o 3019 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
D nt of the T i » ERO must obtain and retain completed F?rm 8879
Intemal Revenue Service P Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name Social security number
SATI SHILPANATH APPINEDI 824-36-7399
Spouse's name Spouse's social security number

Il  Tax Return Information — Tax Year Ending December 31, 2023 (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 74,940.
2 Total tax TR T 2 8,744.
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 11,001.
4  Amount you want refunded to you 4 2,257.
5 Amount you owe 5

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

Taxpayer’s PIN: check one box only Enn
| 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/our return is filed using the Practitioner PIN method. The ERO must complete Part Il

below. Y / [ .~ | .
A\ 71 1L JAan7
Your signature » ,f/ ,,(///—1/ Date b vifid 204 {1
Spouse’s PIN: check one box only
[ 1authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but

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

I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your retum is filed using the Practitioner PIN methed. The ERO must complete Part il
below.

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2|12|2|4|9|6|0|8|2|7|1
Don't enter all zeros

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

ERO's signature > Date b

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

For Paperwork Reduction Act Notice, see your tax return instructions. gaA REV 01/08/24 PRO Form 8879 (Rev. 01-2021)




E Depariment of tha Treasury—tnternal Revenue Servica
31 040 U.S. Indlvldumsl Income Tax Return |2©23

OMB Mo, 1545-0074 | 1RS Uso Only=Da not writs or stapla in this spaca,

For the yaar Jan, 1-Dec, 31, 2023, o other tax year beginning » 2023, ending +20 See separate instructions,
Your first nama end middle inltial Last name Your social security number
SAT SHILPANATH APPINEDI B24 136 [ 7399
I]oint retum, spouse's first name and middle initinl Last name Spouso's soclal sacurity number
P
Homs address {number and straet), If you have a P.O, box, see Instructions. Apt. no. Presldential Elaction Campaign
6401 SHELLMQUND ST 8411 Chack I}:ﬁ_ﬁyrtgg;ywrtsa
s A . , below, spouse if filing ointly, wan’
Clty, town, or post office, Il you havo o foreign address, afso complate spacos below, State ZIP cado to go to this fund. Checking a
EMERYVILLE CA 94608 box below will not change
Feraign country name Foreign provinea/state/county Forelgn pestal eoda | your tax or refund,
OYeu []Spauss
Fillng Status & Single {1 Head of household (HOH)
Check only ] Marred fillng Jointly {even it only one had Income)
one box. ] Maried filng separately {MFS} O Quelifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse, If you checked the HOH or QSS box, anter the child's name if the
qualifying person [s a child but not your depandent;

Digital At any time during 2023, did you; {a) recaive (as a reward, award, or payment for property ar services}; or {b) sell,

Assets axchangs, or otherwise dispose of a digitel asset {or a financlal Interest in a digital assel}? (See [nstructions.) (Oves BHNo
Standard Somoone can claim: [ You as a dependent [ Yeur spouse as a dependent

Deduction [J Spouse ltamlzes on a separats retum or you were a dual-status allen

Age/Blindness You: Q Wera bom bafore January 2, 1959 [ Are blind Spouso: ] Was bom before Jenuary 2, 1858 [ 1s blind

Dependents (sas instructions): {2) Socla! security {3) Folationship |{4) Check tho box if quatifies for {see Instructions):
IF more {1} First name Last pama number to you Child tax cmdit Credt for other depandents
than four (] Ml
dependents, ] O
sas instructlons ™
and check i L
here . . 1 |
Income 12 Total ameunt from Form{g) W-2, box 1 (ses Instructlons) . . . . . . . . . . . ., . |1a 84,490.
Attach Forms) b Household employee wages notreportedonFormg}W-2. .« . . . + + + . . . 1b
W-2hero.Alse ¢ Tlpincomenotreportedonliineta{sealnstructions) . . . . . « . « + « + + ic
attach Forms d Medicald walver payments not reperted on Form{s) W-2 (seeInstructlons) . . . . . . + . id
W2dond o Taxabledepandent care benafits fom Form 2441, 10826 . . . . . . . . . . . . 1o
was withheld, f Employer-provided adoption benefits from Forrn B838,line29 . . . . . « . + .+ + . 11
If you did not g WagasfromFormB918,lineB . . . . « . . « 4+ ¢ o+ 4k o+ 4 e e o= o= 1g
33}2“ ::;"" h Othereamedincome(seelnstructions) . + v « « « « « « + « « » o« « « » + |1h 0.
Instructions. i Nontaxable combat pay election (see Instrwetlons} . . . . + .+ . ] 1 |
ez Addlmestathroughth . . . . . . e e 4 e e e e e e e e e e |12 84,490,
Attech Sch. B 2a Tax-exemptinterest . , 2a b Taxablelnterest . . . ., . 2b
H requirad. 8a Qualified dividends . . . | 3a b Ordinzry dividends . . . . . |[3b
7 4a IRAdistibutions . . . . [4a b Taxablsamount. . . . . . |4b
gﬂmﬂ tor—| 53 Pensionsand annuities . . | 5a b Taxableamount. . . . . . |5b
* Singla or 6a Soclal sacurity bensfits . . Ga b Taxableemount. . . . . . 6b
m@@ ¢ Ifyou elsct to usa the Jump-sum election method, check here {seeinstructions} . . . . . O
. m‘iﬁ’m 7  Capltal galn or (loss), Attach Schedute D if required. If not required, chockhere . . . . . O | 7
Jointly or g 8  Additlonal Income from Schedule 1,4ine10 . . . + + . 4 4 . s v 0 0 s e e B ~-9,550.
rng uss,| ©  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8, Thisisyour total Income . . . . . . . . . . | ® 74,940,
. mmj 10 Adustmentstoincomefrom Schedula 1,828 . . & & + &+ 4 x4 4 4 2 e e . 10
housonold, | 11 Subtractline 10 from line 9. This Is your adjusted grosstncome . . . . . . . .+ . . |11 74,940.
.f@'g;“;imm 42 Standard deduction oritomized deductions {fom Scheduled} . . . . . . . . . . |12 13,850,
any | lg:&.mdor 13 Qualifisd business Income deduction from Form 8995 or Form 8985-A . . . . . + . . . 13
Deduction, 14 Addlines12and13 . . .+ 4 4 4 4 4 - e 4 4 4 e e e e e e e s e s s 14 i3,850.
\_seelnstucions.) 42 Subtract line 14 from line 11. If zero or lass, enter -0-, This Is your taxableincome . . . . . | 15 61,0590,

For Disclosure, Privacy Act, and Paperwork Reducton Act Notlco, sco separate Instructions. Form 1040 goz3)




Farm 1040 {2023) Page 2
Taxand 16  Tax({seeInstructions). Check If any from Formis: 1 [] 8814 2 [d4a72 3 [1 R ET 8,744.
Credits 17 AmountfromSchedule2,le3 . . . & & « v & v v v 4 e e e e e . L7
18 Addlinest6and17 . . + . « & v v v e s e e e e e e e e e 18 8,744,
19  Child tax credit or credit for other dependents from Schedule 8812 , , . . . . . . . . 19
20 AmountfomSchadula3,lineB . . . . . 4 4 4 4 e 4 v a e e x s s 4 20
21 Addlinesd19and2D . . . . o« o« v« v v s s+ s e e a s e e e e 21
22  Subtractline 2] fromline 18. [fzeroorless, enter-0- . . . v « « o v+ + + + + + . | 22 B,744.
23 Other taxes, including self-employment tax, from Schedule 2,llpe21 . . . . + + . « . 23 0.
24 Addlines22and23,Thislsyourtotaltax . . + v« v 4 4 o s o« v 4 4 4 & s 24 B,744.
Payments 25 Fedoral lncome tax withheld from: -
a FormEW-2 . . . v v v 4 e e e e e e e e . | 282 11,001, |
b Form{g)1089 . . . .+ + + v 4+ 4 4« o« e e e v s 25h
¢ Otherfoms(sesinstructions) . . . « « . .+ .« « 4 . s 25c .
d Addines28athrough25c . . . . . + + + « & & « & & s e s s v s o4 26d il,001.
Hyou havo 26 2023 estimated tax payments and amount applied from 2022retum . . . . .+ . . . . | 26
qualifyngehlid, 27 Eamedincomecredit{€C) . . . . . . . . . . . XNo . 27 :
chtach Seh. BIE. Additional child tax credt from ScheduleB8i2  , . . . . . . . | 28
20  Amarlcan opportunity credit frem Form 8863,line8. . . . . . . 29
380 Reservedforfullreuse . . o .+« o+ 4 4 4 s e = 4 e 30 i
31 Amotntfrom Schedula 3,lined1s . . . . . « « .+ . . )|
32  Addlines 27, 28, 29, and 31. These are your total other paymants and refundable credits . . 32
33 Addlines25d, 26, and 32. These areyourtotalpayments . . . . + « « « o & o« & 33 11,001,
Refund 34  |ttine 33 is more than line 24, subtract line 24 from line 33, This is the amount you overpald . . | 34 2,257,
350 Ameunt of line 34 you want refunded to you, If Form 8888 Is attached, chackhere . . . . [ [85a 2,257.
Dioctetaposii? b Routingnumber]| 0 | 7]210j0[(0JB|O|5 cType: [X]Cheeking [ Savings |
Sooinstuctions. g accountnumper| 317 |5[0|21f4]of2f5{sl2fs] | |
36 Amount of lina 34 you want applied to your 2024 estimated tax . . . 36 |
Amount a7  Subtractline 33 from line 24. This [s tha amount you awe.
You Owe For detalls on how to pay, go to www.irs.gov/Payments erseaenstructions . . . . . . . . | 87
38  Estimated tax penalty fseainstructions) . . . . . . . . . . | a8 | ' . -
Third Party Do you want to allow ancther persen to discuss this ratumn with the IRS? See
Designes NStUCHONS  + » & ¢ « » « & s « o o o o o« &« + « + » [lYes Completebelow. [X]No
Designesa's Phone Personal [dentification
namo no, number [PIN)
Slgn Under penalties of perjury, | deciars that | have sxamined this retum and accompanying schedules and statements, and to tho best of my knowledga and
Here beliof, they ave trus, comect, and complete. Declaration of proparar (other than taxpayor) i based on o Information of which praparer has any knowledge,
Your signature Dats Your occupation if the IRS sant you an [danlity
Protection FiN, entor It hero
doint return? SYSTEMS ENGINEER {son nst)
Sesnstructions.  Spouse's signature. f afoint retum, koth must sign. | Date Spouse's occupation If the [RS sent your spouse an
Keop a copy for Identity Protectlon PIN, enter it hera
your records. {soo inst.)
Phonena, (313} 505-1155 Emoll addross _SAT , SHTLPANATH?0GGMATE,COH
id Proparec's nams Preparer's signature Dzto PTIN Check if:
ga' SYAY PRIVA RA SAGAR GUPTA TALLAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM | 01/13/2024 { P02082703 | [ Sel-omployed
U:;eepgrnel; Firm's nems GLOBAL TAXES LLC Phonena. (678) 965-9522
Finv'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm's EIN B84-3171965
Go to www.irs.goviForm 1040 for instructions and tha latast Information. BAA REV 0108724 PRO Form 1040 2oz




SCHEDULE 1

OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. 2©23
Intamal Revenue Sarvica Go to www.lrs.gov/Form1040 for Instructions and the latest Information. g&’ﬂ{}lﬂu 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your soclal securlty number
SAI SHILPANATH APPINEDI 824-36-7399
Additional Income
1 Taxable refunds, credits, or ofisets of state and local incometaxes . . . . . . . . . 1
2a Alimonyreceived . . . O
b Date of original divorce or separatlon agreement (see Insh'uctlons) ;
3 Business income or ([oss). Attach Schedule C 3
4 Other galns or (losses), Attach Form 4797 . . . 4
5 Rental real estate, royaltles, partnerships, Seerporatlons, trusts, etc Attach Schedule E 5 ~8,550.
6 Farm income or {loss). Attach Scheduls F. . . . . e e .. |ILB
7 Unemploymentcompensation . . . « « « v v« v v 0 v s e e e a0 s LT
8 Otherincome:
a Netoperatingloss . . . . « + « « v v v o =« + » o+« . |8all )
bGamblIng......................Bb :
¢ Cancellationofdebt . . . . s e s e . . . |Bc
d Forelgn eamed incerneexcluslenfrom Form2555 e e e . l8dll b§
e IncomefromForm8853 . . . . . . . . + « « + 2 .+ « . |Be
f IncomefromPFormB88BY . . . . . . . .+ v o 4 4. . o« . | Bf
g Alaska Permanent Funddividends . . . . . . . . . . . . . |80
hJurydutypay....................Bh
I Prizesand awards . . . e |
i Activity not engaged Inforprofitineome S -
k Stockoptions . . . . 8k
I Income from the rental of personal property if yeu engaged In the rental
for profit but were not [n the business of renting such property . i
m Olymplc and Paralymplc medals and USOC pnze money (see
instructions) . . . . . 8m
n Section 951(a) inclusion (sea inslructtone) O K -1
o Section 951Afa) Inclusion (sea instructions) . P - )
p Section 461{)) excess business loss adjustment .. . . 18p
q Taxable distributions from an ABLE account (ses instructlons) . |8g
r Scholarship and fellowship grants not reported on FermW-2 . . . 8r
s Nontaxable amount of Medlcald walver payments Included on Form
1040, line1aorid . . . . . e e . 8s [( )
t Pension or annuity from a nonquallfed deferred cornpensatlon plan or
anongovemnmental sectlon4s7plan . . + . . . . o 0 L . 8t
u Wagesearnedwhileincarcerated . . . . . . . . . . . . . |8u
2z Other income. List type and amount:
B8z
9 Total other Income. Add lines 8athrough 8z . . . . 9
10 Combine lines 1 through 7 and 9. This Is your addltional Income Enter here and on Form
1040, 1040-SR, or 1040-NR. line8 . . . .« « « v & o« v o v 4 s . .. . |10 ~9,550.

For Paperwork Reduction Act Notice, see your tax return instructlons.

Schedule 1 (Fonm 1040) 2023




Stehadula 1 (Form 1040) 2023
x=ls 8B Adjustments to Income

Page 2

11 Educatorexpenses. . . . . e e e e e e e e 11
12 Certain business expenses of reservlsts performlng artists, and fee~basis govemment
officials. AttachForm2106 . . . . . . . . . . . . e e e e e e e e e e s 12
13  Health savings account deduction. AttachForm 8889 . . . . . . . . . . . . . . 13
14  Moving expenses for members of the Armed Forces. Attach Form3908 . . . . . . . 14
15 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . B I ]
16 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . « + « « « « « . . .+ . |16
17 Seif-employed health insurance deduection . . . . . . . . . . . . . 17
18 Penalty on early withdrawal of savings . . . . . e e e e s e s e s 18
19a Alimonypald . . . . . .« . . 0 0o e . fe e e e R 18a
b Reclplent'sSSN . . . . . . . « + « v « v v v o v o
¢ Date of original divorce or separal[en agreement (see Instructions) ;
20 IRAdeduction. . . . .« . v e h e e s e e e e e e e e e s s 20
21 Studentloaninterestdeduction . . . . . . . .« . . 4 . v o0 e s 0 e e 21
22 PReservedforfutureuse . . . . . . . . . . . R |
23 ArcherMSAdeduction . . . . . . . . . .. e <
24  Other adjustments:
a Jury duty pay {see Instructions}) . . . . . . 24a
b Deductible expenses related to income reported on Iine 8[ from the
rental of personal property engaged Inforprofit . . . . . . . 24hb
¢ Nontaxable amount of the value of Olymple and Paralympic medals
and USOC prize money reported onllne8m. . . . . . . v .o« |24c
d Reforestation amortizationandexpenses . . . . . . . . . . 24d
e Repayment of supplemental unemployment benefits under the Trade
Actof 1874 . . . . v+ v o i h e e e v e e e e s 240
f Contributions to section 501 (c](1 8)(D) pensionplans . . . . . . . 24f
g Contributions by certain chaplains to sectlon 403() plans . . . 24q
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims {see Instructions). . . . . . . . |24h
i Attomey fees and court costs you paid in connection W|th an award
from the IRS for information you provided that helped the IRS detect
taxlawvlolations . . . . .« 0 . . v e v e e e e e s s 241
i Housing deduction from Form2855 . . . . . . 24j
k Excess deductions of section 67{(e) expenses from Schedule K—1 (Form
1041 . . . .. e |24k
2z Other adjustments. List type and amount
24z
25 Total other adjustments. Add lines 24athrough24z . . . . . . . + . . . 25
26 Add lines 11 through 23 and 25, These are your adjustments to income, Enter here and on
Form 1040, 1040-SR, or 1040-NR, [lnef0 . . . . . . . . . & + « + + . ..« |2

BAA REV 4703124 PRO

Schedute 1 (Form 1040) 2023




SCHEDULE E Supplemental Income and Loss OMB No, 1545-0074
{Form 1040} (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 23
Department of tha Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041, Attachment

tntemal Revanus Sarvice Go to www.irs.gov/ScheduleE for Instructions and the latest infarmation. Saquonco No, 13
Nemels) shown oa retum Your socln] socurity number
SAT SHILPANATH APPINEDI §24-36-7393

Income or Loss From Rentzl Real Estate and Royalties

Note: If you ara In the business of renting perscnal property, usa Schedule C. Sea instructlans, If you are an Individual, report {arm

rental Incoms or loss from Form 4835 on paga 2, line 40.

A Did you make any payments in 2023 that would require you to file Form[s) 10997 See instructions . [ Yes No
B If"Yes,” did you or will you! fils required Formn(s) 10997 .. [JyYes CONo
1a Physlcal address of each property (street, city, state, ZIP codg)
A |NO 10 HNO 3-37-112 WEST MARREDPALLY HYDERABAD, TELANGANA IN 500026
B
C
ib  Typoof Property| 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A |3 persanal use days. Check the QJV box anly A 365 D O
B if you meet the requirementsto fleas a 8 L
qualified Joint venture. See Instructions.
C c [
Type of Property:
1 Single Family Resldence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Resldence 4 Commerclal 6 Royaltles 8 Other {describs)
Properties:
income: A B )
3 PHRenitsrecelved . . . . . . . . . 3 681.
4 Royallles received . 4
Expenses:
5 Advertising . 5
6 Autoand travel {ses instructions) 8
7  Cleaning and malntenance , 7 1,980.
8 Commisslons 8
9 Insurance . . . 9
10 Legatand other professtonal feas 10
1  Managsment fees . 11 2,051.
12  Mortgage Interest paid to banks etc (see Instructlons} 12
13 Ctherinterest v e e s 13
14 Repalrs. 14 2,360,
158 Supplles 15 1,700.
16 Taxes 16
17  Utilities . . . . e e om e s 17 2,140.
18  Depreciation axpense or deplation . 18
19  Other{list) 19
20 Total expenses. Add lines 5 through 19 20 10,231,
21  Subtract line 20 from line 3 (rents) and/or 4 {royalties}). If
result Is a (loss), see Instructlons to find out if you must
fle Form&6198 ., . . . 21 -9,550.
22 Deductible rental real estate Ioss aﬁer I[mitation. if any.
on Form 8582 (see instructlons) . R 22 9,550, ) { )
23a Total of all amounts reported on ]lne 3 for all rental pruperties 23a 681, K
b Total of all amounts reparted on line 4 for all royalty propertles 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all propertles 23d
e Total of all amounts reported on line 20 for all propertles 23e 10,231.( ..
24 Income, Add positive amounts shown on line 21. Do netnclude any lossas . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from llne 22. Enter total Iosses hera 25 |{ 9,550. )
26 Total rental real estate and royalty Income or {loss). Combine lines 24 and 25. Enter the result
here. If Parts II, 1, and IV, and line 40 on page 2 do not apply to you, also enter this amount on o
Schedule 1 (Farm 1040}, line 5. Otherwise, Include this amount In the total on lina 41 on page 2 26 -9,550.
For Paperwork Reduction Act Notice, see the separate instructions, NEA ~9,550. Schadule E (Form 1040} 2023

BAA  REV 01508724 PRO




175
DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2023 California e-file Signature Authorization for Individuals 8879

Your namo Your SSN or [TIN

SAI SHILPANATH APPINEDI B24-36-7399

Spousa's/HPP's name Spousa's/RDP's SSN or ITIN

Part 1 Tax Return Informatlon {whola dollars only)

1 Callfornia adjusted gross income {AGH). SeainstrUClonS .. eevrsuiiuieiisisisrenennrisisasrsrerrararerrrarsansios 1 844390
2 Amount YU 0we. S IMStUEHOMS o .o vsisr s eisranrnannsrarsosnsiosiotaseasrotssrersiosstssisisssnasaravrarrs 2
3 Refund or 10 AMOUNt e, SEB MSIUCHOMS « v et vearevoresnssssansnesrssacocnsoessssssnssersiusssssunssrssarsos 3 630

Part 11 Taxpayer Declarailan and Signature Authorlzatlon (Be sure you obtaln and keep a copy of your retumn.)

Under penalties of perjury, | declare that | have examined a copy of my individual Income Lax retum and accompanying schedules and statements for the tax year
ending December 31, 2023, and to tha bast of my knowledge and bellef, It Is true, correct, and complete. ! further declare ihat the Information | providad to my
electronlc return originator (ERD), transmitter, or intermediate service provider, including my name, address, and social security number (SSN) or individual tax
identification rumber {ITIN), and the amounts shown in Part | abiove agree with the Information and amounts shawn an the corresponding lines of my electronic
income tax return. If applicable, | authatize an electronic funds withdrawal of the amount en line 2 and/ar the estimated tax payments as shown on my relurn
and on form FTB 8455, California e-{ile Payment Record for Individuals, or a comparable form. If applicable, | dectare that direct deposit refund amount on line 3
agrees wilh the direct deposit authonization stated on my return. If | have filed a JoInt return, this s an frrevocable appolntment of the other spousefrepistered
domestic partner (RBP) as an agent to authorize an electranic funds withdrawal or direct deposit. ) authorize my ERD, transmitter, or Intermediato service
provider to transmit my completa return to the Franchise Tax Board (FTB). If the piracessing of my raturn or refund is defayad, | 2uthorlze the FTB to disclose
1o my ERD, Intermediata service provider, and/or iransmitter 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 daes not receive full and timaly payment of my tax liahility, { remaln llable for the tax liablllty and all applicable interest and
penalties. | acknawledge that | have read and consent to the Etectronic Funds Withdrawal Consent included on the copy of my electronic Income tax retum, 1 have
selected a personal identification number (PIN) as my signature for my electronic income tax return and, it applicable, my Electrenic Funds Withdravial Cansant.

Taxpayer's PIN: check ane hox anly

l authoriza GLOBAL TAXES LLC to enter my PIN Lsl7 | 3| 9 | 2 |
ERO flm nama Do not anter all zeros
as my signature on my 2023 e-filed California Individual income tax raturn,

[ 1l enter my PIN as my signature on my 2023 e-fited Californla individual income tax return. Ghzck this box only if you are entering your own PIN and your
return 1s fllad vsing the Practitioner PIN method. The ERO must complete Part |1) belovs,

Your signatuze b Date P

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

] 1authorize to enter my PiN I | | | | |
ERQ fim name Do not enter all zeros

as my slgnature on my 2023 e-filed California Individual income tax retura,

[0 1 will enter my PIN as my signature on my 2023 e-fifed Callfornia Individual incoms tax retam, Check this hox only if you are entering your own PIN
and your return 1s filed using the Practiticner PIN msthad. The ERO must complete Part [I) below.

Spouse's/RDP's signature b Date »

Praclitioner PIN Method Returns Only — continua hefow
Part 111  Certification and Authentication — Pract{tfoner PIN Methed Only

ERD’s Electrunic Fller Identiflcatlon Numbar (EFIN}/PIN.
Enter your six-digit EFIN followed by your five-digit self-selected PIN, l 2 | 2 | 2 | 4 | 2 | ] | 0 l 8 | 2 l 7 | 1 ]

Do not epter all zeros
| certify that the above numeric entry is my PIN, which is my slgnature for the 2023 Galifornla individual [ncome tax return far the taxpayer(s} Indicated above, ]
confirm l&al | 2m submitting this retum In accordance with the requirements of the Practitioner PIN mathod and FTB Pub. 1345, 2023 Handbaok for Authorized
e-file Providers.

EAO's signature Date p 01/13/2024

For Privacy Nollce, get FTB 1131 EN-SP. revoynzspro  FTB 8B79 2023




TAXABLE YEAR . FORM

2023 California Resident Income Tax Retumn 540
APE ATTACH FEDERAL RETURN
824-36-7399 APPT 23
SATSHILPANA APPINEDI
6401 SHELLMOUND ST APT 8411
EMERYVILLE CA 94608
01-25-1993

Entar your county at time of fillng {sap nstruciions)

s ©®|coNTRA COSTA
E If your address above is the same as your principal/physical residenca address at the time of filing, ¢heck this box .. RO
F If nat, enter below your princigal/physical residence address at the time of filing.
E:,a Street address (numbar and streat) {If fareign address, sea Instrugtions.) Apt. nofste. ne.
£ o @] |
S City Stae 2P code
®| ©_|®

It your California filing status is different from your federal filing status, check the box here ........... var |:|
é 1 Single 4 |:| Head of househa!d (with qualifying person). See instructions,
‘z’, 2 EI Married/RDP filing joinily (evenf  § D Qualifylng surviving spouse/RDP. Enter year spouse/RDP dled, I:l
£ only one spouse/RDP had income),
= Sea instructions. See instructions. |

3 I:I Marrled/RDF {iling separately. Enter spouse’s/RDP's SSN or ITIN abova and full name here. | |

6 If someone can claim you (or your spouse/ADP) as a dependent, check the box here. Seeinstr........ ®6 D

» 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 dallars only

@ 7 Personal: If you checked box 1, 3, or 4 above, enter 1 in tha box, If you checked
g hox 2 or 5, enter 2 In the box. If you checked the box on ling 6, see [nstructions. @7 X §144= @3 | 144 l
g- 8 Bling: If you {or yaur spouse/RDP) are visually impalred, enter 1;
5 if both are visually Impaired, enter 2. Sea Instructions. . v veervenenecsunnss @3 D X$14d=@$
9 Senlor; If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 ar older, enter 2, See instructions. ... vvevevens veerriecenes L} I:IX $144=@3 | |
REV 01102724 PRO
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Your name: [APPINEDI Your SSN or ITIN;  [824-36-7399
10 Dependents: Do not include yourself ar your spouse/RDP.
Dependent 1 Dapendent2 Oependent 3
First Hame @l | @l | @I I
g Last Hame @| | @| @| |
S SSN. 5
qé.; lnslrul:l.?:ns .l | .l l .| 4l
® Dependenl's
w r:lgr[gn::lp ® ® ®
loyou
Total depondent eXamMPHONS . oo ovevuesrisrreesssrosrrsarnaacsanioss & 10 I:l X 3446=®3 | |
11 Exempllan amount: Add fire 7 through line 10, Transfer this amountto line 32............. @1 | 144
12 State wagas from your federal
Form(s} W-2, bOX 16+ vvvvuverenns ereenes ® 12 84490/ .
13 Enter federal adjusted gross Income fram federal Form 1040 or 1040-SR, line 11 ........ @13 l 84490[ -
14 California adjustments ~ subtractions, Enter the amount frem Schadula CA (540), I |
Part|, line 27, column B....... Gevitesisssatnntrrrarase hretsessataartrrrrnres @ 14 -
15 Subtract lina 14 from line 13. )t lass than zero, enter the resuit in parentheses.
g See Instructlons .. .vvene s f e earereereser et e et iate s s eraasenrrrhies 15 | 84490' -
8 16 California adjustments — additions. Enter the amount from Schedule CA (540),
£ Part], ine 27, columnC..sriiiiiineisnnssncnnrnns Chiiriseserrescenes R ® 16 .
o
'§ 17 California adjusted gross income. Gombine e 15 and N8 16, .. vvs'vvernrnsnesans e 17 | 84490 .
= 18 Enterthe | Your California itemized deductions from Schedule GA (540), Part ll, line 30; OR
larger of } Your California standard deduction shown below for your filing status:
= Singla or Married/RDP fillng Separately. .o vvvs e rercaveresessncornnas $5,363
» Marrled/ROP filing jolmlly, Head of household, or Qualifying surviving spouse/RDP. $10,726 | l
It Maried/RDP fiing separately cr the boxan fine 6 Is checked, STOP, Seg Instouctions, . @ 18 5363 ,
19 Subtract lina 18 from dine 17, This Is your taxable Incame.
11255 than 2810, BNMEr -0- +vvvrveveeeereereeerrsosaasanns e ieiiriiiieeaaees ® 19 l 79127' -
31 Tax, Check the box if from: . Tax Table D Tax Rate Schedule
° D FB3800 @ D FTB3B03....cevenrnenns e 31 | 4009| .
32 Exemption credits. Enter the amount from line 11, If your fedsral AGI is more than I |
e §237,005, SR8 IASIUCHIONS. + +v s vsesenensonennensnsnnesessesonsonsnennsnrnense ® 32 144(,
. | 3865|
33 Subtract line 32 from line 31, If less than zerg, enter=0-....00viiviiiieennenecnrnns ® 33 .
34 Tax.Seainstruct[uns.checkthaboxifirom:ol_.—_] Schedule G-1 .l:' FTB 5870A.. @ 34 I I .
35 Addline33andline34...c.evenrnnne. e tvaeeeresieeern e raaas erereans ® 35 | 3865] @
% A0 Nonrefundable Chiid and Dependent Care Expenses Credit. See Instructions............. ® a0 -
E r
% 43 Enter credit name | cods @ :I and amount... @ 43 | E
7]
:l,- 44 Enter credit name code.[:| and amount... @ 44 1 l .
REV 0102724 PRO
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Your name; |APEINEDI Your SSN or ITIN; [824-36-7339
a 45 o clalm more than two credits, see instructions, Attach Schedule P (540).............. ® 45 | | -
g 46 Nonrafundable Renter's GredIt Ses Instructions ...oveveviviviiniannnens viresasan ® 46 I | -
S 47 Add line 40 through ling 46, These are your total vedlis....... STOOT ... ® a7 | .
oL
@ 4B Subtract line 47 from lina 35, if less than zero, entar=0-. .o vvververivsorinvanrrrnnes ® a8 I 3865' -
m 61 Alternative Minimum Tax. Attach Schedule P (540} . ....oevivireensenss Ceresiirnnna ® 61 -
Q
s 62 Mental Health Services Tax. See Instruchons. .o covvvnnvrr it iiiiiiieeesness, veser @ B2 -
|-
: | |
g 63 Other taxes and credlt recapture. See INStrucioNS. .o vvvivrssrisnerorerenisinroas ® 63 -
£4  Add iine 48, line 61, line 62, and line 63, This is your totaitax. .. ..... ... eeriinie o o | 3865 .
71 CaliforniaIncome tax withheld. See [NSWUCHONS .. vvvvsvrvrrensrerensnesensens e T I 4555 .
72 2023 California estimated tax and olher payments. See instructions............ vreeven e 72 l I -
73  Withholding {Farm 592-B and/or Form 593). See instructions. .......... Ciriesesesens ® 73 -
8
E 74  Excess S0 (or VPDI) withheld, See instructons .....ocoeveeeenecnanrinsriraannses ® 74 I | .
=
& 75 Earned Incoms Tax Gredit (EITG). See iNStrUCHOnS oo vvseveeeaneeeceanecaanerenne ® 15 | l .
76 Young Child Tax Gredit {YCTC). See Instructions .. .....covvvennens feerrriiiiesesens ® 76 @
77 Foster Youth Tax Credit {FYTC). See Instrtbtlons. ..o eveiieeariiinriraraciiiseceses ® 77 I I -
78 Add line 71 through line 77. These are your total paymants.
SR I MSHUCHOMS s v v aevennassrsiisusssnnnnorsssssnsssvanscccernrns veserses ® 78 | 455SI -
¢
& 91 Use Tax. Do not leave blank. See instructions........... Cereasaanan o0 | 0 .
i)
=] If line 91 Is zero, check if; @ No use taxis owed, @ D You pald your use tax obligation directly to CDTFA,
92 |fyou and your household had full-year health care coverage, check the box.
= See instrections. Medicare Part A o C coverage is qualifying health care coverage. ...... . @
£'s  iiyoudid not check the box, see instructions.
- o
R Individual Shared Responsibliity (ISR) Penatty. Ses instreetions........ ® 92 | | .
o 93 Payments batance. If line 78 s more than line 91, subtract line 91 from line 78 . . ........ @ 03 | 4555] -
=
a
% 94 Use Tax balance. If line 91 15 more than lina 78, subtract line 78 fram ine 91 ........... ® 9 | | -
E 95  Payments after Individual Shared Responsibility Penalty, If line 93 is more than line 92,
k| SUbrECt line 92 1rOM NB 93+ svvvsvsevvnsvnnsvrnersaenereruaceseunescnrins ® s | 4555 .
Z 96 Individual Shared Responsibility Penalty Balance, [f line 92 is more than line 93, If |
E’ subtract iNe 93 from IMB 92, .. s vnversnerrennsrssusiornanns erraieesesernnrs ® 96 .
-
O 57 Ovarpald tax. If line 85 s mare than line 64, subtract line 64 from AB 95, . .vvvveerrt .. ® 57 | 690] -
REV oif02/24 PRO
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Your name: (AEFPINEDI Your SN or (T, {824-36-7399
- § 98 Amount of line 97 you want applied to your 2024 estimated tax ....c.ooivvvininnniea, e 98 0 | -
§§ 89 Overpald tax avallable this year, Subtract line 98 frem line 97 ......ovvvvevennnens oo @ 99 | 630 | .
SE 100 Tax due. If line 95 [s Jess than line 64, subtract line 95 framline B4 ..., .coivenvniinsn ® 100 | | .

Code Amount

Califomia Seniors Special Fuad. See instructions....ovvevieinrrnnn, Ceteeiaireesens ® 400 | | .
Alzheimer’s Disease and Related Dementia Voluntary Tax Confributlon Fund............. & 401 | | -
Rare and Endangered Speeles Preservation Voluntary Tax Gentribution Program ...... ... @ 403 -
Califomia Breast Cancer Research Voluntary Tax Gontribution Fund. .......covivveinnnss ® 405 I | -
California Eirefighters’ Memorial Voluntary Tax Contribution Fund . ....ooviiiiiivninnss ® 406 | -
Emergency Food for Famities Voluntary Tax Contribution Fund ...evvsiveiiiiininnas, @& 407 | | -
Californla Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. .......... & 408 | l -
California Sea Otter Voluntary Tax Contribution Fund . oo vvvvvivinnennvnnnn Veseaas ® 410 | -
g Californla Cancer Research Voluntary Tax Gontribution Fund .. vvvnvnvness Cerraaanan ® 413 I -
“‘E School Supplies for Homaless Ghildren Voluntary Tax Contribution Fund ...oveveunrnsss ® 422 | -
S State Parks Protection Fund/Parks Pass PUrchase . ......ovesvniiniiiiiccneniinnnns & 423 -
Protect Our Coast and Oceans Voluntary Tax Contribution Fund, .« ovvvvvvnvvnnenninnnn ® 424 I | -
Keep Arts In Schools Valuntary Tax Contribution Fund, . ... vviivnvnevnnennnirnrnnss & 425 I I -
Califarnla Senior Citizen Advocacy Voluntary Tax Contribution Fund .. covvvvviniiianas @ 438 | | -
Nativa Calilornla Wildlifa Rehabllitation Voluntary Tax Contribution Fund, .......covvvvnns ® 439 | I -
Rape Kit Backlag Voluntary Tax Contributfen Fund. ....cvviviinnnnennninnienranenss ® 140 | | -
Suicide Prevention Valuntary Tax Contribution Fund ............cchit Cresseriiaaas L ’ I -
Mental Health Crisis Prevention Valtuntary Tax Gontribution Fund, . ... ..covvnaviiiints ® 415 [ -
110 Add amounts in code 400 through code 445, This [s your total contribution.............. ® 110 -

REV 01102724 PRO
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114 Total amount due. Sea instruclions, Enclose, but do not staple, any payment. .....eeuves 114 I

115 REFUND OR N0 AMOUNT DUE, Subtract the sum of line 110, line 112, and lina 113 from line 99. See Instructions.

Your name; (REPINEDI Your SN or ITIN: 1824-36-7399

§§ 111 AMODUNT YGU OWE. If you do not have an amaunt on llne 99, add (ine 94, line 96, lIne 100, ard line 110. See instructions. 0o not send cash,

E 3 Mallfo: FRANCHISE TAX BOARD, PO BOX 842867, SACRAMENTO CA 94267-2001..... e 111 @
<= Pay Online — Go to ftb.ca.gow/pay for more Infarmation,

o 112 Interest, [ate return penalties, and late payment panaltles o..vvvrvevnnnninniiiiienen. 112 | | B
E § 113 Underpayment of estimated tax,

0ng

EE Check tha box: @ |:I FTB 5805 attached @ D Fi8 5805F attached ........... e 113 | I E‘a
£ | o

Mall to: FRANEHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001....... ® 115 | 630 | .

= Fill n the Information to authorize direct deposit of your refund Into one or two accounts, Do not attach a vaided check or a deposit stip.
§, See Instructions. Have you verilied the rouling and account numbers? Use whole dollars only.
a All or{he following amount of my refund (line 115) Is authorized far direct deposit Into the account shown belaw;
E @ Type
g @ Houting number Checking @ Account number @ 116 Direct deposlt amount
] 072000805 |375014015525 | 690' @
'g D Savings
E’:' The remaining amount of my refund {line 115) 1s 2uthorized for direct deposit into the account shown below:
@ Type
@ Routing number D Checking @ Account number ® 117 Direct deposit amount
D Savings B

g
=
E Far voter registration information, check the box and go o sas.ca.gov/eleclions. Seeinstructions............0.0e D
=]
=

4]
= E‘ Do you want information en no-cost or low-cast health care caverage? By checking tha *Yes" box, you avthorize D D
@S the FTB to share limited information from your tax retumn with Covered California. Sea instructions............. @ Yes No
o

&)

REV 0102724 FRO
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Your name; BEPINEDL Your SSN or ITIN; 1824-36-7399

IMPORTANT: See the Instructions to find out if you should attach a copy of your complets {adaral tax reluri.

Our privacy notice can be found in annual fax backiets or anline, €0 to ftb.c2.govinrivacy to learn about our pr‘nraurdf Jnulicy statement, or go to fth.ca.govffarms and search for 1131
foJocste FT8 1131 EN-SP, Franchise Tax Board Privacy Notice on Callection, To request this notice by mail, call 800.338.0505 and enter form code 948 when Instructed.

Under penaliles of perjury, | declara that | have examined this tax retum, Including accempanying schedules and statements, and to the hest of my imow{edge and befief, it
is true, correct, and complats.

Your slanature Date Spouse's/RDP's signature {If a foint tax miurn, both must sign}
@ Yeur emal) address. Entor anly one email address. @ Profamred phone number
. 3135051155
Sign | | |
H ere Pald preparer’s signatura (doctaration of preparer is based on all Information of which preparer has nny knowledge)
|SYAM PRIYA RAM SAGAR GUPTA TALLAM
It Is unlawiul
to iorga.:' Fm's name {or yours, if soli-omployed) @ FTIN
EpoUse
ROP's GLOBAL TAXES LLC | [po2082703
signaturs,
Firm's nddress @ Firm's FEIN
Jolnt 1
wumi.  |245 ROONEY CT E BRUNSWICK NJ 08816 843171965
See
nstructions. Bao you want to allow arcther person to discuss this tax return with us? See instructions. ...... ® |__-| Yes |Z| No
Print Third Party Doslgnao's Nemo Telophone Number

| |

REV 01/02/24 PRO
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TAXABLE YEAR - SCHEDULE

2023 California Adjustments — Residents CA (540)

Important: Attach this schedule behind Form 540, Side 6 as a supporting Califomnia schedule,

Nama(s) as shown on tax return SENorfmiN
SAT SHILPANATH APPINEDI 824367389
Part 1 [ncome Adjustment Schedelo., Federal Amounts Subtractions ] Addiltons
Section A— Incumaﬂi'omfederal Form1040.0r 10408a| A {amra‘"“““,""mi’“”’ » B 5o, r' 2 C Sevistucsons
1 a Total zmount fram feder| 3 ol N AN R
Form(s) W-2, bpX 1. § Sealnglr{ucﬂuné oo b ®: _,J 8?'131.90 @i E I® !__
b Household amp!ayee wages not reptmed [T t Bao K4 s Rd bl
on federal Form(S) W-2...cvvvvenens R[] C] ® ®
¢ Tipincome not reported enlina 1a ......... 1t|® ® ®
f Medicald walver payments not reporied
on federal Form(s) W-2. See instructians . ., 1d [® ® ®
8 Taxable depspdent cara benefits
trom faderal Form 2441, ine 26 ........... 1e |@® ® ®
f Employer-provided adoption benefits
from federal Form 8839, line 29 ........... 1 |® ® @®
g Wages from federal Form 8919, line 6. ...... 19 |® ® ®
h Other earned Income. Ses Instructions . ... ., 1h [@® 0|® ®
| Nontaxable combat pay elestlon. o ’
568 INSHUCtONS. .o vveveenvnersennnnens A @
z Addling Tathrough fine e ovennnnnnnns 12 |® 84430|® ®
2 Taxablsinterest. a @ _alh ® ® |®
3 Ordinary dividends. ! - L] |1 P T o] P
See Instructlons. a @-“—1 Pl ’alb @ 1 .'j;‘ @1 i ;.\\_E l l j (OF
4 1RA distributions. =11 | pi__ NIRRT U
See Instructions. a @'::1 b4 "-413 @—— L—1 1@ o e ® -
5 Penslons and
annuities. Sea
instructions, a2 @ 5b |@® ® ®
& Saclal security '
benefits. a ® 6b |® ®
7 Capital gain or {loss). Ses Instructions ... ..... 7 |® ® ®
Section B — Additional Income from federal Scheduls 1 (Form 1040)
1 Taxable refunds, credits, or affsels of state
and local INCOME 1aXE5 . v uvererevcnecennrans 1@ ®
2 a Alimony recelved. See Instructions. ........ 22|® _ ®
3 Business incame or {loss). Sea Instructlons. . ... I @ ® ®
4 Othergains or (IDSSES} e veveeverernnneess LA |® ® ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts, ete........ crereiraedd | @ 0|® ®
- - _— ke /-""‘*-\ — ——n -, 1 -
6 Farm Income nr(lnss}t?ﬁ.‘. ,:{ .ﬁ:.;.,\. ...... 0@ .- NESE ©TL‘ -’!-,‘-"_ Ne: _
7 Unemploymentcompeﬂsallnn{\{ !) 'oi'\ & l‘ } } I @. \“"f; l ;"" . 4 i
e A CINSRHR N IV XY [

“REV 0102724 PRO
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Sectlon B - Addltiopal Incoma Fadaralﬁmnun!s B Subiraclions c Addlitions
Continued ’mm amounts from your See Instructions Seainstructions
ederal fax ceturn)
8 Other income:
a Federal net operating 1058, o vvvsvrvvressss 8a|@ ) - |®
T S iy - e 5 Y .
IJGambllng.....I.‘....‘;_.J.,E{/,_a’.....‘-.\.}. ..... gl@ T T @kt e
A Y A IS s e e I DTS I
¢ Cancellation of Qebt ;7. . Ssorren. b 8E[@) Vo L @S i! e
d Forelgn earned income exclusten from o
federal FGm 2555, «vvvvenersenereenens 8d|® ) 1®
e Income from federal Form 8853 ........... 8¢ |® ®
f Incame from federal Form 8889............ ot @ ®
g Alaska Permanent Fund dividends. ......... fig ®
h Jury duly pay. ... enn.. R 1 (O,
| Pelzesand awards .ooeveevencnenevrnnees 8 |®
] Activity not engaged in for profitincome ..... B] ®
K S10CK OPHONS. vu v virennnnnnnnnnneness Bk |® ®
I Incomne from the reatal of personal property
1fyou enpaged In the rental for profit but wera @
not In the bustness of renting such property .. r_] _
m Olympic and Pa:alympicmedalsand llSl'.J[}J ! ! b ’ ' N
prize mongy. ...k, e e} O F‘* _ P “\ AN \\/
:]!! f-l.; i A PRE; J“I[ — U
1 IRG Section 951 {2) INGIEEIGR. . ... &k ... 280 |@3 L2713 B9 O & I Wi F
o IRC Section 951A{a) Inclusion. .. .vveeennns 80 |@ ®
p IRCSecton 461(1) excess business loss adjustment 8p |@ ® ®
q Taxable distributians from an ABLE account. . 8q [®
r Scholarship 2nd fellowship grants
not reported on federal Form(s) W-2........ o |®
s Nontaxable amount of Medicald walver payments
included on federal Form 1040, line 1a or fine 1d. .Bs ® ( )
t Penslon or annuity from a nonqualified
deferred compensation plan ora
nongovemmmental [RC Sectlon 457 plan...... & |@®
u Wages earned while incascerated. .......... 8 {®
z CtherIncome. List type and amount,
® iz |@ ® ®
O — ,  REVOI0224PRO
.-::\‘ ,"/ \‘\ [ ‘_,—-.-.\“ C_.r 1 Db / . ‘l_ '\ T] |
RN NI
| i1 N p1 T l_m\r’ 1
I s Yy ARV (R D . Sy ",
L : A BN VIS _‘,L oyt

B  site2 ScheduleCA(540) 2028 175 7732234 |




Sectlon 8 - Addlifonal Income Faderalamuunts B Sublractions c Additions
Conlinugd ,laxablsamuunlsimmyaur Sea fastructions Ses [nstructions
rderal tax returm
9 a Total otier Income. Add lines 8a through 8z. . 9a |@ ® ®
E—-‘\\‘ T BN ’ 0 [
bl Dimsterlussdeductlon fion fnnnFrBsaUSV..[%i'\ m ® i ) Al ,f -_‘.' [ -
AT\ NN ] T [=
b2 NOL deductionffom form FTE:3805¥.....} th\_ _ __@L L .J AR L=
b3 NOL deduction from form FTB 38052, ' '
BBO7, 073800« e emnernnrnsrnnsennann ot ®
10 Tatal. Comhine Section A, Ning 1z 1hrough line 7,
and Secfion B, line 1 throtigh line 7, and line 9a
in column A and column C, Add SachnnA. ling1z
i as it ot
1o
(as applicable). S INSUTUGIONS, 1+ - » v sre vera 10 |@ 84490|® ®
Section G - Adjustments ta Income
from federal Schedule 1 (Form 1040)
11 EdUCALOr BXPBNSES + v vvvvuvransnacsassnsss 1 |@® ®
12 Certain buslness expenses of reservists, performing
artists, and fee-basis government officials. . ... . . . i2 |® ® ®
13 Health savings account deduction .....ovvees 13 |@ ®
14 Moving expenses. Attach form FTB 3913.
Se0 INStrUCtionS .o evuenn.. T et |® ®
15 Deductible part of selt- emp_ymenttax . e _ .. N
Ses instreetions. ..o mh oo [Sanl 15 (@ P o (O e N /7
S T AR “
punt-S T I N | _
15 Self-employed SER, SIMPLE, and'qualified plans, 16 |® | i~ ‘L J ) \ I \ (
17 Sell-employed health insurance deduction. L * “ e
See INStUCHONS. «vvvuneenn. beeriiiriaens 17 |® ®
18 Penalty on early withdravzal of savings ........ 18 |®
19 a Allmony paid. vvvuun.. et tirreiaaas 192|® ®
b Recipient’s: SSN@®
Last Name @
20 IRA dBBUTHON oo vvvrerrenneanevnnnns eer 20|® ® ®
21 Student loan interest deduction.............. 21|® ®
22 Reserved forfitUrB USB. v eevnrrrrennnnans 22|
23 Archer MSA deduction. . .ovvevvrecnnrvnnas 23 |®
REV 01702724 PRO
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Secton G~ AdJustments {o Income Fadaral Amounis B Subtractions c Additfons
Centinued ﬁﬂmﬁ}lﬂn}:}tmm your Sea [nstructions See instrugtions
24 Other adjustments:
a Jurydity pay....vviiieiiiiiieii ey 24a|@® _
b Deductible expgnseselated to.fcome reportéd., T - o 9 [T 7 D [ i
on line 8l frum)the rental ofpersonal property N . U N
engaged in tur.pﬂum...j AT R - R OREY .r @\ @
c Nuntaxahleamluuntofthavalueof OI;'mplcand S - S IR ARV, i w——
Paralympic medals and USOC prize monay
reported on N 3m .. veeeunvnnnneninnnans 2@ ®
td Reforestation amortization and expenses....... 24|@® ®
e Repayment of supplemental unemployment
benefits under the federal Trade Act of 1974 ... .24e(@)
{ Contributions to IRC Sectiun 501(c)({18)(D}
PENSIONPIANS v v vvvnvriiianaanessesssnnss 4@ ® ®
g Contributions by certain chapfains to
IRC Section 403¢(b) plans.....evvvvunenrnnn. 4)|@® ® ®
h Atterney fees and court costs for actions [nvolving
gertain unlavAul diserimination claims. ...... +.28h| @
i Attomey fees and court costs you pald in connection
wiith an award from the IRS for information you provided
that helped the IRS detect tax law violations. . ... 2@ @
| Rousing deduction from federal Farm 2585..... 2@ ®
k Excess deductions of IRC Sectian 67(g) expenses
from federal Schedule K-1 {Form 1041)......... k| _ . )
z Oiheradjuslmenls I:Istﬁrpeandamounl.:l "l i — o] F ' l -
s 'y . ' ! 1.
R . ARIEAEEE S
© 25 o 24=© | G et e
25 Total other adjustments. Add-line 2a‘through U _—'- pR—— VY o U R e
line 24z.......... eereteeiaieiiieiinteeens 5 |@® ® ®
26 Add line 11 through ling 23 and line 25 In
columns A, B, and C. Ses Instructions........... 26 |@® ® ®
27 Tolal. Subtract ling 26 from ling 101n
columns A, B, and G. See Instructions........... 27 |® 84490 |® ®
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Part Il Adusitments to Federal liemized Deducllions

Check the box 1f yau did NOT itemize for federal but will itamlza for Califomfa, . .........
- ——— ly - ~Subleacll - AddItl
E_—" - \. / ,"“" Y |_\ - ﬁ?gnq?g!i:‘nr?ggﬂetgulu ' B S:e I;?:uctll]l;ls'ls ﬂ E ! c Sealnstt’rrl.lrgttnns
i %Y HEPRN: :fFﬂrm Fi fr 1 1 S
Medical and Dental ExpensesySee\instructJuns LE N u LI U\‘_’/ LI H U
1 Medical and - Y
dental expenses .... @ 1
2 El:iterzlarguuntfn;gl
fedaral Form 10
or 1040-5R, ling 11.. ® 84490 2 ]
3 Multiply line 2
by 7.5% (0.075).... @ 6337 3
4 Subtract line 3 from line 1.
It line 3 is more than fine 1, enter 0 .vvvvvvvns.ss, 4 |@® ®
Taxes You Pald .
§ a State and Jocal income fax or general sales axes, .5a |@ 3315 ® 3315
b Siate and local real estate taXeS e vvvevevenaras shi@®
¢ State and Jocal personal properiy taxes ......... 5¢(®
d Add line 5a through Hne 5¢. .. ....... Y| O} 5315 |
& Enter the smaller of lire 5d or $10,000 {35,000 if
married filing separately} in culun}n A
Enter the amount fropyting 93, column B - Phatioh TR T A I
in line 5, cu[umnm? { ﬂ : } I Foem E; Joby e P B 1
Enterthediﬂerennefrum Ilneﬁdand line-Ge, b 1 " ) RN -
column A in line 5e.‘column 6= L iﬁg @, I ., S e l _5_:'3_}5 ® 0
6 Other taxes. List type @ § |® @ ®
7 AddIineSeandlingB.eeessreeensnoecnnnnnnes 7 |® 5315 |@ 3313 @ 0
Iniorest You Pald
8 a Home morigage interest and points reported to
you on federal FOrm 1098 .. veeunneeeennnnss 8a|® ) ®
b Home mortgage interest not reported to you i
on federal Form 1098, .....vvevvsn . R 111 (O] |®
¢ Points nat reported to you on federal Form 1098, .Bc ® ®
d Reserved for fubUre USB . ..vcvvenuenennnnnres Bd
e Add line Bathrough N8, ...eevvvneevennenns 8 |@® ® ®
9 [nveSHmENEINBIBEE. oo v v veverrenrenennnnonsses 9 @ ® ®
10 AddlingBaandline 9...evvennnn. e 0 | @ ® ®
NN \ [ oI 3 S T, ] RevowRsERo
]‘-m , ‘\ \ E ! ,u'/.‘ A o l ;\.'t, f.,'i ;;.“r'.\. [ ! : ‘
1 J ) \\'!'\{, E] I] ri'\\-’;’; /t'!".""‘ | 21
—---f_-‘- } ‘\"-_.‘H‘.//‘- \ hj .\:::._:’ '-' i....i [_.l 'I'n._j. ;:.r__..".\\t :.- 'l- - ;-.3
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deral Amounis Sublracti Addill
Part 11 .E«g#{iséﬂ%mslu Federal llemized Deductions A o A oA B oo s G S instuctions
Form 1040}
Gifts to Charlty
11 Gilts by cash orcheck... oo veve s ererannnss n® @ _|®
r':"'\ ,"-.‘:\ [J‘\_‘ : | ."-\ ““"..‘- ‘.—l ‘.-—“ ' ,L?. r. o : | [ v
12  Otherthan by cash orcheck.l /... SRR CHNIEE @~ /1 L @]
I____U‘ A [-. T T T
13 Carryover from pnnryear.....'n.r.-:' ........... 1 3~ ® - i @ - - ~U@- -
14 Add line 11 throughling 13 ..ovvvninnanninnnns 14 |® ® ®
Casualty and Theit Losses
15 Casualty ortheft loss(es) (other than net qualified disaster
losses). Attach federal Fanm 4684, Ses instructions . 15 ® ® ®
Olker ltemized Deductions
16 Other—irom listin federal Instructlons,.......... 16 (@ ® ®
17 Addlines 4,7,10,14,15,and 161In
columns A, B, and Buvvvvvrnvrnnennannennones 17 |® 5315 @ 5315 @
18 Tatal. Combina line 17 column Aless column B plus column G .. vuiiciiveeeianrenrnrnrierassisscrnnses ®1s 0
Job Expenses and Cerain Miscellaneous Deductions
19 Unreimbursed employee expenses: job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See Instructions .....ccvvvvnvvieanenaes @13
20 Tax preparation fe85. .. veveverennss e taeeenaearaae i reaas .. @20
21 Other expenses: ]nvestment safe deposit . U R, . -
box, ete, List type. .} .o+ i R Gaemnt [} I oz R OF I I I L
‘{ V8 P — 7 P ———— .
oy rEs 'r:f.'-.[-'-’i -
22 Addline19throughline21 LA LT 800 3R SUURRS X DUTTRITO oS @[] " i1 0 B
23 Enteramount from federal Form 1040 = [ Stee [y i e o L
0r 1040-5R, N8 T1 . euveenenneanenens @® 84490
24 Multiply line 23 by 2% (0.02), If less than zero, enter 0. ..oovvvvenevnnininnnns ® 24 1690
25 Subtract line 24 from line 22. If line 24 is more than line 22, enter 0......... Ceeirrrereesenans Prisreeriaas ®25 0
26 Tolal lemized Deductions. Add N8 18 aNdRE25 v vvverrrereennreneanns e reereeireieerareaeneas ®2 0
27 Other adjustments. See nstructions. Specify. ® ®27
28 COmbINA MO 2B a0 INE27 ..\ et et ierreennnreesinessssssssmsensnsosesssseosasesensannnrss R OF ] 0
29 Isyour federal AG| {Form 540, line 13} more than the amount shown below for your fllinp stalus?
Single or marrled/RDP filing separately ..vovvuenvnts Ceseeditssessersarny 8237,039
Head of houseRold . ...ovveiirvsererserersernrrrrrocccasansossssnssss $355,558
Married/RDP filing Jointly or qualifying surviving spouse/RDP........ berisaas $474,075
No, Transfer the amount on line 28 to line 29,
Yes. Complete tha [temized Deductions Worksheet in the instructions for Schedule CA (540), llne 29............ @20 0
30 Enter e larper nt}ha amount on Ilne 29 uryuurstanidardldeduct!un shown befavs: f"’. --""l R
Single or marr]ed!HDP i lIng separately Sea i[;structiuns al ......... L) $5 363 J . T
Married/RDP fi Iing ]q]ntly. tLe_a_gof Imusehuld] urqualliying surulvlng spnusefHDP t$1I] 726 I / i \ b
Transfer the amaunt.onfine 3019 Farm 548, e 18™-. . ivriass v 2o nn s o b A N @ 5363
REV G302/24 PRO
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TAXABLE YEAR

2023 Passive Activity Loss Limitations

3801

__CALIFORNIA FORM _

Attach to Form 540, Form S40NR, Form 541, or Form 100S.

Namo{s} as ehown cn tax mium
SAT SHILPANATH APPINEDI

SSN, ITIN, FEIN, ar CA carporation no.
824367399

Part 1 2023 Passive Activity Lass

Sen the instructions for Part iV and Part VI for federal Form 8582, Passive Activity Loss Limitations, before completing Part 1.

Be sure {o use California amaounts,

Rental Real Estate Actlvities with Active Partlcipation

1a Activities with net Income from Part IV, column (@).....ovvvnuvnrnss ..®] 1a 00
1b Activitles with net 10ss from Part 1V, COIUMA{B) «vvvvennrnevrernsss ®[ 1 [{ 3| o0
1¢ Prior year unallowed Josses from Part [V, column {C)veseserinararnans ®| 1c |{ )i 00
1d Combine lIne 1a, line 1b, and line fc . ... ... 6 et e e e st e bt et ran e s nesr e ebachrass ®| 1d 00
All Other Passlve Activities
2a Activities with net Income from Part V, cofumn {8} ....cvvuvenen. et ®| 22 o] 00
2b Activities with net [oss from Part W, eolumn (b}, .. vvvvvvnininininnnan ®| 26 [( -9550}] 00
2¢ Prior year unallowed (osses from PartV, colrmn (6). +vvveveennennen.. @} 26 [( 3| oo
2d Combins fine 2a, INB 20, AN A8 26 « e v e v vosrvrnrrorerosrassossssossssnsnsnnsranss eaeassaais ®| 2d ~-a550( 00
3 Combine line 1d and lina 2d. [f {he result [s nat Income or 2ero, see the Instructions far line 3, If line 3 and
line 1d are lossss, go to line 4. Otherwise, enter -0- on Jine 9 and go to line 10. Ses instructions. . ... .. vess 3 -9550] 00
Part Il Special Allowance for Rental Real Estate Activities with Active Participation
Enter all numbers In Part Il as positive amounts. Sea Instructions.
4 Enter the smaller of [ossesfrom ne{d orline3 .....vvvena. s e e ettt tasansnrssssanery ®| a a0
5 Enter$150,000. if maried/RDP filing a separate tax return, see instructians. ®| s 00
6 Enter federal modified adjusted gross ncome, but not fess than zero. '
See Instructions,
If line 6 Is greater than or equal to line 5, skip line 7 and {ine 8, enter -0-
en line 9, and then go to line 10. Gtherwise, gotolne 7.....ovuveunss B 00
7 SUBRCE IRe BITOMUINE B oo evssrtsieinnrrnneeeennnnnnersrenans ®| 7 00
8 Muttiply line 7 by 50% {.50). Do not enter more than $25,000....... Crearensieaiierisernereraatens ®| s i)
9 Entertite smallerof Bne 4 Orline B ... ouissaeiirninuinissssroreesssrnnrnns Ceverivresesaen ®| 9 Q| 00
Part Il Total Losses Allowed
10 Add the Income, if any, from line 1aand line 2a and enterthetotal......ovvvuviniinennres fertisssene ®| 10 0| 00
11 Total lnsses allowed from all passive actlvitles for 2023, Addline 9andiine 10. ..cvviiiiirinsrasanes ®| 11 0| 00

Sea the Instructions on Page 2 to find out how to raport the [asses en your tax return.

REV 01m2/24 PRO
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California Worksheets

Attach Side 2 to yoor Califarnia tax return,

California Passive Activity Worksheet {See General Instructions for Step 1.)
Usa this worksheet to figura Californla income (loss) from passive activities bafore application of passive activity loss (PAL) neles.

{a (h) c d {8) f
Passive )\ct]vlty Federal Schedule Ba[[tumlg Lchadula Fadaras Amaunt California Adjusiment Gallfum}a] Amount
Enter a description of Enter the name of Enterthe name of | Enter your current year | Enter any adjustment | Combine cofumn (d)
the activity the federal form or | the California farm or | federal net Income _ resulting from and column (6)
schedule on which yau |schedule, if any, used to|{loss) before application| differences in federal
reported the astivity | calculate the California of the PAL rules and California law
adjustment
NO 10 HNO 3-37-112I5CH E IN/n =9550 g =9550

California Aafustment Worksheets (See Generaf Instructfons far Step 4.)
{Use these warkshests to figure your Callfornla adjustments after application of the PAL rules.

a b [ d e
Actfvl)tles Passive ur( I}unpasslve Galifum‘a}nmuunt Federa‘ Amnunl Ballfnmla(n}ﬂiusimanl
Enter a description Enter the character of | Enter the Californianet | Enter the federalnet | Subtract the Tatal amount of column (d) from
of the activitﬁ. roup | theactivity as passive { income (loss) from the | Income (loss) from the | the Total amouat of column {c) and enter the
activitios by the federal |  ornenpassive for | activily after application | activity after appfication |  diffarence in column {e) below. Individuals
schiedules on which California purposes of the PAL rules of the PAL rules should transfer this amount to
they veere reported Schedule CA {540 or 540NR) as follows:
{a) {b) (c) (d) (e}
Schedule G Actlvities { Passive or Nonpasslve | California Amount Fadaral Antaunt €allfarnia Adjustment
If the amount below [s positive, transfer the
amount to Sch, CA (540), Part | or Sch. CA
(540NR), Part Il, Section B, line 3, column C.
If the amaunt below Is negative, transier the amaunt
to Sch, CA (540), Part | or Sch, CA (S40NR), Part I,
Section B, {as a positive amount) line 3, column B.
T T veseese  |1(6) 1{d* 1{e)
{a) {0) {c) (d) (e)
Schedule E Activities | Passive or Nonpassive |  Callfarnla Amaount Federal Amount Gallforala Adjustment
If the amount below Is pasitive, transfer the
amaount to Sch. CA (640), Part1 or Sch. CA
(540NR), Part b, Section B, lina 5, column G.
If the amaunt below Is negative, transfer the amount
{0 Sch. CA (540), Part L or Sch. CA (S40NR), Part I,
Sectlon B, (as a positive amount) line 5, calumn B,
Total ..vununns adeeiiiiesiatersssersan 2(c) 2(d)~* 2(e)
{B) (c} (d)

(@
Schedule F Activities

Passiva or Nonpasslve

Califarnia Amount

Federal Amaunt

(e}
Callfornia AdJustment

If the amaunt below is pasitiva, fransfer tha
amount to Sch, CA (540), Part | or Sch, CA
(540NR), Part II, Sectlon B, line 6, eplumn C.

If the ameunt below Is negative, transfer the amount
to Sch, GA (540), Part [ or Sch. CA {540NR), Past Il
Section B, {as a positiva amount) line 6, column B.

Total

oooooooooooooooo

ooooooooooooooooo

3(e)

S(d}II‘&

3(8)

* This amount should be the sama as the amount reported on Sch. CA (540), Part 1 or Sch, GA (540NR}, Part 11, Section B, ling 3, column A.
** This amourt should be the same as the amount reported on Sch. CA (540}, Part | or Sch. CA (540NR}, Part 11, Section B, line 5, column A.
*** This amount should be the sama as the amount reported on Sch. CA (540), Part | ot Sch, CA (540NR}, Part 11, Section B, iine €, column A.
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