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

2020

OMB No. 1545-0074

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

Filing Status [X] Single [] Married filing jointly [] Married filing separately (MFS)

Check only
one box.

person is a child but not your dependent »

[] 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

Your first name and middle initial Last name Your social security number
RAHUL VI NAY AKARAPU 368-67- 6516
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
3006 SW DEER FI ELD BLVD 1 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
BENTONVI LLE AR 72713 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 ] ]
depercerts, 0 0
and check L] Ol
here > [] ] L]
1  Wages, salaries, tips, etc. Attach Form(s) W-2 o 1 93, 635
Attach 2a Tax-exempt interest . 2a b Taxable interest . 2b 0.
i‘;hljizg. 3a Qualified dividends 3a 8. b Ordinary dividends . 3b 9.
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here >»[] | 7 - 3, 000.
Married filing 8  Other income from Schedule 1, line 9 . .o . 8 -9, 502.
YRR 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 81, 142.
* Married filing 10  Adjustments to income:
BL”Q.'%V?,ZQ a From Schedule 1, line 22 e e 10a
gziic"g’é(gr)' Charitable contributions if you take the standard deduction. See instructions | 10b
* Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » | 10c
g?gf‘g;g'd‘ | 11 Subtract line 10c from line 9. This is your adjusted gross income > | 1 81, 142.
elfyouchecked 12  Standard deduction or itemized deductions (from Schedule A) 12 15, 533.
g?gn?,i?d“”de' 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13 0.
Deduction, ons.| 14 Addlines 12and 13 . S 14 15, 533.
15  Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- 15 65, 609.

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 10, 228.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 10, 228.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 10, 228.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 283. This is your total tax > | 24 10, 228.
25 Federal income tax withheld from:
a Form(s) W-2 25a 16, 548.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 16, 548.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?‘;fy’ 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30  Recovery rebate credit. See instructions . 30 1, 186.
31 Amount from Schedule 3, line 13 31
32 Add lines 27 through 31. These are your total other payments and refundable credits . 4 32 1, 186.
33  Add lines 25d, 26, and 32. These are your total payments .o > | 33 17, 734.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 7, 506.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 7, 506.
Direct deposit? B b  Routing number i1i0i1i{0i0i0i1i8i7} > c Type: Checking [ ] Savings
See instructions. »d Account number i i1 4 5 5 7 3 5 9 2 5 7 6 P
36 Amount of line 34 you want applled to your 2021 estlmated tax N 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe now Lo > 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r,\f’t‘zt%'asy?'s‘ee 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? } SOFTWARE ENG NEER (see inst.) >
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst) P>
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald RVSSMANI KUMARAPPANA | RVSSVANI KUMARAPPANA 03/ 25/ 2021 | P02090332 | [ seif-employed
reparer o oname » GLOBAL TAXES LLC Phone no. ( 646) 727- 7157
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 03/13/21 PRO

Form 1040 (2020)



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2020

Additional Income and Adjustments to Income

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

e e ooy » Go to www.irs.gov/Form1040 for instructions and the latest information. e NG, 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
RAHUL VI NAY AKARAPU 368-67-6516
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2a Alimonyreceived . . . . . . . . . . . . . . . . . ... .. ... .. |22
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 -9, 502.
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 -9, 502.
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 03/13/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) » Go to www.irs.gov/ScheduleA for instructions and the latest information. 2 @ 20
» Attach to Form 1040 or 1040-SR.
Department of the Treasury ) L . . . . . Attachment
Internal Revenue Service (99) | Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
RAHUL VI NAY AKARAPU 368-67- 6516
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . . . . 1 16, 406.
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2 | 81, 142.
Expenses 3 Multiply line 2 by 7.5% (0.075) . . . . . . o 3 6, 086.
4 Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter 0— 4 10, 320.
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
check thisbox . . . . . . . . .»[] |5a 5,212,
b State and local real estate taxes (see |nstruct|ons) e 5b
c State and local personal property taxes . . . . . . . . . . 5¢
d Add lines 5a through5¢ . . . . 5d 5,212.
e Enter the smaller of line 5d or $10 000 ($5 000 |f married flllng
separately) . . . . . . e 5e 5,212.
6 Other taxes. List type and amount >
6
7 Add lines 5e and 6 7 5,212,
Interest 8 Home mortgage interest and points. If you didn’t use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check this box . . . S 2
?;dt%?%i'gz;eﬁé a Home mortgage interest and points reported to you on Form 1098.
limited (see See instructions if limited . . . . . . . . . . . . . . 8a
instructions).
b Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no.,
and address .
| 2
8b
¢ Points not reported to you on Form 1098. See instructions for special
rues . . . . . . . . . . . . . . . . . . . . . |8
d Mortgage insurance premiums (see instructions) . . . . . . . 8d
e Add lines 8a through8d . . . . . 8e
9 Investment interest. Attach Form 4952 |f reqwred See |nstruct|ons 9 1.
10 Add lines 8e and 9 C e e e e 10 1.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity instructions . . . 11
Caution: If you 12 Other than by cash or check. If you made any glft of $250 or more,
evitisti see instructions. You must attach Form 8283 if over $500. . . . |12
seeinstructions. 13 Carryover from prioryear . . . . . . . . . . . . . . 13
14 Add lines 11 through 13 . C e e 14
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . . 15
Other 16 Other—from list in instructions. List type and amount >
ltemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, line 12 . 17 15, 533.
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deductlon
checkthisbox . . . . . . . . . . . . . . . . ... ... ...

For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. gaA  Revost3eipro Schedule A (Form 1040) 2020



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

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

OMB No. 1545-0074

2020

Attachment
Sequence No. 12

Name(s) shown on return

RAHUL VI NAY AKARAPU

Your social security number

368-67-6516

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

[ Yes No

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

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

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

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

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

with column (g)

1a

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

1b

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

Box A checked 5, 032. 10, 188. 1,

604.

- 3, 552.

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

Totals for all transactions reported on Form( ) 8949 with
Box C checked 29. 142.

-113.

Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824
Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K . .
Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions .

Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back

6

7

- 3, 665.

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

instructions)

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

(9)

(d) (e)

Adjustments

(h) Gain or (loss)
Subtract column (e)

. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result
whole dollars. line 2, column (g) with column (g)

8a Totals for all long-term transactions reported on Form

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

8b

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

Totals for all transactions reported on Form( ) 8949 with

9

Box E checked e
10 Totals for all transactions reported on Form( ) 8949 with

Box F checked. e e
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 . - 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover

Worksheet in the instructions . . . . 14 |( )
15 Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part 1]l

on the back . 15

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

BAA  REV03/13/21 PRO

Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020

Page 2

gl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

e |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
Are lines 15 and 16 both gains?

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

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

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

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

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

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

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

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

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

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

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

16 - 3, 665.
18
19
21 | 3, 000. )

REV 03/13/21 PRO

Schedule D (Form 1040) 2020



. ngs . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 ©20
Department of the Treasury . 3 ) K ) Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
RAHUL VI NAY AKARAPU 368-67-6516

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

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis. enter a code in column Ef)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go ) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
pie: . : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  [Code(s) from Amount of with column (g)
instructions adjustment
APEX CLEARI NG 05/ 08/ 20 |08/ 05/ 20 1. 0. 1.
Robi nhood Securities LLC|Various |06/04/20 5, 031. 10, 188. |W 1, 604. - 3, 553.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 5, 032. 10, 188. 1, 604. -3, 552.

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

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 03/13/21 PRO Form 8949 (2020)



. ngs . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 ©20
Department of the Treasury . 3 ) K ) Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
RAHUL VI NAY AKARAPU 368-67-6516

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

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
[] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)

@) b) (c) (d) Cost or other basis. enter a code in column Ef)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go ) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
pie: . : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result

instructions Code(s) from Amount of with column (g)

instructions adjustment
Robi nhood Securities LLC|06/09/20 |09/ 14/20 29. 142, -113.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 29. 142. -113.

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

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 03/13/21 PRO Form 8949 (2020)



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 20
Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
RAHUL VI NAY AKARAPU 368-67- 6516
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 Xl No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . . [1Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A | KASH BUGGA WARANGAL TELANGANA I N 506002
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use QuV
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |1 if you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B O
C C O]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 568.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructlons) e 6
7  Cleaning and maintenance 7 1, 986.
8 Commissions. 8
9 Insurance . . . e e e 9
10 Legal and other professmnal fees e e 10
11 Managementfees . . . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13 Otherinterest. . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . .. 14 2, 356.
15 Supplies . . . . . . . . . . . L. 15 2,089.
16 Taxes . . . . . . . . . . ... 16
17  Utilities. . . . e 17 3, 639.
18 Depreciation expense or deplet|on e e 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through19 . . . . . 20 10, 070.
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 -9, 502.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) . . . . . 22 |( -9,502. )|( If¢ )
23a Total of all amounts reported on line 3 for all rental propertles o 23a 568.
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 10, 070.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 9,502. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, 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 onpage2 . | 26 -9, 502.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2020

BAA  REV03/13/21 PRO



Form 4952 Investment Interest Expense Deduction

» Go to www.irs.gov/Form4952 for the latest information.
Department of the Treasury

OMB No. 1545-0191

2020

Attachment

Internal Revenue Service (99) > Attach to your tax return. Sequence No. 51
Name(s) shown on return Identifying number
RAHUL VI NAY AKARAPU 368-67-6516
Total Investment Interest Expense
1 Investment interest expense paid or accrued in 2020 (see instructions) 1 30.
2 Disallowed investment interest expense from 2019 Form 4952, line 7 2
3 Total investment interest expense. Add lines 1 and 2 . 3 30.
Part Il Net Investment Income
4a Gross income from property held for investment (excluding any net gain from
the disposition of property held for investment) . . . . . . . . . . 4a 9.
b Qualified dividends includedonline4a . . . . . . . . . . . . . 4b 8.
¢ Subtract line 4b from line 4a e . 4c 1.
d Net gain from the disposition of property held for mvestment o 4d
e Enter the smaller of line 4d or your net capital gain from the dlsposmon
of property held for investment. See instructions . . . . . . . . . . 4e
f Subtract line 4e from line 4d . 4f 0.
g Enter the amount from lines 4b and 4e that you elect to mclude in mvestment income. See mstructlons 49
h Investment income. Add lines 4c, 4f, and 4g 4h 1.
5 Investment expenses (see instructions) .o 5
6 Net investment income. Subtract line 5 from line 4h. If zero or Iess enter 0— 6 1.
Part lll Investment Interest Expense Deduction
7 Disallowed investment interest expense to be carried forward to 2021. Subtract line 6 from
line 3. If zero or less, enter -0- .o 7 29.
8 Investment interest expense deduction. Enter the smaller of I|ne 3 or Ime 6 See mstructrons 8 1.
For Paperwork Reduction Act Notice, see page 4. BAA REV 03/13/21 PRO Form 4952 (2020)



Form 8995

Department of the Treasury
Internal Revenue Service

Simplified Computation

» Attach to your tax return.

Qualified Business Income Deduction

» Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2020

Attachment
Sequence No. 55

Name(s) shown on return

RAHUL VI NAY AKARAPU

Your taxpayer identification number

368-67-6516

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $163,300 ($326,600 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i

i

iili

iv

v

2 Total qualified business income or (loss). Combine lines 1i through 1v,

column (c) o . 2

3 Qualified business net (loss) carryfon/vard from the prior year . . 3 | )

4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0— 4

5 Qualified business income component. Multiply line 4 by 20% (0.20) 5

6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)

(see instructions) . 6 2.

7  Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior

year . 7 | )
8 Total qualified REIT dividends and PTP income. Comblne lines 6 and 7. If zero
or less, enter -0- 8 2.

9 REIT and PTP component Multlply I|ne 8 by 20% (0 20) . . 9 0.
10 Qualified business income deduction before the income limitation. Add I|nes 5 and 9 . e 10 0
11 Taxable income before qualified business income deduction . 11 65, 609.

12 Net capital gain (see instructions) . o 12 8.
13  Subtract line 12 from line 11. If zero or less, enter O— 13 65, 601.
14 Income limitation. Multiply line 13 by 20% (0.20) . .o e 14 13, 120.
15  Qualified business income deduction. Enter the lesser of line 10 or I|ne 14. Also enter th|s amount on

the applicable line of your return .. » | 15 0.
16  Total qualified business (loss) carryforward. Comblne I|ne32 and 3 If greater than zero, enter -0- . 16 |( 0. )
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than

zero, enter -0- o e 17 |( 0. )

For Privacy Act and Paperwork Reduction Act Notlce, see instructions.

REV 03/13/21 PRO

Form 8995 (2020)



2020 ARLTOOOF  HINIVIWVIT i AR1

ARKANSAS INDIVIDUAL

INCOME TAX RETURN CHECK BOX IF

Full Year Resident AMENDED RETURN Software 1D

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

o[ & RAHUL VI NAY hd ® AKARAPU ® [JDeceased | ® 368- 67- 6516

%& Spouse’s legal first name Ml Last name Check if Spouse’s social security number

g% ° (] L] ® [ Deceased | ®

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

oz ® 3006 SWDEER FIELD BLVD , APT. 1
City State or province ZIP Foreign country name
® BENTONVI LLE ® AR ® 72713

X

g% 1. Single (Or widowed before 2020 or divorced at end of 2020) 4.0 |:| Married filing separately on the same return

FQ

6| 2.0 |:| Married filing joint (Even if only one had income) 5. I:I Married filing separately on different returns

0> ,

%6 3.e D Head of household (See instructions) Enter spouse’s name here and SSN above

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

5 enter child’s name here: Year spouse died: (See instructions)

[ ] D Check here if you want a tax booklet mailed to you next year. ) D Check this bo’_( if you have filed_ a state extension

or an automatic federal extension

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

(Filing status 3 only) (Filing status 6 only)
|:| Spouse 0|:| 65 or over 0|:| 65 Special 0|:| Blind L] I:I Deaf

& Multiply NUMbBEr 0f BOXES ChECKEM ...ttt et 7A X $29 = 29. 100

a Dependents (Do not list yourself or spouse)

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

X

2

-

<12

o)

? 13.

L

2 [7B. Multiply number of DEPENDENTS frOM @DOVE..............ovvcereeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeeeseeseeeeseseeeeeeeeee 78 o[ | xs29-= 00
7C. Multiply number of qualifying individuals from ART1000RCS5 (See instructions) ...............cceoveeeriinieneinniennns 7C @ D X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) .............c..ccccecveeveurnnn. 7D 29. |00

Issue date Expiration date

DL#/ State ID 940690557 Your state NR_ (mm/dd/yyyy) 06/ 29/ 2020 (mm/ddlyyyy) 06/ 29/ 2021

[a)

- Issue date Expiration date
DL# / State ID Spouse state _____ (mm/dd/yyyy) (mm/dd/yyyy)
Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. .|:|

% Routing Number 1 Account Number1 ©® Checking or e I:l Savings Direct deposit 1 Amt

%01010001870145573592576 ° 1, 983. (00

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

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

ul @ D We will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our website
(L}.I)ﬁ (www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.

é; Primary’s signature Date Telephone May the Arkansas Revenue
D.% ( 660) 528- 0348 Agency discuss this return
Spouse’s signature Date Telephone with the preparer?

[ ves No
. Paid preparer’s signature PTIN/ID number For Department Use Only
5| RVSSMANI KUMARAPPANA 03/25/2021  [*301017196 A o
<& | Preparer’s name City/State/ZIP Teleph
5] R GLOBAL TAXES LLC R4 elepnone
*| E-mail KUVAR@STAXFI LE. COM CUMM NG GA 30041 (646) 727- 7157
Arkansas State Income Tax Arkansas State Income Tax
Refund: P.0. Box 1000 Tax Due/No Tax: P.O. Box 2144
Little Rock, AR 72203-1000 Little Rock, AR 72203-2144

Page AR1 (R 8/10/2020) REV 03/16/21 PRO



Primary SSN

368-67-6516

AR?2

(A) Primary/Joint (B) Spouse’s Income
ROUND ALL AMOUNTS TO WHOLE DOLLARS Income Status 4 Only
B| 8. Wages, salaries, tips, €1C: (AtACH W-2S) ............rvverrreereeeessiesessseessseeeess e eseeess e seeesssseeeeseesssneees 8 |e® 93, 635.]00] @ 00
§ 9. Military pay: Primary |. |00| Spouse |@ |00|
% 10. Interest income: (If over $1,500, AtACH ARA) ............o.oviveeeeeeeeeeeeeseeeeeeeeses e ee s 10 |e 00)e 00
g 11. Dividend income: (If over $1,500, AtACH ARA) ........c.ccuieuierierieieeeieeeseeseeseeseeseeseessesseesessessessessesseeseeseeneens " |e 9.{00e 00
| 12. Alimony and separate MaiNteNANCE MECEIVET: ...........c.rrrrieiirsrieis s 12 |e 00|e 00
8| 13. Business or professional income: (Attach federal Schedule C) ............ccvicuniieiniiriniiniciriceeieeesesee s ® 00|e@ 00
g 14. Capital gains/(losses) from stocks, bonds, etc: (See instructions, Attach federal Schedule D) [ -3, 000. |00 e 00
§ 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) ............cccccevveveiiiieenieeiieeenns ® 00| @ 00
g‘S 16. Non-qualified IRA distributions and taxable annuities: (Attach All 1099RS) ..........cccceurerrrerrrererrirneereesesenens ® 00| @ 00
8§ 17. Military retirement: Primary | @ [00] spouse @
ZE 18A. Primary employer pension plan(s)/qualified IRA(s): (See instructions, Attach all 1099Rs)
E Gross distribution I. I OOI Taxable amount I [ ) I 00 I $IE§€€0 18A| ® 00
2| 18B. Spouse employer pension plan(s)/qualified IRA(s): (See instructions, Attach all 1099Rs)
@ Gross distribution I. I OOI Taxable amount I. I 00 I $Iée§oso 18B|® 00|e 00
% 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) .............cccceoueuennee R 19 |@ -9, 502. |00 e 00
% 20. Farm income: (Attach federal SCHEdUIE F) ..........c.ouiuiurieeereuieieriseeesseseisessesses et issesse e issees 20 |® 00| @ 00
g 21. Unemployment:  Primary/Joint |. |00| Spouse |. |00| 21 _
5| 22. Other income/depreciation differences: (Attach FOrm AR-OI) ........ccccooiiininerirerieeesinieseneeeesseseseseeseenenes 22 |® 00| e 00
]
£]|23. TOTAL INCOME: (Add ines 8 through 22) ........ccc.cveverrivevessseresssseessssesessseses oo 23 |e@ 81, 142. (00| e 00
24, TOTAL ADJUSTMENTS: (Attach Form ARTO00AD) ..........cvvveereeeeereeseseeeeesesesesesesesessesssssseseseseeens 24 |® 00|e 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from liNe 23) ...............ccocurrurruriuererernnensencereerenens 25 |@ 81, 142. (00| e 00
26. Select tax table: (Select only one) 26
27. @ D Low income table ($0), For low income qualifications see line 26 instructions
z [ D Standard deduction ($2,200 or $4,400 for filing status 2 only)
ik ® [X] itemized deductions (Attach AR3) 27 |® 12,824.|00| e 00
'é 28. NET TAXABLE INCOME: (Subtract line 27 from e 25) «.........ooovvvvvvoooooooooooooeeeeeeeeeoeeeeeee oo 28 |@ 68,318.[{00|e 00
% 29. TAX: (Enter tax from taX tADIE) ............cciiiirieieieieietestesteeteeseete st e e e e e stesaeeseeseeseeseeneeneeeeneeseeseesaeneeaes 29 3, 258. |00 00
2 30. Combined tax: (Add amounts from line 29, COIUMNS A 8Nd B) ..........c.oiuiuiiiiiiiiiit ittt ettt ettt eae st eae e et ebe et eseebeseeseseeseeseneaneas 3, 258. |00
= 31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ARTO00TD) .........cecueeuieeeieeireeteeteeeeeeereereereereeseeseeseseeeeeneas ® 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) ° 00
33. TOTAL TAX: (Add lINES 30 trOUGN 32) .......o.ovoiviieoieeieeeeiseeseesseeeeseeeee e ss e s es st s s ee e ss s e 3, 258. |00
o | 34. Personal tax credit(s): (Enter total from line 7D) ............ccccoiiiiiiiiiiiiiiiiiiiie e 34
E 35. Child care credit: (20% of federal credit allowed; attach federal FOrm 2441) ............cccccureeiiieeeniiieeeiieessieeeenines 35
%J 36. Other credits: (AHACh ARTO00TC) ....oueiiiiieiieiie et ettt et e st e et et esteese et e e sbe e st eeeen b e esbeaneeaneeaneeeneenneens 36
E 37. TOTAL CREDITS: (Add lINES 34 throUG 36) .............oiveviveeeeeeeeeseeeeeeee e eeeeeeese s e eee s sees s s et ee s s e es s e sses e eeen s e s ees e s ° 29. 100
38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, @Nter 0) ..............c..cooiuiiiiiuiiiniieiiiie ettt [ ] 3 y 229. 00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, W2-G) .............cerveerrreererrrrerenes 39 |e 5,212.]00
40. Estimated tax paid or credit brought forward from 2019 .........ooirrrrrirererrrrr e 40 |@ 00
" 41. Payment made With exXtension: (Se iNSLIUCIONS) ................c.cceveveviueueeeeeeeeeeeeeeeeetee e eees e eseseeeseans 41 |® 00
£ 142. AMENDED RETURNS ONLY - Previous payments: (See inStructions) .............coccccocovvevreurrerenenss 42 |e® 00
g 43. Early childhood program: Certification number:
E (20% of federal credit; Attach federal Form 2441 and Form ART000EC) .............coooiiiiiiiiiiiiiniiiiciei e 43 |e 00
44, TOTAL PAYMENTS: (Add lines 39 through 43) ) ® 5,212.]00
45. AMENDED RETURNS ONLY - Previous refund: (See inStruCtions) ..............coueuiurireuiiieiunienesinsseeseinsesssiesesssiesesssiesesssees 45 |e 00
46. Adjusted total payments: (Subtract line 45 from INE 44) ...........ocuiiiiiiiiiie ettt ettt et e e et ettt e e e e eneeneee 46 |@ 5,212. |00
w |47. AMOUNT OF OVERPAYMENT/REFUND: (i line 46 is greater than line 38, enter difference) ... 47 |® 1, 983. |00
g 48. Amount to be applied to 2021 eSMAtEd taX: .....oioeriieiireeeee e 48 | @ 00
Z | 49. Amount of Check-off Contributions: (Attach Schedule ART000-CO) ............o.orvrvereeureereeieersresesssenessens: 49 | @ 00
% 150. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from e 47) ............oo.covvvovvrsreneeseseererereerens REFUND 50| © 1, 983. |00
% 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ............ccccceevvirvrnrennnnns TAX DUE 51| ® 00
L | 52A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 528|0 | 00 |
& | 52C.Add lines 51 and 52B: (See instructions) TOTAL DUE 52C| ® [oo

log on, make payments and manage their account online. ATAP is available 24 hours.
PAY BY CREDIT CARD: (See instructions)

PAY BY MAIL: (See instructions)

PAY ONLINE: Please visit our secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers or their representatives to

Page AR2 (R 3/2/2021)
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PROSERI ES

AR1000D AARIRRL 2020

ARKANSAS INDIVIDUAL INCOME TAX
CAPITAL GAINS

Primary’s legal name Primary’s social security number

RAHUL VI NAY AKARAPU 368-67-6516

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

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

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

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

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

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

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

Federal (A) (B) (€)
Schedule D Primary Spouse Arkansas Only
1. Enter federal long-term capital gain or loss
reported on line 15, federal Schedule D or
Form 1040, line 7........oooiiiiiiiiiiiicee 1 00 00 00 00

2. Enter adjustment, if any, for depreciation differences in federal and
State @MOUNTS. ... s

) 00 00 00

3. Arkansas long-term capital gain or loss. Add (or subtract) line 1 and

NG 2. oo 3|e 00|e 00|e 00
4. Enter federal net short-term capital loss, if any,
reported on line 7, federal Schedule D ............ 4 -3, 665. 100 -3, 665. 100 00 00

5. Enter adjustment, if any, for depreciation differences in federal and

StAtE AMOUNLTS......c.ouiiii e 5 00 00 00

e B e s|s___~3,665.00]e 00fs 00

T e e g (o st e o o3 e -3.665 ol 00le 00

om0, | s, 5. oo o 0
8. Arkansas taxable amount. If a gain multiply line 7b by

50 percent (.50), Otherwise eNter 10SS.............o.vecevereeeeeereerereeereeen. 8 -3, 665. [00 00 00

" repertodon e 7. edoral Scheadle Do 00 00 00 00

O e o 10 00 00 00

e ] 00js 00/ 00

12. Total taxable Arkansas capital gain or loss. Add lines 8 and 11.
(Loss limited to $3,000, for filing status 1, 2, 3, and 6,
$1,500 per taxpayer if filing status 4 or 5.) Enter here.
Filing status 1,2,3,5 and 6: Add line 12, columns A and B and enter
on AR1000F/AR1000NR, line 14.

Filing status 4:

Enter line 12, column A on AR1000F/AR1000NR, line 14, column A.

Enter line 12, column B on AR1000F/AR1000NR, line 14, column B. -3, 000. |00 00 00
AR1000D (R 10/06/2020)

REV 03/16/21 PRO



PROSERI ES

ARLO7S MR 2020

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

Taxpayer’s name Taxpayer’s social security number
RAHUL VI NAY AKARAPU 368-67- 6516

Student attending institution Relationship to taxpayer Student’s social security number
RAHUL VI NAY AKARAPU SELF 368-67-6516

ONE FORM PER STUDENT PER TYPE OF INSTITUTION

1. Name(s) of institution(s): VESTCLI FF UNI VERSI TY

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

2. Total tuition paid by taxpayer: (See INSTrUCTIONS) .......oooiiiiiiiiiiiiiiiiie e 2> 12, 780.| 00

3. MUItIPly IN€ 2 DY 50%6 (:50): ...ttt ettt 3> 6, 390.| 00

4. Enter the appropriate Weighted Average Tuition from the table below: (See instructions)....4 > 4,531.| 00

5. Enter the lesser of line 3 or line 4 here and on Form ARS, line 19: ..., 5> 4,531.] 00
Instructions

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

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

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

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

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

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

4-year Colleges $4,531

Technical Institutes $800

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

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

AR1075 (R 9/11/2020) REV 03/16/21 PRO



PROSERI ES

AR3 LR

ARKANSAS INDIVIDUAL INCOME TAX
ITEMIZED DEDUCTIONS

2020

Primary’s legal name Primary’s social security number
RAHUL VI NAY AKARAPU 368-67-6516
MEDICAL AND DENTAL EXPENSES: [Do not include expense(s) paid by others]. (See instructions)
1. Medical and dental EXPENSES: .............coveeeeeeeieeeeeeeeeeee e eee et eeeees e e e eeeneeeeeesneeannnnas 1 16, 406. [00|
2. Enter amount from Form AR1000F/AR1000NR, line 25A and 258 .......... 2| 81, 142. [oo]
3. Multiply ine 2 by 10% (.10), ONEIWISE €MMET O ...ttt 3| 8, 114. |oo|
4. TOTAL MEDICAL EXPENSES: (Subtract line 3 from line 1; if more than line 1, enter 0).........cccccvveeeeeeiiiiiieeeeeeeeeenns 4)' 8, 292. |00
TAXES: (See instructions)
5. REAI ESTALE TAX: .ottt 5 00
6. Personal property tax or other taxes: (List type and amount) 6 00
7. TOTAL TAXES: (A HNES 5 AN B) ..eeeeiiiiiiiiiieeeeieiititeee e e e et ettt ee e e e e st eeeeaesasbeeeeeaesaassssaeaeeeesaasssseeeeeeesaasssseeeaeeessnnsssaeaeaean 7> 00
INTEREST EXPENSES: (See instructions)
8. Home mortgage interest paid to financial inStitutionS: ... 8 00
9. Home mortgage interest paid to an individual: Name:
Address: 9 00
10. DEAUCHDIE POINS: ...ttt ettt ee e n s et enanna 10 00
11. Investment interest: (Attach federal FOrm 4952).........coooouiuiiiieeeeeeeeeeeeeeeeeeeee e en s 11 1. |00
12. TOTAL INTEREST EXPENSE: (Add HNES 8 TArOUGN 1LY cvvroveeeeeeee oo oo eeeee e eeeeeeeee oo eeeeeeeeeeeeseeeseeseeeeeeen 12> | 1. |00
CONTRIBUTIONS: (See instructions)
13, CaSH CONMIDULIONS: ... ..cuvcietetiiic ettt ettt s s enenas 13 00
14. Art and literary CONHIDULIONS: .............c.ouiuceiececee et e e en e 14 00
ST O 3T PSP U SRRSO 15 00
16. Carryover contributions: (List type and amount) 16 00
17. TOTAL CONTRIBUTIONS: (A INES 13 TFOUGN 16) cvvrrveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeeeeeseeeeeseeeseseeereee 17> | [oo
CASUALTY AND THEFT LOSSES: (See instructions)
18. TOTAL CASUALTY AND THEFT LOSSES: (Attach Form AR4684) 18 >| |00
POST-SECONDARY EDUCATION TUITION DEDUCTION(S): (See instructions)
19. TOTAL POST-SECONDARY EDUCATION TUITION DEDUCTION(S): [Attach ARLO75(S)] .vevveveivereiiieeaiaiiniiriarienienas 19 >| 4,531. |00
MISCELLANEOUS DEDUCTIONS SUBJECT TO 2% AGI LIMIT: (See instructions)
20. Unreimbursed employee business expenses: (Attach FOrm AR2106) .........c.ccoueeieeiieanieeseeannes 20 00
21. Other expenses: (List type and amount) 21 00
22. Add the amounts on lines 20 and 21. Enter the total: ..........ccco.oveiiviuevereieieieiecceeeeee e 22 00
23. Enter amount from Form AR1000F/AR1000NR, line 25A and 25B: ......... 23 | |00|
24. MUtiply lin€ 23 @DOVE DY 2% (-02): .....vvvvvsssreiisssiieiissiiis s 24 [oo]
25. TOTAL MISCELLANEOUS DEDUCTIONS: (Subtract line 24 from line 22; If line 24 is more than line 22, enter 0). ..... 25> | 00
OTHER MISCELLANEOUS DEDUCTIONS: (See instructions)
26. Volunteer firefighter EXPENSES: .....coo it 26 00
27. GaAMDIING LOSSES: ...uiteiiiiiiieiitie ettt ettt ettt ettt e ea et e e hb e e e e bt e e e s b e e e e s b e e e sasb e e e ease e e e anbseeeabeeeeanteeeanes 27 00
28. Other miscellaneous deductions: (List type and amouNt) ..........cceeeeiiiiiiiieeeieiiiiieeeeeeseeieneeeeeeas 28 00
29. TOTAL MISCELLANEOUS DEDUCTIONS NOT SUBJECT TO THE 2% AGI LIMITATION: (Add lines 26 through 28).29 >» 00
TOTAL ITEMIZED DEDUCTIONS:
30. Add amounts on lines 4, 7, 12, 17, 18,19, 25, and 29 and enter the total here:...............cccouovocceeeceeeeeeeeeeeeeeeeeeeee e 30 > 12, 824. |oo
Complete lines 31 - 35 ONLY if Filing Status 4 or 5. PRIMARY SPOUSE’S
Adjusted Gross Income Adjusted Gross Income
31. Enter adjusted gross income from Form AR1000F/AR1000NR, line 25, columns (A) and (B) here:...... 31A | [00] 318 00
32. Total Arkansas adjusted gross income: (Add columns 31A and 31B from aboVve) ..........cccceiiiiiiiiiiiiieiiee e 32 00
33. Divide the amount on line 31A above by the amount on line 32. Enter the percentage here:.............ccccooiiiiiiii i 33 %
34. Multiply line 30 by the percentage on line 33. Enter here and on Form AR1000F/AR1000NR, line 27, col. (A):....(Primary) 34 00
35. Subtract line 34 from line 30. Enter here and on Form AR1000F/AR1000NR, line 27, column (B). If you and
your spouse are using Filing Status 5, enter on line 27, col. (A) of your SPOUSE’S return: ............ccccveeericenneienereeneees (Spouse) 35 | 00
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AR8453 NVRIATAMT 2020

ARKANSAS INDIVIDUAL INCOME TAX
DECLARATION FOR ELECTRONIC FILING

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

® RAHUL VI NAY ® AKARAPU ® 368-67-6516

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

[ ]

Mailing Address (number and Street, P.O. Box or Rural Route) Telephone

3006 SWDEER FIELD BLVD , APT. 1 e (660)528- 0348

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

Foreign Count

BENTONVI LLE AR 72713 orelon oy
PART I - TAX RETURN INFORMATION (Whole Dollars Only)
1. Total Income (Form ARLOOOF or ARLOOONR, LiNE 23) .....ccvviviuieeeeeeeeeeeeeseeeeeeeeeseseesee e sseseneeesees e een e s ensanans 1 81,142.| 00
2. Net Tax (Form ARLOOOF or ARTOOONR, LINE 38) ......ouivivieeeeeieeeseeeeeseeeeeeees e eeeees e ee e ee e en e 2 3,229.| 00
3.  State Income Tax Withheld (Form ARLO00F or ARTOOONR, LiN€ 39).......coeuivreeeireeeeeereeseeseseessesseneseesenessensesnenns 3|® 5.212.| 00
4.  Refund (Form ARLOOOF OF ARLOOONR, LINE A7) ..cuiuiuiuriirieseeseisseneeseeessesessessesssssss ettt 4 1.983.| 00
5. Tax Due (Form AR10O00F or ARTOOONR, LINE 51) ......c.vovovieeeieeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneee e 5 00

PART Il - DECLARATION OF TAXPAYER

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

6b. I:l | do not want direct deposit of my refund or | am not receiving a refund.

6C. I:l | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Income Tax Payment
form (AR TAX PMT).

6d. I:I | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Estimated Tax
Payment form (AR EST PMT) or Arkansas Extension Payment form (AR EXT PMT).

If | have filed a balance due return, | understand that if the State of Arkansas does not receive full and timely payment of my tax liability, | will remain liable
for the tax liability and all applicable interest and penalties. If | have filed a joint federal and state return and my federal return is rejected, | understand my
state return will be rejected also.

Under penalties of perjury, | declare that the information | have given my ERO and the amounts in Part | above agree with the amounts on the corresponding
lines of the electronic portion of my 2020 Arkansas income tax return. To the best of my knowledge and belief, my return is true, correct, and complete. |
consent to my ERO sending my return, this declaration, and accompanying schedules and statements to the State of Arkansas. | also consent to the State
of Arkansas sending my ERO and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or not my return is accepted,
and if rejected, the reason(s) for the rejection. If the processing of my return or refund is delayed, | authorize the State of Arkansas to disclose to my ERO
and/or transmitter the reason(s) for the delay, or when the refund was sent. In addition, by using a computer system and software to prepare and transmit my
return electronically, | consent to the disclosure to the State of Arkansas of all information pertaining to my use of the system and software and to the
transmission of my tax return electronically.

Sign
Here

Primary’s Signature Date Spouse’s Signature Date
PART I11l - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

| declare that | have reviewed the above taxpayer’s return and that the entries on Form AR8453 are complete and correct to the best of my knowledge. If |
am only a collector, | understand that | am not responsible for reviewing the taxpayer’s return; | declare that Form AR8453 accurately reflects the data on
the return. | have obtained the taxpayer’s signature on Form AR8453 before submitting this return to the State of Arkansas, and have provided the taxpayer
with a copy of all forms and information to be filed with the State of Arkansas. If | am also the Paid Preparer, under penalties of perjury | declare that | have
examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,
and complete. This declaration of Paid Preparer is based on all information of which the preparer has knowledge.

Check Check
ERO’S 03/25/2021 ifpaid [ ] ifself-
Use ERO’S Signature Date preparer employed Your SSN or PTIN
Only AL TAXES LILC 2 PEBBLE EK LN CUWM 41 -10171
Firm’s name and address FEIN

Under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which | have any knowledge.

Paid 03/ 25/ 2021 "% P02090332

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

Use Only RVSSMANI KUMARAPPANA 2530 PEBBLE CREEK LN CUMM NG GA 30041 30-1017196
Firm’s name and address FEIN
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