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m Tex Return Information — Tax Year Ending December 31, (Enter year'you are authorizing)

BEs&ewholkeddlars only on lines 1 through 5.
Noted-aan 1G10-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adgss gross income 1 135,830.
2 ToBe& . ;i ¢ v s s % % & s o® ® & 5 8 ow i % 2 14,007.
3 Faskalincome tax withheld from Form(s) W-2 and Form(s) 1099 . 3 14,217.
4 Amnarntyou want refunded to you . . L 4 3,710.
5 Amnarlyouowe . . 5

I Texpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your rettar)

Urcexrpaelliissof perjury, | declare that | have examined a copy of the income tax return (original or amended) I'am now authorizing, and to telestoF
my kowlcbe and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the ilmone®&x
et Giopella amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originetr@0)
H=admyetm to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) teEesn

Branyaaly nprocessing the return or refund, and (c) the date of any refund. If applicable, I.authorize the U.S. Treasury and its designated Frercal
Aot niliee=an ACH electronic funds withdrawal (direct debit) entry to the financial institution.account indicated in the tax preparation soivasetr
peymatolmy/ fderal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this accaatThss
autoriatin B remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke: Garz=ba
payma i, Imus contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no latrten2

b sressdhyspior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic paymatofF
Bes D iexEieconfidential information necessary to answer inquiriesfand resolve issues related to the payment. | further acknowledge ttette

pasoelnbtllation number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if appbi=ble, My
ElbcsoRuceEWithdrawal Consent.

TaayexrSPN: check one box only 710(8[3]4

X| Etvorize GLOBAL TAXES LLC to enter or generate my PIN asmy
ERO firm name 9 Y Enter five digits, butt

— ; apalt . don’t enter all zeros;
smya|lre on the income tax return (original or amended) | am now authorizing.

Iwvillenter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check thisslbbo<anly
#INauare entering your own PIN and your return-is filed using the Practitioner PIN method. The ERO must complestePaxttll

laskw,
Yarsmyaete» Date »>
Soo.e=5PN:check one box only
Iatvorize GLOBAL TAXES LLC to enteror generatemyPIN |99 |2 |7 |4 | asmy

ERO firm name Enter five digits, butt
<si@y|wre on the income tax return (original or amended) | am now authorizing. S el cu:
Iwvillenter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check thisslbbo<anly
#Rauare entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must completeParttll

I=lhw,
oo e=5smy Eture P Date »
Practitioner PIN Method Returns Only—continue below
I'a.' ! Certification and Authentication — Practitioner PIN Method Only

BEROSH-NNAPN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5(8|7]27|18]6[1]9/8|9

Don’t enter all zeros

Ity tettre do.enumatcasy sEny PN wWhih emysiyatie Brteckoaonc Al dlimone &ax<iietin Gopalaanaoa D lan rov
atoied Ok hrecaer Tdiated doefrtetema® idiisted doe. laiim tatdan s bn iy s et nacocarewih te
oL EamasofitePicatia PN metodadRUb 1356 HadoodkibrAutaisd RSedfiPoabasofitdial alitone Ta<kRetrs.

EROSsiyat ey Dee>
HRO MustRetan ThsFam — See st s
DaontSLbn EThsFam tte RSUnkEessRag ested ToDoSo
FarPgpamakRed ciinActiotiie, seceya rexiietn rstirclir s, gap REV 01/25/21 PRO ram 883ca.a1-22D
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RSU=s=Onil—Dorowwiearsepke nhsgoece.

FigSEtBD Sigk [X| Marid ilig pil/ | | Mard figsgecel/ @) [ | HedoffasdoHaoH) [ | Qualliigwibw@QOND)
g‘géio;!/ RoadaetadteMShocata teraneoorg se. RoaudedadteHOH adV bocatatediliSrane iftec . elliaAgy

pason sadniih tross o rcgeae >
Yauristraneadm o sl Lestrame Yaursacialisea ril/number
ANJANAA GOVINDARAJ 740-67-0834
TARAKA R KOYALAMUDIT 853599274
HomeadtkessQumber and street). If you have a P.O. box, see instructions. Apt. no. Presidential ElectionCanpain
11411 LUNA RD 24305 Check here if you, cxyar
Cilz;tnn,apxe office. If you have a foreign address, also complete spaces below. State ZIP code R se if f?ling j°i“t"!”"‘55"$3
to goto this fund. Clredaga
FARMERS BRANCH TX 75234 box below.will not cteroe
Faephaurssmame Foreign province/state/county Foreign postal code |nyour tax or refund.
[(JYou [|gmas=s
AtanymnedLriiy 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ |Yes [X] No
Se&arckEsd Someone can claim: [] You as a dependent [] Your spouse as a dependent
Decl.ctimin [] Spouse itemizes on a separate return or you were a dual-status alien
AcpBETHess You: [ Were born before January 2, 1956 [] Are blind Spouse: [ ] ‘Was born before January 2, 1956 [ ] Is blirid

Dgoadba#s éee instructions): (2) Social security (3) Relationship (@) ¥/ if qualifies for (see instructiresX
Fnae 1) First name Last name number to you Child tax credit Credit for othexrchoadats
tenbr PRANAV KOYALAMUDI 509-35-3453 YEan []
e 0 0
added< L] [
rac» [ O O
———_ 1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 141,660.
Atiech 2a Tax-exempt interest . 2a b Taxable interest . 2b
shBiF - :
e 3a Qualified dividends 3a b Ordinary dividends . 3b
4a IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Starcad 6a Social security benefits . 6a b Taxable amount . . 6b
Da_jmﬁL 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here > [ 7
.m 8  Other income from Schedule 1, line 9 . . . 8 -5,830.
SoAD 9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is yourtotal income > | 9 135,830.
~Maric ilig 10  Adjustments to income:
Qualliig a From Schedule 1, line 22 A Y : s s 10a
Y&'%"g) b Charitable contributions if you take the standard deduction. See instructions | 10b
HeedoF ¢ Add lines 10a and 10b. These are your total adjustments to income » | 10c
s;ish%ﬂ’ | M Subtract line 10c from line 9. This is your adjusted gross income > | 11 135,830.
-Boudetad 12  Standard deduction or itemized deductions (from Schedule A) 12 24.,800.
w 13  Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Do, | 1 Addlines 12and 13 . 14 24,800.
—— 15 Taxable income. Subtract line 14 from I|ne 11 If zero or Iess enter 0— 15 111,030.

FarDichba se,Prvacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form IO a0y



Fam 10Da0) P2

16 TaxGeismans)OekiEyonFan&l[ | 8814 2[ | 972 3[] - - | B 16,007.
17 Anat@onSded e 2 ke3d - - - - . - - - - - - - - - - - - - - - 17
B AAdFesIGadl7 - - - . e e < 16,007.
1 Gﬂb«]&:ﬂ:}’o&iﬁdﬂ’cﬁ:ﬁnﬂa’s oo - ..o 1 2,000.
2 AnatfonSded e 3. Fe7 - - - - _ _ _ _ - - - - - - - - - - - - 2
21 AAEesSIOadX - - - - - - - - - o o o i e i e e d e a2 2,000.
2 9Qbeade?l on Fels. EaoabEsam-6- T =24 14,007.
B Otaescs, ddigs=enpbmati<fon SctH:LIaZ,ie:IO - - - - - - - - - 23 0.
4  Addlines 22 and 23. Thisisyour totaltax . . . . . . . . . . . . . . . . > | 24 14.,007.
> Federal income tax withheld from:
a4 [Form@BWEZ . & w = 3 3 = @ & & @ o4 3 3 B & & 25a 14,247.
be Form(s)1099 : : = & 2 2 = 8 + 5 @& 8 3 ® % % 3 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough25¢ . . . . . . . . . . ) 14,217.
2D 2020 estimated tax payments and amount applied from 2019 return . . . . . . . . . 26
Z71  Earned incomecredit (EIC) . . . . . .. . . No | 27 '
B  Additional child tax credit. Attach Schedule 8812 . . . . . . . 28
2D American opportunity credit from Form 8863, line8. . . . . . . 29
D  Recovery rebate credit. See instructions . . . . . . . . . . 30 - 00.
A Amount from Schedule 3, line 13 . . . . 31
22  Add lines 27 through 31. These are your total other payments and refundable credits . . .. » | 32 3,500.
3B Add lines 25d, 26, and 32. These are your total payments . . .. . . .. . . . . . » | 33 17,717.
Refrd #  Ifline 33 is more than line 24, subtract line 24 from line 33. This is'the amount you overpaid . . 34 3,710.
Sa Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere » . . » [ ] |35a 3,710.
Diectcgos®? »b  Routing number | i1i1i1i0i0f0f6i1i4]i >c Type: Checking [ ] Savings
Sersrais »d Account number | | 5 i i
3  Amount of line 34 you want applled to your 2021 estlmated tax . . » 36 |
AN T Subtract line 33 from line 24. This is the amountyouowenow . . . . . . . . . . » |37
YauOne Note: Schedule H and Schedule SE filers, line 87 may not represent all of the taxes you owe for
m 2020. See Schedule 3, line 12¢, and its instructions for details.
3= "s 125 3B  Estimated tax penalty (see instructions) . <« . .. . . . | 38 |
'I'hﬂFla'gl Do you want to allow another person to discuss this return with the IRS? See
instructions . . : . . . W a . . . . . » [Yes. Complete below. No
Designee’s Phone Personal identification
name P> no./ B> number (PIN) P | | |
S‘g«-] Unfier penalties of perjury, | declare that l‘have examined this return and accompanying_schedules andl statemgnts, and_to the best of my knawlkcbeard
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any kowlcbe.
I_m Your signature Date Your occupation If the IRS sent you an |/
Protection PIN, enter it hase
oinbetr? SOFTWARE DEVELOPER (see inst.) B
Seerfsttciis. Spouse’s signature. If a joint return, both- must sign. Date Spouse’s occupation If the IRS sent your spore=an
Kespacpyfr Identity Protection PIN, enterittae
yanaacs. SOFTWARE DEVELOPER (see inst) >
Phone no. Email address
_ Preparer’s name Preparer’s signature Date PTIN Check if: '
Paad SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM | 02/04/2021 |P02082703 | [ Self-@npbed
m Firm’s name » | GLOBAL TAXES LLC Phoneno. (678) 965-9522
UseOnly Firm’s address » 2530, . Pebble Creek Ln Cumming GA 30041 Firm's EIN » 30-1017196

Gobwwy EsgpsForm 1040 for instructions and the latest information. BAA REV 01/25/21 PRO Form IO ax0)
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—_ OVIB No A5Ba04
%1 Actin sl roneardAdpsta s o oone X0
fo iy b GOt SogD AP I el eer e et Camatin. pemar
NameSaovnanFam 10D, IR aI0INR Yaursochissa vily/numboer-
ANJANAA GOVINDARAJ & TARAKA R KOYALAMUDI 740-67-0834
L] Accineinone
1 Ta<koe refunds, credits, or offsets of state and local incometaxes . . . . . . . | 1
2 ANy recEived . . « < s - o= & 5 5 o om o8 s % % 5 3 & &2 5 &5 % & s 3= |28
b Deged original divorce or separation agreement (see instructions) »> .
3 BieEEss income or (loss). Attach Schedule C 3
4 Ots&=yains or (losses). Attach Form 4797 . d e om o oA 3o om o« NN 4
5 RaHreal estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | & -5,830.
6 Fam hcome or (loss). Attach Schedule F . 6
7 Uramployment compensation . 7
8 Otmexncome. List type and amount p> o
O Conmhbne lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
FeS. . . . . . . oo -5,830.
E Adjustments to Income
10 Edc=orexpenses . . . . . . . oL ... A0 0L 0oL . 110
11 Cara business expenses of reservists, performing artists, and fee-basis government
oOflCEs. Attach Form 2106 . . . . . A - s o - ooz s s om |11
12 Heslk savings account deduction. AttachilForm 8889 . . . . . e ... |12
13 Moway expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Dad.ible part of self-employment tax. Attach ScheduleSE . . . . . . . . . |14
15 S=lenployed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |15
16 S=lenployed health insurance deductions., . . . . . . . . . . . . . . . . |16
17 Radly on early withdrawal ofsavings. .. . . . . . . . . . . . . . . . |17
I ABINOYRPEE « &« « 5 = = « ¢« «WQEA: = = « # « = « % « @ « « @« = « 5 = |10d
bRaecpent’'sSSN . e . . . . L L L L Lo LoD
C Dek=d original divorce or separation agreement (see instructions) »
19 RAdkduction .. . . .. - . . . . . . . . s e e e e e e |19
2 Stdat loan interest deduction . . . . e 4]
21 Tudmy and fees deduction. Attach Form8917 . . . . . . . . . . . . . . . |2
22 Add hes 10 through 21. These are your adjustments to income. Enter here and
anFam 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

FaPgoermvaikReduction Act Notice, see your tax return instructions. BAA REV 01/25/21 PRO Schedule 1 (Form IO
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€am 16D Gon ienahealcsstae, 108lEs, cartaships, S aopoatin s.cstetes, i s, REM Cs.etr) :EI:IE!:)
> Attech o Faom 100D, 100DSR, II0ONR . ar 101

e > Gotww SisguShec B Frinstr ctirsard te Bestinfmatin. A3

Nane®©gtnwnanetn h(eBtcso: =<a¥( valnle=g

ANJANAA GOVINDARAJ & TARAKA R KOYALAMUDI 740-67-0834

I;E:!] ThtoneoarLosshon RaaiResaiFstatadRoaliiess Noe:- o ae nteb siessofiaigpasoaelaagoat/ e
Sded iEC _Se= st s, Rauaean roalL sl oot ieaElimonea bsston Fam 485oneoe2, iedo.

A Diyaumeke any payments in 2020 that would require you to file Form(s) 10997 See instructions
B FYes, di you or will you file required Form(s) 10997?

] Yes X No
] Yes [ ] No

Jda | Fhyalal address of each property (street, city, state, ZIP code)
A |KRISHNA NAGAR HYDERABAD IN
B
C
db | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
@ list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 B if you meet the requirements to file as a A Eleb 0 [
B qualified joint venture. See instructions. B ]
C C L]
TyeeofPiqoety:
1 SigkEFan ¥ Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 MullisFam lResidence 4 Commercial 6 Royalties 8 Other (describe)
hoones | Properties: A B [o}
3 Raskceived . . 3 650.
4 RoglliEs received . 4
Bpawes
5 Adatiing : 5 150.
6 Aubad travel (see mstructlons) 6 200.
7 CEaniy and maintenance 7 180.
8 Conmisions. 8
O mE&Exe. . . . . . . . . 9
10 Leoplind other professional fees . 10
11 Mareorment fees . 11
12 Martgge interest paid to banks etc (see mstructlons) 12
13 Oteaxiterest. 13 5,800,
14 Rgoess= 14 150
15 Sypls 15
16 Taes . 16
17z Udiless . . . . . . . . . 17
18 Dgoxachtion expense or depletion 18
1 Ota®t) > 119
2 T(mbpenses Add lines 5-through 19 . 20 6,480.
21 S bt line 20 from line 3 (rents) and/or 4 (royaltles) If
il E a (loss), see instructions to find out if you must
HFaom 6198 21 =5,830;
22 Dadldtble rental real estate Ioss after Ilmltatlon |f any,
anFaamn 8582 (seeinstructions) S 22 |( -5,830. )|( N D
23 Toslolall amounts reported on line 3 for all rental propertles 23a 650.
b Tos&lolall amounts reported on line 4 for all royalty properties 23b
c Tos&lolall amounts reported on line 12 for all properties 23c
d Tos&lolall amounts reported on line 18 for all properties 23d
e Tosalolall amounts reported on line 20 for all properties 23e 6,480.
24 hoone_Add pasitive amaounts shawn an ImaZ_‘L_DQnoLanludeanv Istes_ G e 24.
S Lossess. Addpaly bssesion Fe2lad el bsesion iemwllmsree S|C 5,830. D>
5 Toalhaahacslcstead inaly monea @es)Conbie Fes2ladS B aerteess e
hae. Frats B, B V,ad e 4D o peoe 2 co rotgppl ) yau, sl aa s anantan
SdedLibe]l Eam I00) Fe5 Otawvie, idcetsanantimtetsin fedlaEe2 - | 2B -5,830.
ForPaemvakRed ctinActiolie, see tesgaae st i s. NPA -5,830. ScherLIbE €am 1010300

BAA

REV 01/25/21 PRO
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o m FParPaaaShD eDilip e adiet OVBNOISBA

honeCelieD) AnaianOgoortnily/
o T RO, 2 0%0)

DgpartnantofteTiesa ry| P TolbeconpEtad bypgomarad iidwihFom 10D, 100SRI0DNRIGDFR,arl0DSS.|  Asdmat
rarslRaen eSavie » Cobwwwy ascpfFamaas/ Brisr i sad e hiestinbamatin. S eweho. O
TamaraneS g twnanetn Taemya Tt nmboer
ANJANAA GOVINDARAJ & TARAKA R KOYALAMUDI 740-67-0834
BaemgaaSraneadPTN
SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

m Due Diligence Requirements
PEss=ded<he appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related |Pavts B

rtelsaellig) claimed (check all that apply). []EIC ] CTC/ACTC/ODC L] AOTC L] HOH
1 Dmlya complete the return based on information for tax year 2020 provided by the taxpayer or |.Yes | No> | NA
)= ebly obtained by you? . . . kI | [

2 WFaadis are claimed on the return, d|d you complete the appllcable EIC and/or CTC/ACTC/ODC ¥
waksteets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS instructions, and/or the '
AOTCworksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the same
mnbamaion, and all related forms and schedules for each credit claimed? . . . x] O ]

3 Diya satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
tebDRwing.
= hEexew the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to
cesEamine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

=Ravv information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH f|l|ng
=s=&r and to figure the amount(s) of any credit(s) . . . . . . N Y X] ]

4 D axy information provided by the taxpayer or a third party for use in preparing the return, or
mbamaion reasonably known to you, appear to be incorrect; incomplete, or inconsistent? (If “Yes,”
asvarquestions 4a and 4b. If “No,” go to question 5.)

Dilyaumake reasonable inquiries to determine the correct, complete, and consistent information? .

][
O]

g0

Dl ya. contemporaneously document your inquiries?{(Documentation should include the questions
yauasked, whom you asked, when you asked, the information that was provided, and the impact the
mEmaion had on your preparation of the return.) .« . . . o B M W O O
5 Diya satisfy the record retention requirement? To meet the record retention requwement you must
lkaego acopy of your documentation referenced in 4b, a copy of this Form 8867, a copy of any
goplE=ble worksheet(s), a record of how, when, and from whom the information used to prepare Form
8357 axd any applicable worksheet(s) was obtained, and a_copy of any document(s) provided by the
B{aye that you relied on to determine<eligibility for the cred|t( ) and/or HOH filing status or to figure
teancunt(s) of the credit(s) . . . e ] ]
Lsttse documents provided by the taxpayer lf any, that you reI|ed on:

6 Dmyauask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
a6 and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her

it i selected for audit? . i X] ™
7 Dmhyauask the taxpayer if any of these credits were disallowed or reduced in a previous year'7 ] ] ]
@aadts were disallowed or. reduced, go to question 7a; if not, go to question 8.)
a Dilyaucomplete the required recertification Form 88627 . T [] ] ]
8 Fte&payer is reporting self-employment income, did you ask questlons to prepare a complete and
axeaSchedule C (Form 1040)? T R T ] ] ]

FarPaoervarkkReduction Act Notice, see separate instructions. REV 01/25/21 PRO Form 81857 @x»
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Famn 88657 @) Pace2
@ DeeDilitp Qe s OriRetnrsChin IgELC @ite etndoesrotcin ED,g)t)Parj.)

9  Haeyoudetam ied tatte ema saibblk bdhin teEC frtenumbarofo elilfigdiltien | YES NA
dbanad,arseibbk b dhin teEC wihotag allifagdilti? (Ffte exayar schiin ig teEC
addoessrottaeac Bl igdill,gpobogestind0) - - . ] ]

b Dohouasktetemaited iﬂjwi:lteaf@aﬁoa‘rﬂij’teyea’,emﬂeac@a’
Fesspootdtedbiteatieyesy? - - - - - . [l [l

C Ddynepl;n‘bteﬁg@a‘teclsahxtcﬂtlgteEDV\kmadij Bteqfﬁl'gctijof
maetan one person (tiebreaker rules)? . . O O ]

[E=1:. Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
aODC, go to Part IV.)
10 Haeya determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent who'is. | Yes | /No> | NA
adiEer, national, or resident of the United States? . X1 il
11 Dy explain to the taxpayer that he/she may not clalm the CTC/ACTC |f the taxpayer has not llved v‘
wilhtte child for over half of the year, even if the taxpayer has supported the child, unless the child’s
a.stdl parent has released a claim to exemption for the child? . . . . | | ]
12 Dulyauexplain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced. or P
<sgoeckd parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
ss=mnent to the return? . . kI | OO | O
[EE1tY Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not cla|m AOTC go to Parmv/)
13 Diltetaxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified | Yes| No
Tallinend related expenses for the claimed AOTC? . . . ™ O
m Due Diligence Questions for Claiming HOH (If the return does not clalm HOH f|I|ng status go to PamtvVD
14 Haeyeu determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes| No
ardpacvided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . ] ]
[EETY Elgibility Certification
» Yauwill have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH fllg
sk s on the return of the taxpayer identified above if you:

A_herview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the nettinar
myour notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH lig
<mtus and to figure the amount(s) of the credit(s);

B_Gcmplete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any apjoliisble
axedit(s) claimed and HOH filing status, if claimed;

C_Sbmit 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 instructiorsurder
Document Retention.

1_A copy of this Form 8867.

2.The applicable worksheet(s) or your ownworksheet(s) for any credit(s) claimed.

3LCopies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility flExrte
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4.A record of how, when, and from whom the information used to prepare this form and the applicable worksheet©&nes
obtained.

5. A record of any additional infermation you relied upon, including questions you asked and the taxpayer’s resposes, O
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the cxacl&).

» Ba have not complied with all due diligence requirements, you may have to pay a $540 penalty for each faillse©
caonply related to a claim of an applicable credit or HOH filing status.

15 Dovyaucertify that all of the answers on this Form 8867 are, to the best of your knowledge true, correct, and | Yes| No
amplEe? . . . L. .o S K] ]
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