Department of the Treasury - Internal Revenue Service

Form 9325 Acknowledgement and General Information for
2017 . .

(lanuary 2017) Taxpayers Who File Returns Electronically

Thank you for participating in IRS e-file.
804- 44- 4129
Taxpayer name ABDUL GAFOOR PALAKKAL ABDULKHADER

Taxpayer address (optional)
2102 SE BAY HI LL DR APT 10

BENTONVI LLE AR 72712

1. [x] Your federal income tax return for 2019 was filed electronically with the Austin
Submission Processing Center. The electronic filing services were provided by  Val ues Tax

2. Your return was accepted on 03/ 06/ 2020 using a Personal Identification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN
for you. The Submission ID assigned to your return is 125171202006602r dt 4p

3. [] Your return was accepted on Allow 4 to 6 weeks for the processing of your return.
The Earned Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a
child's name and social security number mismatch.

4. [ ] Your electronic funds withdrawal payment request was accepted for processing.

5. [] Your electronic funds withdrawal payment request was not accepted for processing. Refer to the "If You Owe
Tax" section.

6. [ Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was

accepted on . The Submission ID assigned to your extension
is

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you should send a Form 1040X, Amended U.S.
Individual Income Tax Return, to the IRS Submission Processing Center that processes paper returns for your area. The
address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Return Originator (ERO) when your return is accepted, usually within 48 hours. If your
return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks
since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My
Refund?" to view your refund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your
return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your return, your filing status, and the exact amount of the refund you expect.
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if
TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

BAA REV 08/20/20 PRO Form 9325 (Rev. 1-2017)



The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans
and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund
to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If You Owe Tax

If your return has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic
funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a
convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted
may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option
to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit
card, go to www.irs.gov/e-pay.

If you are not paying electronically you may use Form 1040-V, Payment Voucher, which you can obtain from your
Electronic Return Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a
notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete
Form 9465, Installment Agreement Request, which you may file electronically. To apply for an installment agreement
online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). If approved, the
IRS charges a user fee to set up an installment agreement.

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there is a change
to the bank account information included on your return, you should call this number to cancel a scheduled payment. You
should have available the social security number of the first person listed on the tax return, the payment amount, and the
bank account number. Cancellation requests must be received no later than 11:59 p.m. E.T. two business days prior to
the scheduled payment date.

Tax Refund Related Financial Products

Financial institutions offer a variety of financial products to taxpayers based on their refunds. Contracts for financial
products are between you and the financial institution. The IRS is not associated with the contract. If you have questions
about tax refund related products, contact your Electronic Return Originator or the lender.

Catalog Number 12901K BAA WWW.irs.gov REV 082020 PRO  Form 9325 (Rev. 1-2017)



1 1 0 40 Department of the Treasury—Internal Revenue Service (99)
2 U.S. Individual Income Tax Return 2© 1 9

Filing Status Single  [_] Married filing jointly ~ [_] Married filing separately (MFS)  [_] Head of household (HOH)  [_] Qualifying widow(er) (QW)

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

S::%Zgnly If you checked the MFS box, enter the name of 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
Abdul Gaf oor Pal akkal Abdul Khader 804- 44- 4129
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
2102 SE Bay Hll Dr 10 Check here if you, or your spouse if filing
jointly, want $3 to go to this fund.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Checking a box below will not change your
Bentonville AR 72712 taxorrefund. [ ] You [ ] Spouse
Foreign country name Foreign province/state/county Foreign postal code | |f more than four dependents,
see instructions and v here » |:|
Standard Someone can claim: |:| You as a dependent |:| Your spouse as a dependent
Deduction

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

Age/Blindness  you: [ | Were born before January 2, 1955 [] Are blind Spouse: [_| Was born before January 2, 1955 [] 1s blind

Dependents (see instructions): (2) Social security number (3) Relationship to you (@) v if qualifies for (see instructions):
(1) First name Last name Child tax credit Credit for other dependents

] ]
] ]
] ]
] ]

1 Wages, salaries, tips, etc. Attach Form(syW-2 . . . . . . . . . . . . . . . . .. 1 60, 999.
2a Tax-exemptinterest. . . . 2a b Taxable interest. Attach Sch. B if required 2b
standard 3a Qualified dividends . . . . 3a b Ordinary dividends. Attach Sch. B if required 3b
Deduction for— 4a IRAdistributions. . . . . 4a b Taxable amount . . . . . . 4b
° ?ipgle or Married ¢ Pensions and annuities . . . 4c d Taxableamount . . . . . . 4d
iling separately,
$12,200 5a  Social security benefits . . . 5a b Taxable amount . . . . . . 5b

: ;\giiilr;egrgrzﬁifying 6  Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . . . . » [] 6
g’ziii‘t’g(g’)v 7a  Otherincome from Schedule 1,line9 . . . . . . . . . . . . . . . . . ... 7a

« Head of b Addlines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your totalincome . . . . . . . . . . . » 7b 60, 999.
gi’;‘sfggld‘ 8a Adjustments to income from Schedule 1, ine22 . . . . . . . . . . . . ... 8a

slfyouchecked | b  Subtract line 8a from line 7b. This is your adjusted gross income . . . . . . . . . . . » 8b 60, 999.
g?;’nz‘;fdunder 9 Standard deduction or itemized deductions (from Schedule A) . . . . . 9 12, 200.

Deduction, 10 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . 10
see instructions.
s 11a 12, 200.

11a Addlines 9 and 10
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter-0- . . . . . . . . . . . 11b 48, 799.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019)



Form 1040 (2019)

Page 2

12a  Tax (see inst.) Check if any from Form(s): 1 [_| 8814 2 [ | 4972 3 [] | 12a | 6, 589.
b  Add Schedule 2, line 3, and line 12a and enter the total . > | 12b 6, 589.
13a  Child tax credit or credit for other dependents . | 13a |
b  Add Schedule 3, line 7, and line 13a and enter the total | 4 13b
14 Subtract line 13b from line 12b. If zero or less, enter -0- 14 6, 589.
15 Other taxes, including self-employment tax, from Schedule 2, line 10 15 0.
16  Add lines 14 and 15. This is your total tax > 16 6, 589.
17 Federal income tax withheld from Forms W-2 and 1099 17 6, 595.
It 18 Other payments and refundable credits:
« If you have a
qualifying child, a Earned income credit (EIC) . No . 18a
attach Sch. EIC.
« If you have b  Additional child tax credit. Attach Schedule 8812 18b
nontaxable ¢ American opportunity credit from Form 8863, line 8 18c
combat pay, see
instructions. d Schedule 3, line 14 . 18d
e Add lines 18a through 18d. These are your total other payments and refundable credits . . . . . » 18e
19 Add lines 17 and 18e. These are your total payments . > 19 61 595.
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid .. 20 6.
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here . > |:| 21a 6.
gi'e?t ‘jtepc’t§it7 »b Routingnumber i0 i8 i2 i0 i0i0 {07 i3 » ¢ Type: Checking [] savings
€ee Instructions. H H H H H H H
»d Accountnumber i4 i8 i7 i0i0i4 6224 i6:3 i i
22 Amount of line 20 you want applied to your 2020 estimatedtax . . . . » 22 |
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions . . . . . » 23
You Owe 24  Estimated tax penalty (see instructions) . > 24

Third Party

Designee

(Other than Designee’s
paid preparer) name P

Phone
no. »

Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions.

Personal identification

» [T T T T1

number (PIN)

|:| Yes. Complete below.

-No

Sign
Here

Joint return?

Under 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.

See instructions.

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Sr. Software Engi neer |(seeinst)
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.)

Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:

al . . . )
Aj ay Babu Kondi setti P01703628 | []3rd Party Designee

Preparer :

Firm'sname » Val ues Tax Phone no. (] self-employed
Use Only

Firm’s address » 126 SOUTH 2ND ST BETHPAGE NY 11714

| Firm's EIN »  45- 3482203

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

BAA

REV 08/20/20 PRO

Form 1040 (2019)



Form 8889 Health Savings Accounts (HSAs)

OMB No. 1545-0074

2019

Department of the Treasury _P Attach to Form 104_0, 1040-_SR, or 1040-NR. . ) Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR SOCiE;! S_ecurli}ybnliqunber of HShA
enerticiary. Oln spouses have
Abdul Gafoor Pal akkal Abdul Khader HSASs, see instructions b 804- 44- 4129

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

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

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

1

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2019 (see

instructions) . . . . . . . . . . . . . . . .. ... . . . . . . . . » X Self-only[] Family

HSA contributions you made for 2019 (or those made on your behalf), including those made from
January 1, 2020, through April 15, 2020, that were for 2019. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers (see instructions) 2 0.
If you were under age 55 at the end of 2019 and, on the first day of every month durlng 2019, you

were, or were considered, an eligible individual with the same coverage, enter $3,500 ($7,000 for

family coverage). All others, see the instructions for the amount to enter . e 3 3, 500.
Enter the amount you and your employer contributed to your Archer MSAs for 2019 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2019, also

include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- e .o . 5 3, 500.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly

coverage under an HDHP at any time during 2019, see the instructions for the amount to enter 6 3, 500.
If you were age 55 or older at the end of 2019, married, and you or your spouse had family coverage

under an HDHP at any time during 2019, enter your additional contribution amount (see instructions) 7 0.
Add lines 6 and 7 .o e e e 8 3, 500.
Employer contributions made to your HSAs for 201 9 e e 9 2, 600.

Qualified HSA funding distributions . . . . . . . . . . . . . . 10

Add lines 9 and 10 . . 11 2, 600.
Subtract line 11 from line 8. If zero or Iess enter 0— . .o e e 12 900.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040 or

1040-SR), line 12, or Form 1040-NR, line 25 13 0.

Cautlon If line 2 is more than line 13, you may have to pay an add|t|onal tax (see mstructlons)

a separate Part Il for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

14a

15
16

17a

Total distributions you received in 2019 from all HSAs (see instructions) .

Distributions included on line 14a that you rolled over to another HSA. Also include any excess

contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return (see instructions)

Subtract line 14b from line 14a . .

Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) e

Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this

amount in the total on Schedule 1 (Form 1040 or 1040—SR), line 8, or Form 1040-NR, line 21. Enter

“HSA” and the amount on the line next to the box .

If any of the distributions included on line 16 meet any of the Exceptlons to the Additional
20% Tax (see instructions), checkhere . . . . . . . . . . . . . . . . . . »

Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also include this amount in the total on Schedule 2 (Form 1040
or 1040-SR), line 8, or Form 1040-NR, line 60. Check box ¢ on Schedule 2 (Form 1040 or 1040-SR),
line 8, or box b on Form 1040-NR, line 60. Enter “HSA” and the amount on the line next to the box

14a

14b

14c

15

16

17b

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV082020 RO Form 8889 (2019)



Form 8889 (2019)

Page 2

Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part lll for each spouse.

18

19
20

21

Last-month rule .

Qualified HSA funding distribution . C e
Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040 or 1040-SR), line
8, or Form 1040-NR, line 21. On the dotted line next to Schedule 1 (Form 1040 or 1040- SR) line 8, or
Form 1040-NR, line 21, enter “HSA” and the amount Lo o

Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040 or 1040-SR), line 8, or Form 1040-NR, line 60. Check box ¢ on Schedule 2 (Form 1040 or
1040-SR), line 8, or box b on Form 1040-NR, line 60. Enter “HDHP” and the amount on the line next
to the box . . T

18

19

20

21

REV 08/20/20 PRO

Form 8889 (2019)



2019 ARTO00F WMWY AT+ AR1

ARKANSAS INDIVIDUAL

INCOME TAX RETURN CHECK BOX IF
Full Year Resident AMENDED RETURN Software ID
Jan. 1 - Dec. 31, 2019 or fiscal year ending , 20 b ol | ®| PROSERI ES
Primary’s legal first name MI Last name Primary’s social security number
u| ®ABDUL GAFOOR d ® PAL AKKAL ABDULKHADER ® 804-44-4129
Eg Spouse’s legal first name Mi Last name Spouse’s social security number
ir|e ° ° °
52 Mailing address (number and street, P.O. box or rural route) [ Check if address is outside U.S.
z
§E ® 2102 SE BAY H LL DR, APT. 10
City State or province ZIP Foreign country name
® BENTONVI LLE ® AR ® 72712
gé 1. Single (Or widowed before 2019 or divorced at end of 2019) 4.0 |:| Married filing separately on the same return
=]
Eé 2.e |:| Married filing joint (Even if only one had income) 5. I:I Married filing separately on different returns
gE 3.e D Head of household (See instructions) Enter spouse’s name here and SSN above
§'§ 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 0|:| 65 or over 0|:| 65 Special 0|:| Blind [] I:l Deaf I:I H((-:Faialicrj]gc)sftmléso?‘n?ld/q?F?!Lfglirt]gu\s/\gga\;\)/(er)
|:| Spouse 0|:| 65 or over 0|:| 65 Special 0|:| Blind L] I:I Deaf

.re Multiply nUMbBEr 0f BOXES ChECKEA ... e et 7AD X $26 = 26. |00

8 Dependents (Do not list yourself or spouse)

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

21

-

g |2

o

E 3.

& [7B. Multiply number of DEPENDENTS from @DOVE................ovveeeeieeeeeeeeeeseeeeeeeeeeeeeeeeeeeeeeeeeseeseeeeeeeeeseee oo 78 o[ | xs26= 00
7C. Multiply number of qualifying individuals from ART1000RCS5 (See instructions) ..............cceeveverenenrcienennns 7C ® D X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) .............c..cccvevveuenennen. 7D 26. |00

Issue date Expiration date
DL# / State ID 939672333 Your state NR_ (mm/dd/yyyy) 08/ 23/ 2019 (mm/ddlyyyy) 08/ 03/ 2022

Q

= 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

E00820000730487004622463 ) 426. |00

2 . .

a Routing Number 2 Account Number2 © I:l Checkingor o I:l Savings Direct deposit 2 Amt
[ J [ ] [ ] 00
PLEASE SIGN HERE: Under penalties of perjury, | declare that | have examined this return and hedules and stat ts, and to the best of my
knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based or| aII information of which preparer has any knowledge.

w| e D Next year (January 2021) we will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our
gﬁ website (www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.
g: Primary’s signature Date Telephone May the Arkansas Revenue
g_g Agency discuss this return
Spouse’s signature Date Telephone Wwith the preparer?
D Yes m No
« Paid preparer’s signature PTIN/ID number For Department Use Only
o ®453482203 A [o
E% Preparer’s nameVAL UES TAX City/State/ZIP Telephone
* e-mail BETHPAGE NY 11714
Arkansas State Income Tax Arkansas State Income Tax
Refund: P.0O. Box 1000 Tax Due/No Tax: P.O. Box 2144
Little Rock, AR 72203-1000 Little Rock, AR 72203-2144

Page AR1 (R 8/23/2019) REV 08/24/20 PRO



Primary SSN _ 804-44-4129

AR2

(A) Primary/Joint (B) Spouse’s Income
ROUND ALL AMOUNTS TO WHOLE DOLLARS Income Status 4 Only
@| 8. Wages, salaries, tips, €tC: (AHACH W-2S) .............oc..c.orreeeerireeeesereeeaeseeeeeeeeeseeeeeeeeeeeeeeeeeeeeeesesseneseenaas 8 |e® 60, 999.]00] @ 00
§ 9. Military pay: Primary |o |00| Spouse |e@ |00|
={ 10, Interestincome: (If over $1,500, Attach ARA) ....................coooerrrrrsrssssssssssssssssssiiisessseeneeesses s 10 |e 00|e 00
g 11. Dividend income: (If over $1,500, attach ARA) .............ccceeuiruieuieierierieieiesieseeseeseestessesseeeseeseeseesaessessensenns 1" |@ 00fe 00
% 12. Alimony and separate maintenance reCeIVEA: ...........ocuiiiiiiiiiiiieiee s 12 | @ 00|e 00
2| 13. Business or professional income: (Attach federal Schedule C) ............ccoccuniciniiciniininiininiisieieeeeeseeerieeeeaes ® 00| @ 00
‘é 14. Capital gains/(losses) from stocks, bonds, etc: (See instr. attach federal Schedule D) [ 00|e 00
't:.; 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) ...............ccccovvreiieeiiieenieens ® 00| @ 00
EE 16. Non-qualified IRA distributions and taxable annuities: (Attach All 1099RS) ............cccoveriririrreririririseeerirenens ® 00| @ 00
§§ 17. Military retirement: Primary | @ [00] spouse @
=< | 18A. Primary employer pension plan(s)/qualified IRA(S): (See instructions, attach all 1099Rs)
E Gross distribution I [ ] I OOI Taxable amount I [ ) I 00 I $Ié?§oso 18A| ® 00
2| 18B. Spouse employer pension plan(s)/qualified IRA(s): (See instructions, attach all 1099Rs)
g Gross distribution I [ ) I OOI Taxable amount I o I 00 I $I(‘§§§o 18B|® 00|e 00
3| 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) ..............ccccceoervereenieneennnnes 19 |e 00| @ 00
% 20. Farm income: (Attach federal SChedule F) ...............ooouiiriuiurimiiiiieeeseeeieseseseiessssessssses e eeesesseseen 20 |® 0|e 00
g 21, UNEmMPIOYMENt (AHACK 1099-G) ..........veoveoeeeeeeeeeseeeeseeseeseeeeseeeeeeeseeeeeseeeseeeeeseeseeesseeeeeseeseesseseeeesserereeees 21 |@ 00| e 00
§|22. Other income/depreciation differences: (Attach Form AR-OI) . 22 |® 00| @ 00
]
£|23. TOTAL INCOME: (Add lines 8 through 22) .........cccoccvrieeerisiemsiensinesssenssessses s 23 |@ 60,999.(00|e 00
24. TOTAL ADJUSTMENTS: (Attach FOrm ART000ADU) .............cocooveveverererereeeeeeeseseseseasesssssesesesseseaeeeas 24 |® 00| e 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) .................ccooourrumieerrminrieeriereeeneenn. 25 |l@ 60,999.|00|@ 00
26. Select tax table: (Select only one) 26
27. @ D Low income table ($0), For low income qualifications see line 26 instructions
g [ D Standard deduction ($2,200 or $4,400 for filing status 2 only)
E o m Itemized deductions (AR3) Spouse itemized on separate return, Check here. ® D 27 |® 3,293.[00]e 00
'é 28. NET TAXABLE INCOME: (Subtract line 27 from e 25) .........ooovovvvvooooooooooooooeeeeoeeeeeeeeeoe oo 28 |@ 57,706.|{00|e 00
g 29. TAX: (Enter tax from taX tADIE) ...........ccoeiiieieieiiierteeteeteete et eseeeeneeseese e stesseeseeseeseeseeeeneeaseseeseessenseareans 29 2, 665. |00 00
; 30. Combined tax: (Add amounts from line 29, COIUMNS A @Nd B) ............c.ceiriiietiiririesisitstesesesteeesesesesseseeseseseseseseseesesesesssesesessssesenens 30 2, 665. |00
F | 31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach AR1000TD) ............cccveeiiieeriierennnen. .31 |e 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) ..............cccccevvuveennneen. 32 |@® 00
33. TOTAL TAX: (Add lINES 30 tRrOUGN 32) .......o..ovovrieieieieeeeiseessieessessesseesesess e s s bbbt es e 33 |e 2,665. | o0
o | 34. Personal tax credit(s): (Enter total from 1IN 7D) .............cciuiuimiiiiiiiiiiicicieecee e 3 |e 26. |00
E 35. Child care credit: (20% of federal credit allowed; attach federal FOrm 2441) .................o..coovoveveverererererenereneennns 35 |e 00
E 36. Other credits: (Attach ARTO00TC) ........oouiiiiuiiieteitieeeeieteeeeteeeseeteeeseseeseeeesesassesesseseeseneeseseesaeaneeseneesensanns 36 |® 00
% | 37. TOTAL CREDITS: (Add lNeS 34 through 36) ..............cocuiuemmieesaieueseesseessesesscessssessssosessesess st 37 |e 26. |00
" 38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, @Nter 0) .................ccoiiiiiiuiiiiiiiieeiie ettt 38 |® 2,639. |00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, 1099-G) ................oc..ovvrerrrreens. 39 |e 3, 065. [oo
40. Estimated tax paid or credit brought forward from 2018: ..........ccorrrrirrirrrrrrrre e 40 |@ 00
" 41. Payment made With exXtension: (Se iNSLrUCIONS) ................c.occveveveueeeeeeeeeeeeeeeeeeeeseees e es s 41 |® 00
£ |42. AMENDED RETURNS ONLY - Previous payments: (See inStructions) .................c..coceeveeverrrrernnns 42 |e® 00
g 43. Early childhood program: Certification number:
E (20% of federal credit; attach federal Form 2441 and FOrm ART000EC) ..............c..ccueeveeuieeuieeieieeeeeeeseeereeeaeeeaeeenas 43 | @ 00
44, TOTAL PAYMENTS: (Add lINes 39 through 43) ..........ooo..ioooeoeeoeeooeeeieeeeeeeseeese e ees oo 4 e 3, 065. |00
45. AMENDED RETURNS ONLY - Previous refund: (See iNSrUCIONS) ..............ccocvoveueeeeiireeeeeeeeseseeeseseseeseseseesesssesseeseasenesenesnnas 45 | @ 00
46. Adjusted total payments: (Subtract liNe 45 from N 44) ............cccccueveveveveveeeeeeeeceessaeseeetesesesesesessessaesesesesesesesesesesesssasseassssssesesesenas 46 |e® 3, 065. |00
w [47. AMOUNT OF OVERPAYMENT/REFUND: ((f line 46 is greater than line 33, enter difference) ..., 47 |® 426. |00
: 48. Amount to be applied to 2020 estimated taX: ........cooeririrereeee e 48 |@ 00
2 |149. Amount of Check-off Contributions: (Attach Schedule ART000-CO) ..............cocvoveuiuirreseerreseirseseinsesnsnan 49 |@ 00
& |50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from e 47) .............o.coovvvorrvvrserereerersssrene REFUND 50| © 426. |00
g 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ...........cccccceevvvrvenuennnns TAX DUE 51| ® 00
& | 52A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 528|0 | 00 |
E | 52C. Add NS 51 AN 52B: (S8 INSEUCHONS) ... ervveeeoeeeeeeee oo eeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeenee 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 10/21/2019)

REV 08/24/20 PRO



PROSERI ES

AR3 VMR AN

ARKANSAS INDIVIDUAL INCOME TAX
ITEMIZED DEDUCTIONS

2019

Primary’s legal name Primary’s social security number
ABDUL GAFOOR PALAKKAL ABDULKHADER 804-44- 4129
MEDICAL AND DENTAL EXPENSES: [Do not include expense(s) paid by others]. (See instructions)
1. Medical and dental EXPENSES: .............covrviurreieiieisceeaeie ettt nesesenessenesesseas 1| 0. |0o]
2. Enter amount from Form AR1000F/AR1000NR, line 25A and 25B: .......... 2| 60, 999. [oo|
3. Multiply ling 2 by 10% (:10), OtEIWISE BIET O ...oeooeeee e seeseeessees s seess oo seeeseees oo 3| 6, 100. |oo|
4. TOTAL MEDICAL EXPENSES: (Subtract line 3 from line 1; if more than line 1, enter 0)....................ccoccoceeiniineenen. 4)' 0. |00
TAXES: (See instructions)
5. REAI ESHAIE 18X: .ottt e et e e e e e et e e enaeaeeteeeeaneeeeanee 5 00
6. Personal property tax or other taxes: (List type and amount) 6 00
7. TOTAL TAXES: (Add HNE@S 5 AN B)..........oovviiiiiiiiiiiiiiieee e ettt e e ettt e e et e e e e e e et a et e e e e e e esb e s e e e e e e e e eansaseeeaeeeeansaeaeaan 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: HDFC
Address: REGD. OFFI CE: RAMON HOUSE, H T PAREKH MARG 2,513. o 2,513. |oo
10. DEAUCHDIE POINS: ...ttt e 10 00
11. Investment interest: (Attach federal FOrm 4952)...................c.cccooueioeeeeeeeeeeeeeeeeeeeee e 1 00
12. TOTAL INTEREST EXPENSE: (Add lines 8 through 1) .................cccoooiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee. 12> | 2,513. /00
CONTRIBUTIONS: (See instructions)
13, CaSh CONIIDULIONS: ...ttt 13 780. 00
14. Art and literary CONtHIDULIONS: ... . ... 14 00
ST O 3T ST SRS 15 00
16. Carryover contributions: (List type and amount) 16 00
17. TOTAL CONTRIBUTIONS: (Add lines 13 through 16) ....................cccccooiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen . 17> | 780. |00
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 ART075(S)] -.....c.ccveoveireieiaaaaaiaaannne. 19 >| |00
MISCELLANEOUS DEDUCTIONS SUBJECT TO 2% AGI LIMIT: (See instructions)
20. Unreimbursed employee business expenses: (Attach Form AR2106) ..................ccccooeeninanienns 20 00
21. Other expenses: (List type and amount) 21 00
22. Add the amounts on lines 20 and 21. Enter the total: ............o.ccooooioviioeiceeeeeeeeeeeeeeeeeeeee 22 00
23. Enter amount from Form AR1000F/AR1000NR, line 25A and 25B. ......... 23 | |00|
24. Multiply lin€ 23 BDOVE DY 2% (+02): .......rvvrreevrvcvevoeeooeessssssssess e 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 @XPENSES: ........ooiiiiiii et 26 00
27. Other miscellaneous deductions: (List type and amount) ...................cccceeeiieiiiiiiiiieeee e 27 00
28. TOTAL MISCELLANEOUS DEDUCTIONS NOT SUBJECT TO THE 2% AGI LIMITATION: (Add lines 26 and 27)........ 28> 00
TOTAL ITEMIZED DEDUCTIONS:
29. Add amounts on lines 4, 7, 12, 17, 18,19, 25, and 28 and enter the total Nere: ............c.coeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereree e 29 > 3, 293. |oo
Complete lines 30 - 34 ONLY if Filing Status 4 or 5. PRIMARY SPOUSE’S
Adjusted Gross Income Adjusted Gross Income
30. Enter adjusted gross income from Form AR1000F/AR1000NR, line 25, columns (A) and (B) here:....... 30A | |00| 30B 00
31. Total Arkansas adjusted gross income: (Add columns 30A and 30B from @boVve) ................ccoccueiiiiiiiiiiiiei i 31 00
32. Divide the amount on line 30A above by the amount on line 31. Enter the percentage here:...........ccccoiiiiiiiiiiiciies 32 %
33. Multiply line 29 by the percentage on line 32. Enter here and on Form AR1000F/AR1000NR, line 27, col. (A):.... (Primary) 33 00
34. Subtract line 33 from line 29. 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 SpouUSe’s return: ............cccoeerreiennenenescnenenens (Spouse) 34 | 00

Page AR3 (R 6/19/2019)

REV 08/24/20 PRO



AR8453 VML 2019

ARKANSAS INDIVIDUAL INCOME TAX
DECLARATION FOR ELECTRONIC FILING

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

® ABDUL GAFOOR ® pA| AKKAL ABDUL KHADER ® 804-44-4129

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

[ J

Mailing Address (Number and Street, P.0. Box or Rural Route) Telephone
2102 SE BAY H LL DR, APT. 10 o

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

BENTONVI LLE AR 72712 Forelgn Country
PART I - TAX RETURN INFORMATION (Whole Dollars Only)
1. Total Income (Form AR1000F or ARTO0ONR, LinNe 23) ............c.cc.coiuiviieieieieeeeeeseeeeeeeeeeeeee e eeees e 1 60, 999.( 00
2. Net Tax (Form AR1000F or ARTO0ONR, Line 38) .............ccooiiiiiiieeeeeeeee e 2 2,639.| 00
3.  State Income Tax Withheld (Form ART1000F or ARTO00NR, Line 39).............cococoeviuiueiuiieeeeeeeeeseesesee e 3|® 3,065.| 00
4. Refund (Form AR1000F or AR1000NR, Line 47)... 426.| 00
5.  Tax Due (Form AR1000F or AR1000NR, Line 51). 00

PART Il - DECLARATION OF TAXPAYER

6a. | consent that my refund be direct deposited as designated in the electronic portion of my 2019 Arkansas income tax return. If | have filed
ajoint 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 shown on the AR1000F/AR1000NR, line 50.

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

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

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

If | 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 2019 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 IIl - 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 ifpaid [ ifseit- []
Use ERO’S Signature Date preparer employed Your SSN or PTIN
Only VALUES TAX 126 SOUTH 2ND ST BETHPAGE NY 11714 45- 3482203
Firm’s name and address FEIN

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

Paid — ifsel- [ ] P01703628

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

Use Only AJAY BABU KONDI SETTI 126 SOUTH 2ND ST BETHPAGE NY 11714 45- 3482203
Firm’s name and address FEIN
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