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 |

647-71-7041

Taxpayer Last Name | Taxpayer First Name | Middle Initial
VENGALAM G RI DHAR REDDY

Spouse Last Name (If Joint Return) | Spouse First Name (If Joint Return) |

Street Address | Phone Number |

8020, WOODSEDGE DR (720) 323- 9886

City | State | Zip |

CHARLOTTE NC | 28216

Part | — Tax Return Information
1. Total Income, line 9 from your federal Form 1040 1% 29654
14754
2. Taxable Income, line 15 on federal Form 1040 2%
112
3. Colorado Tax, line 19 on Colorado Form 104 3%
4. Colorado Tax Withheld, line 20 on Colorado Form 104 4% 4
5. Refund, line 32 Colorado Form 104 5%
38
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/ 14/ 21

REV 03/17/21 PRO



200900 11555

Page 1 of 1

DR 0900 (08/17/20)

COLORADO DEPARTMENT OF REVENUE
Denver CO 80261-0008

Tax.Colorado.gov

(0011)

2020 Individual Income Tax Payment Form
(Calendar year—Due April 15, 2021)

Caution!

This form MUST accompany your payment if you filed electronically and wish to pay by check.
If you paid electronically or do not owe a payment do not file this form.

The Department strongly recommends that you file
using Revenue Online (Colorado.gov/RevenueOnline) or
another electronic filing method and remit your payment
electronically or by EFT. Information on EFT can be found
at Colorado.gov/Revenue/EFT

To pay by mail, make the check or money order payable to
the “Colorado Department of Revenue.” Be sure to round
your payment to the nearest dollar. Clearly write your

Social Security number or ITIN and “2020 DR 0104” on
the memo line. Be sure to keep a copy of the money order
or note the check number with your tax records.
Complete the form below. The amount on the check and
the amount entered on the payment form must be the
same. This will help maintain accuracy in your tax account.
DO NOT submit the DR 0104 if you have already
filed electronically.

DO NOT CUT - Return Full Page

DR 0900 (08/17/20)

Return the DR 0900 with check or money order payable to the “Colorado Department of Revenue”. Mail payments to Colorado
Department of Revenue, Denver, Colorado 80261-0008. These addresses and zip codes are exclusive to the Colorado Department
of Revenue, so a street address is not required. Write your Social Security number or ITIN and “2020 DR 0104” on your check or
money order. Do not send cash. Enclose, but do not staple or attach, your payment with this form.

SSN or ITIN |

647-71-7041

Your Last Name |

First Name | Middle Initial

VENGALAM

G Rl DHAR REDDY

Spouse’s SSN or ITIN |

Spouse’s Last Name (if joint) |

Spouse’s First Name Middle Initial

Address |

8020, WOCODSEDGE DR

City |

State | ZIP |

CHARLOTTE

NC | 28216

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

Amount of Payment

38. 00

uncollected funds, the Department of Revenue may collect the payment amount directly from your bank account electronically. $

DO NOT CUT - Return Full Page
IF NO PAYMENT IS DUE, DO NOT FILE THIS FORM

15550011 12312020 00 ooOOOOOOOOOOO 01 OOR477L7°041 kO

REV 03/17/21 PRO




200104 11555

DR 0104 (10/19/20)

COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

Page 1 of 4

(0013)

Lt |

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

VENGALAM G Rl DHAR REDDY
Date of Birth (MM/DD/YYYY)l SSNor ITIN | Deceased |
If checked and claiming a refund, you must include
05/21/ 1996 647-71-7041 the DR 0102 and death certificate with your return.

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

State of Issue |

Last 4 characters of ID number | Date of Issuancel

3221 10/ 16/ 20

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 |

8020, WOODSEDGE DR

(720) 323- 9886

City | State | Zip Code | Foreign Country (if applicable) |
CHARLOTTE NC | 28216
Round To The Nearest Dollar
1. Enter Federal Taxable Income from your federal income tax form: 1040 line 15 14754
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

REV 03/17/21 PRO




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

200104 21555 Page 2 of 4
Name | SSN or ITIN |
G Rl DHAR REDDY VENGALAM 647-71-7041
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:
14754
7. Subtotal, sum of lines 1 through 6 7 ° 00
Colorado Subtractions
8. Subtractions from the DR 0104AD Schedule, line 20, you must submit the
DR 0104AD schedule with your return. X 00
; ; 14754
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 112
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
112
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
112
17. Net Income Tax, sum of lines 14, 15, and 16. Subtract that sum from line 13. 17 00
18. Use Tax reported on the DR 0104US schedule line 7, you must submit
the DR 0104US with your return. e 18 00
19. Net Colorado Tax, sum of lines 17 and 18 19 112 00
20. CO Income Tax Withheld from W-2s and 1099s, you must submit the W-2s 74
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
- REV 03/17/21 PRO -



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

200104 31555 Page 3 of 4
Name | SSN or ITIN |
G RI DHAR REDDY VENGALAM 647-71- 7041

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. o 27 00

74

28. Subtotal, sum of lines 20 through 27 28 00
29. Federal Adjusted Gross Income from your federal income tax form: 1040 line 11, 27154

or 1040 SR line 11 e 29 00
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 00

Direct RoutingNumber‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Type: |:| Checking |:| Savings |:| Collegelnvest 529
Deposit accountnumoer [ | [ [ [ [ [ [ [ [ [ T [ [ [ [ 1]

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

38

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

. 38. 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.

- REV 03/17/21 PRO -



200104 41555

DR 0104 (10/19/20)

COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

Page 4 of 4

Name |

SSN or ITIN |

G Rl DHAR REDDY VENGALAM

647-71-7041

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.

REV 03/17/21 PRO
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DR 0104PN (01/11/21)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

Page T of3 Form 104PN

Part-Year Resident/Nonresident
Tax Calculation Schedule 2020

]

g e |

Taxpayer’s Name |

SSNor ITIN |

G Rl DHAR REDDY VENGALAM

647-71-7041

Use this form if you and/or your spouse were a resident of another state for all or part of 2020. This form apportions
your gross income so that Colorado tax is calculated for only your Colorado income. Complete this form after you have
filled out lines 1 through 9 of the DR 0104. If you filed federal form 1040NR, see the instructions.

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

|| Full-YearResident | | Nonresident 305-day ru

Beginning (MM/YY)l Ending (Mm/YY) |

le Military

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

Beginning (MM/YY)l Ending (Mm/YY)

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

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

Federal Information

Colorado Information

4. Enter all income from form 1040 line 1 or 1040 SR 29690
line 1. o 4 00
5. Enter income from line 4 that was earned while working in Colorado and/or earned
while you were a Colorado resident. Part-year residents should include moving 4529
expense reimbursements only if paid for moving into Colorado. o5 00
6. Enter the sum of all interest/dividend income from
form 1040 lines 2b and 3b or form 1040 SR lines 2b 0
and 3b. e 6 00
7. Enter income from line 6 that was earned while you were a resident of Colorado or
derived from the ownership of real or tangible personal property located in Colorado. e 7 00
8. Enter all income from form 1040, Schedule 1, line 7 or
1040 SR, Schedule 1, line 7. o8 00
9. Enter income from line 8 that is from State of Colorado unemployment benefits; and/or is
from another state’s benefits that were received while you were a Colorado resident. o 9 00
10. Enter all income from line 7 of form 1040 or 1040 SR .36
and line 4 of Schedule 1 of form 1040 or 1040 SR. e 10 00
11. Enter income from line 10 that was earned during that part of the year you were a 0
Colorado resident and/or was earned on property located in Colorado. o 11 00

REV 03/17/21 PRO




Tax.Colorado.

DR 0104PN (01/11/21)

DEPARTMENT OF REVENUE
gov

200104PN21555 Page 2 of 3
Name | SSN or ITIN |
G Rl DHAR REDDY VENGALAM 647-71-7041
Federal Information Colorado Information
12. Enter the sum of all income from form 1040 lines 4b,
5b and 6b or 1040 SR lines 4b, 5b and 6b. o 12 00
13. Enter income from line 12 that was received during that part of the year you were a
Colorado resident. o 13 00
14. Enter the sum of all business and farm income from
form 1040, Schedule 1, lines 3 and 6 or 1040 SR,
Schedule 1, lines 3 and 6. o 14 00
15. Enter income from line 14 that was earned during that part of the year you were a
Colorado resident and/or was earned from Colorado sources. o 15 00
16. Enter all Schedule E income from form 1040,
Schedule 1, line 5 or 1040 SR, Schedule 1, line 5. ¢ 16 00
17. Enter income from line 16 that was earned from Colorado sources; and/or rent and
royalty income received or credited to your account during the part of the year you
were a Colorado resident; and/or partnership/S corporation/fiduciary income that is
taxable to Colorado during the tax year. 0 17 00
18. Enter the sum of all other income from form 1040,
Schedule 1, lines 1, 2a and 8 or 1040 SR, Schedule 1,
lines 1, 2a and 8. o 18 00
List Type |
19. Enter income from line 18 that was earned during that part of the year you were a
Colorado resident and/or was derived from Colorado sources. o 19 00
List Type |
20. Total Income. Enter amount from form 1040, line 9 or 20654
1040 SR, line 9. 20 00
21. Total Colorado Income. Enter the total from the Colorado column, lines 5, 7, 9, 11, 4529
13, 15, 17 and 19. 21 00
22. Enter all federal adjustments from form 1040, line 10c or 2500
1040 SR, line 10c. o 22 00
List Type |
STUDENT LOAN
23. Enter adjustments from line 22 as follows o 23 0 00

List Type |

STUDENT LCAN

» Educator expenses, IRA deduction, business expenses of reservists, performing artists and fee-basis

government officials, health savings account deduction, self-employment tax, self-employed health insurance
deduction, SEP and SIMPLE deductions are allowed in the ratio of Colorado wages and/or self-employment

income to total wages and/or self-employment income.

total income ratio (line 21 / line 20).

» Penalty paid on early withdrawals made while a Colorado resident.
* Moving expenses for members of the Armed Forces.

» Student loan interest deduction, alimony, and tuition and fees deduction are allowed in the Colorado to federal

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

REV 03/17/21 PRO
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200104PN31555

Page 3 of 3

DR 0104PN (01/11/21)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

Name |

SSN or ITIN |

G Rl DHAR REDDY VENGALAM

647-71-7041

Federal Information

Colorado Information

24, Adjusted Gross Income. Enter amount from form 1040 27154
line 11 or 1040 SR line 11. 24 00
25. Colorado Adjusted Gross Income. Subtract the amount on line 23 of Form 104PN 4529
from the amount on line 21 of Form 104PN. 25 00
26. Additions to Adjusted Gross Income. Enter the sum of
lines 3, 4, 5, and 6 of Colorado Form 104 excluding
any charitable contribution adjustments. e 26 00
27. Additions to Colorado Adjusted Gross Income. Enter any amount from
line 26 that is from non-Colorado state or local bond interest earned while
a Colorado resident.” o 27 00
28. Total of lines 24 and 26 28 27154 oo
) 4529
29. Total of lines 25 and 27 29 00
30. Subtractions from Adjusted Gross Income. Enter the
amount from line 8 of Colorado Form 104 excluding
any qualifying charitable contributions. e 30 00
31. Subtractions from Colorado Adjusted Gross Income.
Enter any amount from line 30 as follows: o 31 00
* The state income tax refund subtraction to the extent included on line 19 above
* The federal interest subtraction to the extent included on line 7 above
* The pension/annuity subtraction and the PERA or DPS retirement subtraction to the extent included on line 13 above
* The Colorado capital gain subtraction to the extent included on line 20 above
For treatment of other subtractions, see the Individual Income Tax Guide and/or the Income Tax
Topics: Part-Year Residents & Nonresidents.
32. Modified Adjusted Gross Income. Subtract line 30 27154
from line 28. 32 00
o . . . 4529
33. Modified Colorado Adjusted Gross Income. Subtract line 31 from line 29. 33 00
34. Divide line 33 by line 32. Round to four significant digits, 16. 6789
€.0. XXX.XXXX 34 ] %
. . 671
35. Tax from the tax table based on income reported on the DR 0104 line 9 35 00
36. Apportioned tax. Multiply line 35 by the percentage on 112
line 34. Enter here and on DR 0104 line 10. 36 00

* See the Individual Income Tax Guide and/or the Income Tax Topics: Part-Year Residents & Nonresidents for

treatment of other additions.

REV 03/17/21 PRO



‘ 2020 NJ-1040NR .
New Jersey Nonresident Income Tax Return
For Privacy Act Notification, See Instructions
NJ-1040NR

2020 1555
Page | For Taxable Year January 1, 2020 — December 31, 2020 or Other Tax Year
Beginning ,2020 Ending ,2021
040NV01200
Your Social Security Number Last Name, First Name, Initial (Joint filers enter first name and middle initial of each. Enter spouse/CU partner last name only if different.)

647717041 VENGALAM G RI DHAR REDDY

Spouse’s/CU Partner’s Social Security Number

State of Residency (outside NJ) Home Address (Number and Street, incl. apt. # or rural route)

North Carolina 8020, WOODSEDGE DR

Driver’s License # (Voluntary) State City, Town, Post Office State ZIP Code

000045643221 NC CHARLOTTE NC 28216

This is an amended return

Federal extension application attached or enter confirmation number

The address above is a foreign address

Your address has changed

Death certificate for deceased taxpayer is attached (See instructions page 9)

I authorize the Division of Taxation to discuss my return and enclosures with my preparer

NJ Residency Status  If you were a New Jersey resident for ANY part of the tax year, From: To:
give the period of New Jersey residency.

Gubernatorial Do you wish to designate $1 of your taxes for this fund? If joint Yes No
Elections Fund return, does your spouse/CU partner wish to designate $1? Note:
-~ L X Yes No
If you check the “Yes” box(es), it will not increase your tax or
reduce your refund.

B
'l -

Exmun|
r ' | I

REV 03/17/21 PRO




NJ-

VENGALAM G Rl DHAR REDDY

. Name(s) as shown on Form NJ-1040NR
1040NR Your Social Security Number

2020 647717041

Page 2

040NV02200
Filing Status
(Check only ONE box)
1. X Single
2. Married/CU Couple, filing joint return
3. Married/CU Partner, filing separate return
4. Head of Household Name and SSN of Spouse/CU Partner
5. Qualifying Widow(er)/Surviving CU Partner
Exemptions
6. Regular Self Spouse/CU Partner Domestic
7.  Age 65 or over Self Spouse/CU Partner Partner
8. Blind or Disabled Self Spouse/CU Partner
9. Veteran Exemption Self Spouse/CU Partner
10. Number of your qualified dependent children
11. Number of other dependents
12. Dependents attending colleges (See Instructions)
13. For line 13a— Add lines 6, 7, 8, and 12. For line 13b — Add lines 10 and 11.

For line 13¢ — Enter amount from line 9.

Dependent Information

14.

16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.

28a.
28b.
28c.

29.
30.
31.
32.
33.
34.
35.

Dependent’s Last Name, First Name, Middle Initial

a
b.

C.

COL. A - AMOUNT OF GROSS INCOME (EVERYWHERE) COL. B - AMOUNT FROM NEW JERSEY SOURCES

Wages, salaries, tips, and other employee compensation 15.

Check box if you completed lines 66 through 72

Interest 16.
Dividends 17.
Net profits from business (Schedule NJ-BUS-1, Part I, line 4) 18.
Net gains or income from disposition of property (From line 65) 19.

Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part I1, line 4) ~ 20.

Net gambling winnings (See Instructions) 21.
Pensions, Annuities, and IRA Withdrawals 22.
Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part III, line 4) 23.
Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part IV, line 4) 24.
Alimony and separate maintenance payments received 25.
Other — State Nature and Source 26.
TOTAL INCOME (Add lines 15 through 26) 27.
Pension Exclusion (See Instructions) 28a.
Other Retirement Income Exclusion (See Worksheet and Instructions) 28b.
Total Exclusion Amount (Add line 28a and line 28b) 28c.
Gross Income (Subtract line 28¢ from line 27) 29.
Total Exemption Amount (See Instructions) 30.
Medical Expenses (See Worksheet and Instructions) 31.
Alimony and separate maintenance payments 32.
Qualified Conservation Contribution 33.
Health Enterprise Zone Deduction 34.
Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11) 35.

12.
13a.

Dependent’s Social Security Number

19690

19690

19690
1000

Birth Year

15.

16.
17.
18.
19.
20.
21.

23.
24.

26.
27.

28b.
28c.
29.

10.

13b.

REV 03/17/21 PRO
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13c.

15161

15161

15161



. Name(s) as shown on Form NJ-1040NR
VENGALAM G Rl DHAR REDDY

NJ-1040NR Your Social Security Number

2020 647717041

Page 3

040NV03200
36.  Organ/Bone Marrow Donation Deduction (See instructions) 36.
37. Total Exemptions and Deductions (Add lines 30 through 36) 37. 1000
38, TAXABLE INCOME (Subtract line 37 from line 29, column A) 38. 18690
39.  Tax on amount on line 38 (From Tax Table page 34) 39. 2 6 1
40. Income Percentage B. (line 29) / A. (line 29) = 77 CO%

41.  NEW JERSEY TAX (Multiply amount from line 39 by income percentage from line 40)
42.  Sheltered Workshop Tax Credit (Enclose GIT-317. See Instructions)
43.  Gold Star Family Counseling Credit (See Instructions)
44.  Credit for Employer of Organ/Bone Marrow Donor (See instructions)
45.  Total credits (Add lines 42, 43, and 44)
46. Balance of Tax After Credits (Subtract line 45 from line 41)
47.  Penalty for Underpayment of Estimated Tax.
Check box if Form NJ-2210NR is enclosed
48.  Total Tax and Penalty (Add line 46 and line 47)

49.  Total New Jersey Income Tax Withheld (From enclosed Forms W-2 and 1099) 49. 6 7 5
50. New Jersey Estimated Tax Payments/Credit from 2019 return 50.
51.  Tax paid on your behalf by Partnership(s) 51
52.  EXCESS NJ UI/WE/SWF Withheld (Enclose Form NJ-2450) 52.
53.  EXCESS NI Disability Insurance Withheld (Enclose Form NJ-2450) 53.
54.  EXCESS NJ Family Leave Insurance Withheld (Enclose Form NJ-2450) 54.
55.  Pass-Through Business Alternative Income Tax Credit (See instructions) 55.

56. Total Payments/Credits (Add lines 49 through 55)
57. Ifline 56 is LESS THAN line 48, enter AMOUNT YOU OWE
58. Ifline 56 is MORE THAN line 48, enter OVERPAYMENT

59.  Deductions from Overpayment on line 58 that you elect to credit to:

(A) Your 2021 Tax S9A.
(B) N.J. Endangered Wildlife Fund 59B.
(C) N.J. Children’s Trust Fund 59C.
(D) N.J. Vietnam Veterans’ Memorial Fund 59D.
(E) N.J. Breast Cancer Research Fund 59E.
(F) U.S.S. N.J. Educational Museum Fund 59F.
(G) Designated Contribution Code 59G.

60. Total Deductions From Overpayment (Add lines 59A through 59G)
61. REFUND (Amount to be sent to you. Subtract line 60 from line 58)

1555

41. 201 .

0. .
43. .
44, .
4s. .
46. 201 .
47. .

48, 201 .

Also enter on line 50:
. o Payments made in connection
with sale of NJ real property
o Payments by S corporation for
. nonresident shareholder

56. 675 .
57, )

58, 474 .

NOTE:
. An entry on line 59A, B, C, D, E, F, or
G will reduce your tax refund

60. .

61. 474 .

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is true, correct, and complete. If prepared by a person other than taxpayer, this declaration is based on all
information of which the preparer has any knowledge.

> >
Your Signature Date Spouse’s/CU Partner's Signature (if filing jointly, BOTH must sign)

Paid Preparer's Signature Federal Identification Number

SYAM PRI YA RAM SAGAR GUPTA TALLAM P02082703

Firm's Name Firm’s Federal Employer Identification Number

GLOBAL _TAXES LLC 30-1017196

Pay amount on line 57 in full. Write Social
Security number(s) on check or money order and
make payable to:

State of New Jersey - TGI
Division of Taxation
Revenue Processing Center
PO Box 244

Trenton, NJ 08646-0244

You may also pay by e-check or credit card.

. Division Use: 1 2 3 4 5 6

REV 03/17/21 PRO
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NJ-1040NR (2020) Page 4

Name(s) as shown on Form NJ-1040NR Your Social Security Number
VENGALAM G Rl DHAR REDDY 647717041
PART | Net Gains or Income From List the net gains or income, less net loss, derived from the sale, exchange, or other
Disposition of Property disposition of property including real or personal whether tangible or intangible.
(b) Date (e) Cost or other
(a) Kind of property and description aquired (c) Date sold [ 4y Gross sales price | Pasis as adjusted (f) Gain or (loss)
(Mo., day, yr.) (see instructions) (dlesse)
(Mo., day, yr.)
and expense of sale
62 ROBI NHOOD SECURI TI 08/ 19/ 2020 |09/ 30/ 2020 41 68 -27
ROBI NHOOD SECURI Tl 06/ 19/ 2020109/ 14/ 2020 21 30 -9
63. Capital GaiNs DISIIIDULION ........cc.eiiii ettt ettt et et st e nbeesane e 63.
(S ® g = gl N = A G- T LTRSS 64.
65. Net Gains (Add lines 62, 63, and 64) (Enter here and on line 19) (If loss, enter Zero) .........c.cccocveveeiieenieenicene 65. 0

Allocation of Wage and Salary
Income Earned Partly Inside and

PART Il

Outside New Jersey

(See instructions if compensation depends entirely on volume of business
transacted or if other basis of allocation is used.)

66. Amount reported on line 15 in column A required to be allocated

67. Total days in taxable year

68. Deduct nonworking days (Sundays, Saturdays, holidays, sick leave, vacation, etc.) .........cccccceeviiiiiiiiniiiecenne.

69. Total days worked in taxable year (subtract line 68 from line 67)

70. Deduct days worked outside New Jersey

71. Days worked in New Jersey (subtract line 70 from line 69)

66.

67.

68.

69.

70.

71.

72. ALLOCATION FORMULA

(Line 71) X =

(Include this amount on

(Line 69)

All i f Busi
PART Il ocation of Business
Income to New Jersey

Business Allocation Percentage (From Schedule NJ-NR-A)

(Enter amount from line 66) (Salary earned inside N.J.) line 15, col. B)

(See instructions if other than Formula Basis of allocation is used.)

Enter below the line number and amount of each item of business income reported in column A that is required to be allocated and multiply by
allocation percentage to determine amount of income from New Jersey sources.

From Line No. $ X % = $
From Line No. $ X % = $
From Line No. $ X % = $

1555

REV 03/17/21 PRO



Instructions for Form D-400V, Payment Voucher

What Is Form D-400V and Why
Should You Use It?

It is a statement you send with your
payment of a balance due on Form
D-400. Using Form D-400V allows the
Department to process your payment
more accurately and efficiently. We
strongly encourage you to use Form
D-400V. (Do not use Form D-400V
when making a payment of a balance
due on an amended Form D-400. Use
Form D-400V Amended.)

Preparing and Sending Your
Payment

® Make your check or money order
payable in U.S. dollars to the NC
Department of Revenue. Note:
The Department will not accept a
check, money order, or cashier’s
check unless it is drawn on a U.S.
(domestic) bank and the funds are
payable in U.S. dollars.

® Make sure your name and address
appear on your check or money
order.

® FEnter “Tax Year and Form D-400,”
your daytime phone number, and
your SSN on your check or money
order. If you are filing a joint return,
enter the SSN shown first on your
return.

® (Cut across the dotted line and send
the completed voucher and your
check or money order.

What if You File Electronically?

If you choose to file electronically
and have a balance due, follow your
transmitter’s or preparer’s instructions
for making your payment.

Other Payment Methods

In lieu of mailing your payment to the
Department, you may pay your tax
online by bank draft (free), or credit or
debit card using Mastercard or Visa ($2
convenience fee for every $100 paid).
This online service is accurate, secure
and convenient. For details, visit www.

ncdor.gov.

Important Reminders

Do not use this payment voucher
if you pay your tax online.

Do not staple, tape, paper clip or
otherwise attach your check or
money order to the voucher.

Do not fold the voucher or check.

Do not use this voucher to pay
quarterly estimated tax.

Do not use a photocopy of the
voucher.

Do not use another person’s
voucher.

Do not send cash.

b Cut Here ﬁ

D-400V (50)

Individual Income Payment Voucher

REV 03/17/21 PRO

Taxpayer/Paid Preparer: SYAM PR' YA RAM SAGA\R G

ate: 04 14 21

ne: (678) 9

D. 9522
20206 6477170411 0000000 06408 H“m‘““H“H“H‘WH“"HH““H“H“H”HHW

9-16-08 North Carolina Department of Revenue
647717041 VENG 8020 28216

G RI DHAR REDD VENGALAM

8020 WOODSEDGE DR For Calendar Year 2020
CHARLOTTE NC 28216

AMOUNT OF THIS PAYMENT
This must match the amount shown
on your check or money order.

$ 548 . 00

Mail to:
NCDOR, PO Box 25000,
Raleigh, NC 27640-0640



D-400 (50) s&1020 2020 Individual Income Tax Return |,

< Staple All Pages of Your North Carglina Department of Revenue Use
Return and W-2s Here |:| Amended Return only
For calendar year 2020, or fiscal year beginning 20 _and ending Are you a veteran? Yes L No X
G Rl DHAR REDD VENGALAM Is your spouse a veteran? Yes No
8020, WOODSEDGE DR Your SSN: 647717041 | were you granted an automatic extension to file
CHARLOT NC 28216 MECKL Spouse’s SSN: your 2020 federal income tax return (Form 1040)?
Filing Status é 1. Single L_| 2. Married Filing Jointly I:l 3. Married Filing Separately Yes I:l No
4. Head of Household 5. Qualifying Widow(er) Year spouse died:
Were you a resident of N.C. for the entire year? Yes é No L L_| Return for deceased taxpayer. Date of death:
Was your spouse a resident for the entire year? Yes No Return for deceased spouse. Date of death:
N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contribution or designating some or all of
your overpayment to the Fund. To make a contribution, enclose Form NC-EDU and your paymentof ~ $ 0. Todesignate your overpayment
to the Fund, enter the amount of your designation on Page 2, Line 31. (See instructions for information about the Fund.)
L_| Select box if you, or if married filing jointly, your spouse were out of the country on April 15, 2021, and a U.S. citizen or resident.
Select box if return is filed and signed by Executor, Administrator, or Court-Appointed Personal Representative.

FS 1 PP Y DT N OC N TPRES Y SPRES N VI N SV N
VENG 8020 28216 DS N EA N TD SD FDEXT N
G RI DHAR REDD VENGALAM 647717041 MECKL

NC 28216 —
8020 WOODSEDGE DR CHARLOTTE =
06 27154 16 313 26C 0 E
07 0 18 Y 0 26E =
09 0 20A 0 EU ;@
10A 0 208 0 27 s4g @ ==
108 0 21A 0 29 0o =
11 S Y | N 21B 0 30 0 —
11 10750 21C 0 31 o
13 00000 21D 0 32 0
14 16404 26A 548 34 0
15 861 268 0
TN 7203239886 PN 6789659522 PP P02082703
Sign Return Below | [ | Refund Due 0 Payment Due 548
e Eer o oG o Sl ey e e e oo ] e e i oo SHachmonts s he bt o b

| PAID PREPARER USE ONLY /7 prepared by a person other than taxpayer, this certification is based on all information of which the preparer has any knowledge.

SYAM PRI YA RAM SAGAR GUPT 04 14 21 6789659522 P02082703

Paid Preparer’s Signature Date Preparer’s Contact Phone Number (Include area code) Preparer’s FEIN, SSN, or PTIN

If REFUND, mail return to: N.C. DEPT. OF REVENUE, P.O. BOX R, RALEIGH, NC 27634-0001
If you ARE NOT due a refund, mail return, any payment, and D-400V to: N.C. DEPT. OF REVENUE, P.O. BOX 25000, RALEIGH, NC 27640-0640 >

REV 03/17/21 PRO



D-400 2020 Page 2 (50)

Last Name (First 10 Characters) VENGALAM

Your Social Security Number 647717041

D-400 Line-by-Line Information

6. Federal Adjusted Gross Income 6. 27154
7. Additions to Federal Adjusted Gross Income 7. 0
8. AddLines6and7 8. 27154
9.  Deductions From Federal Adjusted Gross Income 9. 0
10.  Child Deduction
a. Enter the number of qualifying children for whom you were allowed a federal child tax credit 10a. 0
b. Enter the amount of the child deduction 10b. 0
11.  N.C. Standard Deduction 1. Y
11.  N.C. ltemized Deduction 1. N
11.  Deduction amount 11. 10750
12. a. Add Lines 9, 10b, and 11 12a. 10750
b. Subtract amount on Line 12a from Line 8 12b. 16404
13.  Part-year Residents and Nonresidents Taxable Percentage 13. 0. 0000
14.  N.C. Taxable Income 14. 16404
15.  N.C. Income Tax 15. 861
16.  Tax Credits 16. 313
17.  Subtract Line 16 from Line 15 17. 548
18.  Consumer Use Tax 18. 0
You certify that no Consumer Use Tax is due Y
19.  Add Lines 17 and 18 19. 548
North Carolina Income Tax Withheld
20a.  Your tax withheld 20a. 0
20b.  Spouse’s tax withheld 20b. 0
Other Tax Payments
21a. 2020 estimated tax 21a. 0
21b.  Paid with extension 21b. 0
21c.  Partnership 21c. 0
21d. S Corporation 21d. 0
22.  Amended Returns Only - Previous payments 22. 0
23.  Total Payments 23. 0
24.  Amended Returns Only - Previous refunds 24, 0
25.  Subtract Line 24 from Line 23 25. 0
26a. TaxDue 26a. 548
26b.  Penalties 26b. 0
26c. Interest 26c¢. 0
26d. Add Lines 26b and 26c and enter the total on 26d 26d. 0
EU  Exception to Underpayment of Estimated Tax EU
26e. Interest on the Underpayment of Estimated Income Tax 26e. 0
27.  Pay this Amount 27. 548
28. Overpayment 28. 0
Amount of Refund to Apply to:
29.  Amount of Line 28 to be applied to 2021 Estimated Income Tax 29. 0
30. N.C. Nongame and Endangered Wildlife Fund 30. 0
31.  N.C. Education Endowment Fund 31. 0
32.  N.C. Breast and Cervical Cancer Control Program 32. 0
33.  Add Lines 29 through 32 33. 0
34.  Amount to be Refunded 34. 0

This page must be filed with the first page of this form.

REV 03/17/21 PRO



D-400TC (50) 2020 Individual Income Tax Credits DoR

8-10-20 North Carolina Department of Revenue Only

If you claim a tax credit on Form D-400, Line 16, you must attach this form to the return. Otherwise, the tax credit may be disallowed.
Important: Refer to the instructions before completing this form.

Last Name (First 10 Characters) VENGALAM Your Social Security Number 647717041

01 0 07B 2 10A 0 13

02 0 08A 0 10B 0 14 0
04 0 08B 0 11A 0 18 0
06 0 09A 0 11B 0

07A 313 09B 0 12 0

Part 1. Credit for Income Tax Paid to Another State or Country - N.C. Residents Only

If you claim a tax credit for taxes paid to more than one state or country, do not complete Lines 1-6. Instead,
complete the “Out-of-State Tax Credit Worksheet” in the instructions to determine the amount to enter on Line 7a.
1. Total income from all sources while a resident of N.C. modified by N.C. adjustments to

federal gross income 1. 0

2. Portion of Line 1 that was taxed by another state or country 2. 0
3. Divide Line 2 by Line 1 3. 0. 0000
4.  Total North Carolina income tax (From Form D-400, Line 15) 4. 0
5. Multiply Line 4 by Line 3 5. 0
6.  Amount of net tax paid to the other state or country on the income shown on Line 2 6. 0
7a.  Credit for Income Tax Paid to Another State or Country 7a. 313
7b.  Number of states or countries for which a credit is claimed 7b. 2

Part 2. Credits for Rehabilitating Historic Structures

Enter expenditures and expenses on Lines 8a, 9a, 10a, and 11a only in the first year the credit is taken. For Lines 8a and 9a, the
expenditures and expenses must have been incurred prior to January 1, 2015. For Lines 10a and 11a, an eligibility certification must
have been submitted to the State Historic Preservation Office prior to January 1, 2015. Enter the installment amount of the tax credit
on Lines 8b, 9b, and 11b, and the total amount of the tax credit on 10b.

05¢0¢0.

[44¢)

8a.  Anincome-producing historic structure (Article 3D) 8a. 0
8b.  Enter installment amount of credit 8b. 0
9a. A nonincome-producing historic structure (Article 3D) 9a. 0
9b.  Enter installment amount of credit 9b. 0
10a.  Anincome-producing historic mill facility (Article 3H) 10a. 0
10b.  Enter amount of credit 10b. 0
11a. A nonincome-producing historic mill facility (Article 3H) 1a. 0
11b.  Enter installment amount of credit 11b. 0
12.  Anincome-producing historic structure (Article 3L) 12. 0
13. A nonincome-producing historic structure (Article 3L) 13. 0
(If you take a credit on Lines 12 or 13, attach Form NC-Rehab to the front of Form D-400.)
Part 3. Computation of Total Tax Credits to be Taken for Tax Year 2020
14.  Tax credits carried over from previous year 14. 0
15.  Add Lines 7a, 8b, 9b, 10b, 11b, 12, 13, and 14 15. 313
16.  North Carolina income tax (From Form D-400, Line 15) 16. 861
17.  Enter the lesser of Line 15 or Line 16 17. 313
18.  Business incentive and energy tax credits 18. 0
(Attach Form NC-478 and any required supporting schedules to the front of Form D-400.)
19.  Total Tax Credits to be Taken for Tax Year 2020 19. 313

This page must be filed with Form D-400. REV 03/17/21 PRO
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