£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2023

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

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending ,20 See separate instructions.
Your first name and middle initial Last name Your social security number
HARI NANDAN VEERLAPATI 095 {51 {7226
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
3033 OHIO DRIVE 4050 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!llng jointly, wapt $3
to go to this fund. Checking a
FRISCO TX 75035 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse

Filing Status

Single

] Married filing jointly (even if only one had income)

[] Head of household (HOH)

Check only

one box. ] Married filing separately (MFS) O Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:

Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes [XINo

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, 1959 [] Are blind Spouse: [] was born before January 2, 1959 ] Is blind

Dependents (see instructions):

(2) Social security (3) Relationship

(4) Check the box 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, O O
see instructions
and check ] ]
here O O
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 102,802.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) L. . . .
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) .o 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
%ﬁsﬁ Ra Ii‘fdtax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
\g/\f_tza SFeoerm h  Other earned income (see instructions) .o o 1h 0.
instructions. i  Nontaxable combat pay election (see instructions) . | 1i |
____z Addlines1athrough 1h Co 1z 102,802.
Attach Sch. B 2a Tax-exemptinterest . 2a b Taxable interest . 2b
if required. 3a_ Qualified dividends 3a b Ordinary dividends . 3b
-
4a IRA distributions . 4a b Taxable amount . 4b 2,136.
gt:;:;';gn for—| 9@ Pensions and annuities . 5a b Taxable amount . 5b
*Single or 6a Social security benefits . 6a b Taxable amount . .o 6b
's\/le?,r:;?ef,"y'?g ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . g
3'\5/:3@:&.'. 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . d 7
°® Marris [Lilg]
jointly or g 8  Additional income from Schedule 1, line 10 e 8
Qualifying . - .
surviving spouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 104,938.
'3_5'27';0(: 10  Adjustments to income from Schedule 1, line 26 . 10
*® Head ol
household, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 104,938.
. ﬁi%ﬁoc?]ecked 12 Standard deduction or itemized deductions (from Schedule A) 12 13,850.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Standard .
Deduction, 14  Addlines 12 and 13 . C e e 14 13,850.
_seeinstructions. ) 45 Sybtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 91,088.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Form 1040 (2023)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 []1 8814 2 []4972 3 [] 16 15,344.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 15,344.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 15,344.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 214.
24  Add lines 22 and 23. This is your total tax 24 15,558.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 15,239.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o .o 25d 15,2309.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
gﬁzgfg'gghfhé'%. 27  Earned income credit (EIC) . . No 27
28  Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . 30
31 Amount from Schedule 3, line 15 . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments . 33 15,2309.
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 Routingnumber{ X i X i X X XX XXX c Type: |:| Checking [] savings
Seeinstructions. 4 Account number ! X X I X IX X IX XX IXIXIXIXIXIXIXIXIX]
36  Amount of line 34 you want applied to your 2024 estimated tax . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . 37 3109.
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 no. number (PIN)
Slgn Unf:ler penalties of perjury, | declare that | have examined this return and accompanying echedules and etatements, and te the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
SOFTWARE DEVELOPER (see inst.)
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

See instructions.
Keep a copy for

Identity Protection PIN, enter it here

your records. (see inst.)
Phone no. (980)474-7939 Email address  HARI .VEER20Q@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Ilzald SYAM PRIYA RAM SAGAR GUPTA TALIAM [SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/23/2024 |P02082703 [] Self-employed
Urepgrelr Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
se Unly Firm’saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

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

BAA

REV 02/16/24 PRO
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SCHEDULE 2 -
(Form 1040) Additional Taxes

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

HARI NANDAN VEERLAPATI 095-51-7226
1 Alternative minimum tax. Attach Form 6251 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . . 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . 3

m Other Taxes

Self-employment tax. Attach Schedule SE . .. 4
5 Social security and Medicare tax on unreported tip income.
Attach Form4137 . . . . . . . . . . . . . . . ... 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . . ... ... ... |6
7 Total additional social security and Medicare tax. Add lines 5 and 6 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . . .. . ... 8 214.
9 Household employment taxes. Attach Schedule H 9

10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10

11 Additional Medicare Tax. Attach Form 8959 11

12 Net investment income tax. Attach Form 8960 . e i P

13 Uncollected social security and Medicare or RRTA tax on tips or group-term life

insurance from Form W-2, box 12 O O ]

14 Interest on tax due on installment income from the sale of certain residential lots

and timeshares . e e e e e e e e e e 14

15 Interest on the deferred tax on gain from certain installment sales with a sales price

over $150,000 15
16 Recapture of low-income housing credit. Attach Form 8611 . 16

(continued on page 2)

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

Schedule 2 (Form 1040) 2023



Schedule 2 (Form 1040) 2023

m Other Taxes (continued)

17
a

18
19

20
21

Page 2

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy, if you sold your home
see instructions .o . .. 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 L
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 N L4
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . . 171
Excise tax on insider stock compensation from an expatriated
corporation L
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 N L
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p
q Any interest from Form 8621, line 24 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Reserved for future use 19
Section 965 net tax liability installment from Form 965-A . 20
Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . 21 214.

BAA

REV 02/16/24 PRO
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DR 8454 (09/28/23) -
IRRERAI AR COLORAD0 CEPHRTNENToF REvENE
Denver CO 80261-0005

238454 11555 Tax.Colorado.gov

Page 1 of 1

State of Colorado Income Tax Declaration
for Online Electronic Filing

Do not mail this form to the IRS or the Colorado For Tax Year (MM/DD/YY) | or Fiscal Year beginning (MM/DD/YY) |

Department of Revenue. Retain with your records. 12/31/23

Tax Type |

Individual Income DCorporate Income |:|Partnership/S-Corp Income |:|Fiduciary Income

(DR 0104) (DR 0112) (DR 0106) (DR 0105)
Taxpayer Last Name or Business Name | First Name or Business DBA if different from Business Name | Middle Initial
VEERLAPATI HARI NANDAN
Spouse's Last Name (if applicable) | First Name | Middle Initial
Taxpayer SSN or ITIN | Spouse SSN or ITIN (if applicable) | FEIN
095-51-7226
Taxpayer or Business Address | Cityl State | ZIP |
3033 OHIO DRIVE APT 4050 FRISCO TX | 75035
Part | — Tax Return Information
. . . . 104938
1. Total Income from your federal return (see instructions for more information) 1%
2. Taxable Income (or allowable deduction) from your federal return (see instructions 91088
for more information) 2%
. . . . 997
3. Colorado Tax from your Colorado return (see instructions for more information) 3%
4. Colorado Tax Withheld or Payments, from your Colorado return (see instructions 1148
or more information) 4%

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
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 (MM/DD/YY) |

Spouse's Signature (If Joint Return, Both Must Sign) | Date (MM/DD/YY)|

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 Federal/Colorado income tax returns. If | am
the preparer, under penalties of perjury | declare that | have reviewed the above taxpayer's 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 8454) 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, Your SSN, or ITIN
SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703
Date (MM/DD/YY)|
i X
- Check if also Preparer 02/23/24 -

REV 01/22/24 PRO
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230104 11555

DR 0104 (11/28/23)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

Page 1 of 4
(0013)
2023 Colorado Individual Income Tax Return
|| Full-Year Part-Year or Nonresident (or resident, part-year, || Mark if Abroad on due date —
non-resident combination) *Must include DR 0104PN see instructions
Your Last Name | Your First Name | Middle Initial
VEERLAPATI HARI NANDAN
Date of Birth (MM/DD/YYYY)] SSNorlITIN | Deceased |
04/25/1997 095-51-7226 If checked and claiming a refund, you must include
the DR 0102 and death certificate with your return.
Lo . State of Issue | Last 4 characters of ID number | Date of Issuancel
Enter the following information from your current
driver license or state identification card. TX 2299 11/13/23
If Joint, Spouse’s Last Name | Spouse’s First Name| Middle Initial
Spouse’s Date of Birth (MM/DD/YYYY)| Spouse’s SSN or ITIN Deceased |

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

. . , State of Issue | Last 4 characters of ID number | Date of Issuance|
Enter the following information from your spouse’s
current driver license or state identification card.
Mailing Address | Phone Number |
3033 OHIO DRIVE APT 4050 (980)474-7939
City | State | ZIP Code | Foreign Country (if applicable) |
FRISCO X 75035

To see if you or members of your household qualify for free or reduced-cost health coverage, check this box if:
* You are a Colorado resident and at least one person in your household does not have health coverage

| AND

* You give permission for the Colorado Department of Revenue to share the information on Form DR 0104EE with Connect
for Health Colorado (the Colorado Health Benefit Exchange) and the Department of Health Care Policy & Financing.

Round To The Nearest Dollar

1. Enter Federal Taxable Income from your federal income tax form: 91088
1040, 1040 SR, or 1040 SP o1 00
Include W-2s and 1099s with CO withholding.
Additions to Federal Taxable Income
2. State and Local Income taxes or general sales taxes claimed on federal form 1040,
Schedule A. (see instructions) e 2 00

3. Qualified Business Income Deduction Addback (see instructions) 3 00

REV 01/22/24 PRO




DR 0104 (11/28/23)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

230104 21555 Page 2 of 4
Name | SSN or ITIN |
HARI NANDAN VEERLAPATI 095-51-7226
4. Federal Deduction addback (see instructions) o4 00
5. Nonqualified Collegelnvest Tuition Savings Account distributions
(see instructions) o5 00
6. Nonqualified Colorado ABLE Account distributions (see instructions) e 6 00
7. Other Additions, explain (see instructions) o7 00
Explain:
8. Subtotal, sum of lines 1 through 7 8 21088 1o
Colorado Subtractions
9. Subtractions from the DR 0104AD Schedule, line 23, you must submit the
DR 0104AD schedule with your return. o9 00
. . 91088
10. Colorado Taxable Income, subtract line 9 from line 8 e 10 00
Tax, Prepayments and Credits: see 104 Book for full-year tax table and part-year DR 0104PN Schedule
11. Colorado Tax from tax table or the DR 0104PN line 36, you must submit the 997
DR 0104PN with your return if applicable. o 11 00
12. Alternative Minimum Tax from the DR 0104AMT line 8, you must submit the
DR 0104AMT with your return. e 12 00
13. Recapture of prior year credits e 13 00
7
14. Subtotal, sum of lines 11 through 13 14 29 00
15. Nonrefundable Credits from the DR 0104CR line 54, the sum of lines 15, 16, and 17
cannot exceed line 14, you must submit the DR 0104CR with your return. e 15 00
16. Total Nonrefundable Enterprise Zone credits used — as calculated, or from the
DR 1366 line 85, the sum of lines 15, 16, and 17 cannot exceed line 14, you must
submit the DR 1366 with your return. e 16 00
17. Strategic Capital Tax Credit from DR 1330, the sum of lines 15, 16, and 17 cannot
exceed line 14, you must submit the DR 1330 with your return. e 17 00
997
18. Net Income Tax, sum of lines 15, 16, and 17. Subtract that sum from line 14. 18 00
19. Use Tax reported on the DR 0104US schedule line 7, you must submit the
DR 0104US with your return. e 19 00
20. Net Colorado Tax, sum of lines 18 and 19 20 297 00
21. CO Income Tax Withheld from W-2s and 1099s, you must submit the W-2s and/or 1143
1099s claiming Colorado withholding with your return. o 21 00
22. Prior-year Estimated Tax Carryforward e 22 00
23. Estimated Tax Payments, enter the sum of the quarterly payments remitted for
this tax year e 23 00
24. Extension Payment remitted with the DR 0158-I e 24 00

REV 01/22/24 PRO



DR 0104 (11/28/23) -
NI AR TR TR COLORADD DEPARTHENToF RevEAUE
Tax.Colorado.gov
230104 31555 Page 3 of 4
Name
HARI NANDAN VEERLAPATI 095-51-7226
25. Other Prepayments: || eDRO104BEP | | eDR0O108 | | ¢ DR1079 e 25 0
26. Gross Conservation Easement Credit from the DR 1305G line 33, you must submit
the DR 1305G with your return. e 26 00
27. Innovative Motor Vehicle and Innovative Truck Credit from form DR 0617, you must 0
submit each DR 0617 with your return. e 27 00
28. Refundable Credits from the DR 0104CR line 16, you must submit the DR 0104CR
with your return. e 28 00
. 1148
29. Subtotal, sum of lines 21 through 28 29 00
Modified AGI for TABOR
Lines 30 through 33 are only used to calculate your TABOR Credit, they do not affect your Colorado tax liability.
30. Federal Adjusted Gross Income from your federal income tax form: 1040, 1040 SR, 104938
or 1040 SP e 30 00
31. Nontaxable Social Security Income o 31 00
32. Nontaxable interest income from state and local bonds e 32 00
. o 104938
33. Sum of lines 30 through 32: Modified AGI for TABOR 33 00

34. State Sales Tax Refund: For full-year Colorado residents, born before 2005, or

full-year Colorado residents who are under the age of eighteen but are required

to file a return. Enter $800 for one qualifying taxpayer or $1,600 for two qualifying

taxpayers filing jointly. See instructions if you are filing an extension. e 34 00
35. Sum of lines 29 and 34 35 1148 oo
36. Overpayment, if line 35 is greater than line 20 then subtract line 20 from line 35 36 151 00
37. Estimated Tax Credit Carryforward to 2024 first quarter, if any. e 37 00

If you have an overpayment on line 38 below and would like to donate all or a portion of your overpayment to a qualified
Colorado charity, include Form DR 0104CH to contribute.

38. Refund, subtract line 37 from line 36 (see instructions) e 38 1ol 00

Direct Routing Number ‘ 0 ‘ 8 ‘ 1 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 3 ‘ 2 ‘ Type: Checking |:| Savings l:| Collegelnvest 529

DepOSit AccountNumber‘3‘5‘5‘0‘1‘2‘4‘1‘3‘5‘0‘5‘ ‘ ‘ ‘ ‘ ‘

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

REV 01/22/24 PRO



DR 0104 (11/28/23)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

230104 41555 Page 4 of 4
Name | SSN or ITIN |
HARI NANDAN VEERLAPATI 095-51-7226

39. Net Tax Due, subtract line 35 from line 20 39 00
40. Delinquent Payment Penalty (see instructions) e 40 00
41. Delinquent Payment Interest (see instructions) o 4 00
42. Estimated Tax Penalty, you must submit the DR 0204 with your return

(see instructions) e 42 00
43. Amount You Owe, sum of lines 39 through 42 e 43

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.

Third Party Designee

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

° No e | | 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 Signaturel Date (MM/DD/YY) |
Spouse’s Signature. If joint return, BOTH must sign. Date (MM/DD/YY) |

Paid Preparer’s Name |

Paid Preparer’s Phone |

GLOBAL TAXES LLC

(678) 965-9522

Paid Preparer’s Address |

City

State |

ZIP Code |

245 ROONEY CT

E BRUNSWICK

NJ

08816

REV 01/22/24 PRO

File and pay at: Colorado.gov/RevenueOnline

payment, please mail the return to:

Denver, CO 80261-0006

If you are filing this return with a check or

COLORADO DEPARTMENT OF REVENUE

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

COLORADO DEPARTMENT OF REVENUE

Denver, CO 80261-0005

These addresses and zip codes are exclusive to the Colorado Department of Revenue, so a street address is not required.
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230104PN11555

DR 0104PN (11/08/23)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
Page 1 of 3

Form 104PN

Part-Year Resident/Nonresident
Tax Calculation Schedule 2023

e

Taxpayer's Name |

SSN or ITIN |

HARI NANDAN VEERLAPATI

095-51-7226

Use this form if you and/or your spouse were a resident of another state for all or part of 2023. 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 10 of the DR 0104. If you filed federal form 1040NR, see the instructions.

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

Beginning (MM/YY) Ending (MM/YY)

D Full-Year Resident l:| Nonresident 305-day rule Military

Beginning (MM/YY) Ending (MM/YY)

2. e Spouse is (mark one): D Full-Year Nonresident l:| Part-Year Resident from
D Full-Year Resident l:| Nonresident 305-day rule Military
3. e Mark the federal form you filed: 1040 | | 1040NR [ ] 1040SR | | Other
Federal Information Colorado Information
4, Enter all income from your federal form 1040, 102802
line 1z. 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 26098
expense reimbursements only if paid for moving into Colorado. o5 00
6. Enter the sum of all taxable interest and ordinary
dividends from your federal form 1040. o 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 Unemployment Compensation from your federal
form 1040, Schedule 1. 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. e 9 00
10. Enter all capital gains and (losses) from both your
federal form 1040 and 1040, Schedule 1 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 01/22/24 PRO



DR 0104PN (11/08/23) -
IARADUMIAMNMIIIRD | coromosmmmmor e
Tax.Colorado.gov
230104PN21555

Page 2 of 3
Name
HARI NANDAN VEERLAPATI 095-51-7226
Federal Information Colorado Information

12. Enter the sum of all income from your federal form 2136

1040, lines 4b, 5b, and 6b. 0 12
13. Enter income from line 12 that was received during that part of the year you were a

Colorado resident. °

14. Enter the sum of all business income or (loss) and farm
income or (loss) from your federal form 1040. These
amounts are found on two separate lines. o 14

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. °

16. Enter all supplemental income and (loss) found on your
federal form 1040, Schedule E. o 16

17. Enter income from line 16 that was earned from Colorado sources; and/or rent and
royalty income received or credited to your account during the part of the year you
were a Colorado resident; and/or partnership/S corporation/fiduciary income that is
taxable to Colorado during the tax year. o 17

18. Enter the sum of all other income from your federal

form 1040, Schedule 1 such as taxable refunds,
alimony, and income listed as “total other income”. o 18
List Type

19. Enter income from line 18 that was earned during that part of the year you were a
Colorado resident and/or was derived from Colorado sources.
List Type

20. Total Income. Enter total other income amount found

on your federal form 1040. 20 104938 150
21. Total Colorado Income. Enter the total from the Colorado column, lines 5, 7, 9, 11,
13, 15, 17 and 19. 21

22. Enter all federal adjustments from your federal
form 1040.
List Type

o 22

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.

+ Student loan interest deduction and tuition and fees deduction are allowed in the Colorado to federal total
income ratio (line 21 / line 20).

* Penalty paid on early withdrawals made while a Colorado resident.

» Moving expenses for members of the Armed Forces.

For treatment of other adjustments reported on federal form 1040, 1040 SR, or 1040 SP, line 10, see the Colorado

Individual Income Tax Guide and/or the Income Tax Topics: Part-Year Residents & Nonresidents.
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SSN or ITIN |

HARI NANDAN VEERLAPATI

095-51-7226

Federal Information

Colorado Information

24. Adjusted Gross Income. Enter amount from your 104938
federal form 1040. 24 00
. . . 26098
25. Colorado Adjusted Gross Income. Subtract line 23 from line 21. 25 00
26. Additions to Adjusted Gross Income. Enter the sum of
lines 3 through 7 of Colorado Form 104 excluding any
charitable contribution adjustments. e 26 00
27. Additions to Colorado Adjusted Gross Income. Enter any amount from
line 26 that is from non-Colorado state or local bond interest earned while
a Colorado resident.” o 27 00
28. Total of lines 24 and 26 28 104938 g
29. Total of lines 25 and 27 29 26098 g9
30. Subtractions from Adjusted Gross Income. Enter the
amount from line 9 of Colorado Form 104 excluding
any qualifying charitable contributions. e 30 00
31. Subtractions from Colorado Adjusted Gross Income.
Enter any amount from line 30 as follows: o 31 00
* The state income tax refund subtraction to the extent included on line 19 above
» The federal interest subtraction to the extent included on line 7 above
* The pension/annuity subtraction and the PERA or DPS retirement subtraction to the extent included on line 13 above
» The Colorado Agricultural capital gain subtraction to the extent included on line 20 above
For treatment of other subtractions, see the Individual Income Tax Guide and/or the Income Tax Topics:
Part-Year Residents & Nonresidents.
32. Modified Adjusted Gross Income. Subtract line 30 104938
from line 28. 32 00
e . . . 26098
33. Modified Colorado Adjusted Gross Income. Subtract line 31 from line 29. 33 00
34. Divide line 33 by line 32. Round to the fourth decimal
) 24.8699 |,
place, i.e. XXX.XXXX 34 Yo
35. Tax from the tax table based on income reported on the DR 0104 line 10 35 4008 00
36. Apportioned tax. Multiply line 35 by the percentage on 997
line 34. Enter here and on DR 0104 line 11. 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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