g 0 Departmerit of the Treasury—Internal Revenue Service
31 04 U.S. Individual Income Tax Return 2022

Filing Status [X] Single [7] Married filing jointly  [_] Married filing separately (MFS) [7] Head of household (HOH) [ Qualifying surviving

OMB No. 1545-0074 | IRS Use Only—Do riot write or staple in this space.

Check only spouse (QSS)
one box. If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the qualifying
person is a child but not your dependent:
Your first name and middle initial Last name Your social security number
JOHN SAMUEL DILIP JANGAM 044-49-0152
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2741 LOCKBORNE COURT Check hferg ifyou, cl>r your s8
- - - spouse if filing jointly, want
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code o go to this fund. Checking a
LATHROP ca 95330 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
Digital At any time during 2022, did you: {a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [Jvyes XNo

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 bom before January 2, 1958 [ ] Are blind Spouse: [ ]| Was born before January 2, 1958 [ ] Is blind

Dependents (see instructions): {2} Social security {3) Relationship | (4} Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four O O
dependents,
see instructions L L
and check L L
here N N
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . 177,309.
b Household employee wages not reported on Form({s) W-2
cvﬂgzzg"zg ¢ Tip income not reported on line 1a (see instructions) ..
attach Forms d Medicaid waiver payments not reported on Form{s) W-2 (see instructions) .
:’:’);2;5 ':f_}dta e Taxable dependent care benefits from Form 2441, line26 . . . . . . . .
was ;vit;!hel):l. f Employer-provided adoption benefits from Form 8839, line290 . . . . . . .
If you did riot g WagesfromForm8919,line6 . . . . . . . . . . . . . . . . .
get a Form h Other earnedincome (see instructions}) . . . . . . . . . 0.
Y:;frhifgns. i Nontaxable combat pay election (see instructions) . . . . . . . | 1i|
2 Addlinestathroughth . . . . . . . . . . . . o oLy 1z 177,309,
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest . . . . . 2b 112.
if required. 3a Qualified dividends . . . 3a 80. b Ordinary dividends . . . . . 3b 80.
| U
4a |RAdistributions . . . . 4a b Taxableamount. . . . . . 4b
T
Standard 5a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b 13,402.
?;‘:\:::’:r" for—| 6a Social security benefits . . | 6a b Taxableamount. . . . . . | 6b
Married filing ¢ Ifyou elect to use the lump-sum election method, check here (See instructions) .4
el 7  Capital gain or {loss). Attach Schedule D if required. If not required, check here LSOl 7 -292.
. M;r{ied fiing 8  Otherincome from Schedule 1,line 10 . . . e e e e e e 8
,Qoiral?'fy?rig 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9 190,611.
;‘2‘2"&’&9 SPouse 40  Adjustments to income from Schedule 1,line26 . . . . . . . . . . . . . . . 10
* Head of | 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . . 11 190,611.
g?g?fg’g id, 12  Standard deduction or itemized deductions {from Schedule A) . . . . . . . . . . 12 22,488.
ol yq‘g checléed 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
Stncard | 14 Addlines12and 13 . . . . A 7 22,488,
ngg%cst{:&tions. 16  Subtract line 14 from line 11. If zero or Iess enter -0— Thls is your taxable income . . . . . 15 168,123

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2022)




Form 1040 (2022) Page 2
Tax and 16 Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 []4972 3 [] 34,178.
Credits 17 Amount from Schedule 2, line 3
18 Addlines16and 17 . 34,178.
19 Child tax credit or credit for other dependents from Schedule 8812
20  Amount from Schedule 3, line 8 7,500.
21 Add lines 19 and 20 . P 7,500.
22  Subtract line 21 from fine 18. If zero or less enter -0- . 26,678.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 1,340.
24  Add lines 22 and 23. This is your total tax 28,018.
Payments 25  Federal income tax withheld from:
a FormgdW-2 . . . . . . . . oL oL 25a 32,472,
b Form{s}1098 . . . . . . . . . . . . . . .. .. 25b 2,680.
¢ Otherforms (seeinstructions) . . . . . . . . . . . . . 25¢
d Add lines 25athrough25¢ . . . e e e . o v .. |25d 35,152,

If you have a
qualifying child,
attach Sch. EIC.

29  American opportunity credit from Form 8863, line 8 .

2022 estimated tax payments and amount applled from 2021 retum
Earned income credit (EIC) . .
Additional child tax credit from Schedule 8812

30  Reserved for future use .
31 Amount from Schedule 3, line 15 .
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . 32
33 Add lines 25d, 26, and 32. These are your total payments . . . Lo 33 35,152.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 7,134,
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [1 |35a 7,134.
Direct deposit? b Routingnumber; 1 12:1/010:0:3{51!8 c Type: Checking  [[] Savings
See instructions. d Accountnumber| 3121{5i/0i8i5!9 i1i5§{91 i 1 : i
36  Amount of line 34 you want applied to your 2023 estnmated tax Co 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 see instructions .
38  Estimated tax penalty (see instructions) . . . . . . . . . . l 38 [
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . . [OYes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN) I I | | I l
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature . Date Your occupation If the IRS sent you an ldentity
fh Protection PIN, enter it here
Joint return? 5 Fep.201> | RESEARCH ENGINEER {see inst)
See instructions. Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.)
Phone no. (502)510-8846 Email address  SAMUELDILIPEGMAIL.COM
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
Pr; arer SYAM PRIYA RAM SAGAR GUPTA TALLAM [SYAM PRIYA RAM SAGAR GUPTA TALLAM | 02/15/2023|P02082703 | [ self-empioyed
UsepOnI Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
y Firm’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 02/05/23 PRO Form 1040 (2022)

No



Schedule 2 (Form 1040) 2022

=:1g8 |B Other Taxes (continued)

17
a

(3}

18
19
20
21

Page 2

Other additional taxes:
Recapture of other credits. List type, form number, and amount:

17a
Recapture of federal mortgage subsidy, if you sold your home
see instructions 17b
Additional tax on HSA distributions. Attach Form 8889 . 17¢
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 . 17d
Additional tax on Archer MSA distributions. Attach Form 8853 . |17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 - e e .. 1T
Recapture of a charitable contrlbutlon deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nongualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . . 171
Excise tax on insider stock compensation from an expatriated
corporation e Lt
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 e 1]
Tax on non-effectively connected income for any part of the
year you were a honresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating o distributions
from, and dispositions of, stock of a section 1291 fund.. 17p
Any interest from Form 8621, line 24 . 17q
Any other taxes. List type and amount:

17z
Total additional taxes. Add lines 17a through 17z .
Reserved for future use e e e e e e ..
Section 965 net tax liability installment from Form 965-A . 20

Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and

on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b .

1,340.

BAA

REV 02/05/23 PRO

Schedule 2 (Form 1040) 2022



Schedule 3 (Form 1040) 2022

:1ge |8 Other Payments and Refundable Credits

9
10
11
12
13

Q.

TQ = o0

14
15

Page 2

Net premium tax credit. Attach Form 8962 .

Amount paid with request for extension to file (see instructions)
Excess social security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

Form 2439
Credit for qualified sick and family leave wages paid in 2022 from
Schedule(s) H for leave taken before April 1, 2021 .

Reserved for future use

Credit for repayment of amounts mcluded in income from earlier
years .

Reserved for future use
Deferred amount of net 965 tax liability (see instructions) .

Reserved for future use

Credit for qualified sick and famlly Ieave wages pald in 2022
from Schedule(s) H for leave taken after March 31, 2021, and
before October 1, 2021 .

Other payments or refundable credits. List type and amount:

13a

10
11

13b

13d

13e

13f

13h

13z

Total other payments or refundable credits. Add lines 13a through 13z

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040- NR

line 31

14

15

BAA REV 02/05/23 PRC

Schedule 3 (Form 1040) 2022



(SFCO:"rf?oli'gf o Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury

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

OMB No. 1545-0074

2022

Attachment

Internal Revenue Service Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12

Name(s) shown on return

JOHN SAMUEL DILIP JANGAM

Your social security number

044-49-0152

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

Xl No

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

m 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. b (d) 5 C(e)t
eeqas S
This form may be easier to complete if you round off cents to (saﬁg: price) (or othgr basis)

whole dollars.

{9) (h) Gain or (loss)
Adjustments Subtract column (g)
to gain or loss from | from column (d) and
Form(s) 8949, Part|, | combine the result
line 2, column (g) 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 8948, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with
BoxAchecked . . . . 1,644, 2,141 . 205. -292.
2 Totals for all transactions reported on Form(s) 8949 wrth
Box B checked ..
3 Totals for all transactions reported on Form(s) 8949 wrth
Box C checked
4 Short-term gain from Form 6252 and short-term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4
§ Net short-term gain or (Ioss) from partnershrps S corporatrons estates, and trusts from
Schedule(s) K-1 e e . .. . . 5
6 Short-term capital loss carryover, Enter the amount, If any, from line 8 of your Capltal Loss Carryover
Worksheet in the instructions 6 |( )
7 Net short-term capital gain or (loss). Combme Imes ‘la through 6 in column (h) If you have any long-
term capital gains or losses, go to Part ll below. Otherwise, go to Part It on the back . 7 -292.

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. (d) (e)
Proceeds Cost
This form may be easier to complete if you round off cents to {sales price) {or other basis)

whole dollars,

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 8948, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked

{g) {h) Gain or (foss)
Adjustments Subtract column {g)
to gain or loss from | from column (d) and
Form(s) 8949, Part I, | combine the result
line 2, column (g} with column (g)

9 Totals for all transactions reported on Form(s) 8949 w1th
Box E checked .

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

11 Gain from Form 4797, Part 1; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824

12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12

13 Capital gain distributions. See the instructions

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

Worksheet in the instructions

15 Net long-term capital gain or (Ioss) Combme Ilnes 8a through 14 in column (h) Then go to Part III

on the back .

11

13

14 |( )

15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV02/05/23 PRO

Schedule D (Form 1040) 2022



= wax . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
5 Cof the T Go to www.irs.gov/Form8949 for instructions and the latest information. 2 @22
P o e reas™ | Fille with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. e 0. 12A
Name(s) shown onreturn Social security number or taxpayer identification number

JOHN SAMUEL DILIP JANGAM 044-49-0152

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}
(@) ) (c) (d) Cost or other basis s e;‘l'ie" a COde:” FOI;’m"t_(f)- Gain or floss)

- ] Date sold or Proceeds See the Note below| S€eihe separate Instructions. | gubtract column ()
(E)I(J ::lczgt;oo%cghpt;?szengo ) I(?\;{Ze ac;:aquxr?? disposed of (sales price) and see Column (e} from column (d) and
pie: . - - CaY, Y. (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 {01/01/22(12/31/22 1,644. 2,141, |W 205. -292.

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) . . 1,644. 2,141. 205. -292.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (g) 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. paa REV 02/05/23 PRO Form 8949 (2022



Form 8936 (Rev. 1-2023)
[EIEl Credit for Personal Use Part of Vehicle

15

16

17

18

19

20

21

22

23

Page 2

(a) Vehicle 1

(b} Vehicle 2

If you skipped Part II, enter the amount from line 4c. If
you completed Part ll, subtract line 6 from line 4c. If the
vehicle has at least four wheels, leave lines 16 and 17

blankandgotoline18 . . ., . . . . . . . 15 7,500.

Multiply line 15 by 10% (0.10) . . . . . . . . |16

Maximum credit per vehicle. If you skipped Part I,
enter $2,500. If you completed Part Il, subtract line 11
fromlnet0 . . . . . . . . . . . . .. 17

For vehicles with four or more wheels placed in service
before 2023, enter the amount from line 15. If the
vehicle is a two-wheeled vehicle, enter the smaller of
line 18 or line 17. For vehicles placed in service after

2022, seeinstructions . . . . . . . . . . 18 7,500.

Add columns (a) and (b) on line 18
Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 18
Personal credits from Form 1040, 1040-SR, or 1040-NR (see instructions)

Subtract line 21 from line 20. If zero or less, enter -0- and stop here. You cannot claim
the personal use part of the credit .

Personal use part of credit. Enter the smaller of line 19 or line 22 here and on
Schedule 3 (Form 1040), line 6f. If line 22 is smaller than line 19, see instructions

19

7,500.

20

34,178.

21

22

34,178.

23

7,500.

REV 02/05/23 PRO

Form 8936 (Rev. 1-2023)



TAXABLE YEAR . FORM

2022 California Resident Income Tax Return 540
APE ATTACH FEDERAL RETURN
044-49-0152 JANG 22
JOHNSAMUELD JANGAM

2741 LOCKBORNE COURT
LATHROP CA 95330

10-12-1980

Enter your county at time of filing (see instructions)

g © I SAN JOAQUIN
5 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.
[1]
£ of o |
E City State ZIP code
®| ©L |9

If your California filing status is different from your federal filing status, check the box here .............. l__—_l
@ 1 Single 4 D Head of household (with qualifying person). See instructions.
©
% 2 D Married/RDP filing jointly. See instr. 5 D Qualifying surviving spouse/RDP. Enter year spouse/RDP died. [:l
=
T See instructions. |

3 D 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 D

p Forline 7,line 8, line 9, and fine 10: Multiply the number you enter in the box by the pre-printed dolar amount for that fine. Whale dollars only

@ 7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked
S box 2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. @7 |1 |X $140= @ $ l 140 I
é 8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
g if both are visually impaired, enter 2. . . .......coo ittt et ®8 DX $140=@$ l |
w 9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. See INSTIUCHONS. .. v oo v et ®9 D X $140=@ % l |
REV 02/03/23 PRO
B 175] 3101224 I Form 540 2022 Side1 |




Your name:; |JANGAM

Your SSN or ITIN; [044-49-0152

» 45 Toclaim more than two credits. See instructions. Attach Schedule P (540).............. @ 45 l
5 N | |
8 46 Nonrefundable Renter's Credit. See instructions .. ... ... ..o iiiiiiinan, ® 46 .
'g 47  Add line 40 through line 46. These areyourtotal credits . . . ...t i vnnnnn. ® 47 »
[=3
7
48 Subtract line 47 from line 35. If less than zero, enter-0-. . ........ ... vieniia.n, ® 18 I 12867 .
° 61 Alternative Minimum Tax. Attach Schedule P (540) ........... ... iiiinnin... ® 61 I ] .
()
E 62 Mental Health Services Tax. See instructions. . ............ccoiiiiiiiiiininnnn.. @ 62 ' I .
z | |
& 63 Other taxes and credit recapture. See instructions FIB .3.89 5.}? .................. ® 63 335].
64 Add line 48, line 61, line 62, and line 63. This is your total tax. . ... .. ...ooveneennn. .. ® 64 ’ 13202 l .
71 California income tax withheld. See instructions ........... .o inan. .. @ 7 l 14368 ’ .
72 2022 California estimated tax and other payments, See instructions .. ................. @ 72 t l .
73 Withholding (Form 592-B and/or Form 593). See instructions. . ...................... e 73 ‘ l .
(2]
é 74  Excess SDI (or VPDI) withheld. See instructions . ............cooviiiriiiinnn... ® 74 ‘ I .
o
& 75 Earned Income Tax Credit (EITC). See instructions ............cciiiniiinnennns ® 75 l } .
76  Young Child Tax Credit (YCTC). Seeinstructions .. .......vvivriir i ieeennens ® 76 l ’ .
77 Foster Youth Tax Credit (FYTC). See instructions.........c..ovviiiiviiinnanns, ® 77 1 [ .
78 Add line 71 through line 77. These are your total payments. l
BB INSHIUCTIONS & . .. e .\ttt et et e et e e e e e e e ® 78 , 14368 I . M
>
£ 91 Use Tax. Do not leave blank. See instructions. . .................... @ 91 I 0 I .
Q
3 If line 91 is zero, check if: @ No use taxis owed. @ [:] You paid your use tax obligation directly to CDTFA.
92 Ifyou and your household had full-year health care coverage, check the box.
Fy See instructions. Medicare Part A or G coverage is qualifying health care coverage. ....... ®
?,5 [ If you did not check the box, see instructions.
- Q
e Individual Shared Responsibility (ISR) Penalty. See instructions........ @ 92 | l -
o 93 Payments balance. If ling 78 is more than line 91, subtract line 91 from line 78 .......... ® 93 l 14368 [ .
=
o
% 94 Use Tax balance. If line 91 is more than line 78, subtract line 78 fromline 91........... ® 94 I { .
E 95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92,
K] sUbtract ine 92 from line 93, ... oo ettt e e e e ® 95 } 14368 1 .
.'% 96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93, l ?
e subtract ine 93 from line 92. . .. ...ttt e e e ® 96 .
8 | |
97 Overpaid tax. if line 95 is more than line 64, subtract line 64 fromline95............... ® 97 1166],

REV 02/03/23 PRO

175] 3103222 |

Form 540 2022 Side 3




Your name; |[JANGAM Your SSN or ITIN; 1044-49-0152
- 112 Interest, late return penalties, and late payment penalties ........................... 112 ' ] ‘E_;!
5_3} 113 Underpayment of estimated tax.
53
§§ Check the box: @ D FTB 5805 attached @ D FTB 5805F attached ........... e 113 l t -
f=d

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 1166 [ .
= Fill in the information to authorize direct deposit of your refund into one ortwo accounts. Do not attach a voided check or a deposit slip.
g See instructions. Have you verified the routing and aceount numbers? Use whole dollars only.
8 Al or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
8 ® Type
a ® Routing number Checking @ Account number ® 116 Direct deposit amount
o
2 121000358 1325085915921 1166] Jog
° D Savings
5
;‘i:-’ The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown helow:
® Type
@ Routing number D Checking ® Account number ® 117 Direct deposit amount ’
D Savings )
Bg
SE For voter registration information, check the box and go to ses.ca.gov/elections. See instructions................ D

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

Qur privacy notice can be found in annual tax booklsts or anline. Ga to ftb.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 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)
rh
| b e | [S"enong> | | |
Aol

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

Sign | Samveldidlp@ gmoi Gom | [5025108846 |
i L

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

ISYAM PRIYA RAM SAGAR GUPTA TALLAM |
ltis uniawful
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
ot |245 ROONEY CT E BRUNSWICK NJ 08816 | [843171965|
See
instructions. Do you want to allow another person to discuss this tax return with us? See instructions. ...... ® D Yes No

Print Third Party Designee’s Name Telephone Number
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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 OQtherincome:
a Federal net operating foss................. 8a|® {
b Gambling............... e 8h @
¢ Cancellation of debt..................... 8c|®
d Foreign earned income exclusion from
federal Form 2555, ... ... ... ... ...... 8d |@® (
e Income from federal Form 8853 ........... ge |@
t Income from federal Form 8889............ 8 @
g Alaska Permanent Fund dividends. . . ....... 89 |®
hdurydutypay. ..o 8h|@
i Prizesandawards ...................... 8i |®
j Activity not engaged in for profit income . . . .. 8j ®
k Stockoptions.................. ... ..., 8k |@®
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. .. oo eieeriireaannnnss 8m|@
n IRC Section 951(a) inclusion.............. 8n|®
o IRC Section 951A(a) inclusion............. 8 |®
p IRC Section 461(]) excess business loss adjustment 8p |@©
q Taxable distributions from an ABLE account . . 8g ®
t Scholarship and fellowship grants
not reported on federal Form(s) W-2........ or @
s Noniaxable amount of Medicaid waiver payments
included on federal Form 1040, line 1a or fine 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 02/03/23 PRO
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Additions

Section C — Adjustments to Income A Federal Amounts B Subtractions I '
Continued gz);g:et :ergmt:)fmm your See instructions See instructions
24 Other adjustments:
@ Uy AUty pay . . 24a|@®
b Deductible expenses related to income reported
on line 81 from the rental of personal property
engaged inforprofit. .. .................... 24hi(@
¢ Nontaxable amount of the value of Olympic and
Paralympic medals and USOC prize money
reported online8m ...l 24c|(@
d Reforestation amortization and expenses. ...... 24d|(®
e Repayment of supplemental unemployment
benefits under the federal Trade Act of 1974 ... .24e ®
f Contributions to IRC Section 501(c)(18)(D)
pensionplans .......... ... oo, 4f ®
g Contributions by certain chaplains to
IRC Section 403()plans................... 24q ®
h Attorney fees and court costs for actions involving
certain unlawful discrimination claims......... 24h((9)
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. . . . . .. 24iie
j Housing deduction from federal Form 2555 . . . .. 24j @
k Excess-deductions of IRC Section 67(e) expenses
from federal Schedule K-1 (Form 1041)........ 24ki(@
z Other adjustments. List type and amount.
O] 24z\(@ ® ®
25 Total other adjustments. Add line 24a through
1 U 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 @ 190611 |@ ®

Side4 Schedule CA (540) 2022 175 |
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Part Il Adjustments to Federal itemized Deductions A Federal Amounts B Subtractions Additions
Continued ggg{% ffggg%gscmdme A See instructions Seg instructions
Gifts to Charity

11 Giftshycashorcheck........................ 11

300

12 Otherthan by cashorcheck................... 12

13 Carryover from prioryear. . ..........couveun.n. 13

® ©® @® ©
® ©® ® ®
® ® ® |©®

14 Add line 11throughline13 ..............co.t.. 14 300

Casualty and Theft Losses
16 Casualty ortheft loss(es) (other than net qualified disaster
losses). Attach federal Form 4684. See instructions . .15

®
®

Other ltemized Deductions
16 Other—from list in federal instructions.. ......... 16 |@

17 Add lines 4,7,10, 14, 15, and 16 in
columns A, B,andC........oovnieneae..., 17 @ 22488

®
®

9326

®
[
o
O
~J
(@]
®

18 Total. Combine line 17 column A less column B plus column € .. ... ... oottt @18 15844
Joh Expenses and Certain Miscellaneous Deductions

19 Unreimbursed employee expenses: job travel, union dues, job education, etc.
Attach federal Form 2108 if required. See instructions ....................... ®19

20 Tax preparation fees . .. .. .ttt e ®20

21 Other expenses: investment, safe deposit
box, etc. Listtype...............o. ..., @21 0

22 Add line 19through iNe 21 . . ..ottt e e ®22 0

23 Enter amount from federal Form 1040
0r1040-SR, fine 11 .......ooueeena... ® 190611

24 Multiply line 23 by 2% (0.02). Hless than zero, enter 0. . ......ovvveeveeninn.. ®24 3812

25 Subtract fine 24 from line 22. If ine 24 is more than line 22, enter 0. . ... ..ottt ir e e ®25 0

26 Total ltemized Deductions. Add line 18 and liNE 25 .. o\ i it iii e e e e e ®26 15844

27 Other adjustments. See instructions. Specify. ® ®27

28 Combine ine 26 a0 Ne 27 . .. .o o ettt ®23 15844

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 . ... .o e $344,867
Married/RDP filing jointly or qualifying surviving spouse/RDP................ $459,821

No. Transfer the amount on line 28 to line 29.
Yes. Gomplete the {temized Deductions Worksheet in the instructions for Schedule CA (540), line 29........... @29 15844

30 Enter the larger of the amount on line 29 or your standard deduction listed below:

Single or married/RDP filing separately. See instructions ...............cc.... $5,202
Married/RDP filing jointly, head of household, or qualifying surviving spouse/RDP . .$10,404

Transfer the amount on fine 30 to Farm 540, lNe 18. .. .. ...\ ee et e e e e ®3p 15844
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