Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
SREENI VASULU GUDURU 632-78- 1668

Spouse’s name Spouse’s social security number
SUPRAJA SREERANA 645-11-1748

Tax Return Information — Tax Year Ending December 31, 2020 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 198, 419.
2 Total tax e e e 2 35, 658.
3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 14, 569.
4 Amount you want refunded to you 4

Amount youowe . . 5 21, 089.
Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penaltles of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | 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 the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only glilel6ls

| authorize GLOBAL TAXES LLC to enter or generate my PIN - as my
ERO firm name Enter five digits, but

don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.
] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. 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 IlI
below.

Your signature » Date »>

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enter orgeneratemyPIN |1 1|7 |4|8| asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. 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 IlI
below.

Spouse’s signature P Date »>
Practitioner PIN Method Returns Only—continue below
lgdll}  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(2|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 electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above 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. gpaa REV 05/29/21 PRO Form 8879 (Rev. 01-2021)




§ 1 040 Department of the Treasury —Internal Revenue Service (99)
2 U.S. Individual Income Tax Return 2020

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status [] Single [X] Married filing jointly [] Married filing separately (MFS)

[] Head of household (HOH) [ ] Qualifying widow(er) (QW)

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
one box. . )
person is a child but not your dependent »

Your first name and middle initial Last name Your social security number

SREENI VASULU GUDURU 632-78- 1668

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

SUPRAJA SREERANVA 645-11-1748

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

420 PENDRAGON DR

Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below.

LEW SVI ELLE

State
™

7IP code spouse if filing jointly, want $3

to go to this fund. Checking a

75056 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code | your tax or refund.

[JYou []Spouse

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes No

Standard Someone can claim: [ ] You as a dependent

Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

1 Your spouse as a dependent

Age/Blindness You: [ ] Were born before January 2, 1956 [_] Are blind

Spouse: [ ] Was born before January 2, 1956 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four SONI TH GUDURU 638-96-8010 [Son Ol
dependents,  SUVARNAMVA SREERAMVA 202-86- 7668 | Par ent O
and check Ol Ol
here » [ ] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 o 1 129, 295.
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
SCh'.B i 3a_ Qualified dividends 3a b Ordinary dividends . 3b
required.
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here » [ | 7
Married filing 8  Other income from Schedule 1, line 9 . - . 8 74, 836.
YRR 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 204, 131.
* Married filing 10  Adjustments to income:
’(‘;’L”;.'%y‘i’,ig a From Schedule 1, line 22 o o 10a 5,712.
gziic"g’é(gr)' b Charitable contributions if you take the standard deduction. See instructions | 10b
o Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » | 10c 5,712.
g?gf‘g;g'd‘ | 11 Subtract line 10c from line 9. This is your adjusted gross income > | 1 198, 419.
elfyouchecked 12  Standard deduction or itemized deductions (from Schedule A) 12 24, 800.
2?;3‘;2,“”“' 13  Qualified business income deduction. Attach Form 8995 or Form 8995-A 13 13, 825.
Deduction, ons.| 14 Addlines 12and 13 . S 14 38, 625.
15  Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- 15 159, 794.

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

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 26, 735.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 26, 735.
19  Child tax credit or credit for other dependents 19 2, 500.
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21 2, 500.
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 24, 235.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 11, 423.
24  Add lines 22 and 23. This is your total tax > | 24 35, 658.
25 Federal income tax withheld from:
a Form(s) W-2 25a 14, 569.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . Lo .o 25d 14, 569.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?‘;fy’ 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30  Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 . 31
32 Add lines 27 through 31. These are your total other payments and refundable credits . 4 32
33  Add lines 25d, 26, and 32. These are your total payments . . . . . . . . » |33 14, 569.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a
Direct deposit? B b  Routing numberE XIXEXEXIXIX XXX > c Type: |:| Checking [ ] Savings
See instructions. »d Account number X X X X X X X X X X X X X X XiX X
36 Amount of line 34 you want applled to your 2021 estlmated tax . . > 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe now Lo > 37 21, 089.
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r/vdt%t?)”asy?gee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions S, S » []Yes. Complete below. No
Designee’s Phone Personal identification
name P no. » number (PIN) P
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statem(_ants, 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.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? } SOFTWARE ENG NEER (see inst.) >
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. SOFTWARE ENG NEER (see inst) >
Phoneno.  (469) 544-5097 Email address  GSLULU@HOTVAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald RVSSMANI KUMARAPPANA | RVSSVANI KUMARAPPANA 07/ 07/ 2021 | P02090332 | [ seif-employed
reparer o oname » GLOBAL TAXES LLC Phone no. ( 646) 727- 7157
Use Only

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

Firm's EIN » 30-1017196

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

REV 05/29/21 PRO Form 1040 (2020



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2020

Attachment

Additional Income and Adjustments to Income

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR.

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SREENI VASULU GUDURU & SUPRAJA SREERANA 632- 78- 1668
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2a Alimonyreceived . . . . . . . . . . . . . . . . . ... .. ... .. |22
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3 80, 848.
4 Other gains or (losses). Attach Form 4797 . e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 -767.
6 Farm income or (loss). Attach Schedule F 6 -5, 245.
7 Unemployment compensation . 7
8 Otherincome. List type and amount > 8
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
iNe8 . . . . . . . e 9 74, 836.
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . . . . . . . . . . ... ... 10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . . .. ... M
12 Health savings account deduction. Attach Form8889 . . . . . . . . . . . . |12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . |14 5, 712.
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. . . . . . . . . . . . . . . . . . ... .. ... ... 182
b Recipientt'sSSN . . . . . . . . . . .. .. ... ...p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . . . . . o L L0000 oo |19
20 Studentloan interestdeduction . . . . . . . . . . . . . . . ... ... |20
21 Tuition and fees deduction. Attach Form 8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22 5, 712.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 05/29/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE 2 .y OMB No. 1545-0074
(Form 1040) Additional Taxes 2020
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. SGSSSLT)Z“NO 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SREENI VASULU GUDURU & SUPRAJA SREERANVA 632-78-1668
1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . 1
2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . | 2
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
m Other Taxes
4 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . .. .. |4 11, 423.

5 Unreported social security and Medicare tax from Form: a [14137 b []8919.

6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored

accounts. Attach Form 5329 ifrequited . . . . . . . . . . . . . . . . .. |6
7a Household employment taxes. Attach ScheduleH . . . . 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if
required . . . . . . . . . . . . . . . . . . ... ... ... |Tb
8 Taxesfrom: a[]Form8959 b []JForm 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 23, or Form 1040-NR, line23b . . . . . . . . . . . . |10 11, 423.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 05/29/21 PRO Schedule 2 (Form 1040) 2020



SCHEDULE C
(Form 1040)

Department of the Treasury

Profit or Loss From Business
(Sole Proprietorship)

» Go to www.irs.gov/ScheduleC for instructions and the latest information.
Internal Revenue Service (99) | > Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2020

Attachment
Sequence No. 09

Name of proprietor

SUPRAJA SREERANVA

Social security number (SSN)

645-11- 1748

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
CONSULTI NG »|5|4|1]6/0]0
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
CONSULTI NG O O O I
E Business address (including suite or room no.) » 420 Pendr agon Dr
City, town or post office, state, and ZIP code The Col ony, TX 75056
F Accounting method: (1) Cash 2 []Accrual (8) []Other (specify) »
G Did you “materially participate” in the operation of this business during 20207 If “No,” see instructions for limit on losses Yes [ ]|No
H If you started or acquired this business during 2020, check here e . [
| Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions []Yes [x]No
J If “Yes,” did you or will you file required Form(s) 1099? . []Yes []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 form was checked . > 1 86, 518.
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 86, 518.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 o o 5 86, 518.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Grossincome. Addlines5and6 . . . T 7 86, 518.
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, 265. | 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 1, 150.
12 Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22  Supplies (not included in Part Ill) 22
expense deduction  (not .
included in Part Il (see 23 Taxes and licenses . 23
instructions). . . . . 13 590. | 24  Travel and meals:
14  Employee benefit programs a Travel. . 24a 1, 600.
(other than on line 19). . 14 b Deductible meals (see
15  Insurance (other than health) 15 instructions) . 24b 255,
16 Interest (see instructions): 25 Utilities ... . . .| 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits). | 26
Other Lo 16b 27a Other expenses (from line 48) . 27a
17 Legal and professional services 17 b Reserved for future use . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » 28 4, 860.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 81, 658.
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: 2900
and (b) the part of your home used for business: 162 .Usethe Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30 810.
31 Net profit or (loss). Subtract line 30 from line 29.
e |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 80, 848.
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 |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on
Form 1041, line 3.

¢ |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a All investment is at risk.
32b [_| Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 05/29/21 PRO

Schedule C (Form 1040) 2020



Schedule C (Form 1040) 2020 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/yeary ~ » 02/ 01/ 2018

44  Of the total number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicle for:

a Business 2,120 b Commuting (see instructions) 2,830 ¢ Other 1, 605
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?. . . . . . . . . . . . . . X] Yes [] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . ... Yes []No

If “Yes,” is the evidence written? . . . X] 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 05/29/21 PRO Schedule C (Form 1040) 2020




Schedule E

(Form 1040) 2020

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side.

SREENI VASULU GUDURU & SUPRAJA SREERANMA

Your social security number

632-78- 1668

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and S Corporations — Note: If you report a loss, receive a distribution, dispose of

stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on
line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”
see instructions before completing this section . o [] Yes No

(b) EnterPfor (c) Check if (d) Employer (e) Check if (f) Check if

28 (@) Name partnership; S foreign identification basis computation | any amount is

for S corporation|  partnership number is required not at risk

A|WLLS PO NT HOSPI TALITY LLC P ] 12- 3455525 ] L]

B L] L] [

[ [ L] U

D L] L] [

Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss allowed (j) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1

A 2, 896.

B

C

D

29a Totals

b Totals 2, 896.

30 Add columns (h) and (k) of line 29a. 30

31 Add columns (g), (i), and (j) of line 29b. . . 31 |( 2,896. )

32 Total partnership and S corporation income or (Ioss) Comblne Ilnes 30 and 31 32 -2, 896.

Income or Loss From Estates and Trusts

(b) Employer

33 (a) Name identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals
35 Add columns (d) and (f) of line 34a 35
36 Add columns (c) and (e) of line 34b . . 36 | )
37 Total estate and trust income or (loss). Comblne Ilnes 35 and 36 37
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) Residual Holder
3 @ Nare by Employer gentcaton | Cychedes Orinezo | oghe heemelnetiss)  feleome o
(see instructions)
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39
Summary
Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . 40 2,129.
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040) I|ne5> 41 - 767.
42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code
AD; and Schedule K-1 (Form 1041), box 14, code F. See instructions . 42 | 2,129.
43  Reconciliation for real estate professionals. If you were a real estate professional
(see instructions), enter the net income or (loss) you reported anywhere on Form
1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities in which
you materially participated under the passive activity loss rules 43 |

REV 05/29/21 PRO

Schedule E (Form 1040) 2020



SCHEDULE F
(Form 1040)

Department of the Treasury

Internal Revenue Service (99)

Profit or Loss From Farming
» Attach to Form 1040, Form 1040-SR, Form 1040-NR, Form 1041, or Form 1065.

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

OMB No. 1545-0074

2020

Attachment
Sequence No. 14

Name of proprietor

SREENI VASULU 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 20207 If “No,” see instructions for limit on passive losses [X] Yes

F Did you make any payments in 2020 that would require you to file Form(s) 10997 See instructions

G If “Yes,” did you or will you file required Form(s) 10997 L.
Farm Income—Cash Method. Complete Parts | and II. (Accrual method Complete Parts Il'and Ill, and Part |, line 9.)

1a
b

3a
4a
5a

9

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

Sales of livestock and other resale items (see instructions) .

Cost or other basis of livestock or other items reported on line 1a .

Subtract line 1b from line 1a .

Sales of livestock, produce, grains, and other products you raised
Cooperative distributions (Form(s) 1099-PATR)
Agricultural program payments (see instructions) .

3a

1a

1b

3b  Taxable amount

4a

4b  Taxable amount

Commodity Credit Corporation (CCC) loans reported under election .

CCC loans forfeited

| 5b |

| 5¢c  Taxable amount

Crop insurance proceeds and federal crop disaster payments (see instructions):

Amount received in 2020

If election to defer to 2021 is attached, check here

Custom hire (machine work) income

6a

6b  Taxable amount

» [] 6d

Amount deferred from 2019

Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) .

Gross income. Add amounts in the right column (lines 1c, 2, 3b, 4b, 5a, 5c, 6b, 6d, 7, and 8). If you use the
accrual method, enter the amount from Part lll, line 50. See instructions .

>

1c

3b

4b

5a

5¢c

6b

6d

9

Farm Expenses—Cash and Accrual Method. Do not include personal or I|V|ng expenses. See instructi

ions.
10 Car and truck expenses (see 23  Pension and profit-sharing plans . 23
instructions). Also attach Form 4562 10 195. 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 45.
(see instructions) 14 27  Storage and warehousing 27
15  Employee benefit programs other than 28  Supplies . 28
on line 23 15 29 Taxes 29 40.
16 Feed . 16 30 Utilities Lo . 30
17 Fertilizers and lime 17 82. 31 Veterinary, breeding, and medicine . 31
18 Freight and trucking 18 32  Other expenses (specify):
19  Gasoline, fuel, and oil . 19 43. a 32a
20 Insurance (other than health) 20 b 32b
21 Interest (see instructions): c 32¢c
a Mortgage (paid to banks, etc.) 21a 4, 840. 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 5, 245.
34  Net farm profit or (loss). Subtract line 33 from line 9 o ) 34 -5, 245,
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.
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SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax
D » Go to www.irs.gov/ScheduleSE for instructions and the latest information. 2 @20
epartment of the Treasury Attachment
Internal Revenue Service (99) » 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
SUPRAJA SREERANA with self-employment income » 645-11- 1748

Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income

and 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 with Part!1 . . . . . . . .» []

Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

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

box 14,code A . . . . . . 1a
b If you received social security retirement or drsabrlrty benefrts enter the amount of Conservatron Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH | 1b |( )

Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2  Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order 2 80, 848.
3 Combinelines 1a, 1b,and2. . . . . 3 80, 848.
4a If line 3 is more than zero, multiply line 3 by 92 35% (O 9235) OtherW|se enter amount from I|ne 3 . 4a 74, 663.
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 74, 663.
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income . . e ba
b Multiply line 5a by 92.35% (0.9235). If less than $100 enter 0— C e e e 5b 0.
6 Addlines4candbb . . . . . . . . . e e 6 74, 663.
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 for2020 . . . . . . . . . . . 7 157,700

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 $137,700 or more, skip lines

8b through 10, and goto line 11 . . . . o 8a

b Unreported tips subject to social security tax from Form 4137 Irne 10 .o 8b

¢ Wages subject to social security tax from Form 8919, line10 . . . . . . 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 S ) 137, 700.
10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . . . . . . . . . . . . . . . . 10 9, 258.
11 Multiply line 6 by 2.9% (0.029) . . . . .. 11 2, 165.
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), I|ne 4 - 12 11, 423.

13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), ‘ ‘
I|ne 14 . . . . o 13 5,712.
Optional Methods To Flgure Net Earnlngs (see |nstruct|ons)
Farm Optlonal Method. You may use this method only if (@) your gross farm income! wasn’'t more than
$8,460, or (b) your net farm profits? were less than $6,107.

14  Maximum income for optional methods . . . . 14 5,640
15 Enter the smaller of: two-thirds (%/s) of gross farm |ncome1 (not Iess than zero) or $5 640 Also |nclude
thisamountonlined4babove . . . . . . . . . . . . . . Lo L. 15

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $6,107
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 e 16
17  Enter the smaller of: two-thirds (¥/3) of gross nonfarm |ncome4 (not less than zero) or the amount on
line 16. Also, include this amount on line4b above . . . . . . . . . . . . . . . . . 17
" 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 amount 4From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.
you would have entered on line 1b had you not used the optional method.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 05/29/21 PRO Schedule SE (Form 1040) 2020



Schedule SE (Form 1040) 2020 Attachment Sequence No. 17 Page 2
m Maximum Deferral of Self-Employment Tax Payments
If line 4c is zero, skip lines 18 through 20, and enter -0- on line 21.
18  Enter the portion of line 3 that can be attributed to March 27, 2020, through December 31, 2020 . 18 0.
19  Ifline 18 is more than zero, multiply line 18 by 92.35% (0.9235); otherwise, enter the amount from line 18 | 19
20  Enter the portion of lines 15 and 17 that can be attributed to March 27, 2020, through December 31,
2020 e e e e 20
21 Combine lines 19 and 20 . e 21
If line 5b is zero, skip line 22 and enter -0- on line 23.
22  Enter the portion of line 5a that can be attributed to March 27, 2020, through December 31, 2020 . 22
23  Multiply line 22 by 92.35% (0.9235) 23 0.
24  Add lines 21 and 23 . 24 0.
25  Enter the smaller of line 9 or line 24 e 25 0.
26  Multiply line 25 by 6.2% (0.062). Enter here and see the instructions for line 12e of Schedule 3 (Form
1040) e e e e 26 0.

BAA REV 05/29/21 PRO

Schedule SE (Form 1040) 2020



o 4839

Department of the Treasury
Internal Revenue Service (99)

Farm Rental Income and Expenses

(Crop and Livestock Shares (Not Cash) Received by Landowner (or Sub-Lessor))

(Income not subject to self-employment tax)
» Attach to Form 1040, Form 1040-SR, or Form 1040-NR.

» Go to www.irs.gov/Form4835 for the latest information.

OMB No. 1545-0074

2020

Attachment
Sequence No. 37

Name(s) shown on tax return

SREENI VASULU GUDURU

CATTLE

Your social security number

632-78- 1668

Employer ID number (EIN), if any

A

Did you actively participate in the operation of this farm during 20207 See instructions

Yes [ No

Gross Farm Rental Income—Based on Production.

Include amounts converted to cash or the equivalent.

1 Income from production of livestock, produce, grains, and other crops . e 1
2a Cooperative distributions (Form(s) 1099-PATR) 2a 2, 129 2b Taxable amount 2b 2,129,
3a Agricultural program payments (see instructions) . 3a 3b Taxable amount 3b
4  Commodity Credit Corporation (CCC) loans (see instructions):
a CCC loans reported under election e e 4a
b CCC loans forfeited . S | 4b | 4c Taxable amount 4c
5 Crop insurance proceeds and federal crop dlsaster payments (see instructions):
a Amount received in 2020 . | 5a | 5b Taxable amount | 5b
c |If election to defer to 2021 is attached check here » [] 5d Amount deferred from 2019 5d
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
7  Gross farm rental income. Add amounts in the right column for lines 1 through 6. Enter the total here
and on Schedule E (Form 1040),line42 . . . . . . . . . . . . . . . . . . . . > |7 2, 129.
Expenses—Farm Rental Property. Do not include personal or living expenses.
8 Car and truck expenses (see 21 Pension and profit-sharing
Schedule F (Form 1040) instructions). plans 21
Also attach Form4562 . . . . . 8 22 Rent or lease:
9 Chemicals . . . 9 a \Vehicles, machinery, and
10  Conservation expenses (see |nstruct|ons) 10 equipment (see instructions) | 22a
11 Custom hire (machine work) . . . . 11 b Other (land, animals, etc.) . 22b
12  Depreciation and section 179 expense 23 Repairs and maintenance 23
deduction not claimed elsewhere . 12 24  Seeds and plants 24
13 Employee benefit programs other than 25 Storage and warehousing 25
on line 21 (see Schedule F (Form 1040) 26  Supplies 26
instructions) . 13 27 Taxes 27
14  Feed . 14 28  Utilities. e 28
15  Fertilizers and lime . 15 29 \Veterinary, breeding, and
16  Freight and trucking 16 medicine . 29
17  Gasoline, fuel, and oil . 17 30 Other expenses (specify):
18 Insurance (other than health) 18 a 30a
19 Interest (see instructions): b 30b
a Mortgage (paid to banks, etc.) . 19a c 30c
b Other 19b d 30d
20  Labor hired (less employment credlts) e 30e
(see Schedule F (Form 1040) f 30f
instructions) . . 20 g 309
31 Total expenses. Add lines 8 through 30g. See instructions . . . N kL
32 Net farm rental income or (loss). Subtract line 31 from line 7. If the result is income, enter it here and
on Schedule E (Form 1040), line 40. If the result is a loss, you must go to line 34. See instructions. 32 2,129.
33 Reserved for future use e e e e 33
34 If line 32 is a loss, check the box that describes your investment in this activity. 34a [ Allinvestment is at risk.
See instructions . 34b O Some investment is not
at risk.
¢ You may have to complete Form 8582 to determine your deductible loss, regardless of which box
you checked. If you checked box 34b, you must complete Form 6198 before going to Form 8582. In
either case, enter the deductible loss here and on Schedule E (Form 1040), line 40. See instructions. | 34¢

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

BAA REV 05/29/21 PRO

Form 4835 (2020)



Form 8889 Health Savings Accounts (HSAs)

OMB No. 1545-0074

2020

Department of the Treasury » Attach to Form 1040, 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 Social security number of HSA

SREENI VASULU GUDURU

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 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2020.
Seeinstructions. . . . . . . . e . . . . » [Self-only X]Family
2  HSA contributions you made for 2020 (or those made on your behalf), |nclud|ng those made from
January 1, 2021, through April 15, 2021, that were for 2020. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions . 2 0.
3 If you were under age 55 at the end of 2020 and, on the first day of every month durlng 2020, you
were, or were considered, an eligible individual with the same coverage, enter $3,550 ($7,100 for
family coverage). All others, see the instructions for the amount to enter . e 3 7, 100.
4  Enter the amount you and your employer contributed to your Archer MSAs for 2020 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2020, also
include any amount contributed to your spouse’s Archer MSAs . 4 0.
5  Subtract line 4 from line 3. If zero or less, enter -0- e .. . 5 7, 100.
6 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 2020, see the instructions for the amount to enter 6 7, 100.
7 If you were age 55 or older at the end of 2020, married, and you or your spouse had family coverage
under an HDHP at any time during 2020, enter your additional contribution amount. See instructions 7
8 Addlines6and?7 . e e 8 7, 100.
9 Employer contributions made to your HSAs for 2020 e 9 4, 400.
10 Qualified HSA funding distributions . . . . . . . . . . . . . . 10
11 Addlines9and 10 . . 11 4, 400.
12  Subtract line 11 from line 8. If zero or Iess enter 0— .o e 12 2, 700.
13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 12 | 13 0.
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.
HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.
14a Total distributions you received in 2020 from all HSAs (see instructions) . 14a 194.
b 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 14b
¢ Subtract line 14b from line 14a . . 14c 194,
15 Qualified medical expenses paid using HSA dlstrlbutrons (see mstructrons) e 15 194.
16 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) Part I, line 8, and enter “HSA” and the amount on the
dotted line Lo . . .o e e . .o 16 0.
17a |If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), check here . . . . A el
b Additional 20% tax (see instructions). Enter 20% (O 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), Part Il, line 8; check box ¢ and enter “HSA” and the amount on the line next to the box . 17b
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 Ill for each spouse.
18 Last-month rule . 18
19  Qualified HSA funding dlstrlbutlon e e e e e 19
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part I, line 8, and
enter “HSA” and the amount on the dotted line e e e 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 8; check box ¢ and enter “HDHP” and the amount on the line next to the box 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV05/29/21 PRO Form 8889 (2020)



. 8995 Qualified Business Income Deduction

Simplified Computation

Department of the Treasury » Attach to your tax return.
Internal Revenue Service » Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2020

Attachment
Sequence No. 55

Name(s) shown on return

SREENI VASULU GUDURU & SUPRAJA SREERANA

Your taxpayer identification number

632- 78- 1668

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $163,300 ($326,600 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i WLLS PO NT HOSPI TALITY LLC 12- 3455525 -2, 896.
i CATTLE 632- 78- 1668 -5, 245,
iili CONSULTI NG 645-11-1748 75, 136.
iv CATTLE 632- 78- 1668 2,129,
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column() . . . . . e e 2 69, 124.
3 Qualified business net (loss) carryfon/vard from the prioryear. . . . 3 | )
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0— 4 69, 124.
5 Qualified business income component. Multiply line 4 by 20% (0.20) 5 13, 825.
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)
(see instructions) . . . . 6
7  Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior
year. . . . 7 | )
8 Total qualified REIT dividends and PTP income. Comblne lines 6 and 7. If zero
or less, enter -0- . e 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 I|nes 5 and 9 e 10 13, 825.
11 Taxable income before qualified business income deduction . . . . . . 11 173, 619.
12  Net capital gain (see instructions) . . . . . . e 12 0.
13  Subtract line 12 from line 11. If zero or less, enter O— e e e e 13 173, 619.
14 Income limitation. Multiply line 13 by 20% (0.20) . .o e 14 34, 724.
15  Qualified business income deduction. Enter the lesser of line 10 or I|ne 14. Also enter th|s amount on
the applicable line of your return . . . . . . . » |15 13, 825.
16  Total qualified business (loss) carryforward. Comblne I|ne32 and 3 If greater than zero, enter -0- . 16 |( 0. )
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0- .. . . . 17 |( 0. )
For Privacy Act and Paperwork Reduction Act Notlce, see instructions. REV 05/29/21 PRO Form 8995 (2020)



- 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

2020

Attachment
Sequence No. 70

Taxpayer name(s) shown on return

Taxpayer identification number

SREENI VASULU GUDURU & SUPRAJA SREERANVA 632- 78- 1668
Enter preparer’s name and PTIN
RVSSVANI KUVARAPPANA P02090332

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). [JEIC K] CTC/ACTC/ODC [J AOTC

[] HOH

1

a
8

Did you complete the return based on information for tax year 2020 provided by the taxpayer or
reasonably obtained by you?

If credits are claimed on the return, did you complete the appllcable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS instructions, and/or the
AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the same
information, and all related forms and schedules for each credit claimed?

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

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

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

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.) R

Did you satisfy the record retention requirement? To meet the record retention reqwrement 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( ) and/or HOH filing status or to flgure
the amount(s) of the credit(s) .o .

List those documents provided by the taxpayer |f any, that you relred on:

Yes

No | N/A

x]

0J

(][

O|X]

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? . .

Did you ask the taxpayer if any of these credlts were dlsallowed or reduced in a previous year’7

(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)? C e e e

0J

(I} |

0J

X0 (X)X

0| 0

For Paperwork Reduction Act Notice, see separate instructions. REV 05/29/21 PRO

Form 8867 (2020)



Form 8867 ( 2020)

Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

9a

b

c

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children |_Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question10.) . . . . . ] ]

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer

has supported the child the entire year? . . . ] ]

Did you explain to the taxpayer the rules about clalmlng the EIC when a Chl|d is the quallfylng Chl|d of

more than one person (tiebreaker rules)? . . [l [l [l

Due Diligence Questions for Returns Clalmlng CTC/ACTC/ODC (If the return does not claim CTC, ACTC,

or ODC, go to Part IV.)

10

11

12

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not clarm AOTC go to Part V.)

13

Due Diligence Questions for Claiming HOH (If the return does not claim HOH f|I|ng status go to Part VI.)

14

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? . . . X1 [l

Did you explain to the taxpayer that he/she may not clalm the CTC/ACTC |f the taxpayer has not I|ved
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]

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), including any requirement to attach a Form 8332 or similar
statement to the return? . . ] ] ]

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified | Yes | No

tuition and related expenses for the claimed AOTC? . . . . [l [l

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No

and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . ] ]

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 figure 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 figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(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 figure the amount(s) of the credit(s).

» If you have not complied with all due diligence requirements, you may have to pay a $540 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 L Lo s s O

REV 05/29/21 PRO Form 8867 (2020)



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

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

Department of the Treasury ) . . B . Attachment

Internal Revenue Service (99) » Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 858
Name(s) shown on return Identifying number

SREENI VASULU GUDURU & SUPRAJA SREERAMA 632- 78- 1668

2020 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 2,129.
b Activities with net loss (enter the amount from Worksheet 1, column (b)) . . 1b |( 0.)
¢ Prior years’ unallowed losses (enter the amount from Worksheet 1, column (c)) 1c |( )
d Combine lines 1a, 1b,and1c . . . s 1d 2,129.
Commercial Revitalization Deductions From Rental Real Estate Actlwtles
2a Commercial revitalization deductions from Worksheet 2, column (@) . . . 2a |( )
b Prior year unallowed commercial revitalization deductions from Worksheet 2,
column() . . . . . . . . . . . L ... 2| )
¢ Addlines2aand?2b . . . . . . . . . . . . . s s e [ )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3, column (a)) . 3a
b Activities with net loss (enter the amount from Worksheet 3, column (b)) . . 3b |( )
¢ Prior years’ unallowed losses (enter the amount from Worksheet 3, column (c)) | 3¢ |( )
d Combinelines3a,3b,and3c . . . . . . . . . . . L. . .o 3d
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 2,129,

If line 4 is a loss and: e Line 1d is a loss, 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 . . C 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 e 12
13 Reduce line 12 by the amount on line 10 o e e 13
Enter the smallest of line 2c (treated as a positive amount) Ilne 11 or Ilne 13 e 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 2020. 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 05/29/21 PRO Form 8582 (2020)



Form 8582 (2020)

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
CATTLE 2,129, 0. 2,129.
Total. Enter on Form 8582, lines 1a, 1b,
and 1c A 2,129. 0.
Worksheet 2—For Form 8582, Lines 2a and 2b (see instructions)
L (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 A €
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
Total. Enter on Form 8582, lines 3a, 3b,
and 3c T
Worksheet 4—Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14. See instructions.
For:jnllor 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 . 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 05/29/21 PRO

Form 8582 (2020)



8829 Expenses for Business Use of Your Home OMB No. 1545-0074
Form » File only with Schedule C (Form 1040). Use a separate Form 8829 for each 2 @20
Department of the Treasury home you used for business during the year. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form8829 for instructions and the latest information. Sequence No. 176
Name(s) of proprietor(s) Your social security number
SUPRAJA SREERANVA 645-11-1748
Part of Your Home Used for Business CONSULTI NG
Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory
or product samples (see instructions) . e 1
2 Total area of home . . 2 2,900
3 Divide line 1 by line 2. Enter the resuIt asa percentage . . . 3 %
For daycare facilities not used exclusively for business, go to Ilne 4 AII others, go to I|ne 7
4  Multiply days used for daycare during year by hours used per day . . 4 hr.
5 If you started or stopped using your home for daycare during the year,
see instructions; otherwise, enter 8,784 . . . . e 5 hr.
6 Divide line 4 by line 5. Enter the result as a decimal amount e 6
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by
Iine 3 (enter the result as a percentage). All others, enter the amount fromline3 . . . . . » | 7 %
Figure Your Allowable Deduction
Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home,
minus any loss from the trade or business not derived from the business use of your home. See instructions. 8
See instructions for columns (a) and (b) before completing lines 9-22. (a) Direct expenses (b) Indirect expenses
9 Casualty losses (see instructions) . . . . . .| 9
10  Deductible mortgage interest (see instructions) 10
11 Real estate taxes (see instructions) . . . . . [ 11
12 Addlines 9,10, and 11 .. 12
13  Multiply line 12, column (b), by line 7 . | 13
14  Add line 12, column (a), and line 13 . 14
15  Subtract line 14 from line 8. If zero or less, enter 0— .. 15
16  Excess mortgage interest (see instructions) 16
17  Excess real estate taxes (see instructions) 17
18 Insurance . 18
19 Rent 19
20 Repairs and malntenance 20
21 Utilities . 21 120.
22  Other expenses (see |nstruct|ons) . 22
23  Add lines 16 through 22 . 23
24  Multiply line 23, column (b), by line 7 . 24
25  Carryover of prior year operating expenses (see mstructlons) . 25
26  Add line 23, column (a), line 24, and line 25 . . 26
27  Allowable operating expenses. Enter the smaller of line 15 or I|ne 26 . 27
28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 . 28
29 Excess casualty losses (see instructions) 29
30 Depreciation of your home from line 42 below . 30
31  Carryover of prior year excess casualty losses and depreC|at|on (see |nstruct|ons) 31
32 Add lines 29 through 31 32
33 Allowable excess casualty losses and depreC|at|on Enter the smaller of I|ne 28 or I|ne 32 33
34 Addlines 14,27, and 33 . . | 34
35  Casualty loss portion, if any, from Ilnes 14 and 33 Carry amount to Form 4684 See |nstruct|ons . | 35
36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here
and on Schedule C, line 30. If your home was used for more than one business, see instructions. » | 36
[EH Depreciation of Your Home
37  Enter the smaller of your home’s adjusted basis or its fair market value. See instructions 37
38 Value of land included on line 37 38
39 Basis of building. Subtract line 38 from line 37 39
40 Business basis of building. Multiply line 39 by line 7 . 40
41 Depreciation percentage (see instructions) . o 41 %
42  Depreciation allowable (see instructions). Multiply line 40 by I|ne 41 Enter here and on I|ne 30 above 42
Carryover of Unallowed Expenses to 2021
43 Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0- . . | 43
44  Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter 0- 44
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 05/29/21 PRO Form 8829 (2020)
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