1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2020

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) [ ] Head of household (HOH) [ ] Qualifying widow(er) (QW)

Check only
one box.

person is a child but not your dependent P

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

Your first name and middle initial
KARTHIK

Last name
MARELLA

Your social security number

651-84-4988

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.

4101 SW MODERN WAY

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

BENTONVILLE

Apt. no.

201
State ZIP code
AR 72713

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.

[JYou [7]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 asadependent  [] Your spouse as a dependent
ucti pouse itemizes on a separate return or you were a dual-status alien
Deduction []s t te ret dual-status al
Age/Blindness You: [ ] Were bom before January 2,1956 [ | Areblind ~ Spouse: [ ] Was born before January 2, 1956 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) v/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions O O
and check 0 0
here » [ ] O O
——_ 1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 92,000
’g‘tt:‘:g ; 2a Tax-exempt interest . 2a b Taxable interest . 2b 395.
reiql;ireclj 3a Qualified dividends 3a 14. b Ordinary dividends . 3b 20,
J 4a |RA 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
Deductionfor—| 7 Gapital gain or (Ioss). Attach Schedule D if required. If not required, check here » [ | 7 888
* Single or pratg q ’ q ’ :
Married filing Other income from Schedule 1, line 9 . . ) 8 0.
polykead 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > | 9 93,305.
e Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 .o 10a
;"2'3%‘3’6(8')' Charitable contributions if you take the standard deduction. See instructions | 10b 300.
* Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » | 10c 300.
i 11 Subtract line 10c from line 9. This is your adjusted gross income » | 1 93,005.
elfyouchecked 12  Standard deduction or itemized deductions (from Schedule A) 12 12,400.
box under [ .
§?§nd‘;§d”” “ 113 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
see instroctions.| 14 Addlines 12.and 13 . 14 12,400.
15 Taxable income. Subtract line 14 from I|ne 11 If zero or Iess enter 0- 15 80, 605.

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 13,519.
17 Amount from Schedule 2, line 3 17
18  Addlines 16 and 17 . o 18 13,519.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20 1.
21 Addlines19and 20 . e 21 1.
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 13,518.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 23. This is your total tax > | 24 13,518.
25  Federal income tax withheld from:
a Form(s) W-2 25a 15,037.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢
d Add lines 25a through 25¢ . T, 25d 15,037.
« Ifyou have a 2020 estimated tax payments and amount applied from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . No 27
attach Sch. EIC.
« If you have Additional child tax credit. Attach Schedule 8812 28
gggjﬁ’;fg'gy 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30 Recovery rebate credit. See instructions . 30 300.
31  Amount from Schedule 3, line 13 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . . . P> | 32 300.
33  Add lines 25d, 26, and 32. These are your total payments > | 33 15,337.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 1,819.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [ ] |35a 1,819.
Direct deposit? - b Routing number | 1{1{1{0{0{0{6{1i{4: »>c Type: Checking [ ] Savings
Seenotiuctions: g Accountnumper| 7194216631 1{149f [ [ f [ i | | |
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 » | 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
EOr details on 2020. See Schedule 3, line 12e, and its instructions for details.
ow to pay, see
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 » []VYes. Complete below. No
Designee’s Phone Personal identification
name P> no. » number (PIN) P> I I I I
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? JAVA DEVELOPER (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
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRIVA RAM SAGAR GUPTA TALLAY |SYAM PRIYA RAM SAGAR GUPTA TALLAM | 03/11/2021 |P02082703 | []Self-employed
P Firm’s name » GLOBAL TAXES LLC Phoneno. (678) 965-9522
Use Only

Firm's address » 2530 Pebble Creek Ln Cumming GA 30041

Firm'sEIN » 30-1017196

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

BAA

REV 03/01/21 PRO

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
KARTHIK MARELLA 651-84-4988

Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required

Credit for child and dependent care expenses. Attach Form 2441

Education credits from Form 8863, line 19 .

Retirement savings contributions credit. Attach Form 8880 . . .

Residential energy credits. Attach Form 5695

Other credits from Form: a[]3800 b []18801 c[]
Add lines 1 through 6. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20
m Other Payments and Refundable Credits

Net premium tax credit. Attach Form 8962 .

N O O A~ ODND =
N (O (0| =

9 Amount paid with request for extension to file (see instructions) . . . . . . . . | 9

10 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . |10
11 Credit for federal tax on fuels. Atach Form4136 . . . . . . . . . . . . . . |11
12 Other payments or refundable credits:

a Form?2439 . . . . . . . . . . . . ... ... 12a

b Qualified sick and family leave credits from Schedule(s) H and
Form(s)7202 . . . . . . . . . . . . ... .. ... |12b

Health coverage tax credit fromForm8885 . . . . . . . . |12¢c
Other: 12d
Deferral for certain Schedule H or SE filers (see instructions) . [12e
Add lines 12athrough12e . . . . . . . . . . . . . . . . ... ..o |12
13 Add lines 8 through 12f. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 | 13

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/01/21 PRO Schedule 3 (Form 1040) 2020
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SCHEDULE D
(Form 1040)

Department of the Treasury
Intemal Revenue Service (99)

Capital Gains and Losses

» Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/ScheduleD for instructions and the latest information.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2020

Attachment
Sequence No. 12

Name(s) shown on return '
KARTHIK MARELLA

Your social security number

651-84-4988

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

[]Yes No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

m Short-Term Capital Gains and Losses— Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result

with column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949 with

Box A checked 9,708. 9,054.

62.

716.

Totals for all transactions reported on Form( ) 8949 with
Box B checked

Totals for all transactions reported on Form(s) 8949 with
Box C checked 1,395. 1,223.

172.

Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824

Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1
Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions . e e
Net short-term capital gain or (loss). Comb|ne I|nes 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back

7

888.

IEEd Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see

instructions)

See instructions for how to figure the amounts to enter on the

(9)

(h) Gain or (loss)

lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) | Form(s) 8949, Part Il, | combine the result
whole dollars. line 2, column (g) with column (g)
8a Totals for all long-term transactions reported on Form

1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked e
9 Totals for all transactions reported on Form( ) 8949 with
Box E checked e e e
10 Totals for all transactions reported on Form(s) 8949 with
Box F checked. G e
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 .o 11
12 Net long-term gain or (loss) from partnerships, S corporat|ons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions Ce e L. 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . 14 |( )
15 Net long-term capital gain or (loss). Comb|ne I|nes 8a through 14 in column (h). Then, go to Part III
on the back . 15

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

BAA  REV03/01/21 PRO

Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020

Page 2

[EA0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

e |f line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

e If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.

Are lines 15 and 16 both gains?

[] Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . P

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . P

Are lines 18 and 19 both zero or blank and are you not filing Form 49527

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.

] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

® The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.

[ ] No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 888.

18

19

21 )

REV 03/01/21 PRO

Schedule D (Form 1040) 2020



. agn . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 ©20
Department of the Treasury . i i . . Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
KARTHIK MARELLA 651-84-4988

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis. enter a code in _column §f>- Gain or (loss).
Descriotion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | syptract column (¢)
(Exam Ig 100 shp X\F(’Z (%/o) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and
ple: ’ : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
Robinhood Securities LLC |01/01/20(12/31/20 9,686. 9,032. |W 62. 716.
ACORNS SECURITIES LLC |01/01/20|12/30/20 22. 22. 0.

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 9,708. 9,054. 62. 716.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/01/21 PRO Form 8949 (2020



. agn . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 ©20
Department of the Treasury . i i . . Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
KARTHIK MARELLA 651-84-4988

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis. enter a code in _column §f>- Gain or (loss).
Descriotion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | syptract column (¢)
(Exam Ig 100 shp X\F(’Z (%/o) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and
ple: ’ : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
ROBINHOOD CRYPTO LLC [01/01/20[12/30/20 1,036. 922. 114.
APEX CLEARING 01/01/20(12/31/20 359. 301. 58.

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 1,395. 1,223. 172.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/01/21 PRO Form 8949 (2020



STATE OF ARKANSAS
INDIVIDUAL INCOME TAX PAYMENT VOUCHER INSTRUCTIONS

All tax return payments should be mailed on or before the due date of the tax return.

Pay Online

Paying online is convenient, secure, and helps make sure we get your payments on time. Please visit our
secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers or their
representatives to log on, make payments and manage their account online.

Additional ATAP features are: » Make name and address changes
* View account letters
. ck refund status
* ATAP is available 24 hours.

E-Filed Returns

If mailing a payment for a tax return that has been electronically filed, complete the voucher (AR1000V) below.
Mail the AR1000V and a check or money order to the address listed below. If this payment is for an amended
return, mark “YES” on the voucher in the appropriate space.

Arkansas State Income Tax
P.O. Box 8149
Little Rock, AR 72203-8149

Paper Returns

If mailing a paper tax return with a payment, complete the voucher (AR1000V) below. Mail the AR1000V, a
check or money order and your tax return (Form AR1000F or AR1000NR) to the address listed below. If this
payment is for an amended return, mark “YES” on the voucher in the appropriate space.

Arkansas State Income Tax
P.O. Box 2144
Little Rock, AR 72203-2144

Note: Make your check or money order payable in U.S. Dollars to the Department of Finance and
Administration. Be sure to include your Social Security Number and/or account number on
your check or money order.

(R 8/16/2018)

+ You must cut along the dotted line or the processing of your payment will be delayed. *

REV 02/16/21 PRO

AR1000V INDIVIDUAL INCOME TAX RETURN PAYMENT VOUCHER
)

(R 8/22/2018

Software ID
orware | PROSERIES | Spouse’s Social Security
Primary Social Security Number Number Fiscal Year End Tax Year
651-84-4988 2020
Due Date Amount Paid
04/15/2021 76.
Name KARTHIK MARELLA /15/
Include Cents
(ex. 1,234,567.89)
Address 4101 SW MODERN WAY, APT. 201 Is Payment for an Amended Return?
Yes  No

City, State, Zip BENTONVILLE, AR 72713

Telephone # (832)475-8721

IITSSNOOLS1A4498812312020RTNPYMOOOOOOOOOOOOOOOOOOOOOOO



2020 AR1O00F I uAIMIN AR1

ARKANSAS INDIVIDUAL

INCOME TAX RETURN CHECK BOX IF

Full Year Resident AMENDED RETURN Software ID

Jan. 1 - Dec. 31, 2020 or fiscal year ending ,20 ° ol | ®| LROSERIES
Primary’s legal first name M Last name Check if Primary’s social security number

o[ S KARTHIK * ® MARELLA ® [ Deceased |® 651-84-4988

Eg Spouse’s legal first name M Last name Check if Spouse’s social security number

-l

E: ® ® b ® []Deceased | ®

5; Mailing address (number and street, P.O. box or rural route) [ Check if address is outside U.S.

§E ® /4101 SW MODERN WAY, APT. 201
City State or province ZIP Foreign country name
® BENTONVILLE ® AR ® 72713

F3

gﬁ 1.0 Single (Or widowed before 2020 or divorced at end of 2020) 4.0 |:| Married filing separately on the same return

=

,‘Eg 2.0 |:| Married filing joint (Even if only one had income) 5 |:| Married filing separately on different returns

"> ;

g& 3.0 |:| Head of household (See instructions) Enter spouse’s name here and SSN above

;i‘, If the qualifying person was your child, but not your dependent, 6.0 |:| Qualifying widow(er) with dependent child

“-g enter child’s name here: Year spouse died: (See instructions)

[ ] I:l Check here if you want a tax booklet mailed to you next year. ) |:| g:‘:ﬁkag:::;)i(:ffey::r:r:i tf:::i:n‘e’tate extension

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

(Filing status 3 only) (Filing status 6 only)
|:| Spouse 0|:| 65 or over O|:| 65 Special 0|:| Blind o |:| Deaf

2 Multiply number of boxes checl.<ed ................................................................................................................................................. 7A X$29 = 29, 00
8 Dependents (Do not list yourself or spouse)
i First name Last name Dependent’s social security number Dependent’s relationship to you
X
s [0
-
g2
o
'ﬁ 3.
& [7B. Multiply number of DEPENDENTS frOM GDOVE..............covvvrrerrereeeesesesessooseeeessseeeesssssessssssseessesseeseeeeseee 78 o[ | xs20- 00
7C. Multiply number of qualifying individuals from AR1000RC5 (See instructions) ..............ccccocvueereirerireerennenens 7C e |:| X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) ...............cccccocvevnennn. 7D 29.100
Issue date Expiration date
DL#/State D 941090252 Yourstate AR (mm/dd/yyyy) 08/07/2020 (mm/ddlyyyy) 06/29/2023
a
- Issue date Expiration date
DL#/ State ID Spouse state (mm/ddlyyyy) (mm/ddryyyy)
Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. ® |:|
s Routing Number 1 Account Number1 © I:l Checkingor e I:l Savings Direct deposit 1 Amt
<]
-9
ule [ o 00
=
i
= 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 i hedules and stat ts, and to the best of my
knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on aII information of which preparer has any knowledge.
wl e I:l We will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our website
ﬂﬁ (www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.
ﬁ: Primary’s signature Date Telephone May the Arkansas Revenue
:% (832)475-8721 Agency discuss this return
Spouse’s signature Date Telephone with the preparer?
I:l Yes No
« Paid preparer’s signature PTIN/ID number For Department Use Only
o8[SYAM PRIYA RAM SAGAR GUPTA TALLAMO03/11/2021 ®301017196 A | |o
= < Y n
EE Preparer’s name CLOBAL TAXES LLC City/State/ZIP Telephone
*| E-mail SYAM@GTAXFILE.COM CUMMING GA 30041 (678) 965-9522
Arkansas State Income Tax Arkansas State Income Tax
Refund: P.O. Box 1000 Tax Due/No Tax: PO. Box 2144
Little Rock, AR 72203-1000 Little Rock, AR 72203-2144
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Primary SSN _ 651-84-4988

AR2

(A) Primary/Joint (B) Spouse’s Income
ROUND ALL AMOUNTS TO WHOLE DOLLARS Income Status 4 Only
@] 8. Wages, salaries, tips, €1C: (AHACh W-2S) ..........coocirrremceeeererineeceeeeeiiesee e 8 |e® 92,000 | 00|e 00
§ 9. Military pay: Primary |o |00| Spouse |. |oo|
=110, Interest iNCOME: (If over $1,500, AACH ARA) .............ccoocooveerersoeseeeseerssoeesoesoos oo 10 |e 395.[00] e 00
g 11, Dividend iNCOME: (If OVer $1,500, AACK ARA) ..............rvveeerreveeeeeseseeeesesesseesssesseeessesseeseesessesseseesenes 1 |e 22.100| @ 00
5 12.  Alimony and separate maintenanCe reCEIVEA: ..........ooeiiiiriiieieree e 12 |@ 00| ® 00
2] 13. Business or professional income: (Attach federal SChedule C) ...............c.wceeererressmmmmmrmmsseerrressesssssssssseseeeees 13 |@ 00|e 00
‘é 14. Capital gains/(losses) from stocks, bonds, etc: (See instructions, Attach federal Schedule D) ........................... 14 |e@ 888./00|e@ 00
§ 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) ..................cccccooevveevrurnenn.. 15 |® 00)e 00
EE 16. Non-qualified IRA distributions and taxable annuities: (Attach All 1099RS) .............cccc.evrererreerererersneeesenes 16 |® 00|e® 00
§§ 17. Military retirement: Primary |. |00| Spouse |C |00|
=&| 18A. Primary employer pension plan(s)/qualified IRA(s): (See instructions, Attach all 1099Rs)
E Gross distribution | ) | 00 Taxable amount | ] | 00 | $Iéf'ososo 18A|® 00
2 18B. Spouse employer pension plan(s)/qualified IRA(s): (See instructions, Attach all 1099Rs)
g} Gross distribution | @ | 00| Taxable amount | ) | 00 | $|é?05050 18B|® 0)e 00
3| 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) ..............cccoovvveurerriernrennens 19 |e 00| ® 00
% 20. Farmincome: (Attach federal SChEAUIE F) ...............covuruivreeseeieseeseesessesissssssesssssessessssesssessesessesssnsensssenes 20 |@® 00| ® 00
g 21, Unemployment (AttaCh 1099-G) ...............cevuivivrerrereiiiiseisessses st sssssesse sttt 21 |® 00| @ 00
[ 22. Other income/depreciation differences: (Attach Form AR-Ol) ............ccccouruiimiiininriisiiciinnscnsssnisnees 22 |® 00|e® 00
g 23. TOTAL INCOME: (Add lines 8 through 22) ...........cooerversvvveeveeeeessessessseeeeeeseesessssees s sseeeeseesesssssennees 23 |@  93,305.|00| @ 00
24. TOTAL ADJUSTMENTS: (Attach Form ART000AD) .............cccoevevrrererenssssinsessssssessesseenessesseensessans 24 |@ 00| ® 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) ............cc.ccccoururvrrrercresrereernresreraenanns 25 |@ 93,305.[o0| @ 00
26. Select tax table: (Select only one) 26
27. @ |:| Low income table ($0), For low income qualifications see line 26 instructions
g ° Standard deduction ($2,200 or $4,400 for filing status 2 only)
B [ itemized deductions (Attach AR3) 27 |@ 2,200.|00|@ 00
'é 28. NET TAXABLE INCOME: (Subtract line 27 from line 25) ...............ooooooeeeeoccceeemrrssssssscoooeereessseseee 28 |@  91,105.[00|e 00
g 29. TAX: (Enter tax from taX tabIE) .............oeveveviveieireeieieesetessseseceseesesese e esssssssssse e s sesssessssesesesesesssssssssassenas 29 5,194 100 00
: 30. Combined tax: (Add amounts from line 29, COIUMNS A @NA B) ............cccceureeueiriiiieieieteseseseseesi st st sses st ese st nsesesebesens 30 5,194 .]00
" 31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ART000TD) .........c.ccocuiurtrrmriieieriisineneenereseersiese e eeeees s 31 |e® 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) .............c.cc.cccererurnnne. 32 |® 00
33. TOTAL TAX: (Add iNes 30 through 32) ............co.ovevieeieeeeeeeeieeeeeesseeseseesse e s s seses s es s e s s eeee s ee e s ee s sne s s snesnen 33 |e 5,194 .00
o | 34. Personal tax credit(s): (Enter total from ine 7D) ............couuueruiinirieneireeseeeree e 34 |e 29.]00
E 35. Child care credit: (20% of federal credit allowed; attach federal FOrm 2441) ...................ccoccouovvrvereersrsrsnenen. 35 |e 00
E 36. Other credits: (AHaCh ARTODOTC) ........cc.ovuevrverereeseeseeeeeesseeiessesessessessesssssesessssesessseseesssseessesnseseasensneas 36 |@ 00
% |37. TOTAL CREDITS: (Add lines 34 through 36) ..............ccceerreeumummmmreriisminss s sessssssssss s 37 | 29.]100
. 38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, enter 0) .................ccuevieieieiieieie et 38 |e 5,165.]00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, W2-G) ..............c..cceveveererrrnnnnns 39 |e 5,089.[o0
40. Estimated tax paid or credit brought forward from 2019: ...........coo.eveererceerreeieeeeee e 40 |e 00
m 41. Payment made with extension: (See INStrUCHONS) .............c.c.evvueviieeueresieeseciesesse s esse e 41 |e@ 00
E [42. AMENDED RETURNS ONLY - Previous payments: (See inStructions) ................eceeeueeessreesrneees 42 |e 00
E 43. Early childhood program: Certification number:
E (20% of federal credit; Attach federal Form 2441 and FOrm AR1000EC) .............ccccooiiiiiiiiiiiiiicci e 43 |® 00
44, TOTAL PAYMENTS: (Add 1ines 39 through 43) ............covuiviieeieeeeeeeeeeeeeeseseesesesteseses e sessenesesses s sessesesssneesssenessenesesnesessenessenessanes 4 | @ 5,089.]00
45. AMENDED RETURNS ONLY - Previous refund: (See iNStructions) ...............c.ccuiiiiiiiiieiiies it 45 | @ 00
46. Adjusted total payments: (Subtract line 45 from lNE 44) ...........c..ceriueiriinisiieisieisiseesiseseess et ssssessase s sssesss s sssesasnsensnaas 46 |® 5,089.]00
g 47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38, enter difference) ................ccocevevvevieeeieceereenne. 47 | @ 00
8 148. Amount to be applied t0 2021 @SHMALEA TAX: .........cerverieeeieeecee et 48 | @ 00
E 49. Amount of Check-off Contributions: (Attach Schedule AR1000-CO) ...............cooveeviveeereeeerreeesreeeeresresnasd 49 |@ 00
5 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from line 47) .............cccccuevveveerieviesiesrieeseennes REFUND 50| © 00
g 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) .............cccccoevrvruennen. TAX DUE 51@ ® 76.]00
i | 52A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A Penalty 528|0 |00|
% | 52C. Add lines 51 and 52B: (SE& INSUCHONS) ..............occeooeooeoeoeeoeeeoeeee oo TOTAL DUE 52C| @ 76.]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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PROSERIES

AR1000D NPREAR A 2020

ARKANSAS INDIVIDUAL INCOME TAX
CAPITAL GAINS

Primary’s legal name Primary’s social security number
KARTHIK MARELLA 651-84-4988

In Arkansas, only 50% of the net capital gain is taxed. 100% of the short term capital gain is taxed.

Per Act 1488 of 2013, the amount of net capital gain in excess of ten million dollars ($10,000,000) from a gain
realized on or after January 1, 2014, is exempt from state tax.

Complete the AR1000D if you have a CAPITAL GAIN OR LOSS reported on federal Schedule D, or if Schedule D is not required, a gain
reported on federal Form 1040, line 7. The amount of capital loss that can be deducted after offsetting capital gains is limited to $3,000
($1,500 per taxpayer for filing status 4 or 5). See instructions for line 14, Form AR1000F/AR1000NR.

Adjust your gains and losses for depreciation differences, if any, in the federal and Arkansas amounts using lines 2, 5 and 10. *

Note. Arkansas did not adopt the federal “bonus depreciation” provision from previous years. Therefore, there may be a difference
in federal and Arkansas amounts of depreciation allowed.

Full Year Resident Filers - Complete columns (A) and (B) only.

Nonresident or Part Year Resident Filers - Complete columns (A), (B), and (C).

Federal (A) (B) (C)
Schedule D Primary Spouse Arkansas Only
1. Enter federal long-term capital gain or loss
reported on line 15, federal Schedule D or
Form 1040, [N 7.....cooviiieiie e 1 00 00 00 00
2. Enter adjustment, if any, for depreciation differences in federal and
SEALe @MOUNES.......ceve et e 2 00 00 00
3. Arkansas long-term capital gain or loss. Add (or subtract) line 1 and
Y 3|e 00e 00/e 00
4. Enter federal net short-term capital loss, if any,
reported on line 7, federal Schedule D ............ 4 00 00 00 00
5. Enter adjustment, if any, for depreciation differences in federal and
StAE AMOUNLS......ceceececet e e 5 00 00 00
6. Arkansas net short-term capital loss. Add (or subtract) line 4 and
@ B 6|® 00le 00 00
7a. Arkansas net capital gain or loss. (If gain, subtract line 6 from 3. If 00 00 00
loss, add lines 6 and 3.)................c.cceeeriieieieiicice e 7a|® hd hd
7b. If the amount on line 7a is over $10,000,000, only enter $10,000,000. 00 00 00
If less than $10,000,000, enter the total amount.............c.cccccceveueennee 7b
8. Arkansas taxable amount. If a gain multiply line 7b by
50 percent (.50), otherwise enter loSs............ccveireiieieieciciecee 8 00 00 00
9. Enter federal short-term capital gain, if any,
reported on line 7, federal Schedule D.......... 9 888.100 888.100 00 00
10. Enter adjustment, if any, for depreciation differences in federal and
SEAte AMOUNES. ... et 10 00 00 00
11.  Arkansas short-term capital gain. Add (or subtract) line 9 and
T, 1]e 688./00|e 00le 00
12. Total taxable Arkansas capital gain or loss. Add lines 8 and 11.
(Loss limited to $3,000, for filing status 1, 2, 3, and 6,
$1,500 per taxpayer if filing status 4 or 5.) Enter here.
Filing status 1,2,3,5 and 6: Add line 12, columns Aand B and enter
on AR1000F/AR1000NR, line 14.
Filing status 4:
Enter line 12, column A on AR1000F/AR1000NR, line 14, column A.
Enter line 12, column B on AR1000F/AR1000NR, line 14, column B. 888.100 00 00

AR1000D (R 10/06/2020)
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AR8453 TR 2020

ARKANSAS INDIVIDUAL INCOME TAX
DECLARATION FOR ELECTRONIC FILING

Primary’s Legal First Name and Middle Initial Last Name Primary’s Social Security Number
® KARTHIK ® VARELLA ® 551-84-4988
Spouse’s Legal First Name and Middle Initial Last Name Spouse’s Social Security Number
[ J
Malllng Address (Number and Street, P.O. Box or Rural Route) Telephone
4101 SW MODERN WAY, APT. 201 ® (832)475-8721
City State or Province ZIP [ Check if address is outside U.S.
Foreign Count
BENTONVILLE AR 72713 orewon ey
PART | - TAX RETURN INFORMATION (Whole Dollars Only)
1. Total Income (Form AR1000F or ARTO00NR, LiNe 23) ..............cc.coovviviiuieeieseesesesesessssesesseseessss s e 1 93,305.] 00
2. NetTax (Form ART1000F or ARTOOONR, LINE 38) ...........co..ovuoiumiveieeieieeeeeeseeseeeeeeees s sseeseesseeseseesse s s sse s s 2 5.165.] 00
3. State Income Tax Withheld (Form AR1000F or AR1000NR, Line 39).............co.covumrmermeereeeeeeeeereeeeeeeeeeeeeneeeeenne 3@ 5.089. 00
4. Refund (Form ART000F or ARTOOONR, LINE 47)..........coco.iviieieeemeeeeeeeeeeeeseeeeeseseeseeessees s eeeseeeee s eseseeeseeneesens 4 00
5. Tax Due (Form AR1000F or ARTO00NR, LiNe 51) ..............ccoo.oovvvivveieerieererereereoereeesesesseseesesessssessseserssessenens 5 76.| 00

PART Il - DECLARATION OF TAXPAYER

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

6b. I 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:l | 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 I 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 | have 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 the processing 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 lil - 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 03/11/2021 ifpaid [ ]| ifset [ ]

Use ERO’S Signature Date preparer employed Your SSN or PTIN

Only GLOBAL TAXES LLC 2530 PEBBLE CREEK LN CUMMING GA 30041 30-1017196
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 03/11/2021 0o P02082703

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

Use Only  STALPRITA RAI SAGAR GUPTA TALIM 2530 PEBBLE CREEK LN CUMMING GA 30041 30-1017196
Firm’s name and address FEIN
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