Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
GOWTHAM TALLURI 873-13-9244

Spouse’s name Spouse’s social security number
SRITULASI KILARU 279-87-5169

IEZEIN  Tax Return Information — Tax Year Ending December 31, 2022 (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 1 159,080.
2 Total tax e e e e 2 18,533.
3  Federal income tax W|thheld from Form( s) W-2 and Form(s) 1099 . 3 23,073.
4  Amount you want refunded to you e e e e e 4 4,540.
5 Amountyouowe . . 5

N Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | 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, | 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 | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | 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. | 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. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only 3lglolala

| authorize GLOBAL TAXES LLC to enter or generate my PIN - as my
ERO firm name Enter five digits, but

. . . - don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

| will enter my PIN as my signature on the income tax return (original or amended) | 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 IlI
below.

Your signature » Date >

Spouse’s PIN: check one box only
| authorize GLOBAL TAXES LLC to enter or generatemy PIN |7 [5|1|6|9| asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
| will enter my PIN as my signature on the income tax return (original or amended) | 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 IlI
below.

Spouse’s signature » Date >
Practitioner PIN Method Returns Only—continue below
[ Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 212(121419]6|3[1]9]8]9

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | 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.

EROQ’s signature P 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.  gaa REV 03/22/23 PRO Form 8879 (Rev. 01-2021)




§1 0 0 Department of the Treasury—Internal Revenue Service
& 4 U.S. Individual Income Tax Return ‘2(@22

OMB No. 1545-0074

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

Filing Status [] Single [X] Married filing jointly [] Married filing separately (MFS) [ ] Head of household (HOH) [ ] Qualifying surviving

Check only spouse (QSS)
one box. If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying
person is a child but not your dependent:
Your first name and middle initial Last name Your social security number
GOWTHAM TALLURI 873-13-9244
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SRITULAST KILARU 279-87-5169
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
4129 E JONES ST Check here if you, or your
- ) - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code 0 go to this fund. Checking a
GILBERT AZ 85295 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Yes [INo

Standard Someone can claim: [] Youasa dependent ] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [ ] Were bomn before January 2,1958 [ ] Areblind ~ Spouse: [ ] Was born before January 2, 1958 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four MAYAAN KRISHNA TALLURI 897-66-1838 |Son U
dependents, |:| |:|
see instructions
and check 0 0
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 158, 938.
b Household employee wages not reported on Form(s) W-2 . 1b
AttachForm(s) ¢ Tip income not reported on line 1a (see instructions) ic
W-2 here. Also
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see |nstruct|ons) id
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
:&ig;zt:;:;;. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) 1h 0.
W-2, see . . . . .
instructions. i Nontaxable combat pay election (see instructions) . . . . . . . | 1i |
—z Addlines 1athrough th e 1z 158,938.
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest . 2b 125.
if required. 3a Qualified dividends . . . 3a 17. b Ordinary dividends . 3b 17.
—/_
4a |IRA distributions . . . . 4a b Taxable amount . 4b
Standard 6a Pensions and annuities . . 5a b Taxable amount . 5b
D:,duft'on for— ga Social security benefits . . | 6a b Taxable amount . . . | 6b
® Single or
Ma?ried filing c Ifyou elect to use the lump-sum election method, check here (see instructions) .
;?g?éggely’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here .4 7 0.
* Married filing 8  Other income from Schedule 1, line 10 . . 8
joint
&gl%y?r:g 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 159,080.
;‘ég’g’&g SPOUse, 40 Adjustments to income from Schedule 1, line 26 ) 10
o Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 159,080.
g?g%‘g e 12 Standard deduction or itemized deductions (from Schedule A) 12 25,900.
e Ifyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
box und
Stncarg | 14 Add lines 12.and 13 . 14 25,900.
Deduction,
seainstruntions, | 19 Subtract line 14 from line 11. If zero or Iess enter 0 Th|s is your taxable income 15 133,180.

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

Form 1040 (2022)



Form 1040 (2022) Page 2

Taxand 16  Tax (seeinstructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] . 16 20,533.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . L 0L L L. 17
18 Addlines16and17 . . . . . . . . . . L L. Lo 18 20,533.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19 2,000.
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . . .. 20
21 Addlines19and20 . . . . . . . . . . . . Lo 21 2,000.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 18,533.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24  Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 18,533.
Payments 25 Federal income tax withheld from:
a Forms)W-2 . . . . . . . . .. 25a 23,073.
b Form(s)1099 . . . . . . . . . . . . L L L. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines 25athrough25¢c . . . . . . . . . . . ..o 25d 23,073.

it you have 2022 estimated tax payments and amount applied from 2021 return . . . . . . . . . . 26
qualifying child, Earned income creditEIC) . . . . . . . . . . . No . 27
attach Sch. EIC. "8 Additional child tax credit from Schedule 8812 . . . . . . . . |28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . L. 30
31  Amount from Schedule 3, line15 . . . . . . . . . . . . 31
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . 32
33  Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 23,073.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . | 34 4,540.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [] |35a 4,540.
Direct deposit? b Routingnumber{ 1 {2 :1:0:0:0:3:!5:8 ¢ Type: Checking [ ] Savings
See instructions. d Accountnumberi 3 1 2i510i3i5i4i5i2i9 8 4 !
36  Amount of line 34 you want applied to your 2023 estimated tax . . . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . 37
38  Estimated tax penalty (see instructions) . . . . . . . . . . | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . . []Yes.Complete below. No
Designee’s Phone Personal identification
name no. number (PIN) I I I I
Slgn Under penalties of perjury, | declare that | 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.

Here

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Joint return? SOFTWARE ENGINEER (see inst.)

See instructions. Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent your spouse an

Keep a copy for Identity Protection PIN, enter it here

your records. SOFTWARE ENGINEER eeinst) | | | [ | |

Phone no. (571)528-3703 Email address  GKRISHNA.TALLURI@GMAIL.COM

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

P?é arer SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |04/12/2023|P02082703 [] self-employed

UsepOnI Firm’s name GLOBAL TAXES LLC Phone no. (678) 965-9522
y Firm's address 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/22/23 PRO Form 1040 (2022)



SCHEDULE D
(Form 1040)

Department of the Treasury
Interal Revenue Service

Capital Gains and Losses

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 12

Name(s) shown on return '
GOWTHAM TALLURI & SRITULASI KILARU

Your social security number

873-13-9244

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

[]Yes No

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

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

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

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

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

combine the result

with column (g)

1a

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

1b

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

Box A checked 1,360. 1,175.

185.

Totals for all transactions reported on Form( ) 8949 with

Box B checked

1,904. 2,089.

-185.

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

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

Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1
Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions . e e
Net short-term capital gain or (loss). Comb|ne I|nes 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back

7

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

See instructions for how to figure the amounts to enter on the

(9)

(h) Gain or (loss)

lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) | Form(s) 8949, Part Il, | combine the result
whole dollars. line 2, column (g) with column (g)
8a Totals for all long-term transactions reported on Form

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

8b

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

Totals for all transactions reported on Form( ) 8949 with

9

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

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

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

Worksheet in the instructions . . . 14 |( )
15 Net long-term capital gain or (loss). Comb|ne I|nes 8a through 14 in column (h). Then, go to Part III

on the back . 15

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

BAA  REV 0312223 PRO

Schedule D (Form 1040) 2022



Schedule D (Form 1040) 2022

Page 2

[EA0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

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

Are lines 15 and 16 both gains?

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

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

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

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

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

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

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

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

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

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

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

16 0.

18

19

21 0.)

REV 03/22/23 PRO

Schedule D (Form 1040) 2022



- 8949 Sales and Other Dispositions of Capital Assets OB Mo, Tote 0078
Department of the Traasury - . Go to www.irs.goY/Form8949 for i?structio-ns and the latest information. At%h(n@e nt22
Internal Revenue Service File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
GOWTHAM TALLURI & SRITULASI KILARU 873-13-9244

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

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

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

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis enter a code in _column §f>- Gain or (loss)

Descriotion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | syptract column (¢)
(Exam Ig 100 shp X\F(’Z (%/o) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and
ple: ’ : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result

instructions. Code(s) from Amount of with column (g).

instructions adjustment
ROBINHOOD SECURITIES LLC |01/01/22(12/31/22 1,360. 1,175. 185.

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . . 1,360. 1,175. 185.

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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/22/23 PRO Form 8949 (2022)



- 8949 Sales and Other Dispositions of Capital Assets OB Mo, Tote 0078
Department of the Traasury - . Go to www.irs.goY/Form8949 for i?structio-ns and the latest information. At%h(n@e nt22
Internal Revenue Service File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
GOWTHAM TALLURI & SRITULASI KILARU 873-13-9244

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

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

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

(] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis enter a code in _column §f>- Gain or (loss)

Descriotion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | syptract column (¢)
(Exam Ig 100 shp X\F(’Z (%/o) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and
ple: ’ : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result

instructions. Code(s) from Amount of with column (g).

instructions adjustment
ROBINHOOD CRYPTO LLC 01/01/22(12/31/22 1,904. 2,089. -185.

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . . 1,904. 2,089. -185.

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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/22/23 PRO Form 8949 (2022)



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1645-0074
(Form 1040) and Other Dependents 20292
Attach to Form 1040, 1040-SR, or 1040-NR.
E?g;g?;ggjg%ggfeury Go to www.irs.gov/Schedule8812 for instructions and the latest information. éggﬁg,ﬂee”ho_ 47
Name(s) shown on return ' Your social security number
GOWTHAM TALLURI & SRITULASI KILARU 873-13-9244
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 159,080.
Za Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2c
d Addlines2athrough2c . . . . . . . . . . L L o L Lo L Lo 2d 0.
3 Addlinesland2d . . . . . . . e e 3 159,080.
4  Number of qualifying children under age 17 Wlth the required social security number | 4 | 1
5 Multiply line 4 by $2,000 . . . . . . . . L L 5 2,000.
6  Number of other dependents, including any qualifying children who are not under age

17 or who do not have the required social security number 6
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.
7 Multiply line 6by $500 . . . . . . . . . ..o 7
8 Addlines5and7. . . . e e e 8 2,000.
9  Enter the amount shown below for your flhng status.
* Married filing jointly—$400,000 }

0

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

e If zero or less, enter -0-.

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

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. L 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . e e 11 0.
12 Is the amount on line 8 more than the amount on 11ne 11'7 R 12 2,000.

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

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

Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from the Credit Limit Worksheet A . . . . o 13 20,533.
14  Enter the smaller of line 12 or 13. This is your child tax credit and credlt for other dependents o 14 2,000.

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

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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/22/23 PRO Schedule 8812 (Form 1040) 2022



Schedule 8812 (Form 1040) 2022
gl |B¥:Y Additional Child Tax Credit for All Filers

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

Page 2

15
16a

b

17
18a

19

20

Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27 U]
Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A

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

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

Enter -0- on line 27 e 16b

TIP: The number of children you use for this line is the same as the number of children you used for line 4.

Enter the smaller of line 16a or line 16b . 17

Earned income (see instructions) . . . . . . . . . . . . . . .. 18a

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

Is the amount on line 18a more than $2,500?

[J No. Leave line 19 blank and enter -0- on line 20.

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

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

Next. On line 16b, is the amount $4,500 or more?
[] No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.

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

EgdIBE] Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, see
instructions. . . . . . . . . . . . . . . . . . . . ... |21
22  Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
23  Addlines2land22 . . . . . . . . . . . . . . . . . . . . |23
24 1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
25  Subtract line 24 from line 23. If zero or less, enter -0- . 25
26  Enter the larger of line20 or line25 . . . . . . 26
Next, enter the smaller of line 17 or line 26 on line 27.
Additional Child Tax Credit
27  This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . | 27 |

BAA REV 03/22/23 PRO Schedule 8812 (Form 1040) 2022



. OMB No. 1545-0074
. 8889 Health Savings Accounts (HSAs) o
Attach to Form 1040, 1040-SR, or 1040-NR. 2 @22

: : : : : Attachment
Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52

Department of the Treasury
Internal Revenue Service

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.
SRITULASI KILARU 279-87-5169

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

m HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2022.
See instructions . . . . .o . . . . . . [self-only [X Family

2  HSA contributions you made for 2022 (or those made on your behalf) |nclud|ng those made by the
unextended due date of your tax return that were for 2022. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions . . . 2 0.

3 If you were under age 55 at the end of 2022 and, on the first day of every month durlng 2022, you
were, or were considered, an eligible individual with the same coverage, enter $3,650 ($7,300 for
family coverage). All others, see the instructions for the amounttoenter . . . . . . . . . . 3 7,300.

4  Enter the amount you and your employer contributed to your Archer MSAs for 2022 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2022, also

include any amount contributed to your spouse’s ArcherMSAs . . . . . . . . . . . . . 4 0.
5 Subtract line 4 from line 3. If zero or less, enter-0- . . . . . . 5 7,300.
6  Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2022, see the instructions for the amount to enter . . 6 7,300.
7 If you were age 55 or older at the end of 2022, married, and you or your spouse had family coverage
under an HDHP at any time during 2022, enter your additional contribution amount. See instructions . 7
8 Addlines6and7 . . . . e e e 8 7,300.
9 Employer contributions made to your HSAs for 2022 e e e 9 2,750.
10  Qualified HSA funding distributions . . . . . . . . . . . . . . 10
11  Addlines9and10. . . . . C e e 11 2,750,
12  Subtract line 11 from line 8. If zero or Iess enter O- Lo e 12 4,550.
13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040) Part Il,line13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

m HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.

14a Total distributions you received in 2022 from all HSAs (see instructions) . . . . . . . . . . |14a

b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return. See instructions . . . . . . . . . . . . . . [14b
¢ Subtract line 14b fromline 14a . . . . . N I I 1
15 Qualified medical expenses paid using HSA d|str|but|ons (see |nstruct|ons) Ce 15
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, mclude th|s
amount in the total on Schedule 1 (Form 1040), Part I, line 8f . . . . . . 16
17a |If any of the distributions included on line 16 meet any of the Exceptions to the Addltlonal 20%
Tax (see instructions), check here . . . . e

b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17¢c R . 17b

m Income and Additional Tax for Fallure To Malntaln HDHP Coverage See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part lll for each spouse.

18 Last-monthrule. . . . e e e e e e 18
19  Qualified HSA funding dlstrlbutlon .o G 19
20 Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040) Part l, line 8f . 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part I, line17d . . . . e e s e s 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV03/22/23PRO Form 8889 (2022)



. 8867 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), For tax year
(Rev. November 2022) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 20
: Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury | To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment

Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number
GOWTHAM TALLURI & SRITULASI KILARU 873-13-9244
Preparer’s name Preparer tax identification number
SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

IEZXN Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V

for the benefit(s) claimed (check all that apply). [JEIC CTC/ACTC/ODC ] AOTC [] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer | Yes | No | N/A
or reasonably obtained by you? (See instructions if relying on prior year earned income.) . . . . L]

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit

claimed? . . . . . . . . . . L Lo X | O O

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
¢ Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

¢ Review information to determine that the taxpayer is eligible to claim the credit( ) and/or HOH f|||ng
status and to figure the amount(s) of any credit(s) . . . . . . . .. ]

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? . [l

b Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) . . . . . . C e e e e ] ]

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) . . . . . e L

List those documents provided by the taxpayer |f any, that you relred on:

LX)

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her
return is selected for audit? . . e

7 Did you ask the taxpayer if any of these credrts were dlsallowed or reduced in a previous year?

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . [l

8 If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? . O

For Paperwork Reduction Act Notice, see separate instructions. REV 03/22/23 PRO Form 8867 (Rev. 11-2022)
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Form 8867 (Rev. 11-2022) Page 2
X Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question10.) . . . . . . 0| g
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? . . . O
¢ Did you explain to the taxpayer the rules about clalmlng the EIC when a Chl|d is the quallfymg ch|Id of
more than one person (tiebreaker rules)? . . . O O O

[ Due Diligence Questions for Returns Clalmlng CTC/ACTC/ODC (If the return does not claim CTC, ACTC,

or ODC, go to Part IV.)

10  Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer s dependent whois | Yes | No | N/A

a citizen, national, or resident of the United States? . . . . X [

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with

the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s

custodial parent has released a claim to exemption for the child? . . . . x] O O

12  Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or

separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

statement to the return? . . . X] ] ]

Due Diligence Questions Tor Returns Clalmlng AOTC (If The return does not olaim AOTC go to Part V)

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the quahﬂed Yes | No

tuition and related expenses for the claimed AOTC? . . . . O O

Due Diligence Questions for Claiming HOH (If the return does not clarm HOH flllng status go to Part VI.)

14  Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No

and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . ] ]
Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status
on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes | No
complete? . . . L L L e e [l
REV 03/22/23 PRO Form 8867 (Rev. 11-2022)




DR 8454 (01/26/23) .
Denver CO 80261-0005

228454 11555 Tax.Colorado.gov

Page 1 of 1

State of Colorado Income Tax Declaration
for Online Electronic Filing

Do not mail this form to the IRS or the Colorado For Tax Year (mpo/v) | or Fiscal Year beginning (MWDD/YY)

Department of Revenue. Retain with your records. 12/31/22

Tax Type |

- [ x]Individual Income |:|Corporate Income D Partnership/S-Corp Income |:| Fiduciary Income

(DR 0104) (DR 0112) (DR 0106) (DR 0105)
Taxpayer Last Name or Business Name | First Name or Business DBA if different from Business Name | Middle Initial
TALLURI GOWTHAM
Spouse's Last Name (if applicable) | First Name | Middle Initial
KILARU SRITULASI
Taxpayer SSN or ITIN | Spouse SSN or ITIN (if applicable) | FEIN |
873-13-9244 279-87-5169
Taxpayer or Business Address | City| State | ZIP |
4129 E JONES ST GILBERT AZ | 85295
Part | — Tax Return Information
. . . . 159080
1. Total Income from your federal return (see instructions for more information) 119
2. Taxable Income (or allowable deduction) from your federal return (see instructions 133180
for more information) 203
. . . . 744
3. Colorado Tax from your Colorado return (see instructions for more information) 3%
4. Colorado Tax Withheld or Payments, from your Colorado return (see instructions 880
or more information) 4%

Part Il — Declaration of Tax Payer
Under penalties of perjury, | declare that the information | have provided for electronic filing and the amounts shown in Part | above agree with the amounts shown on my
Federal/Colorado income tax returns, and that said tax returns, statements, schedules and attachments are true, correct, and complete to the best of my knowledge and belief.
| understand that | (or my Electronic Return Originator (ERO) if applicable) may be required to provide paper copies of this declaration, my returns, withholding statements,
schedules, and attachments upon request by the Colorado Department of Revenue at any time during the period covered by the Colorado statute of limitations.

Signature | Date (Mm/DD/YY) |

Spouse's Signature (If Joint Return, Both Must Sign) | Date (Mmm/DD/YY) |

Part lll — Declaration of ERO/Preparer/Transmitter

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

If I am not the preparer, | declare only that the amounts shown in Part | above agree with the amounts shown on the taxpayer's Federal/Colorado income tax returns. If | am
the preparer, under penalties of perjury | declare that | have reviewed the above taxpayer's Federal/Colorado income tax returns and that the information provided to me by the
taxpayer and the amounts shown in Part | above agree with the amounts shown on said tax returns, and that said tax returns, statements, schedules, and attachments are true,
correct, and complete to the best of my knowledge and belief. As preparer, | further declare that | have obtained the taxpayer's signature on this form at the time of filing and
have provided the taxpayer with copies of all forms and information filed. | also agree to maintain this signed Form (DR 8454) for the period covered by the Colorado statute
of limitations, and to provide paper copies of this declaration, said returns, withholding statements, schedules and attachments upon request by the Colorado Department of
Revenue at any time during this period.

ERO's Signature Preparer Identification Number, Your SSN, or ITIN
SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

Date (Mm/DD/YY) |

Check if also Preparer

04/12/23
| |

REV 02/09/23 PRO




220104 11555

DR 0104 (11/18/22)

COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

Page 1 of 4

(0013)

2022 Colorado Individual Income Tax Return

|| Full-vear

Part-Year or Nonresident (or resident, part-year,
non-resident combination) *Must include DR 0104PN

D Mark if Abroad on due date —
see instructions

Your Last Name | Your First Name | Middle Initial
TALLURI GOWTHAM
Date of Birth (mppivyyy)| SSNorITIN | Deceased |
1Al If checked and claiming a refund, you must include
06/08/1930 873-13-9244 the DR 0102 and death certificate with your return.

Enter the following information from your current

State of Issue |

Last 4 characters of ID number | Date of Issuance|

08/11/1993 279-87-5169

driver license or state identification card. AZ 3106 03/14/23

If Joint, Spouse’s Last Name | Spouse’s First Name| Middle Initial
KILARU SRITULASI

Spouse’s Date of Birth (Mm/DD/YYYY) | Spouse’s SSN or ITIN | Deceased |

If checked and claiming a refund, you must include
the DR 0102 and death certificate with your return.

Enter the following information from your spouse’s
current driver license or state identification card.

State of Issue |

Last 4 characters of ID number | Date of Issuance|

Mailing Address |

Phone Number |

4129 E JONES ST

(571)528-3703

City |

State

ZIP Code |

Foreign Country (if applicable) |

GILBERT

AZ

85295

AND

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

* You give permission for the Colorado Department of Revenue to share the information on Form DR 0104EE with Connect
for Health Colorado (the Colorado Health Benefit Exchange) and the Department of Health Care Policy & Financing.

Round To The Nearest Dollar

1. Enter Federal Taxable Income from your federal income tax form: 133180
1040, 1040 SR, or 1040 SP line 15. o1 00
Include W-2s and 1099s with CO withholding.
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) 02 00
3. Qualified Business Income Deduction Addback (see instructions) ® 3 00

REV 02/09/23 PRO




DR 0104 (11/18/22)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

220104 21555 Page 2 of 4
Name | SSNor ITIN |
GOWTHAM TALLURI & SRITULASI KILARU 873-13-9244
4. Itemized Deduction addback (see instructions) o4 00
5. Collegelnvest Recapture Prior Year - Non-qualifying Tuition Program
Contribution (see instructions) ) 00
6. Other Additions, explain (see instructions) o6 00
Explain:
7. Subtotal, sum of lines 1 through 6 7 133180 00
Colorado Subtractions
8. Subtractions from the DR 0104AD Schedule, line 22, you must submit the
DR 0104AD schedule with your return. ¢ 8 00
9. Colorado Taxable Income, subtract line 8 from line 7 ¢9 133180 00
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 744
DR 0104PN with your return if applicable. e 10 00
11. Alternative Minimum Tax from the DR 0104AMT line 8, you must submit the
DR 0104AMT with your return. o 11 00
12. Recapture of prior year credits e 12 00
13. Subtotal, sum of lines 10 through 12 13 744 00
14. Nonrefundable Credits from the DR 0104CR line 48, the sum of lines 14, 15, and 16
cannot exceed line 13, you must submit the DR 0104CR with your return. o 14 00
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
submit the DR 1366 with your return. e 15 00
16. Strategic Capital Tax Credit from DR 1330, the sum of lines 14, 15, and 16 cannot
exceed line 13, you must submit the DR 1330 with your return. e 16 00
7
17. Net Income Tax, sum of lines 14, 15, and 16. Subtract that sum from line 13. 17 4 00
18. Use Tax reported on the DR 0104US schedule line 7, you must submit the
DR 0104US with your return. e 18 00
19. Net Colorado Tax, sum of lines 17 and 18 19 44 00
20. CO Income Tax Withheld from W-2s and 1099s, you must submit the W-2s and/or 880
1099s claiming Colorado withholding with your return. e 20 00
21. Prior-year Estimated Tax Carryforward o 21 00
22. Estimated Tax Payments, enter the sum of the quarterly payments remitted for
this tax year e 22 00
23. Extension Payment remitted with the DR 0158-| 0 23 00

REV 02/09/23 PRO



DR 0104 (11/18/22)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

220104 31555 Page 3 of 4
Name SSNor ITIN |
GOWTHAM TALLURI & SRITULASI KILARU 873-13-9244
24.Other Prepayments: || ¢DRO104BEP || «DRO108 || ¢DR1079 o 24 0
25. Gross Conservation Easement Credit from the DR 1305G line 33, you must submit
the DR 1305G with your return. e 25 00
26. Innovative Motor Vehicle and Innovative Truck Credit from form DR 0617, you must
submit each DR 0617 with your return. e 26 00
27. Refundable Credits from the DR 0104CR line 14, you must submit the DR 0104CR
with your return. 0 27 00
28. Subtotal, sum of lines 20 through 27 28 %89 oo
Modified AGI for TABOR
Lines 30 through 33 are only used to calculate your TABOR Credit, they do not affect your Colorado tax liability.
29. Federal Adjusted Gross Income from your federal income tax form: 1040 line 11, 159080
1040 SR line 11, or 1040 SP line 11 e 29 00
30. Nontaxable Social Security Income e 30 00
31. Nontaxable interest income from state and local bonds o 3 00
. i 159080
32. Sum of lines 29 through 31: Modified AGI for TABOR 32 00
Modified AGI Tiers for State Sales Tax Refund
If line 32 is: $48,000 $48,001 — $95,001 — $151,001 - $209,001 - $268,001 -
' or less $95,000 $151,000 $209,000 $268,000 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
full-year Colorado residents who are under the age of eighteen but are required
to file a return. Use the amount on line 32 and reference the table above. See
instructions if you are filing an extension. e 33 00
34. Sum of lines 28 and 33 34 %50 loo
136
35. Overpayment, if line 34 is greater than line 19 then subtract line 19 from line 34 35 00
36. Estimated Tax Credit Carryforward to 2023 first quarter, if any. e 36 00

If you have an overpayment on line 37 below and would like to donate all or a portion of your overpayment to a qualified
Colorado charity, include Form DR 0104CH to contribute.

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

o 37 136 oo

Direct

RoutingNumber [ 1]2]1]0]0/0[3]5]38]

Type:

Checking

|:| Savings

|:| Collegelnvest 529

Deposit accountnumver [3]2]5]0[3[5]a]5]2 9of8a] | | | | |

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

REV 02/09/23 PRO




DR 0104 (11/18/22)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

220104 41555 Page 4 of 4
Name | SSNor ITIN |
GOWTHAM TALLURI & SRITULASI KILARU 873-13-9244

38. Net Tax Due, subtract line 34 from line 19 38 00
39. Delinquent Payment Penalty (see instructions) ¢ 39 00
40. Delinquent Payment Interest (see instructions) e 40 00
41. Estimated Tax Penalty, you must submit the DR 0204 with your return.

(see instructions) o 41 00
42. Amount You Owe, sum of lines 38 through 41 e 42

Revenue may collect the payment amount directly from your bank account electronically.

The State may convert your check to a one-time electronic banking transaction. Your bank account may be debited as early as the same day received
by the State. If converted, your check will not be returned. If your check is rejected due to insufficient or uncollected funds, the Department of

Third Party Designee

Do you want to allow another person to discuss this

Department of Revenue? See the instructions.

return and any related information with the Colorado @ No e | | Yes. Complete the following:

Designee’s Name |

Phone Number |

Sign Below Under penalties of perjury, | declare that to the best of my knowledge and belief, this return is true, correct and complete.

Your Signature |

Date (MM/DD/YY) |

Spouse’s Signature. If joint return, BOTH must sign.

Date (Mm/DD/YY) |

Paid Preparer's Name |

Paid Preparer’s Phone |

GLOBAL TAXES LLC

(678)965-9522

Paid Preparer’s Address | City

State | | zIP Code |

245 ROONEY CT E BRUNSWICK

NJ 08816

REV 02/09/23 PRO

File and pay at: Colorado.gov/RevenueOnline

If you are filing this return with a check or If you are filing this return without a check or
payment, please mail the return to: payment, please mail the return to:

COLORADO DEPARTMENT OF REVENUE COLORADO DEPARTMENT OF REVENUE
Denver, CO 80261-0006 Denver, CO 80261-0005

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




220104PN11555

DR 0104PN (11/07/22)

COLORADO DEPARTMENT OF REVENUE

Tax.Colorado.gov

Fege fofs Form 104PN

Part-Year Resident/Nonresident
Tax Calculation Schedule 2022

|

kiRl

Taxpayer’'s Name |

SSNor ITIN |

GOWTHAM TALLURI & SRITULASI KILARU

873-13-9244

Use this form if you and/or your spouse were a resident of another state for all or part of 2022. This form apportions your
gross income so that Colorado tax is calculated for only your Colorado income. Complete this form after you have filled

out lines 1 through 9 of the DR 0104. If you filed federal form 1040NR, see the instructions.

1. o Taxpayer is (mark one): Full-Year Nonresident | | Part-Year Resident from

D Full-Year Resident D Nonresident 305-day rule Military

Beginning (MM/YY)| Ending (MmrYY) |

2. e Spouse is (mark one): Full-Year Nonresident | | Part-Year Resident from

D Full-Year Resident D Nonresident 305-day rule Military

Beginning (MM/YY)| Ending (Mmryy)

. @ Mark the federal form you filed: 1040 | | 1040NR | | 1040 SR

| | Other

Federal Information

Colorado Information

4. Enter all income from form 1040, 1040 SR, or

158938

1040 SP line 1. o4 00
5. Enter income from line 4 that was earned while working in Colorado and/or earned
while you were a Colorado resident. Part-year residents should include moving 20208
expense reimbursements only if paid for moving into Colorado. o5 00
6. Enter the sum of all interest/dividend income
from form 1040, 1040 SR or 1040 SP lines 2b 142
and 3b. o 6 00
7. Enter income from line 6 that was earned while you were a resident of Colorado or 0
derived from the ownership of real or tangible personal property located in Colorado. e 7 00
8. Enter all income from form 1040, 1040 SR or 1040 SP,
Schedule 1, line 7. X 00
9. Enter income from line 8 that is from State of Colorado unemployment benefits; and/or is
from another state’s benefits that were received while you were a Colorado resident. o 9 00
10. Enter all income from line 7 of form 1040, 1040 SR, or 1040 SP 0
and line 4 of Schedule 1 of form 1040, 1040 SR or 1040 SP.e 10 00
11. Enter income from line 10 that was earned during that part of the year you were a 0
Colorado resident and/or was earned on property located in Colorado. o 11 00

REV 02/09/23 PRO




DR 0104PN (11/07/22) -
IRANMUMANDNITN | oo e s
Tax.Colorado.gov
220104PN21555

SSNorITIN

Page 2 of 3

GOWTHAM TALLURI & SRITULASI KILARU 873-13-9244

T T Federal Information Colorado Information

12. Enter the sum of all income from form 1040, 1040 SR,

or 1040 SP lines 4b, 5b and 6b. e 12
13. Enter income from line 12 that was received during that part of the year you were a
Colorado resident. °

14. Enter the sum of all business and farm income from
form 1040, 1040 SR, or 1040 SP, Schedule 1, lines 3
and 6. o 14

15. Enter income from line 14 that was earned during that part of the year you were a
Colorado resident and/or was earned from Colorado sources. o 15 00

16. Enter all Schedule E income from form 1040, 1040 SR,
or 1040 SP, Schedule 1, line 5. o 16

17. Enter income from line 16 that was earned from Colorado sources; and/or rent and
royalty income received or credited to your account during the part of the year you
were a Colorado resident; and/or partnership/S corporation/fiduciary income that is
taxable to Colorado during the tax year. o 17

18. Enter the sum of all other income from form 1040,

1040 SR, or 1040 SP, Schedule 1, lines 1, 2a

and 9.

List Type

o 18

19. Enter income from line 18 that was earned during that part of the year you were a
Colorado resident and/or was derived from Colorado sources. o 19 00
List Type

20. Total Income. Enter amount from form 1040, 1040 SR, 159080
or 1040 SP, line 9. 20 00
21. Total Colorado Income. Enter the total from the Colorado column, lines 5, 7, 9, 11,
13, 15, 17 and 19.
22. Enter all federal adjustments from form 1040, 1040 SR,
or 1040 SP, line 10. ° 22
List Type

23. Enter adjustments from line 22 as follows o 23 00
List Type

» Educator expenses, IRA deduction, business expenses of reservists, performing artists and fee-basis
government officials, health savings account deduction, self-employment tax, self-employed health insurance
deduction, SEP and SIMPLE deductions are allowed in the ratio of Colorado wages and/or self-employment
income to total wages and/or self-employment income.

+ Student loan interest deduction, alimony, and tuition and fees deduction are allowed in the Colorado to federal
total income ratio (line 21/ line 20).

* Penalty paid on early withdrawals made while a Colorado resident.

* Moving expenses for members of the Armed Forces.

For treatment of other adjustments reported on federal form 1040, 1040 SR, or 1040 SP, line 10, see the Colorado
Individual Income Tax Guide and/or the Income Tax Topics: Part-Year Residents & Nonresidents.

REV 02/09/23 PRO



DR 0104PN (11/07/22) -
MUAMDNINNINIRID | oo
Tax.Colorado.gov
20104PN31555 Page 3 of 3
Name | SSN or ITIN |
GOWTHAM TALLURI & SRITULASI KILARU 873-13-9244

Federal Information

Colorado Information

24. Adjusted Gross Income. Enter amount from form 1040, 159080
1040 SP, or 1040 SR line 11. 24 00
25. Colorado Adjusted Gross Income. Subtract the amount on line 23 of Form 104PN 20208
from the amount on line 21 of Form 104PN. 25 00
26. Additions to Adjusted Gross Income. Enter the sum of
lines 3 through 6 of Colorado Form 104 excluding any
charitable contribution adjustments. o 26 00
27. Additions to Colorado Adjusted Gross Income. Enter any amount from
line 26 that is from non-Colorado state or local bond interest earned while
a Colorado resident.” 0 27 00
28. Total of lines 24 and 26 28 199080 1ng
29. Total of lines 25 and 27 29 20208 00
30. Subtractions from Adjusted Gross Income. Enter the
amount from line 8 of Colorado Form 104 excluding
any qualifying charitable contributions. e 30 00
31. Subtractions from Colorado Adjusted Gross Income.
Enter any amount from line 30 as follows: o 31 00
* The state income tax refund subtraction to the extent included on line 19 above
* The federal interest subtraction to the extent included on line 7 above
* The pension/annuity subtraction and the PERA or DPS retirement subtraction to the extent included on line 13 above
* The Colorado Agricultural capital gain subtraction to the extent included on line 20 above
For treatment of other subtractions, see the Individual Income Tax Guide and/or the Income Tax Topics:
Part-Year Residents & Nonresidents.
32. Modified Adjusted Gross Income. Subtract line 30 159080
from line 28. 32 00
i . . . 20208
33. Modified Colorado Adjusted Gross Income. Subtract line 31 from line 29. 33 00
34. Divide line 33 by line 32. Round to four significant digits, 12.7030
€.0. XXX.XXXX 34 %
. . 5860
35. Tax from the tax table based on income reported on the DR 0104 line 9 35 00
36. Apportioned tax. Multiply line 35 by the percentage on 744
line 34. Enter here and on DR 0104 line 10. 36 00

* See the Individual Income Tax Guide and/or the Income Tax Topics: Part-Year Residents & Nonresidents for
treatment of other additions.

REV 02/09/23 PRO




Arizona Form

AZ-8879

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

2022

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

Your First Name and Initial Last Name
GOWTHAM TALLURT

Your Social Security Number*
873 | 13 | 9244

Your Spouse’s First Name and Initial (if filed joint) |Last Name
SRITULASI KILARU

Spouse’s Social Security No.*
279 | 87 | 5169

PART 1 - PURPOSE (If

ou are e-filing a Small Business Income Tax Return, also complete Form AZ-8879 SBI|

*Do Not Truncate

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

PART 2 - TAX RETURN INFORMATION

PART 3 - FINANCIAL INSTITUTION INFORMATION
Must be present when requesting direct debit or deposit.

1 Arizona Adjusted Gross Income 159,080]00 O Foreign Account Deposit/Debit: See instructions below.
2 Balance Of TaX .....co.ccoovveeenen. 3,622(00 TYPE OF ACCOUNT ROUTING NUMBER

3 Arizona Income Tax Withheld ... 3,704]00 Checking [ Savings 1[2[1]of0[o]3]s5]8]
Check box 4 or box 5: ACCOUNT NUMBER

4] REFUND: Enter the amount of refund...................... 82|00 13[2]5l0[3[s54a[s5]2[of8fal [ [ [ []

5[] AMOUNT YOU OWE: Enter the amount owed....... (00| DIRECT DEBIT REQUEST DATE DIRECT DEBIT PAYMENT AMOUNT

[ [ ].00

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

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

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

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

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

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

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

I authorize GLOBAL TAXES LLC
(ELECTRONIC RETURN ORIGINATOR)

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

L

YOUR PEN AND INK SIGNATURE

v

DATE

SPOUSE’S PEN AND INK SIGNATURE

PLEASE SIGN HERE

DATE

ADOR 10549 (22) 1555

REV 02/04/23 PRO



HE RETURN.

Arizona Form

Resident Personal Income Tax Return

FOR CALENDAR YEAR

2022

Check box 82F

82FLf filing under extension  OR FISCAL YEARBEGINNING |, | . | 2,02 2/ANDENDING |, |+ |+ 1 4 |.
Your First Name and Middle Initial Last Name Your Social Security Number
|—
S [1] cowrnam TALLURI 873 | 13 | 9244
; Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
EII' SRITULASI KILARU 279 | 87 | 5169
E Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
> [2] 4129 E JonES ST [94] (571)528-3703
<Zt City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
W 3| GILBERT AZ 85295
o
|<_( 2 4 Married filing joint return ~ 4a |:| Injured Spouse Protection of Joint Overpayment VENUE USE ONLY. DO NOT MARK IN THIS AREA.
wn E 5 |:| Head of household. Enter name of qualifying child or dependent on next line:
—
(@] 8 L ]
g Z| 6 |:| Married filing separate return. Enter spouse’s name and Social Security Number above.
—
= I

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

Exemptions 8, 9, and 11a - Dependents 10a and 10b

. Blind (you and/or spouse)
Dependents: Under age of 17.

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

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

If completing lines 8, 9, and 11a, also complete lines 38,
39, and 41. For lines 10a and 10b, also complete line 49.

10b |:| Dependents: Age 17 and over.
Qualifying parents and grandparents

PM

RCVD

(Box 10a and 10b): Dependent Information. See instructions. For more sy

pace, check the box |:] and complete page 4, Part 1.

(@) (b) (©) (d) (€) (f)
FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP |NO.OF MONTHS \/Dienﬁﬂgggtirf]\.ge ‘/hif you did not claim

: : this person on your

(Do not list yourself or spouse.) Llll\é)El\/[l)E"I\‘NYzc())ng - > feder%l e dﬁe i

(Box 10a) |Box 10b) educational credits
10c _MAYAAN KRISHNA| TALLURI 897-66-1838 [Son 12 D
10d O[O [l
10e O[O O

(Box 11a): Qualifying parents and grandparents. See instructions. For more space, check the box [] and complete page

4, Part 2.

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

(b)

SOCIAL SECURITY NO.

©
RELATIONSHIP

@
NO. OF MONTHS
LIVED IN YOUR
HOME IN 2022

@
v'IF AGE 65 OR
OVER

()

v IF DIED IN
2022

Additions

Subtractions

11b H 0
11¢ O O
12 Federal adjusted gross income (from your federal return)................ccocooiiiniiciii i 12 159, 080100
13 Small Business Income: 13 |:| check the box if you are filing Arizona Form 140-SBI and enter the amount from Form 140-SBI, line 10.. 13 00
14 Modified federal adjusted gross income. Subtract line 13 from e 12.........eieeeieieeceieeeeeceeeeeeeeeeeseeeseeseeeeeeenn, 14 159,080100
15 Non-Arizona municipal interest 00
1 Partnership Income adjustment. See instructions 00
17 TOtal fEAEal AEPIECIALON ..........eveeeeeeeeeeeeee ettt eee et es s ss et en e ee et sn e 00
18 Other Additions to Income: Complete Other Additions to Arizona Gross Income schedule on page 5 00
19 Subtotal: Add lines 14 through 18 and enter the tOtAl ........eweirerereseireeneiieiseeeieieee i et seseseeese e reensenenee e s 159,080100
2 Total net capital gain or (I0SS). See INSIUCHIONS ....veuvrvereeereeriereeiee e 20
21 Total net short-term capital gain or (I0SS). See INSUCHONS ......cveoveererrerireeire e 21
22 Total net long-term capital gain or (10SS). See INSrUCHONS .........oveueeeveririreriririe s 22
23 Net long-term capital gain from assets acquired affer December 31, 2011. See instructions. 23
....................................................................................................... 0100
25 Net capital gain - qualified small business.......... 25 00
26 Recalculated Arizona depreciation.................. 26 00
27 Partnership Income adjustment.................... 27 00
28 Interest on U.S. obligations.............cccceeeeenne. 28 00
29a Exclusion for fed., AZ state or local govt. pensions. 29a 00
29b Exclusion for retired/retainer pay uniform services. 29b 00
30 U.S. Social Security or Railroad Retirement Act 30 00
31 Certain wages of American Indians................. 31 00
32 Pay received for being an active service member. 32 00
33 Net operating loss adjustment ............ccccce..... 33 00
34 Contributions: 34a 529 plans
p520A@elE] |00 Jadd 34a ana 340.34C 00

ADOR 10413 (22

1555

AZ Form 140 (2022)

REV 02/04/23 PRO  Page 1 of 6




Your Name (as shown on page 1) Your Social Security Number
GOWTHAM TALLURI & SRITULASI KILARU 873-13-9244
35 Subtract ines 24 through 34C fTOM NG 19..........veeeeeeeee oo eeeeeeeeeeeeeeeeeee e eee e eee e see e eeee s seeeseeeeeneeeere s 159, 080100
36 Other Subtractions from Income. Complete Other Subtraction from Arizona Gross Income schedule on page 6 00
w| 37 Subtractline 36 from line 35. Enter the difference ............cccuurrerriermsvrsensissessnssssssssensnsssssessessones 159,080100
-% 38 Age 65 or over: Multiply the nUMBEr in DOX 8 BY $2,100 ...........ceeueveeeeeeseeseessesseeseeseesseseessesssessessessssssesessesssesseesssnesseeeeanns 00
E| 39 BIind: Multiply the NUMBET i BOX 9 DY $1,500 ....iessscecrrsssveeresssieesss e 00
d| 4 Other Exemptions. See instructions......40E |:| Multiply the number in box 40E by $2,300............c.rveeeerrreeserereeseens 00
41 Qualifying parents and grandparents: Multiply the number in box 112 by $10,000.................cceeeeerersieereemseeeeeeeeeeeeeeeeeeeeeeeeeseeee 00
42 Arizona adjusted gross income: Subtract lines 38 through 41 from line 37. If less than zero, enter “0” 159,08000
43 Deductions: Check box and enter amount. See instructions....................... 431[] ITEMIZED...435X] STANDARD 43 25,900]00
44 If you checked box 43S and claim charitable contributions, check 44C [ complete page 3. See instructions.................. 44 00
% | 45 Arizona taxable income: Subtract lines 43 and 44 from line 42. If less than zero, enter “0"...........c.ooeuercuimciecieicncicceecie 45 133,180/00
% 46 Compute the tax using amount on line 45 and Tax Tables X and Y or Optional Tax Tables.............ccccocueruereerrereennn. 46 3,722100
§ 4  Tax from recapture of credits from Arizona Form 301, Part 2, liN€ 32 .........ccccveieeieieiceeeeeeeee e 47 00
= | 48 Subtotal of tax: Add lines 46 and 47. Enter the total 3,722100
@| 4 Dependent Tax Credit. See iNSIUCHONS ..rvrvvvvvvverereeereeeee 100100
50 Family income tax credit (from the worksheet - S€ INSIUCHONS) ... ..veververieririeeireree et neenes 50 00
51 Nonrefundable Credits from Arizona Form 301, Part 2, liN€ B4............coeieieeireeeeseree e 51 00
52 Balance of tax: Subtract lines 49, 50 and 51 from line 48. If the sum of lines 49, 50 and 51 is greater than line 48, enter “0” ....... 52 3,622100
R A A L S —— 53 3,704100
2 £| 54 2022 AZ estimated tax payments..54a| |00| Claim of Right 54b | 00 |Add 54aand 54b. 54¢ 00
i% 55 2022 AZ extension PayMENt (FOMM 204) ..........ocoveiereeieieeeeeesseseeseeessessesss s eseessess s sesse e s s esssesseseeeeeasseseesesneseeneens 55 00
§ g 56 Increased Excise Tax Credit (from the worksheet - see instructions) .. ... 56 00
,“Z & | 57 Property Tax Credit from AfiZONa FOMM TA0PTC .....ovvveeeeeeeeeeeeeeeeeseeeeeeeeeeessseeesssesssessseesessessseseeeessesssssessesessseseeeneesn 57 00
58 Other refundable credits: Check the box(es) and enter the total amouNt........eevevieeeeieeiieeiinieeene s581[ 1308-1 s82[ 1349 58 00
5 5| 59 Total payments and refundable credits: Add lines 53 through 58. Enter the total........ceeeeiceeeeiieeienenen, 59 3,704 100
§ % 60 TAX DUE: Ifline 52 is larger than line 59, subtract line 59 from line 52. Enter amount of tax due. Skip lines 61, 62 and 63 .. 60 00
E g| 61 OVERPAYMENT: Ifline 59 is larger than line 52, subtract line 52 from line 59. Enter amount of overpayment................cc.oeeeen: 61 82100
©1 62 Amount of line 61 to be applied t0 2023 ESHMAIEA T8X...........evverrereereereseeeeseeeseeseseeesseeseesseeesessesesesssesesessssseesseseeeeseees 62 0100
£ 6 Balance of overpayment: Subtract line 62 from line 61. Enter the difference .......icessrssessessessesseisissessssasissssias 63 82100
O 64 - 74 Voluntary Gifts to: Ao 16 athoos........ 64 00 |Arizona wildife.......... 65 00
E Child Abuse Prevention.......... 66 00| pomestic Violence Services67 00 |poaiitical Gift.....cconco..... 68 00
% Neighbors Helping Neighbors.. 69 00 Special OlympiCs ... 70 00 | veterans’ Donations Fund 71 00
> | Didn't Pay Enough Fund........ 72 00 sﬁjt%:g'guitg%ﬁf? ...... 73 00 Spay/Neuter of Animals... 74 00
%‘ 75 Political Party (if amount is entered on line 68 - check only one): 751[ 1Democratic 752 ILibertarian _ 753[ ]Republican
E 76 EStimated PAYMENt PENAIY .............ooviveieeieeieceeeeeeeeeeees s eeeese e se s see s eee e s e s s ese s eesseeesessesneseesnensnnen 76 |00
77 71100Annualized/Other 772|:|Farmer or Fisherman 773|:|Form 221 included
o |78 Add lines 64 through 74 and 76: enter the total............cuueceeiiei e 00
5 % 79 REFUND: Subtract line 78 from line 63. If less than zero, enter amount owed on line 80 82100
i 9 Direct Deposit of Refund: Check box 79A if your deposit will be ultimately placed in a foreign account; see instructions. 79Al:|
2 % & Checking or ROUTING NUMBER ACCOUNT NUMBER
=g sOsavings  LL12[1[0]ofo[3]s]8] [3]2]s[o[3]s[4]s]2[of8la[ [ | [ [ |
80 AMOUNT OWED: Add lines 60 and 78.  Make check payable to Arizona Department of Revenue; write your SSN on payment;
AN INCIUAR WIth YOUI TEIUM ........cviveetet et ee e eee et ee et s ee e aeasaeseseeseaeestesenesenasseeseenenaeseeeeesnsnsesesaneseeenenansneeeanras 80 00
Under penalties of perjury, | declare that | have read this return and any documents with it, and to the best of my knowledge and belief, they are
true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
1T}
5 > SOFTWARE ENGINEER
T YOUR SIGNATURE DATE OCCUPATION
Z
V) > SOFTWARE ENGINEER
(7)) SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
(I';J, SYAM PRIYA RAM SAGAR GUPTA TALLAM 04122023 GLOBAL TAXES LLC
< PAID PREPARER'’S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
W 245 ROONEY CT 84-3171965
o PAID PREPARER'S STREET ADDRESS PAID PREPARER'’S TIN
E BRUNSWICK NJ 08816 (678)965-9522
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER’S PHONE NUMBER

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

ADOR 10413 (22 1555 AZ Form 140 (2022) REV 02/04/23 PRO
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Your Name (as shown on page 1)

GOWTHAM TALLURI & SRITULASI KILARU

873

Your Social Security Number

-13-9244

2022 Form 140 Dependent and Other Exemption Information

Include page 4 with your return if:
*  You are listing additional dependents (for box 10a and 10b) from page 1.
*  You are listing additional qualifying parents and grandparents (for box 11a) from page 1.

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

Information used to compute your allowable Dependent Tax Credit on page 2, line 49.

NOTE: If you have more than three qualifying dependents, you must complete Part 1 and the worksheet in the instructions, to

compute your Dependent Tax Credit on line 49.

You are claiming Other Exemptions on page 2, line 40.

(@) (b) (© (@) (e) (f)
STSESRII, | e | o | 1 SUONS | Yommieion | LB,
y HoME 2oz | | o reDes
1 2 EDUCATIONAL
(Box 10a) | (Box 10b) CREDITS
10¢ 0 O O
10q 0 O O
10n 0 H 0
10 0 0 0
10; O O 0
10k 0 0 O
10 0 O O
10m 0 O O
10n 0 O O
100 0 H 0
100 0 O O
Part 2: Qualifying parents and grandparents (Box 11a) continued from page 1
Additional qualifying parents and grandparents information used to compute your allowable exemption on page 2, line 41.
(@) (b) (© (d) (e) (f)
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP NO. OF MONTHS v |F AGE 65 OR v  IFDIED IN
(Do not list yourself or spouse.) LIVED IN YOUR OVER 2022
HOME IN 2022
i 0 O
e 0 O
s 0 0
Mg 0 0
11 0 0
i O O
Part 3: Other Exemptions
Information used to compute your allowable Other Exemptions on page 2, line 40.
(a) (b) (c) (d)
FIRST AND LAST NAME SOCIAL SECURITY NO. \/AGE 65 OR OVER ‘/STILLBORN
(Do not list yourself or spouse.) (see instructions) CHILD IN 2022
C1 C2
1 0 [ [l
2 0 O 0
3 0 O O
4 0 [ [
5 0 [ [
6 0 O O
7 0 O L
8 0 O 0
9 0 0 O
10 0 O O
Enter the total number of individuals listed in Part 3 in box 40E on page 2, line 40.
ADOR 10413 (22) AZ Form 140 (2022) REV 02/04/23 PRO  Page 4 of 6
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Arizona Form Nonrefundable Individual Tax Credits and Recapture for

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

2022

Include with your return.

For the calendar year 2022 or fiscal year beginning |, .

12,0,2,2jandending|_, |

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

Your Social Security Number

O G A WN -

~

10
11
12
13

14

15
16
17

18
19
20

21

22

23

24

25
26

GOWTHAM TALLURI 873 | 13 | 9244
Spouse’s Name as shown on Form 140, 140PY, 140NR or 140X (if a joint return) Spouse’s Social Security Number
SRITULAST KILARU 279 | 87 | 5169
Nonrefundable Individual Tax Credits Available: Enter total available tax credits.
(@) (b) (©)
Current Available Total
Year Credit Carryover Available Credit
(a) *(b)
Military Reuse Zone Credit............cco.oerereeveneeseeeesneeessssens Form 306 »| 1 00
Credit for Increased Research Activities — Individuals............... Form 308-1 »| 2 00
Credit for Taxes Paid to Another State or Country...................... Form 309 »| 3 00
Credit for Solar Energy DeVICeS ...........c.ccoververeereeerreesresrenenns Form 310 »| 4 00
Agricultural Water Conservation System Credit ............cccccoenee. Form312»| 5 00
Credit for Solar Hot Water Heater Plumbing Stub Outs and
Electric Vehicle Recharge OUtIets .............ccccoovvvveeeiveevneeieenen Form 319 »| 6 00
Credit for Contributions to Qualifying Charitable Organizations.. Form 321 »| 7 00
Credit for Contributions Made or Fees Paid to Public Schools.... Form 322 »| 8 00
Credit for Contributions to Private School Tuition Organizations Form 323 »| 9 00
Agricultural Pollution Control Equipment Credit ............c.coovenee. Form 325 » |10 00
Credit for Donation of SChool Site..........c..cvvrververieereeereeereeean. Form 331 »| 11 00
Credit for Employing National Guard Members... Form 333 » |12 00
Credit for Business Contributions by an S Corporation to
School Tuition Organizations - Individual ............ccc.ccccervenn..... Form 335-1 » |13 00
Credit for Solar Energy Devices — Commercial and
Industrial APPIICALIONS.............cvveeeereeeeeeeeee e e Form 336 » |14 00
Credit for Investment in Qualified Small Businesses......... Form 338 »[15 00
Credit for Donations to the Military Family Relief Fund Form 340 » |16 00
Credit for Business Contributions by an S Corporation to School
Tuition Organizations for Displaced Students or Students with
Disabilities - INAIVIAUA ...........c..rrreeereierreiceieeee e Form 341-1 » |17 00
Renewable Energy Production Tax Credit Form 343 » |18 00
Credit for New Employment..............ccooovvueveeeeeeeseeseesresreneens Form 345 » |19 00
Additional Credit for Increased Research Activities for
Basic Research Payments ...........c..ccccoeuvviveroeveneeesseeesnesesnenns Form 346 » |20 00
Credit for Contributions to Certified School Tuition Organizations
(for contributions that exceed the allowable credit on Arizona Form 323). Form 348 » |21 00
Credit for Contributions to Qualifying Foster Care Charitable
OFQANIZALONS ......ooovoveeeeeeeeeeee e Form 352 » |22 00
Healthy Forest Production Tax Credit Form 353 »|23 00
Affordable Housing Tax Credit.............cocovevvieerenreereeeesreseennns Form 354 » |24 00
Credit for Entity-Level INCOMe TaX..........ocovvrrevvreeirveeeensesisens Form 355 »|25 00
RESEIVE. ..ottt 26
Total available nonrefundable tax credits: Add lines 1 through 25 .............coo.orveieeeeeeeeeeeeeeeeeeeeeeee e 27 000

27

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

Continued on page 2 2
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Your Name (as shown on page 1)

GOWTHAM TALLURI & SRITULASI KILARU 873-13-9244
Application of Tax Credits and Recapture: Enter tax, recapture tax, and tax credits used this taxable year.

28

Your Social Security Number

Tax from Form 140, line 46; or Form 140PY, line 56; or Form 140NR, line 56; or

FOIM TAOX, TINE 37 .ottt eee et et e e e et et eeeeesee et ee e e eeeeee e eeeee et et eneeee e e e e e e eeeeeteeseeeeseeeseeeesseeasnseseseasanasene 28 3,722100
29 Tax from Recapture of Credit for Qualified Facilities from Form 349, Part 7, line 19............ 29 00
30 Tax from Recapture of Credit for Affordable Housing from Form 354, Part 2, line 12.......... 30 00
31 Reserved. Do not enter an amount on this liNe...........ccccvieiiiiiiiinc e 3
32 Recapture Total: Add lines 29 and 30. Enter here and on Form 140, line 47; or Form 140PY, line 57; or
Form 140NR, ine 57; 0 FOrM 140X, INE 38........u ettt et ettt et ettt st ettt e e e e e ees s n e 32 00
33 SUDLOtAl: AT INES 28 @NA 32ttt ettt e e et e e et et e et e e et et e s ete et eee et eee et esese et eseeeteteeeseeeseeseseeeesennnes 33 3,722 100
34 Family Income Tax Credit from Form 140, line 50; or Form 140PY, line 60; or Form 140X, box 40a; plus Dependent
Tax Credit from Form 140, line 49; or Form 140PY, line 59; or Form 140NR, line 59; or Form 140X, box 40b............. 34 100100
35 Subtract line 34 from line 33. Enter the difference. If [ess than zero, enter “0”...........oooeeoeeeeeeeeeeee e 35 3,622 100
Nonrefundable Tax Credits Used This Taxable Year: Enter amounts actually used from Part 1.
36 Military REUSE ZONE Credit...........ovviveeeeeeeeeeeeeeeeeeee e Form 306 » | 36 00
37 Credit for Increased Research Activities — Individuals...........ccoceoverninnnenne. Form 308-1 » |37 00
38 Credit for Taxes Paid to Another State or Country..........coceoevvrereeeienercreene Form 309 » | 38 00
39 Credit for Solar ENErgy DEVICES ...........ovovvvveieeieeerieeseseeesesesseseeesesnesssesnesnesneens Form 310 » | 39 00
40 Agricultural Water Conservation System Credit ..........cocoovvrerereiencrerencene Form 312 » |40 00
41 Credit for Solar Hot Water Heater Plumbing Stub Outs and
Electric Vehicle Recharge OUIELS ..............oveoveeeeeeeeeeeeeeeeeeeeeeeeeeee e Form 319 » 41 00
42 Credit for Contributions to Qualifying Charitable Organizations..............c....... Form 321 » |42 00
43 Credit for Contributions Made or Fees Paid to Public Schools..............cccccccec.. Form 322 » |43 00
44 Credit for Contributions to Private School Tuition Organizations..........c..cccc.ce.... Form 323 » |44 00
45 Agricultural Pollution Control Equipment Credit ...........oocoveiriieneiceeceee Form 325 » |45 00
46 Credit for Donation of SChOOI SIte ...........ccvurvveeeeereeeeeeeeeeee e Form 331 » |46 00
47 Credit for Employing National Guard Members...............c.cooeeeveeeeeereeerereeerenenenne Form 333 » 47 00
48 Credit for Business Contribution by an S Corporation to
School Tuition Organizations - INAIVIAUAL ............cc.cceveeveerrrecereeeeeere e Form 335-1 » |48 00
49 Credit for Solar Energy Devices — Commercial and Industrial Applications........ Form 336 » |49 00
50 Credit for Investment in Qualified Small BuSinesses...........cccooverrererineccnnnnnee Form 338 » | 50 00
51 Credit for Donations to the Military Family Relief Fund: Enter the smaller of
Form 301, Part 1, line 16 or Part 2, iN€ 33........ouoeeeeeeeeeeeeeeeeeeeeeeeeee s eenses Form 340 » |51 0/00
52 Credit for Business Contributions by an S Corporation to School Tuition
Organizations for Displaced Students or Students with Disabilities - Individual.. Form 341-1 » | 52 00
53 Renewable Energy Production Tax Credit...........coc.coouevueeeeeeeeeeeeeeeeeeeeeeeeereenenn. Form 343 » | 53 00
54 Credit for New EMPIOYMENL.........ooiiviiveieeieeeeeeeeseeeeseeseees e s ssessesneens Form 345 » | 54 00
55 Additional Credit for Increased Research Activities for Basic Research Payments..Form 346 »| 55 00
56 Credit for Contributions to Certified School Tuition Organizations
(for contributions that exceed the maximum allowable credit on Arizona Form 323) ..Form 348 » | 56 00
57 Credit for Contributions to Qualifying Foster Care Charitable Organizations......Form 352 » | 57 00
58 Healthy Forest Production Tax Credit.............co.covuereereeceeeeeeeeeeeeeeeeereeeeee e Form 353 » | 58 00
59 Affordable Housing Tax Credit......... Form 354 » | 59 00
60 Credit for Entity-Level Income Tax Form 355 » | 60 00
61 RESEIVEA. ..ottt e 61
62 Tax credits used from Form 301: Add lines 36 through B0.............c.coueveiueeeeiiereeesseeee e 62 0100
63 Tax credits used from FOrm 301-SBI, N BY...............ccoouuvuererieeeeeeeeeeeeeee s sse s st sesnnen 63 00
64 Total Tax Credits Used: add lines 62 and 63. Enter this amount on Form 140, line 51; or Form 140PY, line 61; or
Form 140NR, line 60, or Form 140X, line 41. Total credits used cannot be more than line 35............................... 64 0/00
ADOR 10127 (22) 1555 AZ Form 301 (2022) REV02/04/23PRO  Page 2 of 2



Arizona Form
309

Credit for Taxes Paid to Another State or Country
for Forms 140, 140NR, 140PY and 140X

2022

Include with your return. A separate form must be filed for each state or country for which a credit is claimed.

For the calendar year 2022 or fiscal year beginning|_, | .

12,0,2,2jandending|_, |

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

873

13

Your Social Security Number

| 9244

Spouse’s Name as shown on Form 140, 140NR, 140PY, or 140X (if joint return)
SRITULASI KILARU

279

87

Spouse’s Social Security Number

| 5169

Computation of Income Subject to Tax by Both Arizona and the Other State or Country During 2022
A. Other State: If claiming a credit for taxes paid to another state, enter the two-letter abbreviation for that state.

7

8

9
10
1
12
13
14
15
16
17

See last page of the instructions for a list of state abbreviations .............c.cccceeveviieerenee. LC.0]
B. Other Country: If claiming a credit for taxes paid to another country, enter the country name |
If claiming a credit for taxes paid to more than one country, see instructions.
(@) (b) (©)
D.escrlpt|o'n of |nc?me item(s). WAGES
List each income item
separately. Do not include any
income item reported on your
small business income tax return.
(a) (b) (c)

Amount of income from item listed
on line 1 reportable to both Arizona
and the other state or country....... 2% 20,208(00 $ 00 $ 00
Portion of income on line 2
included in Arizona adjusted
gross iNCOME .........cccovvrveevenen. 3% 0100 $ 00 $ 00
Portion of income on line 2
included in the other state or
country’s equivalent of Arizona
adjusted gross income.................. 4% 0100 $ 00 $ 00
Income subject to tax by both
Arizona and the other state or
country. Enter the smaller of the
amount entered on line 3orline4 | 5|$ 0100 $ 00 $ 00
Total income subject to tax in both Arizona and the other state or country. Add line 5, columns (a),
(b), and (c). Include total from additional schedules. If less than zero, enter “0”. See instructions.... | 6 |$ 0100

Computation of Other State or Country Tax Credit  Lines 10 and 15: Enter decimal amount to four places. (x.xxxx)
(Read specific line instructions for Part 2 before completing this part.)
Arizona tax liability less any credits (except other state tax credit) ..........ccooovveriieinccneneeee 7 3,622]00
AMOUNt FTOM Part 1, iNE B...c.eeeeeeeee et e st e e s e beene e e e re e ees 8 000
Entire income upon which Arizona tax is imposed. See inStructions...........ccccoooeiereneininic e, 9 159,080(00
Divide the amount on line 8 by the amount on line 9. (cannot be greater than one).......................... 10 0.0000
Multiply the amount on line 7 by the decimal on liNe 10.........cccooeiiiiiiiiii e 11 0100
Income tax paid to: Name of other state or country. See Instructions. 12a COLORADO ,12b 744100
AMOUNt FrOM Part 1, INE B......oveeeeie ettt et sr et be e e e ens 13 0100
Entire income upon which other state or country’s income tax is imposed. See instructions........... 14 20,208]|00
Divide the amount on line 13 by the amount on line 14. (cannot be greater than one).................... 15 0.0000
Multiply the amount on line 12 by the decimal on line 15.........ccooiiiii e 16 0[00
Allowable credit for taxes paid to the above named other state or country: If claiming a credit from
more than one state or country, see instructions. Enter the smaller of line 11 or line 16 on line 17.
Also, enter this amount on Arizona Form 301, Part 1, line 3, column (@)..........cccccuvcvsvevreeusvusvrannnnn, 17 0/00
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Your Name (as shown on page 1)
GOWTHAM TALLURI & SRITULASI KILARU

873-13-9244

Your Social Security Number

Schedule of Income Allocation

Complete this schedule only if you are an Arizona resident who is also considered to be a resident of another state under
the laws of that other state (dual resident); otherwise, skip this schedule. See pages 2 and 5 of the instructions.

(a) (b) (c) (d)
Amount entered Amount entered in
Amount reported in column (a) Amount entered in column (c) that would be
on your 2022 reported on column (a) reported sourced to your statutory
federal income your 2022 on your 2022 return state of residence as
tax return Arizona income filed to your statutory income of a nonresident
tax return state of residence of that state
1 |Wages, salaries, tips, efc................... $ 00($ 00[$ 00[$ 0
2 | INEEIESteeeeeeeeieeeeeeeeeeereeeeireerenn $ 001% 00/$ 00/$ 00
3 | DIVIAENAS ..o $ 00($ 00[$ 00[$ 0
4 |Business income or (loss) from
federal Schedule C.........cocoevvvvee... $ 001% 00/$ 00/$ 0
5 |Gains or (losses) from
federal Schedule D........c.cococovun. $ 00($ 00[$ 00[$ 00
6 |[Rents, royalties, partnerships,
estates, trusts, small business
corporations from federal Schedule E |$ 001% 00/$ 00/$ 0
7 |Other income reported on
your federal return ............cccooee...... $ 00($ 00[$ 00[$ 0
8 |Total Income: Add lines 1 through 7. |$ 001% 00$ 00/$ 0
9 |Other federal adjustments: List on lines 9a through 9c:
9a $ 00|$ 00/$ 00/$ 00
9% $ 00/$ 00[$ 00/$ 00
9c $ 00|$ 00/$ 00/$ 0
9d | Total adjustments: Add lines 9a
through 9c for each column............... $ 001% 00/$ 00/$ 0
10 |Adjusted Gross Income: Subtract
line 9d from line 8 for each column.... |$ 00($ 00[$ 00[$ 0
1555 REV 02/04/23 PRO
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