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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
SUJAN KUMAR PEPOLLA 633-27-3076

Spouse’s name Spouse’s social security number
LAKSHM PRASANNA PEPCLLA 995- 86- 3267

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) . 1 154, 973.

Total tax (Form 1040 or 1040-SR, line 16; Form 1040-NR, line 61) . . . . 2 21, 210.
3  Federal income tax withheld from Forms W-2 and 1099 (Form 1040 or 1040- SR Ilne 17; Form 1040 NR

line 62a) . . . . 3 16, 702.
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 3, 089.

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 [ 7|3 |0 |7 |6 | 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 |6 |3 |2 |6 |7 | 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 02/23/20 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::%Zgnly 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
SUJAN KUVAR PEPOLLA 633-27-3076

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
LAKSHM PRASANNA PEPOLLA 995- 86- 3267

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
40813 ROBI N STREET 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

FREMONT CA 94538 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
SAI SATHVI K PEPOLLA 995- 86- 3301 |Son ]
RUPAVARSHI THA PEPOLLA 913- 96- 5409 |Daughter ]
0 0
0 0
1 Wages, salaries, tips, etc. Attach Form(syW-2 . . . . . . . . . . . . . . . . .. 1 149, 880.
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 6, 337.
« Head of b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income . . . . . . . . . . . » 7b 156, 217.
g?;‘s;:g'd‘ 8a Adjustments to income from Schedule 1, ine22 . . . . . . . . . . . . ... 8a 1, 244.
olfyouchecked | b  Subtractline 8a from line 7b. This is your adjusted gross income . . . . . . . . . . . » 8b 154, 973.
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 3, 271.
11a  Addlines9and 10 . . . . . . . . . ... 11a 27,671.
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter-0- . . . . . . . . . . . 11b 127, 302.

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 | 19, 723.
b  Add Schedule 2, line 3, and line 12a and enter the total o N R 19, 723.
13a  Child tax credit or credit for other dependents . | 13a | 1, 000.
b  Add Schedule 3, line 7, and line 13a and enter the total > | 13b 1, 000.
14 Subtract line 13b from line 12b. If zero or less, enter -0- 14 18, 723.
15 Other taxes, including self-employment tax, from Schedule 2, line 10 15 2, 487.
16  Add lines 14 and 15. This is your total tax > 16 21, 210.
17 Federal income tax withheld from Forms W-2 and 1099 17 16, 702.
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 1, 451.
e Add lines 18a through 18d. These are your total other payments and refundable credits . . . . . » 18e 1, 451.
19 Add lines 17 and 18e. These are your total payments . > 19 18, 153.
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
gi'e?t ‘jtepc’t§it7 »b Routingnumber i X IX IX IX iX IXiIXiIXiX » ¢ Type: [ ] Checking [] savings
€ee Instructions. H H H H H H H
»d Account number i X i X I X i X IX X XXX X IXEX 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 3, 089.
You Owe 24  Estimated tax penalty (see instructions) . > 24 | 32.
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
SOFTWARE ENG NEER (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
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁ?::’arer SYAM PRI YA RAM SAGAR GUPTA TALLAM| SYAM PRI YA RAM SAGAR GUPTA TALLAM |03/ 03/ 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.

BAA

REV 02/23/20 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
SUJAN KUVAR & LAKSHM PRASANNA PEPOLLA 633-27-3076
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 17, 600.
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts eto Attach Schedule E 5 -11, 263.
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 . . . . . . . . 9 6, 337.
Adjustments to Income
Educator expenses . . . 10
11 Certain business expenses of reservists, performlng artists, and fee basrs government offlorals Attach
Form2106 . . . . C e 11
12  Health savings account deductron Attach Form 8889 e C e e 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 e e 13
14  Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . 14 1, 244,
15  Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . . . . . . 15
16  Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . 16
17  Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . 17
18a Alimonypad. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |18a
b RecipientsSSN . . . . . . . . . . N
¢ Date of original divorce or separation agreement (see |nstruct|ons) | 2
19 IRAdeduction . . . e e e 19
20 Student loan interest deductlon e 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 . . . . . . .o 22 1, 244.

For Paperwork Reduction Act Notice, see your tax return instructions. REV 02/23/20 PRO Schedule 1 (Form 1040 or 1040-SR) 2019



SCHEDULE 2

OMB No. 1545-0074

(Form 1040 or 1040-SR) Additional Taxes 2@ 1 9
Department of the Treasury » Attach to Form 1040 or 1040-SR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040 or 1040-SR Your social security number
SUJAN KUVAR & LAKSHM PRASANNA PEPCOLLA 633-27-3076
Tax
1 Alternative minimum tax. Attach Form 6251 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . 2
Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 12b 3
Other Taxes
Self -employment tax. Attach Schedule SE . . 4 2,487.
5 Unreported social security and Medicare tax from Form a I:I 4137 b I:I 8919 5
6  Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
5329 if required . .o 6
7a Household employment taxes. Attach Schedule H 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 |f requwed 7b
8 Taxesfrom: a [] Form 8959 b [] Form 8960
¢ [ Instructions; enter code(s) 8
9  Section 965 net tax liability installment from Form 965-A . . . . . . . | 9 |
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR,
line 15 . 10 2, 487.

For Paperwork Reduction Act Notice, see your tax return instructions. REV 02/23/20 PRO Schedule 2 (Form 1040 or 1040-SR) 2019



HEDULE o : OMB No. 1545-
O Additional Credits and Payments g”@?gﬂ

Department of the Treasury » Attach to Form 1040 or 1040-SR. 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
SUJAN KUVAR & LAKSHM PRASANNA PEPOLLA 633- 27- 3076

Nonrefundable Credits

1  Foreign tax credit. Attach Form 1116 if required . 1
2  Credit for child and dependent care expenses. Attach Form 2441 2
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
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 1, 451.
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 1, 451.

For Paperwork Reduction Act Notice, see your tax return instructions. REV 02/23/20 PRO Schedule 3 (Form 1040 or 1040-SR) 2019



SCHEDULE C Profit or Loss From Business OMB No. 1545-0074

(Form 1040 or 1040-SR) (Sole Proprietorship) 2 @ 1 9
Department of the Treasury » Go to www.irs.gov/ScheduleC for instructions and the latest information. Attachment
Internal Revenue Service (99) | > Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09

Name of proprietor Social security number (SSN)
LAKSHM PRASANNA PEPOLLA 995- 86- 3267
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
GO COTE ENA NEERI NG LLC » 7 2 1 1 00
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
LAKSHM PRASANNA

E Business address (including suite or room no.) » 14757 ADDI SON WAY
City, town or post office, state, and ZIP code WOODBI NE, MD 21797
F Accounting method: (1) Cash 2 []Accrual (8) []Other (specify) »
G Did you “materially participate” in the operation of this business during 20197 If “No,” see instructions for limit on losses . []Yes No
H If you started or acquired this business during 2019, checkhere . . . . . . . . . . . . . . . . .» O
| Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instructions) . . . . . . . . [x] Yes []No
J If “Yes,” did you or will you file required Forms 1099? . . . . . . . . . . . . . . . . . . . . . [xlYes []No
Income
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that formwas checked . . . . . . . . .p ] 1 28, 800.
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 28, 800.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 T, e 5 28, 800.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Grossincome. Addlines5and6 . . . T 7 28, 800.
Expenses. Enter expenses for business Use of your home only on line 30,
8 Advertising. . . . . 8 1, 200. | 18  Office expense (see instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans . | 19
instructions). . . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property . . . |20b
12 Depletion . . 12 21 Repairs and maintenance . . . | 21 3, 200.
13 Depreciation and section 179 22  Supplies (not included in Part lll) . | 22 1, 800.
expense deduction  (not .
included in Part Il (see 23 Taxesandlicenses . . . . . | 23
instructions). . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. . . . . . . . . |24a 2, 800.
(other than on line 19). . 14 b Deductible meals (see
15  Insurance (other than health) 15 instructions) . . . . . . . |24b 1, 600.
16 Interest (see instructions): 25 Utilites . . . . . . . .| 25 600.
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits). | 26
b Other . . . . . . 16b 27a Other expenses (from line 48) . . | 27a
17 Legal and professional services 17 b Reserved forfutureuse . . . |27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » 28 11, 200.
29  Tentative profit or (loss). Subtract line 28 from line7 . . . . . . . . . . . . . . . . .| 29 17, 600.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteronline30 . . . . . . . . . | 30
31 Net profit or (loss). Subtract line 30 from line 29.
e [f a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line
13) and on Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates and 31 17, 600.

trusts, enter on Form 1041, line 3.
e |f aloss, you must go to line 32.

32 If you have a loss, check the box that describes your investment in this activity (see instructions).
e |If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or
Form 1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 32a [] Allinvestment is at risk.
31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b D astori”;ek investment is not
¢ |f you checked 32b, you must attach Form 6198. Your loss may be limited. )

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 02/23/20 PRO Schedule C (Form 1040 or 1040-SR) 2019



Schedule C (Form 1040 or 1040-SR) 2019 Page 2
m Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a [ ] Cost b [ ] Lower of cost or market ¢ [ ] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . UYes [] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . . 37
38 Materials and supplies . . . . . . . . . . L L. ..o 38
39 Othercosts. . . . . . . . . . L L Lo 39
40 Addlines35through39 . . . . . . . . . . . Lo ..o 40
41 Inventory atend ofyear . . . . . . . . . . . . . . . L. 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online4 . . . . 42

IV Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

43  When did you place your vehicle in service for business purposes? (month, day, year) P

44  Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . |:| Yes |:| No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes [] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . .0 Yes []No
If “Yes,” is the evidence written? . . . [] Yes [] No

Other Expenses. List below business expenses not included on lines 8-26 or line 30,

48  Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48
REV 02/23/20 PRO Schedule C (Form 1040 or 1040-SR) 2019




SCHEDULE E

(Form 1040 or 1040-SR)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

» Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

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

OMB No. 1545-0074

2019

Attachment
Sequence No. 13

Name(s) shown on return

SUJAN KUVAR & LAKSHM
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

PRASANNA PEPCLLA

Your social security

633-27-3076

number

Schedule C (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2019 that would require you to file Form(s) 10997 (see instructions) [] Yes XI No
B If “Yes,” did you or will you file required Forms 10997 : [] Yes [] No
1a | Physical address of each property (street, city, state, ZIP code)
A | AVEERPET HYDERABAD TELANGANA | N 500016
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A |1 only if ¥ou meet the requirements to fileas | A 365 0 ]
B a qualitied joint venture. See instructions. B O
c c L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 600.
4  Royalties received . 4
Expenses:
5  Advertising .o 5 100.
6  Auto and travel (see mstructlons) 6 350.
7  Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13 6, 500.
14  Repairs. 14 200.
15  Supplies 15
16 Taxes 16 4,713.
17  Utilities. . 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 11, 863.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -11, 263.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( - 11, 263. )|( |( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 600.
b Total of all amounts reported on line 4 for all royalty properties 23b
c Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 11, 863.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . . | 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 11, 263. )
26  Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1040-NR, line 18. Otherwise, include this
amount in the total on line 41 on page 2 . . NPA .-11,263. | 26 -11, 263.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 02/23/20 PRO

Schedule E (Form 1040 or 1040-SR) 2019



SCHEDULE SE OMB No. 1545-0074
(Form 1040 or 1040-SR) Self-Employment Tax 2049
Department of the Treasury » Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attachment
Internal Revenue Service (9) > Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person

LAKSHM PRASANNA PEPQOLLA with self-employment income » | 995- 86- 3267

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

Did you receive wages or tips in 2019? |

No Yes

\ ; \

Are you a minister, member of a religious order, or Christian

- . . Yes Was the total of your wages and tips subject to social security Y
Smence practitioner who received IRS approval not to be taxed > or railroad retirement (tier 1) tax plus your net earnings from es
on earnings from these sources, but you owe self-employment self-employment more than $132,9007 —>
tax on other earnings? ploy ’ :
No
No
Are you using one of the optional methods to figure your net |yes Did you receive tips subject to social security or Medicare tax |Yes g
earnings (see instructions)? » that you didn't report to your employer? »
No
No v
y
- - 3 - - - No Did you report any wages on Form 8919, Uncollected Social |Yes
Did you receive church employee income (see instructions) |Yes | Security and Medicare Tax on Wages? >
reported on Form W-2 of $108.28 or more? »
No
4 v
You may use Short Schedule SE below > You must use Long Schedule SE on page 2

Section A—Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box14,code A . . . . . . . . . . . . . . . . . . . . . . . . . .. .. l1a

b If you received social security retirement or disability benefits, enter the amount of Conservation
Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065),
box 20, code AH . . . . 1b |( )

2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065) box 14, code A (other
than farming). Ministers and members of religious orders, see instructions for types of income to

report on this line. See instructions for other income toreport . . . . . . . . . . . . . 2 17, 600.
3 Combinelines1a,1b,and2 . . . . . . . . . . . . . . . .. ... 3 17, 600.
4  Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file

this schedule unless you have an amountonline1b . . . . e N A 16, 254.

Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see

instructions.

5 Self-employment tax. If the amount on line 4 is:
e $132,900 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 2 (Form
1040 or 1040-SR), line 4, or Form 1040-NR, line 55.
e More than $132,900, multiply line 4 by 2.9% (0.029). Then, add $16,479.60 to the result.
Enter the total here and on Schedule 2 (Form 1040 or 1040-SR), line 4, or Form 1040-NR, line 55 . 5 2,487.
6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (0.50). Enter the result here and on Schedule 1 (Form
1040 or 1040-SR), line 14, or Form 1040-NR, line27 . . . . . . . . 6 1, 244.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/23/20 PRO Schedule SE (Form 1040 or 1040-SR) 2019




Form 8889 Health Savings Accounts (HSAs)

OMB No. 1545-0074

2019

Department of the Treasury _P Attach to Form 104_0, 1040-_SR, or 1040-NR. . ) Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR gocia;! securli}ybnﬂ:nber of HShA
enerticlary. o) Spouses have
SUJIAN KUMAR PEPOLLA HOAS. Sed instructions. b 633- 27- 3076

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2019 (see

instructions) . . . . . . . . . . . . . . . .. ... . . . . . . . . » []sSelf-only ] Family

HSA contributions you made for 2019 (or those made on your behalf), including those made from
January 1, 2020, through April 15, 2020, that were for 2019. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers (see instructions) 2 0.
If you were under age 55 at the end of 2019 and, on the first day of every month durlng 2019, you

were, or were considered, an eligible individual with the same coverage, enter $3,500 ($7,000 for

family coverage). All others, see the instructions for the amount to enter . e 3 7, 000.
Enter the amount you and your employer contributed to your Archer MSAs for 2019 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2019, also

include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- e .o . 5 7, 000.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly

coverage under an HDHP at any time during 2019, see the instructions for the amount to enter 6 7, 000.
If you were age 55 or older at the end of 2019, married, and you or your spouse had family coverage

under an HDHP at any time during 2019, enter your additional contribution amount (see instructions) 7

Add lines 6 and 7 .o e e e 8 7, 000.
Employer contributions made to your HSAs for 201 9 e e 9 1, 000.

Qualified HSA funding distributions . . . . . . . . . . . . . . 10

Add lines 9 and 10 . . 11 1, 000.
Subtract line 11 from line 8. If zero or Iess enter 0— . .o e e e 12 6, 000.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040 or

1040-SR), line 12, or Form 1040-NR, line 25 13 0.

Cautlon If line 2 is more than line 13, you may have to pay an add|t|onal tax (see mstructlons)

a separate Part Il for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

14a

15
16

17a

Total distributions you received in 2019 from all HSAs (see instructions) .

Distributions included on line 14a that you rolled over to another HSA. Also include any excess

contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return (see instructions)

Subtract line 14b from line 14a . .

Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) e

Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this

amount in the total on Schedule 1 (Form 1040 or 1040—SR), line 8, or Form 1040-NR, line 21. Enter

“HSA” and the amount on the line next to the box .

If any of the distributions included on line 16 meet any of the Exceptlons to the Additional
20% Tax (see instructions), checkhere . . . . . . . . . . . . . . . . . . »

Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also include this amount in the total on Schedule 2 (Form 1040
or 1040-SR), line 8, or Form 1040-NR, line 60. Check box ¢ on Schedule 2 (Form 1040 or 1040-SR),
line 8, or box b on Form 1040-NR, line 60. Enter “HSA” and the amount on the line next to the box

14a

14b

14c

15

16

17b

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REVO022320pRO Form 8889 (2019)



Form 8889 (2019)

Page 2

Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part lll for each spouse.

18

19
20

21

Last-month rule .

Qualified HSA funding distribution . C e
Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040 or 1040-SR), line
8, or Form 1040-NR, line 21. On the dotted line next to Schedule 1 (Form 1040 or 1040- SR) line 8, or
Form 1040-NR, line 21, enter “HSA” and the amount Lo o

Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040 or 1040-SR), line 8, or Form 1040-NR, line 60. Check box ¢ on Schedule 2 (Form 1040 or
1040-SR), line 8, or box b on Form 1040-NR, line 60. Enter “HDHP” and the amount on the line next
to the box . . T

18

19

20

21

REV 02/23/20 PRO

Form 8889 (2019)



Form 8995

Department of the Treasury
Internal Revenue Service

Simplified Computation

» Attach to your tax return.

Qualified Business Income Deduction

» Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-0123

2019

Attachment
Sequence No. 55

Name(s) shown on return

Your taxpayer identification number

SUJAN KUVAR & LAKSHM PRASANNA PEPCLLA 633-27- 3076
1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i LAKSHM PRASANNA 995863267 16, 356.
i
iili
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column (c) . . 2 16, 356.
3 Qualified business net (loss) carryforward from the prior year . . 3
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0— 4 16, 356.
5 Qualified business income component. Multiply line 4 by 20% (0.20) 5 3,271.
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)
(see instructions) .o 6
7  Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior
year . 7
8 Total qualified REIT d|V|dends and PTP income. Comblne I|nes 6 and 7. If zero
or less, enter -0- 8
9 REIT and PTP component Multlply I|ne 8 by 20% (0 20) . . 9
10 Qualified business income deduction before the income limitation. Add Ilnes 5 and 9 . L. 10 3,271.
11 Taxable income before qualified business income deduction . 11 130, 573.
12 Net capital gain (see instructions) . o 12 0.
13  Subtract line 12 from line 11. If zero or less, enter O— 13 130, 573.
14 Income limitation. Multiply line 13 by 20% (0.20) . .o . 14 26, 115.
15  Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on
the applicable line of your return » | 15 3,271.
16  Total qualified business (loss) carryforward. Comb|ne I|nes 2 and 3 If greater than zero, enter -0- . 16 0.
17  Total qualified REIT dividends and PTP (loss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0- . 17 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

REV 02/23/20 PRO

Form 8995 (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

SUJAN KUVAR & LAKSHM PRASANNA PEPOLLA 633-27-3076

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

O
(I} |

0J

x]

0| 0

For Paperwork Reduction Act Notice, see separate instructions. REV 02/23/20 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 02/23/20 PRO Form 8867 (2019)



8582 Passive Activity Loss Limitations OMB No. 15451008
Form P See separate instructions. 2@ 1 9

» Attach to Form 1040, Form 1040-SR, or Form 1041.

Department of the Treasury ) A N b ) Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 88
Name(s) shown on return Identifying number
SUJAN KUVAR & LAKSHM PRASANNA PEPCLLA 633-27-3076

2019 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1, column (a)) . 1a
b Activities with net loss (enter the amount from Worksheet 1, column (b)) . . 1b |( )
¢ Prior years’ unallowed losses (enter the amount from Worksheet 1, column (c)) | 1¢c |( )
d Combine lines 1a, 1b,and1c . . . e 1d
Commercial Revitalization Deductions From Rental Real Estate Act|V|t|es
2a Commercial revitalization deductions from Worksheet 2, column (@) . . . 2a |( )
b Prior year unallowed commercial revitalization deductions from Worksheet 2,
column() . . . . . . . . . . . . ... 2| )
¢ Addlines2aand2b . . . . . . . . . . . . . ..o 2 |( )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3, column (a)) . 3a 17, 600.
b Activities with net loss (enter the amount from Worksheet 3, column (b)) . . 3b ( 0.)
¢ Prior years’ unallowed losses (enter the amount from Worksheet 3, column (c)) | 3¢ |( )
d Combinelines3a,3b,and3c . . . . . . . . . . . . ... 3d 17, 600.
4  Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your
return; all losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c.
Report the losses on the forms and schedules normallyused . . . . . . . . . . . . . . 4 17, 600.

If line 4 is a loss and: e Line 1d is aloss, go to Part Il.
e Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part Ill.
e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and lll and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part Ill. Instead, go to line 15.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Enter the smaller of the loss on line 1d or the losson line4 . . . . . . . . . . . . . . 5
6  Enter $150,000. If married filing separately, see instructions . . . 6
7  Enter modified adjusted gross income, but not less than zero. See mstructlons 7
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, enter -0- on
line 10. Otherwise, go to line 8.
8 Subtractline 7 fromline6 . . 8
9  Multiply line 8 by 50% (0.50). Do not enter more than $25 000 If marned f|||ng separately, see instructions | 9
10  Enter the smaller of line5orline9 . . e e e 10 0.
If line 2c is a loss, go to Part lll. Otherwise, go to I|ne 15
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Il as positive amounts. See the example for Part Il in the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions . 11
12  Entertheloss fromlined4 . . . . C e 12
13 Reduce line 12 by the amount on line 10 o e 13
Enter the smallest of line 2c (treated as a positive amount) I|ne 11 or I|ne 13 e 14
Total Losses Allowed
15 Add the income, if any, on lines 1a and 3a and enter the total . . . . 15
16 Total losses allowed from all passive activities for 2019. Add lines 10 14, and 15 See instructions
to find out how to report the losses on your tax return . . . . . . . . . . . . . . . . 16

For Paperwork Reduction Act Notice, see instructions. g, REV 02/23/20 PRO Form 8582 (2019)



Form 8582 (2019)

Page 2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c¢ (see instructions)
Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal ,
a) Net income et loss c) Unallowe .
(line 1a) (line 1b) loss (line 1c) (d) Gain (e) Loss
Total. Enter on Form 8582, lines 1a, 1b,
and 1c T
Worksheet 2—For Form 8582, Lines 2a and 2b (see instructions)
. (a) Current year (b) Prior year
Name of activity deductions (line 2a) unallowed deductions (line 2b) (c) Overall loss
Total. Enter on Form 8582, lines 2a and
2b T €
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (see instructions)
Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal ,
a) Net income et loss c) Unallowe .
(line 3a) (line 3b) loss (line 3c) (d) Gain (e) Loss
LAKSHM PRASANNA 17, 600. 0. 17, 600.
Total. Enter on Form 8582, lines 3a, 3b,
and 3c A 17, 600. 0.
Worksheet 4—Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14. See instructions.
For(rjnllor schecti)ule (€) Special (d) Subtract
Name of activity and line number (a) Loss (b) Ratio P column (c) from
to be reported on allowance |
(see instructions) column (a)
Total B 1.00
Worksheet 5—Allocation of Unallowed Losses (see instructions)
Form or schedule
L and line number .
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss

(see instructions)

Total

1.00

REV 02/23/20 PRO

Form 8582 (2019)



s DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2019 California e-file Signature Authorization for Individuals 8879

Your name Your SSN or ITIN

SUJAN KUVAR PEPOLLA 633-27-3076
Spouse’s/RDP’s name Spouse’s/RDP’s SSN or ITIN
LAKSHM PRASANNA PEPOLLA 995- 86- 3267

Part 1 Tax Return Information (whole dollars only)

1 California Adjusted Gross InCome. See iNSTIUCHIONS . . . . ..ottt e e e e e 1 122, 748.
2 Amount You Owe. See inStrUCtiONS ... .. o o 2
3 Refund or No Amount Due. S INStrUCHIONS .. ... ... o 3 1,973.

Part 11 Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, | declare that | have examined a copy of my 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, it is true, correct, and complete. | further declare that the information | provided
to my electronic return originator (ERQ), transmitter, or intermediate service provider (including my name, address, and social security number or individual
tax identification number) and the amounts shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic
income tax return. If applicable, | authorize an electronic funds withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return
and on form FTB 8455, California e-file Payment Record for Individuals, or a comparable form. If applicable, | declare that direct deposit refund amount on line 3
agrees with the direct deposit authorization stated on my return. If | have filed a joint return, this is an irrevocable appointment of the other spouse/RDP as an
agent to authorize an electronic funds withdrawal or direct deposit. | authorize my ERO, transmitter, or intermediate service provider to transmit my complete
return to the Franchise Tax Board (FTB). If the processing of my return or refund is delayed, | authorize the FTB to disclose to my ERO, intermediate service
provider, and/or transmitter the reason(s) for the delay or the date when the refund was sent. If | am filing a balance due return, | understand that if the FTB
does not receive full and timely payment of my tax liability, | remain liable for the tax liability and all applicable interest and penalties. | acknowledge that | have
read and consent to the Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return. | have selected a personal identification
number (PIN) as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

[XI | authorize GLOBAL TAXES LLC toentermyPIN | 7| 3| 0| 7| 6
ERO firm name Do not enter all zeros
as my signature on my 2019 e-filed California individual income tax return.

1 1 will enter my PIN as my signature on my 2019 e-filed California individual 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 11 below.

Your signature » Date P

Spouse’s/RDP’s PIN: check one box only

XI |authorize GLOBAL TAXES LLC toentermyPIN [ 6] 3| 2| 6] 7

ERO firm name Do not enter all zeros
as my signature on my 2019 e-filed California individual income tax return.

L1 1 will enter my PIN as my signature on my 2019 e-filed California individual income tax return. Check this box enly if you are entering your own PIN
and your return is filed using the Practitioner PIN method. The ERO must complete Part IIl below.

Spouse’s/RDP’s signature P Date P

Practitioner PIN Method Returns Only -- continue below
Part 111 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 | 712|786 119189
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the 2019 California individual 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 FTB Pub. 1345, 2019 Handbook for Authorized
e-file Providers.

ERO’s signature P pate » 03/03/2020

For Privacy Notice, get FTB 1131 ENG/SP. REV 02/23/20 PRO FTB 8879 2019



BEYEAR - California Nonresident or Part-Year
2019 Resident Income Tax Return

CALIFORNIA FORM

540NR

APE
633-27-3076 PEPO 995- 86- 3267
SUJ ANKUMAR PEPCLLA
LAKSHM PRAS PEPCLLA

40813 ROBI N STREET
FREMONT CA 94538

06-13-1979 06-16-1984

ATTACH FEDERAL RETURN

19 PBA

721100

If your California filing status is different from your federal filing status, check the box here .........

1 Single 4 Head of household (with qualifying person). See instructions.
o
g% 2 | X'| Married/RDP filing jointly. See inst. 5 Qualifying widow(er). Enter year spouse/RDP died.
o
See instructions.
3 Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here
6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. Seeinst. ... ... @6 |:|
p Forline 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line. ~ Whole dollars only
7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you
checked box 2 or 5, enter 2. If you checked the box on line 6, see instructions. (@) 7 x $122 = (OF 244
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
if both are visually impaired, enter2 ............... . i @8 |:|X $122=-@®$
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. ...........ooiii i o9 |:|X $122=-®@$
10 Dependents: Do not include yourself or your spouse/RDP.
@ Dependent 1 Dependent 2 Dependent 3
'é_ First Name ® SAl  SATHVI K ® RUPAVARSHI T ®
[ Last Name
) @ | PEPOLLA @| PEPOLLA ®
sio 01995863301 | o 913965409 | ol |
rolationship (g) | SON | @/ DAUGHTER | o |
relationsnip
oy © ® ®
2
Total dependent exemptions .......... ... ... .. i @10 X $378=-®$ 756

REV 02/23/20 PRO

Form 540NR 2019 Side 1



Your name: PEPQLLA Your SSN or ITIN: [633-27-3076
11 Exemption amount: Add line 7 through line 10 ................. ... ... ... ... ... ... ... @118 1000
12 Total California wages from your federal
FOrm(s) W-2, DOX 16 . .. oo voeoeoooe ® 12 122748
13 Enter federal AGI from federal Form 1040 or 1040-SR, line 8b; 1040NR, line 35; ]
Or 1040NR-EZ, line 10 ... ... oo @13 154973 | . |00)
g 14 California adjustments — subtractions. Enter the amount from Schedule CA (540NR), ]
S Part 11, 1ine 23, COIUMN B . . o oot e e e 14 .100)
£ 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. ]
2 S INSIIUCHIONS ... ... . 15 154973 | .|o0
% 16 California adjustments — additions. Enter the amount from Schedule CA (540NR), Part Il, ]
E iNe 23, COIUMN C .. oo ® 16 1000 | . oo
g —
F 17 Adjusted gross income from all sources. Combine line 15 and line 16. . ............... @ 17 155973 | | 00
18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR), —
Part 111, line 30; OR Your California standard deduction. See instructions. . ............ ® 18 9074 _|og
19 Subtract line 18 from line 17. This is your total taxable income. If less than zero, .
A ®19 146899 | _|og
|:| Tax Tabl x Tax Rate Schedul
31 Tax. Check the box if from: ax Table . ax Rate Schedule -
(] |:| FTB3300 @ |:| FTB3803................ @ 31 7998 .100
32 CA adjusted gross income from Schedule CA
(540NR), Part IV, line 1. ... ® 32 122748
35 CA Taxable Income from Schedule CA (540NR), Part IV, line 5. ...................... @® 35 115607 00]
Q
E 36 CATaxRate. Divide line 31 by line 19. .. .................... @3p | 0-0544
g —
% 37 CA Tax Before Exemption Credits. Multiply line 35 by line36........................ ®37 6289 | , 00
«©
E 38 CA Exemption Credit Percentage. Divide line 35 by line 19.
S If more than 1, enter 1.0000. . . .. ... @®@3g | 0.7870
39 CA Prorated Exemption Credits. Multiply line 11 by line 38. ]
If the amount on line 13 is more than $200,534, see instructions .................... ®39 87|, 00
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. . . @40 5502 .100)
41 Tax. See instructions. Check the box if from: @ |:| Schedule G-1 @ |:| FTB 5870A @ 41 .(00)
42 Addlined0and line 41 ... ... ... .. o4 5502 .|og
50 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. ]
Attach form FTB 3506. . . ... ...t ® 50 .100
51 Credit for joint custody head of household.
) Seeinstructions ............ .. ... ... @ 51 .
!y o -
& 52 Credit for dependent parent. See instructions. ... @ 52 .
< 53 Credit for senior head of household.
§_ See instructions.. .............o i ® 53 .
o 54 Credit percentage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. See instructions .. .............. ®54
55 Credit amount. See inStruCtions . ... ... ® 55 -

Side 2 Form 540NR 2019 175 I 3132194 | Rev 02123120 PRO



Your name; | PEPOLLA Your SSN or ITIN; | 833-27-3076
g 58 Enter credit name| |code (] I:I and amount... @ 58 .100]
.g 59  Enter credit name| |code (] I:I and amount... @ 59 %
% 60 To claim more than two credits. See instructions. . ................ ... ... ... ® 60 . %
% 61 Nonrefundable renter’s credit. See instructions . ............ ... ... L ® 61 .100
:‘3' 62 Add line 50 and line 55 through 61. These are your total credits . .. ................... ® 62 .[00)
63 Subtract line 62 from line 42. If less than zero, enter-0-................. ... ... ... ® 63 5502 | oo
m 71 Alternative minimum tax. Attach Schedule P (540NR) .. ....... ..o e 7 . %
,d_:f 72 Mental Health Services Tax. See instructions............... ..., ® 72 .100
§ 73  Other taxes and credit recapture. See instructions. . .......... ..., ® 73 .[00)
74 Add line 63, line 71, line 72, and line 73. This is your total tax. . . .. .. ....ovoveenn. .. e 74 5502 | oo
81 California income tax withheld. See instructions ............. ... .. ... ... ... e 81 7475 |, 00]
82 2019 CA estimated tax and other payments. See instructions . ....................... ® 82 .[00
g 83 Withholding (Form 592-B and/or 593). See instructions . ........................... ® 83 .00
:%; 84 Excess SDI (or VPDI) withheld. See instructions .. ........ ..., o 84 %
- 85 Earned Income Tax Credit (EITC) ... ... e ® 85 .00
86 Young Child Tax Credit (YCTC). See instructions . ............... ... .. ® 86 .00
87 Add lines 81 through 86. These are your total payments. See instructions .............. ® 87 7475 | | 100
9 -
3 101 Overpaid tax. If line 87 is more than line 74, subtract line 74 from line 87............... ® 101 1973 | .|oo
% —
E 102 Amount of line 101 you want applied to your 2020 estimated tax ..................... ® 102 0. 100
E 103 Overpaid tax available this year. Subtract line 102 from line 101 .. ... ................. ® 103 1973 | .Jog
g 104 Tax due. If line 87 is less than line 74, subtract line 87 from line 74 ................... @104 .00

175 3133194 IREV 02/23/20 PRO
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Your name: | PEPOLLA Your SSN or [TIN: [ 638-27-3076
Code

California Seniors Special Fund. See instructions. . ........... ... ... ... ......... @ 400 .[00
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund............ ® 401 .[00
Rare and Endangered Species Preservation Voluntary Tax Contribution Program ... ... .. ® 403 .[00
California Breast Cancer Research Voluntary Tax Contribution Fund. . ................. ® 405 .[00
California Firefighters’ Memorial Fund . ........ ... ... ® 406 .00
Emergency Food for Families Voluntary Tax Contribution Fund ...................... ® 407 .00
California Peace Officer Memorial Foundation Fund . ................. ... .. ... .... ® 408 .00
California Sea Otter FUNd .. ...............ooiii e ® 410 .00
California Cancer Research Voluntary Tax Contribution Fund . ....................... @ 413 .[00
g School Supplies for Homeless Children Fund . ......... .. ... .. ... ... ......... @ 422 .[00
::% State Parks Protection Fund/Parks Pass Purchase ................... ... .. ... .... ® 423 .00
§ Protect Our Coast and Oceans Voluntary Tax Contribution Fund. ..................... ® 424 100
Keep Arts in Schools Voluntary Tax Contribution Fund. ............................ ® 425 .00
Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund ....... @ 431 .[00)
California Senior Citizen Advocacy Voluntary Tax Contribution Fund .................. @ 438 .100
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund............... ® 439 .100
Rape Kit Backlog Voluntary Tax Contribution Fund . ............................... ® 440 .[00)
Organ and Tissue Donor Registry Voluntary Tax Contribution Fund . .................. o 41 .[00)
National Alliance on Mental Iliness California Voluntary Tax Contribution Fund .......... @ 442 .[00)
Schools Not Prisons Voluntary Tax Contribution Fund .. ........ ... ... ... ... .... @ 443 .[00)
Suicide Prevention Voluntary Tax Contribution Fund ........... ... ... ... ... .... ® 444 .[00)
120 Add code 400 through code 444. This is your total contribution ..................... ® 120 .[00)

B side 4 Form 540NR 2019 175 3134194 [Revozrzarzopro



Your name: [PEPOLLA Your SSN or ITIN; | 633-27-3076

c ";’ 121 AMOUNT YOU OWE. Add line 104 and line 120. See instructions. Do not send cash. —

=}

gg Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. .... @ 121 .00

<2 Pay Online — Go to fth.ca.gov/pay for more information.

- 122 Interest, late return penalties, and late payment penalties. . . ..................... ... 122 .[00)

& 8 123 Underpayment of estimated tax.

N O "

g&:, Check the box: @ FTB 5805 attached @ FTB 5805F attached ........... ® 123 .00

= _
124 Total amount due. See instructions. Enclose, but do not staple, any payment ........... 124 .[00
125 REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103. _

Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. . . .. ® 125 1973, 100

111900659

Refund and Direct Deposit

® Type

@ Routing number Checking

|:| Savings

@ Account number

7602381142

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
See instructions. Have you verified the routing and account numbers? Use whole dollars only.
All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:

@® 126 Direct deposit amount

1973 _

The remaining amount of my refund (line 125) is authorized for direct deposit into the account shown below:

@ Type

@ Routing number |:|
Checking

|:| Savings

® Account number

@® 127 Direct deposit amount

IMPORTANT: Attach a copy of your complete federal return.

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to

ftb.ca.gov/forms and search for 1131. To request this notice by mail, call 800.852.5711.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete.

Your signature

Date

Spouse’s/RDP’s signature (if a joint tax return, both must sign)

Sign
Here

It is unlawful
to forge a
spouse’s/
RDP’s
signature.

Joint tax
return?
(See
instructions)

@Your email address. Enter only one email address.

@ Preferred phone number

8326288050

Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)

SYAM PRI YA RAM SAGAR GUPTA TALLAM

Firm’s name (or yours, if self-employed)

@ PTIN

GLOBAL TAXES LLC

P02082703

Firm’s address

@ Firm's FEIN

2530 PEBBLE CREEK LN CUWM NG GA 30041

301017196

Do you want to allow another person to discuss this tax return with us? See instructions. . . . ..

Print Third Party Designee’s Name

.|: Yes No

Telephone Number

175

3135194
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et i California Adjustments — L] SCHEREES
2019 Nonresidents or Part-Year Residents CA (540NR)

Important: Attach this schedule behind Form 540NR, Side 5 as a supporting California schedule.

Name(s) as shown on tax return SSNor ITIN
S & L PEPOLLA 633273076
Part 1 Residency Information. Complete all lines that apply to you and your spouse/RDP for taxable year 2019.
During 2019:
1 My California (CA) Residency (Check one)
a Myself: @7Nonresident @lPar‘t-Year Resident @7 Resident b Spouse: @7Nonresident @&Part-Year Resident @7 Resident
Yourself Spouse/RDP
2 alwas domiciled in (enter two letter code, see instructions) ........................ ® CA @ CA
b I was in the military and stationed in (enter two letter code). . ...................... @ o @ o
3 | became a CA resident (enter state of prior residence and date (mm/dd/yyyy) of move) ... @ TX 04/012019 ®__ _ _/ _/ _
4 | became a CA nonresident (enter new state of residence and date (mm/dd/yyyy) of move) . ® . ®_
5 | was a CA nonresident the entire year (enter state of residence). ..................... O @ o
6 The number of days | spent in CA for any purpose Was: . ...............eeeeevenn... ® 275 @® o
7 | owned a home/property in CA (enter Y for Yes, NforNo) .......................... O N @ N
8 Before 2019: | was a CA resident for the period of ..........oovirieee ., ® / /- ® / /-
A ® /I
Part Il Income Adjustment Schedule A B C D E
Section A — Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
fom ederal Form 1040 0r 1040-5R.|(3ee amote ol See nelielons | eeoranioionan | Avwaomenss | ‘omesamedst
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
1 Wages, salaries, tips, etc. See instructions
before making an entry incol. BorC. . ... 1 @ 149, 880. @ @ 1, 000. @ 150, 880. @ 122, 748.
2 Taxable interest. a (® .. 2b|® O O O ®
3 Ordinary dividends. See instructions.
a®@_ 3b|@® ® ® ® ®
4 |RA distributions. See instructions.
a®@_ 4|@® ® ® ® ®
¢ Pensions and annuities. See
instructions. ¢ (® O] ® ® ® ®
5 Social security benefits.
a®_ 5h|® ®
6 Capital gain or (loss). See instructions ... 6 |(@) ® ® ® ®
Section B — Additional Income
from federal Schedule 1 (Form 1040
or 1040-SR)
1 Taxable refunds, credits, or offsets of state
and local income taxes. . .............. 1|@® O
2a Alimony received. See instructions. . . . . .. 2a|(® O ® ®
3 Business income or (10SS) . ............ 3@ 17,600.|® O ® 17,600. |@®
4 Other gains or (losses) ............... 4 (@ O O O ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc............. 5 |@® -11,263.|® ® ® -11,263.|®

REV 02/23/20 PRO
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A B C D E
Section B — Additional Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
Continued (taxable amounts from|  See instructions See instructions Using CA Law (income earned or
your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income

(subtract col. B from
col. A; add col. C
to the result)

earned or received
from CA sources
as a nonresident)

6 Farm income or (10S8) . ... ............ 6 |@® O O O ®
7 Unemployment compensation.......... 7@ O
8 Other income.
a California lottery winnings (2@ a
b Disaster loss deduction from FTB 3805V b@® b
¢ Federal NOL (Schedule 1 (Form 1040 or
1040-SR), line 8) c c®
d NOL deduction from FTB 3805V. . ... .. 8 @ d@ d 8§ @® RO
e NOL from FTB 3805Z, FTB 3806, FTB 3807, ‘
or FTB 3809 e® e
f Other (describe): ® f@ f@
g Student loan discharged due to closure
of a for-profit school \ 1@ (]
9 Total. Combine Section A, line 1 through
line 6, and Section B, line 1 through line 8,
in each column. Go to SectionC .. ... ... ® 156,217. |® ® 1,000. |(® 157,217. |® 122,748.
A B C D E
Section C — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
£ federal Schedul (taxable amounts from See instructions See instructions Using CA Law (income earned or
rom federal Schedule 1 your federal tax return)| (difference between | (difference between As If You Were a received as a CA
(Form 1040 or 1040-SR) CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
10 Educator expenses. .................. 10 |@®
11 Certain business expenses of reservists,
performing artists, and fee-basis
government officials ................. 1 |® O O O O
12 Health savings account deduction .. .. ... 12 @ ®
13 Moving expenses. Attach federal
Form 3903. See instructions ........... 13 @ ® O O
14 Deductible part of self-employment tax . . . 14 (@) 1,244. ® 1,244. @ 0.
15 Self-employed SEP, SIMPLE, and
qualified plans . ..................... 15 |® O O
16 Self-employed health insurance deduction 16 (@) ® ®
17 Penalty on early withdrawal of savings ...17 |(®) O) O
18a Alimony paid. b Enter recipient’s:
SN®__ - -
Last name (® 18a [(® ® ®
19 IRAdeduction ...................... 19 (@ O @
20 Student loan interest deduction. .. ... ... 20 |(® O) O
21 Tuitionandfees ..................... 21 (@ O
22 Add line 10 through line 21 in each column,
AthroughE ..., 22 (@ 1, 244. |(® ® ® 1, 244. | 0.
23 Total. Subtract line 22 from line 9 in each
column, A through E. See instructions. ...23 |(® 154, 973. |® ® 1,000. |® 155,6973.|® 122, 748.
. Side 2 Schedule CA (540NR) 2019 175 7742194 | Rev 02123120 RO .




Part Il Adiusmmms to Federal Itemized Deductions ff?grir?édﬁmggaseduleA glelg‘i?s?ril?cllfons ls‘ggii‘r:g?rictions
Check the box if you did NOT itemize for federal but will itemize for California .. ....... @ |:| (Form 1040 or 1040-SR))
Medical and Dental Expenses See instructions.
1 Medical and dental eXpenses . . ......oovvveeernn... O) 1
2 Enter amount from federal Form 1040 or 1040-SR, line 8b . .(® 154,973. 2
3 Multiply line 2 by 7.5% (0.075) . ...\ ooee e, ® 11,623. 3
4 Subtract line 3 from line 1. If line 3 is more than line 1,enter 0. . ................... 4® O
Taxes You Paid
5a State and local income tax or general Sales taxes. . . . ....ovvvvreeeeennnn, 5a(® 10,287.|® 10, 287.
5b State and local real estate taxes . . ...t 5h @
5¢ State and local personal property taxes . ... 5¢|(®
50 Add liN€S 5 TIOUGN 5C . . . oo v v e e e e e e 5d(® 10, 287.
5e Enter the smaller of line 5d or $10,000 ($5,000 if married filing separately) in column A ..
Enter the amount from line 5a, column B in line 5¢, columnB......................
Enter the difference from line 5d and line 5e, column A'in line 5e, columnC........... 5e @ 10, 000. @ 10, 287. @ 287.
6 Othertaxes. Listtype@®@ __ 6|@® ® ®
7 ADDINESB5EANA 6 ... .. o\t 7/(® 10, 000. |® 10, 287. |@® 287.
Interest You Paid
8a Home mortgage interest and points reported to you on Form1098................. 8a @ @
8b Home mortgage interest not reported to you on Form 1098 ...................... 8h|@® O
8¢ Points not reported to you on FOrm 1098. . ... ..o vt 8c|@® ®
8d  Mortgage inSUrANCe PreMitmS. . ... ... vttt e 8d|@® O
8e Addlines 8athrough 8. ... .......coooe e 8e|@® ® ®
9 Investmentinterest. ... ... 9@ ® ®
10 AdAIINES 82 AN 9 ... ..\ttt e 10|® ® ®
Gifts to Charity
11 Gifts by cash Or CECK . . ... ...\t 1@ ® ®
12 Other than by cash or CheCk. . ... ... ..ot 12|@® ® ®
13 Garryover from prior YEar. ... .....o .ot 13|@® ® ®
14 Add lines 11 through 13. ... .. oo 14|(® ® ®
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster losses).
Attach federal Form 4684. See instructions ...................... ... ... ... 15|@® ® ®
Other Itemized Deductions
16  Other—from list in federal instructions . ..................................... 16|® O O
17 Addlines 4, 7,10, 14,15, and 16 in columns A,B,and C . ....................... 17|/® 10, 000.|® 10, 287. |(® 287.
18 Total. Combine line 17 column A less column B plus column G .. ... ..o o ® 18| 0.

175 7743194
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Job Expenses and Certain Miscellaneous Deductions

19

20

21

22

23

24

25

26

27

28

29

30

Unreimbursed employee expenses - job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions. . ...................... ®19

Tax preparationfees. ............ ® an

Other expenses- investment, safe deposit box, etc. List type @ - @ 21 |

©

©

Add lines 19 through 21. . ... oo @zzl

Enter amount from federal Form 1040 or 1040-SR, line 8b (® 154, 973.

Multiply line 23 by 2% (0.02). If less than zero, enter 0. ...................... @z4| 3, 099. |

Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. . . ... ... it e @ 25|

Total Itemized Deductions. Add line 18 and liNe 25. ... ... . @ 26|

Other adjustments. See instructions. Specify. ® . @27 |

COmMbINE NE 26 NG 1INE 27. - . oo e e e e e e O 28|

Is your federal AGI (Form 540NR, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately . .......................... $200,534
Head of household . ... . $300,805
Married/RDP filing jointly or qualifying widow(er) . .................. $401,072
No. Transfer the amount on line 28 to line 29.

Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540NR), line29 .................. ® 29|

Enter the larger of the amount on line 29 or your standard deduction listed below
Single or married/RDP filing separately. See instructions. ............... $4,537

Married/RDP filing jointly, head of household, or qualifying widow(er) . . . .. $9,074 ................. ®30 |

9, 074.

Part IV California Taxable Income

California AGI. Enter your California AGI from Part Il, line 23, column E . ... ... ... ... . . . . . . . ... @ 1

122, 748.

Enter your deductions from N 30 . . . . ..o vttt et et @ 2 9, 074.
Deduction Percentage. Divide Part Il, line 23, column E by Part 11, line 23, column D. Carry the decimal

to four places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter -0- . ... ....... @3 _0. 7870
California ltemized/Standard Deductions. Multiply line 2 by the percentageonline3 ........... ... ... ... ... ........... @® 4

7,141.

California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540NR, line 35. If less than
ZE10, BT -0 o oo @®5

115, 607.

Side 4 Schedule CA (540NR) 2019 175 7744194 | Revozr2a20 RO



TAXABLE YEAR CALIFORNIA FORM

2019 Passive Activity Loss Limitations 3801

Attach to Form 540, Form 540NR, Form 541, or Form 100S (S Corporations).

Name(s) as shown on tax return SSN, ITIN, FEIN, or CA corporation no.
S & L PEPOLLA 633273076

Part I 2019 Passive Activity Loss
See the instructions for Worksheet 1 and Worksheet 3 for federal Form 8582 before completing Part I. Be sure to use California amounts.

Rental Real Estate Activities with Active Participation

1a Activities with net income from Worksheet 1, column(a)................. 1a 00
1b Activities with net loss from Worksheet 1, column (b) . .................. 1b | ( )| 00
1¢ Prior year unallowed losses from Worksheet 1, column (¢).. . ............. 1c | ( )| 00
1d Combine line 1a, line 1h, and line 1C. . .. ... o e 1d 00
All Other Passive Activities
2a Activities with net income from Worksheet 2, column (@). . ............... 2a 17, 600. | 00
2h Activities with net loss from Worksheet 2, column (b) . .................. 2h | ( 0.)| 00
2¢ Prior year unallowed losses from Worksheet 2, column (¢).. . ............. 2¢ | ( )| 00
2d Combine line 2a, line 2b, and 1IN 2C. . . . ... .o i 2d 17, 600.| 00
3 Combine line 1d and line 2d. If the result is net income or zero, see the instructions for line 3. If line 3 and
line 1d are losses, go to line 4. Otherwise, enter -0- on line 9 and go to line 10. See instructions . . ........... 3 17, 600.| 00

Part Il Special Allowance for Rental Real Estate with Active Participation
Enter all numbers in Part Il as positive amounts. See instructions.

4 Enter the smaller of losses from line 1d orline 3. ... ... 4 00

5 Enter $150,000. If married/RDP filing a separate tax return, see instructions. .| 5 00
6 Enter federal modified adjusted gross income, but not less than zero.
See instructions.
If line 6 is equal to or more than line 5, skip line 7 and line 8, enter -0-

on line 9, and then go to line 10. Otherwise, gotoline 7 ................. 6 00
7 Subtractline6fromlined. ... ... 7 00
8 Multiply line 7 by 50% (.50). Do not enter more than $25,000. . ......... ... .. ... . i 8 00
9 Enterthesmalleroflinedorline8 ... ... . . @ 9 0. 00

Part 111 Total Losses Allowed

10 Add the income, if any, from line 1a and line 2aand enterthetotal . ........... ... .. ... ... .. ... ........ 10 00

11 Total losses allowed from all passive activities for 2019. Add line9and line10 ........................ 1 00
See the instructions on Page 2 to find out how to report the losses on your tax return.

. 175 7451194 I revozzzzorro  FTB 3801 2019 Side 1 .



Schedule CA

California

Wage, IRA and Pension Adjustments

Attach to return (after all other FTB forms)

2018

Name as Shown on Return

Social Security No.

S&L PEPOLA 633-27- 3076
Line 1 — Wages, Salaries, Tips, Etc.
(B) ©
Subtractions Additions
1  Excess reimbursements from Form 2106 included in wage
INCOME . . . . o o o e e e
2 Activeduty militarypay . . . ... ..o o oo oo
3 Sick pay received under the Federal Insurance Contributions
Act and Railroad Retirement Act . . . . . . ... ... ... ... ..
4 Income exempted by U.S. tax treaties (unless specifically
exempt for state purposes also) . . . ... ...
5  Exclusion for compensation from exercising a California
Qualified Stock Option (CQSO). . . . . . . . . i i i oo
6  Ridesharing fringe benefit differences . . . . . . . ... ... ...
7  HSA employer contributions . . . . ... .. Lo 1, 000.
8  Paid Family Leave Insurance (PFL) benefits . . . . .. ... ...
9  Employer-provided adoption benefits income exclusions. . . . . .
10 In-Home Supportive Services (IHSS) supplementary payment . . .
11  Employer reimbursement for additional federal income taxes on
employer-provided health care benefits . . . . ... ... ......
12 Native American income (Form3504) . . . . . ... ... ... ..
13  Clergy housing exclusion. This is the amount entered on W-2s
a as smallest of amount spent or fair rental value. . . . .
b Enter the amount spent on qual. housing expenses
14  Excess moving reimbursements . . . . .. ... oL
15  Other (itemize):
a
b
c
d
Total adjustments to wages, salaries, tips, etc. Enter here and
on Schedule CA (540/540NR), line 1. . . . . . .. ... ... ... 1, 000.
Line 4 — IRA, Pensions, and Annuities
(B) ©
IRA’s Subtractions Additions
1  Other (itemize):
a
b
c
d
Total adjustments to IRA distributions . . . . . ... ... .....
(B) ©
Pensions and Annuities Subtractions Additions
1 Form 1099-R, Railroad Retirement Benefits. . . . . ... ... ...
2 Other (itemize):
a
b
c
d
Total adjustments to pensions and annunities. . . . . . ... ...
Total adjustments to IRA’s, pensions and annuities. Enter here
and on Schedule CA (540/540NR), line4 . . . . . . .........

CAIX8801.SCR 05/07/19



California Works

heets

Attach Side 2 to your California tax return.

California Passive Activity Worksheet (See General Instructions for Step 1.)
Use this worksheet to figure California income (loss) from passive activities before application of passive activity loss (PAL) rules.

(a) (b) (c) (d) (e) (f)
Passive Activity Federal Schedule California Schedule Federal Amount California Adjustment California Amount
Enter a description of Enter the name of Enter the name of Enter your current year | Enter any adjustment | Combine column (d)
the activity the federal form or the California form or federal net income resulting from and column (e)

schedule on which you

S
reported the activity

calculate the California

chedule, if any, used to

adjustment

(loss) before application

of the PAL rules

differences in federal
and California law

LAKSHM PRASANNA

SCH C

N A

17, 600.

0. 17, 600.

California Adjustment Worksheets (See General Instructions for Step 4.)
Use these worksheets to figure your California adjustments after application of the PAL rules.

(@)
Activities
Enter a description
of the activity. Group
activities by the federal

(b)

Passive or Nonpassive

Enter the character of

the activity as passive
or nonpassive for

activity after application

(c)
California Amount
Enter the California net
income (loss) from the

(d)

Federal Amount
Enter the federal net
income (loss) from the
activity after application

(e)
California Adjustment
Subtract the Total amount of column (d) from
the Total amount of column (c) and enter the
difference in column (e) below. Individuals

schedules on which California purposes of the PAL rules of the PAL rules should transfer this amount to
they were reported Schedule GA (540 or 540NR) as follows:
(a) (b) (c) (d) (e)
Schedule C Activities | Passive or Nonpassive | California Amount Federal Amount California Adjustment
LAKSHM PRASANNA|PASSI VE 17, 600. 17, 600. If the amount below is positive, transfer the
amount to Sch. CA (540), Part | or Sch. CA
(540NR), Part Il, Section B, line 3, column C.
If the amount below is negative, transfer the amount
to Sch. CA (540), Part | or Sch. CA (540NR), Part II,
Section B, (as a positive amount) line 3, column B.
Total ... ... 1(c) 17, 600. [1(d)* 17, 600. |1(e) 0.

(a)
Schedule E Activities

(b)

Passive or Nonpassive

(c)
California Amount

(d)
Federal Amount

(e)
California Adjustment

EERET, HOENBA TEAGN, I, 11014

NONPASSI VE

-11, 263.

-11, 263.

If the amount below is positive, transfer the

amount to Sch. CA (540), Part | or Sch. CA

(540NR), Part 1, Section B, line 5, column C.

If the amount below is negative, transfer the amount

to Sch. CA (540), Part | or Sch. CA (540NR), Part II,

Section B, (as a positive amount) line 5, column B.

2(c) -11, 263.

2(d)*  -11, 263.

2(e) 0.

(b)

Passive or Nonpassive

(c)
California Amount

(d)

Federal Amount

e
California Adjustment

If the amount below is positive, transfer the

amount to Sch. CA (540), Part | or Sch. CA

(540NR), Part 1, Section B, line 6, column C.

If the amount below is negative, transfer the amount

to Sch. CA (540), Part | or Sch. CA (540NR), Part II,

Section B, (as a positive amount) line 6, column B.

3( )***

3(c)

3(e)

* This amount should be the same as the amount reported on Sch. CA (540

Part | or Sch. CA (540NR), Part I, Section B, line 3, column A.

** This amount should be the same as the amount reported on Sch. CA (540), Part | or Sch. CA (540NR), Part Il, Section B, line 5, column A.
*** This amount should be the same as the amount reported on Sch. CA (540), Part | or Sch. CA (540NR), Part Il, Section B, line 6, column A.
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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::%Zgnly 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
SUJAN KUVAR PEPOLLA 633-27-3076

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
LAKSHM PRASANNA PEPOLLA 995- 86- 3267

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
40813 ROBI N STREET 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

FREMONT CA 94538 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
SAI SATHVI K PEPOLLA 995- 86- 3301 |Son ]
RUPAVARSHI THA PEPOLLA 913- 96- 5409 |Daughter ]
0 0
0 0
1 Wages, salaries, tips, etc. Attach Form(syW-2 . . . . . . . . . . . . . . . . .. 1 149, 880.
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 6, 337.
« Head of b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income . . . . . . . . . . . » 7b 156, 217.
g?;‘s;:g'd‘ 8a Adjustments to income from Schedule 1, ine22 . . . . . . . . . . . . ... 8a 1, 244.
olfyouchecked | b  Subtractline 8a from line 7b. This is your adjusted gross income . . . . . . . . . . . » 8b 154, 973.
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 3, 271.
11a  Addlines9and 10 . . . . . . . . . ... 11a 27,671.
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter-0- . . . . . . . . . . . 11b 127, 302.

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 | 19, 723.
b  Add Schedule 2, line 3, and line 12a and enter the total o N R 19, 723.
13a  Child tax credit or credit for other dependents . | 13a | 1, 000.
b  Add Schedule 3, line 7, and line 13a and enter the total > | 13b 1, 000.
14 Subtract line 13b from line 12b. If zero or less, enter -0- 14 18, 723.
15 Other taxes, including self-employment tax, from Schedule 2, line 10 15 2, 487.
16  Add lines 14 and 15. This is your total tax > 16 21, 210.
17 Federal income tax withheld from Forms W-2 and 1099 17 16, 702.
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 1, 451.
e Add lines 18a through 18d. These are your total other payments and refundable credits . . . . . » 18e 1, 451.
19 Add lines 17 and 18e. These are your total payments . > 19 18, 153.
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
gi'e?t ‘jtepc’t§it7 »b Routingnumber i X IX IX IX iX IXiIXiIXiX » ¢ Type: [ ] Checking [] savings
€ee Instructions. H H H H H H H
»d Account number i X i X I X i X IX X XXX X IXEX 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 3, 089.
You Owe 24  Estimated tax penalty (see instructions) . > 24 | 32.
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
SOFTWARE ENG NEER (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
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁ?::’arer SYAM PRI YA RAM SAGAR GUPTA TALLAM| SYAM PRI YA RAM SAGAR GUPTA TALLAM |03/ 03/ 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.

BAA

REV 02/23/20 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
SUJAN KUVAR & LAKSHM PRASANNA PEPOLLA 633-27-3076
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 17, 600.
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts eto Attach Schedule E 5 -11, 263.
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 . . . . . . . . 9 6, 337.
Adjustments to Income
Educator expenses . . . 10
11 Certain business expenses of reservists, performlng artists, and fee basrs government offlorals Attach
Form2106 . . . . C e 11
12  Health savings account deductron Attach Form 8889 e C e e 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 e e 13
14  Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . 14 1, 244,
15  Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . . . . . . 15
16  Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . 16
17  Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . 17
18a Alimonypad. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |18a
b RecipientsSSN . . . . . . . . . . N
¢ Date of original divorce or separation agreement (see |nstruct|ons) | 2
19 IRAdeduction . . . e e e 19
20 Student loan interest deductlon e 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 . . . . . . .o 22 1, 244.

For Paperwork Reduction Act Notice, see your tax return instructions. REV 02/23/20 PRO Schedule 1 (Form 1040 or 1040-SR) 2019



SCHEDULE 2

OMB No. 1545-0074

(Form 1040 or 1040-SR) Additional Taxes 2@ 1 9
Department of the Treasury » Attach to Form 1040 or 1040-SR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040 or 1040-SR Your social security number
SUJAN KUVAR & LAKSHM PRASANNA PEPCOLLA 633-27-3076
Tax
1 Alternative minimum tax. Attach Form 6251 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . 2
Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 12b 3
Other Taxes
Self -employment tax. Attach Schedule SE . . 4 2,487.
5 Unreported social security and Medicare tax from Form a I:I 4137 b I:I 8919 5
6  Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
5329 if required . .o 6
7a Household employment taxes. Attach Schedule H 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 |f requwed 7b
8 Taxesfrom: a [] Form 8959 b [] Form 8960
¢ [ Instructions; enter code(s) 8
9  Section 965 net tax liability installment from Form 965-A . . . . . . . | 9 |
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR,
line 15 . 10 2, 487.

For Paperwork Reduction Act Notice, see your tax return instructions. REV 02/23/20 PRO Schedule 2 (Form 1040 or 1040-SR) 2019



HEDULE o : OMB No. 1545-
O Additional Credits and Payments g”@?gﬂ

Department of the Treasury » Attach to Form 1040 or 1040-SR. 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
SUJAN KUVAR & LAKSHM PRASANNA PEPOLLA 633- 27- 3076

Nonrefundable Credits

1  Foreign tax credit. Attach Form 1116 if required . 1
2  Credit for child and dependent care expenses. Attach Form 2441 2
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
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 1, 451.
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 1, 451.

For Paperwork Reduction Act Notice, see your tax return instructions. REV 02/23/20 PRO Schedule 3 (Form 1040 or 1040-SR) 2019



SCHEDULE C Profit or Loss From Business OMB No. 1545-0074

(Form 1040 or 1040-SR) (Sole Proprietorship) 2 @ 1 9
Department of the Treasury » Go to www.irs.gov/ScheduleC for instructions and the latest information. Attachment
Internal Revenue Service (99) | > Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09

Name of proprietor Social security number (SSN)
LAKSHM PRASANNA PEPOLLA 995- 86- 3267
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
GO COTE ENA NEERI NG LLC » 7 2 1 1 00
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
LAKSHM PRASANNA

E Business address (including suite or room no.) » 14757 ADDI SON WAY
City, town or post office, state, and ZIP code WOODBI NE, MD 21797
F Accounting method: (1) Cash 2 []Accrual (8) []Other (specify) »
G Did you “materially participate” in the operation of this business during 20197 If “No,” see instructions for limit on losses . []Yes No
H If you started or acquired this business during 2019, checkhere . . . . . . . . . . . . . . . . .» O
| Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instructions) . . . . . . . . [x] Yes []No
J If “Yes,” did you or will you file required Forms 1099? . . . . . . . . . . . . . . . . . . . . . [xlYes []No
Income
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that formwas checked . . . . . . . . .p ] 1 28, 800.
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 28, 800.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 T, e 5 28, 800.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Grossincome. Addlines5and6 . . . T 7 28, 800.
Expenses. Enter expenses for business Use of your home only on line 30,
8 Advertising. . . . . 8 1, 200. | 18  Office expense (see instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans . | 19
instructions). . . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property . . . |20b
12 Depletion . . 12 21 Repairs and maintenance . . . | 21 3, 200.
13 Depreciation and section 179 22  Supplies (not included in Part lll) . | 22 1, 800.
expense deduction  (not .
included in Part Il (see 23 Taxesandlicenses . . . . . | 23
instructions). . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. . . . . . . . . |24a 2, 800.
(other than on line 19). . 14 b Deductible meals (see
15  Insurance (other than health) 15 instructions) . . . . . . . |24b 1, 600.
16 Interest (see instructions): 25 Utilites . . . . . . . .| 25 600.
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits). | 26
b Other . . . . . . 16b 27a Other expenses (from line 48) . . | 27a
17 Legal and professional services 17 b Reserved forfutureuse . . . |27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » 28 11, 200.
29  Tentative profit or (loss). Subtract line 28 from line7 . . . . . . . . . . . . . . . . .| 29 17, 600.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteronline30 . . . . . . . . . | 30
31 Net profit or (loss). Subtract line 30 from line 29.
e [f a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line
13) and on Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates and 31 17, 600.

trusts, enter on Form 1041, line 3.
e |f aloss, you must go to line 32.

32 If you have a loss, check the box that describes your investment in this activity (see instructions).
e |If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or
Form 1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 32a [] Allinvestment is at risk.
31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b D astori”;ek investment is not
¢ |f you checked 32b, you must attach Form 6198. Your loss may be limited. )

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 02/23/20 PRO Schedule C (Form 1040 or 1040-SR) 2019



Schedule C (Form 1040 or 1040-SR) 2019 Page 2
m Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a [ ] Cost b [ ] Lower of cost or market ¢ [ ] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . UYes [] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . . 37
38 Materials and supplies . . . . . . . . . . L L. ..o 38
39 Othercosts. . . . . . . . . . L L Lo 39
40 Addlines35through39 . . . . . . . . . . . Lo ..o 40
41 Inventory atend ofyear . . . . . . . . . . . . . . . L. 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online4 . . . . 42

IV Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

43  When did you place your vehicle in service for business purposes? (month, day, year) P

44  Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . |:| Yes |:| No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes [] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . .0 Yes []No
If “Yes,” is the evidence written? . . . [] Yes [] No

Other Expenses. List below business expenses not included on lines 8-26 or line 30,

48  Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48
REV 02/23/20 PRO Schedule C (Form 1040 or 1040-SR) 2019




SCHEDULE E

(Form 1040 or 1040-SR)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

» Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

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

OMB No. 1545-0074

2019

Attachment
Sequence No. 13

Name(s) shown on return

SUJAN KUVAR & LAKSHM
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

PRASANNA PEPCLLA

Your social security

633-27-3076

number

Schedule C (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2019 that would require you to file Form(s) 10997 (see instructions) [] Yes XI No
B If “Yes,” did you or will you file required Forms 10997 : [] Yes [] No
1a | Physical address of each property (street, city, state, ZIP code)
A | AVEERPET HYDERABAD TELANGANA | N 500016
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A |1 only if ¥ou meet the requirements to fileas | A 365 0 ]
B a qualitied joint venture. See instructions. B O
c c L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 600.
4  Royalties received . 4
Expenses:
5  Advertising .o 5 100.
6  Auto and travel (see mstructlons) 6 350.
7  Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13 6, 500.
14  Repairs. 14 200.
15  Supplies 15
16 Taxes 16 4,713.
17  Utilities. . 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 11, 863.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -11, 263.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( - 11, 263. )|( |( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 600.
b Total of all amounts reported on line 4 for all royalty properties 23b
c Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 11, 863.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . . | 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 11, 263. )
26  Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1040-NR, line 18. Otherwise, include this
amount in the total on line 41 on page 2 . . NPA .-11,263. | 26 -11, 263.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 02/23/20 PRO

Schedule E (Form 1040 or 1040-SR) 2019



SCHEDULE SE OMB No. 1545-0074
(Form 1040 or 1040-SR) Self-Employment Tax 2049
Department of the Treasury » Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attachment
Internal Revenue Service (9) > Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person

LAKSHM PRASANNA PEPQOLLA with self-employment income » | 995- 86- 3267

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

Did you receive wages or tips in 2019? |

No Yes

\ ; \

Are you a minister, member of a religious order, or Christian

- . . Yes Was the total of your wages and tips subject to social security Y
Smence practitioner who received IRS approval not to be taxed > or railroad retirement (tier 1) tax plus your net earnings from es
on earnings from these sources, but you owe self-employment self-employment more than $132,9007 —>
tax on other earnings? ploy ’ :
No
No
Are you using one of the optional methods to figure your net |yes Did you receive tips subject to social security or Medicare tax |Yes g
earnings (see instructions)? » that you didn't report to your employer? »
No
No v
y
- - 3 - - - No Did you report any wages on Form 8919, Uncollected Social |Yes
Did you receive church employee income (see instructions) |Yes | Security and Medicare Tax on Wages? >
reported on Form W-2 of $108.28 or more? »
No
4 v
You may use Short Schedule SE below > You must use Long Schedule SE on page 2

Section A—Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box14,code A . . . . . . . . . . . . . . . . . . . . . . . . . .. .. l1a

b If you received social security retirement or disability benefits, enter the amount of Conservation
Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065),
box 20, code AH . . . . 1b |( )

2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065) box 14, code A (other
than farming). Ministers and members of religious orders, see instructions for types of income to

report on this line. See instructions for other income toreport . . . . . . . . . . . . . 2 17, 600.
3 Combinelines1a,1b,and2 . . . . . . . . . . . . . . . .. ... 3 17, 600.
4  Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file

this schedule unless you have an amountonline1b . . . . e N A 16, 254.

Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see

instructions.

5 Self-employment tax. If the amount on line 4 is:
e $132,900 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 2 (Form
1040 or 1040-SR), line 4, or Form 1040-NR, line 55.
e More than $132,900, multiply line 4 by 2.9% (0.029). Then, add $16,479.60 to the result.
Enter the total here and on Schedule 2 (Form 1040 or 1040-SR), line 4, or Form 1040-NR, line 55 . 5 2,487.
6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (0.50). Enter the result here and on Schedule 1 (Form
1040 or 1040-SR), line 14, or Form 1040-NR, line27 . . . . . . . . 6 1, 244.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/23/20 PRO Schedule SE (Form 1040 or 1040-SR) 2019




Form 8889 Health Savings Accounts (HSAs)

OMB No. 1545-0074

2019

Department of the Treasury _P Attach to Form 104_0, 1040-_SR, or 1040-NR. . ) Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR gocia;! securli}ybnﬂ:nber of HShA
enerticlary. o) Spouses have
SUJIAN KUMAR PEPOLLA HOAS. Sed instructions. b 633- 27- 3076

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2019 (see

instructions) . . . . . . . . . . . . . . . .. ... . . . . . . . . » []sSelf-only ] Family

HSA contributions you made for 2019 (or those made on your behalf), including those made from
January 1, 2020, through April 15, 2020, that were for 2019. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers (see instructions) 2 0.
If you were under age 55 at the end of 2019 and, on the first day of every month durlng 2019, you

were, or were considered, an eligible individual with the same coverage, enter $3,500 ($7,000 for

family coverage). All others, see the instructions for the amount to enter . e 3 7, 000.
Enter the amount you and your employer contributed to your Archer MSAs for 2019 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2019, also

include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- e .o . 5 7, 000.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly

coverage under an HDHP at any time during 2019, see the instructions for the amount to enter 6 7, 000.
If you were age 55 or older at the end of 2019, married, and you or your spouse had family coverage

under an HDHP at any time during 2019, enter your additional contribution amount (see instructions) 7

Add lines 6 and 7 .o e e e 8 7, 000.
Employer contributions made to your HSAs for 201 9 e e 9 1, 000.

Qualified HSA funding distributions . . . . . . . . . . . . . . 10

Add lines 9 and 10 . . 11 1, 000.
Subtract line 11 from line 8. If zero or Iess enter 0— . .o e e e 12 6, 000.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040 or

1040-SR), line 12, or Form 1040-NR, line 25 13 0.

Cautlon If line 2 is more than line 13, you may have to pay an add|t|onal tax (see mstructlons)

a separate Part Il for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

14a

15
16

17a

Total distributions you received in 2019 from all HSAs (see instructions) .

Distributions included on line 14a that you rolled over to another HSA. Also include any excess

contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return (see instructions)

Subtract line 14b from line 14a . .

Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) e

Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this

amount in the total on Schedule 1 (Form 1040 or 1040—SR), line 8, or Form 1040-NR, line 21. Enter

“HSA” and the amount on the line next to the box .

If any of the distributions included on line 16 meet any of the Exceptlons to the Additional
20% Tax (see instructions), checkhere . . . . . . . . . . . . . . . . . . »

Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also include this amount in the total on Schedule 2 (Form 1040
or 1040-SR), line 8, or Form 1040-NR, line 60. Check box ¢ on Schedule 2 (Form 1040 or 1040-SR),
line 8, or box b on Form 1040-NR, line 60. Enter “HSA” and the amount on the line next to the box

14a

14b

14c

15

16

17b

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REVO022320pRO Form 8889 (2019)



Form 8889 (2019)

Page 2

Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part lll for each spouse.

18

19
20

21

Last-month rule .

Qualified HSA funding distribution . C e
Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040 or 1040-SR), line
8, or Form 1040-NR, line 21. On the dotted line next to Schedule 1 (Form 1040 or 1040- SR) line 8, or
Form 1040-NR, line 21, enter “HSA” and the amount Lo o

Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040 or 1040-SR), line 8, or Form 1040-NR, line 60. Check box ¢ on Schedule 2 (Form 1040 or
1040-SR), line 8, or box b on Form 1040-NR, line 60. Enter “HDHP” and the amount on the line next
to the box . . T

18

19

20

21

REV 02/23/20 PRO

Form 8889 (2019)



Form 8995

Department of the Treasury
Internal Revenue Service

Simplified Computation

» Attach to your tax return.

Qualified Business Income Deduction

» Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-0123

2019

Attachment
Sequence No. 55

Name(s) shown on return

Your taxpayer identification number

SUJAN KUVAR & LAKSHM PRASANNA PEPCLLA 633-27- 3076
1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i LAKSHM PRASANNA 995863267 16, 356.
i
iili
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column (c) . . 2 16, 356.
3 Qualified business net (loss) carryforward from the prior year . . 3
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0— 4 16, 356.
5 Qualified business income component. Multiply line 4 by 20% (0.20) 5 3,271.
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)
(see instructions) .o 6
7  Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior
year . 7
8 Total qualified REIT d|V|dends and PTP income. Comblne I|nes 6 and 7. If zero
or less, enter -0- 8
9 REIT and PTP component Multlply I|ne 8 by 20% (0 20) . . 9
10 Qualified business income deduction before the income limitation. Add Ilnes 5 and 9 . L. 10 3,271.
11 Taxable income before qualified business income deduction . 11 130, 573.
12 Net capital gain (see instructions) . o 12 0.
13  Subtract line 12 from line 11. If zero or less, enter O— 13 130, 573.
14 Income limitation. Multiply line 13 by 20% (0.20) . .o . 14 26, 115.
15  Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on
the applicable line of your return » | 15 3,271.
16  Total qualified business (loss) carryforward. Comb|ne I|nes 2 and 3 If greater than zero, enter -0- . 16 0.
17  Total qualified REIT dividends and PTP (loss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0- . 17 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

REV 02/23/20 PRO

Form 8995 (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

SUJAN KUVAR & LAKSHM PRASANNA PEPOLLA 633-27-3076

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

O
(I} |

0J

x]

0| 0

For Paperwork Reduction Act Notice, see separate instructions. REV 02/23/20 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 02/23/20 PRO Form 8867 (2019)



8582 Passive Activity Loss Limitations OMB No. 15451008
Form P See separate instructions. 2@ 1 9

» Attach to Form 1040, Form 1040-SR, or Form 1041.

Department of the Treasury ) A N b ) Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 88
Name(s) shown on return Identifying number
SUJAN KUVAR & LAKSHM PRASANNA PEPCLLA 633-27-3076

2019 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1, column (a)) . 1a
b Activities with net loss (enter the amount from Worksheet 1, column (b)) . . 1b |( )
¢ Prior years’ unallowed losses (enter the amount from Worksheet 1, column (c)) | 1¢c |( )
d Combine lines 1a, 1b,and1c . . . e 1d
Commercial Revitalization Deductions From Rental Real Estate Act|V|t|es
2a Commercial revitalization deductions from Worksheet 2, column (@) . . . 2a |( )
b Prior year unallowed commercial revitalization deductions from Worksheet 2,
column() . . . . . . . . . . . . ... 2| )
¢ Addlines2aand2b . . . . . . . . . . . . . ..o 2 |( )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3, column (a)) . 3a 17, 600.
b Activities with net loss (enter the amount from Worksheet 3, column (b)) . . 3b ( 0.)
¢ Prior years’ unallowed losses (enter the amount from Worksheet 3, column (c)) | 3¢ |( )
d Combinelines3a,3b,and3c . . . . . . . . . . . . ... 3d 17, 600.
4  Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your
return; all losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c.
Report the losses on the forms and schedules normallyused . . . . . . . . . . . . . . 4 17, 600.

If line 4 is a loss and: e Line 1d is aloss, go to Part Il.
e Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part Ill.
e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and lll and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part Ill. Instead, go to line 15.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Enter the smaller of the loss on line 1d or the losson line4 . . . . . . . . . . . . . . 5
6  Enter $150,000. If married filing separately, see instructions . . . 6
7  Enter modified adjusted gross income, but not less than zero. See mstructlons 7
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, enter -0- on
line 10. Otherwise, go to line 8.
8 Subtractline 7 fromline6 . . 8
9  Multiply line 8 by 50% (0.50). Do not enter more than $25 000 If marned f|||ng separately, see instructions | 9
10  Enter the smaller of line5orline9 . . e e e 10 0.
If line 2c is a loss, go to Part lll. Otherwise, go to I|ne 15
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Il as positive amounts. See the example for Part Il in the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions . 11
12  Entertheloss fromlined4 . . . . C e 12
13 Reduce line 12 by the amount on line 10 o e 13
Enter the smallest of line 2c (treated as a positive amount) I|ne 11 or I|ne 13 e 14
Total Losses Allowed
15 Add the income, if any, on lines 1a and 3a and enter the total . . . . 15
16 Total losses allowed from all passive activities for 2019. Add lines 10 14, and 15 See instructions
to find out how to report the losses on your tax return . . . . . . . . . . . . . . . . 16

For Paperwork Reduction Act Notice, see instructions. g, REV 02/23/20 PRO Form 8582 (2019)



Form 8582 (2019)

Page 2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c¢ (see instructions)
Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal ,
a) Net income et loss c) Unallowe .
(line 1a) (line 1b) loss (line 1c) (d) Gain (e) Loss
Total. Enter on Form 8582, lines 1a, 1b,
and 1c T
Worksheet 2—For Form 8582, Lines 2a and 2b (see instructions)
. (a) Current year (b) Prior year
Name of activity deductions (line 2a) unallowed deductions (line 2b) (c) Overall loss
Total. Enter on Form 8582, lines 2a and
2b T €
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (see instructions)
Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal ,
a) Net income et loss c) Unallowe .
(line 3a) (line 3b) loss (line 3c) (d) Gain (e) Loss
LAKSHM PRASANNA 17, 600. 0. 17, 600.
Total. Enter on Form 8582, lines 3a, 3b,
and 3c A 17, 600. 0.
Worksheet 4—Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14. See instructions.
For(rjnllor schecti)ule (€) Special (d) Subtract
Name of activity and line number (a) Loss (b) Ratio P column (c) from
to be reported on allowance |
(see instructions) column (a)
Total B 1.00
Worksheet 5—Allocation of Unallowed Losses (see instructions)
Form or schedule
L and line number .
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss

(see instructions)

Total

1.00

REV 02/23/20 PRO

Form 8582 (2019)



DO NOT STAPLE y

PAPER CLIP withholding statements here

1INPR .

2019

_
Nonresident & part.year resident For the year Jan. 1-Dec. 31, 2019, or other tax year
Wisconsin income tax beginning , 2019 ending , 20
Check here if this is an amended return p Complete form using BLACK INK
Your legal last name Legal first name M.1. Your social security number
PEPOLLA SUJAN KUVAR 633273076
If a joint return, spouse’s legal last name Spouse’s legal first name M.1. Spouse’s social security number
PEPOLLA LAKSHM PRASA 995863267
Home address (number and street). If you have a PO Box, see page 12 Apt. no. Tax district
40813 ROBI N STREET Check below then fill in either the name of the Wisconsin
City or post office State Zip code c.:|ty, village, or town, and the county.ln whlch you
lived at the end of 2019 or before leaving Wisconsin
FREMONT CA 94538 (nonresidents leave blank).
Filing status Special ., City ., Village ., Town
. conditions L
., Single City, village,
ortown p
X, Married filing joint return e
H H egal last name

(even if only one had income) County of p

Married filing separate return. .
— , Legal first M.I. .

Fill in spouse’s SSN above egatiirstname School district number See page 52

and full name here ...............

., Head of household (with
qualifying person), (see page 13).
Also, check here if married... p, |

Resident status Check the status that applies
You Spouse

Full-year resident of Wisconsin

A A Nonresident of Wisconsin; state of residence CA (2-letter state abbreviation)

%

PAPER CLIP check or money order here

1-050i (R. 11-19)

.+ ., Part-yearresident of Wisconsin from to Note: Complete residence questionnaire, page 61.
mm  dd yyyy mm  dd yyyy
Income Eti::’:;::’:'“;;':s? > 01234567819 N_Nicggmgs A. Federal column | B. Wisconsin column
1 Wages, salaries, tips, etc. (see page 15) . ... .......ovviinonn .. 1 149880 .00 27132 .00
2 Taxableinterest (seepage 17)........... ... ... ... ... ... .... 2 .00 0.00
3 Ordinary dividends (seepage 18) ............................. 3 .00 0.00
4 Taxable refunds, credits, or offsets of state and local income taxes
(from line 1 of federal Schedule 1 (Form 1040 or 1040-SR) ......... 4 .00 Not taxable
5 Alimony received (see page 19) . ... ..ot 5 .00 0.00
6 Business income or (loss) (see page 19) ... ............c.oooin.. 6 17600 .00 0.00
7 Capital gain or (loss) (seepage 19) . ... .. 7 .00 .00
8 Other gains or (losses) (see page 20) . .. ............coouenrn.. 8 .00 .00
9 IRA distributions (see page 20) .. ... ... 9 .00 0.00
10 Pensions and annuities (see page 21) ..............oooiiiii... 10 .00 0.00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc.
T (S PAGE 22) . . 11 -11263.00 0.00
12 Farmincome or (loss) (see page24) ..............ooiiiiiiii... 12 .00 .00
13 Unemployment compensation (see page 24) .................... 13 .00 0.00
14 Social security benefits (see page 25) ... ... 14 .00 Not taxable
15 Other income (see page 25). Enclose ScheduleM ............... 15 .00 .00
16 Combine lines 1 through 15 .. ... ... .. ..o, 16 156217.00 27132.00
INTUIT REV 02/14/20 PRO



2019 FormiNPR  |[Name  SUJAN KUVAR & LAKSHM PRASANNA [SSN 633273076 Page 2 of 4

Adjustments to Income A. Federal column | B. Wisconsin column
17 Educator expenses (see page 25) .. ... ... 17 .00 .00
E Certain business expenses of reservists, performing artists, and

" fee-basis government officials (see page 25) .................... 18 .00 .00
19 Health savings account deduction (see page 26) . ................ 19 .00 .00
20 Moving expenses for members of the Armed Forces (see page 26) ... 20 .00 .00
21 Deductible part of self-employment tax (see page 26). . ............. 21 1244 .00 0.00
22 Self-employed SEP, SIMPLE, and qualified plans (see page 26) .. ... 22 .00 .00
23 Self-employed health insurance deduction (see page 27) . .......... 23 .00 .00
24 Penalty on early withdrawal of savings (see page 28) . .............. 24 .00 0.00
25 Alimony paid (See page 28) .. ... ...ttt 25 .00 .00
26 IRA deduction (see page 29) . ... ...t 26 .00 .00
27 Student loan interest deduction (see page 29) ................... 27 .00 .00
28 Reserved forfuture use ................ ... 28 Not deductible for Wisconsin

29 Other adjustments (see page 29). Enclose Schedule M ............ 29 .00 .00
30 Total adjustments to income. Add lines 17 through29 ............. 30 1244 o0 0.00
Adjusted Gross Income

31 Wisconsin income. Subtract line 30, column B from line 16, column B . 31 27132.00
32 Federal income. Subtract line 30, column A from line 16, column A ... 32 154973.00

5 Divide line 31 by line 32. Carry the decimal to four places. If amount

~ online 31 is more than amount on line 32, fill in 1.0000. (See page 30) 33 . .1751

Tax Computation

34 Fill in the larger of Wisconsin income from line 31, column B or federal income from line 32,

" column A. But, if Wisconsin income from line 31 is zero or less, fill in 0 (zero) . ... 34 154973.00
35a If you (or your spouse) can be cl:laimed'as a dependent on anyone else’s return, check here >

and see the “Exception” in the instructions for line 35conpage 31 ...................... 35a |
35b Aliens (see page 31 to determine if you must check line 35b) . ....................... ... 35b _
35c Find the standard deduction for amount on line 32 using table onpage 50 ................ 35¢c 0.00
36 Subtract line 35¢ from line 34. If line 35¢ is more than line 34, fill in 0 (zero) ............... 36 154973 00
37 Exemptions (Caution: see page 31)
" a Fillin exemptions allowed . .. ............... 4 x $700 .. 37a 2800.00

b Checkif65o0rolder ~ You+  Spouse = x $250 ..37b .00

€ AddliNes 372 aNd 37D .. ...t 37c 2800.00
38 Subtract line 37c from line 36. If line 37c is more than line 36, fillin 0 (zero) . . .............. 38 152173 .00
39 Tax (see table 0N Page 53) .. ...ttt 39 8970.00
40 ltemized deduction credit. Complete Schedule 1 (page 4, Form INPR) . . . . 40 .00
41 School property tax credits (part-year and full-year residents only)

a Rent paid in 2019-heat included .00} ngecgzg: fBrgm " Ma 00

Rent paid in 2019-heat not included .00

b Property taxes paid on home in 2019 .00 22?;;232 gg”?_ _ 41b .00
42 Addcreditsonlines 40,41a,and 41b . ... ... ... 42 .00
43 Subtract line 42 from line 39. If line 42 is more than line 39, fillin 0 (zero) ................. 43 8970.00
44 Fillinratio from liNe 33 . ... ...t 44 1751
45 Multiply line 43 by ratio on liNe 44 . . . .. .. 45 1571.00

INTUIT REV 02/14/20 PRO



2019 Form 1NPR

Page 3o0f4

Name(s) shown on Form 1INPR

Your social security number

1-050ai

INTUIT

SUJAN KUMAR & LAKSHM PRASANNA PEPOLLA 633273076
46 Fillin amount from liN@ 45 . ... ... .t 46 1571 .00
47 Armed forces member credit. (Full-year Wisconsin residents only) .... 47 .00
48 Working families tax credit. (Full-year Wisconsin residents only) ...... 48 .00
49 Married couple credit. Complete Schedule 2 (page 4, Form INPR) .... 49 0.00
50 Nonrefundable credits from Schedule CR, line 34. Enclose Schedule CR 50 .00
51 Net income tax paid to another state. Enclose Schedule OS ... | | 51 .00
52 Add lines 47 through 51 ... ... oot 52 0.00
53 Subtract line 52 from line 46. If line 52 is more than line 48, fill in 0 (zero). This is your net tax . 53 1571 .00
54 Sales and use tax due on Internet, mail order, or other out-of-state purchases (see page 39) .. 54 .00
If you certify that no sales or use tax is due, checkhere .. ........................ > L
55 Donations (decreases refund or increases amount owed)
a Endangered resources .00 e Military family relief ....... .00
b Cancerresearch . .... .00 f Second Harvest/Feeding Amer. .00
¢ Veterans trust fund . .. .00 g Red Cross WI Disaster Relief .00
d Multiple sclerosis . . . . . .00 h Special Olympics Wisconsin .00
Total (add lines a through h) .. >  55i .00
56 Penalties on IRAs, other retirement plans, MSAs, etc. (see page 41) p .00 x.33= 56 .00
57 Other penalties (see page 41) .. ... . .. .. 57 .00
58 Add lines 53 through 57 . .. .. .ottt 58 1571 .00
Payments and Credits
59 Wisconsin income tax withheld. Enclose readable withholding statements . 59 1628.00
60 2019 Wisconsin estimated tax paid and amount applied from 2018 return . 60 .00
61 Earned income credit. (Full-year Wisconsin residents only)
Number of qualifying children p
Federal credit .............. N 2 .00 x % = 61 .00
62 Farmland preservation credit. a. Schedule FC, line17 ............... 62a .00
b. Schedule FC-A,line13 ............. 62b .00
63 Repaymentcredit .............. ... 63 .00
64 Homestead credit. (Full-year Wisconsin residents only) ............... 64 .00
65 Eligible veterans and surviving spouses property tax credit ............ 65 .00
66 Refundable credits from Schedule CR, line40 ...................... 66 .00
67 AMENDED RETURN ONLY — amount previously paid (see page 46) . . . .. 67 .00
68 Add lines 59 through 67 ..................ccccooieeeieiiii.. 68 1628.00
69 AMENDED RETURN ONLY — amount previously refunded (see page 46) . 69 .00
70 Subtract line 69 from NG B8 . . . ... ... ...\ttt 70 1628 00

REV 02/14/20 PRO



[Paper clip a copy of your federal incomeJ

2019 Form 1NPR tax return and schedules to this return. | SSN 633273076 Page 4 of 4
Refund or Amount You Owe
71 If line 70 is more than line 58, subtract line 58 from line 70. This is the AMOUNT OVERPAID .. 71 57.00
72 Amount of line 71 you want REFUNDED TO YOU ... ... ....oiuiitaiaiiiiiiin, 72 S7.00
E Amount of line 71 to be APPLIED TO YOUR 2020 ESTIMATED TAX ... 73 0.00
74 Ifline 70 is less than line 58, subtract line 70 from line 58 ... This is the AMOUNT YOU OWE 74 .00
75 Underpayment interest. Fill in exception code —see Sch.U > 75 .00

Also include on line 74 (see page 48).

Third Do you want to allow another person to discuss this return with the department (see page 49)? Yes Complete the following. X  No

Party . X Personal
. Designee’s Phone identification >
DGS|gnee name p no. p number (PIN)

Under penalties of law, | declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief.

. Your signature Spouse’s signature (if filing jointly, BOTH must sign) Date
Sign >
here
Mail your return to: Wisconsin Department of Revenue
(if tax is due) (if refund or no tax due)
PO Box 268 PO Box 59
Madison WI 53790-0001 Madison WI 53785-0001

Schedule 1 — Wisconsin Itemized Deduction Credit (see line 40 instructions)

1 Medical and dental expenses from federal Schedule A (Form 1040 or 1040-SR). See instructions

for eXCeptioNS . ... .. . 1 .00
2 Interest paid from federal Schedule A (Form 1040 or 1040-SR). See instructions for
T EXCEPHIONS . 2 .00
3 Gifts to charity from federal Schedule A (Form 1040, 1040-SR, or 1040NR). See instructions for
L BXCEPLONS . . 3 .00
4 Casualty losses from federal Schedule A (Form 1040, 1040-SR, or 1040NR) .. ............... 4 .00
5 Addlines 1through4 ... ... . .. .. ... . . . ... 5 .00
6 Wisconsin standard deduction from Form INPR, lin€@ 35C ... ... it 6 .00
7 Subtract line 6 from line 5. If line 6 is more than line 5, fillin 0 (zero) ....................... 7 .00
8 Rate of creditis .05 (5%) - . . o« oottt 8 x_.05
9 Multiply line 7 by line 8. Fillin here andon line40 of Form INPR . . . . .......... ... ... ...... 9 .00

Schedule 2 — Married Cou pIe Credit May be claimed only when both spouses have earned income taxable by Wisconsin.

1 Wages, salaries, tips, etc., included in column B of line 1 on Form 1NPR. (A) YOURSELF (B) YOUR SPOUSE

" Do not include deferred compensation (even though reported on a W-2) or
taxable scholarships or fellowships not reportedonaW-2 . ............ 1 27132.00 .00

2 Net profit or (loss) from self-employment from federal Schedules C, C-EZ, and
F (Form 1040 or 1040-SR), Schedule K-1 (Form 1065), and any other taxable

self-employment or earned income included in column B on Form INPR .. 2 .00 0.00
3 Combine lines 1 and 2. This is your total Wisconsin earned income. . . . . .. 3 27132.00 0.00
f Add amounts on Form 1NPR, lines 18, 22, 26, and 29, column B. Fill in the

total of these adjustments that apply to your or your spouse’s earned income 4 0.00 .00
5 Subtract line 4 from line 3. This is your qualified earned income .. ....... 5 27132.00 0.00
6 Compare the amount in columns (A) and (B) of line 5. Fill in the

smaller amount here. If more than $16,000, fill in $16,000. . .. ...................... 6 0.00
7 Rate of creditis .03 (3%). . . . oo oot 7 x .03
8 Multiply line 6 by line 7. Round the result and fill in here and on line 49 of Form 1NPR.

Do not fill in more than $480. . . . .. . .. 8 0.00




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::%Zgnly 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
SUJAN KUVAR PEPOLLA 633-27-3076

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
LAKSHM PRASANNA PEPOLLA 995- 86- 3267

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
40813 ROBI N STREET 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

FREMONT CA 94538 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
SAI SATHVI K PEPOLLA 995- 86- 3301 |Son ]
RUPAVARSHI THA PEPOLLA 913- 96- 5409 |Daughter ]
0 0
0 0
1 Wages, salaries, tips, etc. Attach Form(syW-2 . . . . . . . . . . . . . . . . .. 1 149, 880.
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 6, 337.
« Head of b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income . . . . . . . . . . . » 7b 156, 217.
g?;‘s;:g'd‘ 8a Adjustments to income from Schedule 1, ine22 . . . . . . . . . . . . ... 8a 1, 244.
olfyouchecked | b  Subtractline 8a from line 7b. This is your adjusted gross income . . . . . . . . . . . » 8b 154, 973.
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 3, 271.
11a  Addlines9and 10 . . . . . . . . . ... 11a 27,671.
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter-0- . . . . . . . . . . . 11b 127, 302.

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 | 19, 723.
b  Add Schedule 2, line 3, and line 12a and enter the total o N R 19, 723.
13a  Child tax credit or credit for other dependents . | 13a | 1, 000.
b  Add Schedule 3, line 7, and line 13a and enter the total > | 13b 1, 000.
14 Subtract line 13b from line 12b. If zero or less, enter -0- 14 18, 723.
15 Other taxes, including self-employment tax, from Schedule 2, line 10 15 2, 487.
16  Add lines 14 and 15. This is your total tax > 16 21, 210.
17 Federal income tax withheld from Forms W-2 and 1099 17 16, 702.
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 1, 451.
e Add lines 18a through 18d. These are your total other payments and refundable credits . . . . . » 18e 1, 451.
19 Add lines 17 and 18e. These are your total payments . > 19 18, 153.
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
gi'e?t ‘jtepc’t§it7 »b Routingnumber i X IX IX IX iX IXiIXiIXiX » ¢ Type: [ ] Checking [] savings
€ee Instructions. H H H H H H H
»d Account number i X i X I X i X IX X XXX X IXEX 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 3, 089.
You Owe 24  Estimated tax penalty (see instructions) . > 24 | 32.
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
SOFTWARE ENG NEER (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
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁ?::’arer SYAM PRI YA RAM SAGAR GUPTA TALLAM| SYAM PRI YA RAM SAGAR GUPTA TALLAM |03/ 03/ 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.

BAA

REV 02/23/20 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
SUJAN KUVAR & LAKSHM PRASANNA PEPOLLA 633-27-3076
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 17, 600.
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts eto Attach Schedule E 5 -11, 263.
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 . . . . . . . . 9 6, 337.
Adjustments to Income
Educator expenses . . . 10
11 Certain business expenses of reservists, performlng artists, and fee basrs government offlorals Attach
Form2106 . . . . C e 11
12  Health savings account deductron Attach Form 8889 e C e e 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 e e 13
14  Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . 14 1, 244,
15  Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . . . . . . 15
16  Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . 16
17  Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . 17
18a Alimonypad. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |18a
b RecipientsSSN . . . . . . . . . . N
¢ Date of original divorce or separation agreement (see |nstruct|ons) | 2
19 IRAdeduction . . . e e e 19
20 Student loan interest deductlon e 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 . . . . . . .o 22 1, 244.

For Paperwork Reduction Act Notice, see your tax return instructions. REV 02/23/20 PRO Schedule 1 (Form 1040 or 1040-SR) 2019



SCHEDULE 2

OMB No. 1545-0074

(Form 1040 or 1040-SR) Additional Taxes 2@ 1 9
Department of the Treasury » Attach to Form 1040 or 1040-SR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040 or 1040-SR Your social security number
SUJAN KUVAR & LAKSHM PRASANNA PEPCOLLA 633-27-3076
Tax
1 Alternative minimum tax. Attach Form 6251 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . 2
Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 12b 3
Other Taxes
Self -employment tax. Attach Schedule SE . . 4 2,487.
5 Unreported social security and Medicare tax from Form a I:I 4137 b I:I 8919 5
6  Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
5329 if required . .o 6
7a Household employment taxes. Attach Schedule H 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 |f requwed 7b
8 Taxesfrom: a [] Form 8959 b [] Form 8960
¢ [ Instructions; enter code(s) 8
9  Section 965 net tax liability installment from Form 965-A . . . . . . . | 9 |
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR,
line 15 . 10 2, 487.

For Paperwork Reduction Act Notice, see your tax return instructions. REV 02/23/20 PRO Schedule 2 (Form 1040 or 1040-SR) 2019



HEDULE o : OMB No. 1545-
O Additional Credits and Payments g”@?gﬂ

Department of the Treasury » Attach to Form 1040 or 1040-SR. 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
SUJAN KUVAR & LAKSHM PRASANNA PEPOLLA 633- 27- 3076

Nonrefundable Credits

1  Foreign tax credit. Attach Form 1116 if required . 1
2  Credit for child and dependent care expenses. Attach Form 2441 2
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
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 1, 451.
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 1, 451.

For Paperwork Reduction Act Notice, see your tax return instructions. REV 02/23/20 PRO Schedule 3 (Form 1040 or 1040-SR) 2019



SCHEDULE C Profit or Loss From Business OMB No. 1545-0074

(Form 1040 or 1040-SR) (Sole Proprietorship) 2 @ 1 9
Department of the Treasury » Go to www.irs.gov/ScheduleC for instructions and the latest information. Attachment
Internal Revenue Service (99) | > Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09

Name of proprietor Social security number (SSN)
LAKSHM PRASANNA PEPOLLA 995- 86- 3267
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
GO COTE ENA NEERI NG LLC » 7 2 1 1 00
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
LAKSHM PRASANNA

E Business address (including suite or room no.) » 14757 ADDI SON WAY
City, town or post office, state, and ZIP code WOODBI NE, MD 21797
F Accounting method: (1) Cash 2 []Accrual (8) []Other (specify) »
G Did you “materially participate” in the operation of this business during 20197 If “No,” see instructions for limit on losses . []Yes No
H If you started or acquired this business during 2019, checkhere . . . . . . . . . . . . . . . . .» O
| Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instructions) . . . . . . . . [x] Yes []No
J If “Yes,” did you or will you file required Forms 1099? . . . . . . . . . . . . . . . . . . . . . [xlYes []No
Income
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that formwas checked . . . . . . . . .p ] 1 28, 800.
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 28, 800.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 T, e 5 28, 800.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Grossincome. Addlines5and6 . . . T 7 28, 800.
Expenses. Enter expenses for business Use of your home only on line 30,
8 Advertising. . . . . 8 1, 200. | 18  Office expense (see instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans . | 19
instructions). . . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property . . . |20b
12 Depletion . . 12 21 Repairs and maintenance . . . | 21 3, 200.
13 Depreciation and section 179 22  Supplies (not included in Part lll) . | 22 1, 800.
expense deduction  (not .
included in Part Il (see 23 Taxesandlicenses . . . . . | 23
instructions). . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. . . . . . . . . |24a 2, 800.
(other than on line 19). . 14 b Deductible meals (see
15  Insurance (other than health) 15 instructions) . . . . . . . |24b 1, 600.
16 Interest (see instructions): 25 Utilites . . . . . . . .| 25 600.
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits). | 26
b Other . . . . . . 16b 27a Other expenses (from line 48) . . | 27a
17 Legal and professional services 17 b Reserved forfutureuse . . . |27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » 28 11, 200.
29  Tentative profit or (loss). Subtract line 28 from line7 . . . . . . . . . . . . . . . . .| 29 17, 600.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteronline30 . . . . . . . . . | 30
31 Net profit or (loss). Subtract line 30 from line 29.
e [f a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line
13) and on Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates and 31 17, 600.

trusts, enter on Form 1041, line 3.
e |f aloss, you must go to line 32.

32 If you have a loss, check the box that describes your investment in this activity (see instructions).
e |If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or
Form 1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 32a [] Allinvestment is at risk.
31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b D astori”;ek investment is not
¢ |f you checked 32b, you must attach Form 6198. Your loss may be limited. )

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 02/23/20 PRO Schedule C (Form 1040 or 1040-SR) 2019



Schedule C (Form 1040 or 1040-SR) 2019 Page 2
m Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a [ ] Cost b [ ] Lower of cost or market ¢ [ ] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . UYes [] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . . 37
38 Materials and supplies . . . . . . . . . . L L. ..o 38
39 Othercosts. . . . . . . . . . L L Lo 39
40 Addlines35through39 . . . . . . . . . . . Lo ..o 40
41 Inventory atend ofyear . . . . . . . . . . . . . . . L. 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online4 . . . . 42

IV Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

43  When did you place your vehicle in service for business purposes? (month, day, year) P

44  Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . |:| Yes |:| No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes [] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . .0 Yes []No
If “Yes,” is the evidence written? . . . [] Yes [] No

Other Expenses. List below business expenses not included on lines 8-26 or line 30,

48  Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48
REV 02/23/20 PRO Schedule C (Form 1040 or 1040-SR) 2019




SCHEDULE E

(Form 1040 or 1040-SR)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

» Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

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

OMB No. 1545-0074

2019

Attachment
Sequence No. 13

Name(s) shown on return

SUJAN KUVAR & LAKSHM
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

PRASANNA PEPCLLA

Your social security

633-27-3076

number

Schedule C (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2019 that would require you to file Form(s) 10997 (see instructions) [] Yes XI No
B If “Yes,” did you or will you file required Forms 10997 : [] Yes [] No
1a | Physical address of each property (street, city, state, ZIP code)
A | AVEERPET HYDERABAD TELANGANA | N 500016
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A |1 only if ¥ou meet the requirements to fileas | A 365 0 ]
B a qualitied joint venture. See instructions. B O
c c L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 600.
4  Royalties received . 4
Expenses:
5  Advertising .o 5 100.
6  Auto and travel (see mstructlons) 6 350.
7  Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13 6, 500.
14  Repairs. 14 200.
15  Supplies 15
16 Taxes 16 4,713.
17  Utilities. . 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 11, 863.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -11, 263.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( - 11, 263. )|( |( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 600.
b Total of all amounts reported on line 4 for all royalty properties 23b
c Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 11, 863.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . . | 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 11, 263. )
26  Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1040-NR, line 18. Otherwise, include this
amount in the total on line 41 on page 2 . . NPA .-11,263. | 26 -11, 263.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 02/23/20 PRO

Schedule E (Form 1040 or 1040-SR) 2019



SCHEDULE SE OMB No. 1545-0074
(Form 1040 or 1040-SR) Self-Employment Tax 2049
Department of the Treasury » Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attachment
Internal Revenue Service (9) > Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person

LAKSHM PRASANNA PEPQOLLA with self-employment income » | 995- 86- 3267

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

Did you receive wages or tips in 2019? |

No Yes

\ ; \

Are you a minister, member of a religious order, or Christian

- . . Yes Was the total of your wages and tips subject to social security Y
Smence practitioner who received IRS approval not to be taxed > or railroad retirement (tier 1) tax plus your net earnings from es
on earnings from these sources, but you owe self-employment self-employment more than $132,9007 —>
tax on other earnings? ploy ’ :
No
No
Are you using one of the optional methods to figure your net |yes Did you receive tips subject to social security or Medicare tax |Yes g
earnings (see instructions)? » that you didn't report to your employer? »
No
No v
y
- - 3 - - - No Did you report any wages on Form 8919, Uncollected Social |Yes
Did you receive church employee income (see instructions) |Yes | Security and Medicare Tax on Wages? >
reported on Form W-2 of $108.28 or more? »
No
4 v
You may use Short Schedule SE below > You must use Long Schedule SE on page 2

Section A—Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box14,code A . . . . . . . . . . . . . . . . . . . . . . . . . .. .. l1a

b If you received social security retirement or disability benefits, enter the amount of Conservation
Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065),
box 20, code AH . . . . 1b |( )

2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065) box 14, code A (other
than farming). Ministers and members of religious orders, see instructions for types of income to

report on this line. See instructions for other income toreport . . . . . . . . . . . . . 2 17, 600.
3 Combinelines1a,1b,and2 . . . . . . . . . . . . . . . .. ... 3 17, 600.
4  Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file

this schedule unless you have an amountonline1b . . . . e N A 16, 254.

Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see

instructions.

5 Self-employment tax. If the amount on line 4 is:
e $132,900 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 2 (Form
1040 or 1040-SR), line 4, or Form 1040-NR, line 55.
e More than $132,900, multiply line 4 by 2.9% (0.029). Then, add $16,479.60 to the result.
Enter the total here and on Schedule 2 (Form 1040 or 1040-SR), line 4, or Form 1040-NR, line 55 . 5 2,487.
6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (0.50). Enter the result here and on Schedule 1 (Form
1040 or 1040-SR), line 14, or Form 1040-NR, line27 . . . . . . . . 6 1, 244.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/23/20 PRO Schedule SE (Form 1040 or 1040-SR) 2019




Form 8889 Health Savings Accounts (HSAs)

OMB No. 1545-0074

2019

Department of the Treasury _P Attach to Form 104_0, 1040-_SR, or 1040-NR. . ) Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR gocia;! securli}ybnﬂ:nber of HShA
enerticlary. o) Spouses have
SUJIAN KUMAR PEPOLLA HOAS. Sed instructions. b 633- 27- 3076

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2019 (see

instructions) . . . . . . . . . . . . . . . .. ... . . . . . . . . » []sSelf-only ] Family

HSA contributions you made for 2019 (or those made on your behalf), including those made from
January 1, 2020, through April 15, 2020, that were for 2019. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers (see instructions) 2 0.
If you were under age 55 at the end of 2019 and, on the first day of every month durlng 2019, you

were, or were considered, an eligible individual with the same coverage, enter $3,500 ($7,000 for

family coverage). All others, see the instructions for the amount to enter . e 3 7, 000.
Enter the amount you and your employer contributed to your Archer MSAs for 2019 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2019, also

include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- e .o . 5 7, 000.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly

coverage under an HDHP at any time during 2019, see the instructions for the amount to enter 6 7, 000.
If you were age 55 or older at the end of 2019, married, and you or your spouse had family coverage

under an HDHP at any time during 2019, enter your additional contribution amount (see instructions) 7

Add lines 6 and 7 .o e e e 8 7, 000.
Employer contributions made to your HSAs for 201 9 e e 9 1, 000.

Qualified HSA funding distributions . . . . . . . . . . . . . . 10

Add lines 9 and 10 . . 11 1, 000.
Subtract line 11 from line 8. If zero or Iess enter 0— . .o e e e 12 6, 000.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040 or

1040-SR), line 12, or Form 1040-NR, line 25 13 0.

Cautlon If line 2 is more than line 13, you may have to pay an add|t|onal tax (see mstructlons)

a separate Part Il for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

14a

15
16

17a

Total distributions you received in 2019 from all HSAs (see instructions) .

Distributions included on line 14a that you rolled over to another HSA. Also include any excess

contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return (see instructions)

Subtract line 14b from line 14a . .

Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) e

Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this

amount in the total on Schedule 1 (Form 1040 or 1040—SR), line 8, or Form 1040-NR, line 21. Enter

“HSA” and the amount on the line next to the box .

If any of the distributions included on line 16 meet any of the Exceptlons to the Additional
20% Tax (see instructions), checkhere . . . . . . . . . . . . . . . . . . »

Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also include this amount in the total on Schedule 2 (Form 1040
or 1040-SR), line 8, or Form 1040-NR, line 60. Check box ¢ on Schedule 2 (Form 1040 or 1040-SR),
line 8, or box b on Form 1040-NR, line 60. Enter “HSA” and the amount on the line next to the box

14a

14b

14c

15

16

17b

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REVO022320pRO Form 8889 (2019)



Form 8889 (2019)

Page 2

Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part lll for each spouse.

18

19
20

21

Last-month rule .

Qualified HSA funding distribution . C e
Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040 or 1040-SR), line
8, or Form 1040-NR, line 21. On the dotted line next to Schedule 1 (Form 1040 or 1040- SR) line 8, or
Form 1040-NR, line 21, enter “HSA” and the amount Lo o

Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040 or 1040-SR), line 8, or Form 1040-NR, line 60. Check box ¢ on Schedule 2 (Form 1040 or
1040-SR), line 8, or box b on Form 1040-NR, line 60. Enter “HDHP” and the amount on the line next
to the box . . T

18

19

20

21

REV 02/23/20 PRO

Form 8889 (2019)



Form 8995

Department of the Treasury
Internal Revenue Service

Simplified Computation

» Attach to your tax return.

Qualified Business Income Deduction

» Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-0123

2019

Attachment
Sequence No. 55

Name(s) shown on return

Your taxpayer identification number

SUJAN KUVAR & LAKSHM PRASANNA PEPCLLA 633-27- 3076
1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i LAKSHM PRASANNA 995863267 16, 356.
i
iili
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column (c) . . 2 16, 356.
3 Qualified business net (loss) carryforward from the prior year . . 3
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0— 4 16, 356.
5 Qualified business income component. Multiply line 4 by 20% (0.20) 5 3,271.
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)
(see instructions) .o 6
7  Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior
year . 7
8 Total qualified REIT d|V|dends and PTP income. Comblne I|nes 6 and 7. If zero
or less, enter -0- 8
9 REIT and PTP component Multlply I|ne 8 by 20% (0 20) . . 9
10 Qualified business income deduction before the income limitation. Add Ilnes 5 and 9 . L. 10 3,271.
11 Taxable income before qualified business income deduction . 11 130, 573.
12 Net capital gain (see instructions) . o 12 0.
13  Subtract line 12 from line 11. If zero or less, enter O— 13 130, 573.
14 Income limitation. Multiply line 13 by 20% (0.20) . .o . 14 26, 115.
15  Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on
the applicable line of your return » | 15 3,271.
16  Total qualified business (loss) carryforward. Comb|ne I|nes 2 and 3 If greater than zero, enter -0- . 16 0.
17  Total qualified REIT dividends and PTP (loss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0- . 17 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

REV 02/23/20 PRO

Form 8995 (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

SUJAN KUVAR & LAKSHM PRASANNA PEPOLLA 633-27-3076

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

O
(I} |

0J

x]

0| 0

For Paperwork Reduction Act Notice, see separate instructions. REV 02/23/20 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 02/23/20 PRO Form 8867 (2019)



8582 Passive Activity Loss Limitations OMB No. 15451008
Form P See separate instructions. 2@ 1 9

» Attach to Form 1040, Form 1040-SR, or Form 1041.

Department of the Treasury ) A N b ) Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 88
Name(s) shown on return Identifying number
SUJAN KUVAR & LAKSHM PRASANNA PEPCLLA 633-27-3076

2019 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1, column (a)) . 1a
b Activities with net loss (enter the amount from Worksheet 1, column (b)) . . 1b |( )
¢ Prior years’ unallowed losses (enter the amount from Worksheet 1, column (c)) | 1¢c |( )
d Combine lines 1a, 1b,and1c . . . e 1d
Commercial Revitalization Deductions From Rental Real Estate Act|V|t|es
2a Commercial revitalization deductions from Worksheet 2, column (@) . . . 2a |( )
b Prior year unallowed commercial revitalization deductions from Worksheet 2,
column() . . . . . . . . . . . . ... 2| )
¢ Addlines2aand2b . . . . . . . . . . . . . ..o 2 |( )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3, column (a)) . 3a 17, 600.
b Activities with net loss (enter the amount from Worksheet 3, column (b)) . . 3b ( 0.)
¢ Prior years’ unallowed losses (enter the amount from Worksheet 3, column (c)) | 3¢ |( )
d Combinelines3a,3b,and3c . . . . . . . . . . . . ... 3d 17, 600.
4  Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your
return; all losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c.
Report the losses on the forms and schedules normallyused . . . . . . . . . . . . . . 4 17, 600.

If line 4 is a loss and: e Line 1d is aloss, go to Part Il.
e Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part Ill.
e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and lll and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part Ill. Instead, go to line 15.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Enter the smaller of the loss on line 1d or the losson line4 . . . . . . . . . . . . . . 5
6  Enter $150,000. If married filing separately, see instructions . . . 6
7  Enter modified adjusted gross income, but not less than zero. See mstructlons 7
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, enter -0- on
line 10. Otherwise, go to line 8.
8 Subtractline 7 fromline6 . . 8
9  Multiply line 8 by 50% (0.50). Do not enter more than $25 000 If marned f|||ng separately, see instructions | 9
10  Enter the smaller of line5orline9 . . e e e 10 0.
If line 2c is a loss, go to Part lll. Otherwise, go to I|ne 15
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Il as positive amounts. See the example for Part Il in the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions . 11
12  Entertheloss fromlined4 . . . . C e 12
13 Reduce line 12 by the amount on line 10 o e 13
Enter the smallest of line 2c (treated as a positive amount) I|ne 11 or I|ne 13 e 14
Total Losses Allowed
15 Add the income, if any, on lines 1a and 3a and enter the total . . . . 15
16 Total losses allowed from all passive activities for 2019. Add lines 10 14, and 15 See instructions
to find out how to report the losses on your tax return . . . . . . . . . . . . . . . . 16

For Paperwork Reduction Act Notice, see instructions. g, REV 02/23/20 PRO Form 8582 (2019)



Form 8582 (2019)

Page 2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c¢ (see instructions)
Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal ,
a) Net income et loss c) Unallowe .
(line 1a) (line 1b) loss (line 1c) (d) Gain (e) Loss
Total. Enter on Form 8582, lines 1a, 1b,
and 1c T
Worksheet 2—For Form 8582, Lines 2a and 2b (see instructions)
. (a) Current year (b) Prior year
Name of activity deductions (line 2a) unallowed deductions (line 2b) (c) Overall loss
Total. Enter on Form 8582, lines 2a and
2b T €
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (see instructions)
Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal ,
a) Net income et loss c) Unallowe .
(line 3a) (line 3b) loss (line 3c) (d) Gain (e) Loss
LAKSHM PRASANNA 17, 600. 0. 17, 600.
Total. Enter on Form 8582, lines 3a, 3b,
and 3c A 17, 600. 0.
Worksheet 4—Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14. See instructions.
For(rjnllor schecti)ule (€) Special (d) Subtract
Name of activity and line number (a) Loss (b) Ratio P column (c) from
to be reported on allowance |
(see instructions) column (a)
Total B 1.00
Worksheet 5—Allocation of Unallowed Losses (see instructions)
Form or schedule
L and line number .
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss

(see instructions)

Total

1.00

REV 02/23/20 PRO
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