= Arizona Form . FOR CALENDAR YEAR
o 140NR Nonresident Personal Income Tax Return 2022
E 82F ﬁ?ﬁﬁ,“g'i,°n"d8ez;';xtension OR FISCAL YEAR BEGINNING 2,0,2 2)ANDENDING L |+ | o o , .
":;:J Your First Name and Middle Initial Last Name Your Social Security Number
- VINAY KUMAR YALAMARTHI 190 | 06 | 9098
- Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
g DHATHRI MACHAVARAM 987 | 92 | 9742
'-"_J Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
> [2] 2401 pARkSIDE DR (571) 528-3326
City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
Fremont CA 94536

DO NOT STAPLE AN

Exemptions 8 and 9 - Dependents 10a and 10b | FILING STATUS

Place any required federal and AZ schedules or other documents after Form 140NR.

4 |Z| Married filing joint return  4a |:| Injured Spouse Protection of Joint Overpayment
5 D Head of household: Enter name of qualifying child or dependent on next line:

6 D Married filing separate return: Enter spouse’s name and Social Security Number above.
7 [] Ssingle

put a check mark.

\V Enter the number claimed. Do not

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
e

8 Age 65 or over (you and/or spouse) ; :
and 48. For lines 10a and 10b, complete line 59.

If completing lines 8 and 9, also complete lines 47

|PM

9 - Blind (you and/or spouse)

- Dependents: Under age of 17. 10b |:| Dependents: Age 17 and over.

‘ RCVD

11-13 Residency Status (check one): 11 [X Nonresident 12[_] Nonresident Active Military 13[] Composite Return (see instructions - page 29)

(Box 10a and 10b): Dependent Information. See instructions. For more space, check the box [] and complete page 4.

1555

(@) (b) () (d) (€) ()
FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP |NO. OF MONTHs|Y DependentAge | v it you did not claim
(Do not list yourself or spouse.) LIVED IN YOUR I1HC|Ud6d mé fggzg?rrict’ﬂrﬁréﬂgﬂ
ROMEIRR022 (Box 10a)| (Box 10b)] educational credits
10c Ll Ll M
104 Ll Ll M
10e Ll Ll M
10¢ Ll Ll L]
14 Check box 14 if married and you are the spouse of an active duty military member 2022 FEDERAL 2022 ARIZONA
who qualifies for relief under the Military Spouses Residency Relief Act ... Amount from Federal Return || Source Amount Only
15 Wages, SAANES, tPS, E1C ......veeeeeeeeeeeeeeeee et eeeeeee e e eee s ee s ee e n s seen s 15 99,274100 13,300/00
) LT (=Y =Y OO 16 00 00
17 Dividends .........cc.oveevervrennnn, 17 00 00
2| 18 Arizona income tax MefUNAS...........ooo.rruirriereeeecees e 18 00 00
§ 19 Business income or (loss) from federal Schedule C..........ccccoveveieeuevecceeceeece e 19 00 00
®| 20 Gains or (losses) from federal Schedule D. See instructions for ARIZONA column 20 00 00
_§ 21 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E... | 21 00 00
<| 22 Other income reported on your federal return. Include your own schedule........................ 22 00 0100
23 Total income: Add lines 15 through 22............cocoeveveen.. 23 99,274(00 13,300/00
24 Other federal adjustments: Include your own schedule 24 0100 0]00
25 Federal adjusted gross income: Subtract line 24 from line 23 in the FEDERAL column.............. 25 99,274100
26 Arizona gross income: Subtract line 24 from line 23 in the ARIZONA column ............... .26 13,300]00
27 Arizona income ratio: Divide line 26 by line 25, and enter the result (not over 1.000) 27 | 0.134
28 Small Business Income: ZBSD check the box if you are filing Arizona Form 140-SBI and enter the amount from Form 140-SBl, line 10 28 00
29 Modified Arizona gross income. Subtract line 28 from 26. .29 13,300]00
@ 30 Total depreciation included in AfiZONa groSS INCOME ..........coiiiuiiieieiec et eceeeeeaeeeteeeseeaee s seseesee e sssseesnees s s ssnees s 00
% 00
2 00
, 33 Subtotal: Add lines 29, 30, 31 and 32 13,300]00
% 34 AZ sourced gain/loss 34
E 35 Short-term gain/loss 35
5 3 Long-term gainfloss 36
%: 37 NetL/T gain. See instr. 37
T 38 Multiply line 37 by 25% (:25)......c.evevereeerereennn. 00
g 39 Net capital gain from qualified small business..... 39 00
"é 40 Recalculated Arizona depreciation..................... 40 00
= 41 Partnership Income. See instructions...... - 00
@ 42 Subtract lines 38 through 41 from line 33. ........ 42 13,300/00
ADOR 10413 (22) AZ Form 140NR (2022) REV 02/04/23 PRO Page 1 of 6



Your Name (as shown on page 1) Your Social Security Number

VINAY KUMAR YALAMARTHI & DHATHRI MACHAVARAM 190-06-9098

g §, 43 Interest on U.S. obligations such as U.S. savings bonds and treasury bills 43 00

-.g g 44 Agricultural crops contributed to Arizona charitable organizations.............cccooii i 44 00

% < 45 Other Subtractions from Income: Complete Other Subtractions from Arizona Gross Income schedule on page 6..... 45 00

Z S 4  Subtract lines 43 through 45 from line 42. Enter the difference 46 13,300/00

47 Age 65 or over: Multiply the number in Box 8 by $2,100 ..........cveveuereueeeeeceeeereeeeeeeaeseaeeeeeeseeeeeeeeeeeaenns 00

@| 48 Blind: Multiply the NUMDEr in BOX 9 By $1,500 ......c.oveueeieieeeeeeeeieeeeeeceeeeeeeeeeesaeseaee s e eeee e aeenae e s 00

'%_ 49 Other Exemptions: See instructions......49 Multiply the number in box 49E by $2,300......... 49 00

§ 50 Add lines 47, 48, and 49. ENter the total ...........ccceverveieeeeeeeeisei e e 50 00

Wi 51 Multiply line 50 by the ArizoNa ratio ON N 27 .........oevveeeeeeeeeeeeeeeee e e ee e ee e ee s eneseen s 51 00
52 Arizona adjusted gross income: Subiract line 51 from line 46. If less than zero, enter “0” .. 52 13,300/00
53 Deductions: Check box and enter amount. See instructions........................ s3I[] ITEMIZED s3S[X] STANDARD 53 3,471/00
54 If you checked box 538 and claim charitable contributions, check 54C[] Complete page 3. See instructions................. 54 00
55 Arizona taxable income: Subtract lines 53 and 54 from line 52. If less than zero, enter “0” . 9,829100

& | 56 Compute the tax using amount from line 55 and Tax TableS X and Yi......co.ccccvrivrrsssinrssisonrssnensssesseeee 56 25100

‘6 | 57 Tax from recapture of credits from Arizona Form 301, Part 2, lin€ 32 .........cooiuiiiiiiiii e 57 00

8| 58 Subtotal of tax: Add lines 56 and 57. Enter the total 58 251100

§ 59  Dependent TAX Credit. SE6 iNSIUCTONS. ...........vve.rvereveeeeeeeeesseereeseseeseseseseseesesesesesessesesssseseseseeeesessseresseseeeeseeeseseeseseeseeee 59 00
60 Nonrefundable credits from Arizona FOrm 3071, PArt 2, N B4.........oueeeeeeeeeeeeeeeeee e ee et eeeeeeee et eeeeseeeseeeeeeeaeaneens 60 251100
61 Balance of tax: Subtract lines 59 and 60 from line 58. If the sum of lines 59 and 60 is more than line 58, enter “0” . 61 0]00
62 2022 AZINCOME taX WItNEID. .......vooieiieiee e s 62 27500

§ % 63 2022 AZ estimated tax payments“s3a| |OO | Claim of Right 63b |00|Add 63aand63b.. 63C 00

£ g 64 2022 AZ extension PAYMENt (FOMM 204) .........cviiweieeeieeeeeeeeeeeeeeeeeeeeee st ee s ee s se e eeeseee e seen e ene s ee e 64 00

%g 65 Other refundable credits: Check the box(es) and enter the total amount 651 1308-1 e52[ 1349 65 00

% S| 66 Total payments and refundable credits: Add lines 62 through 65. Enter the total ..........c.ceeereresssseeearseeresssesesraras 66 275|100

e 67 TAX DUE: If line 61 is larger than line 66, subtract line 66 from line 61. Enter amount of tax due. Skip lines 68, 69 and 70... 67 00

5 E| 68 OVERPAYMENT: Ifline 66 is larger than line 61, subtract line 61 from line 66. Enter amount of overpayment.............c..ceeeven.. 68 275100

- % 69 Amount of line 68 to be applied t0 2023 €SHMALEA AX...........c.oeeieeeee ettt n e eeeeeeae 69 00

E g 70 Balance of overpayment: Subtract line 69 f;c:)mﬁl(i)r:](z ?eii.msEnter the difference 70 275100

71 - 81 Voluntary Gifts to: Assigned to Schools.......... 71 00 | Arizona wildiife............ 72 00
ﬂ Child Abuse Prevention............ 73 OO Domestic Violence Services74 OO Political Gift..................... 75 OO
(0} Neighbors Helping Neighbors..76 OO Special Olympics 77 OO Veterans’ Donations Fund 78 OO
g | Didn’t Pay Enough Fund........ 79 00 gﬁgt,gl':g'ﬁusrfgtf ............ 80 00 Spay/Neuter of Animals... 81 00
% 82 Political Party (if amount is entered on line 75 - check only one): 821 [COpemocratic  822[ ]Libertarian 823|:|Republican
Z | 83 ESMAted PAYMENE PENAIY ...........oveeoeeeeee oo eeeeee oo e eeee e eeeeeeeeeeeseee e e s ee e se e es e eeeeeees e ee e 83 |00
2 84 841 [ annualizediother 842DFarmer or Fisherman 843|:IForm 221 included
§ 85 Add lines 71 through 81 and 83. Enter the total..........ccocoveviiuieiiieiiiiiiieieie e 85 00
& 86 REFUND: Subtract line 85 from line 70. If less than zero, enter amount OWEd 0N lINE 87 .....eeeeeeeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeaeea 86 275100
S Direct Deposit of Refund: Check box 86A if your deposit will be ultimately placed in a foreign account; see instructions. 86A|:|
3§ ¢l Checking or ROUTING NUMBER ACCOUNT NUMBER
2% sOsavings ~ 312[2]2[7]1]6[2[7] [s[2]e[7]a[sl7[3[o] [ [ [ [ [ [ [ ]
2 g 87 AMOUNT OWED: Add lines 67 and 85. Make check payable to Arizona Department of Revenue; write your SSN on payment... 87 |00
Under penalties of perjury, | declare that | have read this return and any documents with it, 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.
11}
o SENIOR SOFTWARE ENGINEER
|-:=:J YOUR SIGNATURE DATE OCCUPATION
P4
G) HOME MAKER
7 SPOUSE'S SIGNATURE DATE SPOUSE’'S OCCUPATION
(I';)J GLOBAL TAXES LLC
< PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
W 245 rRoONEY CT
o PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
E BRUNSWICK NJ 08816
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER'S PHONE NUMBER

If you are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016 (PO Box 29204, Phoenix, AZ 85038-9204 if your return has a barcode).
If you are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138 (PO Box 29205, Phoenix, AZ 85038-9205 if your return has a barcode).

ADOR10413(22) 1555 AZ Form 140NR (2022) REV 02/04/23 PRO Page 2 of 6



Arizona Form Nonrefundable Individual Tax Credits and Recapture for 2022
301 Forms 140, 140PY, 140NR and 140X

Include with your return.

For the calendar year 2022 or fiscal year beginning 2,0,2,2yandending_, | |  , . |.

Your Name as shown on Form 140, 140PY, 140NR or 140X Your Social Security Number
VINAY KUMAR YALAMARTHI 190 | 06 | 9098
Spouse’s Name as shown on Form 140, 140PY, 140NR or 140X (if a joint return) Spouse’s Social Security Number
DHATHRI MACHAVARAM 987 | 92 | 9742
Nonrefundable Individual Tax Credits Available: Enter total available tax credits.
(a) (b) (c)
Current Available Total
Year Credit Carryover Available Credit
(@) + (b)
1 Military Reuse Zone Credit...........ccoouevveveeeeeeeeeeeeesee e Form 306 »| 1 00
2 Credit for Increased Research Activities — Individuals Form 308-1 »|_ 2 00
3 Credit for Taxes Paid to Another State or Country...................... Form 309 »| 3 251 25100
4 Credit for Solar Energy Devices ............ccccocoevevannn. . Form310»| 4 00
5 Agricultural Water Conservation System Credit Form312»| 5 00
6 Credit for Solar Hot Water Heater Plumbing Stub Outs and
Electric Vehicle Recharge OUHIEtS ..........ccccccucvvecvereceerceereeeinae Form 319 »| 6 00
7 Credit for Contributions to Qualifying Charitable Organizations.. Form 321 »| 7 00
8 Credit for Contributions Made or Fees Paid to Public Schools.... Form 322 »| 8 00
9 Credit for Contributions to Private School Tuition Organizations Form 323 »| 9 00
10 Agricultural Pollution Control Equipment Credit.......................... Form 325 » (10 00
11 Credit for Donation of SChool SIte ........c.cccoveeveverrerecreriereeeens Form 331 » [ 11 00
12 Credit for Employing National Guard Members.... .... Form 333 » |12 00
13 Credit for Business Contributions by an S Corporation to
School Tuition Organizations - Individual .................ccccocovunnn... Form 335-1 » |13 00
14 Credit for Solar Energy Devices — Commercial and
Industrial APPlICALIONS..........ccoviueueriieiieieceeeciereie e Form 336 » [14 00
15 Credit for Investment in Qualified Small Businesses Form 338 »[15 00
16 Credit for Donations to the Military Family Relief Fund .. ... Form 340 » |16 00
17 Credit for Business Contributions by an S Corporation to School
Tuition Organizations for Displaced Students or Students with
Disabilities - INAIVIAUAL.............ccouevrereercreiceeeee e Form 341-1 » |17 00
18 Renewable Energy Production Tax Credit Form 343 » |18 00
19 Credit for New EMPIOYMENt..........coovveieeeeeeeeeeeeeeeeeeeeeee e Form 345 » [19 00
20 Additional Credit for Increased Research Activities for
Basic ReSearch Payments ............cccocoeueveeeeeerseeeseeesesenrann Form 346 » |20 00
21 Credit for Contributions to Certified School Tuition Organizations
(for contributions that exceed the allowable credit on Arizona Form 323). Form 348 » | 21 00
22 Credit for Contributions to Qualifying Foster Care Charitable
OFGaNIZAtIONS .........oeeeeeeeeeeeeeee e eee e enns Form 352 » |22 00
23 Healthy Forest Production Tax Credit... .... Form 353 »|23 00
24 Affordable Housing Tax Credit.............ccocovieeeeeeveeerreeeeeeeenennns Form 354 »|24 00
25 Credit for Entity-Level INCOMe TaX.......c.ccovruerecuereeereerieerees e Form 355 »| 25 00
26 Reserved......ccccooooiiiiiiiciiice,
27 Total available nonrefundable tax credits: Add lines 1 through 25 27 251100

Continued on page 2 =&

You must include Form 301 and the corresponding credit form(s) for
|

Uiy which you computed your credit(s) with your individual income tax return.
ADOR 10127 (22)

1555 REV 02/04/23 PRO



Your Name (as shown on page 1) Your Social Security
VINAY KUMAR YALAMARTHI & DHATHRI MACHAVARAM 190-06-9098
Application of Tax Credits and Recapture: Enter tax, recapture tax, and tax credits used this taxable year.

Number

28 Tax from Form 140, line 46; or Form 140PY, line 56; or Form 140NR, line 56; or
FOIMM TAOX, lINE 37 ...ttt et ettt ettt te s e s teesaesbesse e st e es e eaeeessenseeaeeseeeseesees e es e sseeseems et s e eneesbesree s enneenseanis 28 25100
29 Tax from Recapture of Credit for Qualified Facilities from Form 349, Part 7, line 19... .. 129 00
30 Tax from Recapture of Credit for Affordable Housing from Form 354, Part 2, line 12.......... 30 00
31 Reserved. Do not enter an amount on this liNe............ccoiiiiiiiii e 31
32 Recapture Total: Add lines 29 and 30. Enter here and on Form 140, line 47; or Form 140PY, line 57; or
Form 140NR, line 57; or FOrm 140X, INE 38......c.uuiiiieie ettt ettt e et e et e e e e ate e e eaae e e eaateeeenseeeeaneeas 32 00
33 Subtotal: Add INES 28 AN 32........eoiii ettt et et et e beaaae e e s ee b beenseeenbe e beaaneeebeeeneeenneean 33 251100
34 Family Income Tax Credit from Form 140, line 50; or Form 140PY, line 60; or Form 140X, box 40a; plus Dependent
Tax Credit from Form 140, line 49; or Form 140PY, line 59; or Form 140NR, line 59; or Form 140X, box 40b............. 34 00
35 Subtract line 34 from line 33. Enter the difference. If less than zero, enter “0”...........coooveiiiiiiiciiie e 35 251100
Nonrefundable Tax Credits Used This Taxable Year: Enter amounts actually used from Part 1.
36 Military Reuse Zone Credit............occceuiueeeeeeeeeeeee e ee e Form 306 » | 36 00
37 Credit for Increased Research Activities — Individuals.... ..Form 308-1 »| 37 00
38 Credit for Taxes Paid to Another State or CoUNtry.............cocoeeveveeveeeeceeeeenn. Form 309 » | 38 251100
39 Credit for Solar ENergy DEVICES ...........cccuevivviiiiiieeieieieiieeeicvese s Form 310 » | 39 00
40 Agricultural Water Conservation System Credit ... Form 312 » |40 00
41 Credit for Solar Hot Water Heater Plumbing Stub Outs and
Electric Vehicle Recharge OUHELS ............ccovovevvreeeeeeeeeeee e Form 319 » |41 00
42 Credit for Contributions to Qualifying Charitable Organizations............c..ccccc...... Form 321 » |42 00
43 Credit for Contributions Made or Fees Paid to Public Schools.............ccccccceeuee Form 322 » |43 00
44 Credit for Contributions to Private School Tuition Organizations......................... Form 323 »| 44 00
45 Agricultural Pollution Control Equipment Credit Form 325 » |45 00
46 Credit for Donation of SChOOI SIE ........c...cveveveeeeeeeeeee e Form 331 » |46 00
47 Credit for Employing National Guard Members................ccceuevevrreveiereererereeensenn. Form 333 » |47 00
48 Credit for Business Contribution by an S Corporation to
School Tuition Organizations - INAIVIAUAL ..............cccreeeerriereiecieesreeeeeee s Form 335-1 » |48 00
49 Credit for Solar Energy Devices — Commercial and Industrial Applications........ Form 336 » |49 00
50 Credit for Investment in Qualified Small Businesses...........c.cccoeceeiiiiiennens Form 338 » | 50 00
51 Credit for Donations to the Military Family Relief Fund: Enter the smaller of
Form 301, Part 1, line 16 or Part 2, N 33.........cc.coconeuiiuiineeeieenee e Form 340 » | 51 0/00
52 Credit for Business Contributions by an S Corporation to School Tuition
Organizations for Displaced Students or Students with Disabilities - Individual.. Form 341-1 » | 52 00
53 Renewable Energy Production Tax Credit.............cccoveeveeeeevevreeeeeee s Form 343 » |53 00
54 Credit for New Employment Form 345 » | 54 00
55 Additional Credit for Increased Research Activities for Basic Research Payments..Form 346 » | 55 00
56 Credit for Contributions to Certified School Tuition Organizations
(for contributions that exceed the maximum allowable credit on Arizona Form 32 ..Form 348 » | 56 00
57 Credit for Contributions to Qualifying Foster Care Charitable Organizations......Form 352 » | 57 00
58 Healthy Forest Production Tax Credit............oooeeveeeeovceeeeeeeee oo e Form 353 » | 58 00
59 Affordable Housing Tax Credit.............. Form 354 » |59 00
60 Credit for Entity-Level Income Tax Form 355 » | 60 00
[ 3 =TT Yo USROSt 61
62 Tax credits used from Form 301: Add lines 36 through B0...........ccceveveeeveeeceeeieeeeeeeee e es e reeee e saes 62 251100
63 Tax credits used from FOrm 301-SBI, lINE BY...........c.covuiiuiiieriereiereitreise et eess s es sttt 63 00
64 Total Tax Credits Used: add lines 62 and 63. Enter this amount on Form 140, line 51; or Form 140PY, line 61; or
Form 140NR, line 60, or Form 140X, line 41. Total credits used cannot be more thanline 35............................... 64 25100
ADOR 10127 (22) 1555 AZ Form 301 (2022) REV 02/04/23 PRO  Page 2 of 2




Arizona Form
309

Credit for Taxes Paid to Another State or Country
for Forms 140, 140NR, 140PY and 140X

2022

Include with your return. A separate form must be filed for each state or country for which a credit is claimed.

For the calendar year 2022 or fiscal year beginning 2,0,2 2jandending_, |

Your Name as shown on Form 140, 140NR, 140PY, or 140X

VINAY KUMAR YALAMARTHI 190

06

Your Social Security Number

| 9098

Spouse’s Name as shown on Form 140, 140NR, 140PY, or 140X (if joint return)

DHATHRI MACHAVARAM 987

92

Spouse’s Social Security Number

| 9742

Computation of Income Subject to Tax by Both Arizona and the Other State or Country During 2022
A. Other State: If claiming a credit for taxes paid to another state, enter the two-letter abbreviation for that state.
See last page of the instructions for a list of state abbreviations ................cccoociii LC.A|

B. Other Country: If claiming a credit for taxes paid to another country, enter the country name |

Computation of Other State or Country Tax Credit

7

8

9
10
1
12
13
14
15
16
17

If claiming a credit for taxes paid to more than one country, see instructions.

(@) (b)

(c)

Description of income item(s).
List each income item
separately. Do not include any

WAGES

income item reported on your

small business income tax return.

(a) (b)

Amount of income from item listed
on line 1 reportable to both Arizona

Portion of income on line 2
included in Arizona adjusted

Portion of income on line 2
included in the other state or
country’s equivalent of Arizona

Income subject to tax by both
Arizona and the other state or
country. Enter the smaller of the

(c)

(Read specific line instructions for Part 2 before completing this part.)

Income tax paid to: Name of other state or country. See Instructions. 12a CALTFORNTA

and the other state or country....... 2|3 101,524|00 $ 00 $ 00
gross iNCOME ........ocvvvevererrerenenn 3|3 13,300]00 $ 00 $ 00
adjusted gross income.................. 4|3 88,224100 $ 00 $ 00
amount entered online 3orline4 | 5|% 13,300/00 $ 00 $ 00
Total income subject to tax in both Arizona and the other state or country. Add line 5, columns (a),
(b), and (c). Include total from additional schedules. If less than zero, enter “0”. See instructions... | 6|$ 13,300]00
Lines 10 and 15: Enter decimal amount to four places. (x.xxxx)
Arizona tax liability less any credits (except other state tax credit) ... 7 251100
AMOUNE fFrOM Part 1, lINE B......eeeeeeeeeeeeieeeeee e e e e e e e r e e e e eaaaaaaaeas 8 13,300/00
Entire income upon which Arizona tax is imposed. See instructions..............ccccceiiiii e 9 13,300]00
Divide the amount on line 8 by the amount on line 9. (cannot be greater than one)...................... 10 1.0000
Multiply the amount on line 7 by the decimal on liN€ 10........ccoeiiiiiiiiiii e 1" 251100
,[12b 2,515|00
Amount from Part 1, INE B.....coo ettt ettt e et e e e e e naeee e e enees 13 13,300(00
Entire income upon which other state or country’s income tax is imposed. See instructions.............. 14 101,524]00
Divide the amount on line 13 by the amount on line 14. (cannot be greater than one)....................... 15 0.1310
Multiply the amount on line 12 by the decimal on line 15...........ooiiiiii e 16 329|100
Allowable credit for taxes paid to the above named other state or country: If claiming a credit from
more than one state or country, see instructions. Enter the smaller of line 11 or line 16 on line 17.
Also, enter this amount on Arizona Form 301, Part 1, line 3, column (@)...........cccccoeeeeascieeeaaasiaaan. 17 251(00

ADOR 10136 (22) 1555

REV 02/04/23 PRO




Your Name (as shown on page 1)
VINAY KUMAR YALAMARTHI & DHATHRI MACHAVARAM

190-06-9098

Your Social Security Number

Schedule of Income Allocation

Complete this schedule only if you are an Arizona resident who is also considered to be a resident of another state under
the laws of that other state (dual resident); otherwise, skip this schedule. See pages 2 and 5 of the instructions.

9a

9b

9c

9d

10

(a) (b) (c) (d)
Amount entered Amount entered in
Amount reported in column (a) Amount entered in column (c) that would be
on your 202 reported on column (a) reported sourced to your statutory
federal income your 2022 on your 2022 return state of residence as
tax return Arizona income filed to your statutory income of a nonresident
tax return state of residence of that state
Wages, salaries, tips, eftc................... $ 00|% 00|% 00|% 00
INEEIESt.c.eveeeeeeeeeeeeeeeeeeeeee e $ 00|% 00|% 00|% 00
Dividends........coviiniiiiiiii e $ 00/$ 00/$ 00/$ 00
Business income or (loss) from
federal Schedule C...........cccoeveven..... $ 00|% 00|% 00|% 00
Gains or (losses) from
federal Schedule D...........c.ccccueven..... $ 00|% 00|% 00|% 00
Rents, royalties, partnerships,
estates, trusts, small business
corporations from federal Schedule E [$ 00|$ 00|$ 00/$ 00
Other income reported on
your federal return ............c.cccoeuee..... $ 00|% 00|% 00|% 00
Total Income: Add lines 1 through 7 |$ 00$ 00$ 00$ 00
Other federal adjustments: List on lines 9a through 9c:
$ 00|$ 00|$ 00|$ 0
$ 00/$ 00($ 00|$ 00
$ 00($ 00($ 00|$ 00
Total adjustments: Add lines 9a
through 9c for each column............. $ 00|% 00|% 00|% 00
Adjusted Gross Income: Subtract
line 9d from line 8 for each column.... |$ 00|% 00|% 00|% 00

1555
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175

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2022 California e-file Signature Authorization for Individuals 8879
Your name Your SSN or ITIN
VINAY KUMAR YALAMARTHI 190-06-9098
Spouse’s/RDP’s name Spouse’s/RDP’s SSN or ITIN
DHATHRI MACHAVARAM 987-92-9742
Part I Tax Return Information (whole dollars only)
1 California adjusted gross income (AGI). See INSErUCHIONS ... .. ... . o ettt 1 101524
2 Amount You Owe. See inStrUCtiONS ... .. . o 2
3 Refund or No Amount DUe. SEe iNSIIUCHONS . .. ...\ttt e et 3 3937

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, 2022, 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 (ERQ), transmitter, or intermediate service provider, including my name, address, and social security number (SSN) or individual tax
identification number (ITIN), 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/registered
domestic partner (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

| authorize GLOBAL TAXES LLC toentermyPIN | 6] 9] 0] 9| 8
ERO firm name Do not enter all zeros
as my signature on my 2022 e-filed California individual income tax return.

1 1 will enter my PIN as my signature on my 2022 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

| authorize GLOBAL TAXES LLC toentermyPIN [ 2| 9| 7| 4] 2
ERO firm name Do not enter all zeros
as my signature on my 2022 e-filed California individual income tax return.

1 1 will enter my PIN as my signature on my 2022 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 |1l 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 Electronic Filer Identification Number (EFIN)/PIN.
Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the 2022 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, 2022 Handbook for Authorized
e-file Providers.

ERO’s signature Date »

For Privacy Notice, get FTB 1131 EN-SP. Revo3te23PrO  FTB 8879 2022



TAXABLE YEAR . FORM

2022 California Resident Income Tax Return 540
APE ATTACH FEDERAL RETURN
190-06-9098 YALA 987-92-9742 22
VINAYKUMAR YALAMARTHIT
DHATHRT MACHAVARAM

2401 PARKSIDE DR
FREMONT CA 94536

05-26-1990 08-18-1995

Enter your county at time of filing (see instructions)

® |ALAMEDA

[
o
S If your address above is the same as your principal/physical residence address at the time of filing, check this box . . ®
) . . . . -
'g If not, enter below your principal/physical residence address at the time of filing.
E Street address (number and street) (If foreign address, see instructions.) Apt. no/ste. no.
©
Q.
£ ® ®
£
o City State ZIP code
® ® ®
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.
T —
‘g 2 | X | Married/RDP filing jointly. See instr. 5 Qualifying surviving spouse/RDP. Enter year spouse/RDP died.
g L~ ]
i 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. See instr. . . . ... ®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 onl
7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked y

(7]
s box 2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. @7 |2 |X $140= @ $ 280
'g- 8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
g if both are visually impaired, enter2. ............... ... .. ..., @8 |:| X $140=@$
w 9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. See instructions. .. ....................... e9 |:| X $140=@$
REV 03/18/23 PRO

175 3101224 | Form 540 2022 Side1 |



Your name; |YALAMARTHI Your SSN or ITIN:  [190-06-9098
10 Dependents: Do not include yourself or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3
First Name (@) O} ®
% Last Name @ @ @
5 SSN. S
g instruct?gns. o o
?< Dependent’s
w relationship (@) @ ®
to you
Total dependent exemptions . . ...t e 10 X $433=@$
11 Exemption amount: Add line 7 through line 10. Transfer this amountto line32 ............. @®11$ 280
12 State wages from your federal l
FOrm(s) W-2, DOX 16 ..o oo ® 12 101524 .
13 Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11 ... .. ... ®13 992741 .loo
14 California adjustments — subtractions. Enter the amount from Schedule CA (540), (]
Part |, line 27, COlUMN B. ... ... . e 14 .00
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. 5 ]
“E’ SR INSIIUCHIONS .« o o vt et et e 15 99274 | 100
g 16 California adjustments — additions. Enter the amount from Schedule CA (540), 2 ]
£ Part 1, N8 27, COIMN G . v v e eeeee e e ® 16 50/ .loo
o _
Qo
€ 17 California adjusted gross income. Combine line 15and line 16........................ ® 17 101524 | 100
©
= 18 Enter the | Your California itemized deductions from Schedule CA (540), Part Il, line 30; OR
larger of J Your California standard deduction shown below for your filing status:
e Single or Married/RDP filing separately. .. ........... ... ... ... .... $5,202
 Married/RDP filing jointly, Head of household, or Qualifying surviving spouse/RDP. $10,404
If Married/RDP filing separately or the box on line 6 is checked, STOP. See instructions @ 18 104047,
19 Subtract line 18 from line 17. This is your taxable income. l
If less than zero, enter -0 .. ... ...ttt @® 19 91120 -
! Tax Tabl Tax Rate Schedul
31 Tax. Check the box if from: x] Tocrae ax nate senedue -
Ol::]HB3%O ° FTB3803.......coveee. .. ® 31 2795] .o
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than ]
x $229,908, €€ INStrUCHIONS. . ... . ...\ttt @® 32 2801 .|oo
= —
33 Subtract line 32 from line 31. If less than zero, enter-0- . . .. ....... ... ... .. ... .... @ 33 2515] | 100
34 Tax. See instructions. Check the box if from: 0|:| Schedule G-1 0|:| FTB5870A.. @ 34 -[00
35 AdDNNE33and e 34. ...\t ® 35 2515] oo
(2]
5 40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. ............ ® 40 .[00)
e —
% 43 Enter credit name code @ and amount... @ 43 .100
g —
[
& 44 Enter credit name code ® and amount... @ 44 .100

REV 03/18/23 PRO

Side 2 Form 540 2022
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Your name: |[YALAMARTHI

Your SSN or ITIN:  [190-06-95098

" 45 To claim more than two credits. See instructions. Attach Schedule P (540). ............. ® 45 . ﬁ
.‘%‘
8 46 Nonrefundable Renter’s Credit. See instructions . ..., ® 46 . ﬁ
E 1 oo o - "
o 47 Add line 40 through line 46. These are your total credits . .. ......................... ® 47 .[00
[o3
7]
48 Subtract line 47 from line 35. If less than zero, enter-0-............................ @ 18 2515] | ﬁ
" 61 Alternative Minimum Tax. Attach Schedule P (540) . ............ .. ... . ... . ... .. ... ® 61 -100
g —
E 62 Mental Health Services Tax. See inStructions. ....... ..., ® 62 . 00|
@ —
g 63 Other taxes and credit recapture. See instructions............... ... ... ... .. ...... ® 63 . 100
64 Add line 48, line 61, line 62, and line 63. This is your total tax. .. ..................... ® 64 2515] |oo
71 California income tax withheld. See instructions .......... ... .o e 7 6452 | 00
72 2022 California estimated tax and other payments. See instructions .. ................. @ 72 .100
73  Withholding (Form 592-B and/or Form 593). See instructions. .. ..................... ® 73 .100
" —
é 74 Excess SDI (or VPDI) withheld. See instructions .. ........ ... e 74 .100
E —
& 75 Earned Income Tax Credit (EITC). See instructions ...............co ... ® 75 .100
76  Young Child Tax Credit (YCTC). See instructions . ..., ® 76 .00
77 Foster Youth Tax Credit (FYTC). See instructions. ..............o .. ® 71 .100
78 Add line 71 through line 77. These are your total payments. ]
SBE INSHIUCTIONS . . . oo ® 78 64521 og
© 91 Use Tax. Do not leave blank. See instructions...................... o 91 0f.
Q
3 If line 91 is zero, check if: @ | X | No use tax is owed. (® You paid your use tax obligation directly to CDTFA.
92 |f you and your household had full-year health care coverage, check the box.
2 See instructions. Medicare Part A or C coverage is qualifying health care coverage. .. ..... Y X
3:, S If you did not check the box, see instructions.
-0
o Individual Shared Responsibility (ISR) Penalty. See instructions. .. .. ... @ 92 .
° 93 Payments balance. If line 78 is more than line 91, subtract line 91 from line 78 ....... ... ® 93 6452 | 00
g —
a
% 94 Use Tax balance. If line 91 is more than line 78, subtract line 78 from line 91 ........... ® 94 .100
5 95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92, ]
K subtract iNe 92 from liNE 93. . . . .ottt e ® 95 64521 |og
% 96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93, ]
g subtract line 93 from N8 92. . .. .. ... o e ® 96 -100
g —
© 97 Overpaid tax. If line 95 is more than line 64, subtract line 64 from line 95............... ® 97 3937] . 100]

REV 03/18/23 PRO
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Your name: [YALAMARTHI Your SSN or ITIN:  [190-06-9098
= g 98 Amount of line 97 you want applied to your 2023 estimated tax . ..................... ® 98 0f . 00
?‘;—E 99 Overpaid tax available this year. Subtract line 98 from line 97 . ....................... e 9 3937] . 00|
o —
oﬁ 100 Tax due. If line 95 is less than line 64, subtract line 95 from line64 ................... ® 100 .100|
Code Amount -
California Seniors Special Fund. See instructions. . ........................ ... .. ... ® 400 .00
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund............. ® 401 -(00)
Rare and Endangered Species Preservation Voluntary Tax Contribution Program ......... ® 403 .00
California Breast Cancer Research Voluntary Tax Contribution Fund. . .................. ® 405 -(00]
California Firefighters’ Memorial Voluntary Tax Contribution Fund . . ................... ® 406 -(00]
Emergency Food for Families Voluntary Tax Contribution Fund ....................... @ 407 .00
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. .......... @ 408 -(00)
California Sea Otter Voluntary Tax Contribution Fund .. ............................. @ 410 .00
California Cancer Research Voluntary Tax Contribution Fund . ........................ ® 413 -(00)
§ School Supplies for Homeless Children Voluntary Tax Contribution Fund ............... @ 422 -(00)
= —
'g State Parks Protection Fund/Parks Pass Purchase . .................. ... .. ... ... ® 423 . %
8 Protect Our Coast and Oceans Voluntary Tax Contribution Fund. . ..................... @ 424 -(00]
Keep Arts in Schools Voluntary Tax Contribution Fund. . ............................ ® 425 .00
Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund ........ ® 431 -(00)
California Senior Citizen Advocacy Voluntary Tax ContributionFund ................... ® 438 .00
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund. ............... ® 439 -(00]
Rape Kit Backlog Voluntary Tax Contribution Fund. ................................ ® 440 -(00)
Suicide Prevention Voluntary Tax ContributionFund ............................... ® 444 -(00)
Mental Health Crisis Prevention Voluntary Tax Contribution Fund. . .................... ® 445 -(00)
California Community and Neighborhood Tree Voluntary Tax Contribution Fund .......... ® 446 .00
110 Add amounts in code 400 through code 446. This is your total contribution. ............ ® 110 -(00)
§§ 111 AMOUNT YOU OWE. Ifyou do not have an amount on line 99, add line 94, line 96, line 100, and line 110. See instructions. Do not send cash.
§>3_ Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. . . .. e 111 .log

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

REV 03/18/23 PRO
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Your name; (YALAMARTHI Your SSN or ITIN:  [190-06-5098
- 112 Interest, late return penalties, and late payment penalties ........................... 112 . ﬂ
%_g 113 Underpayment of estimated tax.
g3
gé Check the box: @ D FTB 5805 attached @ FTB 5805F attached ........... e 113 ﬂ
[=
114 Total amount due. See instructions. Enclose, but do not staple, any payment............ 114 . ﬂ
115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112, and line 113 from line 99. See instructions.

Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. . .. .. ® 115 3937] . ﬁ
= 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.
8 See instructions. Have you verified the routing and account numbers? Use whole dollars only.
8 All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
g ® Type
E @ Routing number X | Checking @ Account number @® 116 Direct deposit amount
< 322271627 522718730 3937 _
] Savings
5
E’ The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:

@ Type
@ Routing number Checking @ Account number @ 117 Direct deposit amount
Savings )

29
SE For voter registration information, check the box and go to sos.ca.gov/elections. See instructions .. .............. |:|

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

Our privacy notice can be found in annual tax booklets or online. Go to fth.ca.gov/privacy to learn about our privacy policy statement, or go to fth.ca.gov/forms and search for 1131
to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

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
S|gn 5715283326
Here Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)
It is unlawful
to forge a Firm’s name (or yours, if self-employed) @ PTIN
spouse’s/
RDP’s GLOBAL TAXES LLC
signature.
Firm’s address @ Firm’s FEIN
Joint tax
return? 245 ROONEY CT E BRUNSWICK NJ 08816
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

REV 03/18/23 PRO
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TAXABLE YEAR . SCHEDULE

2022 California Adjustments — Residents CA (540)

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

Name(s) as shown on tax return SSN or ITIN
V YALAMARTHI & D MACHAVARAM 1900690098
Part 1 Income Adjustment Schedule Federal Amounts Subtractions Additions
Sestion A~ Ingome fiom federal Farm 1040 or 1040-5R| A D Aot from your B See nsnctons See insructions
1 a Total amount from federal
Form(s) W-2, box 1. See instructions .. . . . . . 12|® 99274|® ®
b Household employee wages not reported
on federal Form(s) W-2.................. 1 |® O] ®
¢ Tip income not reportedonlineta ......... 1c|@ ® ®
d Medicaid waiver payments not reported
on federal Form(s) W-2. See instructions . ... 1d ® O] ®
e Taxable dependent care benefits
from federal Form 2441, line 26 ........... 1e|@® ® ®
f Employer-provided adoption benefits
from federal Form 8839, line29 ........... 1 |® ® ®
g Wages from federal Form 8919, line 6. ... ... 1g ® O] ®
h Other earned income. See instructions . .. ... 1h|® 0|@® ® 2250
i Nontaxable combat
pay election. See instructions ............. 1 ®
z Add line 1a through line 1i. ............... 12 |® 99274 @ ® 2250
2 Taxable interest. a @ 2 |® ® O]
3 Ordinary dividends.
See instructions. a @ 3 |@ ® O]
4 |RA distributions.
See instructions. a @ 4 |® ® O]
5 Pensions and
annuities. See
instructions. a® 5h |® O ®
6 Social security
benefits. a® 6b |® ®
7 Capital gain or (loss). See instructions ........ 7 @ O] O]
Section B — Additional Income from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state
and local incometaxes..................... 1 |@ ®
2 a Alimony received. See instructions. ........ 2a|@® ®
3 Business income or (loss). See instructions. . . . . 3 |@ ® ®
4 Other gains or (10SS€S). .. .................. 4 @ ® ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc. .. ................ 5 |@ O) ®
6 Farmincome or (10SS) ..................... 6 |@® ® ®
7 Unemployment compensation ............... 7@ O)

REV 03/18/23 PRO
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Section B - Additional Income A Federal Amounts B Subtractions Additions
Continued (taxable amounts from your See instructions See instructions
federal tax return)
8 Otherincome:
a Federal net operating loss. . ............... 8a|® ( ) ®
b Gambling. ... 8h|@ ®
¢ Cancellation of debt..................... 8c|@ O O
d Foreign earned income exclusion from
federal Form 2555 . .. ... ... .. ... ... 8d|@® ( ) ®
e Income from federal Form 8853 ........... 8e |® ®
f Income from federal Form 8889............ 8 | @ O]
g Alaska Permanent Fund dividends.......... 8g O]
h Jurydutypay.......................... 8h|@
i Prizesandawards ...................... 8i | @
j Activity not engaged in for profitincome ... .. 8j ®
k Stock options. .. ..., 8k (@ O
I Income from the rental of personal property
if you engaged in the rental for profit but were ®
not in the business of renting such property . . 8l
m Olympic and Paralympic medals and USOC
PrizEMONeY. ..o 8m|@
n IRC Section 951(a) inclusion. . ............ 8n|@® ®
o IRC Section 951A(a) inclusion. .. .......... 80|® ®
p IRC Section 461(1) excess business loss adjustment 8p O] O] O]
q Taxable distributions from an ABLE account . . 8q O]
r Scholarship and fellowship grants
not reported on federal Form(s) W-2..... ... 8r @
s Nontaxable amount of Medicaid waiver payments
included on federal Form 1040, line 1a or line 1d. .8s |@® ( )
t Pension or annuity from a nonqualified
deferred compensation plan or a
nongovernmental IRC Section 457 plan.. . .. .. 8t |@
u Wages earned while incarcerated. .. ........ 8u|@
z Other income. List type and amount.
® 8z |@® ® ®

REV 03/18/23 PRO
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Section B - Additional Income A Federal Amounts B Subtractions Additions
Continued (taxable amounts from your See instructions See instructions
federal tax return)
9 a Total other income. Add lines 8a through 8z. 9a O] O] O]
b1 Disaster loss deduction from form FTB 3805V.. 9h1 ®
b2 NOL deduction from form FTB 3805V . .. ... 9h2 O]
b3 NOL from form FTB 3805Z, 3807, or 3809 . . 9h3 ®
10 Total. Combine Section A, line 1z through line 7,
and Section B, line 1 through line 7, and line 9a
in column A and column C. Add Section A, line 1z
through line 7, and Section B, line 1 through line 7,
line 9a, and line 9b1 through line 9b3 in column B
(as applicable). See instructions. . . . ............ 10 |® 99274|® ® 2250
Section C — Adjustments to Income
from federal Schedule 1 (Form 1040)
11 Educator eXpenses .. ..................... 1 |@® ®
12 Certain business expenses of reservists, performing
artists, and fee-basis government officials. . . . . . . 12 |@® O] ®
13 Health savings account deduction . .......... 13 |@® O]
14 Moving expenses. Attach form FTB 3913.
Seeinstructions . . ....................... 14 |@® ®
15 Deductible part of self-employment tax.
Seeinstructions. ............... ... ... 15 (@ O]
16 Self-employed SEP, SIMPLE, and qualified plans. .16 ®
17 Self-employed health insurance deduction.
Seeinstructions. ........................ 17 |® ®
18 Penalty on early withdrawal of savings ........ 18 |@®
19 a Alimonypaid. ............. .. 19a|@® O]
b Recipient’s: SSN (®
Last Name ®
20 IRA deduction ........................... 20 |® @ @
21 Student loan interest deduction. ............. 21|@® ®
22 Reserved for futureuse. ................... 22
23 Archer MSA deduction. . ................... 23 |@®

REV 03/18/23 PRO
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Section C — Adjustments to Income A Federal Amounts B Subtractions Additions
Continued (taxable amounts from your See instructions See instructions
federal tax return)
24 Other adjustments:
a Jury duty pay ... ..o 24a|@®
b Deductible expenses related to income reported
on line 8l from the rental of personal property
engaged in forprofit. ............ ... ... ... 24b| (@ ® ®
¢ Nontaxable amount of the value of Olympic and
Paralympic medals and USOC prize money
reportedonline8m ....................... 24c|(@ O
d Reforestation amortization and expenses. . ... .. 24d ® ®
e Repayment of supplemental unemployment
benefits under the federal Trade Act of 1974 .. . .24e|(g)
f Contributions to IRC Section 501(c)(18)(D)
pensionplans .......... ... .. ... 24f ® ® ®
g Contributions by certain chaplains to
IRC Section 403(b) plans................... 240|® ® ®
h Attorney fees and court costs for actions involving
certain unlawful discrimination claims......... 24h ®
i Attorney fees and court costs you paid in connection
with an award from the IRS for information you provided
that helped the IRS detect tax law violations. . . . . .. 24i (@ O
j Housing deduction from federal Form 2555 ... .. 24j |(® O
k Excess deductions of IRC Section 67(e) expenses
from federal Schedule K-1 (Form 1041)........ 24k |(®
z Other adjustments. List type and amount.
® 242\(® ® ®
25 Total other adjustments. Add line 24a through
M€ 247 .. o 25 |@® @ O)
26 Add line 11 through line 23 and line 25 in
columns A, B, and C. See instructions . . ......... 26 |(® @ O)
27 Total. Subtract line 26 from line 10 in
columns A, B, and C. See instructions . .......... 27 |(® 99274 O ® 2250
REV 03/18/23 PRO
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Part 11 Adjustments to Federal ltemized Deductions

Check the box if you did NOT itemize for federal but will itemize for California . .......... ® I:I
A Federal Amounts B Subtractions Additions
(from federal Schedule A See instructions See instructions
(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.. @ 99274 2
3 Multiply line 2
by 7.5% (0.075).... @ 7446 3
4 Subtract line 3 from line 1.
If line 3is more thanline 1, enter0.............. 4 |® O]
Taxes You Paid
5 a State and local income tax or general sales taxes. .5a |(® 77152 ® 77152
b State and local real estate taxes . .............. 5b|®
¢ State and local personal property taxes ......... 5¢|®
d Add line 5a through line 5¢. . . ................ 5d|@® 77152
e 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 B
in line 5e, column B.
Enter the difference from line 5d and line 5e,
column Ain line 5e, column C................ 5e|® 7752 @ 7152 @ 0
6 Other taxes. List type @ 6 @ ® ®
7 Addline5eand line6................ooeven... 7 |® 7152 @ 7152 @ 0
Interest You Paid
8 a Home mortgage interest and points reported to
you on federal Form 1098 ................... 8a|@® ®
b Home mortgage interest not reported to you
on federal Form 1098, ...................... 8h|@® ®
¢ Points not reported to you on federal Form 1098. .8¢c |(® ®
d Reserved for futureuse ..................... 8d
e Add line 8a through line 8c. .................. 8e|@® ® ®
9 Investmentinterest. ... ............oo i, 9 |@® ® ®
10 Addline8eandline9........................ 10 @ ® ®
REV 03/18/23 PRO
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Part Il Adjustments to Federal Itemized Deductions A Federal Amounts B Subtractions Additions
Continued (from federal Schedule A See instructions See instructions
(Form 1040))
Gifts to Charity
11 Giftsbycashorcheck........................ 11 |@® ® ®
12 Otherthan by cashorcheck................... 12 |® ® ®
13 Carryover from prioryear..................... 13 |@® ® ®
14 Add line 11 throughline 13 ................... 14 |® ® ®
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster
losses). Attach federal Form 4684. See instructions . .15 O] O] O]
Other Itemized Deductions
16 Other—from list in federal instructions.. .. ....... 16 |(® O ®
17 Add lines 4,7,10, 14,15, and 16 in
columns A, B,and C......................... 17 |@® 7752 @ 7752 @
18 Total. Combine line 17 column A less column B pluscolumn G ....... ... @13 0
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. . ... ®20
21 Other expenses: investment, safe deposit
box, etc. Listtype...................... ®21 0
22 Addline19throughline 21 ... ... .. . ®22 0
23 Enter amount from federal Form 1040
or 1040-SR, line 11 .................... ® 99274
24 Multiply line 23 by 2% (0.02). If less than zero, enter 0. ...................... ®24 1985
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 .. ... ... .. ®26 0
27 Other adjustments. See instructions. Specify. ® ®27
28 Combine line 26 and lIN8 27 . . . . ... @28 0
29 Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately ........... ... ... ... .. ... ... .. $229,908
Head of household ......... ... ... .. . . $344,867
Married/RDP filing jointly or qualifying surviving spouse/RDP................ $459,821
No. Transfer the amount on line 28 to line 29.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540), 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 ..................... $5,202
Married/RDP filing jointly, head of household, or qualifying surviving spouse/RDP . .$10,404
Transfer the amount on line 30to Form 540, line 18. .. . ... ... ... ... . .. . . ... . L. ®30 10404

REV 03/18/23 PRO
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Schedule CA

California

Wage, IRA and Pension Adjustments

Attach to return (after all other FTB forms)

2022

Name as Shown on Return

Social Security No.

V_YALAMARTHT & D MACHAVARAM 190-06-9098
Line 1 — Wages, Salaries, Tips, Etc.
(B) (C)
Subtractions Additions
1 Excess reimbursements from Form 2106 included in wage
income . . . . . . e
2 Activeduty militarypay . . . ... .o
3  Sick pay received under the Federal Insurance Contributions
Act and Railroad RetirementAct . . . . . .. ... ... ......
4  Income exempted by U.S. tax treaties (unless specifically
exempt for state purposes also) . . .. ... ... ...,
5  Exclusion for compensation from exercising a California
Qualified Stock Option (CQSO). . . . . . .. ... ... ... ...
6 Ridesharing fringe benefit differences . . . . . . . ... ... ...
7 HSAemployer contributions . . . ... ... ... ... . ... 2250
8 Paid Family Leave Insurance (PFL) benefits . . . . .. ... ...
| confirm that the PFL amount above is accurate . . . . .. |
9  Employer-provided adoption benefits income exclusions. . . . . .
10  In-Home Supportive Services (IHSS) supplementary payment . .
11 Native American income (Form3504) . . . . . ... ... ... ..
12  Clergy housing exclusion. This is the amount entered on W-2s
a as smallest of amount spent or fair rental value . . . . .
b Enter the amount spent on qual. housing expenses
13  Excess moving reimbursements . . . . . ... ... L
14  CA Employees and federal Independent Contractors income . . .
15 Employer-provided dependent care assistance exclusion . . . . .
16  Other (itemize):
a
b
c
d
Total adjustments to wages, salaries, tips, etc. Enter here and
on Schedule CA (540/540NR), line 1. . . . . . .. ... ... ... 2250
Line 4 — IRA, Pensions, and Annuities
(B) (C)
IRA’s Subtractions Additions
1 Other (itemize):
a
b
c
d
Total adjustments to IRA distributions. Enter here and on
Schedule CA (540/540NR), line4 . . . ... ... ... ......
(B) (©)
Pensions and Annuities Subtractions Additions
1 Form 1099-R, Railroad Retirement Benefits. . . . . . .. ... ..
Check here to confirm the Tier 2 RRB above is correct . . . »|
2 Other (itemize):
a
b
c
d
Total adjustments to pensions and annuities. Enter here and
on Schedule CA (540/540NR), line 5. . . . . ... ... ... ...
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