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

2018

OMB No. 1545-0074

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

Filing status: ] Single

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

Your first name and initial Last name Your social security number
VENKATA NOOKA GANGA BANTUPALLI VEERA 052- 83- 5453

Your standard deduction: |:| Someone can claim you as a dependent |:| You were born before January 2, 1954 |:| You are blind

If joint return, spouse's first name and initial Last name Spouse’s social security number

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

|:| Spouse is blind

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

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

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

3919 CABOT PL 15

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.

HENRI CO VA 23233

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

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

(1) First name

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

Last name Child tax credit Credit for other dependents

0 0

0 0

0 0

0 0

Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,

Here

Joint return?
See instructions.

correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation

SOFTWARE ENG NEER

If the IRS sent you an Identity Protection

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

Keep a copy for Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it
here (see inst.) I I | | I I
Paid Preparer’s name Preparer’s signature PTIN Firm’s EIN Check if:
Preparer APPANA RUPA VENKATA SATYA SAI MAN KUMER P02090332 [] 3rd Party Designee
Firm'sname » GLOBAL TAXES LLC Phone no. |:| Self-employed
Use Only

Firm's address » 2530 Pebbl e Creek Ln Cummi ng GA 30041

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2018)

Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 75, 018.
2a Tax-exemptinterest. . . 2a b Taxable interest 2b

Attach Form(s) = . . =

W-2. Also attach 3a Qualified dividends . . . 3a b Ordinary dividends 3b

fggg_(;) i\;vtiewznsd 4a  IRAs, pensions, and annuities . 4a b Taxable amount 4b

withheld. 5a  Social security benefits . . 5a b Taxable amount 5b
6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 - 3, 400. 6 71, 618.
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 71, 618.

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

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

filing separately, | © Qualified business income deduction (see instructions) . 9
;12’90dof,r 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- .o 10 59, 618.
* Married Tiling
jointly or Qualifying {11 a Tax (see inst.) 9, 057. 9, UO /. (checkifanyfrom: 1 I:l Form(s) 8814 2 I:l Form 4972 3 I:’ )
égiogggr)‘ b Add any amount from Schedule 2 and check here . . L. > O 11 9, 057.
* 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 9, 057.
¢ 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 9, 057.
:::Lijrfst't?&ﬁons_ 16 Federal income tax withheld from Forms W-2 and 1099 P 16 12, 486.
- N7 Refundable credits: a EIC (see inst.) No b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 17
18 Add lines 16 and 17. These are your total payments 18 12, 486.
Refund 19 Ifline 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid 19 3,429,
20a Amount of line 19 you want refunded to you If Form 8888 is attached checkhere . . . . » D 20a 3, 429.
g"ec_t dtep"sit? »b Routingnumber {0 {8 {1 {0 {00032 frc Type:  [X] Checking [J savings
ee instructions. K K . . . . . K
»d Accountnumber i3 i5i5i0i0i8i6i0i4i0i4i3 i i | i i |
21 Amount of line 19 you want applied to your 2019 estimatedtax . . » | 21 |
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions . . . 2 22
23 Estimated tax penalty (see instructions) . . . . . . . . » 23

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 04/22/19 PRO Form 1040 (2018)



il Additional Income and Adjustments to Income Og“{;’)f;g”
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
VENKATA NOOKA GANGA BANTUPALLI VEERA 052- 83- 5453
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 - 3,400.
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 -3, 400.
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

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

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

OMB No. 1545-0074

2018

Attachment
Sequence No. 13

Name(s) shown on return

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

VEERA

Your social security number

052- 83- 5453

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 | RENTAL APARTMENT HYDERABAD ANDHRA PRADESH I N 54541
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 |3 only if ¥ou meet the requirements to fileas | A 365 0 O]
B a qualitied joint venture. See instructions. B O
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 500.
4  Royalties received . 4
Expenses:
5  Advertising . 5 100.
6  Auto and travel (see mstructlons) 6 300.
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 3, 500.
14  Repairs. 14
15  Supplies 15
16 Taxes 16
17  Utilities. . 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 3, 900.
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 - 3, 400.
22  Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .. 22 |( -3, 400. )| ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 500.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 3, 900.
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 |( 3,400. )
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 - - 3, 400.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 03/05/19 PRO

Schedule E (Form 1040) 2018



OMB No. 1545-0074

2018

Form 8889 Health Savings Accounts (HSAs)

Department of the Treasury ) » Attach to Form 1 040 or l_=orm 1040NR. . ) Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040 or Form 1040NR SOCii! S'ecurli}ybmtjther of HShA
enericiary. Oth spouses nhave
VENKATA NOOKA GANGA BANTUPALLI VEERA HSAS, see instructions b 052- 83- 5453

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during
2018 (seeinstructions) . . . . . . . . . . . . . . . . . . . . . . . » XsSelfony []Family

2 HSA contributions you made for 2018 (or those made on your behalf), including those made
from January 1, 2019, through April 15, 2019, that were for 2018. Do not include employer
contributions, contributions through a cafeteria plan, or rollovers (see instructions) . . . . . 2 0.

3 If you were under age 55 at the end of 2018, and on the first day of every month during 2018,
you were, or were considered, an eligible individual with the same coverage, enter $3,450
($6,900 for family coverage). All others, see the instructions for the amounttoenter . . . . 3 3, 450.

4  Enter the amount you and your employer contributed to your Archer MSAs for 2018 from Form
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time
during 2018, also include any amount contributed to your spouse’s Archer MSAs . .

5 Subtract line 4 from line 3. If zero or less, enter-0- . . . . . . . . . . . . . . . 5 3, 450.

6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had

family coverage under an HDHP at any time during 2018, see the instructions for the amount to
enter . . . . . . . . . . . ... s .. e 3, 450.

7 If you were age 55 or older at the end of 2018, married, and you or your spouse had family
coverage under an HDHP at any time during 2018, enter your additional contribution amount

I
©

(seeinstructions) . . . . . . . L L L L L Lo 7 0.
8 Addlines6and7 . . . . e 8 3, 450.
9 Employer contributions made to your HSAs for 201 8 . 9 479.
10 Qualified HSA funding distributions . . . . . . . . . . 10
11 AddlinesQand10. . . . e e e 11 479,
12  Subtract line 11 from line 8. If zero or Iess enter O— .. e 12 2,971.
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), line
25, or Form 1040NR, line25 . . . . . 13 0.

Cautlon If line 2 is more than line 13, you may have to pay an addmonal tax (see mstructlons)

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.

14a Total distributions you received in 2018 from all HSAs (see instructions) . . . . . . . . 14a

b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return (see instructions) . . . . . . . . . . . . 14b
¢ Subtract line 14b from line 14a . . . . e 14c
15  Qualified medical expenses paid using HSA dlstnbutlons (see |nstruct|ons) e e 15

16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also,
include this amount in the total on Schedule 1 (Form 1040), line 21, or Form 1040NR, line 21. On

the dotted line next to line 21, enter “HSA” and the amount . . . . . . . 16
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), check here . . . A N

b Additional 20% tax (see instructions). Enter 20% (O 20) of the distributions included on line 16
that are subject to the additional 20% tax. Also include this amount in the total on Schedule 4

(Form 1040), line 62, or Form 1040NR, line 60. Check box ¢ on Schedule 4 (Form 1040), line 62,

or box b on Form 1040NR, line 60. Enter “HSA” and the amount on the line next to the box . . 17b

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV12/2118PRO Form 8889 (2018)




Form 8889 (2018)

Page 2

Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part lll for each spouse.

18

19
20

21

Last-month rule .

Qualified HSA funding distribution .

Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), line 21, or
Form 1040NR, line 21. On the dotted line next to Schedule 1 (Form 1040) line 21, or Form
1040NR, line 21, enter “HSA” and the amount . .. . . FE

Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 4

(Form 1040), line 62, or Form 1040NR, line 60. Check box ¢ on Schedule 4 (Form 1040), line 62,
or box b on Form 1040NR, line 60. Enter “HDHP” and the amount on the line next to the box

18

19

20

21

REV 12/21/18 PRO Form 8889 (2018)



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

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

Virginia Submission Identification Number (SID)

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

VENKATA NOOKA GANGA BANTUPALLI VEERA 052- 83- 5453

Present Home Address
3919 CABOT PL APT 15

A Spouse’s Social Security Number

City, State and Zip Code Online Filed Return

HENRI CO VA 23233 ]

Part]  Tax Return Information A Spouse B Yourself
1. Federal Adjusted Gross Income (Form 760CG, Line 1; 760PY, Line 1, columns A & B; Form 763, Line 1) 71, 618.
2. Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9) 71, 618.
3. Taxable Income (Form 760CG, Line 16; 760PY, Line 17, columns A & B; Form 763, Line 18) 67, 688.
4. Virginia Income Tax (Form 760CG, Line 19; 760PY, Line 18, columns A & B; Form 763 Line 19) 3, 635.
5. Withholding (Form 760CG, Line 20a & b; 760PY, Lines 20a & 20b; Form 763, Lines 20a & 20b) 3, 829.
6. Amount you Owe (Form 760CG, Line 37; Form 760PY, Line 37; Form 763, Line 37)
7. Refund (Form 760CG, Line 38; 760PY, Line 38; Form 763, Line 38) 194.

Part Il Declaration of Taxpayer

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

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

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

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

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

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

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

stamp, mechanical device, such as a signature pen, or computer software program.
P02090332

ERQ'’s Signature Date SSN/PTIN
GLOBAL TAXES LLC

Firm’s name (or yours if self-employed) Paid Preparer?[]Y CIN | Self-employed?JY (I N

2530 PEBBLE CREEK LN CUW NG GA 30041 301017196

Address, City, State and Zip EIN
P02090332

Paid Preparer's Signature Date SSN/PTIN

APPANA RUPA VENKATA SATYA SAI NANI KUVAR

Firm’s name (or yours if self-employed)
2530 PEBBLE CREEK LN CUMM NG GA 30041

Self-employed? [1Y CIN

Address, City, State and Zip

1555 REV 12/04/18 PRO

EIN

Form VA-8453 (REV 09/18)




i g L s
HII WH NI

VENKATA NOOK  BANTUPALLI VEER
3919 CABOT PL APT 15

HENRI CO VA 23233
ssN-vu | BANT 052835453 Vendor ID 1555 XXXXX 1
SSN - Spouse
Fed Adj Gross Income (FAGI) 1. 71618. Withholding (VA) - You 20A. 3829.
Additions 2. Withholding (VA) - Spouse 20B.
Subtotal 3. 71618. Estimated Payments 21,
Age Deduction - You 4A. 2017 Overpayment 22.
Age Deduction - Spouse 4B. Extension Payments 23.
Soc Sec & Tier 1 Railroad 5. Credit - Low-Income or EIC 24.
State Income Tax Overpayment 6. Credit- Schedule OSC 25.
Subtractions 7. Reserved for Future Use 26.
Subtotal Subtractions 8. Credits - Schedule CR 27.
Total VAAd] Gross Income (VAGI) 9. 71618. Total Payments / Credits 28. 3829.
Itemized Deductions - VA Sch. A 10. Tax You Owe 29.
State / Local Income Tax - VASch. A 11. Tax Overpayment 30. 194.
Standard / ltemized Deductions 12. 3000. Overpayment Credited to Next Year ~ 31.
Exemptions 13. 930. VAC - Virginia 529 / ABLEnow 32.
Deductions 14, VAC - Other Contributions 33.
Subtotal (Deductions & Exemptions) ~ 15. 3930. Addition to Tax, Penalty & Interest 34
VA Taxable Income 16. 67688. Sales and Use Tax 35.
Amount of Tax 17. 3635. Amount You Owe
Will Pay by Credit/Debit Card N
Spouse Tax Adjustment (STA) 18. Your Refund _| 194.
VAGI - Spouse 18A. Bank Routing # C 081000032
Net Amount of Tax I_ 19. 3635. Bank Account # 355008604043

LAR _DLAR DTD LTD $ Page 1 of 2

REV 01/24/19 PRO



2018 VA760CG Page 2

-

Filing Status, Age & License Information
Filing Status
Federal Head of Household
DOB - You
VA Driver’s License ID - You

VA Driver’s License - Iss. Date - You

Spouse Name (Filing Status 3 Only)

DOB - Spouse

VA Driver’s License ID - Spouse

VA Driver’s License - Iss. Date - Spouse

052835453

08221991
A67185530
01032019

Exemptions (A) Exemptions (B)
You 1 65 & Over - You
Spouse 65 & Over - Spouse
Dependents Blind - You
Total (A) 1 Blind - Spouse
Total (B)

Contact Information

| (We), the undersigned, declare under penalty of law that | (we) have examined this return & to the best of my (our) knowledge, it is a true, correct & complete return. If you are requesting direct

[ttt |

Additional Filing Information _I
Locality 087
Name or Filing Status Change
Address Change
VA Return Not Filed Last Year
Dependent on Another’s Return
Farmer / Fisherman / Merchant Seaman
Amended
NOL
Overseas on Due Date
Federal EIC & Amount
Deceased Indicator
No Sales & Use Tax Due Indicator X
Refund - Direct Bank Deposit X
Refund - Check
Obtain Electronic 1099G

ID Theft PIN

deposit of your refund by providing bank information on your return, you are certifying that the information provided is for a domestic account within the territorial jurisdiction of the United States.

Date

Signature - You

Date

Signature - Spouse

Signature - Preparer

Date

The Tax Department may discuss my/our return with my/our preparer.

I_ File by May 1, 2019
Include Page 1, Page 2 and all
supporting 760CG documents.

1555  Revowz419 PRO

Phone - You 6605285154

Phone - Spouse

Phone - Preparer

Preparer Information 7 P02090332
GLOBAL TAXES LLC _I
2530 PEBBLE CREEK LN

CUWM NG GA 30041 Page 2 of 2



2018 Schedule INC/CG 052835453
Report all W-2s, 1099s & VK-1s with VA Withholding

VENKATA NOOK  BANTUPALLI VEER

Your/ Withholding VA Employer VA VA Wages, tips,
Spouse SSN Type Withholding FEIN Account Number other comp.
052835453 w 3829. 822931750 30822931750F001 75018.

Total VA Withholding SSN VA Withholding
You 052835453 3829.
Spouse
Total # of W-2s,1099s & VK-1s 01

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



SCHEDULE E

(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

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

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

OMB No. 1545-0074

2018

Attachment
Sequence No. 13

Name(s) shown on return

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

VEERA

Your social security number

052- 83- 5453

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 | RENTAL APARTMENT HYDERABAD ANDHRA PRADESH I N 54541
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 |3 only if ¥ou meet the requirements to fileas | A 365 0 O]
B a qualitied joint venture. See instructions. B O
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 500.
4  Royalties received . 4
Expenses:
5  Advertising . 5 100.
6  Auto and travel (see mstructlons) 6 300.
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 3, 500.
14  Repairs. 14
15  Supplies 15
16 Taxes 16
17  Utilities. . 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 3, 900.
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 - 3, 400.
22  Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .. 22 |( -3, 400. )| ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 500.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 3, 900.
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 |( 3,400. )
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 - - 3, 400.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA
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