§1 0 0 Department of the Treasury—Internal Revenue Service (99)
2 4 U.S. Individual Income Tax Return ‘2© 19

Filing Status K] 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::(glggnly 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
YADU VAMSIT KATTAMURU 727-25-8228
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
322 BEACONS PLACE Qheck here if you, or yourlspouse 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
Alpharetta GA 30005 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 ] Is blind

Dependents (see instructions): (2) Social security number (3) Relationship to you (4) v if qualifies for (see instructions):
(1) First name Last name Child tax credit Credit for other dependents

0 0
0 0
0 0
0 0

1 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . . . . . . . . . . . 1 110,433.
2a Tax-exemptinterest. . . . 2a b Taxable interest. Attach Sch. B if required 2b 330.
standard 3a Qualified dividends . . . . 3a 11. b Ordinary dividends. Attach Sch. B if required 3b 11.
Deduction for— 4a IRAdistributions. . . . . 4a b Taxableamount . . . . . . 4b
* ?ipgle or Married ¢ Pensions and annuities . . . 4c d Taxableamount . . . . . . 4d
iling separately,
$12,200 5a  Social security benefits . . . 5a b Taxable amount . . . . . . 5b

: ;\gi?m::iyegrgrgifying 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . » |:| 6
é’zii‘;“’gg’)* 7a  Other income from Schedule 1,line® . . . . . . . . . . . . . . . . ..., 7a -6,024.
« Head of b Addlines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your totalincome . . . . . . . . . . . » 7b 104, 750.
;?;‘S;led’ 8a Adjustments to income from Schedule 1,line22 . . . . . . . . . . . . . ... 8a 3,458.
elfyouchecked | b  Subtractline 8a from line 7b. This is your adjusted gross income . . . . . . . . . . . » 8b 101,292.
g?;/nzzdunder 9  Standard deduction or itemized deductions (from Schedule A) . . . . . 9 12,200.
gjgta‘ﬁz’éﬁons. 10 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . 10
11a  Addlines9and10 . . . . . . . . ... 11a 12,200.
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter-0- . . . . . . . . . . . 11b 89,092.

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 | 15,553.
b  Add Schedule 2, line 3, and line 12a and enter the total L. | 4 12b 15,553.
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 15,553.
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 15,553.
17  Federal income tax withheld from Forms W-2 and 1099 17 17,579.
i 18 Other payments and refundable credits:
e If you have a
qualifying child, a FEarnedincomecredit(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 . L e e 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 17,579.
Refund 20  Ifline 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid .o 20 2,026.
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here .o » [] | 21a 2,026.
Direct deposit? »b Routingnumber {0 {8 i3 i0 i0 {0 il i3 i7 » c Type: Checking [] savings
See instructions. f i : : :
»d Accountnumber i6 {8 {7 i3 1619 i6 7 i3 I i i
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
You Owe 24  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 P no. » number (PIN) »

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
SOFTWARE ENGINEER (see inst) | 11 ||
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.) T T T 1
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid [] 3rd Party Designee
E;eep(a)l;'lel; Firm’s name » GLOBAL TAXES LLC Phone no. [[] Self-employed
Firm's address » 2530 Pebble Creek Ln Cumming GA 30041 Firm’s EIN »
Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 04/02/20 PRO Form 1040 (2019)



Bt w0.5R) Additional Income and Adjustments to Income Og"g;‘s 374
Department of the Treasury ) » Attach to Form 1040 cr 1040-SR. ) ) Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040 or 1040-SR Your social security number
YADU VAMSI KATTAMURU 727-25-8228
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual currency? . . . e e e e e e ... ... .. ... ... . . . . .. QdYes XINo
Additional Income
Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . . . . 1
2a Alimony received . . . . e e e e e 2a
b Date of original divorce or separatlon agreement (see mstructlons) >
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E 5 -6,030.
6 Farm income or (loss). Attach Schedule F 6
7  Unemployment compensation . .o 7
8  Other income. List type and amount Other Income from box 3 of 1099 -Misc 6.
8 6.
9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a . . . . . . . . 9 -6,024.
IZX Adijustments to Income
10 Educator expenses . . . 10
11 Certain business expenses of reservists, performlng artists, and fee basrs government offlcrals Attach
Form 2106 . . . . e e e e e e e e 11
12  Health savings account deductlon Attach Form 8889 e e e 12 3,458.
13  Moving expenses for members of the Armed Forces. Attach Form 3903 e e e e e e e 13
14  Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . 14
15  Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . . . . . 15
16  Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . 16
17  Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . 17
18a Alimonypad. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |18a
b RecipientsSSN . . . . N
¢ Date of original divorce or separatlon agreement (see mstructlons) >
19 IRAdeduction . . . C e e e e e e 19
20 Student loan interest deductlon e e e e e e e 20
21  Tuition and fees. Attach Form 8917 . . . . 21
22  Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR,line8a . . . . . . . . . . L L, 22 3,458.

For Paperwork Reduction Act Notice, see your tax return instructions. REV 04/02/20 PRO Schedule 1 (Form 1040 or 1040-SR) 2019



SCHEDULE 2

(Form 1040 or 1040-SR) Additional Taxes
Department of the Treasury » 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. 02

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

Your social security number

[ Part | I}

1
2
3

YADU VAMSI KATTAMURU 727-25-8228
Alternative minimum tax. Attach Form 6251 . 1
Excess advance premium tax credit repayment. Attach Form 8962 2
Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 12b 3
m Other Taxes
Self-employment tax. Attach Schedule SE . . 4
Unreported social security and Medicare tax from Form a |:| 41 37 b |:| 8919 5

5
6

7a

10

Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
5329 if required .

Household employment taxes. Attach Schedule H

Taxes from: a [] Form 8959 b [] Form 8960
¢ [ Instructions; enter code(s)

6 0.
7a
Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 |f requlred 7b
8
Section 965 net tax liability installment from Form 965-A . . . . . . . | 9 |
Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR,
10 0.

line 15 .

For Paperwork Reduction Act Notice, see your tax return instructions. REV 04/02/20 PRO Schedule 2 (Form 1040 or 1040-SR) 2019



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040 or 1040-SR) | (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 9
Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
YADU VAMSI KATTAMURU 727-25-8228
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.
A Did you make any payments in 2019 that would require you to file Form(s) 10997 (see instructions) . . . . . [ Yes Xl No
B If “Yes,” did you or will you file required Forms 1099? . . . . e e e . .. . .. ... ...0OYes [INo
1a |Physical address of each property (street, city, state, ZIP code)
A MIYAPUR HYDERABAD TELANGANA IN 500048
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A |3 only if ¥ou meet the requirements to fileas | A 365 0 O]
B a quall ed joint venture. See instructions. B 0
C C O]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B C
3 Rentsreceived . . . . . . . . . . . . . 3 630.
4  Royalties received . 4
Expenses:
5 Advertising .o 5 210.
6 Auto and travel (see mstructlons) 6 460.
7  Cleaning and maintenance 7 250.
8 Commissions. 8
9 Insurance . A 9
10 Legal and other professmnal fees e e e 10
11 Managementfees . . . 11
12  Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest. . . . . . . . . . . . . . 13 5,500.
14 Repairs. . . . . . . . . . . . .. 14 240.
15 Supplies . . . . . . . . . . . .. 15
16 Taxes . . . . . . . . . . . . .. .. 16
17  Utilities. . . . e 17
18 Depreciation expense or depletlon e e e 18
19  Other (list) > 19
20 Total expenses. Add lines 5 through19 . . . . . 20 6,660.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
fle Form 6198 . . . . 21 -6,030.
22 Deductible rental real estate Ioss after I|m|tat|on |f any,
on Form 8582 (see instructions) . . . . . 22 |( -6,030. ) )|( )
23a Total of all amounts reported on line 3 for all rental propertles e 23a 630.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . 23e 6,660.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses e 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 6,030. )
26  Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1040-NR, line 18. Otherwise, include this
amount in the totalon line41onpage2 . . . . . . . . . .NpA . . . . 76,030. |26 -6,030.

For Paperwork Reduction Act Notice, see the separate instructions. BAA  REV 04/02/20 PRO Schedule E (Form 1040 or 1040-SR) 2019



5329 Additional Taxes on Qualified Plans OMB No. 1545-0074
Form H
(Rev. January 2020 (Including IRAs) and Other Tax-Favored Accounts 2019
. ry )
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form5329 for instructions and the latest information. Sequence No. 29
Name of individual subject to additional tax. If married filing jointly, see instructions. Your social security number
YADU VAMSI KATTAMURU 727-25-8228
Home address (number and street), or P.O. box if mail is not delivered to your home Apt. no.
!:i" in Your A‘_jdress_ Only City, town or post office, state, and ZIP code. If you have a foreign address, also complete the
if You Are Filing This spaces below. See instructions. o
Form by Itself and Not If this is an amended
With Your Tax Return return, check here»  []
Foreign country name Foreign province/state/county Foreign postal code

If you only owe the additional 10% tax on early distributions, you may be able to report this tax directly on Schedule 2 (Form 1040 or 1040-SR), line 6,

or Form 1040-NR, line 57, without filing Form 5329. See the instructions for Schedule 2 (Form 1040 or 1040-SR), line 6, or for Form 1040-NR, line 57.

Additional Tax on Early Distributions. Complete this part if you took a taxable distribution (other than a qualified disaster
distribution) before you reached age 59" from a qualified retirement plan (including an IRA) or modified endowment contract (unless you
are reporting this tax directly on Form 1040, 1040-SR, or 1040-NR—see above). You also may have to complete this part to indicate that
you qualify for an exception to the additional tax on early distributions or for certain Roth IRA distributions. See instructions.

1 Early distributions included in income. For Roth IRA distributions, see instructions . . . o 1
2  Early distributions included on line 1 that are not subject to the additional tax (see |nstruct|ons)
Enter the appropriate exception number from the instructions: e e e e e e 2
3 Amount subject to additional tax. Subtract line 2 from line1 . . . . e e 3
4  Additional tax. Enter 10% (0.10) of line 3. Include this amount on Schedule 2 (Form 1040 or
1040-SR), line 6, or Form 1040-NR, line 57 . . . . 4
Caution: If any part of the amount on line 3 was a dlstrlbutron from a SIMPLE IRA you may have to
include 25% of that amount on line 4 instead of 10%. See instructions.

m Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts. Complete this part
if you included an amount in income, on Schedule 1 (Form 1040 or 1040-SR), line 8, or Form 1040-NR, line 21, from a
Coverdell education savings account (ESA), a qualified tuition program (QTP), or an ABLE account.

5 Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account . . . . . . 5
6 Distributions included on line 5 that are not subject to the additional tax (see instructions) . . . . 6
7  Amount subject to additional tax. Subtract line 6 from line5 . . . 7
8 Additional tax. Enter 10% (0.10) of line 7. Include this amount on Schedule 2 (Form 1040 or 1040-

SR), line 6, or Form 1040-NR, line 57 . . . . 8

SEgdlll  Additional Tax on Excess Contrlbutlons to Tradltlonal IRAs Complete thrs part |f you contnbuted more to your
traditional IRAs for 2019 than is allowable or you had an amount on line 17 of your 2018 Form 5329.
9  Enter your excess contributions from line 16 of your 2018 Form 5329. See instructions. If zero, goto line15 | 9

10 If your traditional IRA contributions for 2019 are less than your maximum

allowable contribution, see instructions. Otherwise, enter-0- . . . . . . 10
11 2019 traditional IRA distributions included in income (see instructions) . . . 11
12 2019 distributions of prior year excess contributions (see instructions) . . . 12
13 Addlines 10,11,and12 . . . . e 13
14  Prior year excess contributions. Subtract I|ne 13 from I|ne 9 If zero or Iess enter 0- e e e 14
15  Excess contributions for 2019 (see instructions) . . . . . . . . . . . . . . . . . . 15
16  Total excess contributions. Add lines 14and 15 . . . . 16

17  Additional tax. Enter 6% (0.06) of the smaller of line 16 or the value of your trad|t|onal IRAs on December 31 2019 (|nclud|ng
2019 contributions made in 2020). Include this amount on Schedule 2 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 57 | 17

Additional Tax on Excess Contributions to Roth IRAs. Complete this part if you contributed more to your Roth
IRAs for 2019 than is allowable or you had an amount on line 25 of your 2018 Form 5329.

18  Enter your excess contributions from line 24 of your 2018 Form 5329. See instructions. If zero, go to line 23 | 18
19  If your Roth IRA contributions for 2019 are less than your maximum allowable

contribution, see instructions. Otherwise, enter-0- . . . . . . . . . 19
20 2019 distributions from your Roth IRAs (see instructions) . . . . . . . 20
21 Addlines19and20 . . . . e 21
22  Prior year excess contributions. Subtract I|ne 21 from I|ne 18 If zero or Iess enter 0- e e 22
23  Excess contributions for 2019 (see instructions) . . . . . . . . . . . . . . . . .. 23
24 Total excess contributions. Add lines22and23 . . . . 24

25  Additional tax. Enter 6% (0.06) of the smaller of line 24 or the value of your Roth IRAs on December 31 2019 (mcludmg 2019
contributions made in 2020). Include this amount on Schedule 2 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 57 | 25

For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 04/02/20 PRO Form 5329 (2019)




Form 5329 (2019) Page 2

Additional Tax on Excess Contributions to Coverdell ESAs. Complete this part if the contributions to your
Coverdell ESAs for 2019 were more than is allowable or you had an amount on line 33 of your 2018 Form 5329.

26  Enter the excess contributions from line 32 of your 2018 Form 5329. See instructions. If zero, go to line 31 26

27 If the contributions to your Coverdell ESAs for 2019 were less than the

maximum allowable contribution, see instructions. Otherwise, enter -0- . . 27
28 2019 distributions from your Coverdell ESAs (see instructions) . . . . . 28
29 Addlines27and28 . . . . e 29
30  Prior year excess contributions. Subtract Ilne 29 from I|ne 26 If zero or Iess enter 0- e e 30
31  Excess contributions for 2019 (see instructions) . . . . . . . . . . . . . . . . . . 31
32 Total excess contributions. Add lines30and 31 . . . . . A . 32

33 Additional tax. Enter 6% (0.06) of the smaller of line 32 or the value of your Coverdell ESAs on
December 31, 2019 (including 2019 contributions made in 2020). Include this amount on Schedule 2
(Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 57 . . . . 33

GGl  Additional Tax on Excess Contributions to Archer MSAs Complete thrs part |f you or your employer contributed
more to your Archer MSAs for 2019 than is allowable or you had an amount on line 41 of your 2018 Form 5329.

34  Enter the excess contributions from line 40 of your 2018 Form 5329. See instructions. If zero, go to line 39 | 34
35 If the contributions to your Archer MSAs for 2019 are less than the maximum

allowable contribution, see instructions. Otherwise, enter-0- . . . . . . 35
36 2019 distributions from your Archer MSAs from Form 8853, line8 . . . . 36
37 Addlines35and36 . . . . e e 37
38  Prior year excess contributions. Subtract Ilne 37 from I|ne 34 If zero or Iess enter 0- e e 38
39 Excess contributions for 2019 (see instructions) . . . . . . . . . . . . . . . . .. 39
40 Total excess contributions. Add lines38and 39 . . . . 40

41  Additional tax. Enter 6% (0.06) of the smaller of line 40 or the value of your Archer MSAs on
December 31, 2019 (including 2019 contributions made in 2020). Include this amount on Schedule 2
(Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 57 . . . . M
Additional Tax on Excess Contributions to Health Savmgs Accounts (HSAs) Complete this part if you,
someone on your behalf, or your employer contributed more to your HSAs for 2019 than is allowable or you had an

amount on line 49 of your 2018 Form 5329.

42  Enter the excess contributions from line 48 of your 2018 Form 5329. If zero, go to line47 . . . . 42 0.
43 If the contributions to your HSAs for 2019 are less than the maximum

allowable contribution, see instructions. Otherwise, enter-0- . . . . . . 43
44 2019 distributions from your HSAs from Form 8889, line16 . . . . . . 44
45 Addlines43and44 . . . . e 45
46  Prior year excess contributions. Subtract Ilne 45 from I|ne 42 If zero or Iess enter 0- e e 46
47  Excess contributions for 2019 (see instructions) . . . . . . . . . . . . . . . . .. 47 42.
48 Total excess contributions. Add lines 46 and 47 . . . . 48 42.
49  Additional tax. Enter 6% (0.06) of the smaller of line 48 or the value of your HSAs on December 31 2019 (mcludlng 2019

contributions made in 2020). Include this amount on Schedule 2 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 57 | 49 0.

aclg'lll  Additional Tax on Excess Contributions to an ABLE Account. Complete this part if contributions to your ABLE
account for 2019 were more than is allowable.

50  Excess contributions for 2019 (see instructions) . . . . . 50

51  Additional tax. Enter 6% (0.06) of the smaller of line 50 or the value of your ABLE account on December
31, 2019. Include this amount on Schedule 2 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 57 | 51

3El14)4 Additional Tax on Excess Accumulation in Qualified Retirement Plans (Including IRAs). Complete this part
if you did not receive the minimum required distribution from your qualified retirement plan.

52  Minimum required distribution for 2019 (see instructions) . . . . . . . . . . . . . . . 52
53 Amount actually distributedtoyouin2019 . . . . . . . . . . . . . . . . . . .. 53
54  Subtract line 53 from line 52. If zero or less, enter-0- . . . . e 54
55 Additional tax. Enter 50% (0.50) of line 54. Include this amount on Schedule 2 (Form 1040 or
1040-SR), line 6, or Form 1040-NR, line 57 . . . . . . L. 55

Sian Here Only if Yo Under penalties of perjury, | declare that | have examined this form, mcludlng accompanying attachments, and to the best of my knowledge and
19 L h y1 u belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Are Filing This Form

by Itself and Not With } }
YOUI’ TaX Return Your signature Date
B Print/Type preparer’s name Preparer’s signature Date . PTIN
Pa|d Check |:| if
self-employed
Preparer - - ———
irm’s name irm’s
Use Only
Firm’s address »- Phone no.

Form 5329 (2019)

REV 04/02/20 PRO



Form 8889 Health Savings Accounts (HSAs)

OMB No. 1545-0074

2019

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

beneficiary. If both spouses have

YADU VAMSI KATTAMURU HSAs, see instructions » 7 2 7 - 2 5- 8 2 2 8

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

2

8
9
10
11
12
13

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

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

HSA contributions you made for 2019 (or those made on your behalf), |nclud|ng 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 3,500.
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 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- . . . 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 .. e e e e 8 3,500.
Employer contributions made to your HSAs for 2019 e e e 9 42 .

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

Add lines 9 and 10 . . . 11 42
Subtract line 11 from line 8. If zero or Iess enter 0- . . 12 3,458.
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 3,458.

Caution: If line 2 is more than line 13, you may have to pay an addltlonal tax (see mstructlons)

m HSA Distributions. If you are filing jointly and both you and your spouse each have separate

a separate Part Il for each spouse.

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 d|str|but|ons (see mstructlons) 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 Addltlonal
20% Tax (see instructions), check here . . . . . e

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 REV04/0220PRO 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 . e e e 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 e e e
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 04/02/20 PRO

Form 8889 (2019)



2000411519

Georgia Form 500 (Rev. 06/20/19)
Individual Income Tax Return
Georgia Department of Revenue

20 1 9 (Approved software version)

Page 1
Fiscal Year
Beginning STATE
ISSUED
. YOUR DRIVER’S
FISC:rll Year LICENSE/STATE ID
Ending
YOUR FIRST NAME Mi

1. YADU VAMSI

LAST NAME (For Name Change See IT-511 Tax Booklet)
KATTAMURU

SPOUSE’S FIRST NAME Mi

LAST NAME

ADDRESS (NUMBER AND STREET or P.O. BOX) (Use 2nd address line for Apt, Suite or Building Number)[] CHECK IF ADDRESS HAS CHANGED

2. 322 BEACONS PLACE

CITY (Please insert a space if the city has multiple names)

3. ALPHARETTA

(COUNTRY IF FOREIGN)

4. Enter your Residency Status with the appropriate number

1. FULL- YEAR RESIDENT 2. PART- YEAR RESIDENT

YOUR SOCIAL SECURITY NUMBER
727-25-8228
SUFFIX

SPOUSE’S SOCIAL SECURITY NUMBER

SUFFIX

STATE ZIP CODE

GA 30005

TO

DEPARTMENT USE ONLY

Residency Status

........................................................................................................ 4. 1

3. NONRESIDENT

Omit Lines 9 thru 14 and use Form 500 Schedule 3 if you are a part-year or nonresident filer.

5. Enter Filing Status with appropriate letter (See IT-511 Tax Booklet)

Filing Status

.................... 5 A

A.Single  B.Marriedfilingjoint C.Married filing separate (Spouse’s social security number mustbe entered above) D. Head of Household or Qualifying Widow{er)

6. Number of exemptions (Check appropriate box(es) and enter total in 6c.) 6a. Yourself

7a. Number of Dependents (Enter details on Line 7b., and DO NOT include yourself or your spouse)

6b. Spouse E] 6c. 1

.............. 7a.

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING

REV 03/20/20 PRO -



H H
Georgia Form 500
Individual Income Tax Return

Georgia Department of Revenue 2000411529 YOUR SOCIAL SECURITY NUMBER
201 9 (Approved software version) 727-25-8228
Page 2
7b. Dependents (If you have more than 4 dependents, attach a list of additional dependents)
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You

INCOME COMPUTATIONS
If amount on line 8, 9, 10, 13 or 15 is negative, use the minus sign (-). Example -3,456.

8. Federal adjusted gross income (From Federal Form 1040)..........cccceeueveeevieennnne 8. 101292

(Do not use FEDERAL TAXABLE INCOME) If the amount on Line 8 is $40,000 or more, or your gross income is less than your
W-2s you must include a copy of your Federal Form 1040 Pages 1, 2, and Schedule 1.

9. Adjustments from Form 500 Schedule 1 (See IT-511 Tax Booklet) .........cccceeuuee. 9.
10. Georgia adjusted gross income (Net total of Line 8 and Line 9).......ccccccevvvvernenne 10. 101292
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION).............. 11a. 4600
(See IT-511 Tax Booklet)
b. Self: 65 or over? D Blind? D Total X 1,300% e 11b.
Spouse: 65 or over? I:l Blind?
c. Total Standard Deduction (Line 112 + Line 11D).......c.rweevreereereeeeereeeeseeeeseeeseeeene 11c. 4600

Use EITHER Line 11c OR Line 12c (Do not write on both lines)

12. Total ltemized Deductions used in computing Federal Taxable Income. If you use itemized deductions, you must include Federal Schedule A.

a. Federal Itemized Deductions (Schedule A-Form 1040) ........cccocoeiiiricrienenes 12a.
b. Less adjustments: (See IT-511 Tax Booklet) ........cccoeeieiiiiiiiinieiiieeeee 12b.
c. Georgia Total ltemized Deductions...............cooiiiiiiio i 12c.
13. Subtract either Line 11c or Line 12¢ from Line 10; enter balance.........c.cccccceveueuee 13. 96692

| ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING revoszoz0pro |



Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2000411539

201 9 (Approved software version)
Page 3

14a.

14b. Enter the number from Line 7a. Multiply by $3,000.....ccccoverrerrrrseresrresrris 14b.
14c. Add Lines 14a. and 14b. Entertotal...........cocoveciiiiiiiiiiiiiiccie e, 14c.
15a. Income before GA NOL (Line 13 less Line 14c or Schedule 3, Line 14)..... 15a.
15b. Georgia NOL utilized (Cannot exceed Line 15a or the amount after

applying the 80% limitation, see IT-511 Tax Booklet for more information)....15p.
15c. Georgia Taxable Income (Line 15a less Line 15b).....cccccevcerivieeiieeniiennnne 15c.
16. Tax (Use the Tax Tablein the IT-511 Tax Booklet) ........coccevcvieenienicieniiinnee, 16.
17. Low Income Credit 17a. 17b. 17c.
18. Other State(s) Tax Credit (Include a copy of the other state(s) return) ....... 18.
19. Credits used from IND-CR Summary Worksheet .........cccceccveeriiiceerccceennn. 19.
20. Total Credits Used from Schedule 2 Georgia Tax Credits (must be filed 20,

electronically)
21. Total Credits Used (sum of Lines 17-20) cannot exceed Ling 16 ..........ccovureuremnnnes 21.
22. Balance (Line 16 less Line 21) if zero or less than zero, enter zero .......... 22.

Enter the number from Line 6¢c. 1 Multiply by $2,700 for fling status AorD ~ 14a.
or multiply by $3,700 for filing status B or C

YOUR SOCIAL SECURITY NUMBER
12°7-25-8228

2700

2700

93992

93992

5230

0

5230

INCOME STATEMENT DETAILS Only enter income on which Georgia tax was withheld. Enter income from W-2s, 1099s, and G2-As on Line 4
GA Wages/Income. For other income statements complete Line 4 using the income reported from Form G2-RP Line 12 or 13; Form G2-LP Line

11,

or for Form G2-FL enter zero.

(INCOME STATEMENT A) (INCOME STATEMENT B)

WITHHOLDING TYPE: 1. WITHHOLDING TYPE:
w2 [de2.a [Oe2vp X w2 Oe2a Oe2rp
109 Oe2-re O e2re O1oee [e2-r O care
EMPLOYER/PAYER FEDERAL 2. EMPLOYER/PAYER FEDERAL

ID NUMBER (FEIN) ssn[] ID NUMBER (FEIN) ssNn []

131675522 202965578
EMPLOYER/PAYER STATE WITHHOLDING ID 3.  EMPLOYER/PAYER STATE WITHHOLDING ID
8441250ST 2301797IA
GA WAGES / INCOME 4. GAWAGES / INCOME
11865 98568
GA TAX WITHHELD 5. GA TAX WITHHELD
632 5052

PLEASE COMPLETE INC O E STATEMENT DETAILS ON PAGE 4

EQUIRED FOR PROCESSING

1555 115 2019 GA 004 T1 19 N

ALL PAGES (1-5) ARE R

INTUIT 02

1.

N

3.

4.

(INCOME STATEMENT C)

WITHHOLDING TYPE:
O w-2
[ 10900

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [ ] ssNn []

Oe2.a Oe2Lp

O c2-r. [ c2-rP

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

REV 03/20/20 PRO



I
Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

201 9 (Approved software version)
Page 4

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

(INCOME STATEMENT D)
WITHHOLDING TYPE:

O w2 Oe2a [Oe2ire
C1oee o2k [ 2R

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [] ssn[]

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

2000411549

(INCOME STATEMENT E)
WITHHOLDING TYPE:

O w2 Oe2a Oea2rr
C1oee O e2-re [ c2-rP

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [] ssn []

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD GA TAX WITHHELD

Georgia Income Tax Withheld on Wages and 1099s .............ccccceeeveene 23.
(Enter Tax Withheld Only and include W-2s and/or 1099s)

Other Georgia Income Tax Withheld....................cccooeveeieeeiecieeeeenee. 24.
(Must include G2-A, G2-FL, G2-LP and/or G2-RP)

Estimated Tax paid for 2019 and Form IT-560 .........ccccceeiiieiiiieieenniieene 25.

Schedule 2B Refundable Tax Credits........coovverieirieriiee e 26.
(Cannot be claimed unless filed electronically)

Total prepayment credits (Add Lines 23, 24, 25 and 26)........ccccccvveeeeeenn. 27.
If Line 22 exceeds Line 27, subtract Line 27 from Line 22 and enter
DAlANCE UE......eeiiii e s 28.
If Line 27 exceeds Line 22, subtract Line 22 from Line 27 and enter
L0172 T o = Y70 1 T=Y o | S 29.
Amount to be credited to 2020 ESTIMATED TAX ....ccccciremrnerrsienisnennns 30.
Georgia Wildlife Conservation Fund (No gift of less than $1.00)............. 31.
Georgia Fund for Children and Elderly (No gift of less than $1.00)........ 32.
Georgia Cancer Research Fund (No gift of less than $1.00).................. 33.
Georgia Land Conservation Program (No gift of less than $1.00)........... 34.
Georgia National Guard Foundation (No gift of less than $1.00) ............. 35.
Dog & Cat Sterilization Fund (No gift of less than $1.00).............c.ccc.c.. 36.
Saving the Cure Fund (No gift of less than $1.00).............cc..... . 37.
Realizing Educational Achievement Can Happen (REACH) Program ............. 38.

(No gift of less than $1.00)

YOUR SOCIAL SECURITY NUMBER

127-25-8228

(INCOME STATEMENT F)
1. WITHHOLDING TYPE:

Ow2 Ooe2a Oe2rp
O1009 [ e2-r [ c2rP

2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [] ssN []

3. EMPLOYER/PAYER STATE WITHHOLDING ID

4. GA WAGES / INCOME

5. GA TAX WITHHELD

5684

5684

454

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING



H H
Georgia Form 500
Individual Income Tax Return

Georgia Department of Revenue 2000411559 YOUR SOCIAL SECURITY NUMBER
201 9 (Approved software version) 7277-25-8228

Page 5

39. Public Safety Memorial Grant (No gift of less than $1.00)..........ccccc.cu.... 39.

40. Form 500 UET (Estimated tax penalty) O s00 UET exception attached  40.

41. (If you owe) Add Lines 28, 31 thru 40
MAKE CHECK PAYABLE TO GEORGIA DEPARTMENT OF REVENUE..

Amount Due Mail To:

GEORGIA DEPARTMENT OF REVENUE
PROCESSING CENTER, PO BOX 740399
ATLANTA, GA 30374-0399

42. (If you are due a refund) Subtract the sum of Lines 30 thru 40 from Line 29

THIS IS YOUR REFUND 42. 454

If you do not enter Direct Deposit information or if you are a first time filer you will be issued a paper check.
42a. Direct Deposit (U.S. Accounts Only)

_ Routing Refund Due Mail To:
Type: Checking Number 083000137 GEORGIA DEPARTMENT OF REVENUE
savings ] Account PROCESSING CENTER, PO BOX 740380
Number 687369673 ATLANTA, GA 30374-0380

INCLUDE ALL ITEMS IN ENVELOPE, DO NOT STAPLE YOUR CHECK, W-2s, OTHER WITHHOLDING DOCUMENTS, OR TAX RETURN.
I/We declare under the penalties of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of my/our knowledge
and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer(s), this declaration is based on all information of which the preparer has knowledge.
Georgia Public Revenue Code Section 48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free of any expense to the State of Georgia.

Taxpayer’s Signature L (check box if deceased) Spouse’s Signature I (Check box if deceased)

Date Date

Taxpayer’'s Phone Number

502-337-5556 |:| | authorize DOR to discuss this return with the named preparer.

By providing my e-mail address | am authorizing the Georgia Department of Revenue to electronically notify me at the below e-mail address regarding any updates to
my account(s).

Taxpayer’'s E-mail Address

REV 03/20/20 PRO
Preparer's Phone Number

Signature of Preparer
Name of Preparer Other Than Taxpayer Preparer's FEIN

Preparer’s Firm Na Preparer's SSN/PTIN/SIDN

H ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING |



§1 0 0 Department of the Treasury—Internal Revenue Service (99)
2 4 U.S. Individual Income Tax Return ‘2© 19

Filing Status K] 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::(glggnly 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
YADU VAMSIT KATTAMURU 727-25-8228
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
322 BEACONS PLACE Qheck here if you, or yourlspouse 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
Alpharetta GA 30005 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 ] Is blind

Dependents (see instructions): (2) Social security number (3) Relationship to you (4) v if qualifies for (see instructions):
(1) First name Last name Child tax credit Credit for other dependents

0 0
0 0
0 0
0 0

1 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . . . . . . . . . . . 1 110,433.
2a Tax-exemptinterest. . . . 2a b Taxable interest. Attach Sch. B if required 2b 330.
standard 3a Qualified dividends . . . . 3a 11. b Ordinary dividends. Attach Sch. B if required 3b 11.
Deduction for— 4a IRAdistributions. . . . . 4a b Taxableamount . . . . . . 4b
* ?ipgle or Married ¢ Pensions and annuities . . . 4c d Taxableamount . . . . . . 4d
iling separately,
$12,200 5a  Social security benefits . . . 5a b Taxable amount . . . . . . 5b

: ;\gi?m::iyegrgrgifying 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . » |:| 6
é’zii‘;“’gg’)* 7a  Other income from Schedule 1,line® . . . . . . . . . . . . . . . . ..., 7a -6,024.
« Head of b Addlines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your totalincome . . . . . . . . . . . » 7b 104, 750.
;?;‘S;led’ 8a Adjustments to income from Schedule 1,line22 . . . . . . . . . . . . . ... 8a 3,458.
elfyouchecked | b  Subtractline 8a from line 7b. This is your adjusted gross income . . . . . . . . . . . » 8b 101,292.
g?;/nzzdunder 9  Standard deduction or itemized deductions (from Schedule A) . . . . . 9 12,200.
gjgta‘ﬁz’éﬁons. 10 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . 10
11a  Addlines9and10 . . . . . . . . ... 11a 12,200.
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter-0- . . . . . . . . . . . 11b 89,092.

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 | 15,553.
b  Add Schedule 2, line 3, and line 12a and enter the total L. | 4 12b 15,553.
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 15,553.
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 15,553.
17  Federal income tax withheld from Forms W-2 and 1099 17 17,579.
i 18 Other payments and refundable credits:
e If you have a
qualifying child, a FEarnedincomecredit(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 . L e e 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 17,579.
Refund 20  Ifline 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid .o 20 2,026.
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here .o » [] | 21a 2,026.
Direct deposit? »b Routingnumber {0 {8 i3 i0 i0 {0 il i3 i7 » c Type: Checking [] savings
See instructions. f i : : :
»d Accountnumber i6 {8 {7 i3 1619 i6 7 i3 I i i
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
You Owe 24  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 P no. » number (PIN) »

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
SOFTWARE ENGINEER (see inst) | 11 ||
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.) T T T 1
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid [] 3rd Party Designee
E;eep(a)l;'lel; Firm’s name » GLOBAL TAXES LLC Phone no. [[] Self-employed
Firm's address » 2530 Pebble Creek Ln Cumming GA 30041 Firm’s EIN »
Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 04/02/20 PRO Form 1040 (2019)



Bt w0.5R) Additional Income and Adjustments to Income Og"g;‘s 374
Department of the Treasury ) » Attach to Form 1040 cr 1040-SR. ) ) Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040 or 1040-SR Your social security number
YADU VAMSI KATTAMURU 727-25-8228
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual currency? . . . e e e e e e ... ... .. ... ... . . . . .. QdYes XINo
Additional Income
Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . . . . 1
2a Alimony received . . . . e e e e e 2a
b Date of original divorce or separatlon agreement (see mstructlons) >
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E 5 -6,030.
6 Farm income or (loss). Attach Schedule F 6
7  Unemployment compensation . .o 7
8  Other income. List type and amount Other Income from box 3 of 1099 -Misc 6.
8 6.
9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a . . . . . . . . 9 -6,024.
IZX Adijustments to Income
10 Educator expenses . . . 10
11 Certain business expenses of reservists, performlng artists, and fee basrs government offlcrals Attach
Form 2106 . . . . e e e e e e e e 11
12  Health savings account deductlon Attach Form 8889 e e e 12 3,458.
13  Moving expenses for members of the Armed Forces. Attach Form 3903 e e e e e e e 13
14  Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . 14
15  Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . . . . . 15
16  Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . 16
17  Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . 17
18a Alimonypad. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |18a
b RecipientsSSN . . . . N
¢ Date of original divorce or separatlon agreement (see mstructlons) >
19 IRAdeduction . . . C e e e e e e 19
20 Student loan interest deductlon e e e e e e e 20
21  Tuition and fees. Attach Form 8917 . . . . 21
22  Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR,line8a . . . . . . . . . . L L, 22 3,458.

For Paperwork Reduction Act Notice, see your tax return instructions. REV 04/02/20 PRO Schedule 1 (Form 1040 or 1040-SR) 2019



SCHEDULE 2

(Form 1040 or 1040-SR) Additional Taxes
Department of the Treasury » 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. 02

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

Your social security number

[ Part | I}

1
2
3

YADU VAMSI KATTAMURU 727-25-8228
Alternative minimum tax. Attach Form 6251 . 1
Excess advance premium tax credit repayment. Attach Form 8962 2
Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 12b 3
m Other Taxes
Self-employment tax. Attach Schedule SE . . 4
Unreported social security and Medicare tax from Form a |:| 41 37 b |:| 8919 5

5
6

7a

10

Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
5329 if required .

Household employment taxes. Attach Schedule H

Taxes from: a [] Form 8959 b [] Form 8960
¢ [ Instructions; enter code(s)

6 0.
7a
Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 |f requlred 7b
8
Section 965 net tax liability installment from Form 965-A . . . . . . . | 9 |
Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR,
10 0.

line 15 .

For Paperwork Reduction Act Notice, see your tax return instructions. REV 04/02/20 PRO Schedule 2 (Form 1040 or 1040-SR) 2019



