organ donation. Employer must complete and submit
IRUP�'5������ZLWK�WKHLU�UHWXUQ�  46 00 00

47. Total of column A lines 23 through 46 (exclude line 41
FHUWL¿FDWH�QXPEHU� 47 00

48. Nonrefundable Credits Used, total of column B plus any amount from line 22, exclude
line 41�FHUWL¿FDWH�QXPEHU. Also enter this amount on the DR 0104 line 14. Credit used
cannot exceed credit available.  48 00

Name SSN or ITIN
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