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¥ Detach Here and Mail With Your Payment v
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- 8879 IRS e-file Signature Authorization OMB No 1545-0074

Department of the Treasury » ERO must_ obtain and retain completed F?rm 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
GURU R MADAMSETTY 298- 85- 3983

Spouse’s name Spouse’s social security number
SWATH ADI MULAM 065- 23- 8483

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) . 1 178, 473.
2 Total tax (Form 1040 or 1040-SR, line 16; Form 1040-NR, line 61) . . . . 2 23, 042.
3  Federal income tax withheld from Forms W-2 and 1099 (Form 1040 or 1040- SR Ilne 17; Form 1040 NR

line62a) . . . . 3 22, 785.
4 Refund (Form 1040 or 1040 SR Irne 21a Form 1040 NR Irne 73a Form 1040 SS Part l, Irne 13a) . 4

Amount you owe (Form 1040 or 1040-SR, line 23; Form 1040-NR, line 75) . . . 5 257.

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 (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 [9|3[9|8|3| 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.

Your signature » Date »>
Spouse’s PIN: check one box only
X] lauthorize GLOBAL TAXES LLC to enter or generate my PIN |38 |4 |8 |3 | 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. 5/8(7|12|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 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 03/16/20 PRO Form 8879 (2019)




Form 1040-v 2019

Page 2

IFyoulivein...

THEN use this address to send in your payment. ..

Alabama, Florida, Louisiana, Mississippi, North Carolina, South
Carolina, Texas

Internal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214

Alaska, California, Hawaii, Washington

Internal Revenue Service
P.O. Box 7704
San Francisco, CA 94120-7704

Arizona, Colorado, Idaho, lllinois, Kansas, Michigan, Minnesota,
Montana, Nebraska, Nevada, New Mexico, North Dakota, Ohio,
Oregon, South Dakota, Utah, Wisconsin, Wyoming

Internal Revenue Service
P.O. Box 802501
Cincinnati, OH 45280-2501

Arkansas, Connecticut, District of Columbia, Georgia, Indiana,
lowa, Kentucky, Maryland, Missouri, New Jersey, Oklahoma,
Rhode Island, Tennessee, Virginia, West Virginia

Internal Revenue Service
P.O. Box 931000
Louisville, KY 40293-1000

Delaware, Maine, Massachusetts, New Hampshire, New York,
Pennsylvania, Vermont

Internal Revenue Service
P.0O. Box 37008
Hartford, CT 06176-7008

A foreign country, American Samoa, or Puerto Rico (or are
excluding income under Internal Revenue Code 933), or use an APO
or FPO address, or file Form 2555 or 4563, or are a dual-status alien
or nonpermanent resident of Guam or the U.S. Virgin Islands

Internal Revenue Service
P.O. Box 1303
Charlotte, NC 28201-1303

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

Form 1040-V 2019
V Detach Here and Mail With Your Payment and Return ¥

£1040-V 2019

Department of the Treasury
Internal Revenue Service (99)

Payment Voucher

» 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” 257.

REV 03/16/20 PRO 1555

GURU R MADAMSETTY
SWATHI ADIMULAM
910 NE BADGER LN
WAUKEE TA 502k3

INTERNAL REVENUE SERVICE
P.0. BOX 931000
LOUISVILLE. KY 40293-1000

2966539863 TO MADA 30 0O 201912 k1O



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::%ZT'V 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
GURU R MADAMSETTY 298-85-3983
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SWATHI ADI MULAM 065- 23- 8483
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
910 NE BADGER LN 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

VWAUKEE | A 50263 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
AARADHYA MADANVSETTY 941-94- 3109 |Daughter ]
AARNI KA MADANVSETTY 823-43-0992 |Daughter ]
0 0
0 0
1 Wages, salaries, tips, etc. Attach Form(syW-2 . . . . . . . . . . . . . . . . .. 1 178, 473.
2a Tax-exemptinterest. . . . 2a b Taxable interest. Attach Sch. B if required 2b
standard 3a Qualified dividends . . . . 3a b Ordinary dividends. Attach Sch. B if required 3b
Deduction for— 4a IRAdistributions. . . . . 4a b Taxableamount . . . . . . 4b
° ﬁlii'r']gle or Mat":Ed ¢ 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. If not required, check here . . . . . . . » |:| 6
g’ziii‘t’g(g’)v 7a Otherincome from Schedule 1,1line9 . . . . . . . . . . . . .. .. ... 7a
« Head of b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income . . . . . . . . . . . » 7b 178, 473.
g?;‘s;:g'd‘ 8a Adjustments to income from Schedule 1, ine22 . . . . . . . . . . . . ... 8a
olfyouchecked | b  Subtractline 8a from line 7b. This is your adjusted gross income . . . . . . . . . . . » 8b 178, 473.
g?;’nzgfdunder 9 Standard deduction or itemized deductions (from Schedule A) . . . . . 9 24, 400.
geeecj?:\cstzflfétions. 10  Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . 10
11a  Addlines9and 10 . . . . . . . . . ... 11a 24, 400.
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter-0- . . . . . . . . . . . 11b 154, 073.

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 | 25, 613.
b  Add Schedule 2, line 3, and line 12a and enter the total o N R 25, 613.
13a  Child tax credit or credit for other dependents . | 13a | 2, 500.
b Add Schedule 3, line 7, and line 13a and enter the total > | 13b 2,571.
14 Subtract line 13b from line 12b. If zero or less, enter -0- 14 23, 042.
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 23, 042.
17 Federal income tax withheld from Forms W-2 and 1099 17 22, 785.
It 18 Other payments and refundable credits:
« If you have a
qualifying child, a Earned income credit (EIC) . .o No . 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 . > 19 221 785.
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid .. 20
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here .. > |:| 21a
Direct deposit? »b Routingnumber ( X I X IX I X iXiX IXiXiX » ¢ Type: [_| Checkin [] savings
See instructi 9 Yl [¢] 9
€ee Instructions. H H H H H H H
»d Account number i X i X I X i X IX X IXIX XX 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 > 23 257.
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
APPLI CATI ON PROGRAMVER | (seeinst)
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. APPL| CATI ON PROGRAMVER | (seeinst.)
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁ?::’arer SYAM PRI YA RAM SAGAR GUPTA TALLAM 03/ 21/ 2020 | P02082703 | []3rd Party Designee
Use Only Firm'sname » GLOBAL TAXES LLC Phone no. (646) 727- 7157 (] self-employed

Firm’s address » 2530 Pebbl e Creek Ln Cunming GA 30041

| Firm's EIN » 30- 1017196

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

REV 03/16/20 PRO

Form 1040 (2019)



SCHEDULE 3
(Form 1040 or 1040-SR)

Additional Credits and Payments OMB No. 1545-0074

» Attach to Form 1040 or 1040-SR. 2 @ 1 9

Department of the Treasury Attachment

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03
Name(s) shown on Form 1040 or 1040-SR Your social security number
GURU R MADANSBETTY & SWATH  ADI MULAM 298- 85- 3983

Nonrefundable Credits

1  Foreign tax credit. Attach Form 1116 if required . 1
2  Credit for child and dependent care expenses. Attach Form 2441 2 71.
3  Education credits from Form 8863, line 19 . . 3
4  Retirement savings contributions credit. Attach Form 8880 4
5 Residential energy credits. Attach Form 5695 . e 5
6 Other credits from Form: a [] 3800 b [] 8801 c [ 6
Add lines 1 through 6. Enter here and include on Form 1040 or 1040-SR, line 13b . 7 71.
Other Payments and Refundable Credits
2019 estimated tax payments and amount applied from 2018 return . . . . . . . . . . . 8
9 Net premium tax credit. Attach Form 8962 . . . . e 9
10  Amount paid with request for extension to file (see mstructlons) e 10
11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . . . . . 11
12  Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . . . . . 12
13  Credits from Form: a [] 2439 b [J] Reserved ¢ [ 8885 d[] 13
14  Add lines 8 through 13. Enter here and on Form 1040 or 1040-SR, line18d . . . . . . . . . 14

For Paperwork Reduction Act Notice, see your tax return instructions. REV 03/16/20 PRO Schedule 3 (Form 1040 or 1040-SR) 2019



- 2441

Department of the Treasury
Internal Revenue Service (99)

Child and Dependent Care Expenses

» Attach to Form 1040, 1040-SR, or 1040-NR.

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

Name(s) shown on return

GURU R MADAMSETTY & SWATHI

ADI MULAM

OMB No. 1545-0074

2019

Attachment
Sequence No. 21

Your social security number

298-85- 3983

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

(a) Care provider’s (b) Address

(c) Identifying number

(d) Amount paid

name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) (see instructions)
560 SE University Ave
WaukeeConmmuni t ySchool s | WAUKEE | A 50263 42- 6003918 2, 231.

Did you receive
dependent care benefits?

Yes —— 3 Complete Part lll on

No ————p Complete only Part Il below.

the back next.

Caution: If the care was provided in your home, you may owe employment taxes. For details, see the instructions for Schedule 2
(Form 1040 or 1040-SR), line 7a; or Form 1040-NR, 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.
. , [P ) ; (c) Qualified expenses you
(a) Qualifying person’s name (b) ngggydﬂ?y%eljrfnogtef social incurred and paid in 2019 for the
First Last person listed in column (a)
AARADHYA MADAMSETTY 941-94- 3109 356.
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 Ill, enter the amount from line 31 . 3 356.
4  Enter your earned income. See instructions . 4 85, 718.
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 92, 755.
6  Enter the smallest of line 3, 4, or 5 6 356.
7  Enter the amount from Form 1040 or 1040 SR I|ne 8b or Form
1040-NR, line 35 - : . | 7 | 178, 473.
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 8 X .20
17,000—19,000 .33 33,000—35,000 .25
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 paid 2018 expenses in 2019, see the
instructions e e . 9 71.
10  Tax liability limit. Enter the amount from the Credit L|m|t Worksheet
in the instructions . | 10 | 25, 613.
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10 here and
on Schedule 3 (Form 1040 or 1040-SR), line 2; or Form 1040-NR, line 47 . 11 71.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/16/20 PRO Form 2441 (2019)



Form 2441 (2019)
[l Dependent Care Benefits

12

Page 2

Enter the total amount of dependent care benefits you received in 2019. 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 1, 875.
13 Enter the amount, if any, you carried over from 2018 and used in 2019 during the grace period.
See instructions . . . A 13
14 Enter the amount, if any, you forfeited or carried forward to 2020. See instructions 14 )
15 Combine lines 12 through 14. See instructions . 15 1, 875.
16 Enter the total amount of qualified expenses incurred in 2019 for the
care of the qualifyingperson(s) . . . . . . . . . . . . 16 2,231.
17 Enter the smaller of line 150r16. . . . . . . . . . . . 17 1, 875.
18 Enter your earned income. See instructions . . . . . . . . 18 85, 718.
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). e e e 19 92, 755.
e If married filing separately, see
instructions.
e All others, enter the amount from line 18. )
20 Enter the smallest of line 17,18,0r19 . . . . - 20 1, 875.
21 Enter $5,000 ($2,500 if married filing separately and you were
required to enter your spouse’s earned income on line 19) . . . 24 5, 000.
22 Is any amount on line 12 from your sole proprietorship or partnership?
No. Enter -0-.
[] Yes. Enter the amount here e e o 22 0.
23 Subtract line 22 from line 15 . . . o | 23 | 1 875.
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 OtherW|se
subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter -0- .o 25 1, 875.
26 Taxable benefits. Subtract line 25 from line 23. If zero or less, enter -0-. Also, include this amount
on Form 1040 or 1040-SR, line 1; or Form 1040-NR, line 8. On the dotted line next to Form 1040
or 1040-SR, line 1; or Form 1040-NR, line 8, enter “DCB”. 26 0.
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 3, 000.
28 Add lines 24 and 25 . 28 1, 875.
29 Subtract line 28 from line 27. If zero or Iess stop You can t take the cred|t Except|on If you pald
2018 expenses in 2019, see the instructions for line 9 . . . 29 1, 125.
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 . e 30 356.
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 31 356.

REV 03/16/20 PRO

Form 2441 (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

Taxpayer identification number

GURU R MADANVSBETTY & SWATH ADI MULAM 298- 85- 3983

Enter preparer’s name and PTIN

SYAM PRI YA RAM SAGAR GUPTA TALLAM

P02082703

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.
e 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.
¢ 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) . e e e e
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

U

(][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? . . C 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 03/16/20 PRO
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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 HOH filing 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? . . . . . . . . . . . . . . . . . . . . ] ]

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 year for a qualifying person? . . . . ] ]

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 additional information 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? . . . . . . . . . . . . . L L L0 @O

REV 03/16/20 PRO Form 8867 (2019)



lowa Department of 2019 IA 8453-IND

R EV E N U E lowa Individual Income Tax Declaration for an e-File Return

https://tax.iowa.gov

Your first name, middle initial, and last name_ GURU R MADANSETTY Spouse’s first name, middle initial, and last name_ SWATHI  ADI MULAM
Your Social Security Number 298- 85- 3983 Spouse’s Social Security Number 065- 23- 8483
Home address, city‘ state, ZIP 910 NE BA[HER LN V\AUKEE I A 50263
B. Spouse
Part | Tax Return Information (filing status 3) A. You or Joint
1. lowa Net Income (IA 1040, line 26 A & B) 92, 755 .00 |1A 85, 718 .00
2. Total Tax (IA 1040, IN€ 42 A & B) ..ooueiiiieiiiiiieeiee ettt 4, 550 .00 |2A 4,447 .00
3. lowa Income Tax Withheld (IA 1040, iN€ 63 A & B).......c.covviiiiiiieieiecie et 3B 4,948 .00 |3A 4,836 .00
4. Amount to be Refunded (IA 1040, INE B8)........c.uiuiiuiiieii it ettt ettt ettt ettt et e be s e e teeseeseeseesseeseeseeseeseeseeseeaseeneeaaeaneans 4. 947 .00
5. Total AMOount DUE (IA 1040, INE 73) ...uuuiiiiiiiiiitiiit ettt ettt e ettt e e e e et et e e e e ettt e e e e e et b e e e e e e s nnbbne et ennbnees 5. .00

Part Il Declaration of Taxpayer (Be sure to keep a copy of the tax return)
6. |:| | do not want direct deposit or direct debit.

7. | consent that my refund be directly deposited as designated below. If | have filed a joint return, this is an irrevocable appointment of the other spouse
as an agent to receive the refund.

I:l | authorize the lowa Department of Revenue (IDR) and its designated financial agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated below for payment of my individual lowa taxes owed on this return, and the financial institution to debit the entry
to this account on (the payment/settlement date). | also authorize the financial institution 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. This
authorization is to remain in full force and effect until | notify the IDR to terminate the authorization. To revoke (cancel) a payment, | must contact IDR
at (515) 281-3114 or idreft@iowa.gov. Payment cancellation requests must be received no later than 5 business days prior to the payment/settlement
date. Note: This electronic withdrawal from your bank account will be identified with the ACH Company ID 4426004574. If you currently have a debit
block on this account, contact your financial institution to request that they allow a withdrawal from your bank account by this ACH Company ID.

Name of financial institution: BANK OF AMERI CA

Routing Number ‘ 0 | 7 ‘ 3 | 0 ‘ 0 | 0 | 1 ‘ 7 ‘ 6 | The first two digits must be 01 through 12 or 21 through 32.
Account Number ‘O|O|3‘7‘9‘2‘9‘8‘4‘9‘8‘1‘ ‘ ‘ ‘ ‘ ‘
Type of Account: Savings [J Checking X

Will this refund go to (or payment come from) an account outside the United States? Yes [ No X

Under penalties of perjury, | declare that | have examined the information on my electronic individual income tax return, including any schedules, attachments,
and statements for tax year ending December 31, 2019 and certify to the best of my knowledge and belief, it is true, correct and complete. | further declare that
the amounts in Part | above are the amounts shown on the copy of my electronic income tax return. | consent that my return, including accompanying schedules,
attachments, and statements be sent to the lowa Department of Revenue (IDR) through the Internal Revenue Service (IRS) by my Electronic Return Originator
(ERO). In addition, by using software to prepare and transmit my return electronically, | consent to the disclosure to lowa of all information pertaining to the
transmission of my tax return electronically. | authorize IDR to inform my ERO and/or transmitter when my electronic return has been accepted. In the event that it
is rejected, | authorize IDR to identify the reasons for rejection so that the return can be corrected and re-transmitted. If | have filed a balance due return, |
understand that if IDR does not receive full and timely payment of my tax liability | will remain liable for the tax liability and all applicable penalties and interest. |
consent that my refund be directly deposited as designated in Part Il and declare that the information shown in Part Il is correct. If the processing of my return,
refund, or direct debit is delayed, | authorize IDR to disclose to my ERO and/or transmitter the reason(s) for the delay or the date the refund was sent. |
understand that this declaration with required attachments must be forwarded upon request to the IDR.

Your Signature Date: Spouse Signature. If a joint return, both must sign. Date

Part Il Declaration of Electronic Return Originator (ERO) and Paid Preparer

| declare that | have reviewed the above taxpayer’s return and that entries on form IA 8453-IND are complete and correct to the best of my knowledge. If I am
only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return. | have obtained the
taxpayer’s signature before submitting this return to the IRS. | have provided the taxpayer with a copy of all forms and information to be filed with IDR and have
followed all other requirements described in the lowa Modernized e-File (MeF) Information for e-File Providers publication. | understand that the original form 1A
8453-IND should not be sent to IDR, but must be retained by the ERO for a period of three years from the due date of the return or the filing date, whichever is
later, to which the 1A 8453-IND relates was filed. | will make a copy available to IDR upon request. If | am a paid preparer, under penalties of perjury, | declare
that | have examined the above taxpayer’s return and accompanying schedules, attachments, and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | have based this declaration on all information available to me.

Check if
ERO also paid Check if self-
Signature Date 03/ 21/ 2020 | preparer O employed O] ERO PTIN
Firm's name (or yours if G_ OBAL TAXES LLC FEIN 30-1017196
self—employed)_ Phone
Addressandzip code 2530 PEBBLE CREEK LN CUVM NG GA 30041 Number _(646) 727- 7157
Paid Preparer Check if self-
Signature Date 03/ 21/ 2020 emp|0yed O Preparer PTIN P02082703
Firm's name (oryoursif ~ SYAM PRI YA RAM SAGAR GUPTA TALLAM FEIN 30-1017196
self—employed)_ Phone
Address and zip code 2530 PEBBLE CREEK LN CUVM NG GA 30041 Number  (646) 727- 7157

REV 03/16/20 PRO INT  41-011a (06/12/2019)



2019 IA 1040 lowa Individual Income Tax Return

For fiscal year beginning and ending

Step 1: Fill in all spaces. You must fill in your Social Security Number (SSN). b 1 -

Your last name: Your first name/middle initial: i
MADANMSETTY GURU R : |

Spouse’s last name: Spouse’s first name/middle initial: i ':.]

ADI MULAM SWATHI Ak |

Current mailing address (number and street, apartment, lot, or suite number) or PO Box:

910 NE BADGER
City, State, ZIP:

WAUKEE | A 50263
Spouse SSN:065. 23- 8483 YourSSN: 298- 85- 3983

Step 2 Filing Status: Mark one box only

1 Single: Were you claimed as a dependent on another person’s lowa return? Yes El No |:| Email Address:
2 Married filing a joint return. (Two-income families may benefit by using status 3 or 4.) Check this box if you or your spouse was 65 or older as of 12/31/19. |:|
3 | X [Married filing separately on this combined return. Spouse use column B. Residence on 12/31/19: County No. 2 5§ School District No. 1576
4 Married filing separate returns. Spouse's name: A SSN: Net Income: $
5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this return, enter the person’s name and SSN below.
6 Qualifying widow(er) with dependent child. |Name: SSN:
Step 3 Exemptions B. Spouse (Filing Status 3 ONLY) A. You or Joint
a.  Personal Credit: Col. A: Enter 1 (enter 2 if filing status 2 or 5); Col. B: Enter 1 if filing status 3. .......... A 1 X$40= $ 40 A 1 X$40= $ 40
b.  Enter 1 for each taxpayer who is 65 or older and/or 1 for each taxpayer who is blind.......................... A X$20= % A X$20= $
c.  Dependents: Enter 1 for each dependent..............cccociiiiiiiiiiiiiiii e A X$40= $ A 2 X$40= $ 80
d.  Enter first names of dependents here AARADHYA, AARNI KA e.Total $ 40 e.Total $ 120
Step 4 Reportable Social Security Benefits as calculated on line 11 of lowa social security worksheet B. Spouse/Status 3 A A. You or Joint A
B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
Z‘;”sg 1. Wages, salaries, tips, €tC........ccocuiiriiiiiriiiiciici e 1. 92, 755.00 85, 718.00
Income 2. Taxable interest income. If more than $1,500, complete Sch. B ......... 2. 00 00
3. Ordinary dividend income. If more than $1,500, complete Sch. B....... 3. 00 00
. 4. AlIMONY reCeIVEM..........coovririeiiiciiiiecc s a. 00 00
5. Business income/(10Ss). See INSIUCHONS ............c.cvwerirrrvrrercrieninnns 5. 00 00 NOTE: Use only
. . . . blue or black
6. Capital gain/(l0ss). See INStrUCtIONS ..........cccooviiiieiiiiiiiii s 6. 00 .00 ink, no pencils
7. Other gains/(losses). See instructions 7. 00 00 or red ink.
8. Taxable IRA distributions 8. 00 00
9. Taxable pensions and annUIties .............cccccevevrvriieciciciiccccc 9. 00 00
10. Rents, royalties, partnerships, estates, etc. See instructions .............. 10. 00 00
11. Farm income/(I0ss). See INStrUCtioNS ............ccvveciciciciiiiiccccec s 11. 00 00
12. Unemployment compensation. See instructions ...............cccococevccnnes 12. 00 00
13, Gambling WINNINGS ........coviiiiiieccc s 13. 00 00
14.  Other income, bonus depreciation, and section 179 adjustment ........ 14. 00 00
15. GroSS INCOME. AQU NES 114 ......vvuiiriircireiieiisees bbb 15. 92,755 o a 85, 718 oo
i:jejﬁset- 16. Payments to an IRA, Keogh, or SEP..........cccccccviiiniciniiiiciceees 16. 00 00
ments to  17. Deductible part of self-employment tax. ..........ccccococovvvrnniniciciciiiinnns 17. 00 00
eome 18. Health insurance Premium...........ccoveeiiiinincecc s . 00 00
19. Penalty on early withdrawal of savings 00 00
20, AlIMONY PAI ... 20. 00 00
21. Pension/retirement inCOMe eXCIUSION...........ccccovviiiinirecicicece 21. 00 A 00
22. Moving expense deduction from federal form 3903...............cccccevuenne 22. 00 00
23, lowa capital gain deduction; Include corresponding IA 100
SChEUIE. ... 23. .00 A .00
24, Other adjuStMEeNTS ..........ccceuriiiriiic e 24. 00 00
25. Total adjustments. Add INES 16-24 ...........ccooviiiiiiiiiiiiiic s 25, 00 A .00
26. Net INcome. SUBract iN€ 25 fTOM INE 15 ..........ivuiuririeeiiieeresie sttt 26. 92, 75500 a 85, 718 oo
?;ZZZaI 27. Federal income tax refund/overpayment received in 2019.................. 27. 00 A 00
Taxes 28. Self-employment/household employment/other federal taxes............. 28. 00 A 00
grfa”ﬂed 29.  Addition for federal taxes. Add lIN€S 27 and 28.............ccooiiiiiiiiiiiie e 29. 0.00 0.00
ﬁsgsc’ 30 TOt@l. Add lINES 26 ANT 29.....vovuuevivrueieiseaerissaeiess s st 30, 92, 755.00 85, 718 o

31. Federal tax withheld in 2019, federal estimated tax payments made

in 2019, and federal taxes paid in 2019 for 2018 and prior years........ 31. 14,318 .00 a 8, 467 .00
32. Qualified business income deduction. 25.0% (.25) of federal

amount. See instructions .00 A .00

33. DPAD 199A(g) deduction. 25.0% (.25) of federal amount ) 00 A 00
34. Total federal tax and other qualified deductions. Add lines 31, 32, and 33
Balance. Subtract line 34 from line 30. Enter here and on line 36, page 2

14, 318.00 8, 467 .00
78,4370 A 77,251 .00

[ INT
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2019 IA 1040, page 2 B. Spouse/Status 3 A. You or Joint  B. Spouse/Status 3

A. You or Joint

Step 8 36. BALANCE. FrOm SIAE 1, iNE 35......ciiiiieiieiiieiiieiietet ettt sttt s sttt s ettt n e 36. 78, 437 00 77, 25100
;ixoanﬁf 37. Deduction. Check one box A Itemized.(Include IA Schedule A) I:I Standard | A 37, 2,080 0 a 2, 08000
38. TAXABLE INCOME. SUBTRACT liN€ 37 fTOM lINE 36 .....cvv.oooeoreereeoeeeeeeeeeeeeeeeseesssee e seseeessessssseesssss e 38 76, 357 75, 171
?;ff ° 39. Tax from tables Or AltErNALE tAX ........ererreeressseeressreressreeressesessnaes 39, 4,55000 a 4, 447 oo
grzzdits’ 40. lowa lump-Sum tax. See iNSrUCHONS ...........c..eververereereeciereeeeeseeeas 10. 00 A 00
OCfP;ECk- 41. lowa alternative minimum tax. Include 1A 6251. ..........cccccccuriricinnnee 41. 00 A 00
Contri- 42. Total tax. ADD liNES 39, 40, QNG 4L, ...c.ociiuiiiiiiiiiieii ittt 42. 4. 550 oo 4. 447 oo
butions 43. Total exemption credit amount(s) from Step 3, side 1...........c.ccccc.ee. 43. 40.00 120 .00
44. Tuition and textbook credit for dependents K-12. ............ccccccceeienne 44. 00 A 00
45.  Volunteer firefighter/EMS/reserve peace officer credit. ...................... 45. 00 A 00
. 46. Total credits. ADD lINES 43, 44, AN 45, ......couiiiuriiiiririitseeiesieses ettt 46. 40 o0 120 .00
47. BALANCE. SUBTRACT line 46 from line 42. If less than zero, enter Zero. ...........cccocovvvivvveveecicicicisseecc s 47. 4. 510 .00 A 4. 327 oo
48. Credit for nonresident or part-year resident. Include IA 126 and federal return............ccccocoviiiiiiiiiiiiiiee 48. 00 A .00
49. BALANCE. SUBTRACT line 48 from 47. If less than Zero, Nter ZEr0..........cccccvviiuceernininieiiieen e seeees 49. 4,510 00 A 4,327 oo
50. Out-of-state tax credit. INCIUAE 1A 130, .....cociiiiiiiiiii b 50. 00 A .00
51. BALANCE. SUBTRACT line 50 from 49. If eSS than Zero, ENEr ZEr0...........cceeieerieeriierieeeieeieeieseeeseeeens 51. 4 510 .00 A 4,327 oo
52.  Other nonrefundable lowa credits. Include 1A 148 Tax Credits SChedule.............coeiiiiiiiiiiiieeeeeeee e 52. 00 A .00
53. BALANCE. SUBTRACT line 52 from line 51. If less than Zero, ENter ZEro. ..........ccccoeeeeeieeeeeereninsesieeee s 53. 4. 510 .00 A 4. 327 o0
54. School district surtax or EMS surtax. Take percentage from table; multiply by line 53. .........cccooiiiiiiniiiicis 54. 0.00 A 0 00
55. Total state and local tax. ADD lIN€S 53 AN 54. ..........cooiiiiiiiiiiiiii e 55. 4,510 .00 A 4,327 .00
56. TOTAL state and local tax before contributions. Combine columns A and B on line 55 and enter here. ...........cccccoveeiveciiciicciiec e 56. 8, 837 00
57. Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
Fish/wildlife 57a: A _ StateFair57b: A _ Firefighters/Veterans 57c: A Child Abuse Prevention57d: A Enter here..... 57. .00
58. TOTAL STATE AND LOCAL TAX, AND CONTRIBUTIONS. Add line 56 and line 57 and enter Nere. ...............ccccco.cooeeerereeersereeeeeerenne 58, A 8, 837 oo
gtrz‘éi%g 59. lowa fuel tax credit. INCIUdE 1A 4136 .......c..orervirieriericeeeiersenns 59. 00 A 00
60. Check One: Child and dependent care credit OR
A Early childhood development credit . 60. 00 A 00 .
61. lowa earned income tax credit. 15.0% (.15) of federal credit.............. 61. 00 A 0 o0
62. Other refundable credits. Include IA 148 Tax Credits Schedule. ........ 62. 00 A 00
63. lowa income tax Withheld. ...........cccccoooviiniiiiii e 63. 4,948 00 A 4,836 .00
64. Estimated and voucher payments made for tax year 2019. ................ 64. 00 A 00
65. TOTAL. ADD lines 59 through 64 and enter here...............c.ccccevennne 65. 4,948 .00 a 4 836 .00
66. TOTAL CREDITS. ADD columns A and B on line 65 and €nter NEre ..............cccoooeuiiiiiiiiiiiciic e 66. 9, 784 o
g‘eiﬂnldl 67. If line 66 is more than line 58, subtract line 58 from line 66. This is the AMOUNt YOU OVEIPAIG.............oevrrrurirrieiseiisiseisesiesesssseesssesessaes 67. A 947 oo
68.  Amount of line 67 t0 be REFUNDED. ............ccoiiiiiiiiiciccc s b s REFUND g5 A 947 .00
68a. Routing Number: 0 7 3 0 0 0 1 7 6 68b. Type Checking X Savings
68c.  Account Number: 0 0 3 7 9 2 9 8 4 9 8 1
69. Amount of line 67 to be applied to your 2020 estimated tax. .............. 69. 00 A 00
gfyp 12 70. Ifline 66 is less than line 58, subtract line 66 from line 58. This is the AMOUNT OF TAX YOU OWE............ccoovorveeomreeiomeeeereeeneeeeen 70. A 00
71. Penalty for underpayment of estimated tax from IA 2210, IA 2210S, or IA 2210F. Check if annualized income method is used. A |:| 71 A 00
72. Penalty and interest A 72a. Penalty .00 A 72b. Interest .00  ADD. Enter total. ......... 72. 00
73. TOTAL AMOUNT DUE. ADD lines 70, 71, and 72. ENtEr NEre. .........cccccoiiiiiiiiii e PAY THIS AMOUNT 73 A 00
step 13 | the undersigned, declare under penalties of perjury or false certificate, that | have examined this return, and, to the best of my knowledge and belief, it is true, correct, and
complete.
SIGN
HERE a [l 03/ 21/ 2020
Your Signature Date Check if Deceased Date of Death Preparer's Signature Date
HERE a O P02082703 30-1017196
Spouse's Signature Date Check if Deceased Date of Death Preparer's PTIN Firm's FEIN
(515) 779- 3861 (646) 727- 7157
Daytime Telephone Number Daytime Telephone Number

This return is due April 30th, 2020. Sign, enclose W-2s, and verify SSNs.
MAILING ADDRESS: lowa Income Tax Document Processing,
PO BOX 9187, Des Moines IA 50306-9187
Make check payable to Treasurer, State of lowa

REV 03/16/20 PRO
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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::%ZT'V 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
GURU R MADAMSETTY 298-85-3983
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SWATHI ADI MULAM 065- 23- 8483
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
910 NE BADGER LN 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

VWAUKEE | A 50263 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
AARADHYA MADANVSETTY 941-94- 3109 |Daughter ]
AARNI KA MADANVSETTY 823-43-0992 |Daughter ]
0 0
0 0
1 Wages, salaries, tips, etc. Attach Form(syW-2 . . . . . . . . . . . . . . . . .. 1 178, 473.
2a Tax-exemptinterest. . . . 2a b Taxable interest. Attach Sch. B if required 2b
standard 3a Qualified dividends . . . . 3a b Ordinary dividends. Attach Sch. B if required 3b
Deduction for— 4a IRAdistributions. . . . . 4a b Taxableamount . . . . . . 4b
° ﬁlii'r']gle or Mat":Ed ¢ 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. If not required, check here . . . . . . . » |:| 6
g’ziii‘t’g(g’)v 7a Otherincome from Schedule 1,1line9 . . . . . . . . . . . . .. .. ... 7a
« Head of b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income . . . . . . . . . . . » 7b 178, 473.
g?;‘s;:g'd‘ 8a Adjustments to income from Schedule 1, ine22 . . . . . . . . . . . . ... 8a
olfyouchecked | b  Subtractline 8a from line 7b. This is your adjusted gross income . . . . . . . . . . . » 8b 178, 473.
g?;’nzgfdunder 9 Standard deduction or itemized deductions (from Schedule A) . . . . . 9 24, 400.
geeecj?:\cstzflfétions. 10  Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . 10
11a  Addlines9and 10 . . . . . . . . . ... 11a 24, 400.
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter-0- . . . . . . . . . . . 11b 154, 073.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019)
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12a  Tax (see inst.) Check if any from Form(s): 1 [_| 8814 2 [ | 4972 3 [] | 12a | 25, 613.
b  Add Schedule 2, line 3, and line 12a and enter the total o N R 25, 613.
13a  Child tax credit or credit for other dependents . | 13a | 2, 500.
b Add Schedule 3, line 7, and line 13a and enter the total > | 13b 2,571.
14 Subtract line 13b from line 12b. If zero or less, enter -0- 14 23, 042.
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 23, 042.
17 Federal income tax withheld from Forms W-2 and 1099 17 22, 785.
It 18 Other payments and refundable credits:
« If you have a
qualifying child, a Earned income credit (EIC) . .o No . 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 . > 19 221 785.
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid .. 20
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here .. > |:| 21a
Direct deposit? »b Routingnumber ( X I X IX I X iXiX IXiXiX » ¢ Type: [_| Checkin [] savings
See instructi 9 Yl [¢] 9
€ee Instructions. H H H H H H H
»d Account number i X i X I X i X IX X IXIX XX 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 > 23 257.
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
APPLI CATI ON PROGRAMVER | (seeinst)
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. APPL| CATI ON PROGRAMVER | (seeinst.)
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁ?::’arer SYAM PRI YA RAM SAGAR GUPTA TALLAM 03/ 21/ 2020 | P02082703 | []3rd Party Designee
Use Only Firm'sname » GLOBAL TAXES LLC Phone no. (646) 727- 7157 (] self-employed

Firm’s address » 2530 Pebbl e Creek Ln Cunming GA 30041

| Firm's EIN » 30- 1017196

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

REV 03/16/20 PRO

Form 1040 (2019)



SCHEDULE 3
(Form 1040 or 1040-SR)

Additional Credits and Payments OMB No. 1545-0074

» Attach to Form 1040 or 1040-SR. 2 @ 1 9

Department of the Treasury Attachment

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03
Name(s) shown on Form 1040 or 1040-SR Your social security number
GURU R MADANSBETTY & SWATH  ADI MULAM 298- 85- 3983

Nonrefundable Credits

1  Foreign tax credit. Attach Form 1116 if required . 1
2  Credit for child and dependent care expenses. Attach Form 2441 2 71.
3  Education credits from Form 8863, line 19 . . 3
4  Retirement savings contributions credit. Attach Form 8880 4
5 Residential energy credits. Attach Form 5695 . e 5
6 Other credits from Form: a [] 3800 b [] 8801 c [ 6
Add lines 1 through 6. Enter here and include on Form 1040 or 1040-SR, line 13b . 7 71.
Other Payments and Refundable Credits
2019 estimated tax payments and amount applied from 2018 return . . . . . . . . . . . 8
9 Net premium tax credit. Attach Form 8962 . . . . e 9
10  Amount paid with request for extension to file (see mstructlons) e 10
11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . . . . . 11
12  Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . . . . . 12
13  Credits from Form: a [] 2439 b [J] Reserved ¢ [ 8885 d[] 13
14  Add lines 8 through 13. Enter here and on Form 1040 or 1040-SR, line18d . . . . . . . . . 14

For Paperwork Reduction Act Notice, see your tax return instructions. REV 03/16/20 PRO Schedule 3 (Form 1040 or 1040-SR) 2019
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Department of the Treasury
Internal Revenue Service (99)

Child and Dependent Care Expenses

» Attach to Form 1040, 1040-SR, or 1040-NR.

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

Name(s) shown on return

GURU R MADAMSETTY & SWATHI

ADI MULAM

OMB No. 1545-0074

2019

Attachment
Sequence No. 21

Your social security number

298-85- 3983

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

(a) Care provider’s (b) Address

(c) Identifying number

(d) Amount paid

name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) (see instructions)
560 SE University Ave
WaukeeConmmuni t ySchool s | WAUKEE | A 50263 42- 6003918 2, 231.

Did you receive
dependent care benefits?

Yes —— 3 Complete Part lll on

No ————p Complete only Part Il below.

the back next.

Caution: If the care was provided in your home, you may owe employment taxes. For details, see the instructions for Schedule 2
(Form 1040 or 1040-SR), line 7a; or Form 1040-NR, 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.
. , [P ) ; (c) Qualified expenses you
(a) Qualifying person’s name (b) ngggydﬂ?y%eljrfnogtef social incurred and paid in 2019 for the
First Last person listed in column (a)
AARADHYA MADAMSETTY 941-94- 3109 356.
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 Ill, enter the amount from line 31 . 3 356.
4  Enter your earned income. See instructions . 4 85, 718.
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 92, 755.
6  Enter the smallest of line 3, 4, or 5 6 356.
7  Enter the amount from Form 1040 or 1040 SR I|ne 8b or Form
1040-NR, line 35 - : . | 7 | 178, 473.
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 8 X .20
17,000—19,000 .33 33,000—35,000 .25
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 paid 2018 expenses in 2019, see the
instructions e e . 9 71.
10  Tax liability limit. Enter the amount from the Credit L|m|t Worksheet
in the instructions . | 10 | 25, 613.
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10 here and
on Schedule 3 (Form 1040 or 1040-SR), line 2; or Form 1040-NR, line 47 . 11 71.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/16/20 PRO Form 2441 (2019)



Form 2441 (2019)
[l Dependent Care Benefits

12

Page 2

Enter the total amount of dependent care benefits you received in 2019. 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 1, 875.
13 Enter the amount, if any, you carried over from 2018 and used in 2019 during the grace period.
See instructions . . . A 13
14 Enter the amount, if any, you forfeited or carried forward to 2020. See instructions 14 )
15 Combine lines 12 through 14. See instructions . 15 1, 875.
16 Enter the total amount of qualified expenses incurred in 2019 for the
care of the qualifyingperson(s) . . . . . . . . . . . . 16 2,231.
17 Enter the smaller of line 150r16. . . . . . . . . . . . 17 1, 875.
18 Enter your earned income. See instructions . . . . . . . . 18 85, 718.
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). e e e 19 92, 755.
e If married filing separately, see
instructions.
e All others, enter the amount from line 18. )
20 Enter the smallest of line 17,18,0r19 . . . . - 20 1, 875.
21 Enter $5,000 ($2,500 if married filing separately and you were
required to enter your spouse’s earned income on line 19) . . . 24 5, 000.
22 Is any amount on line 12 from your sole proprietorship or partnership?
No. Enter -0-.
[] Yes. Enter the amount here e e o 22 0.
23 Subtract line 22 from line 15 . . . o | 23 | 1 875.
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 OtherW|se
subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter -0- .o 25 1, 875.
26 Taxable benefits. Subtract line 25 from line 23. If zero or less, enter -0-. Also, include this amount
on Form 1040 or 1040-SR, line 1; or Form 1040-NR, line 8. On the dotted line next to Form 1040
or 1040-SR, line 1; or Form 1040-NR, line 8, enter “DCB”. 26 0.
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 3, 000.
28 Add lines 24 and 25 . 28 1, 875.
29 Subtract line 28 from line 27. If zero or Iess stop You can t take the cred|t Except|on If you pald
2018 expenses in 2019, see the instructions for line 9 . . . 29 1, 125.
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 . e 30 356.
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 31 356.

REV 03/16/20 PRO

Form 2441 (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

Taxpayer identification number

GURU R MADANVSBETTY & SWATH ADI MULAM 298- 85- 3983

Enter preparer’s name and PTIN

SYAM PRI YA RAM SAGAR GUPTA TALLAM

P02082703

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.
e 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.
¢ 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) . e e e e
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

U

(][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? . . C 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 03/16/20 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 HOH filing 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? . . . . . . . . . . . . . . . . . . . . ] ]

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 year for a qualifying person? . . . . ] ]

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 additional information 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? . . . . . . . . . . . . . L L L0 @O

REV 03/16/20 PRO Form 8867 (2019)
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