OMB No. 1545-0074
Form 8879 IRS e-file Signature Authorization
2018

b » Return completed Form 8879 to your ERO. (Don’t send to the IRS.)
epartment of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) } 587278201905301f f 1zr

Taxpayer’s name Social security number
SURESH KUVAR UDATANI 062- 31- 9244
Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2018 (Whole dollars only)

1 Adjusted gross income (Form 1040, line 7; Form 1040NR, line 35) 1 94, 612.

2  Total tax (Form 1040, line 15; Form 1040NR, line 61) 2 14, 120.

3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040 I|ne 16 Form 1040NR Ilne 62a) 3 17, 347.

4 Refund (Form 1040, line 20a; Form 1040-SS, Part |, line 13a; Form 1040NR, line 73a) . .. 4 3, 227.
Amount you owe (Form 1040, line 22; Form 1040NR, line 75) . . . . 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements
for the tax year ending December 31, 2018, and to the best of my knowledge and belief, they are true, correct, and complete. | further declare that the amounts
in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediate service provider, transmitter, or electronic return
originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the
reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This authorization is to
remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN) below is my signature for my
electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

[X lauthorize GLOBAL TAXES LLC to enter or generatemy PIN |19 (2 |4 |4
ERO firm name Enter five digits, but
as my signature on my tax year 2018 electronically filed income tax return. don’t enter all zeros

L1 1 will enter my PIN as my signature on my tax year 2018 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your signature » Date »>
Spouse’s PIN: check one box only
[ ] Iauthorize to enter or generate my PIN
ERO firm name Enter five digits, but
as my signature on my tax year 2018 electronically filed income tax return. don’t enter all zeros

L1 1 will enter my PIN as my signature on my tax year 2018 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse’s signature » Date »>

Practitioner PIN Method Returns Only—continue below
m Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5S(8|7]2|7[8|1{2|3]4]5

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2018 electronically filed income tax return for
the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN
method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERQ’s signature » Date »

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 12/22/18 PRO Form 8879 (2018)




Department of the Treasury - Internal Revenue Service

Form 9325 Acknowledgement and General Information for
2017 . .

(lanuary 2017) Taxpayers Who File Returns Electronically

Thank you for participating in IRS e-file.
062- 31-9244
Taxpayer name SURESH KUVAR UDATANI

Taxpayer address (optional)
27600 GATEWAY DR APT 107

FARM NGTON M 48334

1. [x] Your federal income tax return for 2018 was filed electronically with the Austin
Submission Processing Center. The electronic filing services were provided by =~ GLOBAL TAXES LLC

2. Your return was accepted on 02/ 22/ 2019 using a Personal Identification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN
for you. The Submission ID assigned to your return is 587278201905301f f 1zr

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

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

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

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

accepted on . The Submission ID assigned to your extension
is

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

If You Need to Make a Change to Your Return

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

If You Need to Ask About Your Refund

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

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

BAA REV 10/17/18 PRO Form 9325 (Rev. 1-2017)



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

If You Owe Tax

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

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

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

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

Tax Refund Related Financial Products

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

Catalog Number 12901K BAA WWW.irs.gov REV101718PRO  Form 9325 (Rev. 1-2017)



g 1 040 Department of the Treasury—Internal Revenue Service
& U S. Individual Income Tax Return

2018

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing status: ] Single

|:| Married filing jointly |:| Married filing separately |:| Head of household |:| Qualifying widow(er)

Your first name and initial Last name Your social security number
SURESH KUVAR UDATANI 062- 31- 9244

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

Spouse standard deduction: |:| Someone can claim your spouse as a dependent |:| Spouse was born before January 2, 1954

|:| Spouse is blind

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

E Full-year health care coverage
or exempt (see inst.)

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.

27600 GATEVWAY DR 107

Presidential Election Campaign
(see inst) |:| You |:| Spouse

City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6.

FARM NGTON M 48334

If more than four dependents,
see inst. and v here » |:|

Dependents (see instructions): (2) Social security number (3) Relationship to you

(1) First name

(4) v if qualifies for (see inst.):
Last name Child tax credit Credit for other dependents

0

0

0

0

0

0

O

O

Sign 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,

Here

Joint return?
See instructions.

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

SOFTWARE ENG NEER

If the IRS sent you an Identity Protection

PIN, enter it
here(seeinst.)l | | I I I I

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
your records. PIN, enter it
here (see inst.) I I | | I I
Paid Preparer’s name Preparer’s signature PTIN Firm’s EIN Check if:
Preparer APPANA RUPA VENKATA SATYA SAI MAN KUMER P02090332 [] 3rd Party Designee
Firm'sname » GLOBAL TAXES LLC Phone no. |:| Self-employed
Use Only

Firm's address » 2530 Pebbl e Creek Ln Cummi ng 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 98, 612.
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\;vtiewznsd 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 -4, 000. 6 94, 612.
7 Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; othermse

(Standard ____)__  subtract Schedule 1, line 36, from line 6 . 7 94, 612.

Deductionfor— g Standard deduction or itemized deductions (from Schedule A) 12, 000.

* Single or married | _ - . . ) ) .

filing separately, | © Qualified business income deduction (see instructions) . 9
;12’90dof,r 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- . 10 82,612.
* Married Tiling
jointly or Qualifying {11 a Tax (see inst.) 14, 120. 14, 1£U. (check if any from: 1 I:l Form(s) 8814 2 I:l Form 4972 3 I:’ )
égiogggr)‘ b Add any amount from Schedule 2 and check here . . L. > O 11 14, 120.
* Head of 12 a Child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here » D 12
h hold, . .
$‘1’g,s§0§ 13 Subtract line 12 from line 11. If zero or less, enter -0- 13 14, 120.
¢ If you checked |14 Other taxes. Attach Schedule 4 . 14 0.
any box under i
Standard 15 Total tax. Add lines 13 and 14 15 14, 120.
:::Lijrfst't?&ﬁons_ 16 Federal income tax withheld from Forms W-2 and 1099 P 16 17, 347.
- N7 Refundable credits: a EIC (see inst.) No b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 17
18 Add lines 16 and 17. These are your total payments 18 17, 347.
Refund 19 Ifline 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid 19 3, 227.
20a Amount of line 19 you want refunded to you If Form 8888 is attached checkhere . . . . » D 20a 3, 227.
Direct deposit? »b Routingnumber {0 {7 {2 {0 i0 {0 i3i2 {6 | »cType: [X]Checking [J savings
See instructions. K . . . . . . X
»d Accountrumber (6 {7 {8 1519 {2313 (3! P [ R R
21 Amount of line 19 you want applied to your 2019 estimatedtax . . » | 21 |
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions . . . 2 22
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 Ogg1:5§74
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
SURESH KUVAR UDATANI 062-31-9244
Additional 1-9b Reserved . . . . . . . . . |1-9b
Income 10 Taxable refunds, credlts or offsets of state and IocaI income taxes .. . . . |10
11 Alimony received . . . B
12  Business income or (l0ss). Attach Schedule C or C EZ o 12
13  Capital gain or (loss). Attach Schedule D if required. If not required, check here > |:| 13
14  Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14
15a Reserved . . . . . . . . . . . . . . . . . . . . . . . . |18b
16a Reserved . . . . 16b
17  Rental real estate, royalt|es partnershlps S corporatlons trusts etc Attach Schedule E 17 -4, 000.
18 Farmincome or (loss). Attach ScheduleF . . . . . . . . . . . . . . |18
19 Unemployment compensation . . . . . . . . . . . . . . . . . [19
20a Reserved . . . . N 0] 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, goto line23 . . | 22 -4, 000.
Adjustments 23 Educatorexpenses . . . .. . . . |28
to Income 24  Certain business expenses of reservists, performmg artists,
and fee-basis government officials. Attach Form2106 . . | 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
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 IRAdeduction . . . o < 74
33  Student loan interest deductlon .. . . . . . . |33
34 Reserved . . . . . . . . . . . . . . . |34
35 Reserved . . e
36 Add lines 23 through 35 T T T A
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018

REV 12/21/18 PRO



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 8
» Attach to Form 1040, 1040NR, or Form 1041.

Department of the Treasury . | ) A A 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

SURESH KUMAR UDATANI

Your social security number

062- 31-9244

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C or C-EZ (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 2018 that would require you to file Form(s) 10997 (see instructions) . . . . . [J Yes X] No

B If “Yes,” did you or will you file required Forms 10997 : [] Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A | HYDERABAD HYDERABAD TELANGANA I N 500072
B
C
1b | Typeof 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 |1 only if ¥ou meet the requirements to fileas | A 365 0 O]
B a qualitied joint venture. See instructions. B O
C C L]
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  Rents received 3 500.
4  Royalties received . 4
Expenses:
5  Advertising .o 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13 4, 500.
14  Repairs. 14
15  Supplies 15
16 Taxes 16
17  Utilities. . 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 4, 500.
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
file Form 6198 . 21 -4, 000.
22  Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( -4,000. )|( |( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 500.
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 4, 500.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 4,000. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 17, or Form 1040NR, line 18. Otherwise, include this amount in the
total on line 41 on page 2. e .. .. 26 -4, 000.
For Paperwork Reduction Act Notice, see the separate instructions. BAA  REV03/05/19 PRO Schedule E (Form 1040) 2018



Michigan Department of Treasury (Rev. 07-18), Page 1 of 2

2018 MICHIGAN Individual Income Tax Return MI-1040

Return is due April 15, 2019.

Issued under authority of Public Act 281 of 1967, as amended.

Amended Return
(Include Schedule AMD)

Type or print in blue or black ink. Print numbers like this: O/234%454,789 - NOT like this: ﬁ 14 F

2. Filer’s Full Social Security No. (Example: 123-45-6789)

062 — 31 — 9244

3. Spouse’s Full Social Security No. (Example: 123-45-6789)

1. Filer’s First Name M.l. | Last Name
SURESH KUVAR UDATANI
If a Joint Return, Spouse’s First Name M.I. | Last Name
Home Address (Number, Street, or P.O. Box)

27600 GATEWAY DR , APT. 107

State

M

City or Town

FARM NGTON

ZIP Code

48334

4. School District Code (5 digits — see page 60)

63200

5. STATE CAMPAIGN FUND
Check if you (and/or your spouse, if
filing a joint return) want $3 of your taxes
to go to this fund. This will not increase
your tax or reduce your refund.

a. I:l Filer
b. I:l Spouse

6. FARMERS, FISHERMEN, OR SEAFARERS

Check this box if 2/3 of your income is from farming,
fishing, or seafaring.

7. 2018 FILING STATUS. Check one.

a. m Single * If you check box “c,” complete

line 3 and enter spouse’s full name

b. [ ] Married filing jointly below:

c. I:l Married filing separately*

8. 2018 RESIDENCY STATUS. Check all that apply.
a. IE Resident

b. I:l Nonresident *

C. I:l Part-Year Resident *

* If you check box “b” or
“c,” you must complete
and include Schedule
NR.

9. EXEMPTIONS. NOTE: If someone else can claim you as a dependent, check box 9d, enter 0 on line 9a and enter $1,500 on line 9d (see instr.).

a. Number of exemptions (see INStrUCtiONS) ..........cociiiiiiiiiiiii e 9a. 1 x $4,050 Oa. 4050 00
b. Number of individuals who qualify for one of the following special exemptions: deaf,
blind, hemiplegic, paraplegic, quadriplegic, or totally and permanently disabled  9b. x $2,700 9b. 00

c. Number of qualified disabled veterans ..............cccceiiiiiiiiiic e 9c. x  $400 O9c. 00

d. Claimed as dependent, see line 9 NOTE @aboVve ...........cccceeeviiieciiiie e, ad. I:l ad. 00

e. Add lines 9a, 9b, 9c and 9d. Enter here and on liN€ 15 .......ouiiiiiiiiiiiii e 9e. 4050 00
10. Adjusted Gross Income from your U.S. Forms 1040 or 1040NR (see instructions)...........ccccoeceeeinneeenne 10. 94612 00
11.  Additions from Schedule 1, line 9. Include Schedule 1 ... 1. 00
12, Total. Add INES 10 @NA 11 ...iuiiiiiieieceete ettt ettt et e et e s e ese st et e s et e s eseetesaesaenseneanea 12. 94612 00
13. Subtractions from Schedule 1, line 27. Include Schedule 1 .................cccoveviiiiiiiiiieeee e 13. 00
14. Income subject to tax. Subtract line 13 from line 12. If line 13 is greater than line 12, enter “0”............ 14. 94612 00
15. Exemption allowance. Enter amount from line 9e or Schedule NR, lin€ 19..........cccoiviiiiiiiiiiiiiieee e, 15. 4050 00
16. Taxable income. Subtract line 15 from line 14. If line 15 is greater than line 14, enter “0” .............cccc.. 16. 90562 00
17.  Tax. Multiply line 16 by 4.25% (0.0425) ........oiiiiiiiiiiteeete ettt 17. 3849 00

NON-REFUNDABLE CREDITS AMOUNT CREDIT

18. Income Tax Imposed by government units outside Michigan.

Include a copy of the return (see instructions)........................ 18a. 422 00| 18b. 272 00
19. Michigan Historic Preservation Tax Credit carryforward and/or

Small Business Investment Tax Credit (see instructions)....... 19a. 00| 19b. 00
20. Income Tax. Subtract the sum of lines 18b and 19b from line 17. 3577

If the sum of lines 18b and 19b is greater than line 17, enter “0” ..o 20. 00

+ 1555 2018 05 01 27 7

REV 12/14/18 PRO

Continue on page 2. This form cannot be processed if page 2 is not completed and included.



2018 MI-1040, Page 2 of 2

Filer’s Full Social Security Number 062 —_— 3 1 —_— 9244
21. Enter amount of INcome Tax from iNE 20. .........cccueiieieiiiieieieieeeeee et ese e eseenenneas 21. 3577100
22. Voluntary Contributions from Form 4642, line 10. Include Form 4642.................cc.ccooiiiiiiiiiiiiiie e 22. 00
23. USE TAX. Use tax due on Internet, mail order or other out-of-state purchases from
WOrksheet 1 (SEE INSIIUCHIONS) ........cuviveieeeiiiiesieieeiee ettt se e 23. 000
24. Total Tax Liability. Add NS 21, 22 @NG 23 w....ooovvoeoooeeeoeoeeeeoeeeeeeeeeeeeeeeeeeeeeeeee e 24. 357700
REFUNDABLE CREDITS AND PAYMENTS
25. Property Tax Credit. Include MI-1040CR or MI-1040CR-2 ............cooiiiiiiiiiii e 25. 00
26. Farmland Preservation Tax Credit. Include MI-T040CR-5..............cccoiiiiiiiiieiiiieeee e 26. 00
FEDERAL MICHIGAN
27. Earned Income Tax Credit. Multiply line 27a by 6% (0.06) and
enter result on liNe 27D. ........ccoceeeiieeeieece e 27a. 00 27b. 00
28. Michigan Historic Preservation Tax Credit (refundable). Include Form 3581................cocoiiiiiiiicines 28. 00
29. Michigan tax withheld from Schedule W, line 6. Include Schedule W (do not submit W-2s) ................. 29. 3826 |00
30. Estimated tax, extension payments and 2017 credit forward.............coccoiiiiiiiiiiei e 30. 00
31. 2018 AMENDED RETURNS ONLY. Taxpayers completing an original 2018 return should skip to line 32.
Amended returns must include Schedule AMD (see instructions).
If you had a refund and/or credit forward on the original return, check box 31a and enter this amount as a
31a. negative number on line 31c.
If you paid with the original return, check box 31b and enter the amount paid with the original return, plus
31b. D any additional tax paid after filing, as a positive number on line 31c. Do not include interest or penalty. 31c. 00
32. Total refundable credits and payments. Add lines 25, 26, 27b, 28, 29, 30 and 31C ....c........ooec... 32. 3826 |00
REFUND OR TAX DUE
33. Ifline 32 is less than line 24, subtract line 32 from line 24. If applicable, see instructions.
Include interest 00] and penalty 00] i YOU OWE 33. 00
34. Overpayment. If line 32 is greater than line 24, subtract line 24 from line 32 ...........cccoooiiiinens 34. 249 |00
35. Credit Forward. Amount of line 34 to be credited to your 2019 estimated tax for your 2019 tax return ... 35. 00
36. Subtract ine 35 from iNe 34............oooooi oo oo REFUND _ 36. 24900
DIRECT DEPOSIT a. Routing Transit Number b. Account Number c. Type of Account
Deposit your refund directly to your financial 1. Checking 2 D Savings
institution! See instructions and complete a, b
instiu 072000326 678592333

ENTER DATE OF DEATH ONLY. Example: 04-15-2018 (MM-DD-YYYY)

Deceased Taxpayer. If Filer and/or Spouse died after December 31, 2017, enter dates below. |Preparer Certification. / declare under penaity of perjury that
this return is based on all information of which | have any knowledge.

" _ _ Spouse - - P02090332

Preparer’s PTIN, FEIN or SSN

Taxpayer Certification. / declare under penalty of perjury that the information in this return
and attachments is true and complete to the best of my knowledge.

Preparer’s Name (print or type)

l:l By checking this box, | authorize Treasury to discuss my return with my preparer.

CUWM NG GA 30041

Filer’s Signature Date Preparer’s Business Name, Address and Telephone Number
GLOBAL TAXES LLC

Spouse’s Signature Date
2530 PEBBLE CREEK LN

Refund, credit, or zero returns. Mail your return to:

Michigan Department of Treasury, Lansing, Ml 48956

Pay amount on line 33 (see instructions). Mail your check and return to: Michigan Department of Treasury, Lansing, Ml 48929

+ 1555 2018 05 02 27 5

REV 12/14/18 PRO




Michigan Department of Treasury (Rev. 06-18), Page 1 Schedule W
2018 MICHIGAN Withholding Tax Schedule

Issued under authority of Public Act 281 of 1967, as amended.

Type or print in blue or black ink. Print numbers like this: O/23%56/7 89 - NOT like this: ﬁ 147 Attachment 13

INSTRUCTIONS: If you had Michigan income tax withheld in 2018, you must complete a Withholding Tax Schedule (Schedule W) to claim the
withholding on your Individual Income Tax Return (MI-1040, line 29). Report military pay in Table 1 and military retirement benefits and taxable
railroad retirement benefits in Table 2 even if no Michigan tax was withheld. Include your completed Schedule W with Form MI-1040 where
applicable. See complete instructions on page 2 of this form. If you need additional space, include another Schedule W.

1. Filer’s First Name M.I. | Last Name 2. Filer’s Full Social Security No. (Example: 123-45-6789)
SURESH KUMVAR UDATANI 062 — 31 — 9244
If a Joint Return, Spouse’s First Name M.L | Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)

TABLE 1: MICHIGAN TAX WITHHELD OR MILITARY PAY REPORTED ON W-2, W-2G or CORRECTED W-2 FORMS

A B C D E
Enter “X” for:| Employer’s identification number Box 1 — Wages, tips, Box 17 — Michigan
Filer or Spouse (Example: 38-1234567) Box ¢ — Employer’s name other compensation income tax withheld
X 04- 3488100 ADVANTAGE TECHNI 64198 |qo 2729 [po
X 30- 0341921 P3 NORTH AMERI CA 25819 |oo 1097 |00
00 00
00 00
00 00
Enter Table 1 Subtotal from additional Schedule W forms (if applicable).............ccccoviiiiiiiiiiieeeeeee 00
4. SUBTOTAL. Enter total of Table 1, COIUMN E. ..oooooocccccccovvoeeeesssssoooooseeeees s 4. 3826 Joo

TABLE 2: MICHIGAN TAX WITHHELD OR MILITARY RETIREMENT BENEFITS AND RAILROAD RETIREMENT
BENEFITS REPORTED ON 1099 FORMS

A B C D E
Enter “X” for: Payer’s federal identification Taxable pension distribution, Michigan income
Filer or Spouse| number (Example: 38-1234567) Payer’s name misc. income, etc. (see inst.) tax withheld
00 00
00 00
00 00
00 00
00 00
Enter Table 2 Subtotal from additional Schedule W forms (if applicable).............ccccoiiieiiiiiiiiicieeeee 00
5. SUBTOTAL. Enter total of Table 2, COlUMN E. .......oooommiiieeeeeeeeeeeeee e 5. 00
6. TOTAL. Add lines 4 and 5. Enter here and carry to MI-1040, iN€ 29..........o..oovvervreerrererrreenee, 6. 3826 |oo

REV 10/18/18 PRO

+ 1555 2018 57 01 27 8



MI-1040 Credit for Income Tax Paid to Another State

Line 18

2018
Statement | A

Name as Shown on Return

SURESH KUVAR UDATAN

Social Security Number

062-31-9244

® QuickZoom to another copy of thisworksheet. . . . . .. ... .. ................ -

® Part-year residents: You can claim this credit only when your income from another state was earned

while you were a Michigan resident.

® Jurisdictioncode . ... .. > A
Jurisdictionname . . . . . .. | owa

1 Income earned in another state or locality subject to Michigan tax

2 Enter the amount from Form MI-1040, line 14. . . . . . . .. ...
3 Dividelinelbyline2 ... ... ... . . . .. ..
4 Enter the amount from Form MI-1040, line 17. . . . . . . . . . ..

5 Multiplylinedbyline3 . ... ... ... ... ... ...

6  Enter the amount of tax imposed by another state or locality . . .

7  Credit. Enter line 6 or the smaller of line5orline6. . . ... ...

6, 683.

94, 612.

0. 0706

3, 849.

272.

422.

272.

MIIW1801.SCR 04/30/15



il Additional Income and Adjustments to Income Ogg1:5§74
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
SURESH KUVAR UDATANI 062-31-9244
Additional 1-9b Reserved . . . . . . . . . |1-9b
Income 10 Taxable refunds, credlts or offsets of state and IocaI income taxes .. . . . |10
11 Alimony received . . . B
12  Business income or (l0ss). Attach Schedule C or C EZ o 12
13  Capital gain or (loss). Attach Schedule D if required. If not required, check here > |:| 13
14  Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14
15a Reserved . . . . . . . . . . . . . . . . . . . . . . . . |18b
16a Reserved . . . . 16b
17  Rental real estate, royalt|es partnershlps S corporatlons trusts etc Attach Schedule E 17 -4, 000.
18 Farmincome or (loss). Attach ScheduleF . . . . . . . . . . . . . . |18
19 Unemployment compensation . . . . . . . . . . . . . . . . . [19
20a Reserved . . . . N 0] 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, goto line23 . . | 22 -4, 000.
Adjustments 23 Educatorexpenses . . . .. . . . |28
to Income 24  Certain business expenses of reservists, performmg artists,
and fee-basis government officials. Attach Form2106 . . | 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
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 IRAdeduction . . . o < 74
33  Student loan interest deductlon .. . . . . . . |33
34 Reserved . . . . . . . . . . . . . . . |34
35 Reserved . . e
36 Add lines 23 through 35 T T T A
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018

REV 12/21/18 PRO



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 8
» Attach to Form 1040, 1040NR, or Form 1041.

Department of the Treasury . | ) A A 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

SURESH KUMAR UDATANI

Your social security number

062- 31-9244

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C or C-EZ (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 2018 that would require you to file Form(s) 10997 (see instructions) . . . . . [J Yes X] No

B If “Yes,” did you or will you file required Forms 10997 : [] Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A | HYDERABAD HYDERABAD TELANGANA I N 500072
B
C
1b | Typeof 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 |1 only if ¥ou meet the requirements to fileas | A 365 0 O]
B a qualitied joint venture. See instructions. B O
C C L]
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  Rents received 3 500.
4  Royalties received . 4
Expenses:
5  Advertising .o 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13 4, 500.
14  Repairs. 14
15  Supplies 15
16 Taxes 16
17  Utilities. . 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 4, 500.
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
file Form 6198 . 21 -4, 000.
22  Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( -4,000. )|( |( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 500.
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 4, 500.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 4,000. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 17, or Form 1040NR, line 18. Otherwise, include this amount in the
total on line 41 on page 2. e .. .. 26 -4, 000.
For Paperwork Reduction Act Notice, see the separate instructions. BAA  REV03/05/19 PRO Schedule E (Form 1040) 2018



2018 IA 1040 lowa Individual Income Tax Return

For fiscal year beginning and ending ! ! ,
Step 1: Fill in all spaces. You must fill in your Social Security Number (SSN). Im H | § 1 ﬁl‘ m
Your last name Your first name/middle initial AN, A i M
UDATANI SURESH KUMAR ! il : 3 -
Spouse’s last name Spouse’s first name/middle initial . ) 3 Al fl 8 .i ! '
Current mailing address (number and street, apartment, lot, or suite number) or PO Box
27600 GATEWAY DR, 107
City, State, ZIP
FARM NGTON M 48334
Spouse SSN Your SSN 062-31-9244
Step 2 Filing Status: Mark one box only
1 X Single: Were you claimed as a dependent on another person’s lowa return? Yes |:| No Email Address:
2 Married filing a joint return. (Two-income families may benefit by using status 3 or 4.) Check this box if you or your spouse was 65 or older as of 12/31/18. |:|
3 Married filing separately on this combined return. Spouse use column B. Residence on 12/31/18: County No. )0 School District No. Q000
4 Married filing separate returns. Spouse's name: A SSN: Net Income: $
5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this return, enter the person’s name and SSN below.
6 Qualifying widow(er) with dependent child. |Name: SSN:
Step 3 Exemptions B. Spouse (Filing Status 3 ONLY) A. You or Joint
a. Personal Credit: Col. A: Enter 1 (enter 2 if filing status 2 or 5); Col. B: Enter 1 if filing status 3. .......... A X$40= $ A 1 X$40= $ 40
b.  Enter 1 for each taxpayer who is 65 or older and/or 1 for each taxpayer who is blind.......................... A X$20= 3 A X$20= $
c. Dependents: Enter 1 for each dependent. A X$40= $ A X$40= $
d.  Enter first names of dependents here e.Total $ e.Total $ 40
Step 4 Reportable Social Security Benefits as calculated on line 11 of lowa social security worksheet B. Spouse/Status 3 A A. You or Joint A
B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
étr?sg 1. Wages, salaries, tiPs, €1 .......cooveveveeeeeeeeeeeereeeeeeeeeeeeees s eeaeseseesereeneeeas 1. 00 98, 612.00
Income 2. Taxable interest income. If more than $1,500, complete Sch. B............ 2. 00 00
3. Ordinary dividend income. If more than $1,500, complete Sch. B......... 3. 00 00
. 4. AlIMONY FECEIVEM. ... 4. 00 00
5. Business income/(I0Ss). See INSIUCHONS .............oovurvrrrereereeeeiineins 5. 00 00 NOTE: Use only
] ] . . blue or black
6. Capital gain/(loss). See INStrUCtioNS ...........c.cveveveeiiiiiiieicieccce 6. 00 00 ink, no pencils
7. Other gains/(10SSes). SEe INSLIUCHONS ..........crurerrirecerereeseeee e 7. 00 00 or red ink.
8. Taxable IRA distributions ..o 3. 00 00
9. Taxable pensions and annuIties ..............cccccoiviiiiiiiiiiciccccces ) 00 00
10. Rents, royalties, partnerships, estates, etc. See instructions 00 -4,000.00
11. Farm income/(l0Ss). See INStrUCLIONS ..........ccouciiiiiiiiiiiiiiccec e 11. 00 00
12.  Unemployment compensation. See instructions ..............cccccceceeieenne 12. 00 00
13, Gambling WINNINGS ........cooiiiiiiiiicc e 13. 00 00
14. Other income, bonus depreciation, and section 179 adjustment ........ 14. 00 00
15. GroSS INCOME. AQU lINES 1-14 .......ouveiveieieeieeieeiee ittt bbbttt 15. 00 A 94,612 oo
i‘(ﬁﬁs‘i 16. Payments to an IRA, KEOgh, OF SEP ........c..cooverveeeveereereeereereeeseeennons 16. 00 00
mentsto 17. Deductible part of self-employment tax. ............cccocoiiiiiiiiiiciciee 17. 00 00
neome 18. Health insurance Premitm ...........cccociiiiiiiiiiic e 18. 00 00
19. Penalty on early withdrawal of Savings...........ccccccociiiiiciciciciccee 19. 00 00
20, AlIMONY PAI......ceiiiiiiiiiice e 20. 00 00
21. Pension/retirement inCOMe eXCIUSION ............cccccuriiiiiiiciicicicc e 21. 00 A 00
22. Moving expense deduction. See instructions ..............cccccocvcicicicnne 22. 00 00
23. lowa capital gain deduction; Include corresponding IA 100 schedule.. 3 00 A 00
24. Other adjuUSIMENLS.........ccoiiiiiiiiiic e 24. 00 00
25. Total adjustments. Add INES 16-24 ... s 25. 00 A .00
26. Net Income. SUDBLract liN€ 25 from lINE 15 ........viveiiiiieieiiiee ettt 26. 00 A 94,612 00
?;%%Zal 27. Federal income tax refund/overpayment received in 2018 ................. 27. 00 A 00
Tax 28. Self-employment/household employment/other federal taxes ............. 28. 00 A 00
Qﬁg'“on 29. Addition for federal taxes. Add iN€S 27 and 28............ccoceiiiiiiiiiiiiii s 29. .00 0 .00
I O T N L 2. 0 94. 612 00
31. Federal tax Withheld............ccoooviiiiii 31 00 A 17, 347.00
32. Federal estimated tax payments made in 2018 ...........c.ccccoevrcccnne 32. 00 A 00
33. Additional federal tax paid in 2018 for 2017 and prior years ............... 33. 00 A 00
34. Deduction for federal taxes. Add lines 31, 32, and 33 ...........ccoeiiiiiiiiiiiiininccc e 34, 00 17, 347 oo
35. Balance. Subtract line 34 from line 30. Enter here and on iN€ 36, PAJE 2 .......ccccvvrriircicirininniceeeee s 35. 00 A 77, 265 o0

INT

41-001 (08/31/18)



2018 IA 1040, page 2

A. You or Joint

B. Spouse/Status 3

B. Spouse/Status 3

A. You or Joint

?;‘(l;gle 36. BALANCE. From side 1, line 35 00 77, 265 .00
Income  37. Deduction. Check one box A Itemized.(Include IA Schedule A) Standard I:l 37. 00 A 3’ 826 oo
38. TAXABLE INCOME. SUBTRACT line 37 from iN@ 36 .......cccooveviiiiriiiiiiiciccccc e 38. 00 73, 439 o
?;i? 9 39. Tax from tables or alternate tax 29, 00 A 4, 680.00
gnrzdits’ 40. lowa lump-SUM tax. SEE INSLIUCHIONS .......cvrvreereereeeeeeeereeseeeeeeeneeeenes 40. 00 A 00
OCff;eCk- 41. lowa alternative minimum tax. Include IA 6251. ........ccocoevverrenenenenns 41. 00 A 00
Contri- 42 Total tax. ADD lINes 39, 40, @NG AL ...o.iiiimiiiiiiii e 42. 00 4. 680 .00
butions 43. Total exemption credit amount(s) from Step 3, side 1...........c.cccoeuee. 43. 00 40 .00
44.  Tuition and textbook credit for dependents K-12. ...........cccceeviiiennen 44, 00 A 00
45. Volunteer firefighter/EMS/reserve peace officer credit. ........................ 45. 00 A 00
. 46. Total credits. ADD lINES 43, 44, NG 45. .......iumiriirierireiiesiesise et 46. 0 40 o
47. BALANCE. SUBTRACT line 46 from line 42. If eSS than ZEro, ENLEN ZEr0. .........ocuueveererneererierieeissesssessessesssessenes 47. 00 A 4,640 4
48. Credit for nonresident or part-year resident. Include IA 126 and federal return. ............cc.cccoeiviiiiiiiniinccccce 48. 00 A 4,218 00
49. BALANCE. SUBTRACT line 48 from 47. If less than zero, €Nter Zero. ............cccccucuciiiiiiiiiiciece s 49. 00 A 422 00
50. Out-of-state tax credit. INCIUAE 1A L130. ... e 50. 00 A 00
51. BALANCE. SUBTRACT line 50 from 49. If Iess than Zero, enter ZEro. ...........ccceweueverrenreersessesssessesssessssssseesssseesnon 51. 00 A 422 oo
52.  Other nonrefundable lowa credits. Include IA 148 Tax Credits Schedule...............cccoovivniiiiiniini 52. 00 A 00
53. BALANCE. SUBTRACT line 52 from line 51. If less than Zero, ENter Zero. ............ccccceueiicurirriniiccceseescciceseseeas 53. 00 A 422 oo
54.  School district surtax or EMS surtax. Take percentage from table; multiply by line 53...........cccccoviiiiiiiiiiiiicns 54. 00 A 0 .00
55. Total state and local tax. ADD liNES 53 AN 54 ...........ccuiuiiiiiiiiiiiiiiieie s 55, 00 A 422 oo
56. TOTAL state and local tax before contributions. Combine columns A and B on line 55 and enter here. ..............cccoccevviiiincecccciciins 56. 422 oo
57.  Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
Fish/wildlife 57a: A _ State Fair57b: A _ Firefighters/Veterans 57c: A __ Child Abuse Prevention 57d: A Enter here..... 57. .00
58. TOTAL STATE AND LOCAL TAX, AND CONTRIBUTIONS. Add line 56 and line 57 and enter here............ccccocvviiviinniicicccce s 58. A 422 oo
g‘r‘;‘;i%g 59. lowa fuel tax credit. INCIUde 1A 4136 ..........oooeovveereereereeereeereeereeenreeenes 59. 00 A 00
60. Check One:  Child and dependent care credit OR
A Early childhood development credit% 60. 00 A 00 .
61. lowa earned income tax credit. 15.0% (.15) of federal credit .... . 6l 00 A 0 .00
62. Other refundable credits. Include IA 148 Tax Credits Schedule........... gp. 00 A 00
63. lowa income tax Withheld. ..............ccccoiiiiiiiiiii 63. 00 A 479 o0
64. Estimated and voucher payments made for tax year 2018. ................. 64. 00 A 00
65. TOTAL. ADD lines 59 through 64 and enter here...............ccccccceveeene. 65. 00 A 479 o0
66. TOTAL CREDITS. ADD columns A and B 0N liN€ 65 @Nd ENEI NEIE ...........ccoeiueiiieiiieieieiesieie ettt sttt ssebe s ebe e sbesessenessens 66. 479 oo
g‘;ﬂ:dl 67. If line 66 is more than line 58, subtract line 58 from line 66. This is the amount you overpaid.............ccccccoeviiiiiincinicinc 67. A 57 oo
68.  Amount of liN€ 67 t0 De REFUNDED. .......cc.cciiiiiiiitiiiteiet ettt ettt bbbtk e b e bt b et bbbttt en et es REFUND g8 A 57 oo
68a.  Routing Number: 0 7 2 0 0 0 3 2 6 68b. Type Checking X Savings
68c.  Account Number: 6 7 8 5 9 2 3 3 3
69. Amount of line 67 to be applied to your 2019 estimated tax................. 69. 00 A 00
g:;p 12 70. Ifline 66 is less than line 58, subtract line 66 from line 58. This is the AMOUNT OF TAX YOU OWE...... 70 A 0
71. Penalty for underpayment of estimated tax from IA 2210, IA 2210S, or IA 2210F. Check if annualized income method is used. AD 71 A 00
72. Penalty and interest A 72a. Penalty .00 A 72b. Interest .00  ADD. Enter total.......... 72. 00
73. TOTAL AMOUNT DUE. ADD lines 70, 71, and 72. ENtEr NETe. ...........ccccovvviviiiinieiicciccccccccce s PAY THIS AMOUNT 7,3 A 00
step13 | (We), the undersigned, declare under penalty of perjury that | (we) have examined this return, including all accompanying schedules and statements, and, to the best of my
(our) knowledge and belief, it is a true, correct, and complete return. Declaration of preparer (other than taxpayer) is based on all information of which the preparer has any
knowledge.
SIGN
HERE A |:|
Your Signature Date Check if Deceased Date of Death Preparer's Signature Date
HERE a O P02090332
Spouse's Signature Date Check if Deceased Date of Death Preparer's PTIN Firm's FEIN

(248) 331-5935

Daytime Telephone Number

Daytime Telephone Number

This return is due April 30th, 2019. Sign, enclose W-2s, and verify SSNs.
MAILING ADDRESS: lowa Income Tax Document Processing,
PO BOX 9187, Des Moines IA 50306-9187
Make check payable to Treasurer, State of lowa

REV 10/25/18 PRO

INT
41-001 (08/31/18)



2018 IA 1040 Schedule A
lowa Itemized Deductions

https://tax.iowa.gov

If you itemize deductions, include this schedule with your return. Use whole dollar amounts.

Name(s)

SURESH KUVAR UDATANI

Social Security Number__062- 31- 9244

1. Medical and dental expenses (Exclude health insurance premiums claimed on IA 1040,

Medical and 1T TSI < OSSR PRRTRNY 1.
E)?meilses 2. Multiply the amount on federal form 1040*, line 7 by 10% (.10). Enter result here..................... 2.
P 3. Subtract line 2 from line 1. If Iess than Zero, ENEEr O...............cicuiiiiiiiiiiii e 3.
4. State and local taxes. Check only one box.
Taxes You a X Other state and local income taxes. Do not include any general sales tax or
Paid (Not lowa Income Tax. Include School District Surtax and EMS Surtax paid in 2018, OR
subject to b [J General sales tax from line 5a of your federal form 1040, Schedule A ............cccovvveeeenn. 4, 3, 826
federal 5. REAI ESTALE TAXES ..ottt e e e e e e et e e e e e e e e e e e bbb e e e e e e e aaaree 5. .
deduction 6. Personal property taxes, including annual vehicle registration................c..cceveeeeeeeceveeeeceeennne 6.
dollar . ) 0
limitations) 7. Other taxes. List type and amount: 7.
LYo (o I T LT o1 (o (0 = T PSRRI 8. 3, 826
9. Home mortgage interest and points. See instructions.
a. Interest and points reported on federal form 1098...........ccooiuiiiiiiiiiiiiie e 9a.
b. Interest not reported on federal form 1098 .............oiiiiiiiiiiiiiii e 9b.
Interest You )
Paid 10. Points not reported on federal form 1098 .............cccoiiiiiiniiiiii 10.
11. RESERVED FOR FUTURE USE .......oiiiiiiiiiii ettt 11.
12. Investment interest. Include federal form 4952 if required ............cccooovueeeiiiiieniiie e 12.
13. Add liN€S 9a-12. ENEI tOTAI NI ....ccoiiiiiiiiiie ettt et e et e e e bt e e e st e e e ettt e e e enbeeesbbeeesnnees 13.
14. Contributions By Cash OF CHECK .........ccocuiiiiiiiii e 14.
Gifts to 15. Contributions other than by cash or check. Include federal form 8283 if more than $500 ........ 15.
Charity 16. Contributions carryover from prior year *
17. Add lines 14-16. Enter total here 0
Casualty/ 18. Casualty or theft loss(es). Complete |A 4684 WOTKSNEEL ..........oiuiiiiiiiii it 18.
Theft Loss
19. Unreimbursed employee expenses. S€e iNSIIUCIONS ..........coouuiiiiiiieiiiiee e e sieee s 19.
20. TaX PreParation fFEES ... .oi i it e et e e e e ettt e e e e e nbbbe e e e e e e anares 20.
Job Expenses 21. Other expenses. List type and amount: 21.
and Misc. 22. Add [iN€s 19-21. ENter total NEIE ........ccviiiiiiiieiiieeei et 22.
Deductions 23. Multiply the amount of federal form 1040%, line 7 by 2% (.02). Enter the result here................. 23.
24. Subtract line 23 from line 22. Enter the total. If less than zero, enter 0. ..............cccocvviiiiiiiiiiiiiic e 24.
Other Misc. 25. Other miscellaneous deductions not subject to 2% AGI Limit. See instructions.
Deductions List type and amount: 25.
26. Is the amount on federal form 1040* line 7 more than $160,000?
If no, add lines 3, 8, 13, 17, 18, 24, and 25. ENter the total NEre............cccoceveviveveeeece et 26. 3,826
Total ltemized If yes, see lowa Itemized Deductions Worksheet, |A 104 to determine if your itemized deductions may be limited.
Deductions 27. Other dedUCHIONS. SEE INSIIUCTIONS. ... ...uiiiiie ettt e e et e e e e e et e e e e e ss e eeeeeaeasnbeeeeeeesassssteeeaeesaasstsneeaeeeesnnnnaeeeaeenan 27.
28. Total deductions. Add lines 26-27.
If using filing statuses 1, 2, 5, or 6, enter the amount on Step 8, line 37 of the 1A 1040. .........cccceoveeeveeeeiieeeeereeeene 28. 3,826
Complete lines 29-33 only if you are using filing status 3 or 4. Spouse You
29. Net income of both spouses from IA 1040, liNE 26 ........c.ccueiiiiiieiniiieeiee e 29b. 29a.
Proratic_m of 30. Total lowa net income, add columns 29a and 29b. Enter total Nere...........ccuvviiiiiiiiiiie e 30.
gg?vvggr?ns 31. Divide the amount on line 29a by the amount on line 30. Enter to the nearest tenth of & percent .................c.ccocv...... 31. %
Spouses 32. Multiply line 28 by the percentage on line 31. Enter here and on |IA 1040, line 37, column A.........cccccvvieeeeennn. (You) 32.
33. Subtract line 32 from line 28. Enter here and on IA 1040, line 37, column B. If you are
using filing status 4, enter this amount on line 37, column A of your SPOUSE’S return. ............cccoeveeevciereennne (Spouse) 33.

*See detailed IA 1040 instructions online if you have federal bonus depreciation/section 179 adjustment from line 14 of the 1A 1040 and all
other lowa net income nonconformity adjustments.

REV 10/18/18 PRO INT
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2018 IA 126

R E V E N U E lowa Nonresident and Part-Year Resident Credit Schedule

https://tax.iowa.gov

Name(s) SURESH KUVAR UDATANI Social Security Number 062- 31- 9244
Mark the appropriate box for you and your spouse
You are a nonresident of lowa X A Your spouse is a nonresident of lowa L1A
You are a part-year resident of lowa L1A Your spouse is a part-year resident of lowa L1A
Date moved into lowa: and/or Date moved into lowa: and/or
Date moved out of lowa: Date moved out of lowa:
You are a full-year resident of lowa ] Your spouse is a full-year resident of lowa ]
lowa-Source Income B. Spouse A. You or Joint
1. Wages, salaries, tipS, EIC ..coiiii i 1. .00 8,595 .00
2. Taxable INtereSt INCOME ........ooeuiiiiiie e eeeaeees 2. .00 .00
3. Ordinary dividend INCOMIE...........uuiiiieeeeeeeeeeee e e e e e eaaannns 3. .00 .00
4. AlIMONY FECEIVEM ...t e e e e e eeenene 4. .00 .00
5. BUSINESS INCOME OF (I0SS) ..cevvveiiiiiie i eeeeeeeeiit e e e et e e e e e e e eaaannes 5. .00 .00
6. Capital gain OF (I0SS) ....oiiieiiiiiiiiiie e 6. .00 .00
7. Other gains OF (I0SS) ... iiiiiiiiieeiiie et e e e e e e e e e e eeanannes 7. .00 .00
8. Taxable IRA diStriDULIONS ...........uuuiiiiiieiiiiee e 8. .00 .00
9. Taxable pensions and anNUItIES ..........ccovvvvuiiiiiiie e e e e 9. .00 .00
10.Rents, royalties, partnerships, estates, etC..........ceevevrveveiiiiiiiineeeeeee. 10. .00 0 .00
11.Farm inCOME OF (JOSS) ..uuuiieieeiiieieiiiiie et e e e e e e e e e e 11. .00 .00
12.Unemployment COMPENSAtION ..........iiii i 12. .00 .00
13.Gambling WINNINGS ....ccovveeiiee e e s 13. .00 .00
14.0ther income, bonus depreciation, and section 179 adjustment........ 14. .00 .00
15.Gross income. Add IN€S 1-14 ......ccoooiiiiiiiieieeeeeeee e 15. .00 A 8, 595.00
16.Payments to an IRA, Keogh, oF SEP.........cccooiiiiiiiiiiiiieeen 16. .00 .00
17.Deductible part of self-employment taX..........cccoevvvviiiiiiieieiieeinn 17. .00 .00
18.Health iNSurance Premium ... 18. .00 .00
19.Penalty on early withdrawal of savings .........ccccvvvviiiiiiieeeeeeeeeen 19. .00 .00
20. AlIMONY PAIA ... 20. .00 .00
21.Pension/retirement iNCOMe eXCIUSION...........uvviiiiiiiiiiiiiiiiieieeeeeieeeeeeee 21. .00 .00
22.Moving expense deduction into lowa oNnly...........cccoeevvviiiiiiiiiinneeeeeee, 22. .00 .00
23.lowa capital gain deduction............cccoeeeeeiiiiiiiiiiiiie e 23. .00 .00
24.0ther adjUSTMENTS........uuiiii e 24. .00 .00
25.Total adjustments. Add lIN€S 16-24..........ccoeeviiiiiiiiieeeeeeeeee e, 25. .00 A .00
26.lowa Net Income. Subtract line 25 from line 15............cooiiiiinnnnnnee. 26. .00 8.595 .00
27.All-source net income from line 26, 1A 1040...........ccuuvveeeeeeeeeeeeeeennnnne. 27. .00 94,612 .00
28.lowa income percentage: Divide line 26 by line 27 and enter |
percentage rounded to nearest tenth of a percent. This can be

no more than 100.0% and no less than 0.0% ...........cccceeieeieeiiiiennnnn, 28. % 9.1 %
29.Nonresident/part-year resident credit percentage:

Subtract the percentage on line 28 from 100.0% ...........ccovvveevvvvnnnnnnn. 29. % 90.9 %
30.lowa tax on total income from line 39, IA 1040 .........coovvvvevevrveereeennnne. 30. .00 4,680 .00
31.Total Credits from line 46, IA 1040.........coovviiiiiiiiiiieee e 31. .00 40 .00
32.Tax after credits. Subtract line 31 from line 30...........ccevvviiivrriiiinnnnee. 32. .00 4,640 .00
33.Nonresident/part-year resident credit. Multiply line 32 by the

percentage on line 29. Enter this amount on line 48, 1A 1040............ 33. .00 4,218 .00

|
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lowa Department of 2018 IA 8453-IND
R E V E N U E lowa Individual Income Tax Declaration for an e-File Return

https://tax.iowa.gov

Your first name, middle initial, and last name_ SURESH KUMAR UDATANI Spouse’s first name, middle initial, and last name

Your Social Security Number__062- 31- 9244 Spouse’s Social Security Number.

Home address, city, state, zIP_ 27600 GATEWAY DR , 107 FARM NGTON M 48334

B. Spouse
Part | Tax Return Information (filing status 3) A. You or Joint

1. lowa Net Income (IA 1040, INE 26 A & B) .........covruiceeeeeeeeeeeeeeeeee oo 1B .00 |1A 94,612 .00
2. Total Tax (IA 1040, N@ 42 A 8 B) ....c.c..ovieeeeceeeeeeeeeeeeeeee oo 2B .00 |2A 4, 680 .00
3. lowa Income Tax Withheld (IA 1040, liN€ B3 A & B).....cveviiiiiiiiiiieiiie e 3B .00 | 3A 479 .00
4. Amount to be Refunded (IA 1040, INE B8)...........oiui ittt ettt ee ettt e e st e e e seese e s e eseesseneeeseeneeneeaseaneeaneaneans 4. 57 .00
5. Total AMount DUE (IA 1040, INE 73) .....eeiiiiiieiiiie ettt ettt et e et e e e et e et e ettt e e et e e e neneeenneeene 5. .00

Part Il Declaration of Taxpayer (Be sure to keep a copy of the tax return)
6. |:| | do not want direct deposit or direct debit.

7. | consent that my refund be directly deposited as designated below. If | have filed a joint return, this is an irrevocable appointment of the other spouse

as an agent to receive the refund.

|:| | authorize the lowa Department of Revenue (IDR) and its designated financial agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated below for payment of my individual lowa taxes owed on this return, and the financial institution to debit the entry
to this account on (the payment/settlement date). | also authorize the financial institution involved in the processing of the
electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. This
authorization is to remain in full force and effect until | notify the IDR to terminate the authorization. To revoke (cancel) a payment, | must contact IDR
at (515) 281-3114 or idreft@iowa.gov. Payment cancellation requests must be received no later than 5 business days prior to the payment/settlement
date. Note: This electronic withdrawal from your bank account will be identified with the ACH Company ID 4426004574. If you currently have a debit

block on this account, contact your financial institution to request that they allow a withdrawal from your bank account by this ACH Company ID.

Name of financial institution: CHASE BANK

Routing Number ‘ 0 | 7 ‘ 2 | 0 ‘ 0 | 0 | 3 ‘ 2 ‘ 6 | The first two digits must be 01 through 12 or 21 through 32.
pccontnumoer | 6] 7] 8] 5] o] 2]afala] | [ | [ | [ ]|
Type of Account: Savings [J Checking X

Will this refund go to (or payment come from) an account outside the United States? Yes (I No X

Under penalties of perjury, | declare that | have examined the information on my electronic individual income tax return, including any schedules, attachments,
and statements for tax year ending December 31, 2018 and certify to the best of my knowledge and belief, it is true, correct and complete. | further declare that
the amounts in Part | above are the amounts shown on the copy of my electronic income tax return. | consent that my return, including accompanying schedules,
attachments, and statements be sent to the lowa Department of Revenue (IDR) through the Internal Revenue Service (IRS) by my Electronic Return Originator
(ERO). In addition, by using software to prepare and transmit my return electronically, | consent to the disclosure to lowa of all information pertaining to the
transmission of my tax return electronically. | authorize IDR to inform my ERO and/or transmitter when my electronic return has been accepted. In the event that it
is rejected, | authorize IDR to identify the reasons for rejection so that the return can be corrected and re-transmitted. If | have filed a balance due return, |
understand that if IDR does not receive full and timely payment of my tax liability | will remain liable for the tax liability and all applicable penalties and interest. |
consent that my refund be directly deposited as designated in Part 1l and declare that the information shown in Part Il is correct. If the processing of my return,
refund, or direct debit is delayed, | authorize IDR to disclose to my ERO and/or transmitter the reason(s) for the delay or the date the refund was sent. |
understand that this declaration with required attachments must be forwarded upon request to the IDR.

Your Signature Date: Spouse Signature. If a joint return, both must sign. Date

Part Il Declaration of Electronic Return Originator (ERO) and Paid Preparer

| declare that | have reviewed the above taxpayer’s return and that entries on form IA 8453-IND are complete and correct to the best of my knowledge. If | am
only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return. | have obtained the
taxpayer’s signature before submitting this return to the IRS. | have provided the taxpayer with a copy of all forms and information to be filed with IDR and have
followed all other requirements described in the lowa Modernized e-File (MeF) Information for e-File Providers publication. | understand that the original form 1A
8453-IND should not be sent to IDR, but must be retained by the ERO for a period of three years from the due date of the return or the filing date, whichever is
later, to which the IA 8453-IND relates was filed. | will make a copy available to IDR upon request. If | am a paid preparer, under penalties of perjury, | declare
that | have examined the above taxpayer’s return and accompanying schedules, attachments, and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | have based this declaration on all information available to me.

Check if
ERO also paid Check if self-
Signature Date preparer [J employed [ ERO PTIN P02090332
Firm’s name (or yours if . OBAL TAXES LLC FEIN 30-1017196
self—employed)_ Phone
Address and zip code 2530 PEBBLE CREEK LN CUMM NG GA 30041 Number
Paid Preparer Check if self-
Signature Date employed ] Preparer PTIN P02090332
Firm's name (oryoursif ~ APPANA RUPA VENKATA SATYA SAl MANI KUMAR FEIN
self—employed)_ Phone
Address and zip code 2530 PEBBLE CREEK LN CUW NG GA 30041 Number

REV 10/18/18 PRO
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2018 IA 1040 lowa Individual Income Tax Return

For fiscal year beginning and ending ! ! ,
Step 1: Fill in all spaces. You must fill in your Social Security Number (SSN). Im H | § 1 ﬁl‘ m
Your last name Your first name/middle initial AN, A i M
UDATANI SURESH KUMAR ! il : 3 -
Spouse’s last name Spouse’s first name/middle initial . ) 3 Al fl 8 .i ! '
Current mailing address (number and street, apartment, lot, or suite number) or PO Box
27600 GATEWAY DR, 107
City, State, ZIP
FARM NGTON M 48334
Spouse SSN Your SSN 062-31-9244
Step 2 Filing Status: Mark one box only
1 X Single: Were you claimed as a dependent on another person’s lowa return? Yes |:| No Email Address:
2 Married filing a joint return. (Two-income families may benefit by using status 3 or 4.) Check this box if you or your spouse was 65 or older as of 12/31/18. |:|
3 Married filing separately on this combined return. Spouse use column B. Residence on 12/31/18: County No. )0 School District No. Q000
4 Married filing separate returns. Spouse's name: A SSN: Net Income: $
5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this return, enter the person’s name and SSN below.
6 Qualifying widow(er) with dependent child. |Name: SSN:
Step 3 Exemptions B. Spouse (Filing Status 3 ONLY) A. You or Joint
a. Personal Credit: Col. A: Enter 1 (enter 2 if filing status 2 or 5); Col. B: Enter 1 if filing status 3. .......... A X$40= $ A 1 X$40= $ 40
b.  Enter 1 for each taxpayer who is 65 or older and/or 1 for each taxpayer who is blind.......................... A X$20= 3 A X$20= $
c. Dependents: Enter 1 for each dependent. A X$40= $ A X$40= $
d.  Enter first names of dependents here e.Total $ e.Total $ 40
Step 4 Reportable Social Security Benefits as calculated on line 11 of lowa social security worksheet B. Spouse/Status 3 A A. You or Joint A
B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
étr?sg 1. Wages, salaries, tiPs, €1 .......cooveveveeeeeeeeeeeereeeeeeeeeeeeees s eeaeseseesereeneeeas 1. 00 98, 612.00
Income 2. Taxable interest income. If more than $1,500, complete Sch. B............ 2. 00 00
3. Ordinary dividend income. If more than $1,500, complete Sch. B......... 3. 00 00
. 4. AlIMONY FECEIVEM. ... 4. 00 00
5. Business income/(I0Ss). See INSIUCHONS .............oovurvrrrereereeeeiineins 5. 00 00 NOTE: Use only
] ] . . blue or black
6. Capital gain/(loss). See INStrUCtioNS ...........c.cveveveeiiiiiiieicieccce 6. 00 00 ink, no pencils
7. Other gains/(10SSes). SEe INSLIUCHONS ..........crurerrirecerereeseeee e 7. 00 00 or red ink.
8. Taxable IRA distributions ..o 3. 00 00
9. Taxable pensions and annuIties ..............cccccoiviiiiiiiiiiciccccces ) 00 00
10. Rents, royalties, partnerships, estates, etc. See instructions 00 -4,000.00
11. Farm income/(l0Ss). See INStrUCLIONS ..........ccouciiiiiiiiiiiiiiccec e 11. 00 00
12.  Unemployment compensation. See instructions ..............cccccceceeieenne 12. 00 00
13, Gambling WINNINGS ........cooiiiiiiiiicc e 13. 00 00
14. Other income, bonus depreciation, and section 179 adjustment ........ 14. 00 00
15. GroSS INCOME. AQU lINES 1-14 .......ouveiveieieeieeieeiee ittt bbbttt 15. 00 A 94,612 oo
i‘(ﬁﬁs‘i 16. Payments to an IRA, KEOgh, OF SEP ........c..cooverveeeveereereeereereeeseeennons 16. 00 00
mentsto 17. Deductible part of self-employment tax. ............cccocoiiiiiiiiiiciciee 17. 00 00
neome 18. Health insurance Premitm ...........cccociiiiiiiiiiic e 18. 00 00
19. Penalty on early withdrawal of Savings...........ccccccociiiiiciciciciccee 19. 00 00
20, AlIMONY PAI......ceiiiiiiiiiice e 20. 00 00
21. Pension/retirement inCOMe eXCIUSION ............cccccuriiiiiiiciicicicc e 21. 00 A 00
22. Moving expense deduction. See instructions ..............cccccocvcicicicnne 22. 00 00
23. lowa capital gain deduction; Include corresponding IA 100 schedule.. 3 00 A 00
24. Other adjuUSIMENLS.........ccoiiiiiiiiiic e 24. 00 00
25. Total adjustments. Add INES 16-24 ... s 25. 00 A .00
26. Net Income. SUDBLract liN€ 25 from lINE 15 ........viveiiiiieieiiiee ettt 26. 00 A 94,612 00
?;%%Zal 27. Federal income tax refund/overpayment received in 2018 ................. 27. 00 A 00
Tax 28. Self-employment/household employment/other federal taxes ............. 28. 00 A 00
Qﬁg'“on 29. Addition for federal taxes. Add iN€S 27 and 28............ccoceiiiiiiiiiiiiii s 29. .00 0 .00
I O T N L 2. 0 94. 612 00
31. Federal tax Withheld............ccoooviiiiii 31 00 A 17, 347.00
32. Federal estimated tax payments made in 2018 ...........c.ccccoevrcccnne 32. 00 A 00
33. Additional federal tax paid in 2018 for 2017 and prior years ............... 33. 00 A 00
34. Deduction for federal taxes. Add lines 31, 32, and 33 ...........ccoeiiiiiiiiiiiiininccc e 34, 00 17, 347 oo
35. Balance. Subtract line 34 from line 30. Enter here and on iN€ 36, PAJE 2 .......ccccvvrriircicirininniceeeee s 35. 00 A 77, 265 o0

INT
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2018 IA 1040, page 2

A. You or Joint

B. Spouse/Status 3

B. Spouse/Status 3

A. You or Joint

?;‘(l;gle 36. BALANCE. From side 1, line 35 00 77, 265 .00
Income  37. Deduction. Check one box A Itemized.(Include IA Schedule A) Standard I:l 37. 00 A 3’ 826 oo
38. TAXABLE INCOME. SUBTRACT line 37 from iN@ 36 .......cccooveviiiiriiiiiiiciccccc e 38. 00 73, 439 o
?;i? 9 39. Tax from tables or alternate tax 29, 00 A 4, 680.00
gnrzdits’ 40. lowa lump-SUM tax. SEE INSLIUCHIONS .......cvrvreereereeeeeeeereeseeeeeeeneeeenes 40. 00 A 00
OCff;eCk- 41. lowa alternative minimum tax. Include IA 6251. ........ccocoevverrenenenenns 41. 00 A 00
Contri- 42 Total tax. ADD lINes 39, 40, @NG AL ...o.iiiimiiiiiiii e 42. 00 4. 680 .00
butions 43. Total exemption credit amount(s) from Step 3, side 1...........c.cccoeuee. 43. 00 40 .00
44.  Tuition and textbook credit for dependents K-12. ...........cccceeviiiennen 44, 00 A 00
45. Volunteer firefighter/EMS/reserve peace officer credit. ........................ 45. 00 A 00
. 46. Total credits. ADD lINES 43, 44, NG 45. .......iumiriirierireiiesiesise et 46. 0 40 o
47. BALANCE. SUBTRACT line 46 from line 42. If eSS than ZEro, ENLEN ZEr0. .........ocuueveererneererierieeissesssessessesssessenes 47. 00 A 4,640 4
48. Credit for nonresident or part-year resident. Include IA 126 and federal return. ............cc.cccoeiviiiiiiiniinccccce 48. 00 A 4,218 00
49. BALANCE. SUBTRACT line 48 from 47. If less than zero, €Nter Zero. ............cccccucuciiiiiiiiiiciece s 49. 00 A 422 00
50. Out-of-state tax credit. INCIUAE 1A L130. ... e 50. 00 A 00
51. BALANCE. SUBTRACT line 50 from 49. If Iess than Zero, enter ZEro. ...........ccceweueverrenreersessesssessesssessssssseesssseesnon 51. 00 A 422 oo
52.  Other nonrefundable lowa credits. Include IA 148 Tax Credits Schedule...............cccoovivniiiiiniini 52. 00 A 00
53. BALANCE. SUBTRACT line 52 from line 51. If less than Zero, ENter Zero. ............ccccceueiicurirriniiccceseescciceseseeas 53. 00 A 422 oo
54.  School district surtax or EMS surtax. Take percentage from table; multiply by line 53...........cccccoviiiiiiiiiiiiicns 54. 00 A 0 .00
55. Total state and local tax. ADD liNES 53 AN 54 ...........ccuiuiiiiiiiiiiiiiiieie s 55, 00 A 422 oo
56. TOTAL state and local tax before contributions. Combine columns A and B on line 55 and enter here. ..............cccoccevviiiincecccciciins 56. 422 oo
57.  Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
Fish/wildlife 57a: A _ State Fair57b: A _ Firefighters/Veterans 57c: A __ Child Abuse Prevention 57d: A Enter here..... 57. .00
58. TOTAL STATE AND LOCAL TAX, AND CONTRIBUTIONS. Add line 56 and line 57 and enter here............ccccocvviiviinniicicccce s 58. A 422 oo
g‘r‘;‘;i%g 59. lowa fuel tax credit. INCIUde 1A 4136 ..........oooeovveereereereeereeereeereeenreeenes 59. 00 A 00
60. Check One:  Child and dependent care credit OR
A Early childhood development credit% 60. 00 A 00 .
61. lowa earned income tax credit. 15.0% (.15) of federal credit .... . 6l 00 A 0 .00
62. Other refundable credits. Include IA 148 Tax Credits Schedule........... gp. 00 A 00
63. lowa income tax Withheld. ..............ccccoiiiiiiiiiii 63. 00 A 479 o0
64. Estimated and voucher payments made for tax year 2018. ................. 64. 00 A 00
65. TOTAL. ADD lines 59 through 64 and enter here...............ccccccceveeene. 65. 00 A 479 o0
66. TOTAL CREDITS. ADD columns A and B 0N liN€ 65 @Nd ENEI NEIE ...........ccoeiueiiieiiieieieiesieie ettt sttt ssebe s ebe e sbesessenessens 66. 479 oo
g‘;ﬂ:dl 67. If line 66 is more than line 58, subtract line 58 from line 66. This is the amount you overpaid.............ccccccoeviiiiiincinicinc 67. A 57 oo
68.  Amount of liN€ 67 t0 De REFUNDED. .......cc.cciiiiiiiitiiiteiet ettt ettt bbbtk e b e bt b et bbbttt en et es REFUND g8 A 57 oo
68a.  Routing Number: 0 7 2 0 0 0 3 2 6 68b. Type Checking X Savings
68c.  Account Number: 6 7 8 5 9 2 3 3 3
69. Amount of line 67 to be applied to your 2019 estimated tax................. 69. 00 A 00
g:;p 12 70. Ifline 66 is less than line 58, subtract line 66 from line 58. This is the AMOUNT OF TAX YOU OWE...... 70 A 0
71. Penalty for underpayment of estimated tax from IA 2210, IA 2210S, or IA 2210F. Check if annualized income method is used. AD 71 A 00
72. Penalty and interest A 72a. Penalty .00 A 72b. Interest .00  ADD. Enter total.......... 72. 00
73. TOTAL AMOUNT DUE. ADD lines 70, 71, and 72. ENtEr NETe. ...........ccccovvviviiiinieiicciccccccccce s PAY THIS AMOUNT 7,3 A 00
step13 | (We), the undersigned, declare under penalty of perjury that | (we) have examined this return, including all accompanying schedules and statements, and, to the best of my
(our) knowledge and belief, it is a true, correct, and complete return. Declaration of preparer (other than taxpayer) is based on all information of which the preparer has any
knowledge.
SIGN
HERE A |:|
Your Signature Date Check if Deceased Date of Death Preparer's Signature Date
HERE a O P02090332
Spouse's Signature Date Check if Deceased Date of Death Preparer's PTIN Firm's FEIN

(248) 331-5935

Daytime Telephone Number

Daytime Telephone Number

This return is due April 30th, 2019. Sign, enclose W-2s, and verify SSNs.
MAILING ADDRESS: lowa Income Tax Document Processing,
PO BOX 9187, Des Moines IA 50306-9187
Make check payable to Treasurer, State of lowa

REV 10/25/18 PRO
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2018 IA 1040 Schedule A
lowa Itemized Deductions

https://tax.iowa.gov

If you itemize deductions, include this schedule with your return. Use whole dollar amounts.

Name(s)

SURESH KUVAR UDATANI

Social Security Number__062- 31- 9244

1. Medical and dental expenses (Exclude health insurance premiums claimed on IA 1040,

Medical and 1T TSI < OSSR PRRTRNY 1.
E)?meilses 2. Multiply the amount on federal form 1040*, line 7 by 10% (.10). Enter result here..................... 2.
P 3. Subtract line 2 from line 1. If Iess than Zero, ENEEr O...............cicuiiiiiiiiiiii e 3.
4. State and local taxes. Check only one box.
Taxes You a X Other state and local income taxes. Do not include any general sales tax or
Paid (Not lowa Income Tax. Include School District Surtax and EMS Surtax paid in 2018, OR
subject to b [J General sales tax from line 5a of your federal form 1040, Schedule A ............cccovvveeeenn. 4, 3, 826
federal 5. REAI ESTALE TAXES ..ottt e e e e e e et e e e e e e e e e e e bbb e e e e e e e aaaree 5. .
deduction 6. Personal property taxes, including annual vehicle registration................c..cceveeeeeeeceveeeeceeennne 6.
dollar . ) 0
limitations) 7. Other taxes. List type and amount: 7.
LYo (o I T LT o1 (o (0 = T PSRRI 8. 3, 826
9. Home mortgage interest and points. See instructions.
a. Interest and points reported on federal form 1098...........ccooiuiiiiiiiiiiiiie e 9a.
b. Interest not reported on federal form 1098 .............oiiiiiiiiiiiiiii e 9b.
Interest You )
Paid 10. Points not reported on federal form 1098 .............cccoiiiiiiniiiiii 10.
11. RESERVED FOR FUTURE USE .......oiiiiiiiiiii ettt 11.
12. Investment interest. Include federal form 4952 if required ............cccooovueeeiiiiieniiie e 12.
13. Add liN€S 9a-12. ENEI tOTAI NI ....ccoiiiiiiiiiie ettt et e et e e e bt e e e st e e e ettt e e e enbeeesbbeeesnnees 13.
14. Contributions By Cash OF CHECK .........ccocuiiiiiiiii e 14.
Gifts to 15. Contributions other than by cash or check. Include federal form 8283 if more than $500 ........ 15.
Charity 16. Contributions carryover from prior year *
17. Add lines 14-16. Enter total here 0
Casualty/ 18. Casualty or theft loss(es). Complete |A 4684 WOTKSNEEL ..........oiuiiiiiiiii it 18.
Theft Loss
19. Unreimbursed employee expenses. S€e iNSIIUCIONS ..........coouuiiiiiiieiiiiee e e sieee s 19.
20. TaX PreParation fFEES ... .oi i it e et e e e e ettt e e e e e nbbbe e e e e e e anares 20.
Job Expenses 21. Other expenses. List type and amount: 21.
and Misc. 22. Add [iN€s 19-21. ENter total NEIE ........ccviiiiiiiieiiieeei et 22.
Deductions 23. Multiply the amount of federal form 1040%, line 7 by 2% (.02). Enter the result here................. 23.
24. Subtract line 23 from line 22. Enter the total. If less than zero, enter 0. ..............cccocvviiiiiiiiiiiiiic e 24.
Other Misc. 25. Other miscellaneous deductions not subject to 2% AGI Limit. See instructions.
Deductions List type and amount: 25.
26. Is the amount on federal form 1040* line 7 more than $160,000?
If no, add lines 3, 8, 13, 17, 18, 24, and 25. ENter the total NEre............cccoceveviveveeeece et 26. 3,826
Total ltemized If yes, see lowa Itemized Deductions Worksheet, |A 104 to determine if your itemized deductions may be limited.
Deductions 27. Other dedUCHIONS. SEE INSIIUCTIONS. ... ...uiiiiie ettt e e et e e e e e et e e e e e ss e eeeeeaeasnbeeeeeeesassssteeeaeesaasstsneeaeeeesnnnnaeeeaeenan 27.
28. Total deductions. Add lines 26-27.
If using filing statuses 1, 2, 5, or 6, enter the amount on Step 8, line 37 of the 1A 1040. .........cccceoveeeveeeeiieeeeereeeene 28. 3,826
Complete lines 29-33 only if you are using filing status 3 or 4. Spouse You
29. Net income of both spouses from IA 1040, liNE 26 ........c.ccueiiiiiieiniiieeiee e 29b. 29a.
Proratic_m of 30. Total lowa net income, add columns 29a and 29b. Enter total Nere...........ccuvviiiiiiiiiiie e 30.
gg?vvggr?ns 31. Divide the amount on line 29a by the amount on line 30. Enter to the nearest tenth of & percent .................c.ccocv...... 31. %
Spouses 32. Multiply line 28 by the percentage on line 31. Enter here and on |IA 1040, line 37, column A.........cccccvvieeeeennn. (You) 32.
33. Subtract line 32 from line 28. Enter here and on IA 1040, line 37, column B. If you are
using filing status 4, enter this amount on line 37, column A of your SPOUSE’S return. ............cccoeveeevciereennne (Spouse) 33.

*See detailed IA 1040 instructions online if you have federal bonus depreciation/section 179 adjustment from line 14 of the 1A 1040 and all
other lowa net income nonconformity adjustments.

REV 10/18/18 PRO INT
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2018 IA 126

R E V E N U E lowa Nonresident and Part-Year Resident Credit Schedule

https://tax.iowa.gov

Name(s) SURESH KUVAR UDATANI Social Security Number 062- 31- 9244
Mark the appropriate box for you and your spouse
You are a nonresident of lowa X A Your spouse is a nonresident of lowa L1A
You are a part-year resident of lowa L1A Your spouse is a part-year resident of lowa L1A
Date moved into lowa: and/or Date moved into lowa: and/or
Date moved out of lowa: Date moved out of lowa:
You are a full-year resident of lowa ] Your spouse is a full-year resident of lowa ]
lowa-Source Income B. Spouse A. You or Joint
1. Wages, salaries, tipS, EIC ..coiiii i 1. .00 8,595 .00
2. Taxable INtereSt INCOME ........ooeuiiiiiie e eeeaeees 2. .00 .00
3. Ordinary dividend INCOMIE...........uuiiiieeeeeeeeeeee e e e e e eaaannns 3. .00 .00
4. AlIMONY FECEIVEM ...t e e e e e eeenene 4. .00 .00
5. BUSINESS INCOME OF (I0SS) ..cevvveiiiiiie i eeeeeeeeiit e e e et e e e e e e e eaaannes 5. .00 .00
6. Capital gain OF (I0SS) ....oiiieiiiiiiiiiie e 6. .00 .00
7. Other gains OF (I0SS) ... iiiiiiiiieeiiie et e e e e e e e e e e eeanannes 7. .00 .00
8. Taxable IRA diStriDULIONS ...........uuuiiiiiieiiiiee e 8. .00 .00
9. Taxable pensions and anNUItIES ..........ccovvvvuiiiiiiie e e e e 9. .00 .00
10.Rents, royalties, partnerships, estates, etC..........ceevevrveveiiiiiiiineeeeeee. 10. .00 0 .00
11.Farm inCOME OF (JOSS) ..uuuiieieeiiieieiiiiie et e e e e e e e e e e 11. .00 .00
12.Unemployment COMPENSAtION ..........iiii i 12. .00 .00
13.Gambling WINNINGS ....ccovveeiiee e e s 13. .00 .00
14.0ther income, bonus depreciation, and section 179 adjustment........ 14. .00 .00
15.Gross income. Add IN€S 1-14 ......ccoooiiiiiiiieieeeeeeee e 15. .00 A 8, 595.00
16.Payments to an IRA, Keogh, oF SEP.........cccooiiiiiiiiiiiiieeen 16. .00 .00
17.Deductible part of self-employment taX..........cccoevvvviiiiiiieieiieeinn 17. .00 .00
18.Health iNSurance Premium ... 18. .00 .00
19.Penalty on early withdrawal of savings .........ccccvvvviiiiiiieeeeeeeeeen 19. .00 .00
20. AlIMONY PAIA ... 20. .00 .00
21.Pension/retirement iNCOMe eXCIUSION...........uvviiiiiiiiiiiiiiiiieieeeeeieeeeeeee 21. .00 .00
22.Moving expense deduction into lowa oNnly...........cccoeevvviiiiiiiiiinneeeeeee, 22. .00 .00
23.lowa capital gain deduction............cccoeeeeeiiiiiiiiiiiiie e 23. .00 .00
24.0ther adjUSTMENTS........uuiiii e 24. .00 .00
25.Total adjustments. Add lIN€S 16-24..........ccoeeviiiiiiiiieeeeeeeeee e, 25. .00 A .00
26.lowa Net Income. Subtract line 25 from line 15............cooiiiiinnnnnnee. 26. .00 8.595 .00
27.All-source net income from line 26, 1A 1040...........ccuuvveeeeeeeeeeeeeeennnnne. 27. .00 94,612 .00
28.lowa income percentage: Divide line 26 by line 27 and enter |
percentage rounded to nearest tenth of a percent. This can be

no more than 100.0% and no less than 0.0% ...........cccceeieeieeiiiiennnnn, 28. % 9.1 %
29.Nonresident/part-year resident credit percentage:

Subtract the percentage on line 28 from 100.0% ...........ccovvveevvvvnnnnnnn. 29. % 90.9 %
30.lowa tax on total income from line 39, IA 1040 .........coovvvvevevrveereeennnne. 30. .00 4,680 .00
31.Total Credits from line 46, IA 1040.........coovviiiiiiiiiiieee e 31. .00 40 .00
32.Tax after credits. Subtract line 31 from line 30...........ccevvviiivrriiiinnnnee. 32. .00 4,640 .00
33.Nonresident/part-year resident credit. Multiply line 32 by the

percentage on line 29. Enter this amount on line 48, 1A 1040............ 33. .00 4,218 .00

|
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g 1 040 Department of the Treasury—Internal Revenue Service
& U S. Individual Income Tax Return

2018

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing status: ] Single

|:| Married filing jointly |:| Married filing separately |:| Head of household |:| Qualifying widow(er)

Your first name and initial Last name Your social security number
SURESH KUVAR UDATANI 062- 31- 9244

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

Spouse standard deduction: |:| Someone can claim your spouse as a dependent |:| Spouse was born before January 2, 1954

|:| Spouse is blind

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

E Full-year health care coverage
or exempt (see inst.)

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.

27600 GATEVWAY DR 107

Presidential Election Campaign
(see inst) |:| You |:| Spouse

City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6.

FARM NGTON M 48334

If more than four dependents,
see inst. and v here » |:|

Dependents (see instructions): (2) Social security number (3) Relationship to you

(1) First name

(4) v if qualifies for (see inst.):
Last name Child tax credit Credit for other dependents

0

0

0

0

0

0

O

O

Sign 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,

Here

Joint return?
See instructions.

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

SOFTWARE ENG NEER

If the IRS sent you an Identity Protection

PIN, enter it
here(seeinst.)l | | I I I I

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
your records. PIN, enter it
here (see inst.) I I | | I I
Paid Preparer’s name Preparer’s signature PTIN Firm’s EIN Check if:
Preparer APPANA RUPA VENKATA SATYA SAI MAN KUMER P02090332 [] 3rd Party Designee
Firm'sname » GLOBAL TAXES LLC Phone no. |:| Self-employed
Use Only

Firm's address » 2530 Pebbl e Creek Ln Cummi ng 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 98, 612.
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\;vtiewznsd 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 -4, 000. 6 94, 612.
7 Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; othermse

(Standard ____)__  subtract Schedule 1, line 36, from line 6 . 7 94, 612.

Deductionfor— g Standard deduction or itemized deductions (from Schedule A) 12, 000.

* Single or married | _ - . . ) ) .

filing separately, | © Qualified business income deduction (see instructions) . 9
;12’90dof,r 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- . 10 82,612.
* Married Tiling
jointly or Qualifying {11 a Tax (see inst.) 14, 120. 14, 1£U. (check if any from: 1 I:l Form(s) 8814 2 I:l Form 4972 3 I:’ )
égiogggr)‘ b Add any amount from Schedule 2 and check here . . L. > O 11 14, 120.
* Head of 12 a Child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here » D 12
h hold, . .
$‘1’g,s§0§ 13 Subtract line 12 from line 11. If zero or less, enter -0- 13 14, 120.
¢ If you checked |14 Other taxes. Attach Schedule 4 . 14 0.
any box under i
Standard 15 Total tax. Add lines 13 and 14 15 14, 120.
:::Lijrfst't?&ﬁons_ 16 Federal income tax withheld from Forms W-2 and 1099 P 16 17, 347.
- N7 Refundable credits: a EIC (see inst.) No b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 17
18 Add lines 16 and 17. These are your total payments 18 17, 347.
Refund 19 Ifline 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid 19 3, 227.
20a Amount of line 19 you want refunded to you If Form 8888 is attached checkhere . . . . » D 20a 3, 227.
Direct deposit? »b Routingnumber {0 {7 {2 {0 i0 {0 i3i2 {6 | »cType: [X]Checking [J savings
See instructions. K . . . . . . X
»d Accountrumber (6 {7 {8 1519 {2313 (3! P [ R R
21 Amount of line 19 you want applied to your 2019 estimatedtax . . » | 21 |
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions . . . 2 22
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 Ogg1:5§74
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
SURESH KUVAR UDATANI 062-31-9244
Additional 1-9b Reserved . . . . . . . . . |1-9b
Income 10 Taxable refunds, credlts or offsets of state and IocaI income taxes .. . . . |10
11 Alimony received . . . B
12  Business income or (l0ss). Attach Schedule C or C EZ o 12
13  Capital gain or (loss). Attach Schedule D if required. If not required, check here > |:| 13
14  Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14
15a Reserved . . . . . . . . . . . . . . . . . . . . . . . . |18b
16a Reserved . . . . 16b
17  Rental real estate, royalt|es partnershlps S corporatlons trusts etc Attach Schedule E 17 -4, 000.
18 Farmincome or (loss). Attach ScheduleF . . . . . . . . . . . . . . |18
19 Unemployment compensation . . . . . . . . . . . . . . . . . [19
20a Reserved . . . . N 0] 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, goto line23 . . | 22 -4, 000.
Adjustments 23 Educatorexpenses . . . .. . . . |28
to Income 24  Certain business expenses of reservists, performmg artists,
and fee-basis government officials. Attach Form2106 . . | 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
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 IRAdeduction . . . o < 74
33  Student loan interest deductlon .. . . . . . . |33
34 Reserved . . . . . . . . . . . . . . . |34
35 Reserved . . e
36 Add lines 23 through 35 T T T A
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018

REV 12/21/18 PRO



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 8
» Attach to Form 1040, 1040NR, or Form 1041.

Department of the Treasury . | ) A A 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

SURESH KUMAR UDATANI

Your social security number

062- 31-9244

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C or C-EZ (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 2018 that would require you to file Form(s) 10997 (see instructions) . . . . . [J Yes X] No

B If “Yes,” did you or will you file required Forms 10997 : [] Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A | HYDERABAD HYDERABAD TELANGANA I N 500072
B
C
1b | Typeof 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 |1 only if ¥ou meet the requirements to fileas | A 365 0 O]
B a qualitied joint venture. See instructions. B O
C C L]
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  Rents received 3 500.
4  Royalties received . 4
Expenses:
5  Advertising .o 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13 4, 500.
14  Repairs. 14
15  Supplies 15
16 Taxes 16
17  Utilities. . 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 4, 500.
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
file Form 6198 . 21 -4, 000.
22  Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( -4,000. )|( |( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 500.
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 4, 500.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 4,000. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 17, or Form 1040NR, line 18. Otherwise, include this amount in the
total on line 41 on page 2. e .. .. 26 -4, 000.
For Paperwork Reduction Act Notice, see the separate instructions. BAA  REV03/05/19 PRO Schedule E (Form 1040) 2018
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