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

LOH TA REDDY VANGA 802- 79- 4186
Spouse’s name Spouse’s social security number
Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 71, 307.

2 Total tax e 2 8, 754.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 10, 415.

4 Amount you want refunded to you . O 4 3,461.
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) I'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 finangcial 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 1-888-353-45637. 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 olal1lsls

| 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 Il
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 retuin (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
lgdlll  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enteryour 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 02/15/21 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

m 2020

U.S. Individual Income Tax Return

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
LOH TA REDDY VANGA 802-79- 4186
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
2030 8TH AVENUE 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 090 to this fud. Checking a
SEATTLE WA 98121 box below will not change
Foreign country name Foreign province/state/county Foreign postal coden|, your tax orrefund.
[[JYou []Sspouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interestin 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 borm before January 2, 1956 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship @V 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 76, 357
Attach 2a Tax-exempt interest . 2a b Taxable interest . 2b
Sch. B if o - . -
required. 3a_ Qualified dividends 3a b Ordinary dividends . 3b
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
S
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Dgf’u‘l‘:t'on for—| 7 Capital gain or (loss). Attach Schedule Dl if required. If not required, check here » [ | 7
® Single or
Marriod filing 8  Other income from Schedule 1, line 9 . - . 8 -5, 050.
;?g‘i{g},e'y’ 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7,%and 8. This is,your total income » | 9 71, 307.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 D U e 10a
é"z'iog’é(gr)' Charitable contributions if you take the standard deduction. See instructions | 10b
e Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » [ 10c
g?gf‘g;g'd‘ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 1 71, 307.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 400.
2?;;;2,“ " 113 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo instntions.| 14 Add lines 127and 13 . o 14 12, 400.
15 Taxable income. Subtract line 14 from Ilne 11, If zero or less, enter 0- 15 58, 907.

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, 754.
17  Amount from Schedule 2, line 3 17
18 Add lines 16 and 17 . e 18 8, 754.
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, 754.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 283. This is your total tax > | 24 8, 754.
25 Federal income tax withheld from:
a Form(s) W-2 25a 10, 415.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c ‘
d Add lines 25a through 25¢ . Lo .o 25d 10, 415.
« 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 . 30 1, 800.
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 .. A QT > | 33 12, 215.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the:amount you overpaid 34 3, 461.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached; check here » [] |35a 3, 461.
Direct deposit? B b  Routing numberE XIXEXEXIXIX XXX > c Type: |:| Checking [ ] Savings
See instructions. »d Account number X X X X X X X X X X X X X X XX X
36 Amount of line 34 you want applled to your 2021 estlmated tax . . > 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you‘owe .now > | 37

You Owe

For details on
how to pay, see

Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
2020. See Schedule 3, line 12e, and its instructions for details.

| 38 |

instructions. 38 Estimated tax penalty (see instructions)
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions Y \ .. ..
Designee’s Phone
name P> no.

» []Yes. Complete below. No

Personal identification
number (PIN) P

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

Here

Your signature Date

Joint return?

Your occupation

SOFTWARE DEVELOPER

If the IRS sent you an Identity
Protection PIN, enter it here
(see inst.) P>

See instructions. }Spouse’s signature. If a joint return, both must sign. | Date
Keep a copy for

Spouse’s occupation

If the IRS sent your spouse an
Identity Protection PIN, enter it here

your records. (see inst.) >
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| 02/ 19/ 2021 | P02082703 | [ Self-employed
reparer o oname » | GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Use Only

Firm’s address » 2530 Pebbl e Creek Ln Cunmi ng GA 30041

Firm's EIN » 30-1017196

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

BAA REV 02/15/21 PRO

Form 1040 (2020)



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2020

Attachment

Additional Income and Adjustments to Income

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR.

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
LOH TA REDDY VANGA 802- 79- 4186
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2a Alimonyreceived . . . . . . . . . . . . . . . . . ... .. ... .. |22
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . .
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach.Schedule E |5 -5, 050.
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Otherincome. List type and amount > 8
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
liNne8 . . . . . . . e e s 9 -5, 050.
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . .4 . . . . . . .. .. ... 10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . S . . . . . o . oo M
12 Health savings account deduction. AttachForm8889 . . . . . . . . . . . . [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 of savings ... . . . . . . . . . . . . . . . |17
18a Alimonypaid. . . . . . . . . 0w . . . . . . . . . . . ... . ... 182
b Recipientt'sSSN . . .. . . . . . .. .. .. ... ...p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . L . . . oL L0 Lo s |19
20 Studentloaninterestdeduction . . . . . . . . . . . . . . . ... ... |20
21 Tuition andfees 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 02/15/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

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

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

OMB No. 1545-0074

2020

Attachment
Sequence No. 13

Name(s) shown on return

LOH TA REDDY VANGA

Your social security number

802-79- 4186

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) 10992 See instructions [J] Yes Xl No
B If “Yes,” did you or will you file required Form(s) 1099? .. []Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A |HY HYDERABAD I N
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use QuV
(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 365 L]
B qualified joint venture. See instructions. B O
C C L]
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 (desctribe)
Income: | Properties: A B c
3 Rents received 3 300.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructlons) e 6
7  Cleaning and maintenance 7 600.
8 Commissions. 8
9 Insurance . . . e e 9
10 Legal and other professmnal fees . 10
11 Management fees . 11 800.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest. 13
14  Repairs. 14 1, 200.
15  Supplies 15 1, 350.
16 Taxes 16
17  Utilities. . 17 1, 400.
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 5, 350.
21  Subtract line 20 from liné 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -5, 050.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see-instructions) .o 22 |( -5,050. )| ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 300.
b Total of alllamounts 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 5, 350.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 5, 050. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 - 5, 050.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 02/15/21 PRO

Schedule E (Form 1040) 2020



MISSﬂJRI DEARTMEN'IE
R=V=NU=
Form .. ] E'. . i . " ':I.
MO-1040 2020 Individual Income . : i
Tax Return - Long Form :
[ |
A !

For Calendar Year January 1 - December 31, 2020
Print in BLACK ink only and DO NOT STAPLE.

[ ] Amended Return [_] Composite Return

(For use by S corporations or Partnerships)
I:I Federal Extension - Select this box if you have an approved federal extension. Attach a copy Federal Extension (Form 4868).

If filing a fiscal year return enter the beginning and ending dates here.

Fiscal Year Beginning (MM/DD/YY)  Fiscal Year Ending (MM/DD/YY) Vendor Code Department Use Only
1555
S
©
a singe || Claimedasa || Married Fiing [ Married Filing o] Headof || Qualifying
_g’ Dependent Combined Separately Household Widow(er)
E
Age 62 through 64 Age 65 or Older Blind 100% Disabled Non-Obligated Spouse
Yourself I:I Spouse I:I Yourself I:I Spouse I:I Yourself I:I Spouse I:I Yourself I:I Spouse I:I Yourself I:I Spouse I:I
Deceased Deceased
Social Security Number in 2020 Spouse’s Social Security Number in 2020
802 - 79 -| 4186 - -
First Name M.I. Last Name Suffix
Q
E |LOH TA REDDY VANGA
=z
Spouse’s First Name M.I. Spouse’s Last Name Suffix
In Care Of Name (Attorney, Executor, Personal Representative, etc.)
Present Address (Include Apartment:Number or Rural Route)
2030 8TH AVENUE
§ City, Town, or Post Office State ZIP Code
S
< |SEATTLE WA 98121 -
County of Residence
NONR

You may contribute to any one or all of the trust funds on Line 47. See pages 11-12 of the instructions for more trust fund information.

\} \ SRt [oaTe] Kansas
VA ‘Q & i { Ry | /}w- @ 5. !

Law

Elderly Home Missouri Workers’ Childhood | Missouri Military G | Soldiers
Children’s Veterans | Delivered Meals |National Guard | Memorial Lead Testing | Family Relief R;r;irse Organ Donor Er,‘vflcéﬁi':i];m ~ Memorial
Trust Fund Trust Fund Trust Fund Trust Fund Fund Fund Fund Fund Program Fund Military Museum

Foundation Fund| in St. Louis Fund

ARV OO

IN
20322011555 MO-1040 Page 1



Yourself (Y) Spouse (S)

1. Federal adjusted gross income from federal return ] ]
(see worksheet on page 7 of the instructions) . . ........... 1Y 71307 | |oof | 1s . 100
2. Total additions (from Form MO-A, Part 1, Line7) .......... 2Y .100] [ 28 . 100
2 3. Totalincome -Add Lines1and2....................... 3Y 71307 | |oo| | 3s .L00]
o — —
o
= 4. Total subtractions (from Form MO-A, Part 1, Line 18) . ... ... 4y .L00| | 48 .100|
5. Missouri adjusted gross income - Subtract Line 4 from Line 3. . [9Y 71307 | loo) [5s . 100
6. Total Missouri adjusted gross income - Add columns 5Y and5S............ 6 /1307 .
7. Income percentages - Divide columns 5Y and 5S by total on
0 0
Line 6. (Must equal 100%) . . . ...\ 7Y 100 | % |7s 7
8. Pension, Social Security, Social Security Disability, and Military exemption (from Form
MO-A, Part 3, Section E). . . .. ...t 8
9. Taxfromfederalreturn ........ ... ... ... .. . ... . .. ... . . ..., 9 8754 @
10. Other tax from federalreturn. . ............................. 10 Ii
11. Total tax from federal return. Do not enter federal income tax withheld. [11 8754 I&
12. Federal tax percentage — Enter the percentage based on your
Missouri Adjusted Gross Income, Line 6. Use the chart below to
: 15. 00 %
findyourpercentage . . . . . . . . . ... ... ... Ao 12 :
Missouri Adjusted Gross Income Range, Line 6: Federal Tax Percentage:
$25,000 OF IESS ....uvveeeeeeeeeeeeeeeteeeee et siih e 35%
$25,001 t0 $50,000.......cceieeeiriirieirinienienienienie e ne e 25%
@ $50,001 t0 $100,000.......c0ceiiieieiieieieeie et 15%
o $100,001 t0 $125,000.......ccieiieieieieieeeeie b 5%
E $125,001 OF MOTE ..ol et el 0%
a
B 13. Federal income tax deduction — Multiply Line 11 by.the percentage on Line 12. Enter this
z amount not to exceed $5,000 for an individual-or-$10,000 for combined filers. .. ............ 13 1313
2
g' 14. Missouri standard deduction or itemized deductions. (If itemizing, See Form MO-A, Part 2)
Ej’ « Single or Married Filing Separate-$12,400 * Head of Household-$18,650
* Married Filing Combined.oer Qualifying Widow(er)-$24,800 ]
Note: If age 65 or older; blind, or claimed as a dependent, see page 6.. . ..................... 14 12400 | |oo
15. Long-term care insurance deduction . ... ...t 15 100
16. Health care shariigmministrydeduction. . ... ............... ... .. 16 100
17. Active Duty Military income deduction ................ ... ittt 17 .100]
18. Inactive Duty Military income deduction . . .. ...............ooiii i 18 100
19. Bring jobs home dedUction . . .. ... ... .. o 19 100
20. Transportation facilities dedUCtioN . ... ... ...t e 20 .100]

I:I A. Port Cargo Expansion I:I B. International Trade Facility I:I C. Qualified Trade Activities

IN

O O A

20322021555



Deductions Continued

25.

26.

27.

28.

29.

Tax

30.

31.

32.

33.

34.

35.

Payments and Credits

39.

40.

41.

IN

21.

22.

23.
24.

36.

37.

38.

First Time Home Buyers deduction. A. B. 21 . 100
Total deductions - Add Lines 8 and 13 through 21 . . .+« +« oo oo 22 13713 | |oo
Subtotal - Subtract Line 22 from Line 6. . .. ... .....oooiee 23 57594 | |00
Multiply Line 23 by appropriate percentages (%) on ] ]
Lines7Yand 7S .. ... 24Y 57594 |oo| |248 .100]
Enterprise zone or rural empowerment zone income ] ]
modification . ... ....... . ... 25Y .100] [258 .100]
Taxable income - Subtract Line 25 from Line 24 .. ......... 26Y 57594 .100]"|26S . 100
Tax (see tax chart on page 22 of the instructions). . ........ 27Y 2926 | |oo] |27 . 100
Resident credit - Attach Form MO-CR and other states’ ] ]
INCOME taX FetUN(S). . . ..o v v e e e 28Y .100] [28S . 100
Missouri income percentage - Enter 100% unless you are

completing Form MO-NRI. Attach Form MO-NRI and a 7 1o o
copy of your federal return if less than 100% ............. 29Y Jo |295 Yo
Balance - Subtract Line 28 from Line 27; OR . .
multiply Line 27 by percentageon Line29 ............... 30Y 205 | M 30S . M
Other taxes - Select box and attach federal form indicated:

|:| Lump sum distribution (Form 4972)

[] Recapture of low income housing credit (Form 8611) 31Y . 31S . 100
Subtotal - Add Lines 30 and 31 .. .......... 0. ..., 32Y 205 . 328 100
Total Tax - Add Lines 32Y @and 32S . . ... .. k. oo 33 205 | oo
MISSOURI tax withheld - Attach Forms Wa2.and 1099. . . . ... ... 34 217 ] ool
2020 Missouri estimated tax payments - Include overpayment from 2019 applied to 2020 ........ 35 .100]
Missouri tax payments for nonresident partners or S corporation shareholders - Attach Forms ]
MO-2NR and MO-NRP L. . . ... .. 4o 36 .L00]
Missouri tax payments for nonresident entertainers - Attach Form MO-2ENT . .. ............ 37 .100]
Amount paid.with Missouri extension of time to file (Form MO-60). . ...................... 38 .100]
Miscellaneous tax credits (from Form MO-TC, Line 13) - Attach Form MO-TC .............. 39 .100]
Property tax credit - Attach Form MO-PTS . . . . ... ... 40 . 100
Total payments and credits - Add Lines 34 through 40 . .. ......... ... ... iiien. ... 41 217 ] |oo

ARV 0 OO

20322031555

MO-1040 Page 3



Skip Lines 42 through 44 if you are not filing an amended return.

42. Amount paid on original FetUMN. . . . . ..ot e 42

43. Overpayment as shown (or adjusted) on originalreturn . ... ....... ... . ... ... ... ... ..... 43

Indicate Reason for Amending
Enter date of IRS report (MM/DD/YY)

|:| A. Federalaudit. .....................

Enter year of loss (YY)

|:| B. Net Operating Loss carryback .. ... ...

Amended Return

Enter year of credit (YY)

|:| C. Investment tax credit carryback . ... ...
Enter date of federal amended return, if filed:(MM/DD/YY)

|:| D. Correction otherthan A, B,orC.......

44. Amended return total payments and credits - Add Lines 41 and 42; subtract from Line 43. ]
Enter oNLiN€ 44. . . .. oot S e 44 . 100
45. If Line 41, or if amended return, Line 44, is larger than Line 33, enter the difference. ]
Amount of OVERPAYMENT . ... ..ot i 45 12 oo
46. Amount of Line 45 to be applied to your 2021 estimated taX « 2w ... ....ooii . 46 . 100

47. Enter the amount of your donation in the trust fund boxes below. See instructions for additional trust fund codes.

Child ] Vet ] Eldlerly }-(Ijo'\n/?e | [ ] l’\\jﬂistsour: Guard
¥ i ationa uart
47a. Trulstrgﬂnsd . ﬂ 47Db. T?u:tr?:rsjsnd . _0 47c. T;ilsvtelgﬁnd eas . ﬂ 47d. Trust Fund .
Workers’ ] Eh”ghmd ] mﬁr‘.tSOUr:: il ] G |
ihita ami
47e. Memorial Fund . @ 471, TZ:ting Fund @ 47g RelieP;:und Y . ﬂ 47h. R:\r/]:rﬁe Fund .
Kansas City Soldier§
— Regional Law — Mﬁirtv;orlal —
Organ Donor Enr;f%rgreierl?ent Muser\i/m in
g 47i. Program Fund . _0 47] Foundation Fund . _0 47K. st. Louis Fund . @
2
éddi;ional éddgtional Additional édd(ijtional I:
471. Clé)rgie AlrJrTount . 47m<F;l£(é AlrJT?ount . 00
Total Donation - Add amounts from Boxes 47a through 47m and enterhere . ............... 47 .100]
48. Amount of Line 45 to be deposited/into a Missouri 529 Education Plan (MOST) ]
account. Enterthe total depositamount from Form 5632. . ............. ... ... ... ... ... 48 .100]
49. REFUND - Subtract Lines 46, 47, and 48 from Line 45 and enterhere . ................... 49 12 | |oo]
a. Routing
Number C. I:I Checking I:I Savings
b. Account
Number

IN

0 0 Y 0

20322041555 MO-1040 Page 4



50. If Line 33 is larger than Line 41 or Line 44, enter the difference.
Amount of UNDERPAYMENT . . ..ottt et et et e 50 :
. |
a 51. Underpayment of estimated tax penalty - Attach Form MO-2210. Enter penalty amount here . .. 51 .
£
g |:| Select this box if you are a farmer exempt from the underpayment of estimated tax penalty.
<
52. AMOUNT DUE - Add Lines 50 and 51.
If you pay by check, you authorize the Department of Revenue to process the check
electronically. Any returned check may be presented again electronically . ................. 52
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best
of my knowledge and belief it is true, correct, and complete. By signing or entering my name in the “Signature” field(s) below, | am providing
the Department of Revenue with my signature as required under Section 143.561, RSMo. Declaration of preparer (other than taxpayer) is
based on all information of which he or she has knowledge. As provided in Chapter 143, RSMo., a penalty of up to $500 shall be
imposed on any individual who files a frivolous return. | also declare under penalties of perjury that | employ no illegal or
unauthorized aliens as defined under federal law and that | am not eligible for any tax exemption, credit, orabatement if | employ such
aliens.
Signature Date (MM/DD/YY)
Spouse’s Signature (If filing combined, BOTH must sign) Date (MM/DD/YY)
E-mail Address Daytime Telephone
g SYAMAGTAXFI LE. COM
% Preparer’s Signature Date (MM/DD/YY)
2
SYAM PRI YA RAM SAGAR GUPTA TALLAM 02 19 21
Preparer’s FEIN, SSN, or PTIN Preparer’s Telephone
30- 1017196 6789659522
Preparer’s Address State ZIP Code
2530 PEBBLE CREEK LN CUWM NG GA 30041

| authorize the Director of Revenue or delegate to discuss my return and attachments with the preparer
or any member of the preparer’s firm . . ... . o |:| Yes No

Did you pay a tax return preparer to.complete your return, but the preparer failed to sign the return or provide
an Internal Revenue Service preparer tax identification number? If you marked yes, please insert the
preparer’s name, address, and phone number in the applicable sections of the signature block above. . .. ... |:| Yes |:| No

Department Use Only

|:|A |:|FA I:IE’IO |:|DE |:|F

(Revised 12-2020)

Mail To: Balance Due: Refund or No Amount Due: Phone (Balance Due): (573) 751-7200
Missouri Department of Revenue Missouri Department of Revenue Phone (Refund or No Amount Due): (573) 751-3505
P.O. Box 329 P.O. Box 500 Fax: (573) 522-1762
Jefferson City, MO 65105-0329 Jefferson City, MO 65105-0500 E-mail: income@dor.mo.gov

b U R RO
REV 02/15/21 PRO
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MISSOURI DEPARTMENT OF
— —

| —

R=V=NU=

2020 Missouri Income Percentage

Attach Federal Return. See instructions
and diagram on page 3 of Form MO-NRI.

Resident/Nonresident Status - Select your status in the appropriate box below.

Part A

Social Security Number

79

802 - 4186

Name

Spouse’s Social Security Number

Spouse’s Name

VANGA, LOH TA REDDY

Address

Address

2030 8TH AVENUE

City, State, ZIP Code

City, State, ZIP Code

SEATTLE WA 98121

1. Nonresident of Missouri
State of residence during 2020 _WASHI NGTON

|:| Remote Work (See instructions on Form MO-NRI, page 3)
|:| 2. Part-Year Missouri Resident

|:| Remote Work (See instructions on Form MO-NRI, page 3)

Indicate the dates you were a Missouri Resident in 2020.

A. Date From: Date To:
B. Indicate the other state of residence
and dates you resided there

Date From: Date To:

|:| 1. Nonresident of Missouri
State of residence during 2020

|:| Remote Work (See instructions on Form MO-NRI, page 3)
I:I 2. Part-Year Missouri Resident

|:| Remote Work (See instructions on Form MO-NRI, page 3)

Indicate the dates you were a Missouri Resident in 2020.

Date To:

B. Indicate the other state of residence

A. Date From:

and dates you resided there

Date From: Date To:

Based on the Military Spouse’s Residency Relief Act, if you are the spouse of a military servicemember residing outside of Missouri solely
because your spouse is there on military orders, and Missouri is your state of residence, any income you earn is taxable to Missouri. Do not
complete Form MO-NRI. You must report 100% on Line.29 of Form MO-1040.

|:| 3. Military/Nonresident Tax Status - Indicate your tax status
below and complete Part C - Missouri Income Percentage.

|:| Missouri Home of Record
| did not at-any time during the tax year 2020 maintain a
permanent place of abode in Missouri, nor did | spend more
than 30 days in Missouri during the year. | did maintain a
permanent place of abode in the state of

Non-Missouri Home of Record
| resided in Missouri during 2020 solely because my spouse
or | was stationed at

on military orders. My home of record is in the state of

I:I 3. Military/Nonresident Tax Status - Indicate your tax status
below and complete Part C - Missouri Income Percentage.

|:| Missouri Home of Record
I did not at any time during the tax year 2020 maintain a
permanent place of abode in Missouri, nor did | spend more
than 30 days in Missouri during the year. | did maintain a
permanent place of abode in the state of

Non-Missouri Home of Record
| resided in Missouri during 2020 solely because my spouse
or | was stationed at

on military orders. My home of record is in the state of

1555

REV 02/15/21 PRO

For Privacy Notice, see Instructions.
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Worksheet for Missouri Source Income

Missouri Income Percentage

a penalty of

Adjusted Gross
Income Computations

Wages, salaries, tips, etc. ......... ... .
Taxable interestincome. . ......... ... .. ..
Dividend income . ... ... .
State and local income tax refunds (from schedule 1, part1) .......
Alimony received (from schedule 1, part1).....................
Business income or (loss) (from schedule 1, part1) ..............
Capital gain or (IoSS) . .. ... oo
Other gains or (losses) (from schedule 1, part1).................
Taxable IRA distributions. . .. ... ... .. .
Taxable pensions and annuities . ............ ... ... ... ........
Rents, royalties, partnerships, S corporations, etc. (from schedule 1, part 1)
Farm income or (loss) (from schedule 1, part1)..................
Unemployment compensation (from schedule 1, part1) ...........
Taxable social security benefits. .. .......... .. ... .. ... L.
Other income (from schedule 1, part1) . .......................
Total - Add Lines Athrough O . .. ... ... ... ... ... .. .....
Less: federal adjustments toincome ............. .. ... ... ... ..
SUBTOTAL (Line P - Line Q) If no modifications to income,

enter thisamounton Part C,Line1.......... ... ... ... ... ..
Missouri modifications - additions to federal adjusted gross income

(Missouri source from Form MO-1040, Line 2) ....................

Federal Form Yourself or Spouse (On A
1040 or Federal X .
Form 1040-SR One Income Filer Combined Return)
Line No. Missouri Sources Missouri Sources
1 A 5241. | 00| A .100]
2b B .100| |B . 100,
3b o] .100| |C . 100,
1 D .100| |D . 100,
2a E .100| | E . 100,
3 F .|oo] | F .|00]
7 G .[00h[ G .[00]
4 H .[00] |H .[00]
4b | 00| |1 .[00]
5b J .00} LJ .[00]
5 K 0.|.l00| [K .100]
6 L 00| | L . 100,
7 M _[00} M .[00]
6b N .100]| [N . 100,
8 0 00| |O .[00]
P 5241, | 00| |P .[00]
10c Q .100] [Q .100]
11 R] 5241. ] [o0] [R] |[00]

Missouri modifications - subtractions from federal adjusted gross income

(Missouri source from Form MO-1040, Line 4) .. ..............4. ..

MISSOURI INCOME (Missouri sources) Line R plus Line S, less

Line T. Enter this amounton PartC,Line1.......................

Missouri Income - Enter wages, salaries, etc. from Missouri. (You must
file a Missouri return if the amount on this line is more than $600) .. .. .

Taxpayer's total adjusted gross income (from FormM©O-1040, Lines 5Y
and 58 or from your federal form if you are a military nonresident and you
are not required to file a Missouri return). . .. .- oa. Lol

Missouri Income Percentage = Divide Line 1 by Line 2. If greater than
100%, enter 100%. (Round to a whole percent such as 91% instead of
90.5% and 90% instead of 90.4%. However, if percentage is less than
0.5%, use the exact percentage.) Enter percentage here and on Form

MO-1040, Lines 29Y and'29S . .. ... . 4. ... ...

Signature

[s] | [oo] [s]
[T] | [oo] [T]
[U] | [oo] [u]
Yourself or Spouse

One Income Filer

(On A Combined Return)

Lol [1s

Lo [es

Loy 5241.
2y 71307.
1By 7

cyo 3S

%

Date (MM/DD/YY)

lare that | have examined this form and to the best of my knowledge and believe it is true, correct, and complete.
n taxpayer) is based on all information of which he/she has any knowledge. As provided in Chapter 143, RSMo,
posed on any individual who files a frivolous return.

Spouse’s Signature (if filing combined, BOTH must sign)

Date (MM/DD/YY)

A
B.
C.
D.
E.
F.
G.
H.
I

om

+ J

©

o K
L.
M.
N.
0.
P.
Q.
R.
S.
T.
u.
1.

o 2

=

©

o
3.

<

=

©

(=

2

(7]

1555
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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 |
802-79- 4186
Taxpayer Last Name | Taxpayer First Name | Middle Initial
VANGA LOH TA REDDY
Spouse Last Name (If Joint Return) | Spouse First Name (If Joint Return) LA ‘ I
Street Address | | Phone Number [
2030 8TH AVENUE
City | N ) state [ Zip ]
SEATTLE WA | 98121
Part | — Tax Return Information
1. Total Income, line 9 from your federal Form 1040 1% 71307
58907
2. Taxable Income, line 15 on federal Form 1040 2%
. 2673
3. Colorado Tax, line 19 on Colorado Form 104 3%
4. Colorado Tax Withheld, line 20 on Colorado Form 104 4% 3124
. 451
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 ofrmy-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 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 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 02/ 19/ 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)

| iRl

2020 Colorado Individual Income Tax:Return

|| Full-Year
non-resident combination)
*Must include DR 0104PN

Part-Year or Nonresident (or resident, part-year,

| | Mark if Abroad of due date — see instructions

Your Last Name | Your First Name |~A v Middle Initial
VANGA LCH TA REDDY
Date of Birth (MM/DD/YYYY)l SSNor ITIN | Deceased |
If checked and claiming a refund, you must include
09/24/ 1994 802-79- 4186 the DR 0102 and death certificate with your return.

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

State of Issue L

Last 4 characters of ID number | Date of Issuancel

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 |

b N

Phone Number |

2030 8TH AVENUE

City | ' ‘ State | Zip Code | Foreign Country (if applicable) |
SEATTLE WA | 98121
Round To The Nearest Dollar
1. Enter Federal Taxable Income from your federal income tax form: 1040 line 15 58907
or 1040 SRdine 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 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 |
LCOH TA REDDY VANGA 802-79- 4186
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
7. Subtotal, sum of lines 1 through 6 7 5890 00
Colorado Subtractions
8. Subtractions from the DR 0104AD Schedule, line 20, you must submit the
DR 0104AD schedule with your return. o8 00
. . 58907
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, you must submit 2673
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
267
13. Subtotal, sum of lines 10 through 12 13 673 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. o 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 yourreturn. 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
2673
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
. 2673
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 3124
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 o
- REV 01/27/21 PRO -



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

200104 31555 Page 3 of 4
Name | SSN or ITIN |
LOH TA REDDY VANGA 802- 79- 4186
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
. 3124
28. Subtotal, sum of lines 20 through 27 28 00
29. Federal Adjusted Gross Income from your federal income tax form: 1040 line 11, 71307
or 1040 SR line 11 e 29 00
- . . : . 451
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.

451
32. Refund, subtract line 31 from line 30 (see instructions) e 32 00

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

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 -



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

200104 41555 Page 4 of 4

Name | SSN or ITIN |

LOH TA REDDY VANGA 802-79- 4186

Third Party Designee

Do you want to allow another person to discuss this

return and any related information with the Colorado ¢ No ° D Yes. Complete the following:
Department of Revenue? See the instructions.

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. w Date (Mm/DD/YY) |
Paid Preparer’s Name | “ Paid Preparer’s Phone |
GLOBAL TAXES LLC (678)965- 9522
Paid Preparer’s Address | City | N State | Zip |

2530 PEBBLE CREEK LN CUWM NG GA 30041

File and pay at: Colorado.gov/RevenueOnline

If you are filing this return with a check or If you are filing this return without a check or
payment, please mail the return to: payment, please mail the return to:
COLORADO DEPARTMENT OF REVENUE COLORADO DEPARTMENT OF REVENUE
Denver, CO 80261-0006 Denver, CO 80261-0005

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

REV 01/27/21 PRO
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DR 0104PN (01/11/21)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

Page 1 of 3

Form 104PN

Part-Year Resident/Nonresident
Tax Calculation Schedule 2020

Ll |

Taxpayer’s Name |

. WssNorTIN]

LOH TA REDDY VANGA

802-79- 4186

Use this form if you and/or your spouse were a resident of another state for all orpart 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. @ Taxpayer is (mark one): Full-Year Nonresident | | Part-Year Resident from

|| Full-Year Resident

| Nonresident 305-day rule Military

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

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

2. e Spouse is (mark one): | | Full-Year Nonresident={»..| Part-Year Resident from
| | Full-Year Resident | | Nonresident 305-day rule Military
3. @ 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 76357
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 71116
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
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. X 00
9. Enter income from line. 8 that is from State of Colorado unemployment benefits; and/or is
from another state’s benefits that were received while you were a Colorado resident. o 9 00
10. Enter all income from line 7 of form 1040 or 1040 SR
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
Colorado resident and/or was earned on property located in Colorado. o 11 00

REV 01/27/21 PRO



DR 0104PN (01/11/21)

AVAMARERIMMUMIIHII | soomos et or v
Tax.Colorado.gov
200104PN21555 Page 2 of 3
Name | SSN or ITIN |
LOH TA REDDY VANGA 802-79-4186

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 oo
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, 5050 -
Schedule 1, line 5 or 1040 SR, Schedule 1, line 5. e 16 OON
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 0
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 | o ‘
19. Enter income from line 18 that was earned during thatpart of the year you were a
Colorado resident and/or was derived from Colorado sources. o 19 00
List Type | A
20. Total Income. Enter amount from form 1040, line 9 or 71307
1040 SR, line 9. 20 00
21. Total Colorado Income. Enter the total from the Colorado column, lines 5, 7, 9, 11, 71116
13, 15, 17 and 19. 21 00
22. Enter all federal adjustments from form:1040, line 10¢.or
1040 SR, line 10c. o 22 00
List Type | ‘
23. Enter adjustments from line 22 as follows o 23 00

List Type |

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

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

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

total income ratio (line 21 / line 20).

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

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

For treatment of other adjustments reported on federal form 1040, 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 01/27/21 PRO




LT T e
200104PN31555

Page 3 of 3

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

Name |

SSN or ITIN |

LCOH TA REDDY VANGA

802-79-4186

Federal Information

Colorado Information

24, Adjusted Gross Income. Enter amount from form 1040

71307

line 11 or 1040 SR line 11. 24 00
25. Colorado Adjusted Gross Income. Subtract the amount on line 23 of Form 104PN 71116

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. ° 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 7130790

) 71116

29. Total of lines 25 and 27 29 00
30. Subtractions from Adjusted Gross Income. Enter the v

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

Topics: Part-Year Residents & Nonresidents:

* 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

32. Modified Adjusted Gross Income. Subtract line 30

71307
from line 28. 32 00
o . . . 71116
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,
99. 7321
€.9. XXX.XXXX 34 %
. . 2680
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 2673
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.
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