DEPARTMENT

m‘ OF REVENUE

2018 Form M1, Individual Income Tax

Leave unused boxes blank. Do not use staples on anything you submit.

*»1 8 1 1 1 1~

Your First Name and Initial

S| DDHARTHA

Last Name

CHI KKAVARAPU

Your Social Security Number

008373707

Your Date of Birth

05051994

If a Joint Return, Spouse’s First Name and Initial

Spouse’s Last Name

Spouse’s Social Security Number

Spouse’s Date of Birth

Current Home Address Check if: New Address Foreign Address
3305 HARBOR LN N APT 7303

City State ZIP Code

M NNEAPQOLI S MN 55447

2018 Federal

Filing Status (1) Single I:I(Z) Married filing jointly I:I (3) Married filing separately:

(place an X Enter spouse name and Social Security number

in one box): |:|(4) Head of household

State Elections Campaign Fund

If you want $5 to go to help candidates for state
offices pay campaign expenses, enter the code
number for the party of your choice. This will
not increase your tax or reduce your refund.

From Your Federal Return
(see instructions)

A Wages, salaries, tips, etc.

I:I(S) Qualifying widow(er)

Political party and code number:

Republican.............. 11  Grassroots—Legalize Cannabis . 14 Legal Marijuana Now ..

Democratic/Farmer-Labor. 12 Green..............oovuenn. 15 General Campaign

Independence........... 13 Libertarian.................. 16 Fund................
B IRA, pensions, and annuities C Unemployment

59323

- 17 Your code

Spouse code

D Federal taxable income

0 0 [

44823

APIace an X in box if a negative number

1 Federal adjusted gross income (from line 7 of federal Form 1040) (if a negative number, place an X in the box) .

Other additions to income, including non-Minnesota bond interest, and an adjustment

from Schedule M1INC (see instructions; enclose Schedule MIIM) .. ...... ... .. i

3 Add lines 1 and 2 (if a negative number, place an X in the box) . . ...ttt

4 Itemized deductions (from Schedule M1SA) or your standard deduction (see instructions)

5 Exemptions (determine from inStruCtions) . .. . ... ........ e ettt et

6 State income tax refund from line 10 of federal Schedule 1 ........ ... ... i i,

7 Other subtractions, such as net interest or mutual fund dividends from U.S. bonds, Title 10 military

retirement pay, or K-12 education expenses (see instructions; enclose Schedule M1M)

8 Total subtractions. Add lines 4 through 7. .. ... . e

9 Minnesota taxable income. Subtract line 8 from line 3. If zero or less, leave blank. . .........................

10 Taxfrom the table inthe ML instructions ... ... ...ttt i i e et et et et

11 Alternative minimum tax (enclose Schedule M1MT)

12 Add liNes 10 and Ll ..ottt e e e e

13 Full-year residents: Enter the amount from line 12 on line 13. Skip lines 13a and 13b.
Part-year residents and nonresidents: From Schedule M1NR, enter the amount from line 28 on

line 13, from line 24 on line 133, and from line 25 on line 13b (enclose Schedule MINR) . . . . ... . enn.

al 0 pmll

14 Other taxes such as the tax on lump sum distributions and recapture amounts from (check appropriate box):
Schedule MILS ... ..o

Schedule M1IHOME I:IScheduIe M1529

L

1031

REV 07/22/19 PRO

O (Place an X in box if a negative number)

m( | 56823
p] |
3 [ 56823
am 6500
sm 4150
6l
70
g 10650
9 46173
10 2813
118
12 2813
13 2813
141




|_ 2018 M1, page 2

18 1 1 2 1 *

15 Tax before credits. Add liNes 13 and 14 .. ..ottt 15 2813
16 Marriage Credit for joint return when both spouses have taxable earned income
or taxable retirement income (enclose Schedule MIIMA) . . ... ... ... e le M
17 Credit for long-term care insurance premiums paid (enclose Schedule MILTI) ...............ccciiveo... 171
18 Credit for taxes paid to another state (enclose Schedule(s) MICR and MIRCR) ............ccccvuuinenn.. 18 m
19 Other nonrefundable credits (enclose Schedule MIIC) . .. ......... . it 190
20 Total nonrefundable credits. Add lines 16 through 19 .. ... .. ... . i i e 20
21 Subtract line 20 from line 15 (if result is zero or less, leave blank) . .......... ... ... . . . . ... 21 2813
22 Nongame Wildlife Fund contribution (see instructions)
This will reduce your refund or increase the amountyouowe .............. ..., J 221
23 A NS 21 aNnd 22 . ..ottt e e e e 23 2813
24 Minnesota income tax withheld. Complete and enclose Schedule M1W to report
Minnesota withholding from Forms W-2, 1099, and W-2G (donotsend) .............uuuuiiiininennennnn. 24 m 3652
25 Minnesota estimated tax and extension payments made for2018 ............ ... ... 25 m
26 Refundable credits (enclose Schedule M1REF): Child and Dependent Care Credit, Working Family Credit,
K-12 Education Credit, Credit for Parents of Stillborn Children, Credit for Tax Paid to Wisconsin,
Credit for historic structure rehabilitation, and Enterprise Zone Credit.. .. .......... ..o i, 26 m
27 Total payments. Add lines 24 through 26 . ... ... . it i e e e e 27 3652
28 REFUND. If line 27 is more than line 23, subtract line 23 from line 27 (see instructions).
For direct deposit, complete line 29 .. .. ... .. . . . . . 28 H 839
29 Direct deposit of your refund (you must use an account not associated with a foreign bank):
Account Type Routing Number Account Number
Checking || savings 083900363 145811560138
30 AMOUNT YOU OWE. If line 23 is more than line 27, subtract
line 27 from line 23 (See iNStructions) . . . . ... ..ottt e e e 30m
31 This line intentionally left blank. . . . ... o e 310
IF YOU PAY ESTIMATED TAX and want part of your refund credited to estimated tax, complete lines 32 and 33.
32 Amount from line 28 you Want SENttO YOU oo v vttt ittt ettt 32 m
33 Amount from line 28 you want applied to your 2019 estimated tax ..............coviiiiiininnann.n. 331
| declare that this return is correct and complete to the best of my knowledge and belief. Paid preparer: You must sign below.
Your Signature Date Paid Preparer’s Signature Date
Spouse’s Signature (if filing jointly) Taxpayer’s Daytime Phone Preparer’s Daytime Phone PTIN or VITA/TCE # (required)
2702276530 P02090332
Your Email address Preparer’s email address
Si ddu. chi kkavar apu@nai | . com
Include a copy of your 2018 federal return and schedules.
Mail to: Minnesota Individual Income Tax I:I | authorize the Minnesota Department of Revenue to I:I | do not want my paid
St. Paul, MN 55145-0010 discuss this return with my paid preparer or the preparer to file my
To check on the status of your refund, visit www.revenue.state.mn.us third-party designee indicated on my federal return. return electronically.

I_ REV 07/22/19 PRO 1031
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2018 Schedule M1W, Minnesota Income Tax Withheld

Complete this schedule to report Minnesota income tax withheld. Include this schedule when you file your return.

Your First Name and Initial Last Name Your Social Security Number
S| DDHARTHA CHI KKAVARAPU 008373707
If a Joint Return, Spouse’s First Name and Initial Spouse’s Last Name Spouse’s Social Security Number

If you received a federal Form W-2, 1099, W-2G, or Minnesota Schedule KPI, KS, or KF that shows Minnesota income tax was withheld,
complete this schedule to determine line 24 of Form M. List only the forms that report Minnesota income tax withheld. Round dollar
amounts to the nearest whole dollar. You must include this schedule when you file your return. DO NOT send in your Forms W-2, 1099, or
W-2G; keep them with your tax records. All instructions are included on this schedule.

1 Minnesota wages and Minnesota tax withheld on Forms W-2, other than from Forms W-2G. If you have more than five Forms W-2,
complete line 5 on the back.

A B—Box 13 C—Box 15 D—Box 16 E—Box 17
If the Form W-2 is for: I Retirement Plan Employer’s seven-digit Minnesota State wages, tips, etc. Minnesota tax withheld
e you, enter 1 box is checked, Tax ID Number (round to nearest whole dollar) (round to nearest whole dollar)

e spouse, enter 2 mark an X below.

1

MN 3754656 59323 3652

MN

MN

MN

|
Joody

MN

Subtotal for additional Forms W-2 (from line 5 on the back)

m 3652

Total Minnesota tax withheld on all Forms W-2 (add amounts in line 1, column E)

2 Minnesota tax withheld on Forms 1099 and W-2G . If you have more than four forms, complete line 6 on the back.

A B C D
If the Form 1099 or W-2G is for: Payer’s seven-digit Minnesota Tax ID Income amount (see the table on Minnesota tax withheld
e you,enterl Number (if unknown, contact the payer) the back for amounts to include) (round to nearest whole dollar)

e spouse, enter 2

MN

MN

MN

MN

Subtotal for additional Forms 1099 and W-2G (from line 6 on the back)

Total Minnesota tax withheld on all Forms 1099 and W-2G (add amounts in line 2, columnD) .......... 20

3 Total Minnesota tax withheld by partnerships, S corporations, and fiduciaries

(fromline 70nthe back) . . ... ... . e e 3l
4 Total. Add the Minnesota tax withheld on lines 1, 2, and 3.

Enter the total here and online 24 of FOrm M1 ... ... o i e et iy | 3652

Include this schedule with your Form M1.
If required, include Schedules KPI, KS, and KF.

I REV 10/17/18 PRO 1031 —I




Form M1NC Student Loan Interest Worksheet
Line 32 > Include with Form M1

2018

Name as Shown on Return

S| DDHARTHA CHI KKAVARAPU

Social Security No.

008-37-3707

Worksheet for Schedule M1NC, Line 32 - Student Loan Interest

If you are required to complete any of the other worksheets for line 32, you must complete those worksheets

before completing this worksheet.

1  Enter the total interest you paid in 2018 on qualified student loans
(see instructions for federal Schedule 1, line 33) Do not enter more than $2,500
2  Enter the amount from line 6 of federal Form 1040. Include any foreign earned
income exclusion, housing exclusion, foreign housing deduction, and any

income from Puerto Rico and American Samoa you are excluding . . . . . . ..
3 Enter the total from the Additions column for lines 1 through 30 of . . . . . . ..
Schedule MINC . . . . . . o o o e e
4  Enter the total from the Subtractions column for lines 1 through 30 of . . . . ..

Schedule M1NC.

5  Subtract step 4 from step 3

6  Enter the amount from step 17 of the worksheet for line 32 - Rental Real Estate
Losses, step 18 of the worksheet for line 32- Social Security Income, and step
15 of the Worksheet for Line 32 -Minnesota IRA Deduction. If the result is

negative, include as anegativeamount.. . . . . . . ... Lo
7 Addsteps2,5and6.. . . . ... e e

8  Enter the amount from your federal Schedule 1, lines 23 through 32 plus any

write in adjustmentsonline36 . . . . . . ... . o
9 Subtractstep8fromstep 7. . . . . ...

10  If your filing status is single, head of household, or qualifying widow(er),
enter $65,000. If your filing status is married filing joint, enter $135,000

11  Subtract step 10 from step 9. If the result is zero or less, skip steps 12 and 13,
and enter the amount from step 1 on step 14

12  Divide step 11 by $15,000 ($30,000 if married filing jointly).Enter the result as a
decimal rounded to at least 3 places. If the result is 1.000 or more, enter 1.000

13 Multiplysteplbystepl2. . . . . . . e
14  Subtractstep 13fromstepl . . . . . . ..
15  Enter the amount from line 33 of your federal Schedule1 . . . . . .. ... ...

16  Subtract step 14 from step 15. If the result is positive, enter the result in the
Additions column of line 32. If the result is negative, enter the result as a

positive amount in the Subtractions column ofline32 . . ... ... .......

10

11

12
.. |13

.. |14

.. |15

.. |16

2, 500.

65, 000.

- 65, 000.

2, 500.

2, 500.




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
S| DDHARTHA CHI KKAVARAPU 008- 37- 3707
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.

3305 Har bor

LN N 7-303

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.

M NNEAPCLI S WN 55447

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

SOFTAWARE 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 59, 323.
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 6 59, 323.
7 Adjusted gross income. If you have no adjustments to income, enter the amount from I|ne 6; othermse

(Standard )  subtract Schedule 1, line 36, from line 6 . 7 56, 823.

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- .o 10 44, 823.
* Married Tiling
jointly or Qualifying {11 a Tax (see inst.) 5, 801. 9, OUL. (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 . . L. > O 11 5, 801.
* 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 5, 801.
¢ 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 5, 801.
(Sj::?r‘?stltfgétions. 16 Federal income tax withheld from Forms W-2 and 1099 16 9, 175.
- N7 Refundable credits: a EIC (see inst.) b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 17
18 Add lines 16 and 17. These are your total payments 18 9, 175.
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid 19 3, 374.
20a Amount of line 19 you want refunded to you If Form 8888 is attached checkhere . . . . » D 20a 3, 374.
g"ec_t dtep<>t§it? »b Routingnumber {0 {8 {319 i0 {0 i3i6 {3 | »cType [X]Checking [J savings
ee instructions. K . . . . . . K
»d Account number 515455585151555650515358' i i i i
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 OMQBN&;%;M
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
S| DDHARTHA CHI KKAVARAPU 008-37-3707
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
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, gotoline23 . . | 22
Adjustments 23 Educatorexpenses . . . ... . . | 28
to Income 24  Certain business expenses of reservists, performmg artists,
and fee-basis government officials. Attach Form 2106 . . | 24
25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses for members of the Armed Forces.
Attach Form 3903 . . . 26
27  Deductible part of self- employment tax Attach Schedule SE 27
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 e < < 2, 500.
34 Reserved . . . . . . . . . . . . . . . |34
35 Reserved . . e
36 Add lines 23 through 35 e ) 2, 500.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018

REV 12/21/18 PRO
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