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

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number
SURENDER YELUGANDULA 218-83-9399

Spouse’s name Spouse’s social security number
SVWAPNA KURA 665- 05- 5891

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

1 Adjusted gross income (Form 1040, line 7; Form 1040NR, line 35) 1 167, 423.
2  Total tax (Form 1040, line 15; Form 1040NR, line 61) 2 20, 932.
3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040 I|ne 16 Form 1040NR Ilne 62a) 3 18, 366.
4 Refund (Form 1040, line 20a; Form 1040-SS, Part |, line 13a; Form 1040NR, line 73a) . 4

Amount you owe (Form 1040, line 22; Form 1040NR, line 75) . . . . 5 2, 566.
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 |39 (3|99
ERO firm name Enter five digits, but
as my signature on my tax year 2018 electronically filed income tax return. don’t enter all zeros

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

Your signature » Date »>
Spouse’s PIN: check one box only
[X lauthorize GLOBAL TAXES LLC to enter or generatemy PIN |9 |58 9|1
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. 5(8|7]2|7][8|6[1]/9]8]|9

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)




Form 1040-V 2018 Page o

IF you livein... THEN use this address to send in your payment. ..
Florida, Louisiana, Mississippi, Texas Internal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214
Alaska, Arizona, California, Colorado, Hawaii, Idaho, Nevada, Internal Revenue Service
New Mexico, Oregon, Utah, Washington, Wyoming P.O. Box 7704
San Francisco, CA 94120-7704
Arkansas, lllinois, Indiana, lowa, Kansas, Michigan, Minnesota, Internal Revenue Service
Montana, Nebraska, North Dakota, Ohio, Oklahoma, P.O. Box 802501
South Dakota, Wisconsin Cincinnati, OH 45280-2501
Alabama, Georgia, Kentucky, New Jersey, North Carolina, Internal Revenue Service
South Carolina, Tennessee, Virginia P.O. Box 931000
Louisville, KY 40293-1000
Delaware, Maine, Massachusetts, Missouri, New Hampshire, Internal Revenue Service
New York, Vermont P.O. Box 37008
Hartford, CT 06176-7008
Connecticut, District of Columbia, Maryland, Pennsylvania, Internal Revenue Service
Rhode Island, West Virginia P.O. Box 37910
Hartford, CT 06176-7910
A foreign country, American Samoa, or Puerto Rico (or are Internal Revenue Service
excluding income under Internal Revenue Code 933), or use an P.O. Box 1303
APO or FPO address, or file Form 2555, 2555-EZ, or 4563, or are Charlotte, NC 28201-1303

a dual-status alien or nonpermanent resident of Guam or the
U.S. Virgin Islands.

MAI L FORM 1040-V TO THE | NTERNAL REVENUE SERVI CE CENTER AT THE ADDRESS L| STED BELOW

Form 1040-V 2018
V Detach Here and Mail With Your Payment and Return ¥

£1040-V 2018 Payment Voucher

Department of the Treasury

Internal Revenue Service (99) » Do not staple or attach this voucher to your payment or return.

3 Amount you are paying by check or Dollars Cents
money order. Make your check or
money order payable to “United
States Treasury” 2.5kE-
REV 12/22/18 PRO 1555
SURENDER YELUGANDULA
SWAPNA KURA INTERNAL REVENUE SERVICE
7904 ELLIS WYATT CT P.0. BOX 37910
ELKRIDGE MD 21075 HARTFORD. (T OEL7L-7910

2184639399 WN YELU 30 0O 201812 k1O



£1040

Department of the Treasury—Internal Revenue Service

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

2018

OMB No. 1545-0074

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

Filing status:

|:| Single

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

Your first name and initial

SURENDER

Last name

YELUGANDULA

Your social security number

218-83-9399

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

SWAPNA

Last name

KURA

Spouse’s social security number

665- 05- 5891

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

|:| Spouse is blind

|:| Spouse was born before January 2, 1954
|:| Spouse itemizes on a separate return or you were dual-status alien

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

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

7904 ELLI S WATT CT

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.

ELKRI DGE MD 21075

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

Dependents (see instructions): (2) Social security number (3) Relationship to you (4) v if qualifies for (see inst.):
(1) First name Last name Child tax credit Credit for other dependents
SANKETH YEL UGANDULA 217-87-1820 |Son I Ll
SUDI SHA YELUGANDULA 926- 99- 5659 |Daught er ] ]

0

0

O

O

Sign
Here

Joint return?
See instructions.

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.

Keep a copy for

Your signature Date Your occupation If the IRS sent you an Identity Protection
PIN, enter it

SOFTWARE ENG NEER here (see inst.)| | | | | | |

Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent you an Identity Protection

PIN, enter it

your records. HOVEMAKER here (see inst) I_I_I_I_I_I_l
Paid Preparer’s name Preparer’s signature PTIN Firm’s EIN Check if:
Preparer ARVSSVANI KUVAR P02090332 |30-1017196 | [] 3rd Party Designee
Use Only Firm's name » GLOBAL TAXES LLC Phone no. [] self-employed
Firm's address » 2530 Pebbl e Creek Ln Cummi ng GA 30041
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018)
Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2 mB 1 180, 412.
2a Tax-exempt interest . 2a b Taxable interest 2b 616.
Attach Form(s) = . . =
W-2. Also attach 3a Qualified dividends . 3a b Ordinary dividends 3b
fggg_(;) i\?ltiewznsd 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, line22 = 13, 605. 6 167, 423.
7 Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; otherW|se
(Standard )  subtract Schedule 1, line 36, from line 6 . 7 167, 423.
Deductionfor— g  Standard deduction or itemized deductions (from Schedule A) 24, 000.
* Single or married | _ - . . ) ) .
filing separately, | © Qualified business income deduction (see instructions) . 9
SZ’QOdOf'r 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- .o 10 143, 423.
* Married Tiling
jointly or Qualifying {11 a Tax (see inst.) 23, 432. £9, 49Z4. (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 23,432.
* Head of 12 a Child tax credit/credit for other dependents 2, 500. padd any amount from Schedule 3 and check here P D 12 2, 500.
h hold, . .
$‘1’g,s§0§ 13 Subtract line 12 from line 11. If zero or less, enter -0- 13 20, 932.
¢ 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 20, 932.
(Sj::?r‘?stltfgéﬁons. 16 Federal income tax withheld from Forms W-2 and 1099 16 18, 366.
- 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 18, 366.
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid .. 19
20a Amount of line 19 you want refunded to you If Form 8888 is attached check here > D 20a
g"ec_t dtep"sit? »b Routingnumber i X IX IX IX IX IXIXIXIX i »ecType: []Checking [J savings
ee Instructions. N N N . N .
»d Accountnumber | X IX IXIX X XX IXIX X IXEX X EX XXX
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 2, 566.
23 Estimated tax penalty (see instructions) . > 23

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

BAA

REV 02/14/19 PRO

Form 1040 (2018)



il Additional Income and Adjustments to Income Og“{;’)f;g”
Department of the Treasury , > Attach t.o Form 1 040. . . Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040 Your social security number
SURENDER YELUGANDULA & SWAPNA KURA 218-83-9399
Additional 1-9b Reserved . . . . . . . . . |1-9b
Income 10 Taxable refunds, credlts or offsets of state and IocaI income taxes . . . . . |10 1, 904.
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 > |:| 13 602.
14  Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14
15a Reserved . . . . . . . . . . . . . . . . . . . . . . . . |18b
16a Reserved . . . . 16b
17  Rental real estate, royalt|es partnershlps Scorporatlons trusts etc Attach Schedule E 17 -16, 111.
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 -13, 605.
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



o 2210

Department of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by
Individuals, Estates, and Trusts

» Go to www.irs.gov/Form2210 for instructions and the latest information.
» Attach to Form 1040, 1040NR, 1040NR-EZ, or 1041.

OMB No. 1545-0074

2018

Attachment
Sequence No. 06

Name(s) shown on tax return

SURENDER YELUGANDULA & SWAPNA KURA

Identifying number

Do You Have To File Form 2210?

Complete lines 1 through 7 below. Is line 7 less than $1,000?

¢No

Complete lines 8 and 9 below. Is line 6 equal to or more than

line 97
¢ No

You may owe a penalty. Does any box in Part |l below apply?

No

v
Don’t file Form 2210. You aren’t required to figure
your penalty because the IRS will figure it and send
you a bill for any unpaid amount. If you want to figure
it, you may use Part Ill or Part IV as a worksheet and
enter your penalty amount on your tax return, but

218-83-9399

Yes e g5 )

»| Don’t file Form 2210. You don’t owe a penalty.
Yes You don’t owe a penalty. Don’t file Form 2210

> (but if box E in Part Il applies, you must file page 1 of

Form 2210).

Yes You must file Form 2210. Does box B, C, or D in Part Il

> apply?

No Yes

You must figure your penalty.

v

You aren’t required to figure your penalty because the IRS
will figure it and send you a bill for any unpaid amount. If you
want to figure it, you may use Part lll or Part IV as a
worksheet and enter your penalty amount on your tax return,

don’t file Form 2210.

but file only page 1 of Form 2210.

Required Annual Payment

1 Enter your 2018 tax after credits from Form 1040, line 13 (see instructions if not filing Form 1040) 1 20, 932.
2 Other taxes, including self-employment tax and, if applicable, Additional Medicare Tax and/or Net

Investment Income Tax (see instructions) . o 2
3 Refundable credits, including the premium tax credit (see |nstruct|ons) .o 3 )
4 Current year tax. Combine lines 1, 2, and 3. If less than $1,000, stop; you don’t owe a penalty

Don’t file Form 2210 . . e 4 20, 932.
5 Multiply line 4 by 90% (0.90) o | 5 | 18, 839.
6 Withholding taxes. Don’t include estimated tax payments (see instructions) . 6 18, 366.
7 Subtract line 6 from line 4. If less than $1,000, stop; you don’t owe a penalty. Don’t file Form 2210 7 2, 566.
8 Maximum required annual payment based on prior year’s tax (see instructions) 8
9 Required annual payment. Enter the smaller of line 5 or line 8 9 18, 839.

Next: Is line 9 more than line 67
[J No. You don’t owe a penalty. Don’t file Form 2210 unless box E below applies.

Yes. You may owe a penalty, but don’t file Form 2210 unless one or more boxes in Part Il below applies.

e If box B, C, or D applies, you must figure your penalty and file Form 2210.

e |f box A or E applies (but not B, C, or D) file only page 1 of Form 2210. You aren’t required to figure your penalty; the IRS
will figure it and send you a bill for any unpaid amount. If you want to figure your penalty, you may use Part lll or IV as a

worksheet and enter your penalty on your tax return, but file only page 1 of Form 2210.

=TIl Reasons for Filing. Check applicable boxes. If none apply, don’t file Form 2210.
X You request a waiver (see instructions) of your entire penalty due to tax reform or other reasons. You must check this box

A

and file page 1 of Form 2210, but you aren’t required to figure your penalty.  85% \Wai ver

[ You request a waiver (see instructions) of part of your penalty. You must figure your penalty and waiver amount and file Form

2210.

[] Your income varied during the year and your penalty is reduced or eliminated when figured using the annualized income

installment method. You must figure the penalty using Schedule Al and file Form 2210.

[] Your penalty is lower when figured by treating the federal income tax withheld from your income as paid on the dates it was
actually withheld, instead of in equal amounts on the payment due dates. You must figure your penalty and file Form 2210.

[] You filed or are filing a joint return for either 2017 or 2018, but not for both years, and line 8 above is smaller than line 5
above. You must file page 1 of Form 2210, but you aren’t required to figure your penalty (unless box B, C, or D applies).

For Paperwork Reduction Act Notice, see separate instructions.

BAA REV 02/05/19 PRO

Form 2210 (2018)



SCHEDULE D . . OMB No. 1545-0074
(Form 1040) Capital Gains and Losses
» Attach to Form 1040 or Form 1040NR. 2@ 1 8
Department of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your social security number
SURENDER YELUGANDULA & SWAPNA KURA 218-83-9399

Short-Term Capital Gains and Losses— Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result
whole dollars. line 2, column (g) with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with
Box Achecked . . . . A, 2, 850. 2, 248. 602.

2 Totals for all transactions reported on Form( ) 8949 with
Box B checked e

3 Totals for all transactions reported on Form( ) 8949 with
Box C checked

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4
5 Net short- term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K e . . 5
6 Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions . . . 6 | )
7 Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part lllontheback . . . . . . 7 602.

Part Il Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result
whole dollars. line 2, column (g) with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked e
9 Totals for all transactions reported on Form( ) 8949 with
Box E checked e
10 Totals for all transactions reported on Form( ) 8949 with
Box F checked. e e
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . ..o 11

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12

13 Capital gain distributions. See the instructions . . . . . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover

Worksheet in the instructions . . . 14 | )
15 Net long-term capital gain or (loss). Comb|ne I|nes 8a through 14in column (h). Then go to Part Il on

theback . . . . . . L L L e e 15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 12/21/18 PRO Schedule D (Form 1040) 2018



Schedule D (Form 1040) 2018

Page 2

RETGIl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e |f line 16 is a gain, enter the amount from line 16 on Schedule 1 (Form 1040), line 13, or Form
1040NR, line 14. Then go to line 17 below.

e |f line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

e [f line 16 is zero, skip lines 17 through 21 below and enter -0- on Schedule 1 (Form 1040), line
18, or Form 1040NR, line 14. Then go to line 22.

Are lines 15 and 16 both gains?
[] Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . P>

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . »

Are lines 18 and 19 both zero or blank?

[ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42). Don't complete lines
21 and 22 below.

[] No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Schedule 1 (Form 1040), line 13, or Form 1040NR, line 14,
the smaller of:

® The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, line 3a, or Form 1040NR, line 10b?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42).

No. Complete the rest of Form 1040 or Form 1040NR.

16 602.

18

19

21 | )

REV 12/21/18 PRO
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. agw . OMB No. 1545-0074
.- 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 @ 1 8
Department of the Treasury . . . . . Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
SURENDER YELUGANDULA & SWAPNA KURA 218-83-9399

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)

@ (b) (c) (d) Cost or other basis. enter a code in _column ff)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go ) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and
ple: : ’ - day, yr. (Mo., day, yr.) | (see instructions) in the separate ) (9) combine the result

instructions Code(s) from Amount of with column (g)

instructions adjustment
BOX A 05/ 03/ 18 |02/ 01/ 18 2, 850. 2, 248. 602.

2 Totals. Add the amounts in columns (d), (e), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 2, 850. 2, 248. 602.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 12/21/18 PRO Form 8949 (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
Department of the Treasury » Attach to Form 1040, 1040NR, or Form 1041. 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 Your social security number
SURENDER YELUGANDULA & SWAPNA KURA 218-83-9399
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) . . . . . [ Yes Xl No
B If “Yes,” did you or will you file required Forms 1099? . . . . . . . . . . . . . . . . . .[1Yes [I1No
1a | Physical address of each property (street, city, state, ZIP code)
A |7904 ELLIS WYATT CT ELKRI DGE MD 21075
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A |4 only if ¥ou meet the requirements to fileas | A 365 0 O]
B a qualitied joint venture. See instructions. B O
C C O]
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 1, 000.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructlons) e 6
7  Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . . . e e e 9
10 Legal and other professmnal fees e e 10
11 Managementfees . . . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12 11, 713.
13 Otherinterest. . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . L. 14
15 Supplies . . . . . . . . . . ... 15
16 Taxes . . . . . . . . .. .. 16 5, 398.
17  Utilities. . . . P 17
18 Depreciation expense or deplet|on e e 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . . . . 20 17, 111.
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 -16, 111.
22  Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) . . . . . 22 |( -16, 111. )| |( )
23a Total of all amounts reported on line 3 for all rental propertles e 23a 1, 000.
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 11, 713.
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 17,111.
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 |( 16, 111. )
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
totalonline4ionpage2. . . . . . . . . . . . . . . . . . ... NA_ |26 -16, 111.

For Paperwork Reduction Act Notice, see the separate instructions. BAA  REV 12/22/18 PRO -16, 111. Schedule E (Form 1040) 2018



- 2441

Department of the Treasury
Internal Revenue Service (99)

Child and Dependent Care Expenses

» Attach to Form 1040 or Form 1040NR.

» Go to www.irs.gov/Form2441 for instructions and the
latest information.

Name(s) shown on return

SURENDER YELUGANDULA & SWAPNA KURA

OMB No. 1545-0074

2018

Attachment
Sequence No. 21

Your social security number

218-83-9399

You cannot claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the
requirements listed in the instructions under “Married Persons Filing Separately.” If you meet these requirements, check this box.

(If you have more than two care providers, see the instructions.)

Persons or Organizations Who Provided the Care—You must complete this part.

1

(b) Address
(number, street, apt. no., city, state, and ZIP code)

(a) Care provider’s
name

(c) Identifying number
(SSN or EIN)

(d) Amount paid
(see instructions)

Did you receive
dependent care benefits?

No ——» Complete only Part Il below.
Yes ———3p Complete Part Ill on the back next.

Caution: If the care was provided in your home, you may owe employment taxes. For details, see the instructions for Schedule 4
(Form 1040), line 60a; or Form 1040NR, line 59a.

Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
(@) Qualiing person's name (b) Qualying person's social | (04 e et 2013 for the
First Last person listed in column (a)
3  Add the amounts in column (c) of line 2. Don’t enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part I, enter the amount
from line 31 - 3
4  Enter your earned income. See instructions . 4
5 If married filing jointly, enter your spouse’s earned income (|f you or your spouse was a
student or was disabled, see the instructions); all others, enter the amount from line 4 5
6 Enter the smallest of line 3, 4, or 5 oL 6
7 Enter the amount from Form 1040, line 7; or Form
1040NR, line 36 . e | 7 |
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 .27
15,000—17,000 .34 31,000—33,000 .26
17,000—19,000 .33 33,000—35,000 .25 8 X
19,000—21,000 .32 35,000—37,000 .24
21,000—23,000 .31 37,000—39,000 .23
23,000—25,000 .30 39,000—41,000 .22
25,000—27,000 .29 41,000—43,000 .21
27,000—29,000 .28 43,000—No limit .20
9  Multiply line 6 by the decimal amount on line 8. If you pald 2017 expenses in 2018, see
the instructions . e . e e 9
10 Tax liability limit. Enter the amount from the Credlt
Limit Worksheet in the instructions. | 10 |
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Schedule 3 (Form 1040), line 49; or Form 1040NR, line 47 . 11

For Paperwork Reduction Act Notice, see your tax return instructions. gpp

REV 12/21/18 PRO
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Form 2441 (2018)
m Dependent Care Benefits

12

Page 2

Enter the total amount of dependent care benefits you received in 2018. Amounts you
received as an employee should be shown in box 10 of your Form(s) W-2. Don’t include
amounts reported as wages in box 1 of Form(s) W-2. If you were self-employed or a
partner, include amounts you received under a dependent care assistance program from

your sole proprietorship or partnership . . 12 5, 000.
13 Enter the amount, if any, you carried over from 2017 and used in 2018 durlng the grace
period. See instructions . e e e 13
14 Enter the amount, if any, you forfeited or carried forward to 2019. See instructions 14 )
15 Combine lines 12 through 14. See instructions . 15 5, 000.
16 Enter the total amount of qualified expenses incurred
in 2018 for the care of the qualifying person(s) . . . | 16
17 Enter the smaller of line150r16. . . . . . . . 17 0.
18 Enter your earned income. See instructions . . . . | 18 99, 879.
19 Enter the amount shown below that applies
to you.
e If married filing jointly, enter your )
spouse’s earned income (if you or your
spouse was a student or was disabled,
see the instructions for line 5). } oL 19 75, 533.
e If married filing separately, see
instructions.
e All others, enter the amount from line 18. J
20 Enter the smallest of line 17, 18,0r19 . . . . 20 0.
21 Enter $5,000 ($2,500 if married filing separately and
you were required to enter your spouse’s earned
incomeonline19). . . . . . . . . . . . . |29 5, 000.
22 Is any amount on line 12 from your sole proprietorship or partnership?
] No. Enter -0-.
[] Yes. Enter the amount here Lo e 22 0.
23 Subtract line 22 fromline 15 . . . . . | 23 | 5 OOO
24 Deductible benefits. Enter the smallest of I|ne 20, 21 or 22. Also, include this amount on
the appropriate line(s) of your return. See instructions . 24 0.
25 Excluded benefits. If you checked “No” on line 22, enter the smaller of I|ne 20 or 21
Otherwise, subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter -0- 25 0.
26 Taxable benefits. Subtract line 25 from line 23. If zero or less, enter -0-. Also, include this
amount on Form 1040, line 1; or Form 1040NR, line 8. On the dotted line next to Form
1040, line 1; or Form 1040NR, line 8, enter “DCB” 26 5, 000.
To claim the child and dependent care
credit, complete lines 27 through 31 below.
27 Enter $3,000 ($6,000 if two or more qualifying persons) 27
28 Add lines 24 and 25 . e -
29 Subtract line 28 from line 27 If zero or less, stop. You can’t take the credit.
Exception. If you paid 2017 expenses in 2018, see the instructions for line 9 29
30 Complete line 2 on the front of this form. Don’t include in column (c) any benefits shown
on line 28 above. Then, add the amounts in column (c) and enter the total here. . 30
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on the front of this form
and complete lines 4 through 11 . 31

REV 12/21/18 PRO
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Form 8867 Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit (CTC) (including the Additional

Paid Preparer’s Due Diligence Checklist

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

Internal Revenue Service

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

OMB No. 1545-0074

2018

Attachment
Sequence No. 70

Taxpayer name(s) shown on return

SURENDER YELUGANDULA & SWAPNA KURA

Taxpayer identification number

218-83-9399

Enter preparer’s name and PTIN

ARVSSVANI KUVAR

P02090332

Due Diligence Requirements

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

AOTC HOH

O O

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

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

2  If credits are claimed on the return, did you complete the applicable EIC and/
or CTC/ACTC/ODC worksheets found in the Form 1040, 1040SS, 1040PR, or
1040NR instructions, and/or the AOTC worksheet found in the Form 8863
instructions, or your own worksheet(s) that provides the same information,

and all related forms and schedules for each credit claimed? . . . . Yes [JNo CIN/A

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

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

¢ Review information to determine that the taxpayer is eligible to claim the

credit(s) and/or HOH filing status and the amount of any credit(s) claimed. Xl Yes [INo

4 Did any information provided by the taxpayer or a third party for use in
preparing the return, or information reasonably known to you, appear to be
incorrect, incomplete, or inconsistent? (If “Yes,” answer questions 4a and 4b.

If “No,” go toquestion5.) . . . . . . . . . . . . . . . .. [1Yes ] No

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

b Did you document your inquiries? (Documentation should include the
questions you asked, whom you asked, when you asked, the information that
was provided, and the impact the information had on your preparation of the

return.) .

[JYes [ONo

[J Yes [ONo

5 Did you satisfy the record retention requirement? To meet the record
you must keep a copy of your documentation
referenced in 4b, a copy of this Form 8867, a copy of any applicable
worksheet(s), a record of how, when, and from whom the information used to
prepare Form 8867 and any applicable worksheet(s) was obtained, and a
copy of any document(s) provided by the taxpayer that you relied on to
determine eligibility for the credit(s) and/or HOH filing status or to compute

retention requirement,

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

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

6 Did you ask the taxpayer whether he/she could provide documentation to
substantiate eligibility for the credit(s) and/or HOH filing status and the
amount of any credit(s) claimed on the return if his/her return is selected for

audit?

Xl Yes [INo

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

a previous year’7

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

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

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

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

Form 8867 (2018)



Form 8867 ( 2018)

Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Iil.)
CTC/
EIC ACTC/ODC AOTC HOH
9a Have you determined that this taxpayer is, in fact, eligible to claim the EIC for
the number of children for whom the EIC is claimed, or to claim the EIC if the
taxpayer has no qualifying child? (Skip 9b and 9c if the taxpayer is claiming
the EIC and does not have a qualifying child.) . . [JYes[JNo
b Did you ask the taxpayer if the child lived with the taxpayer for over half of
the year, even if the taxpayer has supported the child the entire year? . [1Yes[ ]No
c Did you explain to the taxpayer the rules about claiming the EIC when a child |[]Yes [ |No
is the qualifying child of more than one person (tiebreaker rules)? - I N/A
Part Il Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, or ODC, go
to Part IV.)
CTC/
EIC ACTC/ODC AOTC HOH
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the
taxpayer’s dependent who is a citizen, national, or resident of the United States? ] Yes[ |No
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if
the taxpayer has not lived with the child for over half of the year, even if the [1Yes[INo
taxpayer has supported the child, unless the child’s custodial parent has
released a claim to exemption for the child? CIN/A
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for
a child of divorced or separated parents (or parents who live apart), including XYes[ INo
any requirement to attach a Form 8332 or similar statement to the return? CIN/A
3=1gdl"M  Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
CTC/
EIC ACTC/ODC AOTC HOH
13  Did the taxpayer provide the required substantiation for the credit, including
a Form 1098-T and/or receipts for the qualified tuition and related expenses
for the claimed AOTC? [1Yes[INo
Due Diligence Questions for Clalmlng HOH (If the return does not clalm HOH filing status, go to Part VI.)
CTC/
EIC ACTC/ODC AOTC HOH
14 Have you determined that the taxpayer was unmarried or considered
unmarried on the last day of the tax year and provided more than half of the
cost of keeping up a home for the year for a qualifying person? []Yes[ ]No

3=Tal"l  Eligibility Certification

» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing
status on the return of the taxpayer identified above if you:

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

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

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1. A copy of Form 8867;
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed;
3. Copies of any documents provided by the taxpayer on which you relied to determine eligibility for the credit(s) and/or HOH
filing status;
4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained; and
5. A record of any additional questions you may have asked to determine eligibility to claim the credit(s), and/or HOH filing
status and the amount(s) of any credit(s) claimed and the taxpayer’s answers.
» If you have not complied with all due diligence requirements, you may have to pay a $520 penalty for each failure to
comply related to a claim of an applicable credit or HOH filing status.
Do you certify that all of the answers on this Form 8867 are, to the best of
your knowledge, true, correct, and complete? .

15

X] Yes [ONo

REV 12/22/18 PRO

Form 8867 (2018)



Additional information from your 2018 Federal Tax Return

Form 2210: Underpayment of Estimated Tax
Line 17 Explanation Statement

Waiver Explanation Statement

85% Wi ver




Print Using Blue or Black Ink Only.

| MARYLAND  e-File DECLARATION
FORM FOR ELECTRONIC FILING

IR MR IATAE ===
E L 1 0 1 181010013

Keep this form for your records. Do not send this form to the State of Maryland unless specifically requested to do so. See Instructions.

SURENDER L YELUGANDULA 218839399
First Name MI Last Name SSN/Taxpayer Identification Number
SWAPNA KURA 665055891
Spouse's First Name ™I Spouse's Last Name SSN/Taxpayer Identification Number

Part I Tax Return Information (whole dollars only)

1. Amount of overpayment to be applied to 2019 estimated tax . . ............. ... ... ... .. ... 1. o
2. Amount of overpayment to be refunded tO you . . .. .. ..ot | REFUND |3 940
3. Total amount due (Pay in full by April 15, 2019. See instructions.) ... .. ... ... . .. ... 3. o

Part II Taxpayer Declaration and Signature Authorization

Under penalties of perjury, I declare that I have compared the information contained on my electronic return with the information
that I provided to my Electronic Return Originator (ERO) or entered on-line and that the name(s) and amounts described above
agree with the amounts shown on the corresponding lines of my 2018 Maryland electronic income tax return. To the best of my
knowledge and belief, my return is true, correct and complete. I consent that my return, including accompanying schedules and
statements, be sent to the Maryland Revenue Administration Division by my Electronic Return Originator or by my electronic return
software provider.

Your PIN: check one box only
Enter five digits.

I authorize GLOBAL TAXES LLC to enter or generate my PIN 13]9[3[9]9] Do not enter all

ERO firm name Zeros.
as my signature on my tax year 2018 electronically filed income tax return.

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

Your signature Date

Spouse's PIN: check one box only
Enter five digits.

I authorize GLOBAL TAXES LLC to enter or generate my PIN 5[5[8[9]1] < Do not enter al

ERO firm name zZeros.
as my signature on my tax year 2018 electronically filed income tax return.

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

Spouse's signature Date

Practitioner PIN Method Returns Only

Part III Certification and Authentication - Practitioner PIN Method Only
ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.[5]8[7[2[7[8]6]1][9]8[9] { Do not enter

I certify this numeric entry is my PIN, which is my signature for the tax year 2018 electronically filed income tax return for the
taxpayer(s). I confirm that I am submitting this return in accordance with the requirements of the Practitioner PIN method and the
Maryland MeF Handbook for Authorized e-file Providers.

EROQ's signature Date
DO NOT MNAI L

- COM/RAD-059 8/18 REV 10/23/18 PRO -



FORM

MARYLAND

RESIDENT INCOME
TAX RETURN

502

OR FISCAL YEAR BEGINNING

2018, ENDING

185020013

218839399

665055891

Your Social Security Number

SURENDER

Spouse's Social Security Number

Your First Name

MI

JNTANIATAE =
$

YELUGANDULA

Your Last Name

SWAPNA . .

Spouse's First Name MI

KURA

Spouse's Last Name

7904 ELLIS WYATT CT

Current Mailing Address Line 1 (Street No. and Street Name or PO Box)

ELKRI DGE

City or Town

Print Using Blue or Black Ink Only

VD

State

21075

ZIP Code + 4

Current Mailing Address Line 2 (Apt No., Suite No., Floor No.)

REQUIRED: Maryland Physical address as of December 31, 2018 or last day of the taxable year for fiscal year taxpayers.
See Instruction 6. Part-year residents see Instruction 26.

4 Digit Political Subdivision Code (See Instruction 6)

7904 ELLIS WATT CT

Maryland Physical Address Line 1 (Street No. and Street Name) (No PO Box)

Maryland Political Subdivision (See Instruction 6)

Maryland Physical Address Line 2 (Apt No., Suite No., Floor No.) (No PO Box)

th one staple. Do not attach check or money order to

Place your W-2 wage and tax statements and ATTACH HERE
Form 502. Attach check or money order to Form PV.

ELKRI DGE MD 21075
City State ZIP Code + 4 Maryland County

FILING STATUS ]

1. || Single (If you can be claimed on another person’s tax return, use Filing Status 6.)
gg;E(CE ONE 2. L Married filing joint return or spouse had no income

Y gee Instruction |3+ | Married filing separately, Spouse SSN |

1 if you are 4. | | Head of household
required to file. |5, | | Qualifying widow(er) with dependent child

6. [_| Dependent taxpayer (Enter 0 in Exemption Box (A) - See Instruction 7.)
PART-YEAR Dates of Maryland Residence (MM DD YYYY) FROM TO
RESIDENT .

. Other state of residence:
gge Instruction If you began or ended legal residence in Maryland in 2018 placea Pinthebox. ................ >
' MILITARY: If you or your spouse has non-Maryland military income, place an M in the box. . ... .. >

Enter Military Income amount here:
EXEMPTIONS A. Yourself Spouse. . ... Enter number checked See Instruction 10 A. $ 3200 .
See Instruction 10.
Check appropriate
box(es). NOTE: If |B.» |:| 65 or over » |:| 65 or over
you are claiming
dependents, you
must attach the > I:I Blind > I:I Blind . ...... Enter number checked I:I X $1,000......... B. $ N
Dependents’
Inf ti
Fr;r?‘:n;(a’zl;rzo this | G- Enter number from line 3 of Dependent Form 502B ......... See Instruction 10 C. $ 3200 R
form to receive
the applicable . 6400
exemption amount. D. Enter Total Exemptions (Add A, BandC.) ............. >E| Total Amount....D. $ R

COM/RAD-009 REV 11/09/18 PRO



- MARYLAND RESIDENT INCOME 2018
ggo  wxeeonn [INNNHAATORIORANONE =2
185020113
nave SURENDER YELUGANDULA & SWAPNA KURA ssN 218839399
1. Adjusted gross income from your federal return. . . . ... ... ... . > 1. 167423 L
INCOME la. Wages, salaries and/ortips. . ... .......... ... ... > 1la. 180412 L
see Instruction 11. 1b. Earnedincome. ... ... ..... ... ..., » 1b. L
1c. Capital Gainor (Ioss) . . . ... oo » lc. 602 L
1d. Taxable Pensions, IRAs, Annuities (Attach Form 502R.) » 1d. -
le. Place a "Y" in this box if the amount of your investment income is more than $3,500. . . .» I:I
ADDITIONS 2. Tax-exempt interest on state and local obligations (bonds) other than Maryland . ........ > 2. _
TO INCOME 3. State retirement pickup. . . . . . > 3.
See Instruction 12. 4. Lump sum distributions (from worksheet in Instruction 12.) . ... ... ................ > 4. :
5. Other additions (Enter code letter(s) from Instruction 12.) »___ __  _  _  ..... » 5. .
6. Total additions to Maryland income (Add lines 2 through 5.) .. ......... ... . ... ... » 6. L
7. Total federal adjusted gross income and Maryland additions (Add lines1and 6.)........... 7. 167423 L
8. Taxable refunds, credits or offsets of state and local income taxes included inline1 ...... > 8 1904 L
?ggLR&ccha:s 9. Child and dependent care EXpPenSES . . . . v v ittt i e e e e > 9 -
See Instruction 13. 10a. Pension exclusion from worksheet (13A) ....... Yourself » H Spouse » H .. > 10a o
10b. Pension exclusion from worksheet (13E) . ....... Yourself » Spouse » .. » 10b. o
11. Taxable Social Security and RR benefits (Tier I, II and supplemental) included in line 1 ... .» 11. -
12. Income received during period of nonresidence (See Instruction 26.) . .. ............. > 12, -
13. Subtractions from attached Form 502SU............... > e > 13. L
14. Two-income subtraction from worksheet in Instruction 13. . ... .................... » 14, 1200 I
15. Total subtractions from Maryland income (Add lines 8 through 14.) . . ................ » 15, 3104 L
16. Maryland adjusted gross income (Subtract line 15 fromline 7.) . ......... ... . ... ... 16. 164319 L
All taxpayers must select one method and check the appropriate box.
DEDUCTION > STANDARD DEDUCTION METHOD (Enter amount on line 17.)
METHOD - ITEMIZED DEDUCTION METHOD (Complete lines 17a and 17b.)
See Instruction 16. 17a. Total federal itemized deductions (from line 17, federal Schedule A) . » 17a. -
17b. State and local income taxes (See Instruction 14.) ............. » 17b -
Subtract line 17b from line 17a and enter amount on line 17.
17. Deduction amount (Part-year residents see Instruction 26 (land m).) . ............... > 17. 4500 L
18. Netincome (Subtract line 17 from line 16.) . . . . . . . oo it i e 18. 159819 J—
19. Exemption amount from Exemptions area (See Instruction 10.). .. ... ... ... .. ... 19. 6400 [
20. Taxable net income (Subtract line 19 from line 18.) . . ... .. .. . i i 20. 153419 —_
21. Maryland tax (from Tax Table or Computation Worksheet SchedulesTorII)............ 21. 7243 R
MARYLAND 22, Earned income credit (EIC)(See Instruction 18.). . . . . . o v i i it ittt e e e e e e » 22, _
TAX 23. Poverty level credit (See INStrUCtioN 18.). « . v v v v v ot e e et e e e e e e » 23. R
COMPUTATION 24. Other income tax credits for individuals from Part AA, line 12 of Form 502CR (Attach Form 502CR.) 24. R
25. Business tax credits. . ... ... You must file this form electronically to claim business tax credits on Form 500CR.
26. Total credits (Add lines 22 through 25.). . . . . . . . e 26. R
27. Maryland tax after credits (Subtract line 26 from line 21.) If less than 0, enter 0. ......... 27. 7243 R
28. Local tax (See Instruction 19 for tax rates and worksheet.) Multiply line 20 by
:-:gflll.l\’I;J-'ll-'ﬁ')ISION your local tax rate .0 0320 or use the Local Tax Worksheet . . . .................. 28. 4909 R
29. Local earned income credit (from Local Earned Income Credit Worksheet in Instruction 19.).. 29. _
30. Local poverty level credit (from Local Poverty Level Credit Worksheet in Instruction 19.) .. .. 30. _
31. Local tax credit from Part BB, line 1 of Form 502CR (Attach Form 502CR.). ............ 31. _
32. Total credits (Add lines 29 through 31.) . . .. .. . e e e e 32. R
33. Local tax after credits (Subtract line 32 from line 28.) If lessthan 0, enter0............ 33. 4909 R
34. Total Maryland and local tax (Add lines 27 and 33.) . . . . . . ittt e e e 34. 12152 R
35. Contribution to Chesapeake Bay and Endangered Species Fund . . ... ..... » 35. PR
CONTRIBUTIONS 36. Contribution to Developmental Disabilities Services and Support Fund . .. .. » 36. PR
See Instruction 20. 37. Contribution to Maryland Cancer Fund. . . .. ....... .. . . » 37. PR
38. Contribution to Fair Campaign Financing Fund . . . ... ................ » 38. -
39. Total Maryland income tax, local income tax and contributions (Add lines 34 through 38.) . 39. 12152 R
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[ ] MARYLAND RESIDENT INCOME 2018
FORM TAX RETURN
502 Page 3

185020213

name SURENDER YELUGANDULA & SWAPNA KURA ssn 218839399
40. Total Maryland and local tax withheld (Enter total from your W-2 and 1099 forms

and attach if MD tax is Withheld.). . . .« .o v ottt » 40. 13092
41. 2018 estimated tax payments, amount applied from 2017 return, payment made

with an extension request, and Form MW506NRS . . ... .......... ... ... ..., » 41, .
42, Refundable earned income credit (from worksheet in Instruction 21) .. .............. » 42, -
43. Refundable income tax credits from Part CC, line 6 of Form 502CR

(Attach Form 502CR. See Instruction 21.) . . . ... . it e e 43, L
44, Total payments and credits (Add lines 40 through 43.) . . .. oot e ittt et e e e e 44, 13092
45. Balance due (If line 39 is more than line 44, subtract line 44 from line 39.

See Instruction 22.) . . . . . . » 45, R
46. Overpayment (If line 39 is less than line 44, subtract line 39 from line44.). . .......... » 46. 940 L

47. Amount of overpayment TO BE APPLIED TO 2019 ESTIMATED TAX P> 47.
48. Amount of overpayment TO BE REFUNDED TO YOU

REFUND (Subtract line 47 from line 46.) See lN@ 51 .+« oo v e e e e REFUND P> 48. 940
49. Interest charges from Form 502UP or for late filing
(See Instruction 22.) Total. . . . . . . .. e » 49,
50. TOTAL AMOUNT DUE (Add li 45 and 49.
AMOUNT DUE (Add lines 45 and 49.)
IF $1 OR MORE, PAY IN FULL WITH THIS RETURN. INCLUDE FORMPV. . ...... ... 50.

DIRECT DEPOSIT OF REFUND (See Instruction 22.) Be sure the account information is correct. For Splitting Direct Deposit, see
Form 588. If this refund will go to an account outside of the United States, then to comply with banking rules, place a "Y" in this box

> |:| and see Instruction 22. For the direct deposit option, complete the following information clearly and legibly.

51a. Type of account: P> Checking I:I Savings

51b. Routing Number (9-digits) P 021200339 51c. Account Number P 381012506156
» 6462417388 >
Daytime telephone no. Home telephone no. CODE NUMBERS (3 digits per line)

Check here |:| if you authorize your preparer to discuss this return with us. Check here P> |:|if you authorize your paid preparer
not to file electronically. Check here » |:| if you agree to receive your 1099G Income Tax Refund statement electronically (See
Instruction 24.)

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements and to
the best of my knowledge and belief it is true, correct and complete. If prepared by a person other than taxpayer, the declaration is
based on all information of which the preparer has any knowledge.

Your signature Date Signature of preparer other than taxpayer

2530 PEBBLE CREEK LN

Spouse’s signature Date Street address of preparer

CUMM NG GA 30041

City, State, ZIP Code + 4

> 02090332
Telephone number of preparer Preparer’s PTIN (required by law)
- - For returns filed with payments, attach check or money order to Form PV. Make
:g;:::::snf1lal?ldy‘(l>vllltrh<?ou:1pleted checks payable to Comptroller of Maryland. Do not attach Form PV or check/
return to-' money order to Form 502. Place Form PV with attached check/money order on
' TOP of Form 502 and mail to:

Comptroller of Maryland Comptroller of Maryland

Revenue Administration Division Payment Processing

110 Carroll Street PO Box 8888

- Annapolis, MD 21411-0001 Annapolis, MD 21401-8888 -
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] MARYLAND Dependents' Information 2018
58'5"3 (Attach to Form 502, 505
or 515.) 185028013

218839399 665055891
P> Your Social Security Number P> Spouse's Social Security Number
T | ! 1 [ .1
SURENDER o
Your First Name MI
1
1 |I ! Nk 1

YELUGANDULA

Your Last Name

SVWAPNA

Spouse's First Name MI

Print Using Blue or Black Ink Only

KURA
Spouse's Last Name
Summary
1. Enter the total number checked below for Regular dependents (4) . ... ... ... e > 1. 2
2. Enter the total number checked below for dependents 65 orover (5) .. ... ..ot > 2.
3. Total dependent exemptions (Add lines 1 and 2 and enter the total here and on line (C) of the
Exemptions area of FOrm 502, 505 0F 515.) . . ot ittt ittt e e e 3. 2

Dependents (If a dependent listed below is age 65 or over, check both 4 and 5.)

First Name MI Last Name
» 1. SANKETH > YELUGANDULA

Social Security Number Relationship Regular 65 or over DEPENDENT 1
p 2. 217871820 3. SON 4. X 5.

First Name MI Last Name
> 1. SUDI SHA o P> YELUGANDULA

Social Security Number Relationship Regular 65 or over DEPENDENT 2
» 2. 926995659 3. DAUGHTER 4. X 5.

First Name MI Last Name
> 1. N

Social Security Number Relationship Regular 65 or over DEPENDENT 3
> 2. 3. 4. 5.

First Name MI Last Name
> 1. -

Social Security Number Relationship Regular 65 or over DEPENDENT 4
» 2. 3. 4, 5.

First Name MI Last Name
> 1. o

Social Security Number Relationship Regular 65 or over DEPENDENT 5
> 2. 3. 4. 5.

First Name MI Last Name
> 1. >

_ . N DEPENDENT 6

Social Security Number Relationship Regular 65 or over

> 2. 3. 4. 5.__

- COM/RAD-026 -
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