
Form  8879
Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 Return completed Form 8879 to your ERO. (Don’t send to the IRS.)

 Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

2018

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, 2018 (Whole dollars only)
1 Adjusted gross income (Form 1040, line 7; Form 1040NR, line 35) . . . . . . . . . . . . 1

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

3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040, line 16; Form 1040NR, line 62a) . 3

4 Refund (Form 1040, line 20a; Form 1040-SS, Part I, line 13a; Form 1040NR, line 73a) . . . . . . 4

5 Amount you owe (Form 1040, line 22; Form 1040NR, line 75) . . . . . . . . . . . . . . 5

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

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

Taxpayer’s PIN: check one box only

I authorize 
ERO firm name

to enter or generate my PIN 
Enter five digits, but 

don’t enter all zerosas my signature on my tax year 2018 electronically filed income tax return.

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

Your signature Date 

Spouse’s PIN: check one box only

I authorize 
ERO firm name

to enter or generate my PIN 
Enter five digits, but 

don’t enter all zerosas my signature on my tax year 2018 electronically filed income tax return.

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

Spouse’s signature Date 

Practitioner PIN Method Returns Only—continue below
Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

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

ERO’s signature Date 

ERO Must Retain This Form — See Instructions  

Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2018)
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DEVI GOLUSU

103-96-5492

929-92-4797

38,647.

1,223.
1,760.

0.

5 8 7 2 7 8 1 2 3 4 5

GLOBAL TAXES LLC

GLOBAL TAXES LLC 2 4 7 9 7

6 5 4 9 2

BAA REV 12/22/18 PRO



Fo
rm 1040 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. 

(99)

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 

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

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

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

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

Presidential Election Campaign 
(see inst.) You Spouse

If more than four dependents, 
see inst. and   here  

Dependents (see instructions): (2)  Social security number (3) Relationship to you (4)   if qualifies for (see inst.):

(1)  First name                                                              Last name           Child tax credit Credit for other dependents

Sign  
Here 
Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I 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 
PIN, enter it  
here (see inst.)

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  
here (see inst.)

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature  PTIN Firm’s EIN

Firm’s name  Phone no. 

Check if:

3rd Party Designee

Self-employed

Firm’s address 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018) 

Form 1040 (2018) Page 2

Attach Form(s) 
W-2. Also attach 
Form(s) W-2G and 
1099-R if tax was 
withheld.

1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . . . 1

2a Tax-exempt interest . . . 2a b  Taxable interest . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . 3b 

4a IRAs, pensions, and annuities . 4a b  Taxable amount . . . 4b 

5a Social security benefits . . 5a b  Taxable amount . . . 5b 

6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22  . . . . . 6
7 Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; otherwise, 

subtract Schedule 1, line 36, from line 6  . . . . . . . . . . . . . . . . . 7Standard  
Deduction for— 

• Single or married 
filing separately,  
$12,000 

• Married filing  
jointly or Qualifying
widow(er), 
$24,000  

• Head of 
household,  
$18,000  

• If you checked 
any box under 
Standard 
deduction, 
see instructions.

8 Standard deduction or itemized deductions (from Schedule A)  . . . . . . . . . . . . 8

9 Qualified business income deduction (see instructions) . . . . . . . . . . . . . . 9

10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- . . . . . . . . 10

11 a Tax (see inst.)  (check if any from: 1 Form(s) 8814 2 Form 4972 3

b Add any amount from Schedule 2 and check here . . . . . . . . . . . .   

)

11

12 a Child tax credit/credit for other dependents  b Add any amount from Schedule 3 and check here 12

13 Subtract line 12 from line 11. If zero or less, enter -0- . . . . . . . . . . . . . . 13

14 Other taxes. Attach Schedule 4 . . . . . . . . . . . . . . . . . . . . 14

15 Total tax. Add lines 13 and 14 . . . . . . . . . . . . . . . . . . . . 15

16 Federal income tax withheld from Forms W-2 and 1099 . . . . . . . . . . . . . 16

17 Refundable credits:   a EIC (see inst.) b Sch. 8812 c Form 8863

Add any amount from Schedule 5   . . . . . . . . . . . . . .  17

18 Add lines 16 and 17. These are your total payments . . . . . . . . . . . . . . 18

Refund 

Direct deposit?  
See instructions. 

19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid . . . . 19

20a Amount of line 19 you want refunded to you. If Form 8888 is attached, check here . . . .  20a

b Routing number c Type: Checking Savings

d Account number

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. Form 1040 (2018)
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SCHEDULE 1 
(Form 1040) 

Department of the Treasury  
Internal Revenue Service  

Additional Income and Adjustments to Income
 Attach to Form 1040. 

  Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2018
Attachment   
Sequence No. 01 

Name(s) shown on Form 1040 Your social security number

Additional 
Income

1–9 b Reserved . . . . . . . . . . . . . . . . . . . . . . . .  1–9b 
10 Taxable refunds, credits, or offsets of state and local income taxes . . . . .  10
11 Alimony received . . . . . . . . . . . . . . . . . . . . . .  11
12 Business income or (loss). Attach Schedule C or C-EZ . . . . . . . . .  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 . . . . . . . . . . . . . . . . . . . . . . . .  15b
16a Reserved . . . . . . . . . . . . . . . . . . . . . . . .  16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E   17
18 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . .  18
19 Unemployment compensation . . . . . . . . . . . . . . . . .  19
20a Reserved . . . . . . . . . . . . . . . . . . . . . . . .  20b
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, go to line 23 . .  22

Adjustments 
to Income

23 Educator expenses . . . . . . . . . . . .  23
24 

 
Certain business expenses of reservists, performing artists, 
and fee-basis government officials. Attach Form 2106 . . 24

25 Health savings account deduction. Attach Form 8889 .  25
26 

 
Moving expenses for members of the Armed Forces. 
Attach Form 3903 . . . . . . . . . . . .  26

27 Deductible part of self-employment tax. Attach Schedule SE 27
28 Self-employed SEP, SIMPLE, and qualified plans . .  28
29 Self-employed health insurance deduction . . . .  29
30 Penalty on early withdrawal of savings . . . . . .  30
31a Alimony paid b  Recipient’s SSN  31a
32 IRA deduction . . . . . . . . . . . . . .  32
33 Student loan interest deduction . . . . . . . .  33
34 Reserved . . . . . . . . . . . . . . .  34
35 Reserved . . . . . . . . . . . . . . .  35
36 Add lines 23 through 35 . . . . . . . . . . . . . . . . . . .  36

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018 

APPPALA SESHAGIRI PRAGADA & DEVI GOLUSU 103-96-5492

-6,700.

-6,700.

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.)

 Attach to Form 1040, 1040NR, or Form 1041. 

  Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2018
Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I 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) 1099? (see instructions) . . . . . Yes No

B If “Yes,” did you or will you file required Forms 1099? . . . . . . . . . . . . . . . . . . . Yes No

1a Physical address of each property (street, city, state, ZIP code)
A

B

C

1b Type of Property 
(from list below)

A

B

C

2 For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box 
only if you meet the requirements to file as 
a qualified joint venture. See instructions. 

Fair Rental  

Days

Personal Use 

Days
QJV

A

B

C

Type of Property:

1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: Properties:    A B C                                        

3 Rents received . . . . . . . . . . . . . 3

4 Royalties received . . . . . . . . . . . . 4

Expenses:                                    
5 Advertising . . . . . . . . . . . . . . 5 

6 Auto and travel (see instructions) . . . . . . . 6 

7 Cleaning and maintenance . . . . . . . . . 7 

8 Commissions. . . . . . . . . . . . . . 8 

9 Insurance . . . . . . . . . . . . . . . 9 

10 Legal and other professional fees . . . . . . . 10 

11 Management fees . . . . . . . . . . . . 11 

12 Mortgage interest paid to banks, etc. (see instructions) 12 

13 Other interest. . . . . . . . . . . . . . 13 

14 Repairs. . . . . . . . . . . . . . . . 14 

15 Supplies . . . . . . . . . . . . . . . 15 

16 Taxes . . . . . . . . . . . . . . . . 16 

17 Utilities . . . . . . . . . . . . . . . . 17 

18 Depreciation expense or depletion . . . . . . 18

19 Other (list)  19

20 Total expenses. Add lines 5 through 19 . . . . . 20

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

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . 22 ( ) ( ) ( )

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a

b Total of all amounts reported on line 4 for all royalty properties . . . . 23b

c 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

24 Income.  Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24

25 Losses.  Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 25 ( )

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here.  If Parts II, III, 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 . . . . . . . . . . . . . . . . . . . . . . . . . 26 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2018

APPPALA SESHAGIRI PRAGADA & DEVI GOLUSU 103-96-5492

500.

7,200.
1,200.

6,700.

-6,700.

-6,700.

NPA

HYDERABAD HYDERABAD TELENGANA IN

4 365 0

500.

6,000.

1,200.

7,200.

-6,700.

-6,700.

BAA REV 03/05/19 PRO



SCHEDULE 8812 

(Form 1040) 

   

Department of the Treasury     
Internal Revenue Service (99) 

Additional Child Tax Credit
 Attach to Form 1040 or Form 1040NR. 

 Go to www.irs.gov/Schedule8812 for instructions and the latest 

information.

OMB No. 1545-0074

2018
Attachment   
Sequence No. 47

1040 

8812

1040NR 

Name(s) shown on return Your social security number 

Part I All Filers 

Caution: If you file Form 2555 or 2555-EZ, stop here; you cannot claim the additional child tax credit.

1 
 

If you are required to use the worksheet in Pub. 972, enter the amount from line 10 of the Child Tax Credit 
and Credit for Other Dependents Worksheet in the publication. Otherwise:
1040 filers:  
 

Enter the amount from line 8 of your Child Tax Credit and Credit for Other 
Dependents Worksheet (see the instructions for Form 1040, line 12a).

1040NR filers: 
 

Enter the amount from line 8 of your Child Tax Credit and Credit for Other 
Dependents Worksheet (see the instructions for Form 1040NR, line 49).

} 1

2 Enter the amount from Form 1040, line 12a, or Form 1040NR, line 49 . . . . . . . . . . . . 2
3 Subtract line 2 from line 1. If zero, stop here; you cannot claim this credit . . . . . . . . . . . 3
4 Number of qualifying children under 17 with the required social security number: X $1,400. 

Enter the result. If zero, stop here; you cannot claim this credit . . . . . . . . . . . . . . 4
TIP: The number of children you use for this line is the same as the number of children you used for line 1 of 
the Child Tax Credit and Credit for Other Dependents Worksheet.

5 Enter the smaller of line 3 or line 4 . . . . . . . . . . . . . . . . . . . . . . 5
6a Earned income (see separate instructions) . . . . . . . . . . . 6a 

b 
 

Nontaxable combat pay (see separate 
instructions) . . . . . . . . . . . 6b 

7 Is the amount on line 6a more than $2,500? 
No. Leave line 7 blank and enter -0- on line 8. 
Yes. Subtract $2,500 from the amount on line 6a. Enter the result . . . 7

8 Multiply the amount on line 7 by 15% (0.15) and enter the result . . . . . . . . . . . . . . 8
Next. On line 4, is the amount $4,200 or more?

No. If line 8 is zero, stop here; you cannot claim this credit. Otherwise, skip Part II and enter the 
smaller of line 5 or line 8 on line 15. 

Yes. If line 8 is equal to or more than line 5, skip Part II and enter the amount from line 5 on line 15. 
Otherwise, go to line 9. 

Part II Certain Filers Who Have Three or More Qualifying Children

9 
 
 
 

Withheld social security, Medicare, and Additional Medicare taxes from 
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse’s 
amounts with yours. If your employer withheld or you paid Additional 
Medicare Tax or tier 1 RRTA taxes, see separate instructions . . . . . .  9

10 
 
 
 

1040 filers:  
  
  
 

Enter the total of the amounts from Schedule 1 (Form 
1040), line 27, and Schedule 4 (Form 1040), line 58, 
plus any taxes that you identified using code “UT” and 
entered on Schedule 4 (Form 1040), line 62. 

1040NR filers: 
  
 

Enter the total of the amounts from Form 1040NR, 
lines 27 and 56, plus any taxes that you identified using 
code “UT”  and entered on line 60. 

} 10

11 Add lines 9 and 10 . . . . . . . . . . . . . . . . . . 11

12 
 

1040 filers:  
 

Enter the total of the amounts from Form 1040, line 
17a, and Schedule 5 (Form 1040), line 72. 

1040NR filers: Enter the amount from Form 1040NR, line 67. 
}

12
13 Subtract line 12 from line 11. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 13
14 Enter the larger of line 8 or line 13 . . . . . . . . . . . . . . . . . . . . . . 14

Next, enter the smaller of line 5 or line 14 on line 15. 
Part III Additional Child Tax Credit 

15 This is your additional child tax credit . . . . . . . . . . . . . . . . . . . . . 15

1040 

1040NR 

Enter this amount on 
Form 1040, line 17b, or 
Form 1040NR, line 64.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2018

APPPALA SESHAGIRI PRAGADA & DEVI GOLUSU 103-96-5492

2,000.
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Form  8867
Department of the Treasury  
Internal Revenue Service 

Paid Preparer’s Due Diligence Checklist
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit (CTC) (including the Additional 

Child Tax Credit (ACTC) and Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status
 To be completed by preparer and filed with Form 1040, 1040NR, 1040SS, or 1040PR. 

 Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

2018
Attachment 
Sequence No. 70 

Taxpayer name(s) shown on return Taxpayer identification number

Enter preparer’s name and PTIN

Part I Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on 
this return and complete the related Parts I–V for the benefit(s), and/or HOH filing 

status claimed (check all that apply). 

EIC CTC/ 
ACTC/ODC 

AOTC HOH

1 Did you complete the return based on information for tax year 2018 provided 
by the taxpayer or reasonably obtained by you?  . . . . . . . . . . Yes No 

2 If credits are claimed on the return, did you complete the applicable EIC and/
or CTC/ACTC/ODC worksheets found in the Form 1040, 1040SS, 1040PR, or 
1040NR instructions, and/or the AOTC worksheet found in the Form 8863 
instructions, or your own worksheet(s) that provides the same information, 
and all related forms and schedules for each credit claimed? . . . . . . Yes No N/A

3 Did you satisfy the knowledge requirement? To meet the knowledge 
requirement, you must do both of the following.

• Interview the taxpayer, ask questions, and document the taxpayer’s 
responses to determine that the taxpayer is eligible to claim the credit(s) 
and/or HOH filing status.

• Review information to determine that the taxpayer is eligible to claim the 
credit(s) and/or HOH filing status and the amount of any credit(s) claimed. Yes No 

4 Did any information provided by the taxpayer or a third party for use in 
preparing the return, or information reasonably known to you, appear to be 
incorrect, incomplete, or inconsistent? (If “Yes,” answer questions 4a and 4b. 
If “No,” go  to question 5.) . . . . . . . . . . . . . . . . . Yes No 

a Did you make reasonable inquiries to determine the correct, complete, and 
consistent information? . . . . . . . . . . . . . . . . . . Yes No 

b Did you document your inquiries? (Documentation should include the 
questions you asked, whom you asked, when you asked, the information that 
was provided, and the impact the information had on your preparation of the 
return.) . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

5 Did you satisfy the record retention requirement? To meet the record 
retention requirement, you must keep a copy of your documentation 
referenced in 4b, a copy of this Form 8867, a copy of any applicable 
worksheet(s), a record of how, when, and from whom the information used to 
prepare Form 8867 and any applicable worksheet(s) was obtained, and a 
copy of any document(s) provided by the taxpayer that you relied on to 
determine eligibility for the credit(s) and/or HOH filing status or to compute 
the amount of the credit(s)  . . . . . . . . . . . . . . . . . Yes No 

List those documents, if any, that you relied on.

6 Did you ask the taxpayer whether he/she could provide documentation to 
substantiate eligibility for the credit(s) and/or HOH filing status and the 
amount of any credit(s) claimed on the return if his/her return is selected for 
audit? . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in 
a previous year? . . . . . . . . . . . . . . . . . . . .

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.) Yes No N/A

a Did you complete the required recertification Form 8862? . . . . . . . Yes No N/A

8 If the taxpayer is reporting self-employment income, did you ask questions to 
prepare a complete and correct Form 1040, Schedule C? . . . . . . . Yes No N/A

For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (2018) 

P02090332APPANA RUPA VENKATA SATYA SAI MANIKUMAR

APPPALA SESHAGIRI PRAGADA & DEVI GOLUSU 103-96-5492

REV 12/22/18 PRO



Form 8867 (2018) Page 2 

Part II Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part III.)

EIC 
CTC/ 

ACTC/ODC 
AOTC HOH

9a Have you determined that this taxpayer is, in fact, eligible to claim the EIC for 
the number of children for whom the EIC is claimed, or to claim the EIC if the 
taxpayer has no qualifying child? (Skip 9b and 9c if the taxpayer is claiming 
the EIC and does not have a qualifying child.) . . . . . . . . . . . Yes No 

b Did you ask the taxpayer if the child lived with the taxpayer for over half of 
the year, even if the taxpayer has supported the child the entire year? . . . Yes No

c Did you explain to the taxpayer the rules about claiming the EIC when a child 
is the qualifying child of more than one person (tiebreaker rules)? . . . .

Yes No

N/A

Part III Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, or ODC, go 
to Part IV.)

EIC 
CTC/ 

ACTC/ODC 
AOTC HOH

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the 
taxpayer’s dependent who is a citizen, national, or resident of the United States?  Yes No

11 

 

 

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if 
the taxpayer has not lived with the child for over half of the year, even if the 
taxpayer has supported the child, unless the child’s custodial parent has 
released a claim to exemption for the child? . . . . . . . . . . .

Yes No

N/A

12 

 

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for 
a child of divorced or separated parents (or parents who live apart), including 
any requirement to attach a Form 8332 or similar statement to the return? . .

Yes No

N/A

Part IV Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)

EIC 
CTC/ 

ACTC/ODC 
AOTC HOH

13 

 

Did the taxpayer provide the required substantiation for the credit, including  
a Form 1098-T and/or receipts for the qualified tuition and related expenses 
for the claimed AOTC? . . . . . . . . . . . . . . . . . . Yes No 

Part V Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)

EIC 
CTC/ 

ACTC/ODC 
AOTC HOH

14 

 

Have you determined that the taxpayer was unmarried or considered 
unmarried on the last day of the tax year and provided more than half of the 
cost of keeping up a home for the year for a qualifying person? . . . . . Yes No

Part VI Eligibility Certification

 You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing 

status on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, document the taxpayer’s responses on the return or in your notes, review 
adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing status and to determine 
the amount of the credit(s) claimed;

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 
Document Retention.
1. A copy of Form 8867;
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed;

3. Copies of any documents provided by the taxpayer on which you relied to determine eligibility for the credit(s) and/or HOH 
filing status;

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was 
obtained; and

5. A record of any additional questions you may have asked to determine eligibility to claim the credit(s), and/or HOH filing 
status and the amount(s) of any credit(s) claimed and the taxpayer’s answers.

 If you have not complied with all due diligence requirements, you may have to pay a $520 penalty for each failure to 

comply related to a claim of an applicable credit or HOH filing status.

15 Do you certify that all of the answers on this Form 8867 are, to the best of 
your knowledge, true, correct, and complete? . . . . . . . . . . . Yes No 

Form 8867 (2018) REV 12/22/18 PRO



Form 4562
Department of the Treasury  
Internal Revenue Service    (99)

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.

OMB No. 1545-0172

2018
Attachment            
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number

Part I Election To Expense Certain Property Under Section 179  
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . . . . . . . . . . . . . . . . . . . . . . . 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . 3

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 -0-. If married filing 
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 . . . . . . . . . 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 instructions . 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   13

Note:  Don’t use Part II or Part III below for listed property. Instead, use Part V.
Part II 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

15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . . . 15

16 Other depreciation (including ACRS) . . . . . . . . . . . . . . . . . . . . . . 16

Part III 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 . . . . . . . . . . . . . . . . . . . . . .  

Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(a) Classification of property
(b)  Month and year 

 placed in  
service

(c)  Basis for depreciation 
 (business/investment use  

only—see instructions)
(d)  Recovery 

period
(e)  Convention (f)  Method (g)  Depreciation deduction                

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
h Residential rental 

 property
i Nonresidential real 
 property

Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
                

20a Class life
b 12-year
c 30-year
d 40-year

Part IV Summary  (See instructions.)
21 Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . 21

22 Total.  Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22

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.    Form 4562 (2018)

25 yrs. S/L
27.5 yrs. MM S/L
27.5 yrs. MM S/L

39 yrs. MM S/L
MM S/L

S/L
12 yrs. S/L
30 yrs. MM S/L
40 yrs. MM S/L

1,200.

APPPALA SESHAGIRI PRAGADA & DEVI GOLUSU 103-96-5492Sch E HYDERABAD

1,000,000.

2,500,000.

1,200.

BAA REV 04/16/19 PRO
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Page AR1 (R 8/16/2018)

U
S

E
 L

A
B

E
L 

O
R

P
R

IN
T

 O
R

 T
Y

P
E

2018 AR1000F
ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Full Year Resident

 ____________ , 20 ____

AR1
P

E
R

S
O

N
A

L 
TA

X
 C

R
E

D
IT

S

 ................................................................................................................................................ 7A X $26 =

X $26 =

X $500 =

DEPENDENTS .......................................................................................7B 

 ..........................................................................................................

7D. TOTAL PERSONAL TAX CREDITS: (Add Lines 7A, 7B, and 7C.  Enter total here and on Line 34)..................7D

AR1000RC5: (See Instructions)

(Attach W-2s) ...................................................................................
(Your/joint gross amount)

8
9A
9B
10
11
12
13
14

16
15

18A.

18B

20

22
23

(Spouse’s gross amount) 00
00

00

00
00
00
00
00

00

00
00

8.

18A
18B.

9A.
9B.
10.
11.
12.
13.
14.
15.
16.

19.
20.

22.

(If over $1,500, attach AR4) ...........................................................................
(If over $1,500, attach AR4) .........................................................................

.............................................................................
(Attach federal Schedule C or C-EZ) ..................................

(See Instr. Attach Schedule D) ......................
 (Attach federal Form 4797 and/or AR4684 if applicable) ...............

(Attach All 1099Rs) .............................

Gross Distribution
(See Instructions - Attach All 1099Rs)

(Attach federal Schedule E) .....................

TOTAL INCOME: (Add Lines 8 through 22) ..........................................................................
(Attach Form AR-OI) ...................................................

(Attach federal Schedule F) ..............................................................................

(Filing Status 4 Only)
Gross Distribution Less

$6,000

Less
$6,000Taxable Amount

Taxable Amount

00

00

00

00

ROUND ALL AMOUNTS TO WHOLE DOLLARS

00

00
00

00
00
00
00

00

00

00

(A) Primary/Joint
Income

(B) Spouse’s Income
Status 4 Only

00

00

00

23.

19
00

00

Dependents (Do not list yourself or spouse)

00

00

00

00

CHECK BOX IF 
AMENDED RETURN Software ID

00
00

1.

3.
2.

0025. 25
2424.

ADJUSTED GROSS INCOME: (Subtract Line 24 from Line 23)................................ .......
TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ)......................................................... 0000

(See Instructions)

(See Instructions) 

 (Even if only one had income)

(Or widowed before 2018 or divorced at end of 2018)

  Check here if you do NOT want a tax booklet mailed to you next year.

(Number and Street, P.O. Box or Rural Route)                                               

7A.
(Filing Status 3 Only) (Filing Status 6 Only)

00

or an automatic federal extension

17A17A. (Your/joint gross amount)

2121. (Attach 1099-G) ................................................................................................

17B17B.  (Spouse’s gross amount)

00 00

00
00

PROSERIES

X

-6,700.

1,028.

45,347.

39,675.

X

X

2 52.

1 26.

78.

39,675.

APPPALA SESHAGIRI PRAGADA 103-96-5492

929-92-4797

2020 HINSON LOOP RD, APT. 313

LITTLE ROCK AR 72212

DEVI GOLUSU

PRANAVIKRITHI PRAGADA 106-63-6290 DAUGHTER

REV 03/04/19 PRO



TOTAL CREDITS: (Add Lines 34 through 36) .........................................................................................................

0000

00

00
00

00
00

00
00

Page AR2 (R 6/4/2018)

}

TA
X

 C
O

M
P

U
TA

T
IO

N
 

PA
Y

M
E

N
T

S
R

E
FU

N
D

 O
R

 T
A

X
 D

U
E

00
00
00

(See Instructions, Line 27)27.
LOW INCOME REGULAR 

If you qualify for the Low Income Tax Table, enter zero (0) on Line 27A.  If not, then:

27
28
29TAX: (Enter tax from tax table) ....................................................................................

NET TAXABLE INCOME: (Subtract Line 27 from Line 26) ....................................

larger
Itemized Deductions (See Instructions, Line 27 attach AR3)

Standard Deduction (See Instructions, Line 27) ....................

OR

(Add amounts from Line 29, Columns A and B) ................................................................................
(Attach AR1000TD) ........................................................

(Attach federal Form 5329, if required) ......
TOTAL TAX: (Add Lines 30 through 32) ...................................................................................................................

28.
29.
30.
31.
32.
33.

31
30

32
33

40.
39.

38.
37.

44.

43.

41.

NET TAX: (Subtract Line 37 from Line 33. If Line 37 is greater than Line 33, enter 0) .....................................

(Attach state copies of W-2 and/or 1099R, 1099-G) ...
...................................................

(See Instructions) ..........................................................

(20% of federal credit; Attach federal Form 2441 and Form AR1000EC) .......................

TOTAL PAYMENTS: (Add Lines 39 through 43)......................................................................................................

40
41

43

39

38
37

AMENDED RETURNS ONLY (See instructions) ......................................................................

42. AMENDED RETURNS ONLY (See instructions) ................... 

45.
 : (Subtract Line 45 from Line 44).........................................................................................46.

42

46

44
45

00

00
00
00
00

00
00
00

00

00
00
00

00

00

49.
48.

51.

50.

47.

52A.

AMOUNT OF OVERPAYMENT/REFUND: (If Line 46 is greater than Line 38, enter difference) ...................
 ....................................................................

(Attach Schedule AR1000-CO) ..............................
AMOUNT TO BE REFUNDED TO YOU: (Subtract Lines 48 and 49 from Line 47) .............................

AMOUNT DUE: (If Line 46 is less than Line 38, enter difference; If over $1,000, continue to 52A) ...

UEP: Attach Form AR2210 or AR2210A.  If required, enter exception in box 52A
Add Lines 51 and 52B.  Attach Form AR1000V with check or money order payable in U.S. Dollars to “Dept. of Finance 

and Administration”.  Include your SSN on payment. To pay by credit card, see instructions ...............

REFUND

TAX DUE

47
48
49

50

51

TOTAL DUE

52B

00

(Enter total from Line 7D) ..........................................................
(20% of federal credit allowed; Attach federal Form 2441) ..................

(Attach AR1000TC) .............................................................................................

00
00
00

 34.
 35.
 36.

TA
X

 C
R

E
D

IT
S 34

36
35

AR2

FOR MAILING ADDRESSES SEE PAGE 2 OF INSTRUCTIONS

DIRECT DEPOSIT?   

 (B) Spouse’s Income 
  Status 4 Only 

 (A)  Primary/Joint
  Income

26ADJUSTED GROSS INCOME: (From Line 25, Columns A and B) .........................26. 00 00

Primary SSN

If your spouse itemizes on a separate return, check here

P
LE

A
S

E
 

S
IG

N
 H

E
R

E

SIGN HERE

PA
ID

 
P

R
E

PA
R

E
R

PLEASE SIGN HERE:  Under penalties of perjury, I declare that I 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.

May the Arkansas Revenue 
Agency discuss this return 

with the preparer of the return?

NoYes

Routing Number Account Number

For Department Use Only

A

I 
D

26

29
28
27

78.

78.

39,675.

X

X

1,357.
1,357.

1,357.

1,279.
1,280.

1,280.

1,280.

4,400.
35,275.

103-96-5492

(646)417-2241

1.

GLOBAL TAXES LLC
P02090332

X

1.

NEH14009202 11/16/2018 12/18/2019

0 2 1 0 0 0 3 2 2 4 8 3 0 0 7 6 5 8 7 9 7

X

REV 03/04/19 PRO

CUMMING GA 30041



AR-OI 2018

Primary’s Legal Name Primary’s Social Security Number

AR-OI (R 5/29/2018)

ARKANSAS INDIVIDUAL INCOME TAX
OTHER INCOME/LOSS AND DEPRECIATION DIFFERENCES

Full Year Resident Filers - Complete columns (A) and (B)
(A) only.

Nonresident or Part Year Resident Filers - Complete columns (A), (B), and (C)
 

(A) (C) only.

00 00

00 00

 (B)  
   Spouse (Status 4)

          (A)  
Primary/Joint

          (C)  
      Arkansas Only 

00

00

00 00 00

00 00 00

Additions to Income

00 00 00

00 00 00

00 00 00

(Attach Schedule) ...............................1

3. Long-term care insurance contracts ..........................................3

(Not Electronic Games of Skill)

(Attach Schedule) ........................................................7

8. INCOME TOTAL: (Add Lines 1-7 and enter total)

00 00 00

(Attach Schedule) ...................................9

(Attach Schedule) .....................................................13

LOSSES TOTAL: (Add Lines 9-13 and enter total)

15. NET TOTAL: (Subtract Line 14 from Line 8 and enter total
of each column on Line 22 of Form AR1000F / AR1000NR) 15

Subtractions from Income

00 00

00 00

 (B)  
   Spouse (Status 4)

          (A)  
Primary/Joint

          (C)  
      Arkansas Only 

00

00

00 00 00

00 00 00

00 00 00

00 00 00

00 00 00

PROSERIES

A PRAGADA & D GOLUSU 103-96-5492

1,028.

1,028.

1,028.

REV 10/17/18 PRO



2018Federal/State Adjustment Summary

Name as Shown on Return Social Security Number

Schedule C (A) (B) (C) (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 Column F)

Schedule E (A) (B) (C) (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 E Depreciation Adjustment (Sum of Column E less Column F)

Schedule F (A) (B) (C) (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 Column F)

Form 4835 (A) (B) (C) (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

A PRAGADA & D GOLUSU 103-96-5492

1,028.

HYDERABAD -6,700. 1,028. -5,672. -5,672. -6,700.



2018Federal/State Adjustment Summary

Name as Shown on Return Social Security Number

Schedule K-1 (A) (B) (C) (D) (E) (F)
 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) (C) (D) (E) (F)
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 E less Col F)

Schedule K-1 (A) (B) (C) (D) (E) (F)
Estates & Trusts 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 Estates & Trusts Depreciation Adjustment (Sum of Col E less Col F)

Form 2106 (C) (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

103-96-5492A PRAGADA & D GOLUSU



2018Federal/State Adjustment Summary

Name as Shown on Return Social Security Number

Schedule A (C) (D) (E)
Depreciation Other Total
Adjustment Adjustments Adjustment

(Column C + 
Column D)

Total Schedule A Depreciation Adjustment (Sum of Column E)

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

Asset Dispositions

(A) (B) (C) (D) (E) (G)
Description of Asset Sold If reported Federal Accumulated Gain Total

on, Ck Box: Gain/Loss Depreciation Adjustment Adjustment
(Col D (1) - 

Form 6252 (1) State (F) Col D (2) + 
Other Column E +

Date Acq Date Sold Form 8824 (2) Federal Adjustments Column F)

6252
8824
6252
8824
6252
8824
6252
8824

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

spassive.SCR   12/07/16

103-96-5492A PRAGADA & D GOLUSU

1,028.

SCHEDULE A



ARKANSAS INDIVIDUAL INCOME TAX
DECLARATION FOR ELECTRONIC FILING

1. Total Income (Form AR1000F or AR1000NR, Line 23) ..........................................................................................

2. Net Tax (Form AR1000F or AR1000NR, Line 38) ..................................................................................................

3. State Income Tax Withheld (Form AR1000F or AR1000NR, Line 39) ....................................................................

4. Refund (Form AR1000F or AR1000NR, Line 47) ...................................................................................................

5. Tax Due (Form AR1000F or AR1000NR, Line 51) .................................................................................................

2018AR8453

PART I - TAX RETURN INFORMATION (Whole Dollars Only)

00
00
00

00
00

5

1
2
3
4

PART II - DECLARATION OF TAXPAYER

Sign
Here Primary’s Signature       Date Spouse’s Signature Date

PART III - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER
I declare that I have reviewed the above taxpayer’s return and that the entries on Form AR8453 are complete and correct to the best of my knowledge. If I 

the return. I have obtained the taxpayer’s signature on Form AR8453 before submitting this return to the State of Arkansas, and have provided the taxpayer 

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. This declaration of Paid Preparer is based on all information of which the preparer has knowledge.

ERO’S
Use 
Only

ERO’S Signature        Date

Check 
if paid 
preparer

Check 
if self-
employed Your SSN or PTIN

Firm’s name and address FEIN

my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which I have any knowledge.

Paid
Preparer’s
Use Only

Preparer’s Signature Date

Check 
if self-
employed Preparer’s SSN or PTIN

Firm’s name and address   FEIN
AR8453 (R 9/14/2018)

Primary’s Legal First Name and Middle Initial Last Name Primary’s Social Security Number

Telephone Mailing Address (Number and Street, P.O. Box or Rural Route)

Last Name Spouse’s Social Security NumberSpouse’s Legal First Name and Middle Initial

responding 
lines of the electronic portion of my 2018 Arkansas income tax return.  To the best of my knowledge and belief, my return is true, correct, and complete.  I 
consent to my ERO sending my return, this declaration, and accompanying schedules and statements to the State of Arkansas.  I also consent to the State 
of Arkansas sending my ERO and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or not my return is accepted, 

and/or transmitter the reason(s) for the delay, or when the refund was sent. In addition, by using a computer system and software to prepare and transmit my
return electronically, I consent to the disclosure to the State of Arkansas of all information pertaining to my use of the system and software and to the 
transmission of my tax return electronically.

the bank account shown on the AR1000F/AR1000NR, line 50.

6b. I do not want direct deposit of my refund or I am not receiving a refund.

form (AR TAX PMT). 

 
 Payment form (AR EST PMT) or Arkansas Extension Payment form (AR EXT PMT).

City    State or Province ZIP 
Foreign Country                                               

Check if address is outside U.S. 

103-96-5492APPPALA SESHAGIRI PRAGADA

DEVI GOLUSU 929-92-4797

2020 HINSON LOOP RD, APT. 313

LITTLE ROCK AR 72212

(646)417-2241

GLOBAL TAXES LLC 2530 PEBBLE CREEK LN CUMMING GA 30041

P02090332

30-1017196

APPANA RUPA VENKATA SATYA SAI MANIKUMAR 2530 PEBBLE CREEK LN CUMMING GA 30041

P02090332

1,279.

1,280.

39,675.

1.

X

REV 10/17/18 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.)

 Attach to Form 1040, 1040NR, or Form 1041. 

  Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2018
Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I 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) 1099? (see instructions) . . . . . Yes No

B If “Yes,” did you or will you file required Forms 1099? . . . . . . . . . . . . . . . . . . . Yes No

1a Physical address of each property (street, city, state, ZIP code)
A

B

C

1b Type of Property 
(from list below)

A

B

C

2 For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box 
only if you meet the requirements to file as 
a qualified joint venture. See instructions. 

Fair Rental  

Days

Personal Use 

Days
QJV

A

B

C

Type of Property:

1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: Properties:    A B C                                        

3 Rents received . . . . . . . . . . . . . 3

4 Royalties received . . . . . . . . . . . . 4

Expenses:                                    
5 Advertising . . . . . . . . . . . . . . 5 

6 Auto and travel (see instructions) . . . . . . . 6 

7 Cleaning and maintenance . . . . . . . . . 7 

8 Commissions. . . . . . . . . . . . . . 8 

9 Insurance . . . . . . . . . . . . . . . 9 

10 Legal and other professional fees . . . . . . . 10 

11 Management fees . . . . . . . . . . . . 11 

12 Mortgage interest paid to banks, etc. (see instructions) 12 

13 Other interest. . . . . . . . . . . . . . 13 

14 Repairs. . . . . . . . . . . . . . . . 14 

15 Supplies . . . . . . . . . . . . . . . 15 

16 Taxes . . . . . . . . . . . . . . . . 16 

17 Utilities . . . . . . . . . . . . . . . . 17 

18 Depreciation expense or depletion . . . . . . 18

19 Other (list)  19

20 Total expenses. Add lines 5 through 19 . . . . . 20

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

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . 22 ( ) ( ) ( )

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a

b Total of all amounts reported on line 4 for all royalty properties . . . . 23b

c 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

24 Income.  Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24

25 Losses.  Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 25 ( )

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here.  If Parts II, III, 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 . . . . . . . . . . . . . . . . . . . . . . . . . 26 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2018

APPPALA SESHAGIRI PRAGADA & DEVI GOLUSU 103-96-5492

500.

7,200.
1,200.

6,700.

-6,700.

-6,700.

NPA

HYDERABAD HYDERABAD TELENGANA IN

4 365 0

500.

6,000.

1,200.

7,200.

-6,700.

-6,700.

BAA REV 03/05/19 PRO



Form 4562
Department of the Treasury  
Internal Revenue Service    (99)

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.

OMB No. 1545-0172

2018
Attachment            
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number

Part I Election To Expense Certain Property Under Section 179  
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . . . . . . . . . . . . . . . . . . . . . . . 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . 3

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 -0-. If married filing 
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 . . . . . . . . . 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 instructions . 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   13

Note:  Don’t use Part II or Part III below for listed property. Instead, use Part V.
Part II 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

15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . . . 15

16 Other depreciation (including ACRS) . . . . . . . . . . . . . . . . . . . . . . 16

Part III 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 . . . . . . . . . . . . . . . . . . . . . .  

Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(a) Classification of property
(b)  Month and year 

 placed in  
service

(c)  Basis for depreciation 
 (business/investment use  

only—see instructions)
(d)  Recovery 

period
(e)  Convention (f)  Method (g)  Depreciation deduction                

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
h Residential rental 

 property
i Nonresidential real 
 property

Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
                

20a Class life
b 12-year
c 30-year
d 40-year

Part IV Summary  (See instructions.)
21 Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . 21

22 Total.  Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22

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.    Form 4562 (2018)

25 yrs. S/L
27.5 yrs. MM S/L
27.5 yrs. MM S/L

39 yrs. MM S/L
MM S/L

S/L
12 yrs. S/L
30 yrs. MM S/L
40 yrs. MM S/L

1,200.

APPPALA SESHAGIRI PRAGADA & DEVI GOLUSU 103-96-5492Sch E HYDERABAD

1,000,000.

2,500,000.

1,200.

BAA REV 04/16/19 PRO
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