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

RAHUL SAI NATH NI LAG RI 873- 82- 0055
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 48, 360.

2 Total tax e e e 2 2,120.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 5, 351.

4 Amount you want refunded to you . Y 4 5,031.
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 2lololsls

| 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

(99)
U.S. Individual Income Tax Return ‘2©20

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
RAHUL SAI NATH NI LAG Rl 873-82- 0055
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 W CALI FORNI A AVE 404 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fopgtj)steo II;:lslnﬂgJ izihg}r/]’e\g;?]t;:
Sunnyval € CA 94086 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 ] ]
Soe matructons [ [
and check Ol Ol
here » [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 . 1 50, 860
Attach ) 2a Tax-exempt interest . 2a b Taxable interest 2b
icr:izg 3a Qualified dividends 3a b Ordinary dividends . 3b
q—ljz IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .. 6b
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (loss). Attach Schedule Dl if required. If not required, check here » [ | 7
Married filing 8  Other income from Schedule 1, line 9 . .o . 8
;?g‘i{g},e'y’ 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7,%and 8. This is.your total income » | 9 50, 860.
* Married filing 10  Adjustments to income:
’(‘;’L”;.'%y‘i’,ig a From Schedule 1, line 22 . U o 10a 2, 500.
gziic"g’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 2, 500.
g?gf‘g;g'd‘ | 11 Subtract line 10c from line 9. This is your adjusted gross income > | 11 48, 360.
elfyouchecked 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 400.
2?;@‘;2,“ nder 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction, ons.| 14 Add lines 12and 13 . S 14 12, 400.
15 Taxable income. Subtract line 14 from Ilne 11, If zero or less, enter 0- 15 35, 960.

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 4,120.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 4,120.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20 2, 000.
21 Add lines 19 and 20 . e 21 2, 000.
22  Subtract line 21 from line 18. If zero or less, enter -0- .o 22 2, 120.
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 2,120.
25 Federal income tax withheld from:
a Form(s) W-2 25a 5, 351.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c ‘
d Add lines 25a through 25¢ . Lo .o 25d 5, 351.
« 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 1, 800.
31 Amount from Schedule 3, line 13 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . > | 32 1, 800.
33  Add lines 25d, 26, and 32. These are your total payments .. N > | 33 7, 151.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 5, 031.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached; check here » [] |35a 5, 031.
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? } STUDENT (see inst.) P>
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/ 09/ 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

Additional Income and Adjustments to Income

» Attach to Form 1040, 1040-SR, or 1040-NR.

e e ooy » Go to www.irs.gov/Form1040 for instructions and the latest information. e NG, 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
RAHUL SAI NATH NI LAG RI 873-82- 0055
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2a Alimonyreceived . . . . . . . . . . . . . . . . . ... .. ... .. |22
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach.Schedule E |5
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Otherincome. List type and amount > 8
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line8 . . . . . . . . . o L0 0 S s 9
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 Studentloan interestdeduction . . . . . . . . . . . . . . ... . ... |20 2, 500.
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 2, 500.

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



SCHEDULE 3 OMB No. 1545-0074

(Form 1040) Additional Credits and Payments 2020
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR.
. . . . . Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
RAHUL SAI NATH NI LAG R 873- 82- 0055

Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required 1
2 Credit for child and dependent care expenses. Attach Form 2441 2
3 Education credits from Form 8863, line 19 . 3 2, 000.
4 Retirement savings contributions credit. Attach Form 8880 . 4
5 Residential energy credits. Attach Form 5695 . 5
6 Other credits from Form: a[]3800 b[]8801 «c[] 6
7 Add lines 1 through 6. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20 7 2, 000.
m Other Payments and Refundable Credits
8 Net premium tax credit. Attach Form 8962 . 8
9 Amount paid with request for extension to file (see instructions) . . % . . . | 9
10 Excess social security and tier 1 RRTA tax withheld . . ... s . . . . . |10
11 Credit for federal tax on fuels. Attach Form4136 . . . . . .o, . . . . . . |11
12  Other payments or refundable credits:
a Form2439 . . . . . . . . . . . .. . 4w ... |12a
b Qualified sick and family leave credits from Schedule(s),H and
Form(s)7202 . . . . . . . . . . . & . . . ... . |12b
¢ Health coverage tax credit from Form8885 . . ... . . . . [12c
d Other: 12d
e Deferral for certain Schedule H or SE filers (see instructions) . [12e
f Addlines 12athrough 12e . . . . . 12f
13 Add lines 8 through 12f. Enter'here'andron.Form 1040, 1040-SR, or 1040-NR, line 31 | 13

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/01/21 PRO Schedule 3 (Form 1040) 2020



8863 Education Credits OMB No. 1545-0074
Form (American Opportunity and Lifetime Learning Credits) 2 @20

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

Internal Revenue Service (99) » Go to www.irs.gov/Form8863 for instructions and the latest information. éESSQQL%”hO 50
Name(s) shown on return Your social security number
RAHUL SAI NATH NI LAG R 873-82- 0055

A Complete a separate Part Ill on page 2 for each student for whom you’re claiming either credit before
you complete Parts | and Il.

CAUTION

Refundable American Opportunity Credit

After completing Part Ill for each student, enter the total of all amounts from all Parts Ill, line 30 | 1
2  Enter: $180,000 if married flllng jOInt|y, $90,000 if smgle head of household, \
or qualifying widow(er) . . . e 2
3  Enter the amount from Form 1040 or 1040-SR, line 11. If you’re filing Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for ~
the amounttoenter . . . . . e - - 3
4  Subtract line 3 from line 2. If zero or less, stop; you can’t take any education
credit . . . . 4
5  Enter: $20,000 if married flllng jomtly, $10 000 |f smgle head of household, or
qualifying widow(er) . . . . . . e 5
6 Ifline4is:
e Equal to or more than line 5, enter 1.000 on line6 . . . . . . . ]
e |Less than line 5, divide line 4 by line 5. Enter the result as a deCImaI (rounded to 6
at least three places) . e
7  Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet the
conditions described in the instructions, you can’t take the refundable American opportunity credit;
skip line 8, enter the amount from line 7 on line 9, and check this box . . . B 7
8 Refundable American opportunity credit. Multiply line 7 by 40%(0.40). Enter the amount here and
on Form 1040 or 1040-SR, line 29. Thengotoline9below. . . " o . . . . . . . . . . 8
Nonrefundable Education Credits
Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . 9
10 After completing Part Ill for each student, enter the total of all amounts from all Parts Ill, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, and goto line19 . . . . . . . . . . . 10 10, 550.
11 Enterthe smaller of line 10 or $10,000 . . . . . . . /. . . . . . . L. 11 10, 000.
12  Multiply line 11 by 20% (0.20) . . . . e e e 12 2, 000.
13  Enter: $138,000 if married filing jomtly, $69 000 if smgle head of household, or
qualifying widow(er) . . . e 13 69, 000.
14  Enter the amount from Form 1040 or 1040-SR, line 11. If you're filing Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for
the amounttoenter . . . . . . . . .. . .o . 14 48, 360.
15  Subtract line 14 from line 13« If-zero or less, sklp lines 16 and 17, enter -0- on
line 18, and go to line 19 . 15 20, 640.
16  Enter: $20,000 if married filing jomtly, $10 000 |f smgle head of household, or
qualifying widow(er) . . . . . .o e e 16 10, 000.
17 Ifline 15is:
e Equal to or more-than line 16;.enter 1.000 on line 17 and go to line 18
e Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three
places) 4 . . . . 17 1. 000
18  Multiply line 12 by line 17. Enter here and on I|ne 1 of the Credlt L|m|t Worksheet (see |nstruct|ons) | 2 18 2, 000.
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see
instructions) here and on Schedule 3 (Form 1040), line3 . . . . . . . . . . . . . . . 19 2, 000.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REv0201/21 RO Form 8863 (2020)



Form 8863 (2020)

Page 2

Name(s) shown on return

RAHUL SAI NATH NI LAG R

Your social security number

873-82-0055

A

CAUTION

each student.

Complete Part Il for each student for whom you’re claiming either the American
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for

Student and Educational Institution Information. See instructions.

20 Student name (as shown on page 1 of your tax return) Student social security number (as shown on page 1 of
RAHUL SAI NATH your tax return)
N LAG RI 873-82- 0055

22 Educational institution information (see instructions)

a. Name of first educational institution
UNI VERSI TY OF THE CUVBERLANDS

b. Name of second educational institution (if any)

(1) Address. Number and street (or P.O. box). City, town or

post office, state, and ZIP code. If a foreign address, see
instructions.

6178 COLLEGE STATI ON DR
W LLI AVSBURG KY 40769

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If aforeign address, see
instructions.

(2) Did the student receive Form 1098-T Yes [] No

from this institution for 20207?

(2) Did the student receive Form 1098-T
from this institution for 20207 L) Yes L] No

(3) Did the student receive Form 1098-T

from this institution for 2019 with box Yes [ No

7 checked?

(3) Did the student receive Form 1098-T
fromrthis institution for 2019 with box [] Yes
7 checked?

[J No

(4) Enter the institution’s employer identification number (EIN)

if you’re claiming the American opportunity credit or if you
checked “Yes” in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

(4) Enter the. institution’s employer identification number
(EIN) if you're.claiming the American opportunity credit or
if you checked “Yes” in (2) or (3). You can get the EIN
from Form 1098-T or from the institution.

61- 0470593
23 Has the Hope Scholarship Credit or American opportunity. Yes — Stop!
credit been claimed for this student for any 4/tax years Go 1o line 31 for this student. No — Go to line 24.
before 20207
24 Was the student enrolled at least half-time for at least one
academic period that began or is treated as,.having begun in
2020 at an eligible educational institution in a program . , .
leading towards a postsecondary degree, certificate, or Yes — Goto line 25. D ;\(l;: tEisS;gﬁ:ie?l? to line 31
other recognized postsecondary educational credential? '
See instructions.
25 Did the student complete the first 4 years of postsecondary Yes — Stop!
education before 20207 See instructions. Go to line 31 for this [ ] No — Go to line 26.
student.
26 Was the student convicted, before the end of 2020, of a Yes — Stop! .
felony for possession or distribution of a controlled |:| Go to line 31 for this |:| {\rl]? o:gﬁ%g?é?t%:lsngtsuiz nt
substance? student. ’

A

You can't take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines27 through 30 for this student, don’t complete line 31.

CAUTION
American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000. . . . . 27
28 Subtract $2,000 from line27. If zero or less, enter -0-. 28
29 Multiply line 28 by 25%(0.25) . . . . . . . . . . . . ..o 29
30 |If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts lll, line 30, on Part [, line 1 . 30
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
I, line 31, on Part Il, line 10 31 10, 550.

Form 8863 (2020)



2020 ARLTOOOF  HINIVIWVIT i AR1

ARKANSAS INDIVIDUAL

INCOME TAX RETURN CHECK BOX IF
Full Year Resident AMENDED RETURN Software 1D
Jan. 1 - Dec. 31, 2020 or fiscal year ending , 20 b ol | ®| PROSERI ES
Primary’s legal first name Ml Last name Check if Primary’s social security number
o ®RAHUL SAI NATH d ® Nl LAG RI ® [ Deceased | ® 873- 82- 0055
%& Spouse’s legal first name M Last name Check if Spouse’s social security number
g; ° (] L] ® [ Deceased | ®
:(E Mailing address (number and street, P.O. box or rural route) [ Check if address is outside U.S.
Z
§§ 201 WCALI FORNI A AVE , APT. 404
City State or province ZIP Foreign country name
® SUNNYVALE ® CA ® 94086
X
4 2| 1.e Single (Or widowed before 2020 or divorced at end of 2020) 4.0 |:| Married filing separately on the same return
FQ
6| 2.0 |:| Married filing joint (Even if only one had income) 5. I:I Married filing separately on different returns
0> ,
%6 3.e D Head of household (See instructions) Enter spouse’s iame;here and SSN above
;é If the qualifying person was your child, but not your dependent, 6.0 I:I 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 t °)_( if y ave filed_ a state extension
or an au c fed | extension
7A[X] vourseit e[ Jesorover e[ Je5Special e[ ]Bina e[ ]eaf, " [L] Head of housenoldiqualiying widow(er
|:| Spouse 0|:| 65 or over 0|:| 65 Special 0|:| Blind L] |:| Deaf

<ﬁ Multiply number of boxes CheCKEd ............coiiiiiii e i e b 7A X $29 = 29. |00

a Dependents (Do not list yourself or spouse)

& First name Last name Dependent’s,social security number Dependent’s relationship to you

X

2

-

<12

o)

% 3.

2 [7B. Multiply number of DEPENDENTS from abOVE...................octli e rvveeerreeereionsiasboeeeseeseeeeeseeeseeseee 78 o[ | xs29-= 00
7C. Multiply number of qualifying individuals from AR1000RCS5 (See instructions) ................cccceevevineneinriennns 7C @ D X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) .................cccccoeuvnann. 7D 29. |00

Issue date Expiration date
DL# / State ID Your state (mmi/dd/yyyy) (mm/dd/yyyy)

[a)

- Issue date Expiration date
DL# / State ID Spousestate ________ (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. .|:|

% Routing Number 1 AccountNumber1 ©® I:l Checking or e I:l Savings Direct deposit 1 Amt

o

ule ([ ] ® 00

’_

1

g Routing Number 2 Account Number2 @ I:l Checking or o I:l Savings Direct deposit 2 Amt
[ J [ ] [ ] 00
PLEASE SIGN HERE: uUnder 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.

ul @ D We willlno. longer automatically mail 1099-G forms. Instead, we ask that you get this information from our website
(L}.I)ﬁ (www.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
D.LL/_')) N '\ ( ( 510) 402- 3577 Agency discuss this return
Spouse’s signature N Date Telephone with the preparer?

[ ves No
. Paid preparer’s signature PTIN/ID number For Department Use Only
~2|SYAM PRI YA RAM SAGAR GUPTA TALLAMO2/09/2021 301017196 A | [o
gg 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 AR1 (R 8/10/2020) REV 01/26/21 PRO



Primary SSN _ 873-82- 0055

AR?2

(A) Primary/Joint

(B) Spouse’s Income

ROUND ALL AMOUNTS TO WHOLE DOLLARS Income Status 4 Only
B| 8. Wages, salaries, tips, €1C: (AHACH W-2S) ...........rvverreeerieeessieeessseessseeeess s eseesss e eeeessseeesseesssneees 8 |e® 50, 860.]00] @ 00
§ 9. Military pay: Primary |o |00| Spouse |e@ |00|
% 10. Interest income: (If over $1,500, AtaCh ARA) ...............c..covvviveeeeeseeeeeeseeseeeees oo 10 |e 00)e 00
g 11. Dividend income: (If over $1,500, AtHACH ARA) ...........cocieuieuierieieieiesiesieseeseeseeseestesseesessessessesseeseeseeseeneens " |e 0fe 00
= 12. Alimony and separate MainteNanCe rECEIVEA: ..........coiiiiiiiiiiiiieiie ettt 12 |@ 00|e 00
8| 13. Business or professional income: (Attach federal Schedule C) .............ccoccuniuiiniirincinicenicericeeseeiesieeieeaes 13 |@ 00| @ 00
g 14. Capital gains/(losses) from stocks, bonds, etc: (See instructions, Attach federal Schedule D) 14 e 00| @ 00
?3 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) .....................cccccceevereuernnne. 15 |® 00| @ 00
g‘S 16. Non-qualified IRA distributions and taxable annuities: (Attach All 1099RS) ............cccovuririreririririrererererisenens 16 |® 00| @ 00
8§ 17. Military retirement: Primary | @ [00] spouse @ [oo]
ZE 18A. Primary employer pension plan(s)/qualified IRA(s): (See instructions, Attach all 1099Rs)
E Gross distribution I. I OOI Taxable amount I [ ) I 00 I $Ié?€oso 18A| ® 00
2| 18B. Spouse employer pension plan(s)/qualified IRA(s): (See instructions, Attach all 1099Rs)
g Gross distribution I. I OOI Taxable amount I. I 00 I $I(‘§§§o 18| ® 00|e 00
21 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal SChedule E) ......................ceveveveeereiinsie. 19.|e 0]e 00
% 20. Farm income: (Attach federal SChedule F) ...............coooriruiuiuiniiieniseieisesssessessssesssssesse s ssesseessesean 20 |® 00|e 00
g 21, UNemployment (AACh 1099-G) ..............oovevreereeeereereeeeeeseesseeesesseseeeeeseseesesesesseeseesessees s ere e 21 |® 00|e 00
5| 22. Other income/depreciation differences: (Attach FOrm AR=Ol) ............ccceeururueurieinereniererenenssasttine e sensnsdsh 22 |e 00| ® 00
©
£]|23. TOTAL INCOME: (Add lines 8 through 22) ........ccc.cueeersseeversnernssnsersssnnesssnenes oo et 23 |le 50,860.]|00|e 00
24. TOTAL ADJUSTMENTS: (Attach FOrm ART000AD) ...........vvevveieeieeeeeeeeeeeeioreseesseeeseeeseeeseesseeesssaslis 24 |@ 2,500.|00|e® 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) ..................deee.ooooroorrereiieieeeiereeen. 25 |@ 48, 360.|00|e 00
26. Select tax table: (Select only one) 26
27. @ D Low income table ($0), For low income qualifications see line 26instructions
z [ m Standard deduction ($2,200 or $4,400 for filing status 2 only)
5 o D Itemized deductions (Attach AR3) 27 [ 00
'é 28. NET TAXABLE INCOME: (Subtract line 27 from i€ 25) ..o .....cocoovsiaetiueeeeeeeeeeeeeeseees e 28 [ 00
% 29. TAX: (Enter tax from tax table) .............ccooeiiiriieiiiiieiieiieee s fas et este e seeetaa et e e e aneas 29 00
2 30. Combined tax: (Add amounts from line 29, COIUMNS A 8Nd B) i ...ouiiiuiiiiitit bttt eteeeese et ettt se st ese st ese s eseebe et eseebeneeseseeneaseneeneas 1, 949. |oo
= 31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ART000TD) ...............ccooveuriueireereeieeeeeeeeeereereeseeseeseeeeeeeneas ® 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) [ 00
33. TOTAL TAX: (Add lINeS 30 throuUGN 32) ...............oo..eooriietBonseeesreveeeeeeeeeeseeeeeeeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeeeeeeeeeenee ° 1,949. |00
o | 34. Personal tax credit(s): (Enter total from liNe 7 D) s um s e seat e sie s 34
E 35. Child care credit: (20% of federal credit allowed; attach federal Form2441) ................cccooviiiiiiiiiiiiiniceeee 35
%J 36. Other credits: (AHAch ARTO00TC) ........ocuiiiueiieiieesias i eeeereeeeeeeeteeeteesteesseateesteesseaseanseasaeaneeaneeaneeeneenneens 36
E 37. TOTAL CREDITS: (Add liNeS 34 through 36) ..............cceliueeeeeeeeeereeeseeseesesesseseseeeeseseseesesesessessesesses s s sses s s eeen s s es s seeeesennnees ° 29. 100
38. NET TAX: (Subtract line 37 from line.33. If line 37 is greater than line 33, @Nter 0) .................ccovuiiiiiuiiiiiieiiiie ettt [ ] 1 y 920. 00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, W2-G) ...........cccceeveerrinrenneennnnen 39
40. Estimated tax paid or credit brought forward from 2019: ... 40
" 41. Payment made with extension: (See iNStrUCLIONS) ...............coiiiiiiiiiiiie ittt 41
£ 142. AMENDED RETURNS ONLY - Previous/payments: (See inStructions) ..............coccccoovveveeureererenss 42
g 43. Early childhood program: Certification.number:
< (20% of federal credit; Attach federal Form 2441 and FOrm ART000EC) ..............c..coveeiuieiueeiueeieeieeeeeeeeseeeseeeneeen 43 | @ 00
44. TOTAL PAYMENTS: (Add lines 39 through 43) . ° 2,207. |00
45. AMENDED RETURNS ONLY - Previous refund: (See inStruCtions) ..............ccueuiuireuiiieiunieneiirsseesissesssiesesssiesesssisseesnees 45 |e 00
46. Adjusted total payments: (Subtract line 45 from INE 44) ...........oc.iiiiiiiiioie ettt ettt et e te e et e et e n e st anee e e e e eneeneee 46 |@ 2,207. |00
w |47. AMOUNT OF OVERPAYMENT/REFUND: (i line 46 is greater than line 38, enter difference) ... 47 |® 287. |00
S 48. Amount to be applied to 2021 eSMAted taX: .....coicviiiirireeeeeee e 48 | @ 00
< |49. Amount of Check-off Contributions: (Attach Schedule AR1000-CO) .................cocovoveurrereeieerserensiennsnns: 49 |@ 00
% 150. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from e 47) ............oo.covvvovvrsreneeseseererereerens REFUND 50| © 287.]00
% 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ............ccccceevvirvrnrennnnns TAX DUE 51| ® 00
L | 52A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 528|0 | 00 |
& | 52C.Add lines 51 and 52B: (See instructions) TOTAL DUE 52C| ® [oo

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

Page AR2 (R 7/15/2020)
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PROSERI ES

ARLO00ADJ IR 2020

ARKANSAS INDIVIDUAL INCOME TAX
SCHEDULE OF ADJUSTMENTS

Primary’s legal name Primary’s social security number

RAHUL SAI NATH N LAG R 873-82-0055

INSTRUCTIONS

Full Year Resident Filers - Complete columns (A) and (B) if using filing status 4 (married filing separately on.the same return). All
other filing statuses must complete column (A) only.

Part Year Resident Filers - Complete columns (A) and (B) if using filing status 4 (married.filing separately on,the same return). All
other filing statuses must complete column (A) only. Enter only the amount of adjustments attributable.to Arkansas in column (C).

Full Year Nonresident Filers - Complete columns (A) and (B) if using filing status 4 (married filing separately on the same return).
All other filing statuses must complete column (A) only. If an amount is entered in column (C), attach explanation.

Enter the total of each column on line 19 of this form and on line 24 of AR1000F or AR1000NR.

See additional instructions on the reverse side of this form.

pmanyions | ©, 7o O frerees
Status 4 Only Only
1. Border city exemption: (Attach FOrM AR-TX) .......ocoovirerrrrerreeresssesesilisiatiee e 1|® 00fe 00|e® 00
2. Tuition savings program: (S€€ INStrUCTIONS)..........coveveueeveeeeeeereeeeeeesiteeseeesesseeeessans i eees 2|® 00|e 00|® 00
3. Payments to IRA: (S€e INStrUCHIONS)........ceiiueuiieieeirereeiereeesesesifitsnannss et i ceeeeseaeeseseeeenss 3@ 00|e 00|e 00
4. Payments to MSA: (S€€ INSrUCHIONS)........cc.cuereueueeeeeeeeeessdoeeeeeeeeeeeeeeeeeee s iaatie e e e 4|® 00|e oo|e 00
5. Payments to HSA: (Attach federal FOrm 8889) ...........coveueiivisbecerereereereeeeeeedenseeereeeesenas 5|® 00|e 00|e 00
6. Deduction for interest paid on student loans: (See iNStruGtioNs) ... oveeeeeveeeeeeenenns 6|® 2, 500. |oo[e 00|e 00
7. Contributions to intergenerational trust: (See iNStrUGLioNS) ..o veeveeveeeeeeierieeerenenne. 7|® oo|e 00|e 00
8. Moving expenses: (Attach FOrm AR3903) ..........ccceetiureerreereeeeareeseeseeseeseeseesseseeessaseeseanes gl® 00|e 00|e® 00
9. Self-employed health insurance deduction: (See INStructions) ...............ccceveeeveveeererennnn. 9le 00|e 00|e 00
10.KEOGH, Self-employed SEP andSimple PIans: ..............ccooceeeeieeieieeieceeeeeeeeeeeees 10(® 00|® 00|e 00
11. Forfeited interest penalty for premature withdrawal: ................ccccveeveeiiiieciieeeeeeee 11|® 00|e 00|e 00
12. Alimony/Sep. Maint. paid to: Name: SSN: 12|® 00|® 00|e 00
13. Support for individuals with permanent disabilities: (Attach Form AR1000DC)............... 13|® 00|e 00|e 00
14.0rgan donor deduction: (Attach FOrm ARLOO0OD) ...........ccuceueeueereeeeereeireareereereeeeeeneenns 14|® 00|e 00|e® 00
15. Military reSErvVe EXPENSES:u.......cdiure.veriererereereeeeseteeeseseeteseeseteseseseesese et esesetesssseseseseseeseseaes 15|® 00|e 00|e 00
16. Reforestation dedUCHoN: ..o . i 16|® 00|® 00|e 00
17. Teachers qualified classroom investment expense: (Attach Form AR1000CE).............. 17|® 00|e o0|e 00
18. Achieving A Better Life Experience Program (ABLE contributions)..........cccccceevieeiieenne. 18(® 0o|e 00|e® 00
19. TOTAL ADJUSTMENTS: (Enter here and on AR1000F/AR1000NR, line 24) ............... 19|® 2, 500. [oofe 00[® 00

REV 01/26/21 PRO
NOTE: Do not enter amounts from categories that are not printed on this form. See instructions for additional information.
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PROSERI ES

ARLO7S MR 2020

ARKANSAS INDIVIDUAL INCOME TAX
DEDUCTION FOR TUITION PAID TO
POST-SECONDARY EDUCATIONAL INSTITUTIONS

Taxpayer’s name Taxpayer’s social security number
RAHUL SAI NATH NI LAG RI 873-82- 0055

Student attending institution Relationship to taxpayer Student’s social security number
RAHUL SAI NATH Nl LAG Rl SELF 873-82- 0055

ONE FORM PER STUDENT PER TYPE OF INSTITUTION

1. Name(s) of institution(s): "UNI VERSI TY OF THE CUMBERLANDS

Check one: |:| 2-Year |:| 4-Year Technical Institute

2. Total tuition paid by taxpayer: (See iNStructions) ............oooouveveeeee i e 2> 10, 550.| 00

3. MUltiply iN€ 2 BY 50% (:50): 1.uvueieeeiiiiiieeeieiiiee e e eiteeee e e eteeeeeeesnteeeeeeeseeeeeessnseessatireeeeeesensaeeeesanne 3> 5,275.| 00

4. Enter the appropriate Weighted Average Tuition from the table below: (See instructions)....4 > 800.( 00

5. Enter the lesser of line 3 or line 4 here and on Form AR3, line 19 e ..o, 5> 800.| 00
Instructions

This deduction is allowed for a portion of the tuition paid by the taxpayer as tuition for the
taxpayer, the taxpayer’'s spouse or their dependent.

Line 1  Enter the name(s) of institution(s):Study must be for an associate, undergraduate or graduate degree. The
institution(s) can be located out.of Arkansas, but you must use the Arkansas Weighted Average Tuition in
determining the maximum allowable deduction.

Line 2 Enter the total amount.of tuition paid. Reduce the amount of tuition paid by any reimbursements from
scholarships, grants, and/or fellowships. Do not include expenses paid for fees, books, or lodging.

Line 3 Enter 50% of line 2, tuition paid.

Line 4 From the listbelow, choosethe type of institution attended and enter the corresponding amount from the 50%
of Weighted Average Tuition column.

Type of Institution 50% of Weighted Average Tuition
2-year Colleges $2,127

4-year Colleges $4,531

Technical Institutes $800

Line 5 Enter this amount on Itemized Deductions (AR3), line 19.

NOTE: If you completed more than one AR1075, total the amounts from line 5 on each form
and enter on ARS3, line 19.

AR1075 (R 9/11/2020) REV 01/26/21 PRO



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

® RAHUL SAI NATH ® NI LAG RI ® 373-82- 0055

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 W CALI FORNI A AVE , APT. 404 ® (510) 402- 3577

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

Foreign Count

SUNNYVALE CA 94086 orelon oy
PART I - TAX RETURN INFORMATION (Whole Dollars Only)
1. Total Income (Form AR1000F or ARLTOOONR, LiNE 23) ....c.ouwivoeeeeeeeeeeeeeeeeeeeee e 1 50, 860.| 00
2. Net Tax (Form ARLOOOF or ARTOOONR, LINE 38) .....ouivivieeeeeeieeeeeeeeeeeeeeeee e e e eeeee e eeeeee e bann s e eeeeeen 2 1,920.| 00
3.  State Income Tax Withheld (Form ARLO0OF or ARTOOONR, LiN€ 39).......coceivirueuieeereereeseesesseresessesesiaataes e eensill 3|® 2.207.| 00
4. Refund (Form ARLOOOF OF ARLOOONR, LINE A7) ..cuiuiuiuriiriiseeseesnseneeeeessesessessessssssssesssssssssensssssessessaanbyeeesdhan. 4 287.| 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/ 09/ 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 02/09/2021 Mo 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
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