OMB No. 1545-0074

§ 1 040 Department of the Treasury —Internal Revenue Service (99)
2 U.S. Individual Income Tax Return 2020

Filing Status [] single [X] Married filing jointly [] Married filing separately (MFS) [ ] Head of household (HOH) [ ] Qualifying widow(er) (QW)

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

Check only 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
one box. . .
person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
ARVI ND KUVAR 542-79- 6889
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SHALI KA ARORA 544-79- 6664
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
4611 NW SI DEW NDER PL Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!llng jointly, Wa.nt $3
to go to this fund. Checking a
BEAVERTON R 97006 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse

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

Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [ ] Were born before January 2, 1956 [ Are blind Spouse: [ ] Was born before January 2, 1956 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four GAURI ARCRA 828- 30- 0551 |Daughter ]
dependents, lEgHAY ARORA 713-98-2437 [Son x] O
see instructions
and check Ol Ol
here» [] O O
1 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . . . . . . . . . 1 176, 459.
Attach 2a Tax-exemptinterest . . . 2a b Taxableinterest . . . . . 2b 15.
Sch. Bif 3 Qualified dividend 3 i ivi 3b
required. a ualified dividends . . . a b Ordinary dividends . . . . .
J IRA distributions . . . . 4a b Taxableamount. . . . . . 4b
6a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
P
Standard 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
Dgf’u‘l‘:t'on for—| 7 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . »[1 | 7
® Single or
Marriod filing 8  Other income from Schedule 1, line 9 . .o S 8 -19, 752.
YRR 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . » | 9 156, 722.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule1,line22 . . . . . . . . . e 10a
é"z'iog’é(gr)' b Charitable contributions if you take the standard deduction. See instructions | 10b
o Head of ¢ Add lines 10a and 10b. These are your total adjustmentstoincome . . . . . . . . » [10c
g?gf‘g;g'd‘ 11 Subtract line 10c from line 9. This is your adjusted grossincome . . . . . . . . . » | 11 156, 722.
o f yog checléed 12  Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12 24, 800.
§?§nd‘;¢d“” e 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . 13
Deduction,
seoinmnions. | 14 Addlines12and 13 . . . . o o 14 24, 800.
15  Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- . 15 131, 922.

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 20, 603.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 20, 603.
19  Child tax credit or credit for other dependents 19 4, 000.
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21 4, 000.
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 16, 603.
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 16, 603.
25 Federal income tax withheld from:
a Form(s) W-2 25a 15, 057.
b Form(s) 1099 . . 25b 9.
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . Lo .o 25d 15, 066.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?‘;fy’ 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30  Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 31 489.
32 Add lines 27 through 31. These are your total other payments and refundable credits . 4 32 489,
33  Add lines 25d, 26, and 32. These are your total payments .o > | 33 15, 555.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a
Direct deposit? B b  Routing numberE XIXEXEXIXIX XXX > c Type: |:| Checking [ ] Savings
See instructions. »d Account number X X X X X X X X X X X X X X XiX X
36 Amount of line 34 you want applled to your 2021 estlmated tax . > 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe now Lo > 37 1, 048.
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. » 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? } | T MANAGER (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. SUB TEACHER (see inst) P>
Phoneno.  (503) 901- 3381 Email address  ARVI NDARORA2006 @GVAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
II;ald SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM |09/ 29/ 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 08/30/21 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
ARVI ND KUMAR & SHALI KA ARORA 542- 79- 6889
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 - 19, 752.
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,
iNe8 . . . . . . . e 9 -19, 752.
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . . . . . . . . . . ... ... 10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . . .. ... M
12 Health savings account deduction. Attach Form8889 . . . . . . . . . . . . |12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . [14
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |15
16 Self-employed health insurance deduction. . . . . . . . . . . . . . . . . |16
17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . |17
18a Alimonypad. . . . . . . . . . . . . . . . . . ... .. ... ... 182
b Recipientt'sSSN . . . . . . . . . . .. .. ... ...p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . . . . . o L L0000 oo |19
20 Studentloan interestdeduction . . . . . . . . . . . . . . . ... ... |20
21 Tuition and fees deduction. Attach Form 8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 08/30/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE 3

(Form 1040) Additional Credits and Payments
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.

OMB No. 1545-0074

2020

Attachment
Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
ARVI ND KUMAR & SHALI KA ARCRA

Your social security number
542-79- 6889

Nonrefundable Credits

N O A O =

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[13800 b [18801 c[]

Add lines 1 through 6. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20

N (oo (W=

m Other Payments and Refundable Credits

8
9
10
11
12

T o

- 0o o O

13

Net premium tax credit. Attach Form 8962 .

Amount paid with request for extension to file (see instructions)
Excess social security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

Form2439 . . . . . . . . . . . . . . ... 12a

oo

10

489.

11

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

Health coverage tax credit romForm8885 . . . . . . . . [12c

Other: 12d

Deferral for certain Schedule H or SE filers (see instructions) . [12e

Add lines 12athrough12e . . . . . . . . . . . . . . .. oL Lo L.
Add lines 8 through 12f. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31

12f

13

489.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 08/30/21 PRO

Sched

ule 3 (Form 1040) 2020



SCHEDULE C
(Form 1040)

Department of the Treasury

Profit or Loss From Business
(Sole Proprietorship)

» Go to www.irs.gov/ScheduleC for instructions and the latest information.
Internal Revenue Service (99) | > Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2020

Attachment
Sequence No. 09

Name of proprietor

SHALI KA ARCRA

Social security number (SSN)

544-79- 6664

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SOFTWARE SERVI CES »[5(1]9]1]0]0
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
SOFTWARE SERVI CES L ]
E Business address (including suite or roomno.) » 4611 NW SI DEW NDER PL
City, town or post office, state, and ZIP code BEAVERTON, OR 97006
F Accounting method: (1) Cash 2 []Accrual (8) []Other (specify) »
G Did you “materially participate” in the operation of this business during 20207 If “No,” see instructions for limit on losses Yes [ ]|No
H If you started or acquired this business during 2020, check here e . [
| Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions []Yes [x]No
J If “Yes,” did you or will you file required Form(s) 1099? . []Yes []No
Income
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . > 1 12, 573.
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 12, 573.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 T, e 5 12, 573.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Grossincome. Add lines5and6 . . . N 7 12, 573.
Expenses. Enter expenses for business Use of your home only on line 30,
8 Advertising. . . . . 8 18  Office expense (see instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19
instructions). . . . . 9 17, 825. | 20  Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22  Supplies (not included in Part Ill) 22
expense deduction  (not .
included in Part Il (see 23 Taxes and licenses . 23
instructions). . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. . 24a
(other than on line 19). . 14 b Deductible meals (see
15  Insurance (other than health) 15 instructions) . 24b 2, 100.
16 Interest (see instructions): 25 Utilities ... . . .| 25 1, 440.
a Mortgage (paid to banks, etc.) | 16a 10, 960. | 26  Wages (less employment credits). | 26
b Other Lo 16b 27a Other expenses (from line 48) . 27a
17 Legal and professional services 17 b Reserved for future use . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . .» | 28 32, 325.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 -19, 752.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
e |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 -19, 752.
e [f aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

e |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on
Form 1041, line 3.

¢ |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a All investment is at risk.
32b [_| Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 08/30/21 PRO

Schedule C (Form 1040) 2020



Schedule C (Form 1040) 2020 Page 2
m Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a [ ] Cost b [ ] Lower of cost or market ¢ [ ] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . UYes [] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . . 37
38 Materials and supplies . . . . . . . . . . L L. ..o 38
39 Othercosts. . . . . . . . . . L L Lo 39
40 Addlines35through39 . . . . . . . . . . . Lo ..o 40
41 Inventory atend ofyear . . . . . . . . . . . . . . . L. 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online4 . . . . 42

IV Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

See Additional Vehicle Infornation
43  When did you place your vehicle in service for business purposes? (month/day/year) >

44  Of the total number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . |:| Yes |:| No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes [] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . .0 Yes []No
If “Yes,” is the evidence written? . . . [] Yes [] No

Other Expenses. List below business expenses not included on lines 8-26 or line 30,

48  Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48

REV 08/30/21 PRO Schedule C (Form 1040) 2020



Form 8889 Health Savings Accounts (HSAs)

OMB No. 1545-0074

2020

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA

SHALI KA ARCRA

beneficiary. If both spouses

have HSAs, see instructions » 544-79- 6664

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2020.
Seeinstructions. . . . . . . . e . . . . » [Self-only X]Family
2  HSA contributions you made for 2020 (or those made on your behalf), |nclud|ng those made from
January 1, 2021, through April 15, 2021, that were for 2020. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions . 2 0.
3 If you were under age 55 at the end of 2020 and, on the first day of every month durlng 2020, you
were, or were considered, an eligible individual with the same coverage, enter $3,550 ($7,100 for
family coverage). All others, see the instructions for the amount to enter . e 3 7, 100.
4  Enter the amount you and your employer contributed to your Archer MSAs for 2020 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2020, also
include any amount contributed to your spouse’s Archer MSAs . 4 0.
5  Subtract line 4 from line 3. If zero or less, enter -0- e .. . 5 7, 100.
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2020, see the instructions for the amount to enter 6 7, 100.
7 If you were age 55 or older at the end of 2020, married, and you or your spouse had family coverage
under an HDHP at any time during 2020, enter your additional contribution amount. See instructions 7
8 Addlines6and?7 . e e 8 7, 100.
9  Employer contributions made to your HSAs for 2020 e e e 9 1, 800.
10 Qualified HSA funding distributions . . . . . . . . . . . . . . 10
11 Addlines9and 10 . . 11 1, 800.
12  Subtract line 11 from line 8. If zero or Iess enter 0— .o e 12 5, 300.
13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 12 | 13 0.
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.
HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.
14a Total distributions you received in 2020 from all HSAs (see instructions) . 14a 414.
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
¢ Subtract line 14b from line 14a . . 14c 414.
15 Qualified medical expenses paid using HSA dlstrlbutlons (see mstructrons) e 15 414,
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040) Part I, line 8, and enter “HSA” and the amount on the
dotted line Lo . . .o e e . .o 16 0.
17a |If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), check here . . . . A el
b Additional 20% tax (see instructions). Enter 20% (O 20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 8; check box ¢ and enter “HSA” and the amount on the line next to the box . 17b
Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Ill for each spouse.
18 Last-month rule . 18
19  Qualified HSA funding dlstrlbutlon e e e e e 19
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part I, line 8, and
enter “HSA” and the amount on the dotted line e e e 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 8; check box ¢ and enter “HDHP” and the amount on the line next to the box 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV08/30/21 PRO Form 8889 (2020)



- 8867 Paid Preparer’s Due Diligence Checklist

Department of the Treasury | > To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Internal Revenue Service » Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

2020

Attachment
Sequence No. 70

Taxpayer name(s) shown on return

Taxpayer identification number

ARVI ND KUVAR & SHALI KA ARORA 542-79- 6889
Enter preparer’s name and PTIN
SYAM PRI YA RAM SAGAR GUPTA TALLAM P02082703

Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V
for the benefit(s) claimed (check all that apply). [JEIC K] CTC/ACTC/ODC [J AOTC

[] HOH

1

a
8

Did you complete the return based on information for tax year 2020 provided by the taxpayer or
reasonably obtained by you?

If credits are claimed on the return, did you complete the appllcable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS instructions, and/or the
AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the same
information, and all related forms and schedules for each credit claimed?

Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.

¢ Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

¢ Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . .o o

Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) R

Did you satisfy the record retention requirement? To meet the record retention reqwrement you must
keep a copy of your documentation referenced in 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit( ) and/or HOH filing status or to flgure
the amount(s) of the credit(s) .o .

List those documents provided by the taxpayer |f any, that you relred on:

Yes

No | N/A

x]

0J

(][

O|X]

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her
return is selected for audit? . .

Did you ask the taxpayer if any of these credlts were dlsallowed or reduced in a previous year’7

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

Did you complete the required recertification Form 88627 . -

If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? C e e e

0J

(I} |

0J

X0 (X)X

0| 0

For Paperwork Reduction Act Notice, see separate instructions. REV 08/30/21 PRO

Form 8867 (2020)



Form 8867 ( 2020)

Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

9a

b

c

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children |_Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question10.) . . . . . ] ]

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer

has supported the child the entire year? . . . ] ]

Did you explain to the taxpayer the rules about clalmlng the EIC when a Chl|d is the quallfylng Chl|d of

more than one person (tiebreaker rules)? . . [l [l [l

Due Diligence Questions for Returns Clalmlng CTC/ACTC/ODC (If the return does not claim CTC, ACTC,

or ODC, go to Part IV.)

10

11

12

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not clarm AOTC go to Part V.)

13

Due Diligence Questions for Claiming HOH (If the return does not claim HOH f|I|ng status go to Part VI.)

14

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent whois | Yes | No | N/A

a citizen, national, or resident of the United States? . . . X1 [l

Did you explain to the taxpayer that he/she may not clalm the CTC/ACTC |f the taxpayer has not I|ved
with the child for over half of the year, even if the taxpayer has supported the child, unless the child’s
custodial parent has released a claim to exemption for the child? . . . O] O] O]

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statement to the return? . . ] ] ]

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified | Yes | No

tuition and related expenses for the claimed AOTC? . . . . [l [l

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No

and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . ] ]

Eligibility Certification

15

» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing

status on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or

in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Retention.
1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was

obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to

determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

» If you have not complied with all due diligence requirements, you may have to pay a $540 penalty for each failure to

comply related to a claim of an applicable credit or HOH filing status.

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes | No

complete? . . . . . L L L Lo s s O

REV 08/30/21 PRO Form 8867 (2020)



ARVIND KUMAR & SHALIKA ARORA 542-79-6889 1

Additional information from your 2020 Federal Tax Return

Schedule C (SOFTWARE SERVICES ): Profit or Loss from Business

Line 25 Itemization Statement
Description Amount

INTERNET (12M*$60 P.M) 720.

CELL PHONE (12M*$60 P.M) 720.

Total 1,440.

Schedule C (SOFTWARE SERVICES ): Profit or Loss from Business

Additional Vehicle Info Continuation Statement
Date Placed in Business Other Mil Avg;lfa[t))lti for Other Vehicle Evsldencetto E -dIS
Service Miles er Miles uly Available? uppor vigence
Hours? Dedn? Written?
04/ 01/ 2018 16, 000 4,000 Yes Yes Yes No
03/ 01/ 2016 15, 000 5, 000 Yes Yes Yes No




2020 Form OR-40

Page 1 of 4, 150-101-040
(Rev. 11-05-20 ver. 01)

Oregon Department of Revenue

00462001011555

Oregon Individual Income Tax Return for Full-year Residents

Submit original form—do not submit photocopy

Office use only

Fiscal year ending:

Amended return. If amending for an NOL,
tax year the NOL was generated:
Calculated using “as if” federal return.

Short-year tax election. |:| Federal disaster relief.

Extension filed. |:| Federal Form 8886.

Odogdn

Space for 2-D barcode—do not write in box below

Form OR-24.
First name Initial | Last name Social Security no. (SSN) First time using Applied
I:I Deceased this SSN (see I:I for ITIN
ARVI ND KUVAR 542- 79- 6889 instructions)
Spouse’s first name Initial | Spouse’s last name Spouse’s SSN First ime using Aoplied
I:I Deceased I:I this SSN (see I:I for ITIN
SHAL I KA ARORA 544- 79- 6664 instructions)

Current mailing address

4611 NW S| DEW NDER PL

Date of birth (mm/dd/yyyy)

01/09/ 1977

Spouse’s date of birth

06/ 14/ 1980

City State ZIP code Country Phone
BEAVERTON OR 97006 USA (503) 901-3381
Filing status (check only one box)

Exemptions Total

1. I:I Single.
2. X
s [

4. I:I Head of household (with qualifying dependent).

Married filing jointly.

Married filing separately (enter spouse’s information above).

5. I:I Qualifying widow(er) with dependent child.

6a.Credits for yo

urself:

E Regular

|:| Severely disabled .... 6a. 1

|:| Check box if someone else can claim you as a dependent.

6b.Credits for spouse: E Regular

[ ] Severely disabled .60, 1

|:| Check box if someone else can claim your spouse as a dependent.

Dependents. List your dependents in order from youngest to oldest. If more than four, check this box |:| and include Schedule OR-ADD-DEP

with your return.

Dependent’s date

Check if child with

First name Last name Code* Dependent’s SSN of birth (mm/dd/yyyy) qualifying disability
KESHAV ARORA SD [713-98-2437 (07/11/2007 [ ]
GAURI ARORA SD 828-30-0551 |01/11/2005 [ ]

*Dependent relationship code (see instructions).

6c¢. Total number of dependents
6d. Total number of dependent children with a qualifying disability (see instructions)
6e. Total exemptions. Add 6a through 6d

2
4



2020 Form OR-40 JATELINN N

Page 2 of 4, 150-101-040 Oregon Department of Revenue 00462001021555
(Rev. 11-05-20 ver. 01)

Name SSN

ARVI ND KUVAR 542-79- 6889

Note: Reprint page 1 if you make changes to this page.

Taxable income

7. Federal adjusted gross income from federal Form 1040, 1040-SR, and 1040-NR, line 11;
OF 1040-X, NE 1C (S8 INSIIUCHONS) +.vvvvvrreeeeeeeeeeseessseeeeseeeessessseeeeeseeeesseesesseesssseseseesseseeessseseseeessseeesseeeeeesssseeseeees 7. 156, 722. 00
8. Total additions from Schedule OR-ASC, section 1 8.
9. INCOME after AAAIIONS. AQH NES 7 AN B....vvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeessesseessesssseeseseseeesesssssssseeeseeesesssssssssssssseeseeee 9. 156, 722. 00
Subtractions
10. 2020 federal tax liability. See instructions for the correct amount: $0-$6,950................c.ccccceeveiiiieierreceeicneenens 10. 6, 950. 00
11. Social Security included on federal Form 1040 or 1040-SR, lIN€ BD .......eeiiiiiiiiiiie et 11.
12. Oregon income tax refund included in federal INCOME .........cccuiiiiiiiiiiie e e 12.
13. Total subtractions from Schedule OR-ASC, SECLON 2.........ooiiiiiiiiiie et e e e e e e e e e snea e e e e e e e ennees 13.
14, Total SUDLACHONS. AD NES 10 TIOUGN 13 wevevrreeeeeeeeeeeeeeseeeeeeeeeeee s eeeeeeeeseeeseeeeeeeseeeeesseseeesseeeesseeeeseeeessens 14. 6, 950. 00
15. Income after subtractions. Lin€ 9 MINUS lINE 14......ooo it e e e e e e e e e e ne e e e e e e e ennees 15. 149, 772.00
Deductions
16. Oregon itemized deductions. Enter your Oregon itemized deductions from Schedule OR-A, line 23. If you
are not itemizing your deductions, €NTEr O..........ceiiiiiiiiiiieie e e 16. 0. 00
17. Standard deduction. Enter your standard deduction (see iNStructions)............coccueeiiiiiiriiin e 17. 4, 630. 00
You were: 17a. I:I 65 or older 17b. I:I Blind Your spouse was: 17c. I:I 65 or older  17d. I:I Blind
18, ENLEr the [ArGET OF N 16 OF 17 crrvvvvvvvveveeeeeeeeeeeeeesesssssesessssssssssseessseessesssssssesseesessasssesssssssssssssessseesssssssssseeseeenesssssis 18. 4, 630. 00
19. Oregon taxable income. Line 15 minus line 18. If line 18 is more than line 15, enter 0.........cooioiiiiiiiiiiiiniiieee 19. 145, 142. 00
Oregon tax
20. Tax. Check the appropriate box if you’re using an alternative method to calculate your tax (see instructions)...... 20. 12, 194. 00
20a. I:I Schedule OR-FIA-40 20b. I:I Worksheet FCG 20c. I:I Schedule OR-PTE-FY
21. Interest on certain iNStalMENT SAIES ......ccooic it e e e e e e e e e e e et e e e e s e e e ennnaeeeeeeeannnnneeeeas
22. Total tax before credits. Add lines 20 and 21 .. 12,194. 00
Standard and carryforward credits
23. Exemption credit. If the amount on line 7 is $100,000 or less, multiply your total exemptions on
line 6e by $210. Otherwise, see instructions..................... 840. 00
24. Political contribution credit. See limits in instructions
25. Total standard credits from Schedule OR-ASC, SECLION 3..........ouiiiiiiiiieiee e e e e e enre e e e 25.
26. Total standard credits. Add INES 23 thIOUGN 25.........vvveeeeeeeeeeeeeeseeseeeseeseeseseseesssessesseesssessessseeessseeeeesseeeeessesesseees 26. 840. 00
27. Tax minus standard credits. Line 22 minus line 26. If line 26 is more than line 22, enter 0 ..........ccccooveeeeeeecinnenn.. 27. 11, 354. 00
28. Total carryforward credits claimed this year from Schedule OR-ASC, section 4. Line 28 can’t be more
than line 27 (see Schedule OR-ASC INSTIUCIONS) .......oiiuiiiiiiiiie it 28.
29. Tax after standard and carryforward credits. Line 27 minus liN€ 28..........cooiiiiiiiiiiiee e 29. 11, 354. 00

1555 REV 05/29/21 PRO



2020 Form OR-40 ~ TOUUELARXAN N AT

Page 3 of 4, 150-101-040 Oregon Department of Revenu 00462001031555
(Rev. 11-05-20 ver. 01)
Name SSN
ARVI ND KUNVAR 542- 79- 6889
Note: Reprint page 1 if you make changes to this page.
Payments and refundable credits
30. Oregon income tax withheld. Include a copy of your Forms W-2 and 1099 ................ccoceiiiiniinninnieence e 30. 12 ) 096. 00
31.  Amount applied from your prior year's tax refUNd .........ooooeeeiiiieiiee e 31.
32. Estimated tax payments for 2020. Include all payments you made prior to the filing date of this return.
Do not include the amount you already reported 0N lINE 371 .......oiiiiiiiiieeee e e 32.
33. Earned income credit (SEE INSIIUCIONS) .....cccuiieiiiiie et e e s e e e nae e e e ne e e e e ane e e senneeeenneas 33.
34. 'Reserved
35. Total refundable credits from Schedule OR-ASC, SECHION 5.......coiiiiiiiiiiie e e 35.
36. Total payments and refundable credits. Add lines 30 through 35 ... 36. 12, 096. 00
Tax to pay or refund
37. Overpayment of tax. If line 29 is less than line 36, you overpaid. Line 36 minus line 29...........ccoiveerieeninrienneenn. 37. 742. 00
38. Net tax. If line 29 is more than line 36, you have tax to pay. Line 29 minus liN€ 36 ..........cceeeueeiiiieeeiieee e 38.
39. Penalty and interest for filing or paying late (See INStrUCIONS).......c.coiuiiiiiiiiii e 39.
40. Interest on underpayment of estimated tax. Include Form OR-10 40.
Exception number from Form OR-10, line 1:  40a Check box if you annualized:  40b. I:I
41. Total penalty and interest due. Add liN€S 39 @Nd 40......cccueiiiiiiieiiee e e e e s ene e e s nne e e enneas 41.
42. Net tax including penalty and interest. Line 38 plus line 41.......ccccoeeeecvvveeeneenne This is the amount you owe. 42.
43. Overpayment less penalty and interest. Line 37 minus line 41 ........ccccoereiee e ccee e, This is your refund. 43. 742. 00
44. Estimated tax. Fill in the portion of line 43 you want applied to your open estimated tax account............cccceeuee. 44,
45. Charitable checkoff donations from Schedule OR-DONATE, liN€ 30........cooiiiiiiriiiieeee e 45.
46. Political party $3 checkoff. Party code: 46a. You. 46b. SPOUSE ..o 46.
47. Oregon 529 college savings plan deposits from Schedule OR-529 (see instructions) .........c.cccovcernenieenenieeneenn. 47. 15, 000. 00
48. Total. Add lines 44 through 47. Total can’t be more than your refund on line@ 43 ..........coooiiiiiii e, 48. 742.00
49. Net refund. Line 43 MiNUS lINE 48........eeeiiiiiiiiee et e e s e ee e s This is your net refund. 49. 0. 00

Direct deposit

50. For direct deposit of your refund, see instructions. Check the box if the final deposit destination is outside the United States:

Type of account: I:I Checking or I:I Savings
Routing number:

Account number:

[]

Reserved

1555 REV 05/29/21 PRO



2020 Form OR-40 INEELN AR

Page 4 of 4, 150-101-040 Oregon Department of Revenue 00462001041555
(Rev. 11-05-20 ver. 01)

Name SSN

ARVI ND KUVAR 542- 79- 6889

Note: Reprint page 1 if you make changes to this page.

Sign here. Under penalty of false swearing, | declare that the information in this return is true, correct, and complete.

Your signature Date

X

Spouse’s signature (if filing jointly, both must sign) Date

X

Signature of preparer other than taxpayer Preparer phone Preparer license number, if professionally prepared
XSYAM PRI YA RAM SAGAR GUPTA TALLAM 678) 965-9522

Preparer address City State ZIP code

2530 PEBBLE CREEK LN CUVM NG GA 30041

Signing this return does not grant your preparer the right to represent you or make decisions on your behalf. For more information, see the instructions for
the Tax Information Authorization and Power of Attorney for Representation form on our website.

Important: Include a copy of your federal Form 1040, 1040-SR, 1040-X, 1040-NR, or 1040-NR-EZ. Without this information, we may adjust your
return.

Make your payment (if you have an amount due on line 42)

¢ Online payments: Visit our website at www.oregon.gov/dor.

¢ Mailing your payment: Make your check or money order payable to the Oregon Department of Revenue. Write “2020 Oregon Form OR-40”
and the last four digits of your SSN or ITIN on your check or money order. Include your payment with this return. Don’t use the Form OR-40-V
payment voucher if you’re mailing your payment with your return.

Send in your return
* Non-2-D barcode. If the 2-D barcode area on the front of this return is blank:

— Mail tax-due returns to: Oregon Department of Revenue, PO Box 14555, Salem OR 97309-0940.

— Mail refund and no-tax-due returns to: Oregon Department of Revenue, PO Box 14700, Salem OR 97309-0930.
e 2-D barcode. If the 2-D barcode area on the front of this return is filled in:

— Mail tax-due returns to: Oregon Department of Revenue, PO Box 14720, Salem OR 97309-0463.

— Mail refund and no-tax-due returns to: Oregon Department of Revenue, PO Box 14710, Salem OR 97309-0460.

Amended statement. Complete this section only if you’re amending your 2020 return or filing with a new SSN.
If filing an amended return, use this space to explain what you’re changing. Include the return line numbers and the reason for each change. If your
filing status has changed, explain why. Include all supporting forms and schedules when you file your amended return, even if you haven’t changed

anything on them.

If filing with a new SSN, enter your former identification number.

1555 REV 05/29/21 PRO



2020 Schedule OR-529 RN RAVIN N

Page 1 of 1, 150-101-068 Oregon Department of Revenue 17652001011555
(Rev. 08-17-20 ver. 01)

Oregon College Savings Plan Direct Deposit and Account Creation Election
for Personal Income Tax Filers

Submit original form—do not submit photocopy.

Office use only

First name Initial Last name Social Security number (SSN)
ARVI ND KUVAR 042-79- 6889
Spouse’s first name Initial Spouse’s last name Spouse’s SSN
SHALI KA ARORA o44- 79- 6664
Part 1: Oregon College Savings Plan Direct Deposit.
1. Checkone: 1a. Oregon College Savings Plan; or 1b. I:I MFS 529 Savings Plan
1c. Portfolio no. 81914 1d. Account no. 0008191499604 1e. Amount $ 101 000. 00
2. Check one: 2a. Oregon College Savings Plan; or 2b. I:I MFS 529 Savings Plan
2c. Portfolio no. 81914 2d. Account no. 0008191499415 2e. Amount $ 5! 000. 00
3. Check one: 3a. I:I Oregon College Savings Plan; or 3b. I:I MFS 529 Savings Plan
3c. Portfolio no. 3d. Account no. 3e. Amount $
4. Check one: 4a. I:I Oregon College Savings Plan; or 4b. I:I MFS 529 Savings Plan
4c. Portfolio no. 4d. Account no. 4e. Amount $
Total. Add lines 1e—4e. Enter this amount 0N YOUF FELUIM .....coomiii i e Total $ 15, 000. 00

Part 2: Oregon College Savings Plan Account Creation Election.

Taxpayer’s email

Beneficiary’s first name Beneficiary’s last name
Relationship code (Relationship Date of birth (mm/dd/yyyy) Social Security number (SSN)
of beneficiary to taxpayer):

Beneficiary’s address (no PO Box)

City State ZIP code

Sign here. | authorize the Department of Revenue to release information to the Oregon 529 Savings Board for the purpose of establishing an Oregon

College Savings Plan Account.

Taxpayer’s signature Date

X

—You must include this schedule with your Oregon income tax return—

1555

REV 05/29/21 PRO
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