Department of the Treasury—Internal Revenue Service

£1040

U.S. Individual Income Tax Return

©9)

2020

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

Filing Status [X] Single [] Married filing jointly
Check only

one box. person is a child but not your dependent »

[] Married filing separately (MFS)
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

[[] Head of household (HOH)

] Qualifying widow(er) (QW)

Your first name and middle initial Last name Your social security number
PARASHURAM POCHARAM 512-51-9529
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
3907 W OLIVE STREET Check here if you, or your
- - - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
ROGERS AR 72756 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | 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 Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: ] Were born before January 2, 1956 [] Are blind Spouse: [] was born before January 2, 1956 ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¢/ if qualifies for (see instructions):
(1) First name Last name number to you Child tax credit Credit for other dependents
If more
than four ] ]
dependents,
see instructions | |
and check O] ]
here » [ ] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 e 1 75,472
Attach 2a Tax-exemptinterest . 2a b Taxable interest . 2b
Sch. B if 3 Qualified dividend 3 . . 3b
required. a ualified dividends a b Ordinary dividends .
) 4a 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 . .o 6b
D:,durt'o" for— 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here > [] 7
® Single or
Ma?ried filing 8  Other income from Schedule 1, line 9 . . . 8 -6,095.
;?Zi{gge'y‘ 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 69,377.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 e e L. 10a
é"z"iogggr)’ Charitable contributions if you take the standard deduction. See instructions | 10b
* Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » [ 10c
g?gfgggld’ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 11 69,377.
o lf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 12,400.
2?3,,;;?;” e 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo instructions.| 14 Addlines 12.and 13 . e 14 12,400.
15  Taxable income. Subtract line 14 from I|ne 11 If zero or less, enter O- 15 56,977.

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 8,325.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 8,325.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 8,325.
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 8,325.
25 Federal income tax withheld from:
a Form(s) W-2 25a 10,918.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o . 25d 10,918.
« Ifyou have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . No 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
nontaxable 29  American opportunity credit from Form 8863, line 8 . 29
combat pay,
see instructions.| 30  Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 . 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . > 32
33  Add lines 25d, 26, and 32. These are your total payments BT, > | 33 10,918.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 2,593.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 2,593.
Direct deposit?  »b  Routing number 0{4:4:!0{0;0:0{3;{7} » ¢ Type: Checking  [] Savings
Seenstructions. -y, 4 Accountnumberi 8 15111615131 118i3( | | | | | P
36  Amount of line 34 you want applied to your 2021 estimatedtax . . P 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe now Lo » 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
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 e e .o .o > []Yes. 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
ot return? SOFTWARE ENGINEER (eeinsty>| | | | | |
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> I I I I I
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRIYA RAM SAGAR GUPTA TALLAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM | 02/18/2021 |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's EIN » 30-1017196

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

REV 02/07/21 PRO
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SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2020

Attachment

Additional Income and Adjustments to Income

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

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
PARASHURAM POCHARAM 512-51-9529
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

Business income or (loss). Attach Schedule C

Other gains or (losses). Attach Form 4797 .

Farm income or (loss). Attach Schedule F .

Unemployment compensation .

3 3

4 N

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 -6,095.
6 6

7 7

8

Other income. List type and amount p

9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line8 . . . e ) -6,095.

Adjustments to Income

10 Educatorexpenses . . . . . . . . . . . . . . o .0 o0 d oo 00|10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . . ... ..M
12 Health savings account deduction. Attach Form8889 . . . . . . . . . . . . [12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . |14
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |15
16 Self-employed health insurance deduction. . . . . . . . . . . . . . . . . |16
17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . |17
18a Alimonypad. . . . . . . . . . . . . . . . . . . . .. .. .. ... |18
b RecipienttsSSN . . . . . . . . . . ... ... ... .p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . . . .. . L L. L0 oo o |19
20 Studentloan interest deduction . . . . . . . . . . . . . .. .. .. .. |20
21 Tuition and fees deduction. Attach Form8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/07/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE E

(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

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

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

OMB No. 1545-0074

2020

Attachment
Sequence No. 13

Name(s) shown on return
PARASHURAM POCHARAM

Your social security number

512-51-9529

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

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

A Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions
B If “Yes,” did you or will you file required Form(s) 1099?

[] Yes X No
[] Yes []No

1a | Physical address of each property (street, city, state, ZIP code)
A 4-6-137/W/90, SAINAGAR WEST ALLWYN COLONY, KUKATPALLY,HYDERABAD, TELANGANA IN
B
C
1b | Type of Property | 2 Foreach rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 If you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B O
[9 c 0
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B (o]
3  Rents received 3 450.
4  Royalties received . 4
Expenses:
5 Advertising .o .o 5 95.
6 Auto and travel (see |nstruct|ons) e 6 250.
7  Cleaning and maintenance 7 150.
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professwnal fees . 10
11 Management fees 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Otherinterest. 13 5,800.
14  Repairs. 14 250.
15  Supplies 15
16 Taxes 16
17  Utilities. . 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . 20 6,545.
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -6,095.
22 Deductible rental real estate Ioss after Ilmltatlon |f any,
on Form 8582 (see instructions) . 22 |( -6,095. )| ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 450.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 6,545.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses . .| 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 6,095. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -6,095.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 02/07/21 PRO

Schedule E (Form 1040) 2020



Schedule E Schedule E Worksheet 2020

> Keep for your records

Name(s) shown on return Social Security No.
PARASHURAM POCHARAM 512-51-9529

General Information:

Property description. . . . . . .. 4-6-137/W/90,SATI NAGAR WEST,ALLWYN COLONY,
Property type. . 3 Vacation/Short-term Iftype is other, enter a description. .

Location (street address) . . . . . 4-6-137/W/90, SAINAGAR WEST

City . ........ ALLWYN COLONY, State . ... ZIP code

If a foreign address: Foreign province or state . . KUKATPALLY, HYDERABAD, TELANGANA
Foreign postal code . . . . Foreign country . . . .India

Complete For All Properties:
Did you make any payments that would require you to file Form(s) 1099?. . . . . . . Yes No | X
If yes, did you or will you file all required Form(s) 1099?. . . . . . ... ... .. ... Yes No

Complete For All Rental Properties:
Days rented at fair rental value . . . 365 Daysofpersonaluse . ..........

Check All That Apply:
Owned byspouse . . . . ........
Active participation. . . . ... ... .. X

Ownedjointly . . . . . ... ... ... ....
Material participation. . . . . ... ... ...
Qualified jointventure . . . . . .. ... Some investmentis notatrisk . . . ... ..
Other passive exceptions . . . . . . .. Complete taxable disposition — See Help . .
Trade or business not subject to net investmentincometax. . . . . ... ... ... ... ... ...
Treat all MACRS assets for this activity as qualified Indian reservation property? . . Yes | | No | X
J  Treat all assets acquired after August 27, 2005 as

qualified GO Zone property? . . . . . .. .. ... ... ... Regular |:| Extension |:| No
K  Treat all assets acquired after May 4, 2007 as

qualified Kansas Disaster Zone property? . . . . . . . . . . . .. ... .. ... Yes No | X
L  Was this activity located in a Qualified Disaster Area? . . . . . . . ... ... .... Yes No | X
M  Check this box if filing this Schedule Easan LLCinCAorTX . ... ... ... . ... .......

omo >

ITMOoOW

Ownership Percentage:
N  Check to allocate income and expenses using ownership percentage . . . . . . .. ... ...... |:|
O Enterownershippercentage . . . . . . . . . . . e e

Owner-Occupied Rentals:
P  Checkto allocate personal use items to Schedule A . . . . . . . ... ... ... .. .. ..., |:|
Q Percentageofrentaluse . ... ... .. ... .. ... ... .. %

Vacation Home or Property with Personal Use Days:
R  Check to allocate interest and taxes using the Tax Court Method . . . . . .. ............. |:|
S  Number of days property owned if less than theentireyear . . . . . .. ... ... ... .. .....



Property Location

Page 2

4-6-137/W/90, SAINAGAR WEST, ALLWYN COLONY,, KUKATPALLY,HYDERABAD,TELANGANA, India
Income % if Different Total
3 Enter rental income (not reported elsewhere). . . . 450.
Rental income from Form 1099-MISC . . . . . ..
Rental income from Form 1099-K . . . . ... ...
Rental Income from Cancellation of Debt Wks . . .
Totalrentsreceived . . . . . ... ... ... ... 450.] 100.000000 450.
4  Enter royalties received (not reported elsewhere) .
Royalty income from Form 1099-MISC . . . . . ..
Royalty income from Form 1099-K . . .. ... ..
Royalty Income from Cancellation of Debt Wks . . .
Royalty Income from Schedule K-1 . . . . ... ..
Total royaltiesreceived . . . . . . ... ... ...
(a) (b) (c) (d) (e)
Expenses Total Enter %| Reported On Vacation Allocated to
if not Schedule E Home Loss Personal
100.00 Limitation use
5 Advertising . . ... .. 95. 95.
6a Auto. . ... ... ...
b Travel ......... 250. 250.
7 Cleaning and maint . . 150. 150.
8 Commissions. . . . ..
9 a Mort insur qualified
From Form 1098 import
Total mort insur qual .
b Other Insurance . . . .
10 Legal & other prof fees
1 Management fees . . .
12 a Mortgage int qualified .
From Form 1098 import
Total mort int qualified
b Mortintother. . . . ..
From Form 1098 import
Total mort int other. .
13  Otherinterest. . . . . . 5,800. 5,800.
14 Repairs. .. ...... 250. 250.
15 Supplies . ... .. ..
16 a Real estate taxes . . .
From Form 1098 import
Total real estate taxes
b Othertaxes. . . . . ..
17  Utilites . . . . . .. ..
18 a Depreciation . . . . . .
b Depletion. . ... ...
¢ Depreciation carryover
19  Other expenses . . . .
a
b
c
d
e Indirect operating exp .
f Operating exp carryover
g Vehiclerental. . . . . .
h Amortization . . . . ..
20 Add lines 5 through 19 6,545. 6,545.
21 Incomeor(loss) . . ... ... oo -6,095.
22 Deductible rental real estateloss. . . .. .. .. .. -6,095.




2020 AR1000F [l HIA b

ARKANSAS INDIVIDUAL

AR1

INCOME TAX RETURN CHECK BOX IF
Full Year Resident AMENDED RETURN Software ID
Jan. 1 - Dec. 31, 2020 or fiscal year ending , 20 i ol | ®| DROSERIES
Primary’s legal first name Ml Last name Check if Primary’s social security number
w ® PARASHURAM b ® POCHARAM ® [JDeceased|® 512-51-9529
g; Spouse’s legal first name MI Last name Check if Spouse’s social security number
E: ® ° hd ® [ Deceased | ®
jg Mailing address (number and street, P.O. box or rural route) [ Check if address is outside U.S.
z
2%[®3907 W OLIVE STREET
City State or province ZIP Foreign country name
® ROGERS ® AR ® 72756
F
gS 1.e Single (Or widowed before 2020 or divorced at end of 2020) 4.0 |:| Married filing separately on the same return
=
ﬁé 2.0 |:| Married filing joint (Even if only one had income) 50 |:| Married filing separately on different returns
gE 3.e D Head of household (See instructions) Enter spouse’s name here and SSN above
;E If the qualifying person was your child, but not your dependent, 6.® |:| Qualifying widow(er) with dependent child
-5 enter child’s name here: Year spouse died: (See instructions)
[ ] D Check here if you want a tax booklet mailed to you next year. [ D Check this bo’_( if you have filed_ a state extension
or an automatic federal extension
7A. Yourself OD 65 or over OD 65 Special OD Blind ° |:| Deaf |:| H(:,Fﬁggc;f‘al;lglésoemr;)old/ql(JFzﬁ!:‘fg/LTagt;u\s/\/égg\;\)/(er)
I:I Spouse 0|:| 65 or over OD 65 Special 0|:| Blind (] I:I Deaf
@) | MUIIDIY NUMDET OF DOXES CNECKED ... 7A[1 | x$29= 59|00
] Dependents (Do not list yourself or spouse)
& First name Last name Dependent’s social security number Dependent’s relationship to you
x
g [
-l
g |2
o
E 3.
2 [7B. Multiply number of DEPENDENTS froM @DOVE............ov..oovveeieeveeeeeeeseeeeeseeeeeseeeeeesseeesesseseeeeseseeeseeeees 78 o[ | xs29= 00
7C. Multiply number of qualifying individuals from AR1000RCS5 (See instructions) ..............ccccoeerveiriceienenennnn C e |:| X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) .................ccccceeeeeeennnn. 7D 29.100
Issue date Expiration date
DL# / State ID 942032655 Your state AR_ (mm/dd/yyyy) 09/10/2020 (mm/ddryyyy) 02/28/2021
-]
- Issue date Expiration date
DL# / State ID Spouse state (mm/dd/yyyy) (mm/dd/yyyy)
Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. 'l:l
£ Routing Number 1 Account Number 1 o Checking or o I:l Savings Direct deposit 1 Amt
o
ule|lofalaofo|o]of3]|7|e|8|5|1]|6|5]|3]|1]8]3 ) 575.[00
G
u . .
H Routing Number 2 Account Number 2 L I:l Checking or e |:| Savings Direct deposit 2 Amt
[} [ [ ] 00
PLEASE SIGN HERE: Under penalties of perjury, I declare that | have examined this return and ¥ 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 D We will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our website
%E (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
5.'% Agency discuss this return
Spouse’s signature Date Telephone with the preparer?
D Yes No
« Paid preparer’s signature PTIN/ID number For Department Use Only
ol SYAM PRIYA RAM SAGAR GUPTA TALLAMO02/18/2021 ®301017196 A | |o
=< S -
EE Preparer’s name GLOBAL 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: 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



IR AR2

Primary SSN _ 512-51-9529

ROUND ALL AMOUNTS TO WHOLE DOLLARS A e | St d oy
| 8. Wages, salaries, tips, €1C: (AHACH W-25) ...........co....criuerieerriiieeieieeeieces e ceese oo eeseieeeeees [ 75,472 | 00| ® 00
§ 9. Military pay: Primary |o
% 10. Interest income: (If over $1,500, Attach AR4) ® 00| ® 00
;T 11. Dividend income: (If over $1,500, Attach ARA) .............cccoouriiiruiuiiiiirieinie ittt 1 |® 00fe 00
| 12. Alimony and separate MaNtENANCe rECEIVE: ............oooirivriiiiiiir 12 |e 00fe 00
2| 13. Business or professional income: (Attach federal Schedule C) ..............ccccocuiieiiriieinimimieeeesne e ® 00| @ 00
E 14. Capital gains/(losses) from stocks, bonds, etc: (See instructions, Attach federal Schedule D) ® 00| @ 00
‘é 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) ....................ccccocoveveeeveesnnen. ° 00|e 00
gE 16. Non-qualified IRA distributions and taxable annuities: (Attach All 1099RS) ............cccceerireueresererereresienerinenns o 00| @ 00
§§ 17. Military retirement: Primary | [00] spouse @
=< | 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?os§0 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 5%?05050 18B|® 0] 00
3| 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) ...............cocoeueururerureccunnen. 19 |@ -6,095.]00| @ 00
% 20. Farm income: (Attach federal Schedule F) . . ® 00| @ 00
g 21, UNemployment (AHCH 1099-G) .............ceurvereuererireeiitetieetesesesiessesssesssesesesesesessses s esessesesesssesesesesesesesenes [ 00|e 00
5| 22. Other income/depreciation differences: (Attach FOrm AR-O) .............c..oireiiurmeereresiiereeseeesnesesssseeeens 22 |® 00|e 00
g 23. TOTAL INCOME: (Add [iNes 8 through 22) .............c..oevveeeieeeeeseeeeeeeseeeeeeeeeee e e 23 |e 69,377.|00| @ 00
24. TOTAL ADJUSTMENTS: (Attach FOrm ARTO00ADU) .........coouiimiitimiiieriatreesintneeteeenesieseeesesieseseeneaees 24 |@ 00fe 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) ..............ccceevuiieiieeiiieeiieeeeeesiee e 25 |® 69,377.lo0|® 00
26. Select tax table: (Select only one) 26
27. @ D 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)
E ° D Itemized deductions (Attach AR3) 27 |@® 2,200./00| @ 00
'é 28. NET TAXABLE INCOME: (Subtract line 27 from liNe 25) ............coooovv.eceesmorerererssoeeeereesseeeseoeoessesee 28 |@  67,177.]00|e 00
g 29. TAX: (Enter tax from taX tah1E) ..........c.oiiviiriiiieiieiieiee et eete et e e e et e et e e e et e et aesaesae e e eteeaeeereeeaerae s 29 3,188.|00 00
: 30. Combined tax: (Add amounts from line 29, cOlUMNS A @Nd B) ..........oooiiiiiiiiiiieitiis e ie e see et ee et ee e e seessae e e etaeessaeeeseeeesnneeeneaeenneean 3,188.[00
£ |31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach AR1000TD) .............c.cceueueerureruererererereseseresesesesesessesersesessenens 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) . 00
33. TOTAL TAX: (Add IN€S 30 throuUG 32) ..............oveeirveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoeessoesessseseeseesesseeseeesessosesseeeerseessee 3,188.|00
o | 34. Personal tax credit(s): (Enter total from line 7D) .............cooiiuiiiiiiiiiiis i 34
E 35. Child care credit: (20% of federal credit allowed; attach federal Form 2441) ...............c..cccocvieiiieeeeiieee e 35
g 36. Other credits: (Attach ARTO0D0TC) .........c.oiiiiiiiiiiiiii ittt s s s s e eee e se s e e e e e san e e e eseeeesneanas 36
% | 37. TOTAL CREDITS: (Add lines 34 through 36) ...............ccciwuemmrumreeniesmaeeseneeassese s e e ens e see s 29.[00
F 38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than ine 33, @nter 0) ..............c.couiiiiiiiiiiiiraiiiiee e e eeiee e e s eeee e es e e eeeesnneees 38 |@® 3,159.]00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, W2-G) ...............o.covervrrrrerrrerre. 39 |e 3,734.]00
40. Estimated tax paid or credit brought forward from 2019: ............ccocueiereceeeeeeeeeeeceeeeeeeee e 40 |@ 00
" 41. Payment made with extension: (See INSLrUCIONS) ...............c.ccuiviiiuietieieee ettt eaeseas 41 |@ 00
£ |42. AMENDED RETURNS ONLY - Previous payments: (See instructions) ...............cocoovverurvrrueennens 42 |@ 00
g 43. Early childhood program: Certification number:
E (20% of federal credit; Attach federal Form 2441 and FOrm ART000EC) ..............c.ccoouiieiiuieaiuieeiieeseieeneeeeneeeanreeeenn 43 | @ 00
44. TOTAL PAYMENTS: (Add lines 39 through 43) .. [ 3,734.100
45. AMENDED RETURNS ONLY - Previous refund: (See iNStruCtionS) ...............coccuuuiiiieeiiiiiieeesi st ieeessiieeeeeaessree e e aeesseeesensnnnnes 45 | @ 00
46. Adjusted total payments: (Subtract line 45 from lINe 44) .............cc.oiuiiiiiiiie et reeee ettt e e e eteeeeaseateaseeseeseeseeneensenseneeereeneaneeneeneas 46 |® 3,734.|00
w [47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38, enter difference) ... 47 |e@ 575.]00
2 148. Amount to be applied to 2021 SHMALEA tAX: .....c.ocveeveeeeeieee et ettt ee e 48 | @ 00
E 49. Amount of Check-off Contributions: (Attach Schedule AR1000-CO) ...............cccvrirueveeeereeeeeeeereseeseerans 49 | @ 00
g 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from line 47) .............cceeeieeiiieiiiieniieecieeennns REFUND 50| © 575.]100
g 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ...............ccccueeevveennnnn. TAXDUE 51| ® 00
i | 52A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 52B | o | 00 |
& | 52C.Add lines 51 and 52B: (S€€ INSTIUCHIONS) .......eiue ettt ettt et ettt ee et eneeneen e e e e e e e eneeneenee TOTAL DUE 52C| [ 00
PAY ONLINE: 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. ATAP is available 24 hours.
PAY BY CREDIT CARD: (See instructions) PAY BY MAIL: (See instructions)
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AR8453 VAT 2020

ARKANSAS INDIVIDUAL INCOME TAX
DECLARATION FOR ELECTRONIC FILING

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

® pARASHURAM ® POCHARAM et 512-51-9529

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
3907 W OLIVE STREET ® (234)263-9466
City State or Province ZIP [ Check if address is outside U.S.
Foreign Count

ROGERS AR 12756 orewgn mounty
PART | - TAX RETURN INFORMATION (Whole Dollars Only)
1. Total Income (Form ART000F or ARTO00NR, LiNe 23) ..........c.ccoouiiiiuiiieiieeeeeeeeeee e eeeeeeeeeeeee e e e en e e 1 69,377. 00
2. Net Tax (Form AR1000F or ARTO00ONR, LiNe 38) ............coomiiiiiiieeeeeeeeeee oo 2 3,159, 00
3.  State Income Tax Withheld (Form AR1000F or ART000NR, Line 39)..............coovoiuiviveieeeeeeeseeseeeeeeeeeseeens s 3|® 3,734.| 00
4. Refund (Form AR1000F or ARTO00NR, LiNe 47)............ooiuiuiimiiiiiieiiiiniesieeieeeeet e caee sttt enies 4 575.| 00
5. Tax Due (Form AR1000F or ARTO00NR, LiNe 51) ..............c.oooiuimimerieeeeeieeeeeieeeeeeeeeeeseeeeaeseeseseraeaeseseneaesesenenenenas 5 00

PART Il - DECLARATION OF TAXPAYER

6a. L_XI | 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:l | 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 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 Ill - 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 02/18/2021 ifpaid [ | ifself-
Use ERO’S Signature Date preparer employed Your SSN or PTIN
Only GLOBAT, TAXES LLC 2530 PEBBILE CREEK IN 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.

Check
Paid 02/18/2021  {sqr [ £02082703
Preparer’s Preparer’s Signature Date employed Preparer’s SSN or PTIN
Use Only  STA!PRIVE RAM SAGIR GUPTA TALIAN 2530 PEBBLE CRERK LN CUMMING GA 30041 30-1017196
Firm’s name and address FEIN
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