Department of the Treasury—Internal Revenue Service

U.S. Ind|V|duaI Income Tax Return

£1040

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
Kl RAN GONTU

Your social security number

179-02- 7303

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

ARUNA GONTU

Spouse’s social security number

967-95- 2917

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.

4321 DEER TRAI L

Apt. no.

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.

ALPHARETTA GA 30004

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

Dependents (see instructions): (2) Social security number

(3) Relationship to you

(1) First name

Last name

(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 If the IRS sent you an Identity Protection
Joint return? PIN, enter it I_I_I_I_I_I—I
See instructions. SOFTWARE ENG NEER here (see inst.)
Keep a copy for Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent you an Identity Protection
PIN, enter it
your records. HOVE MAKER here (see inst) —I—I—I—I—I—I
Paid Preparer’s name Preparer’s signature PTIN Firm’s EIN Check if:
Preparer APPANA RUPA VENKATA SATYA SAI MANI KUVAR P02090332 [] 3rd Party Designee
Use Only Firm's name » GLOBAL TAXES LLC Phone no. [] self-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 75, 800.
2a Tax-exempt interest . 2a b Taxable interest 2b
Attach Form(s) = . . o
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 - 2, 356. 6 73, 444.
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 73, 444.
Deductionfor— g Standard deduction or itemized deductions (from Schedule A) 24, 000.
* Single or married | _ - . . ) ) .
filing separately, | © Qualified business income deduction (see instructions) . 9
;12’90dof,r 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- . 10 49, 444.
* Married Tiling
jointly or Qualifying {11 a Tax (see inst.) 5, 550. 9, I9VU. (checkif any from: 1 I:l Form(s) 8814 2 I:l Form 4972 3 I:’ )
égiogggr)‘ b Add any amount from Schedule 2 and check here > O 11 5, 550.
* 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, 550.
¢ 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, 550.
(Sj::?r‘?stltfgétions. 16 Federal income tax withheld from Forms W-2 and 1099 16 7, 183.
- 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 7, 183.
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid .. 19 1, 633.
20a Amount of line 19 you want refunded to you If Form 8888 is attached check here > D 20a 1, 633.
g"e‘?t dtep<>t§it? »b Routingnumber {0 i1 {1 i5i0 {00 i1 {0 | »cType: [X]Checking [J savings
ee Instructions. H H H H H H H H
»d Account number 535954505056505452565957 i i i
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 . . . > 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
KI RAN & ARUNA GONTU 179- 02- 7303
Additional 1-9b Reserved . . . . . . . . . |1-9b
Income 10 Taxable refunds, credlts or offsets of state and IocaI income taxes .. . . . |10
11 Alimony received . . . B
12  Business income or (l0ss). Attach Schedule C or C EZ o 12
13  Capital gain or (loss). Attach Schedule D if required. If not required, check here > |:| 13
14  Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14
15a Reserved . . . . . . . . . . . . . . . . . . . . . . . . |18b
16a Reserved . . . . 16b
17  Rental real estate, royalt|es partnershlps S corporatlons trusts etc Attach Schedule E 17 -2, 356.
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 -2, 356.
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
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 8

» Attach to Form 1040, 1040NR, or Form 1041.
» Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

Attachment
Sequence No. 13

Name(s) shown on return

KI RAN & ARUNA GONTU

Your social security number

179- 02- 7303

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) [] Yes XI No
B If “Yes,” did you or will you file required Forms 10997 : [] Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A | HYDERABAD HYDERABAD TELANGANA I N 500072
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A |1 only if ¥ou meet the requirements to fileas | A 365 0 O]
B a qualitied joint venture. See instructions. B O
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3 Rents received 3
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
14  Repairs. 14
15  Supplies 15
16 Taxes 16
17  Utilities. . 17
18 Depreciation expense or deplet|on 18 2, 356.
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 2, 356.
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 -2, 356.
22  Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .. 22 |( -2,356. )| ) )
23a Total of all amounts reported on line 3 for all rental propertles 23a
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 2, 356
e Total of all amounts reported on line 20 for all properties 23e 2, 356.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 2,356. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 17, or Form 1040NR, line 18. Otherwise, include this amount in the
total on line 41 on page 2. e - - 2, 356.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 03/05/19 PRO

Schedule E (Form 1040) 2018



Depreciation and Amortization

(Including Information on Listed Property)

» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

o 8002

Department of the Treasury

OMB No. 15645-0172

2018

Attachment
Sequence No. 179

Internal Revenue Service  (99)
Name(s) shown on return Business or activity to which this form relates Identifying number
KI RAN & ARUNA GONTU Sch E HYDERABAD 179- 02- 7303
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) . L. 1 1, 000, 000.
2 Total cost of section 179 property placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 | 2,500, 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter O— If marrled flllng
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 P> | 13 |
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . 14 2, 356.
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Don't include listed property See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . 17 |
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here N
Section B—Assets Placed in Serwce Durlng 2018 Tax Year Usmg the General Depreciation System

(a) Classification of property ® M&r;tg\egr}ﬁ yeer (8u5ﬁ2§ss;?r:v‘i§fﬁ1e§ﬁt£2 (d) Recovery | (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yre. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 2, 356.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. REV 04/16/19 PRO Form 4562 (2018)

BAA



o w-7 Application for IRS Individual

Rov. Septomber 2016) Taxpayer Identification Number OMB No. 1545.0074
Department of the Treasury » For use by individuals who are not U._S. citizgns or permanent residents.
Internal Revenue Service » See separate instructions.

An IRS individual taxpayer identification number (ITIN) is for federal tax purposes only.
Before you begin:

e Don’t submit this form if you have, or are eligible to get, a U.S. social security number (SSN). ] Apply for a New ITIN

e Getting an ITIN doesn’t change your immigration status or your right to work in the United States | [J Renew an Existing ITIN
and doesn’t make you eligible for the earned income credit.

Reason you’re submitting Form W-7. Read the instructions for the box you check. Caution: If you check box b, ¢, d, e, f, or g, you
must file a U.S. federal tax return with Form W-7 unless you meet one of the exceptions (see instructions).

Application Type (Check one box):

al[] Nonresident alien required to get an ITIN to claim tax treaty benefit

b[] Nonresident alien filing a U.S. federal tax return

c[] U.S. resident alien (based on days present in the United States) filing a U.S. federal tax return

d[] Dependent of U.S. citizen/resident alien ] Enter name and SSN/ITIN of U.S. citizen/resident alien (see instructions) » 179-02- 7303
e Spouse of U.S. citizen/resident alien KI RAN GONTU

f [ Nonresident alien student, professor, or researcher filing a U.S. federal tax return or claiming an exception

g O Dependent/spouse of a nonresident alien holding a U.S. visa

h[] Other (see instructions) »

Additional information for a and f: Enter treaty country » and treaty article number »
Name 1a First name Middle name Last name
(see instructions) ARUNA GONTU
Name at birth if 1b First name Middle name Last name
different . . »
2 Street address, apartment number, or rural route number. If you have a P.O. box, see separate instructions.
App|icant’s 4321 DEER TRAI L
mailing address City or town, state or province, and country. Include ZIP code or postal code where appropriate.
ALPHARETTA GA USA 30004
Foreign (non- 3 Street address, apartment number, or rural route number. Don’t use a P.O. box number.

U.S.) address
(if different from

City or town, state or province, and country. Include ZIP code or postal code where appropriate.

above)
(see instructions)
Birth 4 Date of birth (month / day / year) | Country of birth City and state or province (optional) | 5 [] Male
information 01/ 06/ 1986 | NDI A Female
oth 6a Country(ies) of citizenship 6b Foreign tax I.D. number (if any) 6¢ Type of U.S. visa (if any), number, and expiration date
other I NDI A N5007375 H4 N4915068 05/ 08/ 2021
information -

6d Identification document(s) submitted (see instructions) Passport [] Driver's license/State I.D.

[] uscCIS documentation  [] Other Date of entry into the

United States
Issued by: | NDI A No.: N4915068 Exp. date: 05/ 08/ 2021 (MM/DD/YYYY): 10/ 29/ 2018

6e Have you previously received an ITIN or an Internal Revenue Service Number (IRSN)?
No/Don’t know. Skip line 6f.
[] Yes. Complete line 6f. If more than one, list on a sheet and attach to this form (see instructions).
6f Enter ITIN and/or IRSN » ITIN IRSN and

name under which it was issued »

First name Middle name Last name

6g Name of college/university or company (see instructions)
City and state Length of stay

s- Under penalties of perjury, | (applicant/delegate/acceptance agent) declare that | have examined this application, including accompanying
lgn documentation and statements, and to the best of my knowledge and belief, it is true, correct, and complete. | authorize the IRS to share

Hel‘e information with my acceptance agent in order to perfect this Form W-7, Application for IRS Individual Taxpayer Identification Number.

Signature of applicant (if delegate, see instructions) Date (month / day / year) Phone number
Keep a copy for Name of delegate, if applicable (type or print) Pelege}te’s trelationship [J Parent [] Court-appointed guardian

0 applican

your records. PP [] Power of Attorney

Signature Date (month / day / year
Acceptance } g ( y/year) | Phone
Agent’s Fax
Use ONLY } Name and title (type or print) Name of company EIN |PTIN

Office Code

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 10/17/18 PRO Form W=7 (Rev. 9-2016)



Tax History Report

» Keep for your records

2018

Name(s) Shown on Return

KI RAN & ARUNA GONTU

Filing status . . . . . .
Total income . . . ..
Adjustments to income
Adjusted gross income
Tax expense . .. ..
Interest expense . . .
Contributions . . . . .
Misc. deductions . . .
Other itemized ded'ns

Total itemized/
standard deduction . .

Exemption amount . .
QBI deduction. . . . .

Taxable income. . . .

Alternative min tax . .
Total credits . . . . . .
Othertaxes . . . . . .
Payments . . . . ...
Form 2210 penalty . .
Amountowed . . . . .

Applied to next
year's estimated tax .

Effective tax rate % . .

**Tax bracket %. . . .

Five Year Tax History:

2014

2015

2016

2017

2018

MFJ

73, 444.

73, 444.

3, 596.

24, 000.

49, 444.

5, 550.

7, 183.

1, 633.

12.0

**Tax bracket % is based on Taxable income.




Federal Information Worksheet 2018

> Keep for your records

Part | — Personal Information

Taxpayer: Spouse:

Lastname. . . . .. GONTU Last name (if different) . GONTU

Firstname. . . . .. KI'RAN Firstname . . ... ... ARUNA

Middle initial . . . . . Suffix . . .. Middle initial . . . . . .. Suffix. . . .
Social security no. . 179- 02- 7303 Social security no. . . . .967- 95- 2917

Occupation . . . . . SOFTWARE ENG NEER Occupation. © . . . . .. HOVE WVARER

Date of birth. . . . . 03/ 117 1984 (mm/ddlyyyy) Date of birth . . . . . .. 017067 1986 (mm/ddlyyyy)
Age as of 1-1-2019 . ... 34 Age as of 1-1-2019 . . . .. 32

Date of death . . . . Date of death . . .. ..

Legally blind. . . . . Legally blind . . . . ... F

E-mail address . . . N. GONTU@EVAI L. COM | E-mail address. . . . . . NA. KGP@3EVAI L. COM
Work phone . . . .. 4071) 588- 0135 Ext Work phone . . .. ... Ext

Cell phone. . . . .. % 401 ; 588-0135 Cellphone . . . ... .. M

Home phone . . . . Note: Work phone is transmitted for efectronic funds withdrawal.
Fax number . . . . .

Best contact phone number . . . . ... L Taxpayer work phone (401) 588-0135
Print phone number on Form 1040 . . . [ ] Home EEIWR&:’_Sp_ouse WOrK

US Address:

Address . . . . .. 4321 DEER TRAIL Aptno.. .

City. . ........ ACPHARETTA State . . . . GA ZIPcode . .. — 30004
Foreign Address: "Check this box to use foreign address . . »[__|

Address . . . . .. Aptno.. .

City. .. .......

Foreign code . . . . Foreign country - - .

Foreign province/county Foreign postal code

Foreign phone . . .

APO/FPO/DPO address . .[ ] APO [ ] FPO [ _]DPO

Part Il — Federal Filing Status

Single
Married filing jointly
Married filing separately
Taxpayer did not live with spouse at any time during year
Taxpayer eligible to claim spouse’s exemption (state use), blind, or over age 65 (see Help)
4 Head of household
If qualifying person is child but not dependent:
Child’s First name MI Last Name Suff
Child’s social security number . . .
5 Qualifying widow(er
gear fsypo%se dieé ) [] 2016 [ 2017
Enter the qualifying person’s name:
Child’s First name Ml Last Name Suff
Child’s social security number . . .

X

WN =

Part Ill — Dependent/Earned Income Credit/Child and Dependent Care Credit Information

Qualified

child/dep | Not

Dependent care exps | qual
Identity incurred | credit

A | Protection PIN | and paid | other
G |_(seetaxhelp) | 2018 | de
Date of birth E | Lived Not qua
(mm/ddlyyyy) |[—[ with Educ for child
Social security |- ————-—-——— E | taxpyr | Tuition tax credit
First name Ml number Date of death I in and Or non
Tastname =~~~ T 7] Suff |~ “*Relationship — (mm/dd/fyyyy)** C| Us. Fees | Code | U.S.***

———————————— e
____________ A I AN A I N

———————————— = mmmoe
———————————— e Emmas

* Caution: If claiming child other than taxpayer’s see Relationship in Help
** The health care shared responsibility payment calculation does not include individuals after date of death
** Caution: If this person is NOT a U.S. citizen, U.S. national, or a U.S. resident check this box



Part-Year Resident State Allocation Worksheet

> Keep for your records

2018

Name(s) Shown on Return

Social Security Number

KI RAN & ARUNA GONTU 179-02- 7303
INCOME Federal Resident Source Allocated
Amount State State Amount
1 T Wages, salaries, tips . . . . ... 75, 800. GA GA 36, 635.
RI RI 39, 165.

S Wages, salaries, tips

* Enter state of source only if income is associated with a trade or a business v

Federal
Amount

Residency Info * Allocated
From To Res Src Amount
mm/dd | mm/dd | St St

2 T Taxableinterest . . . .. .. ...

S Taxableinterest . . . .. .. ...

3 T Dividends. . ... .........

S Dividends. . . . . ... ......

4 T Statef/local taxrefund . . . . . ..

S State/local taxrefund . . . . . ..

5 T Alimony received. . . . . ... ..

S Alimony received. . . . . ... ..




KI RAN & ARUNA GONTU 179-02-7303 Page 2
* Enter the state of source for this income v
INCOME Federal Amount Residency Info * Allocated
(continued) From To Res | Src Amount
Total Subtotal mm/dd | mm/dd | St | St
6 T Business inc or loss .
S Business inc or loss .
7 T Farm income or loss.
S Farm income or loss .
8 Total ScheduleE. T -2, 356. See Sch E Income Allocation Smart Worksheet
S
* Enter the state of source for this income (See Tax Help) v
INCOME Federal Residency Info * Allocated
(continued) Amount From To Res | Src Amount
mm/dd [ mm/dd | St | St
9 T Capital gainorloss . ... ...
S Capitalgainorloss . . ... ..
10 T Other gains/losses. . . . . . ..
S Other gains/losses. . . . . . ..
11 T Unemployment compensation .
S Unemployment compensation .




KI RAN & ARUNA GONTU

179-02- 7303

Page 3

Federal
Amount

From
mm/dd

Residency Info
To
mm/dd

Res
State

Allocated
Amount

12 T Taxable IRA distributions . . . .

S Taxable IRA distributions . . . .

13 T Taxable pensions/annuities . . . .

S Taxable pensions/annuities . . . .

1l4a T Taxable social security benefits. .

S Taxable social security benefits. .

b T Taxable railroad retirements

S Taxable railroad retirements

15 Total otherincome. . . . . ..

16  Total Income. . . . . .. ...

73, 444.




KI RAN & ARUNA GONTU 179-02- 7303 Page 4
ADJUSTMENTS Federal Residency Info Allocated
Amount From To Res Amount
mm/dd | mm/dd | St

17 T Educator expenses . . ... ......

S Educator expenses . . . .. ... ...

18 T Certain business expenses . . . . . . .
S Certain business expenses . . . . . ..

19 T Health savings account deduction . . .

S Health savings account deduction . . .

20 T Moving expenses . . . . . . .. . ...

S Moving expenses . . . .. ... ...

21 T Penalty - early withdrawal of savings. .

S Penalty - early withdrawal of savings. .




KI RAN & ARUNA GONTU

179-02- 7303

Page 5

ADJUSTMENTS
(continued)

Federal
Amount

Residency Info

From
mm/dd

To
mm/dd

Res
St

Allocated
Amount

22T

Alimonypaid . . ... ........

Alimonypaid . . ... ........

23T

IRA deduction . . ... ... ....

IRA deduction . . ... ... ....

24T

Student loan interest deduction . . .

Student loan interest deduction . . .

25T

Tuition and fees deduction . . . . .

Tuition and fees deduction . . . . .




KI RAN & ARUNA GONTU

* Enter the state of source for this adjustment

179-02- 7303

Page 6

v

ADJUSTMENTS
(continued)

Federal
Amount

Residency Info

From
mm/dd

To
mm/dd

Res
St

Src
St

Allocated
Amount

26T

Self-employmenttax. . . . . . ..

Self-employmenttax. . . . . . ..

27 T

SEP, SIMPLE and qualified plans .

SEP, SIMPLE and qualified plans .

28T

Self-employed health insurance . .

Self-employed health insurance . .

2T

Reserved . . . . .. ... .. ...

Reserved . . . . .. ... .. ...

30

31

32

Other adjustments . . . . . . ...
Total adjustments . . . ... ..

Adjusted gross income . . . .

(@, R,

73, 444.




Identity Verification Worksheet

2018

> See tax help for more information on identity verification

Name(s) Shown on Return

KI RAN & ARUNA GONTU

Social Security Number

179-02- 7303

Driver’s License or State Id Information

Required for electronic filing, either complete the driver’s license or state id detail information below or
select the appropriate box for taxpayer and spouse to indicate why driver’s license or state id information is

not present.

Note:
unnecessary delays in tax return processing.

Providing identification numbers helps the IRS and states verify taxpayer identity which can prevent

All identity verification information should be entered here and will automatically flow to the

state return.

Taxpayer/Spouse does not have a driver’s license or state id

Taxpayer
X | Spouse

Note: Alabama does not allow this option

Taxpayer/Spouse did not provide driver’s license or state id information

Taxpayer Note: Alabama, New Mexico, New York and Ohio do not allow this option
Spouse
Check to confirm transferred driver’s license or state id information (which appears in green) is correct . . . . . |:|

Note: Transfer not available for returns with Alabama, lowa, or New York state taxes. See tax help for

more information.

Driver’'s License Detail

Taxpayer:

Issuingstate. . . . . ... GA
License number. . . . . .. .. 061145100
Issuedate . . . . ..o 11/01/ 2018

Expirationdate . . . . . ... .... 05/ 18/ 2021
Doesnotexpire. . . . v oo v v v i i oo
NY Document number (first 3 chars)*. . . . . .

Spouse:

Issuingstate . . . . . ...
License number . . . . .. ... ..

Issuedate . ... ... .. ... ...,
Expirationdate. . . . . . ... ... ..

Doesnotexpire . . . ... ...

NY Document number (first 3chars)* . . . . . ..

State Identification Card Detail

Taxpayer:

Issuingstate. . . . . ...
Identification number . . . . ..

Issuedate . . . ... ... ...
Expirationdate . . ... .. ... ..

Doesnotexpire. . . .« oo v v v i i oo

NY Document number (first 3 chars)*. . . . . .

Spouse:

Issuingstate . . . . . ...
Identification number . . . . .. ..

Issuedate . ... ... .. ... ...,
Expirationdate. . . . . . ... ... ..

Doesnotexpire . . . ... ...

NY Document number (first 3chars)* . . . . . ..

* Enter the first 3 characters of the NY document number, which is the 8 or 10 number/letter combination
found at the bottom of the NY license (or NY state ID) or on the back if it was issued after January 28, 2014.

Additional Verification Information

Use these fields to record the client status and method used to verify the taxpayer and spouse identity.

Client Status:

New client

Returning client to same preparer and firm
Returning client to same firm




Identity Verification Method (select one):

Docu

Docu

In person

Remote via email, phone, or fax
Both in person and remote
Identity not verified

ments Used to Verify Primary Taxpayer Identity:
Driver’s license (complete detail above)
State issued identification card (complete detail above)
Passport
Account statement from financial institution
Utility billing statement
Credit card billing statement

ments Used to Verify Spouse Identity (If you file joint return):
Driver’s license (complete detail above)
State issued identification card (complete detail above)

fdiv7101.SCR 03/23/18



Form 1040 Forms W-2 & W-2G Summary 2018

> Keep for your records

Name(s) Shown on Return Social Security Number

KI RAN & ARUNA GONTU 179-02- 7303

Form W-2 Employer SP Wages Federal Tax State Wages State Tax
SYSCONS CORPORATI ON 75, 800. 7, 183. 75, 800. 3, 596.

Totals. . . .. ..o 75, 800. 7, 183. 75, 800. 3, 596.

Form W-2 Summary

Box No. Description Taxpayer Spouse Total

1 Total wages, tips and compensation:
Non-statutory & statutory wages not on SchC . . 75, 800. 75, 800.

Statutory wages reported on ScheduleC . . . . .

Foreign wages included in total wages. . . . . . .

Unreported tips. . . . . . . . v o oo 0. 0.

Total federal tax withheld . . . . ... ... .. 7,183. 7, 183.

Ro
~

Total social security wages/tips . . . . . . . .. 75, 800. 75, 800.

Total social security tax withheld . . . . . . .. 4, 700. 4, 700.

Total Medicare wages and tips . . . . . .. .. 75, 800. 75, 800.

Total Medicare tax withheld . . . . . . ... .. 1, 099. 1, 099.

Total allocated tips . . . . . . . . . ... ...

Notused ... ... ... ... .. .. .....

QWO U hwN

[

Total dependent care benefits . . . ... ...

Offsite dependent care benefits

O T

Onsite dependent care benefits

Total distributions from nonqualified plans . . .

e
N =
®

Total fromBox 12 . . ... ... ... .....

Elective deferrals to qualified plans. . . . . . .

Roth contrib. to 401(k), 403(b), 457(b) plans. .

Deferrals to government 457 plans . . . . . . .

Deferrals to non-government 457 plans . . . .

Deferrals 409A nonqual deferred comp plan . .

Income 409A nonqual deferred comp plan. . .

Uncollected Medicaretax . . . . . . ... ...

Uncollected social security and RRTA tier 1 . .

Uncollected RRTAtier2. . .. ... ... ...

Income from nonstatutory stock options . . . .

Non-taxable combatpay. . . . . . .. ... ..

QSEHRA benefits . . . . ... ...

Total other items frombox 12 . . . . . . . . ..

[EnY
N

Total deductible mandatory state tax . . . . . .

Total deductible charitable contributions . . . .

Total state deductible employee expenses. . .

Total RR Compensation . . . . ... ......

TotalRR Tierltax. . . .. ... ... .. ...

TotalRRTier2tax . . - . « v« v v v v v v v

Total RR Medicaretax . . . . . . .. ... ...

Total RR Additional Medicaretax . . . . . . . .

Total RRTAtipS. . . . . . . . oo oo

— T DQ "o ao UQJ:B_X'_'_'ILQ_"CD o 0T

Total other items frombox 14 . . . . . . .. .. 431. 431.

Total state wages and tips. . . . . .. ... .. 75, 800. 75, 800.

Total state tax withheld . . . . ... ... ... 3, 596. 3, 596.

=
© N

Total local tax withheld. . . . . . .. ... ...




Form 1040

Form W-2 Workshe

> Keep for your records

et

2018

Name as shown on return

Kl

RAN GONTU

Social Security Number

179-02- 7303

Employer EIN

Employer Name . .
Name (cont.)

Street Address or P. O. Box
City . PROVI DENCE

20- 5440179

. . SYSCONS CORPORATI ON

959 M NERAL SPRI NG AVE STE 4

State Rl

Foreign Province/County . . .
Foreign Postal Code

ZIP 02904

Foreign Country . . . . . . ..

Spouse’s W-2

|:|Do not transfer this W-2 to next year
X |Automatically calculate lines 3 through 6 and line 16.

Caution: Box 12 entries for deferred compensation will change lines 3 through 6 automatically.

1 Wages, tips, other comp . . 75, 800. 2 Federal tax withheld . . . . . 7, 183.
3 Social security wages . . . . 75, 800. 4 Social sec tax withheld . . . . 4, 700.
5 Medicare wages and tips . . 75, 800. 6 Medicare tax withheld . . . . 1, 099.
7 Social security tips. . . . .. 8 Allocatedtips . . ... ... ..
13 b Retirement plan
Foreign source income eligible for exclusion on Form 2555
Active duty military pay
Box 12 Box 12 If Box 12 code is:
Code Amount A: Enter amount attributable to RRTA Tier 2 tax . .
M: Enter amount attributable to RRTA Tier 2 tax . .
P: Double click to link to Form 3903, line4 . .. ..
R: Enter MSA contribution for ~ Taxpayer . . . ..
Spouse . ... ..
W: Enter HSA contribution for ~ Taxpayer . .. ..
Spouse . ... ..
G: |:| Employer is not a state or local government
Box 15 Box 16 Box 17
State Employer’s state I.D. no. State wages, tips, etc. State income tax
GA 3263327-LC 36, 635. 2, 106.
Rl 20- 544017900 39, 165. 1, 490.
| confirm that the state withholding identification number(s) are accurate . . . . . .. ... ... ... |:|
Box 20 Box 18 Box 19 Associated
Locality name Local wages, tips, etc. Local income tax State
9 VerificationCode. . . . . . . . . L 9
10  Dependent care benefits (Check if employer furnished care at work) . . . »| |1 10
Dependent care benefits - Amount forfeited from flexible spending account . . .
11  Distributions from Section 457 and other nonqualified plans (See help,

if EIC, Child Care, Child Tax Credit, or IRAs.)

11

Box 14
Description or Code
on Actual Form W-2

Amount

ProSeries Identification of Description or Code
(Identify this item by selecting the identification from
the drop down list. If not on the list, select Other).

SDI

431.

O her (not classified)




Form 1040 Form W-2 Worksheet Additional Information 2018
> Keep for your records

KI RAN GONTU 179- 02- 7303 Page 2
Employer Name. . . . SYSCONS CORPORATI ON
Part | Statutory employees
A Box 13a. Statutory employee
B Deducting expenses in connection with this income
C If deducting expenses, double click to link to ScheduleC . . . . ... ... ... C
Part Il Clergy, church employees, members of recognized religious sects
Clergy only:
D Designated housing or parsonage allowance . . . . . . . ... ... ....... D
E  Smallest of (a) the designated housing or parsonage allowance,
(b) amount spent on qualifying housing expenses, or (c) fair rental value . . . . E

F If no FICA was withheld, check the applicable box below

1 Pay self-employment tax on housing or parsonage allowance only
2 Pay self-employment tax on W-2 income only

3 Pay self-employment tax on W-2 income and housing allowance
4

N

Exempt from self-employment tax and has approved Form 4361

on-Clergy only:
G If no FICA was withheld, check the applicable box below

1 Pay self-employment tax on this W-2 income
2 Exempt from self-employment tax and has approved Form 4029

Part Il Unreported Tip Income

H 1 Tips $20 or more in a month which were not reported to employer . . . . . . .. H1
2 Tips less than $20 in a month which were not required to be reported . . . . . . H2
3 Value of non-cash tips, such as tickets or passes, notreported . . . . . ... .. H3
4 Actual amount of allocated tips if different than the amountinbox8 . . . . . .. H4
5 Tips paid out through a tip-sharing arrangement . . . . . ... ... ... .... H5
6 |__p_| Employer is a federal, state, or local government and tips are

only subject to Medicare tax

Part IV  Substitute Form W-2

| a If substitute Form W-2 needed, double-click to link this W-2 to a Form 4852. . . . . . >

b  Enter Form 4852, Line 9 information. "How did you determine amounts on line 7 of Form 48527

¢ Form 4852, Line 10 information. "Explain your efforts to obtain Form W-27?"

d QuickZoom to completed Form 4852 for reference . . . . . ... ... ... ... >

Part V Inmate In a Penal Institution

J a Pay from work performed while an inmate in a penal institution . . . . . . ... ... ... ... [ ]

Part VI  Additional Information for Electronic Filing and Certain States (See Help)

13c Third-party sick pay

Non-standard W-2 (handwritten, typewritten, or altered in any way)
Corrected W-2

Income from Paid Family Leave

Control number (optional) . . . . . . . . . o o

Employee information: Correct to match employee information on W-2

Employee’s SSN. . . . . . .. 179- 02- 7303

First name M.l. Last name Suff.

Kl RAN GONTU

Address _ City St ZIP code
4321 DEER TRAI L ALPHARETTA GA 30004
Foreign Province/County Foreign Postal Code

Foreign Country




Healthcare Entry Sheet 2018

> Keep for your records

The forms associated with healthcare (8965, 8962, 1095-A, and this Healthcare Entry Sheet) all interact with
information from the information worksheet. Be sure to enter all personal information including dependents listed on the return
before using this sheet to track health insurance coverage.

Yes No/Partial

|:| Everyone on the tax return was covered by health insurance all year.
If everyone on the return was covered and there was no Market Place coverage (Form 1095-A) then check the YES box
above - no other action is required.

Health Insurance Coverage for Individuals: Use this form to report healthcare coverage for individuals for months:
® not reported on 1095-A, 1095-B or 1095-C
® not covered by employer
e months not covered by an exemption

Note: The 1095-A information must be entered on Form 1095-A in order to correctly calculate any Premium Tax Credit. The 1095-B
or the 1095-C can be entered directly in the table below.

If applicable enter information on form 1095-A, Health Insurance Marketplace Statement

Note: The IRS is not requiring the 1095-B or 1095-C be filed with the returns. Keep these forms for your records and track the
the months using the checkboxes below.

If applicable enter Market Place exemptions (ECNs) or Request exemptions on form 8965

Check this box to populate the Name, SSN, and DOB for everyone listed on the returnbelow.. . . . . ... ... ... ... >|:|
Note: Checking this box again will repopulate the information below and overwrite existing entries.

Covered Individual (only complete the table below if not entering on 1095-A):

Short Gap
Eligible*
Yes No
a. Name of covered individual(s) Covered all
b. SSN c. DOB 12 months Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

' i o | | |l D

2 Short Yes No
mininininininininnininn
3 Sho Yes No
mininininininininnininn
4 Sho Yes No
mininininininininnininn
5 Sho Yes No
mininininininininnininn

° H%WPF|TEWWWDW

* See help for explanation of short gap Yes/No box function. It affects the calculation of short gap coverage for January and
February based on answer, which indicates whether coverage at end of prior year qualify months for short gap eligibility.

To review the detail of each person listed on the return (covered, not covered, exempt) and to see any penalty calculation go to the
Health Care Individual Responsibility Smart Worksheeton Form8965. . . . . . . . . . . .. ... . . oo, >



Tax Payments Worksheet
> Keep for your records

2018

Name(s) Shown on Return

KI RAN & ARUNA GONTU

Social Security Number

179-02- 7303

Estimated Tax Payments for 2018 (If more than 4 payments for any state or locality, see Tax Help)

Federal State

Local

Date Amount Date Amount

Date

Amount

1| 04/17/18 04/17/18

04/17/18

2| _06/15/18 06/ 15/ 18

06/ 15/ 18

3| 09/17/18 09/17/18

09/17/18

4/ 01/15/19 01/15/19

01/15/19

Tot Estimated
Payments. . .

Tax
(If m

Payments Other Than Withholding Federal
ultiple states, see Tax Help)

State

Local

©O© 00N

Overpayments applied to 2018. . . .

Credited by estates and trusts . . . .

Totals Lines1through7 ... ...

2018 extensions . . . . . ... ...

Taxes Withheld From:

Federal

State

Local

10
11
12
13
14
15
16
17
18a
b
C
d
19

20

FormsW-2 . . . . . ... ... . oo
FormsW-2G . . . . . ... .. ... . ...
Forms 1099-R . . . . . . . . . . . ... ... ...
Forms 1099-MISC, 1099-K and 1099-G . . . . . .
SchedulesK-1 . . . . . . ... ... ...
Forms 1099-INT,DIVandOID . . . . . . .. ...
Social Security and Railroad Benefits . . . . . . .
Form 1099-B. . ... .. St Loc

7, 183.

3, 596.

Other withholding . . . . | St Loc

Other withholding . . . . | St Loc

Other withholding . . . . | St Loc

Additional Medicare Tax. . . . . . .. .......
Total Withholding Lines 10 through 18d. . . . .

Total Tax Payments for 2018 . . . . . . ... ..

7, 183.

3, 596.

7, 183.

3, 596.

Prior Year Taxes Paid In 2018

(If m

ultiple states or localities, see Tax Help)

State

Local

21
22
23
24

Tax paid with 2017 extensions . . . . . .. ... ...

2017 estimated tax paid after 12/31/2017 .
Balance due paid with 2017 return . . . . .
Other (amended returns, installment payments, etc) . . .




Earned Income Worksheet
> Keep for your records

2018

Name(s) Shown on Return

Social Security Number

KI RAN & ARUNA GONTU 179- 02- 7303
Part | — Earned Income Credit Worksheet Computation
Taxpayer Spouse Total
1 If filing Schedule SE:
a Net self-employmentincome . . . . .. ... ...
b Optional Method and Church Employee income .
c Addlineslaandlb. ... .. ...........
d One-half of self-employmenttax . . . . ... ...
e Subtract line 1d fromlinelc . ... ... ... ..
2 If not required to file Schedule SE:
a Netfarmprofitor(loss) . . ... ... ... ....
b Net nonfarm profitor(loss) . . . . ... ... ...
c Addlines2aand2b . ... .............
3 Iffiling Schedule C or C-EZ as a statutory
employee, enter the amount from line 1
of that ScheduleCorC-EZ . . . . . . ... . ...
4  Addlines 1le, 2c and 3. To EIC Wks, line5 . . . .
Part Il — Form 2441 and Standard Deduction Worksheet Computations
5  Net self-employment earnings (line 4 above) . . .
6  Wages, salaries, and tips less distributions
from nonqualified or section 457 plans, etc . . . . 75, 800. 75, 800.
7 a Taxable employer-provided adoption benefits. . .
b Foreign earned income exclusion . . .. ... ..
8 Add lines 5 through 7b. To Form 2441, lines 19
and20 . .. e 75, 800. 75, 800.
9 a Taxable dependent care benefits. . . . . . .. ..
b Nontaxable combatpay...............
10 Addlines 8,9a & 9b . To Form 2441, lines
dand5 . . .. 75, 800. 75, 800.
11  Scholarship or fellowship income noton W-2 . . .
12  SE exempt earnings less nontaxable income . . .
13  Distributions from nonqualified/Sec. 457 plans . .
14  Addlines 5, 6, 7a, 9a and 11 through 13.
To Standard Deduction Worksheet . . . . .. .. 75, 800. 75, 800.
Part 1l — IRA Deduction Worksheet Computation
15  Net self-employment income or (loss) . . . . . . .
16  Wages, salaries, tips,etc . . . . .. ... ... .. 75, 800. 75, 800.
17  Netself-employmentloss . . . . ... ... ....
18 Alimonyreceived. . . . . . . ...
19 Nontaxable combatpay . . .. ... ... .....
20  Foreign earned income exclusion . . . ... ...
21  Keogh, SEP or SIMPLE deduction. . . . . .. ..
22 Combine lines 15 through 21. To IRA Wks, In 2. . 75, 800. 75, 800.
Part IV — Schedule 8812 and Child Tax Credit Line 11 Worksheet Computations
23  Self-employed, church and statutory employees .
24 Wages, salaries, tips,etc . . . . .. ... ... 75, 800. 75, 800.
25 Nontaxable combatpay . . . . ... ........
26  Combine lines 23 through 25. To Schedule
8812, line 4a & Line 11 Wks, line2. . . . . . . .. 75, 800. 75, 800.




Schedule E Schedule E Worksheet 2018

> Keep for your records

Name(s) shown on return Social Security No.
KI RAN & ARUNA GONTU 179-02- 7303
General Information:

Property description. . . . . . .. BUI LDI NG

Property type. . . 1 Single Fanily Residence If type is other, enter a description . .

Location (street address) . . . . . HYDERABAD

City . ........ HYDERABAD State . ... ZIP code

If a foreign address: Foreign province or state . . TELANGANA

Foreign postal code . . . . 500072 Foreign country . . . .1 ndi a
Complete For All Properties:

Did you make any payments that would require you to file Form(s) 1099?. . . . . . .. Yes No | X

If yes, did you or will you file all required Form(s) 1099?. . . . . . . . .. ... ... .. Yes No

Complete For All Rental Properties:

Check All That Apply:

omo >

L
M

Days rented at fair rental value. . . . 365 Daysof personaluse . .. ........ 0

Ownedbyspouse . . . . .......... B Ownedijointly . . . . . ... ... .....
Active participation. . . . . . ... ... L. X D  Material participation . . . . .. ... ...
Qualified jointventure . . . . . . ... ... F Some investmentis notatrisk. . . . . ..
Other passive exceptions . . . . . ... .. H  Complete taxable disposition - See Help .
Trade or business not subject to net investmentincometax. . . . . . ... .. ... ... ... ..
Treat all MACRS assets for this activity as qualified Indian reservation property? . . . Yes| | No| X
Treat all assets acquired after August 27, 2005 as

qualified GO Zone property? . . . . . o v oo oo oo Regular |:| Extension |:| No
Treat all assets acquired after May 4, 2007 as

qualified Kansas Disaster Zone property? . . . . . . . . . . ... 0oL Yes No| X
Was this activity located in a Qualified Disaster Area? . . . . . . . . .. .. ... ... Yes No| X
Check this box if filing this Schedule Easan LLCin CAor TX . . ... ... ... ... ... ..

Ownership Percentage:

N
o

Check to allocate income and expenses using ownership percentage . . . . . . . .. .. .. ... ... |:|
Enter ownership percentage . . . . . . . . . e %

Owner-Occupied Rentals:

P
Q

Check to allocate personal use items to Schedule A . . . . . . .. ... ... oo |:|
Percentage of rental USE . . . . . . . o o i i e e e %

Vacation Home or Property with Personal Use Days:

R
S

Check to allocate interest and taxes using the Tax CourtMethod . . . . . . . ... .. .......... |:|
Number of days property owned if less thantheentireyear . . . . . ... ... ... ... ... ....



Property Location Page 2
HYDERABAD, HYDERABAD, TELANGANA, 500072, India
Income % if Different Total
3 Enter rental income (not reported elsewhere). . . .
Rental income from Form 1099-MISC . . . . . ..
Rental income from Form 1099-K . . ... ... ..
Rental Income from Cancellation of Debt Wks . . .
Total rentsreceived . . . . . ... ... ... ... 100. 000000
4  Enter royalties received (not reported elsewhere) .
Royalty income from Form 1099-MISC . . . . . ..
Royalty income from Form 1099-K . ... ... ..
Royalty Income from Cancellation of Debt Wks . . .
Royalty Income from Schedule K-1 . . . . ... ..
Total royaltiesreceived . . . . . . ... ... ...
@ (b) (c) (d) (e)
Expenses Total Enter %| Reported On Vacation Allocated to
if not Schedule E Home Loss Personal
100. 00 Limitation use
5 Advertising. . ......
6a Auto. . ... ......
b Travel ..........
7  Cleaning and maint . . .
8 Commissions. . . . ..
9 a Mort insur qualified
From Form 1098 import
Total mort insur qual . .
b Other Insurance . . . .
10 Legal & other prof fees
11  Managementfees . . . .
12 a Mortgage int qualified . .
From Form 1098 import
Total mort int qualified
b Mortintother. . .. ..
From Form 1098 import
Total mort int other. . .
13  Otherinterest. . . . . .
14 Repairs..........
15 Supplies ... ......
16 a Real estate taxes . . .
From Form 1098 import
Total real estate taxes
b Othertaxes. . ... ...
17  Utilites . . . . ... ...
18 a Depreciation . . . . . . 2, 356. 2, 356.
b Depletion. .. ......
¢ Depreciation carryover
19  Other expenses . . . .
a
b
c
d
e Indirect operating exp . .
f Operating exp carryover
g Vehiclerental. . . . . .
h Amortization . . . . ..
20  Add lines 5 through 19 2, 356. 2, 356.
21 Incomeor (Ioss) . . .« v v i i e -2, 356.
22  Deductible rental real estate loss. . . . . ... ... -2, 356.




Federal Carryover Worksheet

> Keep for your records

2018

Name(s) Shown on R

eturn

Social Security Number

KI RAN & ARUNA GONTU 179-02- 7303
2017 State and Local Income Tax Information
@ (b) (c) (d) (e) ®) C))
State or Paid With Estimates Pd | Total With- Paid With Total Over- Applied
Local ID| Extension After 12/31 held/Pmts Return payment Amount
Totals . .

2017 State Extens

ion Information

2017 Locality Ext

ension Information

(@)
State

(b)
Paid With Extension

@
Locality

(b)
Paid With Extension

2017 State Estimates Information

2017 Locality Est

imates Information

(@)
State

(c)
Estimates Paid After 12/31

@
Locality

(c)
Estimates Paid After 12/31

2017 State Taxes Due Information

2017 Locality Taxes Due Information

(@)
State

(e)
Paid With Return

@
Locality

(e)
Paid With Return

2017 State Refund

Applied Information

2017 Locality Ref

und Applied Information

(@)
State

C))
Applied Amount

@
Locality

C))
Applied Amount

2017 State Tax Refund Information

2017 Locality Tax Refund Information

() (d) ) €Y (d) )
Total Total Total Total
State Withheld/Pmts Overpayment Locality | Withheld/Pmts Overpayment




Federal Carryover Worksheet page 2

2018

KI RAN & ARUNA GONTU 179-02- 7303
Other Tax and Income Information 2017 2018
1 Filingstatus . ... ... ... .. ... .. 1| 2 M
2 Number of exemptions for blind or over 65 (0-4). . . . ... .. 2
3 ltemizeddeductions . . . . . . . ... 3 3, 596.
4 Check box if required to itemize deductions . . . . . .. .. ... 4 L]
5 Adjustedgrossincome . . .. ... ... 5 73, 444,
6  Tax liability for Form 2210 or Form 2210-F . . . . . .. ... .. 6 5, 550.
7  Alternative minimumtax. . . . . . ... 7
8  Federal overpayment applied to next year estimated tax. . . . . 8
QuickZoom to the IRA Information Worksheet for IRA information . . . . . ... ... ... >
Excess Contributions 2017 2018
9 a Taxpayer's excess Archer MSA contributionsasof 12/31 . . . . | 9a
b Spouse’s excess Archer MSA contributions as of 12/31 . . . . . b
10 a Taxpayer's excess Coverdell ESA contributions as of 12/31. . . [10 a
b Spouse’s excess Coverdell ESA contributions as of 12/31. . . . b
11a Taxpayer's excess HSA contributionsas of 12/31 . . . . . . .. 1l1a
b Spouse’s excess HSA contributionsas of 12/31 . . . . . .. .. b
Loss and Expense Carryovers 2017 2018
Note: Enter all entries as a positive amount
12a Short-termcapitalloss. . . . . .. ... ... oo oL 12a
b AMT Short-term capitalloss . . . . . ... ............ b
13a Long-termcapitalloss. . . . . .. ... ... oL 13a
b AMT Long-termcapitalloss. . . . . . ... ... . ... .. ... b
14a Net operating loss available to carry forward . . . . . . ... .. 1l4a
b AMT Net operating loss available to carry forward . . . . . . .. b
15a Investment interest expense disallowed . . . . . . .. ... ... 15a
b AMT Investment interest expense disallowed . . . . . . ... .. b
16 Nonrecaptured net Section 1231 losses from: a | 2018 1l6a
b | 2017 b
c | 2016 c
d | 2015 d
e | 2014 e
f | 2013 f
17  AMT Nonrecap'd net Sec 1231 losses from: a | 2018 17a
b | 2017 b
c | 2016 c
d | 2015 d
e | 2014 e
f | 2013 f




Form 4562 Depreciation and Amortization Report 2018

Tax Year 2018
> Keep for your records
KI RAN & ARUNA GONTU

Sch E - HYDERABAD 179- 02- 7303
Asset Description *Code Date Cost Land Bus Section Special Depreciable Method/ Prior Current
In Service (Net of Use % 179 Depreciation Basis Life Convention | Depreciation Depreciation
Land) Allowance
DEPRECI ATI ON
CAR 09/ 09/ 18 2,000 100. 00 2,000 0|5.0 |SL/HY 0
LED TV 11/ 23/ 18 356 100. 00 356 0|7.0 |200DB/HY 0
SUBTOTAL CURRENT YEAR 2, 356 0 0 2, 356 0 0 0
TOTALS 2, 356 0 0 2, 356 0 0 0

*Code: S = Sold, A= Auto, L = Listed, V=Vine with SDA in Year Planted/ Gafted, X = Non-depreciated asset, H = Hone Ofice



Form 4562

Alternative Minimum Tax Depreciation Report 2018
Tax Year 2018
> Keep for your records
KI RAN & ARUNA GONTU
Sch E - HYDERABAD 179-02- 7303
Asset Description *Code Date Cost Land Bus Section Special Depreciable Method/ Prior Current Adjustments
In Service (Net of Use % 179 Depreciation Basis Life Convention | Depreciation | Depreciation | Preferences
Land) Allowance
DEPRECI ATl ON
CAR 09/ 09/ 18 2, 000 100. 00 2,000 0[50 |[SL/HY 0 0.
LED TV 11/ 23/ 18 356 100. 00 356 0(7.0 200DB/ HY 0 0.
SUBTOTAL CURRENT YEAR 2, 356 0 0 2, 356 0 0 0 0.
TOTALS 2, 356 0 0 2, 356 0 0 0 0.

*Code: S = Sold, A = Auto,

L

Listed, V=Vine with SDA in Year Planted/ Gafted, X = Non-depreciated asset,

H = Hone Ofice



Tax Summary Report

2018

Name(s) Shown on Return
KI RAN & ARUNA GONTU

Filing status . . . . .

.. Mrried Filing Jointly Number of exemptions . . .

Gross Income

Wagesandsalaries . . . . . . . o e
Interest and dividend income . . . . . . . ..
Businessincome (I0SS) - . . . v v v i e e
Capital gains (I0SSES) . . . . . . . o i e e e e e
Pensionsand annuities . . . . . . . . .o oo e e
Rents, royalties, partnerships, etc . . . . . . . . . o o e
Farmincome (I0SS) . . .« o o v i i i e e e
Social security benefits . . . . ... L

Other income .

Total GroSS INCOME . .« « v i i i e e e e e e e e e e e e e e e e e e

- 2, 356.

73, 444.

Adjustments to INCOME. . . . . . . . e e e e

Adjusted Gross Income . . . ... ... .... (Lastyear's AGI) . . . ..

73, 444.

ltemized/Standard

Deductions

Medical and dental . . . . . . . . L e e e e e e e e

Interest . . . . .
Contributions. .
Casualty or theft
Miscellaneous .

[0SS(ES) « « + v v e e e

Phaseout of itemized deductions. . . . . . . . . o o o e e e e e e e
Total Itemized DeducCtionsS. . . . . .« i v i i e e e e e e e e e e e e
Standard deduction . . . . . . . L e e e e e e e e e e e e e e

3, 596.

3, 596.

24, 000.

Taxable Income . .

49, 444,

Incometax . . .

Alternative minimum tax . . . . . o o o e e e e e e e e e e e e e e e e
Total Taxes before Credits . . . . . . . o i i i i i e e e e e e e e e e e e
Nonbusiness creditS. . . . . . . . o i e e e e e e e e e e e e e e

Business credits
Total Credits

Self-employmenttax . . . . . . . oo e e e

Other taxes. . .

5, 550.

5, 550.

5, 550.

Withholding . .

Estimated tax payments . . . . . . o o i i e e e e

Other payments

Total Payments . . . . . . o e
Estimatedtax penalty . . . . . . . . o o oo e
Refund applied to nextyear's estimatedtax. . . . . . . . .. . ... oL

7, 183.

7, 183.

Amount Overpaid .

1, 633.

Refund ... .. ..

1, 633.

Amount Applied to Estimate. . . . . . . . . . e

Amount Due . . . .

Tax bracket . .
Effective tax rate




KIRAN & ARUNA GONTU 179-02-7303 1

Smart Worksheets from your 2018 Federal Tax Return

SMART WORKSHEET FOR: Form W-7 (ARUNA GONTU): Application for IRS Individual Taxpayer Identification Number

Document Information Worksheet
Use this worksheet to enter information for ID documents

ID Type Issued by Number Expiration | Entry Date
Passport | NDI A N4915068 05/ 08/ 2021 {10/ 29/ 18

SMART WORKSHEET FOR: Form W-7 (ARUNA GONTU): Application for IRS Individual Taxpayer Identification Number

Filing Address Information Smart Worksheet
|:| Using private delivery service
Send Form W-7 to: I nternal Revenue Service
| TIN Operation
P. O. Box 149342
Austin, TX 78714-9342

SMART WORKSHEET FOR: Federal Information Worksheet

2017 Tax Cuts & Jobs Act
Apply 15-year recovery period to qualified improvement property
(asset types J2, J3, J4 and J5)
placed in service after December 31, 20177
Yes [ | No
Refer to Tax Help

SMART WORKSHEET FOR: Federal Information Worksheet

Printpage 2 . . . . . . e e e e e e e e e >|:|

SMART WORKSHEET FOR: Federal Information Worksheet

Printpage 3. . . . . . . e e >|:|

SMART WORKSHEET FOR: Federal Information Worksheet

Printpage 4. . . . . o e >|:|

SMART WORKSHEET FOR: Federal Information Worksheet

Printpage 5. . . . . . e e e e e e e e e >|:|

SMART WORKSHEET FOR: Federal Information Worksheet

Printpage 6. . . . . . . o e e >|:|



KIRAN & ARUNA GONTU 179-02-7303

SMART WORKSHEET FOR: Part-Year State Allocation Worksheet

Schedule E Income Allocation Smart Worksheet
* Enter the state of source for this income (See Tax Help) v

Federal Amount Residency Info * Allocated
From To Res | Src Amount
Total Subtotal mm/dd | mm/dd | St | St
A Rents and royalties T -2, 356. -2,356. (01/01|07/31|Rl RI 0.
08/01(12/31|GA [A 0.

(7]

Rents and royalties

B K-1Partnership .. T

K-1 Partnership . . S

C K-1SCorporation. T

K-1 S Corporation . S

D K-1Estate/Trust. . T

K-1 Estate/Trust . . S

E Farmrentals. ... T
Farmrentals . . . . S
F REMICs . ... .. T

REMICs . ... .. S




KIRAN & ARUNA GONTU 179-02-7303

SMART WORKSHEET FOR: Schedule E Worksheet (HYDERABAD)
This copy of the Worksheet willbe on . »Schedul e E, Page 1, Copy 1, Property A

SMART WORKSHEET FOR: Schedule E Worksheet (HYDERABAD)

Activity Summary Smart Worksheet
Supporting information provided by program. NO ENTRIES ARE NEEDED.

Regular Tax QBI Alternative
Minimum Tax

Ownership . . .. ............... Taxpayer
Atriskstatus . . . . . ..o Al l
Passivestatus . - - « v v v v v v v Active RE
Schedule E
Tentative profit (loss) . . .. ......... -2, 356. -2, 356.

O >

Other adjustments . . . . .. .........
Atrisk disallowedloss . . . . . ... ... ..

Passive carryoverloss. . . . . .. ... ...
Passive disallowedloss . . . . .. ... ...

IO mOo

Net profit (loss) allowed . . . . .. ... ... -2, 356. -2, 356.

Related Dispositions
Tentative profit(loss) . ... ... ... ...

Atrisk disallowed loss . . . . . ... ... ..
Passive carryoverloss. . . . . .. ... ...
Passive disallowed loss . . . . .. ... ...

ZZIr Xa

Net profit (loss) allowed . . . . . .. ... ..




KIRAN & ARUNA GONTU

SMART WORKSHEET FOR: Schedule E Worksheet (HYDERABAD)

179-02-7303

Qualified Business Income Deduction Info

A s this activity a qualified trade or business? |:| Yes

B  Trade or BusinessName . ... ... .......

[X] o

This rental qualifies as a business under the safe harbor requirements of Notice 2019-07

]

C Trade or Business ID Number . . ... ... ...

D  Specified Service Trade or Business (SSTB)? . . Yes
If No, is income attributable to SSTB? . . . . . .. Yes

Percentage of qualified income attributable to SSTB

Tentative Schedule E profit (loss) from this business . . . . . . ..
Reductions to qualified business income

Schedule E qualified business income

Allowable Schedule E profit (loss) after passive/at-risk limits
Portion of Schedule E profit (loss) attributable to co-owned SSTB
Allowable Schedule E profit (loss) allocated to SSTB

Allowable Schedule E profit (loss) from this business

OB WNER

If income is attributable to SSTB, select QBI worksheet of associated SSTB. . . . . .

No
No

%

F |Description of Asset

Ordinary G/L

Ordinary gain (loss) from businessassets . . . . . ... ... ...
Ordinary gain (loss) notpartof QBI. . . . . .. ... ... .....
Qualified ordinary gain (loss) . . . . . . . . . . .
Allowable ordinary qualified gain (loss) after passive/at-risk limits .
Allowable ordinary gain (loss) allocatedto SSTB. . ... ... ..
Allowable ordinary gain (loss)/recapture from this business . . . .

o b WN B

G |Description of Asset

Section 1231 gain (loss) from business assets . . . . .. ... ..
Section 1231 gain (loss) not related to qualified business income .
Section 1231 gain (loss) from qualified business . . . . . ... ..

Allowable ordinary 1231 gain (loss) allocatedto SSTB. . . . . . .
Allowable ordinary 1231 gain (loss) from this business. . . . . . .

I
I

Allowable QBI (E6 plus F6 plusG6) . . . . . . ... oo oo oo
Qualified business income allocated to SSTB (E5 plus F5 plus G5)

N

1
2
3
4 Allowable ordinary 1231 qualified gain (loss) after passive/at-risk limits. . . . . . . . ..
5
6




. State of Rhode Island and Providence Plantations
2018 Form RI-1040NR

Nonresident Individual Income Tax Return

18100415550101

Amended
Return? *

Qualifying
widow(er)

73444

2105

75549

17050

58499

8000

50499

1893

1893

981

981

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

Your social security number Spouse’s social security number f‘i 1
179- 02- 7303 967- 95- 2917 o o b
Your first name Ml Last name Suffix i
KI RAN GONTU '
Spouse’s name Ml Last name Suffix
ARUNA GONTU
Address
4321 DEER TRAI L
City, town or post office State ZIP code
ALPHARETTA GA 30004
City or town of legal residence (_t')]h?ck elach %O),(] Primary Spouse New
QUT OF STATE &iie?%pa've:bla;;r' deceased? deceased? address?
ELECTORAL If you want $5.00 ($10.00 if a joint return) to go If you wish the 1st $2.00 ($4.00 if a joint return) be paid to a specific party, check the
CONTRIBUTION © this fund, check here. (See instructions. This Yes box and fill in the name of the political party. Other-
will not increase your tax or reduce your refund.) wise, it will be paid to a nonpartisan general account.
FILING Married filin ied il
. g Married filing Head of
STATUS Single = jointly = X separately = household =
Check one
INCOME, 1 Federal AGI from Federal FOrM 1040, NE 7..........ovvoiveireeeeeeeeeeeeeeeseeeeeseeeeee e 1
TAX AND
CREDITS
Net modifications to Federal AGI from Rl Sch M, line 3. If no modifications, enter 0 on this line. 2
(" Rhode
Island - . . .
St:r?z;]ard 3 Modified Federal AGI. Combine lines 1 and 2 (add net increases or subtract net decreases)..... 3
Deduction
sssmgzles 4RI Standard Deduction from left. If line 3 is over $199,000, see Standard Deduction Worksheet...... 4
Married
filing jointly] 5  Subtract line 4 from line 3. If zero or 1ess, enter O..........c..eveiviiiiiiiiiiieee e 5
or
Qualifying] g Enter # of exemptions from RI Sch E, line 5 in box, multiply by $4,000 and
; , , , 2 =
Vg?;’vg(se(;) enter result on line 6. If line 3 is over $199,000, see Exemption Worksheet X $4,000 6
leri:gd 7 RITAXABLE INCOME. Subtract line 6 from line 5. If zero or less, enter O............ccccoeeeviiiieeninnns 7
separately,
% 8 Rl income tax from Rhode Island Tax Table or Tax Computation Worksheet................ccceeeennnnn. 8
ead o
household
\$12,800 / 9 RI percentage of allowable Federal credit from page 3, Rl Sch I, line 25.............cccocoiiiiininnnne 9
10 Rhode Island tax after allowable Federal credit - before allocation. Subtract line 9 from line 8 ... 10
RI allocated Allincome is Nonresident with in- Part-year resident with
. " income tax. from RI, enter come from outside RI, income from outside RI, T
Using a Check only amount from line complete Sch Il and X complete Sch Ill and
paper one box. 10 on this line. enter result on this line. enter result on this line.
clip, 12 Other Rhode Island Credits from Rl Schedule CR, lIN€ 8............cccceeiveiiieriieieeeieeeeee e 12
please
attach
Forms | 13a Rhode Island income tax after credits. Subtract line 12 from line 11 (not less than zero) ........... 13a
W-2 and
;099 b Recapture of Prior Year Other Rhode Island Credits from Rl Schedule CR, line 11.................... 13b
ere.
Contributions reduce
14 RI checkoff contributions from page 3, RI Checkoff Schedule, line 33.  your refund or increase 14
your balance due
15 USE/SALES tax due from RI Schedule U, line 4 or line 8, whichever applies............ccccceeevvveennn. 15
16a TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS. Add lines 13a, 13b, 14 and 15................. 16a

REV 12/11/18 PRO

Check v to certify use tax amount on line 15 is accurate.

*f filing an amended return, attach the Explanation of Changes supplemental page

RETURN MUST BE SIGNED - SIGNATURE IS LOCATED ON PAGE 2
Mailing address: RI Division of Taxation, One Capitol Hill, Providence, RI 02908-5806

981

1555

00



Name(s) shown on Form RI-1040 or RI-1040NR

2018 Form Ri-10aoNR o [N
2018 Form RI-1040NR

Nonresident Individual Income Tax Return - page 2

18100415550102

Your social security number

KI RAN & ARUNA GONTU 179- 02- 7303
16 b TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS from liN€ 16a.........cccueiiiieiinieii e 16b 981 00
17 a RI 2018 income tax withheld from RI Schedule W, line 16. You must 17 1490 00
attach Sch W AND all W-2 and 1099 forms with RI withholding. ........... a
b 2018 estimated tax payments and amount applied from 2017 return.... 17b 00
¢ Nonresident withholding on real estate sales in 2018............cccccecveeeen. 17¢c 00
d Rl earned income credit from page 3, Rl Schedule EIC, line 38............ 17d 00
€ Other PaYMENLS.....cc.uiiiiiiii e 17e 00
f TOTAL PAYMENTS AND CREDITS. Add lines 17a, 17b, 17¢, 17d and 17€........ccccccoeeviiiniiniiiiiee 17f 1490 00
g Previously issued overpayments (if filing an amended return).............ccoeveiieneneiee s 179 00
h NET PAYMENTS. Subtract line 17g from line 17f.............ccooiiiii 17h 1490 00
18a AMOUNT DUE. If line 16b is LARGER than line 17h, subtract line 17h from line 16b............cccccovviiinnnen. 18a 00
b Enter the amount of underestimating interest due from Form RI-2210 or RI-2210A. (attach form) 18b
This amount should be added to line 18a or subtracted from line 19, whichever applies.............cccceeeenne 0 00
¢ TOTAL AMOUNT DUE. Add lines 18a and 18b. Complete RI-1040V and send in with your payment ® 18c 0 00
19 AMOUNT OVERPAID. If line 17h is LARGER than line 16b, subtract line 16b from line 17h. If there 19 509 00
is an amount due for underestimating interest on line 18b, subtract line 18b from line 19.................. @
20  Amount of overpayment t0 D refUNAEA. ............cevuiiieiicieeciceeecec et 20 509 00
21 Amount of overpayment to be applied to 2019 estimated tax................ 21 00

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

Your signature Your driver’s license number and state Date
061145100 GA

Spouse’s signature Spouse’s driver’s license number and state Date

Paid preparer signature Print name Date

Paid preparer address City, town or post office State ZIP code

2530 PEBBLE CREEK LN CUWM NG GA 30041

May the Division of Taxation contact your preparer? YES
REV 12/11/18 PRO

Telephone number

(401) 588-0135

Telephone number

Telephone number

PTIN
P02090332

1555 .

Revised
09/2018



Name(s) shown on Form RI-1040 or RI-1040NR

R T |1 T

Nonresident Individual Income Tax Return - page 3

RI SCHEDULE | - ALLOWABLE FEDERAL CREDIT

22

23

24

25

Rlincome tax from page 1, lINE 8 ....... .ottt 22
Credit for child and dependent care expenses from Federal Form 1040, Schedule 3, line 49....................... 23
Tentative allowable federal credit. Multiply line 23 by 25% (0.2500)..........ccceiiiiiiiiiiiiiiciieeece e 24
MAXIMUM CREDIT. Line 22 or 24, whichever is SMALLER. Enter here and on page 1, line 9...........ccccceeene. 25

RI SCHEDULE Il AND Il - ALLOCATION AND MODIFICATION FOR NONRESIDENTS

Schedule Il should be completed by NONRESIDENTS with income from outside Rhode Island.
RI Schedule Il is located on page 11.

Schedule Il should be completed by PART-YEAR RESIDENTS with income from outside Rhode Island.
RI Schedule Il is located on page 13.

NONRESIDENTS and PART-YEAR RESIDENTS with all income from Rhode Island sources do not need
to complete either schedule Il or Ill.

RI CHECKOFF CONTRIBUTIONS SCHEDULE

26

27

28

29

30

31

32

33

$1.00 $5.00 $10.00 Other

b Drug program account RIGL §44-30-2.4 ............ 26

f’ Olympic Contribution RIGL §44-30-2.1 ....... Yes $1.00 contribution ($2.00 if a joint return) 27

O RI Organ Transplant Fund RIGL §44-30-2.5 ...... 28

47 RI Council on the Arts RIGL §42-75.1-1 ............. 29

&EB=E74 Nongame Wildlife Fund RIGL §44-30-2.2 ... 30
Childhood Disease Victim’s Fund RIGL §44-30-2.3

Lleld) and Subtance Use and Mental Health Leadership 31
Council of RI RIGL §44-30-2.11 ...........ccccoviieiinne

BE= R Military Family Relief Fund RIGL §44-30-2.9 .... 32

TOTAL CONTRIBUTIONS. Add lines 26 through 32. Enter here and on RI-1040NR, page 1, line 14............... 33

RI SCHEDULE EIC - RHODE ISLAND EARNED INCOME CREDIT

34
35

36

37

38

Federal earned income credit from Federal Form 1040, iN€ 17@........cccouiiiiiiiiiiiiiie e 34
RhOdE ISIANA PEICENTAGE ...ttt ettt e e et e e st e e e anse e e e aneeeanneaeenseeeeanneea 35
RI EARNED INCOME CREDIT. Multiply [ine 34 by liN€ 35 ......c..oiiiiiiiiieiiieceeee e 36
Rhode Island allocation from RI-1040NR, page 11, Schedule Il, line 13 or RI-1040NR, page 13, Schedule 37
11, line 14. If all income is from RI, @nter 1.0000..........ccoiiiiiiiiiiiieie e

TOTAL RI EARNED INCOME CREDIT. Multiply line 36 by line 37. Enter here and on RI-1040NR, pg 2, 38

1T 1= 00 I PSR TSR

REV 12/11/18 PRO

Your social security number

15%

1555

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00



Name

KI RAN & ARUNA GONTU

2018 Rl Schedula M- page 1 |\IIII\HII\\IIIH\IIIII|||II||I\III\HII\IIII\IIII\I||||II|I\HIIIIIIIH\IHIII
RI Modifications to Federal AGI 1009155501

Social security number

179-02- 7303

NOTE: For each modification being claimed you must enter the modification amount on the corresponding modification line and attach
documentation supporting your modification. Otherwise, the processing of your return may be delayed. Refer to the instructions for

1a

more information on each modification. If a modification is not listed below, it is not valid and, therefore, not allowable.

MODIFICATIONS DECREASING FEDERAL AGI

Income from obligations of the US government included in Federal AGI but exempt from state income taxes

reduced by investment interest on the obligations taken as a federal itemized deduction..............ccccoiieiiinenne la
Rhode Island fiduciary adjustment as beneficiary of an estate or trust under RIGL §44-30-17..................... 1b
Elective deduction for new research and development facilities under RIGL §44-32-1................cccccceenneeen. 1c
Railroad Retirement benefits paid by the Railroad Retirement Board..............cccooiiiiiiiiiiiiiiii e 1d
Qualifying investment in a certified venture capital partnership under RIGL §44-43-2...............ccccocoiiinen. 1e
Family Education Accounts under RIGL §44-30-25..............c.uuiiiiiiiiiiiee e ee e s a e e e rere e e e e e enneeeaeeeene 1f
Tuition Saving Program contributions (section 529 accounts) under RIGL §44-30-12. 1
Not to exceed $500 ($1,000 if JOINE FEIUM).....oiuiiiiir ettt e e re s e neeens 9
Exemptions from tax on profit or gain for writers, composers and artists under RIGL §44-30-1.1................. 1h
Bonus depreciation taken on the Federal return that has not yet been subtracted from Rhode Island 1i
INCOME UNAEI RIGL §44-671-T1.........ooiiii ittt et e e e e e et e e e e e e et eee e e e e ssnreeeeeeensnseaeeeeeannneeeas
Section 179 depreciation taken on the Federal return that has not yet been subtracted from Rhode Island 1i
UNGET RIGL §44-811.1 ... e ee oo e e e e ot e e e s eee e ee s ee s e e ee s ee e es e eer e )
Modification for performance based compensation realized by an eligible employee under the Jobs 1k
Growth Act Under RIGL §42-64.11-4 ...ttt e s
Modification for exclusion for qualifying option under RIGL §44-39.3 AND modification for exclusion for quali- 1
fying securities or investment under RIGL §44-43-8................o ot
Modification for Tax Incentives for Employers under RIGL §44-55-4.1............ccccooiiiiiiiiiiiiiie e 1m
Tax Credit income reported on Federal return exempt for Rhode Island purposes (see instructions for eligible 1n
o= 11 C) USRS
Active duty military pay of Nonresidents stationed in Rhode Island and income for services performed in 10

Rhode Island by the SErviCEMEMDEI'S SPOUSE.........cuiiiiiiiiiiieeeeeiiieie e e e et e e e e eee e e e e esae e e e e e snnseaeaeennnneeeeas

Scituate Medical Savings Account contributions taxable on the Federal Return but exempt from Rhode Island 1
UNAEr RIGL §44-30-25.1(T)(3)(i)---+---cevrveeeeerememrerererireeeeeeseseaeeseseseeeeeeeeseseseseeseseseeeeeeseseseaeseeeeaseeseeseseneassssasassenanseens P

Amounts of insurance benefits for dependents and domestic partners included in Federal AGI pursuant to
chapter 12 of title 36 or other coverage plan under RIGL §44-30-12(C)(6)..........ccccccerriiiiiniiiniieieeeeenn

Modification for Organ Transplantation for specific unreimbursed expenses incurred by Rhode Island
Resident pursuant t0 RIGL §44-30-T2(C)(7)-.. ... tttiteieiiiieitie ettt e e eeeee e

1q
1r

Modification for Rhode Island Resident business owner in certified enterprise zone under RIGL §42-64.3-7 1s

Income from the discharge of business indebtedness claimed as income on Federal return and previously

claimed as Rl income under the American Recovery and Reinvestment Act of 2009 under RIGL §44-66-1....... Tt
Primary Spouse
Modlflcatlog fo;:gxsbf48;;|$I28ec:rlty Date of Birth Date of Birth 1u
income under § (€)®)  (Required) (Required)
Modification for taxable Retirement in- _ Primary Spouse
come from certain pension plans or an- Date of Birth Date of Birth 1v
nuities under RIGL §44-30-12(c)(9) (Required) (Required)
Total modifications DECREASING Federal AGI. Add lines 1a through 1v and enter as a negative amount......... 1w
REV 01/23/19 PRO 1555

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00



B R scheauem-pagez o INMIMERMINAIAIMANNNN -~ .
2018 RI Schedule M - page 2

e s 181 1 102
RI Modifications to Federal AGI 810091555010
Name Social security number
KI RAN & ARUNA GONTU 179- 02- 7303

NOTE: For each modification being claimed you must enter the modification amount on the corresponding modification
line and attach documentation supporting your modification. Otherwise, the processing of your return may be delayed.

Refer to the instructions for Rl Schedule M for more detailed information on each of the modifications listed below.

If a modification is not listed, it is not an allowable Rhode Island adjustment to Federal AGI.

MODIFICATIONS INCREASING FEDERAL AGI

2a Income from obligations of any state or its political subdivisions, other than Rhode Island under RIGL

§44-30-12(1) ANd RIGL §44-30-12(2) ...+ oo 2a 00
b Rhode Island fiduciary adjustment as beneficiary of an estate or trust under RIGL §44-30-17.................... 2b 00
¢ Recapture of Family Education Account modifications under RIGL §44-30-25(g).........ccccouueerieaiiiiiiieaeaanns 2c 00
d Bonus depreciation taken for federal purposes that must be added back to Rhode Island income under 2d 2105 00
RIGL §44-61-1 ...ttt ettt ettt e et e bt ettt e e bt e bt ettt e bt e e ae et e nneeeer e ne e
e Recapture of Tuition Saving Program modifications (section 529 accounts) under RIGL §44-30-12(4).............. 2e 00
f Recapture of tax credit income previously claimed as a modification decreasing Federal AGI (see instruc- of 00
tions for MOre INFOrMEALION).... ..o ettt e e e e ettt e e et e e e e e e annnaeeeans
g Recapture of Scituate Medical Savings Account modifications under RIGL §44-30-25.1(d)(3)(i)...vvveeeeraunnee 29 00
h Total modifications INCREASING Federal AGI. Add lines 2a through 2g..........cccccooiiiiiiiiiiieiiiececee 2h 2105 00
NET MODIFICATIONS TO FEDERAL AGI:
1 Total modifications DECREASING Federal AGI. Enter the amount from Schedule M, page 1, line 1w........ 1 00
2 Total modifications INCREASING Federal AGI. Enter the amount from line 2h above..............cccccoooiiinnn 2 2105 00
3 COMBINE lines 1 and 2. Enter here and on RI-1040 or RI-1040NR, page 1, lin€ 2........ccccoeiiiiiiiiiiniiieeee. 3 2105 00

. REV 01/23/19 PRO 1555 .



State of Rhode Island and Providence Plantations

2018 RI Schedule I

Part-year Resident Tax Calculation

Name(s) shown on Form RI-1040NR
KI RAN & ARUNA GONTU

THIS SCHEDULE IS ONLY TO BE COMPLETED BY PART-YEAR RESIDENTS.

18100615550101

Your social security number

179-02- 7303

FULL YEAR NONRESIDENTS COMPLETE RI SCHEDULE II.

A part-year resident is a person who changed his legal residence by moving into or out of Rhode Island at any time during
the year 2018. If you are a part-year resident you should complete this schedule. If you did not earn any income outside

the state of Rhode Island while you were living in Rhode Island, complete part 1 below. If any of your income earned while
you were living in Rhode Island was taxed by another state, complete Part 1 and Part 2 of this Schedule.

If at any time during 2018 you were not a legal resident of RI, DO NOT COMPLETE THIS SCHEDULE. Complete RI Schedule 1.

PART 1: ALLOCATION AND TAX WORKSHEET

Enter the dates you were a Rl resident:

From

to

10

11

12

13

14

15

16

07/31/2018
12/31/2018

Wages, salaries, tips, etc from Federal
Form 1040, line 1.....c.ccooveeveeeeieeieeeeas

Interest and dividends from Federal Form
1040, lines2band 3b......cccoeevvvviiinnnes,

Business income from Federal Form
1040, Schedule 1, line 12.......cccceeeeennnnnn.

Sale or exchange of property from Federal
Form 1040, Schedule 1, lines 13or 14 ..........
Pension and annuities; rents, royalties,
etc. from Federal Form 1040, line 4b
and Fed Form 1040, Schedule 1, line 17
Farm income from Federal Form 1040,
Schedule 1, lin€ 18.........ccoecvveeeeiieiinn
Miscellaneous income from Federal Form

1040, line 5b and Federal Form 1040,
Schedule 1, lines 10, 11, 19, and 21 .......

TOTAL. Add lines 1 through 7 ................

Adjustments to AGI from Federal Form
1040, Schedule 1, line 36........................

Adjusted gross income. Subtract line 9
fromline 8o

Net modifications to Fed AGI from RI-
1040NR, RI Schedule M, line 3...............
Modified Fed AGI. Combine lines 10 and

11. Amount in column A must equal the
amount on RI-1040NR, page 1, line 3.....

TOTAL RI INCOME. Add line 12 from column B and line 12 from column D

FEDERAL INCOME RIRESIDENT PERIOD

Column A
Income from

Federal Return

75800

- 2356

73444

73444

2105

75549

00

00

00

00

00

00

00

00

00

00

00

00

Column B

Income from Col A

from RI Resident time from NonResident time

39165

39165

39165

00

00

00

00

00

00

00

00

00

00

00

00

Instructions for this schedule can be found on page I-7.

RI NONRESIDENT PERIOD

Column C

Income from Col A

36635

- 2356

34279

34279

2105

36384

Allocation. Divide line 13 by line 12, column A. If line 13 is greater than line 12, column A, enter 1.0000 .......................

RI tax after allowable federal credits before allocation from RI-1040NR, page 1, line 10

RI INCOME TAX. Multiply line 15 by line 14. If you have income earned in another state while you were a resident of RI,
complete Part 2. Otherwise, enter tax here and on RI-1040NR, pg 1, line11. Check the Part-year resident box.................

REV 12/11/18 PRO

00

00

00

00

00

00

00

00

00

00

00

00

13

14

15

Column D

Income from Col C
from RI sources

0

0

0

39165

00

00

00

00

00

00

00

00

00

00

00

00

00

0. 5184

1893

981

1555

00

00



__Ireriyortrvieritbaanntl |11 (1111
2018 RI Schedule il

Part-year Resident Tax Calculation 18100615550102
Name(s) shown on Form RI-1040NR Your social security number
KI RAN & ARUNA GONTU 179- 02- 7303

THIS SCHEDULE IS ONLY TO BE COMPLETED BY PART-YEAR RESIDENTS.
ATTACH A SIGNED COPY OF THE RETURN FILED WITH THE OTHER STATE.

PART 2 - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE AND TAX WORKSHEET

17 Rl income tax from RI-1040NR, RI Schedule Ill, part 1, iN€ 16 .......c..ooiiiiiiiiiieiie e 17 00
18  Income taxed by other state while a Rl resident included on RI Sch lll, line 10, col B .... 18 00

19 Total Rl income from RI Schedule Ill, part 1, iN€ 13.......cccooiiiriiirececieieeeeea 19 00

20 Divide lINE 18 DY IN@ 19, ettt b e et ae e et £ eab e e bt e bt e ee bt e be e e bt e e be e et e e nabeate e 20

21 MUHIPIY [INE 17 DY TINE 20 .ueiteiieiieieit ettt ettt ettt ettt e sttt s e e s e se s aesee e eseeseese s s e seeseesestessesseseeseesessensenseneenenns 21 00
22 Tax due and paid to other state. Insert abbreviation forname of statepaid _~~ 22 00
23 Amount from lIN€ 18 @DOVE ......c.couiuiiiiiiiiiciiieiiee et 23 00

24 Total adjusted gross income from other state’s income tax return (attach copy of return) 24 00

25 DiVIde lINE 23 DY INE 24.... ..ottt st h bt b e e e e Rt et £eheeb et eb e R e ke s e st e st ea e bt bt e e ne e 25

26 MUHIPIY [IN@ 22 DY lINE 25.......e ittt ettt ettt ettt bt ee e e e e st en e ebe e e e eeebeeeeeeeeee e eneeseeneabeeeeneeneaneane 26 00
27 MAXIMUM TAX CREDIT. Line 17, 21 or 26, whichever is the smallest ... 27 00

28 RIINCOME TAX. Subtract line 27 from line 17. Enter here and on RI-1040NR, page 1, line 11. Check the Part-

ST L =TT [T 1 o o 3 PSPPI

00

REV 12/11/18 PRO

IF YOU WORKED IN MORE THAN ONE STATE WHILE A RI RESIDENT, SEE INSTRUCTIONS’



Name(s) shown on Form RI-1040 or RI-1040NR

State of Rhode Island and Providence Plantations

2018 RI Schedule W
Rhode Island W-2 and 1099 Information

KI RAN & ARUNA GONTU

Complete this Schedule listing all of your and, if applicable, your spouse’s W-2s and 1099s showing Rhode Island Income Tax

withheld. W-2s or 1099s showing Rhode Island Income Tax withheld must still be attached to the front of your return.

Failure to do so may delay the processing of your return.

810101555010

Your social security number

179-02- 7303

ATTACH THIS SCHEDULE W TO YOUR RETURN

Column A Column B Column C Column D Column E
Enter “S” Enter 1099 , Employer’s state ID # from Rhode Island Income Tax
if Spouse’s  letter code ';“;f'I‘D’;’\‘j;fSN,j;“nf;‘r’g"meg‘u?Fo;‘r’:ﬂro‘é\g box 15 of your W-2 or Payer's Withheld (SEE BELOW
W-2 0or 1099  from chart Federal ID # from Form 1099 FOR BOX REFERENCES)
1 SYSCONS CORPORATI ON 205440179 1490 00
2 00
3 00
4 00
5 00
6 00
7 00
8 00
9 00
10 00
11 00
12 00
13 00
14 00
15 00
16 Total RI Income Tax Withheld. Add lines 1 through 15, Col. E. Enter total here and on RI-1040, line 14a or
RIFTO40NR, TINE 178.......veevoeeeeeee oo e e een e e ee e ese e ee e e en oo 1490 00
17 Total number of W-2s and 1099s showing Rhode Island Income Tax Withheld ...........ccccooiiiiiiiniee 1
Schedule W Reference Chart
Form Type Letter Code | Withholding Form Type Letter Code | Withholding Form Type Letter Code | Withholding
yp for Column B Box ypP for Column B Box yp for Column B Box
W-2 - 17 1099-DIV D 15 1099-MISC M 16
W-2G - 15 1099-G G 11 1099-0ID (0] 14
1042-S S 17a 1099-INT | 17 1099-R R 12
1099-B B 16 1099-K K 8 RI-1099PT P 9
. REV 12/11/18 PRO 1555



Bl R e oo artl Providence Plantations \|II\I|HIII\I\IIHIHII\III\HI\I\IIHIIIIHIIIHI|IHHII\IIHIHII\IIHIHII\ [
2018 RI Schedule E

Exemption Schedule for RI-1040 and RI-1040NR 10591555010
Name(s) shown on Form RI-1040 or RI-1040NR Your social security number
KI RAN & ARUNA GONTU 179- 02- 7303
EXEMPTIONS
Complete this Schedule listing all individuals you can claim as a dependent.
ATTACH THIS EXEMPTION SCHEDULE TO YOUR RETURN Failure to do so may delay the processing of your return.

1a Yourself X

b Spouse X

(A) Name of Dependent (B) Social Security Number (C) Date of Birth (D) Relationship

2a

b

C

d

e

f

g9

h

[

j

k

m

Exemption Number Summary

3 Enter the number of boxes checked on lines 1a and 1b ........ccocciiiiiiiiii i 3 2
4a Enter the number of children from lines 2a through 2m who lived with you ........................... 4a 0

b Enter the number of children from lines 2a through 2m who did not live with you due to

. . 4b 0

Lo [AYZo] fotc R o) Y=Y o =T o] o OSSR
¢ Enter the number of other dependents from lines 2a through 2m not included on lines 4a or 4b. 4c 0
5 Add the numbers from lines 3 through 4c. Enter here and in the box on RI-1040/NR, pg 1, line 6. 5 2

. REV 12/11/18 PRO 1555 .



Federal/State Adjustment Summary

2018

Name as Shown on Return
KI RAN & ARUNA GONTU

Social Security Number
179-02- 7303
Schedule C (A) (B) © (D) (E) F)
Fed Income/ Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit [ At-Risk Limit | At-Risk Limit
Total Schedule C Depreciation Adjustment (Sum of Column E less ColumnF) . . . .. ... ..
Schedule E (A) (B) © (D) (E) F)
Fed Income/ Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit [ At-Risk Limit | At-Risk Limit
HYDERABAD - 2, 356. 2, 105. -251. -251. - 2, 356.
Total Schedule E Depreciation Adjustment (Sum of Column E less ColumnF) . . . . . ... .. 2, 105.
Schedule F (A) (B) © (D) (E) F)
Fed Income/ Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit [ At-Risk Limit | At-Risk Limit
Total Schedule F Depreciation Adjustment (Sum of Column E less ColumnF) . . . .. ... ..
Form 4835 (A) (B) © (D) (E) F)
Fed Income/ Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit [ At-Risk Limit | At-Risk Limit

Total Form 4835 Depreciation Adjustment (Sum of Column E less Column F)

WSUMPASS.SCR  12/07/16



Federal/State Adjustment Summary

2018

Name as Shown on Return

KI RAN & ARUNA GONTU

Social Security Number

179-02- 7303
Schedule K-1 (A) (B) © (D) (E) Q)
Partnership Fed Income/ Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit [ At-Risk Limit | At-Risk Limit
Total Schedule K-1 Partnership Depreciation Adjustment (Sum of Column E less Column F) . .
Schedule K-1 (A) (B) © (D) (E) Q)
S Corporation Fed Income/ Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit [ At-Risk Limit | At-Risk Limit
Total Schedule K-1 S Corporation Depreciation Adjustment (Sum of Col Eless ColF) . . . ..
Schedule K-1 (A) (B) © (D) (E) F)
Estates & Trusts | FedIncome/ | Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit [ At-Risk Limit | At-Risk Limit
Total Schedule K-1 Estates & Trusts Depreciation Adjustment (Sum of Col E less Col F) . . . .
Form 2106 ©) (D) (E)
Depreciation Other Total
Adjustment Adjustments Adjustment
(Column C +
Column D)

Total Form 2106 Depreciation Adjustment (Sum of Column E)
Total Form 2106 Depreciation Adjustment to be Included in Adjusted Gross Income
Total Form 2106 Schedule A Depreciation Adjustment Not Subject to 2% Limitation
Total Form 2106 Schedule A Depreciation Adjustment Subject to 2% Limitation




Federal/State Adjustment Summary

2018

Name as Shown on Return Social Security Number
KI RAN & ARUNA GONTU 179-02- 7303
Schedule A © (D) (E)
Depreciation Other Total
Adjustment Adjustments Adjustment
(Column C +
Column D)
SCHEDULE A

Total Schedule A Depreciation Adjustment (Sum of ColumnE) . . ... ... .........

Total Depreciation Adjustment

Depreciation Adjustment Included in Adjusted Gross Income. . . . . . .. ... ... ... ..
Depreciation Adjustment Included in Schedule A Not Subject to 2% Limitation. . . . . . . ..
Depreciation Adjustment Included in Schedule A Subject to 2% Limitation . . . . .. ... ..

2, 105.

Asset Dispositions

(A) (B) © (D) (E)
Description of Asset Sold If reported Federal Accumulated Gain
on, Ck Box: Gain/Loss Depreciation Adjustment

Form 6252 (1) State F
Other

Date Acq Date Sold Form 8824 (2) Federal Adjustments

(©)
Total
Adjustment
(ColD (1) -
Col D (2) +
Column E +
Column F)

6252

| 8824

6252

| 8824

6252

| 8824

6252

| 8824

Passive/At-Risk/Other Adjustments . . . . . . . . . o e
Total Sale of Asset Adjustment . . . . . . . . ..

spassive.SCR 12/07/16



Rhode Island Information Worksheet 2018
> Keep for your records
Part | — Personal Information
Taxpayer: Spouse:
First Name. . . . . . Kl RAN FirstName . . .. .. ARUNA
Middle Initial . . . . . _ Suffix . . Middle Initial . . . . . _ Suffix . .
Last Name. . . . .. GONTU Last Name . ... .. GONTU
Social Security No. . 179- 02- 7303 Social Security No.. .967- 95- 2917
Date of Birth. . . . . 03/11/ 1984 Date of Birth . . . . . 01/ 06/ 1986
Date of Death . . . . Date of Death. . . . .
Daytime Phone . . . (401) 588- 0135 Daytime Phone. . . .

Home Phone . . ..

Print phone number on tax return . . [ ] Home [ X] Taxpayer Daytime |:| Spouse Daytime
New Address?
Street Address . . . . 4321 DEER TRAI L Apartment No. . .
City. . ......... ALPHARETTA State . . . . . GA  ZIPCode. . ... 30004
Part Il — Main Form
Form RI-1040: Full-Year Resident . . . . . . . . . . 0 e e >
Form RI-1040NR: Nonresident . . . . . . . o v v i i e e e e e e e e e e e e e >
X | Form RI-1040NR: Part-Year Resident . . . From: 07/31/ 2018 To: 12/31/2018
QuickZoom to Schedule Il, Nonresident allocations . . . . . . . . . .. . ... . >
QuickZoom to Schedule Ill, Part-year resident allocations . . . . . . .. ... ... ... ....... >

Part Ill — Filing Status

Single

X | Married filing joint
Married filing separate
Head of household

Qualifying widow(er)

Part IV — Other Information

Farmer/Fisherman Information:
At least two-thirds of gross income is derived from farming or fishing
Exempt from filing Form RI-2210
Underpayment Penalty:
Have the Rhode Island Division of Taxation figure the underpayment penalty Form RI-2210

Part V — Electronic Filing Information

New! State e-file disclosure consent:

By using a computer system and software to prepare and transmit my client’s return electronically, | consent
to the disclosure of all information pertaining to my use of the system and software to create my client’s
return and to the electronic transmission of my client’s tax return to the Rhode Island Department of
Revenue, as applicable by law.

X | The state return will be filed electronically
First-time filers check here

Electronic PDF Attachments
PDF's that you have selected to attach to your state e-file return are listed below.

Description Filename

EF Status Dates:
Enter the date returnwas EFiled . . . .. .. ... ..... 05/ 07/ 2019
Date return was accepted by the state . . . . ... ... .. 05/ 07/ 2019

Enter the date Form RI-1040V was given to client. . . . . .




KI RAN & ARUNA GONTU 179-02- 7303 Page 2

Part VI - Direct Deposit Information or Electronic Funds Withdrawal Information

Yes No
X Do you want to elect direct deposit of state tax refund (Electronic Filing Only) ?
Do you want electronic funds withdrawal of state tax payment (Electronic Filing Only)?

If you selected any of the options above, fill out the information below:

Name of Financial Institution (Optional). . . . . Bank of Anerica

ACCOUNELYPE « « v v v v et e e e Checking . | X | Savings. . |
Routing number. . . . .. .. .......... 011500010

Accountnumber. . . . .. ... 394006042697

Enter the payment date to withdraw from the account above . . . . . . . .. >

State balance-due amount from thisreturn. . . . . . ... ... ... .... >

International ACH Transactions
Yes No
|:| Will the funds for this refund (or payment) go to (or come from) an account outside the U.S.?

Part VII — Paid Preparer Information:

Paid preparercode . . . . . .. ... ... ... 1
QuickZoom to Firm/Preparer Info . . . . . . . .. L e >

Part VIl — Extension Status

Yes No
|:| |:| Has the tax return due date been extended for a six month extension?
Extended due date . . .

QuickZoom to Form RI-4868: Application for Automatic (6 month) Extension . . . . . .. ... ... >
QuickZoom to Form RI-1040, Resident Individual Income TaxReturn . . . . . ... ... ... ... >
QuickZoom to Form RI-1040NR, Nonresident Individual Income Tax Return . . . . . .. ... ... >

RIIW0102.SCR 07/27/06



Tax Payments Worksheet
> Keep for your records

2018

Name Social Security Number
KI RAN & ARUNA GONTU 179-02- 7303
Tax Payments for the Current Year
State
Date Payment
1  FirstPayment . . . . . . . e e
2  SecondPayment. . . . . . .. e e
3 ThirdPayment . . . . . . o o o i i e
4 FourthPayment . . . . . ... .. it
Additional Payments
5 Payment . . . . . . e e
Payment . . . . . . . . e
Payment . . . . . . . . e
Payment . . . . . . . . e
Payment . . . . . . . . e
6  Overpayment from previous year applied to currentyear . . ... ...... .. 6
7  Amount paid with current year extension . . . . ... ..o L 7
8 Totaltax payments. . . . . . . . . e e 8
Income Taxes Withheld for the Current Year
9  State withholdingon Forms W-2 . . . . . . . . . . . ... i e 9 1, 490.
10  State withholdingon Forms W-2G . . . . . . . . . . o oo v v v v v i e e 10
11  State withholdingon Forms 1099-R . . . . . . . . . ... ... ... ... .. 11
12 a State withholding on Forms 1099-MISC . . . . . . . . . . . . . . . oo . 12 a
b State withholding on Forms 1099-G . . . . . . . . . . .« o v v v v v i b
¢ State withholding on Forms 1099-K . . . . . . . . . .. . oo o o c
13  Other state tax withholding . . . . . . . . ... ... ... o 13
14  Totalincometax withheld. . . . . . . . . . . . ... . . 14 1, 490.
15 Date return will be filed and balancepaid . . . . . .. ... ............ 15

OTHV0301.SCR 11/28/16



Activity Worksheet 2018

Name as Shown on Return

KI RAN & ARUNA GONTU

Social Security Number

179-02- 7303

Activity Description . . . . ..
Form or Worksheet Type. . .

HYDERABAD

Sch E Copy number-. . 1

OmMmMmoOm>»

I

If this activity was operated by spouse, check thisbox . . . . . . .. ... ... ... . ... ... ...

If this activity was operated jointly by taxpayer and spouse, check this box

Check this box if you completely disposed of the property in the currentyear . . . . . ... ... ...

Check this box if all investment is at risk (Not for K-1 Estates and Trusts) . . . . . . ... .. .. ...

Check this box if some of the investment is not at risk (Not for K-1 Estates and Trusts)

Did you materially participate in this activity? (Not for K-1's) . . . . . . .. .. ... Yes |:| No

Check this box if you actively participate in the operation of this activity (Not for Schedule C or

Schedule F)

Check this box if rental property is subject to recharacterization rules (Sch E/Sch K-1 Ptrshp). . . . .

Check if rental real estate (or other rental) activity is a trade or business (Not for Schedule C
orSchedule F) . . . . o o o e

If this is a Schedule E, check the appropriate boxes:

J
K

Rental property. . . . ... ... ... ... X L  Commercial property . . . . . .. ... ...

Royalty property . . . . . . ... ... ... M  Other passive exceptions . . . . . ... ..

If this is a K-1, check the appropriate boxes:

N  This is a K-1 with ordinary income with material participation . . . . . ... ... ... ... ......
O This is a K-1 with rental real estate with material participation. . . . . . .. ... .. ..........
P  Thisis a publicly traded partnership . . . . . . . . . ..
Q If this is a K-1 Estates and Trusts, check the box if thisisafinalK-1 . . . . . . ... ... ... ....
R  Check if "working interest" in oil or gas well (Schedule K-1 Partnership) . . . . . ... ... ... ...
S ALNSKSAUS « « « o e e e e e Al
T PasSIVE SIAIUS - « -« v o o e e e e e e Active RE
Part | - Section 179 Adjustments
(A) (B) © (D) (E) Q) )
Federal Total | Federal Net State State State Total State State
Section 179 Section 179 Current Year Carryover Section 179 Section 179 Section 179
Before After Expense From Prior Before Allowed Carryover To
Limitation Limitation Year Limitation Next Year
Part Il - Regular Income/Loss Income/Loss
1  Federal iNCOME/IOSS - « « « « v v v i e e e e e e e e e e e e e e -2, 356.
2 Adjustments:
a 30%/50% Special Depreciation Allowance (Bonus Depreciation) . . . . . . ... ... .. 2, 356.
b Other depreciation adjustment(s) . . . . . . . . . . . - 251.
c Sectionl79adjustment . . . . . . . . . e e e
d Otheradjustments . . . . . . . . . o e
3 Total . e e e e -251.
4  At-Risk adjustment. . . . ... a Adjust amount . b
B Total . . e e e e -251.
6 PasSiVe CaImryOVEr I0SS . . .« v v v o e e e e e
7  Passive disallowed loss (carryovertonextyear) . . . . . ..o oo oo oo oo
8 Netprofitor (loss)allowed . . . .. .. ... . ... -251.
9 Netfederal profitor (loss) allowed . . . . .. ... ... .. . - 2, 356.
10 Federal/State adjustment . . . . . . . .. .. 2, 105.




KI RAN & ARUNA GONTU

179-02- 7303 Page 2

Activity Description . . . . . . HYDERABAD

Part Ill - Schedule K-1 Partnership and S
Corporations

Section 179
Expense

Misc Income

Commercial
Revitalization

A WN P

© 00N O

10

Federalincome/loss. . . . . . . . . . ..
Adjustments . . . . ...
Total . . . . . e
At-Risk adjustmentamount . . . . . .. ... ... ...
At-Risk adjustment. . . . . ...
Total . . . . . e
Passive carryoverloss . . ... ... ... ... ...,
Passive disallowed loss (carryover to next year) . . . .
Net profit or (loss) allowed . . . . . ... ... .....
Net federal profit or (loss) allowed . . . . . . ... ...
Federal/State adjustment . . . . . . ... ... .....

Schedule D

Part IV - Dispositions Short-Term

Schedule D
Long-Term

Form 4797
Short-Term

Form 4797
Long-Term

[

D
QD

© 00N O

10

Federal income/loss . . . . . .. ..

Adjustments:
Adjustments transferred from the
federalreturn. . . . . ... ... ..

Other adjustments . . . . . ... ..

Total adjustments . . . .. .....

Total . .. ... ... ... .....

At-Risk adjustment amount . . . . .

At-Risk adjustment. . . . . ... ..

Total . .. ... ... ... .....

Passive carryoverloss . ... ...

Passive disallowed loss . . . . . ..

Net profit or (loss) allowed . . . . .

Net federal profit or (loss) allowed .

Federal/State adjustment . . . . . .




KIRAN & ARUNA GONTU

Smart Worksheets from your 2018 Rhode Island Tax Return

SMART WORKSHEET FOR: Schedule M

179-02-7303

o0 w>»

rX«-—=IT

<

Modification for Taxable Social Security Income Smart Worksheet

STEP 1: Eligibility

Enter your date of birth. . . . . .. ... ... ... . . o oo

Enter your spouse’s date of birth, if applicable. . . . .. ... ... .....

Enter your Federal AGI from RI-1040 or RI-1040NR, line1 . .. ... ...

Enter your Filing Status:

Single . . .

Married filingjoint. . . . . . . ...

Married filing separate . . . . . . . ... .. o o o e

Head ofhousehold . . . . . . . . ... ... ...

Qualifyingwidow(er) . . . . . . . e

Were either you or your spouse born on or before 01/01/1953? If yes,

check the boxtotheright . . . . ... ... ... ............

Filing status amount. Enter the amount from below that corresponds to
Single, head of household or married filing separately - $ 83,550
Married filing jointly or qualifying widow(er) - $ 104,450

Is your Federal AGI on C less than the filing status amount on F?

If yes, check the boxtotheright . ... ... ... ... ...........
If you answered yes to both questions E and G, continue to Step 2.
Otherwise, STOP, you are not eligible for this modification.

STEP 2: Modification Amount

If you AND your spouse, if applicable, were born on or before
01/01/1953, enter 1.0000 on L and skip H through J.

Amount of social security benefits from Federal Form 1040, line5a. . . . .
Amount of H attributed to the person born on or before 01/01/1953 . . . . .
Eligible percentage of social security benefits. Divide line | by lineH . . . .
Taxable amount of social security from Federal Form 1040, line5b . . . . .
Eligible percentage. Enter the percentage from J, or 1.0000,
whicheverapplies . . . . . ... .. . . .
Modification Amount. Multiply K by L. Enter here and on

Schedule M-page 1,linelu ... ......... .. ... ... ...

m

AN« — T

03/11/1984
01/ 06/ 1986
73, 444.

104, 450.




O NO} ERO MUST RETAIN THIS FORM.

@
=) 2 DO NOT SUBMIT THIS FORM TO
3 E GEORGIA DEPARTMENT OF REVENUE
N ~ UNLESS REQUESTED TO DO SO.
IRS DCN OR SUBMISSION ID Gz;(-)tigss

GEORGIA INDIVIDUAL INCOME TAX DECLARATION FOR ELECTRONIC FILING
SUMMARY OF AGREEMENT BETWEEN TAXPAYER AND ERO OR PAID PREPARER

First Name and Initial Last Name Social Security Number
KI RAN GONTU 179-02- 7303
If Joint Return, Spouse’s First Name and Initial Spouse’s Last Name Spouse’s Social Security Number
ARUNA GONTU 967-95- 2917
Home Address (number and street) Apt Number Daytime Telephone Number
4321 DEER TRAI L 401- 588- 0135
City, Town or Post Office State Zip Code
ALPHARETTA GA 30004
Part1 TAX RETURN INFORMATION
1. Federal Adjusted Gross Income (Form 500 or Form 500X, Line 8; Form 500EZ, Line 1) .................. 1. 73444
2. Georgia Taxable Income (Form 500 or Form 500X, Line 15; Form 500EZ, Line 3) ........cccoceovnennene 2. 31868
3. Net Georgia Tax (Form 500 or Form 500X, Line 22; Form S00EZ, Line 6) ........ccccceeeverenireneenennn 3. 1651
4. Balance Due (Form 500, Line 40; Form 500X, Line 36; Form 500EZ, Line 20) 4.
5. Refund (Form 500, Line 41; Form 500X, Line 37; Form 500EZ Line 21) ......cccooeeieveveeeceeeeeeeeeeen 5. 455
Part 11 DECLARATION OF TAXPAYER(S) |

Under penalties of perjury, I declare that the information I have provided to my Electronic Return Originator (ERO) and/or Online Service
Provider and/or Transmitter and the amounts shown in Part I agree with the amounts shown on the corresponding lines of the electronic
portion of my 2018 Georgia Income Tax Return. I declare that I have examined my tax return, including accompanying schedules and

statements, and to the best of my knowledge and belief, my return is true, correct and complete. I consent that the electronic portion of my
return may be sent by my ERO/Online Service Provider/Transmitter.

SIGN
HERE TAXPAYER’S SIGNATURE Date SPOUSE’S SIGNATURE (if joint return, both must sign) Date

KI RAN. GONTU@EEVAI L. COM
PRINT NAME EMAIL ADDRESS

| PArt 111 DECLARATION OF ELECTRONIC RETURNS ORIGINATOR AND PAID PREPARER

IDECLARE THAT I HAVE REVIEWED THE ABOVE TAXPAYER’S RETURN AND THAT THE ENTRIES ON THE GA-8453 ARE COMPLETE
AND CORRECT TO THE BEST OF MY KNOWLEDGE.

ERO’s EROQO’s Signature Date
Use Firm’sName GLOBAL TAXES LLC Check also if paid preparer [X]
Only Address 2530 PEBBLE CREEK LN FEIN/PTIN 30- 1017196
City, State, & Zip Code CUVMM NG GA 30041 ssn/TIN P02090332

IF PREPARED BYANY PERSON OTHER THAN THE TAXPAYER, THIS DECLARATION IS BASED ON ALL INFORMATION OF WHICH
THE PREPARER HASANY KNOWLEDGE.

Paid Paid Preparer’s Signature Date

M| Fim'sName GLOBAL TAXES LLC FIDTIN
Preparer’s P02090332
Use Only | Address 2530 PEBBLE CREEK LN SSN/TIN

City, State, & Zip Code CUMM NG GA 30041

GA-8453 (REV 06/25/18)

KEEP A COPY WITH YOUR RECORDS
I NTU T 01 115 2018 REV 10/18/18 PRO




1900411519

Georgia Form 500 (Rev. 08/17/18)

Individual Income Tax Return
Georgia Department of Revenue

201 8 (Approved software version)

Page 1
Fiscal Year
Beginning
Fiscal Year
Ending YOUR DRIVER’S LICENSE/STATEID 061145100 staTEIssuep GA
YOUR FIRST NAME Mi YOUR SOCIAL SECURITY NUMBER
1. KI RAN 179-02- 7303
LAST NAME (For Name Change See 1T-511 Tax Booklet) SUFFIX
GONTU
SPOUSE’S FIRST NAME Mi SPOUSE’S SOCIAL SECURITY NUMBER
ARUNA 967-95-2917 DEPARTMENT USE ONLY
LAST NAME SUFFIX
GONTU

ADDRESS (NUMBER AND STREET or P.O. BOX) (Use 2nd address line for Apt, Suite or Building Number)[] CHECK IF ADDRESS HAS CHANGED

.4321 DEER TRAI L

CITY (Please insert a space if the city has multiple names) STATE ZIP CODE

. ALPHARETTA A 30004

(COUNTRY IF FOREIGN)

Residency Status
4. Enter your Residency Status with the appropriate NUMDEer ...................ooi e 4. 2
1. FULL- YEAR RESIDENT 2. PART- YEAR RESIDENT 08/ 01/ 2018 o 12/31/2018 3. NONRESIDENT
Part-Year Residents and Nonresidents must omit Lines 9 thru 14 and use Form 500 Schedule 3.
Filing Status
5. Enter Filing Status with appropriate letter (See IT-511 Tax BoOOKIet)............cooiiiiiiiiiiii e 5 B
A Single  B.Marriedfilingjoint ~C.Married filing separate (Spouse’s social security number must be entered above) D. Head of Household or Qualifying Widow(er)
6. Number of exemptions (Check appropriate box(es) and enter total in 6c.) 6a. Yourself 6b. Spouse 6c. 2
7a.

Number of Dependents (Enter details on Line 7b., and DO NOT include yourself or your spouse)

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING

7a.

REV 02/25/19 PRO



H H
Georgia Form 500
Individual Income Tax Return

Georgia Department of Revenue 1900411529 YOUR SOCIAL SECURITY NUMBER
2018 179- 02- 7303
Page 2
7b. Dependents (If you have more than 4 dependents, attach a list of additional dependents)
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You

INCOME COMPUTATIONS
If amount on line 8, 9, 10, 13 or 15 is negative, use the minus sign (-). Example -3,456.

8. Federal adjusted gross income (From Federal Form 1040)............cc.ccccoevererrunn. 8. 73444

(Do not use FEDERAL TAXABLE INCOME) If the amount on Line 8 is $40,000 or more, or your gross income is less than your
W-2s you must include a copy of your Federal Form 1040 Pages 1, 2, and Schedule 1.

9. Adjustments from Form 500 Schedule 1 (See IT-511 Tax Booklet) .............cce....... 9.
10. Georgia adjusted gross income (Net total of Line 8 and Line 9)..........cccceeveevneens 10.
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION).............. 11a.
(See IT-511 Tax Booklet)
b. Self: 65 or over? D Blind? D Total X 1,300=. 0 e 11b.
Spouse: 65 or over? D Blind? D
c. Total Standard Deduction (Line 11a +Line 11b)......ccccevieiiiiiiiiiice e 11c.

Use EITHER Line 11c OR Line 12c (Do not write on both lines)

12. Total Itemized Deductions used in computing Federal Taxable Income. If you use itemized deductions, you must include Federal Schedule A.

a. Federal Itemized Deductions (Schedule A-Form 1040) ........coccceeiieriiirnnne. 12a.

b. Less adjustments: (See IT-511 Tax Booklet) ..........ccoovueveiviiieeeeiciiee e, 12b.

c. Georgia Total ltemized DeducCtions..............cceviieeieiiiieieseeee e 12c.
13. Subtract either Line 11c or Line 12¢ from Line 10; enter balance.............ccccc........ 13.

| ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING revozzsnorro |



|
Georgia Form 500

Individual Income Tax Return

Georgia Department of Revenue 1900411539
Page 3
14a. Enter the number from Line 6¢c. Multiply by $2,700 for fiing status AorD ~ 14a.

14b.

14c.

15.

16.

17.

18.

19.

20.

21.

22.

or multiply by $3,700 for filing status B or C

Enter the number from Line 7a. Multiply by $3,000......coocrrrrrerrirn 14D,
Add Lines 14a. and 14b. Entertotal.............ccccoooiiiiiiis 14c.
Georgia taxable income (Line 13 less Line 14c or Schedule 3, Line 14) 15.
Tax (Use Tax Table in the T-511 Tax Booklet)...........cccoeviiiiiiiiiiienn. 16.
Low Income Credit 17a. 17b. 17c.
Other State(s) Tax Credit (Include a copy of the other state(s) return) ....... 18.
Credits used from IND-CR Summary Worksheet ............cccoccvviviiiieeeinnen. 19.

Total Credits Used from Schedule 2 Georgia Tax Credits (must be filed 2(.
electronically)

Total Credits Used (sum of Lines 17-20) cannot exceed Line 16 ...........coccocuvcvenne. 21.

Balance (Line 16 less Line 21) if zero or less than zero, enter zero .......... 22.

YOUR SOCIAL SECURITY NUMBER
179-02- 7303

31868
1651

0
1651

INCOME STATEMENT DETAILS Only enter income on which Georgia Tax was withheld. Enter income from W-2s, 1099s, and G2-As on Line 4
GA Wages/Income. For other income statements complete Line 4 using the income reported from Form G2-RP Line 12 or 13; Form G2-LP Line

11,

or for Form G2-FL enter zero.

(INCOME STATEMENT A) (INCOME STATEMENT B)
WITHHOLDING TYPE: 1. WITHHOLDING TYPE:
w2 [He2a Oe2wp O w2 Oe2a Oe2re
C10ee Ozt [ core O1oee O 2., O G2rP
EMPLOYER/PAYER FEDERAL 2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) ssn[] ID NUMBER (FEIN) [] ssn []
205440179
EMPLOYER/PAYER STATE WITHHOLDING ID 3. EMPLOYER/PAYER STATE WITHHOLDING ID
3263327LC
GA WAGES / INCOME 4. GAWAGES / INCOME
36635
GA TAX WITHHELD 5. GA TAX WITHHELD
2106

1.

2.

(INCOME STATEMENT C)
WITHHOLDING TYPE:

Owz2 Oe2.a Oe2rr
C1oee O ez, O G2rP

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [] ssNn []

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

REV 02/25/19 PRO

PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4.

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING
I NTU T 02 1555 115 2018 GA 004 T1 18 ]



Ge

411549

2018

Page 4
(INCOME STATEMENT D) (INCOME STATEMENT E)

1. WITHHOLDING TYPE: 1. WITHHOLDING TYPE:
Owz2 Oe2a Oe2tre O w2 Oe2a Oe2re
O1oes [e2r. [ eare 109 Oe2-r. O e2re

2. EMPLOYER/PAYER FEDERAL 2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [] ssn[] ID NUMBER (FEIN) [] ssN []

3. EMPLOYER/PAYER STATE WITHHOLDING ID 3. EMPLOYER/PAYER STATE WITHHOLDING ID

4. GA WAGES /INCOME 4. GA WAGES / INCOME
5.  GA TAX WITHHELD 5. GA TAX WITHHELD
23. Georgia Income Tax Withheld on Wages and 1099s ............................. 23.
(Enter Tax Withheld Only and include W-2s and/or 1099s)
24. Other Georgia Income Tax Withheld .................c.cocooiiiiiiiiince, 24,
(Must include G2-A, G2-FL, G2-LP and/or G2-RP)
25. Estimated Tax paid for 2018 and Form IT-560 ..........cccccovviiiiiiiiieiniieeene 25.
26. Total prepayment credits (Add Lines 23, 24 and 25)........cccccceeeiveiiviieennnn. 26.
27. If Line 22 exceeds Line 26, subtract Line 26 from Line 22 and enter
balance due.............cooiiii 27.
28. If Line 26 exceeds Line 22, subtract Line 22 from Line 26 and enter
OVEIPAYMENT ... 28.
29. Amount to be credited to 2019 ESTIMATED TAX .....cccciiiiimrrrcierniines 29.
30. Georgia Wildlife Conservation Fund (No gift of less than $1.00)............. 30.
31. Georgia Fund for Children and Elderly (No gift of less than $1.00)........ 31.
32. Georgia Cancer Research Fund (No gift of less than $1.00) ................. 32.
33. Georgia Land Conservation Program (No gift of less than $1.00)........... 33.
34. Georgia National Guard Foundation (No gift of less than $1.00).............. 34.
35. Dog & Cat Sterilization Fund (No gift of less than $1.00)............c.cc...... 35.
36. Saving the Cure Fund (No gift of less than $1.00).........ccccccvecerreerrneen. 36.
37. Realizing Educational Achievement Can Happen (REACH) Program ............. 37.
(No gift of less than $1.00)
38. Public Safety Memorial Grant (No gift of less than $1.00)....................... 38.

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING

H H
orgia Form 500
Individual Income Tax Return
1900

Georgia Department of Revenue

YOUR SOCIAL SECURITY NUMBER
179-02- 7303

(INCOME STATEMENT F)
1. WITHHOLDING TYPE:

O w2 Ooe2a Oearr
C1oee O ez, O G2rp

2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [] ssn []

3. EMPLOYER/PAYER STATE WITHHOLDING ID

4. GA WAGES / INCOME

5. GA TAX WITHHELD

2106

2106

455



Individual Income Tax Return

| |
Georgia Form 500
1900

Georgia Department of Revenue 411559 YOUR SOCIAL SECURITY NUMBER
2018 179- 02- 7303
Page 5

39. Form 500 UET (Estimated tax penalty) [] 500 UET exception attached  39.

40. (If you owe) Add Lines 27, 30 thru 39
MAKE CHECK PAYABLE TO GEORGIA DEPARTMENT OF REVENUE.. 40.

Amount Due Mail To:

GEORGIA DEPARTMENT OF REVENUE
PROCESSING CENTER, PO BOX 740399
ATLANTA, GA 30374-0399

41. (If you are due a refund) Subtract the sum of Lines 29 thru 39 from Line 28
THIS IS YOUR REFUND.......oouceceeeeeeeeeseeeeeseeeesessssessesesesessesesssanenees 41 455

If you do not enter Direct Deposit information or if you are a first time filer you will be issued a paper check.
41a. Direct Deposit (U.S. Accounts Only)

Routing Refund Due Mail To:
Type: Checking number 011500010 GEORGIA DEPARTMENT OF REVENUE
Savings [] Account PROCESSING CENTER, PO BOX 740380
Number 394006042697 ATLANTA, GA 30374-0380

INCLUDE ALL ITEMS IN ENVELOPE, DO NOT STAPLE YOUR CHECK, W-2s, OTHER WITHHOLDING DOCUMENTS, OR TAX RETURN.
I/We declare under the penalties of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of my/our knowledge
and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer(s), this declaration is based on all information of which the preparer has knowledge.
Georgia Public Revenue Code Section 48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free of any expense to the State of Georgia.

Taxpayer’s Signature |:| (Check box if deceased) Spouse’s Signature [C] (Check box if deceased)

Date Date

Taxpayer’s Phone Number
D | authorize DOR to discuss this return with the named preparer.

401- 588- 0135

By providing my email address | am authorizing the Georgia Department of Revenue to electronically notify me at the below e-mail address regarding any updates to
my account(s).

Taxpayer's Email Address

Preparer’'s Phone Number REV 02/25/19 PRO

Signature of Preparer
Name of Preparer Other Than Taxpayer

APPANA RUPA VENKATA SATYA

Preparer’s FEIN

Preparer’s Firm Name Preparer's SSN/PTIN/SIDN
GLOBAL TAXES LLC P02090332

- ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING |



H
Georgia FormD00 Schedule 1
(Rev. 06/25/18) Page 1

Schedule 1 1907211519 YOUR SOCIAL SECURITY NUMBER
Adjustments to Income 179-02- 7303

201 8 (Approved software version)

SCHEDULE 1 ADJUSTMENTS to INCOME BASED on GEORGIA LAW (See [T-511 Tax Booklet)

ADDITIONS to INCOME
1. Intereston Non-Georgia Municipal and State BONdS..............coouiiiiiiiiiiiie e 1.
2. Lump Sum Distributions.........cooeeiiiiiiie e 2.
3. Federal deduction forincome attributable to domestic production activities..............cccccceeevieeiiieivee e 3.
(IRC Section 199)
4. Net operating loss carryover deducted on FEderal FEIUM............c.ocoviueueeirrsiceee et neen 4.
5. Other (Specify) DEPRECI ATI ON ADJUSTNMENT 5. 2105
6. Total Additions (Enter sSUM Of LINES 1-5 NEIE)..........coiiueieeeeeeeeeee e 6. 2105
SUBTRACTION from INCOME
7. Retirement Income Exclusion (See IT-511 Tax Booklet) Complete Schedule 1, page 2 if claiming Retirement Income Exclusion.
a. Self: Date of Birth Date of Disability: Type of Disability:
7a.
b. Spouse: Date of Birth Date of Disability: Type of Disability:
7b.
8. Social Security Benefits (Taxable portion from Federal return) ...........ccoiiiiiiieiiie e 8.
9. Path2C0llEge 529 PIAN ......ooiuiiiiiiiiieie e ettt e rete et h ettt bttt s 9.
10. Interest on United States Obligations (See IT-511 Tax BOOKIEt ) ........cooiiiiiiiiiiiiiiie e 10.
11. Georgia Net Operating loss carryover from previous years
(List only the amount used in 2018, see IT-511 Tax BOOKIEt ) .......ccoouiiiiiiiiiiiiiiee e 11.
12. Other Adjustments (Specify) ~ Adjustment Amount
Adjustment Amount
Adjustment Amount
Adjustment Amount
TOtAL e 12.
13. Total Subtractions (Enter sum of LINeS 7-12 here)...........cocooiiiiiiiiiiiii e 13.
14. Net Adjustments (Line 6 less Line 13).
Enter Net Total here and on Line 9 of Page 2 (+ or -) of Form 500 or Form 500X............cccccvveiiiiieeeennnnnn. 14. 2105

- REV 10/18/18 PRO -



I

Georgia Form500
(Rev. 06/25/18)

Schedule 1
Adjustments to Income

201 8 (Approved vendor version)

10.

1.

12.

13.

14.

15.

16.

17.

SCHEDULE 1 RETIREMENT INCOME EXCLUSION

Salary and Wages........cccervevrririnieieinnenns
Other Eamed Income (Losses)...............
TotalEamedIncome.........cccoevvvvnnnene.
Maximum Eamed Income.....................

Smaller of Line 3or4; if zero or less, enter

Other Income (LOSSES).......ccccvvevevrnene.
(See IT-511 Tax Booklet)
Taxable IRA Distributions............cc..........

Taxable Pensions .........ccccccevveeveiunencnn,

Rental, Royalty, Partnership, S Corp, etc.
Income (Losses).....(See IT-511 Tax Booklet)

Total of Lines 6 through 13; if zero or less,
ENEEr ZEIO ...ovveeieceeceece e
AddLines5and14 .........cccooeevvevveienns
Maximum Allowable Exclusion® ................

Smaller of Lines 15and 16; enterhere and on
Form 500, Schedule 1, Lines 7TA & B........

*If age 62-64 or less than age 62 and permanently disabled enter $35,000, or if age 65 or older enter $65,000.

1907211529

(TAXPAYER)

4000

Schedule1
Page 2

YOUR SOCIAL SECURITY NUMBER
179-02- 7303

(SeelT-511 Tax Booklet)

(SPOUSE)

4000

REV 10/18/18 PRO -



Schedule 3
Page 1

|
Georgia Form500
(Rev. 06/25/18)
1907

Schedule 3 411519

Part-Year Nonresident 179-02- 7303

2018 d soft i
(Approved software version) 1, NOT USE LINES 9 THRU 14 OF PAGES 2 AND 3 FORM 500 or 500X
SCHEDULE 3 COMPUTATION OF GEORGIA TAXABLE INCOME FOR ONLY PART-YEAR RESIDENTS AND NONRESIDENTS.

Income earned in another state as a Georgia resident is taxable but other state(s) tax credit may apply. See IT-511 Tax Booklet.

YOUR SOCIAL SECURITY NUMBER

FEDERAL INCOME AFTER GEORGIA ADJUSTMENT INCOME NOT TAXABLE TO GEORGIA

(COLUMN A) (COLUMN B)
1. WAGES, SALARIES, TIPS, etc 1. WAGES, SALARIES, TIPS, etc
75800 39165
2. INTEREST AND DIVIDENDS 2. INTEREST AND DIVIDENDS
3. BUSINESS INCOME OR (LOSS) 3. BUSINESS INCOME OR (LOSS)
4. OTHERINCOME OR (LOSS) 4. OTHERINCOME OR (LOSS)
- 2356 - 2356
5. TOTALINCOME: TOTAL LINES 1 THRU 4 5. TOTALINCOME: TOTAL LINES 1 THRU 4
73444 36809
6. TOTAL ADJUSTMENTS FROM FORM 1040 6. TOTAL ADJUSTMENTS FROM FORM 1040
7. TOTAL ADJUSTMENTS FROM FORM 500, 7. TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE 1 SCHEDULE1
2105 0
8. ADJUSTED GROSS INCOME: 8. ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7 LINE 5 PLUS OR MINUS LINES 6 AND 7
75549 36809
9. RATIO: Divide Line 8, Column C by Line 8, Column A. Enter percentage.......... 9.
10a. Itemized [J or Standard Deduction X] (See IT-511 Tax Booklet)................... 10a.

10b. Additional Standard Delg__ulction
Self: 65 or over? Blind? Spouse: 65 or over? D Blind? D Total x 1,300= 10b.

11. Personal Exemption from Form 500 (See IT-511 Tax Booklet)

11a. Enter the number on Line 6¢. from Form 500 or 500X 2 multiply by $2,700 for ~ 11a.
filing status A or D or multiply by $3,700 for filing status B or C

11b. Enter the number on Line 7a. from Form 500 or 500X multiply by $3,000... 11b.
11c. AddLines 11a.and 11b. Entertotal..........ccoooiiiiiii e 11c.
12. Total Deductions and Exemptions: Add Lines 10a, 10b, and 11c................. 12
13. Multiply Line 12 by Ratioon Line 9and enterresult..............cccceeiiiiniicninenn. 13.
14. Georgia Taxable Income: Subtract Line 13 from Line 8, Column C

Enter here and on Line 15, Page 3 of Form 500 or Form 500X..............ccc...... 14.

GEORGIA INCOME
(COLUMN C)

WAGES, SALARIES, TIPS, etc

36635

INTEREST AND DIVIDENDS

BUSINESS INCOME OR (LOSS)

. OTHERINCOME OR (LOSS)

TOTAL INCOME: TOTAL LINES 1 THRU 4

36635

. TOTAL ADJUSTMENTS FROM FORM 1040

. TOTAL ADJUSTMENTS FROM FORM 500,

SCHEDULE 1
2105

ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7

38740

% Not to exceed 100%

51. 28
6000

7400

7400
13400
6872
31868

List the state(s) in which the income in Column B was earned and/or to which it was reported.

B - r 2 3. 4,

REV 10/18/18 PRO



Federal/State Adjustment Summary

2018

Name as Shown on Return
KI RAN & ARUNA GONTU

Social Security Number
179-02- 7303
Schedule C (A) (B) © (D) (E) F)
Fed Income/ Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit [ At-Risk Limit | At-Risk Limit
Total Schedule C Depreciation Adjustment (Sum of Column E less ColumnF) . . . .. ... ..
Schedule E (A) (B) © (D) (E) F)
Fed Income/ Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit [ At-Risk Limit | At-Risk Limit
HYDERABAD - 2, 356. 2, 105. -251. -251. - 2, 356.
Total Schedule E Depreciation Adjustment (Sum of Column E less ColumnF) . . . . . ... .. 2, 105.
Schedule F (A) (B) © (D) (E) F)
Fed Income/ Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit [ At-Risk Limit | At-Risk Limit
Total Schedule F Depreciation Adjustment (Sum of Column E less ColumnF) . . . .. ... ..
Form 4835 (A) (B) © (D) (E) F)
Fed Income/ Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit [ At-Risk Limit | At-Risk Limit

Total Form 4835 Depreciation Adjustment (Sum of Column E less Column F)

WSUMPASS.SCR  12/07/16



Federal/State Adjustment Summary

2018

Name as Shown on Return

KI RAN & ARUNA GONTU

Social Security Number

179-02- 7303
Schedule K-1 (A) (B) © (D) (E) Q)
Partnership Fed Income/ Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit [ At-Risk Limit | At-Risk Limit
Total Schedule K-1 Partnership Depreciation Adjustment (Sum of Column E less Column F) . .
Schedule K-1 (A) (B) © (D) (E) Q)
S Corporation Fed Income/ Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit [ At-Risk Limit | At-Risk Limit
Total Schedule K-1 S Corporation Depreciation Adjustment (Sum of Col Eless ColF) . . . ..
Schedule K-1 (A) (B) © (D) (E) F)
Estates & Trusts | FedIncome/ | Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit [ At-Risk Limit | At-Risk Limit
Total Schedule K-1 Estates & Trusts Depreciation Adjustment (Sum of Col E less Col F) . . . .
Form 2106 ©) (D) (E)
Depreciation Other Total
Adjustment Adjustments Adjustment
(Column C +
Column D)

Total Form 2106 Depreciation Adjustment (Sum of Column E)
Total Form 2106 Depreciation Adjustment to be Included in Adjusted Gross Income
Total Form 2106 Schedule A Depreciation Adjustment Not Subject to 2% Limitation
Total Form 2106 Schedule A Depreciation Adjustment Subject to 2% Limitation




Federal/State Adjustment Summary

2018

Name as Shown on Return Social Security Number
KI RAN & ARUNA GONTU 179-02- 7303
Schedule A © (D) (E)
Depreciation Other Total
Adjustment Adjustments Adjustment
(Column C +
Column D)
SCHEDULE A

Total Schedule A Depreciation Adjustment (Sum of ColumnE) . . ... ... .........

Total Depreciation Adjustment

Depreciation Adjustment Included in Adjusted Gross Income. . . . . . .. ... ... ... ..
Depreciation Adjustment Included in Schedule A Not Subject to 2% Limitation. . . . . . . ..
Depreciation Adjustment Included in Schedule A Subject to 2% Limitation . . . . .. ... ..

2, 105.

Asset Dispositions

(A) (B) © (D) (E)
Description of Asset Sold If reported Federal Accumulated Gain
on, Ck Box: Gain/Loss Depreciation Adjustment

Form 6252 (1) State F
Other

Date Acq Date Sold Form 8824 (2) Federal Adjustments

(©)
Total
Adjustment
(ColD (1) -
Col D (2) +
Column E +
Column F)

6252

| 8824

6252

| 8824

6252

| 8824

6252

| 8824

Passive/At-Risk/Other Adjustments . . . . . . . . . o e
Total Sale of Asset Adjustment . . . . . . . . ..

spassive.SCR 12/07/16



Georgia Information Worksheet 2018

> Keep for your records

Part | — Personal Information

Taxpayer: Spouse:
First Name. . . . . . Kl RAN FirstName . .. ... ARUNA
Middle Initial . . . . . _ Suffix . . .. Middle Initial . . . . . _ Suffix. . ..
Last Name. . . . . . GONTU Last Name . ... .. GONTU
Social Security No. . 1/9-02- 7303 Social Security No.. .967-95-2917
Occupation . . . .. SOFTWARE ENG NEER Occupation . . . . . . HOVE MAKER
Date of Birth. . . . . 03/11/1984 Date of Birth . . . . . 01/ 06/ 1986
Date of Death . . . . Date of Death. . . . .
Daytime Phone . . . (401) 588- 0135 Daytime Phone. . . .
Home Phone . . ..
Print phone number on Form500  |__|Home [ X JTaxpayer work [ ]Spouse work
Street Address . . . 4321 DEER TRAI L Apartment No. . .
City. . ........ ALPHARETTA State . GA  ZIP Code . . 30004

Country, if foreign . .
Taxpayer email address  KI RAN. GONTU@GEVAI L. COM

Part Il — Main Form
Form 500: Resident Tax Return (Long form) . . . . . . . .. ... v >
Form 500: Nonresident Tax Return. . . . . . . . . . . o o i i e e >
X] Form 500: Part-Year Resident Tax Return. . . From 08/01/2018 To 12/31/2018
Schedule 3: Enter Nonresident and Part-year resident allocations . . . . . . . ... ... .. >

Part 1l — Filing Status

Single

X | Married filing joint return
Married filing separate return
Head of household
Qualifying widow(er)

Part IV — Other Information

The address above is different than last year

Taxpayer authorizes the Georgia Department of Revenue to electronically notify them by the
e-mail address above regarding any updates to their account(s).

[ ] Taxpayer authorizes the Georgia Department of Revenue to discuss return with preparer

Form 500UET calculations (Underpayment of Estimated Tax Penalty):

You want the GA Dept of Revenue to figure the underpayment penalty Form 500 UET
At least 2/3 of your total gross income is from fishing or farming

Last year's Georgia return did not cover a twelve month period or show a tax liability

Part V — Electronic Filing Information

New! State e-file disclosure consent:
By using a computer system and software to prepare and transmit my client’s return electronically, |
consent to the disclosure of all information pertaining to my use of the system and software to create
my client’s return and to the electronic transmission of my client’s return to the Georgia Department of

Revenue, as applicable by law.
File the Georgia return electronically

Electronic PDF Attachments
PDF's that you have selected to attach to your state e-file return are listed below.

Description Filename

EF Status Dates:

Enterthe date returnwas EFiled . . . . . . . . . . o o i i e e e e e 05/ 07/ 2019

Enter the date return was accepted by thestate . . . . . . ... ... ... ... L.
Enter the date Form 525-TV was giventoclient . . . . . ... ... ... ... ... ......
QuickZoom to Form GA-8453: Additional Information Smart Worksheet . . . . . . . . ... ... .. >

Electronic Filing of Amended Return:
The amended return will be filed electronically
Date amended returnwas EFiled . . . . . .. ... ...
Date amended return was accepted by the state. . . . .



KI RAN & ARUNA GONTU 179-02- 7303 Page 2

Part VI — Direct Deposit Information or Electronic Funds Withdrawal Information

**Note: Georgia does not allow direct deposit of refunds for first time filers or taxpayers who have not
filed a Georgia tax return within the last five years.

Yes No
|:| Is this your first time filing a Georgia income tax return?
** Check "Yes" if you have not filed a Georgia tax return within the last five years.

Yes No
X Elect direct deposit of state tax refund
Use electronic funds withdrawal for state tax payments (EF Only)
Use electronic funds withdrawal for tax payments on the amended return? (EF Only)

Bank Information
If you selected direct deposit or electronic funds withdrawal, fill out the information below:

Name of Financial Institution (optional) . . . . . .. ... Bank of Anerica
Accounttype . ... .. ... ... .. Checking m Savings
Routingnumber. . . . .. ... ... ... ...... 011500010
Accountnumber. . . . ... 394006042697

Electronic funds withdrawal amount due with return information:
Payment date to withdraw from the accountabove . .. ... .. ..
State balance-due amount from thisreturn. . . . . . ... ... ...

Electronic funds withdrawal amount due with amended return information:
Payment date to withdraw from the accountabove . .. ... .. ..
State balance-due amount paid with this amended return. . . . . . .

International ACH Transactions
Yes No
|:| Will the funds for this refund (or payment) go to (or come from) an account outside the U.S.?

Note: If, for any reason, the scanning equipment at the Georgia Department of Revenue fails to read your
direct deposit information (from the barcode on Form 500), you will receive a paper check instead.

For refund information see https://dor.georgia.gov/wheres-my-refund.

Part VII — Paid Preparer Information

Enter Preparer Code from Firm/Preparer Info . .1

QuickZoom to Firm/Preparer Info . . . . . . . .. L e >
Part VIII — Extension Status
Yes No

|:| Tax return due date extended?

Extended due date . . .

QuickZoom to Form IT-303: Application for Extension of Time for Filing . . . . . ... ... ... .. >
QuickZoom to Form IT-560: Extension PaymentVoucher . . . . . . .. ... ... ... ... .... >
QuickZoom to Form 500: Income Tax Return (Longform). . . . . . ... ... ... ... ... ... >

gaiw0203.SCR  10/22/18



Income and Retirement Worksheets

> Keep for your records

2018

Name

KI RAN & ARUNA GONTU

Social Security Number

179-02- 7303

7a

O T

11

12
13
14
15

Income

Wages .. ...........
Federal Interest . . . ... ..
- Georgia Adjustments to
federal taxable Interest
Dividends. . . . . . ... ...
- Georgia Adjustments to
federal taxable Dividends
Capital/other gains
or(losses) . .. ........
Income from federal
SchedulesCandF . ... ..
Rental/K-1 etc. income . . . .
- income above subject to
FICA or S.E. tax, or S corp
income in which you
materially participated . . .
Pension/Annuity and
IRA/SEP distributions . . . . .
Lump-sum distributions . . . .
RRB-1099-R
Other Subtraction #2, withdrawals
with GA/Fed tax difference
Other Subtraction #7, income
exempt from state tax
Other Subtraction # 8, teachers
retirement contributions already
taxed by Georgia
Alimony received. . . . . . ..
Social security . . . .. ...
State income tax refund . . . .
Unemployment
compensation . . ... ....
Other income
- Gambling winnings. . . . ..
- Home mortgage debt
forgiveness relief
- NOL Carryover
-Other .. ...........
Federal Form 8814 income
included in other income . . .
Adjustments
IRA deductions. . . . ... ..
Educator expenses . . . . . .
Reserved . . . ... ......
Other federal adjustments. . .

Georgia Amounts

Other State Amounts

Column A Column B Column C Column D
Taxpayer Spouse Taxpayer Spouse
36, 635. 39, 165.
0. - 2, 356.




Activity Worksheet 2018

Name as Shown on Return

KI RAN & ARUNA GONTU

Social Security Number

179-02- 7303

Activity Description . . . . ..
Form or Worksheet Type. . .

HYDERABAD

Sch E Copy number-. . 1

OmMmMmoOm>»

I

If this activity was operated by spouse, check thisbox . . . . . . .. ... ... ... . ... ... ...

If this activity was operated jointly by taxpayer and spouse, check this box

Check this box if you completely disposed of the property in the currentyear . . . . . ... ... ...

Check this box if all investment is at risk (Not for K-1 Estates and Trusts) . . . . . . ... .. .. ...

Check this box if some of the investment is not at risk (Not for K-1 Estates and Trusts)

Did you materially participate in this activity? (Not for K-1's) . . . . . . .. .. ... Yes |:| No

Check this box if you actively participate in the operation of this activity (Not for Schedule C or

Schedule F)

Check this box if rental property is subject to recharacterization rules (Sch E/Sch K-1 Ptrshp). . . . .

Check if rental real estate (or other rental) activity is a trade or business (Not for Schedule C
orSchedule F) . . . . o o o e

If this is a Schedule E, check the appropriate boxes:

J
K

Rental property. . . . ... ... ... ... X L  Commercial property . . . . . .. ... ...

Royalty property . . . . . . ... ... ... M  Other passive exceptions . . . . . ... ..

If this is a K-1, check the appropriate boxes:

N  This is a K-1 with ordinary income with material participation . . . . . ... ... ... ... ......
O This is a K-1 with rental real estate with material participation. . . . . . .. ... .. ..........
P  Thisis a publicly traded partnership . . . . . . . . . ..
Q If this is a K-1 Estates and Trusts, check the box if thisisafinalK-1 . . . . . . ... ... ... ....
R  Check if "working interest" in oil or gas well (Schedule K-1 Partnership) . . . . . ... ... ... ...
S ALNSKSAUS « « « o e e e e e Al
T PasSIVE SIAIUS - « -« v o o e e e e e e Active RE
Part | - Section 179 Adjustments
(A) (B) © (D) (E) Q) )
Federal Total | Federal Net State State State Total State State
Section 179 Section 179 Current Year Carryover Section 179 Section 179 Section 179
Before After Expense From Prior Before Allowed Carryover To
Limitation Limitation Year Limitation Next Year
Part Il - Regular Income/Loss Income/Loss
1  Federal iNCOME/IOSS - « « « « v v v i e e e e e e e e e e e e e e -2, 356.
2 Adjustments:
a 30%/50% Special Depreciation Allowance (Bonus Depreciation) . . . . . . ... ... .. 2, 356.
b Other depreciation adjustment(s) . . . . . . . . . . . - 251.
c Sectionl79adjustment . . . . . . . . . e e e
d Otheradjustments . . . . . . . . . o e
3 Total . e e e e -251.
4  At-Risk adjustment. . . . ... a Adjust amount . b
B Total . . e e e e -251.
6 PasSiVe CaImryOVEr I0SS . . .« v v v o e e e e e
7  Passive disallowed loss (carryovertonextyear) . . . . . ..o oo oo oo oo
8 Netprofitor (loss)allowed . . . .. .. ... . ... -251.
9 Netfederal profitor (loss) allowed . . . . .. ... ... .. . - 2, 356.
10 Federal/State adjustment . . . . . . . .. .. 2, 105.




KI RAN & ARUNA GONTU

179-02- 7303 Page 2

Activity Description . . . . . . HYDERABAD

Part Ill - Schedule K-1 Partnership and S
Corporations

Section 179
Expense

Misc Income

Commercial
Revitalization

A WN P

© 00N O

10

Federalincome/loss. . . . . . . . . . ..
Adjustments . . . . ...
Total . . . . . e
At-Risk adjustmentamount . . . . . .. ... ... ...
At-Risk adjustment. . . . . ...
Total . . . . . e
Passive carryoverloss . . ... ... ... ... ...,
Passive disallowed loss (carryover to next year) . . . .
Net profit or (loss) allowed . . . . . ... ... .....
Net federal profit or (loss) allowed . . . . . . ... ...
Federal/State adjustment . . . . . . ... ... .....

Schedule D

Part IV - Dispositions Short-Term

Schedule D
Long-Term

Form 4797
Short-Term

Form 4797
Long-Term

[

D
QD

© 00N O

10

Federal income/loss . . . . . .. ..

Adjustments:
Adjustments transferred from the
federalreturn. . . . . ... ... ..

Other adjustments . . . . . ... ..

Total adjustments . . . .. .....

Total . .. ... ... ... .....

At-Risk adjustment amount . . . . .

At-Risk adjustment. . . . . ... ..

Total . .. ... ... ... .....

Passive carryoverloss . ... ...

Passive disallowed loss . . . . . ..

Net profit or (loss) allowed . . . . .

Net federal profit or (loss) allowed .

Federal/State adjustment . . . . . .




Tax Payments Worksheet
> Keep for your records

2018

Name Social Security Number
KI RAN & ARUNA GONTU 179-02- 7303
Tax Payments for the Current Year
State
Date Payment
1  FirstPayment . . . . . . . e e
2  SecondPayment. . . . . . .. e e
3 ThirdPayment . . . . . . o o o i i e
4 FourthPayment . . . . . ... .. it
Additional Payments
5 Payment . . . . . . e e
Payment . . . . . . . . e
Payment . . . . . . . . e
Payment . . . . . . . . e
Payment . . . . . . . . e
6  Overpayment from previous year applied to currentyear . . ... ...... .. 6
7  Amount paid with current year extension . . . . ... ..o L 7
8 Totaltax payments. . . . . . . . . e e 8
Income Taxes Withheld for the Current Year
9  State withholdingon Forms W-2 . . . . . . . . . . . ... i e 9 2, 106.
10  State withholdingon Forms W-2G . . . . . . . . . . o oo v v v v v i e e 10
11  State withholdingon Forms 1099-R . . . . . . . . . ... ... ... ... .. 11
12 a State withholding on Forms 1099-MISC . . . . . . . . . . . . . . . oo . 12 a
b State withholding on Forms 1099-G . . . . . . . . . . .« o v v v v v i b
¢ State withholding on Forms 1099-K . . . . . . . . . .. . oo o o c
13  Other state tax withholding . . . . . . . . ... ... ... o 13
14  Totalincometax withheld. . . . . . . . . . . . ... . . 14 2, 106.
15 Date return will be filed and balancepaid . . . . . .. ... ............ 15

OTHV0301.SCR 11/28/16
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Smart Worksheets from your 2018 Georgia Tax Return

SMART WORKSHEET FOR: Form 8453: Declaration for Electronic Filing

Additional Information Smart Worksheet

A  DatereturnwasE-Filed . . . . . . . . e » 05/07/2019
Date return was accepted by the state . . . . . . ... ... ... .. ... ... » 05/07/2019
C  Documents to attach to the FRONT of Form GA-8453:

Form W2 (Georgia Copy)

[oe]

D Documents to attach to the BACK of Form GA-8453:

E Retain Form GA-8453 and all attachments for a period of three years
DO NOT MAIL TO STATE AUTHORITIES

SMART WORKSHEET FOR: Schedule 3: Computation of Georgia Taxable Income for Part-Year Residents and Nonresidents

Georgia Adjustments Smart Worksheet

Line 7:
A Retirement Income Exclusion prorated for nonresidents/part year residents . . . .
B Interest and Dividend adjustments from Schedule 1, allocated to Georgia

onthe Income Worksheet . . . . . . . . . . . .
C Georgia NOL Carryover from previousyears . . . . . . . . oo v v v v oo oo v ..
D Home mortgage debt forgivenessrelief . . . . ... ... ... .o oL
E  Enter the portion of your remaining Schedule 1 adjustments attributed to

income or losses that have been allocated to Georgia . . . . . ... ... ..... - 2105
uickZoomtoSchedulel . .. ... ............... >
F Spouse qualifies as a Nonresident Military spouse (see Tax Help)

Military Spouses Residency Relief Act adjustment. . . . . . ... ... ...
G  Total Georgia adjustments (add lines A-F and enter on Line 7 below) . ... ... -2105
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