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Georgia Form 500 (Rev. 08/30/23)
Individual Income Tax Return
Georgia Department of Revenue

2023 (Approved software version)

Page 1

Fiscal Year

Beginning STATE

ISSUED
i YOUR DRIVER’S

Fiscal Year LICENSE/STATE ID

Ending
YOUR FIRST NAME Mi YOUR SOCIAL SECURITY NUMBER

1. SYAM SAl KRl SHNA 149- 31- 8731
LAST NAME (For Name Change See 1T-511 Tax Booklet) SUFFIX
KADUTHURI
SPOUSE’S FIRST NAME M SPOUSE’S SOCIAL SECURITY NUMBER

DEPARTMENT USE ONLY

LAST NAME SUFFIX

ADDRESS (NUMBER AND STREET or P.0. BOX) (Use 2nd address line for Apt, Suite or Building Number)  CHECK IF ADDRESS HAS CHANGED

2.1038 POTOVAC RD

CITY (Please insert a space if the city has multiple names) STATE ZIP CODE

3. ATLANTA A 30338

(COUNTRY IF FOREIGN)

Residency Status
4. Enter your Residency Status with the appropriate NUMDEr ... 4, 2

1. FULL- YEAR RESIDENT 2. PART-YEARRESIDENT 01/ 01/ 2023 o 05/31/2023 3. NONRESIDENT
Omit Lines 9 thru 14 and use Form 500 Schedule 3 if you are a part-year or nonresident filer.

Filing Status
5. Enter Filing Status with appropriate letter (See IT-511 Tax BOOKIet)............cooiiiiiiiiiiiii e 5. A

A. Single B. Married filing joint C. Married filing separate (Spouse’s social security number must be entered above) D. Head of Household or Qualifying Surviving Spouse
6. Number of exemptions (Check appropriate box(es) and enter total in 6¢c.) 6a. Yourself X 6b. Spouse 6c. 1

7a. Number of Qualified Dependents* 7b. Number of Unborn Dependents 7c. Total Number of Dependents

*Enter details on Line 7d., and DO NOT include yourself, spouse and/or your unborn dependents. See IT-511 Tax Booklet.

| All Pages (1-5) are required for processing revooszerro [



| |
Ge_o_rgia Form 500

Individual Income Tax Return

Georgia Department of Revenue 2400411525 YOUR SOCIAL SECURITY NUMBER
2023 149- 31- 8731
Page 2
7d. Qualified Dependents. (If you have more than 4 dependents, attach a list of additional dependents).
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
INCOME COMPUTATIONS

If amount on line 8, 9, 10, 13 or 15 is negative, use the minus sign (-). Example -3456.

8. Federal adjusted gross income (From Federal Form 1040)............ccccccevevevrvrernnnnn. 8. 33038
(Do not use FEDERAL TAXABLE INCOME) If the amount on Line 8 is $40,000 or more, or your gross income is less than your
W-2s you must include a copy of your Federal Form 1040 Pages 1, 2, and Schedule 1.

9. Adjustments from Form 500 Schedule 1 (See IT-511 Tax Booklet) ..........ccccc........ 9.
10. Georgia adjusted gross income (Net total of Line 8 and Line 9)..........cccceeveeiieene 10.
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION).............. 11a.

(See IT-511 Tax Booklet)

b. Self: 65 or over? Blind? Total X 1,300= ... ceeiieeeeeieees 11b.
Spouse: 65 or over? Blind?

c. Total Standard Deduction (Line 11a +Line 11b)......cccevvviiiiiiiiieeiece e 11c.

Use EITHER Line 11c OR Line 12c (Do not write on both lines)

12. Total ltemized Deductions used in computing Federal Taxable Income. If you use itemized deductions, you must include Federal Schedule A.

a. Federal Itemized Deductions (Schedule A- Form 1040).........cccccoveiiienonnen. 12a.
b. Less adjustments: (See IT-511 Tax Booklet) ...........cocveereiiiiieeeiiiieeeeieen 12b.
c. Georgia Total ltemized DedUCtions. ..........ccooiiiiiiiiiiie e 12c.
13. Subtract either Line 11c or Line 12c from Line 10; enter balance.......................... 13.

| All Pages (1-5) are required for processing REV 01/09/24 PRO |
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Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2023

14a.

14b.

14c.
15a.
15b.

15¢.

16.

17.

18.

19.

20.

21.

22.

Page 3

Enter the number from Line 6c.
or multiply by $3,700 for filing status B or C

2400411535

Multiply by $2,700 for fiing status AorD  14a.

Enter the number from Line 7c. Multiply by $3,000........ccevmvrmsmermsrrsrr 14D,
Add Lines 14a. and 14b. Entertotal .............cccooooiiriiiiiiccieeeeeeeeeeee 14c.
Income before GA NOL (Line 13 less Line 14c or Schedule 3, Line 14)..... 15a.

Georgia NOL utilized (Cannot exceed Line 15a or the amount after
applying the 80% limitation, see IT-511 Tax Booklet for more information)....15p.

Georgia Taxable Income (Line 15a less Line 15b).....c.cccccovevieiiiicenennnen. 15c.
Tax (Use Tax Rate Schedule in the IT-511 Tax Booklet) ...........c.c.cccee.e. 16.
Low Income Credit 17a. 17b. 17c.
Other State(s) Tax Credit (Include a copy of the other state(s) return) ....... 18.
Credits used from IND-CR Summary Worksheet ...........ccccoeovieviiiieeennnen. 19.

Total Credits Used from Schedule 2 Georgia Tax Credits (must be filed 2.

electronically)

Total Credits Used (sum of Lines 17-20) cannot exceed Line 16 ...........cccocuvcunmne. 21.

Balance (Line 16 less Line 21) if zero or less than zero, enter zero .......... 22.

YOUR SOCIAL SECURITY NUMBER
149- 31- 8731

27438

27438
1405

0
1405

INCOME STATEMENT DETAILS Only enter income on which Georgia tax was withheld. Enter income from W-2s, 1099s, and G2-As on Line 4
GA Wages/Income. For other income statements complete Line 4 using the income reported from Form G2-RP Line 12 or 13; Form G2-LP Line

1,

or for Form G2-FL enter zero.
(INCOME STATEMENT A)

WITHHOLDING TYPE:
X w-2 G2-A
1099 G2-FL

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) X SSN

581760235

G2-LP
G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID

194585606

GA WAGES / INCOME

35538

GA TAX WITHHELD

1801

(INCOME STATEMENT B)

WITHHOLDING TYPE:
W-2 G2-A
1099 G2-FL

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP

G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

(INCOME STATEMENT C)

WITHHOLDING TYPE:
W-2 G2-A
1099 G2-FL

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP
G2-RP

. EMPLOYER/PAYER STATE WITHHOLDING ID

. GA WAGES / INCOME

GA TAX WITHHELD

PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4.

All Pages (1-5) are required for processing

I NTUI T

REV 01/09/24 PRO
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Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2023
Page 4

(INCOME STATEMENT D)
1.  WITHHOLDING TYPE:
wW-2 G2-A
1099 G2-FL
2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

3. EMPLOYER/PAYER STATE WITHHOLDING ID

4. GA WAGES /INCOME

5. GA TAX WITHHELD

G2-LP

G2-RP

2400411545

(INCOME STATEMENT E)
WITHHOLDING TYPE:

W-2 G2-A

1099 G2-FL
EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP
G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

23. Georgia Income Tax Withheld on Wages and 1099s ............................ 23.
(Enter Tax Withheld Only and include W-2s and/or 1099s)

24. Other Georgia Income Tax Withheld........................ 24.
(Must include G2-A, G2-FL, G2-LP and/or G2-RP)
25. Estimated Tax paid for 2023 and Form IT-560 .............ccccccieiireeeeeniiiinns 25.
26. Schedule 2B Refundable Tax CreditS.........cccceiiiiiiiiiiiiiee e 26.
(Cannot be claimed unless filed electronically)
27. Total prepayment credits (Add Lines 23, 24, 25 and 26)..........cccccceeeenneee 27.
28. If Line 22 exceeds Line 27, subtract Line 27 from Line 22 and enter
DAlANCE UE......ooiiiiii e 28.
29. If Line 27 exceeds Line 22, subtract Line 22 from Line 27 and enter
L)Y 1= T4 0T )Y 04 T o | OSSR 29.
30. Amount to be credited to 2024 ESTIMATED TAX .....ccooiiiiiirrreeeeeeeeeeenees 30.
31. Georgia Wildlife Conservation Fund (No gift of less than $1.00)............. 31.
32. Georgia Fund for Children and Elderly (No gift of less than $1.00)........ 32.
33. Georgia Cancer Research Fund (No gift of less than $1.00).................. 33.
34. Georgia Land Conservation Program (No gift of less than $1.00)........... 34.
35. Georgia National Guard Foundation (No gift of less than $1.00) ............. 35.
36. Dog & Cat Sterilization Fund (No gift of less than $1.00)....................... 36.
37. Saving the Cure Fund (No gift of less than $1.00).........c.cccecerierrierrinnnns 37.
38. Realizing Educational Achievement Can Happen (REACH) Program ............. 38.

(No gift of less than $1.00)

YOUR SOCIAL SECURITY NUMBER

149- 31- 8731

(INCOME STATEMENT F)
1. WITHHOLDING TYPE:
wW-2 G2-A
1099 G2-FL
2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP
G2-RP

3. EMPLOYER/PAYER STATE WITHHOLDING ID

4. GA WAGES / INCOME

o

GA TAX WITHHELD

All Pages (1-5) are required for processing

1801

1801

396



Georgia Form 500
Individual Income Tax Return
Georgia Department of Revenue

2400411555

YOUR SOCIAL SECURITY NUMBER

2023 Page 5 149- 31- 8731
39. Public Safety Memorial Grant (No gift of less than $1.00)......................... 39.
40. Disabled Veterans' Scholarship Fund (No gift of less than $1.00).................... 40.
41. Form 500 UET (Estimated tax penalty) 500 UET exception attached....... 41.
42. Penalty: Late Payment and/or Late Filing..........c..ccoveviieiiiciiiecie e 42.
L T [ Y L PSS 43.
44. (If you owe) Add Lines 28, 31 through 43 ... 44.
MAKE CHECK PAYABLE TO GEORGIA DEPARTMENT OF REVENUE,
Mail To: GEORGIA DEPARTMENT OF REVENUE PROCESSING CENTER,
PO BOX 740399 ATLANTA, GA 30374-0399
45, (If you are due a refund) Subtract the sum of Lines 30 thru 43 from Line 29
THIS IS YOUR REFUND.........co e 45. 396

Refund Due Mail To: GEORGIA DEPARTMENT OF REVENUE PROCESSING CENTER,

PO BOX 740380 ATLANTA, GA 30374-0380

If you do not enter Direct Deposit information or if you are a first time filer you will be issued a paper check.

45a. Direct Deposit (U.S. Accounts Only) Type: Checking X Savings

Routing Account

Number 102001017

Number 762209291

Mail pages 1-5 and any applicable schedules, forms, documentation. DO NOT staple pages.
I/We declare under the penalties of perjury that I/'we have examined this return (including accompanying schedules and statements) and to the best of my/our knowledge
and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer(s), this declaration is based on all information of which the preparer has knowledge.

Taxpayer’s Signature (Check box if deceased)

Taxpayer’s Date of Death

Taxpayer's Phone Number

660- 541- 0844

Taxpayer’s Signature Date

Spouse’s Signature

(Check box if deceased)

Spouse’s Date of Death

Spouse’s Signature Date

By providing my e-mail address | am authorizing the Georgia Department of Revenue to electronically notify me at the below e-mail address regarding any updates to

my account(s).
Taxpayer’'s E-mail Address

VENKATA SAI PAVAN KUVAR DUDI PALLI

Signature of Preparer
Name of Preparer Other Than Taxpayer

VENKATA SAI PAVAN KUVAR D

Preparer’s Firm Name

GLOBAL TAXES LLC

All Pages (1-5) are required for processing

| authorize DOR to discuss this return
with the named preparer.

Preparer’'s Phone Number

678-965- 9522

Preparer's FEIN
88- 2145487

N/PTIN/SIDN

REV 01/09/24 PRO
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|
Georgia Form500
(Rev. 08/30/23)

Schedule 3
Part-Year Nonresident

2407411515

Page 1

YOUR SOCIAL SECURITY NUMBER
149- 31- 8731

2023 (approvea software version) DO NOT USE LINES 9 THRU 14 OF PAGES 2 AND 3 FORM 500 or 500X

SCHEDULE 3 COMPUTATION OF GEORGIA TAXABLE INCOME FOR ONLY PART-YEAR RESIDENTS AND NONRESIDENTS.
Column A must equal Column B plus Column C. See IT-511 Tax Booklet for other state(s) tax credits.

FEDERAL INCOME AFTER GEORGIA ADJUSTMENT INCOME NOT TAXABLE TO GEORGIA GEORGIA INCOME

(COLUMN A) (COLUMN B) (COLUMN C)
1. WAGES, SALARIES, TIPS, etc WAGES, SALARIES, TIPS, etc 1. WAGES, SALARIES, TIPS, etc
35538 0 35538
2. INTEREST AND DIVIDENDS INTEREST AND DIVIDENDS 2. INTEREST AND DIVIDENDS
3. BUSINESS INCOME OR (LOSS) BUSINESS INCOME OR (LOSS) 3. BUSINESS INCOME OR (LOSS)
4. OTHERINCOME OR (LOSS) . OTHERINCOME OR (LOSS) 4. OTHERINCOME OR (LOSS)
0 0
5. TOTAL INCOME: TOTAL LINES 1 THRU 4 TOTAL INCOME: TOTAL LINES 1 THRU 4 5. TOTAL INCOME: TOTAL LINES 1 THRU 4
35538 0 35538
6. TOTAL ADJUSTMENTS FROM FORM 1040 . TOTAL ADJUSTMENTS FROM FORM 1040 6. TOTAL ADJUSTMENTS FROM FORM 1040
2500 2500 0
7. TOTAL ADJUSTMENTS FROM FORM 500, . TOTAL ADJUSTMENTS FROM FORM 500, 7. TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE 1 SCHEDULE 1 SCHEDULE 1
8. ADJUSTED GROSS INCOME: . ADJUSTED GROSS INCOME: 8. ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7 LINE 5 PLUS OR MINUS LINES 6 AND 7 LINE 5 PLUS OR MINUS LINES 6 AND 7
33038 - 2500 35538
9. RATIO: Divide Line 8, Column C by Line 8, Column A enter percentage or check
the box for Time Ratio. (% cannot be negative and cannot exceed 100%) 9. 100. 00 %
10a. ltemized  or Standard Deduction X or Georgia ltemized (See IT-511 Tax Booklety 104, 5400
10b. Additional Standard Deduction
Self: 65 or over? Blind? Spouse: 65 or over? Blind?  Total X 1,300= 10b.
11. Personal Exemptions from Form 500 or Form 500X (See IT-511 Tax Booklet)
11a. Enter the number on Line 6¢ from Form 500 or Form 500X 1 multiply by $2,700 for
filing status A or D or multiply by $3,700 for filing status B or C.............cooocoovvvemrrveennn.. 11a. 2700
11b. Enter the number on Line 7c from Form 500 or Form 500X multiply by $3,000 .. 11b.
12. Total Deductions and Exemptions: Add Lines 10a, 10b, 11a, and 11b ............ 12. 8100
13. *Multiply Line 12 by Ratio on Line 9 and enter result..............c..cccocovveveeureeeeennnn. 13. 8100
14. Income before GA NOL: Subtract Line 13 from Line 8, Column C
Enter here and on Line 15a, Page 3 of Form 500 or Form 500X............c..cc....... 14. 27438

REV 01/09/24 PRO -

- *If Georgia Itemized deductions are claimed, multiply Line 11 by Ratio on Line 9 and add Line 10a. Enter result on Line 13.



DR 8454 (09/28/23) -
Denver CO 80261-0005

2 3 8 4 5 4 1 1 5 5 5 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 |:|Corporate 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
KADUTHURI SYAM SAl KRl SHNA
Spouse's Last Name (if applicable) | First Name | Middle Initial
Taxpayer SSN or ITIN | Spouse SSN or ITIN (if applicable) | FEIN
149-31-8731
Taxpayer or Business Address | City | State | ZIP |
1038 POTOVAC RD ATLANTA GA | 30338
Part | — Tax Return Information
. . . . 35538
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 19188
for more information) 2|9
. . . . 0
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
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
VENKATA SAI PAVAN KUVAR DUDI PALLI P02470833
Date (MM/DD/YY)]
- Check if also Preparer -

REV 01/22/24 PRO




230104 11555

DR 0104 (11/28/23)

COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

Page 1 of 4

(0013)

2023 Colorado Individual In

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

| bl

come Tax Return

D Mark if Abroad on due date —

non-resident combination) *Must include DR 0104PN see instructions
Your Last Name | Your First Name | Middle Initial
KADUTHURI SYAM SAl KRl SHNA
Date of Birth (MM/DD/YYYY)| SSNorITIN | Deceased |
If checked and claiming a refund, you must include
08/15/1996 149-31-8731 the DR 0102 and death certificate with your retum.

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.

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 Issuancel

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

Mailing Address |

Phone Number |

1038 POTOVAC RD

(660) 541- 0844

City | State | ZIP Code | Foreign Country (if applicable) |

ATLANTA GA

30338

* You are a Colorado resident and at least one person in your
AND

To see if you or members of your household qualify for free or reduced-cost health coverage, check this box if:

household does not have health coverage

* 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:

1040, 1040 SR, or 1040 SP o1 19188 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) o3 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 |
SYAM SAl KRl SHNA KADUTHURI 149- 31-8731
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 19188 00
Colorado Subtractions
9. Subtractions from the DR 0104AD Schedule, line 23, you must submit the
DR 0104AD schedule with your return. o9 00
. . 19188
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 0
DR 0104PN with your return if applicable. e 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
14. Subtotal, sum of lines 11 through 13 14 0 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. o 17 00
18. Net Income Tax, sum of lines 15, 16, and 17. Subtract that sum from line 14. 18 0 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 0 00
21. CO Income Tax Withheld from W-2s and 1099s, you must submit the W-2s and/or
1099s claiming Colorado withholding with your return. o 21 00
22. Prior-year Estimated Tax Carryforward o 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



IAER RN AN -
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
230104 31555 Page 3 of 4

Name
SYAM SAlI KRI SHNA KADUTHURI 149- 31-8731
25. Other Prepayments: || eDRO104BEP || ¢DRO108 || e¢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. o 27 00
28. Refundable Credits from the DR 0104CR line 16, you must submit the DR 0104CR

with your return. e 28 00
29. Subtotal, sum of lines 21 through 28 29 0 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, 33038

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
33. Sum of lines 30 through 32: Modified AGI for TABOR 33

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 ° oo
36. Overpayment, if line 35 is greater than line 20 then subtract line 20 from line 35 36 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 00

Direct Routing Number‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Type: |:| Checking |:| Savings |:| Collegelnvest 529

Deposit accountnumber [ [ [ [ [ [ [ [ [ [ [T [ [ T []]

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 |
SYAM SAl KRl SHNA KADUTHURI 149- 31-8731

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 41 00
42. Estimated Tax Penalty, you must submit the DR 0204 with your return

(see instructions) 042 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 e No e | | 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. 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 BRUNSW CK NJ 08816

REV 01/22/24 PRO

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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COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

Page Tof Form 104PN

Part-Year Resident/Nonresident
Tax Calculation Schedule 2023

LGt R |

Taxpayer’'s Name |

SSN or ITIN |

SYAM SAI KRl SHNA KADUTHURI

149- 31- 8731

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 Part-Year Resident from

Beginning (MM/YY)

Ending (MM/YY)

06/ 23

12/ 23

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

Beginning (MM/YY)

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 your federal form 1040, 35538
line 1z. o4 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 0
expense reimbursements only if paid for moving into Colorado. 5 00
6. Enter the sum of all taxable interest and ordinary
dividends from your federal form 1040. 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 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. o 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



230104PN21555

Page 2 of 3

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

SSN or ITIN |

SYAM SAI

KRI SHNA KADUTHURI

149- 31- 8731

Federal Information

Colorado Information

12.

Enter the sum of all income from your federal form
1040, lines 4b, 5b, and 6b. e 12

00

13.

Enter income from line 12 that was received during that
Colorado resident.

part of the year you were a
o 13

00

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

00

15.

Enter income from line 14 that was earned during that p

Colorado resident and/or was earned from Colorado sources. °

art of the year you were a
15

00

16.

Enter all supplemental income and (loss) found on your

00

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 duri

were a Colorado resident; and/or partnership/S corporation/fiduciary income that is

taxable to Colorado during the tax year.

ng the part of the year you

o 17

00

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

00

List Type |

19. Enter income from line 18 that was earned during that part of the year you were a

Colorado resident and/or was derived from Colorado so

urces. o 19

00

List Type |

20.

Total Income. Enter total other income amount found
on your federal form 1040. 20

35538

21.

Total Colorado Income. Enter the total from the Colorad
13, 15, 17 and 19.

o column, lines 5, 7, 9, 11,

00

22,

Enter all federal adjustments from your federal

form 1040. 0 22

2500

List Type |

STUDENT LCAN

23.

Enter adjustments from line 22 as follows

o 23

00

List Type |

STUDENT LOAN

» 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.

income ratio (line 21 / line 20).

« Student loan interest deduction and tuition and fees deduction are allowed in the Colorado to federal total

* 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.

REV 01/22/24 PRO
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Page 3 of 3
Name | SSN or ITIN |
SYAM SAlI KRl SHNA KADUTHURI 149- 31-8731
Federal Information Colorado Information

24. Adjusted Gross Income. Enter amount from your 33038

federal form 1040. 24 00
25. Colorado Adjusted Gross Income. Subtract line 23 from line 21. 25 0 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 33038 |59
29. Total of lines 25 and 27 29 0 00
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 33038

from line 28. 32 00
33. Modified Colorado Adjusted Gross Income. Subtract line 31 from line 29. 33 0 00
34. Divide line 33 by line 32. Round to the fourth decimal

: 0. 0000 |,

place, i.e. XXX.XXXX 34 %
35. Tax from the tax table based on income reported on the DR 0104 line 10 35 843 00
36. Apportioned tax. Multiply line 35 by the percentage on 0

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.

REV 01/22/24 PRO
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