Department of the Treasury—Internal Revenue Service

£1040

U.S. Individual Income Tax Return

©9)

2020

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

Filing Status [X] Single [] Married filing jointly
Check only

one box. person is a child but not your dependent »

[] Married filing separately (MFS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying

[[] Head of household (HOH)

] Qualifying widow(er) (QW)

Your first name and middle initial Last name Your social security number
SOBHAN SAT VARADA 173-67-8593
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. Presidential Election Campaign
1670 PEREGRINE VISTA HEIGHTS 304 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 10 gBito this fnd. Checking a
COLORADO SPRINGS Cco 80921 box below.will not change
Foreign country name Foreign province/state/county Foreign postal code |ryour tax or refund.
71 You |:| Spouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes No
Standard Someone can claim: [ ] You as a dependent ] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: ] Were born before January 2, 1956 [ ] Are blind Spouse: [ ] Was born before January 2, 1956  [] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4 ¥/ i qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four O O]
dependents,
see instructions [ L]
and check [ (]
here » [ ] [] L]
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 79,304
Attach 2a Tax-exempt interest . 2a b Taxable interest . 2b
Sch. B if - - . .
required 3a Qualified dividends 3a b Ordinary dividends . 3b
] J 4a IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . S 6b
Deduction for— . . . . .
Sinal 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here > [ 7
,\,IQ?riZ(??i”ng 8  Other income from Schedule 1, line 9 . . ; 8 -6,870.
Py 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > | 9 72,434.
o Married filing 10 Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 . Y . ¢ 10a
é"z"iogggr)’ b Charitable contributions if you take the standard deduction. See instructions | 10b
o Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » | 10c
g?gsgggld’ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 11 72,434.
o If you checked 12 Standard deduction or itemized deductions (from Schedule A) 12 12,400.
gg,,%z),(; nder 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
sos instructions.| 14 Addlines 12and 13 . 14 12,400.
15  Taxable income. Subtract line 14 from Ilne 11 If zero or Iess enter O- 15 60,034.

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

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] 16 8,996.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 8,996.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 8,996.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 23. This is your total tax > | 24 8,996.
25 Federal income tax withheld from:
a Form(s) W-2 25a 10, 5809.
b Form(s) 1099 . 5 25b
¢ Other forms (see instructions) 25¢ ‘
d Add lines 25a through 25¢ s I8 e e am .o 25d 10,500.
« Ifyou have a 2020 estimated tax payments and amount applied from 2019 return . PR 26
qualifying child, Earned income credit (EIC) . ; .No 27 .
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gggg:fz':y’ 29  American opportunity credit from Form 8863, line 8 . 29
seeinstructions.] 30  Recovery rebate credit. See instructions . 30 jBy:300 .
31 Amount from Schedule 3, line 13 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . > 32 1,800.
33  Add lines 25d, 26, and 32. These are your total payments : N N > | 33 12,300.
Refund 34  If line 33 is more than line 24, subtract line 24 from line 33. This is'the amount you overpaid 34 3,313.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 3,313.
Direct deposit? Wb Routingnumber | 0 {5 {1i910/0i3{6{6] >c Type: Checking [ ] Savings
See instructions. »d Account numberl ! | ] X
36 Amount of line 34 you want applled to your 2021 estnmated tax . > 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe now » | 37
You Qwe Note: Schedule H and Schedule SE filers, line 87 may not represent all of the taxes you owe for
Eg\:fﬁ“:)‘fyf’gee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 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 . .. > []VYes. Complete below. No
Designee’s Phone Personal identification
name P no./ > number (PIN) B> I | I I I I
Slgn Un(_jer penalties of perjury, | declare that I‘have exar_ﬂined this return and accompanyinglschedules andl statem(_ents, 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 (seeinst)( | [ | | | |
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. (see inst.) >I I l | I I I
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Sald SYAM PRIYA RAM SAGAR GUPTA TALLAM [SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/14/2021 |P02082703 [] Self-employed
reparer Firm’s name » | GLOBAL TAXES LLC Phoneno. (678)965-9522
Use Only —  iress » e el Crock Lo Cumming GA 30041 Fim's EIN » 301017196

Go to www.irs.gov/Form1040 for instructions and the latest information.

BAA REV 02/07/21 PRO
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SCHEDULE 1 .. . OMB No. 1545-0074
(Form 1040) Additional Income and Adjustments to Income
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. 2 ©20
. . . . . Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SOBHAN SAI VARADA 173-67-8593
sl Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2a AIMONPreBeBA . « « = - = & & = 5 = & s & & & &+ & & & & % & & & = &« |2d

b Date of original divorce or separation agreement (see instructions) »

Business income or (loss). Attach Schedule C

Other gains or (losses). Attach Form 4797 .

Farm income or (loss). Attach Schedule F

Unemployment compensation .

3 3

4 T

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | & -6,870.
6 6

7 F i

8

Other income. List type and amount P>

9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line8 . . . . .. AT -6,870.

Adjustments to Income

10 Educatorexpenses . . . . . . . . . . . Ao ... .. . .. . ... .10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. AttachForm2106 . . . . . . . .. . . @ . . . . . . . . . |11
12 Health savings account deduction. AttachlForm8889 . .~. . . . . . . . . . |12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . |14
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |15
16 Self-employed health insurance deduction~.. . . . . . . . . . . . . . . . . |16
17 Penalty on early withdrawal ofsavings.~ .. . . . . . . . . . . . . . . . |17
18a Alimonypaid. . . . . . . . @A - - « + + « + + « + « « +« « . . . |18a
b RecipienttsSSN . ..« . . . . .. . . ... ... LD
¢ Date of original divorce or separation agreement (see instructions) »
19 IRAdeduction -QR: - - P - = « s = = = 5 5 5 s = 5 & « = &= &« s @« =« |19
20 Studentloaninterestdeduction . . . . . . . . . . . . . . . .. .. .. |20
21 Tuition and fees deduction. Attach Form8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/07/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 2 o
Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
SOBHAN SAI VARADA 173-67-8593
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 2020 that would require you to file Form(s) 1099? See instructions . . . . . [] Yes X No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . . [1Yes [INo
1a |Physical address of each property (street, city, state, ZIP code)
A 1-4/5A-4 PARDASARADHI ST VIDYADHARAPURAM VIJAYAWADA, ANDHRA PRADESH IN 520012
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 8ll5 0 L]
B qualified joint venture. See instructions. B 0
c c ]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3 Rentsreceived . . . . . . . . . . . . . 3 450.
4  Royalties received . 4
Expenses:
5  Advertising .. e e 5 100.
6  Auto and travel (see mstructnons) e 6 320
7 Cleaning and maintenance 7 250.
8 Commissions. 8
9 Insurance . . . s or oxom ow g 9
10 Legal and other professuonal fees Y, & 10 1; 000
11 Managementfees . . . . 11
12  Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest. . . . . . . . . & . O 13 2500 :
14 Repairs. . . . . . . . . . . o w .o 14 I, 000 ;
15 Supplies . . . . . . . . . . . L o 15 15500 :
16 Taxes . . . . . . . . . 4L . T, . 16
17  Utilities. . . . O - .. 17 650.
18 Depreciation expense or depletlon . - - - 18
19  Other (list) » 19
20 Total expenses. Add lines 5through 19 . . . . . 20 7,320.
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
fle Form6198 . . . . 21 =6 870,
22 Deductible rental real estate Ioss af'ter ||m|tat|on |f any,
on Form 8582 (seeinstructions) . . . . . 22 |( -6,870. ) |( )
23a Total of all amounts reported on line 3 for all rental propertles & @ 8 23a 450.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of allamounts 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 17320«
24 Income. Add positive amounts shown on line 21. Do not include any losses o B s . | 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 6,870. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, 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 onpage2 . | 26 -6,870.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2020

BAA  REV02/07/21 PRO



Schedule E

Schedule E Worksheet

2020

> Keep for your records

Name(s) shown on return
SOBHAN SAI VARADA

Social Security No.
173-67-8593

General Information:

Property description. . . . . . .. 1-4/5A-4 PARDASARADHI STREET
Property type. . 3 Vacation/Short-term Iftype is other, enter a description. .
Location (street address) . . . . . 1-4/5A-4 PARDASARADHI ST
City . ........ VIDYADHARAPURAM State . ... ZIP code
If a foreign address: Foreign province or state . . VIJAYAWADA, ANDHRA PRADESH
Foreign postal code . . . . 520012 Foreign country . . . .India
Complete For All Properties:
Did you make any payments that would require you to file Form(s) 10997 . . . . . ... Yes No | X
If yes, did you or will you file all required Form(s) 1099?. . . . . .. .. ... ... .. Yes No
Complete For All Rental Properties:
Days rented at fair rental value . . . 365 Days of personaluse . ... .. .. ...
Check All That Apply:
A Ownedbyspouse . . .......... B Ownedjointlys.. .. .. .. .. ........
C  Active participation. . . . ... ... .. X D Material participation. .~ . . . .. ... ...
E Qualified jointventure . . . . ... ... F  Some investmentisnotatrisk . .. ... ..
G  Other passive exceptions . . . . . . .. H  Complete taxable disposition — See Help . .
Trade or business not subject to net investmentincometax. . . . . . ... ..............
I Treat all MACRS assets for this activity as qualified Indian reservation property? . . Yes | | No | X
J  Treat all assets acquired after August 27, 2005 as
qualified GO Zone property? . . . . . . . ... Sl ... Regular |:| Extension I:l No
K  Treat all assets acquired after May 4, 2007 as
qualified Kansas Disaster Zone property? . . . . . . .. .. . .. .. ... ... Yes No | X
L  Was this activity located in a Qualified Disaster Area?/. . . . . . .. ... ... ... Yes No | X
M  Check this box if filing this Schedule E asan LLC inCAorTX . .. ... ... ... ... ......

Ownership Percentage:
N
O Enter ownership percentage . . .. . . . ... ..
Owner-Occupied Rentals:

P  Check to allocate personal use items to Schedule A
Q  Percentage ofrental use

Vacation Home or Property with Personal Use Days:

R  Check to allocate interest and taxes using the Tax Court Method
Number of days property owned if less than the entire year

S

Check to allocate income and expenses using ownership percentage




Property Location

1-4/5A-4 PARDASARADHI ST, VIDYADHARAPURAM, VIJAYAWADA, ANDHRA PRADESH,

Page 2

520012, India

Income

% if Different

Total

3

Enter rental income (not reported elsewhere). . . .

Rental income from Form 1099-MISC
Rental income from Form 1099-K

Rental Income from Cancellation of Debt Wks . . .

Total rents received

Enter royalties received (not reported elsewhere) .

Royalty income from Form 1099-MISC
Royalty income from Form 1099-K

Royalty Income from Cancellation of Debt Wks . . .

Royalty Income from Schedule K-1

Total royalties received

450.

450.

100.000000

450.

Expenses

(a)
Total

(b)

if not

Enter %

100.00

()
Reported On
Schedule E

(d)
Vacation
Home Loss

(e)
Allocated to
Personal
use

10
1
12

13
14
15
16

17
18

19

20
21
22

a

a

a

oTQ 0 Q0 T 9

Cleaning and maint . .
Commissions
Mort insur qualified
From Form 1098 import
Total mort insur qual .
Other Insurance . . . .
Legal & other prof fees
Management fees . . .
Mortgage int qualified .
From Form 1098 import
Total mort int qualified
Mort int other
From Form 1098 import
Total mort int other. .
Other interest. . . . . .
Repairs
Supplies
Real estate taxes . . .
From Form 1098.import
Total real estate taxes
Other taxes
Utilities
Depreciation
Depletion
Depreciation carryover
Other expenses ... . .

100.

100.

: Limitatiqn

B,

320 »

S20

250.

250.]

1,000 .

000 .

2o 0iER

2 79004

1,000%

1,000.

1,500.

1,500.

©50..

650.

Indirect operating exp .
Operating exp carryover
Vehicle rental
Amortization
Add lines 5 through 19
Income or (loss)

Deductible rental real estate loss

7,320.

-6,870.

-6,870.




DR 8453 (10/06/20) -
COLORADO DEPARTMENT OF REVENUE
Denver CO 80261-0005

Tax.Colorado.gov

208453 11555 Page 1 of 1

State of Colorado Individual Income Tax Declaration for Electronic Filing
Do not mail this form to the IRS or the Colorado Department of Revenue. Retain with your records.

Taxpayer SSN or ITIN | Spouse SSN or ITIN (If Joint Return)| Submission ID |

173-67-8593

Taxpayer Last Name | Taxpayer First Name | Middle Initial
VARADA SOBHAN SAI

Spouse Last Name (If Joint Return) | Spouse First Name (If Joint Return) k ‘ l

Street Address | Phone Number L
1670 PEREGRINE VISTA HEIGHTS APT 304 (870)530-1679
City | A State | Zip
COLORADO SPRINGS Co | 80921
Part | — Tax Return Information
; 72434
1. Total Income, line 9 from your federal Form 1040 1%
. 60034
2. Taxable Income, line 15 on federal Form 1040 2%
; 2732
3. Colorado Tax, line 19 on Colorado Form 104 3%
4. Colorado Tax Withheld, line 20 on Colorado Form 104 43 3492
. 760
5. Refund, line 32 Colorado Form 104 5%
6. Amount You Owe, line 37 on Colorado Form 104 6%
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 2020 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 | Spouse's Signature (If Joint Return, Both Must Sign) | Date |

Part lll — Declaration of ERO/Preparer/Transmitter

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

If I am not the preparer, | declare only that the amounts shown in Part | above agree with the amounts shown on the taxpayer's 2020 Federal/
Colorado income tax returns. If | am. the preparer, under penalties of perjury | declare that | have reviewed the above taxpayer's 2020 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 8453) for the period
covered by the Colorado statute of limitations, and to pravide 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 or Your SSN
SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

Date (Mm/DD/YY) |

Check if also Preparer

02/14/21
- -

REV 01/27/21 PRO




200104 11555

DR 0104 (10/19/20)

COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

Page 1 of 4

(0013)

2020 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 oh due date — see instructions

01/26/1993 1%.3—6-83593

Your Last Name | Your First Name [ 0. 0 Middle Initial
VARADA SOBHAN SAI
Date of Birth (MM/DD/YYYY)I SSN or ITIN | Deceased |

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

State of Issue

Last 4 characters of ID number | Date of Issuance|

Enter the following information from your current

driver license or state identification card. Co 9029 02/23/18
If Joint, Spouse’s Last Name | Spouse’s First Name| Middle Initial
Spouse’s Date of Birth (vm/DD/YYYY) Spouse’s SSN or ITIN Decease?(

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

State of Issue

Last 4 characters of ID number | Date of Issuance|

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

Mailing Address | ‘

Phone Number |

1670 PEREGRINE VISTA<HEIGHTS APT 304

(870)-530-1679

City | . ‘ State | Zip Code Foreign Country (if applicable) |
COLORADO SPRINGS co | 80921
Round To The Nearest Dollar
1. Enter Federal Taxable Income from your federal income tax form: 1040 line 15 60034
or 1040 SRline 15 o 1 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 or 1040 SR schedule A, line 5a (see instructions) o2 00
3. Business Interest Expense Deduction Addback (see instructions) 3 00

REV 01/27/21 PRO




DR 0104 (10/19/20)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

200104 21555 Page 2 of 4
Name | SSN or ITIN |
SOBHAN SAI VARADA 173-67-8593
4. Excess Business Loss Addback (see instructions) o4 00
5. Net Operating Loss Addback (see instructions) o5 00
6. Other Additions, explain (see instructions) e 6 00
Explain:
7. Subtotal, sum of lines 1 through 6 7 09934 log
Colorado Subtractions
8. Subtractions from the DR 0104AD Schedule, line 20, you must submit the
DR 0104AD schedule with your return. X:] 00
; ; 60034
9. Colorado Taxable Income, subtract line 8 from line 7 e 9 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, youmust submit 2732
the 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 o 12 00
. 2732
13. Subtotal, sum of lines 10 through 12 13 00
14. Nonrefundable Credits from the DR 0104CR line 43, the sum of lines 14, 15, and 16
cannot exceed line 13, you must submit the DR 0104CR with your return. e 14 00
15. Total Nonrefundable Enterprise Zone credits.used — as calculated,
or from the DR 1366 line 87, 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
27
17. Net Income Tax, sum of lines 14, 15, and 16. Subtract that sum from line 13. 17 32 00
18. Use Tax reported on the DR 0104US schedule line 7, you must submit
the DR 0104US with your return. e 18 00
. 2732
19. Net Colorado Tax, sum of lines 17.and 18 19 00
20. CO Income Tax-Withheld from W-2s and 1099s, you must submit the W-2s 349
and/or 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 ° 22 00
23. Extension Payment remitted with the DR 0158-I e 23 00
24.Other Prepayments: || eDRO104BEP || ¢DRO108 || e¢DR1079 e 24 o

REV 01/27/21 PRO



DR 0104 (10/19/20)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

200104 31555 Page 3of 4
Name SSN or ITIN |
SOBHAN SAT VARADA 173-67-8593
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 Credit from the DR 0617, you must submit each 0
DR 0617 with your return. e 26 00
27. Refundable Credits from the DR 0104CR line 9, you must submit the
DR 0104CR with your return. ° 27 00
. 3492
28. Subtotal, sum of lines 20 through 27 28 00
29. Federal Adjusted Gross Income from your federal income tax form: 1040 line 11, 72434
or 1040 SR line 11 e 29 00
760
30. Overpayment, if line 28 is greater than line 19 then subtract line 19 from line 28 " 30 00
31. Estimated Tax Credit Carryforward to 2021 first quarter, if any. e 31 00

If you have an overpayment on line 32 below and would like to donate all or a portion of your overpayment to a qualified

Colorado charity, include Form DR 0104CH to contribute.

32. Refund, subtract line 31 from line 30 (see instructions) e 32

760

00

Routing Number | 0 | 5 | 1 ‘ 9 FO ‘ 0 ‘ 3 { 6 ‘ 6 ‘ Type: Checking

Direct
DepOSit AccountNumber’2|l|3|2|6‘0‘2‘7‘3’ ‘ ‘ | | ‘ ‘ ‘ ‘

D Savings

D Collegelnvest 529

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

33. Net Tax Due, subtract line 28 from line 19 33 00
34. Delinquent Payment Penalty (see instructions) e 34 00
35. Delinquent Payment Interest (see instructions) e 35 00
36. Estimated Tax Penalty, you must submit the DR 0204 with your return.

(see instructions) e 36 00
37. Amount You Owe, sum.of lines 33 through 36 e 37

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 Revenue may collect the payment amount directly from your bank account

electronically.

- REV 01/27/21 PRO



200104 41555

DR 0104 (10/19/20)

COLORADO DEPARTMENT OF REVENUE
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Name

SSN or ITIN |

SOBHAN SATI VARADA

173-67-8593

Third Party Designee

Do you want to allow another person to discuss this
return and any related information with the Colorado
Department of Revenue? See the instructions.

o No e D 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) I

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

Paid Preparer's Name |

GLOBAL TAXES LLC

Paid Preparer’s Address |

2530 PEBBLE CREEK LN

CUMMING

Date (mm/DD/YY) |

Paid Preparer’s Phone |

(678)965-9522

State | Zip I

GA 30041

File and pay at: Colorado.gov/RevenueOnline

payment, please mail the return to:

Denver, CO 80261-0006

If you are filing this return with a_ check or

COLORADO DEPARTMENT.-OF . REVENUE

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

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

COLORADO DEPARTMENT OF REVENUE
Denver, CO 80261-0005

REV 01/27/21 PRO




