£1040X

(Rev. January 2019)

Carryback Caim

Department of the Treasury—Internal Revenue Service

Amended U.S. Individual Income Tax Return

» Go to www.irs.gov/Form1040X for instructions and the latest information.

OMB No. 1545-0074

This return is for calendar year 2018 [J2017 [J2016 [J2015

Other year. Enter one: calendar year

or fiscal year (month and year ended):

Your first name and initial Last hame Your social security number
VI GNESH KULASEKARAN 883- 76- 6882
If a joint return, spouse’s first name and initial Last name Spouse’s social security number

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

52B EVERGREEN ST

Apt. no.

Your phone number

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below. See instructions.

West Babyl on NY 11704

Foreign country name

Foreign province/state/county

Foreign postal code

Amended return filing status. You must check one box even if you are not

changing your filing status. Caution: In general, you can’t change your filing status

from a joint return to separate returns after the due date.
Single [] Married filing jointly [ I Married filing separately O Qualifying widow(er)
[] Head of household (If the qualifying person is a child but not your dependent, see instructions.)

Full-year health care coverage (or, for
2018 amended returns only, exempt). See inst.

Use Part Iil on the back to explain any changes A oparcd or s | amount of mesease | . Correct
previously adjusted | or (decrease)— amount
Income and Deductions (see instructions) explain in Part Il
1 Adjusted gross income. If a net operating loss (NOL) carryback is
included, check here . . . A 1 70, 017. -5, 000. 65, 017.
2 Itemized deductions or standard deductlon 2 12, 000. 0. 12, 000.
3  Subtract line 2 from line 1 . 3 58, 017. -5, 000. 53, 017.
4a Exemptions (amended returns for years before 2018 only) If changlng,
complete Part | on page 2 and enter the amount from line 29 . 4a
b Qualified business income deduction (2018 amended returns only) 4b 0. 0 0
5 Taxable income. Subtract line 4a or 4b from line 3. If the result is zero
or less, enter -0- 5 58, 017. -5, 000. 53, 017.
Tax Liability
6 Tax. Enter method(s) used to figure tax (see instructions):
Tabl e 6 8, 705. -1, 100. 7, 605.
7  Credits. If a general business credit carryback is included, check here » [ 7 0. 0. 0.
8 Subtract line 7 from line 6. If the result is zero or less, enter -0- 8 8, 705. -1, 100. 7, 605.
9  Health care: individual responsibility (see instructions) 9 0. 0 0
10  Other taxes . 10 0. 0. 0.
11  Total tax. Add lines 8, 9 and 10 11 8, 705. -1, 100. 7, 605.
Payments
12  Federal income tax withheld and excess social security and tier 1 RRTA
tax withheld. (If changing, see instructions.) .. |12 9, 600. 0. 9, 600.
13 Estimated tax payments, including amount applied from prior year’s
return 13 0. 0 0
14  Earned income credlt (EIC) C e e e e 14 0. 0 0
15 Refundable credits from: [[1Schedule 8812 Form(s) [ 2439
(14136 [l8s63 LS (8962 or
[other (specify): 15 0. 0. 0.
16  Total amount paid with request for extension of time to file, tax paid with original return, and additional
tax paid after return was filed 16 0.
17  Total payments. Add lines 12 through 15 column C and Ilne 16 17 9, 600.
Refund or Amount You Owe
18 Overpayment, if any, as shown on original return or as previously adjusted by the IRS. 18 895.
19  Subtract line 18 from line 17. (If less than zero, see instructions.) . 19 8, 705.
20 Amount you owe. If line 11, column C, is more than line 19, enter the difference . 20
21 If line 11, column C, is less than line 19, enter the difference. This is the amount overpald on thls return 21 1, 100.
22  Amount of line 21 you want refunded to you e e 22 1, 100.
23  Amount of line 21 you want applied to your (enter year): estimatedtax . . . |23|

Complete and sign this form on page 2.

For Paperwork Reduction Act Notice, see instructions. BAA

REV 02/11/19 PRO

Form 1040X (Rev. 1-2019)



Form 1040X (Rev. 1-2019) Page 2

Exemptions

Complete this part only if any information relating to exemptions (to dependents if amending your 2018 return) has changed from what
you reported on the return you are amending. This would include a change in the number of exemptions (of dependents if amending
your 2018 return).

For 2018 amended returns only, leave lines 24, 28, and 29 blank. Fill A. Original number
emm /n all other applicable lines. of exemptions or C. Correct
amount reported or|  B. Net change number
Note: See the Form 1040 or, for amended returns for years before 2018, as previously or amount
the Form 1040A instructions. See also the Form 1040X instructions. adjusted

24  Yourself and spouse. Caution: If someone can claim you as a
dependent, you can’t claim an exemption for yourself. If amending your

2018 return, leave lineblank . . . . . . . . . . . . . . . |24
25  Your dependent children who lived withyou . . . . | 25
26  Your dependent children who didn’t live with you due to dlvorce or separatlon 26
27 Other dependents . . . . .o . . e e .27
28 Total number of exemptions. Add lines 24 through 27. If amendlng your

2018 return, leave line blank . . 28

29  Multiply the number of exemptions clarmed on Ilne 28 by the exemptlon
amount shown in the instructions for line 29 for the year you are
amending. Enter the result here and on line 4a on page 1 of this form. If

amending your 2018 return, leave line blank . . . . 29
30 List ALL dependents (children and others) claimed on this amended return If more than 4 dependents, see inst. and vhere » [ |
Dependents (see instructions): (d) Vif qualifies for (see instructions):
(a) First name Last name ® S?:S;Issf uriy © Rf(l)a;,f; ship Child tax credit Crgg:taf;);:)::;rr::‘rr)nesnii/?ts
[ L]
L] L]
[ L]
[ L]
Presidential Election Campaign Fund

Checking below won't increase your tax or reduce your refund.
[] Check here if you didn’t previously want $3 to go to the fund, but now do.
[] Check here if this is a joint return and your spouse did not previously want $3 to go to the fund, but now does.
Explanation of Changes. In the space provided below, tell us why you are filing Form 1040X.
» Attach any supporting documents and new or changed forms and schedules.
LETTER OF EXPLANATI ON

Remember to keep a copy of this form for your records.

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

Sign Here

) SOFTWARE ENG NEER

Your signature Date Your occupation

)

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
Paid Preparer Use Only

> RUPA VENKATA SATYA SAl NANI KUVAR APPANA GLO3AL TAXES LLC

Preparer’s signature Date Firm’s name (or yours if self-employed)

ARVSSVANI KUVAR 2530 Pebbl e Creek Ln Cunmi ng GA 30041
Print/type preparer’s name Firm’s address and ZIP code

P02090332 D Check if Se|f-emp|0yed 30' 1017196
PTIN Phone number EIN

For forms and publications, visit www.irs.gov. REV 02/11/19 PRO Form 1040X (Rev. 1-2019)



£1040

Department of the Treasury—Internal Revenue Service

U S. Individual Income Tax Return

2018

OMB No. 1545-0074

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

Filing status:

X] single

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

Your first name and initial

VI GNESH

Last name

KULASEKARAN

Your social security number

883- 76- 6882

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 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.

52B EVERCGREEN ST

Apt. no.

(see inst.)

Presidential Election Campaign

|:| You |:| Spouse

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

West Babyl on NY 11704

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

Dependents (see instructions):

(1) First name

(2) Social security number (3) Relationship to you

Last name

Child tax credit

(4) v if qualifies for (see inst.):

Credit for other dependents

0

0

0

0

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.)l | | | | | |

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

your records. Eelzr;le (zgteeirni;t.) _I_I_I_I_I_I
Paid Preparer’s name Preparer’s signature PTIN Firm’s EIN Check if:
Preparer ARVSSMANI KUVAR RUPA VENKATA SATYA SAI MANI KUMAR APPANA 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 (018)
Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 70, 017.
2a Tax-exempt interest . 2a b Taxable interest 2b
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, line 22 - 5 000. 6 65, 017.
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 65, 017.
Deductionfor— g Standard deduction or itemized deductions (from Schedule A) 12, 000.
: ﬁf%%'i;’;;‘:;ﬂ‘jf‘ 9 Qualified business income deduction (see instructions) . 9
. S:r’r?eodoﬁnn 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- .o 10 53, 017.
jointly or Qu'glifying 11 a Tax (see inst.) 7, 605. 1, BYO. (checkifany from: 1 I:l Form(s) 8814 2 I:l Form 4972 3 I:’ )
g;i?gggr)‘ b Add any amount from Schedule 2 and check here > O] 11 7, 605.
* Head of 12 a Child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here » D 12
2(1);8:&;)“' 13 Subtract line 12 from line 11. If zero or less, enter -0- 13 7, 605.
e If you checked |14 Other taxes. Attach Schedule 4 . 14 0.
any box under
Standard 15  Total tax. Add lines 13 and 14 15 7, 605.
:s:?rfsﬁt?&ﬁons_ 16 Federal income tax withheld from Forms W-2 and 1099 16 9, 600.
- 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 9, 600.
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid .o 19 1, 995.
20a Amount of line 19 you want refunded to you If Form 8888 is attached check here > D 20a 1, 995.
gg:?ﬁgfﬁ;?gss_ »b Routingnumber {0 {2 {1 i0i0 {0 i3i2i2 i > c Type. zl .Chec.:king. D savings
»d Accountrumber (4 i8 i3 i0i6i0i7i9i5i8i6i2 i { | i i i
21 Amount of line 19 you want applied to your 2019 estimated tax | 21 |
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions > 22
23 Estimated tax penalty (see instructions) . > 23

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

BAA

REV 03/12/19 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
VI GNESH KULASEKARAN 883- 76- 6882
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 partnersh|ps S corporatlons trusts etc Attach Schedule E 17 -5, 000.
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 -5, 000.
Adjustments 23 Educatorexpenses . . . .. . . . |28
to Income 24  Certain business expenses of reservists, performmg artists,
and fee-basis government officials. Attach Form2106 . . | 24
25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses for members of the Armed Forces.
Attach Form 3903 . . . 26
27  Deductible part of self- employment tax Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28
29 Self-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings . . . . . . | 30
31a Alimony paid b Recipient’s SSN » 31a
32 IRAdeduction . . . o < 74
33  Student loan interest deductlon .. . . . . . . |33
34 Reserved . . . . . . . . . . . . . . . |34
35 Reserved . . e
36 Add lines 23 through 35 T T T A
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018

REV 12/21/18 PRO



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(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
VI GNESH KULASEKARAN 883- 76- 6882
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 |PLOT7 SNO 170/ 1B SUBRANMANI Tl RUPPUR TAM LNADU | N 638505
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 3 500.
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
13 Otherinterest. . . . . . . . . . . . . . 13 5, 500.
14 Repairs. . . . . . . . . . . . L. 14
15 Supplies . . . . . . . . . . ... 15
16 Taxes . . . . . . . . . . ... 16
17  Utilities. . . . P 17
18 Depreciation expense or deplet|on e e 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through19 . . . . . 20 5, 500.
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 -5, 000.
22  Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) . . . . . 22 |( -5, 000. )|( |( )
23a Total of all amounts reported on line 3 for all rental propertles e 23a 500.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . 23e 5, 500.
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 |( 5, 000. )
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
totalonline4tonpage?2. . . . . . . . . . . . . . . . . . . . . . . . . |26 -5, 000.

For Paperwork Reduction Act Notice, see the separate instructions. BAA  REV03/05/19 PRO Schedule E (Form 1040) 2018
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