IS Department of the Treasury—Internal Revenue Service
2 1040x Amended U.S. Individual Income Tax Return

(Rev. January 2019) » Go to www.irs.gov/Form1040X for instructions and the latest information.

OMB No. 1545-0074

This return is for calendar year 2018 []2017

Other year. Enter one: calendar year

[J 2016
or fiscal year (month and year ended):

12015

Your social security number

Your first name and initial Last name
BHASKER RAO JAKKULA 075-51-7952

If a joint return, spouse’s first name and initial Last name Spouse’s social security number
SATYA VANI CHINNAMANENTI 826-25-4430

Current home address (number and street). If you have a P.O. box, see instructions.

15740 ROCKFORD RD

Apt. no.
111

Your phone humber

(949)372-8922

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below. See instructions.
PLYMOUTH MN 55446-4211

Foreign country name

Foreign province/state/county

Foreign postal code

Amended return filing status. You must check one box even if you are not

changing your filing status. Caution: In general, you can’t change your filing status

from a joint return to separate returns after the due date.
O Single Married filing jointly [IMarried filing separately O Qualifying widow(er)
[] Head of household (If the qualifying person is a child but not your dependent, see instructions.)

Full-year health care coverage (or, for
2018 amended returns only, exempt). See inst.

Use Part Iil on the back to explain any changes A poriad orae ™| amiount of ncssmse | . Correct
previously adjusted | or (decrease)— amount
Income and Deductions (see instructions) explain in Part Il
1  Adjusted gross income. If a net operating loss (NOL) carryback is
included, check here . . . T SR 20,270. 18,932. 39,202.
2  Itemized deductions or standard deductlon 2 24,000. 0. 24,000.
3  Subtract line 2 from line 1 3 -3,730. 18,932. 15,202.
4a Exemptions (amended returns for years before 2018 only) If changlng,
complete Part | on page 2 and enter the amount from line 29 . 4a
b Qualified business income deduction (2018 amended returns only) 4b 0. 1,145, 1,145,
5 Taxable income. Subtract line 4a or 4b from line 3. If the result is zero
or less, enter -0- 5 -3,730. 17,787. 14,057.
Tax Liability
6 Tax. Enter method(s) used to figure tax (see instructions):
Table 6 0. 1,408. 1,408.
7  Credits. If a general business credit carryback is included, check here » [1| 7 0. 683. 683.
8 Subtract line 7 from line 6. If the result is zero or less, enter -0- 8 0. 725. 725.
9 Health care: individual responsibility (see instructions) 9 0. 0. 0.
10  Other taxes . 10 0. 871. 871.
11 Total tax. Add lines 8, 9 and 10 11 0. 1,596. 1,596.
Payments
12 Federal income tax withheld and excess social security and tier 1 RRTA
tax withheld. (If changing, see instructions.) ... |12 1,257. 0. 1,257.
13 Estimated tax payments, including amount applied from prior year’s
return 13 0. 0. 0.
14  Earned income credlt (EIC) e e e e e e e 14 52. -52. 0.
15 Refundable credits from:  []Schedule 8812 Form(s) [ 2439
[J4136 [Jss63 [Je8ss5 (18962 or
[other (specify): 15 0. 0. 0.
16  Total amount paid with request for extension of time to file, tax paid with original return, and additional
tax paid after return was filed 16 0.
17  Total payments. Add lines 12 through 15 cqumn C and I|ne 16 17 1,257.
Refund or Amount You Owe
18 Overpayment, if any, as shown on original return or as previously adjusted by the IRS. 18 1,309.
19  Subtract line 18 from line 17. (If less than zero, see instructions.) . 19 -52.
20 Amount you owe. If line 11, column C, is more than line 19, enter the difference . 20 1,648.
21  Ifline 11, column C, is less than line 19, enter the difference. This is the amount overpald on thls return 21
22  Amount of line 21 you want refunded to you e 22 0.
23  Amount of line 21 you want applied to your (enter year): estimatedtax . . . |23|

Complete and sign this form on page 2.

For Paperwork Reduction Act Notice, see instructions.

BAA

REV 02/11/19 PRO

Form 1040X (Rev. 1-2019)



Form 1040X (Rev. 1-2019) Page 2

Exemptions

Complete this part only if any information relating to exemptions (to dependents if amending your 2018 return) has changed from what
you reported on the return you are amending. This would include a change in the number of exemptions (of dependents if amending
your 2018 return).

For 2018 amended returns only, leave lines 24, 28, and 29 blank. Fill A. Original number
emr  in all other applicable lines. of exemptions or C. Correct
amount reported or|  B. Net change number
Note: See the Form 1040 or, for amended returns for years before 2018, as previously or amount
the Form 1040A instructions. See also the Form 1040X instructions. adjusted

24  Yourself and spouse. Caution: If someone can claim you as a
dependent, you can’t claim an exemption for yourself. If amending your

2018 return, leave lineblank. . . . . . . . . . . . . . . |24
25  Your dependent children who lived withyou . . . . | 25
26  Your dependent children who didn’t live with you due to dlvorce or separatlon 26
27 Otherdependents . . . . .o . e e .. 27
28 Total number of exemptions. Add lines 24 through 27. If amending your

2018 return, leave line blank . . 28

29  Multiply the number of exemptions cIarmed on I|ne 28 by the exemptlon
amount shown in the instructions for line 29 for the year you are
amending. Enter the result here and on line 4a on page 1 of this form. If

amending your 2018 return, leave line blank . . . . 29
30  List ALL dependents (children and others) claimed on this amended return If more than 4 dependents, see inst. and vhere > [ ]
Dependents (see instructions): (d) V/if qualifies for (see instructions):
(b) Social security (c) Relationshi : : Credit for other dependents
(a) First name Last name number ) to you P Child tax credit (2018 amended returns only)

(|
][

m Presidential Election Campaign Fund
Checking below won’t increase your tax or reduce your refund.
[] Check here if you didn’t previously want $3 to go to the fund, but now do.
[] Check here if this is a joint return and your spouse did not previously want $3 to go to the fund, but now does.
Explanation of Changes. In the space provided below, tell us why you are filing Form 1040X.
P Attach any supporting documents and new or changed forms and schedules.
LETTER OF EXPLAINATION ATTACHED

Remember to keep a copy of this form for your records.
Under penalties of perjury, | declare that | have filed an original return and that | have examined this amended return, including accompanying schedules and
statements, and to the best of my knowledge and belief, this amended return is true, correct, and complete. Declaration of preparer (other than taxpayer) is
based on all information about which the preparer has any knowledge.

Sign Here

4 TEACHER

Your signature Date Your occupation

} MATERIAL SCIENTIST
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation

Paid Preparer Use Only
} SYAM PRIYA RAM SAGAR GUPTA TALLAM 12/19/2020 GLOBAL TAXES LLC

Preparer’s signature Date Firm’s name (or yours if self-employed)

SYAM PRIYA RAM SAGAR GUPTA TALLAM 2530 Pebble Creek Ln Cumming GA 30041
Print/type preparer’s name Firm’s address and ZIP code

P02082703 DCheckif3e|f-emp|oyed (646)727—7157 30_1017196
PTIN Phone number EIN

For forms and publications, visit www.irs.gov. REV 02/11/19 PRO Form 1040X (Rev. 1-2019)



£ 1 0 40 Department of the Treasury—Internal Revenue Service (99)
2 U.S. Individual Income Tax Return 2© 1 8

Filing status:  [] Single  [X] Married filing jointly [_] Married filing separately [_| Head of household [ ] Qualifying widow(er)

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

Your first name and initial Last name Your social security number
BHASKER RAO JAKKULA 075-51-7952
Your standard deduction: |:| Someone can claim you as a dependent |:| You were born before January 2, 1954 |:| You are blind
If joint return, spouse's first name and initial Last name Spouse’s social security number
SATYA VANT CHINNAMANENT 826-25-4430
Spouse standard deduction: |:| Someone can claim your spouse as a dependent |:| Spouse was born before January 2, 1954 E Full-year health care coverage
[] spouse is blind [] spouse itemizes on a separate return or you were dual-status alien or exempt (see inst.)
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
15740 ROCKFORD RD 111 (seeinst) ] you []spouse
City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6. If more than four dependents,
PLYMOUTH MN 55446-4211 seeinst.and v/ here b [ ]
Dependents (see instructions): (2) Social security number (3) Relationship to you (4) v if qualifies for (see inst.):
(1) First name Last name Child tax credit Credit for other dependents

] ]
] ]
] ]
0 0

Si gn 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.

Here Your signature Date Your occupation If the IRS sent you an Identity Protection
Joint return? PIN, enter it I—I—I—I—I—I—I
See instructions. TEACHER here (see inst.)
Keep a copy for Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent you an Identity Protection
PIN, enter it
your records. MATERIAL SCIENTIST here (see inst.) | | | | | I
Paid Preparer’s name Preparer’s signature PTIN Firm’s EIN Check if:
Preparer SYAM PRIVA RAM SAGER GUPTA TALLAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM [P02082703 |[30-1017196 | [] 3rd Party Designee
Use Only Firm's name » GLOBAL TAXES LLC Phone no. (646)727-7157 | [] Self-employed
Firm's address» 2530 Pebble Creek Ln Cumming GA 30041
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018)
Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . . . 1 33,475.
2a Tax-exemptinterest. . . 2a b Taxable interest . . . 2b
Attach Form(s)
W-2. Also attach 3a Qualified dividends . . . 3a b Ordinary dividends . . 3b
fggg_(;) i\;vtfowznsd 4a  IRAs, pensions, and annuities . 4a b Taxable amount . . . 4b
withheld. 5a  Social security benefits . . 5a b Taxable amount . . . 5b
6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 6,163. . . . 6 39,638.
7 Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; otherW|se
Standard O\ subtract Schedule 1, line 36, fromline6 . . . . . . . . . . . . . . . . . 7 39,202.
Deductionfor— g Standard deduction or itemized deductions (from Schedule &) . . . . . . . . . . . . 8 24,000.
* Singl! ied
ﬁ,';%‘i;’{,;‘::{erfj, 9  Qualified business income deduction (see instructions) . . . . . . . . . . . . . . 9 1,145.
$12,000 10  Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- . . 10 14,057.
* Married filing
jointly or Qualifying 11~ a Tax (seeinst) 1, 408 . (checkifanyfrom: 1 [ ] Form(s)8814 2 [ ]Form4972 3 D )
:Z'iotgggr)' b Add any amount from Schedule 2 and check here . . A > D 11 1,408.
* Head of 12 a Child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here » X1 | 12 683.
hi hold,
$18,000 13 Subtractline 12 from line 11. If zero or less, enter -0- . . . . . . . . . . . . . . 13 725.
elfyouchecked 14  Othertaxes. Attach Schedule 4 . . . . . . . . . . . . . . . . . . .. 14 871.
any box under
Standard 15  Totaltax. Addlines 13and14 . . . . . . . . . . . . ... 15 1,596.
doducton, one. [16  Federal income tax withheld from Forms W-2.and 1099 . . . . . . . . . . . . . 16 1,257.
-— 17 Refundable credits: a EIC (see inst.) b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 e 17
18  Addlines 16 and 17. These are your total payments . . . . . . . . . . . . . 18 1,257.
19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid . . . . 19
Refund
20a Amount of line 19 you want refunded to you. If Form 8888 is attached, check here . . . . » |:| 20a
gife{?t dteP?[.Si'f? b Routingnumber X X IX iX IX IX iX X X iw»eType: []Checking [] savings
€ee Instructions. N T T T T T T T T T n n n n n n n n
»d Accountnumber (X (X iX iX iX (X iX i X iX iX iXiX i XiXi{XiX{X}
21 Amount of line 19 you want applied to your 2019 estimatedtax . . » | 21 |
Amount YouOwe 22  Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions . . . » | 22 3309.
23 Estimated tax penalty (see instructions) . . . . . . . . » 23

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 04/22/19 PRO Form 1040 (2018)



il Additional Income and Adjustments to Income Og”&fg”
Department of the Treasury . > Attach t.O Form 1 040. . . 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 Your social security number
BHASKER RAO JAKKULA & SATYA VANI CHINNAMANENT 075-51-7952
Additional 1-9b Reserved . . . . .. . . . |[1-9
Income 10 Taxable refunds, credlts or offsets of state and IocaI income taxes e i [
11 Alimonyreceived . . . . B
12  Business income or (loss). Attach Schedule C or C EZ o 12 6,163.
13  Capital gain or (loss). Attach Schedule D if required. If not required, check here > I:I 13
14  Other gains or (losses). Attach Form4797 . . . . . . . . . . . . . . |14
16a Reserved . . . . . . . . . . . . . . . . . . . . . . . . |15b
16a Reserved . . . . 16b
17  Rental real estate, royaltles partnershlps S corporatlons trusts etc Attach Schedule E 17
18 Farmincome or (loss). Attach Schedule F . . . . . . . . . . . . . . | 18
19 Unemployment compensation . . . . . . . . . . . . . . . . . |19
20a Reserved . . . . N 40 o)
21 Other income. List type and amount > 21
22 Combine the amounts in the far right column. If you don’t have any adjustments to
income, enter here and include on Form 1040, line 6. Otherwise, go to line 23 . . 22 6,163.
Adjustments 23 Educatorexpenses . . . . .. . . . | 28
to Income 24  Certain business expenses of reservists, performlng artists,
and fee-basis government officials. Attach Form 2106 . . | 24
25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses for members of the Armed Forces.
Attach Form 3903 . . . 26
27  Deductible part of self-employment tax Attach Schedule SE 27 436.
28 Self-employed SEP, SIMPLE, and qualified plans . . | 28
29 Self-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings . . . . . . | 30
31a Alimony paid b Recipient’'s SSN » 31a
32 IRA deduction . e < 7”1
33  Student loan interest deductlon - - . . . . . . | 33
34 Reserved 34
35 Reserved - e . . . . . . . . | 35
36 Add lines 23 through 35 e e e e e e e ... . | 36 436.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018
REV 12/21/18 PRO



f;f,:ﬁ'g;} E3 Nonrefundable Credits Oghaigm
Department of the Treasury s > Attach t? Form 1 040. . . Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03
Name(s) shown on Form 1040 Your social security number
BHASKER RAO JAKKULA & SATYA VANI CHINNAMANENT 075-51-7952

Nonrefundable 48  Foreign tax credit. Attach Form 1116 if required . . . . . e e e 48
Credits 49  Credit for child and dependent care expenses. Attach Form 2441 e e e e 49

50 Education credits from Form 8863, line19 . . . . e e e e 50 683.

51  Retirement savings contributions credit. Attach Form 8880 e e e e e 51

52 Reserved . C e e e e 52

53 Residential energy credlt Attach Form 5695 C e e e 53

54  Other credits from Form a [] 3800 b [] 8801 ¢ [] 54

55 Add the amounts in the far right column. Enter here and include on Form 1040, line 12 | 55 683.

For Paperwork Reduction Act Notice, see your tax return instructions. REV 12/21/18 PRO Schedule 3 (Form 1040) 2018



SCHEDULE 4
(Form 1040)

Department of the Treasury
Internal Revenue Service

Other Taxes

P Attach to Form 1040.
» Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 04

Name(s) shown on Form 1040

Your social security number

BHASKER RAO JAKKULA & SATYA VANI CHINNAMANENT 075-51-7952
Other 57  Self-employment tax. Attach Schedule SE . 57 871.
Taxes 58 Unreported social security and Medicare tax from: Form a I:l 4137 b |:| 8919 58

59 Additional tax on IRAs, other qualified retirement plans, and other tax-favored
accounts. Attach Form 5329 if required .o 59
60a Household employment taxes. Attach Schedule H . 60a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if
required . . . 60b
61  Health care: |nd|V|duaI respon5|b|I|ty (see mstructlons) 61
62 Taxes from: a[] Form 8959 b [] Form 8960
c[] Instructions; enter code(s) 62
63  Section 965 net tax liability installment from Form
965-A . . . . .. . .. .. |es]
64 Add the amounts in the far rlght column. These are your total other taxes. Enter
here and on Form 1040, line 14 64 871.

For Paperwork Reduction Act Notice, see your tax return instructions. REV 12/21/18 PRO

Schedule 4 (Form 1040) 2018



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)

» Go to www.irs.gov/ScheduleC for instructions and the latest information.
» Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2018

Attachment
Sequence No. 09

Name of proprietor
BHASKER RAO JAKKULA

Social security number (SSN)
075-51-7952

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SPRAY-TEK INC »|9|9]9]9]9]9
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
SPRAY-TEK INC RN
E Business address (including suite or room no.) » 344 CEDAR AVENUE
City, town or post office, state, and ZIP code MIDDLESEX, NJ 08846
F Accounting method: (1) Cash 2) []Accrual (8) []Other (specify) »
G Did you “materially participate” in the operation of this business during 2018? If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2018, check here P . O
| Did you make any payments in 2018 that would require you to file Form(s) 1099’7 (see instructions) . []Yes No
J If “Yes,” did you or will you file required Forms 1099? [JYes []No
Income
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 form was checked . > 1 27,403.
2  Returns and allowances . 2
3 Subtract line 2 from line 1 3 27,403.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 T e 5 27,403.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7  Grossincome. Addlines5and6 . . . ... r 7 27,403.
Expenses. Enter expenses for busmess use of your home onIy on Ilne 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 20 Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b 15,900.
12  Depletion . . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22  Supplies (not included in Part Ill) 22
oxperse deduction (ot 23  Taxes and licenses . 23
included in Part lll) (see
instructions). . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. . 24a 1,500.
(other than on line 19). . 14 b Deductible meals (see
15  Insurance (other than health) 15 instructions) . 24b 2,400.
16  Interest (see instructions): 25  Utilities . . . . . |25 1,440.
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits). | 26
Other 16b 27a Other expenses (from line 48) . 27a
17  Legaland professmnal services 17 b Reserved for future use . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . .» | 28 21,240.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 6,163.
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 amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
o |f a profit, enter on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, line 13) and on Schedule SE,
line 2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 6,163.
¢ If aloss, you must go to line 32.
32  If you have a loss, check the box that describes your investment in this activity (see instructions).

e |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 12 (or Form 1040NR,
line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions).
Estates and trusts, enter on Form 1041, line 3.

¢ If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a All investment is at risk.
32b [_] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 12/21/18 PRO

Schedule C (Form 1040) 2018



Schedule C (Form 1040) 2018 Page 2
=Tgdlll  Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: a [] Cost b [ ] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes [] 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 . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts paid toyourself. . . . . . . . . . . . . . 37
38 Materialsand supplies . . . . . . . . . L oL ..o 38
39 Othercosts. . . . . . . . . . L L L. 39
40 Addlines35through39 . . . . . . . . . L L L L L 40
41 Inventoryatend ofyear . . . . . . . . . . . . . . . . . ... L. 4
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4 . . . . 42

IV Information on Your Vehicle. Complete this part only if you are cla|m|ng 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) P

44  Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . []Yes [] No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes [] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . ... .. [] Yes [ ] No
b If“Yes,” is the evidence written? . . . . [] Yes [] No

Other Expenses. List below busmess expenses not mcluded on Ilnes 8—26 or Ilne 30

48  Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48

REV 12/21/18 PRO Schedule C (Form 1040) 2018



SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-<Employment Tax 2018
Department of the Treasury » Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attachment
Internal Revenue Service (99) » Attach to Form 1040 or Form 1040NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person

BHASKER RAO JAKKULA with self-employment income® | 075-51-7952

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 2018?

No Yes

v ] Y

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed
on earnings from these sources, but you owe self-employment
tax on other earnings?

Yes Was the total of your wages and tips subject to social security |yeg
Ll or railroad retirement (tier 1) tax plus your net earnings from ——Jpp
self-employment more than $128,400?

iNo No
A

Are you using one of the optional methods to figure your net |yes Did you re:ceive tips subject to social security or Medicare tax |Yes
earnings (see instructions)? that you didn't report to your employer?
No
iNo v

No | Did you report any wages on Form 8919, Uncollected Social |Yes
Security and Medicare Tax on Wages?

Did you receive church employee income (see instructions) |Yes !
reported on Form W-2 of $108.28 or more?

v v

You may use Short Schedule SE below L——p 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, code A. . . . . . . . . . . ..o 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; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report .
Combine lines 1a, ib,and2 . . . . . . . . . . . . . . . . . . . ..
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 an amountonlineib. . . . . . . . . . . . .p» | 4 5,692.
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:
® $128,400 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 4 (Form
1040), line 57, or Form 1040NR, line 55
¢ More than $128,400, multiply line 4 by 2.9% (0.029). Then, add $15,921.60 to the result.
Enter the total here and on Schedule 4 (Form 1040), line 57, or Form 1040NR, line 55 . . 5 871.
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), line 27, or Form 1040NR, line 27 6 436.

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 12/22/18 PRO Schedule SE (Form 1040) 2018
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6,163.
3 6,163.
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Education Credits
Form 8863 (American Opportunity and Lifetime Learning Credits)

Department of the Treasury

» Attach to Form 1040.

Internal Revenue Service (99) » Go to www.irs.gov/Form8863 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 50

Name(s) shown on return
BHASKER RAO JAKKULA & SATYA VANI CHINNAMANENI

Your social security number

075-51-7952

A Complete a separate Part Ill on page 2 for each student for whom you're claiming either credit before
you complete Parts | and Il.

CAUTION

Refundable American Opportunity Credit

2

3

8

9
10
11
12
13

14

15

16

17

18
19

After completing Part lll for each student, enter the total of all amounts from all Parts Ill, line 30 1
Enter: $180,000 if married filing jointly; $90,000 if smgle head of
household, or qualifying widow(er) . . . . . 2
Enter the amount from Form 1040, line 7. If you're flllng Form 2555, 2555-
EZ, or 4563, or you're excluding income from Puerto Rico, see Pub. 970
for the amountto enter . . . . . . 3
Subtract line 3 from line 2. If zero or Iess stop, you can’t take any
education credit . . . . 4
Enter: $20,000 if married filing 10|ntly, $1O 000 |f smgle head of household
or qualifying widow(er) . . . . e e 5
If line 4 is:
e Equal to or more than line 5, enter 1.000 on line 6 . .
e Less than line 5, divide line 4 by line 5. Enter the result as a deC|maI (rounded to 6

at least three places)
Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet
the conditions described in the instructions, you can’t take the refundable American opportunity
credit; skip line 8, enter the amount from line 7 on line 9, and check thisbox . . . . » [J 7
Refundable American opportunity credit. Multiply line 7 by 40% (0 40). Enter the amount here and
on Form 1040, line 17c. Then go to line 9 below C e 8

Nonrefundable Education Credits

Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) 9
After completing Part Il for each student, enter the total of all amounts from all Parts lll, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, and go to line 19 10 3,413.
Enter the smaller of line 10 or $10,000 11 3,413.
Multiply line 11 by 20% (0.20) . 12 683.
Enter: $134,000 if married filing jointly; $67 000 |f smgle head of
household, or qualifying widow(er) . . . . 13 134,000.
Enter the amount from Form 1040, line 7. If you're flllng Form 2555, 2555-
EZ, or 4563, or you're excludlng income from Puerto Rico, see Pub. 970
for the amountto enter . . . 14 39,202.
Subtract line 14 from line 13. If zero or Iess sklp I|nes 16 and 17 enter 0-
online18,andgotoline19 . . . . 15 94,798.
Enter: $20,000 if married filing 10|ntly, $10, 000 |f smgle head of household
or qualifying widow(er) . . . . .. . . . |16 20,000.
If line 15 is:
e Equal to or more than line 16, enter 1.000 on line 17 and go to line 18
e Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three

places) . 17 1.000
Multiply line 12 by I|ne 17 Enter here and on I|ne 1 of the Credlt L|m|t Worksheet (see |nstruct|ons) > |18 683.
Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see
instructions) here and on Schedule 3 (Form 1040), line 50 . 19 683.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 1222118 PRO  Form 8863 (2018)



Form 8863 (2018)

Page 2

Name(s) shown on return

BHASKER RAO JAKKULA & SATYA VANI CHINNAMANENI

Your social security number

075-51-7952

A

CAUTION

each student.

Complete Part Il for each student for whom you’re claiming either the American
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for

Student and Educational Institution Information. See instructions.

20 Student name (as shown on page 1 of your tax return)

BHASKER RAO
JAKKULA

Student social security number (as shown on page 1 of
your tax return)

075-51-7952

22

Educational institution information (see instructions)

a. Name of first educational institution

Minnesota State Colleges & Universities

b. Name of second educational institution (if any)

(1) Address. Number and street (or P.O. box). City, town or

post office, state, and ZIP code. If a foreign address, see
instructions.

30 7th StUHHW East,
SAINT PAUL MN 55101

Suite 350

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

(2) Did the student receive Form 1098-T Yes [J No

from this institution for 2018?

(2) Did the student receive Form 1098-T
from this institution for 20187 L) Yes L] No

(38) Did the student receive Form 1098-T

from this institution for 2017 with box [] Yes No

2 filled in and box 7 checked?

(8) Did the student receive Form 1098-T
from this institution for 2017 with box [] Yes
2 filled in and box 7 checked?

] No

(4) Enter the institution’s employer identification number (EIN)

if you’re claiming the American opportunity credit or if you
checked “Yes” in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

41-1687554

(4) Enter the institution’s employer identification number
(EIN) if you're claiming the American opportunity credit or
if you checked “Yes” in (2) or (3). You can get the EIN
from Form 1098-T or from the institution.

23

Has the Hope Scholarship Credit or American opportunity
credit been claimed for this student for any 4 tax years
before 2018?

Yes — Stop!
Go to line 31 for this student. No — Go to line 24.

24

Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun in
2018 at an eligible educational institution in a program
leading towards a postsecondary degree, certificate, or
other recognized postsecondary educational credential?
See instructions.

Yes — Go to line 25.

[ ] No — Stop! Go to line 31
for this student.

25 Did the student complete the first 4 years of postsecondary Yes — Stop!
education before 20187 See instructions. Go to line 31 for this |:| No — Go to line 26.
student.
26 Was the student convicted, before the end of 2018, of a Yes — Stop! .
felony for possession or distribution of a controlled |:| Go to line 3':; for this |:| i\ll’ncr)o: ﬁ%g?é?tﬁq:;n:fuﬁznt
substance? student. 9 ’

A

You can't take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don't complete line 31.

CAUTION
American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000. . . . . 27
28 Subtract $2,000 from line 27. If zero or less, enter -0-. 28
29 Multiply line 28 by 25% (0.25) e e e e e e 29
30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts lll, line 30, on Part I, line 1 . 30
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
I, line 31, on Part Il, line 10 31 3,413.

Form 8863 (2018)



Form 8867

Department of the Treasury
Internal Revenue Service

Paid Preparer’s Due Diligence Checklist
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit (CTC) (including the Additional
Child Tax Credit (ACTC) and Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status
» To be completed by preparer and filed with Form 1040, 1040NR, 1040SS, or 1040PR.
» Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 70

Taxpayer name(s) shown on return

BHASKER RAO JAKKULA & SATYA VANI CHINNAMANENT

075-51-79

52

Taxpayer identification number

Enter preparer’s name and PTIN
SYAM PRIYA RAM SAGAR GUPTA TALLAM
Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on

P02082703

this return and complete the related Parts |-V for the benefit(s), and/or HOH filing

status claimed (check all that apply).

EIC

CTC/
ACTC/ODC

O

AOTC

O

HOH

Did you complete the return based on information for tax year 2018 provided
by the taxpayer or reasonably obtained by you?

Yes [INo

If credits are claimed on the return, did you complete the applicable EIC and/
or CTC/ACTC/ODC worksheets found in the Form 1040, 1040SS, 1040PR, or
1040NR instructions, and/or the AOTC worksheet found in the Form 8863
instructions, or your own worksheet(s) that provides the same information,
and all related forms and schedules for each credit claimed? .

X Yes [INo

CIN/A

Did you satisfy the knowledge requirement? To meet the knowledge

requirement, you must do both of the following.

¢ Interview the taxpayer, ask questions, and document the taxpayer’s
responses to determine that the taxpayer is eligible to claim the credit(s)
and/or HOH filing status.

¢ Review information to determine that the taxpayer is eligible to claim the
credit(s) and/or HOH filing status and the amount of any credit(s) claimed.

Xl Yes [INo

Did any information provided by the taxpayer or a third party for use in
preparing the return, or information reasonably known to you, appear to be
incorrect, incomplete, or inconsistent? (If “Yes,” answer questions 4a and 4b.
If “No,” go to question 5.)

Did you make reasonable inquiries to determine the correct, complete, and
consistent information?

Did you document your inquiries? (Documentation should include the
questions you asked, whom you asked, when you asked, the information that
was provided, and the impact the information had on your preparation of the
return.) . e e

[]Yes x]No

[]Yes [INo

[]Yes [INo

Did you satisfy the record retention requirement? To meet the record
retention requirement, you must keep a copy of your documentation
referenced in 4b, a copy of this Form 8867, a copy of any applicable
worksheet(s), a record of how, when, and from whom the information used to
prepare Form 8867 and any applicable worksheet(s) was obtained, and a
copy of any document(s) provided by the taxpayer that you relied on to
determine eligibility for the credit(s) and/or HOH filing status or to compute
the amount of the credit(s)

List those documents, if any, that you relied on.

Xl Yes [INo

Did you ask the taxpayer whether he/she could provide documentation to
substantiate eligibility for the credit(s) and/or HOH filing status and the
amount of any credit(s) claimed on the return if his/her return is selected for
audit?

X] Yes [INo

a

Did you ask the taxpayer |f any of these credlts were dlsallowed or reduced in
a previous year? C e e e e e

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
Did you complete the required recertification Form 88627 .

Xl Yes [INo

I N/A

[Yes [INo

I N/A

8

If the taxpayer is reporting self-employment income, did you ask questlons to
prepare a complete and correct Form 1040, Schedule C? .

[]Yes [ INo

[ N/A

For Paperwork Reduction Act Notice, see separate instructions.

REV 12/22/18 PRO

Form 8867 (2018)



Form 8867 (2018) Page 2

m Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part lll.)

CTC/
EIC ACTC/ODC AOTC HOH

9a Have you determined that this taxpayer is, in fact, eligible to claim the EIC for

the number of children for whom the EIC is claimed, or to claim the EIC if the

taxpayer has no qualifying child? (Skip 9b and 9c if the taxpayer is claiming

the EIC and does not have a qualifying child.) . . . . . Xl Yes[ ]No

b Did you ask the taxpayer if the child lived with the taxpayer for over half of

the year, even if the taxpayer has supported the child the entire year? . . . |[]Yes[ ]No

¢ Did you explain to the taxpayer the rules about claiming the EIC when a child |[]Yes [ ]No
is the qualifying child of more than one person (tiebreaker rules)? . . . . [[]JN/A

Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, or ODC, go
to Part IV.)

CTC/
EIC ACTC/ODC AOTC HOH

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the

taxpayer’s dependent who is a citizen, national, or resident of the United States? [1Yes[]No
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if

the taxpayer has not lived with the child for over half of the year, even if the [IYes[]No

taxpayer has supported the child, unless the child’s custodial parent has

released a claim to exemption for the child? . . . LIN/A
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for

a child of divorced or separated parents (or parents who live apart), including [JYes[]No

any requirement to attach a Form 8332 or similar statement to the return? . . [IN/A
1 d\"4  Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)

CTC/
EIC ACTC/ODC AOTC HOH

13 Did the taxpayer provide the required substantiation for the credit, including

a Form 1098-T and/or receipts for the qualified tuition and related expenses

for the claimed AOTC? . . . [JYes[ JNo

Due Diligence Questions for Clalmmg HOH (If the return does not clalm HOH filing status, go to Part VI.)
CTC/
EIC ACTC/ODC AOTC HOH

14 Have you determined that the taxpayer was unmarried or considered

unmarried on the last day of the tax year and provided more than half of the

cost of keeping up a home for the year for a qualifying person? . . . . . [1Yes[]No

Eligibility Certification

» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing
status on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, document the taxpayer’s responses on the return or in your notes, review
adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing status and to determine
the amount of the credit(s) claimed;

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

D.

1.
2.
3.
4.

5.

A copy of Form 8867;

The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed;

Copies of any documents provided by the taxpayer on which you relied to determine eligibility for the credit(s) and/or HOH
filing status;

A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained; and

A record of any additional questions you may have asked to determine eligibility to claim the credit(s), and/or HOH filing
status and the amount(s) of any credit(s) claimed and the taxpayer’s answers.

» If you have not complied with all due diligence requirements, you may have to pay a $520 penalty for each failure to
comply related to a claim of an applicable credit or HOH filing status.

15 Do you certify that all of the answers on this Form 8867 are, to the best of

your knowledge, true, correct, and complete? . . . . . . . . . . . X] Yes [INo

REV 12/22/18 PRO Form 8867 (2018)



BHASKER RAO JAKKULA & SATYA VANI CHINNAMANENI

Additional information from your 2018 Federal Tax Return

Schedule C (SPRAY-TEK INC): Profit or Loss from Business
Line 20b

075-51-7952 1

Itemization Statement

Description Amount
RENT 15, 900.
Total 15,900.
Schedule C (SPRAY-TEK INC): Profit or Loss from Business
Line 24a Itemization Statement
Description Amount
UBER 1, 500.
Total 1,500.

Schedule C (SPRAY-TEK INC): Profit or Loss from Business
Line 25

Itemization Statement

Description Amount
INTERNET 720.
MOBILE 720.
Total 1,440.




