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:1040-X

(Rev. January 2020)

Department of the Treasury—Internal Revenue Service

Amended U.S. Individual Income Tax Return

P Go to www.irs.gov/Form1040X for instructions and the latest information.

OMB No. 1545-0074

This

Other year. Enter one: calendar year

return is for calendar year []2019 2018 [J2017 []2016

or fiscal year (month and year ended):

Your first name and middle initial Last name Your social security number
RAJU S PUSAPATI 607-17-0964

If joint return, spouse’s first name and middle initial Last name Spouse's social security number
VIDYAVATHI BHUPATHIRAJU 415-89-3060

Current home address (number and street). If you have a P.O. box, see instructions.
1506 BRADEN CIRCLE

Apt. no.

Your phone number

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below. See instructions.
FRANKLIN TN 37067

Foreign country name

Foreign province/state/county

Foreign postal code

Amended return filing status. You must check one box even if you are not
changing your filing status. Caution: In general, you can’t change your filing
status from a joint return to separate returns after the due date.

[] Single

[X] Married filing jointly (] Married filing separately (MFS)

person is a child but not your dependent. B>

fX] Full-year health care coverage (or, for amended
2018 returns only, exempt). If amending a 2019
return, leave blank. See instructions.

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

Use Part lil on the back to explain any changes A e e | 6. Goneot
previously adjusted | or (decrease)— amount
Income and Deductions (see instructions) | explain in Part Ill
1 Adjusted gross income. If a net operating loss (NOL) carryback is
included, check here . SR e 1 121,605. 40,191. 161,796.
2  Itemized deductions or standard deductlon 2 24,000. 0. 24,000.
3 Subtract line 2 from line 1 5 3 97,605. 40,191. 137, 796%
4a Exemptions (amended 2017 or earller returns onIy) If changlng,
complete Part | on page 2 and enter the amount from line 29 . . | 4a
b Qualified business income deduction (amended 2018 or later returns only) 4b 0. 0 0
5 Taxable income. Subtract line 4a or 4b from line 3. If the result is zero
or less, enter -0- 5 97,605. 40,191. 137,796.
Tax Liability
6 Tax. Enter method(s) used to figure tax (see instructions):
TCW 6 13,357. 8,837. 22,194.
7  Credits. If a general business credit carryback is included, check here b Gl [ 4 4,000. -135. 3,865.
8 Subtract line 7 from line 6. If the result is zero or less, enter -0- 8 9,357 8,972 18,329.
9 Health care: individual responsibility (amended 2018 or earlier returns
only). See instructions . S o 5 9 (03 0 0
10  Other taxes 2 10 0. 0 0
11  Total tax. Addhness 9 and10 11 9..357. 8,972. 18,329.
Payments
12  Federal income tax withheld and excess social security and tier 1 RRTA
tax withheld. (If changing, see instructions.) 12 8,788. 0 : 8,788.
13  Estimated tax payments, including amount applied from prior year S return 13 0. 0.
14" Earned income credit (EIC) ; 14 0. 0.
15  Refundable credits from: []Schedule 8812 Form(s) I:]2439 D4136
x]8863 []8885 [189620r [Jother (specify): 15 1,000. -90. 910.
16  Total amount paid with request for extension of time to file, tax paid with original return, and additional
tax paid after return was filed ; 16 o
17  Total payments. Add lines 12 through 15 column C and Ime 16 17 9,698.
Refund or Amount You Owe
18  Overpayment, if any, as shown on original return or as previously adjusted by the IRS 18 431.
19  Subtract line 18 from line 17. (If less than zero, see instructions.) 19 9,267.
20 Amount you owe. If line 11, column C, is more than line 19, enter the dlﬁerence 20 9,062.
21 Ifline 11, column C, is less than line 19, enter the difference. This is the amount overpaid on thls return 21
22  Amount of line 21 you want refunded to you 22 (off
23 Amount of line 21 you want applied to your (enter year) estimated tax ] 23 |

Complete and sign this form on page 2.

For Paperwork Reduction Act Notice, see instructions.

BAA
T T e TS

REV 07/19/20 PRO

Form 1040-X (Rev. 1-2020)
T T R R T






Form 1040-X (Rev. 1-2020)

Page 2

Exemptions and Dependents

Complete this part only if any information relating to exemptions (to dependents if amending your 2018 or later return) has changed
from what you reported on the return you are amending. This would include a change in the number of exemptions (of dependents if
amending your 2018 or later return).

Q For amended 2018 or later returns only, leave lines 24, 28, and 29 blank. A Original number| B. Net change C. Correct
Fill in all other applicable lines. of exemptions or number
amount reported or amount
Note: See the Forms 1040 and 1040-SR, or Form 1040A, instructions or as previously
for the tax year being amended. See also the Form 1040-X instructions. adjusted
24  Yourself and spouse. Caution: If someone can claim you as a
dependent, you can’t claim an exemption for yourself. If amending your
2018 or later return, leave line blank o e S o . | 24
25  Your dependent children who lived withyou . . . . . . . . . [25
26  Your dependent children who didn't live with you due to divorce or separation | 26
o7 “‘Otherdependents . . st & w e @ @9y & 8 g e 120
28  Total number of exemptions. Add lines 24 through 27. If amending your
2018 or later return, leave line blank TR SR 28
29  Multiply the number of exemptions claimed on line 28 by the exemption
amount shown in the instructions for line 29 for the year you are
amending. Enter the result here and on line 4a on page 1 of this form. If
amending your 2018 or later return, leave lineblank . . . . . . . |29
30 List ALL dependents (children and others) claimed on this amended return. If more than 4 dependents, see inst. and v here > []

Dependents (see instructions): (d) / if qualifies for (see instructions):

(b) Social security
number

(c) Relationship

Credit for other dependents
to you

Child tax credit (amended 2018 or later returns only)

(a) First name Last name

(][
O0OQC;

[GEI Presidential Election Campaign Fund
Checking below won’t increase your tax or reduce your refund.
[J Check here if you didn’t previously want $3 to go to the fund, but now do.
[ Check here if this is a joint return and your spouse did not previously want $3 to go to the fund, but now does.
Explanation of Changes. In the space provided below, tell us why you are filing Form 1040-X.
» Attach any supporting documents and new or changed forms and schedules.
LOAN DEFAULT, HSA AND INTEREST INCOME WAS NOT REPORTED EARLIER.
PLS WAIVE THE PENALTY AND LET ME KNOW THE INTEREST TO PAY AFTER YOU
PROCESS THE PAYMENT
THANKS IN ADVANCE FOR YOUR KIND CONSIDERATION

Remember to keep a copy of this form for your records.
Under penalties of perjury, | declare that | have filed an original return and that | have examined this amended return, including accompanying schedules and statements,
and to the best of my knowledge and belief, this amended return is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information

about which the preparer has any knowledge.

Si re ) S
}lgn ?Q@w&iw(/—/\f\ @/ ‘),G]/ 2| SECURITY ANALYST

Your signature Date Your occupation
S— {

) - n (//‘&W/\ 6 } Q4 /Q |accounTanT

Spouse's signature. If a joint return, both must sign. Date/ ' ‘Spouse's occupation
Paid Preparer Use Only

) NITAX, INC. 06/30/2021 NITAX, INC.

Preparer's signature Date Firm's name (or yours if self-employed)

NITAX, INC. 24945 West Warren Dearborn Heights MI 48127
Print/type preparer's name Firm's address and ZIP code

P01349278 ] Check if self-employed (313)730-8801 38-3422401
PTIN Phone number EIN

Form 1040-X (Rev. 1-2020)

For forms and publications, visit www.irs.gov. REV 07/19/20 PRO
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g 1040x Department of the Treasury —Internal Revenue Service
- Amended U.S. Individual Income Tax Return OMB No. 1545-0074

(Rev. January 2019) P Go to www.irs.gov/Form1040X for instructions and the latest information.

This return is for calendar year [X2018 [ 2017 [J2016 []2015

Other year. Enter one: calendar year or fiscal year (month and year ended):

Your first name and initial Last name Your social security number
RAJU S PUSAPATI 607-17-0964

If a joint return, spouse's first name and initial Last name Spouse's social security number
VIDYAVATHI BHUPATHIRAJU 415-89-3060

Current home address (number and street). If you have a P.O. box, see instructions. Apt. no. Your phone number
1506 BRADEN CIRCLE

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below. See instructions.

FRANKLIN TN 37067
Foreign country name Foreign province/state/county Foreign postal code
Amended return filing status. You must check one box even if you are not - (X Full-year health care coverage (or, for
changing your filing status. Caution: In general, you can’t change your filing status 2018 amended returns only, exempt). See inst.
from a joint return to separate returns after the due date.
[ single [X] Married filing jointly [OMarried filing separately [ Qualifying widow(er)
[[] Head of household (If the qualifying person is a child but not your dependent, see instructions.)
Use Part lil on the back to explain any changes Aot Tt ohanae— | G Coment
previously adjusted | or (decrease)— amount
Income and Deductions (see instructions) explain in Part Il
1 Adjusted gross income. If a net operating loss (NOL) carryback is
included, check here . . . B p e el 121,605. 40,191.| 161,796.
2  Itemized deductions or standard deductlon R e o S 2 24,000. 0. 24,000.
3 Subtractline2 fromlinet1 . . . . 3 97,605. 40,191. 137,796.
4a Exemptions (amended returns for years before 2018 only) If changmg,
complete Part | on page 2 and enter the amount fromline29 . . . . | 4a
b Qualified business income deduction (2018 amended returnsonly) . . | 4b 0. 0 0
5 Taxable income. Subtract line 4a or 4b from line 3. If the result is zero
or less, enter -0- 5 97,605. 40,191. 137,796
Tax Liability
6 Tax. Enter method(s) used to figure tax (see instructions):
TCW 6 13357 85837, 22,194,
7  Credits. If a general business credit carryback is included, check here » []| 7 4,000. -135. 3.1865..
8  Subtract line 7 from line 6. If the result is zero or less, enter -0- 8 9,357 8,972. 18,329.
9  Health care: individual responsibility (see instructions) 9 0 0. 0
10  Other taxes : 10 0. 0 0.
11 Total tax. Add lines 8, 9 and10 11 9,357. 8,972. 18,329.
Payments
12  Federal income tax withheld and excess social security and tier 1 RRTA
tax withheld. (If changing, see instructions.) . . . . . 12 8,788. 0. 8,788.
13  Estimated tax payments, including amount applied from prior year's
return ASIS e S ROl o R S S e 1) [ 0. 0= 0%
14  Earned income credlt (EIC) e R N S s Ly, o o Bl 05 0 0.
15  Refundable credits from:  [JSchedule 8812 Form(s) [ 2439
[J4136 8863 [Jesss [J 8962 or
Clotheri(specitys: | et eedh & o o 15 1,000. -90. 910
16  Total amount paid with request for extension of time to file, tax pald with orlglnal return, and additional
tax paid after return was filed st R S 16 0
17 Total payments. Add lines 12 through 15 column C and Ilne 16 e e T M e e G P A SR 17 9,698.
Refund or Amount You Owe
18  Overpayment, if any, as shown on original return or as previously adjusted by the IRS. . . . . . 18 431.
19  Subtract line 18 from line 17. (If less than zero, see instructions.) . . . . . . . . . . . . 19 9,267.
20  Amount you owe. If line 11, column C, is more than line 19, enter the difference . . . 20 9,062.
21 [Ifline 11, column C, is less than line 19, enter the difference. This is the amount overpald on thls return 21
22  Amount of line 21 you want refundedtoyou . . . . . . . . . . . . . . . . . . . 22 0.
23 Amount of line 21 you want applied to your (enter year): estimatedtax . . . I23|

Complete and sign this form on page 2.

For Paperwork Reduction Act Notice, see instructions. BAA REV 02/11/19 PRO Form 1040X Rev. 1-2019)






Form 1040X (Rev. 1-2019) Page 2

Exemptions
Complete this part only if any information relating to exemptions (to dependents if amending your 2018 return) has changed from what
you reported on the return you are amending. This would include a change in the number of exemptions (of dependents if amending

your 2018 return).
For 2018 amended returns only, leave lines 24, 28, and 29 blank. Fill A. Original number
in all other applicable lines. of exemptions or C. Correct
amount reported or| B. Net change number
Note: See the Form 1040 or, for amended returns for years before 2018, as previously or amount
the Form 1040A instructions. See also the Form 1040X instructions. adjusted

24 Yourself and spouse. Caution: If someone can claim you as a
dependent, you can't claim an exemption for yourself. If amending your

2018 return; leave lineiblank:. - casiaies = i D0 L L |24
25  Your dependent children who livedwithyou . . . . . . . . . |25
26  Your dependent children who didn't live with you due to divorce or separation 26
27 - Otherdependefts &8 v wiiaialis @ ot b oeRe < o 50
28  Total number of exemptions. Add lines 24 through 27. If amending your

2018 return, leave line blank . . 28

29  Multiply the number of exemptions claimed on line 28 by the exemption
amount shown in the instructions for line 29 for the year you are
amending. Enter the result here and on line 4a on page 1 of this form. If
amending your 2018 return, leave lineblank . . . . . . . . . |29

30  List ALL dependents (children and others) claimed on this amended return. If more than 4 dependents, see inst. and vhere »> []

(d) Vif qualifies for (see instructions):

Credit for other dependents

(2018 amended returns only)

Dependents (see instructions):

(b) Social securi c) Relationshi i ;
(a) First name Last name number ty () ool P Child tax credit

() o |
Oooo;

Presidential Election Campaign Fund
Checking below won't increase your tax or reduce your refund.
[J Check here if you didn’t previously want $3 to go to the fund, but now do.
[] Check here if this is a joint return and your spouse did not previously want $3 to go to the fund, but now does.
Explanation of Changes. In the space provided below, tell us why you are filing Form 1040X.
P> Attach any supporting documents and new or changed forms and schedules.
LOAN DEFAULT, HSA AND INTEREST INCOME WAS NOT REPORTED EARLIER.
PLS WAIVE THE PENALTY AND LET ME KNOW THE INTEREST TO PAY AFTER YOU

PROCESS THE PAYMENT
THANKS IN ADVANCE FOR YOUR KIND CONSIDERATION

Remember to keep a copy of this form for your records.
Under penalties of perjury, | declare that | have filed an original return and that | have examined this amended return, including accompanying schedules and
statements, and to the best of my knowledge and belief, this amended return Is true, correct, and complete. Declaration of preparer E)lher than taxpayer) is

based on all information about which the preparer has any knowledge.

Sign Here 8 :
DS _(,Qg\f N ,‘%[2 /20 SECURITY ANALYST
Ddte

Your signature Your occupation

[ oy At 12)2/20 accountant

Spouse's signature. If a joint return, both must sign. Date | Spouse’s occupation

Paid Preparer Use Only

) NITAX, INC. 12/01/2020 NITAX, INC.
Preparer’s signature Date Firm's name (or yours If self-employed)
NITAX, INC. 24945 West Warren Dearborn Heights MI 48127
Print/type preparer’s name Firm's address and ZIP code
P01349278 [ check if self-employed (313)730-8801 38-3422401
PTIN Phone number EIN
Form 1040X Rev. 1-2019)

For forms and publications, visit www.irs.gov. REV 02/11/19 PRO
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OMB No. 1545-0074 IRS Use Only —Do not write or staple in this space.

3 1 o 0 Department of the Treasury—Intemal Revenue Service 99)
& 4 U.S. Individual Income Tax Return 2©1 8

Filing status: [ single Married filing jointly [C] Married filing separatety [[] Head of household (] Qualitying widow(er)

Your social security number

Your first name and initial Last name
RAJU S PUSAPATI 607-17-0964

Your standard deduction: | Someone can claim you as a dependent  [] You were born before January 2, 1954 [] ou are blind

If joint retumn, spouse's first name and initial Last name Spouse's saocial security number
VIDYAVATHI BHUPATHIRAJU 415-89-3060

[X] Full-year health care coverage

I:] Spouse was born before January 2,1954
or exempt (see inst.)

Spouse standard deduction: [:| Someone can claim your spouse as a dependent

[ spouse is blind ] spouse itemizes on a separate return or you were dual-status alien
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
1506 BRADEN CIRCLE fseonst] 7] you [[]Spouse
City, town or post office, state, and ZIP code. |f you have a foreign address, attach Schedule 6. If mare than four dependents,
FRANKLIN TN 37067 see inst.and « here &[]
Dependents (see instructions): (2) Social secunity number (3) Relationship 1o you (4) # if qualifies for (see inst.):
(1) First name Last name Child tax credit Credit for other dependents
LALIT PUSAPATI 414-93-4806 |Son 3 |
LALITHA K PUSAPATI 076-97-2210 |Parent O I
[ 1
O =)

xamined this retum and accompanying schedules and statements, and to the best o my knowledge and belief, they are true,

SIQn Under penalties of perjury, | declare that | have e
an taxpayer) is based on all information of which preparer has any knowledge.

comect, and complets. Declaration of preparer (other th
If the IRS sent you an Identity Protection

Here Your SIgnalure Q Date Your occupation L o
? " y , enter
Joint return ’__w ~_ ¢\ b/zﬂ ]-)J SECURITY ANALYST here (seemlst-l[_]_m

See instructions.
If the IRS sent you an Identity Protection

Keep a copy for ’ 3 e's signature. If gjoint r um both must sign Date Spouse's occupation o
, enter it
your records. f}‘) h \’)Q [ﬁ" ACCOUNTANT here (see inst)

Paid Preparer's name > Preparer’s signature I PTIN Firm's EIN Check if:
Preparer NITAX, INC. NITAX, INC. P01349278 |38-3422401 | [ 3rd Party Cesignee
Use Only Firm's name » NITAX 6 INC. Phoneno. (313)730-8801 | [[] sett-employed
Firm's address» 24945 West Warren Dearborn Heights MT 4 8127
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, sce separate instructions. Form 1040 (2018
Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . R I 1 1.21,; 605,
Tax-exempt interest . 2a b Taxableinterest . . . 2b 3.
Attach Formy(s) -
W-2. Also attach 3a Qualified dividends . . 3a b Ordinary dividends . . 3b
:ggglg ﬁw:fw‘;": 4a  IRAs, pensions, and annuities . 4a b Taxable amount . . . 4b 40,188.
withheld 5a  Social security benefits . . 5a b Taxable amount . . . 5b
6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 6 161,796.
7 Adjusted gross income. If you have no ad;uslmen!s to income, enter the amount from Ims 6, otherwrse
Gandard L— subtract Schedule 1, line 36, from line 6 S Y SR M R S S U O GE m 7 161, 796.
Deduction for— 8  Standard deduction or itemized deductions (from Schedule A) 24,000,
« Single or married [ _
fiing separately, | 9 Qualified business income deduction (see instructions) . 9
§12,000 40  Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- . 10 137,796.
* Married filing
Jonty or Qualltying 11 @ Tax (seeinst) 22,194 . (checkif any from: 1 [ Formis) 8814 2 [JFormegzz 3 D )
;‘g‘:’o‘“ggﬂ' b Add any amount from Schedule 2 and check here . . .. . . . » 0O n 22,194,
« Head of 12 aChild tax credit/credit for other dependents 2,500 . b Addany amount from Schedule 3 and check here > ] | 12 3,865
household, s -
$18,000 13 Subtractline 12 fromline 11. If zeroor less, enter -0- . . . . . . . .. ... 13 18,329.
»If you checked |14 Other taxes. Attach Schedule 4 . 14 0
any box under .
Standard 15 Total tax. Add lines 13 and 14 15 18,329.
deduction,
ace instuctions. 6 Federal income tax withheld from Forms W-2and 1089 . . . . . . . . . . . . . 16 8,788.
17 Refundable credits: a EIC (seenst) No b Sch. 8812 c Form 8863 510.
Add any amount from Schedule 5 17 910.
18  Add lines 16 and 17. These are your total payments . . £ g ® @ # ¥ _® ¥ & & 18 9,698.
Refund 19 It ine 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid . . . . 19
20a Amount of line 19 you want refunded to you. If Form 8888 is attached, checkhere . . . . & D 20a
gﬁ;:ﬁ?&;’s » b Routing number |X lx | X I X | X lx | X I X 1 bc TYPe [ checking [ savings :
»d Account number IX|XIX|X1XIX|X|X XEK]X X [x|x [x|x]
21 Amount of line 19 you want applied to your 2019 estimatedtax . . P I 21
Amount You Owe 22 Amount you owe. Subtract line 18 from ling 15. For details on how to pay, see instructions . . . » 22 8 B79
' 4
23 Estimated tax penalty (see instructions) . . . .. P ! 23 | 248

Go to wwwe.irs.gov/Form1040 for instructions and the latest information. BAA REV 07/19/20 RO Form 1040 2018)
i rm










OMB No. 1545-0074
(SFS,:E?:,:' = Nonrefundable Credits 2018
Department of the Treasury » Attach to Form 1040. Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No 03
Name(s) shown on Form 1040 Your social security number

RAJU S PUSAPATI & VIDYAVATHI BHUPATHIRAJU 607-17-0964
Nonrefundable 48  Foreign tax credit. Attach Form 1116 if required . . . . 5 oy e el B o 48
Credits 49  Credit for child and dependent care expenses. Attach Form 2441 a8 §owow o 49
50 Education credits from Form 8863, line 19 . . . . T A T 50 1,365
51  Retirement savings contributions credit. Attach Form 8880 Gl s & Ay b m e L s
52 Reserved R N R e 52 |
53  Residential energy credlts Attach Form 5695 T e R . 53
54  Other credits from Form a [] 3800 b[J] 8801 ¢ [] 54
55 Add the amounts in the far right column. Enter here and include on Form 1040, line 12_| 55 1.5 3655

For Paperwork Reduction Act Notice, see your tax return instructions. REV 07/19/20 PRO Schedule 3 (Form 1040) 2018










o 8803

Department of the Treasury
Internal Revenue Service (99)

) Education Credits
(American Opportunity and Lifetime Learning Credits)

P Attach to Form 1040.
P> Go to www.irs.gov/Form8863 for instructions and the latest information,

OMB No. 1545-0074

2018

Attachment
Sequence No. 50

Name(s) shown on return
RAJU S PUSAPATI & VIDYAVATHI BHUPATHIRAJU

Your social security number

607-17-0964

A

CAUTION

you complete Parts | and Il.

Complete a separate Part Il on page 2 for each student for whom you're claiming either credit before

m Refundable American Opportunity Credit
1 After completing Part Ill for each student, enter the total of all amounts from all Parts Ill, line 30 2,500.
2 Enter: $180,000 if married filing jointly; $90,000 if smgle head of
household, or qualifying widow(er) 2 180, 000.
3  Enter the amount from Form 1040, line 7. If you're f|||ng Form 2555, 2555-
EZ, or 4563, or you're excluding income from Puerto Rico, see Pub. 970
for the amount to enter I ; 3 161, 796
4  Subtract line 3 from line 2. If zero or Iess stop. you cant take any
education credit 4 18,204.
5 Enter: $20,000 if married filing |o|ntiy, $10 000 Jf smgle head of household
or qualifying widow(er) .o : W B owow LB 20,000.
6 Iflinedis:
¢ Equal to or more than line 5, enter 1.000 online 6 .
e Less than line 5, divide line 4 by line 5. Enter the result as a demmal (rounded to 0.910
at least three places) A ¢ 3 E B 5 B W o‘§ ® w =
7  Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet
the conditions described in the instructions, you can't take the refundable American opportunity
credit; skip line 8, enter the amount from line 7 on line 9, and check this box N 2,275.
8 Refundable American opportunity credit. Multiply line 7 by 40% (0 40) Enter the amount here and
on Form 1040, line 17¢. Then go to line 9 below . oy T 910.
MNonrefundab!e Education Credits
9  Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) 1 BB 55
10 After completing Part Il for each student, enter the total of all amounts from all Parts Ill, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, and go to line 19 = w om o am
11 Enter the smaller of line 10 or $10,000 v
12 Multiply line 11 by 20% (0.20) .
13 Enter: $134,000 if married filing ;orntly, $67 000 |f smgle, head of
household, or qualifying widow(er) 13
14  Enter the amount from Form 1040, line 7. If you're fllmg Form 2555, 2555-
EZ, or 4563, or you're excludlng income from Puerto Rico, see Pub. 970
for the amount to enter . 14
15  Subtract line 14 from line 13. If zerc or less sk|p Irnes 16 and 17 enter 0-
on line 18, and go to line 19 15
16 Enter: $20,000 if married filing Jomtly, STO 000 |f smg[e, head of household
or qualifying widow(er) : . g 5 = |18
17 Ifline 15is: )
e Equal to or more than line 16, enter 1.000 on line 17 and go to line 18
o Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three
places) .
18  Multiply line 12 by hne 17 Enter here d on line 1 of the Credit Limit Worksheet (see instructions) P |18
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see
instructions) here and on Schedule 3 (Ferm 1040), line 50 . 5 s v 5 i B 8 19 1; 365.
BAA Rev 12izingpra  Form 8863 (2018)

For Paperwork Reductio

n Act Notice, see your tax return instructions.





Form

BB63 (2018)

Page 2

Name(s) shown on retumn
RAJU S PUSAPATI & VIDYAVATHI BHUPATHIRAJU

Your social security number

607-17-0964

20

Compiete_ Part lll for each student for whom you're claiming either the American
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for

each student.

Student and Educational Institution Information. See instructions.

Student name (as shown on page 1 of your tax return)
RAJU S
PUSAPATI

Student social security number (as shown on page 1 of
your tax return)

607-17-0964

22

Educational institution information (see instructions)

a. Name of first educational institution
REGENT UNIVERSITY

b. Name of second educational institution (if any)
AUSTIN STATE

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

100 REGENT UNIVERSITY DR

VIRGINIA BEACH VA 23464

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

P O BOX 4444

CLARKSVILLE TN 37044

(2) Did the student receive Form 1098-T
from this institution for 20187 B Yes [ No

(2) Did the student receive Form 1098-T %
from this institution for 20187 Yes [ No

Did the student receive Form 1098-T
from this institution for 2017 with box [] Yes
2 filled in and box 7 checked?

(3)
No

Did the student receive Form 1098-T
from this institution for 2017 with box [] Yes
2 filled in and box 7 checked?

()
No

Enter the institution's employer identification number (EIN)
if you're claiming the American opportunity credit or if you
checked “Yes” in (2) or (8). You can get the EIN from Form
1098-T or from the institution.

54-1061178

Q]

Enter the institution’'s employer identification number
(EIN) if you're claiming the American opportunity credit or
if you checked “Yes" in (2) or (3). You can get the EIN
from Form 1098-T or from the institution.

62-0646576

)

23

Has the Hope Scholarship Credit or American opportunity
credit been claimed for this student for any 4 tax years
before 20187

Yes — Stop!
Go to line 31 for this student. No — Go to line 24.

24

Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun in
2018 at an eligible educational institution in a program

leading towards a postsecondary degree, certificate, or

other recognized postsecondary educational credential?
See instructions.

Yes — Go to line 25.

] No — Stop! Go to line 31
for this student.

Yes — Stop!

25 Did the student complete the first 4 years of postsecondary
education before 20187 See instructions. D Go to line 31 for this [X] No — Goto line 26.
student.
26 Was the student convicted, before the end of 2018, of a Yes — Stop! N .

: S : ; o — Complete lines 27
felony for possession or distribution of a controlled [ ] Gotoline 31 for this through 30 for this student.
substance? student.

You can't take the American opportunity credit and the lifetime learning credit for the same student in the same year. If

you complete lines 27 through 30 for this student, don't complete line 31.

American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Don't enter more than $4,000 . 27 4,000.
28 Subtract $2,000 from line 27. If zero or less, enter -0-. 28 2,000,
29 Multiplyline 28 by 25% (0.25) . . . . o . . oo e e s e e 29 500.
30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts I, line 30, on Part |, line 1 . 30 2,500.
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts s

Il line 31, on Part Il, line 10 .

Form 8863 (2018)
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Form 8889 Health Savings Accounts (HSAs)

Department of the Treasury P Attach to Form 1040 or Form 1040NR.

: . . . " Attachment
Internal Revenue Service P Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA
beneficiary. If both spouses have
RAJU S PUSAPATI HEAS s it b 607-17-0964

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

m 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
2018 (see instructions) . . . W o oW B @ R B G . . . . b [Self-only [X]Family
2  HSA contributions you made for 2018 (or those made on your behalr) mcludlng those made
from January 1, 2019, through April 15, 2019, that were for 2018. 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 2018, and on the first day of every month during 2018,
you were, or were considered, an eligible individual with the same coverage, enter $3,450
($6,900 for family coverage). All others, see the instructions for the amount to enter . . . 3 6,900.

4  Enter the amount you and your employer contributed to your Archer MSAs for 2018 from Form
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time
during 2018, also include any amount contributed to your spouse's Archer MSAs . . . . . 4 B

5 Subtract line 4 from line 3. If zero or less, enter-0- . . . . 5 6,900.

6  Enter the amount from line 5. But if you and your spouse each have separate HSAs and had
family coverage under an HDHP at any time during 2018, see the instructions for the amount to
BB o » w o o5 % & mrox e & ® e m ow % o® M o8 ¥ S o® ¥ M s 6 65900

7 If you were age 55 or older at the end of 2018, married, and you or your spouse had fan’uly
coverage under an HDHP at any time during 2018, enter your additional contribution amount

(SEBAstlBtonS] = « o« s s @ 5 © 5 % # @ v oW 5 v oM @ w W ¥ S W ”W @ K 7 1,000.
8 Addlines6and7 . . . T T Ty 8 7,900.
9  Employer contributions made to your HSAS {Gr 2018 e 9
10  Qualified HSA funding distributions . . . . . . . . . . 10 %
11 AddlinesSand10. . . . wom o R B K B OB B R B W B § W 11
12  Subtract line 11 from line 8. If zero or 1ess emer 0- e 12 7,900.
13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Forrn 1040) Ime
25, or Form 1040NR, line25 . . . 13 0.

Caution: If line 2 is more than line 13, you may have to pay an addlt:onal tax (sae mstructluns)

IEZEHl HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part || for each spouse.

14a Total distributions you received in 2018 from all HSAs (see instructions) . . . . . . . . |14a 2,351.

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 14bfrom line 14a . . . . ®oEE s 2 Y = 14¢ 2,351,
15  Qualified medical expenses paid using HSA d|str|but|ons (see |nstruct|ons) w o F R W § 15 2,351.

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), line 21, or Form 1040NR, line 21. On

the dotted line next to line 21, enter “HSA" and the amount . . . . . 16 0.
17a If any of the distributions included on line 16 meet any of the Exceptlons to lhe Addltlonal
20% Tax (see instructions), check here . . . . o v ow e v o= s DB LY

b 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 4

(Form 1040), line 62, or Form 1040NR, line 60. Check box c on Schedule 4 (Form 1040), line 62,

or box b on Form 1040NR, line 60. Enter “HSA™ and the amount on the line next to the box . . 17b

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

BAA REVizzinapao Form 8889 (2018)





Form 8889 (2018) Page 2

Gl 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-monthrule. . . . . . . . . L L, 18

19 Qualified HSA funding distribution . . . . . . . . . . . . . . ... 19
20  Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040}, line 21, or
Form 1040NR, line 21. On the dotted line next to Schedule 1 (Form 1040), line 21, or Form
1040NR, line 21, enter “HSA" and the amount . . . . 20

21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 4
(Form 1040), line 62, or Form 1040NR, line 60. Check box ¢ on Schedule 4 (Form 1040), line 62,

or box b on Form 1040NR, line 60. Enter “HDHP" and the amount on the line next to the box . 21

REV 1272118 PRO  Form 8889 (2018)
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Department of the Treasury
Internal Revenue Service

Paid Preparer’s Due Diligence Checklist
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
P To be completed by preparer and filed with Form 1040, 1040NR, 1040SS, or 1040PR.
P Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No 70

Taxpayer name(s) shown on return
RAJU S PUSAPATI & VIDYAVATHI BHUPATHIRAJU

Taxpayer identification number
607-17-0964

Enter preparer's name and PTIN
NITAX, INC.

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on

P01349278

Due Diligence Requirements

this return and complete the related Parts |-V for the benefit(s), and/or HOH filing

status claimed (check all that apply).

EIC CTC/ AOTC HOH

ACTC/ODC
O x]

X a

Did you complete the return based on information for tax year 2018 provided
by the taxpayer or reasonably obtained by you?

Xl Yes [INo

If credits are claimed on the return, did you complete the applicable EIC and/
or CTC/ACTC/ODC worksheets found in the Form 1040, 1040SS, 1040PR, or
1040NR 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? .

Xl Yes [ONe

[CIN/A

Did you satisfy the knowledge requirement? To meet the knowledge

requirement, you must do both of the following.

* Interview the taxpayer, ask questions, and 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 the amount of any credit(s) claimed.

] Yes [INo

Did any information provided by the taxpayer or a third party for use in
preparing the return, or information reascnably known to you, appear to be
incorrect, incomplete, or inconsistent? (If “Yes,” answer questions 4a and 4b.
If “No,"” go to question 5.) S

Did you make reasonable inquiries to determine the correct, complete, and
consistent information?

Did you 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.) . : % B %

Yes [INo

Xl Yes [INo

] Yes [INo

Did you satisfy the record retention requirement? To meet the record
retention requirement, you must keep a copy of your documentation
referenced in 4b, a copy of this Form 8867, a copy of any applicable
worksheet(s), a record of how, when, and from whom the information used to
prepare Form 8867 and any applicable worksheet(s) was obtained, and a
copy of any document(s) provided by the taxpayer that you relied on to
determine eligibility for the credit(s) and/or HOH filing status or to compute
the amount of the credit(s)

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

X Yes [ONo

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 of any c:redit(s) claimed on the return if his/ner return is selected for

audit? .

] Yes [INo

a

Did you ask the taxpayer |f any of these credlts were dasallowed or reduced in
a previous year? s ® 8 A

(If credits were disallowed or reduced, go to quesnon 7a; if not, go to question 8.)
Did you complete the required recertification Form 88627 .

[X Yes [[INo

I N/A

[Yes [INo

[1N/A

8

If the taxpayer Is reporting self-employment income, did you ask quesnons to
prepare a complete and correct Form 1040, Schedule C? .

[Yes [INo

[ N/A

Fnr Dananunrk Rodictinn At Nnticre cas canarata inetriintinne
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Page 2

mue Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part II.) ) -
CTC/
EIC ACTC/ODC AOTC HOH
9a Have you determined that this taxpayer is, in fact, eligible to claim the EIC for
the number of children for whom the EIC is claimed, or to claim the EIC if the
taxpayer has no qualifying child? (Skip 9b and 9c if the taxpayer is clalmmg
the EIC and does not have a qualifying child.) . s s ow s [JYes[INo
b 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? . []Yes[]No
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child [J¥es[JNo
is the qualifying child of more than one person (tiebreaker rules)? I N/A
mn Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, or ODC, go
to Part IV.)
CTC/
EIC ACTC/ODC AQOTC HOH
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the
taxpayer's dependent who is a citizen, national, or resident of the United States? ] Yes[]No
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if
the taxpayer has not lived with the child for over half of the year, even if the LIYes[INo
taxpayer has supported the child, unless the child's custodial parent has
released a claim to exemption for the child? . CIN/A
12  Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for
a child of divorced or separated parents (or parents who live apart), including (X Yes[JNo |
any requirement to attach a Form 8332 or similar statement to the return? CIN/A
el Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
CTC/
EIC ACTC/ODC AOTC HOH
13  Did the taxpayer provide the required substantiation for the credit, including
a Form 1098-T and/or receipts for the qualified tuition and related expenses
for the claimed AOTC? Yes[ INo
Due Diligence Questions for Clalmmg HOH (If the return does not clalm HOH filing status, go to Part VI.)
CTC/
EIC ACTC/ODC AOTC HOH
14 Have you determined that the taxpayer was unmarried or considered
unmarried on the last day of the tax year and provided more than half of the
cost of keeping up a home for the year for a qualifying person? [JYes[]No

Eligibility Certification

P 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, 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 determine

the amount of the credit(s) claimed;

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

Docurment Retention.
1. A copy of 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 eligibility for the credit(s) and/or HOH

filing status;

Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

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

obtained; and

5. A record of any additional questions you may have asked to determine eligibility to claim the credit(s), and/or HOH filing
status and the amount(s) of any credit(s) claimed and the taxpayer's answers.
> If you have not complied with all due diligence requirements, you may have to pay a $520 penalty for each failure to

comply related to a claim of an applicable credit or HOH filing status.

15 Do you certify that all of the answers on this Form 8867 are, to the best of

your knowledge, true, correct, and complete? .

] Yes

(INo

BEV 14MA118 DDA
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¥ Internal Revenue Service

Urnited States Department of the Treasury

This Product Contains Sensitive Taxpayer Data

Account Transcript

Request Date: 06-19-2024
Response Date: 06-19-2024
Tracking Number: 106150799976
FORM NUMBER: 1040
TAX PERIOD: Dec. 31,2018
TAXPAYER IDENTIFICATION NUMBER: XXX-XX-0964
SPOUSE TAXPAYER IDENTIFICATION NUMBER:  XXX-XX-3060
RAJ PUSA & BHUP
<<<<POWER OF ATTORNEY/TAX INFORMATION AUTHORIZATION (POA/TIA) ON FILE>>>>
--- ANY MINUS SIGN SHOWN BELOW SIGNIFIES A CREDIT AMOUNT ---
ACCOUNT BALANCE: 8,212.25
ACCRUED INTEREST: 1,241.74 AS OF: Jul. 01, 2024
ACCRUED PENALTY: 517.88 AS OF: Jul. 01, 2024
ACCOUNT BALANCE PLUS ACCRUALS
(this is not a payoff amount): 9,971.87
** INFORMATION FROM THE RETURN OR AS ADJUSTED **
EXEMPTIONS: 04
FILING STATUS: Married Filing Joint
ADJUSTED GROSS INCOME: 161,795.00
TAXABLE INCOME: 137,795.00
TAX PER RETURN: 9,357.00
SE TAXABLE INCOME TAXPAYER: 0.00
SE TAXABLE INCOME SPOUSE: 0.00
TOTAL SELF EMPLOYMENT TAX: 0.00
RETURN DUE DATE OR RETURN RECEIVED DATE (WHICHEVER IS LATER) Apr. 15,2019
PROCESSING DATE May 06,2019

TRANSACTIONS





CODE EXPLANATION OF TRANSACTION CYCLE DATE AMOUNT

Tax return filed 20191603  05-06-2019 $9,357.00
n/a 30211-505-18157-9
806 W-2 or 1099 withholding 04-15-2019 -$8,788.00
766 Credit to your account 04-15-2019 -$1,000.00
846 Refund issued 04-22-2019 $431.00
922 Review of unreported income 06-12-2022 $0.00
c 670 Payment 12-08-2020 -$9,062.00
570 Additional account action pending 01-04-2021 $0.00
b 971 Amended tax return or claim forwarded for processing 12-08-2020 $0.00
d 977 Amended return filed 12-08-2020 $0.00
n/a 09277-482-01298-1
560 IRS can assess tax until 03-02-2022 $0.00
09-12-2022
767 Reduced or removed credit to your account 04-15-2019 $90.00
f 240 Miscellaneous penalty 20222305 06-27-2022 $2,616.00
IRC 6662(c), (d), (e), (f), (8), or (h) Accuracy-Related Penalty
06-27-2032
n/a 07254-558-65031-2
e 290 Additional tax assessed 20222305 06-27-2022 $12,991.00
06-27-2032
n/a 07254-558-65031-2
196 Interest charged for late payment 20222305  06-27-2022 $1,628.25
971 Notice issued 06-27-2022 $0.00
CP 0022
971 Amended tax return or claim forwarded for processing 07-06-2021 $0.00
g 977 Amended return filed 07-06-2021 $0.00
n/a 73277-659-59716-2
971 Amended tax return or claim forwarded for processing 07-06-2021 $0.00
h 977 Amended return filed 07-06-2021 $0.00
n/a 89277-659-00184-2
290 Additional tax assessed 20224505  11-28-2022 $0.00
00-00-0000
n/a 07254-711-06972-2
706 Credit transferred in from 03-06-2023 -$51.00
1040202212
971 Tax period blocked from automated levy program 06-03-2024 $0.00
960 Appointed representative 05-09-2024 $0.00

This Product Contains Sensitive Taxpayer Data






OMB No. 1545-0150
om 2848 Power of Attorney L
o o or IRS Use Only

(Rev. January 2021) and Declaration of Representative Recsived by
Department of the T :
,n?;’riaT‘SQV;’nu:S({f;?f: v » Go to www.irs.gov/Form2848 for instructions and the latest information. Name
Power of Attorney Telephone

Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored Function

for any purpose other than representation before the IRS. Date /

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

Taxpayer name and address
RAJU PUSAPATI

1506 BRADEN CIRCLE
FRANKLIN, TN 37067

607-17-0964

Taxpayer identification number(s)

Daytime telephone number
(423) 482-9737

Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact:
2  Representative(s) must sign and date this form on page 2, Part Il.

Name and address CAF No. 0315-54449R
DAVID COLLINS PTIN P03013529
9301 OCOEE ST, #64 Telephone No. (423) 482-9737
OOLTEWAH, TN 37363 Fax No. (423) 558-3274
Check if to be sent copies of notices and communications Check if new: Address [] Telephone No. ] Fax No. []
Name and address CAF No.
PTIN
Telephone No.
Fax No.
Check if to be sent copies of notices and communications ] Check if new: Address []  Telephone No. [] Fax No. []
Name and address CAF No.
PTIN
Telephone No.
Fax No.
(Note: IRS sends notices and communications to only two representatives.)| Check if new: Address ] Telephone No. [] Fax No. []
Name and address CAF No.
PTIN
Telephone No.
Fax No.
(Note: IRS sends notices and communications to only two representatives.)| Check if new: Address ] Telephone No. [] Fax No. []

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized (you are required to complete line 3). Except for the acts described in line 5b, | authorize my representative(s) to receive and
inspect my confidential tax information and to perform acts | can perform with respect to the tax matters described below. For example, my
representative(s) shall have the authority to sign any agreements, consents, or similar documents (see instructions for line 5a for authorizing a
representative to sign a return).

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift,
Whistleblower, Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec.
4980H Shared Responsibility Payment, etc.) (see instructions)

Year(s) or Period(s) (if applicable)
(see instructions)

Tax Form Number
(1040, 941, 720, etc.) (if applicable)

INCOME, SRP 1040 2000 - 2027
SEPARATE ASSESSMENTS 1040 2000 - 2027
CIVIL PENALTIES N/A 2000 - 2027

4  Specific use not recorded on the Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on
CAF, check this box. See Line 4. Specific Use Not Recorded on CAF in the instructions » [
5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see
instructions for line 5a for more information): Access my IRS records via an Intermediate Service Provider;
[ Authorize disclosure to third parties; [ Substitute or add representative(s); O Sign a return;

O Other acts authorized:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No. 11980 Form 2848 (Rev. 1-2021)





Form 2848 (Rev. 1-2021) Page 2

b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other
entity with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.

List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5b):

Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this form. If you do not want to
revoke a prior power of attorney, check here . . . A 4

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

Taxpayer declaration and signature. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power
of attorney even if they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner,
partnership representative (or designated individual, if applicable), executor, receiver, administrator, trustee, or individual other than the
taxpayer, | certify | have the legal authority to execute this form on behalf of the taxpayer.

» IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.
P ey 04292024

Signature Date Title (if applicable)

RAJU PUSAPATI

Print name Print name of taxpayer from line 1 if other than individual

Partll Declaration of Representative

Under penalties of perjury, by my signature below | declare that:

| am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service;

* | am subject to regulations in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;
+ | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and

* | am one of the following:

Q@ ™ 0 9 0 T

Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant—a holder of an active license to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent—enrolled as an agent by the IRS per the requirements of Circular 230.

Officer—a bona fide officer of the taxpayer organization.

Full-Time Employee—a full-time employee of the taxpayer.

Family Member—a member of the taxpayer’s immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister).

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority to practice before
the IRS is limited by section 10.3(d) of Circular 230).

Unenrolled Return Preparer—Authority to practice before the IRS is limited. An unenrolled return preparer may represent, provided the preparer (1)
prepared and signed the return or claim for refund (or prepared if there is no signature space on the form); (2) was eligible to sign the return or claim
for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program Record of Completion(s). See Special Rules and
Requirements for Unenrolled Return Preparers in the instructions for additional information.

Qualifying Student or Law Graduate—receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or
accounting student, or law graduate working in a LITC or STCP. See instructions for Part Il for additional information and requirements.

Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(e)).

> IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2.

Note: For designations d—f, enter your title, position, or relationship to the taxpayer in the “Licensing jurisdiction” column.

Licensing jurisdiction

Designation— Stat th Bar, license, certification,
Insert above I'( a_e) or (t)h e_rt registration, or enrolliment Signature Date
letter (a—r). ieensing authority number (if applicable)

(if applicable)

% 04/26/2024
c IRS 00150946-EA DAVID COLLINS -

Form 2848 (Rev. 1-2021)






OMB No. 1545-0150
om 2848 Power of Attorney !
o o or IRS Use Only
(Rev. January 2021) and Declaration of Representative Recaived by:
ﬁ?é’;’;’,“ﬁ;‘ﬁgﬁﬂfgﬁ?f;‘ v 7 » Go to www.irs.gov/Form2848 for instructions and the latest information. Name
Power of Attorney Telephone
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored Function
for any purpose other than representation before the IRS. Date /]

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

Taxpayer name and address
VIDYAVATHI BHUPATHIRAJU

1506 BRADEN CIRCLE
FRANKLIN, TN 37067

415-89-3060

Taxpayer identification number(s)

Daytime telephone number
(423) 482-9737

Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact:
2  Representative(s) must sign and date this form on page 2, Part II.

Name and address CAF No. 0315-54449R
DAVID COLLINS PTIN P03013529
9301 OCOEE ST, #64 Telephone No. (423) 482-9737
OOLTEWAH, TN 37363 Fax No. (423) 558-3274
Check if to be sent copies of notices and communications E Check if new: Address [ Telephone No. ] Fax No. []
Name and address CAF No.
PTIN
Telephone No.
Fax No.
Check if to be sent copies of notices and communications D Check if new: Address [ Telephone No. ] Fax No. []
Name and address CAF No.
PTIN
Telephone No.
Fax No.
(Note: IRS sends notices and communications to only two representatives.)| Check if new: Address ] Telephone No. ] Fax No. []
Name and address CAF No.
PTIN
Telephone No.
Fax No.
(Note: IRS sends notices and communications to only two representatives.)| Check if new: Address ] Telephone No. ] Fax No. []

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3  Acts authorized (you are required to complete line 3). Except for the acts described in line 5b, | authorize my representative(s) to receive and
inspect my confidential tax information and to perform acts | can perform with respect to the tax matters described below. For example, my
representative(s) shall have the authority to sign any agreements, consents, or similar documents (see instructions for line 5a for authorizing a
representative to sign a return).

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, . . .
Whistleblower, Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec. (1040 94T1ax7';?)me1t’c\3‘L)”(Ti]fbaepr)plicable) Year(s) (();:eeirrl]c;ctjr(j():t(ignasp)p||cab|e)
4980H Shared Responsibility Payment, etc.) (see instructions) ’ ’ T
INCOME, SRP 1040 2000 - 2027
SEPARATE ASSESSMENTS 1040 2000 - 2027
CIVIL PENALTIES N/A 2000 - 2027

4  Specific use not recorded on the Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on
CAF, check this box. See Line 4. Specific Use Not Recorded on CAF in the instructions . . . . . . . . . . . . . . » ]

5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see
instructions for line 5a for more information): (0] Access my IRS records via an Intermediate Service Provider;
[ Authorize disclosure to third parties; ] substitute or add representative(s); O Sign a return;

[ Other acts authorized:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No. 11980J Form 2848 (Rev. 1-2021)





Form 2848 (Rev. 1-2021) Page 2

b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other
entity with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.

List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5b):

6  Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of

attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this form. If you do not want to
revoke a prior power of attorney, check here . . . €

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7  Taxpayer declaration and signature. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power

of attorney even if they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner,
partnership representative (or designated individual, if applicable), executor, receiver, administrator, trustee, or individual other than the
taxpayer, | certify | have the legal authority to execute this form on behalf of the taxpayer.

> IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

12 v ks 05/24/2024

Signature Date Title (if applicable)

VIDYAVATHI BHUPATHIRAJU

Print name Print name of taxpayer from line 1 if other than individual

Partll Declaration of Representative

Un

der penalties of perjury, by my signature below | declare that:

« | am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service;

« | am subject to regulations in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;
« | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and

* | am one of the following:

a

Q@ ™ 0 o 0 T

Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant—a holder of an active license to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent—enrolled as an agent by the IRS per the requirements of Circular 230.

Officer—a bona fide officer of the taxpayer organization.

Full-Time Employee—a full-time employee of the taxpayer.

Family Member—a member of the taxpayer’'s immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister).

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to practice before
the IRS is limited by section 10.3(d) of Circular 230).

Unenrolled Return Preparer—Authority to practice before the IRS is limited. An unenrolled return preparer may represent, provided the preparer (1)
prepared and signed the return or claim for refund (or prepared if there is no signature space on the form); (2) was eligible to sign the return or claim
for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program Record of Completion(s). See Special Rules and
Requirements for Unenrolled Return Preparers in the instructions for additional information.

Qualifying Student or Law Graduate—receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or
accounting student, or law graduate working in a LITC or STCP. See instructions for Part |l for additional information and requirements.

Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(e)).

> IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2.

Note: For designations d—f, enter your title, position, or relationship to the taxpayer in the “Licensing jurisdiction” column.

D
|

Licensing jurisdiction

esignation— Stat th Bar, license, certification,
nsert above i ( a_e) or c:h e_rt registration, or enroliment Signature Date
letter (a-r). Icénsing authority number (if applicable)

(if applicable)

c IRS 00150946-EA DAVID COLLINS — 05/23/2024
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Encyro

=-Sign Audit Trail

Tamper Verification
To check if this file has been modified after being signed, please go to:
https://www.encyro.com/esign/verify
Upload the file. The result will indicate if the file contents have been tampered with.

Signed By

Signer: Vidyavathi Bhupathiraju (rajupusapati@hotmail.com)

Identity Check: Email Authentication

Signature Type: Hand Drawn (finger or stylus on a touch screen or pad)
Time Zone: UTC-05:00, America/Chicago (Central Daylight Time)

Event Log

May 23, 2024, 5:00:13 PM - Email notification sent to Vidyavathi Bhupathiraju (rajupusapati@hotmail.com).
May 23, 2024, 5:00:14 PM - Email notification delivered to Vidyavathi Bhupathiraju (rajupusapati@hotmail.com).
May 23, 2024, 6:31:41 PM - Vidyavathi Bhupathiraju (rajupusapati@hotmail.com) opened the email notification (estimated).

May 24, 2024, 10:53:28 AM - Vidyavathi Bhupathiraju (rajupusapati@hotmail.com) electronically signed or completed the
document, from 104.60.218.94.

END OF LOG





				info@encyro.com

		2024-05-24T14:53:29+0000

		"Encyro, Inc."

		Document Signature










m IRS Department of the Treasury
Internal Revenue Service
PO BOX 621505

ATLANTA GA 30362-1505

RAJU PUSAPATI & V BHUPATHIRAJU

1506 BRADEN CIR
FRANKLIN TN 37067-8595

011027

Taxpaver identification number:
Tax period:
Tax form:

In reply refer to: D745960045

July 27, 2021 LTR 2626C A2

607-17-0964 201812 30

Input Op: 07459600645 00016325
BODC: NOBOD

607-17-0964
Dec. 31,
1040
600550213

Dear Raju Pusapati & V Bhupathiraju:

Thank vou for your letter of Dec. 08, 2020, and your pavment of

$9,062.00.

When vou receive an early distribution (including an involuntary
cashout) from a traditional IRA, Roth IRA, or other qualified
retirement plan, an annuity contract or a modified endowment

contract,
additional 10 percent tax.

the taxable part of the distribution is subject to an

Send your signed consent or explanation by Aug. 21, 2021. You can also
fax vour consent or explanation to 877-477-0967. If we don't

hear from yo

u by that time, we'll continue to process the proposed

changes to your tax return based on the information we have. If you

have a balance due,

we'll continue to charge interest and applicable

penalties until you pay the balance due in full.

If you have questions, you can call Staff of B Araia at
800-829-8310 between 7:00 AM and 8:00 PM EDT or fax

us at 877-477-0967.

If you prefer, you can write to the address at the

page of this letter.

When yvou write, include a copy of this letter, and
telephone number and the hours we can reach you in

top of the first

write your
the spaces below.

Hours

Telephone number ( )

Keep a copy of this letter for your records.

Thank you for your cooperation.

PDAB . e Sl o SRR —
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m IRS Department of the Treasury
J Internal Revenue Service
PO BOX 621505 In reply refer to: 0745960022

ATLANTA GA 30362-1505 Nov. 10, 2021 LTR 2626C A2
607-17-0964 201812 30

Input Op: 0745960022 00014520
BODC: NOBOD

RAJU PUSAPATI & V BHUPATHIRAJU
1506 BRADEN CIR
FRANKLIN TN 37067-8595

015055
607-17-0964

Taxpaver identification number:
" Tax year: 2018

Tax form: 1040
600680052

Dear Raju Pusapati & V Bhupathiraju:
Thank vou for vour reply dated Aug. 16, 2021, to our ingquiry about
changes to items on your tax return.

The law requires vou accurately report income you receive on your tax
return. If vou don't receive proper information forms (for example,
Form W-2 for wages or Form 1099 for interest or dividends), estimate
your income using yvour paycheck stubs, deposit slips, or other records

and report this estimate on your tax return.

The information you provided didn't establish a reasonable cause to
exempt vou from the accuracy-related penalty. The penalty is due to
a substantial understatement of income tax. Pay the full amount yvou
owe as soon as possible to avoid additional interest charges. See

Internal Revenue Code Section 6662.

The law requires we charge interest on unpaid tax from the due date
(regardless of extensions) to the date vou pay the tax in full. The
law doesn't allow us to reduce or eliminate interest based on
reasonable cause. Refer to Notice 746, Information About Your Notice,
Penalty and Interest, on www.irs.gov/forms for more detailed

information on our interest charges.

We charge a 1/2% monthly penalty on unpaid tax from the due date of
the return, but not for a total of more than 25% of your unpaid tax.

If vou agree with our proposed tax increase, but can't pay the amount
due, sign and return the "Consent to Tax Increase" at the end of this
letter. If you filed a joint return, both you and your spouse must

sign the consent.

If vou can't pay the full amount vou owe, pay as much as you can now
to 1imit penalties and interest and make arrangements to pay the
remaining balance. Visit www.irs.gov/paymentplan for more information
on how to apply for installment agreements and online payments

agreements.






0745960022
Nov. 10, 2021 LTR 2626C A2
607-17-0964 201812 30
Input Op: 0745960022 00014521

RAJU PUSAPATI & V BHUPATHIRAJU
1506 BRADEN CIR
FRANKLIN TN 37067-8595

Send your signed consent or explanation by Dec. 05, 2021. You can also
fax yvour consent or explanation to 877-477-0967. If we don't

hear from you by that date, we'll continue to process the proposed
changes to yvour tax return based on the information in our last
notice. If you have a balance due, we'll continue to charge interest
and applicable penalties until you pay the balance due in full.

If vou have questions, vou can call Staff of B Araia at
800-829-8310 between 7:00 AM and 8:00 PM EDT or fax
us at 877-477-0967.

If vou prefer, you can write to the address at the top of the first
page of this letter.

When yvou write, include a copy of this letter, and provide your
telephone number and the hours we can reach you.

Keep a copy of this letter for your records.

Thank you for your cooperation.

Sincerely yours,

/{%a@/f Sl

Bereket Araia
Operations Manager, AUR

Enclosures:
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Departme f the ¥ '
Y TR'S Depertment of the Treasury
0745953852

020037

PO BOX 621505 In reply refer to:
LTR 4314C A2

ATLANTA GA 30362-1505 Sep. 20, 2021
607-17-09646 201812 30

Input Op: 0745953852 00023134
BODC: NOBOD

RAJU PUSAPATI & V BHUPATHIRAJU

1506 BRADEN CIR
FRANKLIN TN 37067-8595

Taxpayver identification number: 607-17-0964
Tax periods: Dec. 31, 2018 e 3 .

Form: 1040

Dear Raju Pusapati & V Bhupathiraju:

We received vour reply on Aug. 16, 2021, to our notice about proposed
changes to some of the items on vour tax return.

we need to process all of your

Before we can resolve this matter,
thin 90 days. We

information. We'll send you our complete response wi
don't need any further information from you right now.

vou might owe any additional tax, vou should consider
paving it now. The law requires us to charge interest on unpaid tax
from the due date of the return (not including any extension of time
to file the return) to the date vou pay the tax in full.

If yvou think

stions about this matter, you can call

If you have que
a at 800-829-8310 between 7:00 AM and

Staff of B Arai
8:00 PM EDT.

If vou prefer, you can write to us at the address at the top of the
first page of this letter.

include a copy of this letter, and write your

When you write,
vou in the spaces below.

telephone number and the hours we can reach

Hours

)

Telephone number (

Keep a copy of this letter for your records.

Thank yvou for your cooperation.






RAJU PUSAPATI & V BHUPATHIRAJU
1506 BRADEN CIR
FRANKLIN TN 37067-8595

0745953852
LTR 4314C A2
201812 30
0745953852 00023135

Sep. 20, 2021
607-17-0964
Input Op:

Sincerely yours,

/ﬁaaﬁ' L

Bereket Araia
Operations Manager, AUR
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Department of the Treasury
Internal Revenue Service
- PO BOX 621505
lRS ATLANTA GA 30362-1505

|l ctad e I

Notice CP2000
Tax year 2018
Notice date November 2, 2020

Social Security number 607-17-0964
AUR control number ~ 50033-1774

To contact us Phone 1-800-829-8310
-————% Fax 1-877-477-0967

031322.281497.485938.16648 2 AB 0.419 1434 Page 1 of 11

U TR U R T R A TR TR R TR L

RAJU PUSAPATI & V BHUPATHIRAJU
1506 BRADEN CIR
FRANKLIN TN 37067-8595

We are proposing changes to your 2018 Form 1040 tax return. This is not a bill.

(T

Proposed amount due: $18,577

We received information from third parties such as
employers or financial institutions that doesn't
match the information you reported on your tax
return. This notice:
e Proposes a change to tax and/or payments
and credits (such as federal income tax
withheld, earned income credit, etc.) that
you originally reported.
e Provides you with an opportunity to agree or
disagree with the proposed changes.
If our information is correct, you will owe $18,577
(including interest), which you need to pay by
December 2, 2020.

Summary of proposed changes

Tax you owe

Bayments . Cwlumddgs wd 4

Substantial tax understatement penalty
Interest : =
Proposed amount due by December 2, 2020 $18,577

Reminder: This is not a bill. We haven't charged the proposed
amount due.

What you need to do immediately
If you need more time to respond to this notice,
contact us at 1-800-829-8310. Interest will
continue to accrue during this period if the
information in this notice is correct:

Review this notice, and compare our changes to the information on your 2018 tax

return.

If you agree with the proposed changes

o Complete, sign, and date the Response form on Page 9 (we require both
spouses' signatures if you filed married filing jointly), and mail it to us along
with your payment of $18,577 so we receive it by December 2, 2020.

Do not file an amended return (Form 1040X) if you fully agree with our
changes. We'll make the correction when we receive your signed response.

If you don’t agree with the proposed changes

o Complete the Response form on Page 9, and send it to us along with a signed
statement explaining your disagreement and include any documentation that
supports your claim so we receive it by December 2, 2020.

o If you have allowable costs or expenses related to the unreported income that will
change our proposal, it may benefit you to include the applicable form or schedule
with your response.

Continued on back...
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Notice ‘ CP2000 .
Tax year 2018

Notice date November 2, 2020
Social Security number 607-17-0964
Page 2 of 11

e Itis not necessary to file an amended return (Form 1040X) for 2018 if you don't
agree with our changes. We'll review your response and make any applicable
corrections. However, if you choose to file an amended return, write “CP2000” on
top of it and attach it behind your completed Response form.

If you need assistance contact us at 1-800-829-8310.

If we don't hear from you

If we don't receive your response by December 2, 2020, we'll send you a Statutory
Notice of Deficiency followed by a final bill for the proposed amount due. During this
time, interest will continue to accrue and penalties may apply.






Il R
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IRS Notice date November 2, 2020
Social Security number 607-17-0964

Page 3 of 11

Changes to your 2018 tax return

Your income and deductions Shown on retum  As corrected by IRS Difference
Interest $0 $3 $3
Retlrement T T T OGRS T AP o I L
T e e e §53ET 0351
Income net difference $42,541
Change to taxable income $42,541
031322 your tax computations Shown on return  As corrected by IRS Difference
Taxable income, Form 1040, line 10 $97,605 $140,146 442,541
Tax, Form 1040, line 11 '§13,357 $22,711 $9,354
Education credits, Shedule 3, line 50 0 1090 8310
Child tax aedit/credit for other dependents, Form-1040, 4ine 128~ -~ B 171 I B 1
Toxonquaiedpldns o . . - noc T ‘ 070 ' 5 $4,489
Total tax, Form 1040, line 15 i % o $9357 ~ $14,153

American opportunity credit, Form 1040, ine 17 N0 8193 8207
$14,360

Tax you owe *1

Payments } 9 Shown on return _As corrected by IRS Difference
Income tax withheld, Form 1040, fine 16 .. a8~ $8res .30
%0

Total payments

(*1) Decreases to credits result in an increase to tax.

This section tells you specifically what income information the IRS received about you
from others (including your employers, banks, mortgage holders, etc.). This
information doesn’t match the information you reported on your tax return.

Explanation of changes to your
2018 Form 1040

Use the table to compare the data the IRS received from others to the information you
reported on your tax return to understand where the difference(s) occurred. To assist
you in reviewing your income amounts, the table may include both reported and
unreported amounts.

Interest
Received from Address Account Information 2 __Shown on return Reported by others Difference
CHARLES SCHWAB & CO., INC. 9800 SCHWAB WAY 91216345 $0 43 $3

LONE TREE CO 80124 SSN 607-17-0964
Form 1099-INT

Retirement Income Taxable
Address Account Information Shown on return  Reported by others Difference

Received from i " )
GREAT-WEST TRUST COMPANY PO BOX 173764 D999 98986 $0 $40,187 $40,187
LLC DENVER CO 802173764  SSN 607-17-0964
Form 1099-R
Distrib CD L
Health Savings Account
Distribution
Recelved from Addess . Acountinformation e Shown onreturn Reported by others  Difference
DIGITAL FEDERAL CREDIT UNION 220 DONALD LYNCH BLVD 5081747 $0 $2,351 $2,351
MARLBOROUGH MA SSN 607-17-0964
01752 Form 1099-SA

Continued on back...
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Notice CP2000
Taxyear 2018
Notice date November 2, 2020
Social Security number 607-17-0964
ey Page 4 of 11

Refundable American Opportunity Credit

We decreased or eliminated the American Opportunity Credit you claimed on your tax
return because it phased out when we adjusted your modified adjusted gross income
(MAGI). We phase the credit out when MAGI exceeds $80,000 ($160,000 if married
filing jointly) and eliminate it completely when MAGI reaches or exceeds $90,000
(180,000 if married filing jointly).

20% Tax on Health Savings Account distributions

Your premature distributions from a health savings account are subject to an additional
20% tax. A distribution is premature if it was paid before you reached age 65. The
20% tax is based on the taxable portion of the distribution. Exceptions may apply as
shown in Publication 969, Health Savings Accounts and Other Tax-Favored Health
Plans. If the distributions shown on this notice are exempt from the additional tax,
please send us a signed explanation.

10% additional tax on premature distributions from a qualified retirement
plan

Premature distributions from a qualified retirement plan are subject to a 10%
additional tax. A distribution is considered premature if it was paid before you reached
age 59 1/2. Exceptions may apply as shown in the instructions for Form 5329,
Additional Taxes on Qualified Plans (Including IRAs) and Other Tax-Favored Accounts.

If the distributions shown on this notice qualify for an exemption, send us a completed
Form 5329.

Education credits

Based on proposed changes to your income and tax, we're also proposing an
adjustment to the amount of education credits (American Opportunity and Lifetime
Learning Credits) you can claim on your tax return.

Health savings account distribution

The health savings account distribution reported on your return doesn't agree with the
information provided to us on Forms 1099-SA, Distributions From an HSA, Archer MSA,
or Medicare Advantage MSA. Send us a completed Form 8889, Health Savings
Accounts (HSAs). Use Part Il of Form 8889 to calculate the taxable distribution amount.

Form W-2 or 1099 not received

The income reported on your return doesn't match the documents we received from
your employer or payers. The law requires you to accurately report all income you
receive. If your employers don't send proper information documents or forms (for
example, Form W-2, Wage and Tax Statement, Form 1099), you must estimate your

income based on your paycheck stubs, bank statements, or other records and include
your estimate on your tax return.

Misidentified income
If any of the income shown on this notice isn't yours, send us the name, address, and
taxpayer identification number of the person who received the income. To prevent iﬂ

future incorrect reporting to the IRS, notify the payer to adjust their records to show the
correct name and taxpayer identification number.

e e, e R LS 2
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Notice CP2000
Tax year i 2018
IRS Notice date November 2, 2020
- z Social Security number 607-17-0964
Page 5 of 11

Health Savings Account distributions - Form 8889

You can exclude health savings account (HSA) distributions used exclusively 10 pay
qualified medical expenses. However, in your gross income you should include any part
of a distribution not used to pay qualified medical expenses. That amount s subject to

an additional 20% tax unless an exception applies.

@ We need more information to determine the taxable portion of the HSA distribution
shown on this notice. Complete and send to us Part Il, HSA Distributions, on Form

8889, Health Savings Accounts (HSAS).
031322

Retirement distributions
We couldn't identify the retirement distribution reported on your return based solely on

information your payers reported to us. We need to know if the reported income is a
pension, an annuity, an IRA, a lump sum distribution; or an employee savings plan.

If it's a pension, an annuity, or an employee savings plan and you're recovering your
contributions using the Simplified Method or General Rule, send us a signed statement
with the date of your first payment, the amount you receive monthly, and the total
amount you contributed.

If it's an IRA or lump sum distribution which you rolled over, send us Form 5498, IRA
Contribution Information or similar documentation.

If the income is an employee savings plan, send us a copy of the document showing
the gross and non-taxable amount of the distribution you received.

Continued on back...
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Notice CP2000

Tax year 018

Notice date November 2, 2020

Social Security number 607-17-0964

Page 6 of 11 =

Borrowing from pension/annuity plan

You may need to treat money you borrowed from an employer's qualified pension or
annuity plan as a distribution for tax purposes. If the borrowed amount was reported to
you on Form 1099-R, Distributions From Pensions, Annuities, Retirement or Profit-
Sharing Plans, IRA, Insurance Contracts, etc., with a distribution code L, the loan is
taxable. For exceptions to this rule, see Publication 575, Pension and Annuity Income.
If you disagree, with our proposed adjustment, send us a signed, detailed statement
explaining why you disagree and the amount you believe is taxable, even if it's zero.

Next steps If you agree with our proposed changes, send us your signed Response form so we
receive it by the due date of this notice. After you receive the billing notice showing
we've adjusted your account, you can use the following online payment options:

_© Visit www.irs.gov/payments for information about online payment options including:

- Pre-assessed installments and payment agreements
- Payroll deductions
- Credit card payments
- Direct debit payments
- Applicable fees
© To apply for an installment agreement plan by mail, send in your signed Response
form AND a completed Form 9465, Installment Agreement Request.

If the same error occurred in another tax year, file a Form 1040X for that tax year.
We send information about these changes to state and local tax agencies. If the

changes we made to your federal tax return also impact your state or local tax return,
file an amended state or local tax return as soon as possible.

Penalties We are required by law to charge any applicable penalties.

Substantial tax understatement Description ekt
Accuracy-related penalty substantial understatement of tax - IRC
6662(b)(2); 6662(d) $2,872

If we increase your tax and the increase is more than the greater of 10% of your
correct tax liability or $5,000, we're required to charge an accuracy-related penalty
for the substantial understatementof tax. The penalty is 20% of the portion of the
underpayment of tax attributable to a substantial understatement of income tax. We
may reduce or eliminate the penalty if you send a signed statement with one of the
following:

* Facts that support your treatment of the understated income and the authority for
your decision, such as the Internal Revenue Code, Treasury Regulations, Revenue
Rulings, Revenue Procedures, etc.

¢ An explanation as to how you clearly disclosed the item, such as by attaching
Form 8275, Disclosure Statement, or Form 8275R, Regulation Disclosure
Statement, and that there is a reasonable basis for your position.
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Interest charges
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We are required by law to charge interest when you do not pay your liability on time.
Generally, we calculate interest from the due date of your return (regardless of
extensions) until you pay the amount you owe in full, including accrued interest and
any penalty charges. Interest on some penalties acCrues from the date we notify you of
the penalty until it is paid in full. Interest on other penalties, such as failure to file a tax
return, starts from the due date or extended due date of the return. Interest rates are
variable and may change quarterly. (Internal Revenue Cade Section 6601)

Interest is calculated to 30 days from the date of the notice for domestic addresses and
60 days from the date of the notice for foreign and APO/FPO/DPO addresses. Interest
will continue to accrue until you pay the amount you owe in full

__Amount

e i e 5'1,345 e

Desaiption .
Total Interest

The table below shows the rates used to calculate the interest on your unpaid amount
from the date the tax return was due until the tax is paid in full. For a detailed
calculation of your interest, call 1-800-829-8310.

Interest rate

Period AN - 5
January 1, 2019 through June 30, 2019 S 6%
July 1, 2019 through June 30, 2020 TR TS, e v 9l
July 1, 2020 through September 30, 2020 ) e 3%
Beginning October 1, 2020 B Emggy ¢ gy

Additional information

e For information about your rights, see the enclosed Publication 1, Your Rights as a
Taxpayer.

o Visit www.irs.gov/cp2000 for more information about this notice, frequently asked
questions, and to review the following:
- Publication 5181, Tax Return Reviews by Mail CP2000, Letter 2030, CP2501,

Letter 2531, for more information about filing an Appeal.

o For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs or call
800-TAX-FORM (800-829-3676).

o This isn't an audit; your return may be subject to an examination.

o Keep a copy of this notice for your records.

The Taxpayer Bill of Rights describes ten basic rights that all taxpayers have when
dealing with the IRS. To help you understand what these rights mean to you and how
they apply, visit www.irs.gov.
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Notice CP2000
Tax year 2018
Notice date November 2, 2020

Social security number 607-17-0964
AUR control number ~ 50033-1774
To contact us Phone 1-800-829-8310

Fax 1-877-477-0967
Page 9 of 11
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Response form

Complete both sides of this form, and send it to
us in the enclosed envelope so we can receive it
by December 2, 2020. |f making a payment,
use the provided voucher to ensure proper
application of your payment. Be sure our
address shows through the window.

el Ol et

Provide your contact information
If your address has changed, please make the changes below.
RAJU PUSAPATI & V BHUPATHIRAJU
1506 BRADEN CIR
FRANKLIN TN 37067-8595

0 am. 0am

0 pm Opm

Primary phone Best time to call “Secondary phone Best time to call

1. Indicate your agreement or
disagreement

O | agree with all changes

| consent to the assessment of my 2018 income tax, and understand that;
« |owe $18,577 in additional tax, payment adjustments, and interest.
« The IRS is required by law to charge interest on taxes that weren't paid in full by

April 15, 2019.
« The IRS will continue to charge interest until I've paid the tax in full. Certain

penalties may also apply.

« | can file a claim for a refund at a later date.

« By signing this form, | cannot challenge these changes in the U.S. Tax Court
unless the IRS determines after the date | sign this form that | owe additional

taxes for 2018,

Please sign and return this form with your payment.

Signature

Spousa’s Signature (required if you filed a joint tax return) Date

Continued on back...






IR

Notice CP2000

Tax year 2018

Notice date November 2, 2020

Social security number 607-17-0964

Page 10 of 11 =

Indicate your agreement or disagreement—Continued O 1 don't agree with some or all of the changes

Please return this form and include a statement signed by you that explains what
you don't agree with. Also include copies of any documents, such as corrected
W-2, 1099, or missing forms that support your statement.

Note: You can fax this Response form, documentation and/or signed statement
explaining the items you don’t agree with to 1-877-477-0967

2. Indicate your payment option

Check all that apply:
o Payment in the form of a check or money order.
e Write your Taxpayer Identification number (607-17-0964), the tax year (2018),
and-the'notice number(CP2000) on your payment and any correspondence.
o Make your check or money order payable to the United States Treasury.
o A completed Installment Agreement Request (Form 9465).
g | made an online payment.

3. Authorization optional

If you would like to authorize someone, in addition to you, to contact the IRS
concerning this notice, please include the person's information, your signature, and the
date.

The authority granted is limited as indicated by the statement above the signature line.
The contact may not sign returns, enter into agreements, or otherwise represent you
before the IRS. If you want to have a designee with expanded authorization, see IRS
Publication 947, Practice Before the IRS and Power of Attorney.

Full name of authorized person

Address

City State Country Zip code
0 am. Oam.
Opm Opm

Pamary phone Best ime to call Secondary phone Best time to call

I authorize the person listed above to discuss and provide information to the IRS about
this notice.

Signature Date

Spouse’s Signature (required if you filed a joint tax return) Date
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RAJU PUSAPATI & V BHUPATHIRAJU Notice CP2000
1506 BRADEN CIR Notice date ~ November 2, 2020
FRANKLIN TN 37067-8595 Social security number 607-17-0964

IRS

,‘ﬁ . @II l” o Make your check or money order payable to the United States Treasury.
A e b e Write your Taxpayer Identification number (607-17-0964), the tax year (2018), and

the notice number (CP2000) on your payment and any correspondence.

Payment

Amount due by
Internal Revenue Service December 2, 2020 $18,577

INTERNAL REVENUE SERVICE
KANSAS CITY MO 64999-0204

e T P11 LT P R T
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December 2, 2020

Raju Pusapati & Vidyavathi Bhupathiraju
1506 Braden Cirele

Franklin, TN 37067

Department of Treasury
Internal Revenue Service
PO Box 621505

Atlanta, GA-30362-1505

RE: FTA- REQUEST TO WAIVE PENALTY AND INTEREST CHARGED DUE TO
CIRCUMSTACES BEYOND MY CONTROL; AMENDED TAX RETURN-2018

1. Notice: CP2000 - Notice Date: November 2, 2020

2. Tax Year: 2018

3. AUR Control Number: 50033-1774

Decar Sir or Ma’am,

With reference to your notice referenced above (copy enclosed), I reviewed it with a tax
professional and gathered all the relevant documents, and found the respective financial
institutions never disclosed and sent the rclevant tax statements to me, and reported incorrectly.

I wish to bring to your kind notice that, I filled my initial taxes for 2018 and paid the tax
on time based on the documents and information 1 had at the time. But unfortunately, the
respective financial institutions didn’t send some of the relevant tax statements to me and
incorrectly presented.

Duc thesc circumstances beyond my control, [ request to waive the penalty and interest
charged in the notice as they are not accurate based on my amended tax return filing herewith.
Please also consider to waive the penalty and interest completcly as this was first time 1 faced
with this situation, and also badly affected by COVID-19 hardships including layoff from job,
loss of income along with other problems.

1 am herewith filing an amended tax return with corrected details accordingly, and
sending a check for $9062.00 toward the amount I owe to IRS, per the amended tax return.

Plcase acknowledge the receipt of this request, waive the penalty and interest, and send
me required confinnation to the address mentioned above.

Thank you so much for your consideration.

Yours Sincerely
o S BoAl#H93

(Raju Pusapati)
HTE" Tﬁp CHELCK FoR 3?062-00 f\o‘FBF—W‘\"E TAw KECTORN ~
’,_\J___—‘-—’—' ,.N\—{—’HLE) T2 THE ARAMNE ff(bh?ﬁ&&.
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dc Tax, LLC
“ 9301 Ocoee St, #64
Chattanooga, TN 37363

IRS representation & resolution

Department of Treasury
Internal Revenue Service

RE: Raju Pusapati & Vidyavathi Bhupathiraju
607-17-0964 & 415-89-3060
30201812
CP3219A, February 14, 2022

Request for reasonable cause penalty abatement — Accuracy Related Penalty
Reasonable Cause: IRS Error, IRS incorrectly processed TP’s amended return. [Footnote 9]

To Whom It May Concern:

We respectfully request that that the Accuracy Related Penalty be abated based on the IRS’s reasonable
cause criteria.

Taxpayer meets the following reasonable cause criteria [Footnote 9]
Correction of Service Error
IRM 20.1.1.3.4
(3) Other IRS error examples include the following:
c. Any other error, when it can be shown that; (1) the taxpayer did in fact
comply with the law, and (2) the IRS did not initially recognize that fact.

Unable to Obtain Records
IRM 20.1.1.3.2.2.3
(3) ... Reasonable cause may be established if the taxpayer exercised ordinary
business care and prudence, but due to circumstances beyond the taxpayer’s
control, they were unable to comply.

FACTS:

A full 18 months (06/27/2022) after he filed the 1040X, he was assessed additional tax [Exhibit 3d] and an
accuracy related penalty [Exhibit 3e].

TP had a 401k through from his employer, Deloitte Services, LP. The 401(k) was managed by Great-West
Trust Company, LLC. He also had a loan against the 401(k) for ~$40,187. In 2018 he changed employment.

9301 Ocoee St Ste 64 PH: (423) 482-9737 https://dctax.us
Chattanooga, TN 37363 Fax: (423) 558-3274 david @dctax.us
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Unbeknownst to him, Great-West converted the loan to a distribution. Great-West reported the conversion
to the IRS, but TP did not receive a 1099 from the brokerage or his employer.

TP timely filed 30 201812[Exhibit 1 &3a]
On November 2, 2020, the IRS sent CP2000[Exhibit 4].

This was TP’s first indication of a problem and on 12/08/2020 he filed an amended return [Exhibit 2 & 3b] with a
check to full pay the 1040X balance of $9,062[exhibit 3c]. He also included a letter of explanation [Exhibit 7] and
request for First Time Abatement.

The IRS “forwarded the return for processing” [Exhibit 3b] and processed the payment [Exhibit 3cl.
On July 27, 2021, the IRS sent LTR 2626C [Exhibit 6].

TP responded to that request for an explanation, resending his original explanation and return with
amendment and request for First Time Abatement.

On July 6, 2021, IRS received 30 201812X again [Exhibit 3n]. This return was recorded twice [Exhibit 3g]. Both
times it was “forwarded for processing”.

IRS sent LTR 4314C [exhibit 10] on September 20, 2021, requesting an additional 90 days to process his reply
that they received on August 16, 2021.

On November 10, 2021, IRS sent LTR2626C (exhibit 91 denying TP’s request for “reasonable cause abatement”
of penalty. His request was for a First Time Abatement. TP did not know that First Time Abatement was not
available for accuracy related penalties. He had sent an explanation of what happened but had not
requested a Reasonable Cause Abatement.

REASONABLE CAUSE:

TP now comes requesting a Reasonable Cause Abatement for the justifications set forth below.

Whether the accuracy-related penalty is applied because of negligence or disregard of rules or regulations,
or a substantial understatement of tax, section 6664 provides an exception to imposition of the accuracy-
related penalty if the taxpayer establishes that there was reasonable cause for the understatement and that
the taxpayer acted in good faith with respect to that portion. Sec. 6664(c)(1); sec. 1.6664-4(b), Income Tax
Regs.; see United States v. Boyle, 469 U.S. 241, 242 (1985). Although not defined in the Code, "reasonable
cause" is viewed in the applicable regulations as the "exercise of ordinary business care and prudence".
Sec. 301.6651-1(c)(1), Proced. & Admin. Regs.; see United States v. Boyle, supra at 246.

The determination of whether a taxpayer acted with reasonable cause and in good faith is made on a case-
by- case basis, taking into account all the pertinent facts and circumstances. Sec. 1.6664-4(b)(1), Income Tax
Regs. Generally, the most important factor is the extent of the taxpayer's effort to assess the proper tax
liability, including reliance on facts that, unknown to the taxpayer, are incorrect. [Footnote 7]

1. TP had reasonable cause. He had a loan against his 401(k). He filed his return with the facts that he
was aware of. |t was unknown to him that those facts were incorrect because he had never been
provided with a 1099.

He had no way of knowing that loan would be converted to a distribution. Also, he was never made
aware that it had been converted.

9301 Ocoee St Ste 64 PH: (423) 482-9737 https://dctax.us
Chattanooga, TN 37363 Fax: (423) 558-3274 david @dctax.us
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2. The taxpayer's effort to report the proper tax liability is the most important factor in determining
reasonable cause. TP acted in good faith in regard to the portion of income being assessed the
penalty. He timely filed his return with all known income sources and, once he was made aware of
the conversion, promptly filed an amended return with payment in full.

TP is a conscientious taxpayer. With the 10 years prior and 5 years after this incident, he has had no
issues and has timely filed & paid all taxes. Additionally, the event that started the issue was a loan
on his 401(k) with employer. When TP changed employers, he had no way of knowing that the
balance of that loan would be reported as a disbursement. TP had not received a 1099 for said
“disbursement” before he filed and had no reason to expect one.

3. The IRS committed errors in the case. TP’s transcripts show that his amended return was received 2
different times, on 12/08/2020 and 07/06/2021. Both times the returns were “forwarded for
processing” and are in fact, still not processed. The IRS assessed additional tax on 06/27/2022, a full
18 months after the first filing & 12 months after the second.

This was the height of COVID 19 and when TP filed his amendment the first time, the IRS had a
backlog of almost 12 million returns [Footnote 81. This likely explains the delays in TP’s amended return
being processed. But as understandable as that is, that issue should weigh in the consideration for
TP’s good faith and attempts to comply. If the amended return had been timely processed, he
would not have had the additional assessment & subsequent accuracy related penalty. The fact is,
TP corrected the return as soon as he was aware of the error, including full paying the additional
tax, and well before the IRS made the assessment.

In summary, taxpayer used ordinary business care & prudence in filing his 2018 1040 tax return. Upon
discovery of the conversion from loan to distribution, TP immediately filed amended return & fully paid the
additional tax. Because the IRS didn’t process the amendment, they assessed additional tax & assessed
accuracy related penalty.

In view of the foregoing, we request that taxpayer be held not liable for the accuracy-
related penalty pursuant to section 6662.

If you have any questions or require further information, please feel free to contact me anytime.

P

David W Collins
Enrolled Agent
CAF # 0315-54449R

dc Tax, LLC
9601 Ocoee St, #64
Ooltewah, TN 37363

(423) 482-9737
(423) 558-3274 fax
david@dctax.us
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Footnotes:

1. IRC 6662A€
a. (3) Special rule for amended returns. Except as provided in regulations, in no event shall any tax
treatment included with an amendment or supplement to a return of tax be taken into account in
determining the amount of any reportable transaction understatement if the amendment or supplement
is filed after the earlier of the date the taxpayer is first contacted by the Secretary regarding the
examination of the return or such other date as is specified by the Secretary.
2. IRM 20.1.5.17.5 (12-13-2016)
(2) The accuracy-related penalty under IRC 6662A does not apply with respect to any portion of a
reportable transaction understatement if, pursuant to IRC 6664(d), it is shown that there was
reasonable cause and the taxpayer acted in good faith with respect to that portion of the

understatement. A taxpayer does not have reasonable cause and did not act in good faith unless:
a. The relevant facts affecting the tax treatment of the item are adequately disclosed in

accordance with the regulations prescribed under IRC 6011 or the IRC 6707A penalty for
failure to disclose is rescinded in full;
There is or was substantial authority for the treatment of the item; and
c. The taxpayer reasonably believed that its treatment of the item was more likely than not the
proper treatment.
3. 4.10.6.2.1 (05-14-1999)

a. (1) Acomponent of the accuracy-related penalty involves taxpayer’s negligence or disregard of rules or
regulations — Per IRC section 6662 (c), "negligence" is defined as any failure to make a reasonable
attempt to comply with the provisions of this title, and the term "disregard" includes any careless,
reckless or intentional disregard.

4. 33.1.2.8.1 (04-12-2013)

a. (3) Reasonable cause exception: The accuracy-related penalty does not apply if the taxpayer has
reasonable cause and acted in good faith, i.e., if an error was due to an honest misunderstanding of the
facts or the law and the taxpayer took reasonable steps to comply with the law.

5. 20.1.1.3.4 (08-05-2014) Correction of Service Error
a. (3) Other IRS error examples include the following:
a. A math error when manually computing a penalty.
b. An extension of time to file that did not post to the Master File (and manual input of aTC 460
did not, or will not, result in an automatic penalty reversal, if input of aTC 460 is appropriate
in accordance with IRM 20.1.2.2.3.1.1, Extension of Time to File Not Found).
c. Any other error, when it can be shown that; (1) the taxpayer did in fact comply with the law,
and (2) the IRS did not initially recognize that fact.
6. 5.1.15.16.4 (03-09-2021) Penalty Relief Denial and Appeals Exhibit 5.1.15-2

IRS Error Taxpayer claims that an IRS error caused the non-compliance; IRM 20.1.1.3.4, Correction of Service
Error.

Records Unobtainable The taxpayer was unable to obtain or reconstruct records. IRM 20.1.1.3.2.2.3, Reasonable
Cause.

7. Monte, Daniel F.v. Comm.;T.C. Summ. Op. 2005-77, 06/07/2005
8. TIGTA Report Number 2021-46-023, March 22, 2021; Results of the 2020 Filing Season and Effects of COVID-19
onTax Processing Operations
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List of Exhibits

Form 1040, tax year 2018

Form 1040X, tax year 2018 (filed 12/8/2020)

Form 1040X, tax year 2018 (filed 06/29/2021)
Account transcript for tax year 2018, with sub notes
TP’'s letter of explanation, 12/02/2020

IRS Letter 2626C, 07/27/2021

IRS Letter 2626C, 11/10/2021

IRS Letter 4314C, 09/20/2021

Form 2848, Raju Pusapati

Form 2848, Vidyavathi Bhupathiraju
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