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TamasSrane Socialsecuritynumber
GURUSAINADHAREDDY |CHILAKALA 021-99-1694

SosSrane Spouse’s social security numbexr-
REEMA AGARAM SANTHOSHI 79 SRl 52

IE=E] TexReturn Information — Tax Year Ending December 31, (Enter year you are authorizihg)

Bawolkeddlars only on lines 1 through 5.
Noteed-am 1G10-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adgss grossincome 1 123,883.
2 Toals . . s omomomomom @ R 2 13,377.
3 Feakaalncome tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 15,086.
4 Anauatyou want refunded to you . 4 2,709.
5 Ananiyouowe . . 5

IEEE.  Texpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your rettar)

Urcarpaellissof perjury, | declare that | have examined a copy of the income tax return (original or amended) I'am now authorizing, and to teleetoF
my krovlsbe and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the iFmnetx
it Giralla amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originegax&0)
Hsadmysetn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) teeEEN
Hranydaly inprocessing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designatec Frercll
Acato niliean ACH electronic funds withdrawal (direct debit) entry to the financial institution.account indicated in the tax preparation sofiveser
peymatolmy fderal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this accaauntEThs
autorietin B remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke: Gaa=ba
pPeymat; Imude contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no lataten2
I siessdayspior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic paymetoF
tBes ex=ieconfidential information necessary to answer inquiries‘and resolve issues related to the payment. | further acknowledge tetrte
pasaalnbtilliation number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if apphi=bolie,my
ElcsoncRuokeWithdrawal Consent.

Tapayer’s PIN: check one box only ' ' D 4 g|l1lelola
| authorize | GLOBAL' TAXES LIC to enter or generate my PIN

asimy

Enter five digits, but

. . ERO f.|rr.n name » don’t/enter all zeros
signature on the income tax return (original or amended) |.a w authorizing.

Mvillenter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check thisstao<anly
iRauare entering your own PIN and your return'is filed using the Practitioner PIN method. The ERO must completePartll

lelw,
Yarssrete> Date »
Soo.s25PN:check one box only
kavrize GLOBAL TAXES LLC toenteror generatemyPIN |0 |1|1|5|2| asmy
ERO firm name Enter five digits, butt
s@y|bre on the income tax return (original or amended) | am now authorizing. don't. entarall 2ehass

Mhvilllenter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check thisskoo<anly
iRauare entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must completePartll
lelw,

Soo. s=5sayEture P Date »
Practitioner PIN Method Returns Only—continue below

I'a. ! Certification and Authentication — Practitioner PIN Method Only
BEROSH-INAPN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5(8|712|7|8|6|1]9|8|9

Don’t enter all zeros

Ity tatttedooenumeric entry is my PIN, which is my signature for. the electronic individual income tax return (original laranecadlan rowv
autoed O r&x year indicated above for the taxpayer(s) indicated above. | confirm that.l.am submitting this return, ilnaccacaewihte
i memassofitePectitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income TlaxRetars.

EROSsayate»> D>
BRO MustRetan ThisFam — See i sticctin s
DantS bn fThisFaom O te RSUnkessRag . ested ToDoSo

FarPgoemvakRed ctin ActihNotire, Seeya raxictn TEciTs.  gap REV 01/15/21 PRO Fam S8Pqa.BD)
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S_Tdaldhone TaxR=on

‘ m'CMBl\b.:lE&!:_>(-ZD74‘ RSUseOnil~-Dorotwriearstepk ntissoae.

FEOSELs] | sigk X Maridfigpitly [ | Marid fligspeael@FS) [ Hedoffostoll €0H) [ QuelSigwisbv@dON)
Cha:kcrg/ Roudetad teMFS o atarteraneofarso s Kaudedaed teHOH aQw oatatediltiSrane ifteq el§ig

pason sadniibotroy o rdgee et
Yaufistraneardm ool ndel Lestrane Yoursochlissaury/mumboer
GURUSAINADHAREDDY CHILAKALA 021-99-1694
pintetn, oo ss5fstnameas Im St th mdet Lastrame Sprusesseamseauilynumber
REEMA AGARAM SANTHOSHI 195~70-14.52,
Honeadtkess Gumber and street). If you have a P.O. box, see instructions. Apt. no. Presidential ElectionCampain
7000 WINDHAVEN PARKWAY 203 Check here if you, cxyar
Ciyz,;vn,apcs office. If you have a foreign address, also complete spaces below. State ZIP code fg;gsti IIJ:!S"}?J r]:ji,n(t_‘l,!ll ,V\a‘lleI_a
THE COLONY TX 75056 box below.will not cteroe
Foephaursrime Foreign province/state/county Foreign postal code [ your tax or refund.
OYou [Jgmose

Atanyined. iy 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes No

St&atkad Someone can claim: ] You as a dependent

] Your spouse as a dependent

Dedl.ction [[] Spouse itemizes on a separate return or you were a dual-status alien

AceBEthess You: [ ] Were born before January 2, 1956 [] Are blind

Spouse: [ | Was born before January 2, 1956

] 1s blird

EH:B’da’Bsee instructions): (2) Social security (3) Relationship @)V if qualifies for (see instructirs)
Froe ) First name Last name number to you Child tax credit Credit for othexrchiparca s
tanr | U]
SsSersons O 0
addedk 0l 0]
raey [] O O
ﬂ Wages, salaries, tips, etc. Attach Form(s) W-2 1 133,383
Tax-exempt interest . . . 2a b Taxable interest . 2b
Si‘LBf ; -
sl 3a Qualified dividends . . . 3a b Ordinary dividends . 3b
) 4a [IRAdistributions . . . . 4a b Taxable amount . 4b
5a Pensions and annuities . . 5a b Taxable amount . 5b
Stacad Ba Social security benefits . . 6a b Taxable amount . 5 8 6b
D:'igc:;“ﬁg 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here » | 7 -3,000.
Mariciflig | 8  Otherincome from Schedule 1, line 9 . . : 8 -5,500.
F2AD 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > | 9 123,883.
-Mareciflig | 10  Adjustments to income:
Jwg % a From Schedule 1, line 22 - . . . . . 10a
‘é‘ggg) b Charitable contributions if you take the standard deduction. See instructions | 10b
=HeedoF ¢ Add lines 10a and 10b. These are your total adjustments to income > |10c
$Bﬁ33l oedol. | 1 Subtract line 10c from line 9. This is your adjusted gross income > | 11 123,883.
-Boudeded 12 Standard deduction or itemized deductions (from Schedule A) 12 24,800.
Sa‘dad! 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Declctim,
e ee B Addlines 12and 13 . 14 24,800.
15  Taxable income. Subtract line 14 from line 11. If zero or Iess enter -0- . 15 99,083.

FarDEChbase Prvacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form :IOED@)



Fam 10030 Page2

16 TaxGeismwab)dekilayionFam@l[ | 84 2[ ] o2 3[] I 16 13,377.
17 AnatfonSded kB2 e3 . - - - - - - - - - - - o 2o die e .|\ 7
8B AdFsBadl7 - - . . o e =) 13,377.
19 G‘ija(cn:lcrcmiﬁ'ctafcaze‘cb's e e =]
D AnandonSdel B3 Fe7 - - - - - - . - . . i ittt D
21 AAddEesIO9adD - - - . e =
2 Sjmiez_ﬁniels.lizoa‘ls,e‘la’-o—_ e e e e e e e e .| 2 13,377.
= OtB’aes,Iddtgsel'enp[yne'tagﬁn&tﬂilaZ,i'eD N < 0.
24 Addlines22and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . > | 24 13,377.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . . . . . 25a 16,086.
b Form(s)1099 . . . . . . . . . . . . . . L L. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines 25athrough25¢ . . . . . . . . . . . . . . . . . . . . .» |25 16,086.
2 2020 estimated tax payments and amount applied from 2019 return . . . . . . . . .. 26
. Z7  Earned income credit (EIC) . ) .. . . No | 27 b
2B Additional child tax credit. Attach Schedule 8812 . . . . . . . 28
2D American opportunity credit from Form 8863, line8. . . . . . . 29
3D Recovery rebate credit. See instructions . . . . . . . . . . 30
3 Amount from Schedule 3, line13 . . . . 31
2  Add lines 27 through 31. These are your total other payments and refundable credits . . . » | 32
B Addlines 25d, 26, and 32. These are your total payments . . .. . . ... . . . b |33 16,086.
Refrd #  [fline 33 s more than line 24, subtract line 24 from line 33. This is'the amount you overpaid . . | 34 2,709.
Sa  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . » [] |35a 2,709.
Diectcl=#®2  »b  Routing numberi 2i113i3i9/1i8i2(56] bcType: Checking [ ] Savings
SeFECOS. ) 4 Accountnumberi 4101510521651 | ol 1]
3P  Amount of line 34 you want applled to your 2021 estlmated tax . . P |36 |
Anmau & Subtract line 33 from line 24. This is the amount youowenow . . . . . . . . . . » |37
YauOne Note: Schedule H and Schedule SE filers, line 87 may not represent all of the taxes you owe for
m 2020. See Schedule 3, line 12¢, and its instructions for details.
mswcibs. 3B Estimated tax penalty (see instructions) . .« . o . . . 4 | 38 |
"Impéty Do you want to allow another person to discuss this return with the IRS? See
Desyee instructions . . . . . % % . . . . . » [Yes. Complete below. No
Designee’s Phone Personal identification
name P no. > number (PIN) P> | | |
Si;«. UnQer penalties of perjury, | declare that I‘have examined this return and accompanyinglschedules andl statem(_ents, andlto the best of my knawlcbpad
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any krowilebe.

Your signature Date Your occupation If the IRS sent you an |l
Protection PIN, enter it ase

Joietr? SOFTWARE ENGINEER seeinst) [T T T [ |

Seirsaivs. I Spouse’s signature. If a joint return, both must.sign. Date Spouse’s occupation If the IRS sent your sporgean
Kespaapyfr Identity Protection PIN, eeritee
Yaneods. HOUSE WIFE (see inst.) »>

Phone no. Email address

_ Preparer’s name Preparer’s signature Date PTIN Check if:
SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |01/21/2021|P02082703 L] Self-enplyed

Pepae Firm's name » | GLOBAL TAXES LLC Phone no. (678) 965-9522
Us=Only — . bare ro. {676

Firm’s address » 2530, Pebble Creek Ln Cumming GA 30041 Firm's EN » 30-1017196

Govwwy BsgpuForm 1040 for instructions and the latest information. BAA REV 01/15/21 PRO Form 1O ex0)


http://www.irs.gov/Form1040

%1 Actiiiral honeadAdj stne s hone R
Dt tofte Tiees xy > AtechoFom 10D, I0DR,rI0DAR. ] mj
HarsiRe e eSavie » Cobwwwy scpsFamI0D B s ctin sadte Bestibmation. s eeno L
aFam 10D, 1I0DR,aI0DANR Yaursccalkssauny/number
G CHILAKALA & R AGARAM SANTHOSHI 021-99-1694
5] Adtibelrone
1 Ta<oe refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2 Alnayreceived . . . . . L L L L Lo L L e e e e e e e e e e e 2a
b Deed original divorce or separation agreement (see instructions) p> |
3 BLeEEss income or (loss). Attach ScheduleC . . . . . . . . . .. L4 . 3
4 Ots=vains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . S 4
5 Ra"real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 -6,500.
6 Fam ncome or (loss). Attach ScheduleF . . . . . . . . . . . o oL 6
7 Uremployment compensation. . . . . . . . . . . . . L4 0 oL 7
8 Otmaxncome. List type and amount p .
O Conhbne lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
BeB, i i 6@ 8 v v o b s 8 650 8 654 45%5% TR = = ; 9 -6,500.
Wiustments to Income
J0 Edc=orexpenses . . . . . L o A L L L L Lo oo 10
11 Garta business expenses of reservists, performing artists, and fee-basis government
ofliCEs. AttachForm 2106 . . . . . . . . . . o0 e o e 11
12 Heslk savings account deduction. AttachitForm8889 . .. . . . . . . . . . 12
13 Mowy expenses for members of the Armed Forces. Attach Form3903 . . . . . 13
14 Dedlcible part of self-employment tax. Attach ScheduleSE . . . . . . . . . 14
15 S=Weanployed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . .. 15
16 S=Eanployed health insurance deduction., . . . . . . . . . . . . . . .. 16
17 Raaly on early withdrawal ofsavings ... . . . . . . . . . . . . . .. 17
B ARQREEE.: « o = ¢ & @ « WARs & 5 = & & 2 & @ % @ 8B EE R 5 18a
b Racpent'sSSN . e . . . . 0 L Lo > P
c Deged original divorce or separation agreement (see instructions) p>
IO RACHIIENETE ~JT: « - B s = & 6 6 « 5 % &% % & @& & & & @ & % % 8 F 19
2 Stdatloaninterestdeduction . . . . . . . . L L L L L L L 20
21 Tudmy and fees deduction. Attach Form 8917 . . . . . . . . . . . . . .. 21
22 Add Kkes 10 through 21. These are your adjustments to income. Enter here and
anFam 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . 22

FarPgoawvakkReduction Act Notice, see your tax return instructions. BAA REV 01/15/21 PRO Schedule 1 (Form 1010200
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> AtechoFam 10D, 100R,ar I0DNR. ZH)
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G CHILAKALA & R AGARAM SANTHOSHI 021-99-1694

Dihoudipceofay nestnas©nag sliidqpotniyfrddigteteoesr? [ Yes No

FFYes] "atted Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

IE=[E] Sort-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

Se= rstcoiys for how to figure the amounts to enter on the
Feskelw .

Thistm maybe easier to complete if you round off cents to
ge eo : =N

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gaimor@®==s)
Subtract tolMNE©)
from column@eard

combinextteresulc

with colmN@

Jda Tosekst all short-term transactions reported on Form
1C2BBEr which basis was reported to the IRS and for
whih yeu have no adjustments (see instructions).
Honev&r;if you choose to report all these transactions
anFam §949, leave this line blank and go to line 1b

B

Ib Toskstall transactions reported on Form(s) 8949 with
BoxAdecked

2 Toektrall transactions reported on Form( ) 8949 with
BoxBdecked

3 Toekstrall transactions reported on Form( ) 8949 with
BoxC decked

4 Soeeam gain from Form 6252 and short term gain or (loss) from Forms 4684, 6781, and 8824 . . 4
5 Net dut-term gain or (loss) from partnerships, S .corporations, estates, and trusts from

Sdedlis) K-1

6 St capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover

Wakdgeet in the instructions

7 Netgon-term capital gain or (loss). Combme Ilnes 1a through 6 in cqumn (h). If you have any long-

am xpial gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back

( 26,460. D

7

-26,460.

IEZli. Lcng-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see

instructtine)

(d)
Proceeds
(sales price)

Se= rstcciys for how to figure the amounts to enter.on the
Feskelhw

Thistm maybe easier to complete if youtround off cents to
Wgs See : ¥

(e)
Cost
(or other basis)

(9
Adjustments
to gain or loss from
Form(s) 8949, Part Il,
line 2, column (g)

(h) Gaimor@®==s)
Subtract TolMNE©)
from column@eard

combinextteresulc

with colmN@

&a Toeksth all long-term transactions reported on Form
1C2BBEr which basis was reported to the IRS and for
whih yeu have no adjustments (see instructions).
Honever;if you choose 1o report all these transactions
anFaam §949, leave this line blank and go to line 8b

o Tokstrall transactions reported on Form(s) 8949 with
BoxD decked

O Toektrall transactions reported on Form( ) 8949 with
BoxEdecked

10 Tosekstrall transactions reported on Form( ) 8949 with
BoxFdecked. .

11 Ganfor Form 4797, Part |; Iong -term gain from Forms 2439 and 6252; and long-term gain or (loss)

#on Fans 4684, 6781, and 8824

12 Netdbhgrerm qain ar (lgss) from. mm|MWWdtmm Sghedule(sa,l( 1_

13 Cagplcpndirin it s Secete i s - - -

1 Logam capﬂlxscama’ﬁ’ﬂ’tearwti%ryﬁn IeBdSoxCepﬂ_CEsCalsoa’

Wakdestinte reticcin s

'S Netlrg—'a'n Gpllcana =) Ccmbre iesaatlo,gh:lél ncolmn ft)‘lhsn g)bPatI

Fchq:chkaa:Ldn’tAdI\u[e,saewletm sirctin s

BAA

REV 01/15/21 PRO


http://www.irs.gov/ScheduleD

Sdrec kD €am 101DXTF0 Page2

EE smmay

16 Conbreles7adlbadasstexssik - - - - - - - . - - - - - - - .. .26 -26,460.

= el sacgan.gateanantdon FelconFan 100, 100DR,al0DNR, Fe7-
Tran,gpoo kelrl=hw.

= FWe16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
ez

< IFlE 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
AGIONR, line 7. Then, go to line 22.

17 Aeles 15 and 16 both gains?
[] Yes Go to line 18.
[] NoSkip lines 18 through 21, and go to line 22.

18 Wauare required to complete the 28% Rate Gain Worksheet (see instructions), enter the
anaut if any, from line 7 of that worksheet . . . . . . . . . . . o . . . D>

LV & 4

19 WFyau are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
Fetcdlons), enter the amount, if any, from line 18 of that worksheet . .. . .~ ... . . © » | 19

2 Aelie 18 and 19 both zero or blank and are you not filing Form 49527

[] Yes Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
*xforms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.

U No_Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
ad?2 below.

21 Wel6is aloss, enter here and on Form 1040, 1040-SR; or 1040-NR; line 7, the smaller of:

<Trelkss on line 16; or D N I B | 3,000. D
=@3(I), or if married filing separately, ($1,500)

No&When figuring which amount is smaller, treat both amounts as positive numbers.

22 Doyauhave qualified dividends on/Form 1040;:1040-SR, or 1040-NR, line 3a?

[] Yes Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
Hxforms 1040 and 1040-SR, line 16.

No_Complete the rest of Form 1040, 1040-SR, or 1040-NR.

REV 01/15/21 PRO Schedule D (Form 1G10)230D



SOHEOULEE S pdbna sl honeadlcs OVBNo 156004
€om 10D Gon ienElhealestae 108l partashps,S dapoatin s,estes, s, RV Cs.en) Zm
Depertn Ty P{?Etht)ﬁ:ﬂIKMDJ?IH?%]DIN“?;Iﬂ?HZ )

hardRea eSavie » GCobwwwy asopwGSd el Brist oty sad te Bestabmatin. s e 13
Nane@©dowvnanetn Yaursocalissarumber

G CHILAKALA & R AGARAM SANTHOSHI 021-99-1694

m honearlcsshHon ReiRaaiFsteadRoaliiss Noe: Kaiae inteb siessohieigpasoalocpat/ e
SdredliEC _See rsratin s. Kouaean rdialLal goortim enslimonea bssfon Fam 485an a2, e,

A Dihyaumeke any payments in 2020 that would require you to file Form(s) 1099? See instructions [] Yes X No
B FYes.'dil you or will you file required Form(s) 10997 . []Yes [ 1 No
Jda | Fhyalal address of each property (street, city, state, ZIP code)
A |PLOT NO-65 HYDERABAD TELENGANA IN 500075
B
C
db | Typeof Property | 2 For each rental real estate property listed Fair Rental | Personal Use Qv
@n list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B OJ
C c (]
TypeofPigoaty:
1 SigkFan i Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 MullisFam ll)Residence 4 Commercial 6 Royalties 8 Other (describe)
hoone:s ] Properties: A c
3 Rabkceived . 3 350.
4 Royallis received . 4
Bpases
5 Adatiing som o ow % 5 7 5
6 Aubad travel (see instructions) . 6 375
7 CElanEy and maintenance 7 3 5
8 Ganmisions. 8
O lmEmxe. . . . . . . . . 9
1O Lecpland other professional fees . 10
11 Maeogment fees . : 11 375
12 Martgge interest paid to banks etc (see |nstruct|ons) 12
13 Otexuterest. 13 4,500.
1 Rgoess 14 525,
5 s 15 625.
6 Taes. 16
17 Valies . . . . . . . . . 17
18 Dgoacation expense or depletion 18
19 Otatdt) M 19
2 Tosekepenses. Add lines 5:through 19 . g 20 67 851
21 S line 20 from line 3 (rents) and/or 4 (royalties). If
izl ® a (loss), see instructions to find out if you must
fbFom 6198 21 =64 500
2 Dexlatble rental real estate Ioss after I|m|tat|on |f any,
anFoim 8582 (seeinstructions) S 22 |( -6,500. )|( ( D
23 Tosebdlall amounts reported on line 3 for all rental propertles 23a 3505
b To&alolall amounts reported on line 4 for all royalty properties 23b
c Toslolall amounts reported on line 12 for all properties 23c
d Toslolall amounts reported on line 18 for all properties 23d
e Tollolall amounts reported on line 20 for all properties 23e 6,850
21 hoone_Add pasitive amaunts shawn an Imqunoimdud&anv Ioss.esL ST 24
5 Losess. Addonaly beseston e2lad e sleal=tee bsesion ieZ.E’BtﬂIEESI’Be 3|C 6,500. )
5 Toalaahcsalcstead naly monea®@s)Conbie Fss2ANad S B ateess ik
hrae. Frat L L V,ad Fe4 o paoe 2 do rotapl/ oya, s s anantan
Sded il Gan 10D), ie5 Otawiie, idlcetsanantintetaeiniedlonEme2 - | B -6,500.
FaPaanwakRed . ctim ActiNotire ,see tesqaae rsicctin s Sdedl iR E €am 10000

BAA

REV 01/15/21 PRO
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PessaeActiidlyl sl ntiD s OVBNo- 1553005
Fam @ > Sesyace IS s, Zm

. > AtechoFom 100, 100DR. o101 |
rﬂmw;@ » GCobwwwy asgpFaon&RR Hriistctin sad te Bestibmation. s e S8
Nane@©downaetn Bl agrumbar

G CHILAKALA & R AGARAM SANTHOSHI 021-99-1694

IEL] OP=sie/diylics
Catin-ConpbtWakdests12 ad3lehecanpEigPatL

Rawall ReallEstate Activities With Active Participation (For the definition of active participation, see
SoecalAbnance for Rental Real Estate Activities in the instructions.)
Ja ActiAEs with net income (enter the amount from Worksheet 1, column (a)) . 1a Q.
b ActiAEs with net loss (enter the amount from Worksheet 1, column (b)) . . 1b |( 6,500.)
c Prinyeaars’ unallowed losses (enter the amount from Worksheet 1, column (c)) | 1c |( )
d Gonbore lines 1a, 1b, and 1c 3 TREFr Yy 1o -6,500
Conmexcil~evitalization Deductions From Rental Real Estate Act|V|t|es
2a Conmecial revitalization deductions from Worksheet 2, column (@) . . . 2a |( )‘
b Primyar unallowed commercial revitalization deductions from Worksheet 2,
olmnb) . . . . . . s 2 )/
c AddBles2aand2b . . . . . . . . . . . . 0 00 a s ol 2| D
ANCtexPassive Activities
3a ActiAliEs with net income (enter the amount from Worksheet 3, column (a)) . 3a
b ActiAEs with net loss (enter the amount from Worksheet 3, column (b)) .. . 3b |( )
C Prioryaars’ unallowed losses (enter the amount from Worksheet 3, column (€))»[. 3¢ |( )
d GConbmelines3a,3b,and3¢ . . . . . . . . . . . . . . & .. . . .. . |3
4 Conbwe lines 1d, 2c, and 3d. If this line is zero or more, stop here and include. this form with your
ietn;all losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c.
Regarthe losses on the forms and schedules normally used . . . . . . . . . . . . . 4 -6,500.

Fledsalossand: e Line 1dis aloss, go to Part Il.
e Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part Ill.
e Line 3d is a loss (and lines 1d and 2c are zero.or more), skip Parts Il and lll and go to line 15.
Catan:zIRavr filing status is married filing separately andyou lived with your spouse at any time during the year, do not conplete
PastlBiarartd. Instead, go to line 15.
IE=IL. Seecial Allowance for Rental Real Estate Activities With Active Participation
Ncte: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Earte smaller of the loss on line 1d or the lossonlline4 « . . . . . . . . . . . . . 5 6,500.
6 Bwe$50,000. If married filing separately, seeinstructions . . . 6 150,000.
7 Bsamodified adjusted gross income, but not less than zero. See mstructlons 7 130, 383.

Noge:lline 7 is greater than or equal to line 6; skip lines 8 and 9, enter -0- on
EeJ0.Otherwise, go to line 8.

8 SQbeline7fromline6 . . 8 19617
9 Mulipl/line 8 by 50% (0.50). Do not enter more than $25 000 If marrled f|||ng separately, see instructions | 9 9,809.
10 Btz smaller of line 5.orline9 . . . 1 @ om R R OEOE & @R R e w0 6,500.
FleX is a loss, go toPart Ill. Otherwise, go to Ilne 15
K= Secial Allowance for Commercial Revitalization Deductions From Rental Real Estate Activitiess
Ncte: Enter all numbers in Part Il as positive amounts. See the example for Part Il in the instructions.
11 Bw&=x$5,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions . 11
12 Bt loss fromiline4. . . B M OB O® B B OE & E 6 3 F B B ® OB B 12
13 Raelc=line12 by the amount on I|ne 10 - B R T 13
14 Bt smallest of line 2c (treated as a positive amount) I|ne 11 or I|ne 13 RN 14
[EZE(EY Tctal Losses Allowed
15 Addteincome, ifany,onlines 1a and 3a and enter thetotal . . . . . 15 0.
16 Toelksses allowed from all passive activities for 2020. Add lines 10, 14, and 15 See instructions
iEdat how to report the losses on vour taxreturn . . . . . . . . . . . . . . . . |16 6,500.
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Wakdestl-Farram &2 | reslalb.adlcGe s s)
68 53 \V:- g Priyeas Owwadlcpina s
Nameolaotiy Z
AaA\etaone| Oh\atlss OUrelvwed _
GelD Gel) | bs@el) | O L=
PLOT NO-65 0. 6,500. 6,500.
ToalB&a Form 8582, lines 1a, 1b,
adlic . . > 0 6,500.

Warksbhe=t=—For Form 8582, Lines 2a and 2b (see instructions)

Name of activity

(a) Current year
deductions (line 2a)

(b) Prior year

unallowed deductions (line 2b)

(c) Overall loss

Tosael B a Form 8582, lines 2a and

b2 o TN

Warksbhe=t=For Form 8582, Lines 3a, 3b, and 3c (see instructions)
Current year Prior years Overall gain or loss
Name of activity @ Neti (o) Net | () Unallowed
a) Net income et loss c) Unallowe: :
(line 3a) (iine 3b) loss (ine 30) (¢} Baim (e) Loss
Tosal Bhe&ean Form 8582, lines 3a, 3b,
adxz . - o mom e & 5 5 5 PE
Wakdestz-Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14. See instructions.
Form or schedule (d) SUbsect
o and line number ; (c) Special
Name of activity to be reported on (a) Loss (b) Ratio sllowWartse colég?;;n?gn
(see instructions)

PLOT NO-65 E Ln 22 6,500.] 1.00000000 6,500. 0.
ToaAl . .. . .. . . . ..o 6,500, 1.00 6,500. 0.
Wakshest=— Allocation of Unallowed Losses (see instructions)

Form or schedule
Name of activity AR e (a) Loss (b) Ratio (c) Unallowes! bess

to be reported on
(see instructions)
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