§1 040 Department of the Treasury—Internal Revenue Service 99)
2 U.S. Individual Income Tax Return 2@20

Filing Status [] single [X] 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.

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
one box. . )
person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
NARESH HANCHATE SURESH 625-69-8996
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
VIJAYASREE JAWALKAR 954-87-8188
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
4504 S 198TH ST 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 to go to this fund. Checking a
OMAHA NE 68135 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse

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

Standard Someone can claim: [ ] You as a dependent [] 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 born before January 2, 1956 ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¢/ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four DHANYSREE HANCHATE NARESH 931-94-5310 |Daughter ]
dependents, 'GTTHAKRITH HANCHATE NARESH | 681-27-9651 |Son x 0
see instructions
and check O] ]
here » [ ] O O
1 Wages, salaries, tips, etc. Attach Form(syw-2 . . . . . . . DeB L 1 117,575.
gtt:cg i 2a Tax-exemptinterest . . . 2a b Taxable interest o 2b 20.
ch. Bi . -
required. 3a  Qualified dividends . . . 3a 82. b Ordinary dividends . . . . . 3b 82.
) 4a |RAdistributions . . . . 4a b Taxableamount. . . . . . 4b
5a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
——
Standard 6a Social security benefits . . 6a b Taxable amount. . . . . . 6b
Deduction for— . : K K .
Sinal 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . » ] 7 -517.
® Single or
Ma?ried filing 8  Other income from Schedule 1, line 9 . - e 8 -7,472.
;?Zi{gge'y‘ 9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . » | 9 109, 688.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedulet,line22 . . . . . . . . . L. 10a
é"z"iogggr)’ b Charitable contributions if you take the standard deduction. See instructions | 10b
o Head of ¢ Add lines 10a and 10b. These are your total adjustmentstoincome . . . . . . . . P |10c
g?gfgggld’ 11 Subtract line 10c from line 9. This is your adjusted grossincome . . . . . . . . . » | 11 109, 688.
o If yog checléed 12  Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12 24,800.
2?3,,;;?;” e 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . 13
Deduction,
oo instructions.| 14 Addlines12and13 . . . . e e 14 24,800.
15  Taxable income. Subtract line 14 from I|ne 11 If zero or less, enter O- L 15 84,888.

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 10,253.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 10,253.
19  Child tax credit or credit for other dependents 19 2,500.
20  Amount from Schedule 3, line 7 20
21  Addlines 19 and 20 . e 21 2,500.
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 7,753.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 23. This is your total tax » 24 7,753.
25 Federal income tax withheld from:
a Form(s) W-2 25a 13,335.
b Form(s) 1099 . . 25b 5.
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o . 25d 13,340.
« Ifyou 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
ggrr:g:fg:y, 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.] 30  Recovery rebate credit. See instructions . 30 1,700.
31 Amount from Schedule 3, line 13 31 299.
32  Add lines 27 through 31. These are your total other payments and refundable credits . > 32 1,999.
33  Add lines 25d, 26, and 32. These are your total payments .o > | 33 15,3309.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 7,586.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 7,586.
Direct deposit?  »b  Routing number 0{2{1/2{0;0:!0{2;{5 » ¢ Type: Checking  [] Savings
Seeinstructions. 4 Accountnumber | 6 15111051171 712f2¢ | | | |
36  Amount of line 34 you want applied to your 2021 estimated tax . > 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe now Lo » 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\Cvdt%t?)I:y?Qee 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. » number (PIN) P I I I I
Slgn Under penalties of perjury, | declare that | have examined this return and accompanyinglschedules and statemgnts, 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
ot return? } SOFTWARE ENGINEER (eeinsty>| | | | | |
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
your records.

Identity Protection PIN, enter it here

HOME MAKER (see inst.) > I I I I I
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Ilzald SYAM PRIYA RAM SAGAR GUPTA TALIAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM |03/06/2021 |P02082703 [] self-employed
Urepgrelr Firm’s name » GLOBAL TAXES LLC Phoneno. (678) 965-9522
S€ Ny s address » 2530 Pebble Creek Ln Cumming GA 30041 Firm's EIN > 30-1017196

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

BAA REV 03/01/21 PRO

Form 1040 (2020



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

Additional Income and Adjustments to Income
2020

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
NARESH HANCHATE SURESH & VIJAYASREE JAWALKAR 625-69-8996

Additional Income

1 Taxable refunds, credits, or offsets of state and local incometaxes. . . . . . . 1 0.

2a Alimonyreceived . . . . . . . . . . . . . . . . . . . . ... ... . |22

b Date of original divorce or separation agreement (see instructions) p

Business income or (loss). Attach Schedule C

Other gains or (losses). Attach Form 4797 .

Farm income or (loss). Attach Schedule F .

Unemployment compensation .

3 3

4 N

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 -7,472.
6 6

7 7

8

Other income. List type and amount p

9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line8 . . . e ) -7,472.

Adjustments to Income

10 Educatorexpenses . . . . . . . . . . . . . . o .0 o0 d oo 00|10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . . ... ..M
12 Health savings account deduction. Attach Form8889 . . . . . . . . . . . . [12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . |14
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |15
16 Self-employed health insurance deduction. . . . . . . . . . . . . . . . . |16
17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . |17
18a Alimonypad. . . . . . . . . . . . . . . . . . . . .. .. .. ... |18
b RecipienttsSSN . . . . . . . . . . ... ... ... .p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . . . .. . L L. L0 oo o |19
20 Studentloan interest deduction . . . . . . . . . . . . . .. .. .. .. |20
21 Tuition and fees 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 03/01/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE 3 OMB No. 1545-0074

(Form 1040) Additional Credits and Payments 2020
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR.
. Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
NARESH HANCHATE SURESH & VIJAYASREE JAWALKAR 625-69-8996

Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required

Credit for child and dependent care expenses. Attach Form 2441
Education credits from Form 8863, line 19 .

Retirement savings contributions credit. Attach Form 8880 .

Residential energy credits. Attach Form 5695 .
Other credits from Form:  a[]3800 b []8801 c[]
Add lines 1 through 6. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20
m Other Payments and Refundable Credits

8 Net premium tax credit. Attach Form 8962 .

9 Amount paid with request for extension to file (see instructions) . . . . . . . . | 9
10 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . |10 299.
11 Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . |11
12 Other payments or refundable credits:
Form2439 . . . . . . . . . . . . ... . ... .. |12a

Qualified sick and family leave credits from Schedule(s) H and
Form(s)7202 . . . . . . . . . . . .. . ... ... |12b

Health coverage tax credit fromForm8885 . . . . . . . . |12¢c
Other: 12d
Deferral for certain Schedule H or SE filers (see instructions) . [12e
Add lines 12a through 12e . . . . . 12f
13 Add lines 8 through 12f. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 |13 299.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/01/21 PRO Schedule 3 (Form 1040) 2020
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SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

» Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/ScheduleD for instructions and the latest information.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2020

Attachment
Sequence No. 12

Name(s) shown on return
NARESH HANCHATE SURESH & VIJAYASREE JAWALKAR

Your social security number

625-69-8996

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

[] Yes No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

IEZl Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result

with column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949 with

Box A checked 1,470,958. ] 1,483,528. 14,

035.

1,465.

Totals for all transactions reported on Form(s) 8949 with
Box B checked

Totals for all transactions reported on Form( ) 8949 with
Box C checked

Short-term gain from Form 6252 and short-term gain or (Ioss) from Forms 4684, 6781, and 8824

Net short-term gain or (loss) from partnershlps, S corporatlons, estates, and trusts from
Schedule(s) K-1 .o .o .o
Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capltal Loss Carryover
Worksheet in the instructions . .
Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back

-1,734.

6

7

-269.

IZ Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see

instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result

with column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949 with

Box D checked

6,445. 4,110.

18.

2,353.

9

Totals for all transactions reported on Form(s) 8949 with
Box E checked

10

Totals for all transactions reported on Form(s) 8949 with
Box F checked.

11

12
13
14

15

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1
Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions

Net long-term capital gain or (loss). Comblne lines 8a through 14 in column (h). Then, go to Part lll
on the back .

11

-2,601.

12

13

14

15

-248.

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

BAA  REV03/01/21 PRO

Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020

Page 2

Ed0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e [f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

e |f line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

e |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.

Are lines 15 and 16 both gains?
(] Yes. Go to line 18.
[J No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . W

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . b

Are lines 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
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.

[ No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

¢ The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have 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
for Forms 1040 and 1040-SR, line 16.

[] No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 -517.
18

19

21 | 517. )

REV 03/01/21 PRO

Schedule D (Form 1040) 2020



. agum . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 @20
Department of the Treasury ) i A ) i Attachment
Internal Revenue Service P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
NARESH HANCHATE SURESH & VIJAYASREE JAWALKAR 625-69-8996

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@ b) (c) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of propert Date acquired | Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
E IR 100 hp X\,()Z g ) (Mo., q ) disposed of (sales price) and see Column (e) from column (d) and
xampie: sh. 0. 0., day, yr. (Mo., day, yr.) | (see instructions) in the separate M) (9) combine the result
instructions  |Code(s) from Amount of with column (g)
instructions adjustment
APEX CLEARING 01/01/20|12/31/20|1,330,257.|1,347,919. |wW 13,968. -3,694.
Robinhood Securities LLC |01/01/20 |12/31/20 140, 701. 135,609. |W 67. 5,159.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 1,470,958. |1,483,528. 14,035. 1,465.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/01/21 PRO Form 8949 (2020)



Form 8949 (2020) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
NARESH HANCHATE SURESH & VIJAYASREE JAWALKAR 625-69-8996

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@ b) (c) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of propert Date acquired | Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam I(g 100 shp X\’()Z Cyo) (Mo daq ) disposed of (sales price) and see Column (e) from column (d) and
ple: ’ : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  |Code(s) from Amount of with column (g)
instructions adjustment
Robinhood Securities LLC | 01/22/19 [06/10/20 6,445. 4,110.|W 18. 2,353.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P 6,445. 4,110. 18. 2,353.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

REV 03/01/21 PRO Form 8949 (2020




SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 2 o
Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
NARESH HANCHATE SURESH & VIJAYASREE JAWALKAR 625-69-8996
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) 1099? See instructions . . . . . [ Yes Xl No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . . [Yes [[INo
1a | Physical address of each property (street, city, state, ZIP code)
A 4504 S 198TH ST OMAHA NE 68135
B
C
1b | Type of Property | 2 Foreach 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 |2 If you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B O
[9 c 0
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 (o]
3  Rents received 3 630.
4  Royalties received . 4
Expenses:
5 Advertising .o .o 5
6 Auto and travel (see |nstruct|ons) e e e 6
7  Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . . . e 9 193.
10 Legal and other professmnal fees e e e 10
11 Managementfees . . . 11
12 Mortgage interest paid to banks etc (see |nstruct|ons) 12 7,298.
183 Otherinterest. . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . ... 14
15 Supplies . . . . . . . . . . . ... 15
16 Taxes . . . . . . . . . . . ... 16 611.
17  Utilities. . . . e 17
18 Depreciation expense or depletlon P 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . . . 20 8,102.
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
fle Form6198 . . . . . 21 -7,472.
22 Deductible rental real estate Ioss after Ilmltatlon |f any,
on Form 8582 (see instructions) . . . . . 22 |( -7,472. )| |( )
23a Total of all amounts reported on line 3 for all rental propertles Lo 23a 630.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties . . . . . . 23c 7,298.
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 8,102.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses o .| 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 7,472, )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, 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 onpage2 . | 26 -7,472.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2020
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- 2441 Child and Dependent Care Expenses }gfo‘_’sbR

» Attach to Form 1040, 1040-SR, or 1040-NR. 1040-NR
Department of the Treasury > Go to www.irs.gov/Form2441 for instructions and the 2441
Internal Revenue Service (99) latest information.

OMB No. 1545-0074

2020

Attachment
Sequence No. 21

Name(s) shown on return

NARESH HANCHATE SURESH & VIJAYASREE JAWALKAR

Your social security number

625-69-8996

You cannot claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the
requirements listed in the instructions under “Married Persons Filing Separately.” If you meet these requirements, check this box.

m Persons or Organizations Who Provided the Care—You must complete this part.

(If you have more than two care providers, see the instructions.)

1

(b) Address
(number, street, apt. no., city, state, and ZIP code)

(a) Care provider’'s

name (SSN or EIN)

(c) Identifying number

(d) Amount paid
(see instructions)

Did you receive
dependent care benefits?

Yes —— 3 Complete Part lll on

No ———p Complete only Part Il below.

the back next.

Caution: If the care was provided in your home, you may owe employment taxes. For details, see the instructions for Schedule 2
(Form 1040), line 7a.

IZl Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
(a) Qualifying person’s name (b) nggzﬂﬂ?ypnedisgwe’f social in éﬁ)rrce’(‘j‘jr']ffgafé"i’:gggg I e
First Last person listed in column (a)
3  Add the amounts in column (c) of line 2. Don’t enter more than $3,000 for one qualifying person
or $6,000 for two or more persons. If you completed Part lll, enter the amount from line 31 . 3
4  Enter your earned income. See instructions . 4
5 If married filing jointly, enter your spouse’s earned income (|f you or your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4 5 0
6  Enter the smallest of line 3, 4, or 5 e 6
7 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11 . | 7 |
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 27
15,000—17,000 .34 31,000—33,000 .26 8 X
17,000—19,000 .33 33,000—35,000 .25
19,000—21,000 .32 35,000—37,000 .24
21,000—23,000 .31 37,000—39,000 .23
23,000—25,000 .30 39,000—41,000 22
25,000—27,000 .29 41,000—43,000 .21
27,000—29,000 .28 43,000—No limit .20
9 Multiply line 6 by the decimal amount on line 8. If you paid 2019 expenses in 2020, see the
instructions . . 9
10 Tax liability limit. Enter the amount from the Credlt L|m|t Worksheet
in the instructions ) | 10 |
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10 here and
on Schedule 3 (Form 1040), line 2 . 11

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

BAA
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Form 2441 (2020)
[ZHAl Dependent Care Benefits

12

Page 2

Enter the total amount of dependent care benefits you received in 2020. Amounts you received as
an employee should be shown in box 10 of your Form(s) W-2. Don’t include amounts reported as
wages in box 1 of Form(s) W-2. If you were self-employed or a partner, include amounts you

received under a dependent care assistance program from your sole proprietorship or partnership . 12 2,530.
13 Enter the amount, if any, you carried over from 2019 and used in 2020 during the grace period.
See instructions o o e e 13
14 Enter the amount, if any, you forfeited or carried forward to 2021. See instructions 14 )
15 Combine lines 12 through 14. See instructions . 15 2,530.
16 Enter the total amount of qualified expenses incurred in 2020 for the
care of the qualifyingperson(s) . . . . . . . . . . . . 16
17 Enter the smaller of ine15o0r16. . . . . . . . . . . . 17 0.
18 Enter your earned income. See instructions . . . . . . . . 18 115, 045.
19 Enter the amount shown below that applies to you.
e |f married filing jointly, enter your spouse’s
earned income (if you or your spouse was
a student or was disabled, see the
instructions for line 5). } S e 19
e |f married filing separately, see
instructions.
e All others, enter the amount from line 18. }
20 Enter the smallest of line 17, 18,0r19 . . . . .o 20 0.
21 Enter $5,000 ($2,500 if married filing separately and you were
required to enter your spouse’s earned income on line 19) . . . 21 5,000.
22 |s any amount on line 12 from your sole proprietorship or partnership?
No. Enter -0-.
[] Yes. Enter the amount here e e o 22 0.
23 Subtract line 22 from line15 . . . Co | 23 | 2 530 .
24 Deductible benefits. Enter the smallest of I|ne 20 21 or 22. Also, include this amount on the
appropriate line(s) of your return. See instructions 24 0.
25 Excluded benefits. If you checked “No” on line 22, enter the smaIIer of I|ne 20 or 21 Other\lee
subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter -0- o 25 0.
26 Taxable benefits. Subtract line 25 from line 23. If zero or less, enter -0-. Also, include this amount
on Form 1040 or 1040-SR, line 1; or Form 1040-NR, line 1a. On the dotted line next to Form 1040
or 1040-SR, line 1; or Form 1040-NR, line 1a, enter “DCB” 26 2,530.
To claim the child and dependent care
credit, complete lines 27 through 31 below.
27 Enter $3,000 ($6,000 if two or more qualifying persons) 27
28 Add lines 24 and 25 . 28
29 Subtract line 28 from line 27. If zero or Iess stop You can ttake the credlt Exceptlon If you pald
2019 expenses in 2020, see the instructions for line 9 . . . . 29
30 Complete line 2 on the front of this form. Don’t include in column (c) any benefits shown on line
28 above. Then, add the amounts in column (c) and enter the total here . e 30
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on the front of this form and
complete lines 4 through 11 31

REV 03/01/21 PRO

Form 2441 (2020)



. 8867 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 2020
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury | » To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment

Internal Revenue Service » Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number
NARESH HANCHATE SURESH & VIJAYASREE JAWALKAR 625-69-8996
Enter preparer’s name and PTIN
SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V

for the benefit(s) claimed (check all that apply). [JEIC X] CTC/ACTC/ODC [] AOTC ] HOH
1 Did you complete the return based on information for tax year 2020 provided by the taxpayer or | Yes | No | N/A
reasonably obtained by you? . . . X | O

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

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
e Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

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

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

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

][
(]

b Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) . . . . . e | |

5 Did you satisfy the record retention requirement? To meet the record retentlon requwement you must
keep a copy of your documentation referenced in 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) . . . . . e e X | O
List those documents provided by the taxpayer |f any, that you relled on:

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her

return is selected for audit? . . . .. X] ]
7  Did you ask the taxpayer if any of these credlts were dlsallowed or reduced in a previous year’? X] L] L]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . .o P . ] L] L]
8 If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? ] ] ]

For Paperwork Reduction Act Notice, see separate instructions. REV 03/01/21 PRO Form 8867 (2020)



Form 8867 (2020)
m Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part ll.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children

b

Cc

Page 2

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.)

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? .

Did you explain to the taxpayer the rules about clalmlng the EIC when a child is the quallfylng child of
more than one person (tiebreaker rules)?

[ Due Diligence Questions for Returns Claiming CTC/ACTC/ODC ([f the return does not claim CTC, ACTC,

or ODC, go to Part IV.)

10

11

12

13

14

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent who is
a citizen, national, or resident of the United States? .

Did you explain to the taxpayer that he/she may not clalm the CTC/ACTC |f the taxpayer has not I|ved
with the child for over half of the year, even if the taxpayer has supported the child, unless the child’s
custodial parent has released a claim to exemption for the child?

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statement to the return?

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not cla|m AOTC go to Part V.

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified

tuition and related expenses for the claimed AOTC? .

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

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year

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

Yes No N/A
| O
| O
O O] 0O
Yes No N/A
Xl | [
O O] 0O
Xl | O] | [
Yes No
O 0O
Yes No
O 0O

Eligibility Certification

» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing

15

status on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing

status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and

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

Document Retention.
1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the

credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

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

obtained.

5. Arecord of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

» If you have not complied with all due diligence requirements, you may have to pay a $540 penalty for each failure to

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

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and

complete?

Yes

No

K]

O

REV 03/01/21 PRO

Form 8867 (2020



- 0181

Department of the Treasury
Internal Revenue Service

Gains and Losses From Section 1256
Contracts and Straddles

» Go to www.irs.gov/Form6781 for the latest information.
» Attach to your tax return.

OMB No. 1545-0644

2020

Attachment
Sequence No. 82

Name(s) shown on tax return
NARESH HANCHATE SURESH & VIJAYASREE JAWALKAR

Identifying number
625-69-8996

Check all applicable boxes.
See instructions.

A [] Mixed straddle election

B [ Straddle-by-straddle identification election D [X] Net section 1256

C [] Mixed straddle account election
contracts loss election

IEZXI  Section 1256 Contracts Marked to Market

(a) Identification of account (b) (Loss) (c) Gain

1 Form 1099-B APEX CLEARING -4,335.
2  Add the amounts on line 1 in columns (b) and (c) . | 2 [ 4,335.)
3 Net gain or (loss). Combine line 2, columns (b) and (c) 3 -4,335.
4  Form 1099-B adjustments. See instructions and attach statement 4
5 Combine lines 3 and 4 . .o Lo e e 5 -4,335.

Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7. Partnershlps and S corporations,

see instructions.
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to

be carried back. Enter the loss as a positive number. If you didn’t check box D, enter -0- 6 0.
7 Combine lines 5 and 6 . e e e e e 7 -4,335.
8  Short-term capital gain or (loss). Multlply I|ne 7 by 40% (0. 40) Enter here and include on line 4 of

Schedule D or on Form 8949. See instructions. e e 8 -1,734.
9 Long-term capital gain or (loss). Multiply line 7 by 60% (O 60) Enter here and include on line 11 of

Schedule D or on Form 8949. See instructions 9 -2,601.

m Gains and Losses From Straddles. Attach a separate statement Ilstlng each straddle and its components.
Section A—Losses From Straddles

(a) Description of property (b) Date (c) Date (d) Gross (e) Cost or (f) Loss. . (9) (h) Recognized loss.
. ) ! If column (e) is . .
entered into| closed out sales price other basis more than (d) Unrecognized If column (f) is
or acquired | or sold plus expense . i gain on more than (g),
enter difference. : .
of sale . offsetting enter difference.
Otherwise, o )
positions Otherwise, enter -0-.
enter -0-.
10
11a Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule
D or on Form 8949. See instructions . e e 11a |( )
b Enter the long-term portion of losses from line 10 column (h), here and include on line 11 of Schedule
D or on Form 8949. See instructions . 11b |( )
Section B—Gains From Straddles
(a) Description of property (b) Date (c) Date (d) Gross (e) Cost or (f) Gain. .
. ) . If column (d) is
entered into| closed out sales price other basis
. more than (e),
or acquired| or sold plus expense

enter difference.

of sale Otherwise, enter -0-.
12
13a Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D
or on Form 8949. See instructions . . 13a
b Enter the long-term portion of gains from I|ne 12 column (f) here and |ncIude on I|ne 11 of Schedule
D or on Form 8949. See instructions . 13b

Unrecognized Gains From Posmons Held on Last Day of Tax Year Memo entry onIy (see instructions)

(a) Description of property (b) Date (c) Fair market (d) Cost or
acquired value on last other basis
business day as adjusted

of tax year

(e) Unrecognized
gain. If column (c)
is more than (d),
enter difference.
Otherwise, enter -0-.

14

For Paperwork Reduction Act Notice, see instructions.

BAA
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Passive Activity Loss Limitations OMB No. 1545-1008
Form 8582 y

P See separate instructions. 2 @20

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

Department of the Treasury 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
NARESH HANCHATE SURESH & VIJAYASREE JAWALKAR 625-69-8996
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 |( 7,472.)
¢ Prior years’ unallowed losses (enter the amount from Worksheet 1, column (c)) 1c |( )
d Combine lines 1a, 1b,and1c . . . e e id -7,472.
Commercial Revitalization Deductions From Rental Real Estate Act|V|t|es
2a Commercial revitalization deductions from Worksheet 2, column (a) . . . 2a |( )
b Prior year unallowed commercial revitalization deductions from Worksheet 2,
coumn(b) . . . . . . . . . . . . . . . . . . . . ... |2 )
¢ Addlines2aand?2b . . . . . . . . .00 s s ee [ )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3, column (a)) . 3a
b Activities with net loss (enter the amount from Worksheet 3, column (b)) . . 3b |( )
¢ Prior years’ unallowed losses (enter the amount from Worksheet 3, column (c)) | 3¢ |( )
d Combinelines3a,3b,and3c . . . . . . . . . L0 s . 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 -7,472.

If line 4 is a loss and: e |l ine 1d is a loss, go to Part Il.
e Line 2cis 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 Ill and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part Ill. Instead, go to line 15.
m 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 lossonline4 . . . . . . . . . . . . . . 5 7,472.
6  Enter $150,000. If married filing separately, see instructions . . . 6 150, 000.
7  Enter modified adjusted gross income, but not less than zero. See |nstruct|ons 7 117,160.

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, enter -0- on
line 10. Otherwise, go to line 8.

8 Subtractline 7 fromline6 . . 8 32,840.
9  Multiply line 8 by 50% (0.50). Do not enter more than $25 OOO If marrled f|||ng separately, see instructions | 9 16,420.
10  Enter the smaller of line5orline9 . . . . e e e e 10 7,472,

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 theloss fromline4 . . . . C e 12
13 Reduce line 12 by the amount on line 10 Lo e 13
Enter the smallest of line 2c (treated as a positive amount) ||ne 11 or I|ne 13 L 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 taxreturn . . . . . . . . . . . . . . . . 16 7,472,

For Paperwork Reduction Act Notice, see instructions. g REV 03/01/21 PRO Form 85682 (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 (b) Net | (©) Unal 3
a) Net income et loss c) Unallowe .
(line 1a) (line 1b) loss (line 10) (d) Gain (e) Loss
4504 S 198TH ST 0. 7,472. 7,472.
Total. Enter on Form 8582, lines 1a, 1b,
andic . . . . . . . . . . . P 0. 7,472
Worksheet 2—For Form 8582, Lines 2a and 2b (see instructions)
- (a) Current year (b) Prior year
Name of activity deductions (line 2a) unallowed deductions (line 2b) (c) Overall loss
Total. Enter on Form 8582, lines 2a and
2 I
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 (b) Net | (c) Unall 3
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,
and3c . . . . . . . . . . .»
Worksheet 4—Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14. See instructions.
o o ) Spocial | Sutac
Name of activity (a) Loss (b) Ratio column (c) from
to be reported on allowance |
(see instructions) column (a)
4504 S 198TH ST E Ln 22 7,472.] 1.00000000 7,472. 0.
Total T o 7,472. 1.00 7,472. 0.
Worksheet 5—Allocation of Unallowed Losses (see instructions)
Form or schedule
o and line number .
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
Total . > 1.00

REV 03/01/21 PRO Form 8582 (2020)



Schedule E Schedule E Worksheet 2020

> Keep for your records

Name(s) shown on return Social Security No.
NARESH HANCHATE SURESH & VIJAYASREE JAWALKAR 625-69-8996

General Information:

Property description. . . . . . .. 4504 S 198TH ST

Property type. . 2 Multi-Family Residence If type is other, enter a description. .

Location (street address) . . . . . 4504 S 198TH ST

City . ........ OMAHA State . ... NE ZIPcode . . .. 68135
If a foreign address: Foreign province or state . .

Foreign postal code . . . . Foreign country . . . .

Complete For All Properties:
Did you make any payments that would require you to file Form(s) 1099?. . . . . . . Yes No | X
If yes, did you or will you file all required Form(s) 1099?. . . . . . ... ... .. ... Yes No

Complete For All Rental Properties:
Days rented at fair rental value . . . 365 Daysofpersonaluse . .......... 0

Check All That Apply:
Owned byspouse . . . . ........
Active participation. . . . ... ... .. X

Ownedjointly . . . . . ... ... ... ....
Material participation. . . . . ... ... ...
Qualified jointventure . . . . . .. ... Some investmentis notatrisk . . . ... ..
Other passive exceptions . . . . . . .. Complete taxable disposition — See Help . .
Trade or business not subject to net investmentincometax. . . . . ... ... ... ... ... ...
Treat all MACRS assets for this activity as qualified Indian reservation property? . . Yes | | No | X
J  Treat all assets acquired after August 27, 2005 as

qualified GO Zone property? . . . . . .. .. ... ... ... Regular |:| Extension |:| No
K  Treat all assets acquired after May 4, 2007 as

qualified Kansas Disaster Zone property? . . . . . . . . . . . .. ... .. ... Yes No | X
L  Was this activity located in a Qualified Disaster Area? . . . . . . . ... ... .... Yes No | X
M  Check this box if filing this Schedule Easan LLCinCAorTX . ... ... ... . ... .......

omo >

ITMOoOW

Ownership Percentage:
N  Check to allocate income and expenses using ownership percentage . . . . . . .. ... ...... |:|
O Enterownershippercentage . . . . . . ... . ... . . ... e %

Owner-Occupied Rentals:
P  Checkto allocate personal use items to Schedule A . . . . . . . ... ... ... .. .. ..., |:|
Q Percentageofrentaluse . ... ... .. ... .. ... ... .. %

Vacation Home or Property with Personal Use Days:
R  Check to allocate interest and taxes using the Tax Court Method . . . . . .. ............. |:|
S  Number of days property owned if less than theentireyear . . . . . .. ... ... ... .. .....



Property Location Page 2
4504 S 198TH ST, OMAHA, NE 68135
Income % if Different Total
3 Enter rental income (not reported elsewhere). . . . 630.
Rental income from Form 1099-MISC . . . . . ..
Rental income from Form 1099-K . . . . ... ...
Rental Income from Cancellation of Debt Wks . . .
Totalrentsreceived . . . . . ... ... ... ... 630.] 100.000000 630.
4  Enter royalties received (not reported elsewhere) .
Royalty income from Form 1099-MISC . . . . . ..
Royalty income from Form 1099-K . . .. ... ..
Royalty Income from Cancellation of Debt Wks . . .
Royalty Income from Schedule K-1 . . . . ... ..
Total royaltiesreceived . . . . . . ... ... ...
(a) (b) (c) (d) (e)
Expenses Total Enter %| Reported On Vacation Allocated to
if not Schedule E Home Loss Personal
100.00 Limitation use
5 Advertising . . ... ..
6a Auto. . ... ... ...
b Travel .........
7 Cleaning and maint . .
8 Commissions. . . . ..
9 a Mort insur qualified
From Form 1098 import 193.
Total mort insur qual . 193. 193.
b Other Insurance . . . .
10 Legal & other prof fees
1 Management fees . . .
12 a Mortgage int qualified .
From Form 1098 import 7,298.
Total mort int qualified 7,298. 7,298.
b Mortintother. . . . ..
From Form 1098 import
Total mort int other. .
13  Otherinterest. . . . . .
14 Repairs. .. ......
15 Supplies . ... .. ..
16 a Real estate taxes . . .
From Form 1098 import 611.
Total real estate taxes 611. 611.
b Othertaxes. . . . . ..
17  Utilites . . . . . .. ..
18 a Depreciation . . . . . .
b Depletion. . ... ...
¢ Depreciation carryover
19  Other expenses . . . .
a
b
c
d
e Indirect operating exp .
f Operating exp carryover
g Vehiclerental. . . . . .
h Amortization . . . . ..
20 Add lines 5 through 19 8,102. 8,102.
21 Incomeor(loss) . . . ... ... -7,472.
22  Deductible rental real estate loss. . . . . ... ... =7,472.




NEBRASKA-

Good Life. Great Service.

Nebraska Individual Income Tax Return

for the taxable year January 1, 2020 through December 31, 2020 or other taxable year:

FORM 1040N

2020

DEPARTMENT OF REVENUE , 2020 through s
Your First Name and Initial Last Name Please Do Not Write In This Space
. NARESH HANCHATE SURESH
'&E— If a Joint Return, Spouse’s First Name and Initial Last Name
;j,_ VIJAYASREE JAWALKAR
E Current Mailing Address (Number and Street or PO Box)
§ 4504 s 198TH ST
e City State Zip Code
OMAHA NE 68135
Important: SSN(s) must be entered below. High School District Code
Your Social Security Number Spouse’s Social Security Number
6 25 6 9 8 9 9 6 95 4 8 7 8 188 2 8 2 8 0 0 1
(1)[_]Farmer/Rancher (2) [] Active Military (1)[ ] Deceased Taxpayer(s)
(first name & date of death):
1 Federal Filing Status:
(1) []Single (3) [[] Married, filing separately —Spouse's SSN: (4)[] Head of Household
(2) X] Married, filing jointly and Full Name (5)[] Widow(er) with dependent children
2a Check if YOU were: (1) [] 65 or older (2)[] Blind 2b Check here if someone (such as your parent) can claim you or
SPOUSE was: (3) [ 165 or older (4)[] Blind your spouse as a dependent: (1)[ ] You (2)[] Spouse
3 Type of Return:
(1) [X] Resident (2) [] Partial-year resident from , 2020 to , 2020 (attach Schedule 1II)
(3) [ ] Nonresident (attach Schedule 11I)
4 Nebraska personal exemptions. (Enter 1 in each line of 4a or 4b that applies):
a Yourself. If someone can claim you as a dependent, leave blank.. . . .......... ... . . 4a 1
b Spouse. Married filing jointly returns, if someone can claim your spouse as a dependent leave blank. . . .. .. 4b 1
c Dependents, if more than three, see instructions Dependent's
First Name Last Name Social Security Number
DHANYSREE HANCHATE NARESH 931-94-5310
HITHAKRITH HANCHATE NARESH 681-27-9651 Total number of
dependents listed . . . .4 ¢ 2
Total Nebraska personal exemptions —add lines 4a, 4b, and 4C . . . .. .. i e 4 4
5 Federal adjusted gross income (AGlI) (line 11, Federal Form 1040 or 1040-SR) Do not leave blank ......... 5 109,688. | 00
6 Nebraska standard deduction (if you checked any boxes on line 2a or 2b above,
see instructions; otherwise, enter $7,000 if single; $14,000 if married, filing jointly or
qualified widow[er]; $7,000 if married, filing separately; or $10,300 if head of household) .| 6 14,000.] 00
7 Total itemized deductions (line 17, Federal Schedule A — see instructions) . . ... .. 7 00
8 State and local income taxes (line 5a, Schedule A, Federal Form 1040 or 1040-SR)| 8 0./00
9 Nebraska itemized deductions (line 7 minusline8) ......................... 9 0.]|00
10 Nebraska standard deduction or the Nebraska itemized deductions, whichever is greater
(thelargerofline B orline 9) . ... ... e e 10 14,000.| 00
11 Nebraska income before adjustments (line 5 minus line 10). .. ................ P 11 95,688.| 00
12 Adjustments increasing federal AGI (line 9, from attached Nebraska Schedule I) .| 12 00
13 Adjustments decreasing federal AGl (line 29, from attached Nebraska Schedule 1) | 13 0./ 00
14 Nebraska Taxable Income (enter line 11 plus line 12 minus line 13). If less than -0-, enter -0-. Residents
complete lines 15 and 16. Partial-year residents and nonresidents complete Nebr. Sch. 111 before continuing . | 14 95,688.] 00
15 Nebraska income tax (Partial-year residents and nonresidents enter the result
from line 9, Nebraska Schedule lll. Paper filers may use the Nebraska Tax Table.
All others must use Tax Calculation Schedule.) ............................ 15 4,723.|00
16 Nebraska other tax calculation:
a Federal Tax on Lump-Sum Distributions (Federal Form 4972) 16 a $
b Federal tax on early distributions (lesser of Federal
Form 5329 or line 6, Sch. 2, Federal Form 1040 or 1040-SR) 16 b $
¢ Total (add lines16aand 16b) ....................... 16c $
Residents multiply line 16¢c by 29.6% (x .296) and enter the result
on line 16. Partial-year residents and nonresidents enter the result from line 10,
Nebraska Schedule IIT . . . .. ... e 16 00
17 Total Nebraska tax before Nebraska personal exemption credit (add lines 15 and 16).
Do not pay the amount on this line. Pay the amountfromline 43. ... ... ... ... ... .. .. ... ... .o, 17 4,723. 00

CG REV 02/15/21 PRO

Complete Reverse Side 4172020



18 Nebr. personal exemption credit for residents only ($140 times the number on line 4)|18 560./ 00
19 Credit for tax paid to another state, line 6, Nebraska Schedule 11
(attach Nebraska Schedule II and a copy of the other state's return) ....... 19 32.] 00
20 Credit for the elderly or disabled (attach copy of Federal ScheduleR) .......... 20 00
21 Community Development Assistance Act credit (attach Form CDN) ............ 21 00
22 Form 3800N nonrefundable credit (attach Form 3800N) ..................... 22 00
23 Nebraska child/dependent care nonrefundable credit, only if line 5 is more
than $29,000 (attach a copy of Federal Form 2441 and see instructions) . . . .. 23 00
24 Credit for financial institution tax (attach Form NFC) ........................ 24 00
25 Employer’s credit for expenses incurred for TANF (ADC) recipients (see instr.) ...[25 00
26 School Readiness Tax Credit for providers (see instructions) ................. 26 00
27 Designated extremely blighted area tax credit (attach Form 1040N-EB) ........ 27 00
28 Total nonrefundable credits (add lines 18 through 27).. .. . ...ttt 28 592./ 00
29 Nebraska tax after nonrefundable credits. Subtract line 28 from line 17 (if line 28 is more than line 17,
enter -0-). If the result is greater than your federal tax liability, see page 10 in the instructions. If entering
federal tax, check box [ ] and attach a copy of the federalreturn ....... ... ... ... .. ... ... ... ........ 29 4,131.) 00
30 Total Nebraska income tax withheld (attach 2020 Forms, see instructions)
aW-2$% 6,196. b K-1INS$
¢ W-2G, 1099-R,1099-MISC, 1099-NEC or others $ 0. ....... 30 6,196.| 00
31 2020 estimated income tax payments (include any 2019 overpayment credited to
2020 and any payments submitted with an extension request) ................ 31 00
32 Form 3800N refundable credit (attach Form 3800N) . ....................... 32 00
33 Nebraska child/dependent care refundable credit, if line 5 is $29,000 or less
(attach acopy of FOrm 2441N) . . ... ..o 33 00
34 Beginning Farmer credit from Form 1099 BFC (NDA NextGen)................ 34 00
35 Nebraska earned income credit. Enter number of qualifying children 97 E
Federal credit 98 $x .10 (10%) (attach pages 1-2 of federal return)| 35 00
36 Nebraska Property Tax Incentive Act Credit (attach Form PTC) ............... 36 00
37 Credit for qualified Volunteer Emergency Responders (see instructions) .. ....... 37 00
38 School Readiness Tax Credit for qualified staff members (see instructions) . .. .. .. 38 00
39 Total refundable credits (add lines 30 through 38) . . . ... ... ot 39 6,196.] 00
40 Penalty for underpayment of estimated tax (see instructions). If you calculated a Form 2210N penalty of -0-
or greater, or used the annualized income method, attach Form 2210N, and check this box 96[] ........ 40 00
41 Total tax and penalty. Add [INes 29 and 40 ... ... . ittt 1 4,131.| 00
42 Use tax due on taxable purchases where applicable sales tax was not collected. (see instructions)
Enter purchases subject to state tax 91 $ State tax 92 $ (purchases x 5.5%);
Enter purchases subject to local tax 93 $ Local tax 94 $ (purchases x local rate of _____ %)
95 Local code__ __ _ (see local rate schedule);
Add state and local taxes and enter on line 42. If no use tax is due, enter -0-online42. ................. 42 0. 00
43 Total amount due. If line 39 is less than total of lines 41 and 42, subtract line 39 from the total of lines 41
and 42. Pay this amount in full. For electronic or credit card payment, check here[_] and see instructions . . . . |43 00
44 Overpayment. If line 39 is more than total of lines 41 and 42, subtract total of lines 41 and 42 from line 39.. . |44 2,065.] 00
45 Amount of line 44 you want applied to your 2021 estimated tax. ... ........ . . 45 00
46 Wildlife Conservation Fund donation of $1 ormore . .................. & 46 00
47 Amount of line 44 you want refunded to you (line 44 minus lines 45 and 46) Your refund will generally be
issued by July 15, if your paper return is filed by April 15 (see instructions) ....................... 47 2,065.| 00
48a Routing Number 0 2 1 2 0 0 0 2 5 48b Type of Account 1 1 =Checking 2 = Savings .
Direct
48c AccountNumber | ¢ 5 1 o 5 1 7 7 2 2 pePOSi,

48d [_] Check this box if this refund will go to a bank account outside the United States.

Under penalties of perjury, | declare that, as taxpayer or preparer, | have examined this return and to the best of my knowledge and belief, it is true, correct, and complete.

SIgn NARESH.HS@GMAIL.COM
he re } Your Signature Date Email Address
sz comyof (607) 767-5568
;f:)izrf?étclgggf Spouse’s Signature (if filing jointly, both must sign) Daytime Phone
paid
preparer’s; SYAM PRIYA RAM SAGAR GUPTA TALLAM 03/06/2021 P02082703
Preparer’s Signature Date Preparer’s PTIN

useonly (opaL TAXES LLC 2530 Pebble Creek Ln Cumming GA 30041  30-1017196
Print Firm’s Name (or yours if self-employed), Address and Zip Code EIN CG  REV 02/15/21 PRO

(678)965-9522

Daytime Phone

Mail returns requesting a refund to: Nebraska Department of Revenue, PO Box 98912, Lincoln, NE 68509-8912.
Mail returns not requesting a refund to: Nebraska Department of Revenue, PO Box 98934, Lincoln, NE 68509-8934.



NEBRASKA- Nebraska Schedule I — Nebraska Adjustments to Income
Good Life. Great Service. (Nebraska Schedule II reverse side.)
DEPARTMENT OF REVENUE * Attach this page to Form 1040N.

FORM 1040N
Schedule I

2020

Name on Form 1040N
NARESH HANCHATE SURESH & VIJAYASREE JAWALKAR

Social Security Number

625

69

8996

Nebraska Schedule I —

Nebraska Adjustments to Income for Nebraska Residents, Partial-Year Residents, and Nonresidents

¢ Attach additional pages if necessary.

Part A—Adjustments Increasing Federal AGI

1 Interest income from all state and local obligations exempt from federal tax
a List type: b Amount: $
Total interest income exempt from federal tax. Enter total of lines 1b ... 1 00
2 Exempt interest income from Nebraska obligations
a List type: b Amount: $
Total exempt interest income from Nebraska obligations. Enter total of lines 2b ... 2 00
3 Total taxable interest income. Enter the result of line 1 MINUS INE 2 .....cooeeiieeeeeieeee e 3 00
4 Financial Institution Tax Credit claimed. Enter amount from line 24, Form 1040N ..........coooeieiiiiiiicveeeeeeeeeeeeeee 4 00
5 Nebraska College Savings Program recapture (See iNStrUCHIONS)........ccuuiriiiiiieiiiiiie e 5 00
6 Nebraska Enable plan rECAPTUIE .........o ittt e et e e e et ee e e e e enaneeee e e s nneeeeeeeanneeeaeannn 6 00
7 Federal net operating 10SS deAUCHION .........eiiiii et e e e e e e e e e e e nneeaa s 7 00
8 S corporation or LLC NON-NEDraska I0SS.......cccuuiiiiiiieiiie ettt sne e emaeeennnee e enneas 8 00
9 Total adjustments increasing federal AGI (total lines 3 through 8). Enter here and on line 12, Form 1040N ..... 9 00
| Part B—Adjustments Decreasing Federal AGI |
10 State income tax refund deduction. Enter line 1, Schedule 1, Federal Form 1040 or 1040-SR..........cccoceeeeeeeeeen. 10 0.] 00
11 U.S. government obligations exempt for state purposes (list below or attach schedule)
a List type: b Amount: $
Total U.S. government obligations exempt for state purposes. Enter total of lines 11b........cccocceeiiiiiinnn 11 00
12 List fund name, total dividend, and percent of regulated investment company dividends from
a U.S. obligation:
b Total dividend: $ X ¢ . % = d$
Total regulated investment company dividends. Enter total of iINes 12d .........cccooieviiiiiiiiiiinieeee 12 00
13 Total U.S. government obligations. Enter total of lines 11 and 12...........ccciiiiiiiiiiiii e 13 00
14 Benefits paid by the Railroad Retirement Board (RRB) included in the federal AGI. Must attach pages 1
and 2 of your federal income tax return and all Forms 1099 and W-2 from the RRB.
a List type: b Amount: $
Total benefits paid by the RRB included in federal AGI. Enter total of lines 14b.........ccccoiiiiiieiiiiiienie 14 00
15 Special capital gains/extraordinary dividend deduction [attach Form 4797N; a copy of Federal Schedule D;
and Form 8949 (or Federal Schedule B when claiming extraordinary dividend deduction)] (see instructions)...| 15 00
16 Nebraska College Savings Program contribution (see inStruCtions) ...........cocueiiiiiiiiiiii i 16 00
17 Nebraska Enable plan contributions. List the account number and annual contribution amount for each
account you contributed to during this tax year (list below or attach schedule)
a Account Number: b Amount: $
Total Nebraska Enable plan CONtHDULIONS .......ooooiiiiii e e e e e e 17 00
18 S corporation and LLC Non-Nebraska income (attach Nebraska Schedules K-1N, see instructions) ................ 18 00
19 Nonresident military servicemember active duty pay (attach active duty Form W-2, identifying the income as
attributable to another state, SE€ INSITUCHIONS).......cc.iiiiiiiii e e e e e 19 00
20 Income earned by a Native American Indian in INdian COUNTIY ........cc.uiiiiiiiiiiiiii e 20 00
21 Claim Of FIGNT FEPAYMENT ...t e ettt e et e bt e e e bt e et et e st e e e et b e e annee s e e nanes 21 00
22 Nebraska NOL carryforward (attach a copy of the Nebraska NOL Worksheet for each loss year claimed on
LLRT T4 I OO PP PP TP 22 00
23 Nebraska agricultural revenue bond INTEIrEST.........cooi e 23 00
24 Interest from federally taxable Nebraska Investment Finance Association (NIFA) bonds...........cccceevvieiiiineennne. 24 00
25 Interest from federally taxable Build America Bonds issued by Nebraska governmental units............ccccccee.e. 25 00
26 Social Security included in Federal AGI (see instructions) Must attach pages 1 and 2 of your federal
gl eTeT ot T=08 = D (=1 (T T o T PSSP 26 00
27 Military retirement. Form 1040N-MIL must be on file with DOR (see inStructions)..........ccccovcvviiieieiieeinineene 27 00
28 Dividends received or deemed to be received from corporations not subjectto the IRC ...........cccovvevieiiiiiinnennn. 28 00
29 Total adjustments decreasing federal AGI (total lines 10 and 13 through 28). Enter here and on
LT3 S I oY T 10 L0 R 29 0. 00

CG  REV 02/15/21 PRO
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Good Life. Great Service.

Nebraska Schedule II — Credit for Tax Paid to Another State

DEPARTMENT OF REVENUE

FORM 1040N
Schedule 11

2020

Name on Form 1040N
NARESH HANCHATE SURESH & VIJAYASREE JAWALKAR

Social Security Number

625

69 8996

Nebraska Schedule II —

Credit for Tax Paid to Another State for FULL-YEAR RESIDENTS ONLY

e Complete a separate Schedule II for each state.

¢ A complete copy of the return filed with another state must be attached. If the entire return is not attached, credit for tax paid to another state

will not be allowed. Name of state: California

1 Total Nebraska tax (Iin€ 17, FOM TOAON) .......oiiiiiiieiiiitie ettt bttt sb e e sen e e e nneean 1 4,723.| 00
2 Adjusted gross income derived from another state (do not enter amount of taxable income from the

other state — use Conversion Chart on the DOR'S WEDSItE) ........evieiuiiiiiieeiie e 2 1,139.| 00
3 Ratio

Line 2 _ 1,139. _L1,139.]
(Form 1040N, Line 5 + Line 12 — Line 13) [109, 688. |+ = 0.] [109,688.] | 3 @ 0 1/0/318

4 Calculated tax credit. Line 1 multiplied by [iN€ 3 ratio wuuuversssrssmsmsessssmssnsssssssssssssssssss s s sssss s s ssssssssssmsssssssnns 4 49, 00
5 Tax due and paid to another state (do not enter amount withheld for the other state — use Conversion Chart

ON thE DORS WEDSITE) ... ueeeeitiee ettt e ettt e et e e et e e e ettt e e eaeeaesseeeeanseeeennseeeaneeeeanseeeanseeeennseeeansnseeeannes 5 32. 00
6 Allowable tax credit (line 1, 4, or 5, whichever is least). Enter amount here and on line 19, Form 1040N.......... 6 32./ 00




NEBRASKA-
Good Life. Great Service. Nebraska Schedule ITI — Computation of Nebraska Tax

DEPARTMENT OF REVENUE

FORM 1040N
Schedule 111

2020

Name on Form 1040N
NARESH HANCHATE SURESH & VIJAYASREE JAWALKAR

Social Security Number

625 69 8996

Nebraska Schedule 11T —

Computation of Nebraska Tax for PARTIAL-YEAR RESIDENTS AND NONRESIDENTS ONLY

* You must complete lines 1 through 14, Form 1040N. If you have state, local, or federal bond interest or other

adjustments, complete Parts A and B of Nebraska Schedule 1. Use Schedule III to calculate your Nebraska tax liability.

¢ You do not have to provide a copy of other state returns when filing Schedule III.

1 Income derived from Nebraska sources. Include income from wages, interest, dividends, business, farming,
Nebraska unemployment payments, severance payments connected to Nebraska employment, partnerships,
S corporations, limited liability companies, estates and trusts, gain or loss, rents, royalties, and financial
institution tax credit amount. If there is no Nebraska income or loss, enter -0-.
a List type: b Amount: $
List type: Amount:
Total income derived from Nebraska sources. Enter total of IN€s 1b.......coooiiiiiiiiiiiiii e 1 00
2 Adjustments as applied to Nebraska income, if any (see instructions)
a List type: b Amount: $
List type: Amount:
Total adjustment as applied to Nebraska income. Enter total of Ines 2b...........ooooi i 2 00
3 Nebraska adjusted gross income (line 1 MINUS lINE 2) ......coouiiiiiiiiiiiieiee e 3 00
4 Ratio — Nebraska’s share of the total income (calculate to six decimal places, and round to five):.........ccccevueene
Line 3 B t _ | j
(Form 1040N, Line 5 + Line 12— Line 13) | |+] -] | ] || 4
5 Nebraska Taxable Income (line 14, Form 1040N) 5 00
6 Nebraska tax calculation (see instructions)
a Tax on Nebraska Taxable Income from line 5...........ooiiiiiiii e 6a $
b Partial-year residents, enter Nebraska nonrefundable credit for the elderly or disabled...6 b $
¢ Partial-year residents, enter Nebraska child/dependent care nonrefundable credit...... 6c $
d Subtotal credits (2dd lIN€S 6D AN BC) ......eeereiiiiiiiiiiic e 6d $
LiNe 62 MINUS [INE B ...ttt e e e e e ettt e e e e et e e e e e e antee e e e e e nnnseeaeaeaesanaeeaaean seeeesanneeean 6 00
7 Multiply Nebraska personal exemption credit of $140 by the number of Nebraska personal exemptions on
([T a T 3 oYy W 0720\ SN 7 00
8 Tax after Nebraska personal exemption credit (line 6 minus line 7). If less than $0, enter -0- here, and if you
have any other tax due, apply any unused Nebraska personal exemption credit against that tax on line 10e ...| 8 00
9 Nebraska income tax. Multiply line 8 by the ratio you computed on line 4. Enter result here and on
INE 15, FOIM TOAON ... oot e e ettt e e e e e e e e e e e s e aas et e e e e eeeeeeesaes st e eeeeeeeeesssasannsaeeesnsssnnnnnnnns 9 00
10 Nebraska other tax calculation:
a Federal Tax on Lump Sum Distributions (FOrm 4972)..........cccoieviiiiiiieciee e 10a $
b Federal tax on early distributions (lesser of Form 5329 or line 6, Schedule 2,
Federal FOrm 1040 Or 1040-SR)....ccuutiiiiiiie ittt 10b $
¢ Subtotal (add liNes 102 @nd T0D)......cciuiiiiiiiiiii e 10c $
d Tax calculation. Multiply line 10C by 29.6% (X .296) ......c.cerueiieiiieiiieiieesiee e 10d $
e Enter any unused Nebraska personal exemption credit from the calculation online 8 10e $
f Subtract line 10€ from lIN€ 100 .......c.uiiiiiiieieee e 10f §
Multiply line 10f by line 4 ratio. Enter result here and on line 16, Form 1040N. .........ccccocoiiiiiiee e 10 00
11 Earned income credit (Partial-Year Residents Only)
a Number of qualifying children. Enter here and on line 35, box 97, Form 1040N......... 11a
b Enter federal earned income credit from federal tax return here and on
line 35, boxX 98, FOIM TOAON ....uvvieiiiiiii e e e e e e e e e e e e e e e e e e se e nanes 11b $
Multiply line 11b amount by 10% (x .10). Enter the result here (see iNStructions). .......c.cccccevvveeiiieeiicine e, 11 00
12 Nebraska earned income credit. Multiply line 11 by the ratio you computed on line 4 (Must attach a copy of
federal tax return pages 1 and 2 to your return). Enter result here and on line 35, Form 1040N .................. 12 00

CG  REV02/15/21 PRO




s DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2020 California e-file Signature Authorization for Individuals 8879
Your name Your SSN or ITIN
NARESH HANCHATE SURESH 625-69-8996
Spouse’s/RDP’s name Spouse’s/RDP’s SSN or ITIN
VIJAYASREE JAWALKAR 954-87-8188
Part I Tax Return Information (whole dollars only)
1 California Adjusted Gross Income (AGI). See iNSTrUCHiONS . . ... ..o 1 1,139.
2 Amount You Owe. See inStrUCtiONS ... .. . o 2 32.
3 Refund or No Amount Due. See inStrUCtIONS . .. ...t 3

Part 11 Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the tax
year ending December 31, 2020, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the information | provided
to my electronic return originator (ERO), transmitter, or intermediate service provider (including my name, address, and social security number or individual
tax identification number) and the amounts shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic
income tax return. If applicable, | authorize an electronic funds withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return
and on form FTB 8455, California e-file Payment Record for Individuals, or a comparable form. If applicable, | declare that direct deposit refund amount on line 3
agrees with the direct deposit authorization stated on my return. If | have filed a joint return, this is an irrevocable appointment of the other spouse/RDP as an
agent to authorize an electronic funds withdrawal or direct deposit. | authorize my ERO, transmitter, or intermediate service provider to transmit my complete
return to the Franchise Tax Board (FTB). If the processing of my return or refund is delayed, | authorize the FTB to disclose to my ERO, intermediate service
provider, and/or transmitter the reason(s) for the delay or the date when the refund was sent. If | am filing a balance due return, | understand that if the FTB
does not receive full and timely payment of my tax liability, | remain liable for the tax liability and all applicable interest and penalties. | acknowledge that | have
read and consent to the Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return. | have selected a personal identification
number (PIN) as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

[X] |authorize GLOBAL TAXES LLC toentermyPIN | 9| 8] 9] 9] 6
ERO firm name Do not enter all zeros
as my signature on my 2020 e-filed California individual income tax return.

L1 1 will enter my PIN as my signature on my 2020 e-filed California individual income tax return. Check this box only if you are entering your own PIN and your
return is filed using the Practitioner PIN method. The ERO must complete Part I1l below.

Your signature  p Date »

Spouse’s/RDP’s PIN: check one box only

[XI |authorize GLOBAL TAXES LLC toentermyPIN [ 7| 8] 1| 8] 8
ERO firm name Do not enter all zeros
as my signature on my 2020 e-filed California individual income tax return.

1 1 will enter my PIN as my signature on my 2020 e-filed California individual income tax return. Check this box only if you are entering your own PIN
and your return is filed using the Practitioner PIN method. The ERO must complete Part IIl below.

Spouse’s/RDP’s signature  p Date p

Practitioner PIN Method Returns Only -- continue below
Part Il Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. S|8]7]2]7]8]6]1[9]8]59
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the 2020 California individual income tax return for the taxpayer(s) indicated above. |

confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2020 Handbook for Authorized
e-file Providers.

ERO’s signature  » Date p__03/06/2021

For Privacy Notice, get FTB 1131 ENG/SP. REV 03/02/21 PRO FTB 8879 2020



Voucher at bottomof page. W

DO NOT MAIL A PAPER COPY OF YOUR TAX RETURN WITH THE PAYMENT VOUCHER.

If amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make your check or money order payable

to the “Franchise Tax Board.” Write the taxpayer’s social security
number (SSN) or individual taxpayer identification number (ITIN)
and “2020 FTB 3582” on the check or money order. Detach the
voucher below. Enclose, but do not staple, payment with the
voucher and mail to:

FRANCHISE TAX BOARD

PO BOX 942867
SACRAMENTO CA 94267-0008

Make all checks or money orders payable in U.S. dollars and drawn against a
U.S. financial institution.

WHEN TO FILE: Calendar Year - File and pay by April 15, 2021.

When the due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

ONLINE SERVICES: Use Web Pay and enjoy the ease of our free online payment service.

Go to ftb.ca.gov/pay for more information.
Do not mail this voucher if you use Web Pay.

— — __DETACHHERE _ __ __ __ __ IF NO PAYMENT IS DUE, DO NOT MAIL THISVOUCHER _ _ _ _ DETACHHERE _ __ __
CAUTION: You may be required to pay electronically. See instructions.

== Payment Voucher for

CALIFORNIA FORM

2020 Individual e-filed Returns 3582 (e-file)
625-69-8996 HANC 954-87-8188 20
NARESH HANCHATE SURESH
VIJAYASREE JAWALKAR
4504 S 198TH ST
OMAHA NE 68135
Amount of Payment 32.
. For Privacy Notice, get FTB 1131 ENG/SP. 175 1251206 | REV 03/02/21 PRO FTB 3582 2020 .



. CALIFORNIA FORM

e EER - California Nonresident or Part-Year
2020 Resident Income Tax Return 540NR

APE ATTACH FEDERAL RETURN

625-69-8996 HANC 954-87-8188 20
NARESH HANCHATE SURESH
VIJAYASREE JAWALKAR

4504 S 198TH ST
OMAHA NE 68135

08-15-1973 04-12-1978

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

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

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 .. ... .. @6 |:|

» 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.
Whole dollars only

7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you
checked box 2 or 5, enter 2. If you checked the box on line 6, see instructions. (@ 7 X $124 HOK 248
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
if both are visually impaired, enter2 ............. .. @38 |:| X $124=-@%$
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. ........ ... ..o o9 |:| X $124-=®$
2 10 Dependents: Do not include yourself or your spouse/RDP.
.g Dependent 1 Dependent 2 Dependent 3
o
First Name
g (® | DHANYSREE (® | HITHAKRITH ®
w
Last Name (® | HANCHATE NARESH (@ | HANCHATE NARESH ®
SSN. See
e s @]931945310 | o 681279651 | ol |
oiatonshin | DAUGHTER | | SON | | |
relationship
to you @ @ @
2
Total dependent eXemMpPtionS . .. .. ..vvvr et et e 10 X $383- ®@$ 766

[ | 1751 3131204 [ revoweeziero  Form 540NR 2020 Side 1



Your name: |FANCHATE SURESH Your SSN or ITIN; [625-69-8996
11 Exemption amount: Add line 7 through line 10 ... ... . o @118 1014
12 Total California wages from your federal
Form(s) W-2, DoX 16 . ... oo oo ® 12 1139
13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line 11 .............. ® 13 109688 | .|00
°E’ 14 California adjustments — subtractions. Enter the amount from Schedule CA (540NR), ]
S Part I1, e 23, COIUMN B .. ... oe oot ® 1 0l .lod
£ 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. ]
= SBENSITUCHIONS .. ...ttt e e 15 109688 | .|00)
% 16 California adjustments — additions. Enter the amount from Schedule CA (540NR), Part Il ]
= e 23, COUMN C . ..o ® 16 4335 | .00
@© —
°
F 17 Adjusted gross income from all sources. Combine line 15and line 16. .. .............. e 17 114023 |oof
18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR), -
Part 111, line 30; OR Your California standard deduction. See instructions .............. ® 18 9202 | |00
19 Subtract line 18 from line 17. This is your total taxable income. If less than zero, ]
BIEE -0- o oo ® 19 104821 ] _|oo|
) |:| Tax Table Tax Rate Schedule
31 Tax. Check the box if from:
(] DFTBSSOO (] |:|FF83803 ................ ® 31 4167 .100
32 CA adjusted gross income from Schedule CA
(540NR), Part IV, line 1. ................... ® 32 1139
35 CA Taxable Income from Schedule CA (540NR), Part IV, line 5. .. .. ... ............... ® 35 10471 oo
Q
E 36 CATaxRate. Divideline 31 by line 19. ... ................... @36 | 0-0398
(%) S
c
e 37 CA Tax Before Exemption Credits. Multiply line 35 by line36........................ @ 37 42 | .|o0
©
R 38 CA Exemption Credit Percentage. Divide line 35 by line 19.
[
S If morethan 1, enter 1.0000. ... ........................... ®38 0.0100
39 CA Prorated Exemption Credits. Multiply line 11 by line 38. ]
If the amount on line 13 is more than $203,341, see instructions .................... ® 39 107 .o
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. . . @ 40 32 .[00)
41 Tax. See instructions. Check the box if from: @ |:| Schedule G-1 @ |:| FTB 5870A @ 41 .[00)
42 Addlined0andline 41 ... ...... ... ...l o A 32 ] .[00
50 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. ]
Attach orm FTB 3506 . . . . .o oo et e e e e e ® 50 .100
51 Credit for joint custody head of household.
) Seeinstructions ............. ... .. ..... ® 51 .
k-]
()
& 52 Credit for dependent parent. See instructions. ... @ 52 -
< 53 Credit for senior head of household.
&;,_ See instructions. .. .............. ... ® 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 0310221 PrO



Your name: | HANCHATE SURESH Your SSN or ITIN: 625-69-8996
58 Enter credit name code @ and amount... @ 58 .100
- —
Q
,:_;’ 59 Enter credit name code @ and amount... @ 59 .00
= —
8 60 To claim more than two credits. See iStructions. . .. ... ..vvveeeee e, ® 60 .[00
(2] —
E 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]
[ S
o
® 63 Subtract line 62 from line 42. If less than zero, enter -0- . ... ...................... ® 63 32 | .|o0
71 Alternative Minimum Tax. Attach Schedule P (540NR). . ................... ... ... o 7 .00
@ 72 Mental Health Services Tax. See instructions. .. ........ ...t @ 72 .00
g -
E, 73 Other taxes and credit recapture. See instructions. ................... ... ........ ® 73 .100]
£ _
74 Excess Advance Premium Assistance Subsidy (APAS) repayment. See instructions . . . .. ® 74 .100]
75 Add line 63, line 71, line 72, line 73, and line 74. This is your totaltax ............... ® 75 32 | .|oo|
81 California income tax withheld. See instructions ................. ... ... . ... .... o 81 .[00
82 2020 CA estimated tax and other payments. See instructions . ..................... ® 82 .[00
83 Withholding (Form 592-B and/or 593). See instructions . ......................... ® 83 .100
" —
é 84 Excess SDI (or VPDI) withheld. See instructions . . ................... ... ....... ® 84 .100
E —
& 85 Earned Income Tax Credit (EITC) . ... ... oot ® 85 .[00
86 Young Child Tax Credit (YCTC). See instructions . . ...t ® 86 .100
87 Net Premium Assistance Subsidy (PAS). See instructions......................... ® 87 .100
88 Add line 81 through line 87. These are your total payments. See instructions........... ON 1] .100
2
g 91 Individual Shared Responsibility (ISR) Penalty. See instructions. .. .... e 91 .
o
31) o Full-year health care coverage.
g 92 Payments after Individual Shared Responsibility Penalty. If line 88 is more than line 91, ]
a subtract line 91 from iNe 88. . .. ...\t et ® 92 .[00
& 93 Individual Shared Responsibility Penalty Balance. If line 91 is more than line 88, ]
E subtract ine 88 from iNe 91, . .. ..o oo ® 93 .100]
S —
'§_ 101 Overpaid tax. If line 92 is more than line 75, subtract line 75 from line 92. .. ........... ® 101 .100|
= —
5 102 Amount of line 101 you want applied to your 2021 estimatedtax . ................... ® 102 .100|

175 3133204 IREV 03/02/21 PRO

Form 540NR 2020 Side 3



7]
c
o

=
>

K]

=

=
c
o
(&)

Your name: |HANCHATE SURESH Your SSN or ITIN: | 625-69-8996
103 Overpaid tax available this year. Subtract line 102 from line 101 ...................... ® 103 .
104 Tax due. If line 92 is less than line 75, subtract line 92 from line 75 ................... ® 104 32 .
Code Amount
California Seniors Special Fund. See instructions. . ........ ... ... ... .. oL, ® 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 . ................... ® 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 . ....................... ® 413 .100]
School Supplies for Homeless Children Fund . ......................ccoiiiniin... @ 422 .100
State Parks Protection Fund/Parks Pass Purchase .................. ... ........... ® 423 .100
Protect Our Coast and Oceans Voluntary Tax Contribution Fund. ..................... ® 424 .100]
Keep Arts in Schools Voluntary Tax Contribution Fund. .. .................. ... .. ... ® 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 Voluntary 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]

B side 4 Form 540NR 2020
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Your name; [HFANCHATE SURESH Your SSN or ITIN: [ ©25-69-8996

§ g 121 AMOUNT YOU OWE. Add line 93, line 104, and line 120. See instructions. Do not send cash.

gg Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. .... @ 121 32 |, ﬂ

<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 .

gé Check the box: @ FTB 5805 attached ® FTB 5805F attached ........... ® 123 .100

= _
124 Total amount due. See instructions. Enclose, but do net staple, any payment ........... 124 32 |, 100
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 .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.
g All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:
(]
o ® Type
§ @ Routing number |:| Checking @ Account number @ 126 Direct deposit amount
S
T .
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 your information, 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
. 6077675568
Sign
Here Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)
SYAM PRIYA 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 CUMMING GA 30041 301017196
(See
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 [revosoaziero  Form 540NR 2020 Side5



TAXABLE YEAR

California Adjustments — ] SCHEDULE
2020 Nonresidents or Part-Year Residents CA (540NR)

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

Name(s) as shown on tax return SSNor ITIN
N HANCHATE SURESH & V JAWALKAR 625698996
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 @7 Part-Year Resident @7 Resident b Spouse: @& Nonresident @7 Part-Year Resident @7 Resident
Yourself Spouse/RDP
2 a |l was domiciled in (enter two letter code, see instructions) ........................ @ NE @ NE
b | was in the military and stationed in (enter two letter code). .. ..................... @ o @ o
3 | became a CA resident (enter state of prior residence and date (mm/dd/yyyy) of move) ... @ Y A @ Y A S
4 | became a CA nonresident (enter new state of residence and date (mm/dd/yyyy) of move) . @ I Y A @__ Y A
5 |wasa CA nonresident the entire year (enter state of residence)...................... NE @ N E
6 The number of days | spent in CA for any purpose was: ..............oovevvernnnn.. @ o @ o
7 | owned ahome/property in CA (enter Y for Yes, NforNo) . ......................... ® N ® N
8 Before 2020: | was a CA resident for the periodof ........ ... .. ... ... ... ... ..... @__/__/____— @__/__/____—
®_ /I ___ ®_ /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 1040-5R |00 8 B et (@ifovance between | (cifevonce between | As fvouWerea | ‘ocoived as 8 A
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
befgremakingangntryincol.BorC ..... 1|® 117,575.|/® ® ® 117,575.|@® 1,139.
2 Taxable interest. a (® .. 2h|(® 20.|@® O O 20.|@ 0.
3 Ordinary dividends. See instructions.
a® 82. ... 3@ 82.|® ® ® 82.|® 0.
4 IRA distributions. See instructions.
a®_ a|® ® ® ® ®
5 Pensions and annuities. See
instructions. a (® ... 5h|@® @ O O O
6 Social security benefits.
a®_ 6b|@® ®
7 Capital gain or (loss). See instructions ... 7 |(@) -517.|® ® 4,335.|@® 3,818.|@® 0
Section B — Additional Income
from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state
and local income taxes. ............... 1@ 0./@® 0.
2a Alimony received. See instructions. . .. . .. 2a|(® O O O
3 Business income or (loss). See instructions.. 3 |(® O O O O
4 Other gains or (losses) ............... 4@ @ @ O O
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc ... .......... 5@ -7,472.|® O ® -7,472.|@®

REV 03/02/21 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
inu 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)
6 Farm income or (1088) . ... ............ 6 |@® O O ® ®
7 Unemployment compensation.......... 7@ O
8 Other income.
a California lottery winnings KEXO) a
b Disaster loss deduction from FTB 3805V b@® b
¢ Federal NOL (Schedule 1 (Form 1040), line 8) ¢ c®
d NOL deduction from FTB 3805V.. ... .. 8 |@® d@® d s @® O]
e NOL from FTB 3805Z, FTB 3807, or *
FTB 3809 e® e
f Other (describe): (® f@ f@
g Student loan discharged due to closure
of a for-profit school \ 1@ g
9 Total. Combine Section A, line 1 through
line 7, and Section B, line 1 through line 8,
in each column. Go to SectionC ........ ® 109,688.|@® 0./® 4,335.|@® 114,023.|@ 1,139.
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
12 Health savings account deduction . ... ... 12 @ ®
13 Moving expenses. Attach federal
Form 3903. See instructions ........... 13 @ ® ® (®
14 Deductible part of self-employment tax. .
See instructions. .. .................. 14 |® O ® (®
15 Self-employed SEP, SIMPLE, and
qualified plans . ..................... 15 @ ® (®
16 Self-employed health insurance deduction.
See instructions. .................... 16 |® @ ® O)
17 Penalty on early withdrawal of savings ...17 |(@®) ® (®
18a Alimony paid. b Enter recipient’s:
SSN®O___ - -
Last name (® 18a |(® O O
19 IRAdeduction ...................... 19 @ O (®
20 Student loan interest deduction . .. ... . .. 20 @ ® (®
21 Tuitionandfees ..................... 21 @ O
22 Add line 10 through line 21 in each column,
AthroughE........................ 2 @ ® ® ® (®
23 Total. Subtract line 22 from line 9 in each
column, A through E. See instructions....23 |(@ 109, 688.|® 0.|® 4,335.|(®@ 114,023.|® 1,139.
. Side 2 Schedule CA (540NR) 2020 175 7742204 | REV 03/02/21 PRO .




Part Ill Adius"“ems to Federal Itemized Deductions ::f.?g%r?r:tﬁ;rg?gg‘hiduleA g:g‘iﬁls?rh‘]c';%ns gggii‘r:gtnrictions
Check the box if you did NOT itemize for federal but will itemize for California . ........ ® D (Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and dental eXpenses . ... ..................... @ 1
2 Enter amount from federal Form 1040 or 1040-SR, line 11 . .(® 109,688. 2
3 Multiply line2 by 7.5% (0.075) ....................... ® 8,227. 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter 0. . ................... 4@ ®
Taxes You Paid
5a State and local income tax or general salestaxes. .. ............................ 5a|@® 6,328.|® 6,328.
5b State and local real estate taxes .. ... 5b @
5¢ State and local personal property taxes . ... 5¢|@®
5d Add line 5athrough liNe 5C. ... ... i 5d|@® 6,328.
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, columnC........... 5e|@® 6,328.|@® 6,328.|® 0.
6 Othertaxes. Listtype® 6|@® O) ®
7 Addline5eand iNe 6. .. ...t 7|® 6,328.|@® 6,328.|@® 0.
Interest You Paid
8a Home mortgage interest and points reported to you on federal Form 1098........... 8a|@® O
8h Home mortgage interest not reported to you on federal Form1098. ................ 8h @ @
8¢ Points not reported to you on federal Form 1098. ... ......... oo, 8c|@® ®
8 Mortgage iNSUrance PremiUMS. ... ..o ettt e 8d|@® ®
8e Addline8athrough e 8d. ... ........ooooeee e 8e|@® ® ®
9 Investmentinterest. . ... ... 9@ O ®
10 Addline8eand liNe 9. ... ......\oee et 10|@® O O
Gifts to Charity
11 Giftsby cash or Check .. ..... ... o 11|@® ® ®
12 Otherthan by cash or Check. . ........ .. .. oo 12|@® ® ®
13 Garryover from prior YEar. . .. ....oo .t 13|@® ® ®
14 Addline 11throughline 13 ... ... ... .. ... .. i 14|@® ® ®
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster losses).
Attach federal Form 4684. See instructions ............... ... ... ... ... 15|® ® ®
Other Itemized Deductions
16 Other—from list in federal instructions . ..................................... 16/(® ® ®
17 Addlines 4,7,10,14,15,and 16 incolumns A, B,and C . ....................... 17@ 6,328. @ 6,328. @ 0.
18 Total. Combine line 17 column Aless column B pluscolumn C .. ... ... o @18| 0.

. 175 7743204
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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  Tax preparation fEeS. ... .. ...t ® zol |
21 Other expenses- investment, safe deposit box, etc. List type ® @21 | 0. |
22 Addline19throughline21 ... ... . . @zzl 0.|
23 Enter amount from federal Form 1040 or 1040-SR, line 11 (® 109, 688.
24 Multiply ling 23 by 2% (0.02). If less than zero, enter 0. ...................... ® 24| 2,194. |
25 Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. . ......... ... . ... . . ® 25| 0. |
26 Total Itemized Deductions. Add line 18 and liNe 25. . ... ... ... ... .. ® zel 0. |
27  Other adjustments. See instructions. Specfy. ® _~~~~~~~~~~~ ... ® 27| |
28 Combine line 26 and N 27. . . .. . @ 28| 0. |
29 s your federal AGI (Form 540NR, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately ........................... $203,341
Head of household .. ....... ... .. $305,016
Married/RDP filing jointly or qualifying widow(er) . .................. $406,687
No. Transfer the amount on line 28 to line 29.
Yes. Complete the ltemized 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 ................. ® 30| 9,202. |
Part IV California Taxable Income
1 California AGI. Enter your California AGI from Part II, line 23, Golumn E ......... . oo ®1 1,139.
2 Enter your deductions from iNE 30 . .. .. oo oo @2 9,202.
3 Deduction Percentage. Divide Part Il line 23, column E by Part I, line 23, column D. Carry the decimal
to four places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter -0-........... @®3 _0,01 00
4 California ltemized/Standard Deductions. Multiply line 2 by the percentageonlined ........... ... ... ... ... ... ...... OX! 92.
5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540NR, line 35. If less than
ZO10, BIEET =0 . o\ oo OF 1,047.
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TAXABLE YEAR

2020

California Capital Gain or Loss Adjustment

Do not complete this schedule if all of your California gains (losses) are the same as your federal gains (losses).

SCHEDULE

D (540)

Name(s) as shown on return SSN or ITIN
N HANCHATE SURESH & V JAWALKAR 625698996
(a) (b) (c) (d) (e)
Description of property Sales price Cost or other basis Loss Gain
Example: 100 shares of “Z” Co. If (c) is more than (b), | If (b) is more than (c),
1 subtract (b) from (c) | subtract (c) from (b)
a |(® APEX CLEARING ® 1,330,257.|® 1,333,951.|® 3,694.|@®
b |(® ROBINHOOD SECURITIES LLC ® 140,701.|@® 135,542.|@® O 5,159.
¢ |® ROBINHOOD SECURITIES LLC ® 6,445.|@ 4,092.|@® ® 2,353.
i |® ® ® ® ®
e |® ® ® ® ®
IO ® ® ® ®
1@ ® ® ® ®
h |® ® ® ® ®
i |@ @® ® ® Ol
i @ ® ® ® ®
k |® ® ® ® ®
I @ Ol ® ® Ol
m |® ® ® ® ®
n |® ® ® ® ®
0 |@ Ol ® ® Ol
p @ ® ® ® ®
1@ ® ® ® ®
r|@ @® ® ® Ol
s |® ® ® ® ®
t @ ® ® ® ®
u|@ @® ® ® Ol
v @ ® ® ® ®
2 Net gain or (loss) shown on California Schedule(s) K-1 (100S, 541, 565, and 568). ......... ® ®
3 Capital gain distributions (federal Form 1099-DIV, DOX 2@) ... ... ...\ttt ® 3
4 Total 2020 gains from all sources. Add column (e) amounts of line 1, line 2, and line 3 ...................... @4 7,512.
5 2020 loss. Add column (d) amounts of line 1and line2. ............................ ® 5 3,694.)
6 California capital loss carryover from 2019, if any. See instructions. . .................. ® 6 ( )
7 Total 2020 loss. Add line 5and liNe 6. .. .......ouiiii i ® 7/ 3,694.)
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8 Combine line 4 and line 7. If a loss, go to line 9. Ifagain, gotoline 10.............. ... ... ... ..o .. ® 8 3,818.

9 Ifline 8 is a loss, enter the smaller of: a theloss on line 8.

b $3,000 ($1,500 if married/RDP filing separate). See instructions . . . .. ® 9 )
10 Enter the gain or (loss) from federal Form 1040 or 1040-SR, ine 7. .. ... ...t @10 -517.
11 Enter the California gain from line 8 or (loss) from line 9. ... ... ... ... .. i i ®1 3,818.

12 a |Ifline 10 is more than line 11, enter the difference here and on Schedule CA (540), Part I,
Section A, INE 7, COIUMN B . . ..ot ®12a

b Ifline 10 is less than line 11, enter the difference here and on Schedule CA (540), Part I,
Section A, liNe 7, COIUMN C . . ..o ®12b 4,335.
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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

N HANCHATE SURESH & V JAWALKAR

SSN, ITIN, FEIN, or CA corporation no.
625698996

Part I 2020 Passive Activity Loss

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

Rental Real Estate Activities with Active Participation

1a Activities with net income from Worksheet 1, column(@)................. 1a 0.| 00
1b Activities with net loss from Worksheet 1, column (b) ................... 1b -7,472.)| 00
1c Prior year unallowed losses from Worksheet 1, column (¢).. . ............. 1c )| 00
1d Combine line 1a, line 1h, and lIN€ 1C. . . .. ... o e e e e e e e e e 1d -7,472., 00
All Other Passive Activities
2a Activities with net income from Worksheet 2, column (a). . ............... 2a 00
2h Activities with net loss from Worksheet 2, column (b) . .................. 2h )| 00
2c Prior year unallowed losses from Worksheet 2, column (C).. . ............. 2c )| 00
2d Combine line 2a, line 2b, and [INE 2C. . . . .. ..o i e e 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 -7,472.] 00
Part Il Special Allowance for Rental Real Estate with Active Participation
Enter all numbers in Part || as positive amounts. See instructions.
4 Enter the smaller of losses from line 1d orline 3. ... ... .. 4 7,472.) 00
5 Enter $150,000. If married/RDP filing a separate tax return, see instructions. .| 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, skip line 7 and line 8, enter -0-
on line 9, and then go to line 10. Otherwise, gotoline 7 ................. 6 117,160.] 00
7 Subtractline6fromlined. ... ... i 7 32,840.] 00
8 Multiply line 7 by 50% (.50). Do not enter more than $25,000. ... ..... ... ...t 8 16,420.) 00
9 Enterthe smallerofline 4 orline 8 . ... .. i ® 9 7,472 . 00
Part 111 Total Losses Allowed
10 Add the income, if any, from line 1a and line 2aand enterthetotal .................................... 10 0./ 00
11 Total losses allowed from all passive activities for 2020. Add line9and line10 ........................ 11 7,472.] 00

See the instructions on Page 2 to find out how to report the losses on your tax return.
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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) (b) (c) (d) (e) (f)
Passive Activity Federal Schedule California Schedule Federal Amount California Adjustment California Amount
Enter a description of Enter the name of Enter the name of Enter your current year | Enter any adjustment | Combine column (d)

the activity

schedule on which you

the federal form or

reported the activity

schedule, if any, used to

the California form or

calculate the California
adjustment

federal net income
(loss) before application
of the PAL rules

resulting from and column (e)
differences in federal

and California law

4504 S 198TH ST

SCH E

N/A

-7,472.

-7,472.

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

(a)
Activities
Enter a description
of the activity. Group
activities by the federal
schedules on which
they were reported

Passive or Nonpassive

(b)

Enter the character of
the activity as passive
or nonpassive for
California purposes

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

of the PAL rules

(d)

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

of the PAL rules

(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
should transfer this amount to
Schedule CA (540 or 540NR) as follows:

(a)
Schedule C Activities

(b)

Passive or Nonpassive

(c)
California Amount

(d)
Federal Amount

(e)
California Adjustment

If the amount below is positive, transfer the
amount to Sch. CA (540), Part | or Sch. CA
(540NR), Part Il, 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 Il
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
4504 S 1987 ST, QUARR, NE 68139 |PASSIVE -7,472. -7,472.| Ifthe amount below is positive, transfer the
amount to Sch. CA (540), Part | or Sch. CA
(540NR), Part Il, 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 Il
Section B, (as a positive amount) line 5, column B.
Total ... 2(c) -7,472.|2(d)"* -7,472.|2(€) 0.
(b) (c) (d)

(a)
Schedule F Activities

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 Il, 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 I,

Section B, (as a positive amount) line 6, column B.

Total

3(c)

3(e)

3( )***

Part | or Sch. CA (540NR), Part Il, 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 II, 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 II, Section B, line 6, column A.

Side2 FTB 3801 2020
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