
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

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

OMB No. 1545-0074

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

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

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

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

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

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

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

Your signature Date 

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

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

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

Part III Certification and Authentication — Practitioner PIN Method Only

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

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

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

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

2022
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F
o

rm1040 2022U.S. Individual Income Tax Return 
Department of the Treasury—Internal Revenue Service 

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

Filing Status  
Check only 
one box.

Single Married filing jointly Married filing separately (MFS) Head of household (HOH) Qualifying surviving 
spouse (QSS)

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

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

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

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

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

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

You Spouse 

Digital 
Assets

At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 
exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Yes No

Standard 
Deduction

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

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

Age/Blindness You: Were born before January 2, 1958 Are blind Spouse: Was born before January 2, 1958 Is blind

Dependents (see instructions):

If more 
than four 
dependents, 
see instructions 
and check 
here . .

(2) Social security 
number

(3) Relationship 
to you

(4) Check the box if qualifies for (see instructions):

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

Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a

b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b

c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c

d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d

e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e

f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f

g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g

h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h

i Nontaxable combat pay election (see instructions)  . . . . . . . 1i

z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

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

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

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

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

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

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .

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

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

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

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

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

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$12,950

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$25,900

• Head of 
household, 
$19,400

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

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

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

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

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

AVUTHU 829-11-4615

6090 BLUE RIDGE DR F

HIGHLANDS RANCH CO 80130

59,139.

59,139.

0.

51,665.
-7,474.
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12,950.

12,950.
38,715.
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Form 1040 (2022) Page 2

Tax and  
Credits 

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

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

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

19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19

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

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

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

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

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

Payments 25 Federal income tax withheld from:

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

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

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

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

26 2022 estimated tax payments and amount applied from 2021 return . . . . . . . . . . 26
If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27

28 Additional child tax credit from Schedule 8812 . . . . . . . . 28

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

30 Reserved for future use . . . . . . . . . . . . . . . 30

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

32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . .   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

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

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

b Routing number c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2023 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount 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 
Designee 

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

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

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

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

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

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

Phone no. Email address 

Paid  
Preparer  
Use Only 

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

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2022) 

(720)252-1758 MOUNICA.AVUTHU555@GMAIL.COM

SOFTWARE ENGINEER

02/21/2023 P02082703
GLOBAL TAXES LLC

84-3171965
(678)965-9522
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1 0 2 0 0 1 0 1 7
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4,442.
1.

4,443.

245 ROONEY CT E BRUNSWICK NJ 08816
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SCHEDULE 1 
(Form 1040) 2022

Additional Income and Adjustments to Income
Department of the Treasury  
Internal Revenue Service  

Attach to Form 1040, 1040-SR, or 1040-NR. 
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 01 

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

Part I Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . . . 1
2a Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . . . 3
4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . 5
6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . . . 6
7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . . 7
8 Other income:

a Net operating loss . . . . . . . . . . . . . . . . . . . 8a (                        )
b Gambling . . . . . . . . . . . . . . . . . . . . . . 8b
c Cancellation of debt . . . . . . . . . . . . . . . . . . 8c
d Foreign earned income exclusion from Form 2555 . . . . . . . 8d (                        )
e Income from Form 8853 . . . . . . . . . . . . . . . . . 8e
f Income from Form 8889 . . . . . . . . . . . . . . . . . 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . 8g
h Jury duty pay . . . . . . . . . . . . . . . . . . . . . 8h
i Prizes and awards . . . . . . . . . . . . . . . . . . . 8i
j Activity not engaged in for profit income . . . . . . . . . . . 8j
k Stock options . . . . . . . . . . . . . . . . . . . . . 8k
l Income from the rental of personal property if you engaged in the rental 

for profit but were not in the business of renting such property . . . 8l
m Olympic and Paralympic medals and USOC prize money (see 

instructions) . . . . . . . . . . . . . . . . . . . . . 8m
n Section 951(a) inclusion (see instructions) . . . . . . . . . . 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment . . . . . . . . 8p
q Taxable distributions from an ABLE account (see instructions) . . . 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form 

1040, line 1a or 1d . . . . . . . . . . . . . . . . . . . 8s (                        )
t Pension or annuity from a nonqualifed deferred compensation plan or 

a nongovernmental section 457 plan . . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . . . . . . . . . 8u
z Other income. List type and amount:

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

10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 8 10
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2022

MOUNICA AVUTHU 829-11-4615

-7,474.

-7,474.



Schedule 1 (Form 1040) 2022 Page 2

Part II Adjustments to Income
11 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 Certain business expenses of reservists, performing artists, and fee-basis government 

officials. Attach Form 2106 . . . . . . . . . . . . . . . . . . . . . . . . 12
13 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . . . 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . . 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . 15
16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . . . 16
17 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . 17
18 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . 18
19a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . . . .
c Date of original divorce or separation agreement (see instructions):

20 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
21 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . . 21
22 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . . 22
23 Archer MSA deduction . . . . . . . . . . . . . . . . . . . . . . . . . 23
24 Other adjustments:

a Jury duty pay (see instructions) . . . . . . . . . . . . . . 24a
b Deductible expenses related to income reported on line 8l from the 

rental of personal property engaged in for profit . . . . . . . . 24b
c Nontaxable amount of the value of Olympic and Paralympic medals 

and USOC prize money reported on line 8m . . . . . . . . . . 24c
d Reforestation amortization and expenses . . . . . . . . . . . 24d
e Repayment of supplemental unemployment benefits under the Trade 

Act of 1974 . . . . . . . . . . . . . . . . . . . . . . 24e
f Contributions to section 501(c)(18)(D) pension plans . . . . . . . 24f
g Contributions by certain chaplains to section 403(b) plans . . . . 24g
h Attorney fees and court costs for actions involving certain unlawful 

discrimination claims (see instructions) . . . . . . . . . . . . 24h
i 
 

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

j Housing deduction from Form 2555 . . . . . . . . . . . . . 24j
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 

1041) . . . . . . . . . . . . . . . . . . . . . . . . 24k
z Other adjustments. List type and amount:

24z
25 Total other adjustments. Add lines 24a through 24z . . . . . . . . . . . . . . . 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on 

Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a . . . . . . . . . . . . 26
Schedule 1 (Form 1040) 2022BAA REV 02/10/23 PRO



SCHEDULE 2 
(Form 1040) 2022

Additional Taxes
Department of the Treasury  
Internal Revenue Service  

Attach to Form 1040, 1040-SR, or 1040-NR. 
 Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 02 

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

Part I Tax

1 Alternative minimum tax. Attach Form 6251 . . . . . . . . . . . . . . . . 1

2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . 2

3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
Part II Other Taxes

4 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . . . . 4

5 Social security and Medicare tax on unreported tip income. 
Attach Form 4137 . . . . . . . . . . . . . . . . . . 5

6 Uncollected social security and Medicare tax on wages. Attach 
Form 8919 . . . . . . . . . . . . . . . . . . . . . 6

7 Total additional social security and Medicare tax. Add lines 5 and 6 . . . . . . 7

8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required. 

If not required, check here . . . . . . . . . . . . . . . . . . . . . 8

9 Household employment taxes. Attach Schedule H . . . . . . . . . . . . . 9

10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . 10

11 Additional Medicare Tax. Attach Form 8959 . . . . . . . . . . . . . . . . 11

12 Net investment income tax. Attach Form 8960 . . . . . . . . . . . . . . . 12 

13 Uncollected social security and Medicare or RRTA tax on tips or group-term life 
insurance from Form W-2, box 12 . . . . . . . . . . . . . . . . . . . . 13

14 Interest on tax due on installment income from the sale of certain residential lots 
and timeshares . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Interest on the deferred tax on gain from certain installment sales with a sales price 
over $150,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 Recapture of low-income housing credit. Attach Form 8611 . . . . . . . . . . 16

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2022

829-11-4615MOUNICA AVUTHU

1.



Schedule 2 (Form 1040) 2022 Page 2

Part II Other Taxes (continued)

17 Other additional taxes:

a Recapture of other credits. List type, form number, and amount:

17a

b Recapture of federal mortgage subsidy, if you sold your home 
see instructions . . . . . . . . . . . . . . . . . . . 17b

c Additional tax on HSA distributions. Attach Form 8889 . . . . 17c

d Additional tax on an HSA because you didn’t remain an eligible 
individual. Attach Form 8889 . . . . . . . . . . . . . . 17d

e Additional tax on Archer MSA distributions. Attach Form 8853 . 17e

f Additional tax on Medicare Advantage MSA distributions. Attach 
Form 8853 . . . . . . . . . . . . . . . . . . . . . 17f

g Recapture of a charitable contribution deduction related to a 
fractional interest in tangible personal property . . . . . . . 17g

h Income you received from a nonqualified deferred compensation 
plan that fails to meet the requirements of section 409A . . . 17h

i Compensation you received from a nonqualified deferred 
compensation plan described in section 457A . . . . . . . 17i

j Section 72(m)(5) excess benefits tax . . . . . . . . . . . 17j

k Golden parachute payments . . . . . . . . . . . . . . 17k

l Tax on accumulation distribution of trusts . . . . . . . . . 17l

m Excise tax on insider stock compensation from an expatriated 
corporation . . . . . . . . . . . . . . . . . . . . . 17m

n Look-back interest under section 167(g) or 460(b) from Form 
8697 or 8866 . . . . . . . . . . . . . . . . . . . . 17n

o Tax on non-effectively connected income for any part of the 
year you were a nonresident alien from Form 1040-NR . . . . 17o

p Any interest from Form 8621, line 16f, relating to distributions 
from, and dispositions of, stock of a section 1291 fund . . . . 17p

q Any interest from Form 8621, line 24 . . . . . . . . . . . 17q

z Any other taxes. List type and amount:

17z

18 Total additional taxes. Add lines 17a through 17z . . . . . . . . . . . . . . 18

19 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . 19

20 Section 965 net tax liability installment from Form 965-A . . . 20
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and 

on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . . . . . . . . . 21
Schedule 2 (Form 1040) 2022

1.
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SCHEDULE E  
(Form 1040) 2022

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

Department of the Treasury  
Internal Revenue Service

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

OMB No. 1545-0074

Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I Income or Loss From Rental Real Estate and Royalties 
Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm 
rental income or loss from Form 4835 on page 2, line 40. 

A Did you make any payments in 2022 that would require you to file Form(s) 1099? See instructions . . . . . Yes No
B If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . Yes No

1a Physical address of each property (street, city, state, ZIP code)

A
B
C
1b Type of Property 

(from list below)
A
B
C

2 
 
 
 

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

Fair Rental  
Days

Personal Use 
Days QJV

A
B
C

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

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: 
Properties:

         A B C 
3 Rents received . . . . . . . . . . . . . . . 3
4 Royalties received . . . . . . . . . . . . . . 4

Expenses: 

(                                ) (                                ) (                                )

                    

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

10 Legal and other professional fees . . . . . . . . 10 
11 Management fees . . . . . . . . . . . . . . 11 
12 Mortgage interest paid to banks, etc. (see instructions)  12 
13 Other interest . . . . . . . . . . . . . . . 13 
14 Repairs . . . . . . . . . . . . . . . . . . 14 
15 Supplies . . . . . . . . . . . . . . . . . 15 
16 Taxes . . . . . . . . . . . . . . . . . . 16 
17 Utilities . . . . . . . . . . . . . . . . . . 17 
18 Depreciation expense or depletion . . . . . . . . 18
19 Other (list) 19
20 Total expenses. Add lines 5 through 19 . . . . . . 20
21 

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

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

23a Total of all amounts reported on line 3 for all rental properties . . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . . 23b
c Total of all amounts reported on line 12 for all properties . . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . . . . . 23e

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

26 
 

Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 . 26 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2022
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'HSDUWPHQW�RI�7D[DWLRQ�DQG�)LQDQFH

1HZ�<RUN�6WDWH�(�)LOH�6LJQDWXUH�$XWKRUL]DWLRQ�IRU�7D[�<HDU�����
� )RU�)RUPV�,7������,7�����;��,7������,7�����;��,7������DQG�1<&����

3XUSRVH
)RUP�75�����,7�PXVW�EH�FRPSOHWHG�WR�DXWKRUL]H�DQ�(52�WR�
e-�le�a�personal�income�tax�return�and�to�transmit�bank�account�
LQIRUPDWLRQ�IRU�WKH�HOHFWURQLF�IXQGV�ZLWKGUDZDO�

*HQHUDO�LQVWUXFWLRQV
7D[SD\HUV�PXVW�FRPSOHWH�3DUW�%�EHIRUH�WKH�(52�WUDQVPLWV�WKH�
taxpayer’s�electronically��led�Forms�IT-201,�5HVLGHQW�,QFRPH�7D[�
5HWXUQ��IT-201-X,�$PHQGHG�5HVLGHQW�,QFRPH�7D[�5HWXUQ,�IT-203��
1RQUHVLGHQW�DQG�3DUW�<HDU�5HVLGHQW�,QFRPH�7D[�5HWXUQ��IT-203-X,�
$PHQGHG�1RQUHVLGHQW�DQG�3DUW�<HDU�5HVLGHQW�,QFRPH�7D[�5HWXUQ,�
IT-214,�&ODLP�IRU�5HDO�3URSHUW\�7D[�&UHGLW��and�NYC-210,�&ODLP�
IRU�1HZ�<RUN�&LW\�6FKRRO�7D[�&UHGLW��1RWH�WKDW�DQ�HOHFWURQLF�
signature�can�be�used�as�described�in�TSB-M-20(1)C,�(2)I,�(�)LOH�
$XWKRUL]DWLRQV��75�����IRUPV��IRU�7D[SD\HUV�8VLQJ�D�3DLG�3UHSDUHU�
IRU�(OHFWURQLFDOO\�)LOHG�7D[�5HWXUQV�

For�returns��led�jointly,�both�spouses�must�complete�and�sign�
)RUP�75�����,7�

(52V�PXVW�FRPSOHWH�3DUW�&�SULRU�WR�WUDQVPLWWLQJ�HOHFWURQLFDOO\�
�led�income�tax�returns�(Forms�IT-201,�IT-201-X,�IT-203,�IT-203-X,�
IT-214,�and�NYC-210).

%RWK�WKH�SDLG�SUHSDUHU�DQG�WKH�(52�DUH�UHTXLUHG�WR�VLJQ�3DUW�&��
However,�an�individual�performing�as�both�the�paid�preparer�and�
WKH�(52�LV�RQO\�UHTXLUHG�WR�VLJQ�DV�WKH�SDLG�SUHSDUHU��,W�LV�QRW�
QHFHVVDU\�WR�LQFOXGH�WKH�(52�VLJQDWXUH�LQ�WKLV�FDVH��1RWH�WKDW�DQ�
alternative�signature�can�be�used�as�described�in�Publication�58,�
,QIRUPDWLRQ�IRU�,QFRPH�7D[�5HWXUQ�3UHSDUHUV,�available�on�our�
ZHEVLWH�

This�form�is�not�required�for�electronically��led�Form�IT-370,�
$SSOLFDWLRQ�IRU�$XWRPDWLF�6L[�0RQWK�([WHQVLRQ�RI�7LPH�WR�)LOH�
IRU�,QGLYLGXDOV��See�Form�TR-579.1-IT,�1HZ�<RUN�6WDWH�7D[SD\HU�
$XWKRUL]DWLRQ�IRU�(OHFWURQLF�)XQGV�:LWKGUDZDO�IRU�7D[�<HDU������
)RUP�,7�����DQG�7D[�<HDU������)RUP�,7������

3DUW�%�±�'HFODUDWLRQ�RI�WD[SD\HU�DQG�DXWKRUL]DWLRQV�IRU�)RUPV�,7������,7�����;��,7������,7�����;��,7������DQG�1<&����

75�����,7�(9/22)� ZZZ�WD[�Q\�JRY

7D[SD\HU¶V�QDPH� 6SRXVH¶V�QDPH�(�jointly��led�return�only)

� �

3DUW�$�±�7D[�UHWXUQ�LQIRUPDWLRQ
�� Federal�adjusted�gross�income��IURP�DSSOLFDEOH�OLQH�������������������������������������������������������������������������������������������� ��
�� 5HIXQG������������������������������������������������������������������������������������������������������������������������������������������������������������� ��
�� $PRXQW�\RX�RZH������������������������������������������������������������������������������������������������������������������������������������������� ��
�� )LQDQFLDO�LQVWLWXWLRQ�URXWLQJ�QXPEHU������������������������������������������������������������������������������������������������������������������� ��
�� )LQDQFLDO�LQVWLWXWLRQ�DFFRXQW�QXPEHU����������������������������������������������������������������������������������������������������������������� ��
�� Account�type:� Personal�checking� Personal�savings� Business�checking� Business�savings

Under�penalty�of�perjury,�I�declare�that�I�have�examined�the�
information�on�my�2022�New�York�State�electronic�personal�income�
tax�return,�including�any�accompanying�schedules,�attachments,�
and�statements,�and�certify�that�my�electronic�return�is�true,�
correct,�and�complete.�The�ERO�has�my�consent�to�send�my�2022�
New�York�State�electronic�return�to�New�York�State�through�the�
Internal�Revenue�Service�(IRS).�In�addition,�by�using�a�computer�
system�and�software�to�prepare�and�transmit�my�form�electronically,�
I�consent�to�the�disclosure�to�New�York�State�of�all�information�
SHUWDLQLQJ�WR�WKH�WUDQVPLVVLRQ�RI�P\�WD[�IRUP�HOHFWURQLFDOO\��,�
understand�that�by�executing�this�Form�TR-579-IT,�I�am�authorizing�
the�ERO�to�sign�and��le�this�return�on�my�behalf�and�agree�that�
WKH�(52¶V�VXEPLVVLRQ�RI�P\�SHUVRQDO�LQFRPH�WD[�UHWXUQ�WR�WKH�

IRS,�together�with�this�authorization,�will�serve�as�the�electronic�
VLJQDWXUH�IRU�WKH�UHWXUQ�DQG�DQ\�DXWKRUL]HG�SD\PHQW�WUDQVDFWLRQ��
If�I�am�paying�my�New�York�State�personal�income�taxes�due�by�
electronic�funds�withdrawal,�I�certify�that�the�account�holder�has�
authorized�the�New�York�State�Tax�Department�and�its�designated�
�nancial�agents�to�initiate�an�electronic�funds�withdrawal�from�the�
�nancial�institution�account�indicated�on�my�2022�electronic�return,�
and�authorized�the��nancial�institution�to�withdraw�the�amount�from�
that�account.�As�New�York�does�not�support�International�ACH�
Transactions�(IAT),�I�attest�the�source�for�these�funds�is�within�
the�United�States.�I�understand�and�agree�that�I�may�revoke�this�
DXWKRUL]DWLRQ�IRU�SD\PHQW�RQO\�E\�FRQWDFWLQJ�WKH�7D[�'HSDUWPHQW�QR�
later�than�two�(2)�business�days�prior�to�the�payment�date.

7D[SD\HU¶V�VLJQDWXU DWH

6SRXVH¶V�VLJQDWXUH�(jointly��led�return�only)� 'DWH
� �

3DUW�&�±�'HFODUDWLRQ�RI�HOHFWURQLF�UHWXUQ�RULJLQDWRU��(52��DQG�SDLG�SUHSDUHU
Under�penalty�of�perjury,�I�declare�that�the�information�contained�
in�this�2022�New�York�State�electronic�personal�income�tax�
UHWXUQ�LV�WKH�LQIRUPDWLRQ�IXUQLVKHG�WR�PH�E\�WKH�WD[SD\HU��,I�WKH�
taxpayer�furnished�me�a�completed�paper�2022�New�York�State�
return�signed�by�a�paid�preparer,�I�declare�that�the�information�
contained�in�the�taxpayer’s�2022�New�York�State�electronic�return�

LV�LGHQWLFDO�WR�WKDW�FRQWDLQHG�LQ�WKH�SDSHU�FRS\�RI�WKH�UHWXUQ��,I�,�DP�
the�paid�preparer,�under�penalty�of�perjury�I�declare�that�I�have�
examined�this�2022�New�York�State�electronic�personal�income�
tax�return,�and,�to�the�best�of�my�knowledge�and�belief,�the�return�
is�true,�correct,�and�complete.�I�have�based�this�declaration�on�all�
LQIRUPDWLRQ�DYDLODEOH�WR�PH�

(52¶V�VLJQDWXUH� 3ULQW�QDPH� 'DWH

3DLG�SUHSDUHU¶V�VLJQDWXUH� 3ULQW�QDPH� DWH

'R�QRW�PDLO�)RUP�75�����,7�WR�WKH�7D[�'HSDUWPHQW�
EROs�must�keep�this�form�for�three�years�and�present�it�to�the�Tax�Department�upon�request.

(OHFWURQLF�UHWXUQ�RULJLQDWRU��(52���'R�QRW�PDLO�WKLV�IRUP�WR�WKH�7D[�'HSDUWPHQW��.HHS�LW�IRU�\RXU�UHFRUGV�

02212023SYAM PRIYA RAM SAGAR GUPTA TALLAM

MOUNICA AVUTHU

3555

GLOBAL TAXES LLC

51665.
18.

102001017
679592886
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Department of Taxation and Finance

Nonresident and Part-Year Resident
Income Tax Return New York State • New York City • Yonkers • MCTMT

IT-203

D2 Yonkers part-year residents only:
(1) Did you receive a homeowner tax rebate

credit? (see instructions) ..........................Yes No

(2) Enter the amount ................................ .00

E New York City part-year residents only

(1) Number of months you lived in NY City in 2022 ....

(2) Number of months your spouse lived
in NY City in 2022 ..................................................

F Enter your 2-character special condition
code(s) if applicable ..................................

G New York State part-year residents
Enter the date you moved into
or out of NYS (mmddyyyy) ........................
On the last day of the tax year (mark an X in one box):
1) Lived in NYS .................................................................
2) Lived outside NYS; received income from

NYS sources during nonresident period .......................

3) Lived outside NYS; received no income from
NYS sources during nonresident period .......................

H Did you or your spouse maintain 
living quarters in NYS in 2022? ..................Yes No

  (if Yes, complete Form IT-203-B)

c Single

d Married�¿OLQJ�MRLQW�UHWXUQ
(enter both spouses’ Social Security numbers above)

e 0DUULHG�¿OLQJ�VHSDUDWH�UHWXUQ
(enter both spouses’ Social Security numbers above)

f Head of household (with qualifying person)

g Qualifying surviving spouse

A Filing
status
(mark an
X in one
box):

B Did you itemize your deductions on your 2022
  federal income tax return? ....................................... Yes No

C Can you be claimed as a dependent on another
  taxpayer’s federal return? ........................................ Yes No

D1 'LG�\RX�KDYH�D�¿QDQFLDO�DFFRXQW�ORFDWHG�LQ�D
foreign country? ....................................................... Yes No

   Taxpayer’s date of death Spouse’s date of death

School district
code number

Decedent
information

Taxpayer’s permanent home address (see instructions) (no. and street or rural route) $SDUWPHQW�QR� &LW\��YLOODJH��RU�SRVW�RႈFH

State ZIP code Country

Your Social Security number

Spouse’s Social Security number

For help completing your return, see the instructions, Form IT-203-I.
Your ¿UVW�QDPH�DQG�PLGGOH�LQLWLDO Your last name (for a joint return, enter spouse’s name on line below) Your date of birth (mmddyyyy)

Spouse’s�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO Spouse’s last name Spouse’s date of birth (mmddyyyy)

Mailing address (see instructions) (number and street or PO Box) Apartment number

&LW\��YLOODJH��RU�SRVW�RႈFH 6WDWH =,3�FRGH &RXQWU\

New York State county of residence

School district name

First name and middle initial Last name Relationship Social Security number Date of birth (mmddyyyy)

I Dependent information

If more than 6 dependents, mark an X in the box.

� )RU WKH \HDU -DQXDU\ �� ����� WKURXJK 'HFHPEHU ��� ����� RU ¿VFDO \HDU EHJLQQLQJ ........... 22
and ending ...........

)RU�R௻FH�XVH�RQO\

829114615

6090 BLUE RIDGE DR F

HIGHLANDS RANCH CO 80130

NR

NR

08231993

REV 01/27/23 PRO
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Page 2 of 4 IT-203 (2022)

 24� 7D[DEOH�UHIXQGV��FUHGLWV��RU�RႇVHWV�RI�VWDWH�DQG
   local income taxes (from line 4)  .................................... 24 .00  24 .00
 25 Pensions of NYS and local governments and the
   federal government ..................................................... 25 .00  25 .00
 26� 7D[DEOH�DPRXQW�RI�6RFLDO�6HFXULW\�EHQH¿WV�(from line 15)   26 .00  26 .00
 27 Interest income on U.S. government bonds  ................... 27 .00  27 .00
 28 Pension and annuity income exclusion  .......................... 28 .00  28 .00
 29 Other (Form IT-225, line 18)  ................................................ 29 .00  29 .00
 30 Add lines 24 through 29  ................................................. 30 .00  30 .00
 31 New York adjusted gross income (subtract line 30 from line 23) 31 .00  31 .00

 32 Enter the amount from line 31, Federal amount column  .......................................................... 32 .00

New York subtractions

Enter your Social Security number

 20 Interest income on state and local bonds and obligations
   (but not those of New York State or its localities)  ................ 20 .00  20  .00
 21 Public employee 414(h) retirement contributions  ........... 21 .00  21  .00
 22 Other (Form IT-225, line 9)  .................................................. 22 .00  22  .00
 23 Add lines 19a through 22  ............................................... 23 .00  23  .00

New York additions

Federal amount
 Whole dollars only 

 1 Wages, salaries, tips, etc.  .............................................. 1 .00 1 .00
 2 Taxable interest income  ................................................. 2 .00 2 .00
 3 Ordinary dividends  ......................................................... 3 .00 3 .00  
 4� 7D[DEOH�UHIXQGV��FUHGLWV��RU�RႇVHWV�RI�VWDWH�DQG�ORFDO
    income taxes (also enter on line 24)  ............................. 4 .00 4 .00
 5 Alimony received  ............................................................ 5 .00 5 .00
 6 Business income or loss (submit a copy of federal Sch. C, Form 1040) 6 .00 6 .00
 7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040) 7 .00 7 .00
 8 Other gains or losses (submit a copy of federal Form 4797)   8 .00 8 .00
 9 7D[DEOH�DPRXQW�RI�,5$�GLVWULEXWLRQV��%HQH¿FLDULHV��PDUN�X in box   9  .00 9 .00
 10 7D[DEOH�DPRXQW�RI�SHQVLRQV�DQQXLWLHV��%HQH¿FLDULHV��PDUN�X in box   10 .00 10 .00
 11 Rental real estate, royalties, partnerships, S corporations,
   trusts, etc. (submit a copy of federal Schedule E, Form 1040) 11 .00 11 .00
 12 Rental real estate included 
   in line 11 (federal amount)  12. .00 
 13 Farm income or loss (submit a copy of federal Sch. F, Form 1040)  13 .00 13 .00
 14 Unemployment compensation......................................... 14 .00 14 .00
 15 7D[DEOH�DPRXQW�RI�6RFLDO�6HFXULW\�EHQH¿WV�(also enter on line 26)  15 .00 15 .00
 16 Other income Identify:  16 .00 16 .00
 17 Add lines 1 through 11 and 13 through 16  .................. 17 .00 17 .00
 18 7RWDO�IHGHUDO�DGMXVWPHQWV�WR�LQFRPH
  Identify: 18 .00 18 .00
 19� )HGHUDO�DGMXVWHG�JURVV�LQFRPH�(subtract line 18 from line 17) .. 19 .00 19 .00
 19a Recomputed federal adjusted gross income (see Line 19a worksheets)  19a .00 19a .00

Federal income and adjustments
New York State amount

 Whole dollars only

59139

-7474

-7474

51665

51665

5445

5445

5445

829114615

51665 5445

51665

51665

5445

5445

51665
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New York City and Yonkers taxes, credits, and surcharges, and MCTMT

 IT-203 (2022) Page 3 of 4Name(s) as shown on page 1 Enter your Social Security number

 
37 New York taxable income (from line 36) ........................................................................................ 37 .00
38 New York State tax on line 37 amount  .......................................................................................... 38 .00
 39 New York State household credit .................................................................................................. 39 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) ............................................ 40 .00
 41 New York State child and dependent care credit  .......................................................................... 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ............................................ 42 .00
 43 New York State earned income credit  ......................................................................... 43 .00

 44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank)  ................................. 44 .00

 45 Income  New York State amount from line 31 Federal amount from line 31   Round result to 4 decimal places
  percentage .00 ÷ .00 = 45

 46 Allocated New York State tax (multiply line 44 by the decimal on line 45)  ........................................... 46 .00
 47 New York State nonrefundable credits (Form IT-203-ATT, line 8)  ..................................................... 47 .00
 48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank)  ........................................... 48 .00
 49 Net other New York State taxes (Form IT-203-ATT, line 33)  ............................................................. 49 .00
 50 Total New York State taxes (add lines 48 and 49)  ......................................................................... 50 .00

 51 Part-year New York City resident tax (Form IT-360.1)  .......  51 .00
 52 Part-year resident nonrefundable New York City 
   child and dependent care credit  ..................................  52 .00
52a Subtract line 52 from 51  ..................................................  52a .00
 52b MCTMT net 
   earnings base ....  52b .00
 52c MCTMT ............................................................................ 52c  .00
 53 Yonkers nonresident earnings tax (Form Y-203)  ...............  53 .00
 54 Part-year Yonkers resident income tax surcharge
   (Form IT-360.1)  ..............................................................  54 .00
 55 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52c through 54)  55 .00

 56 Sales or use tax (Do not leave blank.)  ....................................................................................... 56 .00

 57 Voluntary contributions (Form IT-227, Part 2, line 1)  ................................................................... 57 .00
 58 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, 
   and voluntary contributions (add lines 50, 55, 56, and 57)  ..................................................... 58 .00

See instructions to compute 
New York City and Yonkers 
taxes, credits, and 
surcharges, and MCTMT.

Tax computation, credits, and other taxes

 33 Enter your standard deduction or your itemized deduction (from Form IT-196).
    Mark an X in the appropriate box: ...  Standard  – or –  Itemized 33 .00
 34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ......................................... 34 .00
 35 Dependent exemptions (enter the number of dependents listed in Item I; see instructions) .................. 35 000.00
 36 New York taxable income (subtract line 35 from line 34)  .............................................................. 36 .00

Standard deduction or itemized deduction

829114615MOUNICA AVUTHU

0

5445 51665 0.1054

8000
43665

43665

43665
2342

2342

2342

2342
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247

247

247
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Your signature

Your occupation

Spouse’s signature and occupation (if joint return)

Date Daytime phone number

Email: 

 60 3DUW�\HDU�1<&�VFKRRO�WD[�FUHGLW��¿[HG�DPRXQW��(also complete E on front)  60 .00
 60a NYC school tax credit (rate reduction amount) .....................  60a .00
 61 Other refundable credits (Form IT-203-ATT, line 17)  ............  61 .00
 62 Total New York State tax withheld  ...................................  62 .00
 63 Total New York City tax withheld  .....................................  63 .00
 64 Total Yonkers tax withheld  ...............................................  64 .00
 65 Total estimated tax payments/amount paid with Form IT-370  65 .00
 66 Total payments and refundable credits (add lines 60 through 65)  ............................................. 66 .00

Payments and refundable credits

 59 Enter amount from line 58  ............................................................................................................ 59 .00

If applicable, complete 
Form(s) IT-2 and/or IT-1099-R 
and submit them with your 
return.
Do not send federal 
Form W-2 with your return.

 67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66)  ................................ 67 .00 
 68 Amount of line 67 available for refund (subtract line 69 from line 67)  .......................................... 68 .00
  TIP: Use this amount to check your refund status online.
 68a Amount of line 68 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195)  68a .00 
 68b Total refund after NYS 529 account deposit (subtract line 68a from line 68)  .................................. 68b .00 
      direct deposit to checking or 

- or -
 paper

   Mark one refund choice: savings account �¿OO�LQ�OLQH����  check 
 69 Amount of line 67 that you want applied to your 2023  
   estimated tax (see instructions)   ......................................  69 .00 
 70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic 
   funds withdrawal, mark an X�LQ�WKH�ER[� DQG�¿OO�LQ�OLQHV����DQG�����,I�\RX�SD\�E\�FKHFN 
   or money order you must complete Form IT-201-V and mail it with your return. .................... 70 .00
 71 Estimated tax penalty (include this amount on line 70,
    or reduce the overpayment on line 67)  ................................  71 .00
 72 Other penalties and interest .................................................... 72 .00
 73 Account information for direct deposit or electronic funds withdrawal.
  If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X in this box ..................

See instructions for where to mail your return.

Refund? Direct deposit is the 
easiest, fastest way to get your 
refund.
See instructions for payment 
options.

Enter your Social Security number

See instructions for the 
proper assembly of your 
return.

Your refund, amount you owe, and account information

 73a Account type: Personal checking - or - Personal savings - or - Business checking - or - Business savings

 73b Routing number 73c Account number

 74 Electronic funds withdrawal  .......................................................  Date Amount .00

Page 4 of 4 IT-203 (2022)

�3ULQW�GHVLJQHH¶V�QDPH� 'HVLJQHH¶V�SKRQH�QXPEHU� 3HUVRQDO�LGHQWL¿FDWLRQ
   (   ) number (PIN)

 Email:

Third-party
designee? (see instr.)

 Yes No

ź Taxpayer(s) must sign here ź

(   )

ź Paid preparer must complete ź 
 (see instructions)

Preparer’s NYTPRIN NYTPRIN
 excl. code

Preparer’s signature Preparer’s printed name

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

$GGUHVV� � � (PSOR\HU�LGHQWL¿FDWLRQ�QXPEHU

    Date

Email:

829114615

02212023

P02082703GLOBAL TAXES LLC

843171965
245 ROONEY CT

SYAM@GTAXFILE.COM

SYAM PRIYA RAM SAGAR GUP

0 9

E BRUNSWICK NJ 08816

SYAM PRIYA RAM SAGAR GUP

720 252 1758
MOUNICA.AVUTHU555@GMAIL.COM

SOFTWARE ENGINEER

247

265

265

18
18

18

102001017 679592886

REV 01/27/23 PRO

203004223555



N Y

N Y

IT-2Department of Taxation and Finance

Summary of W-2 Statements
New York State • New York City • Yonkers

Box b (PSOR\HU�LGHQWL¿FDWLRQ�QXPEHU��(,1�

Box b (PSOR\HU�LGHQWL¿FDWLRQ�QXPEHU��(,1�

Box 12a $PRXQW &RGH

.00
Box 12b $PRXQW &RGH

.00
Box 12c $PRXQW &RGH

.00
Box 12d $PRXQW &RGH

.00

Box 12a $PRXQW &RGH

.00
Box 12b $PRXQW &RGH

.00
Box 12c $PRXQW &RGH

.00
Box 12d $PRXQW &RGH

.00

Box 1 Wages, tips, other compensation

.00
Box 8 Allocated tips

.00
Box 10 'HSHQGHQW�FDUH�EHQH¿WV

.00
Box 11 1RQTXDOL¿HG�SODQV

.00

Box 1 Wages, tips, other compensation

.00
Box 8 Allocated tips

.00
Box 10 'HSHQGHQW�FDUH�EHQH¿WV

.00
Box 11 1RQTXDOL¿HG�SODQV

.00

W-2 Record 1

W-2 Record 2

Employer’s name

Employer’s name

Box c Employer’s information

Box c Employer’s information

Employer’s address (number and street)

Employer’s address (number and street)

&LW\ 6WDWH =,3�FRGH &RXQWU\

&LW\ 6WDWH =,3�FRGH &RXQWU\

Do not detach or separate�WKH�:���5HFRUGV�EHORZ��)LOH�)RUP�,7���DV�DQ�HQWLUH�SDJH�ZLWK�\RXU�UHWXUQ��6HH�LQVWUXFWLRQV�RQ�WKH�EDFN�

Box a Employee’s 6RFLDO�6HFXULW\�QXPEHU�
for this W-2 Record

Box a Employee’s 6RFLDO�6HFXULW\�QXPEHU�
for this W-2 Record

Box 16b 2WKHU�VWDWH�ZDJHV��WLSV��HWF� Box 17b 2WKHU�VWDWH�LQFRPH�WD[�ZLWKKHOG

.00 .00

Box 16b 2WKHU�VWDWH�ZDJHV��WLSV��HWF� Box 17b 2WKHU�VWDWH�LQFRPH�WD[�ZLWKKHOG

.00 .00

Box 14a $PRXQW 'HVFULSWLRQ

.00
Box 14b $PRXQW 'HVFULSWLRQ

.00
Box 14c $PRXQW 'HVFULSWLRQ

.00
Box 14d $PRXQW 'HVFULSWLRQ

.00

Box 14a $PRXQW 'HVFULSWLRQ

.00
Box 14b $PRXQW 'HVFULSWLRQ

.00
Box 14c $PRXQW 'HVFULSWLRQ

.00
Box 14d $PRXQW 'HVFULSWLRQ

.00

Box 16a 1<6�ZDJHV��WLSV��HWF� Box 17a 1<6�LQFRPH�WD[�ZLWKKHOG

.00 .00

Box 16a 1<6�ZDJHV��WLSV��HWF� Box 17a 1<6�LQFRPH�WD[�ZLWKKHOG

.00 .00

NY�6WDWH�LQIRUPDWLRQ�

NY�6WDWH�LQIRUPDWLRQ�

Other�VWDWH�LQIRUPDWLRQ�

Other�VWDWH�LQIRUPDWLRQ�

NYC and Yonkers
information (see instr.)�

NYC and Yonkers
information (see instr.)�

Do not detach.

Box 15a
1<�6WDWH

Box 15a
1<�6WDWH

Box 15b
other state

Box 15b
other state

Box 18 /RFDO�ZDJHV��WLSV��HWF�� � Box 19 /RFDO�LQFRPH�WD[�ZLWKKHOG� � Box 20 Locality name

Locality a .00 Locality a .00 Locality a

/RFDOLW\�E .00 /RFDOLW\�E .00 /RFDOLW\�E

Box 18 /RFDO�ZDJHV��WLSV��HWF� Box 19 /RFDO�LQFRPH�WD[�ZLWKKHOG Box 20 Locality name

Locality a .00 Locality a .00 Locality a

/RFDOLW\�E .00 /RFDOLW\�E .00 /RFDOLW\�E

&RUUHFWHG��:��F�

&RUUHFWHG��:��F�

Box 13 6WDWXWRU\�HPSOR\HH

Box 13 6WDWXWRU\�HPSOR\HH

Retirement plan

Retirement plan

7KLUG�SDUW\�VLFN�SD\

7KLUG�SDUW\�VLFN�SD\

MPHASIS CORPORATION

829114615 460 PARK AVE SOUTH STE

954759720 NEW YORK NY 10016

21791 11 C

1538 D D

3 SDI

28 PFL

5445 265

C O 16346 698

MPHASIS CORPORATION

829114615 460 PARK AVE SOUTH STE

954759720 NEW YORK NY 10016

37348 11 C

1 M

0 N

1538 D D

C O 37348 1565

REV 01/27/23 PRO

102001223555



DR 8454 (01/26/23)
COLORADO DEPARTMENT OF REVENUE
Denver CO 80261-0005
Tax.Colorado.gov
Page 1 of 1

State of Colorado Income Tax Declaration
for Online Electronic Filing

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

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

7D[�7\SH

,QGLYLGXDO�,QFRPH
(DR 0104)

&RUSRUDWH�,QFRPH
(DR 0112)

3DUWQHUVKLS�6�&RUS�,QFRPH
(DR 0106)

)LGXFLDU\�,QFRPH
(DR 0105)

7D[SD\HU�/DVW�1DPH�RU�%XVLQHVV�1DPH )LUVW�1DPH�RU�%XVLQHVV�'%$�LI�GLIIHUHQW�IURP�%XVLQHVV�1DPH 0LGGOH�,QLWLDO

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

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

7D[SD\HU�RU�%XVLQHVV��$GGUHVV City 6WDWH =,3

Part I — Tax Return Information

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

IRU�PRUH�LQIRUPDWLRQ� 2 $

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

RU�PRUH�LQIRUPDWLRQ� 4 $
Part II — Declaration of Tax Payer

8QGHU�SHQDOWLHV�RI�SHUMXU\�� ,�GHFODUH�WKDW�WKH�LQIRUPDWLRQ�,�KDYH�SURYLGHG�IRU�HOHFWURQLF�¿OLQJ�DQG�WKH�DPRXQWV�VKRZQ�LQ�3DUW�,�DERYH�DJUHH�ZLWK�WKH�DPRXQWV�VKRZQ�RQ�P\�
)HGHUDO�&RORUDGR�LQFRPH�WD[�UHWXUQV��DQG�WKDW�VDLG�WD[�UHWXUQV��VWDWHPHQWV��VFKHGXOHV�DQG�DWWDFKPHQWV�DUH�WUXH��FRUUHFW��DQG�FRPSOHWH�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��
,�XQGHUVWDQG�WKDW�,��RU�P\�(OHFWURQLF�5HWXUQ�2ULJLQDWRU��(52��LI�DSSOLFDEOH��PD\�EH�UHTXLUHG�WR�SURYLGH�SDSHU�FRSLHV�RI�WKLV�GHFODUDWLRQ��P\�UHWXUQV��ZLWKKROGLQJ�VWDWHPHQWV��
VFKHGXOHV��DQG�DWWDFKPHQWV�XSRQ�UHTXHVW�E\�WKH�&RORUDGR�'HSDUWPHQW�RI�5HYHQXH�DW�DQ\�WLPH�GXULQJ�WKH�SHULRG�FRYHUHG�E\�WKH�&RORUDGR�VWDWXWH�RI�OLPLWDWLRQV�

6LJQDWXUH Date �00�''�<<�

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

Part III — Declaration of ERO/Preparer/Transmitter

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

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

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

X

SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

02/21/23

X

12/31/22

AVUTHU MOUNICA

829-11-4615

6090 BLUE RIDGE DR APT F HIGHLANDS RANCH CO 80130

51665

38715

1525

2263

228454  11555

REV 02/09/23 PRO



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

7D[�7\SH

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

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

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

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

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

7D[SD\HU�$GGUHVV

&LW\ 6WDWH =,3

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

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

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

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

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

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

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

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

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

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

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

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

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

2WKHU ([SODLQ

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

(�)LOHU�$WWDFKPHQW�)RUP

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

02/21/23SYAM PRIYA RAM SAGAR GUPTA TALLAM

AVUTHU MOUNICA

829-11-4615

6090 BLUE RIDGE DR APT F

HIGHLANDS RANCH CO 80130

X

X

211778  11555

01/01/22

REV 02/09/23 PRO



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

2022 Colorado Individual Income Tax Return
Full-Year Part-Year or Nonresident (or resident, part-year,  

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

Your Last Name Your First Name Middle Initial

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

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

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

If Joint, Spouse’s Last Name Spouse’s First Name Middle Initial

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

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

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

Mailing Address Phone Number

City State ZIP Code Foreign Country (if applicable)

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

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

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

�����������65��RU������63�OLQH����  1 0 0
,QFOXGH�:��V�DQG�����V�ZLWK�&2�ZLWKKROGLQJ�

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

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

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

(0013)

38715

X

AVUTHU MOUNICA

08/23/1993 829-11-4615

HIGHLANDS RANCH CO 80130

(720)252-1758

CO 0210 11/10/22

220104  11555

6090 BLUE RIDGE DR APT F

REV 02/09/23 PRO



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

Contribution (see instructions)  5 0 0

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

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

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

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

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

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

12. Recapture of prior year credits  12 0 0

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

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

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

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

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

'5�����86�ZLWK�\RXU�UHWXUQ�  18 0 0

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

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

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

this tax year  22 0 0

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

Name SSN or ITIN

DR 0104 (11/18/22)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
Page 2 of 4

38715

38715

829-11-4615MOUNICA AVUTHU

1705

1705

1525

1525

2263

180

REV 02/09/23 PRO

220104  21555



24. 2WKHU�3UHSD\PHQWV�  DR 0104BEP      DR 0108          DR 1079  24
0 0

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

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

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

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

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

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

30. Nontaxable Social Security Income  30 0 0

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

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

If line 32 is: $48,000 
or less

$48,001 – 
$95,000

$95,001 – 
$151,000

$151,001 – 
$209,000

$209,001 – 
$268,000

$268,001 – 
or more

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

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

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

34. Sum of lines 28 and 33 34 0 0

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

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

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

37. Refund, subtract line 36 from line 35 (see instructions)  37 0 0

Direct
Deposit

Routing Number Type: Checking Savings CollegeInvest 529

Account Number

For questions regarding CollegeInvest direct deposit or to open an account, visit CollegeInvest.org or call 800-448-2424.
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38. Net Tax Due, subtract line 34 from line 19  38 0 0

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

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

(see instructions)  41 0 0

42. $PRXQW�<RX�2ZH��VXP�RI�lines 38 through 41  42
7KH�6WDWH�PD\�FRQYHUW�\RXU�FKHFN�WR�D�RQH�WLPH�HOHFWURQLF�EDQNLQJ�WUDQVDFWLRQ��<RXU�EDQN�DFFRXQW�PD\�EH�GHELWHG�DV�HDUO\�DV�WKH�VDPH�GD\�UHFHLYHG�
E\�WKH�6WDWH��,I�FRQYHUWHG��\RXU�FKHFN�ZLOO�QRW�EH�UHWXUQHG��,I�\RXU�FKHFN�LV�UHMHFWHG�GXH�WR�LQVXI¿FLHQW�RU�XQFROOHFWHG�IXQGV��WKH�'HSDUWPHQW�RI�
5HYHQXH�PD\�FROOHFW�WKH�SD\PHQW�DPRXQW�GLUHFWO\�IURP�\RXU�EDQN�DFFRXQW�HOHFWURQLFDOO\�

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

No <HV��&RPSOHWH�WKH�IROORZLQJ�

Designee’s Name Phone Number

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

6SRXVH¶V�6LJQDWXUH��,I�MRLQW�UHWXUQ��%27+�PXVW�VLJQ� Date (MM/DD/YY)

Paid Preparer’s Name Paid Preparer’s Phone

Paid Preparer’s Address City State ZIP Code

Name SSN or ITIN

DR 0104 (11/18/22)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
Page 4 of 4
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Form 104CR
Individual Credit Schedule 2022

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

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

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

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

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

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

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

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

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

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


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

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

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

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

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

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

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

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

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

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

the sum on the DR 0104 line 27. 14 00

Part II — Credit for Tax Paid to Another State

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

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

15. Name of other state:

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

FYI Income 17.  17 00

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

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

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

21. Tax liability to the other state  21 00

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

DR 0104CR (12/09/22) 
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Part III — Other Credits

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

Available Credit 
Column (A) 

Credit Used 
Column (B) 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

DR 0104CR (12/09/22) 
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Available Credit 
Column (A) 

Credit Used 
Column (B) 

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

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

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

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

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

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

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

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

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

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

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

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

Name SSN or ITIN
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