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rm1040 2020U.S. Individual Income Tax Return 
Department of the Treasury—Internal Revenue Service (99)

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

Filing Status  
Check only 
one box.

Single Married filing jointly Married filing separately (MFS) Head of household (HOH) Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying 
person is a child but not your dependent  

Your first name and middle initial Last name Your social security number 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

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

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

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

You Spouse 

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

Standard 
Deduction

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

Spouse itemizes on a separate return or you were a dual-status alien

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

Dependents (see instructions):

If more         
than four 
dependents, 
see instructions 
and check 
here 

(2) Social security 
number

(3) Relationship 
to you

(4)  if qualifies for (see instructions):

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

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

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

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

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

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

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

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

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

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

10 Adjustments to income:

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

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

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

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

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

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$12,400

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

• Head of 
household, 
$18,650

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

12

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

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

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

NAGULA 662-89-1788

102 MILL ST 304

WOONSOCKET RI 02895

81,376.

74,556.
-6,820.

74,556.
12,400.

12,400.
62,156.
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Form 1040 (2020) Page 2
16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

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

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

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

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

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

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

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

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

25 Federal income tax withheld from:

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

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

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

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

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

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

qualifying child, 
attach Sch. EIC.

• If you have 
nontaxable 
combat pay, 
see instructions.

27

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

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

30 Recovery rebate credit. See instructions . . . . . . . . . . 30

31 Amount from Schedule 3, line 13 . . . . . . . . . . . . 31

32 Add lines 27 through 31. These are your total other payments and refundable credits . . .   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . 33

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

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

b Routing number  c Type: Checking Savings

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

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

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

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

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

Third Party 
Designee 

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

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

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

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

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

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

Phone no. Email address 

Paid  
Preparer  
Use Only 

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

Self-employed

Firm’s name  Phone no. 

Firm’s address  Firm’s EIN  

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

SOFTWARE ENGINEER

No

12,857.

12,857.

02/14/2021 P02082703
GLOBAL TAXES LLC

30-1017196
(678)965-9522

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

12,857.

9,469.

9,469.

3,388.
3,388.

0 8 1 9 0 4 8 0 8
2 9 1 0 2 1 3 6 4 9 7 4

No

9,469.
0.

9,469.

2530 Pebble Creek Ln Cumming GA 30041
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SCHEDULE 1 
(Form 1040)

Department of the Treasury  
Internal Revenue Service  

Additional Income and Adjustments to Income
 Attach to Form 1040, 1040-SR, or 1040-NR. 

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

OMB No. 1545-0074

2020
Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . 1

2a Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Date of original divorce or separation agreement (see instructions) 

3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . 3

4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . 4

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5

6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . 6

7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . 7

8 Other income. List type and amount 
8

9 
 

Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR, 
line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Part II Adjustments to Income

10 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 
 

Certain business expenses of reservists, performing artists, and fee-basis government 
officials. Attach Form 2106 . . . . . . . . . . . . . . . . . . . . . . . 11

12 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . 12

13 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . 13

14 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . 14

15 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . 15

16 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . 16

17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . 17

18a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . .

c Date of original divorce or separation agreement (see instructions) 

19 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

20 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . 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, line 10a . . . . . . . . . . . . . . . 22

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2020

ARUN KUMAR NAGULA 662-89-1788

-6,820.

-6,820.

BAA REV 02/07/21 PRO



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 Your social security number

Part I 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 . . . . . Yes No
B If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . . Yes No

1a Physical address of each property (street, city, state, ZIP code)
A
B
C
1b Type of Property 

(from list below)
A
B
C

2 For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  
Days

Personal Use 
Days

QJV

A
B
C

Type of Property:
1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: Properties:    A B C                         

3 Rents received . . . . . . . . . . . . . 3
4 Royalties received . . . . . . . . . . . . 4

Expenses: 

(                                ) (                                ) (                                )

                    
5 Advertising . . . . . . . . . . . . . . 5 
6 Auto and travel (see instructions) . . . . . . . 6 
7 Cleaning and maintenance . . . . . . . . . 7 
8 Commissions. . . . . . . . . . . . . . 8 
9 Insurance . . . . . . . . . . . . . . . 9 

10 Legal and other professional fees . . . . . . . 10 
11 Management fees . . . . . . . . . . . . 11 
12 Mortgage interest paid to banks, etc. (see instructions) 12 
13 Other interest. . . . . . . . . . . . . . 13 
14 Repairs. . . . . . . . . . . . . . . . 14 
15 Supplies . . . . . . . . . . . . . . . 15 
16 Taxes . . . . . . . . . . . . . . . . 16 
17 Utilities . . . . . . . . . . . . . . . . 17 
18 Depreciation expense or depletion . . . . . . 18
19 Other (list)  19
20 Total expenses. Add lines 5 through 19 . . . . . 20

21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file Form 6198 . . . . . . . . . . . . . 21

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . 22

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c 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

24 Income.  Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24
25 Losses.  Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 25 (                                )

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, 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 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2020

ARUN KUMAR NAGULA 662-89-1788

450.

7,270.

6,820.

-6,820.

7-1-867,MANKAMMA THOTA KARIMNAGAR TELANGANA IN 505001

3 365 0

450.

120.
150.
350.

6,400.
250.

7,270.

-6,820.

-6,820.
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�5HYLVHG������������

Form�CT-1040NR/PY�Required�Fields
The�following�¿elds�are�required�to�be�automatically�populated�or�completed�for�taxpayers�to�continue�¿ling,�or�must�be�
completed�in�response�to�the�selection�of�other�¿elds.

5HTXLUHG�WR�EH�$XWRPDWLFDOO\�3RSXODWHG�)LHOGV

Each�page�of�each�form�submitted�to�DRS�must�include�the�following�automatically�populated�¿elds:
��� Document�Identi¿cation�Numbers�-�Three�occurrences�of�the�Document�Identi¿cation�Number�(DIN)�must�be�on�

each�page.�The�QR�Code�and�two�DINs�must�be�on�each�scannable�page.�(See�Document�Identi¿cation�Number�and�
Quick�Reference�(QR)�Code,�on�Page�4.)

��� 6RFLDO�6HFXULW\�1XPEHU���The�Social�Security�Number�must�appear�at�the�top�of�Form�CT-1040NR/PY,�Pages�2,�3,�
and�4;�Supplemental�Schedule�CT-1040WH;�Schedule�CT-IT�Credit,�Pages�1�and�2;�Schedule�CT-PE;�DQG�)RUP��
CT-6251,�Pages�1�and�2.

���� ,Q�DGGLWLRQ��WKH�IROORZLQJ�Checklist�for�¿ling�your�Connecticut�income�tax�return�must�be�included�when�hard�
FRSLHV�RI�WKH�IRUP�DUH�SULQWHG��7D[SD\HUV�VKRXOG�QRW�VHQG�WKH�FKHFNOLVW�WR�'56�ZLWK�WKH�UHWXUQ�

'R�QRW�VHQG�WKLV�VKHHW�ZLWK�\RXU�UHWXUQ�

Checklist�for�¿ling�your�Connecticut�income�tax�return:
1.� Do�not�send�this�sheet�with�your�return.��Be�sure�that�Page�1�of�your�return�is�not�printed�on�the�back�of�this�sheet.
2.� Verify�that�the�address�lines�on�the�return�are�correct�and�proper�abbreviations�are�used.
3.� If�the�Employer�or�Payer’s�Federal�ID�#�is�not�listed�on�Page�2,�Lines�20a�through�20e,�Column�A,�DOO�ZLWKKROGLQJ�FODLPHG�

will�be�disallowed�and�your�return�will�not�be�successfully�processed.
4.� Do�not�attempt�to�remove�or�modify�the�solid�boxes�that�print�out�on�your�return.�Altering�target�marks�may�a൵ect�the�

SURFHVVLQJ�RI�\RXU�UHWXUQ�
5.� Do�not�send�“Draft”�or�“Unapproved”�versions�of�your�return.�This�will�delay�or�stop�the�processing�of�your�return.
6.� Do�not�make�manual�(hand�written�or�typed)�corrections�to�your�return;�this�is�a�machine�readable�return.�Changes�may�only�

be�made�by�reentering�information�in�your�software�and�re-printing�the�return.
7.� Do�not�use�this�return�to�change�or�amend�previously�¿led�returns.�You�must�use�Form�CT-1040X�to�change�

or�amend�a�previously�¿led�Connecticut�income�tax�return.�(File�Form�CT-1040X�electronically�at�
ZZZ�FW�JRY�76&�using�the�Taxpayer�Service�Center.)

�� 'R�QRW�DWWDFK�RU�VHQG�FRSLHV�RI�IRUPV�:���RU������

��� 6HQG�DOO�completed�pages�of�CT-1040NR/PY,�Supplemental�Schedule�CT-1040WH,�Schedule�
CT-IT�Credit,�Schedule�CT-PE,�and�Form�CT-6251��

10.� Make�check�payable�to:�Commissioner�of�Revenue�Services
11.� To�ensure�proper�posting,�write�your�SSN(s)�(optional)�and�“2020�Form�CT-1040NR/PY”�on�your�check.
���� 7R�PDLO�\RXU�UHWXUQ��XVH�WKH�IROORZLQJ�DGGUHVVHV�
� )RU�DOO�WD[�UHWXUQV�ZLWK�SD\PHQW�
� � 'HSDUWPHQW�RI�5HYHQXH�6HUYLFHV���
� � PO�Box�2977
� � Hartford�CT�06104-2977
� )RU�UHIXQGV�DQG�WD[�UHWXUQV�ZLWKRXW�SD\PHQW�
� � 'HSDUWPHQW�RI�5HYHQXH�6HUYLFHV
� � PO�Box�2976
� � Hartford�CT�06104-2976
13.� Verify�that�all�¿elds�print�completely�and�any�preparer�information�is�¿lled�out�and�legible�before�¿ling�this�return.��If�you�

¿nd�any�errors,�do�not�make�manual�changes.�Re-enter�information�in�your�software�and�re-print�the�return.
14.� If�you�wish�to�directly�deposit�a�refund�into�a�checking�or�savings�bank�account,�con¿rm�that�Lines�27a�through�27d�have�

been�completed.�You�PXVW�enter�bank�information�on�both�the�federal�and�Connecticut�returns�for�each�to�be�correctly�
GHSRVLWHG�

15.� When�making�payment�using�Form�CT-1040V,�'2�127�attach�copies�of�your�previously�¿led�Form�CT-1040NR/PY.

'R�QRW�VHQG�WKLV�VKHHW�ZLWK�\RXU�UHWXUQ�

ARUN KUMAR NAGULA
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��� )HGHUDO�DGMXVWHG�JURVV�LQFRPH��IURP�IHGHUDO�)RUP�������/LQH����RU�IHGHUDO�)RUP������65��/LQH����� ��

��� $GGLWLRQV�WR�IHGHUDO�DGMXVWHG�JURVV�LQFRPH��IURP�6FKHGXOH����/LQH�����

��� $GG�/LQH���DQG�/LQH��� ��

�� 6XEWUDFWLRQV�IURP�IHGHUDO�DGMXVWHG�JURVV�LQFRPH��IURP�6FKHGXOH����/LQH����� �

��� &RQQHFWLFXW�DGMXVWHG�JURVV�LQFRPH��/LQH���VXEWUDFWHG�IURP�/LQH���� ��

��� ,QFRPH�IURP�&RQQHFWLFXW�VRXUFHV��IURP�6FKHGXOH�&7�6,��/LQH�����

��� *UHDWHU�RI�/LQH���RU�/LQH����,I�OHVV�WKDQ�]HUR��³�´�LV�HQWHUHG�RQ�/LQH�����

��� ,QFRPH�WD[� ��

��� /LQH���GLYLGHG�E\�/LQH����,I�/LQH���LV�HTXDO�WR�RU�JUHDWHU�WKDQ�/LQH�����������LV�HQWHUHG��

����/LQH���PXOWLSOLHG�E\�/LQH��� ���

����&UHGLW�IRU�LQFRPH�WD[HV�SDLG�WR�TXDOLI\LQJ�MXULVGLFWLRQV��IURP�6FKHGXOH����/LQH����� ���

����/LQH����VXEWUDFWHG�IURP�/LQH�����,I�/LQH����LV�JUHDWHU�WKDQ�/LQH�����³�´�LV�HQWHUHG�� ���

����&RQQHFWLFXW�DOWHUQDWLYH�PLQLPXP�WD[��IURP�)RUP�&7������� ���

����$GG�/LQH����DQG�/LQH����� ���

����7RWDO�DOORZDEOH�FUHGLWV��IURP�6FKHGXOH�&7�,7�&UHGLW��3DUW����/LQH����� ���

����&RQQHFWLFXW�LQFRPH�WD[��/LQH����VXEWUDFWHG�IURP�/LQH�����,I�OHVV�WKDQ�]HUR��³�´�LV�HQWHUHG�� ���

����,QGLYLGXDO�XVH�WD[��IURP�6FKHGXOH����/LQH�����,I�QR�WD[�LV�GXH��³�´�LV�HQWHUHG�� ���

�� 7RWDO�WD[��$GG�/LQH����DQG�/LQH����� ���
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5HVLGHQW�,QFRPH�7D[�5HWXUQ��5HY��������3DJH���RI��

� 2WKHU�WD[�\HDU��EHJLQQLQJ�� DQG�HQGLQJ�

&7�����
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����$PRXQW�IURP�/LQH���� �

)RUPV�:����:��*��������DQG�6FKHGXOH�&7�.���,QIRUPDWLRQ

��D��

��E��

��F��

��G��

��H��

��I��$GGLWLRQDO�&RQQHFWLFXW�ZLWKKROGLQJ��IURP�6XSSOHPHQWDO�6FKHGXOH�&7�����:+��/LQH���� ��I�

����7RWDO�&RQQHFWLFXW�LQFRPH�WD[�ZLWKKHOG��$PRXQWV�LQ�&ROXPQ�&�� ���

����$OO������HVWLPDWHG�WD[�SD\PHQWV�DQG�DQ\�RYHUSD\PHQWV�DSSOLHG�IURP�D�SULRU�\HDU� ���

����3D\PHQWV�PDGH�ZLWK�)RUP�&7������(;7� ���

��D��&ODLP�RI�ULJKW�FUHGLW��IURP�)RUP�&7������&5&��/LQH���� ��D�

��E��3DVV�WKURXJK�HQWLW\�WD[�FUHGLW��IURP�6FKHGXOH�&7�3(��/LQH�����6FKHGXOH�PXVW�EH�DWWDFKHG�� E�

����7RWDO�SD\PHQWV�DQG�UHIXQGDEOH�FUHGLWV��$GG�/LQHV���������������D�DQG���E�� ���

����2YHUSD\PHQW��,I�/LQH����LV�PRUH�WKDQ�/LQH�����/LQH����VXEWUDFWHG�IURP�/LQH����� ���

����$PRXQW�RI�/LQH����\RX�ZDQW�DSSOLHG�WR�\RXU������HVWLPDWHG�WD[� ���

����5HVHUYHG�IRU�IXWXUH�XVH� ���

��D��7RWDO�FRQWULEXWLRQV�RI�UHIXQG�WR�GHVLJQDWHG�FKDULWLHV��IURP�6FKHGXOH����/LQH����� ��D�

����5HIXQG��/LQHV���������DQG���D�VXEWUDFWHG�IURP�/LQH����� ���

�,I�\RX�KDYH�QRW�HOHFWHG�WR�GLUHFW�GHSRVLW��D�UHIXQG�FKHFN�ZLOO�EH�LVVXHG�DQG�SURFHVVLQJ�PD\�EH�GHOD\HG�

��G��5HIXQG�JRLQJ�WR�D�EDQN�DFFRXQW�RXWVLGH�WKH�8�6�� ��G�

�����7D[�GXH��,I�/LQH����LV�PRUH�WKDQ�/LQH�����/LQH����VXEWUDFWHG�IURP�/LQH����� ���

����,I�ODWH��3HQDOW\�HQWHUHG��/LQH����PXOWLSOLHG�E\������������ �

����,I�ODWH��,QWHUHVW�HQWHUHG��

/LQH����PXOWLSOLHG�E\�QXPEHU�RI�PRQWKV�RU�IUDFWLRQ�RI�D�PRQWK�ODWH��WKHQ�E\����������

����,QWHUHVW�RQ�XQGHUSD\PHQW�RI�HVWLPDWHG�WD[��IURP�)RUP�&7�������� ���

����7RWDO�DPRXQW�GXH��$GG�/LQHV����WKURXJK����� ���

&RO��$���(PSOR\HU¶V�)HGHUDO�,'�� &RO��%���&7�:DJHV��7LSV��HWF� &RO��&���&7�,QFRPH�7D[�:LWKKHOG
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��D��$FFW��W\SH� &N�� 6Y�� ��E��5RXW���� � F��$FFW���


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�
�
�
�

)RUP�&7�����15�3<��3DJH���RI��

���Designee’s�name� Telephone�number� Personal�identi¿cation�number�(PIN)

'HFODUDWLRQ��,�GHFODUH�XQGHU�SHQDOW\�RI�ODZ�WKDW�,�KDYH�H[DPLQHG�WKLV�UHWXUQ�DQG�DOO�DFFRPSDQ\LQJ�VFKHGXOHV�DQG�
VWDWHPHQWV��LQFOXGLQJ�UHSRUWLQJ�DQG�SD\PHQW�RI�DQ\�XVH�WD[�GXH��DQG��WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��
LW�LV�WUXH��FRPSOHWH��DQG�FRUUHFW��,�XQGHUVWDQG�WKH�SHQDOW\�IRU�ZLOOIXOO\�GHOLYHULQJ�D�IDOVH�UHWXUQ�RU�GRFXPHQW�WR�
DRS�is�a�¿ne�of�not�more�than�$5,000,�or�imprisonment�for�not�more�than�¿ve�years,�or�both.�The�declaration�of�
D�SDLG�SUHSDUHU�RWKHU�WKDQ�WKH�WD[SD\HU�LV�EDVHG�RQ�DOO�LQIRUPDWLRQ�RI�ZKLFK�WKH�SUHSDUHU�KDV�DQ\�NQRZOHGJH�

7KLUG�3DUW\�'HVLJQHH���&RPSOHWH�WKH�IROORZLQJ�WR�DXWKRUL]H�'56�WR�FRQWDFW�DQRWKHU�SHUVRQ�DERXW�WKLV�UHWXUQ�









6FK��&7�.��

<RXU�VLJQDWXUH� � 'DWH� +RPH�FHOO�WHOHSKRQH�QXPEHU

� �

6SRXVH¶V�VLJQDWXUH��LI�MRLQW�UHWXUQ�� � 'DWH� 'D\WLPH�WHOHSKRQH�QXPEHU

� �

3DLG�SUHSDUHU¶V�VLJQDWXUH� 'DWH�� 7HOHSKRQH�QXPEHU� 3DLG�3UHSDUHU¶V�37,1

� �

3DLG�SUHSDUHU¶V�QDPH� � � )(,1

)LUP¶V�QDPH��DGGUHVV�DQG�=,3�FRGH








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

6HOI�HPSOR\HG

�
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662891788

2176939031

021421

GLOBAL TAXES LLC
301017196

2530 PEBBLE CREEK LN CUMMING GA

6789659522

SYAM PRIYA RAM SAGAR GUPTA TALL

SYAM PRIYA RAM SAGAR GU P02082703
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2588

2588

91

91

081904808 291021364974Y N

N

N

04 3481560 4989549895 25882588

REV 02/01/21 PRO

NRPY1220V021555

NRPY1220V021555

0

0
0
0
0

0

0

0
0

0
0
0.00

30041

0
0
0
0

0
0
0
0



6FKHGXOH�����&UHGLW�IRU�,QFRPH�7D[HV�3DLG�WR�4XDOLI\LQJ�-XULVGLFWLRQV

����&RQQHFWLFXW�$*,�GXULQJ�UHVLGHQF\�SRUWLRQ�RI�WD[DEOH�\HDU� ���

� �� &RO��$� RO��%

����4XDOLI\LQJ�MXULVGLFWLRQ¶V�QDPH�DQG�WZR�OHWWHU�FRGH� ���

�� �

����1RQ�&RQQHFWLFXW�LQFRPH�LQFOXGHG�RQ�/LQH����DQG�UHSRUWHG�RQ�D�

TXDOLI\LQJ�MXULVGLFWLRQ¶V�LQFRPH�WD[�UHWXUQ��IURP�6FKHGXOH���:RUNVKHHW�� ���

����/LQH����GLYLGHG�E\�/LQH�����0D\�QRW�H[FHHG��������� ���

����$SSRUWLRQHG�LQFRPH�WD[� ���

��� /LQH����PXOWLSOLHG�E\�/LQH���� ���

����$OORZDEOH�LQFRPH�WD[�SDLG�WR�D�TXDOLI\LQJ�MXULVGLFWLRQ� ���

����/HVVHU�RI�/LQH����RU�/LQH���� ���

����7RWDO�FUHGLW��$GG�/LQH�����DOO�FROXPQV�� ���

Schedule�1�-�Modi¿cations�to�Federal�Adjusted�Gross�Income
����,QWHUHVW�RQ�VWDWH�DQG�ORFDO�JRYHUQPHQW�REOLJDWLRQV�RWKHU�WKDQ�&RQQHFWLFXW� ���

����0XWXDO�IXQG�H[HPSW�LQWHUHVW�GLYLGHQGV�IURP�QRQ�&RQQHFWLFXW�VWDWH�RU�PXQLFLSDO�JRYHUQPHQW�

REOLJDWLRQV� ���

35.�Taxable�amount�of�lump-sum�distributions�from�quali¿ed�plans�not�included�in�federal�adjusted�gross�
LQFRPH� ���

36.�Bene¿ciary’s�share�of�Connecticut�¿duciary�adjustment:�Entered�only�if�greater�than�zero.� 36.
����/RVV�RQ�VDOH�RI�&RQQHFWLFXW�VWDWH�DQG�ORFDO�JRYHUQPHQW�ERQGV� ���

����6HFWLRQ�����N��IHGHUDO�ERQXV�GHSUHFLDWLRQ�GHGXFWLRQ�DOORZHG�IRU�SURSHUW\�SODFHG�LQ�VHUYLFH�GXULQJ�WKLV�\HDU�� ���

��D������RI�6HFWLRQ�����IHGHUDO�GHGXFWLRQ�� ��D�

����2WKHU���VSHFLI\� ���

����7RWDO�DGGLWLRQV��$GG�/LQHV����WKURXJK����� ���

����,QWHUHVW�RQ�8�6��JRYHUQPHQW�REOLJDWLRQV� ���

����([HPSW�GLYLGHQGV�IURP�FHUWDLQ�TXDOLI\LQJ�PXWXDO�IXQGV�GHULYHG�IURP�8�6��JRYHUQPHQW�REOLJDWLRQV� �

43.�Social�Security�bene¿t�adjustment�(from�Social�Security�Bene¿t�Adjustment�Worksheet)� 43.
����5HIXQGV�RI�VWDWH�DQG�ORFDO�LQFRPH�WD[HV� ���

45.�Tier�1�and�Tier�2�railroad�retirement�bene¿ts�and�supplemental�annuities� 45.
����0LOLWDU\�UHWLUHPHQW�SD\� ���

���� � ���

48.�Bene¿ciary’s�share�of�Connecticut�¿duciary�adjustment:�Entered�only�if�less�than�zero.� 48.
����*DLQ�RQ�VDOH�RI�&RQQHFWLFXW�VWDWH�DQG�ORFDO�JRYHUQPHQW�ERQGV� ���

����&+(7�FRQWULEXWLRQVPDGH�LQ������RU�

DQ�H[FHVV�FDUULHG�IRUZDUG�IURP�D�SULRU�\HDU�����������$FFW���� �

��D����� RI�6HFWLRQ�����N��IHGHUDO�ERQXV�GHSUHFLDWLRQ�GHGXFWLRQ�DGGHG�EDFN�LQ�SUHFHGLQJ�WKUHH�\HDUV�� ��D�

��E������RI�SHQVLRQ�RU�DQQXLW\�LQFRPH�� ��E�

����2WKHU���VSHFLI\� ���

����7RWDO�VXEWUDFWLRQV��$GG�/LQHV����WKURXJK����� ���







)RUP�&7�����15�3<��3DJH���RI��



����RI�LQFRPH�UHFHLYHG�IURP�&RQQHFWLFXW�7HDFKHUV¶�5HWLUHPHQW�6\VWHP
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6FKHGXOH�����,QGLYLGXDO�8VH�7D[



6FKHGXOH�����&RQWULEXWLRQV�WR�'HVLJQDWHG�&KDULWLHV

��D��$5� � D�

��E��27� ��E�

��F��(6�:�� ��F�

��G��%&5� ��G�

��H��616� ��H�

��I�� 05� � I�

��J��&%6� ��J�

��K��0+&,$� ��K�

���� 7RWDO�&RQWULEXWLRQV��$GG�/LQHV���D�WKURXJK���K�� ��

7D[SD\HU�HPDLO

��D��8VH�WD[�DW�����IURP�&RQQHFWLFXW�,QGLYLGXDO�8VH�7D[�:RUNVKHHW��6HFWLRQ�$��&ROXPQ���� D�

��E��8VH�WD[�DW��������IURP�&RQQHFWLFXW�,QGLYLGXDO�8VH�7D[�:RUNVKHHW��6HFWLRQ�%��&ROXPQ���� � E�

��F��8VH�WD[�DW��������IURP�&RQQHFWLFXW�,QGLYLGXDO�8VH�7D[�:RUNVKHHW��6HFWLRQ�&��&ROXPQ���� � F�

��G��8VH�WD[�DW��������IURP�&RQQHFWLFXW�,QGLYLGXDO�8VH�7D[�:RUNVKHHW��6HFWLRQ�'��&ROXPQ���� ��G�

���� ,QGLYLGXDO�XVH�WD[��$GG�/LQHV���D����E����F��DQG���G�� ���

)RUP�&7�����15�3<��3DJH���RI��


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Schedule CT-SI
Nonresident or Part-Year Resident 

Schedule of Income From Connecticut Sources
Complete this schedule if you were a nonresident or part-year resident of Connecticut and attach it to Form CT-1040NR/PY. Do not use staples. 

&RPSOHWH�LQ�EOXH�RU�EODFN�LQN�RQO\��3OHDVH�QRWH�WKDW�HDFK�IRUP�LV�\HDU�VSHFL¿F��7R�SUHYHQW�DQ\�GHOD\�LQ�SURFHVVLQJ�\RXU�UHWXUQ��WKH�FRUUHFW�\HDU¶V�IRUP�must 
EH�VXEPLWWHG�WR�WKH�'HSDUWPHQW�RI�5HYHQXH�6HUYLFHV��'56��

2020'HSDUWPHQW�RI�5HYHQXH�6HUYLFHV
6WDWH�RI�&RQQHFWLFXW
�5HY��������

Employee Apportionment Worksheet - &RPSOHWH�/LQHV�$�WKURXJK�*�RQO\�ZKHQ�WKH�LQFRPH�IURP�HPSOR\PHQW�LV�HDUQHG�ERWK�LQVLGH�
DQG�RXWVLGH�&RQQHFWLFXW�DQG�WKH�H[DFW�DPRXQW�RI�&RQQHFWLFXW�LQFRPH�LV�QRW�NQRZQ��Do not complete Lines A through G if you know 
the exact amount of your Connecticut-sourced income.
$�� :RUNLQJ�GD\V��RU�RWKHU�EDVLV��RXWVLGH�&RQQHFWLFXW .......................................................................................  A
%�� :RUNLQJ�GD\V��RU�RWKHU�EDVLV��LQVLGH�&RQQHFWLFXW .........................................................................................  B
&�� 7RWDO�ZRUNLQJ�GD\V��$GG�/LQH�$�DQG�/LQH�%�  ..................................................................................................  C
'�� 1RQZRUNLQJ�GD\V��+ROLGD\V��ZHHNHQGV��HWF�� ................................................................................................  D
(�� &RQQHFWLFXW�UDWLR��'LYLGH�/LQH�%�E\�/LQH�&��5RXQG�WR�IRXU�GHFLPDO�SODFHV�� .................................................  E
)�� 7RWDO�LQFRPH�EHLQJ�DSSRUWLRQHG ....................................................................................................................  F
*�� &RQQHFWLFXW�LQFRPH��0XOWLSO\�/LQH�(�E\�/LQH�)���(QWHU�KHUH�DQG�RQ�6FKHGXOH�&7�6,��/LQH���� ...................... � *
� %DVLV��LI�RWKHU�WKDQ�ZRUNLQJ�GD\V���BBBBBBBBBBBBBBBBBBBBBBB

<RXU�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO� /DVW�QDPH

,I�MRLQW�UHWXUQ��VSRXVH¶V�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO� /DVW�QDPH

Part 2 -  Adjustments to Connecticut Income - (QWHU�DGMXVWPHQWV�directly�UHODWHG�WR�LQFRPH�UHSRUWHG�DERYH�

 ��� :DJHV��VDODULHV��WLSV��HWF�� ..........................................................................................................................  X 1.
� ��� 7D[DEOH�LQWHUHVW� ......................................................................................................................................... X� ��
� ��� 2UGLQDU\�GLYLGHQGV ..................................................................................................................................... X 3.
� ��� $OLPRQ\�UHFHLYHG ........................................................................................................................................ X 4.
� ��� %XVLQHVV�LQFRPH�RU��ORVV� ..........................................................................................................................  X 5.
� ��� &DSLWDO�JDLQ�RU��ORVV� .................................................................................................................................. X  6.
� ��� 2WKHU�JDLQV�RU��ORVVHV� ...............................................................................................................................  X 7.
� ��� 7D[DEOH�DPRXQW�RI�,5$�GLVWULEXWLRQV ...........................................................................................................  X 8.
 9. Taxable amounts of pension and annuities ................................................................................................ X 9.
����� 5HQWDO�UHDO�HVWDWH��UR\DOWLHV��SDUWQHUVKLSV��6�FRUSRUDWLRQV��WUXVWV��HWF  ......................................................  X 10.
����� )DUP�LQFRPH�RU��ORVV� ................................................................................................................................ X 11.
����� 8QHPSOR\PHQW�FRPSHQVDWLRQ ....................................................................................................................  X� ���
����� 7D[DEOH�DPRXQW�RI�VRFLDO�VHFXULW\�EHQH¿WV .................................................................................................  X 13.
����� 2WKHU�LQFRPH��6HH�LQVWUXFWLRQV�� ................................................................................................................  X 14.
����� *URVV�LQFRPH�IURP�&RQQHFWLFXW�VRXUFHV��$GG�/LQHV���WKURXJK���� ...........................................................  X 15.

16. Educator expenses ..................................................................................................................................... X 16.
���� &HUWDLQ�EXVLQHVV�H[SHQVHV�RI�UHVHUYLVWV��SHUIRUPLQJ�DUWLVWV��DQG�IHH�EDVLV�JRYHUQPHQW�RႈFLDOV..............  X 17.
���� +HDOWK�VDYLQJV�DFFRXQW�GHGXFWLRQ ..............................................................................................................  X 18.
���� 0RYLQJ�H[SHQVHV�IRU�PHPEHUV�RI�WKH�DUPHG�IRUFHV ..................................................................................  X 19.
���� 'HGXFWLEOH�SDUW�RI�VHOI�HPSOR\PHQW�WD[ ......................................................................................................  X� ���
���� 6HOI�HPSOR\HG�6(3��6,03/(��DQG�TXDOL¿HG�SODQV .....................................................................................  X� ���
���� 6HOI�HPSOR\HG�KHDOWK�LQVXUDQFH�GHGXFWLRQ ................................................................................................  X� ���
���� 3HQDOW\�RQ�HDUO\�ZLWKGUDZDO�RI�VDYLQJV ......................................................................................................  X� ���
���� $OLPRQ\�SDLG��5HFLSLHQW¶V�ODVW�QDPH  �BBBBBBBBBBBBBBBBBBBB 661�  _______– ____ – _______   X� ���
��� ,5$�GHGXFWLRQ ............................................................................................................................................. X� ���
���� 6WXGHQW�ORDQ�LQWHUHVW�GHGXFWLRQ ..................................................................................................................  X� ���
���� 7XLWLRQ�DQG�IHHV .......................................................................................................................................... X� ���
���� Reserved for future use ..............................................................................................................................  X� ���
���� 7RWDO�DGMXVWPHQWV��$GG�/LQHV����WKURXJK����� ............................................................................................  X� ���
30. Income from Connecticut sources:�6XEWUDFW�/LQH����IURP�/LQH���� 
 Enter the amount here and on Form CT-1040NR/PY��/LQH���� ..................................................................  X  30. 00

00

X X

Part 1 - Connecticut Income - Part-Year Residents��&RPSOHWH�Schedule CT-1040AW��Part-Year Resident Income Allocation.  
$GG�&ROXPQV�%�DQG�'�IRU�HDFK�OLQH�RI�6FKHGXOH�&7�����$:�DQG�HQWHU�WKH�WRWDOV�RQ�/LQHV���WKURXJK����EHORZ��� 
Nonresidents��(QWHU�WKH�LQFRPH�UHFHLYHG�IURP�&RQQHFWLFXW�VRXUFHV�

<RXU�6RFLDO�6HFXULW\�1XPEHU

6SRXVH¶V�6RFLDO�6HFXULW\�1XPEHU

__ __ __    __ __    __ __ __ __

__ __ __    __ __    __ __ __ __

••••
••••

••••
••••

6HH������&RQQHFWLFXW�1RQUHVLGHQW�DQG�3DUW�<HDU�5HVLGHQW�,QFRPH�7D[�5HWXUQ�,QVWUXFWLRQV�RQOLQH�EHIRUH�FRPSOHWLQJ�WKLV�VFKHGXOH�

49,895

0

49,895

49,895

ARUN KUMAR NAGULA 6 6 2 8 9 1 7 8 8
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Schedule CT-1040AW
Part-Year Resident Income Allocation

Part-year residents must complete this schedule before completing Schedule CT-SI and attach it to Form CT-1040NR/PY. Do not use staples. Complete in blue or black ink only. 
3OHDVH�QRWH�WKDW�HDFK�IRUP�LV�\HDU�VSHFL¿F��7R�SUHYHQW�DQ\�GHOD\�LQ�SURFHVVLQJ�\RXU�UHWXUQ��WKH�FRUUHFW�\HDU¶V�IRUP�must�EH�VXEPLWWHG�WR�WKH�'HSDUWPHQW�RI�5HYHQXH�6HUYLFHV��'56��

2020'HSDUWPHQW�RI�5HYHQXH�6HUYLFHV
State of Connecticut
�5HY��������

Line 30, Column A, must equal the amount on Form CT-1040NR/PY, Line 5.  
Add Columns B and D for each line and enter the totals on Lines 1 through 30 on Schedule CT-SI.

Part 3 – Part-Year Resident Information
Moved Into Connecticut
1. Date you PRYHG�LQWR�&RQQHFWLFXW   / /  and state of prior residence:
���'DWH�your spouse PRYHG�LQWR�&RQQHFWLFXW   / /  and state of prior residence:
Moved Out of Connecticut
1. Date you PRYHG�RXW�RI�&RQQHFWLFXW   / /  and state of new residence:
���'DWH�your spouse PRYHG�RXW�RI�&RQQHFWLFXW   / /  and state of new residence:

Income From Connecticut Sources During Nonresident Period
1. Did you�UHFHLYH�LQFRPH�IURP�&RQQHFWLFXW�VRXUFHV�GXULQJ�\RXU�QRQUHVLGHQW�SHULRG" ....................................................��Yes � No
���'LG�your spouse�UHFHLYH�LQFRPH�IURP�&RQQHFWLFXW�VRXUFHV�GXULQJ�KLV�RU�KHU�QRQUHVLGHQW�SHULRG" .............................�  Yes � No

Your Social Security Number

6SRXVH¶V�6RFLDO�6HFXULW\�1XPEHU
__ __ __    __ __    __ __ __ __••••

••••

__ __ __    __ __    __ __ __ __••••
••••

<RXU�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO� /DVW�QDPH

,I�MRLQW�UHWXUQ��VSRXVH¶V�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO� /DVW�QDPH

 ���:DJHV��VDODULHV��WLSV��HWF� ....................................... 1.

� ��� 7D[DEOH�LQWHUHVW .......................................................� ��

� ��� 2UGLQDU\�GLYLGHQGV .................................................. 3.

� ��� $OLPRQ\�UHFHLYHG .................................................... 4.

� ��� %XVLQHVV�LQFRPH�RU��ORVV� ....................................... 5.

� ��� &DSLWDO�JDLQ�RU��ORVV� ............................................... 6.

� ��� 2WKHU�JDLQV�RU��ORVVHV� ........................................... 7.

� ��� 7D[DEOH�DPRXQW�RI�,5$�GLVWULEXWLRQV ....................... 8.

� ��� 7D[DEOH�DPRXQWV�RI�SHQsion and annuities ............. 9.
����� 5HQWDO�UHDO�HVWDWH��UR\DOWLHV��SDUWQHUVKLSV� 
  S�FRUSRUDWLRQV��WUXVWV��HWF� ......................................  10.
 11. Farm iQFRPH�RU��ORVV� ............................................. 11.
 ���� 8QHPSOR\PHQW�FRPSHQVDWLRQ ................................� ���
����� 7D[DEOH�DPRXQW�RI�VRFLDO�VHFXULW\�EHQH¿WV ............. 13.
 14. Other income: See instructions.  .............................  14.
����� $GG�/LQHV���WKURXJK�����  ..................................... X�15. 00 X 00 X 00 X 00

����� (GXFDWRU�H[SHQVH  ................................................. 16.
����� &HUWDLQ�EXVLQHVV�H[SHQVHV�RI�UHVHUYLVWV��SHUIRUPLQJ 
� � DUWLVWV��DQG�IHH�EDVLV�JRYHUQPHQW�RႈFLDOV .............. 17.
����� +HDOWK�VDYLQJV�DFFRXQW�GHGXFWLRQ .......................... 18.
����� 0RYLQJ�H[SHQVHV�IRU�PHPEHUV�RI�WKH�DUPHG�IRUFHV 19.
����� 'HGXFWLEOH�SDUW�RI�VHOI�HPSOR\PHQW�WD  .................. ���
����� 6HOI�HPSOR\HG�6(3��6,03/(��DQG�TXDOL¿HG�SODQ  .. ���
����� 6HOI�HPSOR\HG�KHDOWK�LQVXUDQFH�GHGXFWLRQ ............. ���
����� 3HQDOW\�RQ�HDUO\�ZLWKGUDZDO�RI�VDYLQJV ................... ���
����� $OLPRQ\�SDLG ........................................................... ���
����� ,5$�GHGXFWLRQ ......................................................... ���
����� 6WXGHQW�ORDQ�LQWHUHVW�GHGXFWLRQ .............................. ���
����� 7XLWLRQ�DQG�IHHV ......................................................  ���
�����Reserved for future use .......................................... ���
����� 7RWDO�DGMXVWPHQWV��$GG�/LQHV����WKURXJK������ ........ ���
����� 6XEWUDFW�/LQH����IURP�/LQH������ ........................... X�30. 00 X 00 X 00 X 00

Part 2 – Adjustments to Income

Part 1 – Adjusted Gross Income Federal Income
DV�0RGL¿HG��
See instructions.

Column A
Income from
federal return

Connecticut
Resident Period

Column B
Income from Column A

for this period

Column C
Income from Column A

for this period

Column D
Income from Column C 

from Connecticut sources

Connecticut
Nonresident Period

81,376

-6,820

0

74,556

74,556

49,895 0

0 0

49,895

49,895

31,481

-6,820

0

24,661

24,661

0 7  3 1  2 0 RI

X
X

0

0

ARUN KUMAR NAGULA 6 6 2 8 9 1 7 8 8
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12

INCOME, 
TAX AND 
CREDITS

 
Using a 
paper 
clip, 

please 
attach 
Forms 

W-2 and 
1099 
here.

Rhode  
Island 

Standard 
Deduction 

Single 
$8,900  

 Married 
filing jointly 

or  
Qualifying 
widow(er) 
$17,800  
Married 
 filing  

separately 
$8,900  
Head of  

household  
$13,350

RETURN MUST BE SIGNED - SIGNATURE IS LOCATED ON PAGE 2 
Mailing address: RI Division of Taxation, One Capitol Hill, Providence, RI 02908-5806

4

1Federal AGI from Federal Form 1040 or 1040-SR, line 11 ..........................................................

2

1

Net modifications to Federal AGI from RI Sch M, line 3. If no modifications, enter 0 on this line.

3

2

Modified Federal AGI. Combine lines 1 and 2 (add net increases or subtract net decreases).....3

RI Standard Deduction from left. If line 3 is over $207,700, see Standard Deduction Worksheet......4

Subtract line 4 from line 3.  If zero or less, enter 0........................................................................

Enter # of exemptions from RI Sch E, line 5 in box, multiply by $4,150 and  
enter result on line 6. If line 3 is over $207,700, see Exemption Worksheet

RI TAXABLE INCOME. Subtract line 6 from line 5. If zero or less, enter 0...................................

5

6

7

12

RI income tax from Rhode Island Tax Table or Tax Computation Worksheet...............................

9

8

RI percentage of allowable Federal credit from page 3, RI Sch I, line 25.....................................

10

9

Rhode Island tax after allowable Federal credit - before allocation. Subtract line 9 from line 8 ...
RI allocated 
income tax. 
Check only 
one box.
Other Rhode Island Credits from RI Schedule CR, line 8.............................................................

Recapture of Prior Year Other Rhode Island Credits from RI Schedule CR, line 11....................

a

b

13a

13b

5

6 

7

8

13

RI checkoff contributions from page 3, RI Checkoff Schedule, line 33.  1414

USE/SALES tax due from RI Schedule U, line 4 or line 8, whichever applies 15a15

Individual Mandate Penalty (see instructions). Check  to certify full year coverage. 15b

16

Rhode Island income tax after credits.  Subtract line 12 from line 11 (not less than zero) ...........

Contributions reduce 
your refund or increase 

your balance due

X $4,150=

10
Part-year resident with 
income from outside RI, 
complete Sch III and 
enter result on this line.

Nonresident with in-
come from outside RI, 
complete Sch II and 
enter result on this line.

All income is 
from RI, enter 
amount from line 
10 on this line.

11

b

*

* If filing an amended return, attach the Explanation of Changes supplemental page

TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS. Add lines 13a, 13b, 14, 15a and 15b.......

a

16aa

 Yes
ELECTORAL 
CONTRIBUTION

If you want $5.00 ($10.00 if a joint return) to go 
to this fund, check here. (See instructions. This 
will not increase your tax or reduce your refund.)

If you wish the 1st $2.00 ($4.00 if a joint return) be paid to a specific party, check the 
box and fill in the name of the political party. Other-
wise, it will be paid to a nonpartisan general account.

Check one
Single

FILING 
STATUS

Married filing  
jointly

Qualifying  
widow(er)

Head of  
household

Married filing 
separately

Check each box 
that applies. Other-
wise, leave blank.

Primary 
deceased?

New  
address?

Spouse 
deceased?

Amended 
Return?

City or town of legal residence

Your first name          MI   Last name                Suffix

Spouse’s name            MI   Last name                Suffix

Address

Your social security number Spouse’s social security number

City, town or post office State ZIP code

 

State of Rhode Island Division of Taxation 
2020 Form RI-1040NR 
Nonresident Individual Income Tax Return

11

Check  to certify use tax amount on line 15a is accurate.

74556

0

74556

8900

65656

1 4150

61506

2307

ARUN KUMAR

662-89-1788

102 MILL ST APT 304

WOONSOCKET RI 02895

WOONSOCKET

2307

974

974

0

0

974

20100415550101

NAGULA

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00
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State of Rhode Island Division of Taxation 
2020 Form RI-1040NR 
Nonresident Individual Income Tax Return - page 2

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

17cNonresident withholding on real estate sales in 2020............................

17dRI earned income credit from page 3, RI Schedule EIC, line 38............

17eOther payments......................................................................................

TOTAL PAYMENTS AND CREDITS. Add lines 17a, 17b, 17c, 17d and 17e................................................

AMOUNT DUE. If line 16b is LARGER than line 17h, subtract line 17h from line 16b.................................

b

c

d

e

f

a

17b

17f

17g

18

Enter the amount of underestimating interest due from Form RI-2210 or RI-2210A. (attach form) 
This amount should be added to line 18a or subtracted from line 19, whichever applies.............................

TOTAL AMOUNT DUE. Add lines 18a and 18b. Complete RI-1040V and send in with your payment

b 

c

18b

18c

AMOUNT OVERPAID. If line 17h is LARGER than line 16b, subtract line 16b from line 17h. If there 
is an amount due for underestimating interest on line 18b, subtract line 18b from line 19..................

Amount of overpayment to be refunded........................................................................................................

Amount of overpayment to be applied to 2021 estimated tax................21

19

20

19 

20

21

17 17aa RI 2020 income tax withheld from RI Schedule W, line 16. You must  
attach Sch W AND all W-2 and 1099 forms with RI withholding. ...........

16 b TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS from line 16a............................................................... 16b

Previously issued overpayments (if filing an amended return)......................................................................g

NET PAYMENTS. Subtract line 17g from line 17f........................................................................................h 17h

May the Division of Taxation contact your preparer?   YES

Revised 
08/2020

18a

Your social security numberName(s) shown on Form RI-1040 or RI-1040NR

 Spouse’s signature               Spouse’s driver’s license number and state                Date        Telephone number

 Paid preparer address     City, town or post office            State   ZIP code   PTIN

 Paid preparer signature    Print name                      Date        Telephone number

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, it is true, accurate and complete.  Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

 Your signature  Your driver’s license number     and    state      Date                        Telephone number

1251

662-89-1788

029625575 CT

ARUN KUMAR NAGULA

(217) 693-9031

02/14/2021

P020827032530 PEBBLE CREEK LN CUMMING GA 30041

(678) 965-9522SYAM PRIYA RAM SAGAR GUPTA TALLAM

974

1251

1251

0

0

277

0

277

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

REV 02/09/21 PRO 1555
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RI income tax from page 1, line 8 ................................................................................................................... 2222

Credit for child and dependent care expenses from Federal Form 1040 or 1040-SR, Schedule 3, line 2..... 2323

Tentative allowable federal credit.  Multiply line 23 by 25% (0.2500).............................................................. 2424

MAXIMUM CREDIT.  Line 22 or 24, whichever is SMALLER.  Enter here and on page 1, line 9......................... 2525

Schedule II should be completed by NONRESIDENTS with income from outside Rhode Island. 
RI Schedule II is located on page 11.

Schedule III should be completed by PART-YEAR RESIDENTS with income from outside Rhode Island. 
RI Schedule III is located on page 13.

NONRESIDENTS and PART-YEAR RESIDENTS with all income from Rhode Island sources do not need 
to complete either schedule II or III.

Drug program account RIGL §44-30-2.4 ............ 2626

Olympic Contribution RIGL §44-30-2.1 ....... Yes          $1.00 contribution ($2.00 if a joint return) 2727

RI Organ Transplant Fund RIGL §44-30-2.5 ...... 2828

29RI Council on the Arts RIGL §42-75.1-1 .............

30

29 

RI Nongame Wildlife Fund RIGL §44-30-2.2 .....

31

30

Childhood Disease Victim’s Fund RIGL §44-30-2.3 
and Substance Use and Mental Health Leadership 
Council of RI RIGL §44-30-2.11 ...............................

32

31

RI Military Family Relief Fund RIGL §44-30-2.9 ....32

TOTAL CONTRIBUTIONS.  Add lines 26 through 32.  Enter here and on RI-1040NR, page 1, line 14............... 3333

Federal earned income credit from Federal Form 1040 or 1040-SR, line 27.................................................. 3434

State of Rhode Island Division of Taxation 
2020 Form RI-1040NR 
Nonresident Individual Income Tax Return - page 3

Your social security number

RI SCHEDULE II AND III - ALLOCATION AND MODIFICATION FOR NONRESIDENTS

RI CHECKOFF CONTRIBUTIONS SCHEDULE

RI SCHEDULE EIC - RHODE ISLAND EARNED INCOME CREDIT

RI SCHEDULE I - ALLOWABLE FEDERAL CREDIT

                                       $1.00    $5.00    $10.00   Other

Rhode Island percentage ................................................................................................................................ 3535

RI EARNED INCOME CREDIT. Multiply line 34 by line 35 ............................................................................ 3636

15%

Rhode Island allocation from RI-1040NR, page 11, Schedule II, line 13 or RI-1040NR, page 13, Schedule 
III, line 14. If all income is from RI, enter 1.0000.............................................................................................

37 

TOTAL RI EARNED INCOME CREDIT. Multiply line 36 by line 37. Enter here and on RI-1040NR, pg 2, 
line 17d...........................................................................................................................................................

38 

37

38

Name(s) shown on Form RI-1040 or RI-1040NR
662-89-1788ARUN KUMAR NAGULA

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00
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A part-year resident is a person who changed his legal residence by moving into or out of Rhode Island at any time during 
the year 2020. If you are a part-year resident you should complete this schedule. If you did not earn any income outside 
the state of Rhode Island while you were living in Rhode Island, complete part 1 below. If any of your income earned while 
you were living in Rhode Island was taxed by another state, complete Part 1 and Part 2 of this Schedule.

If at any time during 2020 you were not a legal resident of RI, DO NOT COMPLETE THIS SCHEDULE. Complete RI Schedule II.

PART 1: ALLOCATION AND TAX WORKSHEET 

Wages, salaries, tips, etc from Federal 
Form 1040 or 1040-SR, line 1...................

1

Interest and dividends from Federal Form 
1040 or 1040-SR, lines 2b and 3b .........

2

Business income from Federal Form 
1040 or 1040-SR, Schedule 1, line 3 ......

3

Sale or exchange of property from Fed Form 
1040 or 1040-SR,  line 7 and Sch 1, line 4....

4

Pension and annuities; rents, royalties, 
etc. from Fed Form 1040 or 1040-SR, 
lines 4b and 5b, and Schedule 1, line 5..

5

Farm income from Federal Form 1040 
or 1040-SR, Schedule 1, line 6 ...............

6

Miscellaneous income from Federal Form 
1040 or 1040-SR, line 6b, and Schedule 
1, lines 1, 2a, 7, and 8 ................................

7

TOTAL.  Add lines 1 through 7 ................8

Adjustments to AGI from Federal Form 
1040 or 1040-SR, line 10c .........................

9

Adjusted gross income.  Subtract line 9 
from line 8...............................................

10

Net modifications to Fed AGI from RI-
1040NR, RI Schedule M, line 3...............

11

Modified Fed AGI. Combine lines 10 and 
11.  Amount in column A must equal the 
amount on RI-1040NR, page 1, line 3.....

12

TOTAL RI INCOME.  Add line 12 from column B and line 12 from column D..................................................................... 1313

Allocation.  Divide line 13 by line 12, column A.  If line 13 is greater than line 12, column A, enter 1.0000 ....................... 1414

RI tax after allowable federal credits before allocation from RI-1040NR, page 1, line 10........................................... 1515

THIS SCHEDULE IS ONLY TO BE COMPLETED BY PART-YEAR RESIDENTS.   
FULL YEAR NONRESIDENTS COMPLETE RI SCHEDULE II.

Column C 
Income from Col A 

from NonResident time

Column D 
Income from Col C 

from RI sources

RI INCOME TAX. Multiply line 15 by line 14. If you have income earned in another state while you were a resident of RI, 
complete Part 2.  Otherwise, enter tax here and on RI-1040NR, pg 1, line 11. Check the Part-year resident box................ 1616

FEDERAL INCOME 
Column A 

Income from  
Federal Return

RI RESIDENT PERIOD 
Column B 

Income from Col A 
from RI Resident time

RI NONRESIDENT PERIODEnter the dates you were a RI resident: 
From ________________ 
to     ________________ .

Instructions for this schedule can be found on page I-8.

State of Rhode Island Division of Taxation 
2020 RI Schedule III 
Part-year Resident Tax Calculation

Name(s) shown on Form RI-1040NR Your social security number

Page 13

ARUN KUMAR NAGULA 662-89-1788

08/01/2020
12/31/2020

81376

-6820

74556

74556

0 0

2307

31481

0

31481

31481

49895

-6820

43075

43075

0

0

0

0

74556 31481 43075 0

31481

0.4222

974

20100615550101

00 00 00 00

00 00 00 00

00 00 00 00

00 00 00 00

00 00 00 00

00 00 00 00

00 00 00 00

00 00 00 00

00 00 00 00

00 00 00 00

00 00 00 00

00 00 00 00

00

00

00
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State of Rhode Island Division of Taxation 
2020 RI Schedule III 
Part-year Resident Tax Calculation

Name(s) shown on Form RI-1040NR Your social security number

Total RI income from RI Schedule III, part 1, line 13................................................19

Divide line 18 by line 19.............................................................................................. .................................................20

Multiply line 17 by line 20.............................................................................................................................................21

Tax due and paid to other state. Insert abbreviation for name of state paid ________________ .... ..........................22

Amount from line 18 above ......................................................................................23

Total adjusted gross income from other state’s income tax return (attach copy of return)24

Divide line 23 by line 24. If the amount on line 23 is greater than line 24, enter 1.0000.............................................25

Multiply line 22 by line 25.............................................................................................................................................26

MAXIMUM TAX CREDIT.  Line 17, 21 or 26, whichever is the smallest .............................................................................27

RI INCOME TAX.  Subtract line 27 from line 17.  Enter here and on RI-1040NR, page 1, line 11.  Check the Part-

year resident box.........................................................................................................................................................

28 

THIS SCHEDULE IS ONLY TO BE COMPLETED BY PART-YEAR RESIDENTS. 
ATTACH A SIGNED COPY OF THE RETURN FILED WITH THE OTHER STATE.

PART 2 - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE AND TAX WORKSHEET
RI income tax from RI-1040NR, RI Schedule III, part 1, line 16 ..................................................................................17

Income taxed by other state while a RI resident included on RI Sch III, line 10, col B ....18

19

20

21

22

23

24

25

26

27

28

17

18

IF YOU WORKED IN MORE THAN ONE STATE WHILE A RI RESIDENT, SEE INSTRUCTIONS.

Page 14

ARUN KUMAR NAGULA 662-89-1788

00

00

00

00

00

00

00

00

00

00
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State of Rhode Island Division of Taxation 
2020 RI Schedule W 
Rhode Island W-2 and 1099 Information - Page 4

1

2

3

4

5

6

7

16 Total RI Income Tax Withheld.  Add lines 1 through 15, Col. E.  Enter total here and on RI-1040, line 14a or  
RI-1040NR, line 17a.................................................................................................................................................

Total number of W-2s and 1099s showing Rhode Island Income Tax Withheld ......................................................17

Column A
Enter “S”  

if Spouse’s 
W-2 or 1099

Name(s) shown on Form RI-1040 or RI-1040NR

Complete this Schedule listing all of your and, if applicable, your spouse’s W-2s and 1099s showing Rhode Island Income Tax 
withheld.  W-2s or 1099s showing Rhode Island Income Tax withheld must still be attached to the front of your return.   

Failure to do so may delay the processing of your return.        ATTACH THIS SCHEDULE W TO YOUR RETURN

Column B
Enter 1099  
letter code 
from chart

Column C

Employer’s Name from Box C of your W-
2 or Payer’s Name from your Form 1099

Column D

Employer’s state ID # from 
box 15 of your W-2 or Payer’s 
Federal ID # from Form 1099

Column E
Rhode Island Income Tax 
Withheld (SEE BELOW 

FOR BOX REFERENCES)

8

9

10

11

12

13

14

15

Your social security number

Schedule W Reference Chart

Form Type Letter Code 
for Column B 

Withholding 
Box Form Type Letter Code 

for Column B 
Withholding 

Box Form Type Letter Code 
for Column B 

Withholding 
Box 

W-2 17 1099-G G 11 1099-OID O 14

W-2G W 15 1099-INT I 17 1099-R R 14
1042-S S 17a 1099-K K 8 RI-1099E E 9

1099-B B 16 1099-MISC M 15 RI-1099PT P 9

1099-DIV D 15 1099-NEC N 5

1

1251

ARUN KUMAR NAGULA 662-89-1788

AVCO CONSULTING INC 043481560 1251

20101015550101

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00
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(A) Name of Dependent

State of Rhode Island Division of Taxation 
2020 RI Schedule E 
Exemption Schedule for RI-1040 and RI-1040NR

b

2

b

c

d

e

 Enter the number of boxes checked on lines 1a and 1b ........................................................3

Yourself1a

Name(s) shown on Form RI-1040 or RI-1040NR Your social security number

EXEMPTIONS

f

g

h

i

j

k

l

m

4

b 

c

5

 Enter the number of children from lines 2a through 2m who lived with you ...........................

Enter the number of children from lines 2a through 2m who did not live with you due to   
divorce or separation ................................... ..........................................................................
 Enter the number of other dependents from lines 2a through 2m not included on lines 4a or 4b.

  Add the numbers from lines 3 through 4c. Enter here and in the box on RI-1040/NR, pg 1, line 6 .

Spouse

(B) Social Security Number (C) Date of Birth (D) Relationship

Complete this Schedule listing all individuals you can claim as a dependent.  
ATTACH THIS EXEMPTION SCHEDULE TO YOUR RETURN Failure to do so may delay the processing of your return.        

3

4a

4b

4c

5

a

a

Exemption Number Summary

Page 5

0

0

0

ARUN KUMAR NAGULA 662891788

1

1

20105915550101
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