Department of the Treasury—Internal Revenue Service

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

1040 2018

OMB No. 1545-0074

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

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

Filing status: [ | Single
Your first name and initial Last name
Vi nodkumar R Sur asan

Your social security number

735-12-6004

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
Sr avani Kasu

Spouse’s social security number

APPL| ED FOR

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

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

|:| Spouse was born before January 2, 1954

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

Home address (number and street). If you have a P.O. box, see instructions.

9560 Madi sson Dr Unit#4

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.

Chanhassen MN 55317

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

Dependents (see instructions):

(2) Social security number

(3) Relationship to you

(1) First name

Last name

(4) v if qualifies for (see inst.):
Child tax credit

Credit for other dependents

0

0

0

0

0

0

O

O

Sign
Here

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

Your signature Date Your occupation If the IRS sent you an Identity Protection
Joint return? PIN, enter it
See instructions. Programer Anal yst here (see i”St-)I | | I I I I
Keep a copy for Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent you an Identity Protection
PIN, enter it
your records. Honmenaker here (see inst) —I—I—I—I—I—I
Paid Preparer’s name Preparer’s signature PTIN Firm’s EIN Check if:
Preparer Uma D Pi shati P01520074 |45-3785334 | [] 3rd Party Designee
Use Only Firm's name » BESTTAXFI LER, LLC. Phone no. [[] self-employed
Firm’s address» 29301 MORNI NGVI EW FARM NGTON HI LLS M 48334
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 1 108, 493.
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 6 108, 493.
7 Adjusted gross income. If you have no adjustments to income, enter the amount from I|ne 6; othermse
(Standard )  subtract Schedule 1, line 36, from line 6 . 7 108, 493.
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 84, 493.
* Married Tiling
jointly or Qualifying {11 a Tax (see inst.) 10, 464. 41U, 404. (check if 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 10, 464.
* 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 10, 464.
¢ 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 10, 464.
(Sj::?r‘?stltfgétions. 16 Federal income tax withheld from Forms W-2 and 1099 16 16, 565.
- N7 Refundable credits: a EIC (see inst.) b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 17
18 Add lines 16 and 17. These are your total payments 18 16, 565.
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid - 19 6, 101.
20a Amount of line 19 you want refunded to you If Form 8888 is attached check here > D 20a 6, 101.
g"e‘?t dtep<>t§it? »b Routingnumber {1 i1 {1 i0i0 {0 i0i2 {5 | »cType: [X]Checking [J savings
ee Instructions. H H H H H H H H
»d Accountnumber 5 {8 i6i0i2i6i7 {7 i8i0 i3 i4 [ 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 > 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)



OMB No. 1545-0074

- 8965 Health Coverage Exemptions 5

Department of the Treasu P Attach to Form 1040. @ 1 8
Int!a)rnal Revenue Service Y » Go to www.irs.gov/Form8965 for instructions and the latest information. éggﬁgmg‘ho_ 75
Name as shown on return Your social security number

Vi nodkunmar R Surasani & Sravani Kasu 735-12- 6004

Complete this form if you have a Marketplace-granted coverage exemption or you are claiming a coverage exemption
on your return.

Marketplace-Granted Coverage Exemptions for Individuals. If you and/or a member of your tax household
Part | .
have an exemption granted by the Marketplace, complete Part I.

(a) (b) (c)
Name of Individual SSN Exemption Certificate Number

Part ﬂ Coverage Exemptions Claimed on Your Return for Your Household
7 If you are claiming a coverage exemption because your household income or gross income is below the filing threshold,
checkhere . . . . . . . . . . . . . . . ...
Part Il Coverage Exemptions Claimed on Your Return for Individuals. If you and/or a member of your tax
household are claiming an exemption on your return, complete Part Ill.

(@ Dl o |@|[m|oa|o|lw|o|[m|o]|o]e

Exemption | Full
Type Year Jan | Feb | Mar | Apr | May |June | July | Aug | Sept | Oct | Nov | Dec

(a) (b)
Name of Individual SSN

g | Sravani Kasu App-li-ed F| C X | X | X| X| X|X|X|X

10

11

12

13
For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. BA REV 12/22/18 PR Form 8965 (2018)




Application for IRS Individual
Taxpayer Identification Number

» For use by individuals who are not U.S. citizens or permanent residents.
» See separate instructions.

o W=7

(Rev. September 2016)

Department of the Treasury
Internal Revenue Service

An IRS individual taxpayer identification number (ITIN) is for federal tax purposes only.
Before you begin:
e Don’t submit this form if you have, or are eligible to get, a U.S. social security number (SSN).

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

OMB No. 1545-0074

Application Type (Check one box):

] Apply for a New ITIN
[] Renew an Existing ITIN

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

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

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

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

d[] Dependent of U.S. citizen/resident alien ] Enter name and SSN/ITIN of U.S. citizen/resident alien (see instructions) » 735-12-6004
e X| Spouse of U.S. citizen/resident alien Vi nodkurmar R Sur asani

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

gl
h[]

Dependent/spouse of a nonresident alien holding a U.S. visa
Other (see instructions) »
Additional information for a and f: Enter treaty country »

and treaty article number »

Name 1a First name Middle name Last name
(see instructions) Sr avani Kasu
Name at birth if 1b First name Middle name Last name
different . . »
2 Street address, apartment number, or rural route number. If you have a P.O. box, see separate instructions.
Applicant’s 9560 Madi sson Dr Unit#4
mailing address City or town, state or province, and country. Include ZIP code or postal code where appropriate.
Chanhassen MN  USA 55317
Foreign (non- 3 Street address, apartment number, or rural route number. Don’t use a P.O. box number.
g-g# adft";ess H No: 1- 18, Machavar am Chaki ral a, Kani gi ri Mandal
if different from
above) City or town, state or province, and country. Include ZIP code or postal code where appropriate.
(see instructions) Prakasam Andhra Pradesh 1 ndi a 523230
Birth 4 Date of birth (month / day / year) | Country of birth City and state or province (optional) | 5 [] Male
information 08/ 02/ 1994 I ndi a Machavaram Andhra Pradesh Female
oth 6a Country(ies) of citizenship 6b Foreign tax I.D. number (if any) 6¢ Type of U.S. visa (if any), number, and expiration date
infofr’nation | ndi a H4 N3022946 09/ 15/ 2019
6d Identification document(s) submitted (see instructions) Passport [] Driver's license/State I.D.
[J USCIS documentation  [] Other Date of entry into the
. United States
lssued by: I ndia  No.: S1469600 Exp. date: 04/ 17/ 2028  (MM/DD/YYYY): 08/ 23/ 2018
6e Have you previously received an ITIN or an Internal Revenue Service Number (IRSN)?
No/Don’t know. Skip line 6f.
[] Yes. Complete line 6f. If more than one, list on a sheet and attach to this form (see instructions).
6f Enter ITIN and/or IRSN » ITIN IRSN and
name under which it was issued P
First name Middle name Last name
6g Name of college/university or company (see instructions)
City and state Length of stay
s- Under penalties of perjury, | (applicant/delegate/acceptance agent) declare that | have examined this application, including accompanying
lgn documentation and statements, and to the best of my knowledge and belief, it is true, correct, and complete. | authorize the IRS to share
Hel‘e information with my acceptance agent in order to perfect this Form W-7, Application for IRS Individual Taxpayer Identification Number.
Signature of applicant (if delegate, see instructions) Date (month / day / year) Phone number
Keep a copy for Name of delegate, if applicable (type or print) E)e;ega};fg;smrelationship [J Parent [] Court-appointed guardian
your records. PP [ ] Power of Attorney
Acceptance } Signature Date (month / day / year) | Phone
Agent’s Fax
Use ONLY } Name and title (type or print) Name of company EIN |PTIN
Office Code

For Paperwork Reduction Act Notice, see separate instructions.

BAA REV 10/17/18 PRO Form W=7 (Rev. 9-2016)



	2018 Federal Tax Return
	Form 1040: Individual Tax Return
	Form 8965 Health Coverage Exemptions
	Form W-7 (Spouse): Application for IRS Individual Taxpayer Identification Number


