Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number

ROOPA PALLE 887- 14- 6965
Spouse’s name Spouse’s social security number
Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.)

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

1 Adjusted gross income 1 82, 781.

2 Total tax e 2 11, 273.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 13, 989.

4 Amount you want refunded to you . O 4 2, 716.
Amount you owe . . 5

Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penaltles of perjury, | declare that | have examined a copy of the income tax return (original or amended) I'am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or.reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable;.| authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the finangcial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-45637. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return. (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only alelolsls

| authorize GLOBAL TAXES LLC to enter or generate my PIN - as my
ERO firm name Enter five digits, but

don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.
] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and your return‘is filed using the Practitioner PIN method. The ERO must complete Part Il
below.

Your signature » Date »>

Spouse’s PIN: check one box only

[ ] lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income'tax retuin (original or amended) | am now authorizing. don’t enter all zeros
] I will enter my PIN as'my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Spouse’s signature p> Date »>
Practitioner PIN Method Returns Only—continue below
lgdlll  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enteryour six-digit EFIN followed by your five-digit self-selected PIN. 5|8|7(2|7[8|6|1[9|8]|9

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERQO’s signature » Date »>

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. gpaa REV 02/01/21 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

m 2020

U.S. Individual Income Tax Return

OMB No. 1545-0074

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

Filing Status [X] Single [] Married filing jointly [] Married filing separately (MFS)

Check only
one box.

[] Head of household (HOH)

] Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
person is a child but not your dependent »

Your first name and middle initial Last name Your social security number
ROOPA PALLE 887-14- 6965
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
201 SE JAYHAWK BLVD 208 Check here if you, or your
: - - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code 090 to this fud. Checking a
BENTONVI LLE AR 72712 box below will not change
Foreign country name Foreign province/state/county Foreign postal coden|, your tax orrefund.
[[JYou []Sspouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interestin any.virtual currency? [ | Yes No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1956 [ Are blind Spouse: [ ] Was borm before January 2, 1956 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship @V if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check Ol Ol
here » [ ] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 .o 1 87,721
Attach 2a Tax-exempt interest . 2a b Taxable interest . 2b
Sch. B if o - . -
required. 3a_ Qualified dividends 3a b Ordinary dividends . 3b
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
S
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Dgf’u‘l‘:t'on for—| 7 Capital gain or (loss). Attach Schedule Dl if required. If not required, check here » [ | 7
® Single or
Mag'ied filing 8  Other income from Schedule 1, line 9 . .o . 8 -4, 940.
;?g‘i{g},e'y’ 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7,%and 8. This is,your total income » | 9 82, 781.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 D U e 10a
é"z'iog’é(gr)' Charitable contributions if you take the standard deduction. See instructions | 10b
e Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » [ 10c
g?gf‘g;g'd‘ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 1 82, 781.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 400.
2?;;;2,“ " 113 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo instntions.| 14 Add lines 127and 13 . o 14 12, 400.
15 Taxable income. Subtract line 14 from Ilne 11, If zero or less, enter 0- 15 70, 381.

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

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 11, 273.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 11, 273.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 11, 273.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 283. This is your total tax > | 24 11, 273.
25 Federal income tax withheld from:
a Form(s) W-2 25a 13, 989.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c ‘
d Add lines 25a through 25¢ . Lo .o 25d 13, 989.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?‘;fy’ 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30  Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . 4 32
33  Add lines 25d, 26, and 32. These are your total payments .. N > | 33 13, 989.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 2, 716.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached; check here » [] |35a 2, 716.
Direct deposit? B b  Routing numberE XIXEXEXIXIX XXX > c Type: |:| Checking [ ] Savings
See instructions. »d Account number X X X X X X X X X X X X X X XX X
36 Amount of line 34 you want applled to your 2021 estlmated tax . > 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you‘'owe,now S > [ 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r/vdt%t?)”asy?gee 2020. See Schedule 3, line 12e, and its instructions for details.
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. B number (PIN) P
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statem(_ants, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? } SCOFTWARE (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. (see inst) P>
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRI YA RAM SAGAR GUPTA TALLAM|SYAM PRI YA RAM SAGAR GUPTA TALLAM |02/ 04/ 2021 | P02082703 | [ Self-employed
reparer o oname » | GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Use Only

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

Firm's EIN » 30-1017196

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

BAA

REV 02/01/21 PRO

Form 1040 (2020)



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2020

Attachment

Additional Income and Adjustments to Income

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

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
ROOPA PALLE 887- 14- 6965
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2a Alimonyreceived . . . . . . . . . . . . . . . . . ... .. ... .. |22
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . .
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach.Schedule E |5 -4, 940.
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Otherincome. List type and amount > 8
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
liNne8 . . . . . . . e e s 9 -4, 940.
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . .4 . . . . . . .. .. ... 10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . S . . . . . o . oo M
12 Health savings account deduction. AttachForm8889 . . . . . . . . . . . . [12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax.'Attach ScheduleSE . . . . . . . . . [14
15 Self-employed SEP, SIMPLE, and qualifiedplans®. . . . . . . . . . . . . . |15
16 Self-employed health insurance deduction.. . . . . . . . . . . . . . . . . |16
17 Penalty on early withdrawal of savings ... . . . . . . . . . . . . . . . |17
18a Alimonypaid. . . . . . . . . 0w . . . . . . . . . . . ... . ... 182
b Recipientt'sSSN . . .. . . . . . .. .. .. ... ...p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . L . . . oL L0 Lo s |19
20 Studentloaninterestdeduction . . . . . . . . . . . . . . . ... ... |20
21 Tuition andfees deduction. Attach Form8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/01/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE E
(Form 1040)

Department of the Treasury

Internal Revenue Service (99)

Supplemental Income and Loss

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

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

OMB No. 1545-0074

2020

Attachment
Sequence No. 13

Name(s) shown on return

ROOPA PALLE

Your social security number

887- 14- 6965

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2020 that would require you to file Form(s) 10992 See instructions [J] Yes Xl No
B If “Yes,” did you or will you file required Form(s) 1099? ) []Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A | GANDHI NAGAR HYDERABAD | N 500072
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use QuV
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 365 L]
B qualified joint venture. See instructions. B O
C C O]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (desctribe)
Income: | Properties: A B c
3 Rents received 3 500.
4  Royalties received . 4
Expenses:
5  Advertising . .o 5 80.
6  Auto and travel (see mstructlons) e 6 270.
7  Cleaning and maintenance 7 90.
8 Commissions. 8
9 Insurance . . . e e 9
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest. 13 5, 000.
14  Repairs. 14
15  Supplies 15
16 Taxes 16
17  Utilities. . 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 5, 440.
21  Subtract line 20 from liné 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -4, 940.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see-instructions) .o 22 |( -4,940. )| ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 500.
b Total of allamounts reported on line 4 for all royalty properties 23b
c Total of allamounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 5, 440.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 4,940. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 - 4, 940.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 02/01/21 PRO

Schedule E (Form 1040) 2020



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

< Staple All Pages of Your North Carglina Department of Revenue Use
Return and W-2s Here |:| Amended Return only
For calendar year 2020, or fiscal year beginning 20 _and ending Are you a veteran? Yes L No X
ROOPA PALLE Is your spouse a veteran? Yes No
201 SE JAYHAWK BLVD 208 Your SSN: 887146965 | were you granted an automatic extension to file
BENTONV AR 72712 Spouse’s SSN: your 2020 federal income tax return (Form 1040)?
Filing Status é 1. Single L_| 2. Married Filing Jointly I:l 3. Married Filing Separately Yes I:l No
4. Head of Household 5. Qualifying Widow(er) Year spouse died:
Were you a resident of N.C. for the entire year? Yes é No L L_| Return for deceased taxpayer. Date of death:
Was your spouse a resident for the entire year? Yes No Return for deceased spouse. Date of death:
N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contribution or. designating some or all of
your overpayment to the Fund. To make a contribution, enclose Form NC-EDU and your paymentof ~ $ Q2. To designate your overpayment
to the Fund, enter the amount of your designation on Page 2, Line 31. (See instructions for information about the Fund.)
L_| Select box if you, or if married filing jointly, your spouse were out of the country on April 15, 2021, and a U.S. citizen or resident.
Select box if return is filed and signed by Executor, Administrator, or Court-Appointed Personal Representative.

FS 1 PP Y DT N OC N TPRES Y SPRES'N . VI"r N SVT N
PALL 201 72712 DS N EA N TD SD FDEXT N
ROCPA PALLE 887146965

AR 72712 —
201 SE JAYHAVK BLVD 208 BENTONVI LLE %
06 82781 16 1215 26C 0 E
07 0 18 Y 0 26E =
09 0 20A 2885 EU ;@
10A 0 208 0 27 o =
10B 0 21A 0 29 0 g
11 S Y | N 21B 0 30 0 E
11 10750 216 0 31 0 -
13 00000 21D 0 32 0
14 72031 26A 0 34 318
15 3782 26B 0
TN 9033907411 PN 6789659522 PP P02082703

Sign Return Below | [X| Refund Due 318 [ | Payment Due 0

e ey knoviedge and e e et carec e e i oo <Hachmonts s e pes ravares oo

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

SYAM PRI YA RAM SAGAR GUPT 02 04 21 6789659522 P02082703

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

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

REV 01/23/21 PRO



D-400 2020 Page 2 (50)

Last Name (First 10 Characters) PALLE

Your Social Security Number 887146965

D-400 Line-by-Line Information

6. Federal Adjusted Gross Income 6. 82781
7. Additions to Federal Adjusted Gross Income 7. 0
8. AddLines6and7 8. 82781
9.  Deductions From Federal Adjusted Gross Income 9. 0
10.  Child Deduction
a. Enter the number of qualifying children for whom you were allowed a federal child tax credit 10a. 0
b. Enter the amount of the child deduction 10b. 0
11.  N.C. Standard Deduction 11. Y
11.  N.C. ltemized Deduction 1. N
11.  Deduction amount 11. 10750
12. a. Add Lines 9, 10b, and 11 12a. 10750
b. Subtract amount on Line 12a from Line 8 12b. 72031
13.  Part-year Residents and Nonresidents Taxable Percentage 13. 0. 0000
14.  N.C. Taxable Income 14. 72031
15.  N.C. Income Tax 15. 3782
16.  Tax Credits 16. 1215
17.  Subtract Line 16 from Line 15 17. 2567
18.  Consumer Use Tax 18. 0
You certify that no Consumer Use Tax is due Y
19.  Add Lines 17 and 18 19. 2567
North Carolina Income Tax Withheld
20a.  Your tax withheld 20a. 2885
20b.  Spouse’s tax withheld 20b. 0
Other Tax Payments
21a. 2020 estimated tax 21a. 0
21b.  Paid with extension 21b. 0
21c.  Partnership 21c. 0
21d. S Corporation 21d. 0
22.  Amended Returns Only - Previous payments 22. 0
23.  Total Payments 23. 2885
24.  Amended Returns Only - Previous refunds 24, 0
25.  Subtract Line 24 from Line 23 25. 2885
26a. TaxDue 26a. 0
26b.  Penalties 26b. 0
26c. Interest 26c¢. 0
26d. Add Lines 26b and 26¢ and enter the total on 26d 26d. 0
EU  Exception to Underpayment of Estimated Tax EU
26e. Interest on the Underpayment of Estimated Income Tax 26e. 0
27.  Pay this Amount 27. 0
28.  Overpayment 28. 318
Amount of Refund to Apply to:
29.  Amount of Line 28 to be applied to 2021 Estimated Income Tax 29. 0
30. N.C. Nongame and Endangered Wildlife Fund 30. 0
31.  N.C. Education Endowment Fund 31. 0
32.  N.C. Breast and Cervical Cancer Control Program 32. 0
33.  Add Lines 29 through 32 33. 0
34.  Amount to be Refunded 34, 318

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

REV 01/23/21 PRO



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

8-10-20 North Carolina Department of Revenue Only

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

Last Name (First 10 Characters) PALLE Your Social Security Number 887146965

01 82781 07B 1 10A 0 13

02 26601 08A 0 10B 0 14 0
04 3782 08B 0 11A 0 18 0
06 1269 09A 0 11B 0

07A 1215 09B 0 12 0

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

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

federal gross income 1. 82781

2. Portion of Line 1 that was taxed by another state or country 2. 26601
3. Divide Line 2 by Line 1 3. 0. 3213
4.  Total North Carolina income tax (From Form D-400, Line 15) 4. 3782
5. Multiply Line 4 by Line 3 5, 1215
6.  Amount of net tax paid to the other state or country on the income shown on Line 2 6. 1269
7a.  Credit for Income Tax Paid to Another State or Country 7a. 1215
7b.  Number of states or countries for which a credit is claimed 7b. 1

Part 2. Credits for Rehabilitating Historic Structures
Enter expenditures and expenses on Lines 8a, 9a, 10a, and/11a only in the first year the credit is taken. For Lines 8a and 9a, the

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

05¢0¢0.

[44¢)

8a.  Anincome-producing historic structure{Article 3D) 8a. 0
8b.  Enter installment amount of credit 8b. 0
9a. A nonincome-producing historic structure (Article:3D) 9a. 0
9b.  Enter installment amount of credit 9b. 0
10a.  Anincome-producing historic-mill facility (Article 3H) 10a. 0
10b.  Enter amount of credit 10b. 0
11a. A nonincome-producing historic mill facility (Article 3H) 1a. 0
11b.  Enter installment amount of credit 11b. 0
12.  Anincome-producing historic structure(Article 3L) 12. 0
13. A nonincome-producing, historic structure (Article 3L) 13. 0
(If you take a credit on Lines 12 or 13, attach Form NC-Rehab to the front of Form D-400.)
Part 3. Computation of Total Tax Credits to be Taken for Tax Year 2020
14.  Tax credits carried over from previous year 14. 0
15.  Add Lines 7a, 8b, 9b, 10b, 11b, 12, 13, and 14 15. 1215
16.  North Carolina income tax (From Form D-400, Line 15) 16. 3782
17.  Enter the lesser of Line 15 or Line 16 17. 1215
18.  Business incentive and energy tax credits 18. 0
(Attach Form NC-478 and any required supporting schedules to the front of Form D-400.)
19.  Total Tax Credits to be Taken for Tax Year 2020 19. 1215

This page must be filed with Form D-400. REV 01/23/21 PRO




2

020 AR1000NR (IR NR1

ARKANSAS INDIVIDUAL

INCOME TAX RETURN AMCEHNESE*EE@; LFRN
Nonresident and Part Year Resident Software 1D
Jan. 1 - Dec. 31, 2020 or fiscal year ending , 20 L ) | | ®| PROSERI ES
Primary’s legal first name Mmi Last name Check if Primary’s social security number
. o ROOPA ° e PALLE ® [ Deceased | ® 887- 14- 6965
é% Spouse’s legal first name Ml Last name Check if Spouse’s social security number
He|® hd o ® [ ] Deceased | ®
E; Mailing address (number and street, P.O. box or rural route) [ Check if address is outside U.S.
2z|®201 SE JAYHAWK BLVD, APT. 208
o .
City State or province ZIP Foreign country name
®BENTONVI LLE ® AR 72712
° |Z| NONRESIDENT: ° |:| PART YEAR RESIDENT: Dates lived in AR:
ATTACH A COPY OF YOUR COMPLETE FEDERAL RETURN Lt state of resid NRTH CARL . .
ISt state of residence: rom: o:
X
8% 1. Single (Or widowed before 2020 or divorced at end of 2020) 4.0 I:I Married filing separately on the same return
'_
Eé 2.0 I:I Married filing joint (even if only one had income) 5.0 I:I Married filing separately on different returns
%5 3.e D Head of household (see instructions) Enter spouse’s name here and SSN above
Q§ If the qualifying person was your child, but not your dependent, 6.@ |:| Qualifying widow(er) with dependent child
5 enter child’s name here: Year spouse died: (see instructions)
[} D Check here if you want a tax booklet mailed to you next year. [ ) D Check this bO)_( if you have filed_ a state extension
or an automatic federal extension

7A. Yourself 0|:| 65 or over 0I:| 65 Special 0|:| Blind ° |:| Deaf |:| Head of household/qualifying widow(er)

(Filing status 3 only) (Filing status 6 only)
I:I Spouse 0|:| 65 or over OD 65 Special 0|:| Blind ° I:l Deaf

g Multiply NUMDEr Of DOXES ChECKEM ...ttt b ettt b et b e e e eeeas 7A X $29 = 29.100
@ Dependents (Do not list yourself or spouse)
g First name Last name Dependent’s social security number Dependent’s relationship to you
=
3
z |2.
o]
2 |3.
i
& | 7B. Multiply number of DEPENDENTS from @DOVE.............c.ceuriiiiieieieieieeeeee e 7B @ D X $29 = 00
7C. Multiply number of qualifying individuals from AR1000RCS5 (see instructions) ...............ccccoveverereercrienennens 7C ® D X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34)................c.ccccouevueennnns 7D 29. |00
Issue date Expiration date
a DL# / State ID Your state ————— (mm/dd/yyyy) (mm/dd/yyyy)
= Issue date Expiration date
DL# / State ID Spouse state _____ (mm/dd/yyyy) (mm/dd/yyyy)
Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. ® I:l
’_ . .
a Routing Number 1 Account Number1 @ I:l Checking or o I:l Savings Direct deposit 1 Amt
o
gl|e ° ° 00
G
w . .
< Routing Number 2 Account Number2  ® |:| Checking or o |:| Savings Direct deposit 2 Amt
[ ® [} 00
PLEASE SIGN HERE: Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
wl| e We will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our website
qu% (Wwww.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.
é; Primary’s signature Date Telephone May the Arkansas Revenue
EL% ( 903) 390-7411 Agency discuss this return
Spouse’s signature Date Telephone with the preparer?
[ ves No
« Paid preparer’s signature PTIN/ID number For Department Use Only
~2¥BYAM PRI YA RAM SAGAR GUPTA TALLAM 02/ 04/ 2021 |®301017196 A | |o
= < 0 .
gé Preparer’'s name GLOBAL TAXES LLC City/State/ZIP Telephone
| E-mail SYAM@STAXFI LE. COM CUMM NG GA 30041 (678) 965- 9522
Arkansas State Income Tax Arkansas State Income Tax
Refund: P.0. Box 1000 Tax Due/No Tax: P.O. Box 2144
Little Rock, AR 72203-1000 Little Rock, AR 72203-2144
Page NR1 (R 8/10/2020)
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Primary SSN 887-14-6965

NR2

ROUND ALL AMOUNTS TO WHOLE DOLLARS A ™ | ® s domy. | © imoneaay

g 8. Wages, salaries, tips, etC: (Aach W=2S) ............ccoevveieieeiieeieeieeieeteete et s |e 87,721. |00 [ |OO e 26,601. |OO

§ 9. Military pay: Primary Io IOOI Spouse |e@ IOOI

@ 10. Interest income: (If over $1,500, Attach AR4) ...........cccoceiiiirueiienieieeie e 10 |e® 00|e® 00|e® 00

g 11. Dividend income: (If over $1,500, Attach AR4) ...........cccoceeviieiienienieniienee e 1 |e@ 00|e 00|e® 00

5| 12. Alimony and separate maintenance received: ...........ocooeeirienene s 12 |@ 00|e 00|® 00

foj' 13. Business or professional income: (Attach federal Schedule C) ................ccceeevveeennn. 13 |® 00|e 00|e® 00

§| 14. Capital gains/(losses) from stocks, bonds, etc: (See instr. Attach federal Schedule D) ......... 14 |@ 00|e 00|e® 00
é 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) ................. 15 |@ 00|e® 00|® 00
g% 16. Non-qualified IRA distributions and taxable annuities: (Attach all 1099Rs) ............... 16 |® 00|e 00|e® 00
8§ 17. Military retirement: Primary Io |00| Spouse Io |00|
ZE 18A.Primary employer pension plan(s /quallfled IRA(s):(Attach all 1099Rs)

E Gross distribution Taxable amt _ $Ié?§:o 18A| @ 00 ) 00

2| 18B.Spouse employer pension plan(s )/qualified IRA(s):(Attach all 1099Rs)

@| Gross distribution Taxable amt _ 5%?530 18B|® 00|e® 00|e® 00

§ 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) .......... 19 @ -4,940.[o0]e 00|® 0. |oo

% 20. Farm income: (Attach federal Schedule F) ... [ 00|e® 00|e 00

g 21, UNEMPIOYMENt (AHACH 1099-G) ........ o oevvveeeereeeeeeeeeseeeseeseseesesseesssseeeseeseessseeeeeseeeees ° 00|e 00|e 00

£ 22. Other income/depreciation differences: (Attach Form AR-Ol) ................ccccceveevennennnne. 22 |® 00|e® 00|e 00

€| 23. TOTAL INCOME: (Add lines 8 through 22) ................. e 02, 7/81l.[o0le 00le 26, 601. 00

<| 24. TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ) ° 00|e 00|e 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) ........................... 25 [@ 82,781.|00(e 0oole 26,601. |00
26. Select tax table: (Select only one) 26
27. @ D Low income table ($0), For low income qualifications see line 26 instructions

z [ m Standard deduction ($2,200 or $4,400 for filing status 2 only)

E ® [] itemized deductions (Attach AR3) 27 |e® 2, 200. |oo|e 00

5| 28. NET TAXABLE INCOME: (Subtract line 27 from line 25) ...........o.ooceror. 28 |@ 80, 581. [o0|e 00

% 29. TAX: (Enter tax from tax table) .............c.ccoureieiieeieiieeeceeeeeeeeeeeeeeee e e e eeeeeeeeeaeeenees 29 3, 978. |oo 00

2 30. Combined tax: (Add amounts from line 29, cOlUMNS A @NA B) ............uoiiiiiiiiiiiie e i it e e e e eet et e e e e et e e e e et e e e e e aebaeeeeesaaabaeeeeeaennbeeeeeeaanes 30 3: 978. 00

£ | 31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ART000TD) ..........cccceriruirieirieieireeisreseeee et seereeeees 31 |e 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) . .32 |® 00
33, TOTAL TAX: (Add lINES 30 thrOUGN 32) ......cvvieeeeeeeeeeeeeeeeeeeeeeee e et et et et et ee et ettt e s et eeeees e et e e et et ee et ee et es et et et et et es et ee e s s s eeeeeeeeeeeeeeeeeeeens 33 |e@ 3, 978. |00

o 34. Personal tax credit(s): (Enter total from lINE 7D) ...........ccciiiieiierierieiesieseeteetestestesteseeeeseesessessessesseseeseeseesesseaseasessesensesseseeseesensesseseessens 34 |e 29. |oo

E 35. Child care credit: (20% of federal credit allowed; Attach federal FOMM 2441) ..................ccveiuiiiueeieieeieeeeeeeeeee et e e e eae e e e e e eaeeeaeeaneeans 35 |® 00

& [ 36. Other Credits: (AACH ARTO00TC) .........co..iieiries it 36 |® 00

%[ 37. TOTAL CREDITS: (Add liNes 34 through 36) ............c...rmmmmrmiim e 37 |e® 29. |00

F |38 NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, @NEr 0) .............ccueiiiiiiiiiuiiiiiie ettt e e ae e e beeesbee e 38 |® 3, 949. |00

% 38A.Enter the amount from 1INE€ 25, COIUMIN C: ..ottt e e bt b et e s e e ee et e et e et e et et e e e beenbeenneeaneanne 3sale 26, 601. |oo

E | 38B.Enter the total amount from 1ine 25, COIUMNS A 8N B ... 3gB|le 82, 781. |00

& | 38C.Divide line 38A by 38B: (Se@ INSIUCHONS) ............ovvveeerveeeeseeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeseeeseesee e ssc| .321342 |

& | 38D.APPORTIONED TAX LIABILITY: (Multiply line 38 by e 38C) —-.-rv... o ooooooooooooo oo 38D|e 1, 269. |00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, W2-G) ...............ocoevevururverereseeseseseesesessesesesesseessenensennens 39 (e 1, 304. Joo
40. Estimated tax paid or credit brought forward from 20719: ...........ciiiiiiiiieeeee ettt ettt 40 |® 00

o |41, Payment made with eXtension: (See INSLIUCHIONS) ............ccuuiiiiiiiiiii 41 |® 00

E | 42. AMENDED RETURNS ONLY - Previous payments: (S€ iNSrUCHONS) ..................ooiueierveeeeesseseeseesesseesseeseeseessssseseseesesseseeseess 42 |® 00

UEJ 43. Early childhood program: Certification number:

E (20% of federal credit; Attach federal Form 2441 and FOrM ARTO00EC) .............oouuuiiiiiiiit ettt e et e e e e e e e n e et e e e et e e et s e eaaeeeaannaes 43 |@ 00
44. TOTAL PAYMENTS: (Add NS 39 through 43) ..........o..oooooeeoeeeeeeieeeseeeseeseeease s ess e 44 (e 1, 304. |00
45. AMENDED RETURNS ONLY - Previous refund: (See iNStrUCHONS) ................ccviiiueiouiiieueeieeeeseeteeeeeeeeseeeeeeese s eeeseesesaseeseanaaeas 45 |® 00
46. Adjusted total payments: (Subtract [INe 45 From INE 44) ................cooovoiueveeeeeeeeeeseeeeeeeeeeeeeee e eeeee e e e eeee s eee e ee e eenenees e 46 |e@ 1, 304. |00

w 47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38D, enter difference) ................ccccccceeivvieeeeiiieeeeeeinnns 47 |@ 35. |00

g 48. Amount to be applied to 2021 estimated taX: .......coiiiiieiii e 48 |® 00

Z | 49. Amount of Check-Off contributions: (Attach Schedule AR1000-CO) ................ccuiurimimrururirerieenereciennnnes 49 |e 00

% 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from lin@ 47) ............ccceeiuieiiiiieniiieaiieesiee e REFUND 50| © 35. )00

% 51. AMOUNT DUE: (If line 46 is less than line 38D, enter difference; If over $1,000, continue to 52A) ................ccceveeiiieeeenns TAX DUE 51e| ® 00

E 52A.UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 528|0 |00|

© | 52C. Add ines 51 aNd 52B: (SE@ INSHUCHONS) ........oro.oooe oo oesoeeeeoeee oo oo oo oo TOTAL DUE 52C|® {00

log on, make payments and manage their account online. ATAP is available 24 hours.
PAY BY CREDIT CARD: (See instructions) PAY BY MAIL: (See instructions)

PAY ONLINE: Please visit our secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers or their representatives to
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2

020 AR1000NR (IR NR1

ARKANSAS INDIVIDUAL

INCOME TAX RETURN AMCEHNESE*EE@; LFRN
Nonresident and Part Year Resident Software 1D
Jan. 1 - Dec. 31, 2020 or fiscal year ending , 20 L ) | | ®| PROSERI ES
Primary’s legal first name Mmi Last name Check if Primary’s social security number
. o ROOPA ° e PALLE ® [ Deceased | ® 887- 14- 6965
é% Spouse’s legal first name Ml Last name Check if Spouse’s social security number
He|® hd o ® [ ] Deceased | ®
E; Mailing address (number and street, P.O. box or rural route) D Check if address is outside U.S.
2z|®201 SE JAYHAWK BLVD, APT. 208
o .
City State or province ZIP Foreign country name
®BENTONVI LLE ® AR 72712
° |Z| NONRESIDENT: ° |:| PART YEAR RESIDENT: /Dates lived in AR:
ATTACH A COPY OF YOUR COMPLETE FEDERAL RETURN Lt state of resid NRTH CARL . .
ISt state of residence: rom: o:
X
8% 1. Single (Or widowed before 2020 or divorced at end of 2020) 4. I:I Married filing separately on the same return
'_
Eé 2.0 I:I Married filing joint (even if only one had income) 5.0 I:I Married filing separately on different returns
%5 3.e D Head of household (see instructions) Enter spouse’s narNg@ere gl SIWabove
Q§ If the qualifying person was your child, but not your dependent, 6.@ |:| Qualifying‘'widow(er) with dependent child
5 enter child’s name here: Year spouse died: (see instructions)
[} D Check here if you want a tax booklet mailed to you next year. [ ) D Check this bO).( if you have filed_ a state extension
or an automatic federal extension

7A. Yourself 0|:| 65 or over OI:l 65 Special oI:l Blind ° I:I Deaf I:I Head of household/qualifying widow(er)

(Filing status 3 only) (Filing status 6 only)
I:I Spouse 0|:| 65 or over OD 65 Special 0|:| Blind ° I:' Deaf

g Multiply number of boXes ChECKEM ............ccuiiiiiiiiiiiie e 7A X $29 = 29. 100
@ Dependents (Do not list yourself or spouse)
g First name Last name Dependent'’s social security number Dependent’s relationship to you
=l
3
z |2.
o]
2 |3.
i
& | 7B. Multiply number of DEPENDENTS from @DOVE..............fecrueuieieieeeieesieasbe oo 7B @ D X $29 = 00
7C. Multiply number of qualifying individuals from ART1000RCS5 (see instructions) ...............ccccovevereriincrcrienennens 7C ® D X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34)...............cc.ccoeouvrueennnns 7D 29. |00
Issue date Expiration date
a DL# / State ID Your state ———— (mm/dd/yyyy) (mm/dd/yyyy)
= Issue date Expiration date
DL# / State ID Spouse state ___— = (mm/dd/yyyy) (mm/dd/yyyy)
Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. ® I:l
’_ . .
a Routing Number 1 AccountNumber1 @ I:l Checking or o I:l Savings Direct deposit 1 Amt
o
Zle () ° 00
5
w . .
< Routing Number 2 Account Number2 @ |:| Checking or o |:| Savings Direct deposit 2 Amt
[ [} [} 00
PLEASE SIGN HERE: Under penaities of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
knowledge and beliefithey are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
wl| e D We will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our website
%% (www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.
éé Primary’s signature Date Telephone May the Arkansas Revenue
EL% ( 903) 390- 7411 Agency discuss this return
Spouse’s signature Date Telephone with the preparer?
[ ves No
« Paid preparer’s signature PTIN/ID number For Department Use Only
~2¥BYAM PRI YA RAM SAGAR GUPTA TALLAM 02/ 04/ 2021 |®301017196 A | |o
gé Preparer’'s name GLOBAL TAXES LLC City/State/ZIP Telephone
x
| E-mail SYAM@STAXFI LE. COM CUMM NG GA 30041 (678) 965- 9522
Arkansas State Income Tax Arkansas State Income Tax
Refund: P.0. Box 1000 Tax Due/No Tax: P.O. Box 2144
Little Rock, AR 72203-1000 Little Rock, AR 72203-2144
Page NR1 (R 8/10/2020)
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Primary SSN 887-14-6965

NR2

ROUND ALL AMOUNTS TO WHOLE DOLLARS A ™ | ® s domy. | © imoneaay

g 8. Wages, salaries, tips, etC: (Aach W=2S) ............ccoevveieieeiieeieeieeieeteete et s |e 87,721. |00 [ |OO e 26,601. |OO

§ 9. Military pay: Primary Io IOOI Spouse |e@ IOOI

@ 10. Interest income: (If over $1,500, Attach AR4) ...........cccoceiiiirueiienieieeie e 10 |e® 00|e® 00|e® 00

g 11. Dividend income: (If over $1,500, Attach AR4) ...........cccoceeviieiienienieniienee e 1 |e@ 00|e 00|e® 00

5| 12. Alimony and separate maintenance received: ...........ocooeeirienene s 12 |@ 00|e 00|® 00

foj' 13. Business or professional income: (Attach federal Schedule C) ................ccceeevveeennn. 13 |® 00|e 00|e® 00

§| 14. Capital gains/(losses) from stocks, bonds, etc: (See instr. Attach federal Schedule D) ......... 14 |@ 00|e 00|e® 00
é 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) ................. 15 |@ 00|e® 00|® 00
g% 16. Non-qualified IRA distributions and taxable annuities: (Attach all 1099Rs) ............... 16 |® 00|e 00|e® 00
8§ 17. Military retirement: Primary Io |00| Spouse Io |00|
ZE 18A.Primary employer pension plan(s /quallfled IRA(s):(Attach all 1099Rs)

E Gross distribution Taxable amt _ $Ié?§:o 18A| @ 00 ) 00

2| 18B.Spouse employer pension plan(s )/qualified IRA(s):(Attach all 1099Rs)

@| Gross distribution Taxable amt _ 5%?530 18B|® 00le 00|e 00

% 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) .......... 19 |@  -4,940. [oo0]e 00|® 0. |oo

% 20. Farm income: (Attach federal Schedule F) ... [ 00]|® 00|e 00

g 21, UNEMPIOYMENt (AHACH 1099-G) .......c..eveeeoeeeeeeeeeeeeeeeeeeeeseeeeeesseeeeeeeeeeeeseseeeeeeeeseees ° 00|e 00|e 00

<| 22. Other income/depreciation differences: (Attach Form AR-Ol) ..........cccccccveieneeeencnnn. 22 |® 00|e 00|e 00

§ 23. TOTAL INCOME: (Add lines 8 through 22) ................. e 02, /81.]00fe 00le 26, 601. 00

<| 24. TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ) ° 00|e 00|e 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) ........................... 25 | . 82,781.|00|e 00|le 26, 601. |00
26. Select tax table: (Select only one) 26
27. @ D Low income table ($0), For low income qualifications see line 26 instructions

z [ m Standard deduction ($2,200 or $4,400 for filing status 2 only)

E ® [] itemized deductions (Attach AR3) 27 |e® 2, 200. |oo|e 00

5| 28. NET TAXABLE INCOME: (Subtract line 27 from line 25) «..............di......ull 28 |@ 80, 581. [oo|e 00

% 29. TAX: (Enter tax from tax table) .............ccueeiiiiieeiiieeiiiieiiieeeiieesieeeeeee et e e sieeeeniees 29 3, 978. |oo 00

2 30. Combined tax: (Add amounts from line 29, colUMNS A @Nd B) .............oeiiiiiiiiiiiieeiiiiiiieeeeeessmsati e easeeeeeeetseeeeesaesbseeeeessesseeeeeesanssaeeeesaanes 30 3: 978. 00

£ | 31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ARTO00TD) .............coovruirueirieirineeiireeeeie sttt seereeeees 31 |e 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) . .32 |® 00
33, TOTAL TAX: (Add lINES 30 throUGN 32) ......c.ovoueveeeeeeeeeeeeees et et ee et et eeeteseeee e etk e e et eeet e et et et et ee et es et et et et et eseeee e s e s e e e e eeeeeeseeeeeens 33 |e@ 3, 978. |00

o 34. Personal tax credit(s): (Enter total from lINE 7D) ............ccieiesisabeereereereeseeteeseseeshesseseeseesessesessesseseeseeseasessesseasessensensessessesensessessessessenes 34 |e 29. |oo

E 35. Child care credit: (20% of federal credit allowed; Attach federal FOrM 2441) ............cioee . cueiiueeeeeeeee e e e ete e et eeaeeeaeeene e 35 |® 00

& [ 36. Other credits: (Aach ART000TC) .........c...iiiiiriesries e i e 36 |® 00

%[ 37. TOTAL CREDITS: (Add lines 34 through 36) ................. ot oo 37 |e® 29. |00

F 138. NET TAX: (Subtract line 37 from line 33. If line 37 iS Greater thanifing.33, BRLEr 0) ..................o.ovvovereeeeeeeeeeeeeeeeseeseeeeseseseseeeseeseseeeeeeeseeen 38 |e® 3, 949. (00

% 38A.Enter the amount from 1IN@ 25, COIUMIN . i oottt ettt ea et e e et e be e b e eseasee e e seeaeeateeneeneeneeaeeaeesaeeseeneareans 3sale 26, 601. |oo

£ | 38B.Enter the total amount from 1ine 25, COIUMNS A BIE B ............ccvverirreiriiisiiiiiesesee i 3gB|le 82, 781. |00

& | 38C.Divide line 38A by 38B: (See INSIUCHONS) ............ov....eoosrestBoureeresereeeeseeeeeeseeeeeeeeeeeeeeseseeeseeres e ssc| .321342 |

& | 38D.APPORTIONED TAX LIABILITY: (MUIiply N€ 38 by e 38C) —.rv.vvvvvvveeovvereereeesesseeeeeeeeeseeeseeeeesesesseeo oo 38D|e 1, 269. |00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, W2-G) ..............ccceevrururrreruereseeseressesessessasssesessssasensssennans 39 (e 1, 304. Joo
40. Estimated tax paid or credit brought forward fIom 20719: ...........ciiiiiiiiieeeee ettt ettt 40 |® 00

o |41, Payment made with extension: (See INSrUCHIONS) ..ot 41 |® 00

E | 42. AMENDED RETURNS ONLY - Previous payments: (S€ iNSrUCHONS) ..................oewueierveeeeesseseeseesessesseseeseeseesssesseseeseesesseseeseess 42 |® 00

UEJ 43. Early childhood program: Certification.number:

E (20% of federal credit;Attach federal Form 2441 and FOrm ARTO00EC) .............oouuuiiiiiiiiti ettt ettt et e et e e e et et e e e e e eaa e e eaa e e ea e eaannaes 43 |@ 00
44, TOTAL PAYMENTS: (Add N8 39 througN 43) ............oiiuioiieieeiieeeeeeeee e iseesse e sesse e s s s e 44 |e@ 1, 304. |00
45. AMENDED/RETURNS ONLY - Previous refund: (See iNStrUCtONS) ................ccviiiueieuiieeueeieeeeseeteeeeeeeeseeeeeeseseeseeneseesesaseeseanaaeas 45 |® 00
46. Adjusted total payments: (SUbtract ine 45 from lINE 44) .................ccccocuruevrueueereeseeeeeeseseseeseseeteseseesessesesessesessaesessastessasseneseeseneneesanans 46 |e@ 1, 304. |00

w 47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38D, enter difference) ................cccccccevvvveeeeeeiiieeeeeinnes 47 |@ 35. |00

g 48. Amount to be applied to 2021 estimated taX: .........ccooiiiiiiii s 48 |® 00

Z | 49. Amount of Check-Off contributions: (Attach Schedule AR1000-CO) ...............cccuiurumimrururicerieinenciennnnes 49 |e 00

% 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from lin@ 47) ............ccceeiuieiiiiieniiieaiieesiee e REFUND 50| © 35. )00

% 51. AMOUNT DUE: (If line 46 is less than line 38D, enter difference; If over $1,000, continue to 52A) ................ccceveeiiieeeenns TAX DUE 51e| ® 00

E 52A.UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 528|0 |00|

© | 52C. Add ines 51 aNd 52B: (SE@ INSHUCHONS) ........oro.oooe oo oesoeeeeoeee oo oo oo oo TOTAL DUE 52C|® {00

log on, make payments and manage their account online. ATAP is available 24 hours.
PAY BY CREDIT CARD: (See instructions) PAY BY MAIL: (See instructions)

PAY ONLINE: Please visit our secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers or their representatives to
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AR8453 NVRIATAMT 2020

ARKANSAS INDIVIDUAL INCOME TAX
DECLARATION FOR ELECTRONIC FILING

Primary’s Legal First Name and Middle Initial Last Name Primary’s Social Security Number

® ROOPA ® PALLE ® 887- 14- 6965

Spouse’s Legal First Name and Middle Initial Last Name Spouse’s Social Security Number

[ ]

Mailing Address (number and Street, P.O. Box or Rural Route) Telephone

201 SE JAYHAWK BLVD, APT. 208 e (903) 390- 7411

City State or Province ZIP [ Check if address is outside U.S.

Foreign Count

BENTONVI LLE AR 72712 orelon oy
PART I - TAX RETURN INFORMATION (Whole Dollars Only)
1. Total Income (Form ARLOOOF or ARLOOONR, LiNE 23) .....ccvviviuieeeeeeeeeeeeeseeeeeeeeeseseesee e sseseneeesees e een e s ensanans 1 82, 781.| 00
2. Net Tax (Form ARLOOOF or ARTOOONR, LINE 38) .....ouivivieeeeeeieeeeeeeeeeeeeeeee e e e eeeee e eeeeee e bann s e eeeeeen 2 00
3.  State Income Tax Withheld (Form AR1000F or ARLIOOONR, LiN€ 39)......c.cueuiurureeerreereeeseseeeeresrsesestanbien e ereesnill 3|® 00
4. Refund (Form ARLOOOF OF ARLOOONR, LINE A7) ..cuiuiuiuriiriiseeseesnseneeeeessesessessessssssssesssssssssensssssessessaanbyeeesdhan. 4 35.| 00
5. Tax Due (Form AR1000F or ARTOOONR, LiN€ 51) ......c..cvoviueeieereeeeeeeereeeeseneeeeeeeeeereeneeeee et eaaanneeene. 5 00

PART Il - DECLARATION OF TAXPAYER

6a. I:I | consent that my refund be direct deposited as designated in the electronic portion of my 2020 Arkansas income tax return. If | have filed
a joint return, this is an irrevocable appointment of the other spouse as an agent o receive the refund. The refund will be direct deposited to
the bank account(s) shown on page 1 of the Form AR1000F/AR1000NR.

6b. | do not want direct deposit of my refund or | am not receiving a refund.

6C. I:l | authorize the State of Arkansas Income Tax Section to initiate debit'entries to my account as indicated on the Arkansas Income Tax Payment
form (AR TAX PMT).

6d. I:I | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Estimated Tax
Payment form (AR EST PMT) or Arkansas Extension Payment form (AR EXT PMT).

If | have filed a balance due return, | understand that if the State of Arkansas does not receive full and timely payment of my tax liability, | will remain liable
for the tax liability and all applicable interest and penalties. If | haye filed a joint federal and state return and my federal return is rejected, | understand my
state return will be rejected also.

Under penalties of perjury, | declare that the information | have given my ERO and the amounts in Part | above agree with the amounts on the corresponding
lines of the electronic portion of my 2020 Arkansas income tax return. ‘To the best of my knowledge and belief, my return is true, correct, and complete. |
consent to my ERO sending my return, this declaration, and accompanying schedules and statements to the State of Arkansas. | also consent to the State
of Arkansas sending my ERO and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or not my return is accepted,
and if rejected, the reason(s) for the rejection. If thesprocessing of my return or refund is delayed, | authorize the State of Arkansas to disclose to my ERO
and/or transmitter the reason(s) for the delay, or when the refund was sent. In addition, by using a computer system and software to prepare and transmit my
return electronically, | consent to the disclosure to the State of Arkansas of all information pertaining to my use of the system and software and to the
transmission of my tax return electronically.

Sign
Here

Primary’s Signature Date Spouse’s Signature Date
PART I1l - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

| declare that | have reviewed the above taxpayer’s return and that the entries on Form AR8453 are complete and correct to the best of my knowledge. If |
am only a collector, | understand that | am not responsible for reviewing the taxpayer’s return; | declare that Form AR8453 accurately reflects the data on
the return. | have obtained the taxpayer’s.signature on Form AR8453 before submitting this return to the State of Arkansas, and have provided the taxpayer
with a copy of all forms and information to be filed with the State of Arkansas. If | am also the Paid Preparer, under penalties of perjury | declare that | have
examined the above taxpayer’s return.and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,
and complete. This declaration of Paid Preparer is based on all information of which the preparer has knowledge.

Check Check
ERO’S 02/ 04/ 2021 ifpaid [ ] ifself-
Use ERO’S Signature Date preparer employed Your SSN or PTIN
Only AL TAXES LILC 2 PEBBLE EK LN CUWM 41 -10171
Firm’s name and address FEIN

Under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which | have any knowledge.

Paid 02/04/ 2021 "% P02082703

Preparer’s Preparer’s Signature Date employed Preparer’s SSN or PTIN

Use Only  SYAMPRYARMWSAGR GPTATALAM 2530 PEBBLE CREEK LN CUMM NG GA 30041 30-1017196
Firm’s name and address FEIN

AR8453 (R 7/6/2020) REV 01/26/21 PRO



£1040

Department of the Treasury—Internal Revenue Service

m 2020

U.S. Individual Income Tax Return

OMB No. 1545-0074

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

Filing Status [X] Single [] Married filing jointly [] Married filing separately (MFS)

Check only
one box.

[] Head of household (HOH)

] Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
person is a child but not your dependent »

Your first name and middle initial Last name Your social security number
ROOPA PALLE 887-14- 6965
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
201 SE JAYHAWK BLVD 208 Check here if you, or your
: - - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
BENTONVI LLE AR 72712 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1956 [ Are blind Spouse: [ ] Was born before January 2, 1956 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check Ol Ol
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 .o 1 87,721
Attach 2a Tax-exempt interest . 2a b Taxable interest . 2b
Sch. BIf 3a Qualified dividend 3 i ivi 3b
required. a ualified dividends a b Ordinary dividends .
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
S
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Dgf’u‘l‘:t'on for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here » [ | 7
® Single or
Mag'ied filing 8  Other income from Schedule 1, line 9 . .o . 8 -4, 940.
YRR 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 82, 781.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 e e 10a
é"z'iog’é(gr)' 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 > | 1 82, 781.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 400.
as?gnd?;;m e 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo inatnetions.| 14 Add lines 12.and 13 . o 14 12, 400.
15  Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- 15 70, 381.

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

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 11, 273.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 11, 273.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 11, 273.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 283. This is your total tax > | 24 11, 273.
25 Federal income tax withheld from:
a Form(s) W-2 25a 13, 989.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 13, 989.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?‘;fy’ 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30  Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 31
32 Add lines 27 through 31. These are your total other payments and refundable credits . 4 32
33  Add lines 25d, 26, and 32. These are your total payments .o > | 33 13, 989.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 2, 716.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 2, 716.
Direct deposit? B b  Routing numberE XIXEXEXIXIX XXX > c Type: |:| Checking [ ] Savings
See instructions. »d Account number X X X X X X X X X X X X X X XiX X
36 Amount of line 34 you want applled to your 2021 estlmated tax . > 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe now Lo > 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r,\f’t‘zt%'asy?'s‘ee 2020. See Schedule 3, line 12e, and its instructions for details.
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) P
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statem(_ants, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? } SCOFTWARE (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. (see inst) P>
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM |02/ 04/ 2021 | P02082703 | [] Self-employed
reparer o oname » GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Use Only

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

Firm's EIN » 30-1017196

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

BAA

REV 02/01/21 PRO

Form 1040 (2020)



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2020

Attachment

Additional Income and Adjustments to Income

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

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
ROOPA PALLE 887- 14- 6965
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 . e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 -4, 940.
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Otherincome. List type and amount > 8
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
iNe8 . . . . . . . e 9 -4, 940.
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. . . . . . . . . . . . . . . . . . ... .. ... ... 182
b Recipientt'sSSN . . . . . . . . . . .. .. ... ...p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . . . . . o L L0000 oo |19
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. BAA REV 02/01/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE E
(Form 1040)

Department of the Treasury

Internal Revenue Service (99)

Supplemental Income and Loss

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

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

OMB No. 1545-0074

2020

Attachment
Sequence No. 13

Name(s) shown on return

ROOPA PALLE

Your social security number

887- 14- 6965

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2020 that would require you to file Form(s) 10992 See instructions [J] Yes Xl No
B If “Yes,” did you or will you file required Form(s) 1099? ) []Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A | GANDHI NAGAR HYDERABAD | N 500072
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use QuV
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 365 L]
B qualified joint venture. See instructions. B O
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 500.
4  Royalties received . 4
Expenses:
5  Advertising . .o 5 80.
6  Auto and travel (see mstructlons) e 6 270.
7  Cleaning and maintenance 7 90.
8 Commissions. 8
9 Insurance . . . e e e 9
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13 5, 000.
14  Repairs. 14
15  Supplies 15
16 Taxes 16
17  Utilities. . 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 5, 440.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -4, 940.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( -4,940. )|( ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 500.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 5, 440.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 4,940. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 - 4, 940.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 02/01/21 PRO

Schedule E (Form 1040) 2020



	2020 Federal Tax Return
	Form 8879: IRS e-file Signature Authorization
	Form 1040: Individual Tax Return
	Schedule 1: Additional Income and Adjustments to Income
	Schedule E: Supplemental Income and Loss

	2020 North Carolina Tax Return
	Form D-400: Individual Income Tax Return
	Form D-400TC: Tax Credits

	2020 Arkansas Tax Return
	Form AR1000NR: NR/PY Individual Income Tax Return

	2020 Arkansas Tax Return
	Form AR1000NR: NR/PY Individual Income Tax Return
	Form 8453: Declaration for Electronic Filing

	2020 Federal Tax Return
	Form 1040: Individual Tax Return
	Schedule 1: Additional Income and Adjustments to Income
	Schedule E: Supplemental Income and Loss


