Form

Department of the Treasury-Internal Revenue Service
1040 u.s. Individual Income Tax Return

(99)

2019

Filing Kkl Single

Status

Check only one
box.

[l Head of household (HOH)

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

[1 Married filing jointly

[0 Qualifying widow(er) (QW)
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. »

[1 Married filing separately (MFS)

Your first name and middle initial Last name Your social security number
PRASANNA KUMAR ANNAVARAPU 389-49-4494
If joint retum, 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.

1250 BEETHOVEN CMN

Apt. no.
301

Presidential Election Campaign
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

FREMONT, CA 94538

tax or refund.
|:| You |:| Spouse

Foreign country name

Foreign province/state/county

Foreign postal code

If more than four dependents,
see inst. & check here » |:|

Standard
Deduction

Someone can claim:
[1 Spouse itemizes on a separate return or you were a dual-status alien

[l Youas

a dependent

[l Your spouse as a dependent

_ You: [ ] Were born before January 2, 1955 [] Are blind
Age/Blindness g 5use: [] Was born before January 2, 1955 [] Isblind
Dependents (see instructions): ) ] o (4) check if qualifies for (see inst.):
. (2) Social security number (3) Relationship to you . .
(1) Firstname Last name Child tax credit Credit for other dependents
[ [
[ [
[ [
[ [
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . ... o oo oL, 1
2a Tax-exemptinterest . ... .. 2a b Taxableinterest ., . . .. .. 2b
Standard |3a Qualified dividends . . . . . .. 3a b Ordinary dividends. . . . . . 3b
Deduction 4a IRA distributions . .. ... .. 4a b Taxableamount. .. .. .. 4b
° Z'I:Z'Z:;::';:;d ¢ Pensions and annuities 4c d Taxableamount . . ... .. 4d
$12200 5a Social security benefits. . . . . 5a b Taxableamount. ... ... 5b
* jaeet | & Capital gain or (loss). Attach Schedule D if required. If not required, check here »[] | 6
S.Zhvay(:? 7a Otherincome from Schedule 1,1ine9 . ... ... .. ... . .. .. 7a 6,147
$24:400 b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income . . . . . .. . .. > |7b 6,147
® Head of
household, 8a Adjustments to income from Schedule 1,1ine22 ... ... ... ... ... .. ... 8a 435
$18,350
. b Subtract line 8a from line 7b. This is your adjusted gross income . ... ... ... > | 8b 5,712
If you checked L
:y Z"*d“”de' 9 Standard deduction or itemized deductions (from Schedule A) 9 12,200
oeaeten 110 Qualified business income deduction. Attach Form 8995 or Form 8995-A. . . |10
11a AddIlines 9and 10 . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e 11a 12,200
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter-0- . ... ... .. 11b 0

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
EEA
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Form 1040 (2019) PRASANNA KUMAR ANNAVARAPU 389-49-4494 Page 2

12a Tax (see instructions). Check if any from:
1[] Form(s)8814 2[] Form4972 3[] 12a a
b Add Schedule 2, line 3, and line 12a and enter thetotal . .. ... ........ » |12b 0
13a Child tax credit or credit for other dependents . . . ... .. 13a
b Add Schedule 3, line 7, and line 13a and enter the total . . ... ......... » [13b 0
14 Subtract line 13b from line 12b. If zero or less, enter-0- . . . ... ... ....... 14 0
15  Other taxes, including self-employment tax, from Schedule 2, line 10 . ... .. .. 15 869
16 Addlines 14 and 15. Thisisyourtotaltax . ... ... ... ........... » | 16 869
17  Federal income tax withheld from Forms W-2and 1099 . ............... 17
18  Other payments and refundable credits:
®1f you have NO
gh‘i‘lgagtytg‘gh a Earnedincomecredit(EIC) . .7 ... ..... ... ... ... 18a
Sch. EIC. " . .
o you have b Additional child tax credit. Attach Schedule 8812 . . ... .. 18b
nontaxable E \ . .
combat pay, ¢ American opportunity credit from Form 8863, line 8 . . . . .. 18c
see
instructions. d Schedule3,line14. . ... ... ... .. ... .. ... ... .. 18d
€ 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 0
Refund 20 Ifline 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid . . . . . 20
21 a Amount of line 20 you want refunded to you. If Form 8888 is attached, check here » [] |21a
Direct deposit? » b Routing number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ » C Type: |:| Checking |:| Savings
See
nstructions. > d Accountnumper | | | [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
22  Amount of line 20 you want applied to your 2020 estimated tax. . . . » 22
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions > | 23 869
You Owe
Estimated tax penalty (see instructions) . .. ... ..... > |24
Third party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. |:| Yes.Complete below.
Designee [] No
(Other than Designee's Phone Personal identification
paid preparer) name » no. » number (PIN) >
Sign Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of
H my knowledge and belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information
ere of which preparer has any knowledge.
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? 16270 05-21-2020 (see inst.)
See instructions. \ n
Keep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent your spouse an
P i Identity Protection PIN, enter it here
your records. .
(see inst.)
Phone no. 510-565-2009 Email address
. Preparer's signature Date PTIN Check if:
Paid 04-19-2021 | P00622606 El 3rd Party Designee
Preparer Preparersname Santosh Sharma Phoneno. 510-792-4119 |:| Self-employed

Use Only  Fimsname » Liberty Tax - Office 11736
Firm's address»121 Fremont Hub Courtyard

Fremont, CA 94538 Fim's EIN » 26-4070746

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2019)
EEA




SCHEDULE 1
(Form 1040 or 1040-SR)

Department of the Treasury

Additional Income and Adjustments to Income

» Attach to Form 1040 or 1040-SR.

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2019

Attachment
Sequence No. 01

Name(s) shown on Form 1040 or 1040-SR

PRASANNA KUMAR ANNAVARAPU

Your social security number

389-49-4494

At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interestin any

virtual currency?

| Part | I Additional Income

1 Taxable refunds, credits, or offsets of state and local incometaxes . . . ... ... ... ... 1
2a AlIMONyreceived . . v v v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a
b Date of original divorce or separation agreement (see instructions) >
3 Business income or (loss). Attach Schedule C . . . . . . . . L L i i L e e e e e e e e e e e e e e 3 6,147
4 Other gainsor (losses). Attach Form 4797 . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE . . . . . . ... ... .. 5
6 Farmincomeor (loss). Attach Schedule F . . . . . . . . L 0 i i i i i e e e e e e e e e e e e e e 6
7 Unemploymentcompensation . . . . . o v v v i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Other income. List type and amount »
8
9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR,line7a . . . . . . . . . . . o v v v v v 9 6,147
IPart III Adjustments to Income
10 Educator eXpenses . . o v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10
11 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
o 1 700 0 1"
12 Health savings accountdeduction. Attach Form 8889 . . . . . . . . . . . . o i i i e e e e 12
13 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . ... ... o oo v oo 13
14 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . ... oo oo ool oo oo oo 14 435
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . 0 0 v i i i i i e e e e e e e e e e e e e e 15
16 Self-employed healthiinsurance deduction . . . . . . . L L L i L L e e e e e e e e e e e e e e e e e e 16
17 Penalty onearly withdrawal of savings . . . . . & o o i i i i i i i e e e e e e e e e e e e e e e e e e e e e 17
18a AIIMONY Paid . & & v v vt i et e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 18a
b Recipients SSN. . . . . . . . . o i i e e e e e e e e e e e >
c Date of original divorce or separation agreement (see instructions)  »
R T | N« =T ¥ o 19
20 Studentloaninterestdeduction . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e 20
21 Tuitionand fees. Attach Form 8917 . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e 21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR,INE8BA . v v v v i i i i i i e e e e e e e e e e e e e e e e e e e e e ee e e e e e e e 22 435

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

EEA

Schedule 1 (Form 1040 or 1040-SR) 2019



SCHEDULE 2 Additional Taxes
(Form 1040 or 1040-SR)

Department of the Treasury

» Attach to Form 1040 or 1040-SR.

OMB No. 1545-0074

2019

Attachment

Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040 or 1040-SR Your social security number
PRASANNA KUMAR ANNAVARAPU 389-49-4494
| Part | I Tax
1 Alternative minimum tax. Attach Form 6251 . . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . . . ... o 00000 oo o 2
3 Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR,line12b . . . . . . . . . v v v v v v v v v 3 0
| Part Il I Other Taxes
4 Self-employmenttax. Attach Schedule SE . . . . . . . . . . . o L L e e e e e e e e e e e e 4 869
5 Unreported social security and Medicare tax from Form: a [] 4137 b[18919 . ... . .. 5
6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
5329ifrequired . . . L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7a Household employment taxes. Attach Schedule H . . . . . . . . o o o oo il il Ll 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 ifrequired . . . . . . . ... ... .. 7b
8 Taxesfrom: a[_| Form 8959 b[ | Form 8960
c|:| Instructions; enter code(s) 8
9 Section 965 net tax liability installment from Form 965-A . . . « . v v vt et . | 9]
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR,
N I I I I A 10 869

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

EEA

Schedule 2 (Form 1040 or 1040-SR) 2019



SCHEDULE C Profit or Loss From Business
(Form 1040 or 1040-SR| (Sole Proprietorship)

Department of the Treasury

rnal Revenue Service (99) » Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065.

Inte

» Go to www.irs.gov/ScheduleC for instructions and the latest informat

ion.

OMB No. 1545-0074

2019

Attachment
Sequence No. 09

Name of proprietor

Social security number (SSN)

PRASANNA KUMAR ANNAVARAPU 389-49-4494
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
UBER AND LYFT > 485300
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
UBER AND LYFT
E Business address (including suite or roomno.) » 1250 BEETHOVEN CMN APT 301
City, town or post office, state, and ZIP code FREMONT, CA 94538
F  Accounting method: (1) [x]cash @ [ ]JAccrual (3) [ ]other (specify) »
G Did you "materially participate" in the operation of this business during 20197 If "No," see instructions for limit onlosses . . . . Yes |:| No
H If you started or acquired this business during 2019, checkhere. . . . . . . . . . . . o o oL Lo oo oo >
| Did you make any payments in 2019 that would require you to file Form(s) 10997 (seeinstructions) . . . . . ... .. ... Yes H No
J  If"Yes," did you or will you file required FOorms 10997 . . . . . v v i i i i i e e e e e e e e e e e e e e e e e e e e Yes No
|Partl | Income -
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee" box on that foomwaschecked . . . . . . . ... .. ... > [] 1 73,365
2 RetumsandallowanCes . . . . . . v i i i i i i e e e e e e e e e e e e e e e e e e e e e e 2 0
3 Subtractline 2 fromIine 1 . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 3 73,365
4 Costofgoodssold (fromline42) . . . . . . o i i i i i i i e e e e e e e e e e e e e e e e e e 4
5 Gross profit. Subtractline4fromline 3. . . . . . . . . i L i i e e e e e e e e e e e e e e e e e e 5 73,365
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions). . . . . . . . 6
7 Grossincome. Addlines5and 6 . . . . . . . . . . .t e e e e e e e e e e e e e e e e e e » 7 73,365
|Partll | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . ......... 8 18 Office expense (see instructions) 18
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19
instructions) . ... .. ... 9 38,219|20 Rentorlease (see instructions):
10 Commissionsandfees ... .| 10 a Vehicles, machinery, and equipment . | 20a
11 Contract labor (see instructions) 11 b Other business property 20b
12 Depletion . . ... ... ... 12 21 Repairs and maintenance . . . . | 21
13 Depreciation anq section 179 22 Supplies (not included in Part IIl) 22
ﬁ\’gﬁggg Idneg:?tt'ﬁln) ((rs]gte 23 Taxesandlicenses . . ... .. 23
instructions)  + - -+ . . . . 13 24 Travel and meals:
14 Employee benefit programs aTravel . ... ......... 24a
(other than on line 19) Lo .| 14 b Deductible meals (see
15 Insurance (other than health) . . | 15 instructions) . ... ...... 24b 1,948
16 Interest (see instructions): 25 Utilites. . . ... ... ... 25
a Mortgage (paid to banks, etc.) . | 16a 26 Wages (less employment credits) | 26
b Other . . ... ..., 16b 27a Other expenses (fromline48) . . | 27a 27,051
17 Legal and professional services 17 b Reserved for futureuse . . . . |27b
28 Total expenses before expenses for business use of home. Add lines 8 through2Za. . . . . . . . .. > 28 67,218
29 Tentative profit or (loss). Subtractline28fromline7 . . . . . . . . . . oo oL oo ool oo oo e 29 6,147
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amountto enteronline30 . .. .. ... ... ... .. 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line 7
13) and on Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates and 31 6,147
trusts, enter on Form 1041, line 3. g
® |faloss, you must go to line 32. ,
32 If you have a loss, check the box that describes your investment in this activity (see instructions). B
® |f you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3, (or 32a All investment is at risk.
Form 1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line » 32b Some investment is not

31 instructions). Estates and trusts, enter on Form 1041, line 3.
® |f you checked 32b, you must attach Form 6198. Your loss may be limited. -

at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Schedule C (Form 1040 or 1040-SR) 2019 UBER AND LYFT 485300 Page 2

Name(s) SSN
PRASANNA KUMAR ANNAVARAPU 389-49-4494
[Partlll | Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a I:I Cost b I:I Lower of cost or market c I:I Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If"Yes,"attach explanation . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e I:I Yes I:I No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation. . . . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . ... o 00000 36
37 Cost of labor. Do not include any amounts paidtoyourself . . . . ... ... ... ......... 37
38 Materials and supplies . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 38
39 Othercosts . v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 39
40 Addlines35through 39 . . . . . . o o i i e e e e e e e e e e e e e e e e e 40
41 Inventoryatendofyear . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e Ll
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonlined. . . .. ... . 42
Part IV Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9

and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

43 When did you place your vehicle in service for business purposes? (month, day, year) » 01-01-2019
44 Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for:
a Business 65,895 b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . ... o o000 oL Izl Yes I:I No
46 Do you (or your spouse) have another vehicle available for personaluse? . . .. ... ... ... 0000 I:I Yes Izl No
47a Doyou have evidence to support yourdeduction? . . . . . . . . L L L L L Ll e e e e e e e e e e e Izl Yes I:I No
b If"Yes,"isthe evidence writfen? . . . . . . . L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e X| Yes |_| No
| PartV | Other Expenses. List below business expenses not included on lines 8-26 or line 30.
UBER EXPENSES 13,359
LYFT EXPENSES 11,307
CELL PHONE 750
TOLLS AND PARKING 485
CARWASH 800
SUPPLIES 350
48 Total other expenses. Enterhereandonline27a . . . . . . . . . . 0 i i i i i v u oo 48 27,051

EEA Schedule C (Form 1040 or 1040-SR) 2019



SCHEDULE SE OMB No. 1545-0074
Self-Employment Tax i

(Form 1040 or 1040-SR)

) i . . . 2019

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

Department of the Treasury Attachment
Internal Revenue Service  (99) » Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person
PRASANNA KUMAR ANNAVARAPU with self-employment income » | 389-49-4494

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.
[

| Did you receive wages or tips in 2019?

No Yes
Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed Yes Was the total of your wages and tips subject to social security Yes
on earnings from lthese sources, but you owe self-employment or railroad retirement (tier 1) tax plus your net earnings from
tax on other earnings? self-employment more than $132,9007?
i No
No
Are you using one of the optional methods to figure your net Yes
earnings (see instructions)? . N . . N . Y
Did you receive tips subject to social security or Medicare tax es
that you didn't report to your employer?
i No &No
Did you receive church employee income (see instructions) Yes P No | Did you report any wages on Form 8919, Uncollected Social Yes
reported on Form W-2 of $108.28 or more? Security and Medicare Tax on Wages?
¥ No v
You may use Short Schedule SE below L 5 You must use Long Schedule SE on page 2

Section A - Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
bOX 14,008 A . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation
Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065),
box 20, code AH . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b |( )
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other
than farming). Ministers and members of religious orders, see instructions for types of income to

report on this line. See instructions for other incometoreport . . . . . . ... oo oo 0oL 2 6,147
3 Combinelines 1a,1b,and 2 . . . . . & i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 6,147
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file

this schedule unless you have anamountonline1b . . . . . . . .. o 0o oo ool oo oo oo > 4 5,677

Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see

instructions

5 Self-employment tax. If the amount on line 4 is:
® $132,900 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 2 (Form
1040 or 1040-SR), line 4, or Form 1040-NR, line 55.
® More than $132,900, multiply line 4 by 2.9% (0.029). Then, add $16,479.60 to the result.
Enter the total here and on Schedule 2 (Form 1040 or 1040-SR), line 4, or Form 1040-NR, line 55. . . . . . . 5 869
6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (0.50). Enter the result here and on Schedule 1 (Form
1040 or 1040-SR), line 14, or Form 1040-NR, line27 . .. ... ... ... ... .. 6 435
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040 or 1040-SR) 2019
EEA




rom 8995

Department of the Treasury
Internal Revenue Service

Simplified Computation

» Attach to your tax retum.

Qualified Business Income Deduction

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

OMB No. 1545-0123

2019

Attachment
Sequence No. 55

Name(s) shown on return

PRASANNA KUMAR ANNAVARAPU

Your taxpayer identification number

389-49-4494

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i Schedule C: UBER AND LYFT 5,712
ii
iii
iv
v
2  Total qualified business income or (loss). Combine lines 1i through 1v,
{7011 410 T (o 2 5,712
3 Qualified business net (loss) carryforward from the prioryear . . . . . . . . ... ... 3 | (
4  Total qualified business income, Combine lines 2 and 3. If zero or less, enter-0- . . . . . 4 5,712
5 Qualified business income component. Multiply line 4 by 20% (0.20) . . . . . . . . . . . e e e e e e e e e e 5 1,142
6  Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)
(seeinstructions) . . . . ¢ ¢t i i i i e e e e e e e e e e e e e e e e 6 0
7  Qualified REIT dividends and qualified PTP (loss) carryforward from the prior
= | 7 | (
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
orless,enter-0- . . . . o i i Lt e e e e e e e e e e e e e e e e e e e 8 0
9  REIT and PTP component. Multiply line 8 by 20% (0.20) . . . . . . . ... ... ... e e e e e e e e e e 9 0
10  Qualified business income deduction before the income limitation. Add lines5and9 . . . . . . . ... ... ... 10 1,142
11 Taxable income before qualified business income deduction . . . .. ... ...... 1 (6,488)
12 Netcapital gain (seeinsfructions) . . . . . . . . ... o000l 12 0
13  Subtractline 12 fromline 11. If zeroorless,enter-0- . . . ... ... ... ... .. 13 0
14  Income limitation. Multiply line 13 by 20% (0.20) . . . . « ¢ ¢ ¢« ¢t v i v i bt e e e e e e e e e e e e e e e e e 14 0
15  Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on
the applicable lineof yourretum . . . . . . . . L L L L e e e e e e e e e e e e e e e e > 15 0
16  Total qualified business (loss) carryforward Combine lines 2 and 3. If greater than zero,enter-0- . . . . . . .. .. 16 | ( 0)
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
zero, enter -0- . L L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 17 | ( 0)
Eg{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2019)

Amount from Form 1040, line 8b....................... 5,712
Amount from Form 1040, line 9.......... ... iiiiuennne.. 12,200

Line 11 above is the difference between these amounts (6,488)



2019 Form 1040-V Payment Voucher and Filing Instructions

PRASANNA KUMAR ANNAVARAPU

Due date:

Payment was due 07-15-2020. To avoid further penalties and

interest, pay as soon as possible.
Balance due:
$869

Transaction method:

To pay by check or money order, write "2019 Form 1040," your
name, address, SSN or ITIN, and daytime phone number on the
payment, make it payable to "United States Treasury," and
mail with Form 1040-V to the address below. To pay using

your bank account (at no extra cost to you), go to
IRS.gov/Payments. To pay by credit or debit card

fee), go to 1040paytax.com.
Mail-to address:

Internal Revenue Service

P.0O. Box 802501

Cincinnati, OH 45280-2501
Taxpayer records:

Amount paid

Check number
Date mailed

(for a

V¥V Detach Here and Mail With Your Payment and Return' ¥

£ 1040-V

Department of the Treasury

Payment Voucher

Form 1040-V (2019)

OMB No. 1545-0074

2019

Internal Revenue Service (99) » Do not staple or attach this voucher to your payment or retum.
1 Your social security number (SSN) 2 |If a joint return, SSN shown second 3 Amount you are paying by check or
(if a joint return, SSN shown first on your return) on your return money order. Make your check or
money order payable to "United
BBEI-LI:I—HLIEILI States Treasury" BI:EI
EEA

PRASANNA KUMAR ANNAVARAPU Internal Revenue Service

1250 BEETHOVEN CMN APT 301 P.0. Box 802501

FREMONT. CA 94538 Cincinnati. OH 45280-2501

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

369494494 HA ANNA 30 0 201912 k1O



om 3879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
Department of the Treasury » ERO must obtain and retain completed Form 8879.
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information. 201 9

Submission Identification Number (SID) }
00-944347-005180

Taxpayer's name Social security number
PRASANNA KUMAR ANNAVARAPU 389-49-4494

Spouse's name Spouse's social security number
|Partl | Tax Return Information - Tax Year Ending December 31, 2019 (Enter year you are authorizing.)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted grossinCOME . . . . L o i i i e e e e e e e e e e e e e e e e e e e e e e e e 1 5,712

2 Totaltax . . . . e e e e e e e e e e e e e e e e 2 869

3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . ... ... ... ... ... .. .. 3

4 Amountyouwantrefundedtoyou . . . . . . . . L L e e e e e e e e e e 4

5 AMOUNtYOUOWE . . . . . i i it i e e e i e i e e e e e e e e e e e e e e e e e e e e 5 869
|Partll| Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax retum (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax

retum (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this retum and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the

personal identification number (PIN) below is my signature for the income tax retum (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

E | authorize Liberty Tax - Office 11736 to enter or generate my PIN 16270 as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

|:| | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Your signature » Date »

Spouse's PIN: check one box only
|:| | authorize to enter or generate my PIN as my

ERO firm name Enter five digits, but
don't enter all zeros

signature on the income tax return (original or amended) | am now authorizing.

|:| | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Spouse's signature » Date »
Practitioner PIN Method Returns Only - continue below

] Part Il \ Certification and Authentication - Practitioner PIN Method Only
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 944347-22606

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax retum (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this retum in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature » Date » 04-19-2021
ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)
EEA




1040 Overflow Statement ngég 1
Name(s) as shown on return Your Social Security Number
PRASANNA KUMAR ANNAVARAPU 389-49-4494

Gross Receipts Sales
Description Amount
UBER S 42,308
LYFT 31,057

Total: S 73,365

OVERFLOW.LD




Auto Expense Worksheet

(Keep for your records) 2019
Name(s) as shown on return Tax ID Number
PRASANNA KUMAR ANNAVARAPU 389-49-4494
Profession/Business
UBER AND LYFT \UBER AND LYFT

Description HONDA CIVIC

Date placed in service 2019-01-01

Number of miles your vehicle was used for:
Total Business miles drivenduringtheyear . . . . . . . . ... o i it il oot oo e 65,895
Total Commuting miles driven duringtheyear . . . . . . . . . .. oo v i i il oo oo e oo
Total Other miles driven duringtheyear . . . . . . . . . . . o v i it ittt ittt e
Total Miles drivenduringtheyear . . . . . . . . . . L i i it il e e e e e e e e e e e e 65,895

Business Usepercentage . . . . . .« c i i i i i it e e e e e e e e e e e e e e e e e e e 100.00

Expenses: Total Business
Percentage

RS 1= 110 3 T 4
Bonus Depreciation . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Depreciation . . . . . . . .. o ittt .
GarageRent . . . . . . . . i i e e e e e e e e e e e e e e e d e e e
= .

Parking Fees . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Rental FEES . & & v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Interest . . .« . ¢ i L L e e e e e e e e e e e e e e e e e e el e

Personal Property Tax . .« ¢ ¢ v v v v v v v o v v v o v o o ce e e e e e e
Repairs . . . ¢ i i i i i e e e e e e e e e e e e e e e e e A
TIrES « v v e e e e e e e e e e e e e e e e e e e e e e A

Other Expenses:

Total EXPENSES & o v v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Standard Mileage Rate Calculation

Businessmiles . . . .. ... ..., 65,895 X0.58 38,219 . ... 000
Parkingfees . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
L1 1
Interest. . . . . . . L Lo e e e
Personal Property Tax . « « v v v v v v v v v v v v v v v o c e e e e e e e

Total Standard Mile Rate deduction

How it is reported:

Depreciationdeduction . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
AUIOEXPENSE . . o v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Personal Property Taxes, Schedule A,Line5c . . . . . . . o o i i i i i i i it e e e e e e e e e e

38,219

38,219

38,219

WK_AUTO.LD




QBI Explanation Worksheet

Form 1040 (Do not file. Keep for your records) 2019

Name(s) as shown on return Tax ID Number

PRASANNA KUMAR ANNAVARAPU 389-49-4494

Name of business activity Schedule C: UBER AND LYFT

As reported As allowed on 1040
after limitations

. Ordinary businessincome (IosS) . . . . v v v v v v v i b i et e e e e e e e e e 6,147 6,147

.Rentalincome (Ioss) . . . . .« .t i i i it e e e e e e e e e e

.Royaltyincome (Ioss) . . . . . . o i i i i i i i e e e e e e e e e

.Section 1231 gain (I0SS) . .« v v v ittt e e e e e e e e e e e e e e e e

.Otherincome (I0SS) . . . v ¢ ¢ i i i i i e e e e e e e e e e e e e

.Section179deduction . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e

. Charitable contributions . . . . . . . . . L L. e e e e e e e e e e

0 N O WN -

.Otherdeductions . . . ¢ ¢ v v it e e e e e e e e e e e e e e e e e e e e e e e

9.Deductionforhalf of SEtax . . & & v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 435

10. Self-employed health insurance deduction

11. Self-employed pensiondeduction . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e

12. QBl amount carried to Form 8995 /8995-A . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 5,712

13. W-2 wages carried to Form 8995 /8995-A . . . . . . . . L L L L e e e e e e e e e e e e e e

14. UBIA of qualified property carried to Form 8995 / 8995-A

15. Section 199A REIT dividends

16. 199(A)(g) deduction

17. QBI allocable to cooperative payments

18. W-2 wages allocable to cooperative payments . . . . . . . L L L L e e e e e e e e e e e e e e e

The income amount from line 12 will show on one of the following lines, depending on circumstances:
X| Form 8995, line 1

Form 8995-A, line 2

Form 8995-A, Schedule A, line 2

Form 8995-A, Schedule A, line 16

Form 8995-A, Schedule B, line 3

Form 8995-A, Schedule C, line 1

Note: The Tax Cuts and Jobs Act and the related proposed regulations state that losses or deductions that were disallowed,
suspended, limited, or carried over from taxable years ending before January 1, 2018 (including under sections 465, 469,
704(d), and 1366(d)), are not taken into account in a later taxable year for purposes of computing QBI.

QBI_EXPL.LD



Carryover Worksheet
List of items that will carryover to the 2020 tax return

(Keep for your records)

2019

Name(s) as shown on return

PRASANNA KUMAR ANNAVARAPU

Tax ID Number

389-49-4494

Itemized Deductions
Contributions subject to 100% of AGl limitations . . . . . . . o o L 0 i i i e e e e e e e e e e e e
Contributions subject to 60% of AGI limitations . . . . . . . o o o i i i i e e e e e e e e e e e e e e
Contributions subject to 30% of AGI limitations (50% capital gains appreciated property) . . . . . . . . . .. ... ...
Contributions subject to 30% of AGI limitations . . . . . . . o o o i i i i e e e e e e e e e e e e e
Contributions subject to 20% of AGI limitations (30% capital gains appreciated property) . . . . . . . . . . . ... ...
Taxable state and local refunds to Form 1040,1ine 10 . . . . . & & v v v v i i i i i i it e e e e e e e e e e e e
State/local taxes paid in 2020 to flow to the Schedule A . . . . . . . . L L L Ll e e e e e e e
State donations and contributions carryover . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e
State overpaymentappliedtonextyear . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e
Expenses
Office in home operating expenses . . . . . .« t i i i i i i i it e e e e e e e e e e e e e e e e e e e e
Office in home excess casualty losses and depreciation . . . . . . . . o o 0 i i i i i i i ittt i e e e e e e
Disallowed investmentinterestexpense . . . . . ... ... ... .. AMT Reg. Tax
Section 179 EXPENSE . . &« t i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Operating expenses, from Form WK_E, Sch E - Rental limitation on deductions when used for personaluse . . . . . ..
Excess depreciation, from Form WK_E, Sch E - Rental limitation on deductions when used for personaluse . . . . . . .
Losses
Short-termcapitalloss . . . . . . . ... oo oo o s e AMT Reg. Tax
Long-termcapitalloss . . . . . . . . ..o oo e e AMT Reg. Tax
Netoperatingloss . . . ¢ . ¢ v v i i i i i i et e e e e e e e e e AMT Reg. Tax
Excess business loss from Form 461 (becomes part of NOL next year) AMT Reg. Tax
Qualified REITand PTP I0SS CarryoVver . . . v v v v v vttt e e e ettt e e e e e e e e e e e e e e e e e e e
QBIIOSS CAlTYOVET & v v v v v v e v e et e e et et e e ot o e s oo et o e o et e e e et
Nonrecaptured net section 1231 losses fromWK_1231C . . ... . .. AMT Reg. Tax
Credits
Mortgage interesteredit . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e
Credit for prioryear minimumtax . . . . . o o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e
Foreign Taxcredit. . . . . . . . . . o v v vt ittt i i AMT Reg. Tax
District of Columbia firsttime home owner'scredit . . . . . . . . . o o o i i i it e e e e e e e e
Res. energy efficientproperty credit = . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e
Other

Preparer Fee . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Overpaymentappliedto nextyear'sestimates . . . . . . . . o 0 o i i i e e e e e e e e e e e e e e e
Estimated Tax Payment 1 Estimated Tax Payment 2
Estimated Tax Payment 3 Estimated Tax Payment 4
Federal tax liability for 2210 calculation . . . . . . . . o 0 i i i e e e e e e e e e e e e e e e e e e e e e e e
State tax liability for state 2210 calculation . . . . . . . . L L L L L e e e e e e e e e e e e e
IRADbasis. . . . v i i i i e e e e e e e e e e e e e e e e e e e e Taxpayer Spouse

Passive Activity

Carryover Amount

869

At Risk Limitations

WK_CARRY.LD




2019 Filing Instructions
PRASANNA KUMAR ANNAVARAPU

Form filed:
Form 1040 and supplemental forms and schedules

Filing method:
Your return will be e-filed once your signed and dated Form
8879 has been received by this office. Do not mail your
return to the IRS.

Due date:
07-15-2020

Balance due:
$869

Transaction method:
To pay by check or money order, write "2019 Form 1040," your
name, address, SSN or ITIN, and daytime phone number on the
payment, make it payable to "United States Treasury," and
mail with Form 1040-V to the address below. To pay using
your bank account (at no extra cost to you), go to
IRS.gov/Payments. To pay by credit or debit card (for a
fee), go to 1040paytax.com.

Other information:

To avoid penalties and interest, make your payment as soon
as possible.

Mail-to address:
Internal Revenue Service

P.0O. Box 802501
Cincinnati, OH 45280-2501

FILEINST.LD



OLIBERTYTAX

2019 Tax Return

PRASANNA KUMAR ANNAVARAPU
1250 BEETHOVEN CMN APT 301,FREMONT, CA 94538

Dear PRASANNA KUMAR ANNAVARAPU:

We appreciate your choosing Liberty Tax and our professional service to prepare your 2019 Tax Return. Itis our
goal to make the process easy and less stressful for you. We look forward to seeing you next year!

Federal
Your Federal tax return has been electronically filed.
Your Federal balance due is $869.

California - Income Tax

Your California tax return has been electronically filed.
We have provided a copy of your tax return to keep for your records.

Thank you for choosing Liberty Tax!



1040

Individual
Diagnostic Summary

2019

Name(s)

PRASANNA KUMAR ANNAVARAPU

Social Security No.

389-49-4494

Mailing Address:
1250 BEETHOVEN CMN APT 301
FREMONT, CA 94538

Resident State:
Date of Birth:

CA
Taxpayer 06-03-1992
Dependent Information:

Name

Preparer: Santosh Sharma

Return Information Form Type: 1040

Taxpayer

Daytime Phone:

Evening Phone:

Cell Phone:

TP email:

SP email:
Spouse

(*If more than 5 dependents see last page of summary)

SSN

Invoice:

510-565-2009
510-565-2009
510-565-2009

Relationship

Date:

Spouse SSN No.

Spouse

04-19-2021

Date of Birth

Item on Retum

2019
Federal

2018 Federal
(If available)

Filing Status

Exemptions (suspended until tax year 2025)

N\A

N\A

Total Income

6,147

AGI

5,712

Deductions

12,200

Taxable Income

Tax (before credits)

Tax (after credits)

Tax Rate Percentage

10

EIC

Additional CTC

Overpayment

Refund

Refund Applied to ES

Balance Due

869

Form of Refund/Payment: The client will be sending a check to the IRS.

State/City Information

TSN State/City
T CA540

(* If more than 8 states see last page of summary)

Taxable
Income
1,175

AGI
5,712

Refund/
(Balance Due)




TAX RETURN COMPARISON

2017 /2018 /2019

2019

Name(s) as shown on retum
PRASANNA KUMAR ANNAVARAPU

Identifying number
389-49-4494

2017

2018

2019

Difference 2018-2019

FiingStatus . . . . ... ... ....
Number of Exemptions . . . . ... ..
Number of Dependents . . . . ... ..

Single

N/A

N/A

N/A

N/A

Income

Wages, salaries, tips,etc. . . . . . ..
Taxable interest and dividends

Taxable state and local refunds . . . .
Alimony. . . .. ... ...... ..
Business income (loss) . . . . .. ..
Gains(losses) . . .. ... ... ..
Pensions and IRA distributions

Rent and royalty income (loss)

Part, S-corps, trusts income (loss) . . .
Farmincome (loss) . . . . . ... ..
Unemployment compensation . . . . .
Total SS benefits received. . . . . ..
Taxable SS benefits. . . . . ... ..
Otherincome (loss) . . . . . . .. ..
Totallncome . . . . ... ......

6,147

6,147

6,147

6,147

Adjusted Gross Income
Half of self-employmenttax . . . . ..
IRAdeduction. . . . .. ... ....
Other adjustments . . . . ... ...
Total Adjusted Gross Income

435

435

5,712

5,712

Deductions
Medical deductions . . . . ... ...

Employee business expenses . . . . .
Standard or other deductions . . . . .
Total Itemized or Standard Ded

12,200

12,200

12,200

12,200

ExemptionAmount . . . . ... ...

N/A

N/A

N/A

Qualified Business Income Deduction .

N/A

Tax and Credits

Self-employmenttax . ... ... ..
Othertaxes . . . . .. ... ... ..
Total Tax . . . . . . ... .. ....

869

869

869

869

Payments
Withholdings . . . . . ... ... ..
Estimated tax payments . . . . . . ..
Earned incomecredit . . . . ... ..
Other payments and credits . . . . . .
Overpayment . ... ........
OverpaymentApplied . . . . . . ...
Refund . .. ... ..........

869

869

Marginal taxrate. . . . . ... ... ..
Effectivetaxrate. . . . . ... ... ..

10.00

10.00




CA-MSG CA ELECTRONIC FILING MESSAGES
MUST be corrected before electronic filing is allowed. PAGE 1
Name(s) as shown on retum SSN/FEIN
PRASANNA KUMAR ANNAVARAPU 3890-49-4494

8004 CA Electronic Filing NOT Allowed

Federal rejects have been identified; the rejects disallow
transmittal of the state file.

Drake Software Tip:
* Return to data entry

* Make necessary changes to correct rejects
* Recalculate the return

CA-MSG.LD



CANOTES Notes about the return 2019

PAGE 1
Name(s) as shown on retum SSN/FEIN
PRASANNA KUMAR ANNAVARAPU 389-49-4494

126 CA 540 2EZ is not produced due to income computed from sources
other than Total wages, Total Interest Income, Total Dividend
Income, & Total Pensions.

140 1If you want to suppress the state's notes page from generating
when it only concerns long form versus short form do the following:

Escape out of the tax package data entry screen, go to
Setup-Options-States tab. Select CA from the list; check
box for "Suppress the CA Notes Page concerning ONLY

the reason a short form did not print."

Note: This will turn off ONLY notes about why a California
short form was not generated.

201 Taxpayer/Spouse first name has been modified by the Tax software
to remove any non allowed spaces for Electronic Filing purposes.

Otherwise, the spacing in a first name would produce reject code
509.

509 540/NR/2EZ Record

There is an error with the First Name information you provided.
Your first name (Field 0030) and/or your spouse's first name
(Field 0040) cannot have more than 11 characters and cannot have

spaces, dashes, punctuation, or symbols.

For example:

Not Acceptable Acceptable
Jo Ann Joann
Shu-Hueng Shuhueng

Teresita M. First Name = Teresita Middle Initial = M

CANOTES.LD




2019 CA540 Filing Instructions
PRASANNA KUMAR ANNAVARAPU

Form filed:

CA540 and supplemental forms and schedules
Filing method:

Your return will be e-filed, do not mail your return
Due date:

07-15-2020

The return reflects neither a refund nor a balance due



TAXABLE YEAR . FORM

2019  california Resident Income Tax Return 540

ATTACH FEDERAL RETURN

389-49-4494 ANNA 19 PBA 485300

PRASANNA KU ANNAVARAPU

1250 BEETHOVEN CMN APT 301

FREMONT CA 94538

06-03-1992

If your California filing status is different from your federal filing status, check the box here . . . . . . . . ..

" 1 E\ Single 4 ] Head of household (with qualifying person). See instructions.

= ! ! :

b7y 2 Married/RDP filing jointly. Seeinst. 5 Qualifying widow(er).Enter year spouse/RDP died.

P ] ]

i.T:. See instructions. ‘

3 _\ Married/RDP filing separately. Enter spouse's/RDP's SSN or ITIN above and full name here

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. Seeinst, , , . . e 6
» Forline7,line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line. Whole dollars only
7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked
box 2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. @® 7 x $122 = ®s 122
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
" if both are visually impaired,enter2 . . . . . . .. .. . ... ... .. ® s I:I X $122 = ®s
§ 9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
'g'. if bothare 650rolder,enter2 . . . . . . . . o v v v v e e e .. ® 9 I:I X $122 = ®s
g 10 Dependents: Do not include yourself or your spouse/RDP.
w Dependent 1 Dependent 2 Dependent 3
First Name @ @ @
Last Name @ @ @
SN | | |
Dependent's
relationship | | | | |
to you @ @ @
Total dependentexemptions . . . . . . v vttt e e e e e e .. e 10 X $378 -® $

(I 043 | 3101194 [ Form 540 2019 Side 1 [



Your name: | PRASANNA KUMAR AN| vour SSN or ITIN: [389-49-4494

11 Exemption amount: Add line 7 through line 10. Transfer this amounttoline32 . . . . . .. @ 1 $ 122
12 State wages from your federal Form(s) W-2,
box16 . . . . . ... oo e 12
13  Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line8b | ® 13 5712 .IE
14 California adjustments - subtractions. Enter the amount from Schedule CA (540),
Partl,line23,columnB . . . . . . . . . L e e e e e 14 .IE
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses.
© Seeinstructions - « « ¢ v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 15 S712 .];
g 16  California adjustments - additions. Enter the amount from Schedule CA (540),
2 Part,line23,columnC « « v v v v vt e it e e e e e e e e e *16 0
2
)
g 17 California adjusted gross income. Combine line 15 and line16 . . . . . . . . . . . . .. 17 5712 -l;
[
18 Enterthe | Your California itemized deductions from Schedule CA (540), Part Il line 30; OR
larger of | Your California standard deduction shown below for your filing status:
>
eSingle or Married/RDP filing separately =~~~ . . . . .. ... ... $4,537
e Married/RDP filing jointly, Head of household, or Qualifying widow(er). . . $9,074
If Married/RDP filing separately or the box on line 6 is checked, STOP. Seeinstr. ¢18 4537 _@
19 Subtract line 18 from line 17. This is your taxable income.
Ifless than zero,enter -0- < « ¢« ¢ ¢« v v v v b bt et t e e e e e e e e e e e e e e @ 19 1 1 7 5 @
X | Tax Table Tax Rate Schedule
31 Tax. Check the box if from:
. FTB 3800 e FTB3803 . .. ...... 31 12 .l;
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than $200,534, ]
X Sseeinstructions. . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e @ 32 122 104
[ —
33 Subtract line 32 from line 31. If less than zero,enter-0- . . . . . . ... ... ... ® 33 0 1 0
34 Tax. Seeinstructions. Check the box if from: e Schedule G-1 e FTB 5870A. ®34 1 0
35 Addline33andline34 . . . . . . i i i i i e e e e e e e e e e e e e e @ 35 0 1 0
40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions  « -« - - - . . ®40 | 0
43 Enter credit nam code e and amount. . 043 1 0Q
2 [ ol
5 44 Enter credit nam code e and amount. . 044 1 0
[ —
(&)
® 45 To claim more than two credits. See instructions. Attach Schedule P (540) . . . . . . . . . ® 45 0
] —
® 46 Nonrefundable renter's credit. SEe INSITUCHIONS  + + + + + + + + v v v v v v v v e ®46 0
47 Add line 40 through line 46. These are your total credits = = « « = « « = « ¢« o o 0 v o o @ a7 0 | 0
48 Subtract line 47 from line 35. If less than zero, enter -0- « « « « « « « ¢ ¢ ¢ v o 0 v v 00 @ 48 0 0@
[ Side 2 Form 540 2019 043 | 3102194 | [}



Your name: | PRASANNA KUMAR AN | yourSSNorITIN: [389-49-4494
61 Alternative minimum tax. Attach Schedule P (540) . . ... ... ... ..... * 61 0
® —
(]
%X 62 Mental Health Services Tax. See instructions + - « =« =« o v e v v e vt ® 62 0
- —
g 63 Other taxes and credit recapture. Seeinstructions . . . . . . . . . . . . .ot 0. ... e 63 0
(@] —
64 Add line 48, line 61, line 62, and line 63. This is your total tax -+ - - - - -« - . . . e 64 00
71 California income tax withheld. See instructions  « - « « « « ¢« c v o v v v v v v o 71 00
72 2019 CA estimated tax and other payments. See instructions . . . .. ... .. o 72 0
» 73 Withholding (Form 592-B and/or 593). See instructions ~ « « « = « - - - - . . .. e 73 0
[= —
[+*]
; 74 Excess SDI (or VPDI) withheld. See instructions - « - -« « « o o v oo oo o 74 00
[\
S —
75 Earned Income Tax Credit (EITC) - - - « = ¢ v o v v v v vt v v v oot e 75 0@
76 Young Child Tax Credit (YCTC). See instructions . . .. ... ... ....... e 76 0
77 Add lines 71 through 76. These are your total payments. ® [ ]
SeeinNStrUCtIONS « « ¢ ¢ ¢ o v o i e e e e e e e e e e e e e e e e e e e e e 7 0
x 91 Use Tax. Do not leave blank. See instructions . . .. ..... 91 .@
©
'; If line 91 is zero, check if: | x| No use taxis owed.
S
You paid your use tax obligation directly to CDTFA.
92 Payments balance. If line 77 is more than line 91, subtract line 91 from line 77- - @ 92 0@
g —
3 93 Use Tax balance. If line 91 is more than line 77, subtract line 77 from line 91 - - @ 93 0@
g —
X 94 Overpaid tax. If line 92 is more than line 64, subtract line 64 from line 92 . @ 94 1 0Q
- —
o
'g 95 Amount of line 94 you want applied to your 2020 estimatedtax . . . - . . . . . . e 95 0
S —
[
5 96 Overpaid tax available this year. Subtract line 95 fromline94 . . ... ... .. e 96 | 0
97 Tax due. If line 92 is less than line 64, subtract line 92 from line64 - - - - - - - @ 97 1 0

043 |
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Your name: | PRASANNA KUMAR AN | your SSNor ITIN: [389-49-4494

Code Amount

California Seniors Special Fund. See instructions -+ + + + + « « « « c v v o oo o ® 400

Alzheimer's Disease and Related Dementia Voluntary Tax Contribution Fund . . e 401

Rare and Endangered Species Preservation Voluntary Tax Contribution Program e 403

California Breast Cancer Research Voluntary Tax Contribution Fund . . . . . . e 405

California Firefighters' Memorial Fund - - - - . -« c v v o v oo v v oo e 406

Emergency Food for Families Voluntary Tax Contribution Fund . . . . . . . .. o 407

California Peace Officer Memorial Foundation Fund - - . . . . . . o oo e 408

California Sea Otter FUNA - « = « ¢ v o v o v i e e e e e e e e e e e e e e e e e e o 410

California Cancer Research Voluntary Tax Contribution Fund .+ . . - . . . . .. * 413

w School Supplies for Homeless Children Fund .« - . . .« « v o v v v oo oo o 422
=

% State Parks Protection Fund/Parks Pass Purchase . - . . . .. ... ...... e 423

§ Protect Our Coast and Oceans Voluntary Tax Contribution Fund . . . . . . . .. o 424

Keep Arts in Schools Voluntary Tax Contribution Fund - . . . - . . . oo v o e 425

Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund L

California Senior Citizen Advocacy Voluntary Tax Contribution Fund . - . . . . . e 438

Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund . . .. e 439

Rape Kit Backlog Voluntary Tax Contribution Fund. « - . . . .« . o oo v o e 440

Organ and Tissue Donor Registry Voluntary Tax Contribution Fund . . . . . . . o 441

National Alliance on Mental lliness California Voluntary Tax Contribution Fund- - e 442

Schools Not Prisons Voluntary Tax Contribution Fund . . . . . . . . .. oo . e 443

Suicide Prevention Voluntary Tax Contribution Fund - - - « . . . . o o oo v v o ® 444

110 Add code 400 through code 444. This is your total contribution . . . . . . . . .. e 110

2] gls]elE]lsle]ElE]E]g gl g llglglg]lglE]llglE]iglE]

[ sice4Foms40 2019 043 | 3104194 |



Your name: | PRASANNA KUMAR AN | vour SSNor ITIN: [389-49-4494

E g 111 AMOUNT YOU OWE. If you do not have an amount on line 96, add line 93, line 97, and line 110. See instructions. Do not send cash.
gg Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001, .= ¢ 111 od
<’:>°. Pay Online - Go to ftb.ca.gov/pay for more information. T
o 112 Interest, late return penalties, and late payment penalties = =« + = = =+ -0 - - 112 4 0
& % 113 Underpayment of estimated tax.
7= —
©
g 5 Check the box: e FTB 5805 attached e FTB 5805F attached . . . . . . o 113 1 0(
ca
114 Total amount due. See instructions. Enclose, but do not staple, any payment. . . 114 0(
115 REFUND OR NO AMOUNT DUE. Subtract the sum of 110, line 112 and line 113 from line 96. See instructions.
Mail to:FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-000t - - o 115 .]E

ﬁ Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
g_ See instructions. Have you verified the routing and account numbers? Use whole dollars only.
8 All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
§ o Type
) e Routing number Checking _® Account number e 116 Direct deposit amount
E Jof
©
o Savings
5
E, The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:
o Type
e Routing number e Account number e 117 Direct deposit amount
Checking .@
Savings

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax retum.

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to
ftb.ca.gov/forms and search for 1131. To request this notice by mail, call 800.852.5711.

Under penalties of perjury, | declare that | have examined this tax retum, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete.

Your signature Date Spouse's/RDP's signature (if a joint tax return, both must sign)
04-19-2021
@ Your email address. Enter only one email address. @ Preferred phone number
. 510-565-2009

Sign

Paid preparer's signature (declaration of preparer is based on all information of which preparer has any knowledge)
Here
It is unlawful
to forge a Firm's name (or yours, if self-employed) o PTIN
spouse's/
RDP's LIBERTY TAX OFFICE 11736 P00622606
signature.

Firm's address @ Firm's FEIN
Joint tax
retum? 121 FREMONT HUB COURTYARD FREMONT, CA 94538 264070746
(See
instructions

) Do you want to allow another person to discuss this tax retum with us? See instructions . . . . . 4 X| Yes No
Print Third Party Designee's Name Telephone Number
| Santosh Sharma 510-792-4119

(I 043 ] 3105194 | Form540 2019 Side 5 M
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For your records only.
Adjusted Gross Income Split Worksheet

FD/ST

2019 aal

Summary

Name(s) as shown on state retum

Social Security Number

PRASANNA KUMAR ANNAVARAPU 389-49-4494
Federal State
Federal 1040 Income and Adjustments = ColB Col A o B
Taxpayer Spouse Taxpayer Spouse
Federal 1040
1 Wages, salaries, tips,etc.. - « « « « <« oo oo 1
2b Taxableinterest . « « « « < « c o o ool 2b
3b Ordinarydividends « « « « « « ¢« « 0 0 0 0 0o . 3b
4b Taxable amount of IRA distributions « - - - - . . . . 4b
4d Taxable amount of Pensions and annuities- - - - - - 4d
5b Taxable amount of Social security benefits- - . . . . 5b
6 Capitalgainor(loss) « « « « « ¢ ¢ e v 0 0 0oL 6
Schedule 1 - Additional Income
1 Taxable refunds, credits, or offsets
of state and local income taxes « « « « « « . . . .. 1
2a Alimonyreceived « « « « « ¢ ¢ o o 0 e 0 o000 2a
3 Businessincome or (I0Ss)s « « « + « ¢« v o oo . 3 6,147 6,147
4 Othergainsor (losses) - « « - « « = « ¢ o o o o . 4
5 Rental real estate, royalties, partnerships,
S corporations, trusts,etc. .+ -+ . . . oo oL . 5
6 Farmincomeor(loss) « - « « « ¢« ¢ o oo ... 6
7 Unemployment compensation « - « « « « « « . . .. 7
8 OtherinComes « « + « « o ¢ o o o o o o o o o o o« 8
9 Add the amounts in each column for Federal 1040
Lines 1-6 and Schedule 1 lines 1-9. This is your
totalincome - - - - ¢t e e et e e e e 9 6,147 6,147
Schedule 1 - Adjustments to Income
10 Educator Expenses-. « « - = - o o . 00l 10
11 Certain business expenses of reservists,
performing artists, & fee-basis gov. officials 11
12 Health savings accountdeduction - « - - « « . . . . 12
13 MoVINg EXPENSES: « « « ¢ ¢ ¢ v o ¢ ¢ o v oo oo 13
14 Deductible part of self-employmenttax - « - « .« - . 14 435 435
15 Self-employed SEP, SIMPLE, and
qualifiedplans « « « « ¢ ¢ o oo ool 15
16 Self-employed health insurance deduction - . - . . . 16
17 Penalty on early withdrawal of savings - - - - - - . 17
18a Alimonypaid - « « = « « ¢ ¢ o oo oo oo 18a
19 IRAdedUction « « « « « ¢ ¢« ¢ ¢« ¢ o o e o o o o o . 19
20 Studentloaninterestdeduction - - - . . . . .. .. 20
21 Tuitionandfees - - « ¢« « ¢« . oo oo oo 21
22 Line 22 other adjustments - - . . . . .o 22
Add lines 10 through 22+ = « . o« o o o o v oL 435 435
Line 9 less Line 22. This is your AGl - « « . - « . . 5,712 5,712

CAWK_AGI.LD




043 DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2019 California e-file Signature Authorization for Individuals 8879
Your name Your SSN or ITIN
PRASANNA KUMAR ANNAVARAPU 389-49-4494
Spouse's/RDP's name Spouse's/RDP's SSN or ITIN

Part| Tax Return Information (whole dollars only)

1 California Adjusted Gross Income. SEeiNSTUCHONS  + « = = « + ¢ o o o v o o e v e e e e e e e e e e e e 1 5712
2 AmountYou Owe. SEeiNSITUCLIONS ¢ = ¢ « ¢ o o o o o o o o o o o o o s o o o o s o o s o s o o s o o s o o s o o o o 2
3 Refund or No Amount Due. SEeinStrUCLIONS « « « « o o « o o o o o o o o o o o o o o s o o s o o o s s o o s o o o o o s 3

Part Il Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the tax

year ending December 31, 2019, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the information | provided

to my electronic return originator (ERO), transmitter, or intermediate service provider (including my name, address, and social security number or individual

tax identification number) and the amounts shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic
income tax return. If applicable, | authorize an electronic funds withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return

and on form FTB 8455, California e-file Payment Record for Individuals, or a comparable form. If applicable, | declare that direct deposit refund amount on line 3
agrees with the direct deposit authorization stated on my return. If | have filed a joint return, this is an irrevocable appointment of the other spouse/RDP as an
agent to authorize an electronic funds withdrawal or direct deposit. | authorize my ERO, transmitter, or intermediate service provider to transmit my complete
return to the Franchise Tax Board (FTB). If the processing of my return or refund is delayed, | authorize the FTB to disclose to my ERO, intermediate service
provider, and/or transmitter the reason(s) for the delay or the date when the refund was sent. If | am filing a balance due return, | understand that if the FTB
does not receive full and timely payment of my tax liability, | remain liable for the tax liability and all applicable interest and penalties. | acknowledge that | have
read and consent to the Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return. | have selected a personal identification
number (PIN) as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only
X lauthorize LIBERTY TAX - OFFICE 11736 to enter my PIN 116(21]7|0

ERO firm name

Do not enter all zeros

as my signature on my 2019 e-filed California individual income tax retum.

|:| | will enter my PIN as my signature on my 2019 e-filed California individual income tax return. Check this box only if you are entering your own PIN and your
retum is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your signature » Date »

Spouse's/RDP's PIN: check one box only

|:| | authorize to enter my PIN
ERO firm name

Do not enter all zeros

as my signature on my 2019 e-filed California individual income tax retum.

|:| | will enter my PIN as my signature on my 2019 e-filed California individual income tax return. Check this box only if you are entering your own PIN
and your retum is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse's/RDP's signature » Date »

Practitioner PIN Method Retums Only -- continue below
Part lll cCertification and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 91414314 |7|212|6|0]6

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the 2019 California individual income tax return for the taxpayer(s) indicated above. |
confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2019 Handbook for Authorized
e-file Providers.

ERO's signature » Date »04-19-2021

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8879 2019



CAWK USE California Use Tax Worksheet

2019

Name(s) as shown on retum

California ID Number

PRASANNA KUMAR ANNAVARAPU 389-49-4494

Round all amounts to the nearest whole dollar.
1. Enter purchases from out-of-state sellers made without payment of California sales/use tax. See worksheet instructions ~ « « « « « $ .00
2. Enter the applicable sales and use tax rate. See worksheet instructions « « « « « « ¢ ¢« ¢ ¢ ¢« ¢ 0 e o 0 0o o 0 o000 .
3. Multiply line 1 by the tax rate on line 2. Enterresultheres « « « « « « ¢ ¢ ¢ ¢ ¢ o 0 o o 0 e o 0 o o 0 o o 0 o o o o o o o o $ .00
4. Enter any sales or use tax paid to another state for purchases included on line 1. See worksheet instructions ~ « « « « « « « « « « $ .00
5. Total Use Tax Due. Subtract line 4 from line 3. This is the total use tax due. If amount is less than zero, enter-0-  « « « « « « « « $ .00

CAWK_USE.LD Do not file with California. Keep for your records.




CAWK SE For your records only. 2019 seTax

Self-Employment Tax Worksheet STATE Summary
Name(s) as shown on state retum Social Security Number
PRASANNA KUMAR ANNAVARAPU 389-49-4494

\Partl \ Self-Employment Tax

definition of church employee income.

Note. If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

" From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B.

2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A - minus the
amount you would have entered on line 1b had you not used the optional
method.

$400 or more of other net earnings from self-employment, check here and continue with Part b - « « « « « ¢« « v v oo v v v v o > |:|
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A. Note: Skip lines 1a and 1b if you use the farm optional method (see instructions). . - - . . . . 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH- . . . 1b | (
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other
than farming). Ministers and members of religious orders, see instructions for types of income to
report on this line. See instructions for other income to report. Note: Skip this line if you use the
nonfarm optional method (SEE INSITUCHONS)  + « = = = &« + o o v e e e e e et e e e e e et e e e e e 2 6,147
3 Combinelines 18,1D,8N0 2  « « v ¢ ¢ ot v b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 6,147
4a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount fomline3 - - - - - . . . 4a 5,677
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15and 17 here. - - -« « - <« « . . . . o .. 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter -0- and continue ~ + « « « « « « <« « . . > 4c 5,677
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income = - - <« « « c o v v v v v ool L ’ 5a ‘
b Multiply line 5a by 92.35% (0.9235). If less than $100,enter -0-+ « « « « « ¢ ¢« ¢ v v 0 v v v v it o e 5b
6 AJAliNESACANABD « « = o o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 5,677
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2019 . « « « « ¢ ¢« o 0 0 00 v v v v v v 7 132,900
8 a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $132,900 or more, skip lines
8b through 10,and gotoline11 - - « « « ¢« « o v v v v v vt v vttt o e L 8a
b Unreported tips subject to social security tax (from Form 4137, line 10)- - . . - . . . . 8b
¢ Wages subject to social security tax (from Form 8919, line10) - « - « « « « < « . . . . 8c
d Addlines 8a,8b,and 8C  + « ¢ ¢ ¢ ¢ e et i e ettt e e e e e e e e e e e e e e e e e e e e e e e e e e 8d
9  Subtract line 8d from line 7. If zero or less, enter -0- here and online 10 and goto line 11 - « - « « « « « . . > 9 132,900
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124)« « « « ¢« « e e e e v v vttt e e e e e e 10 704
11 Multiply ine 6 by 2.9% (0.029) = = « « ¢ o o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e 1 165
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040 or 1040-SR),
line4,0r Form 1040-NR, liN€ 55  « « « « & ¢ o o o o v b e e e e e e e e et e e e e e e 12 869
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter the result here and on Schedule 1 (Form
1040 or 1040-SR), line 14, or Form 1040-NR, line 27 . . . . . . . . . . . . . . .. ‘ 13 ‘ 435
| Partll | Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (a) your gross farm income" wasn't more than
$8,160, or (b) your net farm profits? were less than $5,891.
14 Maximum income for optional methods - « - « « = ¢ ¢« o o Lo Lol L sl s s s e s e 14 5,440
15 Enter the smaller of: two-thirds (2/3) of gross farm income’ (not less than zero) or $5,440. Also include
thisamounton ine4b above « ¢« ¢ ¢« ¢ ¢ ¢« 6 6 ¢ 6 6 o o o o o o o o o s s o s o o s s s s o s o s s o o o o 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $5,891
and also less than 72.189% of your gross nonfarm income;” and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16 SubtractiNe 15 fromliNE 14  « « ¢ ¢ ot o e 0 e i e o i e e e o o o o o o o o o o o o o o e e e e e e e e e 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm incomé& (not less than zero) or the amount on
line 16. Also include thisamountonline4b above - « « « ¢« « « ¢« v v v vttt s s e 17

% From Sch. C, line 31; and Sch, K-1 (Form 1065), box 14, code A.
4 From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.

CAWK_SE.LD (Copy of Federal SE.LD)




Three-year State Tax Return Comparison

CA-COMP 2019
Name(s) as shown on retum Taxpayer ID Number
PRASANNA KUMAR ANNAVARAPU 389-49-4494

[State] Income Tax Retum

2017

2018

2019

Difference 2018-2019

Filing Status « « « « « « ¢ ¢ o o oo .
GrossINCOMe « « ¢ ¢ ¢ ¢ ¢« v o o o o &
Deductions. « « « « ¢« ¢ ¢« ¢« ¢ ¢« o o o

5,712

5,712

4,537

4,537

1,175

1,175

Estimates and Extension payments . - -
Underpayment Penalty - - - - - . . . .
Overpayment Applied to Next Year . - -

Refund  « ¢« ¢ ¢ ¢ ¢ v v o v oo o
BalanceDue « « « « « ¢« ¢« ¢ ¢ v v o o

Marginal taxrate -« « - « « « < < . . ..
Effective taxrate -« « - - - . . ..o

1.000000

1.000000

CA-COMP.LD




