= Department of the Treasury —Internal Revenue Service
£ 1040'x Amended U.S. Individual Income Tax Return

OMB No. 1545-0074

(Rev. January 2020) » Go to www.irs.gov/Form1040X for instructions and the latest information.

This return is for calendar year []2019 [] 2018 []2017 []2016

Other year. Enter one: calendar year or fiscal year (month and year ended):

Your first name and middle initial Last name Your social security number
BHASKER RAO JAKKULA 075-51-7952

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

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

15740 ROCKFCRD RD

Apt. no.

111

Your phone number

(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

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.

[]Single K] Married filing jointly ~ [] Married filing separately (MFS)  [] Qualifying widow(er) (QW)

[] Full-year health care coverage (or, for amended
2018 returns only, exempt). If amending a 2019
return, leave blank. See instructions.

[] Head of household (HOH)

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. B>

Use Part Il on the back to explain any changes A ?e;;g':;:c', amount| B.Metchange—.|  c.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 . . . A SRR 66, 680. 18, 425. 85, 105.
2 Itemized deductions or standard deductlon 2 24, 400. 0. 24, 400.
3 Subtract line 2 from line 1 e 3 42, 280. 18, 425. 60, 705.
4a Exemptions (amended 2017 or earller returns onIy) If changing,
complete Part | on page 2 and enter the amount from line 29 . 4a
b Qualified business income deduction (amended 2018 or later returns only) | 4b 0. 0 0
5 Taxable income. Subtract line 4a or 4b from line 3. If the result is zero
or less, enter -0- 5 42, 280. 18, 425. 60, 705.
Tax Liability
6 Tax. Enter method(s) used to figure tax (see instructions):
Tabl e 6 4, 685. 2,214, 6, 899.
7  Credits. If a general business credit carryback is included, check here» [] | 7 1, 496. -701. 795.
8 Subtract line 7 from line 6. If the result is zero or less, enter -0- 8 3, 189. 2, 915. 6, 104.
9 Health care: individual responsibility (amended 2018 or earlier returns
only). See instructions . .o 9 0. 0.
10  Other taxes . 10 0. 0. 0.
11 Total tax. Add lines 8, 9 and 10 11 3, 189. 2, 915. 6, 104.
Payments
12  Federal income tax withheld and excess social security and tier 1 RRTA
tax withheld. (If changing, see instructions.) . 12 4, 073. 1, 264. 5, 337.
13  Estimated tax payments, including amount applied from prior year’s return 13 0. 0. 0.
14  Earned income credit (EIC) . Lo 14 0. 0. 0.
15  Refundable credits from: []Schedule 881 2 Form( ) [12439 [14136
[]8863 [18885 [18962o0r [Jother (specify): 15 998. -998. 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 column C and Ilne 16 .0. [ 17 5, 337.
Refund or Amount You Owe
18 Overpayment, if any, as shown on original return or as previously adjusted by the IRS 18 1, 882.
19  Subtract line 18 from line 17. (If less than zero, see instructions.) 19 3, 455.
20 Amount you owe. If line 11, column C, is more than line 19, enter the difference . 20 2, 649.
21 If line 11, column C, is less than line 19, enter the difference. This is the amount overpaid on thls return 21
22  Amount of line 21 you want refunded to you 22 0.

23  Amount of line 21 you want applied to your (enter year) estimated tax | 23 |

Complete and sign this form on page 2.

For Paperwork Reduction Act Notice, see instructions. BAA

REV 08/20/20 PRO

Form 1040-X (Rev. 1-2020)



Form 1040-X (Rev. 1-2020) Page 2
Exemptions and Dependents
Complete this part only if any information relating to exemptions (to dependents if amending your 2018 or later 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 or later return).

For amended 2018 or later returns only, leave lines 24, 28, and 29 blank. A. Original number| B. Net change C. Correct
e Fill in all other applicable lines. C;fn?")‘smﬁ?g:e%' o:‘::‘l';‘;:‘t

Note: See the Forms 1040 and 1040-SR, or Form 1040A, instructions oras previ%usly

for the tax year being amended. See also the Form 1040-X 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 or later 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 . . . . 27
28 Total number of exemptions. Add Ilnes 24 through 27. If amendlng your

2018 or later return, leave lineblank . . . . . . . . . . . . |28

29  Multiply the number of exemptions claimed on line 28 by the exemption
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 or later 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 v/ here » []
Dependents (see instructions): (d) v if qualifies for (see instructions):
(b) Social security (c) Relationship .
’ . Credit for other dependents
(a) First name Last name number to you Child tax credit (amended 2018 or later returns only)

([
([

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 1040-X.
» Attach any supporting documents and new or changed forms and schedules.
I M SSED TO | NCLUDE ONE W2 PREVI QUSLY, NOW DO NG AMENDMENT BY | NCLUDI NG | T.

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

» TEACHER

Your signature Date Your occupation

4 LABORATORY ANALYST
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation

Paid Preparer Use Only
P SYAM PRI YA RAM SAGAR GUPTA TALLAM 08/02/2021 GLOBAL TAXES LLC

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

SYAM PRI YA RAM SAGAR GUPTA TALLAM 2530 Pebbl e Creek Ln Cunmi ng GA 30041
Print/type preparer’s name Firm’s address and ZIP code

P02082703 [C] check if self-employed (678) 965- 9522 30-1017196
PTIN Phone number EIN

For forms and publications, visit www.irs.gov. REV 08/20/20 PRO Form 1040-X (Rev. 1-2020)



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

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

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

S::%Zgnly If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is
a child but not your dependent. »
Your first name and middle initial Last name Your social security number
BHASKER RAO JAKKULA 075-51-7952
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SATYA VANI CHI NNAVANENI 826- 25- 4430
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
15740 ROCKFORD RD 111 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
PLYMOUTH WN 55446 taxorrefund. [ ] You [| Spouse
Foreign country name Foreign province/state/county Foreign postal code | |f more than four dependents,
see instructions and v here » |:|
Standard Someone can claim: |:| You as a dependent |:| Your spouse as a dependent
Deduction

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

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

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

] ]
] ]
] ]
] ]

1 Wages, salaries, tips, etc. Attach Form(syW-2 . . . . . . . . . . . . . . . . .. 1 85, 105.
2a Tax-exemptinterest. . . . 2a b Taxable interest. Attach Sch. B if required 2b
standard 3a Qualified dividends . . . . 3a b Ordinary dividends. Attach Sch. B if required 3b
Deduction for— 4a IRAdistributions. . . . . 4a b Taxable amount . . . . . . 4b
° ?ipgle or Married ¢ Pensions and annuities . . . 4c d Taxableamount . . . . . . 4d
iling separately,
$12,200 5a  Social security benefits . . . 5a b Taxable amount . . . . . . 5b

: ;\giiilr;egrgrzﬁifying 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . » |:| 6
g’ziii‘t’g(g’)v 7a  Otherincome from Schedule 1,line9 . . . . . . . . . . . . . . . . . ... 7a 0.
o Head of b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income . . . . . . . . . . . » 7b 85, 105.
gi’;‘sfggld‘ 8a Adjustments to income from Schedule 1, ine22 . . . . . . . . . . . . ... 8a
slfyouchecked | b  Subtract line 8a from line 7b. This is your adjusted gross income . . . . . . . . . . . » 8b 85, 105.
g?;’nz‘;fdunder 9 Standard deduction or itemized deductions (from Schedule A) . . . . . 9 24, 400.
S:g‘ilncst:?tft;tions. 10  Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . 10 0.
11a  Addlines9and 10 . . . . . . . . . ... 11a 24, 400.
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter-0- . . . . . . . . . . . 11b 60, 705.

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



Form 1040 (2019)

Page 2

12a  Tax (see inst.) Check if any from Form(s): 1 [_| 8814 2 [ | 4972 3 [] | 12a | 6, 899.
b  Add Schedule 2, line 3, and line 12a and enter the total . > | 12b 6, 899.
13a  Child tax credit or credit for other dependents . . . . . . . . . . | 13a |
b Add Schedule 3, line 7, and line 13a and enter the total > | 13b 795.
14 Subtract line 13b from line 12b. If zero or less, enter -0- 14 6, 104.
15 Other taxes, including self-employment tax, from Schedule 2, line 10 15 0.
16  Add lines 14 and 15. This is your total tax > 16 6, 104.
17 Federal income tax withheld from Forms W-2 and 1099 17 5, 337.
It 18 Other payments and refundable credits:
« If you have a
qualifying child, a Earnedincomecredit (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, line8 . . . . . . . . 18c
combat pay, see
instructions. d Schedule3,line14 . . . . . . . . . . . ... L. 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 51 337.
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid .. 20
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here N 4 |:| 21a
Direct deposit? »b Routingnumber i X IX IX IX iX IXiIXiIXiX » ¢ Type: [ ] Checking [] savings
S truct
€ee Instructions. H H H H H H H
»d Account number i X i X I X i X IX X IXIX XX XX IXiXiXiXiX:
22 Amount of line 20 you want applied to your 2020 estimatedtax . . . . » 22 |
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions > 23 767.
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 X] No
(Other than Designee’s Phone Personal identification
paid preparer) name P no. » number (PIN) » | | | | | I

Sign
Here

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.

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? TEACHER (see inst.)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. LABORATORY ANALYST (see inst.)
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRI YA RAM SAGAR GUPTA TALLAM| SYAM PRI YA RAM SAGAR GUPTA TALLAM| 08/ 02/ 2021 | P02082703 | [ 3rd Party Designee
P Firm'sname » G_OBAL TAXES LLC Phone no. (678) 965- 9522 [] Self-employed
Use Only

Firm’s address » 2530 Pebbl e Creek Ln Cunming GA 30041

| Firm's EIN » 30- 1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 08/20/20 PRO

Form 1040 (2019)



OMB No. 1545-0074

2019

SCHEDULE 1
(Form 1040 or 1040-SR)

Additional Income and Adjustments to Income

» Attach to Form 1040 or 1040-SR.

Efg:gﬁggi%:ﬁ;?w » Go to www.irs.gov/Form1040 for instructions and the latest information. ’QESSQQ’CZ“NO o1
Name(s) shown on Form 1040 or 1040-SR Your social security number
BHASKER RAO JAKKULA & SATYA VAN CHI NNAMANENI 075-51- 7952
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual currency? . . e ... ... ... OYes No
Additional Income
Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . . . . 1
2a Alimony received . . . . . . . . . . C e 2a
b Date of original divorce or separation agreement (see |nstruct|ons) | 2
3 Business income or (loss). Attach Schedule C . 3 0.
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts eto Attach Schedule E 5
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Other income. List type and amount P
8
Comblne lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a . . . . . . . . 9 0.
Adjustments to Income
Educator expenses . . . 10
11 Certain business expenses of reservists, performlng artists, and fee basrs government offlorals Attach
Form2106 . . . . C e 11
12  Health savings account deductron Attach Form 8889 e C e e 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 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 separation agreement (see |nstruct|ons) | 2
19 IRAdeduction . . . e e e 19
20 Student loan interest deductlon 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 oo 22

For Paperwork Reduction Act Notice, see your tax return instructions. REV 08/20/20 PRO Schedule 1 (Form 1040 or 1040-SR) 2019



SCHEDULE 3
(Form 1040 or 1040-SR)

Additional Credits and Payments OMB No. 1545-0074

» Attach to Form 1040 or 1040-SR. 2 @ 1 9

Department of the Treasury 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 or 1040-SR Your social security number
BHASKER RAO JAKKULA & SATYA VAN CH NNAMANENI 075-51-7952

Nonrefundable Credits

1  Foreign tax credit. Attach Form 1116 if required . 1
2  Credit for child and dependent care expenses. Attach Form 2441 2
3  Education credits from Form 8863, line 19 . . 3 795.
4  Retirement savings contributions credit. Attach Form 8880 4
5 Residential energy credits. Attach Form 5695 . e 5
6 Other credits from Form: a [] 3800 b [] 8801 c [ 6
Add lines 1 through 6. Enter here and include on Form 1040 or 1040-SR, line 13b . 7 795.
Other Payments and Refundable Credits
2019 estimated tax payments and amount applied from 2018 return . . . . . . . . . . . 8
9 Net premium tax credit. Attach Form 8962 . . . . e 9
10  Amount paid with request for extension to file (see mstructlons) e 10
11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . . . . . 11
12  Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . . . . . 12
13  Credits from Form: a [] 2439 b [J] Reserved ¢ [ 8885 d[] 13
14  Add lines 8 through 13. Enter here and on Form 1040 or 1040-SR, line18d . . . . . . . . . 14

For Paperwork Reduction Act Notice, see your tax return instructions. REV 08/20/20 PRO Schedule 3 (Form 1040 or 1040-SR) 2019



SCHEDULE C Profit or Loss From Business OMB No. 1545-0074

(Form 1040 or 1040-SR) (Sole Proprietorship) 2 @ 1 9
Department of the Treasury » Go to www.irs.gov/ScheduleC for instructions and the latest information. Attachment
Internal Revenue Service (99) | > Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09

Name of proprietor Social security number (SSN)

BHASKER RAO JAKKULA 075-51-7952

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SPRAY- TEK | NC » 9 9 9 9 9 9

(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
SPRAY- TEK | NC

E Business address (including suite or room no.) » 344 CEDER AVENUE
City, town or post office, state, and ZIP code M DDLESEX, NJ 08846
F Accounting method: (1) Cash 2 []Accrual (8) []Other (specify) »
G Did you “materially participate” in the operation of this business during 20197 If “No,” see instructions for limit on losses . Yes [ ]No
H If you started or acquired this business during 2019, checkhere . . . . . . . . . . . . . . . . .» O
| Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instructions) . . . . . . . . [JYes [x]No
J If “Yes,” did you or will you file required Forms 1099? . . . . . . . . . . . . . . . . . . . . . [1Yes []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 formwas checked . . . . . . . . .p ] 1 800.
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 800.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 o o 5 800.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Grossincome. Addlines5and6 . . . T 7 800.
Expenses. Enter expenses for business Use of your home only on line 30,
8 Advertising. . . . . 8 18  Office expense (see instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans . | 19
instructions). . . . . 9 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
12 Depletion . . 12 21 Repairs and maintenance . . . | 21 200.
13 Depreciation and section 179 22  Supplies (not included in Part lll) . | 22
expense deduction  (not .
included in Part Il (see 23 Taxesandlicenses . . . . . | 23
instructions). . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. . . . . . . . . [24a
(other than on line 19). . 14 b Deductible meals (see
15  Insurance (other than health) 15 instructions) . . . . . . . |24b 300.
16 Interest (see instructions): 25 Utilites . . . . . . . .| 25 300.
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits). | 26
b Other . . . . . . 16b 27a Other expenses (from line 48) . . | 27a
17 Legal and professional services 17 b Reserved forfutureuse . . . |27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » 28 800.
29  Tentative profit or (loss). Subtract line 28 fromline7. . . . . . . . . . . . . . . . .| 29 0.
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 enteronline30 . . . . . . . . . | 30
31 Net profit or (loss). Subtract line 30 from line 29.
e [f a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line
13) and on Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates and 31 0.

trusts, enter on Form 1041, line 3.
e |f 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 |If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or
Form 1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 32a [X] Allinvestment is at risk.
31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b D astori”;ek investment is not
¢ |f you checked 32b, you must attach Form 6198. Your loss may be limited. )

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 08/20/20 PRO Schedule C (Form 1040 or 1040-SR) 2019




Schedule C (Form 1040 or 1040-SR) 2019 Page 2
m 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 . . . . . . . . . . . . . . . . . . . . . . . . . . UYes [] 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 Materials and supplies . . . . . . . . . . L L. ..o 38
39 Othercosts. . . . . . . . . . L L Lo 39
40 Addlines35through39 . . . . . . . . . . . Lo ..o 40
41 Inventory atend ofyear . . . . . . . . . . . . . . . L. 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online4 . . . . 42

IV Information on Your Vehicle. Complete this part only if you are clalmlng 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 2019, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c 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? . . . . . . . . . . . . . . . . . . . .0 Yes []No
If “Yes,” is the evidence written? . . . [] Yes [] No

Other Expenses. List below business expenses not included on lines 8-26 or line 30,

48  Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48
REV 08/20/20 PRO Schedule C (Form 1040 or 1040-SR) 2019




8863 Education Credits OMB No. 1545-0074
Form (American Opportunity and Lifetime Learning Credits) 2 @ 1 9
Department of the Treasury » Attach to Form 1040 or 1040-SR.
. . . . - Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form8863 for instructions and the latest information. Sequence No. 50
Name(s) shown on return Your social security number
BHASKER RAO JAKKULA & SATYA VAN CHI NNAMANENI 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
After completing Part Ill for each student, enter the total of all amounts from all Parts Ill, ine 30 . . 1
2  Enter: $180,000 if married flllng 10|ntly, $90,000 if smgle head of household,
or qualifying widow(er) . . . e 2

3  Enter the amount from Form 1040 or 1040-SR, line 8b. If you're filing Form
2555 or 4563, or you'’re excluding income from Puerto Rico, see Pub. 970 for

the amounttoenter . . . . . L .. .. 3
4  Subtract line 3 from line 2. If zero or less, stop; you can’t take any education
credit . . . . 4
5  Enter: $20,000 if married flllng jomtly, $10 000 |f smgle head of household, or
qualifying widow(er) . . . . . .o e 5
6 Ifline4is:
e Equal to or more than line 5, enter 1.000 on line 6 . e .
e Less than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to . 6

at least three places)

7  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 this box . . . T 7
8 Refundable American opportunity credit. Multiply line 7 by 40% (0.40). Enter the amount here and
on Form 1040 or 1040-SR, line 18c. Thengotoline9below . . . . . . . . . . . . . . 8
Nonrefundable Education Credits

Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . 9
10 After completing Part Ill for each student, enter the total of all amounts from all Parts Ill, line 31. If

zero, skip lines 11 through 17, enter -0- on line 18, and goto line19 . . . . . . . . . . . 10 3, 975.
11 Enterthe smaller of line 10 or $10,000 . . . . . . . . . . . . . . . ..o 11 3, 975.
12  Multiply line 11 by 20% (0.20) . . . . e e 12 795.
13  Enter: $136,000 if married filing jomtly, $68 000 |f smgle head of household, or

qualifying widow(er) . . . 13 136, 000.

14  Enter the amount from Form 1040 or 1040-SR, line 8b. If you're flllng Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for

the amounttoenter . . . . . . . . .o . .o . 14 85, 105.
15  Subtract line 14 from line 13. If zero or less, sklp lines 16 and 17, enter -0- on

line 18, and go to line 19 R 15 50, 895.
16  Enter: $20,000 if married filing jOlntIy, $10 000 |f smgle head of household, or

qualifying widow(er) . . . . . .o e e 16 20, 000.

17 Ifline 15is:
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

18  Multiply line 12 by line 17. Enter here and on I|ne 1 of the Credlt L|m|t Worksheet (see |nstruct|ons) | 2 18 795.
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see

instructions) here and on Schedule 3 (Form 1040 or 1040-SR), line3 . . . . . . . . . . . 19 795.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REvV 082020 RO Form 8863 (2019)



Form 8863 (2019)

Page 2

Name(s) shown on return

BHASKER RAO JAKKULA & SATYA VAN

CHI NNAVANENI

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) Student social security number (as shown on page 1 of
BHASKER RAO your tax return)
JAKKULA 075-51-7952

22 Educational institution information (see instructions)

a. Name of first educational institution
M nnesota State Coll eges & 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 St UHHW East,
SAI NT 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.

7 checked?

(2) Did the student receive Form 1098-T % (2) Did the student receive Form 1098-T

from this institution for 2019? Yes [ No from this institution for 2019? L) Yes [ No
(3) Did the student receive Form 1098-T (3) Did the student receive Form 1098-T

from this institution for 2018 with box [] Yes No from this institution for 2018 with box [] Yes [ No

7 checked?

(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.

(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
23 Has the Hope Scholarship Credit or American opportunity Yes — Stop!
credit been claimed for this student for any 4 tax years Go to line 31' for this student. No — Go to line 24.
before 20197
24 Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun in
2019 at an eligible educational institution in a program . \ .
leading towards a postsecondary degree, certificate, or Yes — Gotoline 25. D ;\g: tﬁisss'zsjle?\? to line 31
other recognized postsecondary educational credential? ’
See instructions.
25 Did the student complete the first 4 years of postsecondary Yes — Stop!
education before 2019? See instructions. Go to line 31 for this [ ] No — Go to line 26.
student.
26 Was the student convicted, before the end of 2019, of a Yes — Stop! .
felony for possession or distribution of a controlled [ | Go to line 31 for this [] mc:o:gﬁ%g%?tteh?sng?uint
substance? student. ’

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) . . . . . . . . . ..o 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 Ill, 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
1, line 31, on Part Il, line 10 31 3, 975.

Form 8863 (2019)



Form 8995

Department of the Treasury
Internal Revenue Service

Simplified Computation

» Attach to your tax return.

Qualified Business Income Deduction

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

OMB No. 1545-0123

2019

Attachment
Sequence No. 55

Name(s) shown on return

Your taxpayer identification number

BHASKER RAO JAKKULA & SATYA VAN CHI NNAVANENI 075-51- 7952
1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i SPRAY- TEK | NC 075-51-7952 0.
i
iili
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column (c) o . 2 0.
3  Qualified business net (loss) carryfon/vard from the prior year . . 3 |(
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0— 4 0.
5 Qualified business income component. Multiply line 4 by 20% (0.20) 5 0.
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)
(see instructions) .o 6
7 Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior
year. 7 |
8 Total qualified REIT d|V|dends and PTP income. Comblne I|nes 6 and 7. If zero
or less, enter -0- 8
9 REIT and PTP component Multlply Ilne 8 by 20% (0 20) . . 9
10 Qualified business income deduction before the income limitation. Add I|nes 5 and 9 . e 10 0
11 Taxable income before qualified business income deduction . 11 60, 705.
12  Net capital gain (see instructions) . e 12 0.
13  Subtract line 12 from line 11. If zero or less, enter O— 13 60, 705.
14 Income limitation. Multiply line 13 by 20% (0.20) . .o . 14 12, 141.
15  Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on
the applicable line of your return .. » | 15 0.
16  Total qualified business (loss) carryforward. Comb|ne I|ne32 and 3 If greater than zero, enter -0- . 16 |( 0.)
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0- 17 |( 0. )

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

REV 08/20/20 PRO

Form 8995 (2019)



BHASKER RAO JAKKULA & SATYA VANI CHINNAMANENI

Additional information from your 2019 Federal Tax Return

Schedule C (SPRAY-TEK INC): Profit or Loss from Business
Ln 24b: 50% limit

075-51-7952 1

ltemization Statement

Description Amount
MEALS(6M*$100 PM) 600.
Total 600.
Schedule C (SPRAY-TEK INC): Profit or Loss from Business
Line 21 Itemization Statement
Description Amount
REPAIRS 200.
Total 200.

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

ltemization Statement

Description Amount
TELEPHONE BILLS(6M*$20) 120.
INTERNET BILLS(6M*$30) 180.
Total 300.
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