OMB No. 1545-0074
Form 8879 IRS e-file Signature Authorization
2018

b » Return completed Form 8879 to your ERO. (Don’t send to the IRS.)
epartment of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
APPPALA SESHAG Rl PRAGADA 103- 96- 5492

Spouse’s name Spouse’s social security number
DEVI GOLUSU 929-92- 4797

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 38, 647.

2 Total tax (Form 1040, line 15; Form 1040NR, line 61) 2 0.

3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040 I|ne 16 Form 1040NR Ilne 62a) 3 1, 223.

4 Refund (Form 1040, line 20a; Form 1040-SS, Part |, line 13a; Form 1040NR, line 73a) . .o 4 1, 760.
Amount you owe (Form 1040, line 22; Form 1040NR, line 75) . . . . 5

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

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

Taxpayer’s PIN: check one box only

[X lauthorize GLOBAL TAXES LLC to enter or generatemy PIN |6 5[4 /9|2
ERO firm name Enter five digits, but
as my signature on my tax year 2018 electronically filed income tax return. don’t enter all zeros

L1 1 will enter my PIN as my signature on my tax year 2018 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your signature » Date »>
Spouse’s PIN: check one box only
[X lauthorize GLOBAL TAXES LLC to enter or generatemy PIN |2 |4 |7 |9 |7
ERO firm name Enter five digits, but
as my signature on my tax year 2018 electronically filed income tax return. don’t enter all zeros

L1 1 will enter my PIN as my signature on my tax year 2018 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse’s signature » Date »>

Practitioner PIN Method Returns Only—continue below
m Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5S(8|7]2|7[8|1{2|3]4]5

Don’t enter all zeros

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

ERQ’s signature » Date »

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 12/22/18 PRO Form 8879 (2018)




£1040

Department of the Treasury—Internal Revenue Service

U.S. Ind|V|duaI 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

APPPALA SESHAQ RI

Last name

PRAGADA

Your social security number

103-96- 5492

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

DEVI

Last name

GOLUSU

Spouse’s social security number

929-92- 4797

Spouse standard deduction: |:| Someone can claim your spouse as a dependent

|:| Spouse is blind

|:| Spouse was born before January 2, 1954
|:| 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.

2020 HI NSON LOOP RD

313

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.

Little Rock AR 72212

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

Dependents (see instructions): (2) Social security number (3) Relationship to you (4) v if qualifies for (see inst.):
(1) First name Last name Child tax credit Credit for other dependents
PRANAVI KRI THI PRAGADA 106- 63- 6290 |Daught er I Ll

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. HOVEMAKER 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 45, 347.
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 - 6, 700. 6 38, 647.
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 38, 647.
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 14, 647.
* Married Tiling
jointly or Qualifying {11 a Tax (see inst.) 1, 463. 1, 4095. (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 1, 463.
* Head of 12 aChild tax credit/credit for other dependents 1, 463. b Add any amount from Schedule 3 and check here» [ | 12 1, 463.
h hold, . .
$‘1’g,s§0§ 13 Subtract line 12 from line 11. If zero or less, enter -0- 13 0.
¢ 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 0.
:s:?rfst't?&ﬁons_ 16 Federal income tax withheld from Forms W-2 and 1099 L 16 1, 223.
— 17 Refundable credits: a EIC (see inst) b Sch. 8812 537.  cFormsse3
Add any amount from Schedule 5 17 537.
18 Add lines 16 and 17. These are your total payments 18 1, 760.
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid .. 19 1, 760.
20a Amount of line 19 you want refunded to you If Form 8888 is attached check here > D 20a 1, 760.
g"ec_t dtep"sit? »b Routingnumber {0 {2 {1 i0i0 {0 i3i2i2 frc Type:  [X] Checking [J savings
ee Instructions. H H H H H H H H
»d Account number 545853505057565558575957 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 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
APPPALA SESHAG RI PRAGADA & DEVI GOLUSU 103- 96- 5492
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 -6, 700.
18 Farmincome or (loss). Attach ScheduleF . . . . . . . . . . . . . . |18
19 Unemployment compensation . . . . . . . . . . . . . . . . . [19
20a Reserved . . . . N 0] o]
21 Other income. List type and amount > 21
22  Combine the amounts in the far right column. If you don’t have any adjustments to
income, enter here and include on Form 1040, line 6. Otherwise, goto line23 . . | 22 -6, 700.
Adjustments 23 Educatorexpenses . . . .. . . . |28
to Income 24  Certain business expenses of reservists, performmg artists,
and fee-basis government officials. Attach Form2106 . . | 24
25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses for members of the Armed Forces.
Attach Form 3903 . . . 26
27  Deductible part of self- employment tax Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28
29 Self-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings . . . . . . | 30
31a Alimony paid b Recipient’s SSN » 31a
32 IRAdeduction . . . o < 74
33  Student loan interest deductlon .. . . . . . . |33
34 Reserved . . . . . . . . . . . . . . . |34
35 Reserved . . e
36 Add lines 23 through 35 T T T A
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018

REV 12/21/18 PRO



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(FOl’m 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 8
D » Attach to Form 1040, 1040NR, or Form 1041.

epartment of the Treasury . _ i i i Attachment
Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13

Name(s) shown on return

APPPALA SESHAG RI PRAGADA & DEVI GOLUSU

Your social security number

103- 96- 5492

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

Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2018 that would require you to file Form(s) 10997 (see instructions) . . . . . [J Yes X] No

B If “Yes,” did you or will you file required Forms 10997 : [] Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A | HYDERABAD HYDERABAD TELENGANA I N
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 |4 only if ¥ou meet the requirements to fileas | A 365 0 O]
B a qualitied joint venture. See instructions. B O
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 500.
4  Royalties received . 4
Expenses:
5  Advertising .o 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13 6, 000.
14  Repairs. 14
15  Supplies 15
16 Taxes 16
17  Utilities. . 17
18 Depreciation expense or deplet|on 18 1, 200.
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 7, 200.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -6, 700.
22  Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( -6, 700. )|( |( )
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 1, 200.
e Total of all amounts reported on line 20 for all properties 23e 7, 200.
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 |( 6, 700. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 17, or Form 1040NR, line 18. Otherwise, include this amount in the
total on line 41 on page 2. . .. . NPA |26 -6, 700.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 03/05/19 PRO

-6, 700. schedule E (Form 1040) 2018



SCHEDULE 8312 Additional Child Tax Credit

(Form1040) | T EMMERTVIIEAT RAREIRERE D EAA RS b

Department of the Treasury
Internal Revenue Service (99)

» 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

Name(s) shown on return

APPPALA SESHAG RI PRAGADA & DEVI GOLUSU

Your social security number

103-96- 5492

All Filers

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

1

w

6a

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).

Enter the amount from Form 1040, line 12a, or Form 1040NR, line 49 .

Subtract line 2 from line 1. If zero, stop here; you cannot claim this credit . Ce e

Number of qualifying children under 17 with the required social security number: 1 X $1,400.

Enter the result. If zero, stop here; you cannot claim this credit . e R

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.

Enter the smaller of line 3 or line 4

Earned income (see separate instructions) . . . . . . . . . . . | 6a 45, 347.

1 2, 000.

2 1, 463.
3 537.

4 1, 400.

5 537.

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

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 42, 847.

Multiply the amount on line 7 by 15% (0.15) and enter the result .

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.

8 6, 427.

Certain Filers Who Have Three or More Qualifying Children

10

11
12

13
14

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 | RRTA taxes, see separate instructions . . . . . . 9

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. 10

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. )

Addlines9and10 . . . . . . . . . . . . . . . . . .1

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

Subtract line 12 from line 11. If zero or less, enter -0- .
Enter the larger of line 8 or line 13
Next, enter the smaller of line 5 or line 14 on line 15

13
14

=gl Additional Child Tax Credit

15

This is your additional child tax credit .

537.

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

For Paperwork Reduction Act Notice, see your tax return instructions. gapa REV 12/21/18 PRO

Schedule 8812 (Form 1040) 2018



Form 8867 Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit (CTC) (including the Additional

Paid Preparer’s Due Diligence Checklist

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

Internal Revenue Service

» 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

APPPALA SESHAG R

Taxpayer identification number

PRAGADA & DEVI GOLUSU 103- 96- 5492

Enter preparer’s name and PTIN

APPANA RUPA VENKATA SATYA SAI NANI KUVAR P02090332

Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on| ~ EIC CTC/
this return and complete the related Parts |-V for the benefit(s), and/or HOH filing ACTC/ODC
status claimed (check all that apply). O

AOTC HOH

O O

1 Did you complete the return based on information for tax year 2018 provided

by the taxpayer or reasonably obtained by you? . . . . . . . . . . X]Yes [ INo

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 [JNo CIN/A

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

e 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. Xl Yes [INo

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 toquestion5.) . . . . . . . . . . . . . . . .. Xl Yes INo

a Did you make reasonable inquiries to determine the correct, complete, and
consistent information?

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.) .

Xl Yes [ONo

] Yes [ONo

5 Did you satisfy the record retention requirement? To meet the record
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

retention requirement,

the amount of the credit(s) . . . . . . . . . . . . . . . .. [x] Yes [INo

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?

Xl Yes [INo

7 Did you ask the taxpayer |f any of these credlts were dlsallowed or reduced in

a previous year’7

(If credits were disallowed or reduced, go to questlon 7a; if not, go to questlon 8. x| Yes [INo [IN/A
a Did you complete the required recertification Form 8862? . . . . [IYes [ INo x] N/A

8 If the taxpayer is reporting self-employment income, did you ask questlons to

prepare a complete and correct Form 1040, Schedule C? . . . . . . . [JYes [ INo x] N/A

For Paperwork Reduction Act Notice, see separate instructions. REV 12/22/18 PRO

Form 8867 (2018)



Form 8867 ( 2018)

Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Iil.)
CTC/
EIC 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.) . . [JYes[JNo
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? . [1Yes[ ]No
c Did you explain to the taxpayer the rules about claiming the EIC when a child |[]Yes [ |No
is the qualifying child of more than one person (tiebreaker rules)? - I N/A
Part Il Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, or ODC, go
to Part IV.)
CTC/
EIC 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 X]Yes[ ]No
taxpayer has supported the child, unless the child’s custodial parent has
released a claim to exemption for the child? CIN/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 XYes[ INo
any requirement to attach a Form 8332 or similar statement to the return? CIN/A
3=1gdl"M  Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
CTC/
EIC 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? [1Yes[INo
Due Diligence Questions for Clalmlng HOH (If the return does not clalm HOH filing status, go to Part VI.)
CTC/
EIC 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

3=Tal"l  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.
Do you certify that all of the answers on this Form 8867 are, to the best of
your knowledge, true, correct, and complete? .

15

X] Yes [ONo

REV 12/22/18 PRO

Form 8867 (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
APPPALA SESHAG RI PRAGADA & DEVI GOLUSU | Sch E HYDERABAD 103- 96- 5492
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 f|||ng
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 1, 200.
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&ggmegr}ﬁ yeer (8u5ﬁ25s5?r:v2§ﬂ?§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 1, 200.
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)
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2018 ARTIO00F  [|if NN

ARKANSAS INDIVIDUAL

INCOME TAX RETURN
Full Year Resident

AR1

CHECK BOX IF
AMENDED RETURN Software 1D

Jan. 1 - Dec. 31, 2018 or fiscal year ending , 20 ° [ l_l 0| PROSERI ES
Primary’s Legal First Name Ml Last Name Primary’s Social Security Number
® APPPALA SESHAG RI o ® PRAGADA ® 103-96-5492
%'5'5 Spouse’s Legal First Name Ml Last Name Spouse’s Social Security Number
g; e DEVI ° e GOLUSU ® 929-92-4797
38 Mailing Address (Number and Street, P.O. Box or Rural Route) [ Check if address is outside U.S.
#%(®2020 H NSON LOCP RD, APT. 313

City State or Province Zip
e | TTLE ROCK ® AR ® 72212

Foreign Country Name

FILING STATUS
Check Only One

1.e |:| Single (Or widowed before 2018 or divorced at end of 2018) | 4.@ |:| Married Filing Separately on the Same Return

2.0 Married Filing Joint (Even if only one had income)

3.e Head of Household (See Instructions)

5.e |:| Married Filing Separately on Different Returns
Enter spouse’s name here and SSN above

If the qualifying person was your child, but not your dependent, 6.@ |:| Qualifying Widow(er) with dependent child
enter child’s name here: Year spouse died: (See Instructions)

[} D Check here if you do NOT want a tax booklet mailed to you next year. | ® D

Check this box if you have filed a state extension
or an automatic federal extension

7A[X] Yourseif o[ ]650rover @[ |65Special o[ |Bind e[ | Deaf
spouse o[ |650rOver o[ |65Special o[ |Bind [ | Deaf

|:| Head of Household/Qualifying Widowger)

(Filing Status 3 Only) (Filing Status 6 Only

Multiply number of DOXES CRECKEA .............oooiiicc s A X $26 = 52.100
» | Dependents (Do not list yourself or spouse)
2 First Name Last Name Dependent’s Social Security Number Dependent’s relationship to you
14
2 1. PRANAVI KRI THI PRAGADA 106- 63- 6290 DAUGHTER
£ 2
T2
s
Z |s.
n
& | 7B. Multiply number of DEPENDENTS from @DOVE.............ciiiuiviiiieiieeieieseeieseeieiesseisse e 7B ® X $26 = 26. |00
[aN
7C. First name of Qualifying Individual(s) from AR1000RCS5: (See Instructions)
Multiply number of iNdividuals from 7C ..o c e |:| X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add Lines 7A, 7B, and 7C. Enter total here and on Line 34).................. 7D 78.100
(A) Primary/Joint (B) Spouse’s Income
ROUND ALL AMOUNTS TO WHOLE DOLLARS Income Status 4 Only
=| 8. Wages, salaries, tips, €tc: (ALACH W-2S) ... 8 |e 45, 347. ool e [oo
:g 9A. U.S. Military compensation: (Your/joint gross amount) ® ool ©9A
2] 9B. U.S. Military compensation: (Spouse’s gross amount) ) 00| 9B
% 10. Interest income: (If over $1,500, attaCh ARZA)......cccuiiiiiuiieeeiieeeeeeeeeneeeenaeeesneeeesneeeesseeeesnneeas 10 |e 00| e 00
E 11. Dividend income: (If over $1,500, AttaCh ARA).......cccceiiiiiuirieeeeeeeeeeieeee e e e e eeeteee e e e e e eeeraeee e e e " |e 00| e 00
o
2| 12. Alimony and separate maintenance reCeived:............ooiiiiiiic 12 |e 00| e 00
E 13. Business or professional income: (Attach federal Schedule C or C-EZ)......c..ccccceevvevueiueennnnn.. 13 |e@ 00| e 00
%| 14. Capital gains/(losses) from stocks, bonds, etc: (See Instr. Attach Schedule D) ..................... 14 |e 00| ® 00
m% 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) ............... 15 |e 00| e 00
§§ 16. Non-Qualified IRA distributions and taxable annuities: (Attach All 1099RS) ............ccceeveenenn.. 16 |e@ 00| e 00
ZE 17A.U.S. Military pension: (Your/joint gross amount) ° ool 17A
o[ 17B.U.S. Military pension: (Spouse’s gross amount) ® ool 17B
[J]
<| 18A.Your/Joint Employer pension plan(s)/Qualified IRA(s): (See Instructions - Attach All 1099Rs)
) - . - Less Y 00
> Gross Distribution |0 |OO| Taxable Amount|0 |00|$6,OOO1 8A
g 18B.Spouse’s Employer pension plan(s)/Qualified IRA(s): (Filing Status 4 Only)
2 Gross Distribution |e [00] Taxable Amount [e [00)s65550188 o 00
i 19. Rents, royalties, partnerships, estates, trusts, etc: (Attach federal Schedule E) ..................... 19 (e -6, 700. [00[e 00
§ 20. Farm income: (Attach federal SChedUIE F) .......ccccciiiiiiiieiieieiee e 20 |® 00| e 00
<| 21. Unemployment (AtACH 1099-G) .....ccouiiiuiiiiiiiiieiieiee sttt et sbe ettt st st e sttt te e e e eanees 21 |® 00[e 00
22. Other income/depreciation differences: (Attach FOrm AR-OI) ........ccceeveveeeeieeieeeeeeeeeeeseeeeenns 22 |® 1, 028. |o0[e 00
23. TOTAL INCOME: (Add Lines 8 through 22).cooo.ooiooeoiieiiiiiiiiiiii 23 |e 39, 675. 00| e 00
24. TOTAL ADJUSTMENTS: (Attach FOrm ARLOO0ADI) . ... veeeeeoee oo 24 (@ 00|e 00
25. ADJUSTED GROSS INCOME: (Subtract Line 24 from LiNe 23)..........cococcoeeeeeveereereseene. 25 |® 39, 675.|00|e 00

Page AR1 (R 8/16/2018)

REV 03/04/19 PRO



Primary SSN _103-96- 5492

AR2

(A) Primary/Joint (B) Spouse’s Income
Income Status 4 Only
26. ADJUSTED GROSS INCOME: (From Line 25, Columns A and B) .......cccceeevuvveeenns 26 39, 675. 00|26 00
27. Select tax table: (See Instructions, Line 27)
o[ ] LOW INCOME Table [X] REGULAR Table
% If you qualify for the Low Income Tax Table, enter zero (0) on Line 27A. If not, then:
E Enter .D Itemized Deductions (See Instructions, Line 27 and attach AR3)
E the larger OR If your spouse itemizes on a separate return, check here @
§ of your: |X| Standard Deduction (See Instructions, Line 27).........cc.c....... 270 4, 400. |00 274 00
x | 28. NET TAXABLE INCOME: (Subtract Line 27 from Line 26) 35, 275.{00| 28e 00
F [ 29. TAX: (Enter tax from tax tADIE)............cvovve oo 1, 357.]00| 29 00
30. Combined tax: (Add amounts from Line 29, COlUMNS A @Nd B) .....uiiiiiieeiiiieeiiiieesiieeesieeessseeeesnsaeeesseeesseeeesseeesnnes 30 1, 357. |00
31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ARLOO0TD)........eeeiiuireerieeearieeeesieeeeneeeeeseeeaannes 310 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required)...... 320 00
33. TOTAL TAX: (A LINES B0 thIOUGN 32) ..e.eveeeeeeeeeeeeeeseereereseeeneeeeseeseeseeseeseeeseeseeseeseeseeeeseesseesseseesensenseeenecnecen 330 1, 357. |00
» | 34. Personal Tax Credit(s): (Enter total from Line 7D) .........cocoivurimiriiniiisinisnisininiins 34 78. |00
E 35. Child Care Credit: (20% of federal credit allowed; Attach federal Form 2441)................... 35@ 00
& | 36. Other Credits: (ATttach ARLO0OTC) ... 366 00
% | 37. TOTAL CREDITS: (Add LiNes 34 through 36) ... wuurivuiiiriseisecississs s ... 370 78. 100
a 38. NET TAX: (Subtract Line 37 from Line 33. If Line 37 is greater than Line 33, enter 0) ......ccccceeevvivieveeeeeenninnnns 3860 1, 279. |oo
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, 1099-G)... 390 1, 280. |00
40. Estimated tax paid or credit brought forward from 2017:.. .. 400 00
41. Payment made with extension: (S€e INSTrUCTIONS)...........ooeveveeeereeeeeeeeeeeereseeereenen 41e 00
E 42. AMENDED RETURNS ONLY - Previous payments: (See instructions) ................. 420 00
g 43. Early childhood program: Certification Number:
E (20% of federal credit; Attach federal Form 2441 and Form AR1000EC)..............cvveennn. 430 00
44. TOTAL PAYMENTS: (Add Lines 39 through 43).........coovivieieooeeeeeeeeee oo e 440 1, 280. |00
45. AMENDED RETURNS ONLY - Previous refund: (See inStruCtions)..........ccccoiuiiiiianiie e 450 00
46. Adjusted Total Payments: (Subtract Line 45 from LiN@ 44).........cociiiiiiiiiiii ittt 460 1, 280. |00
47. AMOUNT OF OVERPAYMENT/REFUND: (If Line 46 is greater than Line 38, enter difference) ................... 470 1. |00
48. Amount to be applied to 2019 estimated tax: ............ooieriiirieieccee e 480 00
49. Amount of Check-off Contributions: (Attach Schedule AR1000-CO) ............ococvevevruenn.. 490 00
w 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract Lines 48 and 49 from Line 47) .......ccccceeceeernnenne REFUND 500|@ 1. |00
>
g DIRECT DEPOSIT? If your deposit will be ultimately placed in a foreign account check the box. ® I:l
% Routing Number Account Number ° Checking or
o| ®|of2|1|ofofo[3|2]|2| ®|4|8|3|0|0|7|[6|5|8]|7 o [ ] savings
5
m
* 51. AMOUNT DUE: (If Line 46 is less than Line 38, enter difference; If over $1,000, continue to 52A)... TAX DUE 51.|® 00
52A.UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A ® D Penalty 5ZB.| |00|
52C.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......... TOTAL DUE 52Ce| 00
Issue Date Expiration Date
DL# / State ID H14009202 Your state NE (mm/dd/yyyy) 11/ 16/ 2018 (mm/dd/yyyy) 12/ 18/ 2019
e Issue Date Expiration Date
DL#/ State ID Spouse state (mm/dd/yyyy) (mm/ddlyyyy)
FOR MAILING ADDRESSES SEE PAGE 2 OF INSTRUCTIONS
PLEASE 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.
Q%H-Drimary‘s Signature Date Telephone May the Arkansas Revenue
'-'_IJZn ( 646) 417- 2241 Agency discuss this return
&:73 Spouse’s Signature Date Telephone with the preparer of the return?
D Yes No
«|Paid Preparer’s Signature ID Number/Social Security Number For Department Use Only
QSEJ . 0?02090332 A |.
gé Preparer's Name GLOBAL TAXES LLC City/State/Zip Telephone
&|E-mail CUMWM NG GA 30041

Page AR2 (R 6/4/2018)
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PROSERI ES

AR-Ol NIRRT

ARKANSAS INDIVIDUAL INCOME TAX
OTHER INCOME/LOSS AND DEPRECIATION DIFFERENCES

2018

Primary’s Legal Name

A PRAGADA & D GOLUSU

Primary’s Social Security Number

103- 96- 5492

Full Year Resident Filers - Complete columns (A) and (B) if using filing status 4 (married filing

separately on the same return). All other filing statuses must complete column (A) only.

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

status 4 (married filing separately on the same return). All other filing statuses must complete columns

(A) and (C) only.

Additions to Income

1. Federal depreciation: (Attach Schedule) .........cccccoevevviiiinens 1
2. HSA and/or MSA taxable distributions ............ccccccoveiiiiiinennnnne. 2
3. Long-term care insurance contracts ...........cccccceeeiinniiiiiiiiinnenn. 3
4. Gambling winnings: (Not Electronic Games of SKkill) ........... 4
5. Lottery / contest WiNNINGS: .........uuviiiiiiiiiiiiiiiieieeeeeeee e 5
6. Scholarships / fellowships / stipends: .........ccccccoveeeeiiiiiiciiiinee, 6
7. Other: (Attach Schedule) ........ccccceeeiieieiiiiieceee e, 7
8. INCOME TOTAL: (Add Lines 1-7 and enter total): ........... 8

Subtractions from Income

9. State depreciation: (Attach Schedule) ........ccccccceeeeeiiieiinininnn, 9
10. Net Operating LOSS: .....ooiiiiiiiiiiieeeeee e 10
11. Foreign earned income eXclusSion: ...........cccoooeioiiiiieiiniinnns 11
12. Loss on excess deferral distribution ............ccccooiii. 12
13. Other: (Attach Schedule) .........ccccoiiiiiiiiiiiiiie e 13
14. LOSSES TOTAL: (Add Lines 9-13 and enter total) ........ 14

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

AR-OI (R 5/29/2018)

(A) (B) ©
Primary/Joint Spouse (Status 4) Arkansas Only
1, 028. Joo 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
1, 028. |oo 00 00
(A (B) ©
Primary/Joint Spouse (Status 4) Arkansas Only
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
1, 028. |oo 00 00

REV 10/17/18 PRO



Federal/State Adjustment Summary

2018

Name as Shown on Return

A PRAGADA & D GOLUSU

Social Security Number
103- 96- 5492
Schedule C (A) (B) © (D) (E) Q)
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 -6, 700. 1, 028. -5,672. -5,672. -6, 700.
Total Schedule E Depreciation Adjustment (Sum of Column E less ColumnF) . . . . . ... .. 1, 028.
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

A PRAGADA & D GOLUSU

Social Security Number

103- 96- 5492
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
A PRAGADA & D GOLUSU 103- 96- 5492
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. . . . . . .. ... ... ... .. 1, 028.
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) © (D) (E) (G)
Description of Asset Sold If reported Federal Accumulated Gain Total
on, Ck Box: Gain/Loss Depreciation Adjustment Adjustment
(ColD (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 . . . . . . . . . o e
Total Sale of Asset Adjustment . . . . . . . . ..

spassive.SCR 12/07/16



AR8453 NIVINMIMERIADA 2018

ARKANSAS INDIVIDUAL INCOME TAX
DECLARATION FOR ELECTRONIC FILING

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

® APPPALA SESHAG RI ® PRAGADA ® 103-96- 5492

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

DEVI GOLUSU ® 929-92-4797

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

2020 HI NSON LOOP RD, APT. 313 .(646) 417- 2241

City State or Province ZIP [J Check if address is outside U.S.

LI TTLE ROCK AR 72212 Foreign Country
PART | - TAX RETURN INFORMATION (Whole Dollars Only)
1. Total Income (Form ARLOOOF OF ARLOOONR, LINE 23) ...vrvevreeeeeereseseeseesseseseessesssessessssssessessessssessessesssssssseesens 1 39, 675.] 00
2. Net Tax (Form ARLOOOF or ARTOOONR, LiNE 38) ......ooveiiieieeeieeeeeeeeeeeeeeee e ee e e e ee e en e 2 1,279.| 00
3. State Income Tax Withheld (Form AR1000F or ARLIOOONR, LiNE 39)......c.cceioiieeeeeeeeeeeeeeeeeeeeesesesenerenee s 3|® 1,280.| 00
4. Refund (Form AR1000F or AR1000NR, Line 47)... 1. 00
5. Tax Due (Form AR1000F or AR1000NR, Line 51). 00

PART Il - DECLARATION OF TAXPAYER

6a. | consent that my refund be direct deposited as designated in the electronic portion of my 2018 Arkansas income tax return. If | have filed
ajoint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund. The refund will be direct deposited to
the bank account shown on the AR1000F/AR1000NR, line 50.

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

6c. I:l | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Income Tax Payment
form (AR TAX PMT).

6d. I:l | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Estimated Tax
Payment form (AR EST PMT) or Arkansas Extension Payment form (AR EXT PMT).

If | have filed a balance due return, | understand that if the State of Arkansas does not receive full and timely payment of my tax liability, | will remain liable
for the tax liability and all applicable interest and penalties. If | have filed a joint federal and state return and my federal return is rejected, | understand my
state return will be rejected also.

Under penalties of perjury, | declare that the information | have given my ERO and the amounts in Part | above agree with the amounts on the corresponding
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. |
consent to my ERO sending my return, this declaration, and accompanying schedules and statements to the State of Arkansas. | 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 if rejected, the reason(s) for the rejection. If the processing of my return or refund is delayed, | authorize the State of Arkansas to disclose to my ERO
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, | 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.

Sign
Here

Primary’s Signature Date Spouse’s Signature Date
PART 11l - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

| declare that | 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 |
am only a collector, | understand that | am not responsible for reviewing the taxpayer’s return; | declare that Form AR8453 accurately reflects the data on
the return. | have obtained the taxpayer’s signature on Form AR8453 before submitting this return to the State of Arkansas, and have provided the taxpayer
with a copy of all forms and information to be filed with the State of Arkansas. 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. This declaration of Paid Preparer is based on all information of which the preparer has knowledge.

Check Check
ERO’S ifpaid [ ifsett- [] P02090332
Use ERO’S Signature Date preparer employed Your SSN or PTIN
Only GLOBAL TAXES LLC 2530 PEBBLE CREEK LN CUMM NG GA 30041 30-1017196
Firm’s name and address FEIN

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. This declaration is based on all information of which | have any knowledge.
Check

Paid __ s [ ] P02090332
Preparer’s Preparer’s Signature Date employed Preparer’s SSN or PTIN
Use Only APPANA RUPA VENKATA SATYA SA N HUR 2530 PEBBLE CREEK LN CUVMM NG GA 30041

Firm’s name and address FEIN

AR8453 (R 9/14/2018) REV 10/17/18 PRO



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(FOl’m 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 8
D » Attach to Form 1040, 1040NR, or Form 1041.

epartment of the Treasury . _ i i i Attachment
Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13

Name(s) shown on return

APPPALA SESHAG RI PRAGADA & DEVI GOLUSU

Your social security number

103- 96- 5492

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

Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2018 that would require you to file Form(s) 10997 (see instructions) . . . . . [J Yes X] No

B If “Yes,” did you or will you file required Forms 10997 : [] Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A | HYDERABAD HYDERABAD TELENGANA I N
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 |4 only if ¥ou meet the requirements to fileas | A 365 0 O]
B a qualitied joint venture. See instructions. B O
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 500.
4  Royalties received . 4
Expenses:
5  Advertising .o 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13 6, 000.
14  Repairs. 14
15  Supplies 15
16 Taxes 16
17  Utilities. . 17
18 Depreciation expense or deplet|on 18 1, 200.
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 7, 200.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -6, 700.
22  Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( -6, 700. )|( |( )
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 1, 200.
e Total of all amounts reported on line 20 for all properties 23e 7, 200.
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 |( 6, 700. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 17, or Form 1040NR, line 18. Otherwise, include this amount in the
total on line 41 on page 2. . .. . NPA |26 -6, 700.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 03/05/19 PRO

-6, 700. 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
APPPALA SESHAG RI PRAGADA & DEVI GOLUSU | Sch E HYDERABAD 103- 96- 5492
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 f|||ng
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 1, 200.
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&ggmegr}ﬁ yeer (8u5ﬁ25s5?r:v2§ﬂ?§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 1, 200.
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)
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