- 8879 IRS e-file Signature Authorization OMB No 1545-0074

Department of the Treasury » ERO must_ obtain and retain completed Form 887?. 2@ 1 9
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
SREEKAR R AARAKATLA 630- 08- 5986

Spouse’s name Spouse’s social security number
PALLAVI  BURUGULA 381-37-7330

Tax Return Information — Tax Year Ending December 31, 2019 (Whole dollars only)

Adjusted gross income (Form 1040 or 1040-SR, line 8b; Form 1040-NR, line 35) . 1 230, 391.
2 Total tax (Form 1040 or 1040-SR, line 16; Form 1040-NR, line 61) . . . . 2 31, 920.
3  Federal income tax withheld from Forms W-2 and 1099 (Form 1040 or 1040- SR I|ne 17; Form 1040 NR

line62a) . . . . 3 32, 554,
4 Refund (Form 1040 or 1040 SR Irne 21a Form 1040 NR Irne 73a Form 1040 SS Part l, Irne 13a) . 4 634.

Amount you owe (Form 1040 or 1040-SR, line 23; Form 1040-NR, line 75) . . . 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penaltles 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, 2019, 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 (€).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 EZ Tax Sol utions to enter or generatemy PIN [8|5]9|8|6| asmy

ERO firm name Enter five digits, but
don’t enter all zeros

signature on my tax year 2019 electronically filed income tax return.

[] 1 will enter my PIN as my signature on my tax year 2019 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 EZ Tax Sol utions to enter or generate my PIN |7 |7 |3 |3 |0 | asmy
ERO firm name Enter five digits, but

. ; X . don’t enter all zeros
signature on my tax year 2019 electronically filed income tax return.

[] 1 will enter my PIN as my signature ‘on my tax year 2019 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
lgdlll  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 8/0(3|8[2(6|3[{9(3|/9]|9

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2019 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.

ERQO’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. pgaa REV 04/19/20 PRO Form 8879 (2019)




1 1 0 40 Department of the Treasury—Internal Revenue Service (99)
2 U.S. Individual Income Tax Return 2© 1 9

Filing Status ] single Married filing jointly ~ [_] Married filing separately (MFS)  [_] Head of household (HOH) [ ] Qualifying widow(er) (QW)

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

S::‘g;gnly If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is
a child but not your dependent. »

Your first name and middle initial Last name Your social security number
SREEKAR R AARAKATLA 630- 08- 5986

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
PALLAVI BURUGULA 381-37-7330

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
3304 PRENTI SS LANE Check here if you, or your spouse if filing

jointly, want $3 to go to this fund.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Checking a box below will not change your

Leander TX 78641 taxorrefund. [ ] You [ ] Spouse
Foreign country name Foreign province/state/county Foreign postal code | |f more than four dependents,
see instructions and v here » |:|
Standard Someone can claim: |:| You as a dependent |:| Your spouse as a dependent
Deduction

D Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness  you: [ | Were born before January 2, 1955 [] Are blind Spouse: [_| Was born before January 2, 1955 [] 1s blind

Dependents (see instructions): (2) Social security number (3) Relationship to you (@) v if qualifies for (see instructions):
(1) First name Last name Child tax credit Credit for other dependents
NI YA REDDY 406- 91- 8798 |Daught er ]
Ri shaan Reddy 478-71- 0695 |[Son ]
0 0
0 0
1 Wages, salaries, tips, etc. Attach Form(s)yW-2 . . . . . . . . o . 4. ..o . 1 209, 644.
2a Tax-exemptinterest. . . . 2a b Taxable interest. Attach Sch. B if required 2b 0.
Standard 3a Qualified dividends . . . . 3a 115. b Ordinary dividends. Attach Sch. B if required | 3b 115.
Deduction for— 4a IRAdistributions. . . . . 4a b Taxableamount . . . . . . 4b
° ﬁlii'r']gle or Mat":ec’ ¢ Pensions and annuities . . . 4c d Taxable amount . . . . . . 4d
g separately,
$12,200 5a  Social security benefits . . . 5a b Taxable amount . . . . . . 5b
: ;\giizlr;egrgrzﬁifying 6 Capital gain or (loss). Attach Schedule D if required. Ifinot required, check here . . . . . . . » |:| 6 20, 632.
g’ziii‘t’g(g’)v 7a Otherincome from Schedule 1,line9 . & . S0 W . . . ... Lo L. 7a
« Head of b Addlines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. Thisisyour totalincome> . . . . . . . . . . . » 7b 230, 391.
g?;s;:g'd‘ 8a Adjustments to income from Schedule 1, ine 22 . . . . . . . ... ... 8a
slfyouchecked | b  Subtract line 8a from line 7b. This is your adjusted grossincome . . . . . . . . . . . » 8b 230, 391.
g?;’nz(;):dunder 9 Standard deduction or itemized deductions (from Schedule A) . . . . . 9 24, 400.
Seeecj?:\cstzflfétions. 10  Qualified business income deduction. AttachForm 8995 or Form 8995-A . . . 10
11a  Addlines9and 10 . . . . . . [ . L. L L 11a 24, 400.
b Taxable income. Subtract line 11a from line 8bulf zero or less, enter-0- . . . . . . . . . . . 11b 205, 991.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019)



Form 1040 (2019)

Page 2

12a  Tax (see inst.) Check if any from Form(s): 1 [_| 8814 2 [ | 4972 3 [] | 12a | 35, 920.
b  Add Schedule 2, line 3, and line 12a and enter the total S .. |12 35, 920.
13a  Child tax credit or credit for other dependents . | 13a | 4, 000.
b  Add Schedule 3, line 7, and line 13a and enter the total > | 13b 4, 000.
14 Subtract line 13b from line 12b. If zero or less, enter -0- 14 31, 920.
15 Other taxes, including self-employment tax, from Schedule 2, line 10 15 0.
16  Add lines 14 and 15. This is your total tax > 16 31, 920.
17 Federal income tax withheld from Forms W-2 and 1099 17 32, 554.
It 18 Other payments and refundable credits:
« If you have a
qualifying child, a Earned income credit (EIC) . .o 18a
attach Sch. EIC.
« If you have b  Additional child tax credit. Attach Schedule 8812 18b
nontaxable ¢ American opportunity credit from Form 8863, line 8 18c
combat pay, see
instructions. d Schedule 3, line 14 . 18d
e Add lines 18a through 18d. These are your total other payments and refundable credits > 18e
19 Add lines 17 and 18e. These are your total payments . > 19 321 554.
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid .. 20 634.
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here .. > |:| 21a 634.
Direct deposit? »b Routingnumber ( X I X IX I X iXiX IXiXiX » ¢ Type: [_| Checkin [ savings
See instructi 9 Yl l¢] 9
€ee Instructions. H H H H H H H
»d Account number i X i X I X i X IX X XXX IX XX IXiXiXiXiX
22 Amount of line 20 you want applied to your 2020 estimatedtax . . . . » 22 |
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions > 23
You Owe 24  Estimated tax penalty (see instructions) . > 24
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS?*See instructions. |:| Yes. Complete below.
Designee No
(Other than Designee’s Phone Personal identification
paid preparer) name P no. » number (PIN) » | | | | | I

Sign
Here
Joint return?

See instructions.
Keep a copy for

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

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
SOETWARE ENGR (see inst)
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

Identity Protection PIN, enter it here

your records. HOVEMAKER (see inst.)
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arey _Vish Palepu Vi sh Pal epu 04/ 27/ 2020 | P01027798 | [X] 3rd Party Designee
p Firm'sname » EZ Tax Sol uti ons Phone no. (972) 832- 0756 [] Self-employed
Use Only

Firm’s address » 9901 E. Val | ey Ranch Par k\/\ay, Suite 1030 Irvi ng TX 75063 | Firm's EIN » 71-1002148

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

BAA

REV 04/19/20 PRO

Form 1040 (2019)



OMB No. 1545-0074

2019

SCHEDULE 1
(Form 1040 or 1040-SR)

Additional Income and Adjustments to Income

» Attach to Form 1040 or 1040-SR.

Efg:gﬁggi%:ﬁ;?w » Go to www.irs.gov/Form1040 for instructions and the latest information. ’QESSQQ’CZ“NO o1
Name(s) shown on Form 1040 or 1040-SR Your social security number
SREEKAR R AARAKATLA & PALLAVI  BURUGULA 630- 08- 5986
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual currency? . . e ... ... ... OYes No
Additional Income
Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . . . . 1
2a Alimony received . . . . . . . . . . C e 2a
b Date of original divorce or separation agreement (see |nstruct|ons) | 2
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts eto Attach Schedule E 5
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Other income. List type and amount P
8
Comblne lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a . /4 .. . . . 9
Adjustments to Income
Educator expenses . . . 10
11 Certain business expenses of reservists, performlng artists, and fee basrs government offncrals Attach
Form2106 . . . . Y O O, Ut 11
12  Health savings account deductron Attach Form 8889 e . YA A 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 &S - Fy - - - . . 13
14  Deductible part of self-employment tax. Attach Schedule SE . . .« . = 000 . . . . . . 14
15  Self-employed SEP, SIMPLE, and qualifiedplans . . . . . A . . ... . . . . . . . . 15
16  Self-employed health insurance deduction . . . . . . . .. . .. . . . . L. L L. 16
17  Penalty on early withdrawal of savings . . . . . . . . a4 o oL 17
18a Alimonypad. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |18a
b RecipientsSSN . . . . . . . . . N
¢ Date of original divorce or separation agreement (see |nstruct|ons) | 2
19 IRAdeduction . . . T ¥ A O 19
20 Student loan interest deductlon T 5 U PR 20
21  Tuition and fees. Attach Form 8917 . . . . 21
22  Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR,line8a . . . . . . . [ Aol o o 22

For Paperwork Reduction Act Notice, see your tax return instructions. REV 04/19/20 PRO Schedule 1 (Form 1040 or 1040-SR) 2019



SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040 or 1040-SR)

(Rev. January 2020) » Go to www.lm.govLS:tI;:gslte: ch(:: r:-,n::)':l(;:::?:z :(;l-(; :;he latest information. 2 @ 1 9
Department of the Treasury ) L . . . . . Attachment
Internal Revenue Service (99) | Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
SREEKAR R AARAKATLA & PALLAVI BURUGULA 630- 08- 5986
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . e 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 8b | 2 |
Expenses 3 Multiply line 2 by 7.5% (0.075) . . . . . . o 3
4 Subtract line 3 from line 1. If line 3 is more than I|ne1 enter 0— L 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
check thisbox . . . . . . . . .»Ixl|5a 2, 342.
b State and local real estate taxes (see |nstruct|ons) o 5b 10,022.
c State and local personal property taxes . . . . . . . . . . 5¢
d Add lines 5a through5¢ . . . . 5d 12, 364.
e Enter the smaller of line 5d or $10 000 ($5 000 |f married flllng r
separately) . . . . . . T 5e 10, 000.
6 Other taxes. List type and amount > }
6
7 Add lines 5e and 6 . U 7 10, 000.
Interest 8 Home mortgage interest and points. If you didn’t use all of your home »
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check this box . . . T Al
?é’dtgc?%i'gz;eﬁé a Home mortgage interest and points reported to you on Form 1098.
limited (see See instructions if limited . . . . . . . . .. . L. 8a 12, 394.
instructions).
b Home mortgage interest not reported to you on Form,1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no.,
and address .
| 2
8b
¢ Points not reported to you on Form 1098. See instructions for special
rues . . . . . . . . A . .0 . . . . . . . |8
d Mortgage insurance premiums (see'instructions) . . . . . . . 8d
e Add lines 8a through8d . . . [. . 8e 12, 394.
9 Investment interest. Attach Form 4952 |f requwed See |nstruct|ons 9
10 Addlines8eand9 . ... . . . . . . . L ..o o 10 12, 394.
Gifts to 11 Gifts by cash_or check. If you made any gift of $250 or more, see
Charity instructions 4. . . 11
Caution: If you 12 Other than by cash or check If you made any glft of $250 or more,
evitisti see instructions. You must attach Form 8283 if over $500. . . . |12
seeinstructions. 13 Carryover fromprior year . . . . . . . . . . . . . . 13
14 Addlines 11 through13 . . . . . . . . . . . . . . . . . . ... 14
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . . . . e e e 15
Other 16 Other—from list in instructions. List type and amount >
ltemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, line9 . . . . 17 22, 394,
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deductlon
checkthisbox . . . . . . . . . . . . . . . . . . ... ...

For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. gaa  revosoopro  Schedule A (Form 1040 or 1040-SR) 2019



SCHEDULE B . - OMB No. 1545-0074
i Interest and Ordinary Dividends
(Form 1040 or 1040-SR) 2@ 1 9
Department of the Treasury » Go to www.irs.gov/ScheduleB for instructions and the latest information. Attachment
Internal Revenue Service (99) > Attach to Form 1040 or 1040-SR. Sequence No. 08
Name(s) shown on return Your social security number
SREEKAR R AARAKATLA & PALLAVI BURUGULA 630- 08- 5986
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer’s social security number and address »
. . TD Aneritrade 0.
(See instructions
and the
instructions for
Forms 1040 and
1040-SR, line 2b.)
Note: If you 1
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.
2 Addthe amountsonline1 . . . . 2 0.
3 Excludable interest on series EE and | U S savings bonds |ssued after 1989
Attach Form8815. . . . . 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040 SR
line2b . . . . T ! 0.
Note: If line 4 is over $1, 500 you must complete Part III Amount
Part Il 5  List name of payer » TD AVERI TRADE 115.
Ordinary
Dividends
(See instructions
and the
instructions for
Forms 1040 and
1040-SR, line 3b.) 5
Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the_ ordinary
dividends shown 6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR,
on that form.
line3b . . . . T ) 115.
Note: If line 6 is over $1, 500 you must complete Part III
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a v N
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. es| No
Foreign 7a At any time during 2019, did you have a financial interest in or signature authority over a financial
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign
and Trusts country? See instructions .
Caution: If If “Yes,” are you required to file FInCEN Form 114, Report of Foreign Bank and Financial
required, failure Accounts (FBAR), to report that financial interest or signature authority? See FiInCEN Form 114
to file FinCEN and its instructions for filing requirements and exceptions to those requirements .
f:srm 1”:4 may b If you are required to file FINCEN Form 114, enter the name of the foreign country Where the
substantial financial account is located »
penalties. See 8 During 2019, did you receive a distribution from, or were you the grantor of, or transferor to, a
instructions. foreign trust? If “Yes,” you may have to file Form 3520. See instructions .

For Paperwork Reduction Act Notice, see your tax return instructions. paa REV 04/19/20 PRO Schedule B (Form 1040 or 1040-SR) 2019



SCHEDULE D
(Form 1040 or 1040-SR)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

» Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/ScheduleD for instructions and the latest information.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2019

Attachment
Sequence No. 12

Name(s) shown on return

SREEKAR R AARAKATLA & PALLAVI

BURUGULA

Your social security number

630- 08- 5986

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

[ Yes No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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 A checked

Totals for all transactions reported on Form( ) 8949 with

2
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 (Ioss) from Forms 4684, 6781, and 8824 4
5 Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K . . 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. Qtherwise, go to Part lll on the back 7

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
lines below.

(9)
(d)

This form may be easier to complete if you round off cents to

whole dollars.

Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from

Form(s) 8949, Part Il,

line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result
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 42, 249. 21, 617.

20, 632.

9

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

10

Totals for all transactions reported on Form( ) 8949 with
Box F checked.

11

12
13
14

15

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1
Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions

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

11

12

13

14

15

20, 632.

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

BAA  REV04/19/20 PRO

Schedule D (Form 1040 or 1040-SR) 2019



Schedule D (Form 1040 or 1040-SR) 2019 Page 2

gl  Summary

16 Combine lines 7 and 15 and entertheresult . . . . . . . . . . . . . . . . . . |16 20, 632.

e If line 16 is a gain, enter the amount from line 16 on Form 1040 or 1040-SR, line 6; or Form
1040-NR, line 14. Then go to line 17 below.

e If 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 Form 1040 or 1040-SR, line
6; or Form 1040-NR, line 14. Then go to line 22.

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

18 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» |18

19 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 . . . . .. . ... » [ 19

20 Arelines 18 and 19 both zero or blank?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR; 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.

21 If line 16 is a loss, enter here and on Form 1040 or 1040-SR, line 6; or Form 1040-NR, line 14,
the smaller of:

e The loss on line 16; or N 21 )
¢ ($3,000), or if married filing separately, ($1;500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

22 Do you have qualified dividends on Form 1040 or 1040-SR, line 3a; or Form 1040-NR, line 10b?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42).

[] No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

REV 04/19/20 PRO Schedule D (Form 1040 or 1040-SR) 2019



Form 8949 (2019)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

BURUGULA

SREEKAR R AARAKATLA & PALLAVI

5986

Social security number or taxpayer identification number

630- 08-

Before you check Box D, E, or F 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.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-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

8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-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.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

[] (F) Long-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 d; ) 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
Aneritrade 42, 249. 21, 617. 20, 632.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) » 42, 249. 21, 617. 20, 632.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column () 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.

REV 04/19/20 PRO

Form 8949 (2019)



8959 Additional Medicare Tax
Form

Department of the Treasury

» If any line does not apply to you, leave it blank. See separate instructions.
» Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.

OMB No. 1545-0074

2019

Attachment

Internal Revenue Service » Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71
Name(s) shown on return Your social security number
SREEKAR R AARAKATLA & PALLAVI BURUGULA 630- 08- 5986
Additional Medicare Tax on Medicare Wages
Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 1 218, 092.
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4 Add lines 1 through 3 . . 4 218, 092.
5  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Quahfymg W|dow(er) . . . . . $200,000 5 250,.000.
6  Subtract line 5 from line 4. If zero or less, enter -0- . ¢ 6 0.
7 Additional Medicare Tax on Medicare wages. Multiply I|ne 6 by 0. 9% (0 009) Enter here and. go to
PartII... ST N B 4 0.
Add|t|onal Med|care Tax on Self Employment Income
Self—employment income from Schedule SE (Form 1040 or 1040-SR), Section
A, line 4, or Section B, line 6. If you had a loss, enter -0- (Form 1040-PR or
1040-SS filers, see instructions.) . . . . . . . . . . . . . . . 8
9  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Quahfymg W|dow(er) . . . . ..=$200,000 9
10  Enter the amount fromline4 . . . Y Ay 10
11 Subtract line 10 from line 9. If zero or Iess enter 0— A U | 11
12 Subtract line 11 from line 8. If zero or less, enter -0- . .o e 12
13  Additional Medicare Tax on self- employment income. Multiply Ilne 12 by 0 9% (0 009) Enter here and
goto Partlll . . . 13
Additional Med|care Tax on Ra|lroad Retlrement Tax Act (RRTA) Compensat|on
14  Railroad retirement (RRTA) compensatlon and tips from Form(s) W-2, box 14
(seeinstructions) . . . . . ;- - 14
15  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . 4 . ... . . . . $250,000
Married filing separately . . . . .. . . $125,000
Single, Head of household, or Quallfylng wrdow(er) . . . . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter-0- .o 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply Ilne 16 by 0 9% (0 009)
Enter here and go to Part V.« ) e e 17
Total Additional Medicare Tax
18 Addlines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040 or 1040-SR), line 8 (check
box a) (Form 1040-NR, 1040-PR, or 1040-SS filers, see instructions), and go to Part V . 18 0.
Withholding Reconciliation
19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts frombox6 . . . . . . . . . . 19 3, 325.
20 Enter the amount fromlinet1 . . . . . . . . . . . . . . . . 20 218, 092.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages . . . . . . 21 3,162.
22  Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages . 22 163.
23  Additional Medicare Tax withholding on railroad retirement (RRTA) compensatlon from Form W-2, box
14 (see instructions) .o 23
24 Total Additional Medicare Tax W|thhold|ng Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040 or 1040-SR, line 17 (Form 1040-NR, 1040-PR, or
1040-SS filers, see instructions) .o .o . . 24 163.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/19/20 PRO Form 8959 (2019)



form 8867 Paid Preparer’s Due Diligence Checklist

Department of the Treasury | > To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit (CTC) (including the Additional
Child Tax Credit (ACTC) and Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

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

OMB No. 1545-0074

2019

Attachment
Sequence No. 70

Taxpayer name(s) shown on return

SREEKAR R AARAKATLA & PALLAVI BURUGULA 630- 08- 5986

Taxpayer identification number

Enter preparer’s name and PTIN

Vi sh Pal epu

P01027798

Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V

for the benefit(s) claimed (check all that apply).

L] EIC CTC/ACTC/ODC [] AOTC

] HOH

1

Did you complete the return based on information for tax year 2019 provided by the taxpayer or
reasonably obtained by you? .

If credits are claimed on the return, did you complete the appllcable EIC and/or CTC/ACTC/ODC

worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS 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?

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

the following.

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

e Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to compute the amount(s) of any credit(s) .

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 to question 5.) . . .
Did you make reasonable inquiries to determine the correct, complete;and consistent information? .
Did you contemporaneously 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.)

Did you satisfy the record retention requirement? To meet the record retention requirement, 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 the amount(s) of the credit(s)

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

Yes

No | N/A

0J

(][ES

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(s) of any credit(s) claimed on the return if his/her
return is selected for audit? . . e e

Did you ask the taxpayer if.any of these credits were disallowed or reduced in a previous year?

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

Did you complete the required recertification Form 88627 . .

If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040 or 1040-SR)? . e e e e

| X]

0J

(I} |

0J

oo

0| 0

For Paperwork Reduction Act Notice, see separate instructions. REV 04/19/20 PRO

Form 8867 (2019)



Form 8867 | 2019) Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part IIl.)
9a Have you determined that the taxpayer is, in fact, eligible to claim the EIC for the number of qualifying | Yes | No | N/A
children claimed, or is eligible to claim the EIC without a qualifying child? (Skip 9b and 9c if the taxpayer
is claiming the EIC and does not have a qualifying child.) . . . . . O] O]
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even |f the taxpayer
has supported the child the entireyear? . . . . . . e e e e O] O]
¢ Did you explain to the taxpayer the rules about clalmlng the EIC when a child is the quallfylng ch|Id of
more than one person (tiebreaker rules)? . . . . . O] O] O]
Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, or ODC, go
to Part IV.)
10  Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent whois | Yes | No | N/A
a citizen, national, or resident of the United States? . . . ]
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 taxpayer has supported the child, unless the child’s
custodial parent has released a claim to exemption for the child? . . . O] O] O]
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), mcludmg any requirement to attach a Form 8332 or similar
statement to the return? . . . . xI O] O]

3=1gdl"  Due Diligence Questions for Returns Clalmmg AOTC (If the return does not claim AOTC, go to Part V.)

13

Due Diligence Questions for Claiming HOH (If the return does not claim HOHfiling status, go to Part VI.)

14

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified | Yes | No
tuition and related expenses for the claimed AOTC? . . . . . . . . . .. L . . . . /. . . ] ]

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No
and provided more than half of the cost of keeping up a home for the yearfor a qualifying person? . . . . O O

3=Tal"l  Eligibility Certification

15

» 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, contemporaneously 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 compute the amount(s) of the credit(s);

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 this 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 the taxpayer’s eligibility for the
credit(s) and/or HOH filing status and to‘compute 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(s) was
obtained.
5. A record of any additionahinformation you relied upon, including questions you asked and the taxpayer’s responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to compute the amount(s) of the credit(s).
» If you have not complied with all due diligence requirements, you may have to pay a $530 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 | Yes No
complete? . . . . . LA L L L L L L L L L s s @O

REV 04/19/20 PRO Form 8867 (2019)
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