Nonresident
Part-Year Resident
Step by Step Example




Scenario

Sandy Eggo
e Citizen of Pandora
e Arrived in California on 7/1/2023
e Spent the remainder of 2023 in CA
e Filing a 1040NR tax return for 2023
e Single

Sandy has the following income for 2023:

Wages earned in California $50,000
$30,000 paid from California Institution
$20,000 paid from Pandoran employer

($5,000 of the above is exempt on
1040NR from tax treaty)

e Wages earned in Pandora
before 7/1/2023 $8,000
e Interest Income $500



CALIFORRIA FORM

—5==% California Nonresident or Part-Year

2023 Resident Income Tax Return 540NR

Check here i this is an AMENDED ratum. Fiscal yaar filers only: Enter month of r and: month aar 2024,
Your Arst name Irtial  Lastname Sufly ¥our SSH or ITIN
[SANDY [ 1[EGGO | [123-45-6789 | |
|Iri|:in‘.ta.1 retum, spous=sF0PE first namea | ﬁ |L.as| neme | |5|.rr|: | |5'.|3-:!J5&'5’F.DF'555H ar MM | I:I
Aodional Informatian {see nstucions) PEA cod8 [
Shieet address (number and street) of PO box Apt. nofste. no. PMEprivats malbax RA
ISAN DIEGO || CA 192108
Cly {8 you hawe a foseign address, see nstucions) Hale AP code
Fangign coumtry name Foreign provincedstalaicourtty Foreign postal code
B Your DOB {mmdd’nny) Spouse s’ROP s DOB {mmddAny)
o
| 55 « [ 0522/1989] | |
5 E Your prior name (see instructions) Spousa’s/RDP's prior name {ses instructions)
£2 o | | o] |
if your California filing status is different from your federal filing status, check the boxchers ... ... ... .. I:I
1 |:| Single 4 I:I Head of household (with gualifying person). See instructions.
E é 2 Married/ROP filing jointly even f & |:| (hualifyi rbg-susai'ﬂng spouse/ROP. Enter year spouse’ADP dia:l_l:l
[t ondy one spouseHDP had income). 0
Sea instructions. Sieg instructions. |

3 |:| Married/ROP filing separately. Enter spouse’s/ROP's 55N or ITIN above and full name here | |

6 If someone can clzEm you (or your spouseRDP) s a dependent, check the boxchere. Seeinstr. ... @ B |:|
p Forling 7, ine B, line 9. and line 10: MuRiply the number you enter in the box by the pre-printed dollar amount for that ling
; Whole doflars only
7 Personal: If you checked bax 1. 3, or 4 above. enter 1 in the box. i you
checked box 2 o7 5, enter 2. If you checked the box on fine 6, see instructions. (®) 7 |:| ¥ E144 (W5 | |
8 Blind: if you {of your spouse/RDP) are visually impaired, enfer 1
i both are visually impaired, enfer 2. See instructions. . o R T (w8 |:| X 5144 -(® 5 | |
g E«Eﬂinr I you (or your spouse/RDP} are 65 or older, EI1:E’1'
if bokh are 65 or obder, enter 2. See instroetions. .. ... ... oL el |:| X S1a4-m 3 | |
£ 10 [Iependem Da not include yowrseif nryuurspnnmﬂDF
o Dependent 1 Dependent 2 Dependent 3
=8
§ e g | @l | @l |
&
e | | @l | |
SN, Sa¢
Instucions l| | 'I‘| | l| |
oy )| | ® | @ |
s @ ® ®
Total dependent exemplions ... ....oooiiiiin i g ® 0 I:I X 5446 -5 | |

B 332 3121233 | Form 540NR 2023 Side1 I




—=2==% California Nonresident or Part-Year | S
2023 Resident Income Tax Return 540NR
|:| Chack hare if this iz an AMENDED retum. Fiscal yoar filors only- Enter month of yaar end: month yoear 2024,

Youir irsl neme Irffal  Laslrame SUMy Your SSN or [T

SANDY  |[ [EGGO | 1123-45-6789

T jioirml 12 refum, spousasADPE Arsiname  (nilal | Last nems Spousas'RDPE S5W o iTIN

[ L] Ll

[]a
|:|H

Agdronal Information (see Insinuchons) PBA code
Street ackress (numiber and streef) of PO b Apt. nste. o PMEprival malbax AP
ity (¥ you have a fomelgn address, see Insinacions) Siale 7P code
Farglgn country neme Eoreign provincedstata’county Forelgn pestad code
B Your DOB (mmsddyyyy) Spouse s/ROP s DOB (mm/ddAryyy)
8T
5z e 05221989 | o |
= E Your prior name (ee instructions) Spouse’sRDFs prior name {see instructions)
£2 o | | o] |
penig filing status is different from your federal filing status. check theboxchere . ... ... I:I
4 |:| Head of household {with qualifying person). See instructions.
ool =
..HEE 2 Marmied/ROP filing jointly (evenif & I:I Qualifying surviving spouse™DP Enter vear spouss/RDP died. I:I
'Iﬂ only one spouseADP had income) 3
Ses instructions. See instructions. |
3 |:| Married’ROF filing separately. Enter spouse’sBOP's S5M or ITIN above and full name here u |
b I semeone can claim you (or your spouseROP) &s a dependent, check the boxhere. Seeinsir. .. _... @ B I:I
p Forline 7, line B, ling ©. and line 10: Mulfiphy the number you enter in the box by the pre-printed doblar amount for that line.
] Wihole dollars only
7 Personal: if you checked box 1. 2, or 4 above, enter 1 in the box. If you
checked box 2 or 5. emter 2. If you checked the box on ling &, s2€ instructions. (&) 7 I:I X144 -(m5 | |
8 Blind: If you {or your spouse’ROP) are visually impaired, enfer 1
if both are visually impaied, enter 2. Seeinstructions. ______ ... ... ..., O |:| X 5144 =(m5 | |
0 Senior: If you (or your spouse/RDP) are 65 or oldes, enter 1;
il both are 65 or obder, enter 2. Sesinstructions. ... ..ol el |:| X 5144-®% | |
£ 10 Dependents: Do not include yourself or your spuuse.fFIDF
Lo Dependent 1 Dependent 2 Dependent 3
[=§
i
e )| | ®| | @ |
SEN. Sae
iInstucions. @ | 'l| | 'l| |
ey (@)| | @l | @l |
o you 4
Total dependent sxemplions . oo @10 I:I X 5446 -5 |

B 333] 3131233 | Form S40NR 2023 Sige1 I



—uas e California Nonresident or Part-Year | e
2023 Resident Income Tax Return 540NR
|:| Chack hare i this iz an AMENDED refum. Fiscal year filers only: Enter month of year end: month yaar 2024,

Your Bret name Irftial Lastneme Suife Your S5N or [TIN

[SANDY [ I[EGGO | 123-45-6789)|[ ] »
T joind 13 refum, spousssHDPE et nama ﬁ |I35I nams | |SLI'I1: | |S]:~JM5.'F’.3'P'$SSHD[ T | I:I B
Andronal information (see iInsicions) PEA cote

| | |

Streed ackdress (mumiber and sirssl) or PO box ApL NOASHE. M. PMB/privale malbos RP

1122 OCEAN DRIVE
'SAN DIEGO CA| 92108]

|F-:|r-3-;|1 COURTITY name | |!'-urEIg'. provincessisiainounty | |F-:-ngn postel code |
Ef Your DOB (mmdddfyyyy) Spouse’s/ROPs DOB (mmyddnvy)

o

5z ¢ | 05221989 | o | |

- E Yaur prior name (see instructions) Spouse’s/ROPs prior name {3ee instructions)

£S o | | | |

aggia filing status is different from your federal filing status. check the bochere ... ... ... |:|
4 |:| Head of hpusehold (with gualifying person). See instructions.

5 |:| Qualifying sufuiwng spouseADP Entar year spouseRDP died_l:l

Ses instructions. |

Ses mtmm]fnﬁ.

3 |:| Married/ROP filing separately. g=/FOFs 35N or ITIN above and full name here | |

& If someone can claim you (or your spouseBOP) as a de[y

p Forline 7, fine B, line & and ling 10: Mulfiphy the nombes you enter in i
7 Personal: If you checked box 1, 3, or 4 ebove. enter 1 in the box. fyou g
checked box 2 or 5, enter 2. If you checked the box on ling 6, see instructins. (@) 7 |I| X5 -mE |

8 Blind: if you {or your spouse/RDP) are visually impaired, enfter 1

ii both are \'isuélr:.- impaired, enter 2. Seeinstructions. .. ... ... ....... =14 |:| X 5144 -m3 | |

9 Senior: If you (or your spouse/RDP) are 85 or older, enter 1;
2 if both are 65 or older, enter 2. See instnuctions. .. . . T T el |:| X 5144 =[5 | |
-E 10 Dependents: Do mntp;n::ﬁm yourself or your spouse/ADF N— gl
E riame )| | ®l | @l |
- ) Kl | @l |
$EN. Sax
nstucions. @ | L] | | L | |
mavy @ | ®l | @ |
Total dependent exemplions ..o @10 I:I X $446=-@5 | |

B 333] 3131233 | Form 540NA 2023 Side1
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We need to fill out
Schedule CA(540NR)

before we can continue

See Handout Schedule
CA (540NR)




Scenario

Sandy Eggo
e Citizen of Pandora
e Arrived in California on 7/1/2023
e Spent the remainder of 2023 in CA
e Filing a 1040NR tax return for 2023
e Filing Status - Single

Sandy has the following income for 2023:

Wages earned in California $50,000
$30,000 paid from California Institution
$20,000 paid from Pandoran employer

e Wages earned in Pandora
before 7/1/2023 $8,000
e Interest Income $500



TAXABLE YEAR

2023

California Adjustments —
Nonresidents or Part-Year Residents

SCHEDULE

CA [540NR)

Impurtanh Attach this schedula bafund Form 540NH, Side & as a supporting Caltoimia scheouls.

SANDY EGGO__ T35450785

[Iurlrlg EDEEI

1 My Cafifomnia [GA) Residency (Ch T8}
a Mysalt (®_ Nonresident (8) 48

Part-Year Regident @_ Resident

aur spouse/RDP for taxable year 2023.

Part-Year Aesident @'_ Rezidert

b Epouse: @ Nonrazidant @ Part-
Yourssl Spouss/ROP
2 8 | was domiciled in {anter two batier code, seeinstructions) _. ... ... . oLl G EC .
b ! was in the military and stabioned in (enier two lettercode). . ... .. ... Lol % b
3 | becama a CA resident [enter state of prior residance and data (mmddd’yywy) of move] . C 071' 01 2-0_2_3 AP S
4 |becama a CAnonresident [enter new state of residence and date [mm/ddfwyy) of mova) [:i_'; N AN @ I S
6 |w=sa CA nonresident the antire year (anter state of residance)_ . ... .. .. ... .. (= .
B The numbsar of dzys | spent in CA for any purposawas: ... . ... . ... .. .. ... CH 1_§E ) .
7 | owned & home/property in CA (enter ¥ ior Yes, MforNo) . ..o .o o oo L @ N_ _
8 Before 2023: | was a CA resident forthe pariodof ... ... oL ool @____.'____— B
®_ S .
Part Il Income Adjusiment Scheduls A B [4 1] E
Saction A— Income Foderal Amounts Subtractions Addiions Total Amounts CA Amounts
4 {laxabie amounis from | Sea nstructiors Zea Instructions Lisimg CA Lanw {Incoma eamead or
fram federal Form 1040 or 1040-88 (o, aviera) pae retum) | (darencs betwaan | (diference betwesn | A I You Were 3 received a2 @ CA
CA & federsd l2w) CA & Boermal law) CA Resident m=sidant and income
{subtrect col Bimm | eamed or eoehved
ol A; aod col. C from CA soUmes
10 the resut) &E B nonreskient)
1 & Total amount from fedaral Form(s) W-2,
bax 1. SesnstrucBons . . .....L ... 1a|® ) ® 10 ®
b Household employes wagas not reporied
on fedaral Formis) W-2. .| ‘@ @' @ @ @
Tip incoma not raported on-fins 1a. . ..I-u (=) () (") ) (m)
|i Medicaid waiver payments niot reporied
._:|I_n fal}:ﬁa?jl -:':IHE-_:IEE:I 'I.'.I'-E.hsan pSTFJI:t?‘:II‘IS 1d @ = @' ® ®
& Taxable dependant care benafits from
| fodoralFom 2441, ine26 . To ® ® ® ® ®
mployar-prow option it
from federal Form BA39, lina20 . ... 1 |® =) O] ® ®
g Wiges from fedaral Form BO1D, line 6 .. 1g|(8) o (=) i) 0
I Cther sarmead income. Ses matrucbans . . 1h @} @ @ @ @
i Nontaxabla combat pay election.
Seainstrucfions . ... ... .._.. 1i (=) ) (%)
z Add fne 1a throogh fine %i. .. _...._.. 1z |({#) oy (=) ) (=)
? Taxabla interest. a (&) .. 2h|(w) () (=) ) (m)
3 Ordinary dividends. Sa2 instructions.
al®_ 0000000000 3h [(my () @ () [:-:‘_,
4 |RA distributions. See instructions.
gl T T e 4@ &) W) ) ]
b Pensions and annuities. See =
instrictions. a (&) .5 |(e) () (&) ) 0]
B Social zecurity bensfits.
e®_ O (-
T Capital gain or {koss}. Se8 instructions .. 7 @ =) (=) ] ()
. For Privecy Notice, et FTE 1131 EN-SF. | 7741233 | Schedule CA (340NR) 2023  Side 1 .




Scenario

Sandy Eggo
e Citizen of Pandora
e Arrived in California on 7/1/2023
e Spent the remainder of 2023 in CA
e Filing a 1040NR tax return for 2023
e Single

Sandy has the following income for 2023:

Wages earned in California $50,000
$30,000 paid from California Institution
$20,000 paid from Pandoran employer

($5,000 of the above is exempt on 1040NR

from tax treaty.
$20,000 paid from Pandoran emplopyer is not
taxable by IRS.)

e Wages earned in Pandora
before 7/1/2023 $8,000
e Interest Income $500



eas=®  California Adjustments — [ e
2023 Hanresid i CA (540NR)
mporta

Reminder:

Reported for IRS $25,000

3456789

gﬁﬁﬁv Eé‘éeo |

Part | HAesidency Information. Compif]

During 20H23:
1 My Cafifomnia [GA) Residency L3
a Mysalf @_Hnnrﬂaidem et @_ Rezidert

puss/RDP

California wages $50,000
e e weo=1 Pandoran wages $ 8,000

3 | becama a CA resident [enter state of il !

5 iwns hrariit rominy] O $58,000 R v
$58,000 - $25,000 = $33,000 W e

B The numbsar of dzys | spent in CA for
7 | owned & home/property in CA (enter
8 Before 2023: | was a CA resident for ¢

f Part 11 ncome Ewnmaﬁ!ﬁamu ) ] 4 1] E
Saction A — Income Federal Amounts Subtractions Addltions Total Amounts CA Ampunts
Lnan {laxabie amounis from | Sea nstructiors Zea Instructions Lisimg CA Lanw {income eamed or
fram federal Form 1040 or 1040-88 (o, aviera) pae retum) | (darencs betwaan | (diference betwesn | A I You Were 3 received a2 @ CA
CA & federed 1aw) CA & Boermal law) CA Resident m=sidant and income
{subtrect col Bimm | eamed or eoehved
ol A; aod col. C from CA soUmes
10 the resut) &E B nonreskient)
1 & Total amount from fedaral Form(s) W-2,
box 1. SesmstrucBones ... ............ 08 @25,000@ 0 @}33,000(@58,000@50,000
0N TogaTa] FOTm(8) Wel. oo e 10 l!) L] [ )
¢ Tip incoma not raparted on fina 1a. . - .. e [{s) () 0] ) (m)
d Medicaid waiver peyments not reported
_'I'_n ;l}ll.‘iaﬁl Formis) W-2. ﬁ:“ "151frJ|:t="n5 id @ o] @‘.} ® ®
& Taxable dependant care benafits from
| fdoral Form 2441, e 26 . 1o ® ® = ® ®
mployar-provided adoption it
from federal Form 8839, line20 .. .. 1 |® =) O] ® ®
g Wages from faderal Form B910, lne 6 .. 1g |[(®) o (=) (&) 0
b Cther samnad income. See instructions . . Th |{&) () (=) i) (m)
i Nontaxabla combat pay election.
Seainstructions ... ... .._...Ti (=) ) (%)
z Add fne 1a throogh fine %i. .. _...._.. 1z |({#) () (=) ) (=)
?Taxablainterast @) __  _ ¢hl|(@) () (m) o] (m)
3 Ordinary dividends. Sa2 instructions.
al®_ 0000000000 3h [{m) () (=) () @
4 |RA distributions. See insimuctions
gl e 1h|@® ] ® 0] @
b Pensions and annuities. See =
instrictions. a (&) .G |() () ® 1] ®
B Social zecurity bensfits.
e®_ O (-
T Capital gain or {kss}. Se8 instructions .. 7 (=) =) (=) ] ()

. For Privecy Notice, et FTE 1131 EN-SF. | 7741233 | Schedule CA (340NR) 2023  Side 1




Scenario

Sandy Eggo
e Citizen of Pandora
e Arrived in California on 7/1/2023
e Spent the remainder of 2023 in CA
e Filing a 1040NR tax return for 2023
e Single

Sandy has the following income for 2023:

Wages earned in California $50,000
$30,000 paid from California Institution
$20,000 paid from Pandoran employer

($5,000 of the above is exempt on 1040NR

from tax treaty.
$20,000 paid from Pandoran emplopyer is not
taxable by IRS.)

e Wages earned in Pandora
before 7/1/2023 $8,000
e Interest Income $500



eas=f  California Adjustments — [ o
2023  Nonresidents or Part-Year Residents CA (540NR)
Important: Atach this schedula behind Form 540NH, Side 6 as a supporting Caloimia scheaule.
Mama{s) a5 shmem on [Bx rehlim SEN O ITIN
SANDY EGGO 123456789

Part | Reszidency Information. Comgplets all lines that apply io yom amd your spowse/ROP for taxable year 2023.
During 2023
1 My Cafifformia (CA) Residency {Chgok one)
a Mysalf: @_Hnnrﬁsidam L Part-Year Resident @_ Residant b Spouse: @'_ Nonrasidant @_-’-‘an—‘l’nar Resident @'_ Residart
Yourssl Spouzs/ROP
2 & | 'was domiciled in |anter two batier code, see instroctions) ... .. .. E_C {® rn
b | was in the military and stztioned in {enter two letiar code). . ... ... ... %: ___® _
3 | became a CA resident [enter state of prior residence and date {mmy/ddfyy) of rn-:-ue] C __7 91 __0__2 R B AT
4 | became 2 CA nonresident (enter new state of residence and date (mmiddfwyy) of mowe). (8 4 ¢ (®_ ¢ ¢
5 |was & CA nonresident the antire year [enter staie of residanca). o @ = o
B The numbar of days | spent in CA for any purpose was: _. ... ... ... ool RCr _1_8_4 (W pR
T | .owned & home/propery in CA {anter ¥ for Yes, NforMNo) . ... .. ... ... ..., R N ) T
B Beiore 2023: | was a CA resident faor the periodof ... ........... ... @__ __.'____- f_l'j__ A
) . !
Part Il Income Adjusimeant Bchedula A B [ H I E
Saction A — Income Federal Amounis Subtractons Admitions Total Amounis CA Amounts
: i . {{asAble amounts from | Sea Instructions Sea Instructians Using CA Law (NComa Bamad or
from federal Form 1040 or 1040-58 | umerm taw retuom | (imvencs betwaen | (diference betwesn | As o You Were 3 TEcaived a3 & CA
CA & tecars! law) CA & edeml law) CA Resldent msidant and income
{eubtrect coL B fmem | eamed or recaived
i, &; 800 ool © tom CA 50UMCeS
1 the resuit) E8 & nonesldent)
1 @ Total amount from fedaral Formiz) W-2,
h::l:'l hSaE .'151,|J::L|:-15 . d.la @5,000@ O @33,000 @58,000 I5}50,000
gusehold employes wagss not rap:l-a
on fedaral Formis) W-2. b |® @ ® 0] =
¢ Tip incoms not raparted on fina 12. ... __Tc {(8) i) )] i) (m)
d Medicaid waiver payments not raported x
on fedaral Form(s) W-2. Sea nstructions . 1d O ® @ ® =
g Taxahle dependant care benefits from . ;
, lecoral Form 2441, ine26 ... To ® ® ® ® ®
mployer-provided adoption its
from federal Form 3829, lina 28 ... . 1 |®) ® ® O] ®
g Wages from federal Form E816, fine 6 .. . 1q |[(#) (w )] (™) [
b Cithar aarmad income. See instructions . . . 1h @ @ @ @ @
i Montaxabda combat pay efaction.
Sea natruchans . ... ..o i ] () (W)
— = - - - -
2 Ta.:ab’-air:larnsz.a@ 2 |{a) 0 )] 0 (& 500 () 500 (w) 250
P ) i 3 | (@) ® ® (S ®
4 [RA distributions. See instructions /
a®_ (@ e & i
5 Pensions and annuities. See . /
instrtions. s ®) /@ Interest is ) ( Sandy declares
b Bocial security bensfits . . .
R —— »|® intangible - | | resident of CA
T Capitz| gain or (}o==). Sea instrections ... 7 |(@)
sourced/taxable -{ for 184/365

to your place of

days or one-

residency.
= /

half of the year.
o year)

For Privacy Notice, get FTE 1131 EN-SR. 7741233 Schedule

CA (540NH) 2023 Side 1




A ] 4 1] E
. e Federal Amaunis SubtracBons Adantions Total Amounts CA Amaunits
S = SR ..., {tzxahie amounts from | S2e Instrucions Ses NEtnCiang Using CALEW | (icoms earmsd of
from faderzl Scheduls 1 (Form 1040) vour fadera] tew retum) | (difiersnce batween | [dference betwean A3 I You Wers a recelved as a Ca,
CA & federal faw) CA & ledem| law) CA Resldent resédant end Income:
[Euiiract col. B tom | samed oF received
col.A; ecd col. fmm CA BOLETES
o the reaufty E8 & norveskdent)
1 Taezble rafunds, credits, or offzsts of state
and local income taxes. ... ........._1 | i)
? & Mimony received. See instructions. . .. 28 [(@) i) (w) (0]
2 Busness income or (loss). See instructions. . .3 |(®) ) ) [0} 0]
4 Other pains or (losses) .. ... .. 4 | () i) {m) ®
5 Faental real estatae, royalties, par"laﬁ.h pE,
S corparations, fusts, eto. . .......... 5 |@ ) I = @
8 Fammincome or (losg). .. ...oon. . B (@) i) (") = (W
7 Unemploymant compenzation..._.......7 (@ &)
8 Other incoma:
8 Federal net operafing losa. . . ._Ba @': }
b Gambling ceeeo..... BB|® %) (m) )
t Cancellation of dabt. ........_...... Hc|@® &) () N
d Foreign eamed income exclusion
from fedaral Form 2655 ... ... 8d | (8 (®)
e Incoms from federel Form BB53. ..., . _Be|(® i & ®
I Incoms from fedsral Form 8688, . _Bf |[® )
g Alzzks Parmanent Fund dividends . .. . 8 ® = Y
b Jurydutypay . ... .. .._. .Ehl:_i'} @ 'L":'
i Preesandawards. ... .. ._......_8i @' @ @
j Activity not engaped in for prof income . 8j [(#) (o) ()
k Siock options . . Bk @" @ @ @'
I Incoms from the rental n:lf parsl:-na
property if you sngaged in tha rentzl
for profit but ware not in the business
of ranting such property .. ... ... _.. gl @' @ @'
m Olympic and Parahympic medalz
and USOC prizemangy. - .......... Bm| () Y
n IAC Section B51{a) inclesion .., ... _8n |[(®) ()
o [AC Saction 951 Afa) inelusion ... 1] @ @
p IR Saction 461{1] excess busmess
logs adjustment 7 &p ® ) (w) () O]
g Taxzbla distribuSions 1"-:|rr| an |!|.E E
acoaurit. . o ....-8q @' @ 'E'
r Scholarship and I‘alll:n.'.lshu:- grar1'=
not repartad on faderal
Formfz) W-2. . 110 @ ®
5 Mont i:ll!ﬂB:HIJLﬂt -:-f MEI:III:E.Id
waiver paymaents inclsded on fadaral
Form 1040, ine1a ordine1d .. ..._.._Be @ ] @-: :-'E'l
t Pansion or annuiy from 2
nonqualified deferrad compansstan
Ian or & nonpavemmantal IRG
on 457 glan. . Bt | ) =
B 'Wapss earnad whils incarcarated . ., 8w ® @ O]
z (Otherincome. List type and amourt.
C 2@ @ ® ® ®
g a Total other incoma. Add line 8a &
throughline 8z ... _.._...._...... 8¢ () i) () ()

|
. l Side ? Scheduls GA (S40NR} 2023 l

| 7742233




A B C 1] E
Saction B — Additional Incoma Federal Amounts Subtractions Additions Total Amournts CA Amourts
s {teEie amounts fom| - See Instuctions Sea nstructions Using CA Law {ncoma eamad of
Continuad your feders! tax retum)|  (dference batween | [dfference betwesn | As 1 You Wers a received a5 4 CA
CA & federal 1w CA & lederal [aw) CA Resident ragidant and Income

(subtract col. Bimom | - eamed or racahed
col. &; edd col. © from CA B0UMEE

to he rasull) as & nomesidest)
b1 Disaster boss daduction from form
FIBS80SN .......oonnnne. .. 8h ® ®) O]
b2 MOL deduction from form
IR S gh2 ® 0] ®
b3 MNOL deduction r'r_n:lm form " 'i" 'T 'i"

10 Total. Combéne Section A, lina 1z throogh
line 7, and Sectian B. fine 1 throwgh
line 7, ling 9a end fne 81 through fine 953

S mbors o 1]625,000® 01¢33,500/¢58,500/ 50,250

Section C — Adjestments o Income
from faderal Schedule 1 [Form 1040)

11 Efucstor sxpensss .. ................ 11 [& ]
12 Cartain business axpenses of resanvists,
perfarming artists, 2nd fee-basis
government officials . ... ... ..., .12 ) () 0 i )
Maving expenses. Attzch form FTB 3813
fryand
16 Deductibls part of seff-employmant tax
Saa instruections. .. ... _......._... 15 @ (& i® o
18 Eaif-amploysd SEP, SIMPLE, znd
qualifisdplans. . . ... 16 | i) )
17 Salf-smployad haslth insurance daducton.
Saa instrections. . ... ... .. ... 17 | w i )
18 Panalty on sarly withdrawal of savings. .. 18 [a) 0] )
10 & Aimony paid. b Enter recipients:
SN - -
Last nama (8) 19a|(®) (=) 1] %)
28 IRA decction. ;o .Lcooo_iooi-. .20 fa) =) ) i iy
1 Siudant loan interest deduction . ..._ .. 21 {m) o] i )
22 Resarved for fuferawse ... .. ... .. 22
23 Archer MSA daduckion .. _ ... .._.. ... 23 @ @ '@
24 Other adjustments:
a Jurydsiypay ..o oo m@ i) a)
b Deductible expenses related to income
reparted on lina Bl from tha remtad of
perzanal proparty engapad in for
BOORE. .o ooeeenesoeenns ...24b|®) O = ® ®
& Nomtzxsble amount of the vatue of
Diympic and Paralympic medalz and
LES0C priza maney regarted on lina Bm Eh@ @'
d Reforestztion emortizabion and
ERPRRIEE L, s e et e L 244f®) e I =
& HRepayment of supolemantal
unemployment bensfits undar e
federal Trads Actof 1974 ... . 24e[®) ) &
I Coniributions to ARG
Saction 507 {c)(18){D0) pension plans . . 244 ) (&) ®) (®) @)
g Contributions by cartain chaplaing fo
IRC Saction 4034h) plans .. ... 24g|®) () iy I &)
h Atiomey fass and cowrt costs for
actions imvalving certain undzwiul
discrimination claims ... ..., .. 24n{E I &)

H | 7743233 [ Schedule CA (S40NR) 2023 Side 3 .
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A B c 1] E
Section & — Adjustments to Income Federal Amaunis ‘Bubtractions Adiions Total Amounts CA Amounts
Confiied {teuabie amounts from|  Sse Instructions See nstrucians Using CA Law {incame aamed o
2 wour tedensl tex retum)|  (oifersnce botween | (dffierence betwesn | As T ¥ou Were 8 rEcEived B2 @ CA
Z Ch & fedaral ew) CA & lederal law) CA Regldent recldent end Incoma

{Eulract col. B fom | earmed o received
col A;ecd col. C fram CA sowTes
10 e reswul) as a nonresident)

i Aftomey fees and court costs you paid in
connection with an award from the IRS for
infarmation you provided thet halpad the

RS dedect tax law viclationa ... .. ... 24i =) f‘:l
j Housing deduction from faderal
Form 2555, . .................... 4] {® ®)

k Excass dedwctions of IRC Section 67{e)

enpansas from fedaral Schadule K-1
Form 1081 ..o 24 [®) [®

®

2 (iher adjustments. List typs and amawnt.

® 242(® ® ® ® ®
] [

Y et T e B ® © ® ©
kA, KETARRE i ® ® ® ®
27 Total. Subiract Bne 28 from lina 10 in each

colemn, A throwgh E. See nstructons. . . . 27 @25.000@ 0 @33,500 I'5:5'58,500’:'!':' 50.250
Part Ill Adjustments to Fedsral ltemized Deductions A e - ]
Chack tha bax if wou did NOT itemize for federal but will itemize for California .. .. .. @D Ernvaduie & Faorm 104
1 Medicai and dantal expanses ..., ... ... @ 1
2  Enter amouwnt from fedaral Form 1040 or 1040-58., lina 11 @ 2
3 Multiply line 2 by T5% (0075) .. ... .. .o lo .l i 3
4 Subiract ling 3 from line 1. i line 3 iz more then line 1, entar 0. Al )
Taxes Yoo Pakd
Sa Stats end local ncomea tax or general salestawes. . ... LL.. 5:@ @
Sh Siate and local real estatetames . . . ... ..ﬁh@
e State and local personal property EMEE . . ..o .ioisiii i e )
5d Add line 5a throughline 5. .. .. .. .. 5d @
Ge Enter the =maller of Ime 5d or 510,000 LSE 000 if marmied fifing 's.epamta".',- in column A

Enter the amount from line 5a, column B in fine 58, column B.

Enter the diffarencs from ling 5d and line Se, column A in fine Se, columnC._. ... ..._ S8 1O @‘: @
i ':rt'ler‘.a.x-:ls.ljaﬂypa@ TP . | Y )
¥ Ak fieie Sl 0Bl o L DR L (e )] 1)
Interest You Paid
8a Home morigags interast and points reported o you on faderal Form 1096, . .. ... fal(® ()
8b Home mortgaps interest not reparted ta you on fedaral Farm 1096, ._......_....... &¢|@® i)
Bz Points not reportad fo ywou on federal Foem 1098 .. ..., gc|m) (=)
Bd  Reserved for fubume mee . o.ooc o v s ot s s
B3 Add line Ba through fne Bee ..o oo oo e o B | () (&)
B vestmont BmErmet. . o oo e m s e e ey B OB O] )
10 AddlineBaandBine . ..o TR i) (=)
Gifts to Charity
1 ‘Gifig by cash arohmek o oococos cpneio st s s sediire ez s vl s v WL Y (» &)
12 Otherthen by cashorchech. ... .o 10 () i) ()
13 Camyover from prioryear. ... 13| )] &)
T4 Addline 1V GwoughBne 13 ... .ol Ll oo il 14|w) () (m)

‘ Sided Schedule CA (540NR) zuzzl | 7744233




22222 193-45-6789 | overe r5:s0c0s
b Employer identification numner{EINl 1 W i Ot on 2 Federal income fax withheld
33-0000000 2
¢ Employer’s name, address, and ZIP code 3 Soctal security wages 4 Social securty tax withheid
Resea rCh Institute 5§ Medicare wages and tips 6 Medicare tax withhedd
La JOIIa, Ca 92037 T Soctal security tips B Allocated tips
d Control numbser ] 10 Dependent care benefits
@ Employess first name and initisl Last name Suff. | 11 Nongualified plans 12a
Sandy Eggo i sﬂi: Box 17: State
1122 Ocean Drive womr| Incomes Tax
San Diego, Ca 92108 |
f Employes's address and ZIP code
1§ State  Employer's state ID number Sizte wepggs, 4 17 gagate in wages, tips, etc.| 18 Local income tax | 20 Locality name
‘CA 123456789 (30,0000 2,446 T T P
|

e | w-2 Wage and Tax Statement E D E 3 Department of the Treasury—Intemal Revenue Senice

Copy 1—For State, City, or Local Tax Departmeant

Total Itemized Deductions:

State Income Tax $2,446
Charitable Donation $ 75
Total $2,521

k During 2023, Sandy donated *
3 o The Puppy Program. B




A B C 1] E
Section C — Adjustments to Income Federal amaunis Bubtractions Adaitions Tokal Amounts CA Amounts
Confinusd {lzxable amounts from|  Sas Instruchons See nstructans Using CA Law {incame aamed or
2 your tademl tex meium)| (oifarence batween | |dfierence betwean BB I You Wers 3 recelved 85 2 CA
CA & fedaral ) CA & ‘ederal law) CA Regldent recident end Income
{subiract col B fom | earned or recelved
0l A; 8od col. © from CA BOLNTES
12 tha resul a5 8 nonreskient)
i Attomey fess and coun costs you paid in
connection with an eward from the 1RS for
infarmation you provided that halpad the =
RS datect tax law vielatione ... ... . 24i (&) (u)
j Housing deduction from faderal
Form 2855 ... & o]
k Emcass deductions of [RC Section 67{e}
eopanees from fedaral Schedule K-1
Form 1041) .. .. ....._....24k|®) [} g
z  [ther adiustments. List typa and amaownt
® 24: [®) = ® = ®
23 Total other adjustments. Add line 24a
through line 242, _ .. ... ... .._. 25':!':' = ® =) &)
28 Add fine 11 through fine 23 and Bne 253 im
gach cofumn, AthroughE_ .. ... .. O} = ) = =
27 Total. Subtract Ena 28 from lina 10 in sach
colemn, A throwgh E. See mstructions. .. - 27 @25;000 @ 0 @33 ) 500 @58. 500 ':!:' 50 g250
Part Il Adjustments o Federal Remized Deductions e ey om0 [ ..
Check the bax if wou did NOT itemize for federal but will #emize for California . ... . .. @D Sntue A (Fam 1)
Medical and Dental Expanses See instructions.
1 Medicsi and dantal axpan=zas ... ... ... .. ... @ il
2 Enter amaunt from fedaral Form 1040 or 1040-55. fina 11 . () 2
3 Multiply line 2 by T5% (0075) ... ... .l .. l.l0 Ch |
4 Subtract lina 3 from line 1. i line 3 is more than line 1, enter 0. O] )
Taxes You Paid
([ — s
oh Stateand localreal estatetames . ... ..ot ieieieev.o. ... Tk @ 2,446
fe State and local personal property Beees .. ..o ..o iiioooioiioiiiioo. ..o e @
5d Add line 52 through N Be. . ..o |
Se Enter the smaller of fne 5d or 510,000 (55,000 i married fifing separataly) in column A
Enter the amount from line Sa, column B in line S8, column B.
Entar the diffanance from ling 5d ard ling Se, column A in fine Se, column G.. ... 5a|{#) (= @
i ':It'ler‘.a.xas.u-s-ﬁypu@ U 1. ) &)
7  Add ling 5e and fine §._ .. 7|(m) () i
Interest You Paid
8a Home marigage intersst and points reported to you on faderal Form 1096, .. ... Ba|® ()
86 Home mortgaps imterest not reported to you on fedaral Farm 1098, ... ... .. gh|{® i
8z Points not reportad to you on federal Form T09B. . .. ..., fe|(®) 1)
Bd FReserwadforfubmremme . .. . ..ol iciiiiiiiiaioiiciioH
85 Add line 8 through ne B . ..o .oooe oo st ia e e B | () () i)
B Wremtmiont WBBMEBE. .o i et e m it e ity - R () () i)
10 AddlineBeandBne®. . ... 10 i) i)
——fitea fhor b a
T “Gifipby easkrordheek oo poen sn s ez s et 2 g wss s s 2 oL | (B o)
13 Carmyovar irom pror yaar. ... ...o.ooioci i -2 13 () (=) i)
B P Tme 1T Swotgh Bng 13 10 S S A P s 14|08 75|® @)

B sies screduscA(sa0uR) 2023 ] 7744233 | ||



A B C 1] E
Section C — Adjustments to Incoms Federal Amaunts Subtractions Adaitlong Total Amounts CA Amounts
Confinuad {lexable amounts from|  Sae Instruchons See nstructons Using CA Law {incame aamed or
2 wour laderal tex mtum)| (Difsrence botween | [(ofierence Debwesan As 1 You Were a meoelval ez a CA
z CA & fedaral law) CA & tederal law) A Resldent recident end Income
{subiract col B fmm | earned or received
colA;aod col. G fram CA soumes
1 e resul) 85 8 nonreskient)
i Attomey fees and cour costs you paid in
connection with an award from the [RS for
infarmation you provided thet halpad the #
IRS datect tax law vielstone .. ..o .0 24i (&) (]
j Housing deduction from faderal
Formasss. . ..................Mj[® =
k Excezs deductions of IAC Section 67}
enpanzas from fedaral Schadule K-1
(Form 1041) .o .o Lo .. k) ) g
z  [Onher adiustments. List typa and amaouwnt.
® 24: [®) ® ® ® ®
23 Total other sdjustments. Add line 24a - .
throwugh fine 24z._ .. .. 5 @ = gl et s
28 Add fine 11 through fine 23 ..-_'|:I ine 25 i
gach calumn, AthroughE_ .. ... ... 26 |® =) &) O] =
27 Total. Subtract Bna 26 from line 10 in sach
column, A throwgh E. See metructions. .. - 27 O 25.000@ 0 @33.50 = 2 2
Part Il Adjusiments to Fedsral lemized Deductions o ey e i
Check tha bax if you did NOT itemize for federal but will itemize for California ... . @] Scheue A o 1041

Medical and Dental Expanses See instructions.

1 Medical and dental expanses . ... ... ...l il 1

2  Enteramount from fedaral Form 1040 or 1040-58, lina 11 . (8 2

3 Multiply line 2 by T5% (0078} ... ...l . 1.7 Ch 3

4 Subtract lina 3 from line-1. i line 3 is more than line 1, emtar 0. i | @ @
Taxes You Paid

Sa State and local incomea tax or general sales tawea. . . ... ... ..o, Ga

5h State and local real estatetames . ... ... ... ..ﬁh@ 2 446

Be State and local personal praperty BBNEE . .. ..o i iiie e s ()

5d Add line 5a through line Be. ... .. .. .. .. 5d|(®)

Se Enter the smaller of ime 5d or 510,000 (55, IIIIII if mar"led filing s:epaﬁta".',- in .dunnﬂ.
Enter the amount from line 5a, column B in line Sa, column B.

Enter the diffarenca from line 5d and line Se, column Ain fine e, column C... ... ... S8|(®) @3 @
i 'Ilt'ler‘.a.:ss.u-sdmpn@ . .B|) = (=)
¥ Al e S ) BB oo s D L A (e () 1]
Interest You Paid
88 Home maorigags intersst and points reported to wou on federsd Form 1096, ... ... ... gz | ()
8b  Home maorigags interest not reparted to wou on fedaral Form T09B. . _......_....... 3¢|(®) )
B Points not reportad to you on federal Form 109 . .. ... ..., fe|(®) =)
Bd - Ressevad for fubure e 0 .o Ll Dl e s s i
8o Addling 88 through B BE. . . .oviviinn i csiimnm i i i s his s o e B | () 0] )
O T IR || (® )
10 AddlineBeandBne. .. .. ... ... ... 10/® () i)
Gifts to Charity
T Giftebyeashordhedk - oo ool s v ens o s H (W) 75 |= 10
12 Otherthan by cashorcheeh. .o o ool 10 (8) i (=)
13 Carryovar from prior yaar. - . o...o..o..oioieoiiiiiii i 13| () ()
B R e T Mo g A3 £ L e S e R B s el R 14| 75 |® [

B sives scuesueca(saoR) 2023 ] 7744233



5 Califomia Taxable Income. Subtract Gna 4 from line 1. Transfar thiz amount to Form 540NR. line 35. I less than

i I o e e Mo s U Sora

® 5

Part 1l Adjustments to Federal Hemized Deduclions mﬂ-‘;::mn ;;"“h?" ; gﬂ"‘
Continued [ram fodc s
Casualty and Theft Lossas
16 Casushy or theft lozs{es) (other than net gualified dizazter Inzsez).
Aitach fedarz| Form 4684, Sea insfroctions. . .. ... ...l 15/(® () (w)
Oithar Hemized Deductions
16  Other—from list in fedaral instructions. . _ ... . [ 1 () v I
17 Addlines 4.7, 10,14, 15, and 16 in columns &, Band €. ... ..o . nl® 2.521
18 Total. Combine line 17 column & less column Bplescolemn © .. L L. @13
Job Expenses and Cartain Mizcelianzous Deductions
18 Unreimbursed employes axpanses; job travel, union dues. job education, stc. I:I
Agtach faderzl Form 2108 if required. e instructions .. .. ... ... . ..., ORI
M Tex praparation Fees. .2l ol e T e L S DL A ST @znl:l
{Oither axpan=es; iInvastment. safe deposit box etc. List type @ @ 7§ I:I
Add Tine 19 BwoaghBne 21 ... Lo Lo Lo @E:I
Enter amount from fadsral Form 1040 or 1040-57, fins 11 (8
24  Multiply line 23 by 2% {0.02}. If les= than zero, enter 0 ... .. .. .o .. . @u:I
25 Subtract fine 24 from lira 22, if lina 24 is maore than Bne 22, enter Dl ... .. ... it e @Eﬁl:l
26 Total temized Deductions. Add line 18and fine 25, . .. ... 6 75/}
1 Other zfjustments. See mstructions. Spacify. O ®n |:|
28 Combig: b 2B md BomET . oo o e e e i Y R e S S e S R = S i e e @)?ﬂl:l
20 Iz your federal AGI [Form S40MA. lina 13) maore than the amoont shown below for your filing status?
Bingla or married/ROP filing separately .. ... . ... . ..o Lillll $237.035
Haad of homeebsold . .. .. ..o il 5§355.508
MarnadROP Sling jointly or qualifying surviving spousaB0P. .. ... S47M4. 075
No. Transfer the amount on line 2B to lne 20,
Yes. Compdate the ltemized Deductions Worksheat in the instructions for Schedule CA (540NR) line 20 .. .. _._. @ F! I:I
3  Enter the targer of the amount an line 29 or your standard deduction shown below:
Singla or married/ROP filing sepamately. Ses nsimuckons. . oo, - 30,363
Marriad/ROP filing joantly, head of household. or quallf'.'.n.g
surviving spousaROP .. . it igsn s RN 4o o e S R i i e AL hmw
1 Califommia AGL. Erter your Calfornia AGl from Part I, line 27, colemn E L Q. . Lo i OB
niar your deduchone from e dl - . . e eiiiiciineaand iz
3 Deduction Percentege. Divide Part |1 lina 27, column E by Part 1], line 27, column 0. Carmy the decimal
ta four places. If the result is greater than 1.0000, snter 1.0000. if tess than zero, enter 0~ . ..., ...\®'3 __ |,
4 Califomia liemized/Siendard Deductions. Multiply lina 2 by tha pereentapeonline 3 .. ... ... ... ... )y

| 745223 [

Schedule CA (540NR) 2023

Side 5 .



A B L 1] E
Section C — Adjustmantz fo Incame Federal Amounts Bubtractions Addfione Total Amounts CA Amounis
Continsd (iExmble amounts from|  Soe Instructions Sed Instrucions Using CA Law {income eamed or
your tededal tex reham)| (diferEnce batween | (Oference Detwean A5 I You Were & recelved a5 3 CA
CA & fedaral lzw) CA & f=geral law) CA Realdent resldent end Income
[Buliiract col B fmem | =arned of received
colA;ad ool C from CA SOUrCes
10 tha resuf) a5 & monresident)
i Aftomay fees and courl cosis you peid m
connection with an award from the IRS far
information you pruwde::l that halped the
/RS datect tax law viokations _ . .. .M @' @:I
] Housing deduction from faderal
PR BEB - - 5o e =y e .24j =) &)
k Excass deductions of IRC Saction 67{e}
enpanzes from fedaral Schadule K-1
Form1041) ... ... ............ 2@ O] =
T [Other adiustments. List typa and smaount
® 242 [®) ® ® ® ©
25 Total cther adjostments, Add line 24a
through fne 24z, . ... ..... .25 & ® ® ® O
26 Add line 11 through fne 23 and "|e E‘E m
sach column, AthroughE .. ... ... 7% |® =) =) O] O
27 Total. Subtract fine 26 from lina 10 in sach
column, A throwgh E. See mstrucbons. .. 27 = 25,000@ 0@ 33,50&9 58,500@[ 50,250 I
| N
Part Il Adjustments io Federal liemized Deductions | Fotonl Ammiy e e i LY
Check tha bax if you did NOT itemiza for federal but will iemize for California .. .. .. @l:l 5?-'!1-!‘- (Form $04)
Madical and Denial Expanses See instructions.
1  Medical and dantal expansas ... oo ... oo @r 1
2 Enter amount from fedaral Form 1040 or 1040-88_ line 11 . @'r 2
3 Mulbiphy ling 2 by T5% 007y .. oo oo ioill CH 3
4 Gubtractlina 3 from line 1. i line 3 is more I‘.'13.I'I|l'1|!'| entar (. . O] 10
Taxes Yoo Paid
5a Siate and local mooms tax or general sales tames. . ... ..o, Ga C"} 2,446 @' 2,446
b State end local neel estatetmwes . . . L.l i iiiliiiiiecens Sh|(E)
fic State and local personal propary $¥ES <. ..o ool iid i oo | ()
G Adt lina 53 throughi N S, . . .o v e e e e 5d|(@)
Ga Enter the smaller of line 5d or 310,000 (55,000 if mamed fing separataly} in column A
Enter the amount from line 5a, calumn B in ling 5e, column B.
Entar the diffarance from line 5d and line S8, column Ain line 5e, colurnC. ... ... _ 38 ':"‘} @' ':‘:.:'
6 Other taxas Liatty'pa@ Y I 3} @ @ @
i e e AR s s e N LR R 7|(®) (®) )
Interest You Paid
83 Home moripage interest and paints reported 1o you on federsd Form 1086 ... ... 1z|(®) i)
Bb Home morigapgs interast not regortad to wou on faderal Form 1096, .. ... ... _. o) )
8c  Puointz not reportad 1o you on federal Farm 1098 ... oo Bl () )
Bd Reservad for future usa . S R e e e e e
Ba Addfing 8 through e Be. oo oot oo s ihe s o s bt ot v o B | (R () ()
8  Investment nferest. . ... e e b e e s (R (=) )
10 Addline@aandBne B, ... o 70 (=) ()
Giftz to Chariby
11 Bfebycashorichack oo oo emin st e e e S () 75® 5]
12 Otherthan by cashoreheoh. - ..o oo oo ciioiiusias ot b s on = 1 () (O] (s
13 Carmyover from prorear . .. ...o.oooooiii i e .. 13| (W) (w W
14  Addline 11 hroughBna 13 ... ... .o 0.0 e T 1 75= oY

B sided Scheduscastonm) 202 | 7722233 | ||



Part Nl Adjusiments to Faderal Hemized Deductions Fm“*“"s_:,mk e s
Continued e 1046

Casualty and Thefi Losses

15  Casualty or theft Iose(es) {other than net guafied disaster lossas).

Aitach faderal Form 4684, Sae instructions., ... .. . . ... ... PR | @ @

Othar ttemized Daductions

=)
16  Other—from list in fedaral instructions . T e | {,] i) (O]
17 Add lines 47,10, 14,15, and 16 incolumns A BandC.. ... ... . 1@ 2,021 @ 2,446 |@®
18 Tolal. Combina fine 17 column A less column B plescolumm G . . oo oo i i e e e iy e ..@‘II

Job Expenses and Cartain Mizcellansous Deductions

10

20

2z

23

25

26

28

Unraimbursed employes expenzas: job travel, union dues, job educstion, etc

Attzch federal Form 2106 if requared. See instrsctions ... ... ... ...@wl:l
Tax praparation 8BS ... . .., @zn:
Dther axpanses: investment, safe deposit box, stc. List typs (®) 7 I:I
Add line 18 Brough fne 1. _ ... @R:I

Enter amouni from fedaral Form 1040 or 1040-58_lina 11 ':.':'

Multiply line 23 by 2% {0.02}. If les= than zero, apder O ., . ... .. .. @_ju:I

Subtract lina 24 from lina 22, 1 ling 24 is more than Bme 22 amter D, ... ..o e @Eﬁ:
Total Hemized Dedocliome. Add ine 1B end ne 5. ... .. . o oo i it m i ..@IM

(ither afjustments. Saa instructions. Spacity. (8) Ok :l
e v e =< D R e S i e @HI:I

Iz your federal AGH [ Form S40MA. fine 13) more than the amoont shown below for your filing status?

Single or married/RAOP filimg separately . ... ... ..o il - 5237 035

Haad of howsehold . e SR EA S ™. [ i

Marmad/RP ﬁlln; joimt I_l,I ar qua]l‘!.nr.g BENviving spnusaﬂEF Sl BAT4.0TS
Mo. Transfer the amount on lina 28 to fne 0.
Yee. Complate the [temized Deductons Workshaet in the instructions for Schadule CA [340NR), e 28 .. . . __.__ @ i |:|
Entar tha larger of the amouwni on line 20 or your standard deduction shown below:

Singig or married/ROP filing separately. Ses mstructions. ... ._......... 55,363

Marred/RIF filing jointly, head of househoid. or quelrf'.' ing

surviving spousaR0OP ... .. e TR o e s

Part IV Califomia Taxable Income

1

California AG1. Entar your Caffornia AGI from Part 18, line 27, column E
Enter your dedwctions from [me 30 .

Deduetion Percentage. Divide Part II |IF5EI 27, II‘.-CI|JITII'I E tl'g,' F_-.rt II Ilrra 2? l;l:llumr D Cammy Ihn ::Ie.-:.rﬁal
to four places. if the result is greater than 1.0000, anter 1.0000. i less than zero, entar -0~ . _ ... . ...
California liemized /Standard Deductions. Multiphy lina 2 by the percentzpaonlined . . . .. .ol
Califomia Taxable Income. Subtract fina 4 from line 1. Tran=far thiz amouont to Form 540N, ling 35, i less than

U e e R e e A e PR R e e SR A S e T e S et e ®

| 7745233 | Schedule CA (540NR) 2023 SideS [



A B E 1] E
Seclion © — Adjustmenis fo Incama Federal Amounds Bubtractions Additiane Total Amounis CA Amounis

Continiaad {tB@ble amounts from| 588 Instructions 588 Insnctons Uzing CA Law {Income aamed o

oy dage| e retm) {oifaence batwesn | (dference betwesn As 1 You Were 3 recelved g=a CA
CA & fedaral Ew) CA & faderal law) CA Ragident Tesident end INCome
[suniract col. B from aarned of necefved

col. A; add col. C from CA sources

0 e el 853 nonreskdent]

i Attormey fees and count costs you paid in
connection with an award fram the IRS for
information you provided that halped the
RS detect fax law vidstions . . .

j Housing deduction from faderal

P e o [

Excass deductions of [RC Saction 67{s)
expansas from fedaral Schadule K-1
(Form 1047) ... .. ... .28k
z  [iher adjustmants. List typa and amaismt

®
28 Tota! cther adjustments. Add line 248
through fine 24z
26 Add line 11 through Bne 23 and line 23 in
sach column, AthrooghE ... ...
27 Todsl. Subiract Bna 24 from line 10 in Bach
column, A throwgh E. Gee instructons. . .. 27

24z

o ®
o ®
ol ® ®
® ® ® ® ®
® ® ® ® ®

(@

©25,000

=

Part 1l

Adjusiments fo Federsl ltemized Deductions
Gheck tha bax if you did HOT itemize for federal but wal itemize for California .. ... ..

Madical end Dental Expenses Sae instructions.

1 Medical and dental sxpanzas

2
3
4

Enter amount from fedaral Form 1040 or 1040-38, fina 17 . @
Multiply line-2 by 7.5% (0075) ... ... ... ..
Subtract lina 3 from fina 1. |f line 3 is more than fine 1, entar 0

®

Taxez You Paid

50,250/58,500 = 0.8590

5a Simts and local mcoms tx or general sales taxes. . . T ] @ 2.446 'E' 2,446
Gb Etata and |local raal estetetass ... ... .ﬁh@
Se GStats and |ocal persanal properfy taxes ..., ... 5|
Sl Add Jivie Bathroogh e e Lo e e et |
e Enter the smaller of fne 5d or 310,000 (55,000 i mamed fling separataly] in column A

Entar the amount fram line S8, column B in line 5a, column B,

Enter the diffarance from lina 5d and lina Sa, calumn A in fine 58, column C. ..., .. ... §a|#) (® 1]
6 Othertawen Listype® ..6|® ® ®
7 MAddlineSeandBne f.. .. O () 10
Inferest You Paid
88 Home moripzps interest and points reportad 1o yau on federsl Form 1098, . .. ..., ... 8a|(®) i)
8b Home morigsps intersst nok reportad ta youo on fadaral Form 1098 L0 i#)
8c Points not reportad to you on federal Form 1096, . . B [O]
8d Reserved for future wss .Bd
8e  Add line 8a through lina Bc. Ba | () ()
8  lnwestmentmterest. ... . ol O I
10 Add ling Ba snd line .. 1)@ () )
Gifts to Charity
1 Gifts by cash or check 11| [5|® (®)
12  Other than by cash or check 2| O] i)
13 Carryover from priar year. RED (w) )
14 Addline 11 through ins 13 14| 75|® (&)

Sided4 Schedule CA (FAINR) 2023

7744233




Part 11l Adjusiments to Federal [temized Deductions A E‘_%?;:m# a8 R—

Continued
Cazualty and Thefi Losses
15 Casuafty or theft lozsies) {other than net guakfied disaster lossas).
Attach fedaral Form 4684, Sea instreations. . ... ... oo 5] (W) i)
Other temized Deductions
16 Other—from list in fedaral instructions. .. ... ..o 1B|® i)

17 Add lines 4,7, 10, 14,15, and 16 incolumns A, B anéC._......................11lW 2.521l®m 2.446

18 Total. Combine line 17 calumn A less column B plos colemn G ..o oo e OIS 75

I OO O

Job Expenzes and Certain Mizcellansouz Deductions
18  Unreimbuersed employes axpsnzes: job travel, union dues, job educstion, efc.
Attach federal Form 2106 if required. Ses instrections .. _ ... ... .. ...@ﬂll:l
20 Texipraperition i, » -l e sn i Aol S ae A s e S e T (W) z0 I:I
21 (Other expanzes: investment. safe deposit box ato. List type @ {-E] b3 | I:I
22 Addline 18 ewrough@ne 2. .. .. ... ...@zgl:l
23  Enter smount from federal Form 1040 or 1040-3R. fins 11 (®
24 Multipdy line 23 by 2% (0.02}. |f less than zero, anter O ... .., ... .. R {:qj z;:I
26 Subtract lina 24 from line 22 If ling 24 is more than me 22 enter 0. .. ... ... @?ﬁl:l
26 Total Hemized Dedection=s. Add line 18 and line 25, . .. ... i @?ﬁ
27 Other adjusiments. See instructions. Specify. @ @ 7 :I
# - Cmibiie G 20 a0t e I0 o S T B e e S e i e B ...{-}aal:l

20 Iz your federal AGI [Form 540MA, ling 13) more than the amoont shown below for your filing status?

Singfa or married/RDP filing separately ... - . oo oo o Lo oo. .. 5237035
Heaad of househeld .. ... ...._.. PR ..
Marnad/ROP fling jointly or ".'|IJH|I"‘3."ID'g BLTVIVING apnus-aﬂEF‘ ceeo... B4TA DTS
No. Transfer the amownt on line 2E to Ene 29
Yes. Complste the ltemized Deductions Workshaet in the instructions for Schedule CA (320NR). line 28 .. .. ... .. ... RO I:I
M Enter the larger of the amount on line 29 or your standard deduction shown below:
Singls or married/ROP filing separately. See instructions. . eee-... $8363
Marriad/RLP Gling jointly, head of household. ar qLeIrf'_.rur; )
surviving epousaBOP - ... it WILTER . _. @31] 536

Part IV California Taxable Incoms

1 California AGL. Entar your California AGE from Part I, i 27, column E - 000 o o oo i

2 Enter your deductions from line 30 . -

1 Dedoction Percentage. Divide Part 11, fine 27, column E h].' Part 11, ling 27, column 0. Carry the decimal
to four places. if the result is greater than 1.0000, enter 1.0000. if less than zero, enter 0- . ... ... ...

4 Califomnia ltemized,Standard Deductions. Multiphy line 2 by the percertapa on lina 3 .

5 California Texeble Ineome. Subiract Gne 4 from line 1. Transfar this amount o Form 54IZIHF" I|r.-:| 35 ‘?f Ins'! 1han
zarg, emter-0- ..o ol i oL

[ 50,250/58,500 = 0.8590 Is.:r.gumemsmum 2023 siies I




Part Il Adjusiments to Federal Hemized Deductions A Tﬁ*n"s-twn ;mu E_H"‘“m"‘m
Caontinued |=u."" i
Cazmalty and Thefl Losses
15 Casualty or theft loes(es) (pther than net guaified disaster losses).
Attach fadaral Form 4684. Seainstructions. . ...l 1) [0 (W)
Dithar Hemized Deductions
18  Other—from fistin fedarl instrueions. . .. .. L il e aile 16| (®) ) (W)

17 Add lines 4

7.10,14, 15, end 16 incolumns A, B, and G. ... ... ... .......

@  2.521@®

18 Tetal. Combing line 17 column A less column B plos column G . . o i =18

Job Expens=s and Certain Mizeellanaous Deduchons

18  Unreimborsed employee axpanses: job traved, union dues. job education, etc.
Attach federal Form 2106 if requirad. Sae imstructions ... ..o oo oLl

M| Tos puaperaimeTBea - -l e e e g

21 Other sxpenzes: invastment, safe deposit box etc. List type &)

23 Enter amouwnt from fedaral Form 1040 or 1040-58, lina 11 @

24 Multipdy lire 23 by 2% {0.02). lf less than zero, enter O ... . ... ... . ...

25  Subiract lina 24 from lina 22. i line 24 s more than Bne 22 emter 0L ... ... L. o iciiiiacieiiasaia

20 Tetal temized Deductions. Add line 18 and ine 28, ... i i i i it aiia e iaiianaan

27  Other afjustments. Sea mstructions. Specity. (#)

.E)ml:l
-Er:lzu|:|
—@zll:l

22 Add e 19 heoogh®e 2T .. _ ..o Loicipes i i s {

om ]
@m_____ 75

onl |

................... on |

20 |z your federal AGI {Form S40MA. ling 13) mare than the amoont shown below for your filing status?

28 Combinafine2Bend Eme 27, . .. L i e i ceiveesiieeiac i

Singla or married/ROP filing separately _. .. ... ... ... ... . 5237035
Haad of howsshald ..., ... .. . $355 654
Marrad/RDFP filing jointly or qualifying surviving spousaROP. . .. 8474 075
Mo. Tranzfer the amount an fing 2B to line 29
Yes. Complete the liemized Dedwctions Workshaet in the instructions for Schedule GA [340NR). line 28 . oo oL o o ) |:|

30  Entar the larger of tha amaunt on line 29 or your standard deduction shown below:
Singla or marned/ROP filing separately. Sea metructions. ... ... ... .. 53,363

Marriad/RDP filing jointhy, head of houzshold, or ql.-alrf'_ﬂr-g
surviving spousa/RDP . = o

@0 5,363

Part IV Czlifomia Taxzable Incoma

1 California AG1. Entar your Calfornia AGH from Part 11, lins 27 colemn E . . ...
2 Enter your deductions from fine 30 . .. ... . AL T e
3 Deduction Percentage. Divide Part |1, lina 27, column E hy Part Il, lina 27, column 0. Carry the decamal
to four places. if the result is greater than 1.0000, anter 1.0000. if less than zero, enter0-. . .. ... .. ;
4 California liemized /Sianderd Dedwctions. Multiply line 2 by the percentape onlime 3 _ ..o .o Lo oo ioiiiioa
5 California Taxable Income. Subtract Bne 4 from line 1. Transter this amount to Form 340NR_ lina 35. I less than

zaro enter -O- L ... ...

5,363 x .8590 = 4,607

||e CA(s40NR) 2023 Sides [




Part Il Adjustments to Federal ltemized Deducfions L N —

o o ferieral Echeduie A
Continued (Fam 0455

EabiracSnas AfA s
S insirectiges. Sa= exinchon

Casualty and Theft Losses

15

Casuafty or theft loesles) (pther than net guakfied disaster losses).
Attach fedaral Form 4684 Seainsfrections. . ..o Lo il -15| (=) ()

O

Other ltemized Deductions

16

17

Oithier—from list in fedaral instruetions. .. . . .. 18 @} i)
O]

®
2,446

Add lines 4. 7,10, 14,15, and 16 in columes A BandC. ... ... 11 2.921|®

i@

Totel. Combine line 17 column A lass codumn B ples column G .o oL oo oo i i

....... {i}w

Job Expenzes and Certain Mizcellansouz Deductions

1%

2

22

23

24

25

26

7

Unraimbursed employes axpsnzes: job travel, union dues, job education, etc.

Attach federal Form 2106 if required. Sea ingtrections .. ... ... ... ...@WI:I
Tex priparition Basa. . - L enr e e S e A i e L ---@Eﬂl:l
{Oither axpancses: investment, safe deposit box atc. List type @ @ a | I:I
Add ling 18 trough Bne 81, . ... @ZEI:I

Entar amount from fedaral Fosm 1040 or 1040-58_ lins 11 @

Multiply lina 23 by 2% (0.02). If less than zemo, enter 0 ..., ... .. .. (m 11:

Subtract lina 24 fram lina 22. if lina 24 is mora than bne 22 enter 0. . . ...,

Total emized Dedoctions. Add line 18 and line 25, . ... ... i i e aaes

Other adjustments. Sea instructions. Specify. f'l:l

Cir b i 28 ] BB e vt s L e R L e i B T S e B e e e i

Iz your faderal AGI [Form S40MA. line 12) more than the amonnt shown below for your filing statws?

Sing#a or marriedROP filing separately . ... - .. oo ..o L. .. 5237 D35
Hiead of howsetel - . . oo ol s T i L L $355,554
Marriad/ROP filing jointhy or qualifying surviving spousa/ROP. ... . 8474 075

No. Transfer the amount on lins 26 to ne 29

Yes. Complate the ltemized Deductions Workshsaet in the instructions for Schedule CA (540NR). line 28 . ... ... ..

Enter the larger of the amownt on line 20 or your stendard deduction shown below:
Singla or married/ROP filing separately. See instructons. . ... ... .. $5,363
Marriad/ROP fling jointly, head of household, or qualifying

supweing Bpamea 0P & s L e 7] Wy

..... enl ]

Part IV California Taxable Incoms

Califormie AGL. Entar your Cafifornia AG2 from Part 0, fima 27 colemnE - 0. o oo oo oo ool

Bdur your dedoethons from Bna 30 .- .. oo oo il i il e ihe st S eh (0] 5,

Deduction Percentage. Divide Part 11, line 27, column E by Part 1, line 27, column D. Carry the decimal
- o o ®,0 8590

to four places. if the result is greater than 1.0000, enter 1.0000. If less than zero, entar 0~ . ... ... ..

Celifomnia liemized,/Siandand Deductions. Multiphy line 2 by the percemtzgaonlined . ... .. ..o oo,

California Taxable Income. Subiract Bna 4 from ling 1. Transfar this amount fo Form 340NR, lina 35, IF less than

e B e T Y e T s A e L R L s T A N T E T LSRR

Y 4,607

_____ bs_ 45643 |

| 7745233 | Schedule CA (540NR) 2023 Side §
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—ress=l California Nonresident or Part-Year || R

2023 Resident Income Tax Return 540NR

|:| Check hare i this is an AMENDED rafum. Fiscal year filers only: Enfer month of year and: month year 2024,
Wour first name Inétial Lasi name Sufflx ¥our S3M or ITIN
[SANDY LI[EGGO [ 1123-45-6784| | *
||r;-:4m {8 relum, spousss=ADP'S Arst name H% |Laa1 name | |5|.rr|: | |5p-me SRDP's S5M or MM | |:| A
AddiEonal Information (see instuctions) PEA Co0e ]
Streed agdress (numiber and strest) of PO box Api. neste. no. PAprivaie makbox RP
iy [# you have & foreign addess, see Insiucions) Stale AP code
|SAN DIEGO ICAI__ 92108 ||—
Farsign country neme Foreign prowincedsialascounty Forelgn posisl code
Be Your DOB ¢mmddfyy) Spousa's/ROPs DOB immdddinnyy)
1]
2L
£5 o (052211989 ] ‘| |
= E Yaur prior name {see instructions) Spouze’s/ROP's prior name {562 instruciions)
£2 o | | o] |
If your Califomia filing status is different from your federal filing status. checktheboxhere .. .. ... ... .. |:|
1 u Single 4 |:| Haad of h_nusehtﬂd {with gualifying person). Ses instructions.
Eﬁ 2 I:I Married/ROP filing jointly (evenif & I:I Cualifying sufdving spouseRDP Enter year spouse’ROP died I:I
Ca only one spouseADP had income).
See instructions. Sea instruciiuns.T |
3 |:| Married/ROP filing separately. Enter spouse’s/ROP's S5M or ITIN above and full name here | |
& If someone can claim you {ar your spouse’ROP) 25 a dependent, check the box here. Seeinsir.___ . . @b |:|
p Foeling 7, fine B line 9, and fina 10: Multiply the number you ender in the box by the pre-printed doflar amount for that ling.
: Whole dollars only
7 Personal: if you checked bax 1, 2, or 4 above. ender 1 in the bax. f you
checked box 2 or 5, enter 2. If you checked the box on line 6, ses instructions. G} 7 m X 5144 =W 8 | 1 44 |
B Blind: ¥ you {or your spouseRDF) are visually impairad, enter 1
if beoéh are visually impaired, enter 2. Seeinstructions. . _ ... (w8 I:I X544 =W E | |
9 Senior: If you (or your spouse/ROP) are &5 or clder, ener 1;
g i Eh-:-:h;n;;ﬁa-r older, etnlti&? See |ﬁ5trur.'1:~:|n.s....s:.ﬁ‘lll.ql.:“:I ................ el |:| X 5144 =5 | |
.E e ulrf?tp-tnmfam !' - Dependent 2 Dependent 3
=N
E Firsl Hame l:._-:,| | (_i_}l |@| |
i
st )| | @l | ®| |
5N, Sae | | | | |
nstucions. L ] &
oy | | @l | ®| |
| @) ® @
Total dependent exemptions: .. oocooi oo i ol i e 10 I:I X §446-®5 0 |

N B33l 2131233 | Form S40NR 2023 Side 1



Your name: |SAN DY EGGO | Your 55N or ITIN:

11  Exemplion amoont: Add fine 7 throughline 10 ... ... ... ... ... ... ®{H1E | 144|
12 Total California wages from your fedsral
Formi{s) W-2, bom 16 . ... ... ... 12| -
13 Enter federal AG] from federal Form 1040, 1040-5R, or 1040-NR ne 11 ... ... .. = 13 | | _
8 44 Calfomia adjustmeniz — subtractions. Enter the amount from Schedule CA (540MR), | |
E Pkl T DM e s T e e e e R & 14 -
£ 15 Subdract fine 14 from fine 13. If s than zero, enter the result in parentheses.
i SR MetEOnE . . e 15 | | .
= 16 Califomia adjusiments — additions. Entes the amount from Schedule CA (S40NR), Part I,
- | | Jod
= T NI - oo i s e e e e T S T e e e @ 16 .
B
(=]
F 47 Adjusied gross income from all sources. Combine fine 15 and ine 16 _.......... @ 17 | | 2
18 Entar the larger of: Your Cziiforniz itemized deduetions from Schedule CA (340NR),
Part Il line 30; OR Your California standard deduction. Seeinstructions ... _......... @ 18 | | _
19 Sublract line 18 fram fine 17. This is your total taxable income. [f less than zero,
| (® 10 | | Iﬂ
Tax Table Tax Rate Schedule
3 Tax Check the box if from: |:| |:|
ll:IFrEEEf..ﬂ ] I:IFIEHEI]H.......... ... @ N | |
99 CAadjusted gross income from Schedule CA
(340NR), Part IV finef. ..., oo, L] 32| .
35 CA Taxable ncome from Schedule GA (S40MR), Part I fineS. ... ... ... .. & 35 | | .
o
E 36 CATaxPRale Divideline 3t by lined9. . ..... ... .. OF I:I
=}
ﬁ 37 CATax Before Exempiion Cradits. Mulkiply ine 35 by line 36 ... ... ... ... .. (® 7 | | .
5 gg CA Exemption Credit Percentage. Divide fine 35 by line 10,
E I moe: thas 1 enter S 0000 .- oL sl reiiian Ll (38 |:|
qq CA Prorated Exempfion Credits. Multiphy line 11 by line 8. | | Iﬂ
I the amount on fine 13 is more than $237,035, see instructions ... _.......... (&) 20 .
20 CA Regular Tax Before Credits. Subtract line 30 from fine 37. 1f less than zero, enter-0- . (& 40 | | .
41 Tax 5ee instructions. Check the box if from; & |:|5|::he|jule G1 & |:| FIE 58704 & o | | .
£2 . A [ns AT and BRedY oo s s S s s T s & 47 | | .
sg Monrefundahbie Child and Depandent Care Expenses Credit. See instructions.
R L L e @ 5l | | Iﬂ
51 Credil for joint custody head of household.
B o stnechions -0 s snesiii e & 51 | | .
B
3 52 Coreditfor dependent parent See instructions. .. @ 5‘2| | Iil
T 53 Creditfor sanior head of household.
g Seeinstructions.. ... @ 5 | | _
0 54 Credit percentage. Entar the amount from line 33 here.
If more than 1, enfer-1.000. Ses instructions . ... ... .. _..... ®) 54 I:I
55 (Credit amoont. Seamstractions 7. .. oo oo olloril s il s L @ 55 | | -

- Side 2 Form 540NR 2023 3331 3132233 | ||




8 Employes's social sacurity number

ceddd 1 23_45_678q OMB Mo. 1545-0008
b Employer identification number (EIN) 1 W - T 2 Federal income tax withheld
33-0000000 nyzsiwoao

¢ Emplover’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheid

5 Medicare wages and tips 6 Medicare tax withheid

Research Institute
La JOIIa, Ca 92037 ¥, Soclet secvrity fios 8 Alocated tips

d Caontrol number ] 10 Dependent care benefits

e Employes's first name and initizl Last name Suff. | 11 Nongualfied plans !ﬂa

Sandy Eggo . *3%.!;‘1 E‘i"’""“ Lj,,!:;" th |
1122 Ocean Drive 14 Other e

San Diego, Ca 92108 Z
17 gate i 18 Local wages. tips, eto.| 18 Local income tax | 20 Locality nama
2,446

E D E 3 Depariment of the Treasury—Intemal Revenue Service

f Employes's address and ZIP code

15 Siate  Emplover's stats ID numiber [é&ﬁ

[123-45-6789
CA

* W=2 wage and Tax Statement
Copy 1=For State, City, or Local Tax Department

Box 16:
California Wages




Your name: | SANDY EGGO| Your S5N or ITIN:

11  Exemplion amoont: Add fine 7 throughline 10 ... ... ... ... ... ... ®{H1E | 144|
12 Total California wages from your fedsral
Formi{s) W-2 be 16 ... ... ... ...... @1 30 000
13 Enter federal AG] from federal Form 1040, 1040-5R, or 1040-NR ne 11 ... ... .. = g2 | |]
8 44 Calfomia adjustmeniz — subtractions. Enter the amount from Schedule CA (540MR),
E Pkl T DM e s T e e e e R & 14 -
E 15 Subtract ling 14 from line 13. It less than zero, enter the result in parentheses. | |
= SR MBI ONE . . . e 15 ;
E 16 Califomia adjusiments — addifions. Entes the amount from Scheduls A (S40NR), Par 11,
- | | Jod
= T NI - oo i s e e e e T S T e e e @ 16 .
B
(=]
F 47 Adjusied gross income from all sources. Combine fine 15 and ine 16 _.......... @ 17 | | 2
18 Entar the larger of: Your Cziiforniz itemized deduetions from Schedule CA (340NR),
Part Il line 30; OR Your California standard deduction. Seeinstructions ... _......... @ 18 | | _
19 Sublract line 18 fram fine 17. This is your total taxable income. [f less than zero,
| (® 10 | | Iﬂ
Tax Table Tax Rate Schedule
3 Tax Check the box if from: |:| |:|
ll:IFrEEEf..ﬂ ] I:IFIEHEI]H.......... ... @ N | |
99 CAadjusted gross income from Schedule CA
(340NR), Part IV finef. ..., oo, L] 32| .
35 CA Taxable ncome from Schedule GA (S40MR), Part I fineS. ... ... ... .. & 35 | | .
o
E 36 CATaxPRale Divideline 3t by lined9. . ..... ... .. OF I:I
=}
ﬁ 37 CATax Before Exempiion Cradits. Mulkiply ine 35 by line 36 ... ... ... ... .. (® 7 | | .
5 gg CA Exemption Credit Percentage. Divide fine 35 by line 10,
E I moe: thas 1 enter S 0000 .- oL sl reiiian Ll (38 |:|
qq CA Prorated Exempfion Credits. Multiphy line 11 by line 8. | | Iﬂ
I the amount on fine 13 is more than $237,035, see instructions ... _.......... (&) 20 .
20 CA Regular Tax Before Credits. Subtract line 30 from fine 37. 1f less than zero, enter-0- . (& 40 | | .
41 Tax 5ee instructions. Check the box if from; & |:|5|::he|jule G1 & |:| FIE 58704 & o | | .
£2 . A [ns AT and BRedY oo s s S s s T s & 47 | | .
sg Monrefundahbie Child and Depandent Care Expenses Credit. See instructions.
R L L e @ 5l | | Iﬂ
51 Credil for joint custody head of household.
B o stnechions -0 s snesiii e & 51 | | .
E
¢y 52 Credit for dependent parent. See instructions. . . & 5‘2| | Iil
T 53 Creditfor sanior head of household.
g Seeinstructions.. ... @ 5 | | _
@ g4 Credit percentage. Enter the amount from e 33 here.
If more than 1, enfer-1.000. Ses instructions . ... ... .. _..... ®) 54 I:I
55 (Credit amoont. Seamstractions 7. .. oo oo olloril s il s L @ 55 | | -

B side 2 Form seonR 2023 333] 3132233 | ||



A B C 0 E
Saction T — Adjustments fo Incoms Federal Amounis Hubtractions Addnlong Taotal Amounts CA Amaunts
Confinusd {iaxsble amounts from|  Sae Instruclions Sea Instnucions Using CA Law {Income eamed or
; your lederal tex retum)| [dIRerEnce batween | (Ofference Debsesn A5 I You Were 3 recelved g2 a CA
CA & federal lew) Ca & =deral law) CA Resgident resldenl end Income
[subiraci col. Bfom | sarmed o received
col. &;add.col. © Troim: CA S0UFTeS
50 tha resul) a8 3 nonreskient|
i Artomey fees and court costs you paid in
connection with an award from the RS fior
infarmation you provided that halped the
IRS fstect tax law vicltions ., ... ... 24i (&) iy
j Housing deduction from faderal
FOMMZESS . e 24 |® ®)
k Excozs deductions of IRC Saction 67{e)
openteas from facaral Schaduls K-1
[Form 1041) .. _ ... et AR il =
z  [Oher adjustments. List typs and amaont
® 24 |® ® ® ® ®
25 Total mhnra:liustments. Add line 24z ”
through lme 24z. . 5@ ® o ) Ol
26 Add lina 11 L'-I'l:d[!'l fine 73 .:-1-:I fing '35 in
gach column. AthroughE ... rl-@ ’3 ) ) O
2T Total. Subtract line 26 from I|r=a‘IE' in gal
column, A throwsgh E. Ses mstructons. . §. 27 @25. 000 0 IE‘33 5 500 @58. 500 IE"SO .250
‘ ' v Ed 4
Part 11l Adjustments to Fedaral emized Deducticnzs [ e s
Check tha bax if wou did MOT itemizs for faderal but will iemize for California ... _ . l:‘]l:l Schdoe & Fam 1041
Madical and Dental Expenees Ses instructions.
1 Medical and dantal expansas - ... ..o i L 1
2  Emter amount from fedaral Form 1040 or 1040-58_ fime 11 . @' 2
3 Multiply line 2 by 7.5% [0.075) e, W 3
4 Subtract lina 3 from line 1.  line 3 is mare tﬂanl-'l-:—1 entar 0. O] 1]
Texes You Paid
Ga GSimte end locel incomes t=x or generel seles taxes. . ... _. ... .. 5a|® w
B Siote ard {ocdf real estiteimies . . . ool sl s AL b (@)
Se GSugte and local personal property taxes ... ... Be|(w)
6d Add line 5a through ineBe. . oo - oo iioii _.5d @-
Ge Enter the smaller of Ens 5d or $10,000 (55,000 i mamried fling sepaﬁtﬁ in column A
Entar the amount from fing 5a, column B in fine Se, column B.
Entar the differance from lina 5d and line Se, column A in line S8, column G ... .., .. .. 58 @ (',‘} 'i":'
B Other tawes. List Tgﬂ:ue@ . | @ @' @
| P T oe el B T A T R R S I e e e 7|(®W) () @)
Interasi You Paid
88 Home maorigsgs intersst and paints reported to wou on faderal Form 1096, ..., .. ... Ba|® =)
Bb  Home morgape intersst not reportad to you on federal Form 1098 ... ... ._.._.8b|(@) (@)
8c  Puoinls not reported 1o yoo on faderal Form 1098 ... . _.Be @ C-_:I
Bd Reserved forfuture Bes . ... ... e Bd
8e Add line 8a through line 8e. . .. .- . .. ... . pe|® () )
q brvestmiant mlBreat. _ . L e iiie—aois a1l () ®)
10 AddlineBeandBme B, . ..o .o iooioiiiooiiioooo _. 10|} = ia)
Gifts to Charity
11 Gifteby cashorehesk ... ool noinn o L] (® .
12  Other then by cashioreheck. .. ..o o Loooilol -.12|m () ia)
18 Camryovar fonm peior YeE. . . .oy e .13 (®) 10
14 Addline 11 froughBns 13 .. .....oooveenoonn. -14|(m; (=) i)

Sided Schedule CA (340NR) 2023

| 7744233




vour name: | SANDY EGGO | vour ssi or imin:

11 Exemption amooat: Add fine 7 throughling 10 .. ... ooooiiiiin i @1 S | 144|
12 Total California wages from vour fedaral
Form{g) W-2, b 46 . .o e 12| 30.000| Iﬂ
13  Entar federal AGI from fedesal Form 1040, 1040-5R, or 1040-NA lime 41 ... ... .. ] E 25 000
2 1a Calfomia adjustmentz — subtractions. Enter the amount from Schedule CA (S40NR). |
E Pt Ana 3y ol B - s e e s e L
= 15 Subtract line 14 from fine 13. If less than zero, enter the result in parentheses.
ﬁ B NSNS . . . ... e 15 | | .
# 16 Calfomia adjustments — additions. Enter the amount from Schedule CA (340NR], Part 11 | |
= BT, MM . oo s Gt e e e e i S S s e i w b A L @ 16 .
3
F 47 Adjusted gross income from all sources. Combine line 15 and ine 46 ... .. ... ® 17 | | .
18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR).
Part [Il, line 30; DR Your California standard deduetion. Seeinstructions .. __ .. .. .. ... e 18 | | Iﬂ
18 Subtract line 18 from line 17. This is your total taxable income. If lsss than zero,
B - L ey oy e e s i o s w 10 | | .
Tax Tabl Tax Rate Schedul
M Tax. Check the box if from: [ [ o s
L I:IHEEEDD L I:IFIEHEIJH .............. & | |
32 CA adjusted gross income from Schedule CA
(540KR), Part IV linef. ... .. ... .. ... o 32| .
35 CA Taxable Income from Schedule CA (S40NR), Past M e 5. .. ... ... ... ® 35 | | -
]
E 36 CATaxRate Divideline 2 by fine 19 ... ................ ® 38 I:I
c
ﬁ 37 CATax Before Exemption Credits. Multiply ine 35 by line 36 .. .. ... ... ... w a7 | | .
E gg CA Exemption Credit Percentage. Divide line 35 fy fine 19.
5 If mare:than 1, emter 10000, .. ..ol FORL I:I
30 CA Prorated Exempdion Credits. Multiply ling 11 by line 38 | |
If the amount on fine 13 is more than $237,005, see instructions ... ... ... ...... (® 20 .
40 CA Regular Tax Before Credits. Subfract line 30 from line 37. i less than zero, anter-0-. .. (& 40 | | .
41 Tax See instructions. Check the box if from: & I:Ismenule G-1 @ I:I FTB sE70s @ 41 | | Iﬂ
4% Ao e dland Bne At oo s S e e 47 | | .
gg MNonrefundabie Child and Dependent Care Expensas Credit. See instructions.
At I B 06 - - s s s s e & 50 | | .
5 Credit for joint custody head of househald.
8 See mshoctions. . ol os sl s onasid @ 51 | | Iﬁl
=
E 52 Credit for dependent parent. See instructions. ... @ 52| | .
= 53 Creditfor sanior head of household.
i See instructions.. . . ............. . e @ 5:].| | .
@ 54 Credit percentzpe. Enter the amount from line 38 here.
¥ more than 1, enfer 1.0000. See instructions ... . ......_ .. ®) 54 I:I
55 Credit amount. Ses imstructions ... ® 55 | | .

Side 2 Form S40NR 2023 333 1132233 |



A B C 1] E
Saection C — Adjustments fo ncoms Federal Amounts Subtractons Adothans Total Amounts CA Amaunts
P {ta¥ahie amounts from|  Sas Instructiors See InstnucIons Using CA Law {Income samed o
: your sederal {ex shum|  (Oiference batween | |dfference Detwean | g If You Were a meelved 22 3 CA
CA & fedaral lew) CA & taderal law) CA Resident Tesldent end Income
[suDiract col. B om | sarmed of received
ool A;aodcol. C rom: (CA soumes
10 the resul) 85 3 nonreskdent)
i Aftomey fees and count costs you paid in
connection with an awzrd from the RS for
infarmation you provided that helpad the
IRS datect tax law viokations . 241 &) )
i Housing deduction from faderal
Fom 25585: .., ... - ()] )

k Excess deductions of I1RC Baction 67}
ecpansas from federal Schedule K-1
[Foem 1041} .00 T 1

[C
®

Z (Oher adjustments. List typa and amount

® (= ® ® ® ®
25 Todal cther adjustments. Add ine 24a
through Bine 24z. . = ) = = =)

26 Add line 11 through Bine 23 :I'I:| fine P5in
gach columa, & through € O O]

71 Tol Sttt ine 8 rom e 100 |09 B 000l 0 k33,500$£58,500250,250

azﬂg

Part Il Adjusimenis tv Federal liemized Deductions e d e [ Jeios -
Check tha bax if you did NOT itemize for faderal butt will Remize for California ... _ . @l:l Echsduse & (Fam 140,
Madical and Dental Expenses See instructions.
1 Medicad and dantal axpanses ., ... ... O 1
2  Enter amount from federal Form 1040 l:ur"IHIZI “'ﬂ I|r-a~11 = 2
3 Multipty lme 2 by 75% (0.075) ... ..._... C 3
4 Subtract ling 2 from fina 1. If line 3 srn:lrenanl r||a~1 entarlil ...... . 4| )
Taxes Yoo Paid
Sa 5tate and local incoms ta or general sales tases. .. ., ... ee..... D& @ @'
Gh State and local real estatetmmes . . ...l ._.liilo. 5h@
Be - State and |ocal personal prepary BBXBS . . ool oiiio i ien e s o o e | ()
9d Add line 5a through line 5c. ... .. _5d|(w)
Ge Enter the smaller of e 5d or 310,000 (5‘5 IIIIII if ma.-"'led"' g sepaﬁte-ﬂ_.' in .dumnh

Entar the amount from line 5a, column B in fine Se, column B.

Enter the diffarance from line 5d and line 58, column A in line S8, column G ... .. .. 5a|(8) = =)
L] ':ltneruuas.Li;ltypa@ LB ) i)
T Adifime Dermar Bnal:. oo lp oo e e S D T e () ()
Interest You Paid
Bs Home moripzge inferest and points reportad to you on federsl Form 1098, . _......_. a|(® i)
Bb Home morigage interast nat repartad to yoo on faderal Form 1098 ... _..__.gh|@® ()
8c Paints not reportad to ywou on federal Form 1098 . ... ] ()
Bd Peserved forfeture mea - L i iiiisiiiieeiicee—nieo
Bo  Add fing8a through e BE. . . i cvimeees o ie i st em i snns s s e sen s Ba |8 () )
0 lnvestmentiniarest.., ... e R e A e g T O (=) ()
10 AddlineBsandfne B, . ... ... ...l R 111 () () i)
Gifts to Charity
11 Giiteby cesbrorehmek: - oo cioe s i ore s s st e s S0 o T (=) 10
12 Othe than by eashoreheek. . oo coovooi st i sievin s 2 Sov - 210 () =) ()
13 Carryover from prigrgear. . ... ....ooooiioii e 13 (=) 10
12 Addiing 1% SwoeghBne 13 .. oo ool losniiana ik cicsoia|(e (=) i)

B sie4 scheduscasaonm) 2023 | 7744223 [ ||



vour rame: | SANDY EGGO | your sy or i (123456789

11  Exempfion amount: Add line 7 through lime 10 ... ORER 144 |
12 Total California wages from your federal
Form{=) W=2 boxc 16 ... ool @12 3Q,QQQ -Iﬁl
13 Enter federal AGI from federal Form 1040, 1040-58_ or 1040-NR, e i1 ... ... .. ) 1 'MIMI
2 14 Califomia adjusimenis - subtractions. Enter the amount from Schedule CA {540NR). | 0 |
5 Park 1, e 27, ool B oo s s e s s e 14 .
£ 15 Subtract fine 14 from ling 13. If less than zero, enter the result in parentheses.
ﬁ Beemetechons <. s e s e e e 15 25 000
x 16 Calfomia adjustments - additions. Enter the amount from Schedule CA (S40NR), Part 11
= e 27, GOMIMA G .. oot e e e e e ® 1
F 47 Adjusted gross income from all sources. Combine line 15 and ine 16, ... ... @ 17 | | .
18 Enter the larger of: Your California itemized dedoctions from Schedule CA (540MR),
Part I, line 30; OR Your California standard deduction. Seeinstructions _____. ... .. ... e 18 | | Iﬁl
10 Subtract line 18 from fine 17. This is your total taxable incame. [f less than zero,
e i S e e e e e R R B = 10 | | .
Tax Tahl Tax Hate Schedul
21 Tax Check the bax if from: D 2t D ot e
® DHEEE:E# [ ] DHEHEDH .......... .. N | | -
97 CAadjusted gross income from Schedule CA
(S4ONRY, Part IV Bined. ... o ool [ v | .
35 CA Taxable Income from Schedule CA (S40NR), Part W line 5. .. ... ... . ... ® 315 | | -
]
5 36 CATaxRate. Divide ine 31 by line 19, . ... ..o ..ol 0. OF I:I
F | |
i 37 (A Tax Before Exemption Credits. Multiply kne 35 by line36. ... .. . ... ... ... W 37 .
a CA Exemiption Credit Perentage. Divide lina 35 by fine 10
70 miption Cradit Percentage. Divide line 35 by line 19,
E If mare than 1, ember 10000, ..o oLoliaiiaiiidion w39 I:I
9g CA Provated Exemplion Credits. Multiply line 11 by fine 28, | |
If the amount on fine 13 is more than §237 035, sesinstructions ... ..., .. ® 20 .
&0 CA Regular Tax Before Credits. Subiract line 30 from line 37. If less than zero, entes -0-. .. (&) 40 | | -
41 Tax See instructions. Check the bo if from: & |:|S|:Tpe|ju|e G1 ® |:| FTEs8708 & 4 | | Iﬁl
T A AR R A & o o st e e e e i & 42 | | -
50 Monrefundable Child @nd Dependent Care Expenses Credit. See instructions. | |
Attach form FTB 3506, . e @ 50 .
51 Credit for joint custady head of househald.
" Bas instrehions ... ..ol @ 51 | | .
T
E 52 Credit for dependent parent. See instructions. ... @ 52| | .
® 53 Creditfor senior head of household.
?L Bee nstrechions.; .ol Lo ® 53| | oo
@ 54 Credit percentzge. Enter the amount from line 33 hare.
It more than 1, enter 1 D000 See instructions . ... ... .. .. [ 54 I:I
66 Credit amount. See mstroclions . - o . oo Ln i il i e R ® 55 | | -

Side 2 Form 5S40NR 2023 333 3132233 [



vour rame: LOANDY EGGO | o0 sy or rne. 123456789

11  Exempfion amount: Add line 7 through lime 10 ... ORER | 1 44|

12 Total Califomia wages from your federal

Furmrsjw-z_hms..._.'..._.._...._..._...-12| 30,000 @
13 Enter federal AGI from federal Form 1040, 1040-5R, or 1040-NR lne 11 ... @ 1 25,000 _

2 14 Califomia adjusimenis - subtractions. Enter the amount from Schedule CA {540NR). | 0 |
5 Park 1, e 27, ool B oo s s e s s e 14 .
£ 15 Subtract fine 14 from ling 13. If less than zero, enter the result in parentheses.
ﬁ B RGOS s o e R S SRR R
x 16 Calfomia adjustments - additions. Enter the amount from Schedule CA (S40NR), Part 11
= e 27, GOMIMA G .. oot e e e e e
F 47 Adjusted gross income from all sources. Combine fine 15 2nd fing 16.
18 Enter the larger of: Your Californiz itemized deductions from Scheduls CA .s.mrum
Part I, line 30; OR Your California standard deduction. Seeinstructions _____. ... .. ...
10 Subtract line 18 from fine 17. This is your total taxable incame. [f less than zero,
B - e s s A e S R R S S B B
Tax Tahl Tax Hate Schedul
31 Tax Chack the box i from: [ e [ o st
® DFFEIJ-EW [ ] DHEHEDH .......... .. N | |
97 CAadjusted gross income from Schedule CA
(S4ONRY, Part IV Bined. ... o ool [ v | .
35 CA Taxable Income from Schedule CA (S40NR), Part W line 5. .. ... ... . ... ® 315 | | -
]
5 36 CATaxRate. Divide ine 31 by line 19, . ... ..o ..ol 0. OF I:I
F | |
i 37 (A Tax Before Exemption Credits. Multiply kne 35 by line36. ... .. . ... ... ... W 37 .
a CA Exemption Credit Perentage. Divide line 35 by line 10
70 miption Cradit Perentage ing 35 by fine 10,
E If mare than 1, ember 10000, ..o oLoliaiiaiiidion w39 I:I
9g CA Provated Exemplion Credits. Multiply line 11 by fine 28, | |
If the amount on fine 13 is more than §237 035, sesinstructions ... ..., .. (® 30 .
&0 CA Regular Tax Before Credits. Subiract line 30 from line 37. If less than zero, entes -0-. .. (&) 40 | | -
41 Tax See instructions. Check the bo if from: & |:|5|:Tpe|ju|e G1 ® |:| FTEs8708 & 4 | | Iﬁl
T A AR R A & o o st e e e e i & 42 | | -
50 Monrefundable Child @nd Dependent Care Expenses Credit. See instructions.
Attach form FTB 3506, . e @ 50 | | -
51 Credit for joint custady head of househald.
" Bas instrehions ... ..ol @ 51 | | .
T
E 52 Credit for dependent parent. See instructions. ... @ 52| | .
® 53 Creditfor senior head of household.
?L Bee nstrechions.; .ol Lo ® 51 | | oo
@ 54 Credit percentzge. Enter the amount from line 33 hare.
It more than 1, enter 1 D000 See instructions . ... ... .. .. [ 54 I:I
66 Credit amount. See mstroclions . - o . oo Ln i il i e R ® 55 | | -

B sicez rorm seonA 2003 333] 3132233 | B



Your name: SAN DY EGGO Your SSN or ITIN: 123456789

11  Exempfion amount: &dd line 7 throughlime 10 ... ... ORTR | 1 44|

12  Total Califormia wages from your federal
Form(s)W-2.box16........................ ® 12\—3_Q,D_0_0_| &I
13  Enter federal AGI from federal Form 1040, 1040-5R, or 1040-NA. ine 11 _____.. .. ... = 13 25,QQQ| _

2 14 Califomia adjustments — subtractions. Enter the amount from Schedule CA {540NR). | |
5 Park il T 27, ool B - o oo s B s s ® 14 0 -
£ 18 Subtract fing 14 from ling 13. If less than zero, enter the resuft in parentheses.
ﬁ Secmehtnacloms o T s e R e e - T
% 16 Calfomia adjusiments — additions. Enter the amount from Schedule CA (540NE), Part 1],
= 1
F 47 Adjusted gross income from all sources. Combine line 15 and ine 16 ... .. ...
18  Enter the larger of: Your California itemized deductions from Schedule CA (S40NR),
Part [, line 30; OR Your California standard deduetion. See insfructions ... ...
19  Subtract ling 18 from fine 17. This is your total taxable income. 1f less than zero,
e b T N e R T e S RS
Tax Tahl Tax Rate Schedul
31 Tax. Check the bas i from: [ e [ o s
[ DHEEE:EEI L] DHBGEUG .......... .o M | |
97 GAadjusted gross income from Scheduke CA
(S40NR), Part IV fime 4. ... ... __. e 12 | | .00
35 GA Taxable Income from Schedule CA (S40NB), Part IV e 5. ... ... .. .. ® 15 | | .
]
5 36 CA TaxRate. Divide fing 21 by ling 18, _ ... oo o il 0. ® 1 |:|
s | |
ﬁ 37 A Tax Before Exemption Credits. Multiply ine 35 byline36. ... ... . ... ....... w27 .
2 qg G4 Exemplion Credit Percentage. Divide line 35 by line 10,
E If mare tan 1, enter 10000, .. ... i =38 I:I
39 CA Provated Exemption Credits. Multiply line 11 by fine 38 | |
If the amount on fing 13 is more than $237,035, see instructions .. ... ... ... (w) 30 .
80 CA Regular Tax Before Credits. Subtract line 30 from line 37_ 1f less than zero, entes -0-. .. (&) 40 | | .
41 Tax_ See instructions. Check the box if from: & I:Ismedule G1 ® I:I FTE 58704 @ 41 | | Iﬁl
A% AR R AT - o s i i e s e i e 42 | | -
g Monrefundable Child and Dependent Care Expenses Credil. See insfructions.
Attach form FTB 3506, . . e @ 50 | | -
54 Credit for joint custody head of household.
n Bt MSIEHONE oo s o ® 51 | | .
T
E 52 Credit for dependent parent. See instructions. ... & 52| | .
® 53 Credit for senior head of household.
§_ Ses instruchions.. .. il ® 5 | | 100
@ 54 Credit percentzge. Enter the amount from line 38 here,
If mare than 1, enter 1.0000. See instructions . . ..........._.. o) 54 I:I
66 Credit amount. See instractions - o . oo il il i e e L R ® 55 | | -

B sice 2 rorm sonR 203 333)] 3132233 | ||



Part IIl Adjuztments to Federal ltemized Dedocfions F’;::‘ﬂmt* :‘.mw ga__:"m
Continued Farm
Cazualty and Thefi Losses
15 Casuafty or theft loss{ss) (pther than nat guaffied disaster lnsses)
Attsch fadaral Form 4684, Ses instrections_ . ... _.oooooooLoioiloosil gl (@) )
Other Itemized Deductions
16 Other—fram list in feceral insfructions. . . ... U i b= KT () =)
17 Addlines 4 7,10,14.15, and 16 incolsmns A BandC. ... .. 17®m 2.521/® 2.446 =
18 Tatal. Combine [ine 17 column A less column B ples eolumn G- oo, oo s ...@13

Job Expensas and Cartain Mizcellansous Deduchons

18

20

4|

24

25

26

Unraimburzad amployee sxpanszas; job traval, union dues. job education, etc.

Abtach federzl Form 2106 if required. Ses instrections . _..... .. ..o .o ..@WI:I
Tax praparstionfees. ... ... ... {c;]zn:I
Dther axpanses: imvastmeant, safe deposit box. atc. List type (8) w2 I:I
Ao e 18 roagh BB .. oo e e s e (w gz:l

Enter amount from fedaral Form 1040 or 1040-38_ lina 11 @

Multiply line 23 by 2% {0.02). If less than zem, enter O . ... . . _.. e {}:] HI:I

Subtract fine 24 from fine 22, If line 24 is more than fme 22, ender 0. ... oo @zﬁl:l
Total Hemized Dedeclions. Add fine 18 and Ine 28, . . . . e i i @zﬂ
(ither adjustments. See mstructions. Spacity. (8 @Ei‘l:l
G o A M T 2 o 2 G i R e S e ...{ﬁﬂl:l

Iz your federal AGE [Form S540KA . fina 13) mors than the amoont shown below for your filing status?

Singla or marrisd/ROP filing separately . ... . ... ... . ... ... .. 5237035
Heiadof-housahiold = ful sl il SR I L R SRR $355_5548
Marned/ROP filing jointhy or qualifying surwving spousaBOP. ... . .. B4T4.ETS

No. Tranzfer the amoumnt on ling 2B to §ne 29

Yes. Complate the ltemized Dedwctions Workshast in the instructions for Schedule GA (340NR). line 28, ... ... RORS I:I

Enter the larger of the amount on line 29 or your standard deduction shown below:
Singla or marnied/RDP filing separately. See instructions. .. ... ._.._._§56,363

MarnadROP fling jointly, head of howsehold, or gualifying
sarviving-epomeafAEIP © L i s e 7 | [ RS ) .-

Part IV California Taxabie [ncome

1

Califoria AGl. Entar your Caffornia AG1 from Part 1, Gime 27 oolemn E ... ... o {EI 1 5!!,25"
Enisr your deduchionsdrom Bnedl . - ool i s s i s et LOF 5,363
Daduction Percentaga. Divide Part 11, lins 2T, c:llumn E by Part I, lina 27, column D. Carry the de-:ﬂral

fo four places. if the result is greater than 1.0000, anter 1. 0000 i less than zero, enter 0~ ... ... .. (OF) _Q B_QQ_Q_
Califomia ltemized /Standard Dedoctions. Multiply fina 2 by the percertapsonline3d ... ... .. IR 5 4,607
Califomia Taxable Income. Subiract fine 4 from ling 1, Transfar thizs amount to Form 54EIHF| limar 35. 1f Ina51han

zarg, entar -0- @5 45643

[ 4 A |
| 7745233 | ls.:renmemr,mmm 2023 msj ||




vour rame: L SANDY EGGO | your s or e (123456789

11 Exemplion amooat: Add line 7 thwowgh ine 10 ... i @ 11§ | 1 44 |

12 Total California wages from vour fedzral l
Funnls]W—E.I:unx1Ei.........................12' 3Q,QQQ -
13 Enter federal AGH from federal Form 1040, 1040-5R, or 1040-NR_ e 11 ... ... (= 12 25.000 _

2 14 Calfiomia adjusimenis — subtractions. Enter the amount from Schedule CA (S40MR). | |
E Pt RO e e s s s o 14 0 .
E 15 Subiract line 14 from line 13. If less than zero, enter the result in parentheses.
ﬁ B R o e s e D L s e 15 | 25.000 | .
# 16 Califomia adjustments — additions. Enter the amount from Schedule CA (S40NR], Part Il,
- P O < e e e R e S e @ 16 | 331500| -
= 17 Adjusted gross income from all sources. Combing line 15 and line 6. ... .. ... & 17 58 3 500 .
18 Enter tha larger of: Your Califerniz itemized deductions from Scheduls CA {S40NRE),
Part 1l, line 30; OR Your California standard deduetion. Seeinstructions ... .. .. .. ...
18 Subtract fine 18 from fine 17. This is your total taxahle incame. I Jess than zeso,
B o L s S e e e e
Tax Tabi Tax Rate Schedul
1 Tax Check the box if from: [ e [ et v
l|:|FI'E.'!-!!:J.}.'.'-I [ ] DHEEEUH................ @ M | |
92 CA adjusted gross income from Schedule CA
(SAONR); Part IV, Bped. oooocoiioiaiio o [ ] 32' .
35 CA Taxable Income from Schedule CA (S40NR). Part W lines. ... ... .. . ..... & 15 | | -
-]
5 36 CA Tax Rate. Divide fing 31 by line 19 ... ..o oois ®) 35 I:I
. | | .l
ﬁ 37 (A Tax Before Exemplion Credits. Multiply ine 35 by line 36 ... ... .. .... O l
E ag CA Exemplion Credit Percentage. Divide line 35 by line 10,
= Fmorethan 1, enr 10000 . ... oo o v CVRl!
3
99 CA Prorated Exemption Credits. Multiply line 11 by lins 38, | |
If the amount on fine 13 is more than $237,035, sesinstructions ... _......... (w 20 .
40 CA Regular Tax Before Credits. Subtract line 39 from fing 37. If less than zero, enter -0-. . . (& 40 | | -
#  Tax. Se=e instructions. Check the box if from: & |:| Schedule B-1 |:| FTE =708 & 41 | | .
2 Addlimed0and Bnedl . ... e e 42 | | -
sp Monrefundable Child and Dependent Care Expenses Credit. See instructions,
Atkach Toom EEB-ARR: - o o e s e s e e s R & 50 | | .
51 Credit for joint custody head of househald.
2 Seeinstructions ., ... .. ... ... ... _... ® 51 | | .
=]
E 52 Credit for dependent parent. See instructions. .. . @ 52| | .
® 53 Creditfor senior hezd of household.
ﬁ T 1 1] - ® 51 | | _
¢ g4 Credit percentage. Enter the amount from line 33 here.
If more than 1, enter 1.0000. See instructions .. ... ...._______ ® 54 I:I
65 Crodht amount Seemshodlions . .. . i e s e s e s ® 55 | | -

B Ficez Form saon 2023 333] 3132233 | ||
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2023 California Tax Table - continues

Filing status: 1 or 3 {Single; Married ROF Filing Se

aly} 2 or5 (Married AP Filing Jointly; Oualifying Surviving Spowse/ROP) 4 {Head of Household)

It Your Taxshie TheTax For It Your Taxabtde The Tax For I Your Taxabiles T Tax Far

Income I ... Flling Status Income ke .. FAling Status Imcome ks ... FHing Status

AL ButhNot| 10r3 20r5 4 At But Moty 1 0Or3 ord ] Al BulMol| 10e3 20r5 d

Least Over ] s ] Least Ower Is Is i Least Over s Is s
40451 40,550 1,053 02 512 AT 451 47550 1,473 742 T42| 54451 54550 1,80 954 364
40,551 40,650 1,050 B4 B4 47551 47650 1,479 T44 T44| B4551 54,6850 1.809 =15 953
40,851 40,750 1,085 0B =4/ 47851 47750 1,485 748 Fag| bH4851 B4, 7HD 1817 a92 o2
40,751 40,850 1,0/ G0a w08 47751 47850 1,481 T48 743| 5H4T7h1 54850 1,925 95 355
40,B51 40,850 1077 &10 aia 4TEs 47850 1,467 7B T7EO) 54851 54950 1,833 1,000 1,000
40,851 41,0650 1,083 812 aiz 47851 48,050 1,603 TE2 TE2| 54,851 55080 1.841 1,004 1,004
41,051 41,150 1,080 814 G14| 48,051 48150 1,609 TE4 7E4| 55051 55,150 1,943 1,004 1,008
51 41,250 1,086 816 G16| 48,151 48250 1,516 TE& TEE| BB151 55280 1,967 1,012 1,12
41,351 41,350 1,10 aif Gi0| 48,251 48350 1,621 7h8 7h8| 505,251 55350 1,965 1,8 1,18
41351 41450 1,107 G20 G20) 48351 48450 1,627 TED TEQ) 65351 55450 1,973 1,020 1,020
41451 41,550 1,113 B22 G22| 48,451 48,550 1,623 TE2 TE2| 5451 55,550 1,861 1,024 1,024
41,551 41,650 1,118 624 624| 48,551 48,650 1,633 TE4 TE4| 55651 55630 1,863 1,023 1,023
41651 41,750 1,126 B26 B26| 48,651 48,750 1,645 TE8 JEE| 65851 55,750 1,997 1,0 1,032
41,751 41,850 1,131 B28 B28| 48,751 48850 1,681 TEA 7E8| 55751 55850 2,006 1,038 1,038
41,851 41,850 1,137 B30 G630 48851 48850 1,667 P 770| 55851 55.950 213 1,040 1,040
41,851 42,060 1,143 [ 632| 48,651 49,080 1,663 Ti2 TrZ| bB5851 56,080 2,02 1,044 1,044
2051 42,150 1,149 G634 G34| 49,051 49,150 1,663 T4 T74| B8051 56,150 2,02 1,048 1,048
42,151 42350 1,156 1] B36| 49,151 49,250 1,675 ¥rh Jrg| B6151 56250 2,037 1,052 1,062
42351 42350 1,181 E3a B38| 49,251 49,250 1,661 77a 73| bBE8251 56350 2,045 1,068 1,068
42351 42450 1,167 G640 640) 49351 49450 1,687 TEQ 7BC| 56261 58450 2,063 1,060 1,050
42451 42,550 1,173 642 64Z7| 49451 49550 1,663 754 TE4| b6451 58.500 2,061 1,064 1,064
42551 42650 1,173 544 Gdd4| 49,551 49,650 1,684 TE48 73| b6551 56650 2,063 1,063 1.063
42651 42750 1,185 B4G G46| 49,6851 49,750 1,605 Th2 72| 96,6851 56.750 20T 1,072 1,072
42751 42,850 1,191 B48 B48| 49,751 49,850 1,611 T8 ThE| bETH1 56.850 2,085 1,078 1,078
42 851 42050 1,197 G50 BE0| 40851 49050 1817 B0 B3| 56851 58950 2003 1,080 1,080
42851 42050 1,203 [ G52| 49,851 50,050 1,623 Bhd Bd| HEG51T STO0R0 2.1 1,084 1.084
43,051 43,150 1,208 [ 654| 50,051 50,150 1,623 B04a BE| G705 5150 2,108 1,063 1,088
42151 42,350 1216 (7] 656| 0151 50,250 1,635 813 a12 BL151 57250 2,17 1,062 1,062
43,251 43,350 1,221 [t BEE| 50,251 50,350 1,641 aa 818 57261 57350 2125 1,008 1,008
43351 43450 1,237 580 BE0) 50351 50450 1,647 B30 [ 1) 57351 57450 2 133 1,100 1,100
43451 43550 1,233 Ba2 652| 50451 50550 1,663 B2d B24 57451 57550 21d1 1,104 1,704
43651 42650 1,239 GEd GE4| 50,551 50,650 1,663 Bad gza 57551 57850 2,143 1,108 1,108
43651 43750 1,245 BEG GEG| 50,651 50,750 1,665 B2 @32 57651 SR80 2167 1,112 1,112
43,751 42,850 1,251 GRS GBE| 50,751 50,850 1,671 B38 B35 54781 STAx0 2,165 1,118 1.118
43,851 43550 1,257 2] BY0) 50851 50850 1,677 B840 B40 5ras1 57850 2173 1,120 1,120
43851 44050 1,283 B2 72| 50951 51,050 1,683 B44 B44 57951 58050 218 1,124 1,124
44051 44,150 1,268 E74 E74| 51,051 51.160 1,663 648 B48| 58051 58150 2,163 1.128 1,128
44151 44350 1,276 LT &rs| 51451 51,250 1,685 BE2 B52| 58151 59,200 2187 1,132 1,732
44351 44350 1,281 &7a B78| 51,251 51,350 1,7 BES BEE| 58,251 58.350 2208 1,138 1,138
44351 44450 1,287 &80 B30| 51,351 51,450 1,707 BEd BED) 58351 58.450 2213 1,140 1,140
44451 44550 1,293 Ba2 B32| 51,451 51,550 1,713 GEd BEd| 58451 5B8.550 2.2 1,144 1,144
44 551 44650 1,288 a4 634| 51,651 51,6850 1,719 GEE GEd| bA.551 5630 223 1,148 1,148
448651 44750 1,306 636 B36| 51,851 51,750 1,725 BT2 672| 658,651 58.750 2237 1,162 JE2
44751 44,850 1,311 [ils] &38| 51,781 51,850 1,731 8ra a78| 58,751 58850 2,245 1,168 1,168
44 B51 44850 1,317 a0 G30) 51851 51850 1,737 =] B80) G5HAAE51 58.950 2,253 1,160 1,160
41051 45050 1,223 (2 ) 92| 61,851 52,050 1,743 GE4 BE4| 58,851 59.050 2,281 1,164 1,164
45051 45150 1,229 Eo4 24| 52051 52150 1,749 BES BEA| BHO051 50,150 2,283 1,163 1,163
45151 453250 1,335 36 36| 52,151 52250 1,765 BE2 ge2| 58151 59.250 23277 1,172 1,172
45,351 45350 1,341 38 B38| 52,251 52,350 1,761 GoE G5d| 09,251 59350 2,288 1,178 1,178
45351 45450 1,347 700 TOO| 52351 B2AH 1,767 B0d 803) 59351 50450 2,293 1,160 1,160
45451 45550 1,353 a2 TO2| 62,451 52,550 1,773 ona Bld| 59,451 50.550 2,301 1,164 1,764
45,551 45650 1,358 TO4 To4| 62551 52,650 1,773 B0E g0a8| 59551 5O.850 2,31 1,168 1,168
45651 45750 1,386 706 TO6| 52,6851 52.7h0 1,765 g12 12| 59,651 59.750 237 i.183 1,182
45751 45850 1,37 Toa T08| 52,751 52850 1,781 a1a 318| 59,751 59820 2325 1,168 1,108
45 851 45850 1,377 Tid 7o) 52851 52850 1,767 Bad g20) 59851 509.950 2333 1,200 1,200
45851 46,050 1,383 Tiz2 7i12| 52,851 53,080 B24 924| 59,851 ©0.050 234 1,204 1,204
46,051 48,150 1,389 Ti4 7id| 53,051 53,150 gzd gzd| 0051 80150 2,343 1,208 1,208
48,151 48350 1,296 7168 TiE 80151 60250 2357 1,212 1,212
46,251 46350 1,401 7ig 7ig| 53,251 53,2350 1,621 Qg B38| 60,251 ©0.350 2,365 1,218 1,218
46,351 46450 1,407 T20 T20) 53351 53450 1,827 240 843| 60,251 60450 2,373 1,220 1,220
46451 48,550 1413 722 722 53451 53550 1,83 o44 044 e0451 BOSE0 2381 1,224 1224
46,551 46,650 1,418 T24 T24| 02,551 53,850 1,623 Q43 G48| 640551 60650 2383 1,228 1,228
46,651 48750 1,425 T26 T26| 53,851 53, 7H0 1,845 BE2 BE2| 60,851 B0.7HD 2397 1232 1,232
46,751 48,850 1,431 728 T28| 53,71 53,850 1,861 BEg AE8| 60,7R1 60850 2,405 1,238 1,238
46,851 48550 1,437 730 730| 53,651 53,850 1,867 BEd BED| 60851 6095 2413 1,240 1,240
46,951 47,050 1,443 732 732| 53,851 54,050 1,863 o DEd| 60,9251 61,050 24 1.244 1,244
AT 051 AT150 1,448 T34 T34| 54,051 54,150 1,868 DEd SEd| 61051 61,150 2423 1,243 1,248
47151 47,350 1,455 738 Tag6| 54,151 54,250 1,877 ara grZ| 61,151 &1.250 2437 1.262 1,262
47251 4750 1,487 738 T38| 54251 54,350 1, BES a7 aTe| 61,281 61350 2 445 1,258 1,288
47351 47450 1,487 T4D T40| 54,351 54,450 1,653 BEd BED| 61,351 61.450 2,453 1,261 1,260

Tonminued on nai pags.

Personal [ncomea Tax Bookiet 2023



rnia Tax Table - continvea

1qle: Married/RDP Filing Separate

2 or 5 (Married/RDP Filing Jointly: Q

The Tax For If Your Taxable The Tax For
Flling Status Income is ... Flling Status
Or3 20r5 4 At But Not 20r5
Is Is Is Least Over Is I
1,053 602 602| 47451 47550 742
1,059 604 604| 47551 47650 744
1,065 606 606| 47651 47750 746
1,071 608 608| 47751 47850 748
1,077 610 610 47851 47950 750
1,083 612 612| 47951 48,050 752
1,089 614 614| 48,051 48,150 754
1,095 616 616| 48+~ ) 756
= R1R pen e
| 341 698 — . 022350 896
|47 f00 f00] 52351 52,450 900
353 102 f02| 52451 52,650 904
309 704 f04) 52,661 52,650 908
| 65 f06 f0e| 562,651 52,750 o912
371 108 f08| 52,751 52,850 916
| 37T 710 /10| 652,851 52,950 920
| 383 2 12| 52,951 53,050 924
389 14 14 3 (] .3 150 J28
395 16 f16| 563,161 53,250 932
|, 401 18 18| 53,2561 53,250 936
|, 407 720 20| 53,3561 53,450 940
|,413 122 22| 534561 53,5650 044
|,419 724 24| 53,661 53,650 948
|, 425 126 26| 53,6561 53,750 952
|, 431 28 28| 53,751 53,850 956




@ Frrkhse Tex Board File Forms Pay Refund

home / file [ personal / taxcalculator tablesrates

Tax calculator, tables, rates

o Calculate your 2023 tax

Quickly figure your 2023 tax by entering your filing status and income.
Tax calculator, tables, rates

Tax calculator is for 2023 tax year only. Do not use the calculator for 540 2EZ or prior tax
years.

2023 Tax Calculator



@ | 2023 Tax Calculator

*= Required Field

*Filing status

0O single

(O Married/RDP filing jointly

() Married/RDP filing separately
() Head of household

) Qualifying surviving spouse/RDP with dependent child

* California taxable income

Enter line 19 of 2023 Form 540 or Form 540NR.

Do not include dollar signs ($), commas (,), decimal points (.}, or negative amount (such as -5000).

$| 53137

Calculate Tax »

< Back to Tax Tables and Rates




@ \ 2023 Tax Calculator

2023 Tax Amount

Your tax is $1,809.00.

Enter the above tax amount on Line 31 of form 540 or 540NR.

New Calculation »

Copyright © 2024 State of California



Your name: |SAN DY EGGO | Your SSN or ITIN: 123456789

i1 Exemplion amoust: Add line 7 through line 10 .. oo ORI |
12 Total California wages from your federal

Formizs) W2 boxd6. ... .. _ . ... ... ... @ 12| 30-000 -
13  Enter federal AGI from federal Form 1040, 1040-5A. or 1040-NR fime 11 .. ... ...... W 12 25 ““" .

-
P
oY

=
L]

2 14 Calfiomia adjusiments — subtractions. Enter the amount from Schedule CA (S40KR). | | l
5 Park i e, Tookdmn B S D s e B T e ® 14 0 -
£ 15 Subiract ling 14 from line 13. i less than zero, enter the result in parentheses,
i e G oo L it e S B S R 15 25,"““ .
= 16 Calfomia adjusiments — additions. Entes the amount from Schedule CA (540MR], Part 1,
= P ORI - . crvnirc oo o o b b B o o T B S @ 16 33,5QO .
g _ : pors :
F 17 Adjusted gross income from all sources. Combine fine 15 and ine 16 .. _._..... ... & 17 P
18 Enter the larger of: Your Cafifomnia itemized dedoetions from Schedule CA (S40NR),
Part l1l, line 30; OR Your Calfornia standard deduetion. Seeinstructions ... ... ... @ 1B | 5 ' 363| _
10 Subtract ling 18 from line 17. This is your total taxable income. I less than zero,
= R (1 | | 53.13]
v
K| T2 Table Tax: Rate Schedul
H Tax. Check the box if from: = [t s
-Drraaam ® e I w
92 CA adjusted gross income from Schedule CA El
(340NR), Part IV Enet. ... .. .. .. .. 32 | o
J
35 CA Taxable Income from Schedule CA (540MR), Pant M lines. ... .. __........ L [E | | .
o
E 36 CATax Rate Divide ine 31 byline 19 ... .. ... ... ® 1 I:I
r | | Jod
ﬁ 37 CA Tax Before Exemption Credifs. Multiply ime 35 by line 36 ... ... ... ...... (® 37 . M
S CA Exemption Credit Percentage. Divide line 35 by fina 19,
= 28
5 If more than 1, ember 40000, - ..ol iicsiiiiii (=38 I:I
99 (A Prorated Exemption Credits. Multiply line 11 by fine 38, | |
i the amount on fine 13 is more than $237_ 035, see fnstroctions .. .____ ... .. () 30 .
40 CA Regular Tax Before Credits. Subtract fine 30 from line 37, If less then zero, snter-0-. .. (@ 40 | | -
#  Tan_ See instructions. Check the box if from: @ Dsmgdule G-{ @ |:| FTEsB70A & &1 | | .
2 AR A I I AT o s e e R e S e e e 42 | | -
g Monrefundable Child and Dependent Care Expenses Credil. See instructions.
AACE TN ERR AR s e e e e s e & 50 | | .
g Credit for joint custody head of househald.
B SHE TSN oy cnm snpe i Loy ® 5 | | .
-
E 52 Credit for dependent parent. See instructions. . . @ 52' | .
® 53 Coredit for senior head of household.
'g BeemstnocBom:. . ool i s ® 51 | | _
¥ 54 Credit percentage. Enter the amount from line 33 hare.
[t moee than 1, enfer 1.0000. See instructions . ... ... ... .. ®) 54 I:I
56 Trodit amount. See msbraclions: .o ool o nn el sl os s e ® 55 | | -

W Fice 2 Form saons 2023 333] 2132233 | ||



Part 1l Adjuztments to Federal Hemized Deductions e P e Y
Conbinued FFarm f3400)
Caswalty and Thefi Losses
15 Casuzlfty or theft lossies) (other than net guaitied disaster losses).
Attach faderal Form 4684. Ges instructions. ... o.o.ocvvicii i oo g ) i) (w)
Oithar ltemized Deductions
16 Other—from listin federsl mstructions. ... ... S 11 L i) =)
17  Addlines 8. 7, 10,14, 15, and 16 in column= A, BandC.. ... .._..._..._.._..17/@® 2 521= 2.446 =

18 Tetal. Combina fine 17 column A less column B ples column © . . o e l:l:l‘l!

Job Expenses and Certain Mizcellansous Deductions

18 Unrsimbursed employes axpansss: job traval, unicn dues, job sducation, etc I:I
Artach faderal Form 2106 if required. Seainstrections .. ... ... oL oLl E] 10

2. TexprepemtioniIees. - r i o S L I S S (=) znl:l

21 Other axpanses: investment, safe deposit box. etc. List type (@) (OF3] I:I
el Fiche 18 Mo Mol 2 e e e e S S (w0 zzl:l

Ender amount from fedaral Fosm 1040 or 1040-38, lina 11 @

23 -

24 Multiply line 23 by 2% (0.02}. If less than zem; ander 0 . ..ol (= z4l:|

Zh- Subtract fina 24 from line 22. W lina 24 is mora than Ene 22 enterD. ... oo ool ool i @ﬁ:I
26 Total Hemized Deducfions. Add line 18and line 25, . ... . o e @Izﬁ
27  Other adiusiments. See instructions. Specify. (#) [OF] I:I
2B Combina line 26 and B 27, ..o e .......{-}aaI:I

20 |z your federal AGI (Form S40KR. line 13) mare than the amoont shown below for your filing status?

Singla or marred’ADP filing separately .. .. ... .o L.o.illi. 5237.035
el i T ERalInlE: o o e e e — i e e — e £355 558
Marnad/ROF filing jointhy or qualifying serviving spousa/®DP. .. ... .. $474.075
No. Transier the amount on lina 28 ta fine 29
Yes. Compilate the Itemized Dedwctions Workshaet in the instructions for Schadule CA (S40MR) line 28, ... ... @ Zﬂl:l

30 Emter the larger of the amount an line 20 or your standand deduction shown below:
Gingla or married/AOP filing separately. Sea metruction=. . ... ... ... .. 55,363

Marnad/R 0P filing jomtly, head of kousehold. or ql..alrf'_.' rig
surviving spousaROF .. ..., SRR |1y - S ) I: | 55363
Part IV California Taxabie Income

1 Celifornia AGL Emtar your Caifornia AG] from Part 10, Dine 27, columnE ... oo oo o0 5 363@ §!! gé!! |
2 Enter your deductions from fined0 ... . . S
3 Deduction Percentaga. Divide Part I1. lina 27, column E I:|_-.l Part [1, lina 27, column D .,arry'ma dn!l:-‘F:aI 0 8590
to four places. i the regult is greater than 1.0000, anter 1. 0000. i legs than zero, enfer-0- .. .. .. 3 T T 4 607
J

4 Califomia Hemized/Standard Dedoctions. Multioly line 2 by the percentagaonfina d . . .. .. ... .. (OF
5 Califomia Taxable Income. Subtract Ens 4 from line 1. Transfar thiz amount to Form 520NR. lina 35, i less than
ol 45643

B | 7745233 | Schedule CA (S4ONR) 2023 Side5 [




Your name: ANDY E vour SSN or ITIN: |L123456789

11 Exemption amount: Add line 7 throwgh line 10 .. ... o .l IOEER | 144 |
12 Total Califernia wages from your fedaral
Farmis) W-2, box 16 . . B . & 12 30 00 .l
13 Enter federal AGI from federal Form 1040, 1040-5R, or 1040-NB, ine 41 ... ... . ... ... = 13 | 25,000| _
® 14 Caliomia adjustments — subtractions. Enter the amaunt from Schedule CA (S40KR), | J l
E B Tl B e e e s ® 14 0
E 15 Subiract iine 14 from fine 13. If less than zero, enter the result in parentheses.
i R SAGHIONRS - oo e s e S R i e e SR 15 25,000' .
% 16 Califomia adjustments — additions. Enter the amount from Schedulks CA (340NRE], Part I,
= [ 2, R e e e e R e e e S e S e @ 16 | 33-500| -
|
B
F 47 Adjusted gross income from all sources. Combine ling 15 znd fine 16._ . .. w17 | 58.500| Iﬂ
18 Enter the larger of: Your Califernia itemized deductions from Schedule CA |,54IZII'-.IR]
Part I, line 30; DR Your California standard deduction. See instructions ... .. .. ... e i | 5,363| _
19 Subiract fine 18 from fine 17. This is vour total taxable income. | less than zero,
e A L T T s e T = 10 | 53.1 37| .
X
Tax Table Ta Rate Schedule
3 Tax. Check the box if from: I:I
o |rmawn o lmsamm o | 1,809/ |y
99 CAadjusted gross income from Schedule CA
(S40MNR), Part IV Gmet. oo o . H
35 CA Taxable Income from Schedule CA (S40NR), Part IV fine 5. ... . ... .. ... L] L_J.m
1]
E 36 CATax Rate Divideline 31 byfine19. ____ . . . ... ... ..... ® 136 I:I
| =4
ﬁ 37 A Tax Before Exemplion Gredits. Mulfiply ine 35 by line 36 ... . ... ... ...... w17 | | .
E qq CA Exemplion Credit Percentage. Divide line 35 by line 10.
5 b e Hran 1, erber TOO0E. . oo e (=38 I:I
99 CA Prorated Exempfion Credits. Multiphy line 11 by fine 28, | |
If the amaunt on fine 13 is more than 237,025, seeinstructions .. .. ... ... ... ... .
40 CA Regular Tax Before Credits. Subtract fine 30 from line 37 If less than zero, enter -0-. | | .
41 Tax. See instructions. Check the box if from: & I:ISc:r;edulelh ® I:I FTB 5E704 & 41 | | -
42 Addlime d0and Bmedt . e & 47 | | .
s Monrefundable Child and Dependent Care Expenses Credit. See insiructions.
Pkt oo FIBRBIG . o o s e R R N R T S @ 50 | | .
51 Credit for joint custody head of househald
£ Seeinstructions ... .. ... ... ..., ® 5 | | .
T
E 52 Credit for depandent parent. See instrucfions. ... & 52| | .
® 53 Creditfor senior head of household.
§L B OGRS - o i g o & 5 | | &I
@ 54 Credit percentzge. Enter the amount from line 33 here.
It more than 1, ender 1.0000. Ses instructions ... ....._._ .. (®) 54 I:I
55  LCredit amount. See mstnichions ... ..o .ciiiiiiiaaicioiiiiiiiia.s @ 55 | | :

B Fide 2 Form 540NR 2023 333] 3132233 | [ |




vour rame: | SANDY EGGO | vy ssior rn: [123456789

11 Exemption amoost: Add line 7 hrough ine 10 .. ... oo e IOEER | 144 |

12 Total California wages from vour fedaral
Form{s) W-2.box 46 - ..o ...olo.o@ 12 QQ,QQQI -
13 Enter federal AGI from federal Form 1040, 1040-5R, or 1040-NR_ ine 41 _.__ ... ... ... 13 25.000| _

& 14 Caliomia adjustments — subtractions. Enter the amaunt from Schedule CA (S40KR), | 0|
E Pt e ST R B oo o e e g S e e 14 -100
£ 15 Subiract iine 14 from fing 13. If less than zero, enter the result in parentheses.
i e TGRS - s s e T S e e S R 15 | 25,000| .
= 16 Califomia adjustments — additions. Enter the amount from Schedule CA (540NR], Part 11,
= [ DI o e e R S s S e e @ 16 | 33-500| -
.
F 47 Adjusted gross income from all sources. Combine ling 15and Ene 16 ... ............ & 17 (1
18 Enter the larger of. Your California itemized deductions from Schedule CA (540NR),
Part IIl line 30: DR Your California standard deduction. See instructions . i 5.363| _
19 Subdract ling 18 from ling 17. This is vour total taxabde income. If less than zero,
ppber ) B i e e T s (= 10 53,132| .
X
Tax Tabi Tax Rate Schedul
31 Tax. Check the box if from: D e [ o e s
L |:| FTRIEH = H | 1 .8@ -
92 CA adjusted gross income from Schedule CA
(S4ONR), Part IV Bre d. .o .o ieae e 32 P
35 CA Taxable Income from Schedule CA (540NR), Part W ime 5. . ... .. . ... . ... L] [5 | 45. 643| .
L]
E 36 CATax Rate. Divide fine 31 by line 19, ... ... ... a0 ®3 -0340
E
ﬁ 37 CA Tax Before Exemption Credits. Multiply ine 35 by ling36. ... ... 4P ... ..... w37 | | .
E qg CA Exemption Credit Percentag
ﬁ |f more than 1, enter 1.0000. . |
99 CA Prorated Exempfion Cred
[f the amount an fine 13 is mo ! | -
40 CA Regular Tax Before Credits. Subtract fine 39 from ling 37. If less than zero, enter -0-... (&) 40 | | -
41 Tax. See instructions. Check the box if from: & I:Ismedule G-1 @ I:I FTB 58708 & 41 | | -
42 AddlineA0and Gmedt e & 42 | | -
gg Monrefundable Child and Dependent Cars Expenses Credit. See instructions.
AR Fom FIR-A00E s o s o e R A h n E & 50 | | .
51 Credit for joint custody head of househald
£ Seeinstructions . ... ... ..., ® 5 | | .
o
E 52 Credit for dependent parent. See instrucfions. ... & 52| | .
w 53 Creditfor senior head of household.
§L B OGRS - s iy g o o @ 5 | | Iil
@ 54 Credit percentage. Enter the amount from line 38 here.
It more than 1, ender 1.0000. Ses instruclions ... ....._._ .. ®) 54 I:I
65 Credit amomnt. See netuciong . ... . oo i e g e s e ® 55 | | -

I ide 2 Form 540NR 2023 333] 3132233 | | ]




vourrame: L.SANDY EGGO | vour ssmor mne: | 123456789

11 Exemption amoost: Add line 7 hrough ine 10 .. ... oo e ORI | 144 |
12 Total California wages from vour fedaral l
Form{s) W-2.box 46 - ..o ...olo.o@ 12 3Q,QQQ .
13 Enter federal AGI from federal Form 1040, 1040-5R, or 1040-NR_ ine 41 _.__ ... ... ... 13 | 25.000' _
& 14 Caliomia adjustments — subtractions. Enter the amaunt from Schedule CA (S40KR), | |
E Pt e ST R B oo o e e g S e e 14 O -100
£ 15 Subiract iine 14 from fing 13. If less than zero, enter the result in parentheses.
i e TGRS - s s e T S e e S R 15 | 25.000| .
= 16 Califomia adjustments — additions. Enter the amount from Schedule CA (540NR], Part 11,
= [ DI o e e R S s S e e @ 16 | 33-500| -
. [ 58,500
F 47 Adjusted gross income from all sources. Combine ling 15and Ene 16 ... ............ & 17 ) 100
18 Enter the larger of. Your California itemized deductions from Schedule CA (540NR),
Part I, line 30; DR Your California standard deduction. See instructions .. .. .. ... e i 5, 363 | _
19 Subdract ling 18 from ling 17. This is vour total taxabde income. If less than zero,
gl e L T e S T T e e L e ® 10 | 53.1 37| .
R
X
Tax Tabi Tax Rate Schedul
31 Tax. Check the box if from: e [ o e s
o |mum o 2t | 1,809] i
92 CA adjusted gross income from Schedule CA
(S4ONR), Part IV Bre d. .o .o ieae e 32 50 25 P
35 CA Taxable Income from Schedule CA (540NR), Part W ime 5. . ... .. . ... . ... L] [5 45, 643] .
L]
E 36 CATax Rate. Divide fine 31 by line 19, ... ... ... a0
E
ﬁ 37 CA Tax Before Exemption Credits. Mulfiply line 35 by ling 36 .
E qg CA Exemption Credit Percentage. Divide ling 35 by line 19,
ﬁ Hmoretan 1, enber 1.0000. . ... .o
9g CA Prorated Exempfion Credits. Multiphy line 11
If the amount on line 12 is more than $237,035, -10d
| | 45,643 X 0.0340 = 1,552
40 CA Regular Tax Before Credits. Subtract fine 30 § .
41 Tax. See instructions. Check the boxif from: @ [ |scheduiec1 ® L[ Freseroe @ a1 | Jud
42 AddlineA0and Gmedt e & 42 | | -
gg Monrefundable Child and Dependent Cars Expenses Credit. See instructions.
AR Fom FIR-A00E s o s o e R A h n E & 50 | | .
51 Credit for joint custody head of househald
£ Seeinstructions . ... ... ..., ® 5 | | .
o
E 52 Credit for dependent parent. See instrucfions. ... & 52| | .
w 53 Creditfor senior head of household.
§L B OGRS - s iy g o o @ 5 | | Iil
@ 54 Credit percentage. Enter the amount from line 38 here.
It more than 1, ender 1.0000. Ses instruclions ... ....._._ .. ®) 54 I:I
65 Credit amomnt. See netuciong . ... . oo i e g e s e ® 55 | | -

I ide 2 Form 540NR 2023 333 3132233 [




Your name: |SAN DY EGGO | Your 55N or [TIN:

11 Exemption amount: Add line 7 throwgh line 10 .. ... o .l IOEER | 144 |
12 Total Califernia wages from your fedaral
Furrnl_s]'n'i'—?.hu:'lﬁ................_.......i12| 301000 .

13 Enter federal AGI from tederal Form 1040, 1040-5R, or 1040-NR. fine 11.............. W 12 25,QQQ| I

® 14 Caliomia adjustments — subtractions. Enter the amaunt from Schedule CA (S40KR), | | l
E B Tl B e e e s ® 14 0
E 15 Subiract iine 14 from fine 13. If less than zero, enter the result in parentheses.
ﬁ R SAGHIONRS - oo e s e S R i e e SR 25,QQQ| l
% 16 Califomia adjustments — additions. Enter the amount from Schedulks CA (340NRE], Part I,
= [ 2, R e e e e R e e e S e S e @ 16 | 33.500| M
|
B
F 47 Adjusted gross income from all sources. Combine ling 15 znd fine 16._ . .. w17 | 58-500| Iﬂ
18  Enter the larger of: Your California itemized deductions from Schedule CA |,54IZII'-.IP:]
Fart Ill, ling 30; OR Your California standard deduction. Seeinstructions ... .......... e 18 | 5, 363| _
19 Subiract fine 18 from fine 17. This is vour total taxable income. | less than zero,
pEr e e D N e e e T e L e = 10 53, |3 2 | .
X ;
ax Table Ta Rate Schedule
3 Tax. Check the box if from: |:|
] |:|FI'E35-D€I L] DHEHEUH .............. e M | 1-809|
99 CAadjusted gross income from Schedule CA
(S40MNR), Part IV Gmet. oo o . e 32 50,250 &I
35 CA Taxable Income from Schedule CA (S40NR), Part W fine 3. . ... ... ... ... ... & 35 45, 643 .
1]
E 36 CATax Rate Divideline 31 byfine19. ____ . . . ... ... ..... ® ﬂﬁdm
| =4
ﬁ 37 A Tax Before Exemplion Gredits. Mulfiply ine 35 by line 36 ... . ... ... ...... w17 | 1 3 552 .
E qq CA Exemplion Credit Percentage. Divide line 35 by line 10.
5 b e Hran 1, erber TOO0E. . oo e @30@
99 CA Prorated Exempfion Credits. Multiphy line 11 by fine 28, | |
I the amount on fine 132 is more than $237,035, seeinstructions .. ... g8 ... .. ... ® 20 .
40 CA Regular Tax Before Credi | .
41 Tax. See instructions. Check 45 643 l 53 1 37 0 8590 | -
)
42 Add line 40 and fine 41 .. . . | .
s Monrefundable Child and Dependent Care Expenses Credit. See insiructions.
Pkt oo FIBRBIG . o o s e R R N R T S @ 50 | | .
51 Credit for joint custody head of househald
£ Seeinstructions ... .. ... ... ..., ® 5 | | .
T
E 52 Credit for depandent parent. See instrucfions. ... & 52| | .
® 53 Creditfor senior head of household.
§L B OGRS - o i g o ® 51 | | &I
@ 54 Credit percentzge. Enter the amount from line 33 here.
It more than 1, ender 1.0000. Ses instructions ... ....._._ .. (®) 54 I:I
55  LCredit amount. See mstnichions ... ..o .ciiiiiiiaaicioiiiiiiiia.s @ 55 | | :

B Fide 2 Form 540NR 2023 333] 3132233 | [ |




Your name: |SAN DY EGGO | Your S5MN or ITIN: 123456789

11 Exemption amoost: Add line 7 hrough ine 10 .. ... oo e ORI |

144]

12 Total California wages from vour fedaral

Formi{s) W-2. booe 46 .o oL il @ 12| 30.000

™

13 Enter federal AG] from fedesal Form 1040, 1040-5R. or 1040-NR_ line 11 ... ... ... 13 25 n"“ _

& 14 Caliomia adjustments — subtractions. Enter the amaunt from Schedule CA (S40KR), | |
E P Tl B e e e ® 14 0 «[00
£ 15 Subiract iine 14 from fing 13. If less than zero, enter the result in parentheses.
i e L T e o 15 25,000' .
= 16 Califomia adjustments — additions. Enter the amount from Schedule CA (540NR], Part 11,
= [ DI o e e R S s S e e @ 16 33,509' .
g _ , L
F 47 Adjusted gross income from all sources. Combine ling 15and Ene 16 ... ............ & 17 (1
18 Enter the larger of. Your California itemized deductions from Schedule CA (540NR),
Part Il fine 30; OR Your California standard deducion. Seeinstructions ... ___ i 5,363 | _
19 Subdract ling 18 from ling 17. This is vour total taxabde income. If less than zero,
gl e L T e S T T e e L e ® 10 53, |32| .
R
X
Tax Tabi Tax Rate Schedul
31 Tax. Check the box if from: e [ o e s
L DH'EBE-B{:I [ ] DHEHEUH ................ @ M | 1-809| -
92 CA adjusted gross income from Schedule CA
(S4ONR), Part IV Bre d. .o .o ieae e [ ] 32| 50,251 P
35 CA Taxable Income from Schedule CA (S40NR), Part M Enes. ... .. ... ... ® 15 45, 643| .
L]
E 36 CATax Rate. Divide fine 31 by line 19, ... ... ... a0 [OF -‘. . 0340
F |
ﬁ 37 CA Tax Before Exemption Credits. Mulfiply ne 35 by line 36 ... ... . _......... w37 1 M 552J .
u qg CA Exemption Credit Percentage. Divide ling 35 by line 19,
E b mane than 1, ember L0, . ..o i, @gg
99 CA Prorated Exempfion Credits. Multiphy line 11 by fine 28,
If the amount on line 12 i more than $237,035, see instruckions ... ... ... (w) 39 -10d
40 CA Regular Tax Before Credits. Subtract fine 30 from line 37. If less than zero, enter -0-. .. () 40 | | -
41 Tax. See instructions. Check the box if from: @ I:Isuzr;edule -1 J -
42 Add lineA0and finedt .. ... 144X 0 8590 — 124 :I .
gg Monrefundable Child and Dependent Care Expenses Credit. See inslmcl
Atk o FIR 36060 5 o s S T ot o T ® o0 | .
g1 Credit for joint custady head of househald
£ Seeinstructions . ... ... ..., ® 5 | |
o
E 52 Credit for dependent parent. See instrucfions. ... & 52| | .
w 53 Creditfor senior head of household.
§L B OGRS - s iy g o o @ 5 | | Iil
@ 54 Credit percentage. Enter the amount from line 38 here.
It more than 1, ender 1.0000. Ses instruclions ... ....._._ .. ®) 54 I:I
65 Credit amomnt. See netuciong . ... . oo i e g e s e ® 55 | | -

I ide 2 Form 540NR 2023 333 3132233 [




Your name: |SANDY EGGO |'1’-:_=ur SSN or ITIN:

11 Exemplion amoust: Add line 7 throwgh line 10, ... oo oo i IORT R | 144 |
12 Total California wages from your federal

Furm|_s]w-2.hux1s.....'...................o12| 30.000 .
13 Enter federal AGI from federal Form 1040, 1040-5R, or 1040-NR_fime 11 ... ... . ... ... (= 13 | 25,000 _

2 1a Caliomia adjustments — subfractions. Enter the amount from Schedule CA (540MR), | 0 |
S PR B e e e e R & 14 l
£ 15 Subiract iine 14 from fine 13. If less than zeso, enter the result in parentheses.
ﬁ R TR - v rp e e e o S e e e e s 15 | 25,000 .
* 16 Califomia adjustments — additions. Enter the amount from Scheduls CA (S40NR), Part 11,
= e IR e o e B R A e @ 16 | 33,5“" .
3 | 58.500
F 47 Adjusted gross income from all sources. Combine ling 15 znd fins 16 ..o® 17 Iﬂ
18 Enter the larger of: Your Californiz itemized deductions from Schedule CA g54I]I'-.IR]
Part Il line 30; OR Your California standard deduetion. Seeinstructions .. __ ... ... ... ® 18 | 5,363 | _
18 Subiract line 18 from line 17. This is your fotal taxable income. If lass than zeso,
Bl e b B D P T S = 10 | 53 137 | l
\Y,
K| 72 7o Tax Rate Schedul
31 Tax. Check the box i from: D v [ ot st
. DH‘EJ.E.{H:I ™ Dnsaaus .............. ® |—1_,_8_0_9_|
37 CAadjusted gross income from Schedube CA
(S40NR), Part IV Bmet. ..ol L ] :L'-'!| M Iﬁl
35 CA Taxable Income from Schedule GA (S40NR), Part W e 5. ... .. ....... & I5 | 45,643 -
-]
E 36
=4
s 3 | 1!552| -
i
g 38
ELY
| 124] ol
40 CA Regular Tax Before Credits. Subtract fine 30 from fine 37. f less than zero, enter -0-. .. 40 | 1 ,428 | -
41 Tax. See instructions. Check the box if from: @ I:ISGr:edule G-1 @ I:I FTB 8704 & #1 | | -
42 Add ine A0 and Bnedt .. e s & 47 | 1 -42ﬂ -
sg Monrefundable Child and Dependent Care Expenses Cradit. See instructions. 0 l
PRk T FEB-A0B . b o e e R S A T s S S @ 50 | | .
51 CGredit for joint custady head of househaid
£ Seginstructions . ... . ... ..ol ® 5 | | .
T
S 52 Credit for dependent parent. See instructions. ... @ 52| | .
& 53 Creditfor senior head of household.
E e MEtBCHONS. . . .ot e ™ 53| | &I
¢ 54 Credit percentage. Enter the amount from line 33 here.
It more than 1, ender 1_0000. Ses instroclions .. .. ... _____ (®) 54 I:I

55 Loregit amoont; See Insbichions . . ..o s e s i ® 55 | q -

B Fide 2 Form 5908R 2023 333] 3132233 | [ |
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Your nama: | SAN DY EGGO| Your SSN or [TIN: 123456789

58 Enter cradit rame | |c:ndn l| | and amount. .. @ 5B

¥
£ 58 Entercradit name | | Code l| | and amount... @ 50 | | .
=
E 60 Toclaim more than two credits, see instructions. Attach Schedul= P{5408B) ... ... ... & &0 | | .
E 61 Nonrefundable Renters Credil Ses instructions ... .......... oA T P | 0| -
F | Jud
2 + Nonresidents are not eligible for the 1428
Renter’s Credit. / ’ '
_ | - Eligible if resident for six months or " | | Jud
§ more and AGI from all sources 2 | | o
g (Form 540NR line 17) is $50,746 or s | |
o . 0 X
less if single or MFS. Sandy’s AGI | |
0 5 74 s
from line 17 is $58,500. Y,
H T (1, T —————————— @ B | | .
82 2022 California estimated fax and othes payments. Seeinstmactions .. __ ... ... ... & B2 | | .
8 Wilhholding (Form 592-8 and/or Ferm 583). See instructions. ... ... ... .. e B3 | | -
B
E. 84  Excess SOI {or VPDI) withheld. See instructions ... ... ... ... R S Ry e B | | -
& 85 Eamed Income Tax Credit (EITC). See instruckions .. ... ......_. e R ® 85 | | Iﬂ
86 “Young Child Tax Credit (YCTC). Seeinsfructions ... ... ... ... R e AR PR PR @ B6 | | .
87 Foster Youth Tax Credit (FYTC). See instructions ... .......... R S T ® BT | | -
88 Add ine 81 through line 37 These are your tofal payments. Ssednstructions . ... ... .. (® 88 | | .
£ © Hyou and your househald had full-year healih care coverage, check the box.
E See instructions. Medicare Part A or C coverage i3 qualitying health care coverage. ........ @ |:|
o If you did not check the baox, see instrucfions.
ﬁ Individual Shared Respansibifity (ISR Penalty. Ses instructions . _ . e 0 | | .E
92 Payments afier Individual Shared Responsibility Penalty. If fine £8 is more than fine 91,
. subtract Bne Of from Bne 88 ... .. ... .iiiiiiii.li. et e o 02 | | .
E 93 Individual Shared Responsibility Penalty Balance. If fine 91 i= more than line B8,
r; subfract fine BB from ime 1. .. .. .. ... ...l R = o | | .
E 101 Overpaid tax. H line 92 is more than line 74, sublract line 74 from ne 82 ... ... ... .. ® 40 | | .
m
'!5:' 102 Amount of line 101 you want zpplied to your 2024 esfimatedtax .. ... ... ....... ® 107 | | _
103 Owverpaid tax avaitable this year. Subtract Fre 102 from line 404 ... ... ... .. . e 103 | | .

B 333] 2133233 | Form 540NR 2023 Side 3



Your name: |SAN DY EGGO | Your SSN or ITIN: 123456789

58  Enter credit name | | code @ I:I and amount. .. & 58 | | -
: [ ]
2 50 Enter credit name | |mde- and amount. .. @ 58 | | .
£
E 60 Tocleim more than fwo credits, ses instructions. Attach Schedule P {S40NR) ......... @ 60 | | -
2 e | 0
£ 61 Nonrefundable Renter's Credit: See instroctions . ... ..o . oo ol ® G .
L
E Add line 50 and fine 55 through line 61, Thess are your total credits. . .......... ® g2 | 0| .
= Subtract ling 62 from fine 42, If less than zere, enter -0-. . ..o a ® g3 | 1 1428 -
Z 71 Alternative Minimum Tax. Aftach Schedula P {(S40NR). .. ... ... . ... ..., ® 7 | | -
E 72 Mental Health Services Tax. Seeinstuctions .. .. ... oooiiaaiiaiiniis, & T2 | | -
@
g 73 Other taxes and credit recapture. Seeinstructions . .. ... ... ... .. .......... ® 72 | | -
74 Add line 63, line 71, fine 72, and fine 73 Thistsyourtofabtax. ... ____............. @ T4 | 1,428| -
# Calfomia incoms tax withheld. Sesinstructions .. ... ... ... ... e M | | .
82 2023 California estimated fax and other payments. See instuchions ... ... .. .. e B2 | | .
83 Withholding (Form 582-B andfor Form 593). See instructions. .. .. ___............ @ 02 | | -
2
E 83 Excess SDI {or VPDI) withheld. See instructions . ... ... ... ..o e B | | -
& 85 Famed Income Tax Credit (EITC). See instructions ... ... .. _........... ® 05 | | Iﬂ
86 Young Child Tax Credit (YCTC). Seeinstructions .. ... ... ..o _........... ® 06 | | -
87 Foster Youth Tax Credit (FYTC). Seeinstmoctions .. ... ... . ... ...... e &7 | | .
88  Add ling 81 through line 37_ These are your tofal payments. See instructions ... ... (® g8 | | .
£ W [|fyouand vour househald had full-year health cars coverage, check the hax.
5 See instructions. Medicare Part A or C coverage is qualifying health care coverage. . ....... @ |:|
o if you did nof check the bax, ses instructions.
E Individual Shared Respansibilfity {ISR) Penalty. Ses instructions.._.._. @ @ | @
92 Payments after Individual Shared Responsibiliy Penaity. If fine B2 is more than line 01,
£ subract Kne 9 from Bme BB, - el iaiioelia = | | .
E 93  Individual Shared Responsibility Penalty Balance. If line 91 is more than line 88,
g sublract Bne B8 from Bpe . oo L R A = o3 | | .
m
E 101 Dwerpaid fax. i line 92 5 more than line 74, sublract fine 74 from fine 8. .. ... ....... ) 101 | | .
a
E 102 Amount of Tine 101 you want applied bo your 20248 estimated tax ... ... ... ... & 102 | | _
103 Owverpaid tax available this year. Subtract fine 102 from lime 14 ... ..o .. @ 103 | | .

333 3133233 [
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a Employee's social security number

g22aa 123-45-6789 OMB No. 1545-0008

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
25,000
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld

Res ea rc h I n sti tu te 5 Medicare wages and tips 6 Medicare tax withheld
La J 0 I I a ) C a 920 37 7 Social security tips 8 Allocated tips

d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff. | 11 Nongualified plans 12a
i
Sandy Eggo O e Do |
o
. o 01 [ |3 |
1122 Ocean Drive 14 Ot =
H
- -
San Diego, Ca 92108 B
d

f Employee’s address and ZIP code

17 Slate income tax

2,446

15 State Employer’s state ID number | 16 State wages, tips, etc.

CA|123-456789| 30,000
| A

o w-z wage and Tax Statement Department of the Treasury—Internal Revenue Service
Copy 1—For State, City, or Local Tax Department 2 O

Box 17: State
Income Tax

18 Local wages, tips, etc.| 19 Local income tax | 20 Locality name




—eas2i Resident and Nonresident Withholding
2023 Tax Statement

. CALIFORNIA FORM

592.B

[ | Amended

Part| Withhalding Agent laformation

0! Destributions to Domestic {U.5.)
Monrasident Partnera/Mambers!
Benaficznes'S Corporation Sharsholders

Mama cf wiholding agent (rom Fonm 533, B50-PIE. or 532.F) ESor TN
RESEARCH INSTITUTE
Address {apt (ste, room. PO bax, or PMB noj JFEIN LICACopma LICA B80S e na
345 ROADWAY DRIVE
Caty (I you have o inregn address, so@ Insirucsons.) Stase | ZIP code Daytime felephane mumbor
SAN DIEGO |
Partll Payee Information
fama of payoo SSy o iTiN
SANDY EGGO 123456789
Adoress (apt.sie., mom, PO box, or PME no BFEIN CiEA Copra HEA S80S fie no.
1122 OCEAN DRIVE
Gty (I you hove @ foreign address, soe insiruchons. ) Saain | ZIP code
SAN DIEGO CA| 92108
Part Il Type of Incame Sebject 1o Withhalding. Check the applicable hox(es)
A _' Payments to Independant Contractars E ] Estate Distributions H ] Allocatians to Forsign (pon-LL5.)
B | Trust Distributions F | El=clive Withhalding Monresident Partners/Members
EL] Rents ar Royatties G Elective Withhalding/indizn Triba 1 L1 Other

Part IV Tax Withheld

1 Tolalincome subjset b withhalding. ..o oo _ooiiiioiiiiiiliiiiiiiiiiiis

2 Total resident and/or nanresident tax withheld (exciuding backup withholding) .. ... _...._...._...._...

3 Total backup withhalding .

] 30,000
2 2.44
|

2023 Instruntinns fur Furm 592 B

Resident and Nonresident Withholding Tax Statement

Aniorenoes in these nsbuctions ame ©© fie internal Revenue Code (IRC) as of January 1, 2005, and to the Callfomia Aeverwe and Taxation Code (RETC)

General Information

Caltormnia Revenue and Taxation Code [(R&TC)
Seclions 18662 and 18664 require the
withholding agant lo provide a campleted
Farrm 552-B, Resident and Nonresidan
Withhalding Tax Staterment, o tha payee 10
repar the amount of payment or distribution
Sulyject 10 withhalding and tax. The payee must
file Forn 592-B with their Caldomia tax return
1o laim the cradit for the withheld amaunt.
Sea General Information A Purposa, T o
information.

Pass-Through Entity Annual Wilhholding
Relurn - For laxable years beginning on or
after January 1, 2020, a pass-through entity
that has paid withhalding an behall of a
penresidenl owner of has been withheld upon
must use Form 592-PTE, Pass-Through Entity
Annial Withholding Raturn, Lo repart thea

total withholding. Far mare infarmation. get
Farrm 582-PTE.

Backup Wilhhalding = With certain limited
exceptions, payers that are reguired to withhok
and remit backup withhalding to the Iniernal
Revanue Sarvice {IRS) are also required te
withhald and rami 19 the Franchiss Tax Board
(FTB) on income sourced o Calibomia. The
Califorma batkup withholding rate i 7% of the
payment. For California purposes, dividands,
inferests, and any financial instilutions relsase
of loan funds rmade in the normad codrse of
business ana exermpl fram backup withholding.
For additional information an California backup
withhaolding, go fo ith.ca.gov and seaarch for
backup withholding.

If & payee has backup withholding, the payes
imikst contact the FTB to provide a valid
Taxpayer Identification Murmber (TIN) befare
filing a tax refurn. The foliowing are acceptabie
TiMs: social seeudty number (SSN); individusl
taepayer identification number {ITIN): fedaral
employer identification number (FEIN);
California corporation number (CA Corp no.);
or Galifarnia Secratary of Stata (CA SO5) file
number. Failure 1o provide 3 valid TIN will resull
in 1he deniai of 1he Rckup withholding credi.

Registerad Domestic Parners [ROPs) =

For purposes ol Californi incame tax,
references 10 a spouse. husband, o wile also
refer 1o a California RDE unless otherwiss
spocified. Whan W use the initiats RO they
raler 1o bath a Calilomia registensd domestic
“partner and a Calilomia registened domestic
“parinership,” as applicable. For more
inlarmation on ROPs, pel FTB Pub. 737, Tax
Intormation Tor Regestered Damastic Parnens.

A Purpose

Use Form 5592-8 to repart to the payes the
armount of payrman of distibution sulyject

to withiholding and 1ax withheld a5 reported

of Form 532, Resident and Nonresident
Withhalding Staterment, Form 592-PTE, oo
Form B82-F, Foreign Pariner ar Membar Annual
Withhalding Feturn. Complete a saparat Form
592-B lar each payes,

Form 5&2-8 e provided 1o the payee to il
wilh thair state tax returm. This fenm can be
provided to the payer alacironicaily.

. For Privacy Motice, get FTB 1131 EN-BR.

| 7101233 |

Form 592-B 2022 .



e '[ m_s Foreign Person's U.S. Source Income Subject to Withholding 2@ 23 OME No. 1545-0096

Go to www.irs.gov/Form 10425 for instructions and the latest information.
Deparirmant :
Intemal Aevenue Service I E i I ! I Ium FORM IDENTIFIER _:I AMENDED EI AMENDMENT NO. Internal Revenue Sarvice

of the Treasury

Copy A o

Tincome | 2 Gross NCOME| 3 Chapter indicator. Enter *2" o 3 Chapter indicator. Enter “3" or “4”

coda
3a Exemption code 4a Examption code

13e Recipient's U.5. TiN, if amy

13f Ch. 3 status coda

130 Ch. 4 status cods

3b Tax rate ; 4b Tax rate

5 Withholding afiowance

& Met mcome

13h Recipient's GIiN 13i Recipient'

numiber, i any

5 foresgn tan identification | 13j LOB code

Ta Federal tax withheld

13k Recipient's account number

Tb Check if fedaral tax withheld was not deposited with the IRS becauss |
escrow procedures were applied (ses inatructions) . . |_]

131 Reciplent’s date of birth (YYYYMMDD)

Te Check if withholding occurred in mbsacpﬂrt yaﬁrwnh raﬁpactma [
parinership interest . . . . I_]

8 Tax withheld by other agents

8 Crverwithhald tax repaid to recipient pursuant to adjustment proceduses (see instructions)

14a Primary Withhoiding Agant’s Name [if applicable)

| !

10 Tofal withhodding credit (combine boxea 7a, 8, and 9)

14b Primary Withhaolding Agent's EIN

15 Check if pro-rata basis eporting J

11 Tax paid by withholding agent {amownts not withheld) (see instructions)

158 Imermedary or flow-through entity's EIN if eny | 15b G 3 sists code | 15 Ch. 4 stghs ode

12a Withholding agent's EIN 12b Ch. 3 stahs code| 12c Ch. 4 slatus coda

15d Intermnadiary or flow-through enfity’s name

15e Intermediary or flow-through entity's GlIN

12d Withholding agent's name

15 Country code 15g Foreign tax identification number, if any

12e Withholding agent's Global Intermediary |dentification Mumber (GIIN)

15h Address (number and strest)

12f Country code 12g Foreign tax identification number, if any

15i City or town, state or province, country. ZIP or foresgn postal code

12h Address {numbser and streat)

12i City or town, state or prowvince, country,

13a Recipiant’s name

16a Payer's nama

17a State income tax withheld

16D Payers TiN

16e Ch. 4 status coda

17c MName of state

13¢c Address (nuember and street]

13d City or town, state or provinca, country, ZIP or foreign postal code

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Cat. No. 11386R

Form 1042-5 2023



Your name: |—|SANDY EGGO vour ssnor min:

58 Enter cradit rame | | code @ | | and amount. .. @ 5B | | -
¥
E 50 Enter cradit name | | code l| | and amount. .. @ 50 | | .
=4
E 60 Toclaim more than two credits, see instructions. Attach Schedul= P{5408B) ... ... ... & 60 | | .
et s | ]
g 61 Nonrefundable Renter's Credil Sezinstructions ... ... ... .. oo ® 61 .
w
'i Add line 50 and line 55 throwgh fing &1, These are your tetal credits. ... ... ... ® g | | -
- Sibiract ling 62 from fine 42. If less than zero, enter 0-. .. .. .. T S S ® g2 | 1 .423 -
; 7l Alternative Minimum Tax. Altach Schedule P{S40NRY. .. .. ..o ool aill @ T | | -
§ 72 Mental Health Services Tax Seeinshuctions .. oo o000 oo Sl e 77 | | .
£ | |
o 72 Other taxes and credit recapture Seeinstructions. . ... .. ... .. .o e 7l .
™ Add line 63, ine 71, fine 72, and fine 73. This is your totaltae. ... ..o oL ® 74 | 1-428 | -
#1  Califomia income tax withheld. See instructions ... .......... e T S S ® B .
G A
s e ““{ California Wlthholdmg |
83 Withholding (Form 582-8 andfor Form 593). See instrucbons. ... ............ g | -
B
E 84 Excess SO or VPDI) withheld. See instructions ... ... F92-Br ¢ it | -
& 85 Eamed Income Tax Credit (EITC). See instruckions ... ... 0. ... oo ovi.o.ii. ® 85 | | Iﬂ
86 “Young Child Tax Credit (YCTC). Seeinsfructions ... ... ... ... ... ....... @ B6 | | .
87 Foster Youth Tax Credit (FYTC). See instructions ... .......... R S T ® BT | | -
88 Add ine 81 through line 37 These are your tofal payments. Ssednstructions . ... ... .. (® 88 | 2 .446J .
£ © Hyou and your househald had full-year healih care coverage, check the box.
E See instructions. Medicare Part A or C coverage i3 qualitying health care coverage. ........ @ |:|
o If you did not check the baox, see instrucfions.
5 Individual Shared Respansibifity (ISR Penalty. See instructions . _ e 0 | | .IQ
92 Payments afier Individual Shared Responsibility Penalty. If fine £8 is more than fine 91,
. stiiract ERe O Fom BRe BB - L S s e e hh o 02 | | .
E 93 Individual Shared Responsibility Penalty Balance. If fine 91 i= more than line B8,
% subiract fing BB fTom e 0. . ... = o | | .
m
’i 101 Overpaid tax. H line 92 is more than line 74, sublract line 74 from ne 82 ... ... ... .. ® 40 | | .
: - - - | | [
E 102 Amount of line 101 you want zpplied to your 2024 esfimatedtax .. ... ... ....... ® 107 3
103 Owverpaid tax avaitable this year. Subtract Fre 102 from line 404 ... ... ... .. . e 103 | | .

333 3133233 | Form S40NR 2023 Side 3



Your nama: |SAN DY EGGO | Your SSN or [TIN: 123456789

58 Enter cradit rame | | code l| | and amoung. .

| |
¥
= 58 Entercradit name | | code l| | and amount. . 50 | | .
g
E 60 Toclaim more than two credits, see instructions. Attach Schedul= P{5408B) ... ... ... 60 | | .
E 61  Nonrefundable Renters Credil Sez instructions ... ... ... ..o il 61 | | -
i
'i Add line 50 and line 55 throwgh fing &1, These are your tetal credits. ... ... ... | 0| -
i Subiract line 62 from fine 42, 1i less than zero, ember 0~ . ... o iliiiils | 1 .428 .
; 7l Alternative Minimum Tax. Altach Schedule P{S40NRY. .. .. ..o ool aill m | | -
§ 72 Mental Health Services Tax Seeinshuctions .. oo o000 oo Sl 72 | | .
g
g 72  Dther taxes and credit recapture. See instrockions. . .. .. ... ... oliiioeo.. 73 | | -
72  Add line 63, e 71, fine 72, and fine 73. This s yourtotal tax. .. .. ... ooos 74 | 1-42j -
1  Califomia income tax withheld. See[ Estimated Tax Payments 2,446 .
82 2022 California estimated fax and othes payments. Seeinstmactions .. __ ... ... ... | .
8 Wilhholding (Form 592-8 and/or Ferm 583). See instructions. ... ... ... .. | -
B
E 82 Excess SOI (or VPOI} withheld. See instroclions ... ... ool | -
& 85 Eamed Income Tax Credit (EITC). See instruckions ... ... 0. ... oo ovi.o.ii. | Iﬂ
86 “Young Child Tax Credit (YCTC). Seeinsfructions ... ... ... ... ... ....... | .
87 Foster Youth Tax Credit (FYTC). Seeinsteions ... .. oo oo v | -
88 Add line 81 through line 87_ These are your total payments. Seeinsfructions ... .. B 2 44 .
£ © Hyou and your househald had full-year healih care coverage, check the box.
E See instructions. Medicare Part A or C coverage i3 qualifying health care coverage. ........ |:|
o If you did not check the baox, see instrucfions.
5 Individual Shared Respansibifity (ISR Penalty. See instructions . _ e 0 | | .IQ
92 Payments afier Individual Shared Responsibility Penalty. If fine £8 is more than fine 91,
g i L] 1] ok R e e e R e e S T o 02 2,446 .
E 93 Individual Shared Respansibility Penalty Balance. If fine 91 i= more than line B8,
% subiract fing BB fTom e 0. . ... = o | | .
m
’i 101 Overpaid tax. H line 92 is more than line 74, sublract line 74 from ne 82 ... ... ... .. OFTH | 1 x 01 8J .
m
"5:' 102 Amount of line 101 you want zpplied to your 2024 esfimatedtax .. ... ... ....... ® 107 | | _
103 Owverpaid tax avaitable this year. Subtract Fre 102 from line 404 ... ... ... .. . e 103 | 1 .01 8 | .

333 3133233 |
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Your name: |SANDY EGGO | Your SSN or ITIN: 123456789

104 Tax dus. i line 82 is Jess than line 74, subtract line 02 from lire 74 ... ... ... ... ... ®) 104
Code Amount

Califomia Sentors Special Fend. See metruckions. . oo ..o iiiioiii.s @ 400 Iﬁl
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribotion Fund ... ... .. ... @ 4+ | | -
Rare and Endangersd Species Preservation Voluntany Tax Condribution Program .. ... ... ® 43 | | Iﬁ
California Ereast Cancer Research Violuntary Tax Contribution Fend. _ ..o ... .. e 45 | | -
Caliornia Firefighters' Memorial Voluntary Tax Coptibution Fund ... .._............. @ 40b | | -
Emergency Food for Families Voluntary Tax Contribution Fund . .. ... ... ... & 47 | | Iﬁl
Caliomia Peace Officer Memaorial Foundation Voluntary Tax Contribution Fund. ... ... . .. & 408 | | Iil
Califnrnia Sea Otter Voluntary Taot Contribation Fund .. ... ... . ..o . ... ® 40 | | -

% Califomia Cancer Research Voluntary Tax Condribution Fund ... .. .. ... ..... o 413 | | -
E School Supplies for Homeless Ghildren Volunzry Tex ContributionFond .. ... ... ... & 477 .
State Parks Protection Fund/Parks Pass Purchase ... ... o ol il & 473 | | -
Protect Cur Coast and Cceans Voluntary Tax Contribution Fund. .. .. ... .. ... & 414 -
Keep Arts in Schoods Voluntary Tax Contribution Fund . .. .. ... .. e SR ® 425 | | -
California Senior Gitizen Advocacy Woluntary Tax Contribution Fund _ ... ... .... @ 438 | | -
Mative California Wildlife Rehabilitation Volunfary Tax Contribution Fund . ___ ... ... .. ... @ 431 | | Iﬂ
Rape Kit Backlog Voluntary Tax Contnbutbon Fund .. ... ... ... ... ... ... & 440 | | .
Suicide Prevention Voluntary Tax Contribution Fund .. .. ... .. .. s S ® 434 | | -
Mental Health Crisis Prevention Violuntary Tax Contribution Fund. ... ... ... @ 445 | | -

120 Add amounts in code 400 through code 445. This i your total confribution ... ... ... .. & 120 | | |£|

B sie 4 Form 540nR 2023 333 | 1134233 |



Your name: SANDY EGGO Your S5N or ITIN:

EE 121 AMOUNT YOU DWE. Add line 83, line 104, and ling 120. See instructions. Do not send cash.
il to: FRANCHISE TAX BOARD, PO BOX 342867, SACRAMENTO CA 04267-0001. ... & 124 | | Iil

£ Pay Online — Go to Kb.ca.gowpay Tor more information.
o 122 Interest, late return penalties, and late payment penalbies. ... ... ..o 122 | | .
Eg 123 Undespayment of estimated fax.
oy
§f  (Checkthebox @ D FIB 5805 attached @ D FB 5805F attached ... ... e 123 | | -
=}

124 Total amount dug. Ses instructions. Enclose, but do nol staple, any payment . .......... 124 | | -

125 REFUND OR NO AMOUNT DUE. Subtract kne 120 from lne 103. See instruchions.

‘ Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 04240-0004.. . . .. ® 123 | 1 -m -

Fill i the infarmation 1o authorize direct deposit of your refand into one or tao accounts. Do not attach a voided check or a deposit slip.

] 3ee instructions. Hawe yoo verified the roufing and account aumbers? Uise whole dollars only.
a All ar the following amount of my refund (fine 175) is authorized for direct deposit into the account shown below:
§ & Type
E @ Routing number DEheEHI‘H} & Account number @ 126 Direct deposit amount
]
E |:| Savings | | '
T
% The remaining amount of my refund {iine 125) is autherized for direct deposit info the account shown below:
(1
: ® Type
& Roufing number IthEEHFHJ @& Account number @ 127 Direct deposit amount | Iil
|:| Savings )

is o , o [ ]
2E For woter registrafion information, check the box and go (0 sos.ca.gowelections. See instructions . .. ... ...,
08
8E
3 = Do you want information on no-cost or low-cost health care coverage? By checking the "Yes® box, you authorize |:| I:I
’i 5 the FTH te share imited information from your tax return with Covered California, Ses instructions ... .. ® Yes No
o

5]

Sign your tax return on Side &

B 333] 3135233 | Form G40NR 2023 Side5 I



A

AMOUNT YOU OWE. Add line 104 and line 120. See instructions. Do not send cash.

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

REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103.
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.



Your name: | SAN DY EGGO| Your SSN or ITIN: 123456789

‘E & 121 AMODUNT YOU OWE. Add line 23, ine 104, and fine 120, See instructions. Do not send cash.
EE Wit to: FRANCHISE TAX BOARD, PO BOX 042867, SACHAMENTO CA 04267-0004. .. .. & 124 | | .
o £ Pay Online— &0 to fth.ca.gowpay for more information.
o 122 Interest, laie refum penalties, and late payment penalfies. ... ... _.......... .. 122 | | -
Eg 123 Underpayment of estimated fax.
"'
EE Check the box: @ I:IFI'IIEHI]ﬁaﬂaﬂmi ® D FTB 5805F atlached ........... e 123 | | -
c
124 Tofal amount due. Ses instructions. Enclose, but do nol stapke, any payment ... ........ 124 | | Iﬁ
125 REFUND DR RO AMOUNT DUE. Subtract fns 120 from lina 103. See instructions
Meail to: FRANCHISE TAX BOARD, PO BOX 042840, SACRAMENTO CA 04240-000H.. . ... @ 123 | 1 5 01 8 | -
Fill in the infermation o authorize direct deposit of your refund inte one or two accounts. Do net attach a woided check or a deposit slip.
ﬁ See instructions. Have you verified the roating and account nambers? Lse whole dollars ondy.
o All or the following amount of my refund (line 125) s authorized for direct deposi into the account shown below:
§ ® Type
g & FAouting number |:|Ehenkin§ @ Account number & 126 Dirzct deposit zmount
? [ e | | Jud
2
-E The remaining amount of my refund {line 125) is authorized for direct deposit into the account shown below:
&
) & Tvpe _ _
& Roufing number Ijﬂh acking & Account number @ 127 Direct deposit amount |
I:I Savings ’
g i ; ; ez D
SE For voter registration information, check the box and go to sos.ca.govelections. Seeinstructions . ... _........
ol
8t
E = Do you want information on ne-cost or low-cost health care coverage? By checking the *Yes® box, you authorizs |:| |:|
’i E the FTE to share limited information from your tax return with Covered California. See instructions_ ... ... ® Yes Nao
T
L]

Sign your tax return on Side 6

333 ] 31135233 [ Form 540NR 2023 Sides 1



Bank Routing and Account
Numbers on the Check

Sandy Eggo
1122 Ocean Drive
San Diego CA 92108

PAY TO THE
ORDER OF

DO NO Dollars

include the

ANYTOWN Bank Check
Anytown, CA 99999 Number

Routing Routing
Number Number



vourrame: | SANDY EGGO | vour ssn or rin: 123456789

‘E & 121 AMODUNT YOU OWE. Add line 23, ine 104, and fine 120, See instructions. Do not send cash.
EE Wit to: FRANCHISE TAX BOARD, PO BOX 042867, SACHAMENTO CA 04267-0004. .. .. & 124 | | .
o £ Pay Online— &0 to fth.ca.gowpay for more information.
o 122 Interest, laie refum penalties, and late payment penalfies. ... ... _.......... .. 122 | | -
Eg 123 Underpayment of estimated fax.
"'
EE Check the box: @ D FTB 5805 afiached ® D FTB 5805F atlached ........... e 123 | | -
c
124 Tofal amount due. Ses instructions. Enclose, but do nol stapke, any payment ... ........ 124 | | Iﬁ
125 REFUND DR RO AMOUNT DUE. Subtract fns 120 from lina 103. See instructions
Meail to: FRANCHISE TAX BOARD, PO BOX 042840, SACRAMENTO CA 04240-000H.. . ... @ 123 | 1 M 01 8 | -
Fill in the infermation o authorize direct deposit of your refund inte one or two accounts. Do net attach a woided check or a deposit slip.
ﬁ See instructions. Have you verified the roating and account nambers? Lse whole dollars ondy.
o All or the following amount of my refund (line 125) s authorized for direct deposi into the account shown below:
§ ® Type
g & FAouting number Ehenking @ Account number & 126 Dirzct deposit zmount
5 - [[202020 ] 1,018
: [ '
i
-E The remaining amount of my refund {line 125) is authorized for direct deposit into the account shown below:
&
) & Tvpe
& Roufing number DEHEEHHE & Account number @ 127 Direct deposit amount
I:I Savings I
is o ; s ]
SE For voter registration information, check the box and go to sos.ca.govelections. Seeinstructions . ... _........
ol
8t
E = Do you want information on ne-cost or low-cost health care coverage? By checking the *Yes® box, you authorizs |:| |:|
’i E the FTE to share limited information from your tax return with Covered California. See instructions_ ... ... ® Yes Nao
T
L]

Sign your tax return on Side 6

333 ] 31135233 [ Form 540NR 2023 Sides 1



Your nama; BAMDLEGQQ' Your SSN o Tin: |_123456789

IMPORTANT: Afsch a copy of your complate federal riurm.

Chur privacy motics can be found o annusl Ex booklsts or onfine. 30 io ith.ea.goviprivaey bo leam sbout nur]:rim;gﬁli:ﬁgﬂslst&msm.-:rgntﬂ ﬂ:h.t;ianﬂmand search for 1131
io loczie FIB 1131 EN-5P. Franchize Tax Board Privacy Motica on Collection. To reqiest Sus notice by mail, call 3003380505 and anter form coda S48 when instnucied.

Unidsr par.a]tias-:lf[lxriuw. | declars that | heve examined this tax return, inchading sccom panying schadeiss and stetements, and to the best of my knowledge and baliel. i

E true, carrect, and complate
Your signatue P Date SpouEesAOF'E Bignatura (If a joint Ex retum, bof miist signd
| Sandy cgg90 | | 0411812022 | |
(%) our amaii aooress. Endsr anly one emat ad0mas. {®) preterraa priona numiber
Sign ndy.E mail.com | (987) 654-3210 |
HE"E Painl praperers signatuns {declarstion of preparer 5 based on all Informiation of which preparer has any knowbedge)
it 5 unlawiul |
to forge & FIrm's namie (o yours, § seil-employad) & FTIN
A1
ADP | | | |
signaturs.
Firm's a007mEss ® Brmis FEIN
Joint tax
retum? | | | |
Ses
instructions.
- o Do wou want io allow encther person to discess this tax etum with us? Sae netructions_ . ... @ |:| Yes |:| o
Prirdt Third Party Deslgnests Name Takaphane Number

B sites Form 5ionR 20m 333] 2136233 | B



For
Additional
Help

Toll free

phone number
1-800-852-5711

Internet

ftb.ca.gov

https://www.ftb.ca.gov/help/
contact/chat.html
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