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) } 587278201908001nd410

Taxpayer’s name Social security number
SAl CHARAN MECHI NENI 804-99- 4418
Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2018 (Whole dollars only)

1 Adjusted gross income (Form 1040, line 7; Form 1040NR, line 35) 1 101, 341.

2  Total tax (Form 1040, line 15; Form 1040NR, line 61) 2 18, 892.

3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040 I|ne 16 Form 1040NR Ilne 62a) 3 20, 390.

4 Refund (Form 1040, line 20a; Form 1040-SS, Part |, line 13a; Form 1040NR, line 73a) . .o 4 1, 498.
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 |9 |4 (4|1 |8
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
[ ] Iauthorize to enter or generate my PIN
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)




Department of the Treasury - Internal Revenue Service

Form 9325 Acknowledgement and General Information for
2017 . .

(lanuary 2017) Taxpayers Who File Returns Electronically

Thank you for participating in IRS e-file.
804-99- 4418
Taxpayer name SAl CHARAN MECHI NENI

Taxpayer address (optional)
281 GRIFFI TH ST APT 2

JERSEY CITY NJ 07307

1. [x] Your federal income tax return for 2018 was filed electronically with the Andover
Submission Processing Center. The electronic filing services were provided by =~ GLOBAL TAXES LLC

2. Your return was accepted on 03/ 21/ 2019 using a Personal Identification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN
for you. The Submission ID assigned to your return is 587278201908001nd410

3. [] Your return was accepted on Allow 4 to 6 weeks for the processing of your return.
The Earned Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a
child's name and social security number mismatch.

4. [ ] Your electronic funds withdrawal payment request was accepted for processing.

5. [] Your electronic funds withdrawal payment request was not accepted for processing. Refer to the "If You Owe
Tax" section.

6. [ Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was

accepted on . The Submission ID assigned to your extension
is

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you should send a Form 1040X, Amended U.S.
Individual Income Tax Return, to the IRS Submission Processing Center that processes paper returns for your area. The
address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Return Originator (ERO) when your return is accepted, usually within 48 hours. If your
return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks
since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My
Refund?" to view your refund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your
return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your return, your filing status, and the exact amount of the refund you expect.
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if
TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

BAA REV 10/17/18 PRO Form 9325 (Rev. 1-2017)



The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans
and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund
to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If You Owe Tax

If your return has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic
funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a
convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted
may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option
to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit
card, go to www.irs.gov/e-pay.

If you are not paying electronically you may use Form 1040-V, Payment Voucher, which you can obtain from your
Electronic Return Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a
notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete
Form 9465, Installment Agreement Request, which you may file electronically. To apply for an installment agreement
online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). If approved, the
IRS charges a user fee to set up an installment agreement.

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there is a change
to the bank account information included on your return, you should call this number to cancel a scheduled payment. You
should have available the social security number of the first person listed on the tax return, the payment amount, and the
bank account number. Cancellation requests must be received no later than 11:59 p.m. E.T. two business days prior to
the scheduled payment date.

Tax Refund Related Financial Products

Financial institutions offer a variety of financial products to taxpayers based on their refunds. Contracts for financial
products are between you and the financial institution. The IRS is not associated with the contract. If you have questions
about tax refund related products, contact your Electronic Return Originator or the lender.

Catalog Number 12901K BAA WWW.irs.gov REV101718PRO  Form 9325 (Rev. 1-2017)



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

2018

OMB No. 1545-0074

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

Filing status:  [X] Single  [] Married filing jointly [ ] Married filing separately [_| Head of household [ ] Qualifying widow(er)

Your first name and initial Last name

SAI CHARAN MECHI NENI

Your social security number

804- 99- 4418

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

E Full-year health care coverage

[] spouse is blind [] spouse itemizes on a separate return or you were dual-status alien or exempt (see inst.)
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
281 CGRIFFI TH ST 2 (seeinst) ] you []spouse
City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6. If more than four dependents,
JERSEY CI TY NJ 07307 seeinst. and v here > [7]
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
Si n 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,
g correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here 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 DEVELOPER 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
your records. PIN, enter it —I—I—I—I—I—I
here (see inst.)
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
irm’s name one no. B
Use Only Firm’ » GLOBAL TAXES LLC Ph [] sel-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 1 103, 841.
2a Tax-exemptinterest. . . 2a b Taxable interest 2b

Attach Form(s) = . . =

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

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

withheld. 5a  Social security benefits . . 5a b Taxable amount 5b
6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 - 2, 500. 6 101, 341.
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 . 7 101, 341.

Deductionfor— g Standard deduction or itemized deductions (from Schedule A) 6, 260.

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

filing separately, | © Qualified business income deduction (see instructions) . 9

$12,000 ; 95, 081

Viaried fl 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0 L 10 , .
* Married Tiling

jointly or Qualifying {11 a Tax (see inst.) 17, 108. 4/, 1UO. (checkifany from: 1 I:l Form(s) 8814 2 I:l Form 4972 3 I:’ )

;’éiogggr)‘ b Add any amount from Schedule 2 and check here S O] |1 17,108.

* Head of 12 a Child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here » D 12

h hold, . .
$‘1’g,s§0§ 13 Subtract line 12 from line 11. If zero or less, enter -0- 13 17, 108.
¢ If you checked |14 Other taxes. Attach Schedule 4 . 14 1, 784.
any box under i
Standard 15 Total tax. Add lines 13 and 14 15 18, 892.
(Sj::?r‘?stltfgétions. 16 Federal income tax withheld from Forms W-2 and 1099 16 20, 390.
- N7 Refundable credits: a EIC (see inst.) No b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 17
18 Add lines 16 and 17. These are your total payments 18 20, 390.
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid 19 1, 498.
20a Amount of line 19 you want refunded to you If Form 8888 is attached checkhere . . . . » D 20a 1, 498.
g"ec_t dtep<>t§it? »b Routingnumber {0 i1 {1 i9i0 {0 i2i5 {4 | »cType: [X]Checking [J savings
ee instructions. K K . . . . . K
»d Account number 535855505251505759575757' i i i N
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 . . . 2 22
23 Estimated tax penalty (see instructions) . . . . . . . . » 23

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

BAA REV 04/22/19 PRO Form 1040 (2018)



il Additional Income and Adjustments to Income Ogg1:5§74
Department of the Treasury , > Attach t.o Form 1 040. . . Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040 Your social security number
SAI CHARAN MECHI NENI 804-99-4418
Additional 1-9b Reserved . . . . . . . . . |1-9b
Income 10 Taxable refunds, credlts or offsets of state and IocaI income taxes .. . . . |10
11 Alimony received . . . B
12  Business income or (l0ss). Attach Schedule C or C EZ o 12
13  Capital gain or (loss). Attach Schedule D if required. If not required, check here > |:| 13
14  Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14
15a Reserved . . . . . . . . . . . . . . . . . . . . . . . . |18b
16a Reserved . . . . 16b
17  Rental real estate, royalt|es partnershlps S corporatlons trusts etc Attach Schedule E 17 -2, 500.
18 Farmincome or (loss). Attach ScheduleF . . . . . . . . . . . . . . |18
19 Unemployment compensation . . . . . . . . . . . . . . . . . [19
20a Reserved . . . . N 0] o]
21 Other income. List type and amount > 21
22  Combine the amounts in the far right column. If you don’t have any adjustments to
income, enter here and include on Form 1040, line 6. Otherwise, goto line23 . . | 22 -2, 500.
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 4
(Form 1040)

Department of the Treasury
Internal Revenue Service

Other Taxes

» Attach to Form 1040.
» Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 04

Name(s) shown on Form 1040

Your social security number

SAI CHARAN MECHI NENI 804-99-4418
Other 57  Self-employment tax. Attach Schedule SE 57
Taxes 58  Unreported social security and Medicare tax from: Form a |:|4137 b I:I 8919 58
59 Additional tax on IRAs, other qualified retirement plans, and other tax-favored
accounts. Attach Form 5329 if required .o 59
60a Household employment taxes. Attach Schedule H . . 60a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 |f
required . . Ce e 60b
61 Health care: |nd|V|duaI respon3|blllty (see mstructlons) 61
62 Taxes from: a[ ] Form 8959 b [] Form 8960
cx] Instructions; enter code(s) UT 62 1, 784.
63  Section 965 net tax Iiability installment from Form
965-A . . . . ... ... |es]
64 Add the amounts in the far rlght column. These are your total other taxes. Enter
here and on Form 1040, line 14 64 1, 784.

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

Schedule 4 (Form 1040) 2018



SCHEDULE A Itemized Deductions OMB No. 1545-0074

(Form 1040) » Go to www.irs.gov/ScheduleA for instructions and the latest information. 2 @ 1 8
Department of the Treasury o rAtta.ch to Form 1040. . . : Attachment
Internal Revenue Service (99)| Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 Your social security number
SAI CHARAN MECHI NENI 804-99- 4418
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . . 1
Dental 2 Enter amount from Form 1040, line 7 | 2 |
Expenses 3 Multiply line 2 by 7.5% (0.075) . . . . . . 3
4 Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter 0— e 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check thisbox . . . . . . .» []|5a 6, 260.
b State and local real estate taxes (see |nstruct|ons) . . . . |5b
c State and local personal propertytaxes . . . . . . . . |bc
d Add lines 5a through 5¢ . . . 5d 6, 260.
€ Enter the smaller of line 5d or $10 000 ($5 000 |f married flllng
separately) . . . T 1) 6, 260.
6 Other taxes. List type and amount >
6
7 Addlines5eand6 . . . . . . . . L. 7 6, 260.
Interest You 8 Home mortgage interest and points. If you didn't use all of your
Paid home mortgage loan(s) to buy, build, or improve your home,
Caution: Your see instructions and check thisbox . . . . . . . »[]

mortgage interest . .
deduction may be a Home mortgage interest and points reported to you on Form

limited
kst sty 1098 . . . . . . . . . . . . ... ... . |sa

b Home mortgage interest not reported to you on Form 1098. If
paid to the person from whom you bought the home, see
instructions and show that person's name, identifying no., and

address P
8b
€ Points not reported to you on Form 1098. See instructions for
specialrules . . . . . . . . . . . . . . . . . |8
dReserved . . . N - |
e Add lines 8a through 8c e .. . . . . |8e
9 Investment interest. Attach Form 4952 if required. See
instructions . . . . . . . . . . . . . . L L. 9
10 Addlines8eand9 . . . . e 10
Gifts to 11 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions . . . 11
12 Other than by cash or check. If any glft of $250 or more, see
o instructions. You must attach Form 8283 if over $500 . . . [12
benefit for it, 13 Carryover from prioryear . . . . . . . . . . . . |18
see instructions.
14 Addlines 11 through13 . . . . . . . . . . . . . . . . . . . . . 14
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . . . L 15
Other 16 Other—from list in instructions. L|st type and amount >
Itemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040, line8 . . . . . . . . . . R . P . 17 6, 260.
Deductions 18 If you elect to itemize deductions even though they are less than your standard
deduction, checkhere . . . . . . . . . . . . . . . . . ..p» KX

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. BAA REV 05/21/19 PRO Schedule A (Form 1040) 2018



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 8
» Attach to Form 1040, 1040NR, or Form 1041.

Department of the Treasury . | ) A A 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

SAl CHARAN MECHI NENI

Your social security number

804-99-4418

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 TELANGANA I N 500072
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A |7 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 3, 000.
14  Repairs. 14
15  Supplies 15
16 Taxes 16
17  Utilities. . 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 3, 000.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -2, 500.
22  Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( -2,500. )|( |( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 500.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 3, 000.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 2,500. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 17, or Form 1040NR, line 18. Otherwise, include this amount in the
total on line 41 on page 2. e .. .. 26 - 2, 500.
For Paperwork Reduction Act Notice, see the separate instructions. BAA  REV03/05/19 PRO Schedule E (Form 1040) 2018



OMB No. 1545-0074

orm 8889 Health Savings Accounts (HSAs)
F 2018

Department of the Treasury ) » Attach to Form 1 040 or l_=orm 1040NR. . ) Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040 or Form 1040NR SOCii! S'ecurli}ybmtjther of HShA
eneticiary. 0Otln spouses have
SAI C:HARAN NECHI NENI HSAs, see instructions » 804' 99' 4418

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

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

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

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

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

4  Enter the amount you and your employer contributed to your Archer MSAs for 2018 from Form
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time
during 2018, also include any amount contributed to your spouse’s Archer MSAs . . . . . 4 0.

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

6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had
family coverage under an HDHP at any time during 2018, see the instructions for the amount to
enter . . . L L Lo 6 3, 450.

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

(seeinstructions) . . . . . . . L L L L L Lo 7 0.
8 Addlines6and7 . . . . e e s 8 3, 450.
9 Employer contributions made to your HSAs for 201 8 . . . . 9 1, 200.
10 Qualified HSA funding distributions . . . . . . . . . . 10
11 Addlines9andi10. . . . e e 11 1, 200.
12  Subtract line 11 from line 8. If zero or Iess enter O— . e 12 2, 250.
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), line
25, or Form 1040NR, line25 . . . . . 13 0.

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

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

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

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

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

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

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

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

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

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

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




Form 8889 (2018)

Page 2

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

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

complete a separate Part lll for each spouse.

18

19
20

21

Last-month rule .

Qualified HSA funding distribution .

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

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

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

18

19

20

21

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



Passive Activity Loss Limitations OMB No. 15451908
Form 8582 » See sepalzte instructions. 2 @ 1 8

Department of the Treasury » Attach to Form 1040 or Form 1041.

: Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 88
Name(s) shown on return Identifying number
SAI CHARAN MECHI NENI 804-99- 4418
2018 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part I.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1,
coumn(@) . . . . . 1a 0.
b Activities with net loss (enter the amount from Worksheet 1, column
O) . . .. 1b [( 2,500. )
¢ Prior years' unallowed losses (enter the amount from Worksheet 1,
column() . . . . . e e e e 1c |( )
d Combine lines 1a, 1b, and 1c .. T 1d -2, 500.
Commercial Revitalization Deductions From Rental Real Estate Actlwtles
2a Commercial revitalization deductions from Worksheet 2, column (a) . 2a | )
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column () . . . . . . . . . . . . . . 2b |( )
¢ Addlines2aand2b . . . . . . . . . ..., 2c |( )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,
column@) . . . . . . . . . . . o - 3a
b Activities with net loss (enter the amount from Worksheet 3, column
O) . . .. 3b |( )
¢ Prior years' unallowed losses (enter the amount from Worksheet 3,
column() . . . . . e e e e 3c |( )
d Combine lines 3a, 3b, and 30 T 3d

4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with
your return; all losses are allowed, including any prior year unallowed losses entered on line 1c,
2b, or 3c. Report the losses on the forms and schedules normallyused . . . . . . . . 4 - 2, 500.
If line 4 is a loss and: e Line 1d is a loss, go to Part Il.
e Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part Ill.
e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and lll and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part Ill. Instead, go to line 15.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Enter the smaller of the loss on line 1d or the losson line4 . . . . . . . . . . . . 5 2, 500.
6  Enter $150,000. If married filing separately, see instructions . . 6 150, 000.
7  Enter modified adjusted gross income, but not less than zero (see instructions) 7 103, 841.

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,
enter -0- on line 10. Otherwise, go to line 8.

8 Subtractline 7 fromline6 . . 8 46, 159.
9  Multiply line 8 by 50% (0.50). Do not enter more than $25 000 If marned filing separately, see instructions | 9 23, 080.
10 Enter the smaller of line5orline9 . . e s 10 2, 500.
If line 2c is a loss, go to Part lll. Otherwise, go to I|ne 15
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Note: Enter all numbers in Part Il as positive amounts. See the example for Part Il in the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions | 11

12  Entertheloss fromlined4 . . . . e e e e 12
13 Reduce line 12 by the amount on line 10 o P 13
Enter the smallest of line 2c (treated as a positive amount) I|ne 11 or I|ne 13 e 14
Total Losses Allowed
15  Add the income, if any, on lines 1a and 3a and enter the total . . . . . 15 0.
16 Total losses allowed from all passive activities for 2018. Add lines 10, 14, and 15. See
instructions to find out how to report the losses on your tax return . . . . . . . . . . . 16 2, 500.

For Paperwork Reduction Act Notice, see instructions. pgapa REV 10/04/19 PRO Form 8582 (2018)



Form 8582 (2018) Page 2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c¢ (See instructions.)
Current year Prior years Overall gain or loss
Name of activity (@) Net (b) Net 1 (©) Unall 3
a) Net income et loss c) Unallowe .
(line 1a) (line 1b) loss (line 1c) (d) Gain (e) Loss

HYDERABAD 0. 2, 500. 2, 500.
Total. Enter on Form 8582, lines 1a, 1b,
and1c . . . . . . . . . . .» 0. 2, 500.

Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.)
. (a) Current year (b) Prior year
Name of activity deductions (line 2a) unallowed deductions (line 2b) (c) Overall loss
Total. Enter on Form 8582, lines 2a and
2 ... ... ... .. .P
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (See instructions.)
Current year Prior years Overall gain or loss
Name of activity (@) Net (b) Net 1 (©) Unall 3
a) Net income et loss c) Unallowe .
(line 3a) (line 3b) loss (line 3c) (d) Gain (e) Loss
Total. Enter on Form 8582, lines 3a, 3b,
and3¢ . . . . . . . . . . .D»
Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
Form or schedule
. and line number . (c) Special (d) Subtract
Name of activity (a) Loss (b) Ratio column (c) from
to be reported on allowance column (a)
(see instructions)

HYDERABAD E Ln 22 2,500. | 1. 00000000 2, 500. 0.
Total T 2, 500. 1.00 2, 500. 0.
Worksheet 5—Allocation of Unallowed Losses (See instructions.)

Form or schedule
Name of activity and line number (a) Loss (b) Ratio (c) Unallowed loss

to be reported on
(see instructions)

Total

1.00

REV 10/04/19 PRO

Form 8582 (2018)



Department of Taxation and Finance

NEW
YORK
STATE

New York State E-File Signature Authorization for Tax Year 2018
For Forms IT-201, IT-201-X, I1T-203, IT-203-X, IT-214, NYC-208, and NYC-210

: Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.

Taxpayer’s name:_SAl CHARAN MECHI NENI

Purpose

Form TR-579-IT must be completed to authorize an ERO to e-file a
personal income tax return and to transmit bank account information for
the electronic funds withdrawal.

General instructions

Taxpayers must complete Part B before the ERO transmits the
taxpayer’s electronically filed Forms IT-201, Resident Income Tax
Return, 1T-201-X, Amended Resident Income Tax Return, 1T-203,
Nonresident and Part-Year Resident Income Tax Return, 1T-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,

Spouse’s name:

(jointly filed return only)

EROs must complete Part C prior to transmitting electronically filed
income tax returns (Forms IT-201, IT-201-X, IT-203, IT-203-X, I1T-214,
NYC-208, and NYC-210).

Both the paid preparer and the ERO are required to sign Part C.
However, if an individual performs as both the paid preparer and the
ERO, he or she is only required to sign as the paid preparer. It is not
necessary to include the ERO signature in this case. Please note that
an alternative signature can be used as described in Publication 58,
Information for Income Tax Return Preparers. Visit our website at
www.tax.ny.gov to view this document.

Do not mail Form TR-579-IT to the Tax Department. EROs must
keep this form for three years and present it to the Tax Department
upon request.

IT-214, Claim for Real Property Tax Credit, NYC-208, Claim for New
York City Enhanced Real Property Tax Credit, or NYC-210, Claim for
New York City School Tax Credit.

For returns filed jointly, both spouses must complete and sign
Form TR-579-IT.

This form is not required for electronically filed Form IT-370, Application
for Automatic Six-Month Extension of Time to File for Individuals.

See Form TR-579.1-IT, New York State Taxpayer Authorization for
Electronic Funds Withdrawal for Tax Year 2018 Form IT-370 and Tax
Year 2019 Form IT-2105.

Part A — Tax return information

1 Federal adjusted gross inCome (from applicable liN€) ...........cccuuuuuuuuunieieiiieieeee e e e e e e e e e e e eeeees 1. 101341.
2 REFUNG. oo e e e et e e ee e 2. 360.
B T N 02T TU T oY 0o YU 1o L1 USRS 3.

4 Financial institution routing NUMDET ...ttt be e eee e 4. 011900254

5 Financial institution @aCCOUNt NUMDET ...........oiiiii e 5. 385021079777

6 Account type: Personal checking L] Personal savings L] Business checking L] Business savings

Part B — Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, NYC-208, and NYC-210

Under penalty of perjury, | declare that | have examined the information on my 2018 New York State electronic personal income tax return, including any
accompanying schedules, attachments, and statements, and certify that my electronic return is true, correct, and complete. The ERO has my consent to
send my 2018 New York State electronic return to New York State through the Internal Revenue Service (IRS). In addition, by using a computer system and
software to prepare and transmit my form electronically, | consent to the disclosure to New York State of all information pertaining to the transmission of my
tax form electronically. | understand that by executing this Form TR-579-IT, | am authorizing the ERO to sign and file this return on my behalf and agree that
the ERO’s submission of my personal income tax return to the IRS, together with this authorization, will serve as the electronic signature for the return and
any authorized payment transaction. If | am paying my New York State personal income taxes due by electronic funds withdrawal, | certify that the account
holder has authorized the New York State Tax Department and its designated financial agents to initiate an electronic funds withdrawal from the financial
institution account indicated on my 2018 electronic return, and authorized the financial institution to withdraw the amount from that account. As New York
does not support International ACH Transactions (IAT), | attest the source for these funds is within the United States. | understand and agree that | may
revoke this authorization for payment only by contacting the Tax Department no later than two (2) business days prior to the payment date.

Taxpayer’s signature: Date:
Spouse’s signature: Date:
(jointly filed return only)

Part C — Declaration of electronic return originator (ERO) and paid preparer

Under penalty of perjury, | declare that the information contained in this 2018 New York State electronic personal income tax return is the
information furnished to me by the taxpayer. If the taxpayer furnished me a completed paper 2018 New York State return signed by a paid
preparer, | declare that the information contained in the taxpayer’s 2018 New York State electronic return is identical to that contained in the paper
copy of the return. If | am the paid preparer, under penalty of perjury | declare that | have examined this 2018 New York State electronic personal
income tax return, and, to the best of my knowledge and belief, the return is true, correct, and complete. | have based this declaration on all
information available to me.

ERO'’s signature: Date:
Paid preparer’s signature: Date:

Print name: APPANA RUPA VENKATA SATYA SAI NANI KUMAR

3555 REV 12/07/18 PRO

TR-579-IT (12/18)



Department of Taxation and Finance

vork Nonresident and Part

2018 Income Tax Return

For help completing your return, see the instructions, Form IT-203-I.

-Year Resident REV 12/03/18 PRO IT-203

New York State * New York City * Yonkers « MCTMT
For the year January 1, 2018, through December 31, 2018, or fiscal year beginning ........... 18

and ending ...........

Your first name and middle initial

SAI CHARAN MECHI NENI

Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy)

Your social security number

07111990 804994418

Spouse’s first name and middle initial | Spouse’s last name

Spouse’s date of birth (mmddyyyy) | Spouse’s social security number

Mailing address (see instructions, page 14) (number and street or PO box)

281 GRIFFITH ST

Apartment number New York State county of residence

2 NR

City, village, or post office State | ZIP code

JERSEY CI TY NJ

07307

Country (if not United States)

School district name

Taxpayer’s permanent home address (see instr., pg. 14) (no. and street or rural route)

Apartment no.

City, village, or post office

NR
School district
code number | |

State ZIP code Country (if not United States) Decedent Taxpayer’s date of death Spouse’s date of death
eceaen
information | | |

A FiIing ©) Single E New York City part-year residents only (see page 15)

status o (1) Number of months you lived in NY City in 2018 ..... |:|

® I:l Married filing joint return )

(mar kan (enter both spouses’ social security numbers above) (2) Number of months your spouse lived

X in one o iN NY City in 2018 ....ooviiiiiieceeeec s |:|

box): o I:l Married filing separate return . o

(enter both spouses’ social security numbers above) Enter your 2-character special condition

@ D Head of household (with qualifying person)

® I:l Qualifying widow(er)

B Did you itemize your deductions on your 2018
federal income tax return? ...........cccocovoiiiiniciieenn. Yes

C cCan you be claimed as a dependent on another
taxpayer’s federal return? ... Yes

D1 Did you have a financial account located in a

foreign country? (see page 15) ....cccoeeeeeeeieeeeiieeeeeen. Yes
D2 Yonkers part-year residents only:

(1) Did you receive a property tax relief credit? (see pg. 15) Yes

(2) Enter the amount ......

D3 Were you required to report, any nonqualified deferred
compensation, as required by IRC § 457A on your
2018 federal return? (see page 15) ....ccccveeeieeeenueennne Yes

| Dependent information (see page 76)

OO0 X

L]

No

No

No

[ x] X [

No

No

code(s) if applicable (see page 15) ............... |:| |:|

New York State part-year residents (see page 16)
Enter the date you moved into

or out of NYS (mmddyyyy) «..oeeevneeenneeinnannnns I:l

On the last day of the tax year (mark an X in one box):

1) Lived iN NYS Lo |:|

2) Lived outside NYS; received income from
NYS sources during nonresident period ..............ccce..... |:|

3) Lived outside NYS; received no income from
NYS sources during nonresident period ..............ccce..... |:|

New York State nonresidents (see page 16)

Did you or your spouse maintain

living quarters in NYS in 20187 ..........c.c...... Yes I:I No

(if Yes, complete Form IT-203-B) .
“

First name and middle initial Last name

Relationship

Social security number Date of birth (mmddyyyy)

If more than 6 dependents, mark an X in the box. D

203001183555

For office use only



Page 20of4 1T-203 (201 8) Enter your social security number
804994418

(Federal income and adjustments) (see page 17)

REV 12/03/18 PRO

Federal amount
Whole dollars only

New York State amount
Whole dollars only

1 Wages, salaries, tips, etC. .......ccccceevivieiiiiciceeeee 1 103841 .00 1 103841 .00
2 Taxable interest iNCOMe .........cceviiiiiiiiii e 2 .00 2 .00
3 Ordinary dividends ..........coooiieeiiiiiieiiee e 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24) .........cccccevvvvevveenennnns 4 .00 4 .00
5 AlIMONY received ........cceeviiiiiiiii e 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C or C-EZ, Form 1040)| 6 .00 6 .00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 .00 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) .. | 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox [_]| 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinbox [_] | 10 .00| | 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1040)| 11| - 2500 .00/ | 11] .00
12 Rental real estate included
in line 11 (federal amount) [12] - 2500 .00
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 .00| | 13 .00
14 Unemployment compensation ............cccccceeeiiiieeneenniineenn. 14 .00| | 14 .00
15 Taxable amount of social security benefits (also enter on line 26) | 15 .00/ | 15 .00
16 Other income (see page 23) | ldentify: 16 .00| | 16 .00
17 Add lines 1 through 11 and 13 through 16 .................... 17 101341 .00| | 17 103841 .00
18 Total federal adjustments to income (see page 23)
| dentify: 18 .00/ | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17) | 19 101341 .00| | 19 103841 .00
(New York additions) (see page 25)
20 Interest income on state and local bonds and obligations
(but not those of New York State or its localities) .................. 20 .00| | 20 .00
21 Public employee 414(h) retirement contributions ............. 21 .00| | 21 .00
22 Other (Form IT-225,liN€ 9) .....ccvvveeeeeiiiieeee e e 22 .00| | 22 .00
23 Add lines 19 through 22 ...........c.coveiiiiieiiiieeeee e 23 101341 .00| | 23 103841 .00
(New York subtractions J (see page 26)
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) .......cccccuveeeeeeeereneieeanaanenn. | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government (see page 26) .........cccceeveeeeenieennnnen. 25 .00| | 25 .00
26 Taxable amount of social security benefits (from line 15) ... | 26 .00| | 26 .00
27 |Interest income on U.S. government bonds ..................... 27 .00| | 27 .00
28 Pension and annuity income exclusion ...........ccccccceeeeenn. 28 .00| | 28 .00
29 Other (Form IT-225, line 18) 29 .00| | 29 .00
30 Add lines 24 through 29 30 .00/ [ 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 101341 .00| | 31 103841 .00
32 Enter the amount from line 31, Federal amount column ...........c.....c........ | ................................ > | 32| 101341 .00
[Standard deduction or itemized deduction] (see page 28)
33 Enter your standard deduction (table on page 28) or your itemized deduction (from Form IT-196).
Mark an X in the appropriate box: ... Standard —or— L_lltemized | 33 8000 .00
34 Subtract line 33 from line 32 (if line 33 is more than line 32, 18AVE BIANK) .........c..cocveeeeeeeeeeeeeeeeeeeeeenn 34 93341 .00
35 Dependent exemptions (enter the number of dependents listed in Item I; see page 28)..............ccceuune. 35 000.00
36 New York taxable income (subtract line 35 from liN@ 34) ..........cccueevueeeeeeiieeeeeeeeeeeeeeeeeeeeeeaeens 36 93341 .00

203002183555




Name(s) as shown on page 1 Enter your social security number IT-203 (2018) Page 3 of 4

SAI CHARAN MECHI NENI 804994418 REV 12/03/18 PRO

(Tax computation, credits, and other taxes )
37 New York taxable income (from line 36 0N PAGE 2).........c..ccvueeeueeiieeeeeeie et et 37 93341 .00
38 New York State tax on line 37 amount (S€e Page 29) .........ccueccueeiuieeceeiie e 38 5627 .00
39 New York State household credit (page 29, table 1, 2, 08 3)....cccuveeieeiiiiiiiie e 39 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank)................ccc.coceeeveeivueeceennne.. 40 5627 .00
41 New York State child and dependent care credit (see page 30) .........ccccoveieeiiiiiiieeieeiiiiiie e 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ................ccccceveeeveeeiueeenene. 42 5627 .00
43 New York State earned income credit (see page 30) ........c..oeveeeiiiiiieeeeiiiiiieee e | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ..............cccccccceceeenuen.. | 44| 5627 .00|
45 Incomet New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places

ercentage = =
e eady | /] 103841 .00 * | 101341 .00| = | 45] 1. 0247 |

46 Allocated New York State tax (multiply line 44 by the decimal on line 45) ...........cc.ccoceeveeeveeivueeceeennen. 46 5766 .00
47 New York State nonrefundable credits (Form IT-203-ATT, liN€ 8) ........ceuecuueeieeiiiiiiiiaeeeeieee e 47 .00
48 Subtract line 47 from line 46 (if line 47 is more than line 46, 16ave blank) ..............c..cccoceeveeeeerceenennnns 48 5766 .00
49 Net other New York State taxes (Form IT-203-ATT, liN€ 33) .....cccucueiiieeiiiiiiiee e 49 .00
50 Total New York State taxes (add ines 48 and 49) ..........c.ccceuveeeeeceeeeeee e e 50 5766 .00

( New York City and Yonkers taxes, credits, and surcharges, and MCTMT J

51 Part-year New York City resident tax (Form IT-360.1) ....... | 51] 00|  See instructions on pages 30
52 Part-year resident nonrefundable New York City and 31 to compute New York
child and dependent care credit ................cccccccuccrue. 52 .00/  City and Yonkers taxes,
52a Subtract [iNe 52 from 571 ......coeeeeeeeeeeeeeeeeeeeereeee 52a .00 (I\:Ilrgfli'll\tllsf and surcharges, and

52b MCTMT net )
earnings base..... |52b| .00
B52C MCTMT oottt 52¢ .00
53 Yonkers nonresident earnings tax (Form Y-203) ............... 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOM IT-860.1) ..oevoeeeeeeeeeeeeeeeeeeeeee e | 54 .00
55 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52c¢ through 54) 55| .00|
56 Sales or use tax (See the instructions on page 32. Do not leave line 56 blank.) ..................c........... | 56| 0 .00|

(Voluntary contributions) (see page 33)

57a Return a Gift to Wildlife | 57a .00| 570 Veterans’ Homes 570 .00
57b Missing/Exploited Children| 57b .00| 57p Love Your Library Fund| 57p .00
57c Breast Cancer Research | 57¢ .00| 57q Lupus Fund 57q .00
57d Alzheimer's Fund 57d .00| 57r Military Family Fund 57r .00
57e Olympic Fund ($20r$4) |57e .00| 57s CUNY Fund 57s .00 p NI Ran &
57f Prostate Cancer 57f .00 '
57g 9/11 Memorial 579 .00 e
57h Volunteer Firefighting 57h .00
57i Teen Health Education 57i .00
57j Veterans Remembrance | 57j .00
57k Homeless Veterans 57k .00
571 Mental lliness Anti-Stigma| 571 .00
57m Women's Cancers Fund |57m .00
57n Autism Fund 57n .00
57 Total voluntary contributions (add lines 57a through 575) .........cccoiiiiuiiiiiiiiiiee e | 57| .00|
58 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT,
and voluntary contributions (add lines 50, 55, 56, and 57) ..............cccccueveiieiieeiesieeiesreeeeeneens | 58] 5766 .00]

203003183555
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804994418

59 Enter amount from lINE 58 ........c.oiuiiiiiiiieie ettt ettt ettt | 59] 5766 .00]

(Payments and refundable credits) (see page 34)

If applicable, complete

60 Part-year NYC school ta.x credit (fixed a.mount) (also complete E on front) | 60 .00 Form(s) IT-2 and/or IT-1099-R
60a NYC school tax credit (rate reduction amount)..................... 60a .00 and submit them with your
61 Other refundable credits (Form IT-203-ATT, line 17) ............ 61 .00 return (see page 13).
62 Total New York State tax withheld .............c..cccoceeenennn. 62 6126 .00 Do not send federal
63 Total New York City tax withheld ..............ccccoiiiiinnnnne 63 .00 Form W-2 with your return.
64 Total Yonkers tax withheld ................ccccoiiiiie 64 .00
65 Total estimated tax payments/amount paid with Form IT-370 | 65 .00
66 Total payments and refundable credits (add lines 60 through 65) ...........c.cccccovuvevieeevieesiieeneenne 66| 6126 .00|
[Your refund, amount you owe, and account information] (see pages 37 through 39)
67 Amount oVerpaid (S iNSIIUCHIONS) ..........cceeeeeeieeeeeeeeeeeeee e e e et e eee e eaeeeeeeaeeeraeeeaee e 67 360 .00
68 Amount of line 67 available for refund (subtract line 69 from line 67) 68 360 .00
68a Amount of line 68 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) |68a .00
68b Total refund after NYS 529 account deposit (subtract line 68a from Iine 68) .............ccceeeveevueeannnnn. 68b 360 .00
Mark one refund choice: g;/(?%g :gc?c?:ltntto(fzriﬁ(i/!r(vlg g73(3r -or- gﬁggll; Refund? Direct deposit is the
easiest, fastest way to get your
69 Amount of line 67 that you want applied to your 2019 refund.
estimated tax (see instructions) .........cccccceceeiiiiiinieaennnns | 69 | .00| See page 38 for payment
70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic opti(?ns?. pay
funds withdrawal, mark an X in the box [_] and fill in lines 73 and 74. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return.................... | 70| .00|
71 Estimated tax penalty (include this amount on line 70,
or reduce the overpayment on line 67, see page 38) ............ 71 .00 See page 41 for the proper
72 Other penalties and interest (see page 38) ........cccccccveueeenen. 72 .00 assembly of your return.
73 Account information for direct deposit or electronic funds withdrawal (see page 39).

If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an Xin this box (see pg. 39) D

73a Account type: Personal checking -or - I:I Personal savings - or - I:I Business checking -or - I:‘ Business savings

73b Routing number | 011900254 | 73c Account number | 385021079777 |
74 Electronic funds withdrawal (see page 39) .........cccccoeveevvnnnee. Date | Amount .00|

Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes D No m E-mail:
v Paid preparer must complete v |Preparer’'s NYTPRIN NYTPRIN .

(see instructions) excl.code| | v Taxpayer(s) must sign here v
Preparer’s signature Preparer’s printed name Your signature
APPA RUPA VENKATA SATY

Firm’s name (or yours, if self-employed) Preparer’'s PTIN or SSN Your occupation
GLOBAL TAXES LLC P02090332 SOFTWARE DEVELOPER
Address Employer identification number Spouse’s signature and occupation (if joint return)
2530 PEBBLE CREEK LN Date Date Dea/time phone number
CUW NG GA 30041 (212)938 4859
E-mail: E-mail: SAI CHARANMDO @3VAI L. COM

203004183555

See instructions for where to mail your return.

oy




Department of Taxation and Finance REV 10/18/18 PRO
NEw L] Ll L] L] - L] -
YORK Passive Activity Loss Limitations IT-182

STATE . .
2018 For Nonresidents and Part-Year Residents
Submit with your Form IT-203 or IT-205.
Name as shown on return Identifying number as shown on return
SAl CHARAN MECHI NENI 804994418

See the instructions, before completing this form.
Part | — Passive activity loss
Rental real estate activities with active participation

1a Activities with net income from Worksheet 1, column (@)........ccccocveevierennen. 1a 0.00

1b Activities with net loss from Worksheet 1, column (b)..........c.cccoeveveveeeenennns 1b - 2500 .00

1c Prior years unallowed losses from Worksheet 1, column (c) (see instructions) | 1c .00

1A A lINES 1@, 1D, @NA TC..eeeee et e ettt e e et e e e e et e e e e e e e e e e re s 1d | - 2500 .00
Commercial revitalization deductions from rental real estate activities

2a Commercial revitalization deductions from Worksheet 2, column (a) ............ 2a .00

2b Prior year unallowed commercial revitalization deductions from Worksheet 2, column (b) | 2b .00

2C ADG INES 28 BNG 2D ...ttt ee e eeeees e s eeeesseseeeeeesseeeeeseesseeseesseeees 2c | .00
All other passive activities

3a Activities with net income from Worksheet 3, column (2)........ccccoveviieeiinenn. 3a .00

3b Activities with net loss from Worksheet 3, column (b).........cooccviviieeniinnnnen. 3b .00

3c Prior years unallowed losses from Worksheet 3, column (c) (see instructions) | 3¢ .00

I To AN (o I [T TSYSRe = TR o =T (o [T 3d | .00

4 Add lines 1d, 2c, and 3d. Note: If this line is zero or more, stop here and submit this form with your return; all losses are allowed,
including any prior year unallowed losses entered on line 1c, 2b, or 3c. Report the losses on the
forms and schedules NOTMAIlY USEA. ...........coouovoeeeeeeeeeeee e nnenens | 4 - 2500 ,00]

If line 4 is aloss and: - Line 1d is a loss, go to Part Il.
* Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part Ill.
* Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and Ill and go to Part IV, line 15.
Caution: If married filing separately, filing status ®, and you lived with your spouse at any time during the year, do not complete Part Il
or Part lll. Instead, go to line 15.

Part Il — Special allowance for rental real estate activities with active participation
Note: Enter all numbers in Part Il as positive amounts (greater than zero). See instructions.

5 Enter the smaller of the loss on line 1d or the 10SS 0N INE 4 ........c.oviiiiieeeeeeeeeeeeeeeeereeeeer e 5 | 2500 .00
6 Enter 150,000 (if married filing separately, see inStructions) ................ccccueeeeeeennns 6 150000 .00
7 Enter federal modified adjusted gross income, but not less than zero (see instr) | 7 103841 .00

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, and
leave line 10 blank. Otherwise, go to line 8.

8 Subtract lin€ 7 from liNE 6 ........c.eocviieiiciieiece e 8 | 46159 .00
9 Multiply line 8 by 50% (.5). Do not enter more than 25,000. (If married filing separately, filing status ®, see instr,) ..... 9 23080 .00
10 Enter the smaller of INE 5 07 iNE O ....ocuiiiiiiiii ettt ettt sre et sreenneas 10 2500 .00

If line 2c is a loss, go to Part Ill. Otherwise, go to line 15.
Part lll — Special allowance for commercial revitalization deductions from rental real estate activities
Note: Enter all numbers in Part lll as positive amounts (greater than zero). See instructions.

11 Enter 25,000 reduced by the amount, if any, on line 10. (If married filing separately, filing status ®, see instr.) | 11 .00
12 Enter the l0SS frOM lINE 4 ..ottt e e e e e e e e e e et e e e e e e aa e eaeessabeeaeeeananes 12 .00
13 Subtract iNe 10 froM lINE 12 ....eeeii et e et e e e et e e e e ee e e e e e e sabaeeeeeaaanes 13 .00
14 Enter the smallest of line 2c (treated as a positive amount), line 11, orline 13 .........cccoiiiiiiiiee i, 14 .00

Part IV — Total losses allowed

15 Add the income, if any, from lines 1a and 3a and enter the total .............cccooiiiiiiii i 15 0.00
16 Total losses allowed from all passive activities for this year. (Add lines 10, 14, and 15. See the
instructions to find out how to report the 10SSeS 0N YOUI FETUIMN.) .........ccuuuiiieiiii e 16 2500 .00
182001183555



Page 2 of 3 IT-182 (2018)

REV 10/18/18 PRO

Caution: File this form and its worksheets with your tax return. Keep a copy for your records.

Worksheet 1 — For Form IT-182, lines 1a, 1b, and 1c (see instructions)

Current year Prior years Overall gain or loss
(a) (b) (c) (d) (e)
Name of activity/property Date of Date of Net income Net loss Unallowed
description and address | acquisition sale (line 1a) (line 1b) loss (line 1c) Gain Loss
HYDERABAD 0 .00 2500.00 .00 .00 2500 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
Totals. Enter on Form IT-182, lines 1a, 1b, and 1c ......... 0 .00 2500 .00 .00
Worksheet 2 — For Form IT-182, lines 2a and 2b (see instructions)
(a) (b) (c)
Name of activity/property Current year Prior years’
description and address deductions (line 2a) unallowed deductions (line 2b) Overall loss
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
Totals. Enter on Form IT-182,
lines2aand 2b.............cccoovveiiiiiinnnenn. .00 .00
Worksheet 3 — For Form IT-182, lines 3a, 3b, and 3c (see instructions)
Current year Prior years Overall gain or loss
(a) (b) (c) (d) (e)
Name of activity/property Date of Date of Net income Net loss Unallowed
description and address | acquisition sale (line 3a) (line 3b) loss (line 3c) Gain Loss
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
Totals. Enter on Form IT-182, lines 3a, 3b, and 3c ......... .00 .00 .00
Worksheet 4 — Use this worksheet if an amount is shown on Form IT-182, line 10 or 14 (see instructions)
Form or schedule (a) (b) (c) (d)
Name of activity/property and line number Special Subtract column (c)
description and address to be reported on Loss Ratio Allowance from column (a)
HYDERABAD E LN 22 2500.00| 1. 00000000 2500 .00 0.00
.00 .00 .00
.00 .00 .00
.00 .00 .00
TOAIS ... 2500 .00 1.00 2500 .00 0.00

I




REvioigi8PrRO  IT-182 (2018) Page 3 of 3
Worksheet 5 — Allocation of unallowed losses (see instructions)
L Form or schedule (a) (b) (c)
Name of activity/property and line number Unallowed
description and address to be reported on Loss Ratio loss
.00 .00
.00 .00
.00 .00
.00 .00
Totals ......oooeiiiiiiiiiiii .00 1.00 .00
Worksheet 6 — Allowed losses (see instructions)
L Form or schedule (a) (b) (c)
Name of activity/property and line number Unallowed Allowed
description and address to be reported on Loss loss loss
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
Totals ......oooviiiiiiiiiiii .00 .00 .00

Worksheet 7 — Activities with losses reported on two or

more different forms or schedules (see instructions)

Name of activity/property description and address:

(a)

(b)

(c)
Ratio

(d)
Unallowed
loss

(e)
Allowed
loss

Form or schedule and line number to be
reported on (see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule ...........c.cccccoeinnee.

1b Net income from form or schedule

1c Subtract line 1b from line 1a. If zero or less,

.00

.00

leave blank .......

.00

.00

.00

Form or schedule and line number to be
reported on (see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule ...........cccccocevninee..

1b Net income from form or schedule

1c Subtract line 1b from line 1a. If zero or less,

leave blank........

.00

.00

.00

Form or schedule and line number to be
reported on (see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule ...........c.cccocoennnee..

1b Net income from form or schedule

.00

.00

.00

.00

1.00

.00

.00

182003183555



NEW
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STATE

2018

W-2 Record 1

Box a Employee’s social security number
for this W-2 Record

Department of Taxation and Finance

Summary of W-2 Statements
New York State « New York City  Yonkers
Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions.

Box ¢ Employer’s information

REV 10/18/18 PRO

IT-2

Employer’s name

ROOCSEVELT MANAGEMENT COVPANY LLC

Employer’s address (number and street)

| 804994418 | | 1540 BROADWAY SUI TE 1500

Box b Employer identification number (EIN) City State ZIP code Country (if not United States)

| 262636907 | [ NEw YORK NY 10036

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description

| 103841.00] | 176.00] |C| | | 27.00] |[NYS |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description

| 00 | 5393.00] |D|D| | 71.00] |[NFM |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description

| 00 | 1200.00] (W | | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

| 00 | 5583.00 |D| | | 00| | |

Box 13 Statutory employee D

Retirement plan

Third-party sick pay D
Box 16a NYS wages, tips, etc.

Corrected (W-2c) |:|

Box 17a NYS income tax withheld

NY State information: Box 15a
Ny sae  INTY] | 103841.00| | 6126.00|
Other state inf i Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
er state information: 0X
othersate | NIJ| | 106388.00| | 134.00|
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

Do not detach.

W-2 Record 2

Box a Employee’s social security number
for this W-2 Record

Box ¢ Employer’s information

Employer’s name

ROCSEVELT MANAGEMENT COVPANY LLC

Employer’s address (number and street)

| 804994418 | 1540 BROADWAY SUI TE 1500
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
262636907 NEW YORK NY 10036
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 00 | 1446.00] (M| | | 00| | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | 338.00] [N| | | 00| | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00| | oo [ [ | | 00 | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | oo [ [ | | 00 | |
Box 13 Statutory employee D Retirement plan |:| Third-party sick pay D Corrected (W-2c) |:|
. . Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld

NY State information: Box 15a | N Y| | | | |

NY State | .00 .00

. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld

Other state information:  Box 15b | | | | | |

other state | .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):

Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b
Ik HA L]

102001183555




SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 8
» Attach to Form 1040, 1040NR, or Form 1041.

Department of the Treasury . | ) A A 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

SAl CHARAN MECHI NENI

Your social security number

804-99-4418

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 TELANGANA I N 500072
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A |7 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 3, 000.
14  Repairs. 14
15  Supplies 15
16 Taxes 16
17  Utilities. . 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 3, 000.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -2, 500.
22  Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( -2,500. )|( |( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 500.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 3, 000.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 2,500. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 17, or Form 1040NR, line 18. Otherwise, include this amount in the
total on line 41 on page 2. e .. .. 26 - 2, 500.
For Paperwork Reduction Act Notice, see the separate instructions. BAA  REV03/05/19 PRO Schedule E (Form 1040) 2018



NJ-1040
Page 1

2018

Your Social Security Number (required)

040MP01180

2018 NJ-1040
New Jersey Resident Income Tax Return

For Privacy Act Notification, See Instructions

804994418 MECHI NENI  SAl CHARAN

Spouse’s/CU Partner’s SSN (if filing jointly)

County/Municipality Code (See Table page 50)

Home Address (Number and Street, including apartment number)

1212

City, Town, Post Office

JERSEY CI TY

281 GRIFFITH ST APT 2

State

NJ

Driver’s License Number (Voluntary) (Instructions page 42)

199217184

Federal extension filed.

The address above is a foreign address.

Your address has changed.

Death certificate is enclosed.

Do not want a paper form next year.

I authorize the Division of Taxation to discuss my return and enclosures with my preparer.
NJ-1040-0 is enclosed.

Presidential disaster relief.

Direct Deposit Information

dd1.
dd2.
dd3.
dd4.
dds.

Direct deposit indicator (1 for direct deposit, 4 for no direct deposit)

Account type (C for checking, S for savings)

Fill in the checkbox if the direct deposit is going to an account outside the United States
Routing number

Account number

‘ REV 12/19/18 PRO

dd1.
dd2.
dd3.
dd4.
dds.

1030

Last Name, First Name, Initial (Joint Filers enter first name and middle initial of each. Enter spouse’s/CU partner’s last name ONLY if different.)

ZIP Code

07307

Or

011900254
385021079777



Name(s) as shown on Form NJ-1040
MECHI NENI  SAI CHARAN

NJ-1040 Your Social Security Number
2018
Page 2 804994418 1030
040MP02180
Part-year residents, provide months/days you were a New Jersey resident during 2018: Fiscal year filers only:
From: To: Enter month of your year end 2019
Filing Status
Fill in only one.
1. X Single
2. Married/CU Couple, filing joint return
3. Married/CU Partner, filing separate return
4. Head of Household Enter Spouse’s/CU partner’s SSN
5. Qualifying Widow(er)/Surviving CU Partner
Indicate the year of your spouse’s/CU partner’s death: 2016 2017
Exemptions
Fill in the ovals that apply. You must enter a total in the boxes to the right and complete the calculation.
6. Regular X Self Spouse/CU Partner Domestic Partner 1 x $1,000 = 1 OOO
7. Senior 65+ (Born in 1953 or earlier) Self Spouse/CU Partner x $1,000 =
8. Blind/Disabled Self Spouse/CU Partner x $1,000 =
9.  Veteran Self Spouse/CU Partner x $3,000 =
10.  Qualified Dependent Children x $1,500 =
11.  Other Dependents x $1,500 =
12.  Dependents Attending Colleges (See instructions) x $1,000 =
13.  Total Exemption Amount (Add totals from the lines at 6 through 12) 13. 1000 .
14. Dependent Information. Provide the following information for each dependent. Fill in oval only if the dependent does not have health insurance. (See instructions)
Last Name, First Name, Middle Initial Social Security Number Birth Year No Health Insurance
a.
b.
c.

REV 12/19/18 PRO



. Name(s) as shown on Form NJ-1040
MECHI NENI  SAI CHARAN
’2\16]':8[040 Your Social Security Number
1
age 3 804994418

040MP03180

15.  Wages, salaries, tips, and other employee compensation (State wages from Box 16 of enclosed W-2(s)) (See instructions)
16a. Taxable interest income (Enclose federal Schedule B if over $1,500) (See instructions)
16b. Tax-exempt interest income (Enclose Schedule) (See instructions) Do not include on Line 16a
17.  Dividends
18.  Net profits from business (Schedule NJ-BUS-1, Part I, Line 4) (Enclose federal Schedule C)
19.  Net gains or income from disposition of property (Schedule NJ-DOP, Line 4)
20a. Pensions, Annuities, and IRA Withdrawals (See instructions)
20b. Excludable Pensions, Annuities, and IRA Withdrawals
21. Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part |1, Line 4) (Enclose Schedule NJK-1 or federal Schedule K-1)
22.  Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part 111, Line 4) (Enclose Schedule NJ-K-1 or federal Schedule K-1)
23.  Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part 1V, Line 4)
24.  Net Gambling Winnings (See instructions)
25.  Alimony and Separate Maintenance Payments received
26.  Other (Enclose documents) (See instructions)
27. Total Income (Add Lines 15, 16a, 17 through 20a, and 21 through 26)
28a. Retirement/Pension Exclusion (See instructions)
28b. Other Retirement Income Exclusion (Worksheet D and instructions page 22)
28c. Total Exclusion Amount (Add Lines 28a and 28b)
29.  New Jersey Gross Income (Subtract Line 28c from Line 27) (See instructions)
30. Exemption Amount (Enter amount from Line 13. Part-year residents see instr.)
31. Medical Expenses (Worksheet F and instructions page 24)
32.  Alimony and Separate Maintenance Payments (See instructions)
33.  Qualified Conservation Contribution
34. Health Enterprise Zone Deduction
35.  Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, Line 11)
36. Total Exemptions and Deductions (Add Lines 30 through 35)
37. Taxable Income (Subtract Line 36 from Line 29)
38a. Total Property Taxes (18% of Rent) Paid (Instructions page 25)
38b. Block -
38b. Lot -
38b. Qualifier
38c. County/Municipality Code
Fill in if you completed Worksheet G
39.  Property Tax Deduction (From Worksheet H) (See instructions)
40.  New Jersey Taxable Income (Subtract Line 39 from Line 37)
41. Tax on Amount on Line 40 (Tax Table page 52)
42.  Credit For Income Taxes Paid to Other Jurisdictions (Enclose Schedule NJ-COJ) (See instructions)
Enter Code 3 2
43.  Balance of Tax (Subtract Line 42 from Line 41)
44.  Child and Dependent Care Credit (See instructions)
Fill in if you are a CU couple claiming the Child and Dependent Care Credit
45.  Balance of Tax (Subtract Line 44 from Line 43)
46.  Sheltered Workshop Tax Credit
47. Balance of Tax (Subtract Line 46 from Line 45)
48.  Gold Star Family Counseling Credit (See instructions)
49. Balance of Tax After Credit (Subtract Line 48 from Line 47) If zero or less, make no entry
50. Use Tax Due on Internet, Mail-Order, or Other Out-of-State Purchases (See instructions). If no Use Tax, enter 0.00
51.  Interest on Underpayment of Estimated Tax
Fill in if Form NJ-2210 is enclosed
52.  Total Tax Due (Add Lines 49, 50, and 51)

REV 12/19/18 PRO

16a.
16b.
17.
18.
19.
20a.
20b.
21.

23.
24.
25.
26.
27.
28a.
28b.
28c.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38a.

39.
40.

42.

43.
44,

45.
46.
47.
48.
49.
50.
51.

52.

1030

106388

106388

106388
1000

1000
105388
3240

105388
4587
4477

110

110
110

110
0

110



NJ-1040
2018
Page 4

53.  Total New Jersey Income Tax Withheld (Enclose

040MP04180

54.  Property Tax Credit (See instructions page 25)
55.  New Jersey Estimated Tax Payments/Credit from

Name(s) as shown on Form NJ-1040

MECHI NENI  SAI CHARAN

Your Social Security Number
804994418

Forms W-2 and 1099)

2017 tax return

56. New Jersey Earned Income Tax Credit (See instructions)

Fill in if you had the IRS calculate your federal earned income credit

Fill in if you are a CU couple claiming the NJ Earl
57.  Excess New Jersey UI/WF/SWF Withheld (Enclo:
58.  Excess New Jersey Disability Insurance Withheld

ned Income Tax Credit
se Form NJ-2450) (See instructions)
(Enclose Form NJ-2450) (See instructions)

59.  Excess New Jersey Family Leave Insurance Withheld (Enclose Form NJ-2450) (See instructions)

60. Wounded Warrior Caregivers Credit (See instructions)
61. Total Withholdings, Credits, and Payments (Add Lines 53 through 60)
62. If Line 61 is less than Line 52, you have tax due. Subtract Line 61 from Line 52 and enter the amount you owe

If you owe tax, you can still make a donation on Lines 65 through 72.

63.  If the total on Line 61 is more than Line 52, you h

ave an overpayment. Subtract Line 52 from Line 61 and enter the overpayment

64.  Amount from Line 63 you want to credit to your 2019 tax

65.  Contribution to N.J. Endangered Wildlife Fund

$10 $20 Other

66. Contribution to N.J. Children’s Trust Fund to Prevent Child Abuse $10 $20 Other

67. Contribution to N.J. Vietnam Veterans’ Memorial

Fund $10 $20 Other

68.  Contribution to N.J. Breast Cancer Research Fund $10 $20 Other

69. Contribution to U.S.S. New Jersey Educational M
70.  Other Designated Contribution (See instructions)
71.  Other Designated Contribution (See instructions)

72.  Other Designated Contribution (See instructions)

useum Fund $10 $20 Other
$10 $20 Other  Enter Code
$10 $20 Other  Enter Code
$10 $20 Other  Enter Code

73.  Total Adjustments to Tax Due/Overpayment amount (Add Lines 64 through 72)
74. Balance due (If Line 62 is more than zero, add Line 62 and Line 73)
75.  Refund amount (If Line 63 is more than zero, subtract Line 73 from Line 63)

Gubernatorial Elections Fund

Do you want to designate $1 to the Gubernatorial Elections Fund? You Yes

If joint return does your spouse want to designate $1?

This does not reduce your refund or increase your balance due.

Health Insurance
Indicate whether or not you (and your spouse/CU partnel

partner) have health insurance coverage on the date you

Spouse/CU Partner Yes
r or domestic You Yes
file this return. Spouse/CU Partner Yes
Domestic Partner Yes

1030

53, 134 .

55. -
56. -

57. -
58. -
59. -
60. -

61. 184 .

62. -

63. 74 .
64. .
5. .
66. .
67. .
68. .
69. .
70. .
71. .
72. .
73. .
74, .

75 74 .

No
No

No
No
No

Under penalties of perjury, | declare that | have examined this Income Tax return, including accompanying schedules and

statements, and to the best of my knowledge and
the taxpayer, this declaration is based on all infor

belief, it is true, correct, and complete. If prepared by a person other than
mation of which the preparer has any knowledge.

Your Signature

Date Spouse’s/CU Partner’s Signature (required if filing jointly) ~ Date

Paid Preparer's Signature

Federal Identification Number

P02090332

Firm's Name

GLOBAL TAXES LLC

Federal Employer Identification Number

Tax Due Address

Enclose payment along with the NJ-1040-V payment
voucher and tax return. Use the labels provided with the
envelope and mail to:

New Jersey Division of Taxation

Revenue Processing Center

PO Box 111

Trenton, NJ 08645-0111
Include Social Security number and make check or
money order payable to:

State of New Jersey — TGI
You can also make a payment on our website:
Www.hjtaxation.org

Refund or No Tax Due Address
Use the labels provided with the envelope and mail to:
New Jersey Division of Taxation
Revenue Processing Center
PO Box 555
Trenton. NJ 08647-0555

REV 12/19/18 PRO



Name(s) as shown on Form NJ-1040

Social Security Number

MECHI NENI , SAI CHARAN 804- 99- 4418
Schedule NJ-BUS-1 New Jersey Gross Income Tax 2018
(Form NJ-1040) Business Income Summary Schedule
Part | Net Profits From Business List the net profit (loss) from business(es). See Instructions.
Business Name Social Security Number/ Profit or (Loss)

Federal EIN

el IR

Net Profit or (Loss). (Add Lines 1, 2, and 3.) (Enter here and on
Line 18, NJ-1040. If loss, make no entry on Line 18.)

4.

Part Il Distributive Share of Partnership Income

List the distributive share of income (loss)
from partnership(s). See instructions.

Partnership Name Federal EIN

Share of Partnership
Income or (Loss)

Pl

Distributive Share of Partnership Income or (Loss).
(Add Lines 1, 2, and 3.) (Enter here and on Line 21, NJ-1040.
If loss, make no entry on Line 21.)

4.

Part lll Net Pro Rata Share of S Corporation Income

List the pro rata

loss) from S corporation(s). See instructions.

share of income (usable

S Corporation Name Federal EIN

Pro Rata Share of S Corporation
Income or (Usable Loss)

el IR

Net Pro Rata Share of S Corporation Income or (Usable Loss).
(Add Lines 1, 2, and 3.) (Enter here and on Line 22, NJ-1040.
If loss, make no entry on Line 22.)

Part IV From Rents, Royalties,

Net Gains or Income List the net gains or net income, less net loss, derived from or in the
form of rents, royalties, patents, and copyrights. See instructions. Type

X of Property:
Patents, and Copyrights 1 — Rental real estate 2 — Royalties 3 — Patents 4 — Copyrights
Source of Income or Loss. If rental real estate, Social Security Number/ Typeb— Efnter Income or (Loss)
enter physical address of property. Federal EIN nu_m erirom
list above

1. HYDERABAD 804994418 1 -2, 500.
2.
3.
4. | Net Income or (Loss). (Add Lines 1, 2, and 3.)

(Enter here and on Line 23, NJ-1040. If loss, make no entry on Line 23.) 4, -2, 500.

Keep a copy of this schedule for your records

1555
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Name(s) as shown on Form NJ-1040

Social Security Number

MECHI NENI, SAI CHARAN 804-99-4418
Schedule NJ-BUS-2 New Jersey Gross Income Tax 2018
(Form NJ-1040) Alternative Business Calculation Adjustment
Column A Column B
Reportable Regular Alternative Business
PART | Income (Loss) Business Income Income (Loss)
1. Net Profits From Business 1a. 0. 1b. 0.
Distributive Share of
2. Partnership Income 2a. 0. 2b. 0.
Net Pro Rata Share of
3. S Corporation Income 3a. 0. 3b. 0.
Net Gain or Income From Rents,
4. Royalties, Patents, and Copyrights 4a. 0. 4b. -2, 500.
Loss Carryforward From
5. Tax Year 2017 5b. | ( )
6 Totals 6a. 0. 6b. -2,500.

PART Il Adjustment Calculation

7. Total Regular Business Income 7. 0.
Total Alternative Business Income/(Loss).

8. (If loss, enter zero) 8. 0.
Business Increment

9. (Line 7 minus Line 8) 9. 0.

10. | Adjustment Percentage 10. 0.50
Alternative Business Calculation

11. | Adjustment (Line 9 x 0.50) 11. 0.

PART Illl Loss Carryforward to Tax Year 2019

12. | Loss Carryforward to Tax Year 2019 12. | ( 2, 500. )
Instructions

Line 1a. Enter the amount from Line 18 of Form NJ-1040.

Line 1b. Enter the amount from Part |, Line 4 of Schedule NJ-BUS-1 (Form NJ-1040).

Line 2a. Enter the amount from Line 21 of Form NJ-1040.

Line 2b. Enter the amount from Part Il, Line 4 of Schedule NJ-BUS-1 (Form NJ-1040).

Line 3a. Enter the amount from Line 22 of Form NJ-1040.

Line 3b. Enter the amount from Part Ill, Line 4 of Schedule NJ-BUS-1 (Form NJ-1040).

Line 4a. Enter the amount from Line 23 of Form NJ-1040.

Line 4b. Enter the amount from Part IV, Line 4 of Schedule NJ-BUS-1 (Form NJ-1040).

Line 5b. Enter the amount from Line 12 of your 2017 Schedule NJ-BUS-2 (Form NJ-1040).

Line 6a. Enter the total of Lines 1a through 4a.

Line 6b. Enter the total of Lines 1b through 5b, netting gains with losses.

Line 7. Enter the amount from Line 6a of this schedule.

Line 8. Enter the amount from Line 6b of this schedule. If loss, enter zero here.

Line 9. Subtract Line 8 from Line 7. If the result is zero, enter zero on Line 11 and continue with Line 12.

Line 10. The adjustment percentage for Tax Year 2018 is 50% (0.50).

Line 11. Multiply the amount on Line 9 by 50% (0.50). Enter here and on Line 35 of Form NJ-1040.

Line 12. If the amount on Line 6b is a loss, enter the amount of the loss on this line. Otherwise, enter zero.

Keep a copy of this schedule for your records 1555
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