
Fo
rm1040 2020U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service (99)

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

Filing Status  
Check only 
one box.

Single Married filing jointly Married filing separately (MFS) 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 

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. 

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

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

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

You Spouse 

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

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

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):

If more         
than four 
dependents, 
see instructions 
and check 
here 

(2) Social security 
number

(3) Relationship 
to you

(4)  if qualifies for (see instructions):

(1) First name   Last name Child tax credit Credit for other dependents

1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . . . 1
Attach 
Sch. B if 
required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . 7

8 Other income from Schedule 1, line 9 . . . . . . . . . . . . . . . . . . . 8

9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . 9

10 Adjustments to income:

a From Schedule 1, line 22 . . . . . . . . . . . . . . 10a

b Charitable contributions if you take the standard deduction. See instructions  10b

c Add lines 10a and 10b. These are your total adjustments to income . . . . . . . . 10c

11 Subtract line 10c from line 9. This is your adjusted gross income . . . . . . . . . 11

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . .

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$12,400

• Married filing  
jointly or 
Qualifying 
widow(er), 
$24,800

• Head of 
household, 
$18,650

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12

13 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . . . . . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2020)

CHELLAMUTHU 828-82-8414
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LITTLEROCK AR 72211
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Form 1040 (2020) Page 2
16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Child tax credit or credit for other dependents . . . . . . . . . . . . . . . . 19

20 Amount from Schedule 3, line 7 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 10 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . 24

25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2020 estimated tax payments and amount applied from 2019 return . . . . . . . . . . 26

27 Earned income credit (EIC) . . . . . . . . . . . . . .
• If you have a 

qualifying child, 
attach Sch. EIC.

• If you have 
nontaxable 
combat pay, 
see instructions.

27

28 Additional child tax credit. Attach Schedule 8812 . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

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 . . .   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . 35a
Direct deposit?  
See instructions.

b Routing number  c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2021 estimated tax . . 36

Amount  
You Owe
For details on 
how to pay, see 
instructions.

37 Subtract line 33 from line 24. This is the amount you owe now . . . . . . . . . .  37

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

38 Estimated tax penalty (see instructions) . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I 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.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

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

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name  Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2020) 

03/15/2021 P02082703
GLOBAL TAXES LLC

30-1017196
(678)965-9522

SYAM PRIYA RAM SAGAR GUPTA TALLAM SYAM PRIYA RAM SAGAR GUPTA TALLAM

No

9,524.
0.

9,524.

0 8 2 0 0 0 0 7 3
4 8 7 0 0 4 0 9 6 2 6 4

No

SR SOFTWARE ENGINEER

9,524.

9,524.

11,414.
1,890.
1,890.

11,414.

11,414.

2530 Pebble Creek Ln Cumming GA 30041
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No.: Exp. date: 

Form    W-7
(Rev. August 2019)
Department of the Treasury  
Internal Revenue Service 

Application for IRS Individual 
Taxpayer Identification Number

  For use by individuals who are not U.S. citizens or permanent residents.  
  See separate instructions.

OMB No. 1545-0074

An IRS individual taxpayer identification number (ITIN) is for U.S. federal tax purposes only.
Before you begin:
• Don’t submit this form if you have, or are eligible to get, a U.S. social security number (SSN).

Application type (check one box):
Apply for a new ITIN
Renew an existing ITIN

Reason you’re submitting Form W-7. Read the instructions for the box you check. Caution: If you check box b, c, d, e, f, or g, you 
must file a U.S. federal tax return with Form W-7 unless you meet one of the exceptions (see instructions).

a Nonresident alien required to get an ITIN to claim tax treaty benefit

b Nonresident alien filing a U.S. federal tax return

c U.S. resident alien (based on days present in the United States) filing a U.S. federal tax return

d Dependent of U.S. citizen/resident alien

e Spouse of U.S. citizen/resident alien }
If d, enter relationship to U.S. citizen/resident alien (see instructions) 

If d or e, enter name and SSN/ITIN of U.S. citizen/resident alien (see instructions) 

f Nonresident alien student, professor, or researcher filing a U.S. federal tax return or claiming an exception

g Dependent/spouse of a nonresident alien holding a U.S. visa

h Other (see instructions) 
Additional information for a and f: Enter treaty country and treaty article number 

Name 
(see instructions)

Name at birth if 
different . .  

1a  First name Middle name Last name

1b  First name Middle name Last name

Applicant’s 
Mailing 
Address

2    Street address, apartment number, or rural route number. If you have a P.O. box, see separate instructions.

      City or town, state or province, and country. Include ZIP code or postal code where appropriate.

Foreign (non- 
U.S.) Address  
(see instructions)

3    Street address, apartment number, or rural route number. Don’t use a P.O. box number.

      City or town, state or province, and country. Include postal code where appropriate.

Birth 
Information

4 Date of birth (month / day / year)

       

Country of birth City and state or province (optional) 5 Male
Female

Other 
Information

6a  Country(ies) of citizenship 6b Foreign tax I.D. number (if any) 6c  Type of U.S. visa (if any), number, and expiration date

6d  Identification document(s) submitted (see instructions) Passport Driver’s license/State I.D.

USCIS documentation Other

Issued by:

Date of entry into 
the United States  
(MM/DD/YYYY):

6e  Have you previously received an ITIN or an Internal Revenue Service Number (IRSN)?
No/Don’t know. Skip line 6f.
Yes. Complete line 6f. If more than one, list on a sheet and attach to this form (see instructions).

6f   Enter ITIN and/or IRSN ITIN IRSN and

name under which it was issued 
First name Middle name Last name

6g  Name of college/university or company (see instructions) 

City and state    Length of stay 

Sign  
Here
Keep a copy for 
your records.

Under penalties of perjury, I (applicant/delegate/acceptance agent) declare that I have examined this application, including accompanying 
documentation and statements, and to the best of my knowledge and belief, it is true, correct, and complete. I authorize the IRS to share 
information with my acceptance agent in order to perfect this Form W-7, Application for IRS Individual Taxpayer Identification Number. 

Signature of applicant (if delegate, see instructions) Date (month / day / year) Phone number

Name of delegate, if applicable (type or print) Delegate’s relationship 
to applicant

Parent Court-appointed guardian
Power of attorney

Acceptance 
Agent’s  
Use ONLY

Signature Date (month / day / year) Phone 

Fax
Name and title (type or print) Name of company EIN PTIN

Office code

For Paperwork Reduction Act Notice, see separate instructions. Form W-7 (Rev. 8-2019) 

LITTLEROCK

13500 CHENAL PKWY Apt 726

AR 72211

KEERTHANA

CHELLAMUTHU RAVI 828-82-8414

DHANDAPANI

11/12/1993

USA

INDIA

INDIA

INDIAN U6851519 01/13/2030

H4 12/08/2022R1156106

BAA REV 03/06/21 PRO



AR1

Page�AR1�(R�8/10/2020)

1.� Single�(Or�widowed�before�2020�or�divorced�at�end�of�2020)

��� 0DUULHG�¿OLQJ�MRLQW (Even�if�only�one�had�income)

��� +HDG�RI�KRXVHKROG�(See�instructions) 
,I�WKH�TXDOLI\LQJ�SHUVRQ�ZDV�\RXU�FKLOG��EXW�QRW�\RXU�GHSHQGHQW�

� HQWHU�FKLOG¶V�QDPH�KHUH�� ______________________________

��� 0DUULHG�¿OLQJ�VHSDUDWHO\�RQ�WKH�VDPH�UHWXUQ

��� 0DUULHG�¿OLQJ�VHSDUDWHO\�RQ�GLႇHUHQW�UHWXUQV
� (QWHU�VSRXVH¶V�QDPH�KHUH�DQG�661�DERYH� _______________

��� 4XDOLI\LQJ�ZLGRZ�HU��ZLWK�GHSHQGHQW�FKLOG
� <HDU�VSRXVH�GLHG��(See�instructions)� _____________________FI

LI
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O
ne

 B
ox

2020 AR1000F
ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Full Year Resident
-DQ������'HF�����������RU�¿VFDO�\HDU�HQGLQJ�____________ �����____

PE
R

S
O

N
A

L 
TA

X
 C

R
E

D
IT

S 0XOWLSO\�QXPEHU�RI�ER[HV�FKHFNHG�.................................................................................................................................................7A X�$29�= 00

�)LUVW�QDPH������������������������������������/DVW�QDPH �'HSHQGHQW¶V�VRFLDO�VHFXULW\�QXPEHU �'HSHQGHQW¶V�UHODWLRQVKLS�WR�\RX

1.

2.

3.

CHECK BOX IF 
AMENDED RETURN Software ID

       Check here if you want a tax booklet mailed to you next year.

7A.

6SRXVH

<RXUVHOI ���RU�RYHU

���RU�RYHU ���6SHFLDO

���6SHFLDO

Blind

Blind 'HDI

'HDI

+HDG�RI�KRXVHKROG�TXDOLI\LQJ�ZLGRZ�HU�
(Filing�status�3�only) (Filing�status�6�only)

Dependents�(Do�not�list�yourself�or�spouse)

&KHFN�WKLV�ER[�LI�\RX�KDYH�ÀOHG�D�VWDWH�H[WHQVLRQ��
or an automatic federal extension

U
S

E
 L

A
B

E
L 

O
R

PR
IN

T
 O

R
 T

Y
P

E

3ULPDU\¶V�OHJDO�¿UVW�QDPH����������������������������������������������������������

0DLOLQJ�DGGUHVV�(number�and�street,�P.O.�box�or�rural�route)

&LW\��������������������������������������

/DVW�QDPH

6SRXVH¶V�OHJDO�¿UVW�QDPH������������������������������������������������� /DVW�QDPH

MI����������������������������������������������������������

MI����������������������������������������������������������

6WDWH�RU�SURYLQFH����������������������������������� ZIP�

3ULPDU\¶V�VRFLDO�VHFXULW\�QXPEHU

)RUHLJQ�FRXQWU\�QDPH�����������������������������������������������

&KHFN�LI�DGGUHVV�LV�RXWVLGH�8�6������������������������������������������������

6SRXVH¶V�VRFLDO�VHFXULW\�QXPEHU

PA
ID

 
PR

EP
A

R
E

R

,VVXH�GDWH
�PP�GG�\\\\�'/����6WDWH�,' <RXU�VWDWH

I D

([SLUDWLRQ�GDWH
�PP�GG�\\\\�

PL
E

A
S

E
 

SI
G

N
 H

E
R

E
D

IR
E

C
T 

D
EP

O
SI

T

'/����6WDWH�,' 6SRXVH�VWDWH
,VVXH�GDWH
�PP�GG�\\\\�

([SLUDWLRQ�GDWH
�PP�GG�\\\\�

X�$29�=

X�$500�=

�%��0XOWLSO\�QXPEHU�RI�DEPENDENTS�IURP�DERYH.......................................................................................7B�

0XOWLSO\�QXPEHU�RI�TXDOLI\LQJ�LQGLYLGXDOV�IURP�AR1000RC5�(See�instructions)�.............................................. 7C

7D.�TOTAL PERSONAL TAX CREDITS: (Add�lines�7A,�7B,�and�7C.��Enter�total�here�and�on�line�34)�..................................7D

7C.�

00

00

00

SIGN HERE

PLEASE SIGN HERE:  Under penalties of perjury, I declare that I 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.

3ULPDU\¶V�VLJQDWXUH

6SRXVH¶V�VLJQDWXUH

3DLG�SUHSDUHU¶V�VLJQDWXUH

3UHSDUHU¶V�QDPH

(�PDLO

'DWH

&LW\�6WDWH�=,3

37,1�,'�QXPEHU

7HOHSKRQH

7HOHSKRQH'DWH

May the Arkansas Revenue 
Agency discuss this return 

with the preparer?

NoYes

For Department Use Only

A
7HOHSKRQH

Routing Number 1 Account Number 1 &KHFNLQJ�RU 6DYLQJV

Account Number 2 &KHFNLQJ�RU 6DYLQJVRouting Number 2 Direct�deposit�2�Amt

00

Direct�deposit�1�Amt

00

Check�if�either�deposit(s)�will�ultimately�be�placed�in�a�foreign�account. Direct�deposit�allowed�to�U.S.�banks�only.

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.

Refund:
$UNDQVDV�6WDWH�,QFRPH�7D[
3�2��%R[�����
/LWWOH�5RFN��$5�����������

Tax�Due/No�Tax:
$UNDQVDV�6WDWH�,QFRPH�7D[
3�2��%R[�����
/LWWOH�5RFN��$5�����������

��&KHFN�LI
'HFHDVHG

��&KHFN�LI
'HFHDVHG

X

PROSERIES

1 29.

29.

X

13500 CHENAL PKWY, APT. 726

LITTLEROCK AR 72211

RAVI CHELLAMUTHU 828-82-8414

03/15/2021

GLOBAL TAXES LLC

301017196

(678)965-9522SYAM@GTAXFILE.COM

SYAM PRIYA RAM SAGAR GUPTA TALLAMSYAM PRIYA RAM SAGAR GUPTA TALLAM

X

(501)413-6617

0 8 2 0 0 0 0 7 3 4 8 7 0 0 4 0 9 6 2 6 4

X

162.

935494529 12/08/202201/08/2020AR
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Primary SSN  ____________ ________

Page�AR2�(R�7/15/2020)
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ROUND ALL AMOUNTS TO WHOLE DOLLARS
�(B) Spouse’s Income 
  Status 4 Only 

� (A)  Primary/Joint
  Income

9.
10.

:DJHV��VDODULHV��WLSV��HWF��(Attach�W-2s) ..................................................................................................8. 8

,QWHUHVW�LQFRPH��(If�over�$1,500,�Attach�AR4) ..............................................................................................
11.

10
'LYLGHQG�LQFRPH��(If�over�$1,500,�Attach�AR4) ..........................................................................................

12.
11

$OLPRQ\�DQG�VHSDUDWH�PDLQWHQDQFH�UHFHLYHG�� ���������������������������������������������������������������������������������������
13.

12
%XVLQHVV�RU�SURIHVVLRQDO�LQFRPH��(Attach�federal�Schedule�C) ......................................................................

14.
13

2WKHU�JDLQV�RU��ORVVHV���(Attach�federal�Form�4797�and/or�AR4684�if�applicable) ............................................
16.

15
1RQ�TXDOL¿HG�,5$�GLVWULEXWLRQV�DQG�WD[DEOH�DQQXLWLHV��(Attach�All�1099Rs) ..................................................

17.
16

5HQWV��UR\DOWLHV��SDUWQHUVKLSV��HVWDWHV��WUXVWV��HWF���(Attach�federal�Schedule�E) ..........................................19. 19
)DUP�LQFRPH��(Attach�federal�Schedule�F) ................................................................................................20. 20
8QHPSOR\PHQW�(Attach�1099-G) ...............................................................................................................21. 21
2WKHU�LQFRPH�GHSUHFLDWLRQ�GLႇHUHQFHV� (Attach�Form�AR-OI) ..................................................................22. 22
TOTAL INCOME:�(Add�lines�8�through�22) .......................................................................................... 23. 23
TOTAL ADJUSTMENTS:�(Attach�Form�AR1000ADJ) ..........................................................................24. 24
ADJUSTED GROSS INCOME:�(Subtract�line�24�from�line�23) ...........................................................25. 25

NET TAXABLE INCOME:�(Subtract�line�27�from�line�25)� ...................................................................2828.

&RPELQHG�WD[� (Add�amounts�from�line�29,�columns�A�and�B) .......................................................................................................... 3030.
(QWHU�WD[�IURP�/XPS�6XP�'LVWULEXWLRQ�$YHUDJLQJ�6FKHGXOH��(Attach�AR1000TD) .......................................................................... 3131.
$GGLWLRQDO�WD[�RQ�,5$�DQG�TXDOL¿HG�SODQ�ZLWKGUDZDO�DQG�RYHUSD\PHQW� (Attach�federal�Form�5329,�if�required) ................................. 3232.
TOTAL TAX: (Add�lines�30�through�32) ...................................................................................................................................... 3333.

3HUVRQDO�WD[�FUHGLW�V���(Enter�total�from�line�7D) .......................................................................................3434.
&KLOG�FDUH�FUHGLW��(20%�of�federal�credit�allowed;�attach�federal�Form�2441) .....................................................3535.
2WKHU�FUHGLWV��(Attach�AR1000TC) ............................................................................................................3636.
TOTAL CREDITS:�(Add�lines�34�through�36) .............................................................................................................................. 3737.
NET TAX:�(Subtract�line�37�from�line�33.�If�line�37�is�greater�than�line�33,�enter�0) .................................................................................. 3838.

$UNDQVDV�LQFRPH�WD[�ZLWKKHOG��(Attach�state�copies�of�W-2�and/or�1099R,�W2-G) ......................................3939.
(VWLPDWHG�WD[�SDLG�RU�FUHGLW�EURXJKW�IRUZDUG�IURP�������������������������������������������������������������������������������4040.
3D\PHQW�PDGH�ZLWK�H[WHQVLRQ� (See�instructions) ...................................................................................4141.
AMENDED RETURNS ONLY���3UHYLRXV�SD\PHQWV��(See�instructions)� ...........................................4242.

43
(DUO\�FKLOGKRRG�SURJUDP��&HUWL¿FDWLRQ�QXPEHU�

� � (20%�of�federal�credit;�Attach�federal�Form�2441�and�Form�AR1000EC)� ..................................................................
43.

TOTAL PAYMENTS:�(Add�lines�39�through�43)�........................................................................................................................... 4444.
AMENDED RETURNS ONLY���3UHYLRXV�UHIXQG��(See�instructions) ........................................................................................ 4545.
$GMXVWHG�WRWDO�SD\PHQWV��(Subtract�line�45�from�line�44) ................................................................................................................. 4646.

AMOUNT OF OVERPAYMENT/REFUND:��,I�OLQH����LV�JUHDWHU�WKDQ�OLQH�����HQWHU�GLႇHUHQFH� ................................................. 4747.

52C52C.

$PRXQW�WR�EH�DSSOLHG�WR������HVWLPDWHG�WD[�������������������������������������������������������������������������������������������48. 48
$PRXQW�RI�&KHFN�Rႇ�&RQWULEXWLRQV��(Attach�Schedule�AR1000-CO) ..........................................................49. 49

TAX: (Enter�tax�from�tax�table)�................................................................................................................29. 29

18A

18B

AMOUNT TO BE REFUNDED TO YOU:�(Subtract�lines�48�and�49�from�line�47) ..................................................REFUND 5050.
AMOUNT DUE:��,I�OLQH����LV�OHVV�WKDQ�OLQH�����HQWHU�GLႇHUHQFH��,I�RYHU���������FRQWLQXH�WR���$� ...................................TAX DUE 5151.

52A.
/
-

00

6SRXVH�HPSOR\HU�SHQVLRQ�SODQ�V��TXDOL¿HG�,5$�V���(See�instructions,�Attach�all�1099Rs)18B.

3ULPDU\�HPSOR\HU�SHQVLRQ�SODQ�V��TXDOL¿HG�,5$�V���(See�instructions,�Attach�all�1099Rs)18A.
Less
$6,000Gross distribution Taxable amount 00

&DSLWDO�JDLQV��ORVVHV��IURP�VWRFNV��ERQGV��HWF� (See�instructions,�Attach�federal�Schedule�D) ...........................
15.

14

00

Less
$6,000Gross distribution Taxable amount 0000

00
00
00
00
00
00

00
00

00

00
00
00
00
00

00

00
00
00
00
00
00
00
00

00

00
00
00
00

00

00
00

00
00
00
00

00
00

00

00

00
00
00
00
00
00
00
00

00
00

00
00
00

00
00
00
00

00

00

0LOLWDU\�SD\���������������������Primary

0LOLWDU\�UHWLUHPHQW���Primary

00 Spouse

Spouse

6HOHFW�WD[�WDEOH���6HOHFW�RQO\�RQH��26.
�����������/RZ�LQFRPH�WDEOH�������)RU�ORZ�LQFRPH�TXDOL¿FDWLRQV�VHH�OLQH����LQVWUXFWLRQV�������
�����������6WDQGDUG�GHGXFWLRQ���������RU��������IRU�¿OLQJ�VWDWXV���RQO\������������
�����������,WHPL]HG�GHGXFWLRQV�(Attach�AR3)���� 27

27.
26

$GG�OLQHV����DQG���%��(See�instructions) ..............................................................................................................TOTAL DUE
UEP:�$WWDFK�)RUP�$5�����RU�$5����$���,I�UHTXLUHG��HQWHU�H[FHSWLRQ�LQ�ER[�52A�����������������3HQDOW\�52B

PAY ONLINE:�3OHDVH�YLVLW�RXU�VHFXUH�VLWH�$7$3��$UNDQVDV�7D[SD\HU�$FFHVV�3RLQW��DW�ZZZ�DWDS�DUNDQVDV�JRY��$7$3�DOORZV�WD[SD\HUV�RU�WKHLU�UHSUHVHQWDWLYHV�WR
���������������������������ORJ�RQ��PDNH�SD\PHQWV�DQG�PDQDJH�WKHLU�DFFRXQW�RQOLQH��$7$3�LV�DYDLODEOH����KRXUV�
                                  �PAY�BY�CREDIT�CARD:�(See�instructions)�������������������������������������������������PAY�BY�MAIL:�(See�instructions)

00

00
00

00

00 00

00

29.

828-82-8414

29.

74,816.

74,816.

74,816.

X

3,512.
3,512.

3,512.

3,483.

2,200.
72,616.

3,645.

3,645.

3,645.
162.

162.
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ARKANSAS INDIVIDUAL INCOME TAX
DECLARATION FOR ELECTRONIC FILING

1. Total�Income (Form AR1000F or AR1000NR, Line 23)�..........................................................................................

2. Net�Tax�(Form AR1000F or AR1000NR, Line 38)�..................................................................................................

3. State�Income�Tax�Withheld�(Form AR1000F or AR1000NR, Line 39)�....................................................................

4. Refund�(Form AR1000F or AR1000NR, Line 47)�...................................................................................................

5. Tax�Due�(Form AR1000F or AR1000NR, Line 51)�.................................................................................................

2020AR8453

PART I - TAX RETURN INFORMATION (Whole�Dollars�Only)

00
00
00

00
00

5

1
2
3
4

PART II - DECLARATION OF TAXPAYER

Sign
Here Primary’s�Signature� ������Date Spouse’s�Signature� Date

PART III - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER
I�declare�that�I�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�I�
DP�RQO\�D�FROOHFWRU��,�XQGHUVWDQG�WKDW�,�DP�QRW�UHVSRQVLEOH�IRU�UHYLHZLQJ�WKH�WD[SD\HU¶V�UHWXUQ��,�GHFODUH�WKDW�)RUP�$5�����DFFXUDWHO\�UHÀHFWV�WKH�GDWD�RQ�
the�return.�I�have�obtained�the�taxpayer’s�signature�on�Form�AR8453�before�submitting�this�return�to�the�State�of�Arkansas,�and�have�provided�the�taxpayer�
ZLWK�D�FRS\�RI�DOO�IRUPV�DQG�LQIRUPDWLRQ�WR�EH�¿OHG�ZLWK�WKH�6WDWH�RI�$UNDQVDV��,I�,�DP�DOVR�WKH�3DLG�3UHSDUHU��XQGHU�SHQDOWLHV�RI�SHUMXU\�,�GHFODUH�WKDW�,�KDYH�
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.

ERO’S
Use 
Only

ERO’S�Signature� �������Date

Check�
if�paid�
preparer

Check�
if�self-
employed Your�SSN�or�PTIN

Firm’s�name�and�address� FEIN
8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW�,�KDYH�H[DPLQHG�WKH�DERYH�WD[SD\HU¶V�UHWXUQ�DQG�DFFRPSDQ\LQJ�VFKHGXOHV�DQG�VWDWHPHQWV��DQG�WR�WKH�EHVW�RI�
my�knowledge�and�belief,�they�are�true,�correct,�and�complete.�This�declaration�is�based�on�all�information�of�which�I�have�any�knowledge.

Paid
Preparer’s
Use Only

Preparer’s�Signature� Date

Check�
if�self-
employed Preparer’s�SSN�or�PTIN

Firm’s�name�and�address ��FEIN
AR8453�(R�7/6/2020)

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

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

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

,I�,�KDYH�¿OHG�D�EDODQFH�GXH�UHWXUQ��,�XQGHUVWDQG�WKDW�LI�WKH�6WDWH�RI�$UNDQVDV�GRHV�QRW�UHFHLYH�IXOO�DQG�WLPHO\�SD\PHQW�RI�P\�WD[�OLDELOLW\���,�ZLOO�UHPDLQ�OLDEOH�
IRU�WKH�WD[�OLDELOLW\�DQG�DOO�DSSOLFDEOH�LQWHUHVW�DQG�SHQDOWLHV���,I�,�KDYH�¿OHG�D�MRLQW�IHGHUDO�DQG�VWDWH�UHWXUQ�DQG�P\�IHGHUDO�UHWXUQ�LV�UHMHFWHG��,�XQGHUVWDQG�P\�
VWDWH�UHWXUQ�ZLOO�EH�UHMHFWHG�DOVR�

8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW�WKH�LQIRUPDWLRQ�,�KDYH�JLYHQ�P\�(52�DQG�WKH�DPRXQWV�LQ�3DUW�,�DERYH�DJUHH�ZLWK�WKH�DPRXQWV�RQ�WKH�FRUresponding�
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.��I�
consent�to�my�ERO�sending�my�return,�this�declaration,�and�accompanying�schedules�and�statements�to�the�State�of�Arkansas.��I�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,�
DQG�LI�UHMHFWHG��WKH�UHDVRQ�V��IRU�WKH�UHMHFWLRQ���,I�WKH�SURFHVVLQJ�RI�P\�UHWXUQ�RU�UHIXQG�LV�GHOD\HG��,�DXWKRUL]H�WKH�6WDWH�RI�$UNDQVDV�WR�GLVFORVH�WR�P\�(52�
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,�I�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.

����D��������������,�FRQVHQW�WKDW�P\�UHIXQG�EH�GLUHFW�GHSRVLWHG�DV�GHVLJQDWHG�LQ�WKH�HOHFWURQLF�SRUWLRQ�RI�P\������$UNDQVDV�LQFRPH�WD[�UHWXUQ���,I�,�KDYH�¿OHG�� �
� � D�MRLQW�UHWXUQ��WKLV�LV�DQ�LUUHYRFDEOH�DSSRLQWPHQW�RI�WKH�RWKHU�VSRXVH�DV�DQ�DJHQW�WR�UHFHLYH�WKH�UHIXQG��7KH�UHIXQG�ZLOO�EH�GLUHFW�GHSRVLWHG�WR������

the�bank�account(s)�shown�on�page�1�of�the�Form�AR1000F/AR1000NR.

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

����F���������������,�DXWKRUL]H�WKH�6WDWH�RI�$UNDQVDV�,QFRPH�7D[�6HFWLRQ�WR�LQLWLDWH�GHELW�HQWULHV�WR�P\�DFFRXQW�DV�LQGLFDWHG�RQ�WKH�$UNDQVDV�,QFRPH�7D[�3D\PHQ
form�(AR�TAX�PMT).�

����G��� � � � � � � � ,�DXWKRUL]H� WKH�6WDWH�RI�$UNDQVDV� ,QFRPH�7D[�6HFWLRQ� WR� LQLWLDWH�GHELW� HQWULHV� WR�P\�DFFRXQW�DV� LQGLFDWHG�RQ� WKH�$UNDQVDV�(VWLPDWHG�7D[��
�Payment�form�(AR�EST�PMT)�or�Arkansas�Extension�Payment�form�(AR�EXT�PMT).

City���� State�or�Province� ZIP�
Foreign�Country�����������������������������������������������

Check�if�address�is�outside�U.S.�

828-82-8414CHELLAMUTHU

13500 CHENAL PKWY, APT. 726

AR

(501)413-6617

RAVI

LITTLEROCK 72211

74,816.

162.

3,483.

X

3,645.

GACUMMING 30-10171962530 PEBBLE CREEK LN

03/15/2021 P02082703

SYAM PRIYA RAM SAGAR GUPTA TALLAM 30041

GLOBAL TAXES LLC GA2530 PEBBLE CREEK LN CUMMING

03/15/2021

30041 30-1017196
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