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) } 5872782019029017y9v3

Taxpayer’s name Social security number
FNU SHASHI KANTH ADEPU 867-06- 1276
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 59, 827.

2  Total tax (Form 1040, line 15; Form 1040NR, line 61) 2 6, 461.

3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040 I|ne 16 Form 1040NR Ilne 62a) 3 7, 641.

4 Refund (Form 1040, line 20a; Form 1040-SS, Part |, line 13a; Form 1040NR, line 73a) . .o 4 1, 180.
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 |61 ]2 |7 |6
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. 5(8|7]2|7][8|6[1]/9]8]|9

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.
867-06- 1276
Taxpayer name FNU SHASHI KANTH ADEPU

Taxpayer address (optional)
30 PARK LN APT 7

ALBANY NY 12204

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

2. Your return was accepted on 01/ 29/ 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 5872782019029017y9v3

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)



Department of the Treasury—Internal Revenue Service

U S. Individual Income Tax Return

1040 2018

OMB No. 1545-0074

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

Filing status:  [X] Single  [] Married filing jointly [ ] Married filing separately [_| Head of household [ ] Qualifying widow(er)
Your first name and initial Last name Your social security number
FNU SHASHI KANTH ADEPU 867-06- 1276

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

|:| Spouse was born before January 2, 1954

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

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

30 PARK LN

Apt. no.
7

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.

ALBANY NY 12204

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

Dependents (see instructions):
(1) First name

(2) Social security number
Last name

(3) Relationship to you

(4) v if qualifies for (see inst.):

Child tax credit

Credit for other dependents

0

0

0

0

0

0

O

O

Sign
Here

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation glt’\flwe IRS sent you an Identity Protection
Joint return? , enter it
S(::ir::tﬁ:gtions. SOFTWARE DEVELOPER here (see inst.)I | | 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 SYAM PRI YA RAM SAGAR GLPTA TALLAM| SYAM PRI YA RAM SAGAR GUPTA TALLAM|P02082703 |30-1017196 | [] 3rd Party Designee
Use Only Firm's name » GLOBAL TAXES LLC Phoneno. (212)920- 4151 | [] Seli-employed

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 65, 827.
2a Tax-exempt interest . 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 - 6, 000. 6 59, 827.
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 59, 827.

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

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

filing separately, | © Qualified business income deduction (see instructions) . 9
$12,000 ; 47, 827
Verried fi 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0 . 10 ) -
* Married Tiling
jointly or Qualifying {11 a Tax (see inst.) 6, 461. O, 40.1. (checkifanyfrom: 1 I:l Form(s) 8814 2 I:l Form 4972 3 I:’ )
égiogggr)‘ b Add any amount from Schedule 2 and check here > O 11 6, 461.
* 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 6, 461.
¢ 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 6, 461.
(Sj::?r‘?stltfgétions. 16 Federal income tax withheld from Forms W-2 and 1099 16 7, 641.
- 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 7,641.
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid .. 19 1, 180.
20a Amount of line 19 you want refunded to you If Form 8888 is attached check here > D 20a 1, 180.
gifec_t dtep<>t§it? »b Routingnumber {0 i1 {1 i4i0i{0i4i9 {5 | »cType: [X]Checking [J savings
ee instructions. K K . . . . . K
»d Accountnumber 0 {0 i3i8i8i1i1i3i9i3i0i4 [ N
21 Amount of line 19 you want applied to your 2019 estimated tax | 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
FNU SHASHI KANTH ADEPU 867-06- 1276
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 partnersh|ps S corporatlons trusts etc Attach Schedule E 17 -6, 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 -6, 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

FNU SHASHI KANTH ADEPU

Your social security number

867-06- 1276

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 500031
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 6, 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 6, 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 - 6, 000.
22  Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( -6, 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 6, 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 |( 6, 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. . . .. . NPA |26 - 6, 000.
For Paperwork Reduction Act Notice, see the separate instructions. BaAA  REV 03/05/19 PRO -6, 000. schedule E (Form 1040) 2018



Department of Taxation and Finance

NEW
YORK
STATE

New York State E-File Signature Authorization for Tax Year 2018
For Forms IT-201, IT-201-X, I1T-203, IT-203-X, IT-214, NYC-208, and NYC-210

: Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.

Taxpayer’s name:_FNU SHASHI KANTH ADEPU

Purpose

Form TR-579-IT must be completed to authorize an ERO to e-file a
personal income tax return and to transmit bank account information for
the electronic funds withdrawal.

General instructions

Taxpayers must complete Part B before the ERO transmits the
taxpayer’s electronically filed Forms IT-201, Resident Income Tax
Return, 1T-201-X, Amended Resident Income Tax Return, 1T-203,
Nonresident and Part-Year Resident Income Tax Return, 1T-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,

Spouse’s name:

(jointly filed return only)

EROs must complete Part C prior to transmitting electronically filed
income tax returns (Forms IT-201, IT-201-X, IT-203, IT-203-X, I1T-214,
NYC-208, and NYC-210).

Both the paid preparer and the ERO are required to sign Part C.
However, if an individual performs as both the paid preparer and the
ERO, he or she is only required to sign as the paid preparer. It is not
necessary to include the ERO signature in this case. Please note that
an alternative signature can be used as described in Publication 58,
Information for Income Tax Return Preparers. Visit our website at
www.tax.ny.gov to view this document.

Do not mail Form TR-579-IT to the Tax Department. EROs must
keep this form for three years and present it to the Tax Department
upon request.

IT-214, Claim for Real Property Tax Credit, NYC-208, Claim for New
York City Enhanced Real Property Tax Credit, or NYC-210, Claim for
New York City School Tax Credit.

For returns filed jointly, both spouses must complete and sign
Form TR-579-IT.

This form is not required for electronically filed Form IT-370, Application
for Automatic Six-Month Extension of Time to File for Individuals.

See Form TR-579.1-IT, New York State Taxpayer Authorization for
Electronic Funds Withdrawal for Tax Year 2018 Form IT-370 and Tax
Year 2019 Form IT-2105.

Part A — Tax return information

1 Federal adjusted gross inCome (from applicable liN€) ...........cccuuuuuuuuunieieiiieieeee e e e e e e e e e e e eeeees 1. 59827.
2 REFUNG. oo e e e et e e ee e 2. 103.
B T N 02T TU T oY 0o YU 1o L1 USRS 3.

4 Financial institution routing NUMDET ...ttt be e eee e 4. 011400495

5 Financial institution @aCCOUNt NUMDET ...........oiiiii e 5. 003881139304

6 Account type: Personal checking L] Personal savings L] Business checking L] Business savings

Part B — Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, NYC-208, and NYC-210

Under penalty of perjury, | declare that | have examined the information on my 2018 New York State electronic personal income tax return, including any
accompanying schedules, attachments, and statements, and certify that my electronic return is true, correct, and complete. The ERO has my consent to
send my 2018 New York State electronic return to New York State through the Internal Revenue Service (IRS). In addition, by using a computer system and
software to prepare and transmit my form electronically, | consent to the disclosure to New York State of all information pertaining to the transmission of my
tax form electronically. | understand that by executing this Form TR-579-IT, | am authorizing the ERO to sign and file this return on my behalf and agree that
the ERO’s submission of my personal income tax return to the IRS, together with this authorization, will serve as the electronic signature for the return and
any authorized payment transaction. If | am paying my New York State personal income taxes due by electronic funds withdrawal, | certify that the account
holder has authorized the New York State Tax Department and its designated financial agents to initiate an electronic funds withdrawal from the financial
institution account indicated on my 2018 electronic return, and authorized the financial institution to withdraw the amount from that account. As New York
does not support International ACH Transactions (IAT), | attest the source for these funds is within the United States. | understand and agree that | may
revoke this authorization for payment only by contacting the Tax Department no later than two (2) business days prior to the payment date.

Taxpayer’s signature: Date:
Spouse’s signature: Date:
(jointly filed return only)

Part C — Declaration of electronic return originator (ERO) and paid preparer

Under penalty of perjury, | declare that the information contained in this 2018 New York State electronic personal income tax return is the
information furnished to me by the taxpayer. If the taxpayer furnished me a completed paper 2018 New York State return signed by a paid
preparer, | declare that the information contained in the taxpayer’s 2018 New York State electronic return is identical to that contained in the paper
copy of the return. If | am the paid preparer, under penalty of perjury | declare that | have examined this 2018 New York State electronic personal
income tax return, and, to the best of my knowledge and belief, the return is true, correct, and complete. | have based this declaration on all
information available to me.

ERO'’s signature: Date:
Paid preparer’s signature: Date:

Print name: _SYAM PRI YA RAM SAGAR GUPTA TALLAM

3555 REV 12/07/18 PRO

TR-579-IT (12/18)



Department of Taxation and Finance

REV 12/03/18 PRO

NEW . I T'2 0 1
YORK Resident Income Tax Return
2018 STATE New York State ® New York City ® Yonkers ® MCTMT
For the full year January 1, 2018, through December 31, 2018, or fiscal year beginning ... 18
For help completing your return, see the instructions, Form IT-201-I. and ending ...
Your first name MI | Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your social security number
FNU SHASHI KANTH ADEPU 04241989 867061276
Spouse’s first name MI | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s social security number

Mailing address (see instructions, page 14) (number and street or PO box)

Apartment number New York State county of residence

30 PARK LN 7 ALBANY
City, village, or post office State | ZIP code Country (if not United States) School district name
ALBANY NY 12204 MENANDS

Taxpayer’s permanent home address (see instructions, page 14) (number and street or

rural route)

Apartment number

School district
code number ...............

388

City, village, or post office State | ZIP code Taxpayer's date of death (mmddyyyy) ~ Spouse’s date of death (mmddyyyy)
Decedent
NY information | | |
A Filin - . D1 Did you have a financial account located in a I:' -
Statugs @ Single foreign country? (see page 15) .......c.cocveeeveveevnene Yes No
(mark an ) Married filing joint return D2 Yonkers residents and Yonkers part-year residents only:
X in one (enter spouse’s social security number above) (1) Did you receive a property tax relief credit? |:| I:I
box): G Married filing separate return (S€€ PAGE 15) e Yes No

(enter spouse’s social security number above)

@ I:I Head of household (with qualifying person)

®|:| Qualifying widow(er)

D3

(2) Enter the amount ...

Were you required to report, any nonqualified
deferred compensation, as required by IRC § 457A I:'
on your 2018 federal return? (see page 15) .............. Yes

No

B Did you itemize your deductions on I:I E (1) Did you or your spouse maintain living I:'
your 2018 federal income tax return? ............ Yes No quarters in NYC during 20187 (see page 15) .. Yes No
C Can you be claimed as a dependent I:I (2) Enter the number of days spent in NYC in 2018 I:I
on another taxpayer’s federal return? ........... Yes No (any part of a day spent in NYC is considered a day).........
F NYC residents and NYC part-year
K Fﬁw‘rﬁ%% residents only (see page 15): I:I
21 &y (1) Number of months you lived in NYC in 2018 ................
ﬁﬁgmﬁﬁé (2) Number of months your spouse lived in NYC in 2018 ..... I:I
b
G Enter your 2-character special condition
code(s) if applicable (see page 15) .........cccccuenee.
H Dependent information (see page 16)
First name Mi Last name Relationship Social security number Date of birth (mmddyyyy)

If more than 7 dependents, mark an X in the box. D

201001183
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Page 2 of 4 I1T-201 (2018) Your social security number REV 12/03/18 PRO
867061276

[Federal income and adjustments] (see page 16)

Whole dollars only

1 Wages, Salaries, tiPS, BIC. ...oiiiiiiiiiicie ettt 1 65827 .00
2 Taxable INtEreSt INCOME .......oiiiii et e e e e e e 2 .00
B IO o [T E= VAo 11V o [T g o OSSP 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ........... 4 .00
5 AlIMONY FECEIVEA ....ooiiiiiiiiii ettt ettt e e oottt e e e ettt e e e e sttt e e e e ennaeeeeean 5 .00
6 Business income or loss (submit a copy of federal Schedule C or C-EZ, Form 1040) .........ccccvvvuvevenens 6 .00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, FOrm 1040) .........ccccocveueeneueeanns 7 .00
8 Other gains or losses (submit a copy of federal FOrmM 4797) ........ccueiieeeiiieeiieeeaieeeeiee e e aeee e 8 .00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X'in the box ... |:| 9 .00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an X in the box |:| 10 .00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 - 6000 .00
12 Rental real estate included inline 11 ... | 12 |
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) ... .00
14 Unemployment compensation ...........ccccooiiiiiieiiiiiiieee e .00
15 Taxable amount of social security benefits (also enter on line 27) ......... .00
16 Other income (see page 16) |ldentify: .00
17 Add lines 1 through 11 and 13 through 16 ... 17 59827 .00
18 Total federal adjustments to income (see page 16) |ldentify: 18 .00
19 Federal adjusted gross income (subtract line 18 from i€ 17) .........ccuecveeesueeeesieieeaeeeieeeesieanees 19 59827 .00
[New York additions] (see page 17)
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments) | 20 .00
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 17) | 21 .00
22 New York’s 529 college savings program distributions (see page 17) ........cccccceiiiiiieiiiiiiiieneeen. 22 .00
23 Other (FOrM IT-225, N8 9) ...veeeeeieeeeee e ee ettt e et e e e e ettt e e e e e e e e e e et e e e e e st e e e e e s enbaeeeaean 23 .00
24 Add lINES 19 throUGN 23 .....oieiiieeece ettt ettt e b et et e be s 24 59827 .00
[ New York subtractions ] (see page 18)
25 Taxable refunds, credits, or offsets of state and local income taxes (from line 4) | 25 .00 fichphi T{ . i
26 Pensions of NYS and local governments and the federal government (see page 18) | 26 .00 |
27 Taxable amount of social security benefits (from line 15) .... | 27 .00 : e L i
28 Interest income on U.S. government bonds ...................... 28 .00
29 Pension and annuity income exclusion (see page 19) ........ 29 .00
30 New York’s 529 college savings program deduction/earnings | 30 .00
31 Other (Form IT-225, iN€ 18).......ccucuueerueeeaiiieeeaieeeeeeeaniiee e 31 .00
32 Add lINes 25 through 3T oottt e e e e 32 .00
33 New York adjusted gross income (subtract line 32 from lin@ 24) ...........c..ccevveeeeeveeeeiveeseieeseannns 33 59827 .00
[Standard deduction or itemized deduction] (see page 21)
34 Enter your standard deduction (table on page 21) or your itemized deduction (from Form IT-196)
Mark an X in the appropriate box: Standard  -or- [ ] Itemized | 34 8000.00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) .............c..coeeveeeeeecneennenn. 35 51827 .00
36 Dependent exemptions (enter the number of dependents listed in item H; see page 21) ......cccccvuveeennns 36 000.00
37 Taxable income (subtract line 36 from liN@ 35) ........ccceecueeeeeeeeeeeeeeeeeeeee e ee et eeeetee e eaeeans 37 51827 .00

2010021
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Name(s) as shown on page 1 Your social security number IT-201 (2018) Page 3 of 4
FNU SHASHI KANTH ADEPU 867061276 REV 12/03/18 PRO
[Tax computation, credits, and other taxes)
38 Taxable income (from i€ 37 0N PAGE 2) ......cceeeeeeeei ettt e e e e e e e e e e e e e e e e e e e nnennees 38 51827 .00
39 NYS tax on line 38 amMOUNt (SEE PAGE 22) ........eecueeeueeeeree et etae e eaee e 39 2968 .00
40 NYS household credit (page 21, table 1, 2, 0r 3) .........cc........ 40 .00
41 Resident credit (see page 23) .......ccoueeeueeeeeeieeeeeee e 1 133.00
42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7) ... | 42 .00
43 Add lINES 40, 41, AN 42 ..ottt e et r et et e e nne e nneenneeeren 43 133.00
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) ..............ccccceeeeeeeeeveeeeneenns. 44 2835 .00
45 Net other NYS taxes (Form IT-201-ATT, iN€ 30) .......cccccuueeeeeeiiiieeeeeeeetieee e e e eeiae e e et a e e e eeaaeae e 45 .00
46 Total New York State taxes (add iNes 44 @nd 45) ..........cceueeeeeeoeeeeeeeeeeeeeeeee e 46 2835 .00
[New York City and Yonkers taxes, credits, and surcharges, and MCTMT ]
47 NYC taxable income (see instructions) ...........ccccceeeveeuenen... 47 .00
47a NYC resident tax on line 47 amount (see page 23)............. 47a .00 See instructions on
48 NYC household credit (0age 23) .....rvverveeereeeeereeeererenns 48 0p| Pages 23 through 26 to
) i compute New York City and
49 Subtract line 48 from line 47a (if line 48 is more than Yonkers taxes, credits, and
line 47a, 1eave BIank) ...........cccceceieeiiueeeeeieeiiieeeeeeeiieeeeeen 49 .00 surcharges, and MCTMT.
50 Part-year NYC resident tax (Form IT-360.1) ........cccccuveruneen. 50 .00
51 Other NYC taxes (Form IT-201-ATT, line 34) ......ccccccceeeeunne... 51 .00
52 Add lines 49, 50, and 51 ....cccoccieiiieiieee e 52 .00 i
53 NYC nonrefundable credits (Form IT-201-ATT, line 10) ........ 53 .00 R
54 Subtract line 53 from line 52 (if line 53 is more than ] ;
i€ 52, 16AVE BIANK) ...veeeeeeeeeeeeeeseeeeeeeeeeeeeese e | 54 | .00 i
54a MCTMT net “ '
earnings base.... | 54a| .00
54D MCTMT ..ottt s 54b .00
55 Yonkers resident income tax surcharge (see page 26) ..... 55 .00
56 Yonkers nonresident earnings tax (Form Y-203) ............... 56 .00
57 Part-year Yonkers resident income tax surcharge (Form I7-360.1) | 57 .00
58 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 54 and 54b through 57) .. | 58 | .00|
59 Sales or use tax (see page 27; do not leave line 59 blank) .................cccccccooeevuieeeeeiiiieneeeeecnienn | 59 | 0 .OO|
[Voluntary contributions] (see page 28)
60a Return a Gift to Wildlife | 60a .00| 600 Veterans’ Homes 600 .00
60b Missing/Exploited Children| 60b .00| 60p Love Your Library Fund| 60p .00
60c Breast Cancer Research | 60c .00| 60q Lupus Fund 60q .00
60d Alzheimer's Fund 60d .00| 60r Military Family Fund 60r .00
60e Olympic Fund ($20or$4) | 60e .00| 60s CUNY Fund 60s .00
60f Prostate Cancer 60f .00
60g 9/11 Memorial | 60g .00
60h Volunteer Firefighting 60h .00
60i Teen Health Education 60i .00
60j Veterans Remembrance | 60j .00
60k Homeless Veterans 60k .00
601 Mental lliness Anti-Stigma| 60l .00
60m Women’s Cancers Fund |60m .00
60n Autism Fund 60n .00
60 Total voluntary contributions (add lines 60a through 60S) ............c..cceiiiiiueiieiiiiiiiieee e | 60 | .00|
61 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 46, 58, 59, and 60) .............ccuiiiieiieiiiiiiiiee e 61 2835.00

201003183555




Page 4 of 4 1T-201 (2018) REV 12/03/18 PRO Your social security number

867061276

62 Enter amount from liN€ 61 ...........c.coiiiiiii e T s s e e e e s 62 2835 .00
(Payments and refundable credits) (see pages 29 through 32)

63 Empire State child credit ...........cooovieiiiiii 63 .00

64 NYS/NYC child and dependent care credit ...................... 64 .00

65 NYS earned income credit (EIC) .......cccevviieeeninnennne | 65 .00 .

66 NYS noncustodial parent EIC ...........c.ccooiiiiiiiiiiiees 66 .00 ;

67 Real property tax credit ..........oooiiiiiiii 67 .00

68 College tuition credit ..........cooeeeeiiiieeiie e 68 .00

69 NYC school tax credit (fixed amount) (also complete F on page 1)| 69 .00 i
69a NYC school tax credit (rate reduction amount)................. 69a .00

70 NYC earned income credit .......ccoocevevieeeiieeeieees 70 .00
70a NYC enhanced real property tax credit 70a .00

71 Other refundable credits (Form IT-201-ATT, line 18) ............. 71 00| ¢ applicable, complete Form(s) IT-2

72 Total New York State tax withheld .................o..ccccoooooo.... 72 2938.00 \?v';(ﬂlogl::}l?l?i-zzgd Zugf*;g)them

73 Total New York City tax withheld ..............oooorovrvvvvvveeeee. 73 00| 1 yt o I‘:: 9 e

. o not send federal Form W-

74 Total Yc?nkers tax withheld ..................... s 74 .00 with your return.

75 Total estimated tax payments and amount paid with Form IT-370| 75 .00

76 Total payments (add /ines 63 throUGH 75) .........ccueiueeeeieeieeieeesieeieesieeiie ettt sae e ane s 76 2938 .00
(Your refund, amount you owe, and account information] (see pages 33 through 35)

77 Amount overpaid (S iNSHUCHONS) ...........c..ceicuueeeeeee et 77 103 .00

78 Amount of line 77 available for refund (subtract line 79 from line 77) ...........cccevveeeeeeeceeeeeeeenanne. 78 103 .00
78a Amount of line 78 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) |78a .00
78b Total refund after NYS 529 account deposit (subtract line 78a from lin@ 78) .........cccceveeveeceeeannnn. 78b 103 .00

direct deposit to checking or paper
Mark one refund choice: savings account (fill in line 83) ~°' " check Refpnd? Direct deposit is the
79 Amount of line 77 that you want applied to your 2019 easiest, fastest way to get your
. . ) refund.
estimated tax (see instructions) ............cccccccueeieieiiicinnnnns 79 .00

80 Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic  gee page 34 for payment options.
funds withdrawal, mark an X in the box |:| and fill in lines 83 and 84. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return. .................. 80 .00

81 Estimated tax penalty (include this amount in line 80 or
reduce the overpayment on line 77; see page 34) ................ 81 .00

82 Other penalties and interest (see page 34) ..........cccceeeeenn. 82 .00

See page 37 for the proper
assembly of your return.

83 Account information for direct deposit or electronic funds withdrawal (see page 35).
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X in this box (see pg. 35) D

83a Account type: Personal checking - or - |:| Personal savings - or - D Business checking - or - |:| Business savings

83b Routing number | 011400495 | 83c Account number| 003881139304 |

84 Electronic funds withdrawal (see page 35) ................ Date | | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification

designee? (see instr.) ( ) number (PIN)
Yes D No E-mail:
v Paid preparer must complete v |Preparer’'s NYTPRIN NYTPRIN .

(see instructions) excl.code| 0 | 9 v Taxpayer(s) must sign here v
Preparer’s signature Preparer’s printed name Your signature
SYAM PRI YA RAM SAGAR GUP | SYAM PRI YA RAM SAGAR GUP
Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation
GLOBAL TAXES LLC P02082703 SOFTWARE DEVELOPER
Address Employer identification number Spouse’s signature and occupation (if joint return)
2530 PEBBLE CREEK LN 301017196 :

Date Date Daytime phone number

CUWM NG GA 30041 11062019 (603)264 0044
E-mail: SYAM@STAXFI LE. COM E-mail: SHASHI KANTHI030@5VAI L. COM
"Il | Illlﬁﬁiiﬁﬁﬁﬁl "I |I "Il See instructions for where to mail your return.




Department of Taxation and Finance REV 10/18/18 PRO
YORK New York State Resident Credit IT-112-R

STATE
2018
Complete this form if you want to claim a resident credit for taxes paid to another state, local government, or the District of Columbia.
Name(s) as shown on return Identifying number as shown on return
FNU SHASHI KANTH ADEPU 867061276

Submit this form with Form IT-201, IT-203, or IT-205. Failure to do so will delay any refund to which you may be entitled or, if
you owe taxes, could result in late-filing penalties.

A B
Part 1 — Income and adjustments (see instructions) Amount reported on Amount sourced to and taxed
New York State return by other taxing authority
Whole dollars only Whole dollars only
1 Wages, salaries, tips, etC. ......ccccoveievieiicicicee e 1 65827.00 1 5636.00
2 Taxable interest iNCOMe.........ccooviiiiiiiiiiiie e 2 .00 2 .00
3 Ordinary dividends .........cccoeiieieeiiieeeee e 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
INCOME TAXES...ciii ittt 4 .00 4 .00
5 AlIMONY reCeiVed ........cooiiiiiiiiiiiieiee e 5 .00 5 .00
6 BuUSINESS INCOME OF 10SS.....ciiiiiiiiiiiieieiiieee e 6 .00 6 .00
7 Capital gain OrloSS......ccociiiiiiieeieeeee e 7 .00 7 .00
8 Other gains Or IoSSES ......uvviiuiiieiieeeee e 8 .00 8 .00
9 Taxable amount of IRA distributions...........c.ccccccceeiiinnns 9 .00 9 .00
10 Taxable amount of pensions and annuities..................... 10 .00| | 10 .00
11 Rental real estate, royalties, partnerships,
S corporations, trusts, etC. ........c.cccvevveeeeceeeeeee s 11 -6000.00] | 11 0.00
12 Farm inComMe OF lOSS......cccoiiiiiiiiiiiiiiiie e 12 .00| [ 12 .00
13 Unemployment compensation...........cccccoevuiieeieiiiiiieceenne 13 .00 |13 .00
14 Taxable amount of social security benefits....................... 14 .00| | 14 .00
15 OtherinCoOmME......cccuiiiiii e 15 .00| | 15 .00
16 Add lines 1 through 15 ........cooiiiiiiciiiccceee e, 16 59827.00| | 16 5636.00
17 Total federal adjustments to income...........cccceocveeinerenns 17 .00| [ 17 .00
18 Federal adjusted gross income
(subtract line 17 from lin€ 16) .......c..ccoeeeeueeeeeeeeeeeeeeeennen 18 59827.00| | 18 5636.00
19 New York adjustments (see instructions) ............ccccceeeeenn. 19 .00 |19
20 New York adjusted gross income (line 18 and add or
subtract line 19; S€€ INSHUCHONS) .......ccveeeeeeeeeereeaeeeeneeane 20 59827.00| | 20 5636.00
21 Capital gain portion of lump-sum distributions (see instr.).. | 21 .00 | 21 .00
22 Add lines 20 @nd 271.....coooeieiiee e 22 59827.00| | 22 5636.00

(continued on page 2)

b |I . I- I ,:I
e
112001183555 : . K
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Page 2 of 2 IT-112-R (2018) REev 10/18/18 PRO

Part 2 — Computing your resident credit for taxes paid to another state, local government, or the District of Columbia

23 Enter the two-letter abbreviation of the other state, including the District of Columbia,
where tax was paid (see instructions)

23 | VA

Also enter the locality name, if applicable |Locality name:

24 Enter the amount of income tax imposed on this year’s return for the other state or

[0Cal JOVEINMENE (SEE INSIIUCHIONS) ... e e eee e e e e e s eseaes e s ese e ae e e e |24 | 133.00|
If the taxes were paid on a group (composite) return, then mark an X in the bOX..........c.cooiiiiiiii i I:l

Enter the group’s EIN |
25 New York State tax payable (SEe iNSHUCHONS) .........cccuiiiieeieie ettt sneeeneees | 25 | 2968.00|
26 Divide line 22, column B, by line 22, column A (round to the fourth decimal place; see instructions) .... | 26 | 0. 0942|
27 MUHIPlY INE 25 DY INE 26 ......eeiieeeeectie ettt ettt ettt e nee et e e e e sneeeneesneeenneas 27 280.00
28 Enter amount from line 24 or line 27, whichever is less (see instructions) ................ccceeueecveeeeeceeenne. 28 133.00
29 Total line 28 amounts from additional Form(s) IT-112-R and line 44 amounts from

Form(s) IT-112-C, if @ny (SEE iNSIUCHONS) .....ciiueeeeieie ettt e e eneeeeeeeee e 29 .00
30 Add INES 28 AN 29 ...ttt ettt e 30 133.00
Part 3 — Application of Credit
31 Tax due before CreditS (SEE INSHUCHONS) ...........ecveeeeeeeeeee e 31 296800
32 Other credits that you applied before this credit (see instructions) ............ccceuevevevivceiiiieeence e 32 .00
33 Subtract liNe 32 from INE 37 ...ttt 33 2968.00
34 Enter the amount from line 30 or line 33, whichever is less (see instructions) ...............ccococueeeve.... 34 133.00

Part 4 — Information from your return filed with the other state, local government, or the District of Columbia

You are not required to submit a copy of the return you filed with the other state or local government with Form 1T-201, 1T-203,

or IT-205. Submitting a copy of the other return is optional. However, you may be required to furnish a copy of the other return at a

later date. Whether or not you submit a copy of the other return, you must complete this section.

35 Enter the total amount of tax withheld for and/or amount of estimated tax payments made

to the other state, local government, or the District of Columbia (see instructions).....................
36 Enter the amount of overpayment, if any, shown on the return you filed with the other

state, local government, or the District of Columbia (see instructions)..............ccceeuecversicenesenennnn
37 Enter the balance due, if any, shown on the return you filed with the other state,

local government, or the District of Columbia (see instructions)

112002183555

|35 | .00
|36 | .00
137 | .00




NEW
YORK
STATE

2018

Department of Taxation and Finance

Summary of W-2 Statements

New York State « New York City  Yonkers

REV 10/18/18 PRO

IT-2

Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions.

W-2 Record 1

Box a Employee’s social security number
for this W-2 Record

Box ¢ Employer’s information

Employer’s name

VJ TECHNOSOFT | NC

Employer’s address (number and street)

| 867061276 | | 44330 MERCURE CIR SUI TE 100 P

Box b Employer identification number (EIN) City State ZIP code Country (if not United States)

| 464031093 | STERLI NG VA 20166

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description

| 65827.00, | o | || ] 00| | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description

| 00| | ool | || | 00| | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description

| 00| | ool | || | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

| 00| | ool | || | 00| | |

Box 13 Statutory employee D

Retirement plan |:|

Third-party sick pay D
Box 16a NYS wages, tips, etc.

Corrected (W-2c) |:|

Box 17a NYS income tax withheld

NY State information: Box 15a
Ny sae  INTY] | 65827.00| | 2938.00
Other state inf i Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
er state information: 0X
other state |V|A| | 5636-00| | 279-00|
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

Do not detach.

W-2 Record 2

Box a Employee’s social security number
for this W-2 Record

Box ¢ Employer’s information

Employer’s name

Employer’s address (number and street)

Box b Employer identification number (EIN)

City State

ZIP code

Country (if not United States)

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 00| | oo [ [ | | 00 | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00| | oo [ [ | | 00 | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00| | oo [ [ | | 00 | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | oo [ [ | | 00 | |
Box 13 Statutory employee D Retirement plan |:| Third-party sick pay D Corrected (W-2c) |:|
. . Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
NY State information: Box 15a | N Y| | | | |
NY State | .00 .00
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information:  Box 15b | | | | | |
other state | .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

102001183555




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

FNU SHASHI KANTH ADEPU

Your social security number

867-06- 1276

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 500031
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 6, 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 6, 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 - 6, 000.
22  Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( -6, 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 6, 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 |( 6, 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. . . .. . NPA |26 - 6, 000.
For Paperwork Reduction Act Notice, see the separate instructions. BaAA  REV 03/05/19 PRO -6, 000. schedule E (Form 1040) 2018
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Page1

2018 Virginia Nonresident Income Tax Return
Due May 1, 2019

Enclose a complete copy of your federal tax return and all other required Virginia enclosures.

First Name MI | Last Name Suffix Your Social Security Number Check if
FNU SHASHI KANTH ADEPU 867- 06- 1276 deceased
Spouse's First Name (Filing Status 2 Only) MI | Last Name Suffix Spouse's Social Security Number Check if
deceased
Present Home Address (Number and Street or Rural Route) Your Bidr;h Date 04 -24-19809 |
30 PARK LN APT 7 (mm-ad-yyyy)
City, Town or Post Office State ZIP Code Spouse’s Birth Date _ |
ALBANY NY 12204 (mm-dd-yyyy)
State of Residence Important - Name of Virginia City or County in which principal place of business, employment or income source | Locality Code
is located.
NY CRAI G [city or K county [045
Amended Return [] Name(s) or Address Different [] Overseas on Due Date
Check if Result of NOL [] than Shown on 2017 VA
Check Applicable Return
Boxes .
[] Dependent on Another’s Return [] Qualifying Farmer, Fisherman or EIC Claimed on federal return
Merchant Seaman
$ .00
Filing Status Enter Filing Status Code in box below. Exemptionss Add fSections 1 and 2. Enter the sum on Line 13.
pouse i
1 = Single. Federal head of household? YES [ You  Filing Status - pependents Total Section 1
2 = Married, Filing Joint Return - both must have Virginia income _
1 ~ ) 1 X $930 = 930
3 = Married, Spouse Has No Income From Any Source
4 = Married, Filing Separate Returns You 65 Spouse 65 You  Spouse
orover orover Blind Blind Total Section 2
If Filing Status 3 or 4, enter spouse's SSN in the Spouse's Social Security Number ~
box at top of form and, enter Spouse’s Name |:| * |:| * |:| * |:| = X $800 =
1 Adjusted Gross Income from federal return - Not federal taxable iNCOME..................c..ccccoeeeeeeeeeeeeseeeeeeeeeeeeean. 1 59827/ 00
2 Additions from SChedUIE 763 ADJ, LINE 3. ......cvueeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeee s e e ee e ee e e ee e ee e e 2 00
B AU LINES 1 ANG 2. 3 59827| 00
4 Age Deduction (See instructions and the Age Deduction Worksheet). ...........cccoeiiiiiiiiiniiiice You 4a 00
Enter Birth Dates above. Enter Your Age Deduction
on Line 4a and Your Spouse's Age Deduction on Line 4b...........ccciiiiiiiiiiiii e Spouse 4b 00
5 Social Security Act and equivalent Tier 1 Railroad Retirement Act benefits reported on your federal return. ....... 5 00
6 State income tax refund or overpayment credit reported as income on your federal return. ...........cccccceeieennne. 6 00
7 Subtractions from Schedule 763 ADJ, LINE 7. ..ottt neas 7 00
8 Add Lines 4@, 4b, 5, 6 @Nd 7..........ccoiiiiiiiiiiiiii ettt 8 00
9 Virginia Adjusted Gross Income (VAGI). Subtract Line 8 from Line 3.................cccooooviviiiiccececeeeeee. 9 59827/ 00
10 Itemized Deductions. S€E INSIIUCHONS. .........iiiiiiii ittt ea e ettt e b e bt e e s e sbeeareeenee 10 00
11 State and local income taxes claimed from Virginia Schedule A, if claiming itemized deductions. ........................ 11 00
12 If claiming itemized deductions subtract Line 11 from Line 10 or enter standard deduction amount. .................... 12 3000/ 00
13 Exemption amount. Enter the total amount from the Exemption Sections 1 and 2 above. ..........cccccccoovveeiiieeennnen. 13 930]| 00
14 Deductions from Schedule 763 ADJ, LINE 9. ...ttt b et e et eneentee e 14 00
15 Add LiNes 12, 13, @Nd T4 .. ..ottt ettt 15 3930] 00
16 Virginia Taxable Income computed as a resident. Subtract Line 15 from Line 9.........cccccoiieiiiieiiiiece e 16 55897| 00
17 Percentage from Nonresident Allocation Section on Page 2 (Enter to one decimal place only)........c.c.cccceveninene 17 9.4 %
18 Nonresident Taxable Income. (Multiply Line 16 by percentage on Line 17). ........cccoiiiiiiiiiiiiiiiieeeseeee e 18 5254| 00
19 Income Tax from Tax Table or Tax Rate SChEAUIE.............coeiiiiiieiieiece e nne s 19 133| 00
Va. Dept. of Taxation For Local Use
2601044 Rev. 10/18 LTD I:I $
— XXXXX

1555 REV 12/04/18 PRO




2018 FORM 763 Page 2

20a

0

Your Name Your SSN
FNU SHASHI KANTH ADEPU 867-06-1276
20a Your Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099 and VK-1. ......ccccooiiiiiiiiiiienieeecnee 279| 0
20b  Spouse's Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099 and VK-1. ..o, 20b 00
21 2018 Estimated Tax PaymeEntS.. .........ooiiiiiiei ettt 21 00
22 2017 overpayment credited to 2018 estimated taXx...........cooiiiiiiiiiiiii e 22 00
23 Extension Payment - submitted using FOrm 760IP..............coouiiiiiiii e 23 00
24 Credit for Low-Income Individuals or Virginia Earned Income Credit from Schedule 763 ADJ, Line 17. ........... 24 00
25  Total credits from Schedule OSC. ........coouiiiiiii ettt sttt 25 00
26 RESEIVE fOr FUIUME USE ...ttt ettt et e ettt e 26
27 Credits from Schedule CR, SECHON 5, LINE TA.....ooo oottt e e e e e e e e ee e e e e eeaes 27 00
28  Total payments and credits. Add Lines 20a through 27. ................cccccocoiiioiiiiiciieeeee e 28 279| 00
29 If Line 19 is larger than Line 28, enter the difference. This is the INCOME TAX YOU OWE. ................ccc........ 29 00
30 If Line 28 is larger than Line 19, enter the difference. This is the OVERPAYMENT AMOUNT. ......................... 30 146| 00
31 Amount of overpayment on Line 30 to be CREDITED TO 2019 ESTIMATED INCOME TAX..... 31 00
32 Virginia529 and ABLEnow Contributions from Schedule VAC, Part |, Lin€ 6 ...........cccoiiiiiiiiiiiieeiieeeee e 32 00
33 Other Voluntary Contributions from Schedule VAC, Section Il, Line 14 ..o 33 00
34  Addition to Tax, Penalty and Interest from enclosed Schedule 763 ADJ, Line 21. ........ccoooiiiiiiiiiniiiiniene 34 00
35 gale'_s and U_se Tax is due on Internet, mail order, and _out-of—state purchases (_Consumer’s Use Tax). 35 00
ee instructions. ...........cccceeeiiiiiiin. Check here if no sales and use tax is due
36  Add Lines 31 through 35. .... 36 00
37 If you owe tax on Line 29, add Lines 29 and 36 - OR - If you have an overpayment on Line 30 and Line 36
is larger than Line 30, enter the difference. AMOUNT YOU OWE. Enclose payment or pay at www.tax. 37 00
virginia.gow. ......... Check here if paying by credit or debit card - See instructions. ............cccccceiinninnne
38 If Line 30 is larger than Line 36, subtract Line 36 from Line 30. This is the amount to be REFUNDED TO YOU. 38 146| 00
If the Direct Deposit section below is not completed, your refund will be issued by check.
DIRECT BANK DEPOSIT Your Bank Routing Transit Number Your Bank Account Number ~ Checking Savings [ ]
Domestic Accounts Only
No International Deposits ol11114l0l0l4l9]|5 olol3!8sl8l1l113|/9]3 4
Nonresident Allocation Percentage A - All Sources B - Virginia Sources
1. Wages, salaries, tips, €tC........uiiiiiiiiiiiie e 1 65827| 00 5636| 00
2. Interest income.. 2 00 00
3. DIVIAENGS. ..ttt bbbt 3 00 00
4. AlIMONY FECEIVEM. ...ttt 4 00 00
5. BUSINESS INCOME OF [0SS.......oiiiiiiiiiiii i 5 00 00
6. Capital gain or loss/capital gain distributions.............cccccoiviiiiiiiiiiieee 6 00 00
7. Other gains OF [OSSES. .......ciiiiiiiiiiieiie ettt 7 00 00
8. Taxable pensions, annuities and IRA distributions. ............cccccciiiiiiiiiiininee 8 00
9. Rents, royalties, partnerships, estates, trusts, S corporations, etc.... 9 - 6000/ 00 0| 00
10, Farm inComMe OF 0SS .....c..uiiiiiiiieiie et 10 00 00
11, Other INCOME. ... 1 00 00
12. Interest on obligations of other states from Schedule 763 ADJ, Line 1............. 12 00
13.  Lump-sum and accumulation distributions included on Sch. 763 ADJ, Line 3.. 13 00 00
14. TOTAL - Add Lines 1 through 13 and enter each column total here.................. 14 59827| 00 5636/ 00
15. Nonresident allocation 'percentage - Divide Line 14 B, by Line 14 A Compute 9. 4%
percentage to one decimal place (e.g., 5.4%). Enter on Page 1, Line 17.......... 15
[ 1 (We) authorize the Dept. of Taxation to discuss this return with my (our) preparer. [ 1agree to obtain my Form 1099-G at www.tax.virginia.gov.
| (We), the undersigned, declare under penalty provided by law that | (we) have examined this return and to the best of my (our) knowledge, it is a true, correct and complete return.
Your Signature Your Phone Number Date
(603) 264-0044
Spouse’s Signature (If a joint return, both must sign) Spouse’s Phone Number Preparer’s PTIN Vendor Code
P02082703 | 1555
Preparer’s Name Firm’s Name (or Yours if Self-Employed) Preparer’s Phone Number Filing Election Code ID Theft PIN
SYAM PRI YA RAM SAGAR GUPTA TALLAM GLOBAL TAXES LLC (212) 920-4151 7

1555 REV 12/04/18 PRO



2018 Schedule INC/CG 867061276
Report all W-2s, 1099s & VK-1s with VA Withholding

FNU SHASHI KANTH ADE

Your/ Withholding VA Employer VA VA Wages, tips,
Spouse SSN Type Withholding FEIN Account Number other comp.
867061276 W 279. 464031093 30464031093F001 5636.

Total VA Withholding SSN VA Withholding
You 867061276 279.
Spouse
Total # of W-2s,1099s & VK-1s 01

To avoid delays - be sure to enter all information, including the Employer’s FEIN.
1555 REV 12/04/18 PRO



'VA-8453 Virginia Individual Income Tax Declaration for Tax Year
O o Electronic Filing 2018

DO NOT SEND THIS VA-8453 TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Virginia Submission Identification Number (SID)

First Name & Middle Initial (if joint or combined return, enter both) | Last Name B Your Social Security Number

FNU SHASHI KANTH ADEPU 867-06- 1276

Present Home Address A Spouse’s Social Security Number

30 PARK LN APT # 7

City, State and Zip Code Online Filed Return

ALBANY NY 12204 ]

Part]  Tax Return Information A Spouse B Yourself
1. Federal Adjusted Gross Income (Form 760CG, Line 1; 760PY, Line 1, columns A & B; Form 763, Line 1) 59, 827.
2. Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9) 59, 827.
3. Taxable Income (Form 760CG, Line 16; 760PY, Line 17, columns A & B; Form 763, Line 18) 5, 254,
4. Virginia Income Tax (Form 760CG, Line 19; 760PY, Line 18, columns A & B; Form 763 Line 19) 133.
5. Withholding (Form 760CG, Line 20a & b; 760PY, Lines 20a & 20b; Form 763, Lines 20a & 20b) 279.
6. Amount you Owe (Form 760CG, Line 37; Form 760PY, Line 37; Form 763, Line 37)
7. Refund (Form 760CG, Line 38; 760PY, Line 38; Form 763, Line 38) 146.

Part Il Declaration of Taxpayer

8a. [XI Iconsentthat my refund be directly deposited as designated on my 2018 Virginia income tax return. If | have filed a joint return, this is an irrevocable
appointment of the other spouse as an agent to receive the refund. | certify that the transaction does not directly involve a financial institution outside of
the territorial jurisdiction of the United States at any point in the process.

8b. [ 1donot want direct deposit of my refund or | am not receiving a refund. 1 choose to have a check mailed to me.

8c. [ lauthorize the Virginia Department of Taxation (Virginia Tax) and it's designated Financial Agent to initiate an ACH electronic funds withdrawal entry to
the financial institution account indicated on my 2018 Virginia income tax return for payment of my state taxes owed on this return and/or a payment of
estimated tax. | 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. | certify that the transaction does not directly involve a financial institution
outside of the territorial jurisdiction of the United States at any point in the process.

| declare under penalties of perjury that | have compared the information on my return with the information | have provided to my electronic return originator and that
the amounts described in Part | above agree with the amounts shown on the corresponding lines of my 2018 Virginia individual income tax return. To the best of my
knowledge and belief, my return is true, correct and complete. | consent that my return including this declaration and accompanying schedules and statements be
sent to the Internal Revenue Service (IRS) by my electronic return originator (ERO) and by the IRS to Virginia Tax. This declaration is to be retained by the ERO or
transmitter as validation of my electronically filed Virginia income tax return. Taxpayers may sign the form using a rubber stamp, mechanical device, such as a
signature pen, or computer software program.

Your Signature Date Spouse’s Signature (If Filing Status 2 or 4, BOTH must sign) Date

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

| declare that I have reviewed the above taxpayer's return and that the entries on this form are complete and correct to the best of my knowledge. | have obtained the
taxpayer's signature on Form VA-8453 before submitting this return to the Internal Revenue Service (IRS) and Virginia Tax. | have provided the taxpayer with a copy
of all forms and information to be filed with the IRS and Virginia Tax and have followed all other requirements as described in Handbook for Electronic Filers of
Individual Income Tax Returns (Tax Year 2018) and any requirements specified by Virginia Tax. If | am also the Paid Preparer, under penalties of perjury, | declare
that | have examined the above taxpayer's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,
and complete. Declaration of preparer is based on all information of which preparer has any knowledge. EROs and paid preparer can sign the form using a rubber
stamp, mechanical device, such as a signature pen, or computer software program.

11-06-19
ERQ'’s Signature Date SSN/PTIN
GLOBAL TAXES LLC
Firm’s name (or yours if self-employed) Paid Preparer?[]Y CIN | Self-employed?JY (I N
2530 PEBBLE CREEK LN CUW NG GA 30041 301017196
Address, City, State and Zip EIN
11-06-19 P02082703
Paid Preparer's Signature Date SSN/PTIN
SYAM PRI YA RAM SAGAR GUPTA TALLAM
Firm’s name (or yours if self-employed) Self-employed? [1Y CIN
2530 PEBBLE CREEK LN CUMM NG GA 30041 301017196
Address, City, State and Zip EIN
1555 REV 12/04/18 PRO

Form VA-8453 (REV 09/18)




763

Page1

2018 Virginia Nonresident Income Tax Return
Due May 1, 2019

Enclose a complete copy of your federal tax return and all other required Virginia enclosures.

First Name MI | Last Name Suffix Your Social Security Number Check if
FNU SHASHI KANTH ADEPU 867- 06- 1276 deceased
Spouse's First Name (Filing Status 2 Only) MI | Last Name Suffix Spouse's Social Security Number Check if
deceased
Present Home Address (Number and Street or Rural Route) Your Bidr;h Date 04 -24-19809 |
30 PARK LN APT 7 (mm-ad-yyyy)
City, Town or Post Office State ZIP Code Spouse’s Birth Date _ |
ALBANY NY 12204 (mm-dd-yyyy)
State of Residence Important - Name of Virginia City or County in which principal place of business, employment or income source | Locality Code
is located.
NY CRAI G [city or K county [045
Amended Return [] Name(s) or Address Different [] Overseas on Due Date
Check if Result of NOL [] than Shown on 2017 VA
Check Applicable Return
Boxes .
[] Dependent on Another’s Return [] Qualifying Farmer, Fisherman or EIC Claimed on federal return
Merchant Seaman
$ .00
Filing Status Enter Filing Status Code in box below. Exemptionss Add fSections 1 and 2. Enter the sum on Line 13.
pouse i
1 = Single. Federal head of household? YES [ You  Filing Status - pependents Total Section 1
2 = Married, Filing Joint Return - both must have Virginia income _
1 ~ ) 1 X $930 = 930
3 = Married, Spouse Has No Income From Any Source
4 = Married, Filing Separate Returns You 65 Spouse 65 You  Spouse
orover orover Blind Blind Total Section 2
If Filing Status 3 or 4, enter spouse's SSN in the Spouse's Social Security Number ~
box at top of form and, enter Spouse’s Name |:| * |:| * |:| * |:| = X $800 =
1 Adjusted Gross Income from federal return - Not federal taxable iNCOME..................c..ccccoeeeeeeeeeeeeseeeeeeeeeeeeean. 1 59827/ 00
2 Additions from SChedUIE 763 ADJ, LINE 3. ......cvueeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeee s e e ee e ee e e ee e ee e e 2 00
B AU LINES 1 ANG 2. 3 59827| 00
4 Age Deduction (See instructions and the Age Deduction Worksheet). ...........cccoeiiiiiiiiiniiiice You 4a 00
Enter Birth Dates above. Enter Your Age Deduction
on Line 4a and Your Spouse's Age Deduction on Line 4b...........ccciiiiiiiiiiiii e Spouse 4b 00
5 Social Security Act and equivalent Tier 1 Railroad Retirement Act benefits reported on your federal return. ....... 5 00
6 State income tax refund or overpayment credit reported as income on your federal return. ...........cccccceeieennne. 6 00
7 Subtractions from Schedule 763 ADJ, LINE 7. ..ottt neas 7 00
8 Add Lines 4@, 4b, 5, 6 @Nd 7..........ccoiiiiiiiiiiiiii ettt 8 00
9 Virginia Adjusted Gross Income (VAGI). Subtract Line 8 from Line 3.................cccooooviviiiiccececeeeeee. 9 59827/ 00
10 Itemized Deductions. S€E INSIIUCHONS. .........iiiiiiii ittt ea e ettt e b e bt e e s e sbeeareeenee 10 00
11 State and local income taxes claimed from Virginia Schedule A, if claiming itemized deductions. ........................ 11 00
12 If claiming itemized deductions subtract Line 11 from Line 10 or enter standard deduction amount. .................... 12 3000/ 00
13 Exemption amount. Enter the total amount from the Exemption Sections 1 and 2 above. ..........cccccccoovveeiiieeennnen. 13 930]| 00
14 Deductions from Schedule 763 ADJ, LINE 9. ...ttt b et e et eneentee e 14 00
15 Add LiNes 12, 13, @Nd T4 .. ..ottt ettt 15 3930] 00
16 Virginia Taxable Income computed as a resident. Subtract Line 15 from Line 9.........cccccoiieiiiieiiiiece e 16 55897| 00
17 Percentage from Nonresident Allocation Section on Page 2 (Enter to one decimal place only)........c.c.cccceveninene 17 9.4 %
18 Nonresident Taxable Income. (Multiply Line 16 by percentage on Line 17). ........cccoiiiiiiiiiiiiiiiieeeseeee e 18 5254| 00
19 Income Tax from Tax Table or Tax Rate SChEAUIE.............coeiiiiiieiieiece e nne s 19 133| 00
Va. Dept. of Taxation For Local Use
2601044 Rev. 10/18 LTD I:I $
— XXXXX

1555 REV 12/04/18 PRO




2018 FORM 763 Page 2

20a

0

Your Name Your SSN
FNU SHASHI KANTH ADEPU 867-06-1276
20a Your Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099 and VK-1. ......ccccooiiiiiiiiiiienieeecnee 279| 0
20b  Spouse's Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099 and VK-1. ..o, 20b 00
21 2018 Estimated Tax PaymeEntS.. .........ooiiiiiiei ettt 21 00
22 2017 overpayment credited to 2018 estimated taXx...........cooiiiiiiiiiiiii e 22 00
23 Extension Payment - submitted using FOrm 760IP..............coouiiiiiiii e 23 00
24 Credit for Low-Income Individuals or Virginia Earned Income Credit from Schedule 763 ADJ, Line 17. ........... 24 00
25  Total credits from Schedule OSC. ........coouiiiiiii ettt sttt 25 00
26 RESEIVE fOr FUIUME USE ...ttt ettt et e ettt e 26
27 Credits from Schedule CR, SECHON 5, LINE TA.....ooo oottt e e e e e e e e ee e e e e eeaes 27 00
28  Total payments and credits. Add Lines 20a through 27. ................cccccocoiiioiiiiiciieeeee e 28 279| 00
29 If Line 19 is larger than Line 28, enter the difference. This is the INCOME TAX YOU OWE. ................ccc........ 29 00
30 If Line 28 is larger than Line 19, enter the difference. This is the OVERPAYMENT AMOUNT. ......................... 30 146| 00
31 Amount of overpayment on Line 30 to be CREDITED TO 2019 ESTIMATED INCOME TAX..... 31 00
32 Virginia529 and ABLEnow Contributions from Schedule VAC, Part |, Lin€ 6 ...........cccoiiiiiiiiiiiieeiieeeee e 32 00
33 Other Voluntary Contributions from Schedule VAC, Section Il, Line 14 ..o 33 00
34  Addition to Tax, Penalty and Interest from enclosed Schedule 763 ADJ, Line 21. ........ccoooiiiiiiiiiniiiiniene 34 00
35 gale'_s and U_se Tax is due on Internet, mail order, and _out-of—state purchases (_Consumer’s Use Tax). 35 00
ee instructions. ...........cccceeeiiiiiiin. Check here if no sales and use tax is due
36  Add Lines 31 through 35. .... 36 00
37 If you owe tax on Line 29, add Lines 29 and 36 - OR - If you have an overpayment on Line 30 and Line 36
is larger than Line 30, enter the difference. AMOUNT YOU OWE. Enclose payment or pay at www.tax. 37 00
virginia.gow. ......... Check here if paying by credit or debit card - See instructions. ............cccccceiinninnne
38 If Line 30 is larger than Line 36, subtract Line 36 from Line 30. This is the amount to be REFUNDED TO YOU. 38 146| 00
If the Direct Deposit section below is not completed, your refund will be issued by check.
DIRECT BANK DEPOSIT Your Bank Routing Transit Number Your Bank Account Number ~ Checking Savings [ ]
Domestic Accounts Only
No International Deposits ol11114l0l0l4l9]|5 olol3!8sl8l1l113|/9]3 4
Nonresident Allocation Percentage A - All Sources B - Virginia Sources
1. Wages, salaries, tips, €tC........uiiiiiiiiiiiie e 1 65827| 00 5636| 00
2. Interest income.. 2 00 00
3. DIVIAENGS. ..ttt bbbt 3 00 00
4. AlIMONY FECEIVEM. ...ttt 4 00 00
5. BUSINESS INCOME OF [0SS.......oiiiiiiiiiiii i 5 00 00
6. Capital gain or loss/capital gain distributions.............cccccoiviiiiiiiiiiieee 6 00 00
7. Other gains OF [OSSES. .......ciiiiiiiiiiieiie ettt 7 00 00
8. Taxable pensions, annuities and IRA distributions. ............cccccciiiiiiiiiiininee 8 00
9. Rents, royalties, partnerships, estates, trusts, S corporations, etc.... 9 - 6000/ 00 0| 00
10, Farm inComMe OF 0SS .....c..uiiiiiiiieiie et 10 00 00
11, Other INCOME. ... 1 00 00
12. Interest on obligations of other states from Schedule 763 ADJ, Line 1............. 12 00
13.  Lump-sum and accumulation distributions included on Sch. 763 ADJ, Line 3.. 13 00 00
14. TOTAL - Add Lines 1 through 13 and enter each column total here.................. 14 59827| 00 5636/ 00
15. Nonresident allocation 'percentage - Divide Line 14 B, by Line 14 A Compute 9. 4%
percentage to one decimal place (e.g., 5.4%). Enter on Page 1, Line 17.......... 15
[ 1 (We) authorize the Dept. of Taxation to discuss this return with my (our) preparer. [ 1agree to obtain my Form 1099-G at www.tax.virginia.gov.
| (We), the undersigned, declare under penalty provided by law that | (we) have examined this return and to the best of my (our) knowledge, it is a true, correct and complete return.
Your Signature Your Phone Number Date
(603) 264-0044
Spouse’s Signature (If a joint return, both must sign) Spouse’s Phone Number Preparer’s PTIN Vendor Code
P02082703 | 1555
Preparer’s Name Firm’s Name (or Yours if Self-Employed) Preparer’s Phone Number Filing Election Code ID Theft PIN
SYAM PRI YA RAM SAGAR GUPTA TALLAM GLOBAL TAXES LLC (212) 920-4151 7

1555 REV 12/04/18 PRO



2018 Schedule INC/CG 867061276
Report all W-2s, 1099s & VK-1s with VA Withholding

FNU SHASHI KANTH ADE

Your/ Withholding VA Employer VA VA Wages, tips,
Spouse SSN Type Withholding FEIN Account Number other comp.
867061276 W 279. 464031093 30464031093F001 5636.

Total VA Withholding SSN VA Withholding
You 867061276 279.
Spouse
Total # of W-2s,1099s & VK-1s 01

To avoid delays - be sure to enter all information, including the Employer’s FEIN.
1555 REV 12/04/18 PRO



Department of the Treasury—Internal Revenue Service

U S. Individual Income Tax Return

1040 2018

OMB No. 1545-0074

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

Filing status:  [X] Single  [] Married filing jointly [ ] Married filing separately [_| Head of household [ ] Qualifying widow(er)
Your first name and initial Last name Your social security number
FNU SHASHI KANTH ADEPU 867-06- 1276

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

|:| Spouse was born before January 2, 1954

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

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

30 PARK LN

Apt. no.
7

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.

ALBANY NY 12204

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

Dependents (see instructions):
(1) First name

(2) Social security number
Last name

(3) Relationship to you

(4) v if qualifies for (see inst.):

Child tax credit

Credit for other dependents

0

0

0

0

0

0

O

O

Sign
Here

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation glt’\flwe IRS sent you an Identity Protection
Joint return? , enter it
S(::ir::tﬁ:gtions. SOFTWARE DEVELOPER here (see inst.)I | | 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 SYAM PRI YA RAM SAGAR GLPTA TALLAM| SYAM PRI YA RAM SAGAR GUPTA TALLAM|P02082703 |30-1017196 | [] 3rd Party Designee
Use Only Firm's name » GLOBAL TAXES LLC Phoneno. (212)920- 4151 | [] Seli-employed

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 65, 827.
2a Tax-exempt interest . 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 - 6, 000. 6 59, 827.
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 59, 827.

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

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

filing separately, | © Qualified business income deduction (see instructions) . 9
$12,000 ; 47, 827
Verried fi 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0 . 10 ) -
* Married Tiling
jointly or Qualifying {11 a Tax (see inst.) 6, 461. O, 40.1. (checkifanyfrom: 1 I:l Form(s) 8814 2 I:l Form 4972 3 I:’ )
égiogggr)‘ b Add any amount from Schedule 2 and check here > O 11 6, 461.
* 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 6, 461.
¢ 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 6, 461.
(Sj::?r‘?stltfgétions. 16 Federal income tax withheld from Forms W-2 and 1099 16 7, 641.
- 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 7,641.
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid .. 19 1, 180.
20a Amount of line 19 you want refunded to you If Form 8888 is attached check here > D 20a 1, 180.
gifec_t dtep<>t§it? »b Routingnumber {0 i1 {1 i4i0i{0i4i9 {5 | »cType: [X]Checking [J savings
ee instructions. K K . . . . . K
»d Accountnumber 0 {0 i3i8i8i1i1i3i9i3i0i4 [ N
21 Amount of line 19 you want applied to your 2019 estimated tax | 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
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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
FNU SHASHI KANTH ADEPU 867-06- 1276
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 partnersh|ps S corporatlons trusts etc Attach Schedule E 17 -6, 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 -6, 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

FNU SHASHI KANTH ADEPU

Your social security number

867-06- 1276

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 500031
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 6, 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 6, 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 - 6, 000.
22  Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( -6, 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 6, 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 |( 6, 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. . . .. . NPA |26 - 6, 000.
For Paperwork Reduction Act Notice, see the separate instructions. BaAA  REV 03/05/19 PRO -6, 000. schedule E (Form 1040) 2018
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