Electronic Filing Instructions for your 2019 Federal Tax Return

Important: Your taxes are not finished until all required steps are completedo INTUIT

turbotax.

Sreeni vasul u Guduru & Supraja Sreerama
420 Pendragon Dr
Lewi sville, TX 75056

Balance Your federal tax return (Form 1040) shows a bal ance due of $23, 343.00.
Due/
Refund Your return shows you have el ected to pay your bal ance due of
$23,343.00 by Direct Debit using the follow ng information:
- Anpunt Wt hdr awn: $23, 343. 00
- Account Number: 316065298
- Routing Transit Nunber: 102001017
- Date of Wthdrawal: 07/ 16/ 2020
What You Your Electronic Filing Instructions (this forn)
Need to Printed copy of your federal return
Keep
2019 Adj usted Gross | ncone $ 203, 342. 00
Federal Taxabl e | ncone $ 163, 459. 00
Tax Total Tax $ 37,234.00
Return Total Payments/Credits $ 14, 053. 00
Summary Paynent Due $ 23,181. 00
Penal ty/ | nt er est $ 162. 00
Bal ance Due Wth Penal ty/| nterest $ 23, 343. 00
Effective Tax Rate 12. 63%
Estimated Esti mat ed Paynents for 2020 - Do not nmamil these vouchers with your

Payments to
Make for Next
Year's Return

2019 incone tax return. The estimated vouchers displ ayed bel ow are
used to prepay your 2020 incone taxes that will be filed next year.
If you expect to owe nore than $1,000 in 2020, you may incur

under paynment penalties if you do not nake these four estinated tax
paynents. This printout includes your estimated tax vouchers for your
federal estimated taxes (Form 1040-ES).

Mai | paynents according to the schedul e bel ow

Voucher Nunber Due Date Anpunt
1 07/ 15/ 2020 $ 6, 726. 00
2 07/ 15/ 2020 $ 6, 726. 00
3 09/ 15/ 2020 $ 6, 726. 00
4 01/ 15/ 2021 $ 6, 726. 00

Incl ude a separate check or noney order for each paynent, payable to
"United States Treasury". Wite your social security nunber and "Form
1040- ES" on each check.

Mai | paynents to:
I nternal Revenue Service
P. O Box 1300
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¥ Detach Here and Mail With Your Payment v

Deperment o s bue 045020 2020 Form 1040-ES Payment Voucher 1

File only if you are making a payment of estimated tax by check or money order. Mail this H
voucher with your check or money order payable to the 'United States Treasury.' Write Amount of F‘\.Stlmateﬂ taf((
your social security number and ‘2020 Form 1040-ES' on your check or money order. Do not | YOU are paying by chec

send cash. Enclose, but do not staple or attach, your payment with this voucher. or money order......... [3 a ? E [:l *
REV 05/19/20 TTW 1555

E32-786-1LkLS E45-11-1748

SREENIVASULU GUDURU INTERNAL REVENUE SERVICE

SUPRAJA SREERAMA PO BOX 1300

420 PENDRAGON DR CHARLOTTE NC 28201-1300

LEWISVILLE TX 7505k

E32781LkLS& RY GUDU 30 0O 202012 430



¥ Detach Here and Mail With Your Payment v

e o s bue 06152020 2020 Form 1040-ES Payment Voucher 2

File only if you are making a payment of estimated tax by check or money order. Mail this H
voucher with your check or money order payable to the 'United States Treasury.' Write Amount of F‘\.Stlmateﬂ taf((
your social security number and ‘2020 Form 1040-ES' on your check or money order. Do not | YOU are paying by chec

send cash. Enclose, but do not staple or attach, your payment with this voucher. or money order......... [3 a ? E [:l *
REV 05/19/20 TTW 1555

E32-786-1LkLS E45-11-1748

SREENIVASULU GUDURU INTERNAL REVENUE SERVICE

SUPRAJA SREERAMA PO BOX 1300

420 PENDRAGON DR CHARLOTTE NC 28201-1300

LEWISVILLE TX 7505k

E32781LkLS& RY GUDU 30 0O 202012 430



¥ Detach Here and Mail With Your Payment v

Deperment o e bue 0015020 2020 Form 1040-ES Payment Voucher 3

File only if you are making a payment of estimated tax by check or money order. Mail this H
voucher with your check or money order payable to the 'United States Treasury.' Write Amount of F‘\.Stlmateﬂ taf((
your social security number and ‘2020 Form 1040-ES' on your check or money order. Do not | YOU are paying by chec

send cash. Enclose, but do not staple or attach, your payment with this voucher. or money order......... [3 a ? E [:l *
REV 05/19/20 TTW 1555

E32-786-1LkLS E45-11-1748

SREENIVASULU GUDURU INTERNAL REVENUE SERVICE

SUPRAJA SREERAMA PO BOX 1300

420 PENDRAGON DR CHARLOTTE NC 28201-1300

LEWISVILLE TX 7505k

E32781LkLS& RY GUDU 30 0O 202012 430



¥ Detach Here and Mail With Your Payment v

e o s bue 0115021 2020 Form 1040-ES Payment Voucher 4

File only if you are making a payment of estimated tax by check or money order. Mail this H
voucher with your check or money order payable to the 'United States Treasury.' Write Amount of F‘\.Stlmateﬂ taf((
your social security number and ‘2020 Form 1040-ES' on your check or money order. Do not | YOU are paying by chec

send cash. Enclose, but do not staple or attach, your payment with this voucher. or money order......... [3 a ? E [:l *
REV 05/19/20 TTW 1555

E32-786-1LkLS E45-11-1748

SREENIVASULU GUDURU INTERNAL REVENUE SERVICE

SUPRAJA SREERAMA PO BOX 1300

420 PENDRAGON DR CHARLOTTE NC 28201-1300

LEWISVILLE TX 7505k

E32781LkLS& RY GUDU 30 0O 202012 430



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
Sr eeni vasul u Gudur u 632- 78- 1668

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Supr aj a Sr eer ama 645-11- 1748

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
420 Pendr agon Dr 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

Lewi sville TX 75056 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
Soni th Guduru 638- 96- 8010 |Son ]

] ]
] ]
] ]

1 Wages, salaries, tips, etc. Attach Form(syW-2 . . . . . . . . . . . . . . . . .. 1 125, 927.
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 Taxable amount . . . . . . 4b
° ?ipgle or Married ¢ Pensions and annuities . . . 4c d Taxableamount . . . . . . 4d
iling separately,
$12,200 5a  Social security benefits . . . 5a b Taxable amount . . . . . . 5b

: ;\giiilr;egrgrzﬁifying 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . » |:| 6

g’ziii‘t’g(g’)v 7a  Other income from Schedule 1,line 9 . . . . . . . . . . . . . . . . . ... 7a 83, 194.
« Head of b Addlines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your totalincome . . . . . . . . . . . » 7b 209, 121.
gi’;‘sfggld‘ 8a Adjustments to income from Schedule 1, ine22 . . . . . . . . . . . . ... 8a 5, 779.
olfyouchecked | b  Subtractline 8a from line 7b. This is your adjusted gross income . . . . . . . . . . . » 8b 203, 342.

g?;’nz‘;fdunder 9 Standard deduction or itemized deductions (from Schedule A) . . . . . 9 24, 400.

geeed‘ilncst:?&tions. 10  Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . 10 15, 483.
11a  Addlines9and 10 . . . . . . . . . ... 11a 39, 883.
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter-0- . . . . . . . . . . . 11b 163, 459,

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 | 27, 678.
b  Add Schedule 2, line 3, and line 12a and enter the total o N R 27, 678.
13a  Child tax credit or credit for other dependents . | 13a | 2, 000.
b  Add Schedule 3, line 7, and line 13a and enter the total > | 13b 2, 000.
14 Subtract line 13b from line 12b. If zero or less, enter -0- 14 25, 678.
15 Other taxes, including self-employment tax, from Schedule 2, line 10 15 11, 556.
16  Add lines 14 and 15. This is your total tax > 16 37, 234.
17 Federal income tax withheld from Forms W-2 and 1099 17 14, 053.
It 18 Other payments and refundable credits:
« If you have a
qualifying child, a Earned income credit (EIC) . .o No . 18a
attach Sch. EIC.
« If you have b  Additional child tax credit. Attach Schedule 8812 18b
nontaxable ¢ American opportunity credit from Form 8863, line 8 18c
combat pay, see
instructions. d Schedule 3, line 14 . 18d
e Add lines 18a through 18d. These are your total other payments and refundable credits > 18e
19 Add lines 17 and 18e. These are your total payments . > 19 141 053.
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid .. 20
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here . .. > |:| 21a
Direct deposit? »b Routingnumber i X IX IX IX iX IXiIXiIXiX » ¢ Type: [ ] Checking [] savings
See instructions. ; $ $ 3 : : 1
»d Accountnumber i X i X I X iX iIXiIX IXiIXiXIX iIXIXiIXiXiXiXiX:
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 23, 343.
You Owe 24  Estimated tax penalty (see instructions) . > 24 162.
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
Sol ution Architect (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. Consul t ant (see inst.)
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
Pal D 3rd Party Designee
reparer
P Firm’s name » Sel f - Pr epar ed Phone no. [] self-employed
Use Only : ,
Firm’s address » Firm’s EIN »
Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 05/19/20 TTW 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;g?:gg&g%:ﬁ?;w » Go to www.irs.gov/Form1040 for instructions and the latest information. éggﬁgzl%m,\jo 01
Name(s) shown on Form 1040 or 1040-SR Your social security number
Sreeni vasul u Guduru & Supraja Sreeranm 632-78- 1668
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 81, 454.
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts eto Attach Schedule E 5
6  Farm income or (loss). Attach Schedule F 6 1, 740.
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 83, 194.
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 5, 779.
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 5, 779.

For Paperwork Reduction Act Notice, see your tax return instructions. REV 05/19/20 TTW 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
Sreeni vasul u Guduru & Supraja Sreerana 632- 78- 1668
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 11, 556.
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 11, 556.

For Paperwork Reduction Act Notice, see your tax return instructions. REV 05/19/20 TTW Schedule 2 (Form 1040 or 1040-SR) 2019



SCHEDULE B . - OMB No. 1545-0074
i Interest and Ordinary Dividends
(Form 1040 or 1040-SR) 2@ 1 9
Department of the Treasury » Go to www.irs.gov/ScheduleB for instructions and the latest information. Attachment
Internal Revenue Service (99) > Attach to Form 1040 or 1040-SR. Sequence No. 08
Name(s) shown on return Your social security number
Sreeni vasul u Guduru & Supraja Sreerana 632- 78- 1668
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer’s social security number and address »
(See instructions
and the
instructions for
Forms 1040 and
1040-SR, line 2b.)
Note: If you 1
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.
2 Addtheamountsonline1 . . . . 2
3 Excludable interest on series EE and | U S savings bonds |ssued after 1989.
Attach Form8815. . . . . 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040 SR
line2b . . . . T
Note: If line 4 is over $1, 500 you must complete Part III Amount
Part I 5  List name of payer »
Ordinary
Dividends
(See instructions
and the
instructions for
Forms 1040 and
1040-SR, line 3b.) 5
Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the_ ordinary
ggﬁi’:?ﬁrﬁown 6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR,
' line3b . . . . P
Note: If line 6 is over $1, 500 you must complete Part III
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a v N
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. es| No
Foreign 7a At any time during 2019, did you have a financial interest in or signature authority over a financial
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign
and Trusts country? Seeinstructions . . . . . . . . . . ... Lo X
Caution: If If “Yes,” are you required to file FInCEN Form 114, Report of Foreign Bank and Financial
required, failure Accounts (FBAR), to report that financial interest or signature authority? See FiInCEN Form 114
to file FinCEN and its instructions for filing requirements and exceptions to those requirements . . . . X
f:srlm 1”:4 may b If you are required to file FINCEN Form 114, enter the name of the foreign country Where the
substantial financial account is located »
penalties. See 8 During 2019, did you receive a distribution from, or were you the grantor of, or transferor to, a
instructions. foreign trust? If “Yes,” you may have to file Form 3520. See instructions . . . . X

For Paperwork Reduction Act Notice, see your tax return instructions. paa REV 05/19/20 TTW Schedule B (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)
Supraj a Sreeram 645-11-1748
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Consul ti ng » 5 4 1 6 00
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E Business address (including suite or room no.) » 420 Pendr agon Dr
City, town or post office, state, and ZIP code Lewi sville, TX 75056
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) . . . . . . . . [JYes [x]No
J If “Yes,” did you or will you file required Forms 1099? . . . . . . . . . . . . . . . . . . . . . [1Yes []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 84, 303.
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 84, 303.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 o S 5 84, 303.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Grossincome. Addlines5and6 . . . T 7 84, 303.
Expenses. Enter expenses for business Use of your home only on line 30,
8 Advertising. . . . . 8 18  Office expense (see instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans . | 19
instructions). . . . . 9 1,134. | 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
13 Depreciation and section 179 22  Supplies (not included in Part lll) . | 22
expense deduction  (not .
included in Part Il (see 23 Taxesandlicenses . . . . . | 23
instructions). . . . . 13 460. | 24  Travel and meals:
14  Employee benefit programs a Travel. . . . . . . . . |24a 1, 200.
(other than on line 19). . 14 b Deductible meals (see
15  Insurance (other than health) 15 instructions) . . . . . . . |24b 55.
16 Interest (see instructions): 25 Utilites . . . . . . . .| 25
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 2, 849.
29  Tentative profit or (loss). Subtract line 28 fromline7 . . . . . . . . . . . . . . . . . |29 81, 454,
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 81, 454.

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 05/19/20 TTW 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 05/19/20 TTW Schedule C (Form 1040 or 1040-SR) 2019




SCHEDULE F
(Form 1040 or 1040-SR)

» Attach to Form 1040, Form 1040-SR, Form 1040-NR, Form 1041, or Form 1065.

Department of the Treasury

Internal Revenue Service (99)

Profit or Loss From Farming

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

OMB No. 1545-0074

2019

Attachment
Sequence No. 14

Name of proprietor
Sr eeni vasul u Guduru

Social security number (SSN)

632- 78- 1668

A Principal crop or activity

Cattle

B Enter code from Part IV
» 1 1 211 2

C Accounting method:
[x] Cash [] Accrual

D Employer ID number (EIN) (see instr.)

E Did you “materially participate” in the operation of this business during 20197 If “No,” see instructions for limit on passive losses [X] Yes

F Did you make any payments in 2019 that would require you to file Form(s) 10997 See instructions

G If “Yes,” did you or will you file required Form(s) 10997

] No
[J Yes [X] No
[] Yes [X] No

Farm Income—Cash Method. Complete Parts | and II. (Accrual method Complete Parts Il'and Ill, and Part |, line 9.)

1a Sales of livestock and other resale items (see instructions) . 1a
b Cost or other basis of livestock or other items reported on line 1a . 1b
Subtract line 1b from line 1a . . e 1c
2 Sales of livestock, produce, grains, and other products you raised .o e 2
3a Cooperative distributions (Form(s) 1099-PATR) . | 3a 1, 740. | 3b Taxable amount 3b 1, 740.
4a Agricultural program payments (see instructions) . 4a 4b  Taxable amount 4b
5a Commodity Credit Corporation (CCC) loans reported under election . e 5a
b CCC loans forfeited | 5b | | 5¢c  Taxable amount 5¢c
6 Crop insurance proceeds and federal crop disaster payments (see instructions):
Amount received in 2019 6a 6b  Taxable amount 6b
c |If election to defer to 2020 is attached, check here » [] 6d Amount deferred from 2018 6d
7  Custom hire (machine work) income e e 7
Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 8
9  Gross income. Add amounts in the right column (lines 1c, 2, 3b, 4b, 5a, 5¢, 6b, 6d, 7, and 8). If you use the
accrual method, enter the amount from Part lIl, line 50. See instructions . N 9 1, 740.
Farm Expenses—Cash and Accrual Method. Do not include personal or I|V|ng expenses. See instructions.
10 Car and truck expenses (see 23  Pension and profit-sharing plans . 23
instructions). Also attach Form 4562 10 24 Rent or lease (see instructions):
11 Chemicals . e 11 a Vehicles, machinery, equipment . 24a
12  Conservation expenses (see instructions) | 12 b Other (land, animals, etc.) . 24b
13  Custom hire (machine work) . 13 25 Repairs and maintenance . 25
14  Depreciation and section 179 expense 26  Seeds and plants 26
(see instructions) 14 27  Storage and warehousing 27
15  Employee benefit programs other than 28  Supplies . 28
on line 23 15 29 Taxes 29
16 Feed . 16 30 Utilities Lo . 30
17 Fertilizers and lime 17 31 Veterinary, breeding, and medicine . 31
18 Freight and trucking 18 32  Other expenses (specify):
19  Gasoline, fuel, and oil . 19 a 32a
20 Insurance (other than health) 20 b 32b
21 Interest (see instructions): c 32¢c
a Mortgage (paid to banks, etc.) 21a d 32d
b Other . . 21b e 32e
22 Labor hired (less employment credlts) 22 f 32f
33  Total expenses. Add lines 10 through 32f. If line 32f is negative, see instructions . . . . . . . . . » | 33
34  Net farm profit or (loss). Subtract line 33 from line 9 34 1, 740.

If a profit, stop here and see instructions for where to report. If a loss, complete lines 35 and 36.

35 Reserved for future use.

36  Check the box that describes your investment in this activity and see instructions for where to report your loss:

a |Z| All investment is at risk.

b [] Some investment is not at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 05/19/20 TTW

Schedule F (Form 1040 or 1040-SR) 2019



Schedule SE (Form 1040 or 1040-SR) 2019 Attachment Sequence No. 17 Page 2
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person
Sreeni vasul u Guduru with self-employment income » | 632- 78- 1668
Section B—Long Schedule SE
Self-Employment Tax
Note: If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the
definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

$400 or more of other net earnings from self-employment, check here and continue withPart1 . . . . . . . .» []
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A. Note: Skip lines 1a and 1b if you use the farm optional method (see instructions) . 1a 1, 740.
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 to report. Note: Skip this line if you use the
nonfarm optional method (see instructions) . C e e 2
3 Combinelines 1a, 1b,and2. . . . . 3 1, 740.
4a If line 3 is more than zero, multiply line 3 by 92 35% (0 9235) OtherW|se enter amount from I|ne 3 . 4a 1, 607.
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . . 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exceptlon If
less than $400 and you had church employee income, enter -0- and continue. . . . . . . p 4c 1, 607.
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income . . e 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100 enter 0— C e e e 5b 0.
6 Addlines4cand5b . . . . - e 6 1, 607.
7  Maximum amount of combined wages and self employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for2019 . . . . . . . . . . . 7 132,900
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $132,900 or more, skip lines
8b through 10, and gotoline 11 . . . . .o 8a 132, 900.
b Unreported tips subject to social security tax (from Form 4137 I|ne 10) .o 8b
¢ Wages subject to social security tax (from Form 8919, line 10) . . . . . 8c
d Addlines8a,8b,and8c . . . . e 8d
9  Subtract line 8d from line 7. If zero or Iess enter 0 here and on I|ne 10 and go to I|ne 11 N g
10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . . . . . . . . . . . . . . . . 10
11 Multiply line 6 by 2.9% (0.029) . . . . . . 11 47.
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040 or 1040- SR),
line 4, or Form 1040-NR, line55 . . . . e e s 12 47.
13 Deduction for one-half of self-employment tax
Multiply line 12 by 50% (0.50). Enter the result here and on Schedule 1 (Form ‘ ‘
1040 or 1040-SR), line 14, or Form 1040-NR, line27 . . . . . 13 24,
Optional Methods To Figure Net Earnings (see mstructlons)
Farm Optional Method. You may use this method only if (@) your gross farm income! wasn't more than
$8,160, or (b) your net farm profits? were less than $5,891.
14  Maximum income for optional methods . . . . e e . .o 14 5,440
15  Enter the smaller of: two-thirds (%/3) of gross farm |ncome1 (not less than zero) or $5 440. Also include
thisamountonline4babove . . . . . . . . . . . . . . . . . . . . . . .. 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $5,891
and also less than 72.189% of your gross nonfarm income,* and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16  Subtract line 15 fromline14. . . . . . . Lo Lo 16
17  Enter the smaller of: two-thirds (?/s) of gross nonfarm |ncome" (not less than zero) or the amount on
line 16. Also include this amount on line 4babove . . . . . . . . . . . . . . . . . 17
1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.

2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A—minus the 4From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.
amount you would have entered on line 1b had you not used the optional
method.

REV 05/19/20 TTW Schedule SE (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

Supraj a Sreerana with self-employment income P | 645- 11- 1748

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 81, 454.
3 Combinelines1a,1b,and2 . . . . . . . . . . . . . . . .. ... 3 81, 454.
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 75, 223.

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 11, 5009.
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 5, 755.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 05/19/20 TTW Schedule SE (Form 1040 or 1040-SR) 2019




Form 8889

Department of the Treasury
Internal Revenue Service

Health Savings Accounts (HSAs)

» Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2019

Attachment
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
Sreeni vasul u Guduru

Social security number of HSA
beneficiary. If both spouses have
HSAs, see instructions »

632- 78- 1668

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) . .o

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) .o

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
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 .

Subtract line 4 from line 3. If zero or less, enter -0- e e .o .
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

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)
Add lines 6 and 7

EmployercontrlbutlonsmadetoyourHSAsfor2019 e 9 1, 750.

» [ Self-only X] Family

Qualified HSA funding distributions 10

Add lines 9 and 10 . .
Subtract line 11 from line 8. If zero or Iess enter 0—

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

2 0.
3 7, 000.
4 0.
5 7, 000.
6 1, 750.
7

8 1, 750.
11 1, 750.
12 0.
13 0.

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), check here . > [

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 610.
14b
14c 610.
15 610.
16 0.
17b

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

BAA

REV 05/19/20 TTw 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 05/19/20 TTW

Form 8889 (2019)



8995-A
Form

Department of the Treasury
Internal Revenue Service

Qualified Business Income Deduction

» Attach to your tax return.
» Go to www.irs.gov/Form8995A for instructions and the latest information.

OMB No. 1545-0123

2019

Attachment
Sequence No. 55A

Name(s) shown on return
Sreeni vasul u Guduru & Supraja Sreerann

Your taxpayer

identification number

632- 78- 1668

Trade, Business, or Aggregation Information

Complete Schedules A, B, and/or C (Form 8995-A), as applicable, before starting Part I. Attach additional worksheets when needed.

See instructions.

: ! (b) Check if (c) Check if (d) Taxpayer (e) Check if
1 (8) Trade, business, or aggregation name specified service aggregation identification number patron
A |Consul ting L] L] 645-11- 1748 OJ
B |Farmersville [] [] 632- 78- 1668
c [] [] []
IE Determine Your Adjusted Qualified Business Income
A B C
2 Qualified business income from the trade, business, or aggregation.
See instructions . . e 2 75, 699. 1, 716.
3  Multiply line 2 by 20% (0. 20) If your taxable income is $160,700
or less ($160,725 if married filing separately; $321,400 if married
filing jointly), skip lines 4 through 12 and enter the amount from
line 3online 13 . . . . 3 15, 140. 343.
4  Allocable share of W-2 wages from the trade, business, or
aggregation 4
5  Multiply line 4 by 50% (0 50) 5
6  Multiply line 4 by 25% (0.25) e 6
7 Allocable share of the unadjusted basis immediately after
acquisition (UBIA) of all qualified property 7
8 Multiply line 7 by 2.5% (0.025) . 8
9 Addlines6and8 . 9
10  Enter the greater of line 5 or I|ne 9. 10
11 W-2 wage and qualified property limitation. Enter the smaller of
line 3 or line 10 . . 11
12  Phased-in reduction. Enter the amount from Ilne 26, if any. See
instructions . . 12
13 Qualified business income deductlon before patron reductlon
Enter the greater of line 11 or line 12 . e 13 15, 140. 343.
14  Patron reduction. Enter the amount from Schedule D (Form 8995-A),
line 6, if any. See instructions 14 0.
15  Qualified business income component. Subtract I|ne 14 from I|ne 13 15 15, 140. 343.
16 Total qualified business income component. Add all amounts
reportedonlinet5. . . . . . . . . . . . . . . P |16 15, 483.

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

REV 05/19/20 TTW

Form 8995-A (2019)



Form 8995-A (2019)

[EHl Phased-in Reduction
Complete Part Ill only if your taxable income is more than $160,700 but not $210,700 ($160,725 and $210,725 if married filing

separately; $321,400 and $421,400 if married filing jointly) and line 10 is less than line 3. Otherwise, skip Part Ill.

Page 2

17
18
19
20

21

22
23

24
25
26

27

28

29
30

31
32
33
34
35
36
37

38

39
40

A B C
Enter the amounts fromline3 . . . . . . . . . . . . 17
Enter the amounts fromline10. . . . . . . . . . . . 18
Subtract line 18 from line 17 . . . e e 19
Taxable income before quallfled busmess
income deduction . . . 20
Threshold. Enter $160,700 ($160,725 if
married filing separately; $321,400 if
married filing jointly) . . . . . . . 21
Subtract line 21 fromline20 . . . 22
Phase-in range. Enter $50,000 ($100, 000 if
married filing jointly) . . . . . 23
Phase-in percentage. Divide line 22 by I|ne 23 24 %
Total phase-in reduction. Multiply line 19 by line24 . . . . . 25
Qualified business income after phase-in reduction. Subtract line
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business . . . 26
Determine Your Qualified Business Income Deduction
Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line 16 . 27 15, 483.
Qualified REIT dividends and publicly traded partnershlp (PTP) income or
(loss). See instructions . . 28
Qualified REIT dividends and PTP (Ioss) carryfonNard from prior years . 29 0.
Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If
less than zero, enter -0- e e 30
REIT and PTP component. Multlply Ilne 30 by 20% (O 20) . 31
Qualified business income deduction before the income limitation. Add Ilnes 27 and 31 .. . > |32 15, 483.
Taxable income before qualified business income deduction . 33 178, 942.
Net capital gain. See instructions . . 34 0.
Subtract line 34 from line 33. If zero or less, enter -0- 35 178, 942.
Income limitation. Multiply line 35 by 20% (0.20) . . . . . 36 35, 788.
Qualified business income deduction before the domestic productlon activities deduction (DPAD)
under section 199A(g). Enter the smaller of line 32 or line 36 e . » | 37 15, 483.
DPAD under section 199A(g) allocated from an agricultural or horticultural cooperatlve Don’t enter
more than line 33 minus line 37 . 38
Total qualified business income deduction. Add Ilnes 37 and 38 . . . » |39 15, 483.
Total qualified REIT dividends and PTP (loss) carryforward Combine Ilnes 28 and 29 If zero or
greater, enter -0- 40 [( 0. )

Form 8995-A (2019)



SCHEDULED |1 Special Rules for Patrons of OMB No. 1545-0123

(Form 8995-A) Agricultural or Horticultural Cooperatives 2019

Department of the Treasury > Attach to Form 8995-A. Attachment

Internal Revenue Service » Go to www.irs.gov/Form8995A for instructions and the latest information. Sequence No. 55E

Name(s) shown on return Your taxpayer identification number
Sreeni vasul u Guduru & Supraja Sreerama 632- 78- 1668

Complete Schedule D only if you’re a patron of an agricultural or horticultural cooperative. If you have more than three trades,
businesses, or aggregations, attach as many Schedules D as needed. See instructions.

A B C

1a Trade, business, or aggregationname . . . . . . . . . 1a Farmersville

b Taxpayer identification number . . . . . 1b 632- 78- 1668
2 Qualified business income allocable to quallfled payments

received from cooperative. See instructions . . . . . . . 2 1, 740.

3 Multiply line2 by 9% (0.09) . . . . . 3 157.
4 W-2 wages from trade or business aIIocabIe to the quallfled

payments . . . e e e e 4 0.

5  Multiply line 4 by 50% (0 50) e e 5 0.
6 Patron reduction. Enter the smaller of line 3 or line 5. Enter this
amount on Form 8995-A, line 14, for the corresponding trade,

business, or aggregation . . . . . . . . . . . . . . 6 0.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. REV 05/19/20 TTW Schedule D (Form 8995-A) 2019



4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2@ 1 9
» Attach to your tax return.
Department of the Treasury ; : ) ) ; Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Sreenivasul u Guduru & Supraja Sreerama | Sch C Consul ting 632- 78- 1668

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) . .. 1 1, 020, 000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2 460.
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 | 2,550, 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4 0.
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter O— If marrled f|||ng
separately, see instructions 5 1, 020, 000.
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Lapt op 460. 460.
7 Listed property. Enter the amount fromline29 . . . . . . . . . | 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . . . . . . 8 460.
9 Tentative deduction. Enter the smaller of line5orline8 . . . . e e 9 460.
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 A 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See mstructlons 11 209, 581.
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line11 . . . . . . 12 460.
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 P> | 13 | 0.
Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . . . . . . . . . . . . . . . L L L. 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . . e 16
MACRS Depreciation (Dor't include listed property See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . . . . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . N
Section B—Assets Placed in Serwce Durlng 2019 Tax Year Usmg the General Depreciation System
(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use | (@) Recovery | (e) Convention () Method (g) Depreciation deduction
service only—see instructions) period

19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property 25 yre. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . e e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 29 460.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts. . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. ., REV 05/19/20 TTW Form 4562 (2019)
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Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [ ] Yes X] No | 24b If “Yes,” is the evidence written? [ ] Yes [ ] No

() (e) -
Type of p(raczperty (list Date(zl)aced invSStSniwn::tscse Cost or c(>ttjr)1er basis ?;jsi?ntsrsc/ﬁsg;ﬁzz? Rec(tf))very Me(tsr]])od/ Deprg;)iation Elected sg)ction 179
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
Lexus RX350 | 02/01/2018]| 30. 08 % S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . . . e | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e)
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles) . 1, 955
31 Total commuting miles driven during the year 3, 000
32 Total other personal (noncommuting)
miles driven . . 1, 545
33 Total miles driven durlng the year. Add
lines 30 through32 . . . . . . . 6, 500
34 Was the vehicle available for personal Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . . . X
35 Was the vehicle used primarily by a more x
than 5% owner or related person?
36 Is another vehicle available for personal use? X

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No

your employees? . o . .o . o
38 Do you maintain a written policy statement that proh|b|ts personal use of vehicles, except commutlng, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? e .o
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received? . o
41 Do you meet the requirements concerning qualified automobile demonstratlon use'7 See |nstruct|ons

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.

Amortization
(b) ©
. .(a) Date amortization . () (@ . Amorltlzahon — .
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions):
43 Amortization of costs that began before your 2019 tax year . . . e 43
44 Total. Add amounts in column (f). See the instructions for where to repor‘t e 44
Form 4562 (2019)
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Special Depreciation Allowance Elections under
IRC Section 168(k)(7)

> Attach to your income tax return

Name(s) Shown on Return Identification Number
Sreeni vasul u Guduru & Supraja Sreeranm 632- 78- 1668
Tax Year: 2019

Election Out of Qualified Economic Stimulus Property
Attach to your inconme tax return
Taxpayer hereby elects under IRC Section 168(k)(7) out of having Qualified
Economic Stimulus property for the following asset classes placed in service during
the tax year ending: 12/ 31/ 2019

5 Year Property

fdiv2801.SCR 02/24/19



ELECTRONIC POSTMARK - CERTIFICATION OF ELECTRONIC FILING

Taxpayer: Sreeni vasul u Guduru & Supraja Sreerana
Primary SSN: 632- 78- 1668

Federal Return Submitted: July 15, 2020 11: 57 PM PDT

Federal Return Acceptance Date:

Your return was electronically transmtted on 07/16/ 2020

The Intuit Electronic Postmark shows the date and time Intuit received your federal tax return. The Intuit
Electronic Postmark documents the filing date of your income tax return, and the electronic postmark
information should be kept on file with your tax return and other tax-related documentation.

There are two important aspects of the Intuit Electronic Postmark:

1. THE INTUIT ELECTRONIC POSTMARK.

The electronic postmark shows the date and time Intuit received the federal return, and is deemed the
filing date if the date of the electronic postmark is on or before the date prescribed for filing of the
federal individual income tax return.

TIMELY FILING:

For your federal return to be considered filed on time, your return must be postmarked on or before
midnight July 15, 2020. Intuit’s electronic postmark is issued in the Pacific Time (PT) zone. If you are
not filing in the PT zone, you will need to add or subtract hours from the Intuit Electronic Postmark time
to determine your local postmark time. For example, if you are filing in the Eastern Time (ET) zone and
you electronically file your return at 9 AM on July 15, 2020, your Intuit electronic postmark will indicate
July 15, 2020, 6 AM. If your federal tax return is rejected, the IRS still considers it filed on time if the
electronic postmark is on or before July 15, 2020, and a corrected return is submitted and accepted
before July 20, 2020. If your return is submitted after July 20, 2020, a new time stamp is issued to
reflect that your return was submitted after the IRS deadline and, consequently, is no longer considered
to have been filed on time.

If you request an automatic six-month extension, your return must be electronically postmarked by
midnight October 15, 2020. If your federal tax return is rejected, the IRS will still consider it filed on
time if the electronic postmark is on or before October 15, 2020, and the corrected return is submitted
and accepted by October 20, 2020.

2. THE ACCEPTANCE DATE.
Once the IRS accepts the electronically filed return, the acceptance date will be provided by the Intuit
Electronic Filing Center. This date is proof that the IRS accepted the electronically filed return.



	2019 Federal Tax Return
	Filing Instructions (Page 1 of 1)
	1040ES: Estimated Tax Voucher 1
	1040ES: Estimated Tax Voucher 2
	1040ES: Estimated Tax Voucher 3
	1040ES: Estimated Tax Voucher 4
	Form 1040: Individual Tax Return
	Schedule 1: Additional Income and Adjustments to Income
	Schedule 2: Additional Taxes
	Schedule B: Interest and Dividend Income
	Schedule C (Consulting): Profit or Loss from Business
	Schedule F  (Farmersville): Profit or Loss from Farming
	Schedule SE: Self-Employment Tax (Taxpayer)
	Schedule SE: Self-Employment Tax (Spouse)
	Form 8889: Health Savings Accounts (Taxpayer)
	Form 8995A: QBI Deduction
	Form 8995-A Schedule D
	Schedule C (Consulting): Profit or Loss from Business -- Form 4562 (Sch C Consulting): Depreciation and Amortization
	Special Depreciation Allowance Elections
	Postmark Report: Electronic Postmark


