2022 AR1000NR

ARKANSAS INDIVIDUAL

INCOME TAX RETURN
Nonresident and Part Year Resident

P1

CHECK BOX IF

AMENDED RETURN Software ID

Jan. 1 - Dec. 31, 2022 or fiscal year ending , 20 ° Ol | ®( PROSERI ES
Primary’s legal first name MI Last name Primary’s social security number
Check if
®RAJ JAYESH ° ® MVEHTA  [JDoceased | ® 130- 85- 0367
Spouse’s legal first name Ml Last name Spouse’s social security number
g ,
° ° ° Check if °
® []Deceased

Mailing address (number and street, P.O. box or rural route)

®1419 CHERRY CIR

[J Check if address is outside U.S.

City State or province ZIP Foreign country name
2 |®M LPI TAS °cA © 95035
g Primary email Secondary email
=
s
z ° |:| NONRESIDENT: ° |Z| PART YEAR RESIDENT: Dates lived in AR:
z | ATTACH PAGE 1 AND 2 OF YOUR FEDERAL RETURN
u List state of resid frome 01/01/2022 .. 08/ 27/ 2022
<
[
% ° I:I We will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our website
" (www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.
° I:I Check here if you want a tax booklet mailed to you ° Check this box if you have filed a state extension
next year. or an automatic federal extension
Issue date Expiration date
bL# / State 10 Y9526912 Yourstte CA iy 10/ 2812022 e oaie 04/ 05/ 2027
Issue date Expiration date
DL# / State ID Spouse state (mm/dd/yyyy) (mm/dd/yyyy)
@ 1. Single (Or widowed before 2022 or divorced at end of 2022) 4.0 I:' Married filing separately on the same return
=
212e I:I Married filing joint (Even if only one had income) 5.0 I:I Married filing separately on different returns
3 Enter spouse’s name here and SSN above
z|3e D Head of household (See instructions)
2 If the qualifying person was your child, but not your dependent, 6. I:' Surviving spouse with dependent child
enter child’s name here: Year spouse died: (See instructions)
7A. Yourself OD 65 or over OD 65 Special OD Blind ° I:' Deaf |:| H?F?gggfanggfﬁyr;old/?FliJ"rr:g\s/tlmgs ?E)ntl)yl),lse
|:| Spouse OD 65 or over OD 65 Special 0|:| Blind ° I:I Deaf
Multiply number of DOXES ChECKEM ..........coiiiiiiiiii bbb A X $29 = 29. 100
Dependents (Do not list yourself or spouse)
g First name Last name Dependent’s social security number Dependent’s relationship to you
o |1
X
= |2
-
3
(7]
©
w4,
5
7B. Multiply number of DEPENDENTS from @DOVE...........ccociiiiuiiiiieieieceeieceee e e 7B @ |:| X $29 = | |OO
7C. Multiply number of qualifying individuals from AR1000RC5 (See INSUCHONS) -...........rvrvvvevevveeerreerereeeeeeereeee 7C o[ ] xs500 | oo
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) ...............ccccceeviierennn. 7D | 29. |00

AR1000NR, Page 1 (R 7/21/2022)
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Primary SSN _ 130-85- 0367

P2

ROUND ALL AMOUNTS TO WHOLE DOLLARS A e | e aon. | © e ony
8. Wages, salaries, tips, etc: (Attach W-2s) ..........ccoocoiiiiiiiiiiiiee, 8 (@ 138, 533. |00|e 00|e 50, 867. |00
9. Military pay: Primary |e [00] Spouse | [oo]
10. Interest income: (If over $1,500, attach AR4) .............ccccovveevveennnnee. 10 |® 00|e 00|e 00
11. Dividend income: (If over $1,500, attach AR4) .........cocovvevevevrrereen. 11 |e 17.700[e 00|e 0. [oo
12. Alimony and separate maintenance received: .............ccccccceveevneennne.. 12 |@ 00|e 00|e 00
13. Business or professional income: (Attach federal Sch. C) .............. 13 |® 00|e 00|e 00
14. Capital gains/(losses) from stocks, bonds, etc: (Attach federal Sch. D) ..14 (@ 3, 000. foo|e 00)e 0. foo
15. Other gains or (losses): (See INStructions) ..........c.ccocceeeeiveieieicieeenns 15 |e 00je 00|e 00
u 16. Non-qualified IRA distributions and taxable annuities: (Attach all 1099Rs) ... 16 (e 00|e 00|e 00
s
§ 17. Military rerement. Primary|e [00]| Spouse|e [0o]
- 18A.Primary employer pension plan(s)/qualified IRA(s):(Attach 1099Rs)
Gross [e [oo] Taxable [e |00|$%e§go 18A1® 00 d 00
18B.Spouse employer pension plan(s)/qualified IRA(s):(Attach 1099Rs)
Gross [e [oo] Taxable [e |00|$|ée€050 18B|® 00e 0]e 00
19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Sch. E) ....19 [®_- 13, 000. |00]e 00|e 0. oo
20. Farm income: (Attach federal Sch. F) ......ccccccoooiiiiiiiiiiiiceee 20 |e 0le 0le 00
271, UNEMPIOYMENL: ..oviiieiieie ettt ettt erae 21 |e 00|e 00|e 00
22. Other income/depreciation differences: (Attach Form AR-OI) ......... 22 |e 00le 00le 00
23. TOTAL INCOME: (Add lines 8 through 22) ............cooocvvvvcevvnen... 23 |@ 122, 550. |oo|e oole 50, 867. |oo
24. TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ) ............... 24 | 00le 0le 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) .... 25 |® 122, 550. |00|e 00je 50, 867. |00
26. Select tax table: (Select only one) 26
27.@ |:| Low income table ($0), See line 26 instructions
z ¢ [X] Standard deduction (See instructions)
o ® []itemized deductions (Attach AR3) 27 e 2,270.|00]e 00
<
5| 28. NET TAXABLE INCOME: (Subtract line 27 from line 25) ......... 28 |e 120, 280. |oo|e 00
£
9 |29. TAX: (Enter tax from tax table) ... 29 S, 724. Joo 00
< | 30. Combined tax: (Add amounts from line 29, columns Aand B) ..................cccccccooooiioiiiiiiissssssssssrsreeeeeeeeeee 30 >, 724. |00
31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ART1000TD) .......ccooviiiiiiiiienieiie e 31 [e 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (See Instructions) .............cccccccceenne 32 |e 00
33. TOTAL TAX: (Add lines 30 through 32) ............ccociiiiiiiiiiiiiiee e 33 |e 5, 724. |00
o 34. Personal tax credit(s): (Enter total from liN@ 7D) ............cccooouiiiiiiiiiiie ettt 34 (e 29. oo
£ | 35. Child care credit: (AtACh AR2441) .............o.ooeoooeeeoeeeeeeeeeeeee oo 35 |e 00
w
& | 36. Other credits: [N = ed o I g 0L 0 T PERTR 36 |® 00
x
2 [ 37. TOTAL CREDITS: (Add liNes 34 through 36) ..............o.ooovieiieeeeeeeeeeeeeeeeeeeeeeseeeeeseeeeeeeeee s eeee e 37 |e 29. [oo
38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, enter0) ..................................... 38 |e® 5, 695. (00
E 38A Enter the amount from 1ine 25, COIUMMN ©: ..............ooiiiieeeeeeeeeeeeeeeee et 33ale 50, 867. |oo
é 38B.Enter the total amount from line 25, Columns A and B: .....................cocooooiiiieeeee e 38Ble 122, 550. |00
§ 38C.Divide line 38A by 38B: (See iNStructions) .............cccoeeeiiiiiiiiiii e 38Cl  0.415071 |
< [ 33DAPPORTIONED TAX LIABILITY: (Multiply line 38 by lin€ 38C) .........ccco.coovvoiveooreeveeeoeeeerecesrerenneas 380 e 2, 364. |00
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Primary SSN 130- 85- 0367

P3

39. Arkansas income tax withheld: (Attach copies of W-2, 1099R, W2-G,1099-PT, and/or AR-K1) ................. 39 |e 2, 396. |00
40. Estimated tax paid or credit brought forward from 20271: ..........ccoiiiiiiieie e 40 (e 00
41. Payment made with extension: (See INStructions) ...............cooiiiiiiii i 41 (o 00

£ 42. AMENDED RETURNS ONLY - Previous payments: (See instructions) ................cccccooiiiiiiiiiiiininenne 42 | @ 00

w

§ 43. Early childhood program: Certification number:

o (Attach ART000EC @NA AR2441) ..ottt ettt et e e e e e e e s tae e ettt eeaaaeeeeesaa s nntaneeeeeaaaaaeesaaaaannnnnnes 43 |e 00
44. TOTAL PAYMENTS: (Add lines 39 through 43) .........oo.ooovoooeeoeeooeeeoeeeeeeeeee e eeeeeeeeeeeeeeeseeeee e seeeeeees 44 e 2,396. 00
45. AMENDED RETURNS ONLY - Previous refund: (See instructions) ...............ccccccoooiiiiiiiiin i 45 |e® 00
46. Adjusted total payments: (Subtract line 45 from iN€ 44) .................c.ccooveeveeeeeeeeeeeeeeeeeeeeeeerereneeenn 46 | 2, 396. |00
47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38D, enter difference) .................. 47 | e 32. foo

w 48. Amount to be applied to 2023 estimated tax: ..........c.cccceveiieeeieiicieece e 48 |0 |00|

aQ

% 49. Amount of Check-Off contributions: (Attach Form AR1000CO) ............ccceeeveenreenen. 49 |o |00|

=

& 150. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from line 47) ........... REFUND 500|© 32. |OO

=]

é 51. AMOUNT DUE: (If line 46 is less than line 38D, enter difference; If over $1,000, continue to 52A) ......... TAX DUE 51 0| ® |00

w

% 152A UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A[® | Penalty 528 [@ [oo]

52C. Add lines 51 and 52B: (S€ INSETUCHIONS) .......ovvvveooreeeoeeeeeeeeeeeeeeeeeeeeeeseeeseeeeee e eeeeeee TOTAL DUE 52C |® oo
Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. ® |:|

E Routing number 1 Account number 1 ° Checking or e |:| Savings Direct deposit 1 amt.

o

G|elof6|1|ofo|o|of5]|2|e[3|3[4|0]|6[1|1]|6[9]|5]|8][7 ° 32 |oo

[ ) .

8 Routing number 2 Account number2 ® |:| Checking or e |:| Savings Direct deposit 2 amt.
® ® ® 00
PLEASE SIGN HERE: Under penalties of perjury, | declare that | have examined this return and accompanying schedules and 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

w|information of which preparer has any knowledge.
wee " 3 "
a4] Primary’s signature Date Telephone May the Arkansas
;5 (706) 457- 4754 Revenue Division
% — discuss this return
Spouse’s signature Date Telephone with the preparer?
Paid preparer’s signature PTIN/ID number |:| Yes No
SYAM PRI YA RAM SAGAR GUPTA TALLAM 04/ 17/ 2023 |® 843171965
For Department Use Only
Preparer’s name GLOBAL TAXES LLC Telephone
i} (678) 965- 9522 A J
EE Address
£ 245 ROONEY CT
& City State ZIP
E BRUNSW CK NJ 08816
E-mail
SYAM@BTAXFI LE. COM
PAY ONLINE:
. . : Refund: Tax Due/No Tax:

Please visit our secure website ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows

taxpayers or their representatives to log on, make payments and manage their account online. ATAP is available Arkansas State Income Tax  Arkansas State Income Tax

Y s, P:O. Box 1000 P:O. Box 2144

PAY BY MAIL: (See instructions) PAY BY CREDIT CARD: (See instructions) LI REEH AR (220D LI (Rees AR (AT

AR1T000NR, Page 3 (R 8/25/2022)
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PRCSERI ES

AR1000D AR 2022

ARKANSAS INDIVIDUAL INCOME TAX
CAPITAL GAINS

Primary’s legal name Primary’s social security number

RAJ JAYESH MEHTA 130- 85- 0367

In Arkansas, only 50% of the net capital gain is taxed. 100% of the short term capital gain is taxed.

Per Act 1488 of 2013, the amount of net capital gain in excess of ten million dollars ($10,000,000) from a gain
realized on or after January 1, 2014, is exempt from state tax.

Complete the AR1000D if you have a CAPITAL GAIN OR LOSS reported on federal Schedule D, or if Schedule D is not required, a gain
reported on federal Form 1040, line 7. The amount of capital loss that can be deducted after offsetting capital gains is limited to $3,000
($1,500 per taxpayer for filing status 4 or 5). See instructions for line 14, Form AR1000F/AR1000NR.

Adjust your gains and losses for depreciation differences, if any, in the federal and Arkansas amounts using lines 2, 5 and 10. *

Note. Arkansas did not adopt the federal “bonus depreciation” provision from previous years. Therefore, there may be a difference
in federal and Arkansas amounts of depreciation allowed.

Full Year Resident Filers - Complete columns (A) and (B) only.

Nonresident or Part Year Resident Filers - Complete columns (A), (B), and (C).

Federal (A) (B) (C)
Schedule D Primary Spouse Arkansas Only
1. Enter federal long-term capital gain or loss
reported on line 15, federal Schedule D or . R
Form 1040, N8 7......coeoveeeieeceeieeeeeeen 1 1, 358. J00 1, 358. |00 00 0. [00
2. Enter adjustment, if any, for depreciation differences in federal and
State @MOUNTS.......coei e 2 00 00 00
3. Arkansas long-term capital gain or loss. Add (or subtract) line 1 and
V8 2o oo eeeeeee oo 3|e -1, 358. [00|e 00|e 0. |00
4. Enter federal net short-term capital loss, if any, _ _
reported on line 7, federal Schedule D ............ 4 2,871. 100 2,871. 100 00 0. j00
5. Enter adjustment, if any, for depreciation differences in federal and
State @mMOUNTS.......c.ii s 5 00 00 00
6. Arkansas net short-term capital loss. Add (or subtract) line 4 and
- P for subtract) . -2,871. |00[e 00[e 0. |00
BINE B 6
7a. Arkansas net capital gain or loss. (If gain, subtract line 6 from 3. If _
loss, add lines 6 and 3.)...............c.cceeviviiiiieieeiieie e 7al® 4,229. 100|e 00e 0. 100
7b.  If the amount on line 7a is over $10,000,000, only enter $10,000,000.
Ifless than $10,000,000, enter the total amount....................... 7b -4, 229. |00 00 Y
8. Arkansas taxable amount. If a gain multiply line 7b by
50 percent (.50), otherwise enter [0Ss...........ccoeeiiiiiiiiiiiiiiiii 8 -4, 229. (00 00 0. |00
9. Enter federal short-term capital gain, if any,
reported on line 7, federal Schedule D.......... 9 00 00 00 00
10. Enter adjustment, if any, for depreciation differences in federal and
State AMOUNES.......coiiiiie s 10 00 00 00
11.  Arkansas short-term capital gain. Add (or subtract) line 9 and
[INE 0.t 1@ 00/e 00[e 00
12. Total taxable Arkansas capital gain or loss. Add lines 8 and 11.
(Loss limited to $3,000, for filing status 1, 2, 3, and 6,
$1,500 per taxpayer if filing status 4 or 5.) Enter here.
Filing status 1,2,3,5 and 6: Add line 12, columns A and B and enter
on AR1000F/AR1000NR, line 14.
Filing status 4:
Enter line 12, column A on AR1000F/AR1000NR, line 14, column A.
Enter line 12, column B on AR1000F/AR1000NR, line 14, column B. -3, 000. |00 00 0. |00

AR1000D (R 6/1/2022) REV 02/17/23 PRO



AR8453 VRO 2022

ARKANSAS INDIVIDUAL INCOME TAX
DECLARATION FOR ELECTRONIC FILING

Primary’s Legal First Name and Middle Initial Last Name Primary’s Social Security Number
® RAJ JAYESH ® VEHTA ®130- 85- 0367
Spouse’s Legal First Name and Middle Initial Last Name Spouse’s Social Security Number
[}
Mailing Address (Number and Street, P.0. Box or Rural Route) Telephone
1419 CHERRY CI R ®(706) 457- 4754
City State or Province ZIP [ Check if address is outside U.S.
M LPI TAS CA 95035 Foreign Country
PART | - TAX RETURN INFORMATION (Whole Dollars Only)
1. Total Income (Form AR1000F or ARTO00NR, LiNe 23) ..............cocovuiuiueriieeieieeeeseeeeeeseeeeesessesessesesesaeeeeennesassenens 1 122,550.| 00
2. Net Tax (Form AR1000F or ARTOOONR, LiNe 38) ..............ccccevvrruiuieieeeeeeeeeeiseseeiesesseseeeeseseseeeeseneseseseesseseeseneneseeens 2 2.364.| 00
3. State Income Tax Withheld (Form AR1000F or AR1000NR, Line 39).............c.cccoruivimrurueeeeereesseeseneeeeseneneeennes 3|® 2.396.| 00
4. Refund (Form AR1000F or ARTO00NR, LiNe 47)........cocoooiiiiieeeeoeeeoeee oo 4 32.| 00
5. Tax Due (Form ART000F or ARTO00NR, LiNe 51) ...........c..co.c.coovmmimeemeeeeeeeoeeeeeeeeeeeeeeeeeeereeeeeeeeeeseeeeennaeenennenenn. 5 00

PART Il - DECLARATION OF TAXPAYER

6a. | consent that my refund be direct deposited as designated in the electronic portion of my 2022 Arkansas income tax return. If | have filed
a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund. The refund will be direct deposited to
the bank account(s) shown on page 1 of the Form AR1000F/AR1000NR.

6b. I:I | do not want direct deposit of my refund or | am not receiving a refund.

6C. I:l | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Income Tax Payment
form (AR TAX PMT).

6d. D | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Estimated Tax
Payment form (AR EST PMT) or Arkansas Extension Payment form (AR EXT PMT).

If I have filed a balance due return, | understand that if the State of Arkansas does not receive full and timely payment of my tax liability, | will remain liable
for the tax liability and all applicable interest and penalties. If | have filed a joint federal and state return and my federal return is rejected, | understand my
state return will be rejected also.

Under penalties of perjury, | declare that the information | have given my ERO and the amounts in Part | above agree with the amounts on the corresponding
lines of the electronic portion of my 2022 Arkansas income tax return. To the best of my knowledge and belief, my return is true, correct, and complete. |
consent to my ERO sending my return, this declaration, and accompanying schedules and statements to the State of Arkansas. | also consent to the State
of Arkansas sending my ERO and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or not my return is accepted,
and if rejected, the reason(s) for the rejection. If the processing of my return or refund is delayed, | authorize the State of Arkansas to disclose to my ERO
and/or transmitter the reason(s) for the delay, or when the refund was sent. In addition, by using a computer system and software to prepare and transmit my
return electronically, | consent to the disclosure to the State of Arkansas of all information pertaining to my use of the system and software and to the
transmission of my tax return electronically.

Sign
Here

Primary’s Signature Date Spouse’s Signature Date
PART Ill - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

| declare that | have reviewed the above taxpayer’s return and that the entries on Form AR8453 are complete and correct to the best of my knowledge. If |
am only a collector, | understand that | am not responsible for reviewing the taxpayer’s return; | declare that Form AR8453 accurately reflects the data on
the return. | have obtained the taxpayer’s signature on Form AR8453 before submitting this return to the State of Arkansas, and have provided the taxpayer
with a copy of all forms and information to be filed with the State of Arkansas. If | am also the Paid Preparer, under penalties of perjury | declare that | have
examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,
and complete. This declaration of Paid Preparer is based on all information of which the preparer has knowledge.

Check Check
ERO’S 04/ 17/ 2023 ifpaid [ ] ifself-
Use ERO’S Signature Date preparer employed Your SSN or PTIN
Only GLOBAL TAXES LLC 245 ROONEY CT E BRUNSW CK NJ 08816 88-2145487
Firm’s name and address FEIN

Under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which | have any knowledge.

Paid 04/17/2023 0o P02082703

Preparer’s Preparer’s Signature Date employed Preparer’s SSN or PTIN

Use Only SYAIPR YA RAV SAGR GPTA TALLAM 245 ROONEY CT E BRUNSWCK NJ 08816 84- 3171965
Firm’s name and address FEIN

AR8453 (R 5/25/2022) REV 02/17/23 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
RAJ JAYESH MEHTA 130- 85- 0367
Spouse’s/RDP’s name Spouse’s/RDP’s SSN or ITIN

Part 1 Tax Return Information (whole dollars only)

1 California adjusted gross income (AGI). See INSIrUCHONS .. ... ... ... \.iit et 1 87666
2 Amount You Owe. See inStrUCHIONS .. ... 2
3 Refund or No Amount Due. See iINStrUCtONS . .. ... . 3 799

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 Consent included on the copy of my electronic income tax return. | have
selected a personal identification number (PIN) as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

| authorize GLOBAL TAXES LLC toentermyPIN [5] 0] 3| 6] 7
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 11 below.

Your signature  » Date b

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

1 1 authorize to enter my PIN
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 EFIN followed by your five-digit self-selected PIN. 212]12]4]9]6[3]1]9]81]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 Date p 04/17/2023

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



. CALIFORNIA FORM

eBEYEAR - California Nonresident or Part-Year
2022 Resident Income Tax Return 540NR

APE ATTACH FEDERAL RETURN
130- 85- 0367 MEHT 22
RAJJAYESH MEHTA
1419 CHERRY CI R
M LPI TAS CA 95035
04- 05- 1996
If your California filing status is different from your federal filing status, check the box here .............. |:|

1 Single 4 |:| Head of household (with qualifying person). See instructions.
gé 2 I:' Married/RDP filing jointly. See instr. 5 I:' Qualifying surviving spouse/RDP. Enter year spouse/RDP died.
dh

See instructions.

w

|:| 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 |:|

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

7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you
checked box 2 or 5, enter 2. If you checked the box on line 6, see instructions. (@) 7 X $140 NOK 140
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
if both are visually impaired, enter 2 ............... .. i @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.. . ....................... Py |:| X $140=@®$
2 10 Dependents: Do not include yourself or your spouse/RDP.
.g Dependent 1 Dependent 2 Dependent 3
o
FirstN
g irst Name @ @ @
i
Last Name @ @ @
SSN. See | | | | | |
instructions. @ [ ] [ ]

Dependent's |

| o K |

relationship
to you @
Total dependent exemptions .......... ... . . @10 X $433 = OF

REV 03/18/23 PRO
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Your name: MEHTA Your SSN or ITIN: [130-85- 0367
11 Exemption amount: Add line 7 through line 10 ................. ... ... ... ... ... ... .... @118 140
12 Total California wages from your federal l
Form(s) W-2, bOX 16 ..~ v\ ooo oo ® 12 87666 |
13  Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line 11.............. ® 13 122550 100
g 14 California adjustments — subtractions. Enter the amount from Schedule CA (540NR), ]
8 Part 11, ine 27, COIUMN B .. o .ottt e 14 .100
£ 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. ]
2 Seeinstructions ... ... 15 122550 | 00
£ 16 California adjustments — additions. Enter the amount from Schedule CA (540NR), Part |1, ]
E line 27, column C .. ..o ® 16 -[00
@© —
°
F 17 Adjusted gross income from all sources. Combine line 15and line 16................. @ 17 122550 .100)
18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR), —
Part 111, line 30; OR Your California standard deduction. See instructions . ............. ® 18 5202 oo
19 Subtract line 18 from line 17. This is your total taxable income. If less than zero, ]
BB =0 L @® 19 117348 .100
) |:| Tax Table Tax Rate Schedule
31 Tax. Check the box if from: -
° D FIB3800 @ |:|FTB 3803. ... ® 31 7667 ] oo
32 CA adjusted gross income from Schedule CA
(540NR), Part IV, line 1. ... ® 32 87666
35 CA Taxable Income from Schedule CA (540NR), Part IV, line 5. ...................... ® 35 83945 .100
Q
g 36 CA Tax Rate. Divide line 31 by line19....................... ®36 0.0653
(3] —
f=
2 37 CA Tax Before Exemption Credits. Multiply line 35 by line 36........................ @ 37 5482 | 00
©
5 38 CA Exemption Credit Percentage. Divide line 35 by line 19.
|—
5 If more than 1, enter 1.0000. . ............................. @38 0. 7154
39 CA Prorated Exemption Credits. Multiply line 11 by line 38. 100 ]
If the amount on line 13 is more than $229,908, see instructions .................... ® 39 -100
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. . . @ 40 5382 .100)
41 Tax. See instructions. Check the box if from: @ |:| Schedule G-1 @ |:| FTB5370A @ 41 .100)
42 Addlined0and line 41 ... ... @ 42 5382 .100)
50 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. ]
Attach form FTB 3506, . . ... ..ottt e @® 50 .100
51 Credit for joint custody head of household.
) Seeinstructions ............ .. ... ... ... ® 51 .
S
o
& 52 Credit for dependent parent. See instructions. ... @ 52 -
< 53 Credit for senior head of household.
ﬁé_ See instructions.. . ............. i ® 53 .
o 54 Credit percentage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. See instructions .. .............. ®54
55 Credit amount. See inStruCtions . ... ... ® 55 -

REV 03/18/23 PRO
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Your name: [MEHTA Your SSN or ITIN: 130-85- 0367
58 Enter credit name code @ and amount... @ 58 .100
- —
Q
.:=-’ 59 Enter credit name code @ and amount... @ 59 .[00]
= _
8 60 To claim more than two credits. See inStruCtionS. . . . ... oo ® 60 .100]
[2) S
E 61 Nonrefundable Renter’s Credit. See instructions ........... ... ... ... ... ... .... ® 61 .[00]
(&) —
% 62 Add line 50 and line 55 through 61. These are your total credits . . .................... ® 62 .[00]
[} S
o
63 Subtract line 62 from line 42. If less than zero,enter-0-. ... oo ® 63 5382] | 00
71 Alternative Minimum Tax. Attach Schedule P (540NR). . ... ... ..o o 7 .100]
(7] —
Q
E 72 Mental Health Services Tax. See instructions. . ......... ... ... ... ... .. ........ ® 72 .[00]
@ —
g 73 Other taxes and credit recapture. See instructions. . ............ ... ..... ... ........ ® 73 .[00]
74 Add line 63, line 71, line 72, and line 73. This is your total tax. . . . .................... ® 74 5382 .[00]
81 California income tax withheld. See instructions . ....... ... ... .. ... ... ... ...... ® 81 6181 .|00]
82 2022 CA estimated tax and other payments. See instructions . ....................... ® 82 .00
83 Withholding (Form 592-B and/or Form 593). See instructions. . ...................... ® 83 .100
" —
é 84 Excess SDI (or VPDI) withheld. See instructions .. ........ ... ® 84 .100
E —
& 85 Earned Income Tax Credit (EITC). See instructions .. .............................. ® 85 .00
86 Young Child Tax Credit (YCTC). See instructions . . ... ® 86 .00]
87 Foster Youth Tax Credit (FYTC). See instructions ..., ® 87 .100
88 Add line 81 through line 87. These are your total payments. See instructions............ @ 88 6181 .[00]
2 91 Ifyouand your household had full-year health care coverage, check the box.
e See instructions. Medicare Part A or C coverage is qualifying health care coverage. ........ o Iz
K If you did not check the box, see instructions.
?L:, Individual Shared Responsibility (ISR) Penalty. See instructions. ... ... e 91 .
92 Payments after Individual Shared Responsibility Penalty. If line 88 is more than line 91, 6181 ]
2 subtract line 91 from lINe 88. . . .. ... . ® 92 .100)
3 93 Individual Shared Responsibility Penalty Balance. If line 91 is more than line 88, ]
g subtract ine 88 from e 91, . .. ..ot @® 93 .100]
© . . . . . . 799 ]
F5 101 Overpaid tax. If line 92 is more than line 74, subtract line 74 from line 92............... ® 101 .00
2 —
o
a>3 102 Amount of line 101 you want applied to your 2023 estimated tax . .................... ® 102 0 .100|
3 —
103 Overpaid tax available this year. Subtract ling 102 from line 101 . ... .................. ® 103 799 oo
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gl lelielelilielBelielie]ilB]

Your name: |[MEHTA Your SSN or ITIN: [ 130-85- 0367

104 Tax due. If line 92 is less than line 74, subtract line 92 from line 74 ................... ® 104
Code Amount
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 Contribution Program ........ ® 403
California Breast Cancer Research Voluntary Tax Contribution Fund. .. ................ ® 405
California Firefighters’ Memorial Voluntary Tax Contribution Fund . ................... ® 406
Emergency Food for Families Voluntary Tax ContributionFund ...................... @ 407
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. ......... ® 408
California Sea Otter Voluntary Tax Contribution Fund .. ......... ... ... ... ... . ... ® 410
" California Cancer Research Voluntary Tax Contribution Fund . ....................... ® 413
-é School Supplies for Homeless Children Voluntary Tax Contribution Fund .............. ® 422
o]

.‘g State Parks Protection Fund/Parks Pass Purchase ................................ ® 423
° Protect Our Coast and Oceans Voluntary Tax Contribution Fund. ..................... ® 424
Keep Arts in Schools Voluntary Tax Contribution Fund. . ........................... ® 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 Gontribution Fund. .............. ... ... ......... ® 440
Suicide Prevention Voluntary Tax Contribution Fund ............. ... ... ......... ® 444
Mental Health Crisis Prevention Voluntary Tax Contribution Fund. . .................... ® 445
California Community and Neighborhood Tree Voluntary Tax Contribution Fund . ......... ® 446
120 Add amounts in code 400 through code 446. This is your total contribution .. .......... ® 120

Bl leliBlBlEelie]B

121 AMOUNT YOU OWE. Add line 93, line 104, and line 120. See instructions. Do not send cash.
Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. .... @ 121

.
B ]

Pay Online — Go to fth.ca.gov/pay for more information.
REV 03/18/23 PRO
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Your name: MEHTA Your SSN or ITIN: 130- 85- 0367
- 122 Interest, late return penalties, and late payment penalties. .. ........ ... ... ... ..... 122 .[00)
& 8 123 Underpayment of estimated tax.
iz [] []
g&:, Check the box: @ FTB 5805 attached ® FTB 5805F attached ........... ® 123 .00
= _
124 Total amount due. See instructions. Enclose, but do not staple, any payment ........... 124 .[00
125 REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103. See instructions. _
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTOQ CA 94240-0001.. . . .. ® 125 7991 . 100
Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
= See instructions. Have you verified the routing and account numbers? Use whole dollars only.
§_ All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:
po ® Type
3 @ Routing number Checking @ Account number @ 126 Direct deposit amount
S 061000052 334061169587 799 _
S |:| Savings
2
-.g The remaining amount of my refund (line 125) is authorized for direct deposit into the account shown below:
o
@ Type
@ Routing number |:| Checking @ Account number @ 127 Direct deposit amount
|:| Savings ]
8 []
Qe For voter registration information, check the box and go to ses.ca.gov/elections. See instructions . ...............

IMPORTANT: Attach a copy of your complete federal return.

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

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete.

Your signature Date Spouse’s/RDP’s signature (if a joint tax return, both must sign)
@ Your email address. Enter only one email address. @ Preferred phone number
SIgI‘I 7064574754

Here

It is unlawful
to forge a
spouse’s/
RDP’s
signature.

Joint tax
return?

See
instructions.

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
Firm’s name (or yours, if self-employed) @ PTIN
GLOBAL TAXES LLC P02082703
Firm’s address @ Firm's FEIN
245 ROONEY CT E BRUNSW CK NJ 08816 843171965
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
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meacen California Adjustments — O
2022 Nonresidents or Part-Year Residents CA (540NR)

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

Name(s) as shown on tax return SSNor ITIN

RAJ JAYESH MEHTA 130850367

Part 1 Residency Information. Complete all lines that apply to you and your spouse/RDP for taxable year 2022.

During 2022:
1 My California (CA) Residency (Check one)

a Myself: @7Nonresident @& Part-Year Resident @7 Resident b Spouse: @7Nonresident

@ __ Part-Year Resident @7 Resident

Yourself Spouse/RDP
2 a | was domiciled in (enter two letter code, see instructions) . ....................... O AR @ o
b | was in the military and stationed in (enter two letter code). . ...................... O @ o
3 | became a CA resident (enter state of prior residence and date (mm/dd/yyyy) of move) . .. @AB 08272022 @f /]
4 | became a CA nonresident (enter new state of residence and date (mm/dd/yyyy) of move) . @77 A @77 Y A
5 | was a CA nonresident the entire year (enter state of residence). . .................... . @ o
6 The number of days | spent in CA for any purpose Was: . ..............oeueeevenn... ® 127 @ o
7 1 owned a home/property in CA (enter Y for Yes, Nfor No) ... ..........ooovuevnnn... O N @ -
8 Before 2022: | was a CA resident for the period of ...........ooveieiie i, ® / /- ® / /-
®__/__I____ ®__/__I____
Part Il Income Adjustment Schedule A B C D E
Section A — Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
_ (taxable amounts from See instructions See instructions Using CA Law (income earned or
from federal Form 1040 or 1040-SR your federal tax return)| (difference between (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
1 a Total amount from federal Form(s) W-2,
box 1. See instructions . ............. 1a @ 138533 @ @ @ 138533 @ 87666
b Household employee wages not reported
on federal Form(s) W-2. .. ........... 1|® ® ® ® ®
¢ Tip income not reported on line 1a. .... 1c|(@® ® ® ® O
d Medicaid waiver payments not reported
ch fet()jlergl Forrg(s) W-2.bSee ][nst][.. s 1d ® ® ® O] @
e Taxable dependent care benefits from
federal Form 2441, line 26 . ........ .. 1e|® ® ® ® ®
f Employer-provided adoption benefits
from federal Form 8839, line 29... . . . .. 1 |@® ® ® ® ®
g Wages from federal Form 8919, line 6 .. 1g|(® ® ® ® O)
h Other earned income. See instructions. . 1h|(®) 0|@® ® ® 0|@®
i Nontaxable combat pay election.
See instructions . .................. 1 ® ® O
z Add line 1a through line 1i........... 12|@® 138533|® O ® 138533|@® 87666
2 Taxable interest. a (® .. 20|® ® ® ® ®
3 Ordinary dividends. See instructions.
a® 17 3b|@ 17|® ® ® 17|® 0
4 |RA distributions. See instructions.
a®@__ O] ® ® ® ®
5 Pensions and annuities. See
instructions. a (® . 5b|@® ® ® ® ®
6 Social security benefits.
a®_ 6b|® ®
7 Capital gain or (loss). See instructions ... 7 |(e) -3000|® ® ® -3000|@® 0
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A B C D E
P _ i Federal Amounts Subtractions Additions Total Amounts CA Amounts
Section B — Additional Income (taxable amounts from See instructions See instructions Using CA Law (income earned or
from federal Schedule 1 (Form 1040) |your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
1 Taxable refunds, credits, or offsets of state
and local income taxes. . .............. 1|@ ®
2 a Alimony received. See instructions. ... 2a|(@® O ® ®
3 Business income or (loss). See instructions.. 3 |(® ® O O O
4 Other gains or (10SS€S) ............... 4 |(® ® O O ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc . . ........... 5 |@® -13000 @® ® ® -13000|@®
6 Farmincomeor (I0ss)................ 6 |@ ® ® ® ®
7 Unemployment compensation.......... 7 @ ®
Other income:
a Federal net operating loss . ......... 8a|® ) O
b Gambling....................... 8h|@® ® ® ®
¢ Cancellationof debt ............... 8c|@ ® O O O
d Foreign earned income exclusion
from federal Form 2555............ 8d @ ) ®
e Income from federal Form 8853 . . ... 8e|@® ® ® ®
f Income from federal Form 8889 . . . .. 8t | ® ®
g Alaska Permanent Fund dividends. ... 8g ® ® ®
h Jurydutypay.................... 8h|@® ® ®
i Prizesandawards................ 8i @ @ @
j Activity not engaged in for profitincome . . 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 prize money ............ 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 . oo oo 8q|@® O O
r Scholarship and fellowship grants
not reported on federal
Form(S) W-2........ ... ... & @ ® ®
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
Section457plan ................. 8t | @ O] O]
u Wages earned while incarcerated. . . . . 8u@® @ @
z Other income. List type and amount.
® 8|® ® ® ® ®
9 a Total other income. Add line 8a
through line 8z. . ................. % |® ® ® ® @
REV 03/18/23 PRO
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A B C D E
Section B — Additional Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
Continued (taxable amounts from See instructions See instructions Using CA Law (income earned or
ontinue your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
b1 Disaster loss deduction from form
FTB3805V..........ccvvvenn.. 9h1 ® ® ®
b2 NOL deduction from form
FTB 3805V .. .woeeeeeens 9h2 ® ® ®
b3 NOL from form FTB 38057,
FTB 3807, 0r FTB 3809 .......... 9h3 ® ® ®
10 Total. Combine Section A, line 1z through
line 7, and Section B, line 1 through
line 7, line 9a and line 9b1 through line 9b3
as applicable) in each column.
ee instructions. Go to Section C ... . . .. 10 (@ 122550|(® O ® 122550|® 87666
Section C — Adjustments to Income
from federal Schedule 1 (Form 1040)
11 Educator expenses. ................. 1 (@ ®
12 Certain business expenses of reservists,
performing artists, and fee-basis
government officials ................ 12 (@ ® ® ® O
13 Health savings account deduction . . . . .. 13 |® ®
14 Moving expenses. Attach form FTB 3913.
See instructions. ................... 14 |(® ® ® O)
15 Deductible part of self-employment tax.
See instructions. ................... 15 (@ O) ® ®
16 Self-employed SEP, SIMPLE, and
qualified plans . .................... 16 |(® O O
17 Self-employed health insurance deduction.
See instructions. . .................. 17 |(® ® ® ®
18 Penalty on early withdrawal of savings .. 18 |(®) O O
19 a Alimony paid. b Enter recipient’s:
S O
Last name (® 19a|(® ® ® O
20 IRAdeduction ..................... 20 (® O] O] ® ®
21 Student loan interest deduction. . ... ... 21 (® ® ® O
22 Reserved for futureuse . ............. 22
23 Archer MSA deduction ............... 23 @ ® ®
24 Other adjustments:
a Jurydutypay ................... 242(® ® ®
b Deductible expenses related to income
reported on line 8| from the rental of
personal property engaged in for
DrOfit. .. 24b(® ® ® ® ®
¢ Nontaxable amount of the value of
Olympic and Paralympic medals and
USOC prize money reported on line 8m 24¢|(® O]
d Reforestation amortization and
BXPENSES. ..ottt 24d @ @ @ @
e Repayment of supplemental
unemployment benefits under the
federal Trade Act of 1974 ... ....... 24e(® ® ®
f Contributions to IRC
Section 501(c)(18)(D) pension plans. . 24f |(® ® ® ® ®
g Contributions by certain chaplains to
IRC Section 403(b) plans . . ... . ... 249(® ® ® ® ®
h Attorney fees and court costs for
actions involving certain unlawful
discrimination claims . ............ 24h|® ® ®
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A B C D E
Section C — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
Continued (taxable amounts from _See instructions _See instructions Using CA Law (income earned or
your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
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 |® ®
j Housing deduction from federal
FOrM 2555 . . ..o 24j |(® ®
k Excess de?ucti(;ns of II FéChSectlioT(E%Y(e)
(Form Toaty T oore R @ ® ®
z Other adjustments. List type and amount.
® 2z @ ® ® @ @
B g nagiments A lne 2tz ¢ i@ ® ® ® ®
e i P O ® ® ® ®
2 Iﬂfﬁlnns“;?i'ﬁféu“g"ﬁ 52.6322 w]sllti:ﬁtjti(:)lnnséé?hﬂ ® 122550(® O] O] 122550 |@® 87666
Part 11l Adjustments to Federal Itemized Deductions Federal Amounts Subtractions Additions - ons
Check the box if you did NOT itemize for federal but will itemize for California......... @D chedule A (Form 1040))
Medical and Dental Expenses See instructions
1 Medical and dental expenses . ........................ O) 1
2 Enter amount from federal Form 1040 or 1040-SR, line 11 . .(® 122550 2
3 Multiply line 2 by 7.5% (0.075) .......oovveee.. .. ® 91913
4 Subtract ling 3 from ling 1. If ling 3 is more than line 1,enter 0. .................... 4|@ ®
Taxes You Paid
5a State and local income tax or general sales taxes. . ...............o ... 5a|@® 9582|(® 9582
5h State and local real estate taxXes . . . ... .........iii i 5h|@®
5¢ State and local personal property taxes . ... 5¢|(®
50 Add line 5a through e 5C. . .. ..o\t 5d0|@® 9582
5e Enter the smaller of line 5d or $10,000 ($5,000 if married filing separately) in column A . .
Enter the amount from line 5a, column Bin line 5e,columnB......................
Enter the difference from line 5d and line 5e, column A in line 5e, columnC........... 5e|@® 9582|@® 9582|@® 0
6 Othertaxes. Listtype® . 6/@® ® ®
7 Addline5eand ine 6. ...... ..o 7/@® 9582|(® 9582|(® 0
Interest You Paid
8a Home mortgage interest and points reported to you on federal Form 1098........... 8a|@® O
8b Home mortgage interest not reported to you on federal Form1098................. 8h|@ O
8¢ Points not reported to you on federal Form 1098. . ... ...\ ooveei e, 8c|@® O
8d  Reserved for futUre USE . ... 8d
8e Addline 8athrough line 8. .................... i i 8e|@® ® ®
9 INVESIMENtINTEIEST. . . . o\ oo e 9|@® ® ®
10 Addline8eand iNg 9. .. ... ... ...\\''' e 10|@® ® ®
Gifts to Charity
11 Giftshycashorcheck ....... .. .. ... .. ... 11|@® O O
12 Otherthan by cashorcheck................. ... ... ... ... ... 12|@® O O
13 Carryover from prior Year. . . .........oon ot 13|@ O O
14 Addline 11throughline 13 ... ... ... ... . ... . 14|@® O O

Side4 Schedule CA (540NR) 2022
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Part Il Adjustments to Federal Itemized Deductions o e Soedule A
Continued (Form 1040))

Subtractions
See instructions

Additions
See instructions

Casualty and Theft Losses

15 Casualty or theft loss(es) (other than net qualified disaster losses).

Attach federal Form 4684. See instructions ............ ... ... . ... o 15|@® O O
Other Itemized Deductions
16  Other—from list in federal instructions .. ........................cooiiiii... 16|(@® O O
17 Add lines 4,7, 10, 14,15, and 16 in columns A,B,and C ........................ 17|@ 9582|(® 9582|(® 0
18 Total. Combine line 17 column A less column B plus column C .. ... ..o o e @13 I:I
Job Expenses and Certain Miscellaneous Deductions
19 Unreimbursed employee expenses: job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions. . ...................... ®19
20  Tax preparation fEeS. ... ...t ®20 | |
21 Other expenses: investment, safe deposit box, etc. List type ® @ 21 | 0|
22 Addline 19through line 21 .. ... . @22| 0|
23 Enter amount from federal Form 1040 or 1040-SR, line 11 @ 122550
24 Multiply line 23 by 2% (0.02). If less than zero, enter 0. ...................... ®24 | 2451|
25  Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. ............ ... .. ... ... .. ... ... ... ®25 | 0|
26 Total Itemized Deductions. Add line 18 and line 25. ... ... ... . ®26 | 0|
27 Other adjustments. See instructions. Specify. @ . @27 | |
28 Combine line 26 and i€ 27. . ... .. @ 28 | 0|
29 Is your federal AGI (Form 540NR, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately ........................... $229,908
Head of household . ........ ... .. $344,867
Married/RDP filing jointly or qualifying surviving spouse/RDP.......... $459,821
No. Transfer the amount on line 28 to line 29.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540NR), line29 .................. @29 | O|
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 ..................... ®30 | 5202|
Part IV California Taxable Income
1 California AGI. Enter your California AGI from Part I1, line 27, ColUmN E ... ... ... ...t ®1 87666
2 Enter your deductions from iNE 30 . . ... .o oot e e OF 5202
3 Deduction Percentage. Divide Part I, line 27, column E by Part I, line 27, column D. Carry the decimal
to four places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter-0-........... @ 3 0 . 715 3
4 California ltemized/Standard Deductions. Multiply line 2 by the percentageonline3d ........... ... .. ................. @4 3721
5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540NR, line 35. If less than
ZET0, BNEET =0 . o et @5 83945
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