Form 8879 IRS e-file Signature Authorization

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

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number
KRI SHNA SAKETH NMANUPATI 680- 55- 6502
Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2020 (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 1 126, 902.

2 Total tax e e e 2 21, 560.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 22, 072.

4 Amount you want refunded to you e 4 512.
Amount you owe . . 5

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

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

Taxpayer’s PIN: check one box only 5l6l5/0l2

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

don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.
] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Your signature » Date »>

Spouse’s PIN: check one box only

[ ] lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5|8|7(2|7[8|6|1[9|8]|9

Don’t enter all zeros

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

ERQO’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. gpaa REV 03/25/21 PRO Form 8879 (Rev. 01-2021)




§ 1 040 Department of the Treasury—Internal Revenue Service
2 U.S. Individual Income Tax Return

2020

OMB No. 1545-0074

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

Filing Status [X] Single [] Married filing jointly [] Married filing separately (MFS)

Check only
one box.

[] Head of household (HOH)

] Qualifying widow(er) (QW)

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

Your first name and middle initial Last name Your social security number
KRI SHNA SAKETH MANUPATI 680- 55- 6502
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
7802 S DE GAULLE CT Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ rj]?jm(t:lﬁ’e\g;?]t;:
AURCRA Co 80016 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []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) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check Ol Ol
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 o 1 130, 152
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b 0.
Sch. BIf 3a Qualified dividend 3 i ivi 3b
required. a ualified dividends a b Ordinary dividends .
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
R
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Dgf’u‘l‘:t'on for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here >»[] | 7 - 3, 000.
® Single or
Mag'ied filing 8  Other income from Schedule 1, line 9 . .o . 8
YRR 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 127, 152.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 e e 10a
é"z'iog’é(gr)' Charitable contributions if you take the standard deduction. See instructions | 10b 250.
* Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » | 10c 250.
g?gf‘g;g'd‘ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 1 126, 902.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 400.
as?gnd?;;m e 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo inatnetions.| 14 Add lines 12.and 13 . o 14 12, 400.
15  Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- 15 114, 502.

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 21, 560.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 21, 560.
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 21, 560.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 e e 23 0.
24  Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . b |24 21, 560.
25 Federal income tax withheld from:
a Form(s) W-2 25a 22,072.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 22,072.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?‘;fy’ 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30 Recovery rebate credit. See instructions . e 30
31 Amount from Schedule 3, line 13 . . . . 31
32 Add lines 27 through 31. These are your total other payments and refundable credits . . . P 32
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . » | 33 22,072.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 512.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 512.
Direct deposit? »b Routingnumber; 1 {0 12i10{0§1i{0{1{7} »c Type: Checking [ ] Savings
See instructions. >d Account number 2 8 5 11 9 3 9 7 2 . i
36 Amount of line 34 you want applled to your 2021 estlmated tax N 36 |
Amount 37  Subtract line 33 from line 24. This is the amountyouowenow . . . . . . . . . . b 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r,\f’t‘zt%'asy?'s‘ee 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 » []Yes. Complete below. No
Designee’s Phone Personal identification
name P no. » number (PIN) P
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statem(_ants, 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 ENG NEER (see inst.) >
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst) P>
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM |04/ 01/ 2021 | P02082703 | [] Self-employed
Urepgrelr Fim's name » GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Se Nl s address » 2530 Pebbl e Creek Ln Curmi ng GA 30041 Fim's EN > 30- 1017196

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

BAA REV 03/25/21 PRO

Form 1040 (2020)



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

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

OMB No. 1545-0074

2020

Attachment
Sequence No. 12

Name(s) shown on return

KRI SHNA SAKETH MANUPATI

Your social security number

680- 55- 6502

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

[ Yes No

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

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

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

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

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

combine the result
with column (g)

1a

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

1b

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

Box A checked

13, 419. 17, 213.

-3, 794.

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

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

Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824
Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K . .
Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions .

Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back

6

7

-3, 794.

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

instructions)

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

(9)

(d) (e)

Adjustments

(h) Gain or (loss)
Subtract column (e)

. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result
whole dollars. line 2, column (g) with column (g)

8a Totals for all long-term transactions reported on Form

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

8b

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

Totals for all transactions reported on Form( ) 8949 with

9

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

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

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

Worksheet in the instructions . . . . 14 |( )
15 Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part 1]l

on the back . 15

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

BAA  REV03/2521 PRO

Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020

Page 2

gl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

e |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
Are lines 15 and 16 both gains?

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

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

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

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

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

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

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

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

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

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.

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

16 -3, 794.
18
19
21 | 3, 000. )

REV 03/25/21 PRO

Schedule D (Form 1040) 2020



. ngs . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 ©20
Department of the Treasury . 3 ) K ) Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
KRI SHNA SAKETH MANUPATI 680- 55- 6502

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

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis. enter a code in column Ef)- Gain or (loss).
D it a ¢ t Dat ired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
E eSCf|Ip. '10(;]00 hpr)t()\p(); g ,\7 e a:jcqwre disposed of (sales price) and see Column (e) from column (d) and
(Example: sh. o) (Mo., day, yr) (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  [Code(s) from Amount of with column (g)
instructions adjustment
CO NBASE 02/ 05/ 20 |12/ 15/ 20 12, 424, 16, 213. -3, 789.
ROBI NHOCD SECURI TIES LLC |12/ 29/ 20 |12/ 30/ 20 995. 1, 000. -5.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 13, 419. 17, 213. -3, 794.

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

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 03/25/21 PRO Form 8949 (2020)



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

208453 11555 paCdlotado.gov

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)l Submission ID |
680- 55- 6502
Taxpayer Last Name | Taxpayer First Name | Middle Initial
MANUPATI KRI SHNA SAKETH
Spouse Last Name (If Joint Return) | Spouse First Name (If Joint Return) |
Street Address | Phone Number |
7802 S DE GAULLE CT (510) 458-9250
City | State | Zip |
AURCRA CO | 80016
Part | — Tax Return Information
1. Total Income, line 9 from your federal Form 1040 1% 127152
114502
2. Taxable Income, line 15 on federal Form 1040 2%
. 5210
3. Colorado Tax, line 19 on Colorado Form 104 3%
4. Colorado Tax Withheld, line 20 on Colorado Form 104 4% 5652
4442
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 |:|

If | 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 provide paper copies of this declaration, said returns, withholding statements, schedules
and attachments upon request by the Colorado Department of Revenue at any time during this period.

ERO's Signature | Preparer Identification Number or Your SSN

SYAM PRI YA RAM SAGAR GUPTA TALLAM P02082703

Date (Mm/DD/YY) |

Check if also Preparer

04/ 01/ 21
- -

REV 03/17/21 PRO
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01778 11555

Page 1 of 1

DR 1778 (08/17/20)

COLORADO DEPARTMENT OF REVENUE
Denver CO 80261-0006
Tax.Colorado.gov

E-Filer Attachment Form

For Tax Year (MM/DD/YY)

or fiscal year beginning (MM/DD/YY) |

01/01/ 20

Tax Type |

Individual Income |::| C Corporation Income

|:| Partnership Income

|:| S Corporation Income

|::| LLC Income

I::I LP Income I::I LLP Income |:| LLLP Income |:| Association Income I::I Non-Profitincome

Please print or type

Taxpayer Last Name | First Name | Middle Initial |
MANUPATI KRI SHNA SAKETH

Spouse’s Last Name (if applicable) | First Name | Middle Initial |
Taxpayer SSN or ITIN | Spouse SSN or ITIN (if applicable) | FEIN

680- 55- 6502

Taxpayer Address |

7802 S DE GAULLE CT

City | State | Zip |

AURORA CO | 80016

Mark the box for the documents submitted. See the Colorado Department of Revenue, Taxation Division website at
Tax.Colorado.gov for more information about these credits.

OO0 Ko0O 0O oo

[]

Other state(s) income tax return(s)

Enterprise Zone Credit: DR 1366 and any applicable
certification forms from the Zone Administrator

Gross Conservation Easement: DR 1305, DR 1305G,
and supplemental documentation

Aircraft Manufacturer New Employee Credit:
DR 0085 and/or DR 0086

Innovative Motor Vehicle Credit: Vehicle registration
and the purchase invoice.

Child Care Contribution Credit: DR 1317

Claim for refund on behalf of deceased taxpayer:
DR 0102, death certificate, and, if applicable, court
documents

O oo o g

Colorado Source Capital Gain Subtraction: DR 1316

Job Growth Incentive Tax Credit: Certification letter from
the Colorado Economic Development Commission

Affordable Housing Credit: CHFA certification
letter

Nonresident Partner, Shareholder or Members
Agreement: DR 0107

Plastic Recycling Credit: Required documentation
to substantiate credit (receipts, bills, etc)

School-to-Career Investment Credit: Certification letter.

Other documentation for credits/subtractions claimed
(mark the Other box below and enter details)

Other Explain |

Signature of Taxpayer or Preparer |

Date (Mm/DD/YY) |

SYAM PRI YA RAM SAGAR GUPTA TALLAM

04/01/ 21

REV 03/17/21 PRO




200104 11555

DR 0104 (10/19/20)

COLORADO DEPARTMENT OF REVENUE

Tax.Colorado.gov
Page 1 of 4

(0013)

!

Al

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 on due date — see instructions

Your Last Name |

Your First Name | Middle Initial

MANUPATI KRI SHNA SAKETH
Date of Birth (MM/DD/YYYY)l SSNor ITIN | Deceased |
10/ 02/ 1991 680- 55- 6502

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

Enter the following information from your current
driver license or state identification card. CO

State of Issue |

Last 4 characters of ID number | Date of Issuancel

0788 06/ 18/ 18

If Joint, Spouse’s Last Name |

Spouse’s First Name| Middle Initial

Spouse’s Date of Birth (MM/DD/YYYY)l

Spouse’s SSN or ITIN Deceased |

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

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

State of Issue |

Last 4 characters of ID number | Date of Issuancel

Mailing Address |

Phone Number |

7802 S DE GAULLE CT

(510) 458- 9250

City | State | Zip Code | Foreign Country (if applicable) |
AURORA CO | 80016
Round To The Nearest Dollar
1. Enter Federal Taxable Income from your federal income tax form: 1040 line 15 114502
or 1040 SR line 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) ° 2 00
3. Business Interest Expense Deduction Addback (see instructions) ] 00
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COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

200104 21555 Page 2 of 4
Name | SSN or ITIN |
KRI SHNA SAKETH MANUPATI 680- 55- 6502
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:
114502
7. Subtotal, sum of lines 1 through 6 7 50 00
Colorado Subtractions
8. Subtractions from the DR 0104AD Schedule, line 20, you must submit the
DR 0104AD schedule with your return. X 00
. . 114502
9. Colorado Taxable Income, subtract line 8 from line 7 o9 00
Tax, Prepayments and Credits: see 104 Book for full-year tax table and part-year DR 0104PN Schedule
10. Colorado Tax from tax table or the DR 0104PN line 36, you must submit 5210
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 e 12 00
21
13. Subtotal, sum of lines 10 through 12 13 5210 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
21
17. Net Income Tax, sum of lines 14, 15, and 16. Subtract that sum from line 13. 17 5210 00
18. Use Tax reported on the DR 0104US schedule line 7, you must submit
the DR 0104US with your return. e 18 00
. 5210
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 5652
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 o 22 00
23. Extension Payment remitted with the DR 0158-1 e 23 00
24.Other Prepayments: || «DRO104BEP | | ¢DRO108 | | eDR1079 e 24 0
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Name | SSN or ITIN |
KRI SHNA SAKETH MANUPATI 680- 55- 6502
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 4000
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. o 27 00
. 9652
28. Subtotal, sum of lines 20 through 27 28 00
29. Federal Adjusted Gross Income from your federal income tax form: 1040 line 11, 126902
or 1040 SR line 11 e 29 00
- . . : . 4442
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. o 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

4442

00

Routing Number ‘ 1 ‘ 0 ‘ 2 ‘ 0 ‘ 0 ‘ 1 ‘ 0 ‘ 1 ‘ 7 ‘ Type: Checking

Direct
DepOSit AccountNumber | 2[8[5]1]9[3]9/7[2] [ [ | [ | | [ |

|:| Savings

|:| 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 o 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.
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Name |

SSN or ITIN |

KRI SHNA SAKETH MANUPATI

680- 55- 6502

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.

] 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) |

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

Date (Mm/DD/YY) |

Paid Preparer’s Name |

Paid Preparer’s Phone |

GLOBAL TAXES LLC (678)965- 9522
Paid Preparer’s Address | City | State | Zip |
2530 PEBBLE CREEK LN CUWM NG 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

If you are filing this return without a check or

payment, please mail the return to:

COLORADO DEPARTMENT OF REVENUE
Denver, CO 80261-0005

These addresses and zip codes are exclusive to the Colorado Department of Revenue, so a street address is not required.
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DR 0617 (08/17/20)
COLORADO DEPARTMENT OF REVENUE
Page 1 of 2

Innovative Motor Veh
and Truck Credits
Tax Year 2020

icle

See page 1 for instructions

Use this form to claim innovative motor vehicle and
innovative truck credits. A separate form must be
completed for each qualifying vehicle. Please see
the instructions and FY| Income 69, available online
at Tax.Colorado.gov before completing this form.

Ensure that you are using the correct

form for your

tax year. Forms and FYI information for credits that

were available in previous tax years
online at Tax.Colorado.gov.

are available

Lt

Bk

Last Name or Business Name | First Name | Middle Initial
MANUPATI KRI SHNA SAKETH
SSN or ITIN | FEIN Colorado Account Number

680- 55- 6502

Are you claiming an assigned credit from the purchaser or lessee? D Yes

e | X| No

Are you a transportation network company or are you claiming a
credit that was assigned to you by a transportation network company

?.DYes

e | X| No

o If you answered yes to the transportation network company question, enter the PUC license number of the TNC in this box.|

Part 1. Vehicle or Trailer Information

1. Vehicle or Trailer Model Year o 1 2020
2. Vehicle or Trailer Make o 2 TESLA
3. Vehicle or Trailer Model e 3 L3
4. Vehicle Identification Number (VIN) o 4 SYJSELIEB6LF662895
s . . Passenger Light Medium Heavy
5. Qualifying Vehicle Type: 4 Vehicle ° D Duty Truck ® D Duty Truck D Duty Truck

6. Date of purchase, lease, or conversion (mm/dd/yyyy): e 6

03/ 05/ 2020
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200617 21555

Name | Account Number

KRI SHNA SAKETH MANUPATI

7. Check box for the type of credit claimed:

° Electric or plugin hybrid electric motor vehicle or truck: check the appropriate box on line 8 and
complete Part 2

° D CNG, LPG, LNG, or hydrogen motor vehicle or truck: check the appropriate box on line 8 and
complete Part 2

° D Hydraulic hybrid conversion: check the appropriate box on line 8 and complete Part 2
° D Idling reduction technology: skip lines 8 and 9 and complete Part 3
° D Aerodynamic technologies: skip lines 8 and 9 and complete Part 3

° D Clean Fuel Refrigerated Trailer: check the appropriate box on line 8 and complete Part 3

8. Check box for the type of credit claimed:

° a. Purchased new e D c. Converted

e [ | b.Leased e | | d.Long-term lease by a transportation network company

Part 2. Credit for Purchase, Lease, or Conversion of Qualifying Motor Vehicle or Truck

9. Use Table 1 to determine the amount of your credit and enter the
. : 4000

corresponding dollar amount on line 9. e 9 00

Part 3. Credit for Idling Reduction Technologies, Aerodynamic Technologies, or Clean Fuel
Refrigerated Trailers

10. Enter the cost incurred for the trailer or technology (see instructions.) e 10 00
11. Federal credit for which the purchaser, lessor, or lessee is eligible o 11 00
12. Any other grants, credits or rebates for which the purchaser,

lessor, or lessee is eligible o 12 00
13. Add line 11 and line 12 13 00
14. Subtract line 13 from line 10 14 00
15. Use Table 2 to determine the type of credit you qualify for and enter

the percentage on line 15. e 15 %
16. Tentative tax credit, amount on line 14 multiplied by line 15. o 16 00
17. Use Table 2 to determine the maximum allowable credit and enter

the value on line 17 o 17 00
18. Allowable credit, enter the lesser of lines 16 and 17 e 18 00

You must include this credit schedule for each vehicle or credit with your return.
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