€ 1 0 40 Department of the Treasury—Internal Revenue Service (99)
2 U.S. Individual Income Tax Return 2© 1 9

Filing Status ] single Married filing jointly ~ [_] Married filing separately (MFS)  [_] Head of household (HOH) [ ] Qualifying widow(er) (QW)

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

S::%Zgnly If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is
’ a child but not your dependent. »
Your first name and middle initial Last name Your social security number
VENU GOPAL ACHHAKALA 775:78: 2014
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
HEMA LATHA PONAM 50399 2121
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

24723 HEARTHS' DE ST BUl LDl NG 50 112 Check here if you, or your spouse if filing

jointly, want $3 to go to this fund.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Checking a box below will not change your
FARM NGTON H LLS, M 48335 taxorrefund. [ ] You [ ] Spouse
Foreign country name Foreign province/state/county Foreign postal code | |f more than four dependents,
see instructions and v here » |:|
Standard Someone can claim: |:| You as a dependent |:| Your spouse as a dependent
Deduction

D Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness  you: [ | Were born before January 2, 1955 [] Are blind Spouse: [_| Was born before January 2, 1955 [] 1s blind

Dependents (see instructions): (2) Social security number (3) Relationship to you (@) v if qualifies for (see instructions):
(1) First name Last name Child tax credit Credit for other dependents
VENKATA YASHASH ACHHAKALA 961:95:2607 |SON L] X

] ]
] ]
0 0

1 Wages, salaries, tips, etc. Attach Form(s)yW-2 . . . . . . . . . . . . . . . . .. 1 85, 2 29 .
2a Tax-exemptinterest. . . . 2a b Taxable interest. Attach Sch. B if required 2b
standard 3a Qualified dividends . . . . 3a b Ordinary dividends. Attach Sch. B if required 3b
Deduction for— 4a IRAdistributions. . . . . 4a b Taxableamount . . . . . . 4b
° ?i.ngle or Married ¢ Pensions and annuities . . . 4c d Taxableamount . . . . . . 4d
iling separately,
$12,200 5a Social security benefits . . . 5a b Taxableamount . . . . . . 5b
: ;\giiilr;egrgﬁzﬁifying 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . » |:| 6 0 .
widow(er), 7a Otherincome from Schedule 1,1line9 . . . . . . . . . . . . .. . ... 7a - 11, 779.
$24,400
« Head of b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your totalincome . . . . . . . . . . . » | 73, 450.
g?gsggld‘ 8a Adjustments to income from Schedule 1,line22 . . . . . . . . . . . . . . . . . 8a 0
o If you checked b Subtract line 8a from line 7b. This is your adjusted gross income R 4 8b 73 y 450.
g?;’nz‘;fdunder 9 Standard deduction or itemized deductions (from Schedule A) . . . . . 9 24, 400 .
Deduction, 10 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . 10
see instructions.
11a  Addlines9and10 . . . . . . . . . 11a 24. 400.
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter-0- . . . . . . . . . . . 11b 49 y 050 .
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 (2019)

CDA



Form 1040 2019 VENU GOPAL ACHHAKALA & HEMA LATHA PONAM

775-78-2014

Page 2

* If you have a
qualifying child,
attach Sch. EIC.

« If you have
nontaxable
combat pay, see

instructions.

12a Tax (see inst.) Check if any from Form(s)

b  Add Schedule 2, line 3, and line 12a and enter the total

13a  Child tax credit or credit for other dependents .
b  Add Schedule 3, line 7, and line 13a and enter the total

14 Subtract line 13b from line 12b. If zero or less, enter -0-

1 []8814 2 [] 4972 3 []

|12a|

15 Other taxes, including self-employment tax, from Schedule 2, line 10
16 Add lines 14 and 15. This is your total tax
17 Federal income tax withheld from Forms W-2 and 1099

18

® o O T |0

Earned income credit (EIC) .
Additional child tax credit. Attach Schedule 8812

American opportunity credit from Form 8863, line 8
Schedule 3, line 14 .
Add lines 18a through 18d. These are your total other payments and refundable credits

Other payments and refundable credits:
NO

19 Add lines 17 and 18e. These are your total payments .

5, 501.
Lo > | 12m 5, 501.
| 13a | 500.
> | 13b 500.
14 5, 001.
15
» | 16 5, 001.
17 13, 771.
18a
18b
18c
18d

> 18e
> 19

13, 771.

Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid Lo 20 8, 770 .
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here . > |:| 21a 8 y 770 .
Direct deposit? »b Routingnumber (2 :1i1i3:9i1i8:2:5 » c Type: [ X Checking [] savings
See instructions. : : : : :
»d Accountnumber | 4:0i2:i9:5i12i9:7 [ P
22 Amount of line 20 you want applied to your 2020 estimated tax > 22 |
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions > 23 0 .
YouOwe 24  Estimated tax penalty (see instructions) . > | 24
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. |:| Yes. Complete below.
Designee X No
(Other than Designee’s Phone Personal identification
paid preparer) name P> no. » number (PIN) »

Sign
Here
Joint return?

See instructions.
Keep a copy for

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
SOFTWARE ENG NEER (see inst)
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

Identity Protection PIN, enter it here

your records. HOVE MAKER (see inst.)
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
ai D 3rd Party Designee
Preparer :
Firm’s name » Phone no. [[] self-employed
Use Only : ,
Firm’s address » Firm’s EIN »

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

CDA

Form 1040 (2019)



SCHEDULE 1 - . OMB No, 1545-
Form 1040 or 1040-SR) Additional Income and Adjustments to Income “%61_5;5 374

» Attach to Form 1040 or 1040-SR.

Efgég?:gg&g%:ﬁ?;w » Go to www.irs.gov/Form1040 for instructions and the latest information. éggﬁ';{{‘cee“t,\jo o1
Name(s) shown on Form 1040 or 1040-SR Your social security number
VENU GOPAL ACHHAKALA & HENMA LATHA PONAM 775-78-2014
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual currency? . . ... .. . . . . OYes KRnNo
Additional Income
Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . . . . 1
2a Alimony received . . . . . . . . . . C e 2a
b Date of original divorce or separation agreement (see |nstruct|ons) >
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E 5 -11,779.
6 Farm income or (loss). Attach Schedule F 6
7  Unemployment compensation . 7
8 Other income. List type and amount »
8
Comblne lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a . . . . . . . . 9 -11,779.
Adjustments to Income
Educator expenses . . . 10
11 Certain business expenses of reservists, performlng artists, and fee basrs government offlorals Attach
Form 2106 . . . . C e e 11
12  Health savings account deductron Attach Form 8889 e C e e e 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 e e e e 13
14  Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . . . . . . 14
15  Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . . . . . . 15
16  Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . 16
17  Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . 17
18a Alimonypaid. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |18a
b RecipientsSSN . . . . . . . . . . N
¢ Date of original divorce or separation agreement (see |nstruct|ons) >
19 IRAdeduction . . . e e e e e e 19
20 Student loan interest deductlon e e e 20
21  Tuition and fees. Attach Form 8917 . . . . 21
22  Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR,line8a . . . . . . . . . . . .. L s s s s s | 22
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71479F Schedule 1 (Form 1040 or 1040-SR) 2019

CDA



SCHEDULE E

(Form 1040 or 1040-SR)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

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

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

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

OMB No. 1545-0074

2019

Attachment
Sequence No. 13

Name(s) shown on return

VENU GOPAL ACHHAKALA & HENMA LATHA PONAM

Your social security number

775-78-2014

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

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

A Did you make any payments in 2019 that would require you to file Form(s) 10997 (see instructions) ] Yes X No
B If “Yes,” did you or will you file required Forms 10997 : [] Yes [] No
1a |Physical address of each property (street, city, state, ZIP code)
A || TPL BACK GATE 2ND MAI N ROAD BANGALORE KARNATAKA 560066 | NDI A
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A 7 only if you meet the requirements to file as | A 365 0 L]
B a qualitied joint venture. See instructions. B O
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 1, 589.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructlons) e 6
7  Cleaning and maintenance 7 854.
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see mstructlons) 12 5, 657.
13  Other interest. 13
14  Repairs. 14 5, 890.
15  Supplies 15
16 Taxes 16
17  Utilities. . 17 967.
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 13, 368.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -11,779.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .. 22 | =11, 779.)| N )
23a Total of all amounts reported on line 3 for all rental propertles 23a 1, 589.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c 5, 657.
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 13, 368.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( -11,779.)
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1040-NR, line 18. Otherwise, include this
amount in the total on line 41 on page 2 . .. . 26 -11, 779.

For Paperwork Reduction Act Notice, see the separate instructions.

CDA

Cat. No. 11344L

Schedule E (Form 1040 or 1040-SR) 2019





