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

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
SHEETAL CHATEKER 444-79-9170

Spouse’s name Spouse’s social security number
SRI KANTH RAO DI XI T 277-71- 8346

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 1 207, 502.
2 Total tax e e e 2 31, 255.
3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 29, 782.
4 Amount you want refunded to you 4

Amount you owe . . 5 1,473.
Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penaltles of perjury, | declare that | have examined a copy of the income tax return (original or amended) I'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 finangcial 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 1-888-353-45637. 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 olal1l7l0

| authorize GLOBAL TAXES LLC to enter or generate my PIN - as my
ERO firm name Enter five digits, but

don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.
] 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 Il
below.

Your signature » Date »>

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enter or generatemy PIN |18 |3 |4 |6 | asmy
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 IlI
below.

Spouse’s signature p> Date »>
Practitioner PIN Method Returns Only—continue below
lgdlll  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 21212(419(6(6|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.

ERQO’s signature » Date »>

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. gpaa REV 02/10/23 PRO Form 8879 (Rev. 01-2021)




Form 1040-V (2022) 2022

Page 2

IF you live in...

THEN use this address to send in your payment...

Alabama, Florida, Georgia, Louisiana, Mississippi, North
Carolina, South Carolina, Tennessee, Texas

Internal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214

Arkansas, Connecticut, Delaware, District of Columbia, lllinois,
Indiana, lowa, Kentucky, Maine, Maryland, Massachusetts,
Minnesota, Missouri, New Hampshire, New Jersey, New York,
Oklahoma, Rhode Island, Vermont, Virginia, West Virginia,
Wisconsin

Internal Revenue Service
P.O. Box 931000
Louisville, KY 40293-1000

Alaska, Arizona, California, Colorado, Hawaii, Idaho, Kansas,
Michigan, Montana, Nebraska, Nevada, New Mexico, North
Dakota, Ohio, Oregon, Pennsylvania, South Dakota, Utah,
Washington, Wyoming

Internal Revenue Service
P.O. Box 802501
Cincinnati, OH 45280-2501

A foreign country, American Samoa, or Puerto Rico (or are
excluding income under Internal Revenue Code section 933), or
use an APO or FPO address, or file Form 2555 or 4563, or are a
dual-status alien or nonpermanent resident of Guam or the U.S.
Virgin Islands

Internal Revenue. Service
P.0O. Box 1303
Charlotte, NC 28201-1303

MAI L FORM 1040-V TO THE | NTERNAL REVENUE

SERVI CE CENTER AT THE ADDRESS LI STED BELOW

¥V Detach Here and Mail With Your Payment and Return ¥

Form 1040-V Payment Voucher

Department of the Treasury 2022
Internal Revenue Service
> Use this voucher when making a payment with.Form 1040.

Do not staple this voucher oryour payment to Form 1040.

»>
> Make your check or money order payable te the 'United States Treasury.'
> Write your social security number (SSN) on your check or money order.

SHEETAL CHATEKER
SRIKANTH RAO DIXIT
15618 WALNUT HILL DRIVE
CHARLOTTE NC 28278

Form 1040-V 2022

Enter the amount
of your payment . ....... >

1.473. |

REV 02/10/23 PRO 1555

INTERNAL REVENUE SERVICE
P.0. BOX L21H
CHARLOTTE~ NC 28201-1214

444799170 AU CHAT 30 0 202212 k10



Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

1040 2022

OMB No. 1545-0074

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

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

[] Head of household (HOH)

[] Qualifying surviving

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
SHEETAL CHATEKER 444-79-9170
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SRI KANTH RAO DI XI'T 277-71-8346
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
15618 WALNUT HILL DRI VE Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fgzzsti II;:ISInf?j ::Fg{]’e\g;?]tf:
CHARLOITE NC 28278 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.) [JYes X No
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 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 ] ]
daperderts O O
and check Ol Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 207, 502.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) y . ic
W-2 here. Also
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
:v(fsg;f:t:;:;;_ f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) o 1h 0.
Y:;uzii ns. i  Nontaxable combat pay election (see instructions) | 1i |
_z Addlines 1athrough 1h . S 1z 207, 502.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
" 4a IRAdistributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
.D:ﬁ]uftion for—| ga Social securitybenefits . 6a b Taxable amount . - 6b
Mag'i:(;);iling c If you elect to use the lump-sum election method, check here (see instructions) . g
;?Ei;gge'y’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . O 7
* Married filing 8  Other income from Schedule 1, line 10 e 8
Baihing 9  Add lines 1z, 2b,3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 207, 502.
ggggé%g SPouse,l 40 Adjustments.to income from Schedule 1, line 26 10
o Head of | 11 _/Subtract line 10.from line 9. This is your adjusted gross income 11 207, 502.
QQ’;TQ@ d 124 Standard deduction or itemized deductions (from Schedule A) 12 25, 900.
o If you checked | 13 Qualified business income deduction from Form 8995 or Form 8995-A . 13
Ay boxinder | 14 Addlies 12/@nd 13 . o 14 25, 900.
Dedction, ons.| 15 Subtractline 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 181, 602.

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 [] 16 31, 255.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 31, 255.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 31, 255.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 31, 255.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 29, 782.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c ‘
d Add lines 25a through 25¢ . Lo .o 25d 29, 782.
If you have a 2022 estimated tax payments and amount applled from 2021 return . .o 26
qualifying child, Earned income credit (EIC) . . .No. 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line 8 . 29
30  Reserved for future use . 30 V
31 Amount from Schedule 3, line 15 . 31
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 .. N 33 29, 782.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached; check here . [ |35a
Direct deposit? b Routing numberE XEXIXIXIX XXX X ¢ Type: |:| Checking [] Savings
See instructions. d Account number X X X X X X X X X X X X X X X X X
36 Amount of line 34 you want applled to your 2023 estlmated tax . 36 |
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 . . 37 1, 473.
38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this,return with the IRS? See
Designee instructions [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statements, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of\preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? | T VALI DATI ON LEAD (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. DEVOPS ENG NEER (see inst.)
Phoneno.  (304) 376- 9626 Email address SCHATEKER1O@SEVAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRI YA RAM SAGAR GUPTA TALLAM{SYAM PRI YA RAM SAGAR GUPTA TALLAM| 02/ 18/ 2023 | P02082703 | [ Self-employed
U"epg"elr Fim's name | GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Se Ny s address 245 ROONEY CT E BRUNSW CK NJ 08816 FrmsEN___ 84- 3171965

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

Form 1040 (2022)

BAA REV 02/10/23 PRO



D-400 (50) ss22 2022 Individual Income Tax Return |,

< Staple All Pages of Your North Carglina Department of Revenue 8?,;
Return and W-2s Here Amended Return
For calendar year 2022, or fiscal year beginning 22 and ending Are you a veteran? Yes LJ No X
SHEETAL CHATEKER SRI KANTH RAO DI XIT Is your spouse a veteran? Yes No (X
15618 WALNUT HI LL DRI VE Your SSN: 444799170 [were you granted an automatic extension to file your
CHARLOT NC 28278 WAKE Spouse’s SSN: 277718346 |2022 federal income tax return, e.g., Form 10407
Filing Status L 1. Single é 2. Married Filing Jointly I:l 3. Married Filing Separately Yes I:l No
4. Head of Household 5. Qualifying Widow(er) Year spouse died:
Were you a resident of N.C. for the entire year? Yes L1 No é L_| Return for deceased taxpayer. Date of death:
Was your spouse a resident for the entire year? Yes No X] Return for deceased spouse. Date of death:
N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contribution or. designating some or all of
your overpayment to the Fund. To make a contribution, enclose Form NC-EDU and your paymentof ~ $ 0. To designate your overpayment
to the Fund, enter the amount of your designation on Page 2, Line 31. (See instructions for information about the Fund.)
L_| Select box if you, or if married filing jointly, your spouse were out of the country on April 15, 2023, and a U.S. citizen or resident.
Select box if return is filed and signed by Executor, Administrator, or Court-Appointed Personal Representative.

FS 2 PP Y DT N OC N TPRES N SPRES'N - VI"r N SVT N
CHAT 1561 28278 DS N EA N TD SD FDEXT N
SHEETAL CHATEKER 444799170 NAKE

SRI KANTH RAO DIXIT 277718346 . NC 28278 —
15618 WALNUT HILL DRI VE CHARLOTTE %
06 207502 16 0 26C 0 E
07 0 18 Y 0 26E 0 ==
09 0 20A 1285 EU E@
10A 0 208 1535 27 o =
10B 0 21A 0 29 0 —
11 S Y 1 N 21B 0 30 0 %
11 25500 216 0 31 0 -
13 03042 21D 0 32 0

14 55365 26A 0 34 57

15 2763 26B 0

TN 3043769626 PN 6789659522 PP P02082703

Sign Return Below | [X| Refund Due 57 [ | Payment Due 0

e o my knoviedge and G hey Tl e e e i oo < monts s e pes raerer oo

| PAID PREPARER USE ONLY /7 prepared by a person other than taxpayer, this certification is based on all information of which the preparer has any knowledge.

SYAM PRI YA RAM SAGAR GUPT 02 18 23__ 6789659522 P02082703

Paid Preparer’s Signature Date Preparer’s Contact Phone Number (Include area code) Preparer’s FEIN, SSN, or PTIN

If REFUND, mail return to: N.C. DEPT. OF REVENUE, P.O. BOX R, RALEIGH, NC 27634-0001
If you ARE NOT due a refund, mail return, any payment, and D-400V to: N.C. DEPT. OF REVENUE, P.O. BOX 25000, RALEIGH, NC 27640-0640 >

REV 01/26/23 PRO



D-400 2022 Page 2 (50)

Last Name (First 10 Characters) CHATEKER

Your Social Security Number 444799170

D-400 Line-by-Line Information

6. Federal Adjusted Gross Income 6. 207502
7. Additions to Federal Adjusted Gross Income 7. 0
8. AddLines6and7 8. 207502
9.  Deductions From Federal Adjusted Gross Income 9. 0
10.  Child Deduction
a. Enter the number of qualifying children for whom you were allowed a federal child tax credit 10a. 0
b. Enter the amount of the child deduction 10b. 0
11.  N.C. Standard Deduction 11. Y
11.  N.C. ltemized Deduction 1. N
11.  Deduction amount 11. 25500
12. a. Add Lines 9, 10b, and 11 12a. 25500
b. Subtract Line 12a from Line 8 12b. 182002
13.  Part-year Residents and Nonresidents Taxable Percentage 13. 0. 3042
14.  N.C. Taxable Income 14. 55365
15.  N.C. Income Tax 15. 2763
16.  Tax Credits 16. 0
17.  Subtract Line 16 from Line 15 17. 2763
18.  Consumer Use Tax 18. 0
You certify that no Consumer Use Tax is due Y
19.  Add Lines 17 and 18 19. 2763
North Carolina Income Tax Withheld
20a.  Your tax withheld 20a. 1285
20b.  Spouse’s tax withheld 20b. 1535
Other Tax Payments
21a. 2022 estimated tax 21a. 0
21b.  Paid with extension 21b. 0
21c.  Partnership 21c. 0
21d. S Corporation 21d. 0
22.  Additional Payments 22. 0
23.  Add Lines 20a through 22 23. 2820
24.  Previous Refunds 24, 0
25.  Subtract Line 24 from Line 23 25. 2820
26a. Tax Due 26a. 0
26b.  Penalties 26b. 0
26c. Interest 26c¢. 0
26d. Add Lines 26b and 26¢ and enter the total on 26d 26d. 0
EU  Exception to Underpayment of Estimated Tax EU
26e. Interest on the Underpayment of Estimated Income Tax 26e. 0
27.  Pay this Amount 27. 0
28.  Overpayment 28. 57
Amount of Refund to Apply to:
29.  Amount of Line 28 to be applied to 2023 Estimated Income Tax 29. 0
30. N.C. Nongame and Endangered Wildlife Fund 30. 0
31.  N.C. Education Endowment Fund 31. 0
32.  N.C. Breast and Cervical Cancer Control Program 32. 0
33.  Add Lines 29 through 32 33. 0
34.  Amount to be Refunded 34. 57

This page must be filed with the first page of this form.

REV 01/26/23 PRO



D-400 Sch PN (50) 2022 Part-Year Resident and
8-17-22 Nonresident Schedule DOR
North Carolina Department of Revenue Only

If you enter a taxable percentage on Form D-400, Line 13 because you or your spouse, if married filing jointly, were not full-year residents of North Carolina
during tax year 2022, you must attach this schedule to Form D-400. Importantly, you must attach both pages of this schedule to Form D-400. If you do not,
the Department may be unable to process your return.

Last Name (First 10 Characters) CHATEKER Your Social Security Number 444799170

A part-year resident or a nonresident who receives income from N.C. sources must complete this form to determine the percentage of total income from all

sources that is subject to N.C. tax. You are a “part-year resident” if you moved to N.C. and became a resident during the tax year, or you moved out of

N.C. and became a resident of another state during the tax year. You are a “nonresident” if you were not a resident of N.C. at.any time during the tax year.
Important: Refer to the Instructions before completing this form.

NRT Y PYT N 22 63132
NRS Y PYS N 23 207502
Part A. Residency Status
Taxpayer is: (Select applicable box SpOUSE iS:_(Select applicable box)
I:l Full-Year Resident Nonresident Part-Year Resident I:l Full-Year Resident Nonresident I:l Part-Year Resident
Date N.C. residency began Date N.C. residency ended Date N.C. residency began Date N.C. residency ended

If you and your spouse were both full-year residents of N.C., stop here; do not complete Parts B and C.. Do not attach Schedule PN to Form D-400.
Part B. Allocation of Income for Part-Year Residents and Nonresidents

COLUMN A COLUMN B
Total Income Total Income Amount of Column A
from all sources subject to N.C. tax
1.  Wages, Salaries, Tips, Etc. 1. 207502 63132
2. Taxable Interest 2. 0 0
3. Taxable Dividends — 3 0 0
4.  Taxable Refunds, Credits, or Offsets =
of State and Local Income Taxes _ 4. 0 0
5. Alimony Received — 5. 0 0
6. Business Income or (Loss) S 6. 0 0
7. Capital Gain or (Loss) P— 7. 0 0
8.  Other Gains or (Losses) %B 8. 0 0
9.  Taxable Amount of IRA Distributions Eg 9. 0 0
10.  Taxable Amount of Pensions =8
and Annuities iﬁ 10. 0 0
11.  Rental Real Estate, Royalties; Partnerships, _—
S-Corps, Estates, Trusts,/Etc. — 1. 0 0
12.  Farm Income or (Loss) — 12. 0 0
13.  Unemployment Compensation — 13. 0 0
14.  Taxable Portion of Social Security —
and Railroad Retirément Benefits — 14, 0 0
15.  Other Incomé 15. 0 0
16.  Total Income 16. 207502 63132
COLUMN A COLUMN B
North Carolina Adjustments Enter the amount from  Amount of Column A
Form D-400 Schedule S subject to N.C. tax
17.  Additions
a. Interest Income From Obligations of States Other Than N.C. 17a. 0 0
b. Deferred Gains Reinvested Into an Opportunity Fund 17b. 0 0
c¢. Bonus Depreciation 17c. 0 0
d. IRC Section 179 Expense 17d. 0 0
e. Other Additions to Federal Adjusted Gross Income That Relate to Gross Income 17e. 0 0
18. _ Total Additions 18. 0 0

REV 01/26/23 PRO



D-400 Sch. PN 2022 Page 2 (50)

Last Name (First 10 Characters) CHATEKER

Your Social Security Number 444799170

Part B. Allocation of Income for Part-Year Residents and Nonresidents (continued)

COLUMN A

COLUMN B

Enter the amount from  Amount of Column A
Form D-400 Schedule S subject to N.C. tax

19.  Deductions
a. State or Local Income Tax Refund 19a. 0 0
b. Interest Income From Obligations of the United States
or United States’ Possessions 19b. 0 0
c. Taxable Portion of Social Security and
Railroad Retirement Benefits 19¢c. 0 0
d. Retirement Benefits Received by Vested N.C. State Government, N.C. 19d. 0 0
Local Government, or Federal Government Retirees, i.e. Bailey Settlement
e. Bonus Asset Basis 19e. 0 0
f. Bonus Depreciation 19f. 0 0
g. IRC Section 179 Expense 19g. 0 0
h. Other Deductions From Federal Adjusted Gross
Income That Relate to Gross Income 19h. 0 0
20.  Total Deductions 20. 0 0
21.  Total Income Modified by N.C. Adjustments 21. 207502 63132
Part C. Part-Year Residents and Nonresidents Taxable Percentage
22. Enter the Amount From Column B, Line 21 22. 63132
23.  Enter the Amount From Column A, Line 21 23. 207502
24. Part-Year Residents and Nonresident Taxable Percentage 24. 0. 3042

REV 01/26/23 PRO




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

SHEETAL CHATEKER 444-79-9170
Spouse’s/RDP’s name Spouse’s/RDP’s SSN or ITIN

SRI KANTH RAO DI XI' T 277-71- 8346

Part 1 Tax Return Information (whole dollars only)

1 California adjusted gross income (AGI). Se INSIrUCHONS .. ... . ... ... .iit et 1 207502
2 Amount You Owe. See inStrUCtiONS ... ... oo 2
3 Refund or No Amount DUe. SEe iNSTTUCHONS . ... ..o v ettt et et e e e e 3 705

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 (ERO), 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 Consentiineluded onthe 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 [ 9] 9| 1] 7] 0
ERO firm name Do not enter all zeros
as my signature on my 2022 e-filed California individual income tax return.

L1 1 will enter my PIN as my signature on my 2022 e-filed California‘dindividualincome 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 Il below.

Your signature  » Date b

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

| authorize GLOBAL TAXES LLC toentermyPIN | 1| 8| 3| 4| 6

ERO firm name Do not enter all zeros
as my signature on my 2022 e-filed California individual income tax return.

L1 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 IIl below.

Spouse’s/RDP’s signature  p Date »

Practitioner PIN Method Returns Only -- continue below
Part 111 Certification and Authentication — Practitioner PIN Method Only

ERO’s Electronic Filer Identification.Number (EFIN)/PIN.
Enter your six-digit EFINfollowed by your five-digit self-selected PIN. 212]12]4]9]/6]6]1]9]8]9
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  p pate p 02/18/2023

For Privacy Notice, get FTB 1131 EN-SP. Rev02/0323PRO  FTB 8879 2022



TAXABLE YEAR . FORM

2022 (California Resident Income Tax Return 540
APE DO NOT ATTACH FEDERAL RETURN
444-79-9170 CHAT 277-71- 8346 22
SHEETAL CHATEKER
SRI KANTHRAO DXIT

15618 WALNUT HI LL DRI VE
CHARLOTTE NC 28278

10-12-1991 07-20-1989

Enter your county at time of filing (see instructions)

If your address above is the same as your principal/physical residence address at the time of filing, check this box . . @ x

If not, enter below your principal/physical residence address at the time of filing.

Street address (number and street) (If foreign address, see instructions.) Apt. no/ste. no.

® ®

City State ZIP code

Principal Residence

If your California filing status is differentfrom your federal filing status, check the box here .............. |:|

1 Single 4 |:| Head of household (with qualifying person). See instructions.

X | Married/RDP filingjointly. See instr. 5 |:| Qualifying surviving spouse/RDP. Enter year spouse/RDP died.

Filing Status
N

See instructions.

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

6 If someane can claim you'(or your spouse/RDP) as a dependent, check the box here. See instr. . . . . .. ®6 |:|

p» Forline 7, line 8, line 9, and ling 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, enter 2. . .............. ... ... ... ..l @38 |:| 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 02/03/23 PRO

175 3101224 | Form 540 2022 Side1 |



Your name: |CHATEKER Your SSN or ITIN:  [444-79-9170
10 Dependents: Do not include yourself or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3
First Name (@) O ®
g Last Name (@) O O
s SSN. S
E‘ instruct?gns. ® ®
o -
> Dep nt’s
w relationship  (®) O ®
to you
Total dependent exemptions . ... ............oooiiiii e10 X $433=®$
11 Exemption amount: Add line 7 through line 10. Transfer this amountto line 32 ............. @®.11 % 280
12 State wages from your federal l
Form(s) W-2, box 16 .. ... ..o\ ® 12 207502 |
13 Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11 ... ...\, @3 207502 g
14 California adjustments — subtractions. Enter the amount from Schedule CA (540), ]
Part |, line 27, columnB. .. .......... oo e @ 14 -100]
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. ]
g SR INSITUCHIONS . . . o o et e e e 15 207502} | 00)
g 16 California adjustments — additions. Enter the amount from Schedule GA'(540), ]
£ Part 1, 1ine 27, COIUMN C. . oo oo e ® 16 -[00
[} —
)
£ 17 California adjusted gross income. Combine line 15 and line 164, . . ... one oo oo ® 17 207502 .100]
©
= 18 Enterthe | Your California itemized deductions from Schedule,CA (540), Partl; line 30; OR
larger of J Your California standard deduction shown below foryour filing status:
e Single or Married/RDP filing separately. . . .........0...... ... ... ... $5,202
o 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 10404/ .
19 Subtract line 18 from line 17. This is your taxable income. l
[fless than zero, enter -0- . ... .. o i ® 19 197098 -
|:| Tax Table ! Tax Rate Schedule
31 Tax. Check the box if from: . -
° D FTB3800 @ D FTB3803................ ® 31 11837/ .o
32 Exemption credits. Enterthe amount from line 11. If your federal AGI is more than ]
x $229,908, €€ iNStruCtiONS. . ... ... ..o @ 32 280] oo
K —
33  Subtract line 32 from line 31, If less than zero, enter-0-............................ ® 33 11557] | 00
34 Tax. See ingtructions. Check the box if from: 0|:| Schedule G-1 Q|:| FTB5870A.. @ 34 .100
35 A INE 33ANGINE 34, . r o oo ® 35 11557] g
[Z]
5 40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. ............ @ 40 .100
(] —
% 43 Enter credit name (OTHER STATE code @ 187 and amount... @ 43 2763 . 100
2 _
[}
& 44 Enter credit name code @ and amount... @ 44 .100

REV 02/03/23 PRO

Side 2 Form 540 2022

175 3102224 |



Your name: CHATEKER Your SSN or ITIN:  [444- 79-9170
" 45 To claim more than two credits. See instructions. Attach Schedule P (540).............. ® 45 .100
2 —
8 46 Nonrefundable Renter’s Credit. See instructions ........... ..., ® 46 .100)
'§ 47 Add line 40 through line 46. These are your total credits . . .......................... ® a7 2763 .100)
e —
n
48 Subtract line 47 from line 35. If less than zero, enter-0- .. ... ....... .. ... ... ........ ® 48 8794 .100)
" 61 Alternative Minimum Tax. Attach Schedule P (540) . ............ .. ... .. ... ... . .... ® 61 - 00]
o —
x
& 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. Thisis yourtotal tax. . .............. .. ... 4. ® 64 8794 . 100
71 California income tax withheld. See instructions ............. ... ... ... .. ....... e 71 9499 | 00
72 2022 California estimated tax and other payments. See instructions . .......... 0o, ... @ 72 . (00
73  Withholding (Form 592-B and/or Form 593). See instructions. . ..... & . .. ..ol e 73 - 100
" —
é 74  Excess SDI (or VPDI) withheld. See instructions . ........... & i oL e 74 - 100
E —
& 75 Earned Income Tax Credit (EITC). See instructions ............ .. ... oo, ® 75 - 00]
76  Young Child Tax Credit (YCTC). See instructions ... .4, . ... iih s ® 76 - 100
77 Foster Youth Tax Credit (FYTC). See instructions. .. fob. oo b e 77 - 00]
78 Add line 71 through line 77. These are your totalpayments: ]
SEeINSHIUCHIONS . .. .o\ e ® 78 9499/ o
% _ _
© 91 Use Tax. Do not leave blank. See instructions. . .................... ® 91 0].
Q
3 If line 91 is zero, check if: (® No use taxis'owed. (@ You paid your use tax obligation directly to CDTFA.
92 If you 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. . ...... °
(c’c’ S If you did not check the box, see instructions.
-0
o Individual Shared Responsibility (ISR)/Penalty. See instructions........ @ 92 .
o 93 Payments balance. If line 78'is more than line 91, subtract line 91 fromline 78 .......... ® 93 9499 .00
: —
o
x 94 Use Tax balance. If line 91 is more than line 78, subtract line 78 from line 91 ........... ® 94 .00
E 95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92, ]
K subtract line 92 from liNe 93, . . . oottt @® 95 9499 | 00|
% 96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93, ]
o subtract line 93 from line 92. . ... ... .. ... .. ... ® 96 - 100
g —
97  Overpaid tax. If line 95 is more than line 64, subtract line 64 from ling 95. . ... ........ .. ® 97 705] _log
REV 02/03/23 PRO

175 3103224 |
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705

B 1 ]E8]

Your name: [CHATEKER Your SSN or ITIN;  [444-79-9170
= g 98 Amount of line 97 you want applied to your 2023 estimated tax . ..................... ® 98
.gé 99 Overpaid tax available this year. Subtract line 98 fromline 97 . ....................... ® 99
>
oﬂ 100 Tax due. If line 95 is less than line 64, subtract line 95 from line 64 ................... @® 100
Code
California Seniors Special Fund. See instructions. ........... ... ... ... .. ........... ® 400
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund............. ® 401
Rare and Endangered Species Preservation Voluntary Tax Gontribution Program ......... ® 403
California Breast Cancer Research Voluntary Tax Contribution Fund. .. ................. @ 405
California Firefighters’ Memorial Voluntary Tax Contribution Fund ... .............. . 4. ® 406
Emergency Food for Families Voluntary Tax Contribution Fund ..................... % @ 407
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund<. .. iwe... @ 408
California Sea Otter Voluntary Tax Contribution Fund . . ........ ... ... ... ........ ... ® 410
California Cancer Research Voluntary Tax ContributionFund . ....4 . ................. ® 413
E School Supplies for Homeless Children Voluntary Tax Contribution Fund ..o ... ..... ... @ 422
=2
% State Parks Protection Fund/Parks Pass Purchase . ... .40 i oL ® 423
8 Protect Our Coast and Oceans Voluntary Tax Contribution Fund. ...................... @ 424
Keep Arts in Schools Voluntary Tax Contributiomfund. "o o i @ 425
Prevention of Animal Homelessness and Cruelty Voluntary, Tax Contribution Fund ........ ® 431
California Senior Citizen Advocacy Voluntary Tax Contribution Fund ................... @ 438
Native California Wildlife Rehabilitation Voluntary Tax'Contribution Fund. ............... ® 439
Rape Kit Backlog Voluntary Tax Contribution Fund . ................................ ® 440
Suicide Prevention Voluntary Tax ContributionFund .......... .. ... ... ............. ® 444
Mental Health Grisis Prevention Voluntary Tax Contribution Fund. .. ................... ® 445
California’'Gommunity and Neighborhood Tree Voluntary Tax Contribution Fund .......... ® 446
110 Add amounts in‘code 400 through code 446. This is your total contribution............. @ 110

BlEelelieliEelelieliEelB.liEelelelielielelielel.lielie]B]

—
—
—

Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. . . .. e 111
Pay Online — Go to fth.ca.gov/pay for more information.

Amount
You Owe

AMOUNT YOU OWE. If you do not have an amount on ling 99, add line 94, line 96, line 100, and line 110. See instructions. Do not send cash.

.
El

REV 02/03/23 PRO

B side 4 Form 540 2022 175 3104224 |



Your name: |CHATEKER Your SSN or ITIN:  [444-79-9170
- 112 Interest, late return penalties, and late payment penalties ........................... 112 .00]
%_6 113 Underpayment of estimated tax.
7 ]
fa_’&% Check the box: @ D FTB 5805 attached @ D FTB 5805F attached ........... e 113 -100)
= _
114 Total amount due. See instructions. Enclose, but do not staple, any payment............ 114 .[00
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.. . . . .. ® 115 705] | 00|
= Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach @veided check or a deposit slip.
g 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 shewn below:
3 ® Type
a @ Routing number Checking @ Account number @ 116 Direct deposit amount
T
: | oo
° Savings
5
‘g:'a 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 ]

Bg
S= 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;ineluding 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
SIQH 3043769626
H er e Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)

SYAM PRI YA RAM SAGAR GUPTA TALLAM
It is unlawful
to forge a Firm’s name (or yours, if self-employed) @ PTIN
spouse’s/
RDP’s GLOBAL TAXES LLC P02082703
signature.

Firm’s address @ Firm’s FEIN
Joint tax
return? 245 ROONEY CT E BRUNSW CK NJ 08816 843171965
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 02/03/23 PRO

|| 175 3105224 | Form540 2022 Side5 [l




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 SSNor ITIN
S CHATEKER & S DIXI T 444799170
Part 1 Income Adjustment Schedule A Federlal Amnun}s B Subtractions Additions
Section A - Income from federal Form 1040 or 1040-SR Fé%?rgﬁf,?}%‘r‘ﬁ) rom your Seg instructions Seg instructions
1 a Total amount from federal
Form(s) W-2, box 1. See instructions . . . . . . . 12 |® 207502/ @ ®
b Household employee wages not reported
on federal Form(s) W-2. . ................ 1 |® ® ®
¢ Tip income not reported online1a ......... 1c |@® O O
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, line26 ........... 1e |® O] ®
f Employer-provided adoption benefits
from federal Form 8839, line29 ........... 1 |@® O] ®
g Wages from federal Form 8919, line6. .. .. .. 19|® O] O]
h Other earned income. See instructions . . .. .. 1h|® 0® ®
i Nontaxable combat
pay election. See instructions ............. 1i ' ®
z Add line 1a through line i. .. ............. 12 |® 207502|® ®
2 Taxable interest. a @ 2 |® O] ®
3 Ordinary dividends.
See instructions. a @ 3 |@ ® ®
4 |RA distributions.
See instructions. a @ 4 |@® ® ®
5 Pensions and
annuities. See
instructions. a @ 5h |® ® ®
6 Social security
benefits. a® 6b|@® ®
7 Capital gain or (loss). See instructions ........ 7 @ ® ®
Section B — Additional Income from federal'Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state
and local income taxes. . ... L. ... . 00 1@ ®
2 a Alimony received. See instructions. .....4.. 2a|® ®
3 Business income ar{loss). Seeinstructions. . . . . 3 @ ® ®
4 Other gains or (I0888S)........ c........... 4 |@® ® ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc..ads . ... ... 5 @ ® ®
6 Farmincome or (10SS) ..................... 6 @ ® ®
7 Unemployment compensation ............... 7 |@® ®
REV 02/03/23 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|@® ®
¢ Cancellationof debt..................... 8c|@® O ®
d Foreign earned income exclusion from
federal Form2555. ... ... ........ .. ... 8d |@® ( ) . ®
e Income from federal Form 8853 ........... 8e |® O]
f Income from federal Form 8889............ 8 |® ®
g Alaska Permanent Fund dividends.......... 8g ®
h Jurydutypay................ ... ... 8h |@®
i Prizesandawards ...................... 8i |®
j Activity not engaged in for profit income . . . . . 8j ®
k Stock options. .. ......oiii 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
PrizZEMONBY. ......ovviieieeeeen. 8m|®@
n IRC Section 951(a) inclusion.............. 8n|@® ®
o IRC Section 951A(a) inclusion. . ........... 80 |® ®
p IRC Section 461(l) excess business loss adjustment 8p ® ® ®
q 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‘Wwaiver 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 IRG-Section 457 plan=t .. . . 8t | @
u Wages earned‘while incarcerated. . ......... 8u|@
z Other income. List type and amount.
® 8 |® ® ®

REV 02/03/23 PRO

B side2 Scheduleca(540) 2022 175 7732224 |



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] ®
b1 Disaster loss deduction from form FTB 3805V.. 9b1 ®
b2 NOL deduction from form FTB 3805V.. . . ... 9h2 ®
b3 NOL from form FTB 38052, 3807, or 3809 . . 9b3 ® \ l
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
}hroggh Iir:je|7, agg1Sehction t?1 Iineg1b§hroug|h IineB7,
ine 9a, and line 9b1 through line in column
(as applicable). See instructions. . . . ............ 10 |® 207502|® ®
Section C — Adjustments to Income
from federal Schedule 1 (Form 1040)
11 Educator expenses. .. .................... 1 |® O]
12 Certain business expenses of reservists, performing
artists, and fee-basis government officials. . . . . . . 12 |® O] ®
13 Health savings account deduction ........... 13 |@® ®
14 Moving expenses. Attach form FTB 3913.
See instructions . . ............... ... 14 |® ®
15 Deductible part of self-employment tax.
See instructions. . ...l 15 |@® ®
16 Self-employed SEP, SIMPLE, and qualified plans. .16 |(®
17 Self-employed health insurance deduction.
See instructions. ........................ 17 |@ ®
18 Penalty on early withdrawal of savings ... ..... 18 |@®
19 a Alimonypaid. ......................° 19a|(® ®
b Recipient's: SSN @ \
Last Name ®
20 IRA deduction ............Lo........... L 20 @ @ @
21 Student loan interest deduetion . . - Jwwat’ . .. 21 |@ ®
22 Reserved for futureuse. ................... 22
23 Archer MSA deduction. . ... 4. . .......... 23 |@®
REV 02/03/23 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. . ............ . ... ... 24h|(e@ ® ®
¢ 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) N
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 v
certain unlawful discrimination claims......... 24h ® ! S ~
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.
® 24z |(e) ® ®
25 Total other adjustments. Add line 24a through
Ne24z. . .o 25 |(® ® ®
26 Add line 11 through line 23 and line 25 in
columns A, B, and C. See instructions . .......... 26 ((®) ® ®
27 Total. Subtract line 26 from line 10 in
columns A, B, and C. See instructions . ... ... . 2T (@ 207502 O O
REV 02/03/23 PRO
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Part Il Adjustments to Federal Itemized Deductions

Check the box if you did NOT itemize for federal but will itemize for California

A Federal Amounts B Subtractions c 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.. @ 207502 »
3 Multiply line 2
by 7.5% (0.075). ... @ 15563 3
4 Subtract line 3 from line 1.
If line 3 is more than line 1, enter0 .............. 4 O] - O]
Taxes You Paid
5 a State and local income tax or general sales taxes. .5a |(® 14079 O 14079
b State and local real estate taxes . .............. 5h |(®
¢ State and local personal property taxes ......... 5¢ |®
d Add line 5a through line 5¢. . ................. 5d|@® 14079
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, columnC ................ 5e|(®) 10000 ® 14079 ® 4079
6 Other taxes. List type @ 6.@® ® ®
7 AddlineSeandline6......................... 7 @ 10000 |@ 14079 |@ 4079
Interest You Paid
8 a Home mortgage interest and points reported to
you on federal Form 1098 ................... 8a|@® 6884 ®
b Home mortgage interest not reported to you
on federal Form 1098. .. ... @i, ....... 8h|@® @
¢ Points not reported to you/on federal Form 1098. .8¢ |(® ®
d Reserved for futureuse .. .oom. ... LA 8d
e Add line 8a throligh line 8c. . v ... ... oot 8e|@® 6884 |@® ®
9 InvestmentintereSthu. .. ... .. 9 @ O O
10 Addline8eandline9.. ... ............... 10 |® 6884 |@ ®
REV 02/03/23 PRO
B 175 7735224 | Schedule CA (540) 2022 Side5 [}



Part Il Adjustments to Federal Itemized Deductions Federal Amounts B Subtractions Additions
Continued (from federal Schedule A See instructions See instructions
(Form 1040))
Gifts to Charity
11 Gifts by cashorcheck........................ 11 |@ O O
12 Other than by cash or check................... 12 @ O O
13 Carryover from prioryear..................... 13 @ O O
14 Add line 11 throughline 13 ................... 14 |@® O O]
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster
losses). Attach federal Form 4684. See instructions . .15 O] ® ®
Other Itemized Deductions
16 Other—from list in federal instructions........... 16 |(® ® ®
17 Add lines 4,7,10, 14,15, and 16 in
columns A, B,and C......................... 17 |@ 16884 |@ 14079 |@ 4079
18 Total. Combine line 17 column A less column B plus column C . ... o i v e @13 6884
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 .............. .4, . ... .. ®19
20 Tax preparation fees. .. ... i ®20
21 Other expenses: investment, safe deposit
box, etc. Listtype. . .................... ®21 0
22 Addline 19throughline 21 ... ... b ®22 0
23 Enter amount from federal Form 1040
or 1040-SR, line 11 .................... ® 207502
24 Multiply line 23 by 2% (0.02). If less than zero, enter 0. .. .. 0w. .. ............. ®24 4150
25 Subtract line 24 from line 22. If line 24 is morethan line 22, enter 0. ........ ... ... ... .. ... . . . i a.. @25 0
26 Total ltemized Deductions. Add line 18 and liNe 25 ... u. oo oot ®26 6884
27 Other adjustments. See instructions. Specify. ® ®27
28 Combine line 26 and liNe 27 i .. . o @28 6884
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 ling28 to line 29.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540), line29........... ®29 6884
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. . .. ... . ... . ... ... . . ... . ... . ... . ... ... ... @30 10404

REV 02/03/23 PRO
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TAXABLE YEAR . CALIFORNIA SCHEDULE

2022 Other State Tax Credit S

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

Name(s) as shown on your California tax return SSN, ITIN, or FEIN
S CHATEKER & S DI XI'T 444799170
Part 1 Double-Taxed Income (Read specific line instructions for Part | before completing.)
(a) Income item(s) description (b) Double-taxed income taxable by California (c) Double-taxed income taxable by other state
@WAGES, SALARIES, TIPS ® 63132 ® 63132
® ® ®
® ® ®
1 Total double-taxed income ® 63132 (@ 63132
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
2 California tax liability. S INSTUCHONS . . .+« oo\ e et e ® 2 11557] 00
3 Double-taxed income taxable by California. Enter the amount from Part I, line 1, column (b) ..... 0. .. oow. ... ® 3 63132 oo
4 California adjusted gross income. See iNStrUCtionS ... ..o vvv oo ® 4 207502| oo
5 Divide line 3 by line 4. Do not enter more than 1.0000. . .. ...\ oo e @5 0.3042
6 MUIEPIY NE 2 DY N8 5. . oo e ® 6 351600
7 Income tax liability paid to other state (use state’s abbreviation) @®NC  seeinstrugtions. . ................. ® 7 2763 (0
8 Double-taxed income taxable by other state. Enter the amount from Part I, line 1, column (¢) ................. @ 8 63132
9 Adjusted gross income taxable by other state. See inStruCtionS. . . . ... ... dee oo ® 9 63132 g
10 Divide line 8 by line 9. Do not enter more than 1.0000. .o e . o v oo e e e e ®10__ 1.0000
11 MUtiply INe 7By 1IN 10 . oo oo e e e e e ®11 2763 00
12 Other state tax credit. Enter the smaller of line 6 or [ingi1. Use credit code 187. See instructions.............. ®12 276300

REV 02/03/23 PRO

. For Privacy Notice, get FTB 1131 EN-SP. 175 8021224 I Schedule S 2022 .



	2022 Federal Tax Return
	Form 8879: IRS e-file Signature Authorization
	Form 1040-V: Payment Voucher
	Form 1040: Individual Tax Return

	2022 North Carolina Tax Return
	Form D-400: Individual Income Tax Return
	Form D-400PN: Part-Year Resident and Nonresident Schedule

	2022 California Tax Return
	Form 8879: California e-file Signature Authorization for Individuals
	Form 540: California Resident Income Tax Return
	Schedule CA (540): California Adjustments
	Schedule S: Other State Tax Credit


