£1040

Department of the Treasury—Internal Revenue Service (99)

U.S. Individual Income Tax Return

2020

OMB No. 1545-0074

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

Filing Status [] Single [0] 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

SHANMUGAPRIYA

Last name
MUTHU

Your social security number
8 85 8 48557

If joint return, spouse’s first name and middle initial
ALAGU NARAYANAN

Last name
KRISHNAPPAN

Spouse’s social security number
6 716 230314

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.
16115 SAVORY CIR

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
PARKER CcOo 80134

Foreign country name

Foreign province/state/county

Foreign postal code

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

[]You

[] spouse

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? |:| Yes [T]No

Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1956 [ Are blind Spouse: [ ] Was born before January 2, 1956 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship @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 KAVIN KRISHNA ALAGU NARAYANAN 735860927 |SON IE |:|
dependents,
see instructions W W
and check L] L]
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 e 1 163554
gttscg " 2a Tax-exempt interest . 2a b Taxable interest 5 2b
ch.Bi o .
required. 3a  Qualified dividends 3a 50 b Ordinary dividends . 3b 108
J IRA distributions . 4a b Taxable amount . 4b
6a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Deduction for— . . . . .
Singl 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here > [] 7 13999
® Single or
Mag'ied filing 8  Other income from Schedule 1, line 9 . .. . 8 1781
YRR 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 179442
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 e e e 10a
é"z'iog’é(gr)' b Charitable contributions if you take the standard deduction. See instructions | 10b
* 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 > | 11 179442
o lf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 24800
g?gnd‘;id“” e 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13 12
Deduction,
oo instructions.| 14 Addlines 12and 13 . e 14 24812
15 Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- 15 154630

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

Cat. No. 11320B

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] 16 25554
17  Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . e 18 25554
19  Child tax credit or credit for other dependents 19 2000
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21 2000
22  Subtract line 21 from line 18. If zero or less, enter -0- .. 22 23554
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23
24  Add lines 22 and 23. This is your total tax > | 24 23554
25 Federal income tax withheld from:
a Form(s) W-2 25a 12646
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o . 25d 12646
« 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:?zfy 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30 Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 31
32 Add lines 27 through 31. These are your total other payments and refundable credits . . . P 32
33 Add lines 25d, 26, and 32. These are your total payments e > 33 12646
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34
35a Amount of line 34 you want refunded to you If Form 8888 is attached, check here » [] |35a
Direct deposit?  »b  Routing number i [ A T N > c Type |:| Checklng [] savings
See instructions.
»d Account number i i P . [
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 10908
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eor details on 2020. See Schedule 3, line 12e, and its instructions for details.
ow to pay, see
instructions. 38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions » []Yes. Complete below. [ ]No
Designee’s Phone Personal identification
name P> no. » number (PIN) » | | | | | I
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE DEVELOPER (see inst.) >
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. SOFTWARE DEVELOPER (see inst.) »>
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid s
elf-employed
Preparer :
Firm’s name » Phone no.
Use Only : ,
Firm’s address » Firm’s EIN »

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

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
SHANMUGAPRIYA MUTHU 885848557
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 . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Otherincome. List type and amount P> AMR GROUP - HOUSE BUYERS REFUND 1781
8 1781
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line8 . . . . . . . . 0 000 s s s s 9 1781
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . . . . . . . . . . ... ... ]10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . . .. ..M
12 Health savings account deduction. Attach Form8889 . . . . . . . . . . . . [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 Alimonypad. . . . . . . . . . . . . . . . . . ... .. ... ... |18
b Recipientt'sSSN . . . . . . . . . . .. ... .. .. .p» P
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . . . . . oL L0 L0 L0119
20 Studentloan interestdeduction . . . . . . . . . . . . . . . .. . ... |20
21 Tuition and fees deduction. Attach Form 8917 . . . . . . . . . . . . . . . |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. Cat. No. 71479F Schedule 1 (Form 1040) 2020



Federal Direct Debit Worksheet
{ANMUGAPRIYA & ALAGU NARAYANAN MUT}H

Direct Debit for Balance Due

Type of account: [O] Checking [ ]Savings

102001017
Taxpayer's account number: 000000731389222

Withdrawal amount: $10’908
05/14/2021

Taxpayer's routing number:

Date withdrawal requested™:

*Please note: You have chosen to pay your balance due to the IRS using direct debit from your bank

account (as noted above).

The date you selected for your withdrawal is the earliest that the IRS will withdraw the money from your
account. However, it could take up to 10-15 business days for them to withdraw the money from your

account.

If you have any questions about the withdrawal of your balance due, please contact the IRS directly at

1-800-829-1040.

Please DO NOT pay again via the IRS website, or you will end up paying twice.



SCHEDULE B . . . OMB No. 1545-0074
Interest and Ordinary Dividends
(Form 1040) 2 @ 2 o
Department of the Treasury » Go to www.irs.gov/ScheduleB for instructions and the latest information. Attachment
Internal Revenue Service (99) > Attach to Form 1040 or 1040-SR. Sequence No. 08
Name(s) shown on return Your social security number
SHANMUGAPRIYA MUTHU 885848557
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer’s social security number and address »
(See instructions
and the
instructions for
Forms 1040 and
1040-SR, line 2b.)
Note: If you 1
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.
2 Addtheamountsonline1 . . . . 2 0
3 Excludable interest on series EE and | U S savings bonds |ssued after 1989.
Attach Form8815. . . . . 3 0
4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040 SR
line2b . . . . T 0
Note: If line 4 is over $1, 500 you must complete Part III Amount
Part Il 5  List name of payer » __Fidelity Brokerage Services LLC 0.00
. Robinhood Securities LLC 108.00
Ordinary
Dividends
(See instructions
and the
instructions for
Forms 1040 and
1040-SR, line 3b.) 5
Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the_ ordinary
ggﬁi’:?ﬁrﬁown 6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR,
' line3b . . . . R 108
Note: If line 6 is over $1, 500 you must complete Part III
Part 1l You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a v N
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. es| No
Foreign 7a At any time during 2020, did you have a financial interest in or signature authority over a financial
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign
and Trusts country? See instructions
Caution: If If “Yes,” are you required to file FInCEN Form 114, Report of Foreign Bank and Financial
required, failure Accounts (FBAR), to report that financial interest or signature authority? See FiInCEN Form 114
to file FinCEN and its instructions for filing requirements and exceptions to those requirements .
f:srlm 1”:4 may b If you are required to file FINCEN Form 114, enter the name of the foreign country Where the
substantial financial account is located »
penalties. See 8 During 2020, did you receive a distribution from, or were you the grantor of, or transferor to, a
instructions. foreign trust? If “Yes,” you may have to file Form 3520. See instructions .

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 17146N Schedule B (Form 1040) 2020



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

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

OMB No. 1545-0074

2020

Attachment
Sequence No. 12

Name(s) shown on return

SHANMUGAPRIYA MUTHU

Your social security number

885

84 8557

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

CYes [ONo

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

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

See instructions for how to figure the amounts to enter on the

(9)

(h) Gain or (loss)

lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result
whole dollars. line 2, column (g) with column (g)
1a Totals for all short-term transactions reported on Form

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

1b

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

Box A checked . . . . |164221.00 153197.00 2338.00 13362
2 Totals for all transactions reported on Form( ) 8949 with

Box B checked . . . . |1139.00 1102.00 37
3 Totals for all transactions reported on Form( ) 8949 with

Box C checked .
4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 4
5 Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from

Schedule(s) K . . 5
6 Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover

Worksheet in the instructions . 6 | )
7 Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—

term capital gains or losses, go to Part Il below. Otherwise, go to Part lll on the back 7 | 13399

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

instructions)

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

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

()
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

combine the result
with column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions

on Form 8949, leave this line blank and go to line 8b

800.00 200.00

600

8b

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

9

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

10

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

11

12
13
14

15

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1
Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions

Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part Il
on the back .

11

12

13

14

15

600

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

Cat. No. 11338H

Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020

Page 2

gl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

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

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

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

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

Are lines 18 and 19 both zero or blank?

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

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

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

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

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

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

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

16 13999

18

19

21 | )

Schedule D (Form 1040) 2020



A ngs . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 @ 20
Department of the Treasury . 3 ) i ) Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
SHANMUGAPRIYA MUTHU 885848557

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

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

[] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[0] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@) (b) (c) (d) Cost or other basis. enter a code in _column ff)- Gain or (loss).

Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go ) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and
ple: ! ’ - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result

instructions  |Code(s) from Amount of with column (g)

instructions adjustment
ROBINHOOD CRYPTO VARIOUS | 12/31/2020 1139 1102 37

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 1139 1102 37

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

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 37768Z Form 8949 (2020)



Form 8949 (2020)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

SHANMUGAPRIYA MUTHU

Social security number or taxpayer identification number
885848557

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

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
[] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (F) Long-term transactions not reported to you on Form 1099-B

(a)
Description of property

(Example: 100 sh. XYZ Co.)

(b)
Date acquired
(Mo., day, yr.)

(c)
Date sold or
disposed of
(Mo., day, yr.)

(d)
Proceeds
(sales price)
(see instructions)

(e)

Cost or other basis.

See the Note below

and see Column (e)

in the separate
instructions

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
enter a code in column (f).

See the separate instructions.

) @
Code(s) from Amount of
instructions adjustment

(h)

Gain or (loss).
Subtract column (e)
from column (d) and
combine the result

with column (g)

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) »

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

Form 8949 (2020)



8995-A
Form

Department of the Treasury

Internal Revenue Service

Qualified Business Income Deduction

» Attach to your tax return.
» Go to www.irs.gov/Form8995A for instructions and the latest information.

OMB No. 1545-2294

2020

Attachment
Sequence No. 55A

Name(s) shown on return
SHANMUGAPRIYA MUTHU

Your taxpayer identification number

885848557

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions. Use this form if your taxable income, before your
qualified business income deduction, is above $163,300 ($326,600 if married filing jointly), or you’re a patron of an agricultural or
horticultural cooperative.

Trade, Business, or Aggregation Information

Complete Schedules A, B, and/or C (Form 8995-A), as applicable, before starting Part I. Attach additional worksheets when needed.
See instructions.

1 (a) Trade, business, or aggregation name (b) Check if (c) Check if (d) Taxpayer (e) Check if
specified service aggregation identification number patron
A L] L] []
B L] L] []
C [ [ []
IEZXAl Determine Your Adjusted Qualified Business Income
A B C
2 Qualified business income from the trade, business, or aggregation.
See instructions . e e e e 2
3  Multiply line 2 by 20% (O 20) If your taxable income is $163,300
or less ($326,600 if married filing jointly), skip lines 4 through 12
and enter the amount from line 3 on line 13 . 3
4  Allocable share of W-2 wages from the trade, business, or
aggregation 4
5  Multiply line 4 by 50% (0 50) 5
6  Multiply line 4 by 25% (0.25) e e 6
7 Allocable share of the unadjusted basis immediately after
acquisition (UBIA) of all qualified property 7
8 Multiply line 7 by 2.5% (0.025) . 8
9 Addlines6and8 . 9
10  Enter the greater of line 5 or I|ne 9 . 10
11 W-2 wage and UBIA of qualified property I|m|tat|on Enter the
smaller of line 3 or line 10 . . 11
12  Phased-in reduction. Enter the amount from I|ne 26, if any. See
instructions 12
13 Qualified business income deductlon before patron reductlon
Enter the greater of line 11 or line 12 . . 13
14  Patron reduction. Enter the amount from Schedule D (Form 8995- A)
line 6, if any. See instructions . 14
15  Qualified business income component. Subtract I|ne 14 from Irne 13 15
16 Total qualified business income component. Add all amounts
reportedonlinet5. . . . . . . . . . . . . . . P |16

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

Cat. No. 71661B

Form 8995-A (2020)



Form 8995-A (2020)

[l Phased-in Reduction
Complete Part Il only if your taxable income is more than $163,300 but not $213,300 ($326,600 and $426,600 if married filing jointly)
and line 10 is less than line 3. Otherwise, skip Part Ill.

Page 2

17
18
19
20

21

22
23

24
25
26

28

29
30

31
32
33
34
35
36
37

38

39
40

A B C
Enter the amounts fromline3 . . . . . . . . . . . . 17
Enter the amounts fromline10. . . . . . . . . . . . 18
Subtract line 18 from line 17 . . . e e e 19
Taxable income before quallfled busmess
income deduction . . . 20
Threshold. Enter $163, 300 ($326,600 if
married filing jointly) . . . . . . . 21
Subtract line 21 from line20 . . . 22
Phase-in range. Enter $50,000 ($100, 000 if
married filing jointly) . . . 23
Phase-in percentage. Divide line 22 by I|ne 23 24 %
Total phase-in reduction. Multiply line 19 by line24 . . . . 25
Qualified business income after phase-in reduction. Subtract line
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business . . . 26
Determine Your Qualified Business Income Deduction
Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount fromline16 . . . . 27
Qualified REIT dividends and publicly traded partnershlp (PTP) income or
(loss). See instructions . . . . 28 58
Qualified REIT dividends and PTP (Ioss) carryforward from prior years . . . 29 |(
Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If
less than zero, enter -0- . . e e 30 58
REIT and PTP component. Multlply I|ne 30 by 20% (0 20) e 31 12
Qualified business income deduction before the income limitation. Add Ilnes 27 and31 . . . . » | 32 12
Taxable income before qualified business income deduction . . . . . . 33 154642
Net capital gain. See instructions . . . e e 34 650
Subtract line 34 from line 33. If zero or less, enter 0- 35 153992
Income limitation. Multiply line 35 by 20% (0.20) . . . . 36 30798
Qualified business income deduction before the domestic productlon activities deductlon (DPAD)
under section 199A(g). Enter the smaller of line 32 orline36 . . . . . . .. . » |37 12
DPAD under section 199A(g) allocated from an agricultural or horticultural cooperatlve Don’t enter
more than line 33 minus line 37 o e 38
Total qualified business income deduction. Add Ilnes 37 and 38 A . . . » |3 12
Total qualified REIT dividends and PTP (loss) carryforward Combine Ilnes 28 and 29 If zero or
greater, enter -0- e P 40 |( )

Form 8995-A (2020)



Qualified Dividends and Capital Gain Tax Worksheet—Line 16 Keep for Your Records ﬂ

Before you begin: J See the earlier instructions for line 16 to see if you can use this worksheet to figure your tax.
Before completing this worksheet, complete Form 1040 or 1040-SR through line 15.

If you don’t have to file Schedule D and you received capital gain distributions, be sure you checked the box
on Form 1040 or 1040-SR, line 7.

1.  Enter the amount from Form 1040 or 1040-SR, line 15. However, if you are
filing Form 2555 (relating to foreign earned income), enter the amount from
line 3 of the Foreign Earned Income Tax Worksheet ...................... 1. 154630

2. Enter the amount from Form 1040 or 1040-SR,
line 3a* .. ... .. 2. S0

3. Areyou filing Schedule D?*

[J Yes. Enter the smaller of line 15 or 16 of
Schedule D. If either line 15 or 16 is blank
or a loss, enter -0-. 3. 600

(] No. Enter the amount from Form 1040 or
1040-SR, line 7.

Addlines2and3 ............ ... ..., 4. 650
5. Subtract line 4 from line 1. If zero or less, enter -0- . ...................... 5. 153980
6. Enter:
$40,000 if single or married filing separately,
$80,000 if married filing jointly or qualifying widow(er), } ____________ 6. 80000
$53,600 if head of household.
7. Enter the smaller of line L orline 6 .....................?i oo, 7. 80000
8. Enter the smaller of line Sorline 7 .............c..iiiiiiiiiiennnnnn.. g. 80000
9. Subtract line 8 from line 7. This amount is taxed at 0% .................... 9,
10. Enter the smaller of line 1 orline4 .............. ... oiiiiiiiieennnn. 10. 650
11.  Enter the amount fromline 9 ........ ... .. ... ... .. . .. . . . . 11.
12. Subtractline 11 from line 10 .. ... ... ... .. .. i, 12. 650
13.  Enter:
$441,450 if single,
$248,300 if married filing separately, N 13. 496600
$496,600 if married filing jointly or qualifying widow(er), _—
$469,050 if head of household.
14.  Enter the smaller of line 1 orline 13 ........ ... ... ... ... . ... ... 14. 154630
15, Addlines 5and 9 . ...t 15. 153980
16.  Subtract line 15 from line 14. If zero or less, enter -0- ..................... 16. 650
17.  Enter the smaller of line 12 orline 16 .................................. 17. 650
18.  Multiply line 17 by 15% (0.15) . ..ottt e 18. 98
19. Addlines9and 17 ... ...t 19. 650
20. Subtractline 19 fromline 10 ........ ... ... i 20.
21.  Multiply line 20 by 20% (0.20) . . ..ottt 21.

22. Figure the tax on the amount on line 5. If the amount on line 5 is less than $100,000, use the Tax Table
to figure the tax. If the amount on line 5 is $100,000 or more, use the Tax Computation
WOTKShE et . . .o 22. 25456

23, Addlines 18, 21, and 22 .. ..ottt 23. 25554

24. Figure the tax on the amount on line 1. If the amount on line 1 is less than $100,000, use the Tax Table
to figure the tax. If the amount on line 1 is $100,000 or more, use the Tax Computation
WOTKSNEEt . . oo o 24, 25599

25. Tax on all taxable income. Enter the smaller of line 23 or 24. Also include this amount on the entry
space on Form 1040 or 1040-SR, line 16. If you are filing Form 2555, don’t enter this amount on the
entry space on Form 1040 or 1040-SR, line 16. Instead, enter it on line 4 of the Foreign Earned Income
Tax WOrkSheet . .. ... e 25. 25554

*If you are filing Form 2555, see the footnote in the Foreign Earned Income Tax Worksheet before completing this line

-35- Need more information or forms? Visit IRS.gov.
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COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

Page 1 of 4

(0013)

2020 Colorado Individual Income Tax Return

Full-Year

non-resident combination)
*Must include DR 0104PN

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

|| Markif Abroad on due date — see instructions

Your Last Name |

Your First Name |

Middle Initial

MUTHU

SHANMUGAPRI YA

Date of Birth (MM/DD/YYYY)l SSN or ITIN |

Deceased |

11/ 28/ 1989 885- 84- 8557

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

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

State of Issue |

Last 4 characters of ID number | Date of Issuancel

If Joint, Spouse’s Last Name |

Spouse’s First Name|

Middle Initial

KRI SHNAPPAN

ALAGU NARAYANAN

Spouse’s Date of Birth (MM/DD/YYYY)l Spouse’s SSN or ITIN |

Deceased |

07/ 25/ 1988 671-62- 3034

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

State of Issue |

Last 4 characters of ID number| Date of Issuancel

current driver license or state identification card. CC 4693 12/ 14/ 2018
Mailing Address | Phone Number |
16115 SAVORY CI R 720-757-5099
City | State | Zip Code | Foreign Country (if applicable) |
PARKER CC | 80134
Round To The Nearest Dollar
1. Enter Federal Taxable Income from your federal income tax form: 1040 line 15 154 630
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) e 3 00




DR 0104 (10/19/20) -
COLORADO DEPARTMENT OF REVENUE
L AMEEEAR R LA RO
200104 21682 Page 2 of 4
Name | SSN or ITIN |
SHANMUGAPRI YA MUTHU & ALAGU NARAYANAN KRI SHNAPPAN 885- 84- 8557
4. Excess Business Loss Addback (see instructions) o4 00
5. Net Operating Loss Addback (see instructions) o5 00
6. Other Additions, explain (see instructions) e 6 00
Explain:
7. Subtotal, sum of lines 1 through 6 7 154, 630 00
Colorado Subtractions
8. Subtractions from the DR 0104AD Schedule, line 20, you must submit the
DR 0104AD schedule with your return. X 00
9. Colorado Taxable Income, subtract line 8 from line 7 o9 154, 630 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 7 036
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
13. Subtotal, sum of lines 10 through 12 13 7,036 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
17. Net Income Tax, sum of lines 14, 15, and 16. Subtract that sum from line 13. 17 7,036 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 7,036 00
20. CO Income Tax Withheld from W-2s and 1099s, you must submit the W-2s 6. 811
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



DR 0104 (10/19/20) -
ARG ERAR ARSI CoLOR00 DEPATTENT O REVEMLE
Tax.Colorado.gov
200104 31682

Page 3 of 4
Name | SSN or ITIN |
SHANMUGAPRI YA MUTHU & ALAGU NARAYANAN KRI SHNAPPAN 885- 84- 8557

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

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. e 27 00
28. Subtotal, sum of lines 20 through 27 28 6,811 00
29. Federal Adjusted Gross Income from your federal income tax form: 1040 line 11, 179 442

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.

33. Net Tax Due, subtract line 28 from line 19 33 225 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 37 225.00

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.




DR 0104 (10/19/20)
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Name |

SSN or ITIN |

SHANMUGAPRI YA MUTHU & ALAGU NARAYANAN KRI SHNAPPAN

885- 84- 8557

Third Party Designee

Do you want to allow another person to discuss this

Department of Revenue? See the instructions.

return and any related information with the Colorado ¢ No ° 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 |

Paid Preparer’s Addressl City State | Zip |
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.
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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 |
885- 84- 8557
Your Last Name | First Name | Middle Initial
MJTHU SHANMUGAPRI YA
Spouse’s SSN or ITIN |
671-62- 3034
Spouse’s Last Name (ifjoint)| Spouse’s First Name| Middle Initial
KRI SHNAPPAN ALAGU NARAYANAN
Address |
16115 SAVORY CI R
City | State | ZIP |
PARKER CC | 80134
Amount of Payment
The State may convert your check to a one-time electronic banking transaction. Your bank account may be debited as early as
Uncollciod fnds. the Department of Revemue may collct (e payment amount dircetl fom your bank account siectionicaly. | 225.00

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

148200121 12312020 01 000L?LbL23034 01 OO&85848557 95







DR 8453 (10/06/20) -
COLORADO DEPARTMENT OF REVENUE
L O e
208453 11682

Tax.Colorado.gov
Page 1 of 1

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

Taxpayer SSN or ITIN | Spouse SSN or ITIN (If Joint Return)l Submission ID |
885- 84- 8557 671-62-3034
Taxpayer Last Name | Taxpayer First Name | Middle Initial
MJUTHU SHANMUGAPRI YA
Spouse Last Name (If Joint Return) | Spouse First Name (If Joint Return) |
KRI SHNAPPAN ALAGU NARAYANAN
Street Address | Phone Number |
16115 SAVORY CI R 720-757-5099
City| State | Zip |
PARKER CC | 80134
Part | — Tax Return Information
1. Total Income, line 9 from your federal Form 1040 1% 179, 442
2. Taxable Income, line 15 on federal Form 1040 2% 154, 630
3. Colorado Tax, line 19 on Colorado Form 104 3% 7,036
4. Colorado Tax Withheld, line 20 on Colorado Form 104 4% 6,811
5. Refund, line 32 Colorado Form 104 5%
6. Amount You Owe, line 37 on Colorado Form 104 6% 225
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 1l — 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

Date (MM/DD/YY)

Check if also Preparer [ |







State Direct Debit Worksheet
{ANMUGAPRIYA & ALAGU NARAYANAN MUT}H

Direct Debit for Balance Due

Type of account: [O] Checking [ ]Savings

102001017
000000731389222

Taxpayer's routing number:

Taxpayer's account number:

Withdrawal amount: $225

05/14/2021

Date withdrawal requested™:

*Please note: You have chosen to pay your balance due to the state using direct debit from your bank

account (as noted above).

The date you selected for your withdrawal is the earliest that the state will withdraw the money from
your account. However, it could take up to 10-15 business days for them to withdraw the money from

your account.

If you have any questions about the withdrawal of your balance due, please contact your state directly.

We have no visibility into when the state will debit money from your account.

Please DO NOT pay again via the state website, or you will end up paying twice.



