£1040

Department of the Treasury—Internal Revenue Service

(99)
U.S. Individual Income Tax Return ‘2©20

OMB No. 1545-0074

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

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

Check only
one box.

[] Head of household (HOH)

] Qualifying widow(er) (QW)

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

Your first name and middle initial Last name Your social security number
SANJANA BHOSEKAR 827-57-4148
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
4201 MONTEREY QAKS BLVD 1913 Check here if you, or your
: - - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code 090 to this fud. Checking a
AUSTI N 1B 78749 box below will not change
Foreign country name Foreign province/state/county Foreign postal coden|, your tax orrefund.
[[JYou []Sspouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interestin any.virtual currency? [ | Yes No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1956 [ Are blind Spouse: [ ] Was borm before January 2, 1956 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship @V if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check Ol Ol
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 1 104, 054
Attach 2a Tax-exempt interest . 2a b Taxable interest . 2b
Sch. B if o - . -
required. 3a_ Qualified dividends 3a b Ordinary dividends . 3b
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
S
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Dgf’u‘l‘:t'on for—| 7 Capital gain or (loss). Attach Schedule Dl if required. If not required, check here » [ | 7
® Single or
Marriod filing 8  Other income from Schedule 1, line 9 . .o . 8 - 8, 430.
;?g‘i{g},e'y’ 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7,%and 8. This is,your total income » | 9 95, 624.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 D U e 10a
é"z'iog’é(gr)' Charitable contributions if you take the standard deduction. See instructions | 10b
e Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » [ 10c
g?gf‘g;g'd‘ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 1 95, 624.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 400.
2?;;;2,“ " 113 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo instntions.| 14 Add lines 127and 13 . o 14 12, 400.
15 Taxable income. Subtract line 14 from Ilne 11, If zero or less, enter 0- 15 83, 224.

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

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 14, 100.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 14, 100.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 14, 100.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 283. This is your total tax > | 24 14, 100.
25 Federal income tax withheld from:
a Form(s) W-2 25a 18, 422.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c ‘
d Add lines 25a through 25¢ . Lo .o 25d 18, 422.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?‘;fy’ 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30  Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . 4 32
33  Add lines 25d, 26, and 32. These are your total payments .. N > | 33 18, 422.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 4, 322.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached; check here » [] |35a 4, 322.
Direct deposit? B b  Routing numberE XIXEXEXIXIX XXX > c Type: |:| Checking [ ] Savings
See instructions. »d Account number X X X X X X X X X X X X X X XX X
36 Amount of line 34 you want applled to your 2021 estlmated tax . . > 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you‘'owe,now S > [ 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r/vdt%t?)”asy?gee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions » []Yes. Complete below. No
Designee’s Phone Personal identification
name P no. B number (PIN) P
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statem(_ants, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? } SOFTWARE ENG NEER (see inst.) >
See instructions. Spouse’s signature. If a joint return, both'must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst) P>
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRI YA RAM SAGAR GUPTA TALLAM|SYAM PRI YA RAM SAGAR GUPTA TALLAM|03/13/2021 | P02082703 | [] Self-employed
reparer o oname » | GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Use Only

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

Firm's EIN » 30-1017196

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

BAA

REV 03/06/21 PRO

Form 1040 (2020)



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2020

Attachment

Additional Income and Adjustments to Income

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

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SANJANA BHOSEKAR 827-57-4148
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2a Alimonyreceived . . . . . . . . . . . . . . . . . ... .. ... .. |22
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . .
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach.Schedule E |5 -8, 430.
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Otherincome. List type and amount > 8
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
liNne8 . . . . . . . e e s 9 -8, 430.
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . .4 . . . . . . .. .. ... 10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . S . . . . . o . oo M
12 Health savings account deduction. AttachForm8889 . . . . . . . . . . . . [12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |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. . . . . . . . . 0w . . . . . . . . . . . ... . ... 182
b Recipientt'sSSN . . .. . . . . . .. .. .. ... ...p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . L . . . oL L0 Lo s |19
20 Studentloaninterestdeduction . . . . . . . . . . . . . . . ... ... |20
21 Tuition andfees deduction. Attach Form8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/06/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE E
(Form 1040)

Department of the Treasury

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.

Internal Revenue Service (99)

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

OMB No. 1545-0074

2020

Attachment

Sequence No. 13

Name(s) shown on return

SANJANA BHOSEKAR

Your social security number

827-57-4148

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 2020 that would require you to file Form(s) 10992 See instructions [J] Yes Xl No
B If “Yes,” did you or will you file required Form(s) 1099? .. []Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A |HYD HYDERABAD | N
B
C
1b | Type of 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 only
A |3 if you meet the requirements to file as a A 365 L]
B qualified 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 (desctribe)
Income: | Properties: A B c
3 Rents received 3 520.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructlons) e 6
7  Cleaning and maintenance 7 850.
8 Commissions. 8
9 Insurance . . . e e 9
10 Legal and other professmnal fees . 10
11 Management fees . 11 1, 350.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest. 13
14  Repairs. 14 2, 300.
15  Supplies 15 2, 450.
16 Taxes 16
17  Utilities. . 17 2, 000.
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 8, 950.
21  Subtract line 20 from liné 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 - 8, 430.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see-instructions) .o 22 |( -8,430. )| ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 520.
b Total of alllamounts reported on line 4 for all royalty properties 23b
c Total of allamounts reported on line 12 for all properties 23c
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 8, 950.
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 |( 8, 430. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 - 8, 430.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 03/06/21 PRO

Schedule E (Form 1040) 2020



Form 8889 Health Savings Accounts (HSAs)

OMB No. 1545-0074

2020

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA

SANJANA BHOSEKAR

beneficiary. If both spouses

have HSAs, see instructions » 827-57-4148

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

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2020.

Seeinstructions. . . . . . . . e . . . S » [Xself-only. []Family

HSA contributions you made for 2020 (or those made on your behalf), |nclud|ng those made from
January 1, 2021, through April 15, 2021, that were for 2020. Do not include employer contributions,

14a
b

15
16

17a

contributions through a cafeteria plan, or rollovers. See instructions . 2 0.
If you were under age 55 at the end of 2020 and, on the first day of every month durlng 2020, you
were, or were considered, an eligible individual with the same coverage, enter $3;550 ($7;100 for
family coverage). All others, see the instructions for the amount to enter . S Y o 3 3, 550.
Enter the amount you and your employer contributed to your Archer MSAs for 2020 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any. time during 2020, also
include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- e e . . 5 3, 550.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2020, see the instructions for the amount to enter 6 3, 550.
If you were age 55 or older at the end of 2020, married, and you or your spouse had family coverage
under an HDHP at any time during 2020, enter your additional contribution amount: See instructions 7 0.
Add lines 6 and 7 . . . & . . . . . ... 8 3, 550.
Employer contributions made to your HSAs for 2020 . e . . . . 9 638.
Qualified HSA funding distributions . . . . . . .40 . o . . . 10
Add lines 9 and 10 . . 11 638.
Subtract line 11 from line 8. If zero or Iess enter 0— - e 12 2,912.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 12 | 13 0.
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.
HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.
Total distributions you received in 2020 from all. HSAs (see instructions) . 14a
Distributions included on line 14a that you rolled. over to another HSA. Also include any excess
contributions (and the earnings on those.excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
Subtract line 14b from line 14a . . 14c
Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) e e 15
Taxable HSA distributions.Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part I, line 8, and enter “HSA” and the amount on the
dotted line y . . A . . . .o P . o 16
If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), check here . . . . A el
Additional 20%-tax (see instructions). Enter 20% (O 20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part/ll, line 8; check box ¢ and enter “HSA” and the amount on the line next to the box . 17b

Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before

completing. this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part Il for each spouse.

18
19
20

21

Last-month rule .

Qualified HSA funding dlstrlbutlon e e e e e
Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part I, line 8, and
enter “HSA” and the amount on the dotted line

Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 8; check box ¢ and enter “HDHP” and the amount on the line next to the box

18

19

20

21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV03/06/21 PRO

Form 8889 (2020)



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

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

Department of the Treasury ) . . B . Attachment

Internal Revenue Service (99) » Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 858
Name(s) shown on return Identifying number
SANJANA BHOSEKAR 827-57-4148

2020 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1, column (a)) . 1a 0.
b Activities with net loss (enter the amount from Worksheet 1, column (b)) . . 1b |( 8, 430, )
¢ Prior years’ unallowed losses (enter the amount from Worksheet 1, column (c)) | 1¢c |( )
d Combine lines 1a, 1b,and1c . . . . ¥ 1d - 8, 430.
Commercial Revitalization Deductions From Rental Real Estate Actlwtles N
2a Commercial revitalization deductions from Worksheet 2, column (@) . . . 2a |( )~
b Prior year unallowed commercial revitalization deductions from Worksheet 2,
column®) . . . . . . . . . . . L . ..o 2p )
¢ Addlines2aand2b . . . . . . . . L LA 2c |( )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3, column (a)) . 3a
b Activities with net loss (enter the amount from Worksheet 3, column (b)) . . 3b |( )
¢ Prior years’ unallowed losses (enter the amount from Worksheet 3, columni(c)) | 3¢ |( )
d Combinelines3a,3b,and3c . . . . . . . . . . . . . . e o 3d
4  Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your
return; all losses are allowed, including any prior year unallowed\losses entered on,line 1c, 2b, or 3c.
Report the losses on the forms and schedules normallyused .« . . . . . . . . . . . . . 4 - 8, 430.

If line 4 is a loss and: e Line 1d is a loss, go to Part Il.
e Line 2c is a loss (and line 1d isizero or more), skip Part Il and go to Part Ill.
e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and lll and go to line 15.
Caution: If your filing status is married filing separately and.youlived with your spouse at any time during the year, do not complete
Part Il or Part Ill. Instead, go to line 15.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Enter the smaller of the loss on line 1d or the losson line4 . . . . . . . . . . . . . . 5 8, 430.
6  Enter $150,000. If married filing separately, seeiinstructions™ . . . 6 150, 000.
7  Enter modified adjusted gross income, but not less.than zero. See mstructlons 7 104, 054.
Note: If line 7 is greater than or equal toiline 6, skip lines 8 and 9, enter -0- on
line 10. Otherwise, go to line 8.
8 Subtractline 7 fromline6 . . 8 45, 946.
9  Multiply line 8 by 50% (0.50). Do not enter more than $25 000 If marned f|||ng separately, see instructions | 9 22,973.
10  Enter the smaller of line 5 orline9 . . e e e 10 8, 430.
If line 2c is a loss, go to Part lll. Otherwise, go to I|ne 15
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part lll as positive amounts. See the example for Part Il in the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions . 11
12  Enter the loss fromdine 4. o e e e e e e 12
13 Reduce line 12 by the amount on line 10 . e e e 13
Enter the smallest of line 2c (treated as a positive amount) I|ne 11 or I|ne 13 e e 14
Total Losses Allowed
15 Add the income, if any, on lines 1a and 3a and enter the total . . . . 15 0.
16 Total losses allowed from all passive activities for 2020. Add lines 10 14, and 15 See instructions
to find out how to report the losses on your tax return . . . . . . . . . . . . . . . . 16 8, 430.

For Paperwork Reduction Act Notice, see instructions. g, REV 03/06/21 PRO Form 8582 (2020)



Form 8582 (2020)

Page 2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c¢ (see instructions)
Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal ,
a) Net income et loss c) Unallowe .
(line 1a) (line 1b) loss (line 1c) (d) Gain (e) Loss
HYD 0. 8, 430. 8, 430.
Total. Enter on Form 8582, lines 1a, 1b,
and 1c I 0. 8, 430. \
Worksheet 2—For Form 8582, Lines 2a and 2b (see instructions)
L (a) Current year (b) Prior year
Name of activity deductions (line 2a) unallowed deductions (line.2b) @) Overall loss
Total. Enter on Form 8582, lines 2a and
2b A €
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (see instructions)
Current year Prior years Overall gain or loss
Name of activity (a) Net i (b)Net | (c) Unal ,
a) Net income et loss c) Unallowe .
(line 3a) (line 3b) loss (line 3c) (d) Gain (e) Loss
Total. Enter on Form 8582, lines 3a, 3b,
and 3c T
Worksheet 4—Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14. See instructions.
Form or schedule . (d) Subtract
Name of activity and line number (a) Loss (b) Ratio (c) Special column (c) from
to.be reported on allowance |
(seevinstructions) column (a)
HYD E Ln.22 8,430. | 1. 00000000 8, 430. 0.
Total . = S 8, 430. 1.00 8, 430. 0.
Worksheet 5—Allocation of Unallowed Losses (see instructions)
Form or schedule
L and line number .
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss

(see instructions)

Total

1.00

REV 03/06/21 PRO

Form 8582 (2020)



175

Date Accepted DO NOT MAIL THIS FORMTO THE FTB
TAXABLE YEAR FORM
2020 California e-file Return Authorization for Individuals 8453

Your first name and initial Last name Suffix Your SSN or ITIN

SANJANA BHOSEKAR 827-57-4148

If joint return, spouse’s/RDP’s first name and initial Last name Suffix Spouse’s/RDP’s SSN or ITIN

Street address (number and street) or PO box Apt. no. /ste. no. PMB/private mailbox | Daytime telephone number

4201 MONTEREY OAKS BLVD APT 1913 (513) 250- 0025

City State ZIP code

AUSTI N X 78749

Foreign country name Foreign province/state/county Foreign postal code

Part 1 Tax Return Information (whole dollars only)

1 California adjusted gross iNCOMe. See INSTUCHIONS. . . . ... ..ottt ettt e e 1 28, 119.
2 Refund or no amount due. See inStructions .. ... ... ... T 2 306.
3 Amount you 0we. See iNSITUCHIONS . . .. ... e 3

Part Il Settle Your Account Electronically for Taxahle Year 2020 (Payment due 4/15/2021)
4 [ Direct deposit of refund
5 O Electronic funds withdrawal ~5a Amount 5b Withdrawal date (mm/ddfyyyy)

Part 11l Make Estimated Tax Payments for Taxable Year 2021 These are NOT installment payments forthe current amount you owe.
First Payment Due 4/15/2021 | Second Payment Due 6/15/2021 | Third.Payment Due 9/15/2021 Fourth Payment Due 1/15/2022

6 Amount

7 Withdrawal date
Part IV Banking Information (Have you verified your banking information?)

8 Amount of refund to be directly deposited to account below 12 The remaining amount of my refund for direct deposit
9 Routing number 13, Routing number

10 Account number 14 Account number

11 Type of account: [0 Checking [ Savings 15 Typeofaccount: [J Checking O Savings

Part V Declaration of Taxpayer(s)

| authorize my account to be settled as designated in Part II. If | check Part'll, Box 4, | declare that the direct deposit refund information in Part IV agrees with the authorization
stated on my return. If | check Part II, Box 5, | authorize an electronic funds withdrawal for the amount listed on line 5a and any estimated payment amounts listed on line 6
from the bank account listed on lines 9, 10, and 11. If | have filed a joint return, this is an irrevocable appointment of the other spouse/RDP as an agent to receive the refund
or authorize an electronic funds withdrawal.

Under penalties of perjury, | declare that the information | provided to my:electronic return originator (ERO), transmitter, or intermediate service provider, including my
name, address, and social security number (SSN) or individual taxpayer identification.number (ITIN), and the amounts shown in Part | above agrees with the information and
amounts shown on the corresponding lines of my 2020 California income tax return.To the best of my knowledge and belief, my return is true, correct, and complete. If | am
filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of my tax liability, | remain liable for the tax liability and
all applicable interest and penalties. | authorize my return.and accompanying:schedules and statements be transmitted to the FTB by my ERO, transmitter, or intermediate
service provider. If the processing of my return or refund is delayed; l-authorize the FTB to disclose to my ERO or intermediate service provider the reason(s) for the
delay or the date when the refund was sent.

Sign > >

Here Your signature Date Spouse’s/RDP’s signature. If filing jointly, both must sign.  Date
It is unlawful to forge a spouse’s/RDP’s signature.

Part VI Declaration of Electronic’'Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above/taxpayer’s return and that the entries on form FTB 8453 are complete and correct to the best of my knowledge. (If | am only an intermediate
service provider, | understand that | am not responsible for reviewing the taxpayer’s return. | declare, however, that form FTB 8453 accurately reflects the data on the return.) | have
obtained the taxpayer’s signature on form FTB 8453 before transmitting this return to the FTB; | have provided the taxpayer with a copy of all forms and information that I will file with
the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2020 Handbook for Authorized e-file Providers. | will keep form FTB 8453 on file for four years from
the due date of the return or four years from the.date the return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,
under penalties of perjury, | declare that'l.have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this.declaration based on all information of which | have knowledge.

£RO Date Check if Check ERO’s PTIN
’S- | id if self-
EMFL(s)t signatre P 03/ 131 2021 provmror 1 | omployed [
o, Firm's FEIN
Sign i selromployed) - g GLOBAL TAXES LLC 30- 1017196
and address 2530 PEBBLE CREEK LN CUVM NG GA [ZIP code 30041

Under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Pald Paid Date Check Paid preparer’s PTIN
preparer’s > if self-
Preparer signature employed [J|  P02082703
Must i name (oryours . SyAM PRI YA RAM SAGAR GUPTA TALLAM [Frm's PR 1017196
S|gn if self-employed) >
and address 2530 PEBBLE CREEK LN CUWM NG GA |Z'P code 30041

For Privacy Notice, get FTB 1131 ENG/SP. REV 03/06/21 PRO FTB 8453 2020



BEYEAR - California Nonresident or Part-Year N
2020 Resident Income Tax Return

CALIFORNIA FORM

540NR

827-57-4148 BHCS
SANJANA BHOSEKAR

4201 MONTEREY QAKS BLVD

AUSTI N TX 78749

05-03-1994

APE

ATTACH FEDERAL RETURN

20

APT 1913

If your California filing status is different from your federal filing/status; check the box here .........

1 [X Single 4 Head of household (with qualifying person). See instructions.
gé 2 Married/RDP filing jointly. See inst. 5 Qualifying widow(er). Enter year spouse/RDP died.
o See instructions.

3 Married/RDP filing separately. Enter spouse’s/RDP’s SSN-or ITIN above and full name here

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. Seeinst.......

p» Forline 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.

7 Personal: If you checked box 1, 3, or 4 above, enter1 in the box. If you

checked box 2 or 5, enter 2.dfyouchecked the box on line 6, see instructions. (@) 7
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;

if both are visually impaired, enter2 ... .. . ... ...
9 Senior: If you (or your'spouse/RDP) are 65 or older, enter 1;

if bothare 65 orolder,enter2 .. ... 4. ... ... . . . ..

x$124=@$ 124
OF: |:|x $124=@$
o9 DX $124=@$

Whole dollars only

2 10 Dependents: Donot include yourself or your spouse/RDP.

.g Dependent 1 Dependent 2 Dependent 3

o
FirstN

g Irst Name @ @ @

u Last Name @ @ @
SSN. See | | | | | |
instructions. @ [ ] [ ]
i o ol o |
relationsnip
oyou @ ® ®

Total dependent exemptions .......... ... .. @10 X $383 = OF
[ | 175 1 3131204 [ revoaneziero  Form 540NR 2020 Side 1 |



Your name: BHOSEKAR Your SSN or ITIN: [827-57-4148
11 Exemption amount: Add line 7 through line 10 .............. ... ... ... ... ... ... ... ... @118 124
12 Total California wages from your federal
FOrm(s) W-2, bOX 16 . ..+ oo ovoe oo ® 12 28119
13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line 11.............. ® 13 95624 | . |00
g 14 California adjustments — subtractions. Enter the amount from Schedule CA (540NR), ]
8 Part 11, 1ine 23, COIUMN B . . .ot e 14 -100
£ 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. ]
2 SBEINSIIUCTIONS . . ...ttt ettt 15 95624 | .|og
% 16 California adjustments — additions. Enter the amount from Schedule CA (540NR), Part I, ]
= liNe 23, COIUMN G .. ... .o ® 16 638 | o
@© —
°
F 17 Adjusted gross income from all sources. Combine line 15 and line 16. .. .............. ® 17 96262 | oo
18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR), -
Part I1, line 30; OR Your California standard deduction. See instructions .. ......... ... ® 18 4601 | _|og
19 Subtract line 18 from line 17. This is your total taxable income. If less than zero, ]
BT =0 Lo ©® 19 91661 | |oo
ET Tabl |:|T Rate Schedule
31 Tax. Check the box if from: . ax1abe ax nate schedu -
(] |:| FTB3300 @ |:| FTB3803..............% o 31 5657 .100
32 CA adjusted gross income from Schedule CA
(540NR), Part IV, line 1. ... .oooeosi ® 32 28119
35 CA Taxable Income from Schedule CA (540NR), Part IV, line 5. ... .o ee oo ® 35 26775] 00]
Q
E 36 CATaxRate. Divideline 31 by line 19. .. ........... 40 0 @3 | 0-0617
g —
2 37 CA Tax Before Exemption Credits. Multiply line 35 by line 36.......0................ @ 37 1652 | oo
©
E 38 CA Exemption Credit Percentage. Divide line 35 by line 19.
S If more than 1, enter 1.0000. . ... ... .. .. .. b ... eiin. @38 | 0.2921
39 CA Prorated Exemption Credits. Multiply line 11 by line 38. ]
If the amount on line 13 is more than $203,341, seg instructions .................... ® 39 36] . 00
40 CA Regular Tax Before Credits. Subtract line 39 froem line 37. If less than zero, enter -0-. . . ® 40 1616 .100)
41 Tax. See instructions. Checkthe box.if from: @ |:| Schedule G-1 @ |:| FTB5370A @ 41 .(00)
42 Addlined0and line 410, . ... oo o 42 1616 | .[00
50 Nonrefundable Child and'Dependent Gare Expenses Credit. See instructions. .
Attach form FTB 8506 . . . . .o ® 50 .100
51 Credit for joint custody head of household.
) See instructions ....... ...l @ 51 .
E o o -
& 52 Credit for dependent parent. See instructions. ... @ 52 .
< 53 Credit for senior head of household.
§_ See instructions.. ............o o ® 53 .
o 54 Credit percentage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. See instructions .. .............. ®54
55 Credit amount. See inStruCtions ... ... ® 55 -

Side 2 Form 540NR 2020 175 I 3132204 | rev 0306121 RO



Your name: | BHOSEKAR Your SSN or ITIN;  [827-57-4148
58 Enter credit name code @ and amount... @ 58 -[00]
. —
é 59 Enter credit name code @ and amount... @ 59 .00
g 60 To claim more than two credits. See instructions. . ............. ... ..o, ® 60 .100
?, 61 Nonrefundable Renter’s Credit. See instructions ........... ... .. ... ... .. ... ..., ® 61 .100
g 62 Add line 50 and line 55 through 61. These are your total credits . . .................... ® 62 .[00]
@ 63 Subtract line 62 from line 42. If less than zero, enter -0-. ... ........... ... ... ..... ® 63 1616 | .|0o
71 Alternative Minimum Tax. Attach Schedule P (540NR). . ... ... ..o e .100]
§ 72 Mental Health Services Tax. See inStructions . .. ................covieiinon . du. ® 72 .[00)
k: —
E 73  Other taxes and credit recapture. See instructions. . ....... ... @ 73 . %
© 74 Excess Advance Premium Assistance Subsidy (APAS) repayment. See instructions .. 0. ® 74 .[00]
75 Add line 63, line 71, line 72, line 73, and line 74. This is your total tax ............ .. ® 75 1616 | .|oo
81 California income tax withheld. See instructions . ....... ... .4 oo ... ® 81 1922 | | 100
82 2020 CA estimated tax and other payments. See instructions . .......... ..o .. ... .. ® 82 .00
83 Withholding (Form 592-B and/or 593). See instructions . . .......0cu......ooot.. ® 83 .100
% 84 Excess SDI (or VPDI) withheld. See instructions . .. iou. .o b ® 84 %
E 85 Earned Income Tax Credit (EITC) .. ... .. e ® 85 .00
86 Young Child Tax Credit (YCTC). See inStructions .. oummm . 0o oo ® 86 .[00]
87 Net Premium Assistance Subsidy (PAS). See instructions. .......................... ® 87 .100
88 Add line 81 through line 87.Theseare your total payments. See instructions............ ® 88 1922 | .joo
2
g 91 Individual Shared Responsibility (ISR) Penalty. See instructions. ... ... e 91 0 .
% o Full-year-health care coverage.
8 92 Payments after Individual Shared Responsibility Penalty. If line 88 is more than line 91, ]
Q subtract line 9t from line 88. . . .. ... ... ... ... @ 92 1922 | |00
& 93 Individual Shared Responsibility Penalty Balance. If line 91 is more than line 88, ]
E‘ subtract ine 88 from liNe 91. . .. ..ot @® 93 .100]
-‘é 101 Overpaid tax. If line 92 is more than line 75, subtract line 75 from line 92. . ............. ® 101 306 | _|oo
§ 102 Amount of line 101 you want applied to your 2021 estimated tax . .................... ® 102 0 &

175 3133204 [Rev 03621 PRO Form 540NR 2020 Side 3
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=

=]
c
o
($)

Your name; | BHCOSEKAR Your SSN or ITIN; [827-57-4148
103 Overpaid tax available this year. Subtract line 102 from line 101 ...................... ® 103 306 .
104 Tax due. If line 92 is less than line 75, subtract line 92 from line 75 ................... ® 104 -
Code Amount
California Seniors Special Fund. See instructions. ............. ... ... ... ... .... @ 400 .[00
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund............ ® 401 .[00
Rare and Endangered Species Preservation Voluntary Tax Contribution Program ........ ® 403 .[00
California Breast Cancer Research Voluntary Tax Contribution Fund. . ................. ® 405 .100
California Firefighters’ Memorial Voluntary Tax Contribution Fund .. ............ ... .4 ® 406 .100
Emergency Food for Families Voluntary Tax Contribution Fund ...................... @ 407 .100]
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund®. ... - @ 408 .100
California Sea Otter Voluntary Tax Contribution Fund ... ........ ... ... ... ... . ® 410 .100]
California Cancer Research Voluntary Tax Contribution Fund . ... .4 ... ... ... ... .... ® 413 .100]
School Supplies for Homeless Children Fund . .. ......... . & o it ® 422 .100
State Parks Protection Fund/Parks Pass Purchase . ... .« e oL ® 423 .100
Protect Our Coast and Oceans Voluntary Tax Contribution Fund. ..................... ® 424 .100]
Keep Arts in Schools Voluntary Tax ContributionFund . oe ... oo ® 425 .100
Prevention of Animal Homelessness and Cruelty Voluntary. Tax Contribution Fund ....... ® 431 .100
California Senior Citizen Advocacy Voluntary:Tax Contribution Fund .................. ® 438 .100
Native California Wildlife Rehabilitation Voluntary Tax'Contribution Fund. .............. ® 439 .100
Rape Kit Backlog Voluntary Tax Contribution Fund. ............. . ... ... ......... ® 440 .100]
Schools Not Prisons Veluntary Tax Contribution Fund .. ........ ... ... ... ... .... ® 443 .100
Suicide Prevention Voluntary Tax Contribution Fund . .......... ... ... ... ... .... ® 444 .100
120 Add code 400 through code 444. This is your total contribution ..................... ® 120 .100

I side 4 Form 540NR 2020
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Your name: |BHCOSEKAR Your SSN or ITIN: |827-57-4148
s 121 . ine 93, line 104, and line 120. See instructions. Do not send cash. —
“;’ AMOUNT YOU OWE. Add line 93, line 104, and line 120. See i i D d cash

=]

gg Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. .... @ 121 .00

<2 Pay Online — Go to fth.ca.gov/pay for more information.

- 122 Interest, late return penalties, and late payment penalties. .. ......... ... ... ... .... 122 .[00)

& 8 123 Underpayment of estimated tax.

N O 0

g&:, Check the box: @ FTB 5805 attached ® FTB 5805F attached ........... ® 123 .00

= _
124 Total amount due. See instructions. Enclose, but do not staple, any payment ........... 124 .[00
125 REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103. See instructions. _

Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. . . .. ® 125 306, 100

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.

= See instructions. Have you verified the routing and account numbers? Use whole dollars only.
8 All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:
[}
o ® Type
3 @ Routing number |:| Checking @ Account number @ 126 Direct deposit amount
=
3 | oo
S |:| Savings
2
-.g The remaining amount of my refund (line 125) is authorized for direct deposit into the account shown below:
o
® Type
@ Routing number |:| Checking @ Account number @ 127 Direct deposit amount

|:| Savings

IMPORTANT: Attach a copy of your complete federal return.

To learn about your privacy rights, how we may use yourdnformation;.and the.consequences for not providing the requested information, go to
ftb.ca.gov/forms and search for 1131. To request this notice by mail, call'800.852.5711.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete.

Your signature Date Spouse’s/RDP’s signature (if a joint tax return, both must sign)

@ Your email address. Enter only one email address. @ Preferred phone number

5132500025

Sign

Here Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)

SYAM PRI YA RAM SAGAR GUPTA TALLAM

It is unlawful
to forge a Firm’s name (or yours, if self-employed) @® PTIN
spouse’s/
RDP’s GLOBAL TAXES LLC P02082703
signature.

Firm’s address @ Firm’s FEIN
Joint tax
return? 2530 PEBBLE CREEK LN CUMM NG GA 30041 301017196
(See
instructi
instructions) Do you want to allow another person to discuss this tax return with us? See instructions. . . . . . (] |: Yes No

Print Third Party Designee’s Name Telephone Number

[ | 175 3135204 [revososeiero  Form 540NR 2020 Side5 [



—wesEYen - Galifornia Adjustments — L] SOHEREE
2020 Nonresidents or Part-Year Residents CA (540NR)

Important: Attach this schedule behind Form 540NR, Side 5 as a supporting California schedule.

Name(s) as shown on tax return SSNor ITIN
SANJANA BHOSEKAR 827574148
Part 1 Residency Information. Complete all lines that apply to you and your spouse/RDP for taxable year 2020.
During 2020:
1 My California (CA) Residency (Check one)
a Myself: @&Nonresident @7Par1—Year Resident @7 Resident b Spouse: @7Nonresident @7Part-Year Resident @7 Resident
Yourself Spouse/RDP
2 a | was domiciled in (enter two letter code, see instructions) . ....................... O TX @ o
b | was in the military and stationed in (enter two letter code). . ...................... O o @ o
3 | became a CA resident (enter state of prior residence and date (mm/dd/yyyy) of move) . .. @77 Y A @77 Sy A
4 | became a CA nonresident (enter new state of residence and date (mm/dd/yyyy) of move) . O Y . O N A
5 | was a CA nonresident the entire year (enter state of residence). ..................... O TITX @ o
6 The number of days | spent in CA for any purpose Was: . ..............oeueeevenn... ® R O) o
7 | owned a home/property in CA (enter Y for Yes, NforNo) . ......................... O N @ o
8 Before 2020: | was a CA resident for the period of ................... ... ... ..... @77/_7/774_— @77/77/7777—
®_ Lol ® /I ___
Part Il Income Adjustment Schedule A B C D E
Section A — Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
from federal Form 1040 or 1040-8R | /R E S Rte o] (@ifrence betwesn | (aeronce peingen | As o Werea | ocoved aca On
CA & federal law) CA & federal'law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
1 Wages, salaries, tips, etc. See instructions
pefore making an ey coL Bor 6. 1 |© 104, 054.|@ ® 638.|® 104,692.|® 28,110,
2 Taxable interest. a (® .. 2b|® O O O ®
3 Ordinary dividends. See instructions.
a®@_ 3b|@® ® ® ® ®
4 |RA distributions. See instructions.
a®@_ 4|@® ® ® ® ®
5 Pensions and annuities. See
instructions. a (® ... 5b|@® ® ® ® ®
6 Social security benefits.
a®@ 6b|@® ®
7 Capital gain or (loss). See instructions ... 7 ® ® ® ® ®
Section B — Additional Income
from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state
and local income taxes. . . ... ...« .. .. 1.|@® O
2a Alimony received. See instructions. . . . . .. 2a|@® O ® ®
3 Business income or (loss). See instructions.. 3 |(®) O O O ®
4 Other gains or (losses) ...... .u...... 4 @ O O O ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts; etc . ... . ... ... 5 |® -8,430.|@® O ® -8,430.|@®

REV 03/06/21 PRO
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A B C D E
Section B — Additional Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
Continued (taxable amounts from|  See instructions See instructions Using CA Law (income earned or
your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income

(subtract col. B from
col. A; add col. C
to the result)

earned or received
from CA sources
as a nonresident)

6 Farm income or (loss)
7 Unemployment compensation
8 Other income.
a Galifornia lottery winnings
b Disaster loss deduction from FTB 3805V

¢ Federal NOL (Schedule 1 (Form 1040), line 8)

d NOL deduction from FTB 3805V. .. .... 8
e NOL from FTB 3805Z, FTB 3807, or
FTB 3809

f Other (describe): ®

g Student loan discharged due to closure
of a for-profit school
9 Total. Combine Section A, line 1 through
line 7, and Section B, line 1 through line 8,

® ® ® ® ®
® ®
(a@ a
b@® b
c c@®
O] ! 'O d 8@ 8 @
e® e
f® f®
\1® 0 \\

in each column. Go to Section C ........ ® 95,624. |@® ® 638. (® 96,262. |® 28, 119.
A B C D E
Section C — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
(taxable amounts from See instructions See instructions Using CA Law (income earned or
from federal Schedule 1 (Form 1040) your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
10 Educator expenses. .................. 10 |@® ®
11 Certain business expenses of reservists,
performing artists, and fee-basis
government officials ................. 1 |® @ O O O
12 Health savings account deduction . ... ... 12 @ ®
13 Moving expenses. Attach federal
Form 3903. See instructions ........... 13 @ ' ® O (®
14 Deductible part of self-employment tax. .
See instructions. .................... 14 |(® ® O) (®
15 Self-employed SEP, SIMPLE, and
qualified plans ... ............. o0 15 |@® O) (®
16 Self-employed health insurance deduction.
See instructions. .......... L. ....... 16 |@® ® ® (@
17 Penalty on early withdrawal of savings ...17 |(®) ® (@
18a Alimony paid. b Enter recipient’s:
SSN®_ - e
Last name (® 18a [(® ® ®
19 IRAdeduction .4 .. ... ..l 19 |@® ® (®
20 Student loan interest deduction. . /... ... 20 (@ O (®
21 Tuitionand fees ... ... 0w 4ol ... 21 @ ®
22 Add line 10 through line 21 in gach column,
AthroughE ..., 22 |@® ® ® O O
23 Total. Subtract line 22 from line 9 in each
column, A through E. See instructions. ... 23 |(@ 95, 624. |® ® 638. [® 96, 262. |® 28,119.
B side2 Scheduleca(s40nR) 2020 175 7742204  [revososnirro B




Part Il Adiusmmms to Federal Itemized Deductions ::f?grir?eld‘};rg?ggaseduleA glelg‘i?s?ril?cllfons ls‘ggii‘r:g?rfjctions
Check the box if you did NOT itemize for federal but will itemize for California......... @ |:| (Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and dental eXpenSes . .. ... oveeveeern... O)
2 Enter amount from federal Form 1040 or 1040-SR, line 11 . .(® 95, 624. 2
3 Multiply line 2 by 7.5% (0.075) . ...\ ooeeeee . ® 7,172, 3
4 Subtract line 3 from line 1. If line 3 is more than line 1,enter 0. .. .................. 4|® O
Taxes You Paid
5a State and local income tax or general Sales taxes. . . .. ...ovvvvveeeennnnn, 5a|® 2,203. |@® 2,203.
5b State and local real estate taxes . . ...t 5h @
5¢ State and local personal property taxes . ... 5¢|@®
50 Add line 5a through INE 5C. . . .. ..o e et 5d|@® 2, 203.
5e Enter the smaller of line 5d or $10,000 ($5,000 if married filing separately) in column A ..
Enter the amount from line 5a, column Bin line 5e, columnB......................
Enter the difference from line 5d and line 5e, column A in line 5e, column C........... 5¢|@® 2,208.|@® 2,203. |@® 0.
6 Othertaxes. Listtype@®@ 6|@® ® ®
7 Addline5eand liNe 6. ... ... .. .oouou et 71® 2,203. |@® 2,203. |® 0.
Interest You Paid
8a Home mortgage interest and points reported to you on federal Form 1098........... 8a|® ' ®
8b Home mortgage interest not reported to you on federal Form1098. ................ 8h|@ O
8¢ Points not reported to you on federal Form 1098. ... .........ooveiiein . 8c|@® ®
8d  Mortgage inSUranCe PreMitmS. .. ... ...ovvoere e A 8d|@® O
8e Addline8athroughline8d.............. . . i 8e @ @ @
9 Investmentinterest. .......... A e 9@ ® ®
10 Addline8eand i 9. .. ...l 10|® O O
Gifts to Charity
11 Gifts by cash or check ................ooooinoinen 1@ ® ®
12 Other than by cash or check. . ....... ... oo o 12|@® ® ®
13 Carryover from Prior YEar. . ..........oouuieiieei i b 13|@® ® ®
14 Addline 11 through line 13 .. ... ... oo e 14|(® O O
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster losses).
Attach federal Form 4684. See instructions . . eewn oo 15|@® ® ®
Other Itemized Deductions
16 Other—from list in federal INSErUCHONS ... ... ... o i e 16|® O] O]
17 Addlines 4, 7,10, 14,15, and 16 in columns A, B,and C .. 0w .. ................. 17|@® 2,203. |® 2,203. |® 0.
18 Total. Combine line 17 column A'less column B.plus column G .. ... ..o o @18' 0.
REV 03/06/21 PRO
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Job Expenses and Certain Miscellaneous Deductions

19 Unreimbursed employee expenses - job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions. .. ..................... ®19
20 Taxpreparation fees. ....... ... .. @20 | |
21 Other expenses- investment, safe deposit box, etc. List type O) @ 21 | 0. |
22 Addline 19through line 21 ... ... @22| 0. |
23 Enter amount from federal Form 1040 or 1040-SR, line 11 ® 95, 624.
24 Multiply line 23 by 2% (0.02). If less than zero, enter 0. . ..................... ® z4| 1,912. |
25 Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. ............ .. oot T ® 25| 0. |
26 Total ltemized Deductions. Add line 18 and line 25. ... ... ... e ®26 | 0. |
27  Other adjustments. See instructions. Specify. ® N A U . @27 | |
28 Combineline 26 and iNe 27. ... ... ... ... i A ® zs| 0. |
29 Is your federal AGI (Form 540NR, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately . ...................4»..... $203,341
Head of household . ... A $305,016
Married/RDP filing jointly or qualifying widow(er) . ..... 4. oo ... $406,687
No. Transfer the amount on line 28 to line 29.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540NR), line29 .................. ® 29| 0. |
30 Enter the larger of the amount on line 29 or your standard deduction listed below
Single or married/RDP filing separately. See instructions. ..... ......... $4,601
Married/RDP filing jointly, head of household, or qualifying widow(er) . . . .. $9,202 ................. ® 3ﬂ| 4, 601. |
Part IV California Taxable Income
1 California AGI. Enter your California AGI from Part I, €23, COIUMN E ... ...ttt ®1 28, 119.
2 Enter your deductions from line 30 . ... ... oot @ 2 4, 601.
3 Deduction Percentage. Divide Partdl, line 23;.column E by Part Il, line 23, column D. Carry the decimal
to four places. If the result is gréater than 1.0000, enter 1.0000. If less than zero, enter -0- . .......... @3 0,29 21
4 California ltemized/Standard Deductions. Multiply line 2 by the percentage on line 3 .. .....oovoren e, orx'! 1, 344.
5 California Taxable Income. Subtract line 4 from/line 1. Transfer this amount to Form 540NR, line 35. If less than
ZEI0, BNMEE -0« . oo e e @5 26, 775.
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TAXABLE YEAR

2020 Passive Activity Loss Limitations

CALIFORNIA FORM

3801

Attach to Form 540, Form 540NR, Form 541, or Form 100S.

Name(s) as shown on tax return

SANJANA BHOSEKAR

SSN, ITIN, FEIN, or CA corporation no.
827574148

Part I 2020 Passive Activity Loss

See the instructions for Worksheet 1 and Worksheet 3 for federal Form 8582 before completing Part I. Be sure to use California amounts.

Rental Real Estate Activities with Active Participation

1a Activities with net income from Worksheet 1, column(@a)................. 1a 0. | 00
1b Activities with net loss from Worksheet 1, column (b) ................... 1b | ( -8,430.) 00
1¢ Prior year unallowed losses from Worksheet 1, column (¢).. . ............. 1c | ( )| 00
1d Combine line 1a, line 1h, and line 1C. . .. .. . e s 1d -8,430.] 00
All Other Passive Activities
2a Activities with net income from Worksheet 2, column (@). . ............... 2a 00
2h Activities with net loss from Worksheet 2, column (b) . .................. 2h | ( )1.00
2¢ Prior year unallowed losses from Worksheet 2, column (¢).. .............. 2¢ | ( )| 00
2d Combine line 2a, line 2b, and liN@ 2C. . ... ... ..t 2d 00
3 Combine line 1d and line 2d. If the result is net income or zero, see the instructions for line 3. If line 3 and
line 1d are losses, go to line 4. Otherwise, enter -0- on line 9 and go to'line 10. See instructions . . ........... 3 -8,430.] 00
Part Il Special Allowance for Rental Real Estate with Active Participation
Enter all numbers in Part Il as positive amounts. See instructions.
4 Enter the smaller of losses from line 1d orline 3. ... ... .. e 4 8, 430.| 00
5 Enter $150,000. If married/RDP filing a separate tax return, seginstructions. .| 5 150, 000. | 00
6 Enter federal modified adjusted gross income, but not less.than zero.
See instructions.
If line 6 is equal to or more than line 5, skipdine 7 and line:8;enter-0-
on line 9, and then go to line 10. Otherwise, gotoldine 7 ................. 6 104, 054. | 00
7 Subtractline6fromlined. .. ... ... o 7 45, 946. | 00
8 Multiply line 7 by 50% (.50). Do not enter more than $25,000. . .......... ... ... ... i 8 22,973.] 00
9 Enterthesmallerof linedorline 8 ....... 0. .. . @ 9 8, 430.| 00
Part 11l Total Losses Allowed
10 Add the income, if any, from line 1a and line 2a and enterthe total .................. ... ... ... ...... 10 0. 00
11 Total losses allowed from allpassive activities for 2020. Add line 9andline10 .......... ... ... ... .... 11 8,430.| 00

See the instructions on Page 2 to find out how to report the losses on your tax return.

. For Privacy Notice, get FTB 1131 ENG/SP. 175 I 7451204
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TAXABLE YEAR

2020

Health Coverage Exemptions and Individual L]
Shared Responsibility Penalty

_CALIFORNIA FORM_

3853

Attach to your California Form 540, Form 540NR, or Form 540 2EZ.

Name(s) as shown on your California tax return

SANJANA BHOSEKAR

SSN or ITIN

827-57-4148

Part |

Certificate Number (ECN) granted by the Marketplace. See instructions.

Applicable Household Members. List all members of your applicable household whether or not they have an exemption or an Exemption

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
® SANJANA ® ®©827-57-4148 ® 05/ 03/ 1994 ® 96, 262.
1 Last Name ECN 1 ECN 2 ECN 3
(® BHOSEKAR ® ® @
First Name Initial SSN Date of Birth (mm/dd/yyyy) Maodified AGI
@® @ ® @® @®
2 Last Name ECN 1 ECN 2 ECN 3
® O ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
O O, ® O, O]
3 Last Name ECN 1 ECN 2 ECN 3
O, ® @ @
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@® @® ® @® @®
4 Last Name ECN 1 ECN 2 ECN 3
@® ® ® @
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
® @® ® @ @
S Last Name ECN 1 ECN 2 ECN 3
O ® ® @®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
O, O, ® O, O,
6 Last Name ECN 1 ECN 2 ECN 3
O, ® O, O,
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@® @® ® @® @®
7 Last Name ECN 1 ECN 2 ECN 3
@® ® @ @
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
® @® ® @ @
8 Last Name ECN 1 ECN 2 ECN 3
O ® ® ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
O, O, ® O, O,
9 Last Name ECN 1 ECN 2 ECN 3
O, ® O, O,
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@® @® ® @® @®
10 Last Name ECN 1 ECN 2 ECN 3
@® ® @ @
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@® @® ® @ @
1 Last Name ECN 1 ECN 2 ECN 3
@® ® @® @®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
O, ® O, O,
12 Last Name ECN 1 ECN 2 ECN 3
O, O,
Part Il Coverage Exemption Claimed on Your Tax Return for Your Household

1 Ifyou are claiming a coverage exemption because your applicable household income or gross income is below the filing threshold, check
the DOX here. S8 INSITUCHIONS. . . . ot e e e e e e e e e e e O |:|

REV 03/06/21 PRO
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Your Name: |SANJANA BHOSEKAR Your SSN or ITIN: 827-57-4148

Part 111 Coverage and Exemptions Claimed on Your Tax Return for Individuals. If you and/or a member of your applicable household are reporting
any coverage or are claiming exemptions for the tax year, complete Part Ill. See instructions.

Coverage and Exemption Codes

(a) (b) (c) (d) (e) () (9) (h) (i) (1)] (k) (U] (m)
Full-year| Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
First Name Initial
] ® SANJANA ® ®E |@® ® ® ® ® ® ® ® ® @® ® ®
Last N
® BHOSEKAR © ©® © |[©® [® | (@ (@ @ e o |
First Name Initial
® @ ® ® ® ® ® ® ® ® ® ® ®
2 Last Name
O ® ® O ® ® ® ® ® O] ® ®
First Name Initial
® ® ® ® ® ® ® ® ® ® @® ® ®
3 Last Name
® ® ® ® ® ® @ ® ® ® ® ®
First Name Initial
® O ® ® @ ® ® ® ® ® @ ® ®
4 Last Name
® ® ® ® ® ® ® ® ® ® ® ®
First Name Initial
® ® @® ® ® ® ® ® ® ® ® ® ® ®
3 Last Name
® ® O] ® ® ® ® ® ® ® ® ®
First Name Initial
® @ ® ® @ ® ® O ® ® O ® ®
6 Last Name
@® ® ® @® ® ® ® ® ® ® ® ®
First Name Initial
® ® ® ® @ ® ® ® ® ® ® ® ®
7 Last Name
O] @ ® O ® ® O ® ® O ® ®
First Name Initial
® @® @ ® @® ® ® ® ® ® ® ® ®
8 Last Name
® ® ® ® ® ® ® ® ® ® ® ®
First Name Initial
® ® ® ® ® ® ® ® ® ® ® ® ®
9 Last Name
® ® ® ® ® ® ® ® ® ® ® ®
First Name Initial
® ® @® ® ® @® ® ® ® ® ® ® ® ®
10 Last Name
@ ® ® @ ® ® @ ® ® @ ® ®
First Name Initial
® O ® ® O ® ® O ® ® O ® ®
1 Last Name
® ® ® ® ® ® ® ® ® ® ® ®
First Name Initial
® ® ® ® ® ® ® ® ® ® ® ® ®
12 Last Name
® ® ® @ ® ® @ ® ® @ ® ®

Part IV Individual Shared Responsibility Penalty

1 Your Individual Shared Responsibility Penalty. Enter on Form 540, line 92; Form 540NR, line 91; or Form 540 2EZ, line 27.
QBB INSIIUCHIONS . . .« oottt e e e e o1 0.

REV 03/06/21 PRO
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Schedule CA

California

Wage, IRA and Pension Adjustments 2020

Attach to return (after all other FTB forms)

Name as Shown on Return
SANJANA BHOSEKAR

Social Security No.
827-57-4148

Line 1 — Wages, Salaries, Tips, Etc.

(B) ©

Subtractions Additions

1  Excess reimbursements from Form 2106 included in wage
INCOME . . . . . o e e
2 Active duty militarypay . . . .. ..o o
3 Sick pay received under the Federal Insurance Contributions v
Act and Railroad RetirementAct . . . . . . ... ... ... ....
4 Income exempted by U.S. tax treaties (unless specifically
exempt for state purposes also) . . .. ... ... .. ... ... h
5  Exclusion for compensation from exercising a California
Qualified Stock Option (CQSO). . . . . . . . . o v v v v oo
6  Ridesharing fringe benefit differences . . . . . . ... .. ... ..
7  HSA employer contributions . . . . .. ..o “ ‘ 638.
8  Paid Family Leave Insurance (PFL) benefits . . . . .. ... ...
9  Employer-provided adoption benefits income exclusions. . . . &= | ‘ O
10 In-Home Supportive Services (IHSS) supplementary payment . ...
11  Native American income (Form3504) . . . . . . . .. . ... . ..
12
a as smallest of amount spent or fair rental value. . . . 4
b Enter the amount spent on qual. housing expenses
13  Excess moving reimbursements . . . .. ... 0oL L L
14  CA Employees and federal Independent Contractors income». . . .
15  Other (itemize):
a
b
c
d
Total adjustments to wages, salaries, tips, etc. Enter here and
on Schedule CA (540/540NR), line 1. o, . . v oot o o oL 638.
Line 4 — IRA, Pensions, and/Annuities
(B) ©)
IRA’s Subtractions Additions
1  Other (itemize):
a
b
c
d
Total-adjustments to IRA distributions. Enter here and on
Schedule CA (540/540NR), line4 . . .. .. .. ..........
(B) ©
Pensions and Annuities Subtractions Additions

1
2

o 0T Y

Form 1099-R, Railroad Retirement Benefits. . . . . . .. ... ...
Other (itemize):

Total adjustments to pensions and annuities. Enter here and
on Schedule CA (540/540NR), line4. . . . . .. ....... ...

CAIX8801.SCR 11/16/20



California Worksheets

Attach Side 2 to your California tax return.

California Passive Activity Worksheet (See General Instructions for Step 1.)
Use this worksheet to figure California income (loss) from passive activities before application of passive activity loss (PAL) rules.

(a)
Passive Activity
Enter a description of
the activity

(b)
Federal Schedule
Enter the name of
the federal form or
schedule on which you
reported the activity

(c)
California Schedule
Enter the name of
the California form or
schedule, if any, used to
calculate the California

(d)

Federal Amount
Enter your current year
federal net income
(loss) before application
of the PAL rules

(f)
California Amount
Combine column (d)
and column (e)

(e)
California Adjustment
Enter any adjustment
resulting from
differences in federal
and California law

HYD

SCH E

adjustment
N A

- 8,430.

0. -8, 430.

California Adjustment Worksheets (See General Instructions for Step 4.)
Use these worksheets to figure your California adjustments after application of the PAL rules.

(@)
Activities
Enter a description
of the activity. Group
activities by the federal

(b)

Passive or Nonpassive
Enter the character of
the activity as passive

or nonpassive for

(c)
California Amount
Enter the California net
income (loss) from the
activity after application

(d)

Federal Amount
Enter the federal net
income (loss) from the
activity after application

(e)
California Adjustment
Subtract the Total amount of column (d) from
the Total amount of column (c) and enter the
difference in column (e) below. Individuals

schedules on which California purposes of the PAL rules of the PAL rules should transfer this amount to
they were reported Schedule CA (540 or 540NR) as follows:
(a) (b) (c) (d) (e)

Schedule C Activities

Passive or Nonpassive

California Amount

Federal Amount

California Adjustment

If the amount below is positive, transfer the
amount to Sch. CA (540), Part | or Sch. CA
(540NR), Part 1, Section B, line 3, column C.

If the amount below is negative, transfer the amount
to Sch. CA (540), Part | or Sch. CA (540NR), Part II,
Section B, (as a positive amount) line 3, column B.

Total ......... ... ... 1(c) 1(d)* 1(e)
(a) (b) (c) (d) (e)
Schedule E Activities | Passive or Nonpassive | California Amount Federal Amount California Adjustment
HYD, HYDERABAD, |NDI A |PASSI VE -8,430. -8, 430. If the amount below is positive, transfer the
amount to Sch. CA (540), Part | or Sch. CA
(540NR), Part 1, Section B, line 5, column C.
If the amount below is negative, transfer the amount
to Sch. CA (540), Part | or Sch. CA (540NR), Part II,
Section B, (as a positive amount) line 5, column B.
Total ... A 2(c) -8, 430. [2(d)** -8, 430. |2(e) 0.
(b) (c) (d)

Passive or Nonpassive

California Amount

Federal Amount

e
California Adjustment

If the amount below is positive, transfer the
amount to Sch. CA (540), Part | or Sch. CA
(540NR), Part 1, Section B, line 6, column C.

If the amount below is negative, transfer the amount
to Sch. CA (540), Part | or Sch. CA (540NR), Part Il
Section B, (as a positive amount) line 6, column B.

3(c)

3( )***

3(e)

Part | or Sch. CA (540NR), Part I, Section B, line 3, column A.

** This amount should be the same as the amount reported on Sch. CA (540), Part | or Sch. CA (540NR), Part Il, Section B, line 5, column A.
*** This amount should be the same as the amount reported on Sch. CA (540), Part | or Sch. CA (540NR), Part Il, Section B, line 6, column A.

Side2 FTB 3801 2020

d
* This amount should be the same as the amount reported on Sch. CA (540),
),
)7
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