Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.

Department of the Treasury ) . .

Intemal Revenue Service P Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name Social security number
VISWA SAI PAVAN BUDDHA 176-65-2361
Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2022 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1  Adjusted gross income 1 109, 456.
2 Total tax B e e e e F s el 2 17,002.
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 19,516.
4  Amount you want refunded to you 4 2,514.
5 Amountyouowe . . . 5

;g [B Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only slol3leln

l authorize GLOBAL TAXES LLC to enter or generate my PIN 1 asmy
ERO firm name Enter five digits, but

i . ik L. don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.
| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. 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 lll
below.

Your signature b WJ Dated» q—ll%‘ 2022

Spouse’s PIN: check one box only
(] lauthorize _ to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. 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 lll
below.

Spouse's signature P Date b
Practitioner PIN Method Returns Only—continue below
Gl  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2(212)1419]|6(3|1]|9|8|9
Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature P> Date p»

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 03/22/23 PRO Form 8879 (Rev. 01-2021)




Form 1040 (2022) Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [ gl 16 17,002.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . . . . 17
18 Addlines16and17 . . . . A O R T 18 17.002.
19  Child tax credit or credit for other dependents from Schedule 8812 I T W T o L D 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . ... 20
21 Addlines19and20 . . . . = mguemimoaimy Tedl (R e romcamt ime yad ey Pl e 21
22  Subtract line 21 from line 18. Ifzero or Iess enter -O- ER L I oty e R T g 22 17,002.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 e Time tmd uap  smg | imt (i pume e on 23 0.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 17,002.
Payments 25  Federal income tax withheld from:
a Form(syW-2 . . . . . . . . . . . . .. .. .. 25a 19,516.
b Form(s)1099 . . . . L Py . 25b
¢ Other forms (see |nstruct|ons) B2 es m mg B @ e e imiaier o 25¢
d Add lines 25athrough25¢ . . . N T T 25d 19,516.
— 2022 estimated tax payments and amount applled from 2021 return. . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . .« . . . No . 27
attach Sch. EC. |55 pditional child tax credit from Schedule 8812 . . . . . . . . |28
29  American opportunity credit from Form 8863,line8. . . . . . . 29
30 Reservedforfutureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line 15 . . . . 31
32 Addlines 27, 28, 29, and 31. These are your tota[ other payments and refundable credits . . 32
33  Add lines 25d, 26, and 32. These are your total payments . . . e e 33 19,516.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 2,514.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . [ |35a 2,514.
Direct deposit? b Routingnumber| 1 {2 {2{1{0{1{7/0[6] cType:  [X] Checkmg O Sa\nngs
Seeinstructions. g Accountnumber| 4 {5 }710{3f0{8]0j2]2{5]8] | | f
36  Amount of line 34 you want applied to your 2023 estimated tax . . . 36 l
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or seeinstructions . . . . . . . . 37
38  Estimated tax penalty (see instructions) . . . . . . . . . . | 38 l
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . . [Yes. Complete below. [XINo
Designee’s Phone Personal identification
name no. number (PIN) i l ] i | |
Slgﬂ Un_der penalties of perjury, | declare that | have exal_'nined this return and accompanying_schedules anc! stalem.?ms, andlto the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? RELIABILITY ENGINEER | (seeinst)
See instructions. Spouse's signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst)
Phone no. (480) 519-4285 Email address  BUDDHAVISWASAI . PAVAN@GMAIL.COM
. Preparer's name Preparer’s signature Date PTIN Check if:
::ald SYAM PRIYA RAM SAGAR GUPTA TALIAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM | 04/17/2023|P02082703 | []Self-employed
U;Zpg:'nel; Fim'sname __ GLOBAL TAXES LLC Phone no. (678) 965-9522
Fim'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/22/23 PRO Form 1040 (2022)



Schedule 1 (Form 1040) 2022
-Tgd |l Adjustments to Income

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

TQ =

25
26

Page 2

Educator expenses . 11
Certain business expenses of reserwsts performrng artlsts and fee-basrs govemment
officials. Attach Form 2106 . g ; 12
Health savings account deduction. Attach Form 8889 ; 13
Moving expenses for members of the Armed Forces. Attach Form 3903 14
Deductible part of self-employment tax. Attach Schedule SE 15
Self-employed SEP, SIMPLE, and qualified plans . 16
Self-employed health insurance deduction 17
Penalty on early withdrawal of savings . 18
Alimony paid 19a
Recipient’s SSN .
Date of original divorce or separatlon agreement (see mstructrons)
IRA deduction . =y s e 20
Student loan interest deductlon 21
Reserved for future use 22
Archer MSA deduction 23
Other adjustments:
Jury duty pay (see instructions) . . . 24a
Deductible expenses related to income reported on I|ne BI from the
rental of personal property engaged in for profit . . . . 24b
Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reportedonline8m. . . . . . . . . . |24¢c
Reforestation amortization and expenses . . . 24d
Repayment of supplemental unemployment beneflts under the Trade
Actof1974 . . . . . e e e e |24e
Contributions to section 501 (c)(1 8)(D) pensron plans C e e e .. | 24f
Contributions by certain chaplains to section 403(b) plans . . . 1249
Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . . . . 24h
Attorney fees and court costs you paid in connection wrth an award
from the IRS for information you prowded that he|ped the IRS detect
tax law violations . . . 24i
Housing deduction from Form 2555 e 24j
Excess deductions of section 67(g) expenses from Schedule K 1 (Form
1041) . . . . s -os i doe ow w24k
Other adjustments Llst type and amount

24z
Total other adjustments. Add lines 24a through 24z . 25
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a 26

BAA REV 03/22/23 PRO

Schedule 1 (Form 1040) 2022



. 3889 Health Savings Accounts (HSAs)

Department of the Treasury
Intenal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

VISWA SAI PAVAN BUDDHA

Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.

176-65-2361

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

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

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

1

2

8
9
10
11
12
13

Check the box to indicate your coverage under a htgh -deductible health plan (HDHP) durmg 2022.

See instructions . X] Self-only [] Family
HSA contributions you made for 2022 (or those made on your behalf) |nclud|ng those made by the

unextended due date of your tax return that were for 2022. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers. See instructions : 2 0.
If you were under age 55 at the end of 2022 and, on the first day of every month durlng 2022, you

were, or were considered, an eligible individual with the same coverage, enter $3,650 ($7 300 for

family coverage). All others, see the instructions for the amount to enter . 3 3,650.
Enter the amount you and your employer contributed to your Archer MSAs for 2022 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2022, also

include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- . 5 3,650.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly

coverage under an HDHP at any time during 2022, see the instructions for the amount to enter 6 3,650.
If you were age 55 or older at the end of 2022, married, and you or your spouse had family coverage

under an HDHP at any time dunng 2022, enter your additional contribution amount. See instructions . 7 0.
Add lines 6 and 7 G0 B D g B Bt e lew e ey T e 8 3,650.
Employer contributions made to your HSAs for 2022 e e 9 1 . OOO :

Qualified HSA funding distributions . . . . . . . . . . . . . . 10

Add lines 9 and 10 . 11 1,000.
Subtract line 11 from line 8. If zero or Iess, enter —0— 12 2,650.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedute 1 (Form 1040) Part II Ilne 13 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

a separate Part Il for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

14a
b

15
16

17a

Total distributions you received in 2022 from all HSAs (see instructions) : :
Distributions included on line 14a that you rolled over to another HSA. Also mclude any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions

Subtract line 14b from line 14a .

Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) S

Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, |nclude th|s
amount in the total on Schedule 1 (Form 1040), Part |, line 8f .

If any of the distributions included on line 16 meet any of the Exceptmns to the Addntmnal 20%
Tax (see instructions), checkhere . . . . T
Additional 20% tax (see instructions). Enter 20% (0 20} of the dlstrlbutlons |nc|uded on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part II, line 17¢

14a

14b

14c

15

16

17b

completing this part. If you are filing jointly and both you and your spouse each have sep
complete a separate Part lll for each spouse.

Income and Additional Tax for Fallure To Malnta;n HDHP coverage See the mstructlons before
arate HSAs,

18
19
20
21

Last-month rule .

18

Qualified HSA funding dlstrtbutlon

19

Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040) Part I, I|ne Bf

20

Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17d . « s U T N S

21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV03/2223PRO

Form 8889 (2022)



TAXABLE YEAR

2022 California Resident Income Tax Return

. FORM
540

APE ATTACH FEDERAL RETURN
176-65-2361 BUDD 22
VISWASAIPAV BUDDHA
1000 BEETHOVEN COMMON APT 306
FREMONT CA 94538
07-06-1994

Enter your county at time of filing (see instructions)

g CﬂALAMEDA
g If your address above is the same as your principal/physical residence address at the time of filing, check this box . . .®
% 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.
©
s o ®| |
£
o City State ZIP code
©| © ||

If your California filing status is different from your federal filing status, check the box here .............. I:]
9 1 Single 4 I:I Head of household (with qualifying person). See instructions.
T
“u’, 2 [:I Married/RDP filing jointly. See instr. 5 D Qualifying surviving spouse/RDP. Enter year spouse/RDP died. I:I
[~
T See instructions. '

3 I:I 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 I:I

p Farline 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
o box 2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. @7 X $§140=@$ | 140 |
E- 8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
g if both are visually impaired, 8nter 2. . .. ... ... ..ot @8 |___| X§140=@% | |
'-'-‘ 9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. See INStrUCtions. .. ... ov oo v e, e9 |:| X$140=@$ { |
REV 03/18/23 PRO

175 | 3101224 |

Form 540 2022 Side 1



Your name; |BUDDHA Your SSN or ITIN;  [176-65-2361

” 45 To claim more than two credits. See instructions. Attach Schedule P (540). ............. ® 45 | —| -
g | |
g 46 Nonrefundable Renter’s Gredit. See instructions ..., ® 46 .
| . . | |
8 47  Add line 40 through line 46. These are your total credits . .. .............. .. ... ..., ® 47 .
o
7
48 Subtract line 47 from line 35. If less than zero, enter-0-. .. ...............oiiuinn.. ® a8 | 6402 | .
61 Alternative Minimum Tax. Attach Schedule P (540) . . ... ......... ... i, ® 61 l | .
3
E 62 Mental Health Services Tax. Seeinstructions. . ..., ® 62 I I .
@
g 63 Other taxes and credit recapture. See instructions. . ..., ® 63 l 1 .
64 Add line 48, line 61, line 62, and line 63. This is your total tax. .. ... ......ooveevenn. .. ® 64 | 6402 | .
71 California income tax withheld. See instructions ............. ... .. ... .. ......... ® 1 | 8598 | .
72 2022 California estimated tax and other payments. See instructions . . ................. @ 72 | I .
73 Withholding (Form 592-B and/or Form 593). See instructions. . ...................... ® 73 | .
[}
é 74 Excess SDI (or VPDI) withheld. See instructions . .. ............coiiiiii i, ® 74 | —| .
>
& 75 Earned Income Tax Credit (EITC). Seeinstiucons o o cvcomreiamenn et oe o8 o sasnin ® 75 | ! .
76 Young Child Tax Credit (YCTC). See instructions .. .......ooovviiiii ... ® 76 I .
77 Foster Youth Tax Credit (FYTC). See instructions........... ... ... ... .......... ® 77 ‘ | .
78 Add line 71 through line 77. These are your total payments. .
SR INSITUCHONS . . . ..\ e e e e ettt e e e e e e e e e e et e e e ® 78 I 8598| . @
E 91 Use Tax. Do not leave blank. See instructions...................... ® 91 I 01 .
o
5 If line 91 is zero, check if: (®) No use tax is owed.  (® D You paid your use tax obligation directly to CDTFA.
92 If you and your household had full-year health care coverage, check the box.
2 See instructions. Medicare Part A or G coverage is qualifying health care coverage. ....... @
5 @ If you did not check the box, see instructions.
]
g Individual Shared Responsibility (ISR) Penalty. See instructions........ ® 92 | .
o 93 Payments balance. If line 78 is more than line 91, subtract line 91 from line 78 . ......... ® 93 | 8598 | .
=
o
% 94 Use Tax balance. If line 91 is more than line 78, subtract line 78 from line 91 ........... ® 94 | I .
E 95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92,
= subtract line 92 from NG 93: « cvvnisns i an vms s a i ve, s D S aira b i in e ® 95 | 8598] .
."Eu 96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93, l I
a subtract line 93 from line 92. . .. ... .. i ® 96 .
|
97  Overpaid tax. If line 95 is more than line 64, subtract line 64 fromline 95............... ® 97 2196 | .
REV 03/18/23 PRO

-

175] 3103224 | Form 540 2022 Side3 |



Your name: (BUDDHA —IYourSSNorITiN: 176-65-2361

w5 TR Interest, late return penalties, and late payment penalties ....................cooit. 112 | | @
53 113 Underpayment of estimated tax.
73
gé Check the box: @ D FTB 5805 attached @ D FTB 5805F attached ........... e 113 I | @
[~

114 Total amount due. See instructions. Enclose, but do not staple, any payment............ 114 [ | -

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 | 2196 | @
= 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.
2 See instructions. Have you verified the routing and account numbers? Use whole dollars only.
a All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
o @ Type
a @ Routing number E Checkmg ® Account number @ 116 Direct deposit amount
©°
2 122101706] 1457030802258 2196] [od
o I:I Savings
5
E The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:
@ Type
@ Routing number I:] Checking @ Account number @® 117 Direct deposit amount
D Savings ;
5g
S£ For voter registration information, check the box and go to sos.ca.gov/elections. See instructions ................ I:I

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

Our pnvac¥ notice can be found in annual tax booklets or online. Go to ftb.ca. gn\r}‘|1r|.\tac¥I 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 Gollection. 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

| | [4805194285 |

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

ISYAM PRIYA RAM SAGAR GUPTA TALLAM I

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

Firm's address @ Firm's FEIN
Joint tax
roturn? 245 ROONEY CT E BRUNSWICK NJ 08816 | [843171965]
See
Instctions: 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

Ed 1751 3105224 | Form 540 2022 Side5 M



Section B - Additional Income A Federal Amounts B Subtractions C Additions
Continued Paxable amounts from your Ses instructions Ses instructions
ederal tax return)
8 Otherincome:
a Federal net operatingloss................. 8a|® ( ) ®
h Gambling......oovie e 8h|(® ®
¢ Cancellation ofdebt . .................... 8c|® ® ®
d Foreign earned income exclusion from
federal Form 2555 .0 of s 8d |@® ( ) ®
e Income from federal Form 8853 ........... ge |® ®
f Income from federal Form 8889............ 8 |@ ®
g Alaska Permanent Fund dividends.......... 80 ®
I BRI s o o5 5 16 Fosiingniing 8h |®
i Prizesandawards ...................... 8 |@
j Activity not engaged in for profitincome ..... 8j ®
k Stock options. . ...vuvuvr vt 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
PHZEMONBY . o oot et i e ieeeanns 8m ®
n IRC Section 951(a) inclusion.............. 8n|® O
o IRC Section 951A(a) inclusion. ............ 80 |®@ ®
p IRC Section 461 (1) excess business loss adjustment 8p |@ ® @
 Taxable distributions from an ABLE account . . 8q ®
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. .......... Bu ®
z Other income. List type and amount.
® 8z (@ ® ®

REV 03/18/23 PRO

. Side 2 Schedule CA (540) 2022 175 7732224 I



Section C - Adjustments to Income

Continued

Federal Amounts
ﬁtaxable amounts from your
ederal tax return)

B

Subiractions
See instructions

c Additions
See instructions

24 Other adjustments:

25

26

27

a Jurydutypay ... .. 24a|(®
b Deductible expenses related to income reported

on line 8l from the rental of personal property

engaged in for profit. v, c. oo ov o0 i siias o 24b|(e O] ®
¢ Nontaxable amount of the value of Olympic and

Paralympic medals and USOG prize money

reported online8m ............ ... ... .. 24c|(@ O]
d Reforestation amortization and expenses. .. .. .. 24d((e) ®
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 ...... ... .. i 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. . . .. .. 241 (@ ®
j Housing deduction from federal Form 2555 ... .. 24 |@® ®
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|(® ® @
Total other adjustments. Add line 24a through
NE24Z ..o 25 |[(® ® @
Add line 11 through line 23 and line 25 in
columns A, B, and C. See instructions .. ......... 26 |(® ® O]
Total. Subtract line 26 from line 10 in
columns A, B, and C. See instructions . .......... 27 |(® 109456 ® ® 1000

REV 03/18/23 PRO
B sices schedueca(s40) 2022 175 | 7734224 | #




P 1 Adjustments to F temized Deducti Federal Amounts Subtractions Additions
art! Comisnume?in SR e e A E"Dm federal Schedule A B See instructions C See instructions
Form 1040))
Gifts to Charity
11 Giftsbycashorcheck........................ 1 |(®@ O] O]
12 Otherthan by cash orcheck................... 12 |(® ® ®
13 Carryover from prioryear..........covvvvvnn.. 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]
Other ltemized Deductions
16 Other—from list in federal instructions.. ......... 16 |@® @® O]
17 Addlines 4,7,10, 14,15, and 16in
columns A,B,and C...oovvviei e 17 |@® 10000 |@ 10014 |@® 14
18 Total. Combine line 17 column A less column B plus column G . ..o on et e e e e ®18 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 Tacpreparation1ees «u.ovesnivnrn rmrrsmsre s e s ®20
21 Other expenses: investment, safe deposit
boX, etc. Listtype. . .........cooeeeun... ®21 0
22 Add line 19through e 21 .. ... oo e ®22 0
23 Enter amount from federal Form 1040
0r1040-SR, line 11 ... ................. ® 109456
24 Multiply line 23 by 2% (0.02). If less than zero,enter 0. . ...........c.ovvuun.n. ®24 2189
25 Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. .. ... ... .. ... @25 0
26 Total ltemized Deductions. Add line 18 and ine 25 . ... .. . i i e e ®26 0
27 Otheradjustments. See instructions. Specify. ® @27
28 CombINe NE 26 ANA TN 27 . ... .\ttt et e e e e e e e e e e ®28 0
29 Is your federal AGI (Form 540, line 13) more than the amount shown helow for your filing status?
Single or married/RDP filing separately ................. .. $229,908
Head'oFhousehold i i Svvnss o sevenessasess o asssr s m o st o $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), line 29........... ®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 online 30to Form 540, line 18. .. ... ... ... . it ®3a0 5202
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