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



CALIFDANIA FOAM

—====% California Nonresident or Part-Year

2023 Resident Income Tax Return

Chack here if this is an AMENDED retum. Fiscal yaar filers only: Enter month of r and: month gar 2024,
“our irst neme Initlal  Last name Sufly ¥our SN or ITIN
[SANDY [ 1[EGGO [ 1[123-45-6789 |
It joinit tax retum, spousesT0Ps st nama | ﬁ |L35| neme | |5|.rr|: | |Sp4:use'5.'RDP'555N arimN | I:I
Acdional Informatian (see Instructions) PEA COE [ ]

ISAN DIEGO || CA_1[92108 |

Ry M you have a foreign addmess, see Insiucions) Sale 7P code
Fargign country neme Foreign provincedstalaicounty Forelgn postal code
Be Your DOB {mmdd ) Spouses/ROPs DOB (mm/ddfpvyyh
&E
|55 « [ 05221989 | |
= g Your prior name (see instructions) Spouse’s/RDP's prior name (see instructions)
£2 o | o] |
If your California filing status is different from your faderal filing status, check the boxhere ... ... ... I:I
1 |:| Single 5 I:I Head of household (with gualifying person). See instructions.
m =
E«E 2 Married/ROP filing jointhy feven f & |:| (ualifying surdving spouse/ROF. Enter vear spouse/ROP died_l:l
[ only one spousaHDP had income). 0
Cea instructions. See instructions. |

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

6 If someone can clzim you (or your spouseROP) &5 a dependent, check the box here. Sesinsir._..... & B |:|
p Forling 7, line B, line 9, and line 10: MuRiply the number you enter in the box by the pre-printed doflar amount for that line.

7 Personal: If you checked box 1. 3, or 4 above, enter 1 in the box. If you
checked box 2 or 5, enter 2. If you checked the bax on line 6, see instructions. (&) 7 |:| X E144-m3 | |

Whole dollars only

#  Blind: K you (or your spouse/ROF) are visually impaired, enier 1;
if both are visually impaired, enfer 2. Seeinstructions. _..._.............. {81 |:| X 14403 | |
9 Senior: If you (or your spouse/RDP) are 63 or elder, enter 1;
if both are 65 or older, enter 2. See instructions. . .. 8 |:|}l'. $144=@$| |
£ 10 Dependents: Do not include yourself or your spuum.lHDP
= Dependent 1 Dependent 2 Dependent 3
o
§ e g | ® ® |
i
e | | @l | |
8N, Sa8
Instucions. [ ] L
| | ol | ol |
E:Imlumlp (_:,| | (&) | "":l| |
= you b L
Total dependent exemplions ... ... .. ..o @D I:I X §446-®F | |

] 332] 3131233 | Form 540NR 2023 Side1 I




TAXABLE YEAR

2023

California Nonresident or Part-Year
Resident Income Tax Return

CALIFOARIA FOAM

540NR

D Check here if this is an AMENDED ratum.

Fiscal woar filors only- Enter month of year end: month

yoar 2024.

YoiUr ArE NEme Iritial Lastname SuMx YOUr SSM of ITIN
[SANDY [ ][EGGO [ 1123-45-6789]|[ ] »
|Ir|-:ln1 {2¥ FEtUT, SRCUESE/ADPE st name H%I |Las| name | |sun: | SpoussR'ROP'E SSNar M | |:| R
AnrEonal Infrmation (see Inenachions) FOA code [ ]
Stveed acdress (number and street) or PO b Api. noiste. no. P privae malbox AP
Cly [ you have 3 forelgn address, see Insincions) Siate 7P code
Fargign country neme Foreign provincesstada’county Forelgn posted cods
Be Your DOB (mmyddyyyy) Spouse s/ROP's DOE (mmy/ddAryyy)
2t
5z e (05221989 | o |
- E Your prior name (see instructions) Spouses/RDFs prior name (see instructions)
£2 o | | | |
EsnurCalifornia filing status is different from your federal filing stafus, check the box here ... ... ... ... I:I
4 |:| Head of household {with qualifying person). See instructions.
Eé 2 Married’ROP filing jointly (evenif & Qualifying sﬁrui‘m'ng spouse/ADP Enter year spouss/ROP died_l:l
L only one spouse/RDP had income). .
Caa instructions. See instructions. |
3 |:| Married’ROF filing separately. Enter spouse’sROP's S5M or ITIN above and full name here u |
& If someone can claim you (or your spouse/R0F) as a dependent, check the box here. Seginsir....... @ 6 I:I
p Forline 7, line B, ling ©. and line 10: Multiply the number you enter in the box by the pre-printed doflar amount for that line.
] Whole dollars only
7 Personal: if you checked box 1. 3, or 4 above, enter 1 in the box. If you
checked box 2 or 5, emter 2. If you checked the box on line 6, 528 instructions. (#) 7 I:I X 5144 =025 | |
8 Blind: If you {or your spouseROP) are visually impaired, enfer 1;
iif xoth are visually impaived, enier 2. See instructions. .. ... .. ... ... Ok |:| X§144-(m5 | |
8 Senior: If you (or your spouse/ROP) are 65 or older, enter 1;
= if both are 65 or obder, enter 2. See instructions. .. ... ... .. ... .. el |:| X 3144 =@ % | |
10 Dependents: Do not include yourself se/RDP.
.E . ul]api;rb:am 1 ol Dependent 2 Dependant 3
[=§
E First Hame g | | )] | | @l |
h]
e )| | ®| | ®| |
SEN. Sae
Instuctons. @ | | L ] | | L | |
iy | | @l | @l |
Pt ) ® ®
Total dependent exemplions ... ..., L] I:I X S446-®5 | |
B 333] 3131233 | Form 540NR 2023 Side1 I



2225 California Nonresident or Part-Year B -
2023 Resident Income Tax Return 540NR

|:| Chack hare if this iz an AMENDED refum. Fizcal yaar filers only: Enter month of year and: month year 2024,

our st neme Initial Last neme Sumy ¥our SEN of ITIK

[SANDY [ I[EGGO [ 1123-45-6789]| ]+

If joini tax retum, spousssA0PE st name Inital  Last neme Sumy SpOUSESROP'E SSH of TN I:I q
(] | |

Agdizonal Informiation (566 Insinicions) PEA cote

|sme1 arkiress (numiber and strast) of PO bax Apl. NodstE. na. | |PHEI.-]:truaE malbax | AP

ﬂ122 OCEAN DRIVE
L Niave 8 orelgn aidess, 588 Insinicions) Slale  ZP code
SAN DIEGO ICAl 92108]

|F-:|ra-;n COURTITY neme | |I'-urEIg1 provincessisiaicounty | |F-:-ngn postal code |
'EJ: Your DOB {mmddfyyyy) Spouse’s/ROPs DOB (mmyddfnyy)

£z 05221989 .| |

5 E Yaur prior name (288 instructions) Spouse=ROP's prior name {see instructions)

£2 o | | o] |

azgia filing status is different from your federal filing status. check the boxchere .. ... ... ... |:|
4 |:| Head of hpusehold (with qualifying person). Sez instructions.

5 |:| Qualifying suﬁiving spouse/ADP Enter year spouseRDP died. I:I

See instructions. |

See mtmmmrﬁ

3 |:| Married/RDF filing separately. 2=/FOFs 35M or ITIN above and full name here | |

& If someone can claim you {or your spouseBOP) as a de[™

p Forling 7, line B, line 9. and line 10: Mulfiply the number you enter in g

7 Personal: If you checked box 1. 3, or 4 above, enter 1 in the box. fyou g
checked box 2 or 5, enter 2. If you chécked the bax on ling 6, see instructins. @) 7 X544 |

8 Blind: i you {or your spouse/RDP) are visually impaired, enter 1
if both are visually impaired, enter 2. Ses instructions. ... .. _.............. =4 |:| X 5144 -®5 | |

8 Senior: If you (or your spouse/RDP) are &5 or oldes, enter 1;
= i bodh are 65 or older, enter 2. See instructions. .. ... ... ... ... el |:| X §144 =@ 5 | |
-E 10 Dependents: Do mn;;nﬂmuie yourself or your spouse/ROP. Bupredant 2 ks
E e )| | @l | @l |
thane )| | @l | @ |
SEN. Sae
Instucions. @ | L ] | | L | |
Dependeats
sy @) | o | ol |
Total dependent exemplions ..o ®10 I:I X 8446 - @% | |

B 333] 3131233 | Form 540NR 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 H H H SCHEDULE
iR California Adjustments — []
2023  Nonresidents or Part-Year Residents CA (540NR)
Impﬂrtant Attach this scheduls behuind Form 540NR, Side & as a supporting Caltoimnia scheauls.
&assrmnuntaxreh.l SEN of ITIN
NDYEGGO 123456789
: aur zpowss/ROP for taxable year 2023.
[lurmg 2['23
1 My California (GA) Residency (Ch na)
a Mysalf: @_Hnnresidern @_Part-‘mar Rsideant @_Hesiljant b Spouse: @ Nonrazidant E'lg Part-Year Aesidert @'_ Rezidert
Yoursalf Spousa/ROP
2 8 | was domiciled in (anter two better code, see instructions) _ . . @ EC
b | was in the military and stztioned in (enter two lettar code). . . L G
3 | became a CA resident [enter state of prior residance and data |:rn n'uddn'},n'.'.'yj 'uf rnu:u.'e] _Q _07.l OJ .'_2-0_2_3
4 | became a CA nonresident (enter new state of residence and date (mmi'cdfpyyy) of mm'aj O S
§ |wasa GAnonresident the antire year (anter state of residenca). .. ................._ J(®
B The numbar of dzys | spent in CA for any purposewas: ... . ... ... ... ......... CH 1_§E
7 | owned a home/property in CA [anter ¥ for Yes, NforNo) ... .. . ... .. i
& Before 2023: | was a CA resident forthe periodof ... ... oL Lol @__:'__.____—
®____r___
Part Il Income Adjustment Scheduls A B [
Soction A — Income Federal Amounis Subtractions Addiions Total Amounts CA Amounts
{{axable amounis from | Sea Instructions Sea Instructions Lising CA Lew (Income eamead or
from federal Farm 1040 or 1040-8R (v, - sorierm) tax retum) | (dimerence betwsen | [dierence betwesn |  As I You Were a received 35 3 CA
CA & fedearel 1aw) CA & fedeml law) CA Resldent rasidant and Income
(subtract col. B iom | eamed or reoaehved
col_&; and col. C 1O CA SOUICES
10 the reswit) &5 B nonreskient)
1 & Total amount from fedaral Formis) W-2,
box 1. See instrucSons . 1a|® O] ® O] ®
by Household employes waga-s ot rapurtad
on fadaral Form(s) W-2. R 1 L)) 1] = 1] ®
¢ Tip incoma not raported cn Iina 1a. e | (=) 0] ) (m)
d Medicaid waiver peyments not raported
on fatsral Formis) W-2. Soe nstrutions 14 ® ® ® ® ®
e Taxeble dependant czre bengfits from
| federal Form 2441, lne 26 1o ® = ® ® ®
mployer-proy option s
from federal Form 8839, ne20_ .. 1f [@ =) O] ® ®
g Wages from fadaral Form B9, Iine E: L dglie) (o) (= o) (m)
h Cther earned income. See instructions . . . Th |{@) () (=) i) (w)
i Montaxable combat pay election.
See instructions _ i (=) ) ()
z Add fine 1a thmugh fine 1i . iz () (= i) )
? Taxabla interast. a (&) .. 2| ') () =) @)
3 Ordinary dividends. Sa8 instructions.
a(® . 3w o) ) 10} ®
4 |RA distributions. Ses instructions.
a® R 1 ) ] ) ®)
5 Pensions and annuities. See
instrictions. a (&) ....5b @) () (w) ) (W)
B Social zecurity bensfits.
a(® ... Bb|® ()
T Capitzl gain or (koss). Saa instructions .. 7 () =) (=) =) (&)
. For Frivacy Motice, et FTE 11 EN-SP. | T741233 | Schedule CA (540NR) 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



iR California Adjustments — [] =
2023 Hanresid i CA (540NR)

mportant: Attach this sc

SANDY' E&GO | Reminder:

Part | HAesidency Information. Complj

During 2023: Reported for IRS $25,000

1 My Califomnia (CA) Residency ok
California wages $50,000

456789

et @'_ Rezidert
ouss/ROP

a Mysalf: @_Hnnresidern

2 8 |was domiciled in (anter two betier .
b | was in the military and stztioned in Pandoran Wages 8 OOO o
3 |became a CA resident [enter stzte of L
4 | becama a CA nonresident [enter new| |
5 |w=zse A nonresident the antire year] TOta| $58 y OOO -
B The numbar of dzys | spent in CA for -
T | owned a home/property in CA (anter —
& Before 2023: | was a CA resident for & $58,000 - $25,000 = $33,000 | -
art ncome Adjusiment Schedule E
Sackion A — Income Federal Amounts Subtractions Addilons Total &mounts CA Amounts
({Bxabie amounis from | See Instructions Sea Instructions Lising CA Lew (Income eamead or
fram federal Form 1040 or 1040-88 (o, seiern) tme retum) | (ditrencs betwaen | [difersnce betwean | ASMYouWemea | recsvedasaCA
CA & fedearel 1aw) CA & fedeml law) CA Resldent rasidant and Income
(subtract col. B iom | eamed or reoaehved
ol A; add col. C from CA soUmes
10 the reswit) &5 B nonreskient)
1 & Total amount from fedaral Formis) W-2,
box 1. SeeinstrucBons............ ... 18 @25,000@ 0 @33,000@58,000@50,000
T L T ] L L L) l@ )
¢ Tip incoma not raported on line 1a. ... Te |{#) (=) 0] ) (m)
d Medicaid waiver peyments not raported
-il_n falLl:}-:uﬁjI F:lrr!i'u:_lssjl W-E.ESBB IE_r|51;unti:|n5 14|® ® ® ® ®
e Taxeble dependant czre bengfits from
| federal Form 2441, lne 26 1o ® = ® ® ®
mployer-provided adoption s
from federal Form 8839, ne20_ .. 1f [@ =) . ® ®
g Wages from fadaral Form B9, Iine E: L dglie) (o) (= o) (m)
h Cther earned income. See instructions . . . Th |{@) () . i) (w)
i Montaxable combat pay election.
Seeinstructions ... ... ... _Ti (=) ) ()
z Acd fine 1z through fne 1. ......._.. 1z |(®) () (= () )
? Taxabla interast. a (&) .. 2| ') () =) @)
3 Ordinary dividends. Sa8 instructions.
a(® ... 3b|@) o) ) 10} ®
4 |RA distributions. Ses instructions.
a® R 1 ) ) ) ®)
5 Pensions and annuities. See i
instrictions. a (&) ....5h|e () (w) ) (W)
B Social zecurity bensfits.
a(® ... Bb|® ()
T Capitzl gain or (koss). Saa instructions .. 7 () =) (=) =) (&)

. For Frivacy Motice, et FTE 11 EN-SP. | T741233 | Schedule CA (540NR) 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



meas=f - California Adjustments — []
2023 Nonresidents or Part-Year Residents

SCHEDULE

CA (540NR)

Important: Atach this schiedule behind Form 540MR, Side 6 as a supporting Caltormia scheaula.

Mame({s) 45 shmwn on tEx rebum

SANDY EGGO

SEN T ITIN

123456789

Part | Reszidency Information. Complets all lines that apply to yom and your spowse/ROP for taxable year 2023.
Diwring 2023:
1 My Califomia (CA) Residency {Chgck one)
a Mysalf: @_Hnnrﬁsidem . Part-Year Rasidant @_HESid&ll’l‘t b Spouse: ':i'_.-"'_ Nonrasidant E'_Fart—’fnar Resident @'_ Resident
Yourssi Spouss/ROP
2 8 | was domiciled in [anter twa latter code, see instructions) E_C I -
b | was in the military and stztioned in (enter two letiar coda). . % ___m _
3 | became a CA resident [enter state of prior residance and dats |rr|m-:I|:l-",-'.'.'g.':| :|f rn-:-'.'e] C __7 91 __0__2 ®__ __ i ___
4 | became a CA nonresident (enter new state of residence and date (mm/ddfpyy) of mm'-:-:l O N S ) I S
5 |was a CA nonresident the antire year [enier state of residanca). . N ) _
B Thanumbar-:-fdaysI5|Jentinl.'.‘.ﬁ.f-:lrar@'purpn:l:awas:............................@ _1_8_4@ -
T I-:hnal:l1h-:rne."pn:-perrgrinEh[amer"l'fl:-rYas.Nf-:lrl'-ln:ljl..........................@ N CH _
& Before 2023: | was a CA resident for the periodof ... ... ... o L. @__.__ - @__.__ -
o ___I____ o _i____
Part Il Income Adjusiment Schedula A B [ H I E
Saction A — Income Faderal Amounts Subtractons Additons Total Amounts CA Amounts
(lExable amounis from | Sea Insiructions Sea Instnuctions Using CA Law {Incoma eamad or
from federal Farm 1040 or 1040-SR |\ sotera teoe retum) | dierenca between | [diference betwean | AsHYouWerea |  receivedasaCA
CA & fecarel law) CA & eneral |aw) CA Res|dent rasidant and Income
(subtrect col. B from | =eamed or reoatved
coil. &; and col. © from CA sounes
o the reswit) &5 & nonmesident)
1 & Total amount from fedaral Formi(s) W-2,
hllill:lﬂel-?alzmﬂnl-mun“ . d.la @5,000@ O @33,000 @58,000@50,000
gusehold employes .-.-ag—:-s it rap:lrta
on fedral Formis) W-2. . .. 1b|® ® ® ® ®
¢ Tip incoma not raparted on Iina ‘Ia. O )] )] [ (w)
d Medicaid waiver payments not raparted
-il_n I;BhI:Fﬁ; F-:rngalisjl W—E.ﬁﬁua ri!15.1Fu::ti:|ns 1 |® ® ® ® ®
g Taxeble dependant czre benefits from
| fedoal Form 2441 ine26 1o ® ® ® ® ®
mployer-provided adoption its
from federal Form 8839, line28_ ... 1 |@® ® ® O] )
g Wages from fadaral Form B310, |iI'IE‘ E g |e) (w )] 1Y [
h Other ezmed income. Sea instructions . .. 1h |[(®) 0] 0] i ()
i Nontaxabla combat pay elaction.
Seainstructions .. ..................10i 0] () (w)
—t - e - -
2 Tasabs intrest. 3 @) »|® 0@ 0 500 500 250
@ -3b | ® ® = ®
4 |RA distributions. See instructions. /
a(® _4n|@) p———— < @) i)
5§ Pensions and annuities. See . /
instructions. a (8) . _5h|@®) |ntereSt IS | Sandy deCIareS
b Social security benafits. . . .
® L w® intangible - | | resident of CA
T Capitzl gain or (loss). Sea instructions ... .7 = 1]
sourced/taxable 4 for 184/365

to your place of

days or one-

residency.
= /

half of the year.
o year)

7741233

For Privacy Notice, pet FTB 1131 EN-BP.

Gchedule CA (340NA) 2023 Side 1




A B C 1] E
. e Federal Amaunts SubtracBons Addtiong Total Amounts CA Amaunits
Section 8 — Additional Incame ) {taxable amounts from | See Instructons Sea NEncians Using CALaw | (Icome earmsd or
from fadaral Scheduls 1 (Form 1040} your sedersl tax retum)| (oiMerance batween | [dforence betwean | As I You Were & recelved a5 8 CA
CA & federal law) CA & fedeml law) CA Resldent residant end Income
[sulriract col. B from | eamed or recaived
colA; edd col. G fmom CA. SOUICES
i the result) 85 & nonreskdent)
1 Taxsble refunds, credits, or offssts of state
and local income taxes. S| )
2 & MNimony received. See instructions. . . .. Za|® i) (w) )
2 EBusiness income or (kss). Sea instructions. . .3 |(®) ) ) (= )]
4 Other gains or (loszes) _...............4 |[#® i) i) (=) ®
5 Fentzl real estata, royalties, Flil't'l-:lr‘i-hl:l".
5 corporations, trusts, eic . .....5 | ) 1) O [
] Far'rin::-:-me-:lr[ll:rs-sjl.................ﬂ 0] ) I O 0]
7 Unemploymant compansation...........7 [(® O]
8 Other incoma:
a Federal net cperating loss. ... ... . B& |l } @
b Gambling ... .................. Bb|[® ) (w ®
¢ Cancellation of debt. ............... Bc|® &) Iy i )
d Foreign eamead income exclusion .
frDTfBD—:lﬁ|:Dr‘T25-55.............Eﬂ[:--: } @
e Income from fedsral Form 8B53. . ... . _Be|® I w ®
I Incoms from fedaral Form 8688, ... _Bf @ I
g Alzzka Parmanent Fund dividends . _ . . Bg ® W ®
h Jurg,rl:ul'g.lpag,r.....................Eh[:_i'} @ @'
i Prizes and awards. . i @' @ @
j Activity nat engaped in for prof income . . 8j [(#) (") ()
k Siock options . . _... Bk @ @ @ @'
I Incoma from the renta n:lf parsma
proparty if you angaged in the rentzl
for profit but ware not in the business
of renting such proparty . . R | @' @ @'
m Olympic and Paralym |:-r. rne~:|a]5
and USOC prize maney . . . Bm|(®) I Y
n IRC Section 851 (a) inclusion ... ... . _&n [(®) ()
o IRC Saction 951A{2) inclusion ... ... _ 8o @ @
p IRC Section 41-61-'I] g¥cess business
logs adjustment . . .. 8p ® ) (w) O, O]
g Taxahbla distribufions 1r-:|rr| an AEILE
account. . .....Eq@' @ @
r S-.'ll:-lars'up a1-:| falll:-wshlp grar1'=
not raported on fadera
Formis) W-2. . ...._... w|® ® ®
5 Montaxable amount of Mndlnmd
waiver payments included on fadaral
Form 1040, ine1aorline1d ....._.._ 88 @-: @-: :@'[
t Panzion or annuity from a
nonguzlified deferrad compansstian
lan or & nongovammantal IRC -
tion 457 plan. . gt | @ @.-'
u 'Wapes earned whils incarcaratad . .. . 8o O] ® O]
z (Other income. List type and amourt.
® B |® ® ® ® ®
8 a Totzl other incoma. Add line 3a -
through lina 8z ... ._...............5;|® i) i) (m) )]
|
B U side 2 schedui= ca (sa0nm) 2022 ] 7722233 | B




A B C i E
Saction B — Additional Income Federal Amounts Subtractions Adaitions Total Amounts CA Amounts
. (tExehie amounts fom(  See Instucions Sea Instnuctions Using CA Law {Incoma eamed or
Continuad your fedensl t=x retum)| (dference between | [dference betwesn | AslfYouWerea | receivedasaCh
CA & federal lan) CA & tegerel law) CA Resident rasigant and Income
(subiract col. BTrom | eamed or racalved
col. &; edd col. from CA soures
in the resull) a5 & nonesident)
b1 Digsaster ko= daduction from form
FIB380SV ....................0h1 ® O] =
b2 MNOL deduction from form
FTB 3805V . .52 ® ® ®
b3 HNOL :Ira~:|um:|n frl:-m fl:-rm & & &
10 Total. Combine Saction A, line 1z through
line 7, and Sectian B, line 1 throwugh
line 7, line 9a and line 3b1 through line 953
{a= applicabla) in sach column.
Seanstrstions. _11625.000/@ 0133.500s58.500/® 50.250
Section G — Adjustments fo Income
from fadaral Schedule 1 [Form 1040)
11 Educstor expensss ................... 11 & 0]
12 Cartain business axpenszes of rezanvists,
performing artists, and fee-basis
gn‘rarnmentnﬁinia]s..................12@ (W) (w) i) ®)
: e b ——————————————
15 Deductible part of 5a|1-em|:-l:|5,rman1 tae.
Ssa instructions. . .15 |@) (®) ® =)
168 Salf-smploysd SEF SIMFLE arr:l
qualified plzns. . .16 =) i) (u)
17 Salf-employed haalth NSUrancs :Ia-:lunl:u:url
Saa instructions. . . T | (w) i )
18 Panalty on sarly withdrawal of savings. . . .18 ) ICH O
10 & Alimony paid. b Enter racipient’s:
sEN@®_ - -
Last nama (8) 19a|®) () 1] %)
20 IRA deduction ... _....._.._...20 &) (=) ) () &)
1 Studant loan interest deduction ... ... 21 {#) (w] i )
22 Resarved for futwrewse ... ... .. .. 22
23 Archer MSA deduction ... ._.._.._...23 |® ® =)
24 Other adjustmeants:
a Jurydutypay ... ............ 2af% i) 8]
b Deductible expenzes related to income
raported on lina Bl from tha remtal of
per=anal pmp—:-rt'.' ung.aga-:l i for
profit. . . .. 24p[®) = ®) ® =)
3 M:lnta:ahla 1m|:-unt n1 ﬂ"a mlue n1
Diympic and Paralympic medalz and
US0C prize money raporied on lina 8m Eh@ @
d Reforestation emortization and
EXpansas. | _2d|®) 1] (® O]
& Hepaymant n:lf supplemama]
unemployment benefits undar the
federal Trade Act of 1974 ... .. 248|®) ® O]
i Contributions to IRC
Saction 501({c)(18){0) pension plans . . 24§ o CH O] (®) ®
g Contributions by certain chaplaing fo
IRC Saction 403{h) plans .. .. ... 24g/®) (=) ) Iy &)
h Atiomey fass and court costs for
actions imvohving certain undawiul
discrimination claims . ............. 24h{{#) I &)
[ | 7743233 | Schedule CA (540NF) 2023 Side 3 .
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A B c 1] E
Section & — Adjustments to Income Federal Amounts ‘Subtractions Adarions Total Amounts CA Amaunts
Confinued (inxable amounis from|  Sae Instructions Sea Instrucions Using CA Law (Income aamed o
wour fageral 2 retum)|  (derence batween | (diffierence betwean | As I YouWers a recelved g5 8 CA
CA & fedearal lew) CA & lederal law) CA Resldent recldent end Income
[subiraci col B from | =@amed or received
col.A;aod col. C rom CA soumes
o tha resul) 85 8 nonresident)
i Aftomey fees and court costs you paid in
connection with an award from the |RS for
imformation you provided that halpa-:l the e
IRS detect tax law violztions . .. 24 |m) (=)
j Housing deduction fram fa-:leml
Form 2555, .. ......_..........2® =)
k Excass deductions of IRC Section 67(g)
expansas from fedaral Schadule K-1
Form 1041) _....................20® O =
z  (Oiher adjustments. List typs and amaunt.
@ 24z [® ® ® = ®
25 Total cther adjustments. Add line 24a
through line 24z. . s .23 ® =) =) (=) O
26 Add line 11 thr:lugh |II1E' 23 an:l Ilne 25 in
pach column, AthroughE . ... .. 2 |® =) O =) O
27 Todal. Subtract line 26 from Iina ‘II:I in na-:h
column, A throwgh E. Ses instructions. .. . 27 'E'ZS.OOOEI 0 @33.500 @5 . OOF-i.':J 50-250

Part Il Adjuztmentz fo Federal ltemized Deductions (o . i
Check the bax if wou did NOT itemizs for federal but will itemize for California .
[PERERS SEE INSTUCTIONS.

1 Medical and dantal axpanzas _ . . @ 1
2  Enter amount from fedaral Form 1040 or 1040-38. lina 11 . G 2
a Multlpl'_.'llnﬂhg,r?.ﬁ"!-a[ﬂ.ﬂ?ﬁ;........................@ a
4 Subiract line 3 from line 1. If line 3 iz more than line 1, enter 0. ... _.._............4|@® i)
Taxes You Paid
Sa Stat—:uanl:ll-:ur.alin&:lmat.axu:urgnnara]Hlestaxns...............................5:@ @'
Sh Stat—:uanl:ll-:unalraalars1a1e1ax—:rs............................................5|1@
e Statamdlnﬁlpm:nalpr:part'.'ta:es.......................................5-t:Elf]
5d Add line 5a through line Ge. .5]@
5e Enter the zmaller of line 5d |:ur$1EI'i]IZIIII I:SE 000 if marmied ﬁllng s.epamtah',- in column A

Enter the amourt from line 5a, column B in line 5e, column B.

Enter the diffarance from line 5d and lina Se, column A in line S, column G ... ... 58| (O] )
i Dther1a.x—:-s.Li51Ty1:-a@ B[ ) )
T AddlineSeandlineB.. ... ... ... ... Tl () Il
Inferest You Paid
83 Home mortgage interast and points reportad to you on fadersl Form 1098 ... ... 3| i)
8b Home morigaps interest not reported ta you on federal Form 1098, ................8¢|@® ()
8¢ Pointz not reported to you on faderal Form 1098 ... ... ... ........._.... Bc|®) (=)
8d Reservedforfuture wsa .. ... ... B
8 AddlineBathroughline8c. ... .. ..., () (=)
Ty S R - ()| (O] i)
10 AddlineBaandBne®. ... ..o 10| i) i)
Gifts to Charity
M Giftsbyeashorchesk ... .. ... .. (® 1]
12 Otherthanbycashorcheck ... ... ... ... ... 12| i) ()
13 Carryower from prioryear. ... .. ..o 13| (W) =)
14 Addline 11 throughlina 13 ... ... .. ... . ... ... o4 » )

‘ Sided Schedulz CA (S40NF) 2023 I ] 7724233 | B




EEI‘I‘I

22eee

ee's social SECLIFI% numier

23-45-6789

OME Mo. 1545-0008

b Employer identification numner{EINl

33-0000000

ion

¢ Employer's name, address, and ZIP code

Research Institute
La Jolla, Ca 92037

2 Federal income tax withheld

3 Social secunty wages

4 Social sscurity tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

T Social security tips

8 Allocated tips

d Control numbser 8 10 Dependent care benefits

@ Employes"s first name and initial Last name Suff.

11 Mongualfied plans

!25

Box 17: State
Incomes Tax

Sandy Eggo
1122 Ocean Drive
San Diego, Ca 92108

1 Employes's address and ZIP code
15 State  Employer's state ID number

18 Local income tax

wages, tips, etc. 20 Locality name

. W=2 wage and Tax statement
Copy 1—For State, City, or Local Tax Departmant

Department of the Treasury—Intemal Revenue Servica

cl23

Total Itemized Deductions:
State Income Tax $2,446
Charitable Donation $ 75

Total $2,521
During 2023, Sandy donated

k o The Puppy Program. %




A B G (1] E
Section C — Adjestments fo Incoms Federal Amounts ‘Bubtractions Additions Total Amounts CA Amounts
: (iRxEble amounts from|  Sae Instructions 588 Instinucions Using CA Law (Income aamed o
Continuad
your laderal tax retum)|  (diference batween | (dfierence betwesn | As I You Were a received &5 8 CA
CA & fedearal lew) CA & faderal law) CA Resident ressldent end Income
(subtractcol. BTom | aamed of received
ol A; add col. © rom CA sources
i the resulf) &5 & nonreskdent)
i Attomey fees and court costs you paid in
connection with an eward from the IRS for
information you provided that halpa-:l the . e
IRS datect tax law viplztans . - O] (=)
j Housing deduction from fa-:leml
Farm 2855, ... _....._.._....Mj(®E 0]
k Excass deductions of IRC Section 67(e)
expanzes from federal Schadule K-1
(Form 1041) . . 2k|E) =) O
z (Other adjustments. List typa and amaouwnt
® 24: [®) = ® = ®
25 Total other adjustments. Add line 242
through fine 24z. . - .35 ® O] (& (=) O
26 Add line 11 I:hr:lugh Ilne E'i] an:I Ilne 25 in
each column, A through E . . . 26 = ® = ®
27 Total. Subtract lina 26 fram |II'E| 1EI in Bau:h
column, A throwgh E. See instructions. . . 27 @25,000@ 0 @33,500058 500@50,250
Part Il  Adjustments to Federal ltemized Deductions [\ Fateral Amassls B Guskactios M
Check the bax if you did NOT itemize for federal but will #emize for California . . .. . .. @D Schedue: A [Fam 1240
Medical and Dental Expanses See instructions.
1 Medical and dantal axpanzas . @ 1
2 Enter amaunt from fedaral Form 1040 or 1040-55, lins 11 . (8 2
3 Multlpl:fllnnﬂhg,r?.&"!-a[ﬂ.ﬂ?ﬁ;........................@ a
4 Subiract line 3 from line 1. If line 3 is more than line 1, enter 0. . ...................4|@®) 0]
Taxes You Paid
1] Stataandll:ur.alr-:-alas1a.1e1axa-s............................................5|1@ 2,446
Se Stataandl-:lr.alpers»:lnalpr-:lpart'.'ta:e-:-,......................................5-(:@
5d Add line 5a through line Se. . .. .. 5d|(®)
Se Enter the smaller of line 5d nr$1IZII'.]IIIIZI (=3, I:IIII |f mamed ﬁllng sepaﬁtah',- in: .Dlurnn ﬁ.
Enter the amourt from line Sa, column B in line Se, column B.
Enter the differance from line 5d and line Se, column Ain line Se, column .. .. ... e |0 = 1]
i Dther1a.xas.Li-s-1T5-pu@ e .....B|E) ) 1)
T AddlimeSeandBneB. . ... ... ... ...l 7)) (™ ()
Interast You Paid
#a Home marigapgs intersst and points reported to you on faderzl Form 1098 ... ... .. ga|(®) i)
8b Home martgaps imterest not reported to wou on fedsral Form 1098, ... .._.. ... §b|{® ()
dc F"cuinlsrr:ltrepu:urta-:lh:uy-:unnfa-:lemIF-:ln'n1¢]'§IE...............................Bil:E!:] 1)
8d Reservedforfuture wss .. ... . ... e.......M
8  Addline Sathroughline 8. ... ... e )] ()
O Investmentinterest. .. ... ... U] )] i)
10 AddlineBeandBne®. ... .. 0] () 0] i)
izt Char b, a
1 Giftebyeashorchesk ... . ... ... 11w ( )
L T =) T 1 1) i)
13 Carryover from pror year. .. ...l 13 (W) (=) i)
14 Addline 11 trough fne 13 ... 1|8 75|= ()

Sided4 Schedule CA (S40NR) 2023
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A B ¢ 1] E
Saction C — Adjestments to Incoma Federal Amounts Subtractions Additlons Total Amounts CA Amounts
Continusd {lexable amounts from|  See Instrucions See Instruclions Using CA Law income aarmesd or
vour iederal Ex relum) (difarence batween | (dference Detwesan As 1 You'Were a receved B2 3 CA
CA & fedaral lew) CA & taderal law) C:A Resident ressldent &nd Income
[subiract col. B from | earned o received
col A;andcol. C fmom CA soumces
10 tha resul) &5 & nonreskdent)
i Attomey fees and court costs you paid in
connection with an eward from the IRS for
information you provided that halpa-:l the i
|RS datect tax law vinlations . IO @:]
' FL’#S“SE%“T’.”?’.".’.”.’.’T"T???’.......zq ® ®
k Excess -:Ie-f:lu.li:fln;a-:-fll gchs;jalim:( EI_IT-'E*;.
Fom 104) o oak® ® ®
z  (Onther adjustments. List typs and amouwnt.
® 24: [®) ® ® = ®
R Y O ® © ® ©
e P O ® ® @ ®
T S e e e o= 1, [9.25,0009 0 ©33,500¢58,5000 50,250
Part Il Adjusiments to Federal ltemized Deductions e 1 M
Check the box if wou did NOT itemize for federal but will #temize for California ... .. @D Sheduie: A [Fam 1040
Medical and Dental Expanses Ses instructions.
1  Medical and dental axpanzes . . .- R 1
2 ErﬂaramnuntfrnmfudamlF-:|rm1I34IZI|:ur1IJ4IZISHI|na11 @ 2
3 Multlpl:fllna!hy'?.&%[ﬂ.ﬂ?!’:;........................@ 3
4 Subiract lina 3 from line 1. If line 3 is more than line 1, enter 0. ... _.._..._.._.._..4|(® ()
Tazes You Paid
Sa Stataandl-:lr.alinn:a:rnataxnrganaralsale5taxas...............................5:@
Gb State and local real estatetaess ... ... ... ... ... . ... ... . ...........058 @ 2 446
Se Stataandll:ur.alpmanalpr-:lpart‘.’ta:e*s......................................5-(:El':l
5d Add line 5a through line 5e. . . .. 5d|(®)
Se Enter the smaller of line 5d |:ur$1EIl'.]I]EI (Eﬁ IIIIII |f mamed ﬁllng sepamtah',- in '-durnn |!|.
Enter the amourt from line Sa, column B in line e, column B.
Enter the diffarance from line 5d and line Se, column Ain line e, calumn ©. . .. ... ... . Sa|{®) = 1]
B Other taxas. List type (@) R 1 ) [l (=)
T AddlineSeandline®. ... . . . .. ... ... .................7@ () )
Interast You Paid
88 Home martgaps imterest and paints reported to you on federsl Form 1098 . ... ... fa|(®) ()
8b Home marigage interest not reported to you on fedsral Form 1098 ................30|@® ()
dc F"ainlsn:ltrepnrta-:lh:ly'-:u-:lnfa-:lemIF-:ln'n1¢]'§IE...............................Ihi}:] 1
B8d Reservedforfutumewse .. ... ... ... B
Be  Addline Sathrough e B . ... .ot | () () 10
O Inwvestmend inEERESY. . (@) () 1
10 Addline8sandbned. . .. .. .. . ..........._....._............._......10/® () ()
Gifts to Charity
M Giftebyeashorchesk ... ... .. . 11® 75 |® 10
12 Otherthan by cashorcheck. ... ... ... ... .. .. ... .......12|® i i)
13 Carryover from prioryear. ... ... 13| (W) i) )
14 Addline 11 throughBina 13 ... ... . ... ... )@ 75 |® [O]

Bl sided Schedule ca (s400R) 2022 | 7744233 [ ||



Part 11 ummmm Federal ltemized Deducfions ﬂ Fﬁhﬂmﬁ g‘um“ m;:mu
Continued A
Casualty and Theft Losses
15 Casushy or theft lozsez) (other than net gualified disaster lozses).
Attzch fedaral Form 4684. Seainstructions. . ....._............................5|(® () (w)

Other bemized Deductions

16  Other—from list in fedaral instructions . . . BT 1O Ll i
17 Add lines 4, 7, 10, 14, 15, and 16 in columns A, B. and C. . a1l 2.521
18 I-ut:l.II.‘-:-mI:linnIine1?-:.-ulun1n.ﬁ.lnsac|:ulumr|BpILrsmlumnE...................................................@13

Job Expens=s and Cartain Mizcellansous Deductions

18 Unreimbursed employes axpansas; job travel, union dues, job education, etc. I:I
Agtzch faderzl Form 2106 if required. See instrections . _. ... . ... .. ..., RO

20 Taxprapamtiunfaaa..................................................E.jgnl:l

21 Other axpanzes: investment, safe deposit box, efc. List Tg,-pn@ @21I:|
22 .ﬁddlinﬂﬁmmughIina?1.............................................@23:

23 Enter amouwnt from fedaral Form 1040 or 1040-5R, lina 11 @

24 MultiptalinnEEhyE%-:D.[I?:-.Ifles&thanrem,amerﬂ.......................@ﬂ:I
25  Subtract line 24 from line 22. If line 24 is mare than line 22, enter 0. @ﬁl:l

26 Total Hemized Deductians. Add fine 18and ime 25. . s 75/}

27  Other adjustments. See inztructions. Specity. (8) @ZTI:I
28 Combins line 26 and line 27. @'Zﬂl:l

20 Iz your federal AGI {Form S40MA. line 13) more than the amount shown below for your filing stafus?

Singla or married/ROP filing separately .. ... . ... ... .. ..., - 8337035
Haad of howsshald . . §355, 558
Marrad/ROP filing jointly or qualifying surviving spousa/RDP. .. 8474073
No. Tranzfer the amount on line 2B to line 29,
Yes. Complate the ltemized Deductions Worksheet in the instructions for Schedule CA (540NR) line 28, ... ... ... ... @ Fl! I:I
30  Enmter the larger of the amount on ling 20 or your standard deduction shown below:
Singla or married/'ROP filing separately. Sea instructons. . ceeeo..-.. 50,383
Marriad/ROP filing Jl:-lnth.l head of household. or qualrf'ﬂng bm. 5 a ﬁﬁ l
surviving spousaROP . e B0 TRE
1 Califomia AGI. Erber your Czlifornia AGl from Part |, line 27, columnE Q. ..o ... .. ... TR I & |
ntar yaur deductons from lne B ':':' E
3 Deduction Pereentage. Divide Part |1, lina 27, column E I:|75.I Part 11, lina 27, column D. Carrg,r the decimal
fo four place=. If the result is greater than 1.0000, anter 1.0000. if less than zero, enter -0- . O B -
4 Califomia liemized,Standard Deductions. Multiply line 2 by the percentags on lina 3 . i Wy
5 Califomia Taxable Income. Subtract lina 4 fram line 1. Transfer thiz amount to Farm 54I:II'|IFE Ilna 35 If Ia!51han
B, BT e . o e @) g

[ | p7asz33 [ Schedule CA (S4DNR) 2023 Sides [



A B c 1] E
Section C — Adjustmantz fo Incoma Federal Amounts Subtractions Additlons Total Amounts CA Amounts
Confinusd (fable amounts from|  Sae Instructions Ses Instrucions Uging CA Law {Income samed or
your iaderal {Ex retum)) (dienence Detween | (dfference Detwean As I You'Were & recelved &= a3 CA
CA & fedaral lemw) CA & federal law] CA Resldent resloest end Income
[Bubiract col. B fom | =earned of received
colA;and col. fmam CA SoUmes
10 tha resul) a5 & monresident)
i Aftomey fees and court costs you paid n
connection with an award from the IRS for
infarmation you provided that halpad the :
IRS detect tax law violztions . . ... ... i |® O]
j Hausing deduction from federal
PR B S s 1 ok e L 24j |=) @)

k Excass deductions of IRC Section 67{e)
eopanzas from fedaral Schadule K-1
Fom1081) ... ... eI O]

@
O]

Z (Other adjustments. List typa and amaouwnt

® 24: @ ® ® ® @
25 Total other adjustments. Add line 24a

throughline 24z. ... ._.._........ 5 @ ® ® ® ®
28 Add line 11 through fine 23 and fine 25 in

pach column, AthroughE ... ... .. .. 7% |® O] (e ® O
27 Total. Subtract e 26 from lina 10 in sach

column, A through E. See instrucBons. . . . 27 = 25,000@ 0@ 33,50&9 58,500@[ 50,250 I

| N

Part Il Adjusiments io Federal liemized Deductions JA Fotenl Amomts - T
Check tha bax if you did NOT itemize for faderal but will itemize for California .. ... .. @l:l Scheduie & (Farm 3040
Madical and Dental Expenses See instructions.
1 Medical and dantal axpansas .. ..._....._.._..._.... [® 1
2 Enter amount from fedaral Form 1040 or 1040-5R._ lins 11 . @ 2
3 Multiply line 2 by 75% (0075) ... ... . ... .. ... [ 3
4 Subtractlina 3 from line 1. If line 3 is more than line 1, entar 0. ....................4|@® )
Taxes Yoo Paid
5a BState and local moome tax or general sales taxes. . .. ... .. 5:@ 2,446@I 2,446
Gb State end local resl estEABEYNBE . . . ... ..oiei e anee e . |
Sic State and local personal proparty tedes . ... ..., |8
Gd Add line Sa through ineSe. . ...t 5|
Ge Enter the smaller of line 5d or $10,000 ($5,000 if marmied filing separataly) in column A

Enter the amount from line 58, calumn B in line 5e, column B.

Enter the diffarance from line 5 and line Se, column Ain line Se, column ©. ... 5a|(®) (=) ()
B  Other taxas. List type @ ...................... i} @ @ @
T e TmeSe mnd i Ina 0 - o e I I I S I R Ny e (w) ()

Interest You Paid

8a Home morigape interast and paints reportad 1o you on faderal Form 1098 . ... ... .. ga|(® iw
gb Home morigape interast nat reportad to you on faderal Form 1096, ... ._....._.gb|(® ()
Bc  Points not reported to you on federal Form 1098 . ... ......................... Bc|® .
Bd Reserved for furtbure mme _ . i .Bd

8 Addline8athroughline8e. ... . . ... .. ... .. ... ..... ﬂa@ IE} @
I e e PR | |1 (=) i)
10 AddlineBaand e 0. ... .ol 0@ ) )
Gifts to Chariby

11 Giflebycehneehack ocooooon g soani s e s st e sy [ 75 [
12  Other than by eeshorebeck. ... .- ..ooocoiconiiiiiiociiincoinias oo 12 () (=) i)
13 Carryover from Prior BEAI. . . ... o e .13|(m) w o
14 Addiine 11 throughBne 13 ... ... oo qal(@ 75=; 1]

B sited Scheduca(stonR) 2023 ] 7722233 | B



Part Il Adjustments to Federal Itemized Deductions A m:;:,m“ e P —
Continued

Casualty and Theft Losses

15 Cazsualty or theft loss(es) (other than net gualied disaster lossas).
Attzch fadarzl Form 4684. Seainsfructions_ . . ........._....................._{5|@® i)

Orthar ttemized Daductions
16 Other—from list in fedaral instructions. . =¥ T e e TPy |

® ®
17 Addlines 47,10, 14,15, and 16incolumns A B andC. .. ... ... n® 2,521 s 2,446

I =m (@

18 Tatal. Combine line 17 column A less column Bplus calumn G . . ..o oo e (OB 75

Job Expenses and Certain Mizcellansous Deductions

18 Unraimburzed employes expanses: job travel, union dues, job education, etc. I:I
Attach federal Form 2106 if required. See instructions ... ... ... .......... MO

200 Tax preparabonfees . . ... ... . ... ..... @mI:I

21  Other axpanses: imvastmant, safa deposit box, atc. List type (8) ® 2 I:I
22 Acdime 10 SwonghBne 2l . . .. e @22:

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

24 Multiply line 23 by 2% (0.02). If les= than zero, enter 0 _. ... ... ... .. @u:I

25 Subtract lina 24 from lina 22. K lina 24 ia more than line 22, enter 0. .. .. ... ... ... Ll i) 25 I:I
26 Tuolal lemized Dedeclioms. Add line 1B end ine 25. . . ... ... ..o . i iiieiaciemeaeiaeaanad () 25

#7 Other adjustments. See instructions. Specify. (8] Ok :l
oF oo b B Bt e - £ o L T T e e S I e S e v (OF: |:|

20 |z your federal AGI {Form 540KA. ling 13) more than the amount hown below for your filing status?

Singla or married/ROP filing separately - . ... .. ... ... ..... ... 5237035
Haad o heiissatal] (4 00 o2 BlE st B LR GREL EL LB $355,568
Marriad/ROP filing jointly or qualifying surviving spousa/ROP. .. .. ... S474.075
No. Tran=fer the amount on lina 2B ta line 23
Yes. Complate the ltemized Deduections Workshast in the instructions for Schadule CA [340NR), line 28 _ .. ... .. .. .. @ 0 |:|
3 Entar the larger of the amouwni on line 29 or your standard deduction shown below:
Singla or married’ROP filing separately. See instructions. . ... ........... $5,363
Marrad/RIF filing jointly, head of household. or qualrf'rr-g

surviving spousaROP .. ... .. ORISR e 1 | 7o ROt o P T

Part IV California Taxable Income

1 (Caelifomia AGl. Enter your Calfornia AGH from Part 0, lins 27, ealumnE ... ... oo L

2 Enter your dedwctions from (e 30 .

3 Deduction Percentage. Divide FartII Ilna 27, Eﬂ|u|1'|l'|E|:I'3.' F.:.rtll Ilna 2? mlumnl:l Carrg,rﬂ'm de-:,lrnal
to four places. If the result is greater than 1.0000, anter 1.0000. i less than zero, entar -0- .

4 Colifomia ltemized /Siandard Deductions. Multiphy lina 2 by tha percentages on lina 3

5 Califomia Taxahle Income. Subtract line 4 from line 1. Transfar this amownt to Form 5-1-IZII'.IFE Ilna 35 flass1han
EAEREE 0 e R T TR S o N S R T i B e TR RN R

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



A B C 1] E
Section C — Adjustments fo ncoma Federal Amounts Bubtractions Additions Total Amounts CA Amounts

Continuad {texable amounts from|  Sae Instrucions Ses Instnuctons Uizing CA Law {Income aamed o

your tediera| =N retum) (difierence batween | (difference betwean As 1 YouWere 3 recelved =28 CA
CA & fedaral lew) CA & faderal law) CA Regldent ressldet end Income

{subiract col. B from | eamed or recelved

ool A; add col. C from CA sources

10 thie resul) a5 & nonreskdent)

i Attormey fees and court costs you paid in
connection with an award from the IRS for
information you provided that halpad the
IRS detect fax law violztions ... .. ..

i Housing deduction from faderal

Fom 2 i e e

k Excess deductions of [RC Saction 67{e}
expansas from fedaral Schadule K-1
(Porm 1047y ... .. _........ .24k

z

®
25 Total other adjustments. Add line 24a
throwugh e 24z . ... ... ... .. ..
26 Add line 11 through Bne 23 and line 25 in
sach column, AthroughE ... .......... 26
27 Todal. Subtract lina 26 from lina 10 in each
column, A throwgh E. See instrucBons. . . . 27

(Oither adjustments. List typa and amaunt.

24z

25

i |

O

©25,000

Part 1l

Adjusiments to Federal ltemized Deductions
Check tha bax if you did MOT itemizs for federal but wall itemize for California .. ... ..

@]

Medical and Dental Expenses See instructions.

1 Medical and dantal axpanzas

2
k|
4

Enter amount from fedaral Form 1040 or 1040-58, lina 11 . @

Multiply lina 2 by 7.5% (0075} ... ...................
Subtract lina 3 from ling- 1. If line 3 is more than line 1, emtar 0. ... ... .........

®

Taxes You Paid

50,250/58,500 = 0.8590

5a Stats and local incoma tax or general sales taxes. .. .. ... ... L. ... .ﬁa@ 2.446@I 2,446
Sh State and local real estatetmoas . . . .. ... .ﬁh@
Se Stmte and locel personal properiy BBXES .. ... L. Ge|®)
Bl Add line Sethrough e Be. - ... e ()
5e Enter the smaller of fine 5d or $10,000 (55,000 i married filing separataly] in column A

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

Enter the diffarance from line 5d and lina Se, column A in line 58, column C. ... .. ... 5a | ® 0]
6  Cther taxes. Lizt type S - iR B i S e 6| () ]
¥ AddimeSamml e e e e 7|(® () &
Interest You Paid
8s8 Home morigaps interest and points reported to you on federal Form 1098, .. ... .. . Ba|(®) i)
8b Home morigags interest not reportad to you on fedaral Form 1096, ... ... . ..... Bn | ()
8c  Points not reported to you on federal Form 1096 .. ... .........................Bc|® i)
8d Reserved for future wss .Bd
8 AddlimeBathroughline Be. . . .. ... gz (@) )] (&)
q Investmant interest. .. ... . ol » &)
18 AsdimeBewmnsl Bl ot ba DR AT b A i D e R _{ni) ) (w)
Gifts to Charity
11 Giftsbycashorchesk ... ... 11| [5|® [3)
12  Other than by cash or check. 12| (O] i)
18 Campwer o peios yeer. ==\ 5o oD 575l by ol e e din e, el b 13| (m) )
14 Add line 11 through fins 13 4] 75|® (s

Sided Schedule CA (340NR) 2023

7744233




Part IIl Adjusiments to Federal lismized Deduciions

A Eublrsctions Afd 1oz
. hﬂmms.rrmﬂ Esw Instructions Gee instructions
Cantinued

Cazualty and Theft Losses

15

Czzuahty or theft lozs(es) (other than net gualified disaster losses).
Attach fedaral Form 4684. Sea instruations_ . . ._....._.........................{5|(® i)

Other temized Deductions

16

(Other—from list in fedaral instructions_ . .. 1ﬁ@ ()

17

Add lines 4, 7,10, 14,15, 2nd 16 incolumns A, B.andC........................17lW& 2.521l®m 2.446

18

I OO O

Taotal. Combine line 17 column A less column Bplus-mlumnﬂ@‘lﬂ 75

Job Expenses and Certain Mizcellansous Deductions

19

20

Fa |

&

23

2

25

26

27

28

Unraimbursed employes expanzas: job travel, union dues, job education, et

Attach faderal Form ?1DEi‘fraquira|:I.Sa-ain5tru:1inns........................@ﬂll:l
Taxprapamti:lnfana..................................................@:]E[II:|
Other axpanses: invastment. safe deposit box etc. List Typu@ @ﬂl:l
.ﬁ.u:ll:llina151|j1r-:|ughIinaE‘1.............................................@ggl:l

Enter amount from fedaral Form 1040 or 1040-5R, lina 11 @

Multipdy line 23 by 2% (0.02). Iflessthanrem,amerlil.......................@u:I

Subtract lina 24 from lina 22. If lina 24 iz mara than fine 22, enter 0. @Zﬁl:l
Total Hemized Deducfions. Add line 18 and line 25. @zﬁ
(ther adjustments. See instructions. Spacify. (8) @E:I
Combine line 26 and lina 27. {-}znl:l

Iz your federal AGl {Form S40MA. line 13) more than the amowont shown below for your filing staius?

Singla or married/ROP filing separately .. ... ... . ... ... ... - $237.035
Head of housshald . . 355,554
Marriad/RDP filing 1:||nth.I ar quallhnrrg surviving 5|:-|:-u5—:|RE'F‘ .- BAT4.0TS
No. Tranzfer the amount on line 2B to line 29,
Yes. Complate the ltemized Deductions Worksheet in the instructions for Schadule CA (340NR). line 28 ... ... ... .. ) I:I
Enter the larger of the amouwnt on line 29 or your standard deduction shown below:
Singla or married/ROP filing separately. See instruetions. . ... .. ... $5,363
Marriad/RDP filing jl:-lnth.l head of hausehold, or qualrf'ﬂrrg 5 36 )
surviving spousa/ROP . rll]]'Eﬂ@Bl]

Part IV California Taxable Incoma

Califomia AGI. Entar your California AGl from Part I, line 27 colemmE .. ... oo .
Enter your deductions from line 30 .

Deduction Pereentage. Divide Part [, lina 27, column E I:|'5.I Part 11, line 27, column D. Carrg,r the decimal
to four places. If the result is greater than 1.0000, anter 1.0000. if less than zero, enter -0- .

Califomia liemized/Siandard Deductions. Multiply lina 2 by the percentzge on lina 3 .
Califommia Taxable Income. Subiract lina 4 from line 1. Transfar this amount to Form 54IIIHR I|n—:| a5 If I5551han

zamg, emtar -0- ... L.

50,250/58,500 = 0.8590 |5-:I'eduleﬁh[54EIHFl:' 203 siies




Part IIl Adjusiments to Federal Hemized Deductions A Ft’::"',d';_d";‘r‘xmﬁ ;m“ m;:mu
Continued |"'ﬂ"" 4
Cazualty and Thaft Losses
15 Casuslty or theft loss(es) (other than net gualified disaster losses).
Attach fadaral Form 4684. Seainstructions. . ... p5|@) [0 (W)
Dther lemized Deductions
16  Other—from list in fedaral instructions . . . e 1E| (W) [0 (W)
17 Add lines 4, 7, 10, 14, 15, and 16 in columns A, B, and G. . aatl@® 2.521® 2.446l®

18 Tut:l.Enmhinaline1?mlumnFl.lass-:l:-lumnBplusn:-:-lumnl:...................................................@‘IH

Job Expens=s and Certain Mizeellanaous Deductions

18 Unraimbursed employes axpanses: job travel, union dues, job educstion, stc. I:I
Agtach faderzl Form 2106 if required. See instructions ... ... ... ..o ..., OS]

20 Taxprapamtiunfnna..................................................iqjgﬂI:I

21  Other expanses: investmant, safe deposit box, etc. List type (8) @ﬂl:l
22 .ﬁddlinamﬂlrﬂughlinaﬁ.............................................@23:

23  Enter amouwnt from fedaral Form 1040 or 1040-5R, lina 11 @

24 Multipt&lina?EhyE%{ﬂ.D?;-.Ifle*sitha.nrer-:-.amertl.......................@ul:l

25 Subtract line 24 from line 22. If line 24 is mora than line 22, anter 0. @Eﬁl:l
26 Tut:lItamizall]a-dlnlinru..ﬁ.ddlina1E|an|:llin525............................................................@Eﬁ

27  Other zdjustments. Sea instructions. Specify. (&) @ﬂl:l
28 Combine line 26 and line 27. {')HI:I

20 | your federal AGI [Form 540KA. ling 13) mare than the amownt shown below for your filing status?

Singla or married/ROP filing separataly .. ... .. ... .. ... ... - $237.035
Haad of howsehald . . §355,554
Marnad/RDP filing jointly or qualifying surviving spousaROP. . .. 8474073
Mo. Tranzfer the amount on lina 2B to fine Z9.
Yes. Complete the ltemized Deductions Workshaet in the instructions for Schedule CA (340NR). line 28 . .. ... ... ... .. ROF: |:|
30  Enter the larger of the amount on line 29 or your standard deduction shown below:
Singla or married/ROP filing separately. See mstructions. ... ... .. _.._ .. $6,363
Marriad/RDP filing jl:-lnth.l head of household, or qualrf'ﬂrrg
surviving spousa/ROP . FII]]'EIEI@BI]

Part IV California Taxable Incoma

1 California AG1. Entar your California AGI from Part 11, line 27, colemn E ... ... ... ..
2 Enter your deductions from line 30 . e s ':':' E
3 Deduction Percentage. Divide Part |1, lina 27, column E I:|75.I Part II, line 27, column O Carrg,r the decimal

to four places. If the result is greater than 1.0000, anter 1.0000. if less than zero, enter -0- . P L Q
4 California ltemized,3tandard Dedwctions. Multiply lina 2 by the percentape on lina 3 . R
5 California Taxable Ineome. Subtract ina 4 from line 1. Transfer thiz amount to Form 54IZIHH |II'|-:l 35, If |B!E-1|'IEI'I

arg, emtar -0- ..o

5,363 x .8590 = 4,607

||e CA(s40NR) 2023 Sides [




Part Il Adjustments to Federal temized Deductions ;A it B - Ao

Cantinued w104
Caszualty and Thaft Losses
15 Cazsualty or theft loes(es) (pther than net gualfied disaster losses).
Attach faderal Form 4684, Sea insbructions. . ... ... ... ... .. ... ... .98
Othar temized Deductions
16 Other—from list in fedaral instructions . . .. PR | i
17 Addlines 4. 7,10, 14, 15, and 16 in columns &, B and C. . [ I |

®

i)
2.21® 2,446

18 Total. Combine ling 17 column A less column Bplua-:-:-lumnl:@w 75

== =

I ®|® |

Job Expenze=z and Certain Mizcellansous Deductions

18 Unraimbursed employes axpansas; job travel, union dues, job education, ete. I:I
Attach federz| Form 2106 if required. Sea instrections .. ... .. ... ... ..@19

20 Taxprapamtiunfaaa..................................................3j1|]|:|

21 Other axpanses: inwastment, safe deposit box, ete. List Tg,-]:-n@ @21I:|
22 Mdlinn‘lgmmughIin-a21.............................................@ggl:l

23 Enter amount from fedaral Form 1040 or 1040-5R, lina 11 @

24 Multipf_flinuﬂh}lE%{D.D?}.Iflesﬁthanrem,amerﬂ.......................@ﬂ:l

25 Subtract lina 24 from line 22. I line 24 is mors than line 22, enter 0. @Eﬁl:l
26 Iut:lltamizell]n-dluljurﬂ..ﬁ.ddlinn1Eandlin525............................................................@Zﬁ

#7  Other adjustments. See instructions. Specify. () @ETIZI
28 Combine line 26 and line 27. @:‘HI:I

20 |z your federal AGl (Form S40MA. line 13) mors than the amount hown below for your filing staius?

Singha or married'ROP filing separately .. . ... ... .. ... .. - 5237035
Haad of househald . . §355,558
Marriad/RDP filing yulrlth.- aor quallh.nng surviving spnusa.'HDF .. 8474075

No. Tranefer the amouwnt on line 2B to line 249.

Yes. Complate the ltemized Deductions Worksheet in the instructions for Schedule CA [(S340NR). line 28 ... .. ... ... .. ROF:! |:|

30 Enmter the larger of the amount on line 29 or your standard deduction shown below:
Singla or married/'ROP filing separately. See instructions. . .. ... _ .. .. §5,363

Marriad/RDP filing Jl:-mth.l head of househodd, or qualrf'ﬂng
surviving spousa/RDP . 5‘1!]]'25@31]

Part IV California Taxable Incoma

1 California AGI. Enter your California AGI from Part 1, line 27, colemn E ... ... . ... ... ...

150,250
2 Enter your deductions from line 30 . R . 5,363 ]_
1 Deduction Percentaga. Divide Part |1, lina 27, l:-ﬂlLImrIEtI‘g,' Part I1, lime 27, column O. Carrg,r the decimal 0 8590
fo four places. if the result is greater than 1.0000, enter 1.0000. If less than zero, enter 0- . B OF A  —_
4 California ltemized Standard Deductions. Multiphy line 2 by the percentape on lina 3 . . U, . I | 4 607
5 California Taxable Income. Subtract ina 4 from line 1. Transfar thiz amount to Form 54IZIHR Ilna- 35 If I5551han
= R = 45,643 ]

[ | 7745233 | Schedule CA (S40NR) 2023 Side5 [
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—eas=i - California Nonresident or Part-Year [] EE—
2023 Resident Income Tax Return 540NR
|:| Chack hare if this is an AMENDED retum. Fiscal year filers only: Enter month of year and: month year 2024,

Your first name Initial Last name SufMx ¥our SSN or ITIK
[SANDY LI[EGGO [ 1123-45-6784| | *
If Joini {2 retum, spousesMDPs Arst nama |ﬁ |Las| neme | |5er|: | | Spouses/ROF's SSM or MM | |:| A
Agdional Information (see Insiuctions) PEA code ]
Streed address (number and sireet) or PO box Api. noste. na. FMEprivaie malbox RFP
1122 OCEAN DRIVE | | |
Chy [ you have & forelgn address, see Insiucions) Sale AP code
|SAN DIEGO ICAI__ 92108 ||—
Farsign country name Forelgn provincedstaiaicounty Forelgn postal code
B ‘Yaur DOB {mmsddfyyy) Spouses/ROP s DOB (mm/dd yyyy)
o=
£5 « (052211989 ] ‘| |
= E YYaur prior name (see instructions) Spouses/ROP's pricr name (ses instructions)
£2 o | | o] |
If wour California filing status is different from your federal filing stafus. checkthebox here ... ... .. |:|
1 u Single 4 |:| Head of h_nusehnld (with qualifying person). Ses instructions.
E’é 2 I:I Married/ROP filing jointly (evenif 8 I:I Qualifying suFdving spouse/ROP. Enter year spouse/ROP died.l:l
e only one spouse/DP had income).
See instructions. See instrunliuns.T |
3 |:| Married/ROP filing separately. Enter spouse’s/ROP's SSM or ITIN above and full name here | |
6 [If someone can claim you (or your spouse’ROP) &5 a dependent, check the box here. Seeinstr___... @ 6 |:|
p Forling 7, line B, line 9, and line 10: Multiphy the number you enter in the box by the pre-printed doflar amount for that line.
Whole dollars only

7 Personal: I you checked baox 1, 3, or 4 above. enter 1 in the bax. f you

checked box 2 or 5, enter 2. If you checked the box on line 6, ses instructions. ()7 m X 3144 =W 5 | 1 44 |
8 Blind: i you {or your spouseRDF) are visually impaired, enfer 1;
if both are visually impaired, enter 2. See instructions. . ______........ ... =8 I:I 3144 =W E | |
9 Senior: If you (or your spouse/ROP) are &5 or older, enter 1;
if both are 65 or older, enter 2. Ses instructions. . R 1. D}l'. 5144:@5| |
£ 10 Dependents: Do not include yourself or your spuu:&.l'HDP
s Dependent 1 Dependent 2 Dependent 3
[=H
E Fiirst Mame @| | [:i'_.-'l @ |
&
stme )| | @l | |
5N, Sae
Instrucions. W L ] L
| ol | ol |
EBHIMII:IMIF .:,| | (") | "ij| |
h,‘l]l] .-'l -
Tﬂmldep-endenlexempﬁms_.______................_.____.__.....-11]I:I X 8446 - @5 | 0 |

N B33l 2131233 | Form 540NR 2023 Side 1



Your name: |SAN DY EGGO |"r-::-ur 55N or ITIN:

11 Exemption amount: Add line 7 through line 10 ... ... ... ... _......_......... ®{13} | 144|
12 Total California wages from your federal
Form(s) W-2 box16. ... ... ... ... ... 12| g
13  Enter federal AGI from federal Form 1040, 1040-5R, or 1040-NE, line 11 _____....... (@ 13 | | _
2 44 Calfomia adjustments - subtractions. Enter the amount from Schedule CA (540NR), | | l
E Prark ;e ORIy e e e e e e & 14 -
£ 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses.
i See instructions . 15 | | .
= 16 Califiomia ar:ljuslrn&nls addltu:urts Enmmearn{:-umnnrn Schndule Cﬁ. i54IZII'-.IH] Fanll | |
= (W ST T 5. s i i o s s S R i ® 16 .
B
(=]
F 17 Adjusied gross income from all sources. Combing ling 15 and fine 16. . ... w17 | | .
18 Enter the larger of: Your Californiz itemized deductions from Schedule CA (S40NF).
Part [Il, line 30; OR Your California standard deduction. See insfructions . ceeee- W 11 | | _
10 Subtract line 18 from line 17. This is your total taxable income. i less lhan ZET0,
enter-0- ... R | /I8 | |
Tax Table Tax Hate Schedule
H Tax Check the box if from: |:| |:|
[ I:IFFEIEB;DH [ ] I:IFIEHEI]E{......._....__.. ® M | |
97 CAadjusted gross income from Schedule CA
(340NR), Part IV fined. ................... & :1;2| | .
35 CA Taxable Income from Schedule CA (S40NR) Past IV line5. . .. ... ... _......... @ 35 | | .
o
5 36 CATax Rate. Divideline 31 by line 19 ________...._......... @35 I:I
(=]
ﬁ 37 A Tax Before Exemption Credits. Multiply ine 35 by line 36 .. ......._.__......... ® 17 | | .
n qg CA Exemiption Credit Percentage. Divide line 35 by line 19,
E I move: than 1, emer 000 ... coocoocoooiiiiinaiiind (w38 I:I
99 CA Prorated Exempfion Credits. Multiphy line 11 by line 38 | |
If the amount on line 13 is more than $237.035, see instructions ... ________........ ® 30 .
a0 CA Regular Tax Before Credits. Subtract line 30 from line 37. If less than zero, enter -0- . (@ 40 | | .
41 Tax 3ee instructions. Check the box if from: & |:|5|:hedule G1 & |:| FTE 58704 & 4 | | .
2 kel e ATvand BRR A oo i e et b e e LT ® 42 | | .
50 Monrefundable Child and Dependent Care Expenses Credit. See instructions.
A T ETRASIE: . e s e e e e e & 50 | | .
51 Credit for joint custody head of household.
8 Seainslnaclons . oo i ® 5 | | .
b=
E 52 Credit for dependent parent. See instructions. .. . & 5‘2| | -
® 53 Creditfor sanior head of housshold.
ﬁ See instructions. . i 5:;| | .
¥ gq4 Credit percentage. Enter the arnuuntfrl:urn I|ne 33 here.
If more than 1, enfer 1.0000. Ses instructions . RSN | | I:I
56 Creditamomt Seeinsimclions . ... ... Lo iiiiiiiiiiiiL . B H | |

- Side 2 Form 540NR 2023 3331 31322313 | ||




8 Employee's social security number

22ddd 123_45_678q OMB No. 1545-0008
b Employer identification number (EIN) 1 W s gadhcr p 2 Federal income tax withheld
33-0000000 ¢25.U0"0

¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withhekd

5 Medicare wages and tips 6 Medicare tax withheld

Research Institute
La Jolla, Ca 92037 7 Soca securty tps O e,

d Caontrol number ] 10 Dependent care benefits

e Employes’s first name and initial Last name Suff. | 11 Nongusalfied plans !25

Sandy Eggo =
1122 Ocean Drive 14 Ot Z
San Diego, Ca 92108 Z

f Employes's address and ZIP code
15 Stale  Employer's state I0 numbes

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

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

[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 SSN or ITIN:

11 Exemption amount: Add line 7 through line 10 ... ... ... ... _......_......... ®{13} | 144|
12 Total California wages from your federal
Form(s) W-2. bex16. .. ... ... ... ......®1 30 000
13  Enter federal AGI from federal Form 1040, 1040-5R, or 1040-NE, line 11 _____....... @ 3 | |]
2 44 Calfomia adjustments - subtractions. Enter the amount from Schedule CA (540NR), l
E Prark ;e ORIy e e e e e e & 14 -
£ 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses.
i See instructions . 15 | | .
= 16 Califiomia ar:ljuslrn&nls addltu:urts Enmmearn{:-umnnrn Schndule Cﬁ. i54IZII'-.IH] Fanll | |
= (W ST T 5. s i i o s s S R i ® 16 .
5
F 17 Adjusied gross income from all sources. Combing ling 15 and fine 16. . ... w17 | | .
18 Enter the larger of: Your Californiz itemized deductions from Schedule CA (S40NF).
Part [Il, line 30; OR Your California standard deduction. See insfructions . ceeee- W 11 | | _
10 Subtract line 18 from line 17. This is your total taxable income. i less lhan ZET0,
enter-0- ... R | /I8 | |
Tax Table Tax Hate Schedule
H Tax Check the box if from: |:| |:|
[ I:IFFEIEB;DH [ ] I:IFIEHEI]E{......._....__.. ® M | |
97 CAadjusted gross income from Schedule CA
(340NR), Part IV fined. ................... & :1;2| | .
35 CA Taxable Income from Schedule CA (S40NR) Past IV line5. . .. ... ... _......... @ 35 | | .
o
5 36 CATax Rate. Divideline 31 by line 19 ________...._......... @35 I:I
s | |
ﬁ 37 A Tax Before Exemption Credits. Multiply ine 35 by line 36 .. ......._.__......... ® 17 .
n qg CA Exemiption Credit Percentage. Divide line 35 by line 19,
E I move: than 1, emer 000 ... coocoocoooiiiiinaiiind (w38 I:I
99 CA Prorated Exempfion Credits. Multiphy line 11 by line 38 | |
If the amount on line 13 is more than $237.035, see instructions ... ________........ ® 30 .
a0 CA Regular Tax Before Credits. Subtract line 30 from line 37. If less than zero, enter -0- . (@ 40 | | .
41 Tax 3ee instructions. Check the box if from: & |:|5|:hedule G1 & |:| FTE 58704 & 4 | | .
2 kel e ATvand BRR A oo i e et b e e LT ® 42 | | .
50 Monrefundable Child and Dependent Care Expenses Credit. See instructions.
A T ETRASIE: . e s e e e e e & 50 | | .
51 Credit for joint custody head of household.
8 Seainslnaclons . oo i ® 5 | | .
b=
E 52 Credit for dependent parent. See instructions. .. . & 5‘2| | -
T 53 Creditfor senior head of household.
ﬁ See instructions. . i 5:;| | .
@ g4 Credit percentage. Enter the arnuuntfrl:urn I|ne 33 here.
If more than 1, enfer 1.0000. Ses instructions . RSN | | I:I
56 Creditamomt Seeinsimclions . ... ... Lo iiiiiiiiiiiiL . B H | |

B side 2 rForm 5aomA 2023 333] 3132233 | ||



A B C 1] E
Saction C — Adjustmentz fo Incoma Federal Amounits ‘Subtractions Additions Total Amounts CA Amaunts
Confinusd {laxable amounts from|  See Instrucions See Instrucions Using CA Law (iIncome aamed o
your laderal tex retum)| (Qiference Detween | (diferencs Detwesn Az I ¥ouWers 3 EzaCA
CA & Tederal lew) CA & laderal law) CA Resldent resldent nd Income
(subtract col. B from | earned or received
ol &;add col. © Trom CA s0UTes
10 tha resul) a8 & nonreskdent]
i Artomey fees and court costs you paid in
connection with an award from the IRS fior
imfarmation you provided thet halpad the
IRS datect tax law viclztions ... ... ... 24i () ®
j Housing deduction from faderal
FOrm 2555, ..o 24 ) ®)
k Excass deductions of IRC Section 67{g)
exipansas from fedaral Schedule K-1
(Form 1041) ... R 1) O] =
z  [Other adjustments. List typs and amaouwnt
® ® ® ® ® ®
25 Total other adjustments. Add line 24a
thraugh line 24z. . k . 25 ® ® =) = Ol
26 Add line 11 thr—uug'l I"1e '33 an:l fin 55 in
sach column, A through E . - O ® &
2T Total. Subiract fina 26 from Ilna‘IE' in ea
column, & through E. See mstructons. . . 27 @25.000 0 I15-1-':.,)3.500 @58.500 IE\"50.250
‘ ' v Ed 7
Part IIl Adjustments to Fedaral Hemized Deductions e i [ .
Check the bax if you did MOT itemize for faderal but will itemize for California ... . . @l:l Scheduie & Fom 247
Medical and Dental Expenees See instructions.
1 Medical and dental expansas .. ... .. .. ... L 1
? Enter amaount from fedaral Form 1040 or 1040-58 lime 11 . @ 2
3  Multiply line 2 by 75% (00F5) .. ... @ 3
4 Subtrect line 3 from line 1. If line 3 is mare than line 1, entar 0. ... ...._............ 1| 0]
Texes You Paid
5a Simte and local income tax or general seles taxes. . ... ... oiiioa.e. 5a|® )
5b State and local real astate tB08E . . ..o aeian ... B[
Se GState and local personal property fExes . ... ..o, G |(m)
5d Add line 5a through line Se. . 5d @
Ge Enter the smaller of line 5d |:ur$1|2|l:]I:II:I (5‘-:-' 000 if married filing 5:E|:uaﬁtar,',- in column A
Enter the amount from line 5a, column B in line Se, column B.
Entar the diffarance from line 5d and line Se, column A in line 58, column ©._ ... ... Ge|(®) = i)
6 Other taxes. List type @ ...................... i} @ @ '@'
T2 e Semned Wnef: - T D S L e D D b T | () (w) )
Interest You Paid
8a Home marigags intersst and paints reported to wou on faderal Form 109B. . ... ... ... 8z | i)
8b Home morigage imterast not reported to wou on fedaral Form 1098, ... ... ... ... oh | (&)
Be Puoints not reported to you on federal Form 1098, ... ... ... ... e |(®) =)
Bd Reservedforfuturewse ... .. ... ... iiiieiiiiaeiao....Bd
Ba  Add limeBa Baoomegh lime B - o c:_c il Iioioiiolniiiiiidoiiiaiiild fa|® (" ()
] Inretmaanil WilBER - 2 e I e B e e e e e o | () =)
10 - Aed e Bemd W R o oo cmnrae s s s nne e esme_mer e S| () (0] ia)
Gifts to Charity
- Gifte by-enekioircheele: ;- c oo s AT A SR R S e R e L 11| (® ®)
12  Other than by cash or chack - 12| (® i)
18 Canmryomer Fom prOCYERT. _ . . ..o osoi s nontg srit o o s Sen st o o s ne oo 10| () (=) 10
14 Acdime 11 Twongh AT . ... . .o oo e e o e =i s i o i e s 14|m® () ®)
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vour name: | SANDY EGGO | vour s or mn:

11 Exemplion amount: Add line 7 through line 10 . ... .. .

@11$|

144

12 Tatal California wages from your federal

Formis) W-2.box16. ..o @ 12| 30,000|

25.000

13  Enter federal AGI from federal Form 1040, 1040-5R, or 1040-NRL line 41 ... (@) @2
8 14 Calfomia adjustments — subtractions. Enter the amount from Schedule CA (S40NR). |
5 Part Il, line 27, column B . . B G
Z 15 Subiract line 14 from I|ne13 II |I£S mnn ZE90, enter thve rﬁultm parenmesas
i See instructions . 15 | |
= 16 Ealrlumlaadjuslmenls—ndmtu:rus Ent&rthearm:-umfrnm Sachﬁjuleﬂﬁ.iﬁ-ml'l.lﬁ] Fanll | |
= line 27, column G . . I | .
- | |
F 47 Adjusted gross income from all sources. Combine line 15 and line 16 ® 17 .
18 Enter the larger of: Your California itemized deductions from Schedule CA I:54IZII".IH]
Part [l line 30; DR Your California standard deduction. Seg instructions e 18 | | _
10 Subtract line 18 from line 17. This is your total taxable income. If less lhan 2890,
enter-0- ... ... U | B | | |
Tax Tabl Tax Rate Schedul
3 Tax. Check the box if from: D A D e Seede
L] I:IFI'EE.E:-DD L I:IFIEGEIJG......__..___... e M | |
37 CA adjusted gross income from Schedule CA
(540NR), Part IV fined. ... ... . .. ... .:ml | .
35 CA Taxable Income from Schedule CA (S40NR), Part WM lines5. ... .. ............. ® 35 | |
L]
5 36 CATaxRate. Divide line 21 by line 19 .. _._................ OFT; I:I
c
i 37 CA Tax Bsfore Exemption Credits. Mulfiply ine 35 by line 36 ... ... __.__......... ® 37 | |
] 1 EP.E:cempImnEredrtF'm:enlage Divide I|ne35hyl|ne19
E If mare than 1, enter 1.0000. . R Ik I:I
90 CA Prorated Exempfion Credits. I'.'Iult||:ur5r line 11 t:-'_-,'lme 3B | |
If the amount on line 13 is more than $237,035, see instructions ......_............. @ 30 .
40 CA Regular Tax Before Credits. Subtract line 30 from line 37. If less than zero, enter -0-. .. (& 40 | | .
41 Tax. See instructions. Check the box if from: & I:Is:::hedulel}i ® I:IFI’EI&BTGA ® # | |
42 Addlined0and inedd ... W A2 | |
g Monrefundable Child and Dependent Care Expensas Credit. See instructions.
Attach form FTE 3506. . & 50 | |
51 Credit for joint custody head of household.
8 See instructions .. ... ... ... .51| | .
B
E 52 Credit for dependent parent. See instructions. ... & 52| | .
T 53 Credit for senior head of household.
i S-EEiI'IEtlIH:tiDI'IS............................5‘3| | .
@ 54 Credit percentage. Enter the amount from line 38 here.
|f more than 1, enfer 1.0000. See instructions ... .....___..... ® 54 I:I

55 Credit amount. Ses instrockions ... ...

B sice 2 Form 540nR 2023 333 3132233 |




A ] C 1] E
Section C — Adjustments fo [ncome Federal Amounts ‘Subtractions Adoitians Total Amounts CA Amounts
Continuad {t2xabie amounts from|  Sae Instructons Ses InstnucTans LUising CA Law {incomse samed or
’ your iederal tex retum)|  (diference batween | (dfference betwean | Ag I You Were a recelved 22 CA
CA & fedaral law) CA & federal law) CA Resldent resident end Income
[subiract col. B fom | samed of received
ool A;aodcol. C from CA soumes
10 tha resun) 85 8 nonreskdent]
i Attomey fees and court costs you paid in
conmection with an award from the RS far
information you provided that halpa::l the
IRS detect tax law violztions . L) @
i Housing deduction fram fa-:leml
T L L YR 24 = @)
k Excass deductions of IRC Saction 67{g)
expanses from fedaral Schedule K-1
(Form 1041) .. 7 T O] O O
Z  (Oiher adjustments. List typa and amownt
® 242 |®) ® ® O ®
25 Total cther adjustments. Add line 24a
throughBne 24z ... ... .. .. ..... 25 ® ® ® . =)
26 Add line 11 throwgh Bne 23 and line 25 in
each column, AthroughE. ... .. ..... 26 &) O] )
27 Total. Subtract ine 26 from line 10 in Bach
column, & throwgh E. Ses instrucSons. . . 27 @25,000@ 0 33,50db 58..50&5;I 50,250
Part Il Adjusimenis tv Federal ltemized Deductions JA Feteral Amowmts e s
Check the bax if you did NOT itemize for faderal but will femize for California .. .. _ .. @l:l Echaduie & Farm 1040
Medical and Dental Expenses See instructions.
1 Medical and dantal axpanses ... .........._........ [& 1
2  Enteramount from fedaral Form 1040 or 1040-5R, lina 11 . (8} 2
3 Multiply ling 2 by 7.5% (0.075) .. .. s g s i) 3
4 Subtract line 2 from line 1. If line 3 is mare than fine 1, enter 0. .. ..................4|@® )
Taxes Yoo Paid
3 z =
Sa GState and local incoms tax or general sales taxes. .. ... ... ... ... ... Ga[} O
Gh State and local eal estatetames .. ... ... ... ... ... ... ...........-........HB @
Ge GState and local personal properiy texes .. ... ... ... ... ... e O
5d Add line 5a through line 5c. . = .. 5d|(=)
Ge Enter the smaller of ne 5|:!|:-r$1IZI'.'!I:II:I (5‘6 IZIIII| nar"led ﬁ. | sepamta"." in ,dumnﬁ.
Enter the amount from ling 5a, column B in line 58, column B.
Enter the diffarance from line 5d and line Sa, calumn A in line S, column G .. ... Be|(®) (=) ()
6 Ctther taxas. List Typa@ ...................... 6@ ) )
K e imeSemnd Wa ¥ v Cornenr e g e e A R ER e e v o (m) ()
Inferest You Paid
Ba Home maorigage intersst and points reported to you on federzl Form 1096, . ......... gal{® i)
8b  Home morigags interast not repartad to you on fadaral Form 1098 ... .. ... ... .. gh|@®@ ()
8c  Puints not reportad 1o you on faderal Form 1098 .. _.......................... .Be|® ()
Bd Reserved forfubume mea . . e Bd
Bo  Addling Ba through N BE. . ..o ovvonnsceiceieaiiaeimianianiaessnnane. .. Ba|() () )
T N B TS | 1L, O 10
10 Add line 8e and line 9 .............................................. 10|(®) (= i)
Gifts to Charity
1. Giftebyeashorohak .. oo coceecoreciani et adie e et s s RN (® i®)
(T T T U SR, | ||| (0] i)
13 Carmyover from pridr PaEr. .. .. oo e e e e 13|(@) (=) ()
18 Addlime 11 Swongh Bne 13 ..o Lol ool aaniio oA (e (=) )

B sides scredu=casanm) 2023 ] 7744233 | B



Your name: |SAN DY EGGO |‘H‘|::-ur SSN or ITIN:

11 Exemption amount: &dd line 7 through line 40 ... ... ... ... ... ... ®W41F | 144|

12 Total California wages from your federal
Farmi(s) W-2, box 16 . . . .® 12 3Q,QQQ l
13 Enter federal AGI from federal Form 1040, 1040-5R. or 1040-NR. e 11 __._._......... (& IM.MI

2 14 Califomia adjusimenis - subtractions. Enter the amount from Schedule CA (540NR). | 0|
5 Part Il, ling 27, column B . . R I .
£ 15 Subtract line 14 from I|ne13- II Im ﬂ'mn ZE10, enter the rﬁ:ultm paremhes&s
ﬁ Zee instructions . e 15 25 000 .
x 16 Califomia adjuslmenls—nddltu:rrrs Enter the arn{:-urnfmrn S-t:hadule CA II54IZII'I.IH1 Partll
= line 27, column G . T
B
= 17  Adjusted gross income from all sources. Combine line 15 and line 16. ... W AT | |
18 Enter the larger of: Your California itemized deductions from Schedule CA i54EINH1
Part [, line 30; OR Your California standard deduction. See instructions . v w18 | | _
10 Subtract line 18 from line 17. This is your total taxable income. [f less lharl 2690,
enter-0- ... R (I [ | |
Tax Tahl Taxt Rate Schedul
31 Tax. Check the box if from: D AT D e SEelE
. |:|FI'EE.E:-DD [ ] DHEHEDH................ e | |
97 CAadjusted gross income from Schedule CA
(S40NR), Part IV lined. .. ... ... .. .32| | .
35 CA Taxable Income from Schedule CA (S40NR), Part N line5. .. ......_............. ® 15 | |
L]
5 36 CA Tax Rate. Divide line 21 by line19.__.___................ @3 I:I
E
i 97 A Tax Before Exemption Credits. Multiply ine 35 by line 36 ... ... ___......... @ 37 | |
" CA Exemption Cradit Percentage. Divide I|ne35tr:.l line 19,
= 3 i 0
3 [f mare than 1, emter 1.0000. . N I I:I
ag CA Prorated Exempllunﬂredlts. MultlphrllneﬁbyllneE.E:. | |
If the amount on line 13 is more than $237.035, see instructions ... _____......... @ 30 .
&0 CA Regular Tax Before Credits. Subtract line 30 from line 37. If less than zero, entes -0-. .. (& 40 | | -
41 Tax See instructions. Check the bou if from: & |:|Schedulel3-1 . |:|Fr|;|5|!c:'{:|A * | | .
42 Addlineddandline ..., B A | |
50 Monrefundabile Child and Dependant Care Etpenses Credit. See instructions.
Attach form FTB 3506, . @ 50 | |
51 Credit for joint custody head of household.
£ Seeimstructions ... .. ... ... . ... 051| | .
B
E 52 Credit for dependent parent. See instructions . lﬁ.‘!| | .
® 53 Creditfor senior head of household.
i 588 instructions. . ...53| | .
0 54 Gledrtpernermge Enter the amount from line 33 here.
It mare than 1, enfer 1_.0000. See instructions . e W5 I:I
55 Credit amount. Seinstrucfions ... ... ... ... ... ................ @ 55 | |

B side2 Form 5e0nA 2023 332] 3132233 | ||



Your name: |SAN DY EGGO |‘H‘|::-ur SSM or ITIN:

11 Exemption amount: &dd line 7 through line 40 ... ... ... ... ... ... ®W41F | 144|

12 Total California wages from your federal

Furm[sjw-:e_hms..._.'..__..__..._..._...-12| 30,000 .
13 Enter federal AGI from federal Form 1040, 1040-5R. or 1040-NR. e 11 ____......... (&) 13 25,000 _

2 14 Califomia adjusimenis - subtractions. Enter the amount from Schedule CA (540NR). | 0|
5 Part Il, ling 27, column B . . R I l
£ 15 Subtract line 14 from I|ne13- II Im ﬂ'mn ZE10, enter the rﬁ:ultm paremhes&s
ﬁ See instructions . e 15 25;000
x 16 Califomia adjuslmenls—nddltu:rrrs Enter the arn{:-urnfmrn S-t:hadule CA II54IZII'I.IH1 Partll
= line 27, column G . .
B
= 17  Adjusted gross income from all sources. Combine line 15 and line 16. .
18 Enter the larger of: Your California itemized deductions from Schedule CA i54EINH1
Part IIl, line 30; OR Your California standard deduction. See instructions _ R ]
10 Subtract line 18 from line 17. This is your total taxable income. [f less lharl 2690,
enter-0- ... R (I [ | |
Tax Tahl Taxt Rate Schedul
31 Tax. Check the box if from: D AT D e SEelE
. |:|FI'EE.E:-DD [ ] DHEHEDH................ e | |
97 CAadjusted gross income from Schedule CA
(S40NR), Part IV lined. .. ... ... .. .32| | .
35 CA Taxable Income from Schedule CA (S40NR), Part N line5. .. ......_............. ® 15 | |
L]
5 36 CA Tax Rate. Divide line 21 by line19.__.___................ @3 I:I
E
i 97 A Tax Before Exemption Credits. Multiply ine 35 by line 36 ... ... ___......... @ 37 | |
" CA Exemption Cradit Percentage. Divide I|ne35tr:.l line 19,
= 3 i 0
3 [f mare than 1, emter 1.0000. . N I I:I
ag CA Prorated Exempllunﬂredlts. Multlphrllneﬁ by line 8. | |
If the amount on line 13 is more than $237.035, see instructions ... _____......... @ 30 .
&0 CA Regular Tax Before Credits. Subtract line 30 from line 37. If less than zero, entes -0-. .. (& 40 | | -
41 Tax See instructions. Check the bou if from: & |:|Schedulel3-1 . |:|Fr|;|5|!c:'{:|A * | | .
42 Addlineddandline ..., B A | |
50 Monrefundabile Child and Dependant Care Etpenses Credit. See instructions. l
Attach form FTB 3506, . . I | |
51 Credit for joint custody head of househald.
£ Seeimstructions ... .. ... ... . ... 051| | .
B
E 52 Credit for dependent parent. See instructions . lﬁ.‘!| | .
® 53 Creditfor senior head of household.
i 588 instructions. . ...53| |
0 54 Gledrtpernermge Enter the amount from line 33 here.
It more thani 1, enter 1_0000. See instructions . e W5 I:I

55 Creditamount. Sesinstructions . ... ... ... ... it iieeieiienn.... W@ BB | |

B side2 Form 5e0nA 2023 332] 3132233 | ||



SANDY EGGO | []
‘our name: ANDY EGGO Your SSN or [TIN:

11 Exemption amount: Add line 7 through line 40 ... ... ... ®{{F | 144|

12  Total California wages from your federal
Form(s) W-Z, box 16 . . : e 12 \—3_Q,D_0_0_| l
13  Enter federal AGI from federal Form 1040, 1040-5R, or 1040-NR_ line 41 ... ... (@ 13 25,QQQ| _

2 14 Califomia adjustmenis - subtractions. Enter the amount from Schedule CA {540NR), | |
5 Part Il, line 27, column B . . e, W 14 0 -
£ 15 Subtract line 14 from I|n&13. II Imsmunzen:- enterthe r&S‘-uI‘[II'I parenmes&s
i See instructions . 16 25;000| .
% 16 Califomia adjuslrn&nls—nddltu:m EI'IhH'th\E arnc-untfrurn S-nhaduleﬂh.iﬁ-iﬂl‘l.lﬁ] Fartll —
= linez 27, columni G . B 33 500
B
= 17 Adjusted gross income from all sources. Combing line 15 and ine 16. .
18 Enter the larger of: Your Califernia itemized deductions from Schedule CA i54I]I'I.IR]
Part Il line 30; OR Your California standard deduction. See instructions .
18 Subtract ling 18 from line 17. This is your total taxable income. If less lhan 2690,
enter 0- _.___.. e
Tax Table Taxt Rate Schedule
3 Tax. Check the box if from: |:| |:|
[ DHESE@DCI L] DHBEEUH................ e | |
92 CAadjusted gross income from Schedule CA
(540NR), Part IV lined. ... ... ... .32| | .
35 CA Taxable Income from Schedule CA (S40NR), Part IV lines. ... ... _........... ® 35 | |
L]
5 36 CA Tax Rate. Divide line 24 by line 19 ... .. ..., OFT3 |:|
E
i 37 CA Tax Before Exemption Credits. Multiply ine 35 by line 36 ...........___......... @ 3] | |
5 13 E.ﬁ.E:cempllnnEredrtFen:ﬁnlagE Divide IIFE35|J'9IIFE1EI
=
3 If mare than 1. enter 1.0000. . ... (W98 I:I
30 GA Prorated Ex&mplmnﬁredll:s. Mult|ph,rllne11byllrmaﬂ:. | |
If the amount on line 12 is more than $237,035, see instructions .. ..__.._._......... @ 38 .
40 CA Regular Tax Before Credits. Subtract line 30 from line 37. If less than zero, entes -0-. .. (@) 40 | |
#1  Tan See instructions. Check the box if from: & I:ISCheduleG-1 L I:IFFESEWA ® 41 | |
42 Addlined0andlimedd ... ..., B A2 | |
g Monrefundable Child and Dependent Care Etpensr.s Credit. See instructions.
Attach form FTE 3s06. . . I | |
51 Credit for joint custody head of household.
8 Seeinstructions .. ... ... ... .51| | .
B
E 52 Credit for dependent mmntSeeinstructiuns.....sE| | .
® 53 Creditfor senior head of household.
§_ Sieinsuuctinm............................53| |
@ 54 Credit percentage. Enter the amount from line 33 here.
If mare than 1, enter 1.0000. Sesinstructions ... ....._....... @54 I:I

55 Credit amount. Sesinstroctions .. ... ... .. i ieeeieeia..... W B8O | |

B sice 2 Form 540mR 2023 333 23122233 | | ]



Part 111 M'p:rtmanhtu Federal temized Deductions p‘ F‘J‘_‘-I"‘,;“?;mﬁ g"&% ;:_-I;'m
Continued Farm 1425
Cazualty and Theft Losses
158  Casuafty or theft loss(es) (other than net guaified disaster losses).
Attach fadaral Form 4684. Sea instroctions. . ........_.................._......q5|(® i) (w)
Othar ltemized Deductions
186 Othes—from list in fadaral inatructons. . .. ... .o.oooee e 168/(8) &) o
17 Addlines 4.7,10, 14,15 and 16incolbmns ABandC. . ... . @ 2.5021|® 2.446|®
18 Tatal. Combing line 17 column A less column B ples eolomn G - . .. L. iiiiaeian.. @H!

Job Expensas and Certain Mizcellansous Deduchons

18

20

Fy |

22

23

25

26

27

28

Unraimburzed employes expansas; job travel, union dues, job education, etc.

Aftach federzl Form 2106 if required. Ses instructions . .. ....... ... ... ... ...@Wl:l
Tax praparationfeas. . . .. ... L. 3jzn|:|
Dther axpanses: imvestmant, safa deposit box, etc. List type (8) ® 21 I:I
Add line 10 through Bna 21 . .. ... i @gg:l

Enter amount from fedaral Form 1040 or 1040-3R. line 11 @

Multiply line 23 by 2% (0.02). If less than zemo, anter O ... ... ... _.. @H:I

Subtract line 24 from lina 22. If lina 24 is more than fine 22, enter D, ... ... i) 75 I:I
Total temized Dedeclions. Add line 18 and ine 28, . . . .. e IE] 8
Other adjustments. Ses instructions. Spacify. (8) @ 21 |:|
o I 2 O 2 2o L e i e U A e e l:ﬁﬂl:l

Iz your faderal AGI (Form S40NA. lina 13) more than the amount shown below for your filing statws?

Singla or married/ROP filing separately .. .. ... ... .. ... ... 5237035
Haad of howsshaold . i Rt ! 2o - $355.5548
Marnad/ROP filing jointly or qualifying surviving spousaROP. . .. 8474 075

No. Trapsfer the amouwnt on lina 2B to fine 29.

Yes. Complate the ltemized Deductions Workshaet in the instructions for Schedule CA (340NR). line 28, ... ... ... ... ... ROES I:I

Entar the larger of the amount on ling 20 or your standard deduction shown below:
Singla or married/ROP filing separately. See nstruchons. . ... ... ... ... 55,363

Marnad/ROP filing Jl:ulnth.' head of household, or qualrf'ﬂng
surviving spousa/ROP ... .. ... st e M s s s s A RL) i

Part IV California Taxable Income

1

Califomia AGl. Entar your Caffornia AGH from Part [, line 27, columnE .. ... A @ 1 5!!,25"
Enter your deductions from line 30 . . fE o S PER R 5,363

Deduction Percentags. Divida Part |1, Ilna T, n:-:lumn EI:n..I FartII Ilre 21’ n:-:-lumnEl Carry the decimal

fo four places. if the result is greater than 1.0000, anter 1.0000. If less than zero, enter - . ... ... .. .. @3 _Q . B_QQ_Q_

Califomia lemized/Standard Deductions. Multiply line 2 by tha percentagaonfine® ... ... ® 4 4,607
Califoria Taxable Income. Subiract fine 4 from line 1. Transfar thiz amount to Form 540N, lina 35. If less than

ZID, BIEET D . (& g 45 643

[ 4 A |
| 7745233 | ls.:r.eume CA (S40NR) 2023 Side 5] ||




Your name: |SANDY EGGO |T-::ur SSN o ITIN: u

11 Exemption amount: Add line 7 through line 40 ... ... .. ... @415 | 144 |

12 Total California wages from your federal
Formis) W-2. bow 16 . . 2 . @12 |—3_0_,D_0_Q| l
13  Enter federal AGI from federal Form 1040, 1040-58. or 1040-NR e 11 _____. ... .. ... @ 13 25.000 _

2 14 Califiomia adjustments — subtractions. Enter the amount from Schedule CA (S40NR), | |
5 Part I1, ling 27 column B . s sz T 0 l
E 15 Subiract line 14 from ling 13 I! st 1har! ZEID, enterl'he r&sultln parenmes&s
ﬁ e RTINS & oo e o e e i A e ol o e B SR e 15 | 25 000 | .
# 16 Califomia adjusiments - additions. Enter the amount from Schedule CA (S40NR], Part Il,
= T A p el = = e S e e e e S R e R e T | 33 500|
F 47 Adjusted gross income from all sources. Combine line 15 and fine 16 ... w7 58,500 .
18 Enter the larger of: Your California itemized deductions from Scheduls CA :smrum
Part 1l, linz 30; OR Your California standard deduction. Seeinstructions ... _ ... .. ...
180 Subtract line 18 from line 17. This is your total taxable income. If less than zero,
enter - . ____. el s S A T e e
Tax Tabl Tan: Rate Schedul
1 Tax. Check the box if from: D e D e S
IDFI’EBE:DD [ ] DHBHEDH................ ® M | |
92 CA adjusted gross income from Schedule CA
(S40NR), Part IV, linet. .................. & :12| | .
35 CA Taxable Income from Schedule CA (S40NR). Part M line5........_.............. ® 35 | | -
o
5 36 CATax Rate. Divide fine 31 by line 19_ ... ... .. ... ... ®) 35 I:I
E
ﬁ 37 CA Tax Before Exemption Credits. Multiply ine 35 by line 36 ... ..._______......_.. @ 37 | | .
= 9g CA Exemiplion Credit Percentage. Divide ling 35 by line 10,
E i roore: than 1, erber 10000 ... ... ... (=138 I:I
99 CA Prorated Exemption Credits. Multiply line 11 by line 38, | |
If the amount on fing 13 is more than $237.035, see instructions ... ________......... (® 30 .
40 CA Regular Tax Before Credits. Subtract line 38 from line 37. If less than zero, enter -0-. .. (® 40 | | -
41 Tax_ See instructions. Check the box if from: & |:|Sl:hedule -1 ® |:| FTE 58704 & 41 | | .
42 Addlineddand inedd ... ..., AR | |
g Monrefundable Child and Dependent Care Expenses Credit. See insiructions.
Attach form FTB 3506. . i A e B A e e L Tl | |
51 Credit for joint custody head of househald.
B Seginstructions . ... ... .. ... ... .51| | .
b=
E 52 Credit for dependent parent. See instructions. .. . @ 52| | .
T 53 Creditfor senior head of household.
ﬁ B0 SIS 1 e oo B ke s . 53| | _
0 g4 Credit percentage. Enter the amouwnt from line 33 hare.
If mare than 1, enter 1.0000. See instructions .. ......_____... (%54 I:I
b6 Credit amomnt: Sesimstoctions ... .ot e e e ® 55 | | -
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2023 California Tax Table - continues

Filing status: 1 or 3 {Single: MarriedROF Filing Separaiely) 2 or 5 {Married RO Filing Joinily: Qualifying Swrviving Spowse/ROF) 4 (Head of Household)

It Your Taxshie The Tax For It Your Taxabde The Tax For I Your Taxabile Thee Tax Far

Income Is ... Flling Status Income ks ... FAling Status Income Is ... Flllng Status

At ButMot| 10r3 20r5 ] At But Mot 10r3 ors 4 Al ButMol| 10e3 20r5 d

Least Over ] 1= ] Least Ower 15 s I8 Legst Over Is Is s
40451 40,550 1,053 602 12 AT 451 47550 1,473 T42 T42| 54,451 54.550 1,801 954 364
40,551 40,650 1,058 604 G604 47551 47650 1,473 T44 T44| bB4,551 54.850 1,909 o&3 a&a
400651 40,750 1,085 B0E B0E 4TE51 47750 1,4E5 748 T48| 54851 54,750 1.7 go32 Qo2
40,751 40,850 1,071 608 608 47751 47850 1,481 T48 743| 54,751 54850 1,925 908 308
40,851 40,850 1077 &10 &10 4Ta51 47950 1,487 TED 7EQ| 54,851 54950 1,933 1,000 1,000
40,851 41,0650 1,083 812 ai2 47851 48,050 1,603 TE2 TE2| 54,851 55080 1,841 1,004 1,004
41,051 41,150 1,080 614 614| 48,051 48.150 1,609 Tb4 TE4| bB5081 55150 1,949 1,008 1,008
41151 41,250 1,006 816 816| 48,151 48,250 1,616 TEE TEE| BbB151 55250 1,967 1,12 1,12
41,351 41,350 1,101 i3] 616| 48,251 48,350 1,621 Th8 THE| 65,251 55300 1,965 1,18 1,18
41351 41,450 1,107 G20 G20) 48351 48450 1,627 TED TEO) 55351 55450 1,973 1,020 1,020
41451 41,550 1,113 622 622| 48451 48,550 1,633 TE2 TEZ| bG5451 55550 1,861 1,024 1,024
41,551 41,650 1,118 624 624| 48,551 48,650 1,633 TE4 TE4| 55551 55850 1,963 1,028 1,028
41,651 41,750 1,126 B26 B26| 48,651 48,750 1,645 TEE TEE| b5,851 55.750 1,987 1,032 1,032
41,751 41,850 1,131 628 B28| 48751 48850 1,681 TEA TEA| bB5751 55850 2 005 1,038 1,038
41,851 41,850 1,137 30 G630 48851 48850 1,667 7a 770| b5851 55950 213 1,040 1,040
41,851 42,050 1,143 632 632| 48,851 49,050 1,663 772 Tr2| 55851 56,080 2,021 1,044 1,044
42051 42150 1,149 634 634| 49,051 49,150 1,663 774 T74| 56,051 56,150 2,023 1,048 1,048
42151 42350 1,166 ] B3G| 49,151 49,250 1,675 FiL: 778 B6.151 56250 2,087 1,062 1,062
42751 42350 1,181 k] B38| 49,251 49,250 1,661 7ra 77d| 06251 56350 2,045 1,068 1,068
42351 42450 1,167 G40 640) 49351 49450 1,667 THl 760| 5351 56450 2,063 1,060 1,060
42451 42550 1,173 642 642| 49,451 49,550 1,653 754 TE4| 6451 5B.5HD 2,061 1,064 1,064
42551 42650 1,173 644 644| 49,551 49,650 1,659 7548 TEd| 56,551 56850 2,063 1,063 1,063
42651 42750 1,186 G465 G46| 49,851 49,750 1,605 Th2 72| 58,651 56.750 2077 1,072 1,072
42751 42850 1,191 G648 B48| 49,751 49,850 1,611 THE ThE| 08,751 56.850 2,085 1,078 1,078
42 B51 42850 1,197 =0 GE0| 40851 49050 1817 B0 BOO) 56851 58950 2,003 1,080 1,080
42851 42,060 1,203 [ G52| 49,851 50,050 1,623 B0d B0d4| 56851 ST080 2.1 1,084 1,064
23051 42150 1,208 G54 654| 50,051 50,150 1,623 B0E B04d ST051 57,150 2,109 1,063 1,063
42151 42,350 1,216 GEG 656| 0151 50,250 1,635 a12 a1z 57151 57250 2,17 1,082 1,082
43,751 43,350 1.2 3] GEE| 50,251 50,250 1,641 818 818 57251 57350 2125 1,008 1,008
43,351 43450 1227 BED BE0) 50351 50450 1,647 B0 B30 57351 57450 2 133 1,100 1,100
43451 432550 1,233 [ 682| 50,451 50,550 1,663 624 B24 o7 451 57550 2 1d1 1,104 1,104
43551 43,650 1,239 GE4 G684| 50,551 50,650 1,653 [ pei Gzd 57551 57850 2,143 1,108 1,108
43651 42750 1,245 [l GE6| S0,651 50,750 1,665 a2 [l 57651 STTe0 2167 1,112 1,12
43,751 42,850 1,251 [t BB6| S0,751 50,850 1,671 638 B38 T 57850 2,165 1,118 1,118
43851 43650 1257 &7 E70) 50851 50,850 1,677 540 540 57851 STas0 2173 1,120 1,120
43051 44050 1,283 B2 E72| 50951 51,050 1,683 B44 B44 57951 58050 218 1,124 1,124
44051 44150 1,268 E74 E74| 51,0561 51.150 1,663 B4a B43| 58,051 58,150 2,163 1,128 1,128
44151 44350 1276 876 876| 51,951 51,250 1,655 BE2 BE2| BB.151 58,250 21687 1,132 1,132
44351 44350 1,281 E78 678| 51,251 51,250 1,7 BES BEE| 58,251 58350 2,208 1,138 1,138
44351 44450 1,287 &30 B30) 51351 51.450 1,707 BED BE0| 5B.251 58.450 2213 1,140 1,140
44451 44550 1,293 a2 32| 51,451 51,550 1,713 GEd BEd| 58451 58.550 224 1,144 1,144
44551 44650 1,280 634 G634| 51,551 51,650 1,713 BEd GEd| 5B,551 58650 223 1,148 1,148
44651 44750 1,206 G636 G636| 51,851 51,750 1,725 B7T2 B72| 58,651 G5B.700 2237 1,162 1.1
44751 44,850 1,311 =ik &38| 51,751 51,850 1,731 ara a78| 58,751 58.850 2,245 1,168 1,168
44 B51 44850 1,317 &30 G30) 51851 51.850 1,737 BED BED) 58851 58.950 2263 1,160 1,160
44851 45050 1,223 a2 32| 51,851 52,050 1,743 GE4 BE4| 58,851 59.080 2,281 1,164 1,164
45051 45150 1,229 B9 94| 52051 52150 1,749 BEA BEA| 50051 58,150 2,268 1,168 1,168
45151 45250 1,335 36 36| 52,151 52250 1,765 Be2 B52| 58151 59.250 2277 1,172 1,172
45,2351 45350 1,241 =1 &38| 52,251 52,250 1,761 GEa B58| 09,251 59.300 2,285 1,178 1,178
45351 45450 1,347 700 TOO)| 52351 52450 1,767 B0a 200| 59251 59.450 2293 1,160 1,160
45451 45550 1,353 T2 T02| 62451 52,550 1,773 B0d o0d| 50,451 59.550 2,30 1,164 1,164
45.551 45650 1,358 704 TO4| 62,551 52,6850 1,773 B204d g0d| 59,551 50.850 2,3m 1,168 1,168
45651 45750 1,366 TO6 TOG6| 52,851 52,750 1,765 a12 912| 59,851 59.750 2317 1,182 1,182
45751 45850 1,371 Toa To8| 52,751 52,850 1,781 318 918| 59,751 59.850 2325 1,168 1,168
45851 45850 1,377 710 710| 52,851 520850 1,767 220 g20) 59851 59.950 2,33 1,200 1,200
45851 46,050 1,383 Ti2 Ti2| 52,851 53,050 a2d gz2d4| 59,851 &0.050 2,34 1,204 1,204
46,051 48,150 1,288 T4 Ti4| 53,051 53,150 aza gzd| 60051 60,150 2,343 1,208 1,208
48,151 48,350 1,296 Ti6 Ti6 80151 60250 2357 1,212 1,212
46,251 46350 1,401 T7ig 7ig| 53,251 53250 1,821 Q38 B38| 60,251 ©0.350 2,365 1,218 1,218
45,351 46450 1,407 720 T20) 53351 53450 1,827 2440 840) 60,251 60450 2,37 1,220 1,220
46451 48550 1413 722 722| 53451 G3SED 1,83] D44 p44| e0451 6OSE0 2381 1,224 1,224
46.551 46,650 1418 724 T24| 52,551 53,850 1,633 43 043| 60,551 60850 2,383 1,228 1,228
46651 48,750 1,426 726 T26| 53,851 53,750 1,645 BE2 BEZ| 60,851 E0.750 2387 1,232 1,232
46,751 48,850 1,431 728 T28| 53,751 53,850 1,861 1% BEE| 60,751 080 2,405 1,238 1,258
46,851 46850 1,437 7an 730| 53,851 530850 1,857 BEd BE0| 60851 D930 2413 1,240 1,240
46951 47,050 1,443 732 732| 53,051 54,050 1,863 DEd BEd| 60,851 61,080 2.4 1,244 1,244
AT 051 47150 1,449 T34 T34| 54,051 54,150 1,663 DEd BEd| 61,081 61,150 242 1,243 1,248
47151 47,350 1,456 736 Tag| 54,151 54,250 1,877 gra g7Z| 61,151 61.250 2,437 1,262 1,262
47251 47250 1,481 Taa T38| 54251 54,250 1,BES aTe aTe| 61,251 612350 2 445 1,268 1,268
47351 47450 1,487 0 T40| 54,351 54,450 1,653 BED BED| 61,251 &1.45%0 2,453 1,260 1,260

Tomminued on nax pags.
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rnia Tax Table - continves

1gle; Married/RDP Filing Separate 2 or 5 (Married/RDP Filing Jointly; Q

The Tax For If Your Taxable The Tax For
Flling Status Income s ... Flling Status
Oor3 20r5 4 | At But Not m 20r5 |
Is Is Is Least Over - Is |
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
e R1R pan “"
| o341 698 S _. o2350 896
| 47 700 f00| 6523561 52,450 200
L% 702 f02| b2451 52,550 204
| 308 704 04| B256561 52,650 208
| ,O65 706 f0g| 626561 52,750 812
| a1 708 f08| B2,751 52,850 916
| 377 710 710 52,8561 52,950 220
| o83 712 12| 52,951 53,060 924
| o889 714 714 =i 3 151 Q28
|,395 716 716 53,151 53,250 232
|,401 718 18| 53,261 53,350 236
|, 407 720 20| 53,351 53,450 240
[,413 22 22 53,451 53,550 Q44
|, 419 724 24| 53,661 53,650 248
|, 425 726 26| B3,651 53,750 Q52
|, 431 728 728 53,751 53,850 Q56




STATE OF CALIFORNIA
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home / file / personal / taxcalculator tables rates

Tax calculator, tables, rates

¢ Personal CalCUIate 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: |SANDY EGGO |‘1‘-:-ur SSN or ITIN:

11 Exemption amount: Add line 7 through line 10 ... .. ... ... @41 E | 144|
12  Total California wages from your federal
Form(s) W-2 box 46, ... ... ... ... ... @ 12| -
13  Enter federal AGI from federal Form 1040, 1040-58, or 1040-NR. fine 11 ... _......... (@ 13 25 ““" _
8 14 Calfomia adjustments — subtractions. Enter the amount from Schedule CA (S40NR). | | l
5 Part I, line 27, column B . B nkiagr T 0 -
E 15 Subiract line 14 from ling 13 II Imss mnn 2890, enterh‘re r&surlln paremhes&s
ﬁ See instructions . 7 15 25,"““ .
= 16 Calfomia adjuslmﬁnls = nddltu:m Enter lhﬁ amnumfrum E-Ehajule E.ﬁ. |,54I]I'I.IR1 Fart II
= R . e s e s e e e s e @ 16 33,5Q0 .
g 53.500
F 47 Adjusted gross income from all sources. Combine line 15 and ing 16 . _._......... & 17 .
18 Enter the larger of: Your Californiz itemized deductions from Schedule CA (540NE),
Part 11l line 0; OR Your California standard deduction. Seeinstructions .. __. ... .. ... & 18 | 5 ’ 363| _
10 Subtract line 18 from ling 17. This is :.'uur’lmxl taxable income. If less than zero,
ender0- ... R | /I || | 53.13]
T Tabl Tax Rate Schedul
H Tax. Check the box if from: . b D ket
P D FIE2800 @ ® I w -
99 CA adjusted gross income from Schedule CA
(S40NR), Part IV Emed. .. ... ... .. . .. 32| }
35 CA Taxable Income from Schedule CA (540NR), Part M line5. .. ... .. ... ... L [5 | | .
]
E 36 CATaxRate Dividelne31byline19________ . ... ... .. ... ® 38 I:I
% 37 CA Tax Before Exemption Credits. Multiply ine 35 by line 36 . ........__._.......... ® 37 | | -
= gg CA Exemplion Credit Percentane. Divide line 35 by line 10,
E If more than 1, emter 10000 - oo oo i (=38 I:I
90 CA Prorated Exemption Credits. Multiply line 11 by fine 38, | |
If the amount on line 13 is more than $237 035, see instructions .. ... ... ... (w) 30 .
40 CA Regular Tax Before Credits. Subtract line 30 from line 37. If less than zero, enter -0-.. . (® 40 | | -
#1  Tax_ See instructions. Check the box if from: & |:|5Chidu|e G-{ ® |:| FTEsB70A & &1 | | .
12 A Al W AT o s e S R e e e e 42 | | -
g Monrefundable Child and Dependent Care Expenses Credit. See instructions.
AR T FT R0 e s oy g e s i s e @ 50 | | .
g1 Credit for joint custody head of household.
B o L T - R ® 51 | | .
p=)
E 52 Credit for dependent parent. See instructions. ... & 52| | .
® 53 Credit for senior head of household.
ﬁ See instructions. . .53' | _
@ g4 Credit percenmgee. Enter the amouwnt from line 33 here.
f more than 1, enter 1_0000. See instructions ... ._._.______. (®)54 I:I
56 Credit amomnt: See mstroctions . ..o oo ool s ® 55 | | -

B Fide 2 Form se0nR 2023 333] 3132233 | B



Part 11 M'p::’rrmntstu Fedaral [temized Dedoction: f?;'ﬁ';!";:cm# ey e RS
Continued {Farm 12420
Caswalty and Theft Losses
15 Casuzhty or theft lossies) (other than net gualfied disaster losses).
Attach fadaral Form 4684. Ses instructions. . . ... g () i) (w)
Oithar temized Daductions
16  Other—from list in fedaral metructions . . . e i1 L i) ()
17 Addlines 4. 7,10, 14,15, and 16 in columns A Boand C. ... ........_..._.._.. 17/@® 2 521= 2. 446 |®

18 Total. Combine ina 17 column A less column Bples column © ... ... . @‘I!

Job Expens=s and Cartain Mizcellansous Deductions

18 Unreimburzed employes axpansss: job traval, union dues, job education, ete. I:I
Artach faderal Form 2106 if required. Sea ingtrections . . ... ... .. .. ... ..@‘IB

. TR L L R L e O e e L gl 0] znl:l

21  Other axpanses: investment, safe deposit box. atc. List typa (@) O] I:I
Aok e 19 Waroegh B Y 0o s AT s L e e L (m zzl:l

23 Enter amount from fedaral Form 1040 or 1040-5R, lina 11 @

24 Multiply line 23 by 2% (0.02}. If less than zero, anter 0 ... ... ... .. @ul:l

25 Subtract line 24 from line 22. i lina 24 iz mora than ne 22 enter 0. . ... ... .. ... . ool @ﬁ:I
26 Total Hemized Deductions. Add line 18 and iNe 25, . ... . . e e (™) 76
27  Other zdjustments. See instructions. Spacify. (#) @27 |:|
ZB  Combina ine 26 Bnd NE 27 (= 78 |:|

20 |z your federal AGI (Form 540KR. line 13) mare than the amount shown below for your filing status?

Singla or married/ROP filing separately .. ... . ... .. .. . ....... 5237.035
Hisad of heoweabald.. < - < coons s ens ar o Lt s e L s s $355 558
Marriad/ROP filing jointly or qualifying surviving spousa/RDP. ... ... .. $474.075
Ho. Transier the amouwnt on lina 2B to fine 29
Yes. Complate the [temized Dedwctions Workshaet in the instructions for Schedule CA (S40NR). line 28 ... ... ... ... EI b I:I
30 Enmter the larger of the amount on line 20 or your standard deduction shown below:
Singla or married/ROP filing separately. See nstructions. . ... ... .. ... .. 55,363

Marnad/ROP filing _|I:lll1|:|].' head of household, or qualrf'nrrg
surviving spousaROP . . . L EWOTEE ... (@30 51363
Part IV California Tazable Income
1 California AGL. Entar your Calfornia AG] from Part [0, line 27, column E ... ... ... ... . ..., 5 363Cl §!! gé!! |
2 Enter your deductions from ine 30 .. ... ... .. e
3 Deduction Percentage. Divide Part |1, lina 27, column E I:r_-.I Part I1, line 27, column D. Carry'ma dm'r.al 0 8590

to four places. If the result iz greater than 1.0000, anter 1.0000. If less than zero, enter -0- . ... . . ®3 = g 4 607
4 Califomia liemized/5tandard Deductions. Multiply lina 2 by the parcentaps on line 3 ... . . D 4 J

5 California Taxable Income. Subtract line 4 from line 1. Transfar this amount to Form S40NR Ilna 35 If Inssman
ol 45643

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




four name: AN DY E Your 55N or ITIN; | 123456789

11 Exemption amount: Add line 7 through line 40 ... ... .................®{1¥ | 144|
12 Total California wages from your federal
Farmis) W-2, box 16 . . .. .12 30 00 l
13 Enter federal AGI from fedesal Form 1040, 1040-5R. or 1040-NR line 11 .. ._......... (= 13 | 25,000| _
2 44 Calfomia adjustments — subtractions. Enter the amount from Schedule CA (S40NR), | J l
5 Part Il ling 27, column B . . . 0 .
E 15 Subiract ling 14 fram I|n&13 II |ESS mnn 2690, enter the rwultln parerrlhese:s
ﬁ 38e instructions . 15 25,000' .
2 16 Califomia adjuslrnenls—nddltlnm Enter lh\ﬁ arnc-untfrurn S-Eha:lule C.!L |:54I]I'I.IH] Fartll
= line 27, columni C . . B | | 33-500| -
8
(=]
F 47 Adjusted gross income from all sources. Combing ling 15 and line 16. . & 17 | 58.500| .
18 Enter the larger of: Your California itemized deductions from Schedule CA |:54IZII".IR]
Part I, line 20; OR Your California standard deduction. See instructions . e 1 | 5,363| _
10 Subtract line 18 from line 17. This is your total taxable income. If less Ihan 2690,
enter-0- ... N I | 53.137| .
Tax Table Tax Rate Schedule
31 Tax. Check the bow if from: l I:I
DHEEE-D!) [ ] |_|FIEHHI]:] @ | 1.809' -
97 CAadjusted gross innum&frnm Schedule CA
(540MR), Part IV lined. ... ... ... _. Lﬁ 501250 ll_l
35 CA Taxable Income from Schedule CA (S40NR), Part M line5. ... __.._......... @ lﬁ_Jm_@
L]
5 36 CATaxRate Divide line 21 by line19. ... ... ... .. OF; |:|
E
ﬁ 97 A Tax Before Exemption Credits. Multiply ine 35 by line 36 ........___............ @ 37 | | .
E qq CA Exemplion Credit Ferc:enlage Divide I|re35trg.ll|ne19
=
3 If mare than 1, enter 1.0000. . P T - I:I
99 CA Prorated Exempfion Credits. Multlphr line 11 b‘_n.'lII'I'E 38 | |
I the amount on line 13 iz more than $237,025, see instructions .. ..., . w30 .
&0 CA Regular Tax Before Credits. Subract line 30 from line 37. If less than zero, enter -0-. . (@) 40 | | .
41 Tax_ See instructions. Check the box if from: & I:ISc:heduIeG1 L] I:I FTB sE704 & 4 | | -
42 Addlimed0andlimedd . ... . 42 | |
50 Monrefundable Child and Dependent Care Expenses Credit. See insiructions.
Attach form FTE 3506. . I . i | |
51 Credit for joint custody head of household.
8 Seeinstructions ... ... ... .. -51| | .
b=
E 52 Credit for dependent parent. See instructions. ... & 52| | .
® 53 Creditfor senior head of housshold.
§L S-eeinstructinm_................__._.......53| |
@ 54 Credit percentage. Enter the amount from line 38 here.
It mare than 1, enter 1.0000. Seeinstructions .. ......_.___... ® 54 I:I
55 Creditamount. Seeinstructions . ... ... ... ... ... ............. @ 55 | | .

B Fide 2 Form 540NR 2023 333 3132233 | B




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

11 Exemption amount: Add line 7 through ine 10 ... ... L

@11$|

144 |

12 Total California wages from your fedaral
Formis) W-2, boo 16 . . . w12 QQ,QQQI l

25,000 .jy

13 Enter federal AGI from federal Form 1040, 1040-5R, or 1040-NR line 11 .. _......... (=) 13
2 1s Eal'rlumiaadjuslrnenls—subtlacﬁc-rs.Entermenrnuunlfmm Schedule CA (S40NR), | 0|
5 Part Il ling 27, column B . . . I L] .
£ 15 Subiract ling 14 fram I|n&13- II |EIS ﬂ'mn ZE50, enter the rﬁultm paremhese:s
ﬁ See instructions . 15 | 25,000| _
w16 Califomia adjuslmenls—nddltmm EI'II:EI the .arn{:-untfrnrn S-I:hedule Gﬁ. l.54l]l'-.IH] Fanll
= line 27, column G . . I | | 33-500| -
5 58 500
F 17 Adjusted gross income from all sources. Gombing fing 15 and line 16. . .ow 17 .
18  Enter the larger of: Your California itemized deductions from Scheduls CA -.54IZII'-.IF:]
Fart I, line 20; OR Your California standard deduction. See instructions R B | 5_363| _
10 Subdract line 18 from line 17. This is your total taxable income. I lass lhan ZE40,
enter-0- ... Y ()3 | 53,132| .
Tax Tabl Tax Rate Schedul
31 Tax Check the box if from: . e D il SeeiE
lDFI’ESE:-DD » .:::l | 1.8@
92 CA adjusted gross income from Schedule CA
(540MR), Part IV Fine . .. .................
35 CATaxable Income from Schedule CA (S40MR), Part IV line 5. . . L] [5 | 45.643| .
L]
5 36 CATax Rate. Divide fine 2 by line 49 .. ................ 0340
F | |
ﬁ 37 CATax Before Exemption Credits. Multiply line 35 by ling 36 ... ... __ . wmw .
E qg CA Exemption Credit Percentag
E [f mare than 1, enter 1.0000. . |
39 CAProted benpion Cresid—— 1,809/53,137 = 0.0340 |
[f the amount on line 13 is mo .
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. .. () 40 | | -
41 Tax. See instructions. Check the box if from: & I:IsmeduleEd L] I:IFI'EI 58704 @ 41 | |
42 Addlinz40and inedd ..., W42 | |
gg Monrefundable Child and Dependent Care Etpense.s Credit. See instructions.
Attach form FTE 3506. . R T | |
51 Credit for joint custody head of household.
2 Seeinstructions ... ... l\ﬁ1| | .
b=
E 52 Credit for dependent parent. See instructions. ... & 52| | .
T 53 Creditfor senior head of household.
§L S-eeinstructinm_................__._____.....53| |
@ 54 Credit percentage. Enter the amount from line 38 here.
It mare than 1, enter 1.0000. Seeinstructions . ..........._... ® 54 I:I
55 Credit amount. Sesinstructions ... . ... ........... W BB | | -

B ide 2 Fom s40nR 2023 EEER 3132233 [




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

11 Exemption amount: Add line 7 fhroughline 10 ... ... ®F | 144|
12 Total California wages from your fedaral l
Formis) W-2, boo 16 . . . w12 3Q,QQQ
13 Enter federal AGI from federal Form 1040, 1040-5R, or 1040-NR line 11 .. _......... (=) 13 | 25.000' _
2 1s Eal'rlumiaadjuslrnenls—subtlacﬁc-rs.Entermenrnuunlfmm Schedule CA (S40NR), | |
5 Part Il, line 27, column B . . . I L] 0 .
£ 15 Subiract ling 14 fram I|n&13- II |EIS ﬂ'mn ZE50, enter the rﬁultm paremhese:s
ﬁ See instructions . .. 15 | 25.000| .
w16 Califomia a[:ljuslrnenls—nddltu:rus EI'II:EI the .arn{:-untfrnrn S-I:hedule Cﬁ. 1.54IZII'I.IH] Fanll
= line 27, column G . . I | | 33-500| -
: 98,500
F 17 Adjusted gross income from all sources. Gombing fing 15 and line 16. . .ow 17 ) .
18  Enter the larger of: Your California itemized deductions from Scheduls CA -.54IZII".IH]
Part Il ling 30; OR Your California standard deduction. See instructions U B | 5,363| _
19 Subdract ling 18 from ling 17. This is vour total taxable income. I less lhan ZET0,
= N (I [ | 53.137| .
R
X
Tax Tabl Tax Rate Schedul
31 Tax Check the box if from: e [ o e s
lDFI’ESE:-DD . .:: ai | 1,809|
92 CA adjusted gross income from Schedule CA
(540MR), Part IV Fine . .. ................. .
35 CATaxable Income from Schedule CA (540MR), Part W lines......_..._.._......... ® [5 45,643] .
L]
5 36 CA Tax Rate. Divide line 3 by line19_..__.__............... ®38 .m
E
ﬁ 37 (CATax Before Exemption Credits. Multiply line 35 by line 36 ... ... ... ... .... .
n qg CA Exemption Credit Percentage. Divide ling 35 by line 10.
E [f mare than 1, emter 10000 . ... . __................. (=39 I:I
99 CA Prorated Exempfion Credits. Multiphy line 11
[f the amount on line 13 is more than $237 025, .
| | 45,643 X 0.0340 = 1,552
40 CA Regular Tax Before Credits. Subtract line 30 § .
41 Tax See instructions. Check the boxif from: @ [ |scheduiec1 @ LI Freseron @ a1 | Jud
42 Addlinz40and inedd ..., W42 | |
gg Monrefundable Child and Dependent Care Etpense.s Credit. See instructions.
Attach form FTE 3506. . R T | |
51 Credit for joint custody head of household.
2 Seeinstructions ... ... l\ﬁ1| | .
b=
E 52 Credit for dependent parent. See instructions. ... & 52| | .
T 53 Creditfor senior head of household.
§L S-eeinstructinm_................__._____.....53| |
@ 54 Credit percentage. Enter the amount from line 38 here.
It mare than 1, enter 1.0000. Seeinstructions . ..........._... ® 54 I:I
55 Credit amount. Sesinstructions ... . ... ........... W BB | |

B ide 2 Fom s40nR 2023 EEER 3132233 [




Your name: |SANDY EGGO |‘1‘::-ur SSN or ITIN:

11 Exemption amount: Add line 7 through line 40 ... ... .................®{1¥ | 144|

12 Total California wages from your federal

Furmr_s]w-z_hms..._.'..__..__..._..._...-12| 30.000| .

13 Enter federal AGI from fedesal Form 1040, 1040-5R. or 1040-NR line 11 .. ._......... (= 13 25,QQQ| _
2 44 Calfomia adjustments — subtractions. Enter the amount from Schedule CA (S40NR), | | l
5 Part Il ling 27, column B . . . I L] 0 -
E 15 Subiract ling 14 fram I|n&13 II |ESS mnn 2690, enter the rwultln parerrlhese:s
ﬁ 3ee instructions . .. 15 25,QQQ|
2 16 Califomia adjuslrnenls—nddltlnm Enter [h\ﬁ arnc-untfrurn S-Ehedule C.!L 1,54I]I'I.IH] Fartll
= line 27, columni C . . B | | 33 500| l
8
(=]
F 47 Adjusted gross income from all sources. Combing ling 15 and line 16. . ... w17 | 58-500| l
18 Enter the larger of: Your California itemized deductions from Schedule CA |,54IZII".IR]
Part IIl, ling 20; OR YYour California standard deduction. See instructions ceeeo. o w 1B | 5_363| _
10 Subtract line 18 from line 17. This is your total taxable income. If less Ihan 2690, -
enter-0- ... R % 11 53,'3”
Tax Table Tax Rate Schedule
31 Tax. Check the bow if from: . I:I
L] DFFEE.E:-DD L DHEEHD:]................ e M | 1-809| -
97 CAadjusted gross income from Schedule CA
(S40MR), Part IV lined. .........._...... . & 32 50,250 .
35 CA Taxable Income from Schedule CA (540NR), Part W line5. .. ... ___.__......... & 35 45,643 .
L]
5 36 CATaxRate Divide line 21 by line19. ... ... ... .. @Eﬁdm
(=}
ﬁ 97 A Tax Before Exemption Credits. Multiply ine 35 by line 36 ........___............ @ 37 | 1.552 .
n qq CA Exemplion Credit Ferc:enlage Divide I|re35trg.ll|ne19
=
3 If mare than 1, enter 1.0000. . D!Dm
99 CA Prorated Exempfion Credits. Multiphr line 11 b‘_n.'lII'I'E 38 | |
I the amount an line 12 is more than $237,035, seeinstructions ... 8. ... ... .. ® 20 .
40 CA Regular Tax Before Cradi | .
41 Tax. See instructions. Check | -
45,643 / 53,137 = 0.8590 |
42 Add ling 40 and line 41 . . .. .
50 Monrefundable Child and Dependent Care Expenses Credit. See insiructions.
Attach form FTE 3506. . I . i | |
54 Credit for joint custady head of household.
8 Seeinstructions ... ... ... .. -51| | .
b=
E 52 Credit for dependent parent. See instructions. ... & 52| | .
® 53 Creditfor senior head of housshold.
§L S-eeinstructinm_................__._.......53| | .
@ 54 Credit percentage. Enter the amount from line 38 here.
It mare than 1, enter 1.0000. Seeinstructions .. ......_.___... ® 54 I:I
55 Creditamount. Seeinstructions . ... ... ... ... ... ............. @ 55 | | .

B Fide 2 Form 540NR 2023 333 3132233 | B




Your name: |SAN DY EGGO |‘H‘::-ur SSN or ITIN:

11 Exemption amount: Add line 7 fhroughline 10 ... ... ®F | 144|
12 Total California wages from your fedaral
Form(s)W-2. box 16 ... ... ... ... @ 12| 30.000| .
13 Enter federal AGI from federal Form 1040, 1040-5R, or 1040-NR line 11 .. _......... (=) 13 25 ""” _
@ 14 Califomia adjustmenis — subtractions. Enter the amount from Schedule CA (S40NR), | | l
5 Part Il ling 27, column B . . . 0 .
£ 15 Subiract ling 14 fram I|n&13- II |EIS ﬂ'mn ZE50, enter the rﬁultm paremhese:s
ﬁ See instructions . e 15 25,000' .
= 16 Califomia a[:ljuslrnenls—nddltu:rus EI'II:EI the .arn{:-untfrnrn S-I:hndule Cﬁ. II54IZII'I.IH] Fanll
= line 27, column G . . I | 33,509'
g 58 500]
F 17 Adjusted gross income from all sources. Gombing fing 15 and line 16. . .ow 17 .
18  Enter the larger of: Your California itemized deductions from Scheduls CA I:54IZII".IH]
Part IIl, line 20; OR Your California standard deduction. See instructions R I [ | 5363| _
19 Subdract ling 18 from ling 17. This is vour total taxable income. I less lhan ZET0, -
= N (I [ 53, |32 | .
Y4
)
Tax Tabl Tax Rate Schedul
31 Tax Check the box if from: X [ o e s
DHESE-DD [ ] DHBGEUH ® M | 1-809| -
g2 CAadjusted gross innum&frnm Schedule CA
(540MR), Part IV Fine . .. ................. -32| 50 zm .
35 CA Taxable Income from Schedule CA (S40NR), Part [V ling 5. . . ® 15 45,643| .
L]
5 36 CATax Rate. Divide fine 2 by line 49 .. ................ 0340
=]
ﬁ 37 A Tax Bsfore Exemption Credits. Mulfiply ine 35 by line36. ... ______......... ® 37 | 1.552J .
n qg CA Exemption Credit Percentage. Divide ling 35 by line 10.
E It mare than 1, enter 1.0000. . C]gg
99 CA Prorated Exempfion Credits. Multiphr line 11 b‘_n.'lII'I'E 38
If the amount on fine 12 is more than $237,035, see instructions .. .___._._.......... @30 .
40 CA Regular Tax Before Credits. Subtract line 39 from ling 37. If less than zero, enter -0-. . . | -
41 Tax_ See instructions. Check the box if from: @ |:|5::hedule -1 J -
42 Add linz 40 and line 41 . 144 X 0 8590 — 124 :I .
gg Monrefundable Child and Dependent Care Etpense.s Credit. See |n5lmc|
Attach form FTB 3506. . . ™ |
51 Credit for joint custody head of household.
2 Seeinstructions ... ... l\ﬁ1| |
b=
E 52 Credit for dependent parent. See instructions. . -52| | .
T 53 Creditfor senior head of household.
§L See instructions. . .53| |
@ g4 Credit percentage. Enterthearnc-untfrnrn I|nEHE here.
If more than 1, enter 1.0000. See instructions . oo W5 I:I
55 Credit amount. Sesinstructions ... . ... ........... W BB | | -

B ide 2 Fom s40nR 2023 333] 3132233 | | ]




Your name: |SANDY EGGO |‘1’::-ur SSN or ITIN:

11 Exemption amount: Add line 7 through line 40 ... ... ... .......... ®1{1} | 144|

12  Total California wages from your faderal

Furm[sjw-z.hums.....'...................o12| 30,000 .
13  Enter federal AGI from federal Form 1040, 1040-5A. or 1040-NA line 11 _._........... (@ 13 | 25,000 _

2 14 Califomia adjustments — subfractions. Enter the amount from Schedule CA (5408R),
5 Fart Il line 27, column B . R Il | 0| l
£ 15 Subiract ling 14 from I|n&13. II Ims mnn 2690, enter the rwurtln p.arerrm'as&s
i See instructions . . 15 | 25,000 .
= 16 Ealrlumlaadjuslmenls nddltu:rm; Entmhearnc-umfmrn S-nheduleﬂmﬁai[ll'l.lm Fartll
= line 27, column G . . i | | 33,500 .
5 | 58 500
F 47 Adjusted gross income from all sources. Combine ling 15 2nd line 16 .ow 17 .
18 Enter the larger of: Your California itemized deductions from Schedule CA I,54|]NH]
Part Il line 30; OR Your California standard deduetion. See instructions R I | 5,363 | _
10 Subtract line 18 from line 17. This is your total taxable income. If lass lharl 2610,
enfer 0- ... S 1 [ | 53 137| l
31 Tax. Check the bax if from: lTax Table |:|Tm: Rate Schedule
oA adiustad _ fl I;I_IEIE:EEE.D L I:IFIEHHEIH e I |—1_,_8_0_9_| -
39 adjusted gross income from ule
(S40NR), Part IV line 1. ... . ... .:];2| 50 250| .
35 CATaxable Income from Schedule CA (540NR), Part M line5. .. ... . . _......... & 35 | 45,643 -
L]
5 36 CATaxRate. Divideline 2 by line 49 ... ... ... ..m
(=}
% 37 CA Tax Bsfore Exemption Credits. Multiply line 35 by line 36........_..._._......... ® 37 | 15552| .
i a9 CA
E I #»:0.8590
35 CA —_— —
Ift 1’552 124 1’428 ........ {® 30 | 124J -
40 CA Regular Tax Before Credits. Subtract ling 30 from line 37. If less than zro, enter -0-. .. 40 | 1,428| -
41 Tax. See instructions. Check the box if fram: @ I:Is::heduleli-1 8 I:IFI’EI&BTDA ® # | |
42 Addlined0and Bned ... e, A2 | 1-42ﬂ -
gg Monrefundable Child and Dependent Care Expensr.s Credit. See instructions.
Attach form FTB 3506. . & 50 | 0| l
51 Credit for joint custady head of household.
2 See instructions . lﬁ1| | .
B
E 52 Credit for dependent pnrentSeeinsﬂuctinns....lﬁE| | .
® 53 Credit for senior head of household.
ﬁ Se&instructinrrs............................5.3| |
]

54 Credit percentage. Enter the amount from line 33 here.
If more than 1, enter 10000, See instructions . ... ...._.._.___ (®54 I:I

55 Creditamount. Seeinstructions .. ... .. ... i iieiiiieen... @ BE | q

B Fide 2 Form 590NR 2023 333] 3132233 | B
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Your nama: | SAN DY EGGO| Your SEN or ITIN: 123456789

58 Enter credit name | |D{}dE l| | and amount. .. @ 5B

50 Enter credit name | |c:~:n:ln l| | and amount. .. @ 50 |
60 Toclaim more than two credits, see instructions. Altach Schedule P (540NR) ... .. ... .. & G0 |

61 Nonrefundzble Renter's Credit. See instructions ............... o e e TR

Special Credits continued

* Nonresidents are not eligible for the
Renter’s Credit. /

| - Eligible if resident for six months or " | | Jud
g more and AGI from all sources 2 | | o
£ (Form 540NR line 17) is $50,746 or | | |
o . 0 :
less if single or MFS. Sandy’s AGI | |
0 5 74 =
from line 17 is $58,500. W,
$H Caldomea NCoOmE @x WITNekl. See MSTIUCTIONS . .. .. ... ....ocococeeeeeeeenennnnn e B | | .
82 2022 California estimated tax and other payments. Seeinstructions .. __ ... ... ... ... & B2 | | .
8 Withholding (Ferm 592-8 and/or Form 583). See instructions. ... ...._........ .. ... e 01 | | -
B
E- 84 Excess SDI {or VPD() withheld. See instructions ... ... ... ... ... ... .. ... ® B | | -
& 85 Eamed Income Tax Credit (EITC). See instructions . .........._... IR R ® B5 | | Iﬂ
86 ‘“Young Child Tax Credit (YCTC). Seeinstructions ... ... ... .. _. B ® B6 | | .
87 Foster Youth Tax Credit (FYTC). Seeinstuetions ... ... ... ..., ® BT | | -
88  Add line 81 through line 37. These are your tofal payments. Seeinstructions . ... ... .. (® g8 | | .
£ © [fyou and your househald had full-year health care coverage, check the box.
E See instructions. Medicare Part A or C coverage is qualifying health care coverage. ........ @ |:|
a If vou did mof check the box, see instructions.
E_-; Individual Shared Respansibility {ISR) Penalty. See instructions. .. ... & @ | | .
92 Payments after Individual Shared Responsibility Penatty. If fine E8 is more than line 81,
£ subtract Ene 01 from ine 88 .. ... ... ... ... ........... e w 02 | | .
E 93  Individual Shared Responsibility Penalty Balance. If ling 91 is more than line BE,
E subtract ine BB from lime 81, .. ... .. ... ...l N = o | | .
E 101 Overpaid tax. i line 92 is more than line 74, subtract line 74 from ine 82 ... .......... =101 | | .
m
é:- 102 Amount of line 101 you want applied to your 2024 estimatedtax .. ... ._............. ® 102 | | _
1083 Owerpaid tax available this year. Subtract line 102 from ime 404 ... ... ... ... _. @ 103 | | .

B 333] 2123233 | Form 540N 2023 Side3



vourname: [SANDY EGGO) Your SSN or ITIN:

58  Enter cradit name | | code @ I:I and amount. .. & 58 | | -
: [ ]
2 50 Enter credit name | |Dude @ and amount. .. @ 50 | | .
&
E 60 Tocleim more than two credits, see instructions. Aftach Schedule P {(340NR) . ... ..... ® &0 | | -
S e o | 0
g 61 Nonrefundable Reniers Credit See instructions . ... ... ... ... ..... ® G .
5]
E Add line 50 and ling 55 through line &1. These are your tofal credits. . _.._........... ® g2 | 0| -
- Subtract line 62 from fine 42. If less than zero, enter-0-. .. .. .. .. ... ... .... ® g3 | 1 1428 -
z T Alternative Minimum Tax. Altach Schedube P (S40NR}). . .. .. ... .. ... ... ..... ® T | | -
E 72 Mental Health Services Tax. See instucions . . ... ... ... ... ool e 72 | | -
&
g 73 Dther taxes and credit recapture. Seeinstructions . .. ... ... ... .. ... ..., & 71 | | -
T4 Add line 63, line 71, line 72, and fine 73_ This is your tofal tax. . ... .. ... .. ..... ® T4 | 1,428| -
#1 Caliomia income tax withheld. Seginstructions .. ... ... ... ... .. ..... e M | | .
82 2023 Califormia estimated fax and other payments. See instuctions ... _........... & &7 | | .
82 Withholding (Form 582-B and/or Form 503). See instructions. .. _..._................ ® B2 | | -
B
E 83 Excess SDI {or VPDI) withheld. See instructions ... .. ... ... ... ... e B | | -
& 85 Famed Income Tax Credit (EITC). See instructions ... .. ......_..._.__..._...... ® 05 | | Iﬂ
86 Young Child Tax Credit (YCTC). Seeinstruetions .. .. ... ... .. ... ........ ® 06 | | -
87  Foster Youth Tax Credit (FYTC). Seeinstuctions .. ... ... ... ... ... e &7 | | .
82  Add line 81 through line 87 These are your tofal payments. See instructions .. ... .. (® g8 | | .
£ ® Ifyou and your household had full-year health care coverage, check the bax.
E See instructions. Medicare Part A or C coverage is qualifying health care coverage. ._...... @ |:|
a If you did nat check the box, ses instructions.
E'f_'j Individual Shared Respangibility (ISR) Penalty. Ses instructions..__... & @ | Ia
92 Payments after Individual Shared Responsibility Penalty. If line 22 is more than line 81,
£ sublract Bne 0 T Bne B -0l L ) 0 | | .
E 93  Individual Shared Responsibility Penalty Balance. If ing 91 is more than line 88,
t;l; sublract ine B8 From Ene D - ool e s s S L = 0 | | .
i 1M Owerpaid fax. If line 92 is more than line 74, sublract fine 74 fromline 82 .. .......... 401 | | .
m
g 102 Amount of line 101 you want applied to your 2024 estimaled tax ... ... ... .... ® 102 | | _
103 Owverpaid tax available this year. Subtract line 102 from line 104 ... ... ... ... ... e 103 | | .

333 3133233 [

Form 540NR 2023 Side 3



a Employee’s social security number

22eee 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

Re s e a rC h I n S t i t u te 5 Medicare wages and tips 6 Medicare tax withheld
La J 0 I I a L) C a 92 0 3 7 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 Nonqualified plans 323
i
Sandy Eggo o e L |
. O 00 0 g |
1122 Ocean Drive 14 Other =
g
- s
San Diego, Ca 92108 =
d

f Employee’s address and ZIP code

17 State income tax A48 Local wages, tips, etc.| 19 Local incometax |20 Locality name

2,446

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

CA|123-45.6789 30,000
|

- 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




=== Resident and Nonresident Withholding

2023 Tax Statement

. CALIFORNIA FORM

592.B

L Amended

Part | Wilhhalding Agen! Information

Tama of winholding agert (rom Form 533, B62-PIE, or S22-F) &M or (1IN

RESEARCH INSTITUTE

Address japt iste., mom, PO bax, or PME nou) FEIN CACopra LICA 805 fie na
345 ROADWAY DRIVE

Caty (If you have a foreign address, soe insinuctons.) State | ZIF code Daytime felephone rusmibor

SAN DIEGO |

Part Il Payee Infarmalion

Pfame of payee S50 or TN

SANDY EGGO 123456789
Address (apt iste., room, PO box, or PME nou) [FEIN CACopra. LICA 805 fie no.

1122 OCEAN DRIVE

Caty (If you have a forsign address, soe insinuchons. ) Staie | ZIP code

SAN DIEGO CA[ 92108
Part Il Type of Incame Subjecl 1o Withhalding. Chack the applicable boxjes)

Al Payments to Independent Contractors E | Estate Distributions H | Allocations to Foreign (mon-L.S.)

B | Trust Distributions _| Elactive Withhalding Monresident Partners/Members

€L Rents ar Royaities G Elective Withhalding/Indizn Triba 1 L Other

D | Déstributions to Domestic {U.5.)
Monresident PartnersMembers/
Bengficiznies'S Corporation Sharsholders

Part IV Tax Withheld

1 “Tnkal Inoomp ssibset b AOlmIngg: . ooonmn s s et et et el eSS S e

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

3 Total backup withhalding .

1 30,000
2 2.44
3

2023 Inslruntinns fur Furm 592 B

Resident and Nonresident Withholding Tax Statement

Apierences in these nstuctions are ©© ©e internal Fevenue Code (IAC) as of January 1, 2005, and to the Calilomia Aeverue and Taxation Code (RETC).

General Information

California Revenue and Taxation Code (A&TC)
Seclions 18662 and 18664 require the
withholding agent 1o provide a completed
Farm 5582-B, Resident and Nonresidan
Withhalding Tax Staternent, o the payes 10
repart the amount of payment af distribution
subject to withhalding and tax. The payes must
file Farm 592-B with their Calilomia tax raturn
Lo claim the credil for the withheld amount.
Sed General Information A Purpose, Tor morn
information.

Pass-Through Entity Annual Withholding
Return - For laxable years beginning on or
after January 1, 2020, a pass-through entity
that has paid withholding on behalf of a
nanresident owner or hias been withheld upon
must use Form 532-PTE, Pass-Through Entity
Annisal Withholding Return, to repart the

total withholding. For more infarration, get
Farm 582-PTE.

Backup Withholding = With certain limited
exceplions, payers that are required 1o withhold
and remit backup withhalding te the Internal
Revenue Sarvice [IRS) are also required Lo
withhald and remit 1o the Franchise Tax Board
{FTB) on income Sourced to Califomia. The
Calitormia backup withholding rate is 7% of the
payment. For Calitornia purposes, dividands,
interests, and any linancial instiutions relaase
af haan lunds made in the normal courss of
business are exernpd fram backup withholding.
For additional information on Calilornia backup
withholding, go to ith.ca.gov and search lor
backip withholding.

If a payee has backup withhalding, the payese
st cantact the FTB to provide a valid
Taxpayer Identification Murnber {TIN) belare
filimg a tax refurn. The lollowing are accaplable
TINs: social security number (SSN); individwal
taxpayer identification nurmber {ITIN); lederal
employer identification number (FEIN);
California corporation nurmber {CA Corp no.);
ar Califarnia Secretary of State (CA S05) file
number. Failure 1o provide 3 valid TIN will result
in the denial of the backup withhalding credi.

. For Privacy Motice, get FTB 1131 EN-5F.

Registered Domestic Pariners (ROPs) =

For purposes of California income tax,
references in a spouse, husband, or wite also
redur 1o a California RDP, unless otherwise
specified. When we use the initizts RDP they
refer o both a Califamia registered domestic
“partner” and a Califamia registened domestic
“parinership,” as applicable. For more
ifarmation on ROPs, get FTB Pub. 737, Tax
Information for Registered Domestic Partners.

A Purpose

Lise Form 592-B to report to the payes the
amaount of payrmant o distribution subject

bo withihalding and 1ax withheld as reportad

of Form 582, Resident and Noaresident
Withhalding Staternent, Form 592-PTE, or
Form 582-F, Foreign Partner or Membear Annual
Withhalding Feturn. Complete a separate Form
592-B lor sach payes.

Form 582-B is provided 10 the payee bo il
wilh their state tax relurn. This foerm can be
provided io the payee alaciranically.

| 7101233 |

Form 592-B 2022 .



Furm1u4z-s Foreign Person’s U.S. Source Income Subject to Withholding 2@23

Go to www.irs.gov/Form 10425 for instructions and the latest information.

Eltq;mal Revenue Servica I I i I I I II.IPIDUE FORM IDENTIFIER :I AMENDED l:l AMENDMENT NO.

artment of the Treasury

OME No. 1545-0096

GDP]! A or

Intarnal Revenue Sarvice

1Income | 2 (Gross INCOME | 8 Chaoter ndcator Ertar “2° o 3 Chapter indicator. Enter *3" or "4"

code

5 Withholding allowance

6 Met income

13e Recipient's U.5. TIN, i any 13f Ch. 3 status code
3a Exemption coda da Examption code 13g Ch. 4 status code
b Tax rate ; 4b Tax rate 13h Recipient's GIIN 13i Recipient's foreign tax identification | 13] LOB code
nurmndar, i any

Ta Federal tax withheld

13k Recipient's account number

Tb Check if federal tax withheld was not deposited with the IRS becauss |
escrow procedures were applied (see instructions) . . IJ

131 Recipient’s date of birth (YYYYMMDD)

Te Check if withholding occurred in su.lbaacpﬁ'rt '_q'ear with raﬂpac:t toa [
partnership interest . . |J

8 Tax withheld by other agents

8 Owerwithheald tax repaid to recipient pursuant to adjustment procedures [ses instructions)

T4a Primary Wihhoding Agent's Name (f apphcabie)

! )

10 Total withhodding credit (combine boxes 7a, 8, and 9)

14b Primary Withhaolding Agent's EIN

18 Check if pro-rata basis reparting ||

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

158 Imtemmedary or flow-through entity's EIN, if any | 15b Ch 3 status code | 15 Ch. 4 staiss code|

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

15d Intermadiary or flow-through enfity's name

15e Intermediary or flow-through entity's GIIN

12d Withholding agent's name

15f Country code 15g Foreign fax identification number, i any

12e Withholding agent's Global Intermediary Idsntification Number (GIIN)

15h Address [number and street)

12 Counfry code 12g Foreign tax identification number, if any

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

12h Address (numbser and strest)

EE City or town, state or province, country, 4

13a Recipient’s name

16a Payer's name

17a State income tax withheld

160 Payers TIN

16e Ch. 4 stahus coda

17c Name of state

13¢c Address (number and street]

13d City or town, state or province, country, ZIF or foreign postal code

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

Cat. No. 11385R

Form 1042-5 2023



Your name: |—|SANDY EGGO vour sshor mi:

Enter cradit name | | code l| | and amount. . .

” o | | I
¥
£ 50 Enter credit name | | code l| | and amount... @ 50 | | .
T
E 60 Toclaim more than two credits, see instructions. Attach Schedule P{540NR) ... ... .. .. ® G0 | | .
3 \ Sow bt | 0l
g 61 Nonrefundable Renter's Credit Seeinstructions ... ... .. ............. ® G .
]
i Add line 50 and fine 55 through line 61. These are your total credits. . ............. ® g2 | | -
@ Subiract ling 62 from line 42. If less than zero, enter 0-. .. ... ® g3 | 1 .423 -
. ™ Alternative Minimum Tax. Altach Schedule P (340MR). . ... .. ... ... ® 7 | | -
§ 72 Mental Health Services Tax. Seeinstructiones . ... ... ... . ... .. ...... e 72 | | .
§ _ ——— | |
g 72 Oihertaxes and credit recaptureSee instructions .. ... ... e 7l .
™  Add line 63, line 71, line 72, and fine 73 This s your tolaltax. ... ... ... ... ® 74 | 1 -428 | -
81 Califomia income tax withheld. Seeinstructions ... ... .. ... ... ... e B .
82 2023 Calfornia estimatzd ta “”{ California Wlthholdmg |
8 Withholding (Form 582-8 andfor Form 593). See instructions. . ... ... _............. | -
B
.E 84 Excess SDI or VPDI) withheld. See instructions ... F92-Br ® i | -
amed Income Tax Credit (EITC). Seeinstruchions .. ........ ... iiiiai.. ® B5 z
g2 85 Eamed| Tax Credit {EITC). See i ti B | | Iﬂ
86 ‘“Younp Child Tax Credit (YCTC). Seeinstructions ... ... ... ... ... ... .... ® B6 | | .
87 Foster Youth Tax Credit (FYTC). Seeinstuetions ... ... ... ..., ® BT | | -
88  Add line 81 through line 37. These are your tofal payments. Seeinstructions . ... ... .. (® g8 | 2 .446J .
£ © [fyou and your househald had full-year health care coverage, check the box.
§ See instructions. Medicare Part A or C coverage is qualifying health care coverage. ........ @ |:|
a If vou did mof check the box, see instructions.
ﬁ Individual Shared Respansibility {ISR) Penalty. See instructions. .. ... & @ | | .@
92 Payments after Individual Shared Responsibility Penatty. If fine E8 is more than line 81,
£ sahiract BRe  FORT Be Bl o e s o e s s e e w 02 | | .
E 93  Individual Shared Responsibility Penalty Balance. If ling 91 is more than line BE,
t; subtract ine BB from e 01, . . ... e = o | | .
ﬁ 101 Overpaid tax. i line 92 is more than line 74, subtract line 74 from ine 82 ... .......... =101 | | .
‘m
g 102 Amount of line 101 you want applied to your 2024 estimatedtax .. ... ._............. ® 102 | | _
1083 Owerpaid tax available this year. Subtract line 102 from ime 404 ... ... ... ... _. @ 103 | | .
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our name: |SAN DY EGGO | Your S5M or ITIN:

58 Enter cradit name | | code @ | | and amount. .. @ 58 | | -
¥
£ 50 Enter credit name | | code @ | | and amount... @ 50 | | .
T
E 60 Toclaim more than two credits, see instructions. Attach Schedule P{540NR) ... ... .. .. ® G0 | | .
E 61 Nonrefundable Reniers Credit See instructions . ... .. ... .. ... ® G | | -
=
i Add line 50 and fine 55 through line 61. These are your total credits. . ............. ® g2 | 0| -
@ Subiract line 62 from line 42. If less than zero, ember 0-. .. .. ... ...... ® g | 1 .428 .
. ™ Alternative Minimum Tax. Altach Schedule P (340MR). . ... .. ... ... e 7 | | -
§ 72 Mental Health Services Tax. Seeinstructiones . ... ... ... . ... .. ...... e 72 | | .
g
g 73  (Dther taxes and credit recapture. See instructions .. ... ... ... ... ... .... e 7l | | -
T Add line 63, line 71, line 72, and line 73. This isyour total tax. .. ... ... ... ....... ® 74 | 1 -42j -
$1  Califomia income tax withheld. See[ Estimated Tax Payments 2,446 .
82 2022 California estimated tax and other payments. Seeinstructions .. __ ... ... ... ... | .
8 Withholding (Ferm 592-8 and/or Form 583). See instructions. ... ...._........ .. ... | -
B
E— 84 Excess SDI {or VPD() withheld. See instructions ... ... ... ... ... ... .. ... | -
& 85 Eamed Income Tax Credit (EITC). See instructions . ... ... ... ... .. ... ......... | Iﬂ
86 ‘“Younp Child Tax Credit (YCTC). Seeinstructions ... ... ... ... ... ... .... | .
87 Foster Youth Tax Credit (FYTC). Seeinstuetions ... ... ... ..., | -
88  Add line 81 through line 37. These are your tofal payments. Seeinstructions . ... ... .. 2 44 .
£ © [fyou and your househald had full-year health care coverage, check the box.
§ See instructions. Medicare Part A or C coverage is qualifying health care coverage. ........ @ |:|
a If vou did mof check the box, see instructions.
ﬁ Individual Shared Respansibility {ISR) Penalty. See instructions. .. ... & @ | | .@
92 Payments after Individual Shared Responsibility Penatty. If fine E8 is more than line 81,
£ saibtrach ine 0 e Bs B oo e s S s st B e B w 02 2,446 .
E 93  Individual Shared Responsibility Penalty Balance. If ling 91 is more than line BE,
t; subtract ine BB from e 01, . . ... e = o | | .
m
E 101 Overpaid tax. i line 92 is more than line 74, subtract line 74 from ine 82 ... .......... =101 | 1 ..01 8J .
m
g 102 Amount of line 101 you want applied to your 2024 estimatedtax .. ... ._............. ® 102 | | _
1083 Owerpaid tax available this year. Subtract line 102 from ime 404 ... ... ... ... _. @ 103 | 1 .01 8 | .

333] 2123233 | Form 540N 2023 Side3



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

Contrbutions

104 Tax due. If ling 02 is less than ling 74, subtract fine 02 from line 74 __.._..............® 104
Code Amount
California Seniors Special Fund. See instructions. ... ... ... .. _............ @ 40D Iﬁl
Alzheimer's Disezse and Related Dementia Voluntary Tax Contribution Fund ... ... ... ... ® 4H | | -
Rare and Endangersd Species Preservation Voluntary Tax Contribution Program ... .. ... ® 43 | | -
Galifornia Breast Cancer Research Voluntary Tax Contribution Fund. ... _........... @ 405 | | -
California Firefighters’ Memorial Voluntary Tax Contribution Fund ... ...__............ @ 40b | | -
Emergency Food for Familizs Voluntary Tax Contribution Fund ... ____........... & 47 | | .
Calfornia Pezce Officer Memarial Foundation Voluntary Tax Contribution Fund. . ... ... & 408 | | EI
California Sea Otter Voluntzry Tast Contribution Fund . ... ... ... _..._............ & &0 | | -
CGalifornia Cancer Research Voluntary Tax Contribution Fund ... ... __._........... & &3 | | -
School Supplies for Homeless Children Voluntary Tex ContributionFund __ ... ... ... & 42 .
GState Parks Protection Fund/Parks Pass Purchase . ... ... __.__._........... @ 41 | | -
Protect Cur Coast and Ocezans Voluntary Tax Contribution Fund. ... ......... @ 424 -
Keep Arts in Schools Voluntary Tax Contribution Fund ... ... ... .. ._._........... @ 425 | | -
California Senior Citizen Adwocacy Voluntary Tax Contribution Fund __.____........... & 438 | | -
Mative California Wildlife Rehabilitation Volunfary Tax Contribution Fund.___........... & 430 | | Iﬂ
Rape Kit Backlog Voluntary Tax Contribution Fund . ... ... ... . ____........... & 40 | | .
Suicide Prevention Volumtary Tax Gontribution Fund ... ... ... . . ... ... ..... @ 434 | | -
Mental Health Crisis Prevention Violuntary Tax Contribution Fund. .. ___................ @ 445 | | -
120 Add amounts in cede 400 through code 445. This is your total confribution ... ... ... .. & 120 | | .

Side 4 Form S40MR 2023
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Your name: SANDY EGGO Your S5N or ITIN:

‘:E‘ £ 171 AMOUNT YOU OWE. Add line 93, line 104, and line 120. See instructions. Do not send cash.
EE Neail to: FRANCHISE TAX BOARD, PO BOX 042867, SACRAMENTO CA 04267-0001. .... & 1
£ Pay Online — Go to b.ca.gowpay for more information.

o 122 Interest, late return penalties, and late payment penalties. ... ... ... ... 122

&8 123 Underpayment of estimated fax.

oG

£§  Checkthebox e D FIB 5805 attached @ D FTB 5805F attached ... ... ® 123 | | -
124 Tofal amount due. See instructions. Enclose, but do not staple, any payment ........... 124 | | -

125 REFUND OR NO AMOUNT DUE. Subtract lne 120 from ling 103. See instructions.

‘ Mail to: FRANCHISE TAX BOARD, PO BOX 042840, SACRAMENTO CA 04240-0004.. . . .. ® 125 | 1 -m -

Refund and Direct Deposit

Fill in the infermation to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
3ee instructions. Hawe you verified the routing and account numbers? Lise whole dollars onty.
All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:

& Type
® Routing number Dthecking ® Account number @ 126 Direct deposit amount

|:|Sau1'ri;|5 | '

The remaining amount of my refund {line 125) is authorized for direct deposit info the account shown below:

& Type
& Roufing number Ijﬁhﬁﬂkil'ﬂ_l @& Account number & 127 Direct deposit amount

Lo g

Vater
Infa

For woter registrafion information, check the box and go fo sos.ca.gowelections. Ses instructions . ... ....._.. |:|

Health Care
Coverage Infa.

Do you want information on no-cost or low-cost health care coverage? By checking the *Yes® box, you authorize |:| I:I
the FTB to share imited information from your tax return with Covered California. Ses instructions . _ ... .. ® Yes No

Sign your tax return on Side &

333] 3135233 | Form G40NR 2023 Side5 W



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: | SANDY EGGO| Your SSN o ITIN: u

E & 121 AMOUNT YOU OWE. Add line 93, line 104, and line 120. See instructions. Do not send cash.
EE il to: FRANCHISE TAX BOARD, PO BOX 042867, SACHAMENTO CA 04267-0001. ... & 1M | |
o $ Pay Online — Go to fth.ca.gow'pay for more information.
o 122 Interest, laie retumn penalties, and late payment penalfies. ... ... ... ... .. 122 | |
&8 123 Underpayment of estimated tax.
s
§§  Checkthebox @ D FTB 5805 afiached ® D FTB 5805F atlached ........... e 123 | | -
=
124 Total amount due. Ses instructions. Enclose, but do nol staple, any payment . .......... 123 | | -
125 REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103. 5ee instructions.
Meail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 04240-0004.. . . . @ 125 | 1 ' 01 8 | -
Fill in the infermation o authorize direct deposit of your refund inte one or two accounts. Do net attach a voided check or a deposit slip.
5 See instructions. Have you verified the routing and account numbers? Use whole dollars only.
E. All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:
ﬁ ® Type
& & Routing number @ Account number & 126 Direct deposit amount
: 5::“::“ | ko
2
% The remaining amount of my refund {line 125) is authorized for direct deposit into the account shown below:
(i
) & Type ) ]
& Routing number I:chh ecking @& Account numbser @ 127 Direct deposit amount |
I:I Savings )
g g ; : ey D
£E For voter registration information, check the box and go o sos.ca.govelections. See instructions . ... _........ ...
8
5E
E -4 Do you want information on ne-cost or low-cost health care coverage? By checking the *Yes® box, you authorize |:| |:|
’i E the FTE to share limited information from your tax return with Covered California. See instructions_ ... __. ... ® Yes No
e
]

Sign your tax return on Side 6

B 333] 3135233 | Form 540NR 2023 Side5



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



Your name: | SAN DY EGGO | Your S5N or ITIN: .

E & 121 AMOUNT YOU OWE. Add line 93, line 104, and line 120. See instructions. Do not send cash.
EE il to: FRANCHISE TAX BOARD, PO BOX 042867, SACHAMENTO CA 04267-0001. ... & 1M | |
o $ Pay Online — Go to fth.ca.gow'pay for more information.
o 122 Interest, laie retumn penalties, and late payment penalfies. ... ... ... ... .. 122 | |
&8 123 Underpayment of estimated tax.
s
§§  Checkthebox @ D FTB 5805 afiached ® D FTB 5805F atlached ........... e 123 | | -
=
124 Total amount due. Ses instructions. Enclose, but do nol staple, any payment . .......... 123 | | -
125 REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103. 5ee instructions.
Meail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 04240-0004.. . . . @ 125 | 1 M 01 8 | -
Fill in the infermation o authorize direct deposit of your refund inte one or two accounts. Do net attach a voided check or a deposit slip.
5 See instructions. Have you verified the routing and account numbers? Use whole dollars only.
E. All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:
e ® Type
E # Routing number I]her.kjng @ Account number & 126 Direct deposit amount
] N
- ' [[202020 ] 1,018 [
5 |:| Savings ”
E
% The remaining amount of my refund {line 125) is authorized for direct deposit into the account shown below:
(i
) & Type ) ]
& Routing number I:chh ecking @& Account numbser @ 127 Direct deposit amount |
I:I Savings )
g g ; : ey D
£E For voter registration information, check the box and go o sos.ca.govelections. See instructions . ... _........ ...
8
5E
E -4 Do you want information on ne-cost or low-cost health care coverage? By checking the *Yes® box, you authorize |:| |:|
’i E the FTE to share limited information from your tax return with Covered California. See instructions_ ... __. ... ® Yes No
e
]

Sign your tax return on Side 6

B 333] 3135233 | Form 540NR 2023 Side5



Your nama: BAMDLEGQQ' Your SSN or in: |_123456789

IMPORTANT: Aflech a copy of your complats federal return.

Our privacy natice can be found in annual tx bookists or oniine. 0 to fth.ca.gowiprivaey toleam about our uri.-ma'gulh sistamert, or go to ftb.ea.gowTormes and ssarch for 1131
io locate FIB 1131 EN-5F, Franchise Tax Board Privacy Motica on Collection. To request Sis notics by mail, call 8003380505 and anter form coda S48 when instnacied.

Unidar penalties of perjury, | declare that | have examined this tax return, incheding accompamying schedubss and statements, and to the best of my knowledge and belief, i
g

& true, correct, and complate.
Your signature _ Date /ADE'E Biqneturs (I & joit tEx retum, bom must sk
| Sandy cgg90 | | 0411812022 |
(%) vour amadl Edoress. Ener anly one emal eSS, () Prefeman pnone number
Sign ndy.E mail.com | (987) 654-3210 |
HE"E Peid praperers signature {declaration of preparer s hasad on all Information of which preparer has any knowledge)
it i5 unlawiul |
t'nﬁ:-rgg a Firm's name jor yours, i seif-employed) ® PTIN
G
e | | | |
sagnatura.
Firm's anoess ® Brmis FEIN
Joint tax
return? | | | |
Ses
instructions.
R Do you want fo allow ancther person to disciss this tax retum with us? See instructions_ . .. . . .I:I Yes |:| No
Print Third Party Designess Name Talaphane Number

B sides Form 59onR 2003 333] 3136233 | 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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