Nonresident
Part-Year Resident
Step by Step Example




Scenario

Sandy Eggo
e Citizen of Pandora
e Arrived in California on 7/1/2022
e Spent the remainder of 2022 in CA
e Filing a 1040NR tax return for 2022

e Single
Sandy has the following income for 2022:

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 7/1/2022 $8,000
¢ Interest Income $500




Jmaseren California Nonresident or Part-Year E s
2022 Resident Income Tax Return 540NR

I:l Check here if this is an AMENDED return, Fiscal year filers only: Enter month of yearend: month_____ year 2023,

i WS nae ikl Las! rnarme . Your SSN o TN

SANDY .~ ||[EGGO ' 123-45-6789

i1 joeril bax sedurn, spousa s TIDMs Wl names Last nami : Spoasas DM s SEN o TN

AckBBorial bnvkdera B {Sae0 ISR ens)

Soal aiddoss (mumbar and strool) o PO b Apl nocshy. o PRAE i vab madbon

1122 OCEAN DRIVE | |

fll: yorl buvod a Todegn addiess, so0 nshucBons) Shalke FIP coida

SAN DIEGO CA| 92108 ||

Fotenn provnce slalecounty  Foragn postsl code

Your DOB (mm/ddyyyyy) Spouse's/RDP's DOB (mmvdd/yyyy)
e 05221989 | o |

Your prior name (ses instructions) _ Spouse's/ROP's prior name {see instructions)
° e

it your California filing status is different from your federal filing status, check the box here . .. .. i .
1 . | single 4 ' Head of hpusehold (with qualitying person), See instructions,

“ﬂ e e |

EZ2 2 Married/RDP filing jointly. Seeinstr. 5 Cualitying su=wn:irrg spousa/RDP Enter year spouse/ROP died.

Filin
Stat

See instructions. |
3 || Married/RDP filing separately. Enter spouse's/ROP's SSN or ITIN above and full name here |

6 If someone can claim you {or your spouse’RDP) as a dependent, check the box here. See instr. . . @6
p Forline 7. ling 8. line 9. and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.
7 Personal: |1 you checkad box 1, 3, or 4 above, enter 1 in the box. If you

Whole dollars only

checked box 2 or 5. enter 2. If you checked the box on line 6, see instructions. (@) —] X $140=® 5
8 Blind: It you (or your spouse/RDP) are visually impaired, enter 1;
it both are visually impaired, enter2 ... ...... ... s BB |x 5140 =
9 Senlor: It you (or your spouse/ROP) are 65 or ouar anter 1, _
if both are 65 or older, enter 2. See instructions. . ., . .. . ... @9 EJK SME:@S?
2 10 Dependents: Do not Include yoursell or your spouse/RDP. :
__E Depandent 1 Dependent 2 Depandent 3
[= 8 ' |
E First Hame f!? @ @
L 1
. ® ®
SSN. See
ndnictions @ [ ] L]
Depandents ;
ety @) ® @
Total dependent exemptions ... ..... ... ..... __.iiul_x$433=@$

= 333 3131223 | Form 540NR 2022 Side1 [l



swameret - Galifornia Nonresident or Part-Year
2022 Resident Income Tax Return

. CALIFOPMIA FOT

540NR

Check here if this is an AMENDED return, Fiscal year fiers only: Enter month of year end: month year 2023.

Youwr W51 name inmbal  Lasl namo Sty Your SSN o TR —
_ SANDY _||[EGGO || 1123-45-6789 | | *
I joind Lax foluin, spolsaSTIDMs Wsl name  ndbal |I sl ranm :E‘-ulb.' _s;mmmrmrrs SENow TN R
Al Bonal iniogima lhody {Soe mesliuckons) _ PBAcode
Shool addross (numibor and strool) of PO bax - @1 oS0 o I FMELPvale matbo RP
1122 OCEAN DRIVE | |
rﬂ"!_l_! vl havain & fofasan addriss fea shebons) : *-,I.ﬂr- : 1P ok

SAN DIEGO CA| 92108

Foreign cotniry nams . Fotewpn province stakvcounty _ Foragn posial code
"ﬁE Your DOB (mmvddiyyyy) Spouse's/RDP's DOB {mmvdd/yyyy)
= : 3 T ; _ : i
go o 05221989 . _'
52 Your prior name (se# instructions) Spouse's/RDP's prior name (see instructions)
is o °
ling status is different from your federal filing status, check the box here ... ... ]_]
4 Head of lpusehold (with qualitying person). See Instructions
o | 1 = i
%E 2 | | Married/RDP filing jointly. See instr. § | Qualifying sutviving spouse/RDP. Enter year spouse/RDP died. | ]
w

See instructions. ]

6 If someone can claim you (of your spouse/RDP) as a dependent, check the box here Seeinstr. ... @ 6 |

p Forline 7. line 8, line 2, and line 10. Multiply the number you enter in the box by the pre-prinfed dollar amount for (hat line,
T Personal: It you checked box 1. 3. or 4 above, enter 1 in the box. If you

Whole dollars only

checked box 2 or 5, enter 2. If you checked the box on line 6, see instructions. @7 T X $140 = C‘S

8 Blind: It you {or your spouse/RDP) are visually impaired, enter 1;
if both are visually impaired, enter2 _ . .. .. i ey
9 Senlor: It you {or your spouse/RDP) are 65 or older. enter 1.
it bolh are 65 or older, enler 2. See instructions.. ... .. ... .....

lx $140=®8
®9 Jx 51413:@55

2 10 Dependents: Do not Include yoursell or your spouse/RDP.
g Dependent 1 Dependent 2 ~ Dependont 3
E Firsl Name | ® ®
] ! '-
e @ @
55N, See | :
indraclion: L B .
Dependant’s ;
Sl . —le
Total dependent exemptions . .. ...........corererrrsrnranen. .. @10 ]_, X $433- @8
B 333 3131223 | Form 540NR 2022 Side1 [



wentxi Galifornia Nonresident or Part-Year

. _ CALIFORMIA FORM

2022 Resident Income Tax Return 540NR

Check here il this is an AMENDED return. Figcal year filers only: Enter month of year end: month_ year 2023.
Youu W1 nami frvi Ilasl THAITHL Sufx Your SSN of TN _—
SANDY EGGO 123-45-6789][ |
il_Il_.ﬂf'l fax rolurmn, spousa S TDMs WSl name  indlal L ast name Safiog SpoisasTID s S5 o (TN | A
| | L |
;Mi‘llilﬂﬁ'l Pl beod s {Sdee mus R ioens) i FEA coda ]
Shool addross (numbor and strool) of PO ba Apl ma/ske fo -_. PMEprrcake mahox RP
1122 OCEAN DRIVE | l |
G |!p |‘I|! you | ham Fl lon!-;r- ackliess 560 nshrloln} iuh'- FIP coida

SAN DIEGO cA[ 92108 |

Foreign Cotniry name ) I! N provnce stakecounty Foragn postl code
EE Your DOB (mmvddyyyy) Spouse's/RDP’s DOB (mavdd/yyyy)
=z ¢ 052211989 | ° |
EE Your prior name (see instructions) Spouse's/RDP's prior name {see instructions)
s o e
q slalus is difterent from your federal filing status, check the box here .. .. .. i [_]

Filln
sﬁlntuﬂt

4 | Head of fhpusahold (with qualifying person). See instructions

s |

5 Qualitying su=rvwllng spouse/RDP Enter year spouse/ROP died.

See instructions l

3 MarriedRDP filing separately. Ente BOP's SSN or ITIN above and full name here ]
& If someone can claim you {or your spouse/RDP) as a depermt  the box here, See instr. . . . L R

Exemptions

p Forline 7. line 8, line 9, and line 10; Multiply Lhe number you enter in the T

7

pre-printed dollar amount for Lhat ling,

Personal: If you checked box 1, 3, or 4 above, enter 1 in the box If you _
chacked box 2 or 5, enter 2. f you checked the box on line 6, see instructions] (@) 7 ﬂ X $140=®5

8 Blind: It you (or your spouse/RDP) are visually impaired, enter 1; : '
if both are visually impaired, enter 2 . . .. . s ceii (B8 |I $140=-®$ |
9 Senlor: It you {or your spouse/RDP) are 65 or older enteri ] 5
it both are 65 or older, enter 2. See instructions.. ... .. o @9 X 5140 SO
10 Dependenls: Do nol Include yoursell or your spouse/RDP.
Dependent 1 Dependent 2 ~ Dependent 3
AntName ) ® @
. il ol @l
SSN. See ;
ndmcion. @ e e
Depandent's ) ; |
ol ® §O |
Total dependent exemptions . .. .. .. ... @D \_ X $433= @S
3T 3131223 | Form 540NR 2022 Side1 [




. CALIFORMNIA FOToA

st Galifornia Nonresident or Part-Year
940NR

2022 Resident Income Tax Return
Check here if this is an AMENDED return. Figcal year filers only. Enfer month of year end: month_ year 2023.

Youur WS nanhe inital  Las! nama Sut Your SENM or TR 1
~SANDY EGGO ' 123-45-6789|| | A
I josrsl Lax polun, spouse s TIDM s &Sl name  dbal L ast name Safieg ) .Spmm's..ﬂhl"'a SSNor ITIN R
Aol Bonal imkesimalion (see msiockoens) | . PHA codi
Shoal JFHM'& mrnbm andd strool) af POy bond Apl nossio. o __. FME prcale mathax RP

1122 OCEAN DRIVE I |

Slale TP o

SANDIEGS 2108 |-
Foratgn postal code

Fotaign couniry name Foresgn provmce Slakecounty

EE Your DOB (mmvddyyyy) Spouse's/RDP's DOB (mmvdd/yyyy)
== ¢ 052211989 | ° ;
5 E Your prior name (see instructions) Spouse's/RDP's prior name {see instructions)
&S o | °
I your California filing stalus is different from your federal filing status, check the box here _ . . . .. et |
1 x Single 4 Head of npusahold (with qualifying person). See instructions
o9 S— 1 = ‘
§§ 2 | Married/RDP filing jointly. Seeinstr. 5 i Oualitying surwu;ing spouse/RDP Enter year spouse/ROP died. | |
£ | i
See instructions, l
3 | | MarrieRDP filing separately. Enter spouse’s/RDP's SSN or ITIN above and full name here ]

6 If someone can claim you {or your spouse/RDP) a5 a dependent, check the box here. See instr. . . . &6

For line 7. ling 8. line 9. and line 10: Multiply the numbar you entar in the box by the pre-printed dollar amount for that line.
Whole dollars only

>
7 Personal: It you checked box 1. 3. or 4 above, enter 1in the box. I you ; ’
checked box 2 or 5, enter 2. i you checked the box on line 6, ses instructions. @) 7 ﬂ X $140=@5 ! 140
8 Blina: If you (of your spouse/ROP) are visually impaired, enter 1:
et @8 || X $140-@8 |

it both are visually impaired, enter 2
9 Senlor: I you {or your spausemDP} ane 65 or olu:ler erla-r

l}ﬂpamenu' Do mt Inulud& wursmt or ",'Ulll' spouse/ROP,
Depandent 1 Dependent 2

Firsl Name

Lazi Mame

5N, Soe

Oopandant’s
F

333 3131223 I Form S40NR 2022 Side 1 .
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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 7/1/2022
e Spent the remainder of 2022 in CA
e Filing a 1040NR tax return for 2022

e Filing Status - Single
Sandy has the following income for 2022:

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

$20,000 paid from Pandoran employer

e Wages earned in Pandora
before 7/1/2022 $8,000
¢ Interest Income $500




CA (540NR)

SSN of ITIN
1

eseren - Galifornia Adjustments — ]
2022 Nonresidents or Part-Year Residents

Important: Attach this schedule behind Form ME, Sidesasa aupp-urting mumia schedule,
Name(s) as shown on lax relum

SANDY EGGO

Part | Residency Information. Complele all lines thal apg
During 2022:

456789

and your spouse/RDP for laxable year 2022

1 My Calfornia (CA) Residency ( nej
a Myselt: @) Nonresident (®) R Part-Year Resident @) Resident b Spouse: ®  Monresident (®  Part-Year Resident ®)  Resident
Yoursel Spouse/ROP
2 a | was domiciled in (enter two letter code, see instructions) . ... ... .. ® @ -
b | was in the military and stationed in {(entertwo lettercode). ... ... ... . ... ... ... ® __ @ e 2y
3 | became a CA resident {enter state of prior residence and date (mm/dd/yyyy) of move) . .. @ S R @ ) !
4 | became a CA nonresident (enter new state of residence and date (mmidd/yyyy} of move) . . e @ EhA AR | 5
5 | was a CA nonresident the entire year (enter state of residence). ... ... ... ... _. ® __ @ s
6 The number of days | spent in CA for any purpesewas: . ... ... ... .. _......... ... @ o @ o
7 1 owned a home/property in CA {enter Y for Yes, NforNo) ... ... ... ... ... ... __ .  w -
8 Befors 2022 | was aCA residentfortheperiodof ... ... ... ... ... . ............. ®__7 1 _ - ®__ 1 ___-
® ! ORI
priollicmg il s e == e R /N ') M Rl S
Part Il Income Adjusiment Schedule A B C D E
Seclion A — Income Federal Amounts Subltractions Additions Total Amounts CA Amounts
{laxable amounts fom|  See nshuchons Ses insincions Using CA Law {InCowTe Earned of
from federal Form 1040 or 1040-SR yourr federal Lax rebumnj| (dference between | (differonce bebween As It You Were a recaived as a CA
GA & laderal law) CA & lederal law) CA Resident resident and income
{sublract col B from aatnad of recaned
col A add col. from CA SoEces
I he resall) as a nonfesidenty
1 a Total amount from federal Form{s} W-2,
box 1. See instructions .............. 1a|® ® ® ® ®
b Household employee wages not reported
on federal Form(s) W-2.. ... ... _. 1|® ® ® ® ®
¢ Tip income not reporfed on line 12 . ... 1c|(®@) - O (e 0
d Medicaid waiver payments not reported
on federal Form(s) W-2. See instr______ 1d|® ® ®© ® ®
& Taxable dependent care benefits from
federal Form 2441, line 26 . ... ... ... 18|® ® O Ol Ol
1 Employer-provided adoption benefits
from federal Form 3839, line 29 ... 11 |® ® ® ® ®
g Wages from federal Form 8919 line 6 .. 1g|@) ®) @ @ .
h Other earned income. See instructions. . 1h|(® 0 O . 0
i Nontaxable combat pay election.
See instructions . . . . 1i Ol @) ®
z Add fine 1athrough fine 1i........... 1z|® ® O O 0
2 Taxable interest 2 @) 10 @) O] O] Ol
3 Ordinary dividends. See instructions.
a® 000 3b|@) ® ® ® ®
4 |RA distributions. See instructions.
2@ O] ® |® |® O}
5 Pensions and annuities. See
instructions. a (@) . 5hj@ @) W O] O]
6 Social security benefits
1@ R ] (O, ®
7 Capital gain or (loss). See instructions ... 7 |(g) ® O O] ®
. For Privacy Notice. get FTB 1131 EN-SP. I 7741223 I Schedule CA (540NR) 2022 Side 1 -




smeseet California Adjustments — o .
2022 Nonresidents or Part-Year Residents CA (540NR)

Impertant: Attach this schedule behind Form MH, Sidebasa suppuﬂing ﬁlﬂumia schedule.
Mame{s} as shown on lax relum SSNor ITIN
1

~ SANDY EGGO ]
Part | Hesidency Information. Complele all lines thal apg and your s;pnum_mﬂl‘ lor taxable year 2022.
During 2022:

456789

1 My California (CA) Residency (C ne}
a Myself: @) Nonresident (8 R Part-Year Resident (@) Resident b Spouse: ®  Monresident @)  Part-Year Resident ) Resident
Spouse/ROP
2 a lwas domiciled in (enter two letler code, seeinstructions) . .................... RO o
b | was in the military and stationed in (enter two letier code). . i - at
3 | became a CA resident {enter state of prior residence and date mefddwﬂ} -af mtm} = LT
4 | became a CA nonresident (enter new state of residence and date (mm/ddAnnsy) of move}. wngfie. B oo
5 | was a CA nonresident the entire year (enter state of residence)_ ... . ... ... ... ey
6 The number of days | spent in CAfor any purpesewas: _ ... ... ___ ... _........... % o
7 | owned a home/property in CA {enter Y for Yes, NforNe) .. ... ... .. ... ... .
8 Belore 2022 | was a CA residentfortheperiodof ..............covevvevnne... 4 ®_ ¢ - K®_ | S -
ST (R SRRy
Part Il Income Adjusiment Schedule A B E
e £ s taxable Is I Sea i.‘l."-:;‘ﬁ Sﬂ:ﬂiu"? whgam {lm ned
(taxabie amounts rom insi @ insiiucions ng NCO Eal of
from federal Form 1040 or 1040-5R your Bxderal tax rohan)| {dBerence between | {difforonce between | As If¥ou Were a recaived as a CA
CA & faderal law) CA & tederal law) CA Resident residenl and noomea
{sublracicol B rom earnsd of 1ecaned
col A addcol. G from CA serces
To [he resull) as a nomnresident)
1 3 Total amount from federal Form{s) W-2,
box 1. See instructions .. .. .......... 12|® ® ® ® ®
b Household employee wages not repaa'bed
on federal Form(s)W-2..____.__.___. 1b|® ® ® ® ®
¢ Tip income not reported on line 1a. . 1e ® ® Ol ® ®
d Medicaid waiver payments not reported
on federal Form(s) W-2. See instr.. ... 14|@ ® ® ® ®
& Taxable dependent care benefits from
federal Form 2441 line 26 ... ... 18| ® ® ® ® ®
I Employer-provided adoption benefits
from federal Form 8339, line 29 . . 1|® ® ® ® ®
g Wages from federal Form 8919 line 6 .. 1g|@® ) - O] 0
h Other earned income. See instructions. . 1h|{® ® w » i)
i Nontaxable combat pay election.
Seeinstructions ... ................ T ® ® ®
z Add line 1athroughfine i .. ......... 1z|® O . C ®
2 Taxable interest a (® (0] O ® ® O]
3 Ordinary dividends. See instructions
- T (@ ® ® ® ®
4 |RA distributions. See instructions.
a® @ ® ® ® ®
5 Pensions and annuities. See
instructions. a [® ... 5h|® ® ® ® @
[:] Sncml security benefits.
a® .. 8|@® ®
7 Capital gain or (loss). See instructions ... 7 |@) ® ® ® @

. For Privacy Notice. get FTB 1131 EN-SP. I 7741223 I Schedule CA (540NRj 2022 Side 1 -




Scenario

Sandy Eggo
e Citizen of Pandora
e Arrived in California on 7/1/2022
e Spent the remainder of 2022 in CA
e Filing a 1040NR tax return for 2022

e Single

Sandy has the following income for 2022:

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 employer is not
taxable by IRS.)

e Wages earned in Pandora
before 7/1/2022 $8,000
¢ Interest Income $500




SCHEDULE

-meaest California Adjustments —
2022 Nonresidents or Part-Year Residents

CA (540NR)

Important: Attach this schedule behind Form 540NH, Side S as a supp-urtmg Mmma schedule.

Mame{s) as shown on lax reluin SSM o ITIN
SANDY EGGO 123456789
Part | Residency Information. Complete all lines thal apply o you and your spouse/ROP lor taxable year 2022.
During 2022:
1 My Califomia (CA) Residency (C ne}
a Myselt: @ Nonresident (@) 2 Part-Year Resident @ Resident b Spouse: @) Nonresident @) Part-Year Residert @) Resident
Yoursel Spouse/ROP
2 a |was domiciled in {enter two letter code, see instructions) . @ FC ® o
b | vas in the military and stationed in (enter two letter code). . . e ) e
3 | became a CA resident (enter state of prior residence and date l:mm!dd-'y'mr} nf rm:r'.'e} ﬁFc U_-f_',r _01r‘ 2022 @ | AT
4 | became a CA nonresident {enter new state of residence and date (mm/ddfyyyy) of move) . @ ; ceillioos o ) R |
5 |wasa CA nonresident the entire year (enter state of residence). . ... ... ... ........ ® @ -
[ ‘ihennmhemiﬂaysI:speniinc.ﬁ.rnranypurpcsewas:__..._..__..._..._..._..._..f!} 1_§i @ o
7 Imedahm&’pmpeltfinCA{enterY!urﬁs,Hfuan}..._..__..._......._..._..@ H @ .
8 Belore 2022 | was a CA residentfortheperiodof ... ... .. .. ... ... ............ ®__7 = ®__7 5 _ -
®_ /1 ___ ®_ ¢ 1 ___
Part Il Income Adjustment Schedule A B c 1] E
Seclion A — Income Foderal Amounts Subtractions Additions Total Amounts CA Amounts
(laxable amounts fom|  Ses nsiuchons See insinucions Using CA Law (InComse earmed of
from federal Form 1040 or 1040-SR your kederal lax refumn)| {dBerence betveen | (difference bebweon Az I1'You Were a received as a CA
GA & lederal law) CA & federal law) CA Resident residenl and ncome
{sublracicol B om earmad of recaned
col A add ool froam CA SoEces
bo The resull) as a nonfesident)
1 3 Total amount from federal Form(s) W-2,
box 1. See instructions . . . . 1a @ @ @ @ @
b Household employes wages not repurhed
on federal Form(s) W-2.._ . 1@ ® @ ® ®
¢ Tip income nntrepurtedﬂn l:ne 1a. I @ @ @ @ @
d Medicaid waiver payments not reported "
on federal Form(s) W-2. See instr.. ... 14|@ . O - O
& Taxable dependent care benefits from
federal Form 2441, line 26 . . 1e|® Ol ® ® ®
| Employer-provided adoption benefits
from federal Form 8839, line 29 1|® ® ® ® ®
g Wages from federal Form 8919 line 6 .. 19|(® il O Ol )
h Other earned income. See instructions. . 1h |(® ® - i )
i Nontaxable combat pay election.
See instructions . . A 1i ® O] ®
z Add line 1a through line 1i . . . C1z|®) @ @ @ O]
2 Taxable interest a (@ . b - O] - ®
3 Ordinary dividends. See instructions.
2@ " 00 ciociniin 3b|(® O] Ol ® ®
4 |RA distributions. See instructions
a® n|® ® ® ® ®
9 Pensions and annuities. See
instructions. a @ . 5bj@® O] O] ® O
6 Social security benefits
@ T oo 6b|@® @
7 Capital gain or {loss). See instructions ... 7 |(g) ® O O] O]
. For Privacy Nofica, gt FTE 1131 EN-SP. I 7741223 I Schedule CA (540NR) 2022 Side 1 .




TABLEYEAR (8 Reminder: DUE

2022 N4 1otal W-2 wages  $30,000

U SANDYl Reported to IRS  $25,000
Part 1 Residency Inlor
Adjustment $ 5,000

During 2022:
1 My Calfornia (CA) Res
a Mysall: @ ___ Nonrg

Other earned income: hop

2 a | was domiciled in (g
b | was in the military 3

eameacansier] - Pandoran wages $20,000 Earned in CA

I became a CA nonresi

wasacanomescend - Pa@ndoran wages $ 8,000 Earned in FC

The number of days | 5
I owned a home/prope

Before 2022 1wasac] 1 O1al $28,000 -

e Other earned income reported to the IRS $0

Seclion A — Income

B o= & N &

o ealmed of

from federal T EAECEE TR il a5 a CA
CA & lederal la) CA & lederal law) CA Resident fesdent and ncomea
{sublract col B from aatnad of recaned
ool A, add col. from CA soRces
I he resall) as a nonfesident)
1 a Total amount from federal Form({s) W-2, - -
A P - =
box 1. See instructions .............. 1a|® Ol ® Ol ®
b Household employee wages not reported
e = =y - =
on federal Form{s) W-2.. ... ... _ ib|® o) (o) O .
¢ Tip income not reported on line 1a 1c|® - 0 O 0
bt ot N et et
d Medicaid waiver payments not reported - - . = g
on federal Form(s) W-2_ See instr. . ... 1d|® . . LA [
& Taxable dependent care benefits from i = Py ey i
federal Form 2447, line 26 ... ... ... 1e|® . o) . 8
I Employer-provided adoption benefits
= = o Fr= ¥ P Y
from federal Form 8339, line 29 . . 11 |® - - . .
g Wages from federal Form 8919 line 6 .. 1g|(@) @) (@) O O]
h Other earned income. See instructions. . 1h @ @ .fI_I:) @ El:
i Nontaxable combat pay election.
See instructions . . . 1i @ ® @
z Add fine 1a through fine Ti o 12| @ ® ® ® ®
2 Taxable interest a (@) . 2h|@) @) (@) (@) O
3 Ordinary dividends. See instructions
1@ e @ ® ® ® ®
4 |RA distnbutions. See instructons.
a® . B|@ ® ® ® O]
5 Pensions and annuities. See
3 - = =
instructions. a (@) .. Sh|@ ®) O O Ol
6 Social security benefits
0 6b|(®) ()
7 Capital gain or (loss). See instructions ... 7 @ @ @ @- E

.. For Pn-;;cy Nom get FTE 11ﬁ EN-SP I 7741223 I Schedule CA {540NR) 2022 Side 1 -




TWABLEYEAR (8 Reminder: DULE

Total W-2 wages $30,000
Reported to IRS  $25.000

Adjustment $ 5,000

Part | HResidency Infor
During 2022:
1 My California (CA) Res

a Mysell: @_ Mo

Other earned income: o

2 a |was domiciled in (e
b Iwas in the military 4

| became a GA resident Pandoran Wages $20,000 EarnEd ]n CA '

| became a CA nonresiy

wasacanonesced - Pandoran wages $ 8,000 Earned in FC
The number of days | 5
Total $28,000 L

Other earned income reported to the IRS $0

E--T -

Seclion A — Income
from federal

GA & foderal law) CA L) CAResident | resident and income
{sublraclicol B from aarnad of 1ecenaed
col A add ool from CA SoFces
I The resall) a5 a nondesiden)
1 a Total amount from federal Form(s) W-2,
(@ ) = a =
box 1. See instructions .. _ .. ia|'® - - - .
b Household employes wages Aot repurted i
on federal Form{sj W-2. . ______ ... 1|® ® ® ® ®
¢ Tip income not reported on line 12 .... 1¢ @ @ @ @ f!}
d Medicaid waiver payments not mpmt&d "
on federal Formis) W-2. See instr.. 14| ® O O ® ®
e Taxable dependent care benefits from
s L1 i =y T
federal Form 2441, line 26 .. .. .. ... .. 1e|® . . . L
| Employer-provided adoption benefits L - .y - o
from federal Form 8839, line29_ .. __ .. 11 |\ . - » .
g Wages from federal Form 8919 line 6 .. 1g|® - - ) )
b Other earned income. See instructions. . 1h @. i" :f!j @ @
i Montaxable combat pay election.
See instructions 1i ® O ®
T Add I|ne1athrol.|ghime Ti.. ® ® ®
Leable Interes ER— -] | - ) L -
3 'Drdmar_f dmdendrs See instructions
4 IRA dif,tril:u.rti::ns. See instructions
a® . @ ® ® ® ®
] Pensms and annunmﬁ See
instructions. a @ ... 5h|(e) i) ) ) @
6 Social security benefits
3@ 6b|® O
7 Capital gain or {loss). See instructions ... T |@) ® ® ® ®

| [ ———— | 7741223 [ Schedule CA (540NR) 2022 Side1 |}




_TAXABLE YEAR

California Adjustments —

2022 Nonresidents or Part-Year Residents
mm asa supparting 5alrrﬂmla schedule.

SCHEDLLE

CA (540NR)

Mame{s} as shown on lax relum

SANDY EGGO

3

e
1

2

M
456789

Part 1
During 2022:

1 My California (CA) Residency (Ch

ne}

Residency Information. Complele all lines thal apply lo you and your spouse/RDP lor laxable year 2022.

a Myselt: @ Nonresident () JK Part-Year Resident (@) Resident b Spouse: ®  Monresident @)  Part-Year Resident ) Resident
Yourse Spouse/RDP
2 a | was domiciled in (enter teo letfer code, see instructions) : . @ Eg ® oo
b | was in the military and stationed in (entertwo lettercode). . ... ... ... ... ... ... 'E _ @ g
3 | became a CA resident {enter state of prior residence and date (mm/dd/yyyy) of move) ... @FC UTJ’ 01 2022 @ / f
4 | became a CA nonresident (enter new state of residence and date (mm/ddAnnyy) of move) @ _f / f:i" i f
5 | was a CA nonresident the entire year (enter state of residence) ... _..._..............[® e =
6 ThenumnemldaysIsnentinCAluranfpurpmems:...._._..____...............C'l,} 1&& @ S
7 Iewnedahoma-’pmpertyint‘:h{enter‘r’fur‘u’es_mmHcr}...._._._..........._..._.@ H @ .
8 Belore 2022: | was a CA resident for the period of @_ S @_ -
- - F. F - S O SR
Part Il Income Adjusiment Schedule A B C ] E
Seclion A — Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
{laxable amounts from|  See nskuchons See insiucions Using CA Law (InCome earmed of
'mm fﬁﬂﬁﬁﬂ an 'H:ﬁﬂ or .IM_SH woul deral lax mlu'n} {dBarencd Dehwaen {diforence Dabasaon Az ITY¥ou Were a recaived as a CA
CA & fadedal faw) CA & toderal law) CA Rasident residenl and income
fsublraci col B om earnad of receied
col A addcol. G from CA serces
I lhe resaill) as a nonfesident)
1 3 Total amount from federal Form{s) W-2,
box 1. See instructions . . . . 1a O 255000@ 0 O 55000 @30,000 @301000
b Household employee wa.ges not repurbed
on federal Form(s) W-2. _ @ ® ® ® ®
¢ Tip income not repored on r'rne Ta .... 1e @ @ @ @ @
d Medicaid waiver payments not reported Py - e s .
on federal Form(s) W-2. See instr_ . 1d|® O ® O Ol
& Taxable dependent care benefits from z
federal Form 2441, line 26 .. .. ... .. .. 18|® ® ® ® ®
I Employer-provided adoption benefits
from federal Form 8339_line29. . 1|® ® ® ® ®
g Wages from federal Form 8919 line 6 .. 1g|@® ) - ® 0
h Other earned income. See instructions. . 1h|{® u ® U O ZB_'MDI@ ZB—I—U—U—UW
i Nontaxable combat pay election.
See instructions . . .. i ® ® ®
z Add Iine1aihmugh fine 1 . 1z|®) O . C O

AL

3 ﬂrdmar:,r dr'.lldends
ale u

4 IRA distributions. Seel
a@

9 Pensions and annuitie
instructions. a @

6 Social security benef
108

7 Capital gain or {loss).

For Privacy Nofi

Total W-2 wages $30,000

Reported to IRS  $25,000
Adjustment $ 5,000

Other earned income:

Pandoran wages $20,000 Earned in CA
Pandoran wages $ 8,000 Earned in FC

Total $28,000

Other earned income reported to the IRS $0




Scenario

Sandy Eggo
e Citizen of Pandora
e Arrived in California on 7/1/2022
e Spent the remainder of 2022 in CA
e Filing a 1040NR tax return for 2022

e Single
Sandy has the following income for 2022:

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 employer is not
taxable by IRS.)

e Wages earned in Pandora
before 7/1/2022 $8,000
¢ Interest Income $500




smesset California Adjustments — ] B
2022 Nonresidents or Part-Year Residents CA (540NR)
m asa supp-urtmg Mmma schedule.
Mame{s) as shown on lax relurm SSN of ITIN
SANDY EGGO 123456789
Part 1 Residency Information. Complete all lines thal apply lo you and your spouse/ROP lor taxable year 2022.
During 2022:
1 My Califomia {CA) Residency (Check one)
a Myselt: @ Nonresident (@) K Part-Year Resident @ Resident b Spouse: @) Nonresident @) Part-Year Residert @) Resident
Yourself Spouse/ROP
2 a |was domiciled in {enter two letter code, see instructions) . @ FC @ o
b | vas in the military and stationed in (enter two letter code). . ® e
3 | became a CA resident (enter state of prior residence and date l:mm!dd-ﬁﬁn} nf rm:r'.'e} O FC 07;’01 2022 @ | AT
4 | became a CA nonresident {enter new state of residence and date (mmy/ddfyyyy) of move) . ON R i 4 ) = i i
5 |wasa CA nonresident the entire year (enter state of residence). . ... ... ... ........ ® @ -
[ ‘EhennmnernldaysI:spenimc.ﬁ.rnranypurpcsewas.__..._..__..._..._..._..._..f!} 1§ﬂ @ o
7 | owned a home/property in CA (enter Yfor Yes NforNo) ... _.._.................. @ N® -
8 Belore 2022 | was a CA residentfortheperiodof ... ... .. .. ... ... ............ ®__/ - ®__7 5 _ -
® / 7 @ i 1

art Il Income Adjusiment Schedule

Foderal Amounts
{laxable amounts Fom
your kxderal kax reburn)

elion A — Income Saa instruch
a INEIIUCRoNS
from federal Form 1040 or 1040-5R {difforence betweon

CA & lederal law)

resden] and ncome
earmad of recaned
froam CA SoEces
as a nonesident)

{subliaclicol B from

1 3 Total amount from federal Form(s) W-2,
box 1. See instructions

N

-
o
o

@30 000

b Household employes wageé not repurhed
on federal Form{s) W-2._ . !

¢ Tip income not reported on l:ne 1a. o

d Medicaid waiver payments not reported
on federal Formis) W-2. See instr._ __ _ .

@ Taxable dependent care benefits from
federal Form 2441, line 26 .

i Employer-provided adoption benefits
from federal Form 3839, line 29

g Wages from federal Form 8919_line 6 . .

h Other earned income. See instructions . .
i Nontaxable combat pay election.
See instructions . .

)@ e & @& ®©@ (@

@eE @ © @ @

z Add line 1a through fine Ti . . .

@@@é
@@@g@@}

OJONO) g@@ © @ ©®

P
»
2 Taxable ifterest a @) -
A — b|® ® ® ® ®
4 |RA distributions. See instructions
S, O] ® |® |® |®
9 Pensions and annuities. See
instructions. a @ . 5bj@® O] ® ® O
6 Social security benefits
a@®@_ i &b |(® ®
7 Capital gain or {loss). See instructions ... 7 |(g) ® O O] O]
. For Privacy Nofica, gt FTE 1131 EN-SP. I 7741223 I Schedule CA (540NR) 2022 Side 1 .




TAXABLE YEAR SCHEDULE
——— et California Adjustments — Jll
2022 Nonresidents or Part-Year Residents CA (540NR)
Important: Attach this schedule behind Form mﬂ H Sidebasa supp-cn'tlng California schedule.
Name{s) as shown on tax relum SENor ITIN
SANDY EGGO 123456789
Part 1 Residency Information. Complele all lines thal apply to you and your spouse/RDP lor taxable year 2022.
During 2022:
1 My California (CA} Residency {Check one)
a Myselt @ Nonresident (@) 3K Part-Year Resident @ Resident b Spouse: @) Monresident (8 Part-Year Resident ) Resident
Yourself Spouse/ROP
2 a |was domiciled in (enter two letter code, see instructions) O EC ® .
b | was in the military and stationed in {entertwo letter code). . ... ................... ® @ R
3 | became a CA resident {enter stale of prior residence and date (mm/ddiyyyy) of movej . '«!.- FC 0? '[]1 2ﬂ22 @ ! !
4 | became a CA nonresident (enter new state of residence and date (mmJ/dd/yyyy) of rm:we] @,. ! @ ! /
5 |was a CA nonresident the entire year (enter state of residence). .. .._................[® e, .
6 The numberof days I spentinCAforanypurposewas: .._..___....._.._ ... ... ® 184 @ -
7 Imnedahomefpmpe:tyin[tﬁ{enter‘ffur\'es,ﬂfurhlo:n...._._._..............._.@ N@ .
8 Belore 2022: | was a CA resident for the period of ®_ - ®__/ -
- N Iy - e Y IR
art Il Income Adjustment Schedule A B c D E
B mtmehtes| metarte | amdie | Lbotiis | s
¥ P amoimis Fom T msh vea INsiucBons ng _|r'.nhm-3 Barnead o
fmm feﬂeraF Fl:ll'm .Imlj o .IEH-U SR ol lederal lax r(.‘!.l'l'l-} i Barenoe Delvasen (diffrenco babwesn As I¥ou Were a recanaad as a DA
CA & loderal law) CA & federal law) CA Resident tesiden| and mcome
{sublracl col B from aarnad of [ecefad
col A add ool from CA Souces
I e resaill) a5 a nonfesident)
1 a Total amount from federal Form(s} W-2,
box 1. See instructions 1a @25|000 @ 0 @ 5|DDO @‘30,000 ';30 DDD
b Household employee wages not repnrtel:l .
on federal Form(s) W-2._ . 1@ ® ® ® ®
¢ Tip income not reported on irne 1a ... 1e|®@ i ® (e 0
d Medicaid waiver paymenis not reported
on federal Form(s) W-2. See instr_____ 1d|® ® ® Ol O
& Taxable dependent care benefits from %
federal Form 2441, line 26 .. .. .. .. .. 1e|®) ® ® ® .
I Employer-provided adoption benefits
from federal Form 8839 fine29_ . 1|® ® ® ® ®
g Wages from federal Form 8919 line 6 .. 1g|@® » - ) -
i Other eamed income, See instructions. . 1h|(@) B 0/«28,000/228,000/
i Nontaxable combat pay election. -
See instructions . 1i O ) ®
z Add line 1a through fine 1i 12|® ® ® ® ®
zrmmemlerma@, 2@ Nle B 500 N0l= |
o pm g ] e o e Ve I
e B . — B B
4 IRA distributions. See instructions. /’ \\ / -
o = u =
e oo [ Interestis | [®(g
3 Pensions and annuities. See Sa ndy dEC]aI’ES
instructions. a (@) . 5b|@ |ntan [ble o ® .
ES:-c:alsewrit'f benefits g I'ESIdent Of CA
!
. @® a|® sourced/taxable | for 184/365
7 Capital gain or (loss). See instructions ... 7 |@) O

For Privacy Notice. get FTB 1131 EN-SP.

1

to your place of

residency.
\_

—

7741223

J

days or one-
half of the year.
\ e
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A B | [ i E
_ i Fadaral Amounts Sublractions Additions Total Amounts CA Amounts
Section B — Additional lncome (laxabla amounts from | Sea insluclions S insruclions Using CA Law (income earmad o
e, e rrorm 10400 fuour foderal tax retum)|  (differonce between | (diflrence between | As I You Were a rocaived as a GA
CA & ldaral law) CA K tadaral 1aw) CA Residant rasdant and incoma
{subliact col_ B frem aar o of rocoivoed
col A addcol C Troam A Solinoss
fo 1 resull) a5 a monresidani)
1 Taxable refunds, credits, or offsets of state
and Incal income taxes, ... ... .. 1 |@ i)
2 a Alimony received. See instructions, . .. 2al(e) (w (- 0}
3 Business income or (loss). See instructions. . 3 |(@) @ (@) (@) (@
4 Othergains or {losses) .. ............. 4 |(w () (w (- (@)
5 Rental real estate, royalties, partnerships, |
5 corporations, trusts, ete .. ..... ..., .. 5 |@ ® ® O ®
6 Farmincome or (loss). ............... 6 |@ @ (. (®) (®)
7 Unemployment compensation . ... ... .. 7 |® o
8 Other incoma:
a Federal net operating loss .. ..... .. ga|@® ( ) ®
b Gambling s AT R b |® ® Ol ®
¢ Cancellationofded ..............: B¢ @ @ @ @ @'
d Foreign earned income exclusion .
from federal Form 2555. .. ... ... ... 8d|@ ) )
8 Income from federal Form 8853 .. gu|(® ) O (o
| Income from federal Form 8889 ... .. 81 |(®) ®
g Alaska Permanent Fund dividends ... Bq|@® ® .
T R 8h|(® O ®
i Prizesandawands ........co0000000 #i @ @
| Activity not engaged in for profit income .. 8] |@) ® ®
k Stockoptions. . ................ Bk|@ O ®
| Income from the rental of personal
property if you engaged in the rental
for profit but were not in the business
of renting such properdy ........... 8l @ @
m Olympic and Paralympic medals
and USOC prize money ..._........ am|(®) O ®
n IRC Section 951(a) inclusion. . ..... &n @ @
o IRC Section 951A(a) inclusian. . . . .. go|® (@
p IRC Section 461(1) excess busingss
loss adjustment . ... .. _.......... 8p|® @ ® ® .
f Taxable distributions from an ABLE
T T IO O] .
r Scholarship and fellowship grants
not reported on federal
A T M or | @ O Ol
s Nontaxable amount of Medicaid
waiver payments included on federal .
Form 1040, line Ta orline 1d. . ... .. . 8s | @) ( 1 @ ®
I Pension or annuity from a
nonqualified deferred compensation
plan ora nongovernmental |RC
Section 457 plan . ................ ot |® ® ()
u Wages earned while incarcerated. .. .. 8u ® O O
z Other income. List type and amount,
® 8|@ ® @ ® ®
9 a Total other income. Add line 8a
through e 82, . ................ ga|(@ !@ O ®© ®

.. Side 2 Schedule CA (540NR) 2022 I 7742223 I




A B [ 1} E
Seclion B — Addilional Income Federal Amounts Subtractions Addtions Total Amounts CA Amounts
G ued [Laxable amolnds Fom Soe neuctions Soa Insinchons Using CA Law (InConmes eanmed of
ontin your ledecal lax telun)| (difletence belween | [dfetence belween |  As If You'Were a teceived as a CA
CA & lederal law) CA & lederal lav) CA Resident resident and income
{sublracl col B kom samad of recaved
col A, aod ool from CA soeces
o B resal) as a nonresidaent)
b1 Disaster loss deduction from form
FTB 3805V . _ ol G (@ (@
b2 MLdemmunn l‘n:rm I'r.-rm =
FTB 3805V _ 92 O O ®
b3 NOL from lurm FTE 3$¥J52
FTB 3807, or FTB 3809 _ 93 . ® ®
10 Tolal. Combine Section A, line 1: ttm:rugh
line 7, and Section B, line 1 through
line 7. line 9a and line 9b1 through line 903
{as applicable) in each column.
¢ instructions. Go to Section C 10 (@ O @ O 0
Seclion C — Adjustments to Income
from federal Schedule 1 (Form 1040}
11 Educator expenses. . o 1 |® .
12 Cerlain business e:cpe“ses n'r resemsts
performing artists, and fee-basis
governmentofficials .._...._..._.... 12 |[® O O O O
13 Health savings account deduction__. ... 13 |@ .
414 Moving expenses. Attach form FTB 3913
See instructions . _ . 1 e O Ol .
15 Deductible parlnfsehmphymentlax
See instructions. . .15 |® O O ®)
16 Seff-employed SEP SIMPLE and
qualified plans . . : 16 |=) O .
17 Selt-employed neailh insurance :ledudn:m
See instructions. _ 17 (@ O ® ®
18 Penalty on early withdrawal of savings __ 18 (@) 0 .
19 a Alimony paid. b Enfer mupients_ B o
SSN@®__ - -
Last name (® 1%a|® O O O
20 IRA deduction . 20 |® ®) O @) O
21 Student loan interest deduction . 21 |® O O .
22 Reserved for future wse ... ........... 22
23 Archer MSA deduction .. ... ... ... 23 |® O .
24 Other adjustments:
a Jurydutypay ................... 24a|®) @) O
b Deductible expenses related to income
reported on line 81 from the rental of
personal properly engaged in for
profit. . 2|® O ® Ol .
[ Hontaxahle amuun! m‘ “lE 'falue of
Olympic and Paralympic medals and =
USOG prize money reported on line 8m 24¢]@) .
d Reforestation amortization and
s e 24d|® O O .
e Repayment of supplemental
unemployment benefits under the
federal Trade Act of 1974 . ... _. 24e|®) . 1Ol
1 Confributions to IRC B e 2 o L
Section 501(c}(18)(D) pension plans. . 241 [®) O . o) .
g Confributions by certain chaplains to
IRC Section 403(b) plans . ... ... 24g|® ®) ® ®) .
h Aftorney fees and court costs for
actions involving cerlain uniawful
discrimination chaims .. ... __.. 24n(®) O O
] | 7743223

| Scneuulemfmrm, 2022 Side3



A B c D E
Section B — Additional Income Federal Amounts Sublractions Additions Total Amounts CA Amounts
Continued {Raxable amolnls IDI'I'IF Sy s UCHONS Sed nsliuchons Using CA Law (InCodme earmeed of
tinu yous lederal lax returr]  (ciflerence belween | [Eference between | A i 'You'Were a teceived as a CA
CA & Iederal k) CA & lederal law) CA Resident fesiden] and income
{sublraclcol B rom | eamed of recaved
col. A, add ool from CA soamces
o e resa ) A% A nonesident)
b1 Disaster loss deduction from form
BIBARON - i a1 o . ®
b2 NOL deduction from form
FTB38OSV ... . 9b2 ® ® ®
b3 NOL from form FTB 38052,
FTB 3807, or FTB 3309 . e N3 O . (o
g roug
line 7, line Qa and lnne 9b1 through line 963
as applicable) in each column.
ge instructions. Go to SectionC . . . .. . ’ . ’ (@ 58:500]@ 503250
11 Educatorexpenses.................. 1 |® O
12 Certain business expenses of reservists,
performing artists, and fee-basis
governmentofficials ................ 12 |® O O O O
13 Health savings account deduction__ ... 13 @) O
14 Moving expenses._ Attach form FTB 3913
See instructions . . 14 |® . O O
15 Deductible part of ﬁeﬂtmphymant Eax
See instructions. ; ... 15 @ O O O
16 Self-employed SEP SIMPLE and
qualified plans . 2 16 |® O O
17 Self-employed heath insurance :Iedudnn
See instructions. . . EETA Ol O ® ®
18 Penalty on early withdrawal of savings .. 18 |@) 0 .
19 a Alimony paid. b Enter rempunts_ i
soN@__ - -
Last name (® 1%|® O O O
20 IRAdeduction ... .................. 20 [® . O O ®
21 Student loan interest deduction ... .. _. 21 @) . . O
22 Reserved forfuturevse. ... ... . ... . 22
23 Archer MSA deduction ... ... 7 @ (® O
24 Other adiusﬂmanls
a Jury duly pay . . I O O .
b Deductibke expenses related to income
reported on line 81 from the rental of
personal property engaged in for
profit. ... . 24b|®) . . . .
¢ MNontaxable amount of the value of
Olympic and Parakympic medals and P
USOC prize money reported on line 8m 24¢}®) .
d Reforestation amortization and
P e S 24d|® O O .
e Repayment of supplemental
unemployment benefits under the
federal Trade Act of 1974 . ........ 24e|®) . .
I Contributions fo IRC " " s . "
Seclion 501(c)({18}(D} pension plans. . 241 Ol o = ) .
g Conlributions by certain chaplains o
IRC Section 403(b) plans ... ... ... 24g|® O O ®) ‘.
h Attorney fees and court costs for
actions involving cerain unfawful P
discrimination claims ... .. 24n|®)

= i e |



A B C 1] E
Seclion B — Additional Income Federal Amounts Subltractions Additions Total Amounts CA Amounts
Continued {taxable amodmls Fom| Sere sl UCHoNS Sarer PesiruC hors Using CA Law (InCodmes earmeed of
tinu your lededal lax returm]  (difkrence belween | (Eforence between | As If You Were a tecefved as a CA
CA & lederal law) CA & lederal law) CA Resident resident and income
{sublraclcol B rom | eamed of recaved
col A add ool C from CA Sewces
1o e resadly A% A nonroesident)
b1 Disaster loss deduction from form
FTB 3805V . o ® Ol O
b2 NOL ﬂeﬂucum rn:rm I'nrm = = =
FTB38OSV . ... ._.......... b2 . . (.
b3 NOL from form FTB 38052Z,
FTB 3807, or FTB 3309 . 943 ] I I
: roug
line 7. line Ba and I:ne 961 through line 963
as applicable) in each column. |
geuinstmctims Go to Section C @33’500.®58’500
1 Educatorespenses.................. 11 (i_} @
12 Certain business expenses of reservists,
performing artists, and fee-basis
governmentofficials .._._.._..._.... 12 @) O O O O
13 Health savings account deduction _ 13 O
14 Moving expenses. Attach form FTB 3913
See instructions . 3 .1 e Ol O )
See instructions. 15 [@ e ® ®
16 Self-employed SEP 'SIMPLE and
quaifiedplans .. ._.... ... ...... 16 |®) O O
17 Self-employed health insurance :Iedudnn
See instructions. . 17 [® ®) O O
18 Penalty on early withdrawal of savings .. 18 |@) 0 .
19 a Alimonypaid. b Enter remp:ents_ i )
SSN@___ - -
Last name (® 1%|® O O O
20 IRAdeduction .. ................... 20 |@ O O O O
21 Student loan interest deduction ... .. _. 21 @) . . O
2? Reserved forfulurewse .. ............ 22
23 Archer MSA deduction ......_...._._. 23 |® ® O]
24 Other adiusﬂmanls
a Jury duly pay . : . 24a|®) ®) .
b Deductibke expenses related to income
reported on line 81 from the rental of
personal property engaged in for
profit. ... . 24b|®) . . . .
¢ MNontaxable amount of the value of
Olympic and Parakympic medals and = P
USQC prize money reported on line 8m 24ci®) .
d Reforestation amortization and
expenses__ fosivey 2008 O O .
e Repayment nf supplemenial
unemployment benefits under the
federal Trade Act of 1974 . ........ 24e[®) . OB
I Contributions fo IRC . " - s 9
Section 501{c){18}(D) pension plans. . 241 |® O . . .
g Conlributions by certain chaplains o
IRC Section 403(b) plans .. .. ...... 24/ ®) O ® ®) ‘.
h Attorney fees and court costs for
actions involving cerain unfawful P
discrimination claims _ ... ... ... .. 24h| ™ . @

| 7743223

[ Schedule CA [MUHH} 2022 side3 |



A ] C D E
Saction C— Adjustments to Income Foderal Amounts Subtractions Additions Total Amounts CA Amounts
Continued {laxablo amounts em]  Soe inslucions Soe instiuchons Using CA Law {BrICCT A of
nlinue your fedoral lax returm)|  (difionco batwesn | {diflerenco balwaeon As I You Waere m recoivied as a A
CA B fockral law) G & mderal law) CA Rasidant tosidanl and income
{sublraci col, B wom | oained of focaiiid
ool A, add ool G Bom LA sorens
fiv Wi pvsuilly a5 a nonrasidont)
i Attorney fees and court costs you paid in
connection with an award from the |RS for
information you provided that helped the
IRS detect tax law violations . ... ... 241 |® ®)
| Housing deduction from federal
FOM 2555, . .00 vvcrrrennnrns - uj|® ®
k Excess da:luctn:;ns of ||I"‘l';t:hs;m::-r;< B7(e)
gxpenses from federal Schedule K-1 ;
(Form 1041) ... ... oviennnnn, 24k|®) ® (®
z  Other adjustments. List type and amount.
@ oz [® ® ® ® ®
25 Total other adjustments. Add line 24a -,
through line 242. . ......,........ 5 @ O ® ® .
26 Add line 11 through line 23 and line 2.5 in
. g ® ® (®
27 Tolal. Subtract line 26 from line 10 in each - . -
column, A through E. See instructions. . . . 27 @25.000 ® O @33.500 ® 58,500 @50,250
Part 11l Adjustments lo Federal llemized Deductions A ;,:“f,'{'d":f“*“‘ bl A ettt
Gheck e bos i you did NOT lemize tor lederal bt will embze lor Galllomba .., ..., .. (.:]D Schadule A [Fafm 1040)
Medical and Danlal Expenses See instructions.
1 Medical and dental expenses . ..., ... .. e ) i
2 Enter amount from federal Form 1040 or 1040-SR, line 11, (@) 2
3 Muliply line 2 by 7.5% (0.075) ... ... T, (® 3
4 Subtract line 3 from line 1. I line 2 is more than line 1. enter 0. ... ........ ... ... 4|@® (@)
Taxes You Paid
5a State and local income tax or general sales taXes. .. ... ... 5a|(® ()
Sh State and local real estate taxes . .. . .. P i R T TR et 1 1]
S¢ State and local personal Propery BAXES . ... 5¢ (@
Sd Add lineSathroughline 5. . ............ooviiiviniiinns. 5d|(@)
Sa Enter the smaller of line 5d or $10,000 {$5 DUIJ if married filing mpamt&l;.'] In column A
Enter the amount from line 5a, column B in line 5e, column B P
Enter the difference from line 5d and ling Se, column A in line 58, comnC....... .. 58|® (@) (@)
6  Other taxes, List type (@) R 6|(® () ()
7 AddlineSeandline6............... A TR A AR T T 7@ (@) (@)
Interest You Paid
Ba Home mortgage (nterest and points reported to you on federal Form 1098, .. ... ... -Ba|® (®
8b Home mortgage interest not reported to you on federal Form 1098, . ... . ........... 8b|® ®
8¢ Points not reported to you on federal Form 1098, , ... ......................... 8e|® (@
Bd Reserved for futureuse . _....... ..., e . Bd
e Add line 8a through line 8¢. ... ..... .. A R A R e L e |@ (@) (®
B e e e T b e e e E1 O] 0 ()
10 Add line e and ling ... ... ......... e ———— 10]® (@ ®
Gills to Charity
11 Giftsbycashorcheck ............... A T A T 1|® (®) ()
12  Other than by cash or check. . ... . ..., e U T 12|(® (®) (®
13 Carryover from prior year ... ... ... .. e 13|@ (®) O}
14 Add line 17 through line 13 . .......... R D A T S P S 14|} 1] (»
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A B C D E
Seclion G — Adjustments to ncome Fodaral Amounts Subtractions Additlons Total Amounts CA Amounts
Continued {laxabibo armunls fredm San Irl\lilrlk:ltlmi Sao nstiuchons Uzing CA Low tni{mm Udr_lHJd‘HI
your ledoral lax reburn)]  (difftronce bolweon | (diference balwoean Ag Il You Were a rocilvid as a CA
CA B ocksral law) CA B el L) CA Rasidant P and incomg
{sublract col. B rom | eannoed of fecaivid
col A add ool G Bom (A Souons
o Mo resull) A% a nonrosidont)
i Attorney fees and court costs you paid In
connection with an award from the |RS for
infarmation you provided that helped the
IRS detect tax law violations . ... ... 24i |® ®
| Housing deduction from federal
FOrm 2585, . .. ....oovvvven.... 20)|® ®
k Excess da?uc‘tn:;ns of ||gch5§m?< B7(e)
Ecaimna e e Bchim 1" ® e
2 Other adjustments. List type and amount.
OB 27 |[® ® ® O ®
D D B, % B ® ® ® ®
0 e coumn Athrougn £ e oy @ ® ® ®
*1 Golumn, A through & ee metructions. . 21 (® 25,000(® 0 33,500 58,500/«50,250
Part 11l Adjustments lo Federal lemized Deductions T e Baitneons (- hddone
Check the bos i you did NOT iemize tor Todesal but will emize lor Callfoemia .. .. .. ... E.:]D !-'H" duls A |Form 1040}
Medical and Danlal Expenses See instructions
1 Medical and dental expenses ............. R @ 1
2 Enter amount from federal Form 1040 or 1040-SR, line 11, (@) 2
3 Multiply line 2 by 7.5% (0075) ... ... oo (® 3
4 Subtract line 3 from line 1. M line 3 is more than line 1, enter0. ... ................ i|@ (@)
Taxes You Paid
S& State and local income tad orgeneralsales taxes. ... .. i i i 5a|(@ (@
Sb State and local real estate tawes . . . . .. i e G i e Ch el 5b|@
5S¢ State and local personal Property BIXES . ... ..o 5¢|(@)
S Add neBa through Ine B8, ... .o s s s siad it B vai T s e b e 5q /(@)
Se Enterthe smaller of line 5d or $10,000 ($5, mn if married filing mparatelg,r] in colummn A
Enter the amount from line 5a, column B in line Se, column B Ry i
Enter the ditference from line 5d and line 5e, column A in line 5& mlumn c ........... 5o |@) (@ (@
6 Othertaxes. Listtype @ 6| (e (e
7 AddlineSeandlineB............... T R e e AT A R 7|® (@) (@)
Interes! You Paid
Ba Home morigage interest and points reported to you on federal Form 1098, ..., .. .. Ba|® (®
8b Home mortgage interest not reported to you on federal Form 1098, . .............. O] (W
8¢ Points not reported to you on federal Form 1098, ... ... ..o Be|@) (®
B Reserved for TURUME WSR ... o0t e 8d
80 A line B hrouDh INE BC. . oot ivivsunisaasioeisioivanissnassisaiisisins Be|@ (® (®
B I L o i T T L U e O 10 (o)
10 Add line e and line8. .. ................ e i 10| (® ®
Gills to Charity
117 GIE DV CaBNOF GRBCK. o ac g i iais oaan v s €00 W s oy 3 e s 1|® (@ (®
12  Other than by cash or check, ..., ... .. T N e 12|(@) (®) |
18 Carryover from PHOFYEAE. .. .. e 13|@®) 0] |®
14 Add v 1T Enrough Nme T i i iw i e e s cb et 6 a e e e 14|® (») (™)

B sices scheduleca(s0nR) 2022 | 7744223 |




A ] c 1] E
Saeclion G — Adjustments to Income Fadaeral Amounts Subtractions Additlons Total Amounts CA Amounts
Continued {laxahbo amounis fom Son insinchons Son insiuchions Using CA Law (O fuarnd of
hlinue wour lederal lax reurn)]  (diffeeonce Delwenn | (diarenco balwoeorn As If You Wore a ecoived as a CA
CA & fodeal law) CA & ndaral law) CA Rosidant rasidan] and income
{sublract col, B rom drisrread ol Docalod
col A add col G from CA Soumons
b By porsuall) A% & nanrosidont)
I Aftorney fees and court costs you paid In
connection with an award from the |RS for
infarmation you provided that helped the
IRS detect tax law violations . ... ... 24i [® O
j Housing deduction from federal P -
PO OREE, - /R L 2j|® ®
k Excess deductions of IRC Section 67(g)
expenses from federal Schedule K-1 : -
PO 108 5005 1 7.0 sin A MM S 24k ®) © ®
z  Other adjustments. Lt type and amount.
@ 2z |® . ® ® ®
25 Total other adjustments. Add line 24a : :
through Ine 242. .. ... ...\ .\vers. . 25 |® |® ® |® ®
26 Add line 11 through line 23 and line 25 in =
each column, AthroughE ... ... ... 26 |® ® ® O .
27 Tofal. Subtract line 26 from line 10 In each :
column, A through E. See instructions. . .. 27 . 25,000 ® O @33.500 © 58,500 @50,250

Part 11l Adjustments to Fedaral llemized Deductions Fedaral Amousts Subtrachons Additions

[reim fadera SR I TRAEkoRE SEA N FUCYSRE

Chvek the bosg i you did NOT itemize for lederal bab will emize for Galifomia ..., . Schadula A [Foris 1040})

Medical and Denlal Expensas oee NSIUCHons

1 Medical and dental expenses ., e C) 1

2 Enter amount from federal Form 1040 or 1cum SR, line 11, (@) ?

3 Multiply line 2 by 7.5% (0.075) .. ... .. T @ 3

4 Subtract line 3 from line 1. I line 3 is more than line 1, enterd. . .. ... ... .. ... i|® @)
Taxes You Paid

Sa State and local income tax or general sales taxes. . ... .............. il 5a|@ (@)

Sb State and local real estate taxes ., ... AT e e S LT ] @

S5c¢ State and local personal property axes ... o 5c|(®)

Bl Add ne BAOough M8, ... oo i it b e e e 5d|(®)

Se Enter the smaller of line 5d or $10,000 ($5, DUU if married filing separatel-_.'] in column A

Enter the amount from line 5a, column B in line Se, column B Ao
Enter the difference from line 5d and line 5e, column A in line Ea mlumn c ....... ., 5e|@®@ (e @)

6 Othertaxes. Listtype @ ... e 6|(® (@ (@
7 AddlineSeandline®............... R AR R R 7| 1] ()]
Interes! You Paid
Ba Home morigage interest and points reported to you on federal Form 1098, ... ... .. Ba @ : '@
8b  Home mortgage interest not reported to you on federal Form 1098, ... .. .......... 8b|@ 0]
8¢ Points not reported to you on federal Form 1098, ... .. .. R 8@ (@
Bd  Reserved for futurewse ............. e e Bd
8e  Add line 8a through line 8c. . . ...... .. T R T Be|(® @ (@
0 e R i s e L i e e g o T T R e CCE 1l O
10__Add line 8eand lined. .. ... ......... e 10]®) (® (®
Gilts to Charity
11 Gifisbycashorcheck .............. T T AT 11|@ (@ (-
12 Otherthan by cashorcheck. ... ... covivveiieriivns PO P R Tty 12|(@ @ (@
18 Carryover from prior year. ... ... ... .. e e 13|@) O |®
14 Add line 11 through line 13 ..., ... .. R e L S 14|(® @) ()]

. Side 4 Schedule GA (540NR) 2022 | 7744223 |




a Employea's soclal security aumbar

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

b Employer identification number (EIN) 1 Wages, tips, oiher compensation 2 Federal income 1ax withheld

33-0000000

¢ Employer's name, address, and ZIP code 3 Soclal security wages 4 Soclal security tax withheld
Research Institute 5 Vedcarswage andips | 8 Wedicar Tk o
La JOIIa, Ca 92037 7 Soclal security fips 8 Alocated tips

d Gontrol number 10 Depandent care banelits

@ Employee's first name and initial Last name

Sandy Eggo | Box 17: State
1122 Ocean Drive |n00m95 Tax
San Diego, Ca 92108 ‘

f Employee’s address and ZIP code }
15 State  Employer's state ID numberrﬁ State wages, lips, efc. | 17 State income tax 8 Local wages, tips, etc‘ 19 Local income tax

CA|123456789) 30,000 | 2446) | | |
| .

o w_z Wage and Tax Statement Depariment of the Treasury —Internal Revente Service

Copy 1—For State, City, or Local Tax Department 2 02 2

Total Itemized Deductions:




a Employea's social security numbar

EEEEE 123_45_6789 OMB No. 1545-0008

b Employer identification number (EIMN) 1 Wages, tips, oiher compensalion 2 Federal income tax withheld
33-0000000
¢ Employer's name, address, and ZIP code 3 Soclal security wages 4 Soclal security tax withheld
Research Institute Fiitasmananiion & s o
La Jolla, Ca 92037 7 Sodal secuty s g
d Control number _ﬂ| 10 Depeandent care banelits
e Employee's first name and initial Last name Suff.

Box 17: State

Sandy Eggo
Incomes Tax

1122 Ocean Drive
San Diego, Ca 92108

f Employee’s address and ZIP code

15 State Employer's state ID number| 16 State wages, tips, etc. W% Local wages, tips, etc.| 19 Local income tax | 20 Localty name
CA 123456789 30,000
. w_z Wage and Tax Statement Department of the Treasury —Internal Revenue Seevice

Copy 1—For State, City, or Local Tax Department 2 0 2 2

Total Itemized Deductions:
State Income Tax $2,446




a Employea's soclal security aumbar

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

b Employer identification number (EIN) 1 Wages, tips, oiher compensation 2 Federal income 1ax withheld

33-0000000

¢ Employer's name, address, and ZIP code 3 Soclal security wages 4 Soclal security tax withheld
Research Institute > Wedoarsvages andion |6 Wadioers e Ao
La JO"G, Ca 92037 7 Soclal security fips 8 Alocated tips

d Gontrol number 10 Depandent care banelits

@ Employee's first name and initial Last name

Sandy Eggo | .- Box 17: State
1122 Ocean Drive |n00m95 Tax
San Diego, Ca 92108 ‘

f Employee’s address and ZIP code }
15 State Employer's state 1D number| 16 Stale wages, tips, elc. | 17 State income tax 8 Local wages, tips, etc,‘ 19 Local income tax 20 Localily name

CA|123456789) 30,000 | 2446) | | |

o w_z Wage and Tax Statement Depariment of the Treasury —Internal Revente Service

Copy 1—For State, City, or Local Tax Department 2 02 2

Total Itemized Deductions:
State Income Tax $2,446

k During 2022, Sandy donated !
$75 to The Puppy Program.




a Employea's soclal security aumbar

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

b Employer identification number (EIN) 1 Wages, tips, oiher compensation 2 Federal income tax withheld
33-0000000
¢ Employer's name, address, and ZIP code 3 Soclal security wages 4 Soclal security tax withheld
Research Institute o e e [ T ey
La Jolla, Ca 92037 T Sl sty s g T———
d Control number _9| 10 Depandent care banefits
@ Employee's first name and initial Last name Suff.

Box 17: State
Incomes Tax

Sandy Eggo
1122 Ocean Drive
San Diego, Ca 92108

f Employee’s address and ZIP code
15 State Employer's state 1D number| 16 Stale wages, tips, elc.

CA 123456789 30,000 |
| .

. W=2 wage and Tax statement
: 2022

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

Departmant of the Treasury —Internal Rovenue Service

| 17 State income tax 8 Local wages, lips, etc‘ 19 Local income tax 20 Localily name

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

k During 2022, Sandy donated !
o The Puppy Program.




a Employes's social security numbar

123-45-6789

22222

OMB Mo. 1545-0008

b Employer identification number (EIN)

33-0000000

1 Wages, tips, olher compensation 2 Federal income lax withheld

¢ Employer's name, address, and ZIP code

3 Soclal security wages 4 Soclal security tax withheld

Research Institute

5 Medicare wages and lips 6 Medicara tax wilhheid

La Jolla, Ca 92037

7 Social security tips 8 Allocated tips

d Control number

10 Dependent care banelits

¢ Employee's first name and initial Last name Suff.

Sandy Eggo
1122 Ocean Drive
San Diego, Ca 92108

Box 17: State
Incomes Tax

f Err'.mn:.ree 3 address and ZIP code
15 State Ern::llwer s state ID number| 16 State wages, tips, e

30, 000

| 17 state income tax

c analwages. tips, etc.| 19 Local income tax 20 Localty name

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

2022

Department of the Treasury —Internal Revenue Service

Total Itemized Deductions:

State Income Tax
Charitable Donation
Total

$2,446
$ 75
$2,521

R o

During 2022, Sandy donated
-lo The Puppy Program.

|




A B H ] E
Seclion C — Adjustments lo Income Fodaral Amounts Subtractions _ Additions Total Amounts CA Amounts
Continued {laxabbo aum! 1% from San lrﬁflrmi:m S0 n'w:lhm‘.llun!.' Using CA Law [EComn th!lI‘HI
your ledaral b rearn)]  (diforonce botweon | {diflerenco bolweon As Il You Ware a tocoivied as a CA
Gy & bockaral lvw) CA B ndaral law) CA Rasidant resadant and incoms
{sublraci col B kom | cained of tecaloed
ool A add ool G fram CA souroes
Io Wi rosull) a% a nontasidont)
| Attorney fees and court costs you paid in
connection with an award from the |RS for
infarmation you provided that helped the
IRS detect tax law violations . .. ... .. 241 |® ®
Housin uction from federal
R T an s S ®
k Excess aa;:luctiuns of lIFlJ:hBacmn B67(e)
Sl N ML ® o _
z  Other adjustments. List type and amount.
@ 21z (@ ® ® @ .
e I @ ® ® ® ®©
o AT £ e 250 s @ ® ® ® @
! Golumn. A through € see nsimctons. . 21 (® 25,000}® 0 ©33,500/58,500}# 50,250
Part 111 Adjustments to Federal ltemized Deductions S seata o I oy
Gk the bos il you did NOT Demize for tederal bt will lemize lor Calitoria ., ... ..., @D Eehetule {Form 10460} b
Medical and Dental Expenses See instructions.
1 Medical and dental expenses ... ................ .. ) 1
2 Enteramount from federal Form 1040 or 1040-SR, line 11, @ _ 2
3 Multiply line 2 by 7.5% (0.075) . ...................0.. @ 3
4 Subtract line 3 from line 1. If line 2 is more than line 1, enter 0. .. ... ......... .... 4|® (@)
Taxes You Paid
Sa State and local income tax or general sales faxes. ... . ... .. Vaaddia el SRR 5a|(® (®
Sb State and local real estatetaxes . . ..., ...... ... ... ..., AP e e b 5b|(®)
5S¢ State and local personal ProPerty TAXES . . ... . ittt 5c|(®)
O Aad 1ne.Ba throUgh UNEB6. . s snssiasioi vt b v sss s smslimis b 5d| (@
Sa Enter the smaller of line 5d or $10,000 {$5 000 it married filing upanhll_.r] in column A
Enter the amount from line 5a, column B in line 5e, column B AR
Enter the difterence from line 5d and line e, column Alin line S¢, column C. ... ..., 5o|@® ® ®
6 Other taxes Listtype @ .. T i|l® (O] (o)
T RO TS0 IO 6 oo i 0 i w3 T 7|(@ 1] (@)
Interas! You Paid
Ba Home mortgage interest and points reported to you on federal Form 1098, ... . ... .. Ba|®@ ; .
8b Home mortgage Interest not reported to you on federal Form 1098, .. ... ...... ... an|® ®©
8c  Points not reported to you on federal Form 1098, .. .. ......................... 8c|(®) (@)
B Reserved 1or TULUPE USE . ..o e 8d
B0 Add ine 8a through M@ BE. « ...\ vivvsensiisniinitime s snsssessinisieis Be|(® (® (®
T L T e S Ly gl® (w0 (.
10 Add line S8 and INe 8. ..o 10/® (® ®
Gills 1o Charity
V1 e D B O B IEE o w T A S 11|@ ® (®
12 Ohhee Thanc b cash o chmg K s e i e A A e S 12 @ _ @ @}
13 Carryover from Prior YBAT. ... ... o 13|(®) |® |®
18 A0 01 ERTOUT I T 0w mon o ot 6 A 14]® (® (@

B sices schedulecasaonr) 2022 | 7744223 |



A B C o E
Saection C— Adjustments to Income Fadaral Amounts Subtractions Additlons Total Amounts CA Amounts
Cont d {laxabbo amounts om San insinecions Soo nsiuchions Uging CA Low (oo aarnd of
wlinue your lederal b e (diforerce bolweon | {difflerenca bolwoean As I You Wore roceivind as a CA
Gy B tockaral livw) G B Wddoral law) CA Residant resaten| and incoms
(sublract ool B rom e of pocalod
col A, add ool © Fom CA sowmoas
1o Wi raasuall) A% a nonagdont)
i Aftorney fees and court costs you paid in
connection with an award from the |RS for
infarmation you provided that helped the F
IRS detact tax law violations . ... ... 24i|® ®
| Housing deduction from federal
FOMM 2555, . v v vvvnvvnrrenins O ®
k Excess deductions of IRC Section G7(e)
expenses from federal Schedule K-1 i
[EOETOEI r i hmp Kea NSRRI 24k[®) @ (®
2 Other adjustments. List type and amount
® 2z |® ® ® ® ®
25 Total other adjustments. Add line 24a z
through line 242. . ............... 25 [® ® ® O (®
26 Add line 11 through line 23 and line 25 in - v
each column, AthroughE . ... ... 26 |® ® ® ® e
27 Tolal. Subtract line 26 from line 10 in each :
column, A through E. See instructions. . . 27 @ 25,000 @’ 0 @ 33,500 @ 58. 500 @ 50,2 50
Part 111l Adjusiments lo Federal llemized Deductions [,ti.fff!,ﬂ?“““ T G Moo
Chyeck the boo il youw did NOT ilemize tor lederal bt will Hemize lor Callfomiba ... ... ., @D Schaduls A [Fofm 1040))
Medical and Dental Expensas See instructions
1 Medical and dental expenses .. ....................i.. ® 1
2 Enter amount from federal Form 1040 or 1040-8R, line 11, (@) 2
3 Multiply line 2 by 7.5% (0.075) .. .... AT PR | ) 3
4 Subtract line 2 from line 1. If line 3 is more than line 1, enter 0. ... ... ... ... 4@ @

State and local income tax or general sales taxes. .. .. .............. : O

ae and state taces ., . .. ..
5S¢ State and local personal PrOPErY BIXES . ... .. et 5¢|(®)
5d Add line 5a through line S¢. . ......... g T e e S T R 50 |@)
Se Enter the smaller of line 5d or $10,000 ($5,000 if married filing separately) in column A . .
Enter the amount from line 5a, column B in line Se, column B, .. ............ ... A
Enter the ditference from line 5d and line 5, column A in line 5e, column G ... ... ... 5e|@ (. (@
6 Othertaxes Listtype ®) 6@ (o (e
T A0S DO AN IR i v i inianssi i b s A T A 7|® . (@
Interes! You Pald
Ba Home mortgage Interest and points reported to you on federal Form 1098, ... ... .. .8a|@ @
Bb Home morigage interast not reported to you on federal Form 1098, . ............... N C) O]
8¢ Points not reported to you on federal Form 1098, .. ..., ..., ..o oo O] (®
Bd Reserved for fulurewse ............. L A A RN Bd
88  Add line 8a through line 8. .. ... ... .. R R R Be|® (@) (®
0 LR IO o o i R T O B R b e L g|0e O (»)
10 Add line Beand €O ... ..o\ e 10]® (®) ®
Gifls to Charity
11 Giftsbycashorcheck .............. BT N R R ST T R 11|@® O (@
12 Otherthanby cashorcheck ... .o ouiveninioiiiiiniens e 12|@ (o) (@)
13 Carryover from prior year. ... ... ..., e T 13| 0} (o
14 Add line 11 through line 13 ... .. ... .. Ay R L 14|@ (@ (@

. Side 4 Schedule CA (540NR) 2022 | 7744223 |




A B c D E
Saeclion G — Adjustments to Income Federal Amounts Subtractions Additlons Total Amounts CA Amounts
Continued {laxahbo amounis fom Son insinchons Son insiuchions Using CA Law (O fuarnd of
nlinue wour lederal lax reurn)]  (diffeeonce Delwenn | (diarenco balwoeorn As I You Ware a micilvid as a CA
CA & fodeal law) CA & ndaral law) CA Rosidant rasidan] and income

{sublract col B kom
ool A adid ool ©
to Wy Pevsinlt

i af Focaivod
from CA Soumons
A% a nanrasidont)

I Attorney fees and court costs you paid in
connection with an award fram the IRS for
infarmation you provided that helped the

IRS detect tax law violations . ... ... 24| [®) ®)
j Housing deduction from federal P
FORORRE, .~/ o R 24j|® ®
k Excess da:lur::th::ns of |'§°h5?"°?< B7ie)
expenses from federal Schedule K-1 . v :
(P 108« o2 co s p0nsnnnmsses 20k (@) O (®)
z  Other adjustments. Lt type and amount.
® 24z | @ @ @ O ®
25 Total other adjustments. Add line 24a : :
through ine 24z. .. ... ... ......... 25 |® |® ® |® ®
26 Add line 11 through line 23 and line 25 in ,
each column, A through €., ... .. . .28 |® ® ® O .
27 Tolal. Subtract line 26 from line 10 In each : E
column, A through E. See instructions 27 1:'3’ 25,000 @ 0 @33,500 @ 53,500 @ 50,250
Faderal .Inuu s Subtractions

Part 111

Adjusiments to Federal ltemized Deductions
Cehvezk th boog i you did NO T itemize for federal bt will itemize for Galifomia .,

[1resrrs e

Schinduls A Irlvr 1641 4)

Gae i achong

E Addibons
LT BT

Medical and Dental Expenses See instructions

1 Medical and dental expenses ... ..., .. s BN ) 1
2 Enter amount from federal Form 1040 or 1:140 EH |1na '|1 (») 2
3 Multiply line 2 by 7.5% (0.075) .. .........oooiiiiiin. @ 3
4 Subtract line 2 fram line 1, I line 3 is more than line 1, enterﬂ .......... 4@ @)
Sc State and local personal property BXES .. ..o 5¢c|(®)
5d. Add lina Ba o IINBBE . o st s e T ST T e e 54| (@)
Se Enter the smaller of line 5d or $10,000 ($5, DUEI if married filing separ:liel-_.'] in column A
Enter the amount from line 5a, column B in line Se, column B Ao
Enter the difference from ne §d and line Se, column Ain line Se, column C...... ..  Se|®) (® )
O Othertaxes. Listtypa @ 6|@ (@ (®)
T AN SR AN IR - v e o s o o w v R R AL 7|(® (@ ()]
Interes! You Paid
Ba Home morigage interest and points reported to you on federal Form 1098, ... ... .. Ba @ @
8b Home mortgage interest not reported to you on federal Form 1098, ... ... .......... ) 0]
8¢ Points not reported to you on federal Form 1098, .. ... ... .............00 ... 8@ (®
Bl Reserved for TULUPB WSE . .. ... e Bd
80 Add N B2 TrOUGN N BC. . ioiiivivimnasnsiniiiviessnssnensisiosivess Be|(® @ (@
0 e R i s e L i e e g o T T R e o|(e) 1l O
10 Add line 88 and N8 8. . . .. .o 10]®) (® (®
@
e O]
18 Carryover from Prior YBAI. .. ..o 13 (-j O _ @
T A T RDIONDM IO 1B s hvrtim s o o b b M AR 1@ 5 @ @

Side 4 Schedule CA (540NR) 2022

7744223




A ] c 0 E
Saction C — Adjustments to Income Faderal Amounts Subtractions Additlons Total Amounts CA Amounts
Continued {laxahla amwounls from Soo insinchons Soo insiuchons Using CA Law [cormn aarmad ol
niinue vour ledoral lax reurn]  (difforance boelweon | {differenco bolwean As I You Waere a reciviod as a CA
G K toderal law) G B adiaral law) CA Rosldant rosidan and incomg
{sublraci col B fom | oamed of fecalad
ool A add ool © hom CA SOurco s
fo Wi paasult) as a nonasidont)
i Attorney fees and court costs you paid In
connection with an award fram the |RS for
infarmation you provided that helped the |
IRS detect tax law violations . ... ... 24i |®) ®
| Housing deduction from federal ~
ROV 2E8E .\ o s voneihinsnonis O] ®
k Excess deductions of IRC Section G7(e)
expenses from federal Schedule K-1 :
(Form 1041) .. ............... . 20k(®) ® ®)
z  Other adjustments. List type and amount.
OR a2 (@ ® (® (o) ®)
25 Total other adjustments. Add line 24a =
through Ne 242. .. ... ... ...\ .er.sns) 25 [® ® ® ® ®
26 Add line 11 through line 23 and line 25 in
each column, AthroughE .. .. .. ... @ ) (® (@) (o)
27 Tolal. Subtract line 26 from line 10 in eav:h
column, A through E. See instructions. . .. 27 @ 25,000 @' 0 @ 33,500 @ 58.500 @ 50 ,2 50
Part Il Adjustments lo Federal temized Deductions it i Ta——_ |: i e A
Gheck the boos i1 you did NOT emize Tor lederal bt will lembze lor Calilomia .. .. ... .. (.}D Echeduls A [Form 1040))
Medical and Dental Expenses See instructions
1 Medical and dental expenses . e ) 1
2 Enter amount from federal Form 1040 or 10&0 SR, line 11, (@) 3
3 Multiply line 2 by 7.5% (0.075) .. ... .. R (@ 3
4 Subtract line 3 from line 1. I line 3 is more than line 1, enterd.. . ... ..., . ... .. O ®

S¢ State and local perscrnal property taxes ... ... ..., ... o 5c|(@)
Sd - Add lime Sa through lime 88, ..o oviviirsains i . 5d|(®)
Se Enter the smaller of line 5d or $10,000 ($5, mu it married filing separatel-_.'] In m!umn A
Enter the amount from line 5a, column B in line 5e, column B P R
Enter the difference from line 5d and line Se, column Ain line 5¢, column C.. ... .. ... 58|® ® ®
6 Other taxes, List type (@) - 6|® ® ®
7 AddlineSeandline6............... R R R R 7@ (O] (@)
Interes! You Paid
Ba Home mortgage interest and points reported to you on federal Form 1098, ... ... .. Ba|® O]
Bb  Home mortgage Interest not reported to you on federal Form 1098, ........... ..., Bb @ (@
8¢ Points not reported to you on federal Form 1098, ... .. T T R er Bc|®) (@
Bd Reserved for fulurewse ... ......... R — T Bd
e Add line 8a through line 8. . ... ... .. R A S Be|@ @ (®
9 Investment interest. ................ ot e o|(e) 1] O]
10 Add line 8eand lined. ... ............ T L 10|(® (o) (e
®
18  Carryover from prior year. .. ... . ... .. B T 13|(@ @ |®
14 Add line 11 through line 13 . ........ .. L R SR 14|®) 19 |® (®

B siced scheduie oA (5a0NR) 2022 | 7744223 [



A ] H ] E
Seclion G — Adjustments to Income Fadaeral Amounts Subtractions Additlons Total Amounts CA Amounts
Continued {laxahlo amounts fom|  Soe insliuchons San nstiuchons Using CA Lo (ECom auarrad of
hlinue wour lederal lax reurn)]  (diffeeonce Delwenn | (diarenco balwoeorn As If You Wore a ecoived as a CA
CA & fodeal law) CA & ndaral law) CA Rosidant rasidan] and income
{sublract col, B rom drisrread ol Docalod
col A add col G from CA Soumons
b By porsuall) A% & nanrosidont)
i Aftorney fees and court costs you paid In
connection with an award from the |RS for
infarmation you provided that helped the
IRS detect tax law violations . ... ... 24i [® O
j Housing deduction from federal
T TR e Sy 2 |® ®
k Excess da:lur::tic;ns of ||gch5%ﬂm:}{ B7ie)
expenses from federal Schedule K-1
13 R AN 20k(@ ®© ®
z  Other adjustments. Lt type and amount.
@ 2z |® ® ® O (®)
25 Total other adjustments. Add line 24a : :
through Ine 242. .. ... ...\ .\vers. . 25 |® |® |® |® ®
26 Add line 11 through line 23 and line 25 in ;
each column, Athrough € .. ... ........ 2 (@ . ® O .
27 Tolal, Subtract line 26 from line 10 In each 3
column, A through E. See instructions. . .. 27 @ 25,000 @’ D @ 33,500 @ 53,500 @ 50,250
Part 11l Adjustments lo Federal ltemized Deductions e miata byl R A,
Check the boo il wou did O T itemize for lederal bt will temize lor Galilomia ... ... ... (lDD Schadule A [For 1040))
Medical and Dental Expenses See instructions
1 Medical and dental expenses ., e (o) 1
2 Enter amount from federal Form 1040 or 1040 SR, line 1. (@) 2
3 Multiply line 2 by 7.5% (0.075) .. .........oooiiiiiin. ON 3
4 Subtract line 3 from line 1. I line 3 is more than line 1, enterd. . .. ... ... .. ... i|® @)
Taxes You Paid
Sa State and local income tax or general sales taxes. . ... .............. il sa|@® 2,440
Sb State and local real estate taxes . . . .. .. e Rt e Lt et 5b|@)
S5c¢ State and local personal property axes ... o 5c|(®)
5d. Add lina Ba o IINBBE . o st s e T ST T e e 54| (@)
Se Enter the smaller of line 5d or $10,000 ($5, DOU if married filing s:aparatel-_.r] in column A
Enter the amount from line 5a, column B in line Se, column B Ao
Enter the difterencs from line 5d and line Se, column A in line 56, column C...... .. . 5e|®) (® ®
6 Othertaxes. Listtype (@ . 6|(® (@ (®)
7 AddlineSeand INBB.......o.ovviinrninaninsiiinis i R AT 7|® O (@)
Interes! You Paid
8a Home mortgage interest and points reported to you on federal Form 1098, . ... ... .. 8a|® 2 (@
8b Home morigage interest not reported lo vou on federal Form 1088, ... ..., ... ab @ @)
8¢ Points not reported to you on federal Form 1098, .. ... ... ... 8@ (@
B Reserved for fulure wse ... i e e Bd
80 Add N B2 TrOUGN N BC. . ioiiivivimnasnsiniiiviessnssnensisiosivess Be|(® @ (@
0 e R i s e L i e e g o T T R e HICE 10 O
10 Add line8eandlined. . ... . ......... T 10/(®) . (®
Gills to Charity
11 G Dy eBEh O CREK o v i b s o od o b T e 8 11|@ 75 |® @
12 Othar AR by cagh Or OIEK. os i e e e e A G 12|(@) @ |
18 Carryover from prior year. ... ... ... .. e e 13|@) |® @
14 Add ine T1HAROUGN N8 13 ..o\ or ettt 1|® 75 |® O
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Part i1l Adjusiments to Federal llemized Deductions Frniimens [ B S O M
Continued (Froem W30
Casualty and Thelt Losses
15 Casuafty or theft loss(es) {other than net qualified disaster losses).
Aftach federal Form 4684. Seeinstructions . ..................... .. 15/@) ) i)
Other itemized Deduclions
16 Other—from list in federal instructions __ . . . ... 16 @ | ()
17 Add lines 4.7, 10, 14. 15, and 16 in columns A, B.andC .. ... ... ....ue 2521 2446 e
18 Total. Combine fine 17 column A lesscolumn B plescolumn G .. . .. i, LS R S S @155 ?5 |
Job Expenses and Cerlain Miscellaneous Deductions
19  Unreimbursed employes expenses: job travel, union dues, job education, etc. I
Attach federal Form 2106 if required. Seainstructions. .. .. ... ... ... ... ..... @191
20  Tax preparation fees e i NOF ¥
21  Other expenses: investment, safe deposit box, stc. List type (@) OF 3|
22 MAddlineiSthroughline2t ... ... ... ... . .....................(®72
23 Enter amount from federal Form 1040 or 1040-SR, line 11(®)
24 Multiply line 23 by 2% (0.02). If less than zero, enter 0. ... . ST @245
25 Subtract line 24 from line 22. Hline 24 s more thanline 22, enter0. ... ... .. ... .. .. ... ... (825
26 Total emized Deductions. Add line 18 and line 0. . e @zﬂ
27 Ofher adjustments. See instructions. Specity ® OF7§
2B Combing Bne 20 and e 2T . . . e e e e ek e e e e e e @zﬂ.f
29  Is your federal AGI (Form S40NR, line 13) more than the amount shown below for your filing status?
Single or married/ROP filing separately .. ... ... .. ... ._..........$229,908
Head of househald . e eeeaneaas .. 5344 B6T7
Married/RDP filing pmlb,' of qmlrh;mg surviving spnusas'FI[}P .......... $459.821
No. Transfer the amount on line 28 to line 29.
Yes. Compiete the ltemized Deductions Worksheet in the instructions for Schedule CA (S40NR), fine 29 ......... BNOF ]
30  Enter the karger of the amount on line 29 or your standard deduction listed below:
Single or married/ROP filing separalely. See instructions. . .. 89,202
Married/ROP filing jointly, head of household. or qualll"_.rmg = !
surviving spouse/RDP ... . ... ... ..... s sivvin i RO, o it s s ... \®i3n!
Part IV California Taxable Incoms
1 Calilornia AGL. Enter your Calfornia AG! from Part il line 27 column E .. . o.... ROS
2 BNl VOurcedietionE TROM MBI - .. oot b i s e s e S e e @2
3 Deduction Percenlage. Divide Part I, line 27, column E by Part [, line 27, column D. Carry the decimai
fo four places. If the result is greater than 1.0000, enter 1,0000. If less than zero.enter0-......... ®3 __ _
4 Calilornia temized/Standard Daductions. Multiphy ine 2 by the percentageonline 3 ... ... .. .. . .. ... ....... N
5 California Taxable Incomes. Subtract line 4 from line 1. Tranzfer this amount to Form S40NR, line 35. if less than
mro ember-0= ... . e i R B8 e @ﬁ
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Part Il Adjusiments fo Federal ltlemized Daductions (metiumi | ) e | ()
Continued {Fom £040})
Casvalty and Thelt Losses
15 Casually ortheft loss{es) {other than net qualified disaster losses).
Attach federal Form 4684. Seeinstructions ....................... ... 15/®) ) @)

her itemized Deduclions

16 Other—from list in federal instructions .. . 15@ ®)
17 Add lines 4.7, 10, 14, TﬁandTEmmlumnsaBandﬁ‘. i ti® 2521 2.446 e

18 Totai. Combine line 17 column A lesscolumnBpluscolumnC . ... . i i i ...@152 ?5 |

Job Expensas and Cerlain Miscellaneous Deductions

19  Unreimbursed employee expenses: job travel, union dues. job education, efc.

Attar:hl‘ederalFﬂrmEmﬁihequired.SEemstruu‘tmns....._..._.._...........@195
20 Tax preparafion fees A R PEPPIE IR )| |
21 Other expenses: investment, safe deposit box, etc. List type (@) w21
22 Ad::ttlnﬂﬂthmugnilmz‘r...._...__..........._..____________________@gzg

23 Enter amount from federal Form 1040 or 1040-SF, tine 11@®

24  Multiply line 23 by 2% (0.02). If less than zero, enter0. ... ...................([®)24
25 Subtract line 24 from line 22 It line 24 E more than line 22 enter®. .. ... .. ... .. ... . ... .(®25
26 Total emized Deductions. Add line 18 and line &5 e AR 26 7_5_
27 Other adjustments. See instructions. Specity. @ @27
28 Combine ine 26 and e 27, . ..o\ (28
29 s your federal AGI {Form S40NR, line 13) more than the amoun! shown below lor your liling status?
Single or marmied/ADP filing separately ... ... .. lolliilill £229,908
Head of household . e o S48, 867
Married/RDP filing }mntb_.r of qmlrl'ymg surviving spouaefFI[}P .......... $459.821
Mo. Transfer the amount on fine 23 (o line 29.
Yes. Compiete the ltemized Deductions Worksheet in the instructions for Schedule CA (S40NR), fine 28 ........ . ® 29
30  Enter the targer of the amount on line 29 or your standard deduction listed below:
Single of married/ROP filing separately. See instruclions. . . .. 59,202
Married/ROP filing jointly, head of household, or quallt'_.rrng |
surviving spouse/RDP .. ... ... ..., e SRR s v e .. (®ap
Part IV California Taxable Income
1 California AG). Enter your California AGI from Part il line 27 column E ... .. ... .. .. ... ... .... @} 1
2 Enter your deductions from line 30 . - ROY
3 Deduction Percentage. Divide Part It l:ne 2? m[urnn E h;r Par‘lll Fme 2? cnlumn I] E:arry !ne ﬁemmal
to four places. if the result is greater than 1.0000. enter 1.0000. If less than zero, enter-0-... . ... . ... Wy 0o o
4 California HemizedStandard Deductions. Multiply fine 2 by the percentageonline3 . ... .. .. ... ... ........ : @ 4
5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form S40NR, line 35. If less than
mero, ember-0- ... ... ... - . B e i T s i @ﬁ
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Part Hl  Adjusiments lo Federal llemized Deductions FedenaiAmonts T Submadions [ Maden
Continued {Foem 10405
Casualty and Thelt Losses
15 Casualty or theft loss{es) {other than net qualified disaster losses).
Aftach federal Form 4684. See instructions . ... .. .. o A N .. 15//®) i) i)
Other Htemized Deduclions
16 Other—irom list in federal instructions . i 1B/®) § i)
17 Add lines 4.7, 10, 14, 15, an0 16 in colmms A, B, andC ..., e 2521 2.446 |=
18 Total. Combine line 17 column A less column B plus columnC .. .. A R O L A R B e ..@135_ ?5 |

Job Expenses and Certain Miscellaneous Deductions

19 Unreimbursed employee expenses: job travel, union dues. job education, etc. _
Altach federal Form 2106 if required. See instructions. . .. .. .. ... .. .. ... ... @195
20 Tax preparafion fees g g coees (8220
21 Other expenses; investment, safe deposit box, efc. Listtype'™® @21
22 Addline 19throughline 21 ... (&2
23 Enter amount from federal Form 1040 or 1040-5R. line 11 @
24 Multiply line 23 by 2% (0.02). f lessthanzero,enterd. ... ... ... ... ..... (®24
25 Subtract line 24 from ling 22_ 11 line 24 &5 more than line 22, emter 0. e
26 Total Memized Deductions. Add line 18 and lina 25, e
27 Other adjustments. See instructions. Specify. @
28  Combine lime 268 and e &7, . e e e e e e e e e e e @235
29 Is your tederal AGI {Form S40NR. line 13) more than the amount shown below for your filing stafus?
Single or married/RDP filing separatety .. ... .. .. ... ... ... ... $229,908
Head of househald . e ieesases .. 5344 867
Married/RDP filing }umlh,' or qm!rlylm SUrviving spouaefFlD’P .......... $459.821
Ho. Transfer the amount on line 28 {0 line 29.
® 29!
Married/ROP filing jointly, head of household, or quarlfymg = |
surviving spouse/RDP ... ... ... emenn e, $10,404 ®3p;
Part IV Calilornia Taxable Income
1 Calitornia AG). Enter your Calfornia AGI from Part (1, line 27 column E ... ... ... ... ... R, @ 1
2 Enter your deductions from fine 30 _ O 2
3 Deduction Percentage. Divide Part It 1:ne 2? mlumn E h'_,rParI |r hne 2? cnlumn D Earry Ihe ﬂemmal
1o four places. if the result is greater than 1.0000, enter 1.0000. If less than zero, enter-0-. ... .. .. @* R S L .
4 Calilornia Hemized/Standard Deductions. Multiply line 2 by the percentageonline3 ... ... ... .. . ... ... .... ® 4
5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form S400NR, |me35 if less than
o, enter-0- L. ... - e 88 e e i i R 8 @5
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Part Il Adjusiments lo Federal llemized Deduclions s A B e [} Mdamns
Continued {Form 1040)!

Casvalty and Thelt Losses
15 Casually ortheft loss{es) {other than net qualified disaster losses).
Attach federal Form 4684. Seeinstructions ....................... ... 15/®) ) @)
Other ltemized Deduclions

16 Other—from list in federal instructions ..., RO ®)

17 Addlines4.7 10 14 15,and 16 mcoimns A BandC...._____.___________ 171® 2.6210® 2446

18  Totai. Combine line 17 column A lesscolumn BpluscolumnC . ... .. .o i

Job Expensas and Cerlain Miscellaneous Deductions

18  Unreimbursed employee expenses: job travel, union dues. job education, efc.

Attach federal Form 2106 if reguired. See instructions. . .. ... ... ... ... ....... @195
20 Tax preparafion fees A R NOF:
21 Other expenses: investment, safe deposit box, efc. List type (@) OF 3
22 Add line 19 through line 2% .. ... ... .. @gg

23 Enter amount from federal Form 1040 or 1040-SF, tine 11@®

24 Multiphy line 23 by 2% [0.02). If less than zero, enter O At Th i RO

25 Subtract line 24 from line 22 It line 24 E more than line 22 enter®. .. ... .. ... .. ... . ... .(®25

26 Total emized Deductions. Add line 18 and line &0, s 'zﬁ: 75_
27 Other adjustments. See instructions. Specity. @ L ® 27 |

28 Combine line 26 A0 HIE 27. ... .. ... oo\t @28

29 s your federal AGI {Form S40NR, line 13) more than the amoun! shown below lor your liling status?

Single or married/RDP filing separately .. ... ... ... . ... ... ... $229,908
Head of household . e o S48, 867
Married/RDP filing }omﬂy of queirlymg surviving spauaefFI[}P .......... $459.821

Mo. Transfer the amount on line 28 to line 29,

Yes. Compiete the ltemized Deductions Worksheet in the instructions for Schedule CA (S40NRE), line 25 .. ... ... . ® 29

ingle of marred/ROP filing separalely. See instructions. . ... 89,202

Married/ROP filing jointly, head of household, or qualltg.rrng ; 5 202
surviving spouse/RDP ... ... .. e SRR s v e ... %30 '

Part IV Calilornia Taxable income

1 California AG). Enter your California AGI from Part il line 27 column E ... .. ... .. .. ... ... .... @ 1
2 Enter your deductions from line 30 . - ROY
3 Deduction Percentage. Divide Part It l:ne 27, m[urnn E h;r Par‘lll rme 2? cnlumn B l::zur:y !ne ﬂemmal

fo four places. If the result is greater than 1.0000. enter 1.0000. If less than zero, enfer-0- . .. Wy
4 California HemizedStandard Deductions. Multiply fine 2 by the percentageonline3 . ... .. .. ... ... ........ (® 4
5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form S40NR, line 35. If less than

7ero, enter -0- . . o R b . PR @ﬁ

. I 7745223 I Schedule GA (540MR) 2022 Side 5




Part Il Adjusiments to Federal llemized Deductions i riireparmry e B Sovadion [+ Mddnns

e b Sofwdlgs & A4 ATRCHOAE i S8 han

.....

Continued {Form 10453
Casualty and Thelt Losses
15 Casualty or theft loss{es) {other than net qualified disaster losses).
Atach federal Form 4684, See instructions . .. . : LR .. 15
Other Htemized Deduclions
16 Other—irom list in federal instructions _ .. . ... 16
17 Addlines 4.7, 10, 14, 13, and 16 in columnas A, B.andC .. ........ voea 17K

®
®
®

OO
N
N
N
e
)
® x
®
L)

18  Total. Combine line 17 column A less column B plus column G .. .. e S I SR e | iy | | ?5 |

Job Expenses and Certain Miscellaneous Deductions

19 Unreimbursed employes expenses: job travel, union dues. job education, etc.

Attach federal Form 2106 if required. See instructions. . .. .. ... ... ... ... .@-195
20 Tax preparafion fees A E— .(® 20
21 Other expenses investment, safe deposit box, etc. List type (@) o
22 Addline 19throughline 21 .. ... ... ... ..., @gg

23 Enter amount from federal Form 1040 or 1040-5R, line 11(@®

24  Muliply line 23 by 2% (0.02). if less than zero, enter 0. ... ... ... ... OF}

25  Subtract line 24 from line 2. If line 24 s more than line 22, eater0. ... .. ... ... .oooeiiiiiiiiiiieinaninnnnn ... (@)25

26 Total Memized Deductions. Add line 15 and line 25

Py

27 Other adjustments. See instructions. Specify. @

28 Combine fine 26 and lne 27 e @23

29  ls your federal AGI (Form S40NR, line 13) more than the amoun! shown below for your liling stamus?

Single or married/RDP filing separatety .. ... .. .. ... ... ... ... $229,908
Head of household . P e .. 304,067
Married/BDP filing }umlh,l or queirh_fmu surviving spnuae-’FlDP .......... $459.821

Ro. Transfer the amount on line 23 (o line 29.

® 29!

Married/ROP fifing jointly, head of household, or qualll‘ymg ; 5 202
surviving spouse/RDP ... ... .. oo §0404 ... .. w30 ’

Part IV Calilornia Taxable Income

o MOE|
.®2
3 Deduction Percentage. Divide Part Ir 1:ne 2? mlurnn E h'_,rPar! H hne 2? cnlumn D l:arry !he ﬂecumal
1o four places. if the result is greater than 1.0000, enter 1.0000. If less than zerg, enfer-0-. .. .. . f':' R S S
4 Calilornia Hemized/Standard Deductions. Multiply line 2 by the percentageonline3 ... ... ... .. . ... ... .... ® 4
5 California Taxable Income. Subtract ling 4 from line 1. Transfer this amount to Farm 340NR, line 35 if less than
mero, enter-0- ... ... S 1 e e A 8 @5
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A B C D E
Seclion G — Adjustments to Income Fedaral Amounts Subtractions ~ Additions Total Amounts GA Amounts
Co d {laxahlo amounts fom|  Soe insliuchons San nstiuchons Using CA Lo (ECom auarrad of
ntinue wour lederal lax reurn)]  (diffeeonce Delwenn | (diarenco balwoeorn As If You Wore a ecoived as a CA
CA & fodeal law) CA & ndaral law) CA Rosidant rasidan] and income
ﬂFpUhh‘Bul xol, B rom e el acdliod
ol ﬂ.d?!rllcnl ::J from Ch mum;
b By porsuall) A% & nanrosidont)
i Aftorney fees and court costs you paid In
connection with an award from the |RS for
infarmation you provided that helped the
IRS detect tax law violations . ... ... 24i [® O
j Housing deduction from federal
T TR e Sy 2 |® ®
k Excess dallziuctic;ns of IIgChE;cliur:c B7(e)
expenses from federal Schedule K-1
13 R AN 20k(@ ®© ®
z  Other adjustments. Lt type and amount.
OB 2z |® ® ® O (®)
25 Total other adjustments. Add line 24a : :
through Ine 242. .. ... ...\ .\vers. . 25 |® 1® |® |® ®
26 Add line 11 through line 23 and line 25 in ;
each column, Athrough € ... ... ... ... 2 (@ ® ® ® (e
27 Tolal, Subtract line 26 from line 10 In each 3
column, A through E. See instructions. . .. 27 . 25,000 O D (®) 33,500 @58,500 @50 .250
Part 11l Adjustments lo Federal ltemized Deductions oo el byl R ot i
Check the boo il wou did O T itemize for lederal bt will temize lor Galilomia ... ... ... (lDD Schadule A [For 1040))
Medical and Dental Expenses See instructions
1 Medical and dental expenses ... ..o i (o) 1
2 Enter amount from federal Form 1040 or 1040 SR, line 11. (@) 2
3 Multiply line 2 by 7.5% (0.075) .. .........oooiiiiiin. ON 3
4 Subtract line 3 from line 1. I line 3 is more than line 1, enterd. . .. ... ... .. ... i|® @)
Taxes You Paid ~ §
Sa State and local income tax or general sales xes. .. ... ..................0... sa]@  2.446]@ 2,446
Sb State and local real estate taxes . . . .. .. e Rt e Lt et 5b|@)
Sc State and local personal property BIXES .. ..o 5c|(®)
B A e BEAPOUGIIINE B s oo sy s S i S R 5d|@
Se Enter the smaller of line 5d or $10,000 ($5, DOU if married filing s:aparatel-_.r] in column A
Enter the amount from line 5a, column B in line Se, column B Ao
Enter the difterencs from line 5d and line Se, column A in line 56, column C...... .. . 5e|(® ® O
6 Othertaxes Listtype @ . 6|@ (@ (®)
7 AddlineSeand INBB.......o.ovviinrninaninsiiinis i R AT 7|® O (@)
Interes! You Paid
8a Home mortgage interest and points reported to you on federal Form 1098, . ... ... .. 8a|® 2 (@
8b Home mortgage interest not reported to you on federal Form 1098, ... ... .......... 8b|@ O]
8¢ Points not reported to you on federal Form 1098, .. ... ... ... 8e|® (@
B Reserved for fulure wse .. ... e e Bd
80 Add N B2 TrOUGN N BC. . ioiiivivimnasnsiniiiviessnssnensisiosivess Be|(® @ (@
0 e R i s e L i e e g o T T R e HICE 10 O
10 Add line8eandlined. . ... . ......... T 10/(®) . (®
Gills to Charity
11 G by ash OF CIGK . oo v v i b e e SR o e R R 11|(@) T5|® @
12 Othar AR by cagh Or OIEK. os i e e e e A G 12|(@) @ |
18 Carryover from prior year. ... ... ... .. e 13|@) |® @
1 AU T IDROUDI IO i it it b i R s s o s R A N AV 14|(® 75|® O]
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A ] C D E
Saction C— Adjustments to Income Fodaral Amounts Subtractions Additions Total Amounts CA Amounts
Continued {laxablo amounts em|  Soe inslucions Soe instuchons Using CA Law {BrICCT A of
niinue vour ledoral lax returm)|  (difronco batwesn | {diflerenco balwaon As Il You Ware n rocivald as a CA
CA B fockral law) CA & mderal law) CA Rasidant tosidanl and income
{sublraci col, B wom | oained of focaivid
cod A add ool G Bom LA sorens
o B poosull) a5 a nonrasidont)
i Attorney fees and court costs you paid in
connection with an award from the |RS for
information you provided that helped the
IRS detect tax law violations ... ... 241 |® ®)
| Housing deduction from federal -
FOM 2555, . .00 vvcrrrennnrns - uj|® ®
k Excess da:luctn:;ns of |'§°h5§mﬂ B7(e)
gxpenses from federal Schedule K-1
(Form 1041) ... ... oviennnnn, 24k|® ® (®
z  Other adjustments. List type and amount.
@ oz |® ® ® ® (®
25 Total other adjustments. Add line 24a -,
through line 242. . ......,........ 5 @ O ® ® .
26 Add line 11 through line 23 and line 2.5 in
each column, Athrough€E .. ... ..., . g ® (@)
27 Tolal. Subtract line 26 from line 10 in each :
column, A through E. See instructions. . . . 27 . 25,000 ®) 0 @33,500 @58.500 m
Part 11l Adjustments lo Federal llemized Deductions A ;,ﬂ:{'ﬁ“‘“ bl A e ot
Gheck the boo b you did NOT lemize lor lederal bub will lemize for Galilomia . . | s (i:JD wehadule A [Form 1040}
Medical and Danlal Expenses See instructions.
1 Medical and dental expenses .. ... ... .. A ® 1
2 Enter amount from federal Form 1040 or 1040-SR, line 11, (@) 2
3 Multiply lime 2 by 7.5% (0075) ... ..ot @ 3
4  Subtract line 3 from line 1. I line 2 is more than line 1, enter 0. ... ... ... ..... ... 4|@® (@)
Taxes You Paid
5a State and local income tax orgeneral SAleS BANES. ... o Sa E': ,446 (@) 2,446
Sb State and local real estate taxes . .. ., .. .5b|(®@)
S¢ State and local personal Propery BXES . ... 5¢ (@
S Add Hne Bathrough Ine B0, .. .. oo silsy isn s aleis a8 muia gasia wsin o 5d|(@)
Se Enter the smaller of line 5d ar $10,000 ($5, DUIJ if married filing separately) in column A .
Enter the amount from line 5a, column B in line 5e, column B :
Enter the difierence from line 5d 2nd fine Se, colurn A in live Se, column C..... .. .. 5e|@ . ®
6 Othertaxes Listtype 8 6| (@ (o)
B B NS0 AN M s b i m i et A A VTR T A A 1 W 7@ (@) (@)
Interest You Paid
Ba Home mortgage interest and points reported to you on federal Form 1098. .. ... ... .8a|®) (®
8b Home mortgage interest not reported to you on federal Form 1098, . ... . ........... 8b|® ®
8¢ Points not reported to you on federal Form 1098, , ... ......................... 8e|® (@
Bd  Reserved for TUlUrB USE . .. ... o e d
B0 Add Ine S INOUGN NMBEE. (i i ivoiiismniiveiiieaiessinsrinsisivisiseins e |@ (@) (®
B e e e T B e e e e e E1 O] 10 ()
10 Add line 8 and N8 8. .. .. oo 10]® (® ®
Gills to Charity
11 GRS Oy CEBIOC BMOCH & ocavirsiiriiin ot via s ot A e w0 R 11 (-}_ ?’_5 @ ()
12:  Oihar than byl orghBeks o s e R S P R 12|(® (o (®
13 Carryover from PrOFYBAI. .. ...t 13|® (® O}
14 AGE I 11 ADRGUDN IR TR i s e i 4 e b s e 8 14| @ 75|® (@
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Part Il Adjusiments to Federal llemized Deduclions

Federal Amouniy
[Eneh Padeirs] Sivefils 2 es
[ Foem 00

Continued

D Sunrazions

N et a1

™~ Adddions

gt

Casualty and Thelt Losses

15

Casualty or theft loss(es) {other than net qualified disaster losses).
Attach federal Form 4684, See instructions .

®

®)

- 15

®

Other itemized Deduclions

16

Other—from list in federal instructions .. ... ... .. .. _ ... 16

(@)

)| ®)

17

=

(@)|®
[N
|§|
]

(@)
|!u|
N
N
e

Add lines 4.7, 10, 14, 13, and 1o n columns A, B. and C . 17

18

Total. Combine line 17 column A lesscolumn BpluscolumnC ... .. ... . iiiiiiin,

@18

75

Job Expenses and Certain Miscellaneous Deductions

19

23

24

21

2

Unreimbursed employes expenses: job travel, union dues, job education, efc.
Attach fedaral Form 2106 if required. See instructions. . ... ... ... ... ......

®

Tax preparation fees. .

®
C

.

(o
N

Other expenses. investment, safe deposit box, etc. List type )

Add line 19 through line 21 . ...

®
)
o]

Enter amount from federal Form 1040 or 1040-3R, line 11 @)

Multiply line 23 by 2% (0.02). If less than zero, enter 0

®
B

Sublract line 24 from ling 22_ If line 24 &5 more than e 22, enter 0 . . e

Total Nemized Deductions. Add line 18 and Mg &0, . . e s

Other adjustments. See instructions. Specify. @

Is your federal AGI (Form S40NR, line 13} more than the amount shown below for your liling stams?
Single or marmied/ROP filing separately ... ... .. ... ... ....... $220,908
Head of household . s .. §344.867
Married/BDP filing }omlh]r or qualrh,fmg surviving spnuseIFIDP .......... $459,821
Mo. Transfer the amount on line 28 to fine 29.

Yes. Compiete the Hemized Deductions Worksheet in the instructions for Schedube CA (S40NR), line 23

Enter the larger ol fhe amount on line 29 or your standard deduction listed below:
Single or married/ROP filing separalely. See instructions. .

Married/ROP filing jointhy, head of household, or qualll"_.rmg
surviving spouse/ROP .

. $9,202

810408 Lo,

@

@

Combine [me 26 and He 2. . . e e e e e e e e e e e e e e e e

O3

®©n

75|

Part IV Calilornia Taxable Income

Calitornka AGI. Enter your California AGI from Part il line 27, column E ... ... __.

Enter your deductions from line 30 . ... ... ... O 2
Deduction Percentage. Divide Part Il line 27, mlurnn E h;r Farl Ir Hne 2? cnlumn I] Can‘y !he decimal
1o four places. if the result is greater than 1.0000. enter 1.0000. If less than Zero, enter-0-. . . ... A e

Calilornia ltemized Standard Deduetions. Multiply fine 2 by the percentage on line 3 AT
California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540N8, line 35. If less than
oo, enter -0-

— —

7745223
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Part 11l Adjusiments fo Federal llemized Deductions CEI TN e
Continued {Form #0465}
Casualty and Thelt Losses
15 Casualty or theft loss{es) {other than net qualified disaster losses).
Aftach federal Form 4684. See instructions . ... .. .. o A N ceeeea e 1500 i) i)
Other itemized Deduclions
16  Other—irom list in federal instructions ... 1B/® Ol ) .
17 Addtnes 4.7, 1014, 15.and 16 in colmms A B.ond € ... . e 2521 @ 2446 @
18 Total. Combine line 17 column A less column B plus column G .. ... i i it e e et ..@135_ 75 |

Job Expenses and Certain Miscellaneous Deductions

19 Unreimbursed employee expenses: job travel, union dues. job education, etc.

Altach federal Form 2106 if reguired. See instructions. . .. .. ... ... ..... .@19?
20 Tax preparafion fees g g coees (8220
21  Other expenses: investment, safe deposit box, etc. List type @) —-’,i-"’,;mj
22 Addline 19throughline 2% ... . ... . ... ... ......... @gg

23 Enter amount from federal Form 1040 or 1040-5R, line 11(@®

24 MuBiply line 23 by 2% (0.02). If fess than zero, enter. ... ... ... .....@345
suhtractlirte24lmmIinezz_lflinez-iiﬁmo-relhanIineﬂi.enterﬂ...................._...................._..._.@255
Total Memized Deductions. Add line 13 and line 25. @zﬁ 75
27  Other adjustments. See instructions. Specify. ® @?:"
28 Combine line 26 and HRe 2. .. . e iiiaieeeeaieaneaaen @235

29  ls your federal AGI (Form S40NR, line 13) more than the amoun! shown below for your liling stamus?

Single or married/RDP filing separatety .. ... .. .. ... ... ... ... $229,908
Head of household . eeeneecee oo S344,867
Married/BDP filing jmnih,' or qmlrlymg surviving sp-}uaem[!? .......... $459.821

Mo. Transfer the amaount on line 28 fo line 29.

Yes. Complete the llemized Deductions Worlsheet in the instructions for Schedule CA (S40NR), line 29 ................. OFL}

30 Enter the larger of the amount on line 29 or your standard deduction listed below:

Single ar married/ROP filing separalely. See instructions. .. ... L. Sa202
Married/ROP filing jointly, head of household, or quam‘ymg |
surviving spouse/RDP .. .. . - ... 10408 ... ... (w3 9,202

Part IV Calilornia Taxable Income

1 Calilornia AG). Enter your Calfornia AG1 from Part ), line 27, colemn E . . . ... .. i g1 5[],250

2 Enter your deductions from M8 B0 . . . ... oo i e et e e e e s w2
3 Deduction Percentage. Divide Part It 1:ne 2? mlumn E h'_,rParI I, line 27, cofumn 0. Carry the decimal

to four places. if the result is greater than 1.0000, enter 1.0000. If less than zero, enter-0-. .. ... .. {1 S ST
4 Calilornia Hemized/Standard Deductions. Multiply line 2 by the percentage online 3 ..., .. .. T OF]
§ California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 340NR, ling 35 if less than

oo, ember =0 e 1 e e A 8 @5

. I 7745223 I Schedule GA (540NR) 2022 Side 5 .



Part 11l Adjusiments fo Federal llemized Deductions e cisl B e | [ s
Continued [Foem 0473
Casualty and Thelt Losses
15  Casualty ortheft loss{es) {other than net qualified disaster losses).
Aftach federal Form 4684, Seeinstructions ... .................... .. 15//®) O i
Other ilemired Deduclions
16 Other—from list in federalinstructions ... ... ... ... ..._............... 16/®) ® ~ ®)
17_Add lines 4.7, 10,14, 15,and 16.in coumns A.B.andC . .....................1® 2521 |® 2.446 |®
18 Tetal. Combine line 17 column A lesscolumn Bplus column G . ..o o i i e e e @18 75 |
Job Expensas and Cerlain Miscellaneous Deduclions
19  Unreimbursed employes expenses: job travel, union dues, job education, ete.
Attach federat Form 2106 if required. Seeinstructions. . ... ... ... ... ... .... @1!}
20 Tax preparztion fees. AR NOF ¥
21 Other expenses: investment, safe depositbo, efc Listtype @ (@)gp
22 Addline19throughline 21 ... (®z2
23  Enter amount from federal Form 1040 or 1040-SR, line 11/®)
24 Multiply line 23 by 2% (0.02}, If lezs than 2ero, enter 0. (®2q
25 Subtract line 24 from line 22 [fline 24 kmore than fine 22 enter 0. ... ... ... ... ... ... ......(825
26 Total hemized Deductions. Add line 18and line 25 . .. ... ... (@28 ?5
2T Other adjustments. See instructions. Specify. '@ ....... OF 1§
28 Combinefine 26 and HNe 27, ... ... (8328
29 s your federal AGI {Form S40NR, line 13) more than the amoun! shown below lor your liling stalus?
Single or married/ROP filing separately ... ... .. ... ... ... ... $229,900
Head of household . - .. §344,867
Married/RDP filing pmil-,r of qmlrlymg surviving spu::usemeP .......... $450,821
No. Transfer the amount on line 28 to line 29
Yas. Compiete the llemized Deductions Worksheet in the instructions for Schedule CA (S40NR), line 29 ......... ® 29

30  Enter the larger of the amount on line 29 or your standard deduction listed below:
Single or married/RDP filing separalely. See instructions. .

Married/RDP filing jointly, head of household, or qualrf'_.rmg
surviving spouse/RDP s

Part IV Calilornia Taxable Incoms

1 Caliternia AGI. Enter your California AG| from Part Il line 27, column E . . ... .. .. .. ...

2 Enter your deductions from line 30 .

3 Deduction Percentage. Divide Part H 1:ne 27, mlumn E h:,r Pan !E hne 2? cnlurrsn E! E:arryr !r.e deumal
1o four places. if the resull is greater than 1.0000. enter 1.0000. If less than zero, enter-0-. .. . .. ..

4 California HemizedStandard Deduclions. Multiply line 2 by the percentage onlined ... ... . .. e
5 California Taxable Income. Subtract line 4 from Ime 1. Transfer this amount to Form 340NR, line 35 If less than
0 1 = PR @ 5

— —

7745223
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Part lll  Adjusiments lo Federal lizmizad Deduclions FrdnraiAm sants g evacions s Médinns

[ Enim hedirg Sihedids X S04 iR v T8 N igingee

Continued [Form TL4E7

Casvalty and Thelt Losses

15

Casualty or theft loss{es) (other than net qualified disaster losses).
Aftach federal Form 4684. Seeinstructions ....................... ... 15/®) ) )

her itemized Deduclions

16

17

Other—from list in federal instructions .. . 15@ ®) @)
Add lines 4.7, 10, 14, TﬁandTEmmlumnsaBandﬁ‘. 17w 2521 @

18

Totai. Combine line 17 column A lesscolumn B pluscolumnC .. .. . . ittt ...@152 75

Job Expensas and Cerlain Miscellaneous Deductions

19

20

21

22

23

24

25

26

27

it

a0

Unreimbursed employee expenses: job travel, union dues. job education, etc. _
Attach federal Form 2106 if reguired. See instructions. . .. ... ... ... ... ....... @195

Tax preparation fees R PEPPIE IR )| |

Other expenses: investment, safe deposit box, efc. List type @ OF 8

Add line 19 through line 2% _ . . . .. @jgg

Enter amount from federal Form 1040 or 1040-5F, line 11@®

Multiply line 23 by 2% (0.02). W lessthanzero,enter0. ... ... .. ..........[® 24,

Subtract line 24 from line 22 It line 24 E more than line 22 enter®. ... ... ... .. ... ... . (825

Total temized Deductions. Add line 18 and line 23. @zﬁ 75

Other adjustments. See instructions. Specity @ (w27

Combing e 26 0d BE 27, — . o oo oo (&2

Is your federal AGI {Form S40NR, line 13) more than the amount shown below for your liling slaus?
Single or marmied/ADP filing separately ... ... .. lolliilill £229,908
Head of household . eeeeeen. .. B344,B67
Married/RDP filing }mntb_.r of qmlrl'ymg surviving spouaefFI[}P .......... $459.821
Mo. Transfer the amount on fine 28 to fine 29.

Yes. Compiete the ltemized Deductions Worksheet in the instructions for Schedule CA (S40NR), fine 28 ........ . ® 29

Enter the larger of the amount on line 29 or your standard deduction listed below:
Single of married/ROP filing separately. See instruclions. . . .. 59,202

Married/ROP filing jointly, head of household, or quallt'_.rrng
surviving spouse/RDP .. ... ... ..., imrrnen . $10,404

Part IV Calilornia Taxable income

California AGY. Enter your California AGI from Part 1l line 27 column E - .. .. i
Enter your deductions from line 30 . .
Deduction Percentage. Divide Part It l:ne 2? m[urnn E h;r Par‘lll Fme 2? cnlumn I] E:arry !ne diemma
to four places. i the result is greater than 1.0000, enter 1.0000. If k23 than zero, enfer-0- ... ... ..
California lemized Standard Deductions. Mulliply line 2 by the percentage on line3 ... ... ..

California Taxable Income. Subtract line 4 from fine 1. Transfer this amount to Form 340N8, line 35. If less than
mero, emter-0- ... ...,

I 7745223 I Schedule GA (540MR) 2022 Side 5




A ] ¢ o E
Saction C — Adjustments to Income Fadaral Amounts Subtractions Additions Total Amounts CA Amounts
Co {laxabibo amounls from San insinecions Soe nsiuchions Uging CA Low (oo aarnd of
nlinued your tederal b e (diforerce bolweon | {difflerenco bolwoean As I You Ware a rocolvind as a ChA
Gy B tockaral livw) Gy B ddoral law) CA Residant resaten| and incoms
{sublract col, B rom e of pocalod
col A, addool G hom CA sowons
To Wi parsuall) A% & nonasidont)
I Attorney fees and court costs you paid in
connection with an award from the |RS for
infarmation you provided that helped the
IRS detect tax law violations .., ... 24i |® ®
| Housing deduction from federal
FOMM 2555, . v v vvvnvvnrrenins O] ®
k Excess deductions of IRC Section G7(e)
expenses from federal Schedule K-1
[EOETOEI r i hmp Kea NSRRI 24k|®) @ (®
2 Other adjustments. List type and amount
® 24z [® ® ® ® ®
25 Total other adjustments. Add line 24a E P
through line 242. . ............... 25 [® ® ® ® (®
26 Add line 11 through line 23 and line 25 in - v o
each column, Athrough € ... ... 26 |[® ® L
27 Toftal. Subtract line 26 from line 10 in each
column, Athrough E. See instructions. . . . 27 ®) 25,000 ® 0 ~!133,500
Part 11l Adjustments lo Federal llemized Deductions [,:“f'f' o 2oy I -yt
Gk the box i youw did NOT iembze Tor Tederal bt will lemize for Callfomia . ... .., @D hadule & (Forim 1040))

Medical and Dental Expensas See instructions

1
z

3
4

Medical and dental expenses
Enter amount from federal Form 1040 or 1040-SR, line 11, (@)
Multiply line 2 by 7.5% (0.075) RON
Subtract line 3 from line 1. It liné 3 is more than ling 1, enter 0.,

Taxes You Paid

Sa State and local income tax or general SAes tNES. .. ... ... ot sa@ 2,446 [@ 2,446

Bb State and 10cal Toal SR TEBE . .\ ..\ vvvreenisnsonerssarsnesnsasssnrsin 5h|®

5S¢ State and 10cal PErsonal PrOPEMY BIXES . . ... ...\ v tes it 5¢|(®)

B Add {108 Ba BroUgh IR 80: i sihien v mmis ok dsvs s s e s e 5d|@)

S Enter the smaller of line 5d or $10,000 ($5, DOD II‘ marrhed 'hl:ng uparately] in column A .

Enter the amount from line 5a, column B in line Se, column B, . ............. ... ;
Enter the difference from line 5d-and line 5o, column A In Hne 5e, column € .. 5o @) (®) (®)

6 Othertaxes Listtype (@ 6@ (® Ol
T I DI R  voiminonciomimoam i e o0 b b AN A A 7|® ® (@
Interes! You Pald
Ba Home mortgage Interest and points reported to you on federal Form 1098. .. ... ... .8a|@ @
8b Home mortgage interest not reported to you on federal Form 1098. . .. .. ........... O] (@
8¢ Points not reported to you on federal Form 1098, .. ... .. .., ... O] (®
Bd° ‘Raserved 100 TIURE LUBE. . ..\ voo v vis somiesnm e nmmg o b wone wb a A Bd
80 Add Iine 82 TRroUgh IMB BL. i ..ot uiivseniiin it b e Be|® (@) (®
O LRI o o S T B R s e L g|0e O (»)
10 A INE B8 AN B D . . ottt et e e e e e e e 10|®) (@) (o)
Gills to Charity —
VE GIMEDYCRSIEr CIOR o, «oiiivaisiosamomiin e sl vy SV B SRS AR oA R T 11|@ 5 |® O]
12 Othartham by G arOhreK o i T B e 12|@ (&) (o
13 Carryover from PrOF YEAE. .. ... ..ottt e 13| O} (o
T AR 1T oD TITER: (i i o i N R G R O] 75 |® ®

Side 4 Schedule CA (540NR) 2022 7744223
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Part Il Adjusiments fo Federal ltlemized Daductions (metiumi | ) e | ()
Continued {Fom T040)}
Casvalty and Thelt Losses
15 Casually ortheft loss{es) {other than net qualified disaster losses).
Aftach federal Form 4684. Seeinstructions ....................... ... 15/®) ) )
Other itemized Deductions
16 Other—from list in federal instructions .. . 15@ & _|®
17  Add lines 4.7, 10, 14, 15, andTEmqumnsaBandﬁ‘. e i ST 2'52_1_@ 2.446 |®
18 Totai. Combine line 17 column A lesscolumn BpluscolumnC ... ... ... .. i, @15 75|

Job Expensas and Cerlain Miscellaneous Deductions

19  Unreimbursed employee expenses: job travel, union dues. job education, efc.

Attar:hl‘ederalFﬂrmEmﬁihequired.SEemstruu‘tmns....._..._.._...........@195
20 Tax preparafion fees A R PEPPIE IR )| |
21 Other expenses: investment, safe deposit box, etc. List type (@) w21
22 Ad::ttlnﬂﬂthmugnilmz‘r...._...__..........._..____________________@gzg

23 Enter amount from federal Form 1040 or 1040-SF, tine 11@®

24  Multiply line 23 by 2% (0.02). If less than zero, enter0. ... ...................([®)24
25 Subtract line 24 from line 22 If line 24 E more than line 22 enter®. .. ... .. .. ... ... .. ... . (8025
26 Total emized Deductions. Add line 18 and line 23, ... ... .. .. @zﬁ 75 |
27 Other adjustments See instructions. Specity ® OF 1)
28 Combine fine 26and M€ 27. ... ... ... @28
29 s your federal AGI {Form S40NR, line 13) more than the amoun! shown below lor your liling status?
Single or marmied/ADP filing separately ... ... .. lolliilill £229,908
Head of household . R — LR T
Married/RDP filing }mntb_.r of qmlrl'ymg surviving spouaefFI[}P .......... $459.821
Mo. Transfer the amaount on line 28 to line 29.
Yes. Compiete the ltemized Deductions Worksheet in the instructions for Schedule CA (S40NR), fine 28 ........ . ® 29
30  Enter the targer of the amount on line 29 or your standard deduction listed below:
Single of married/ROP filing separately. See instruclions. . . .. 59,202
Married/ROP filing jointly, head of household, or quallt'_.rrng |
surviving spouse/RDP .. ... ... ..., e SRR s v e .. (®ap 5,202

Part IV Calilornia Taxable income

1 California AG). Enfer your California AGH from Part il line 27 eolumn E . .. .. ... i 50,2_50—

2 Enter your deductions from line 30 .

3 Deduction Percentage. Divide Part It l:ne 2? m[urnn E h;r Par‘lll Fme 2? cnlumn I] Carry the decimal
to four places. i the result is greater than 1.0000, enter 1.0000. If k23 than zero, enfer-0- ... ... ..

4 California HemizedStandard Deduclions. Multiply line 2 by the percentage online3 ... .. .. ..

5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 340NR, line 35. if less than
2ero, enter -0- .. ..o

. I 7745223 I Schedule GA (540MR) 2022 Side 5




Part 111 Adjustments lo Federal lemized Deductions Rl . ik B e ’ R
Continued [Farm 10407,
Casualty and Thelt Losses
15 Casuafty or theft loss(es) {other than net qualified disaster losses).
Aftach federal Form 4684. See instructions . ... . ... 6 W .. 15/@) ) i)
Other itemized Deduclions
16  Other—from list in federalinstructions ... ... ... ... .. ... ... ... 16,8 ® )
17 Add fines 4. 7. 10, 14. 15, and 16 in columns A, B.andC .......... . 17® 2521|® 2446 &
18 Total. Combine fine 17 column A less column B plus columnC ... ... ... P A A T A LS R S S @155 75|

Job Expenses and Cerlain Miscellaneous Deductions

19  Unreimbursed employes expenses: job travel, union dues, job education, etc.

Altach federal Form 2106 if reguired. See instructions. .. .. __ .. .. ... .. .. .....@19,E
20 Tax preparation fees e R S g T T .(® 220
21 Other sxpenses: investment, safe deposit box, etc. List type @) =
22 Addline tSthroughline 2% . . ... ...._@23:

23 Enter amount from federal Form 1040 or 1040-5R, fine 11 (@

24 Multiply line 23 by 2% (0.02). If less than zero, enter 0. ... . vessnsrsssss (OVN]

25 Subtract line 24 from line 22. Hline 24 s more thanline 22, enter0. ... ... .. ... .. .. ... ... (825

26 Total Memized Deductions. Addline T8 and line 25. . ... .. L iiiiiiiiiiiiiiian.. (e Eﬂ: 75
21 Other adjustments. See instructions. Specify. @ ....... @ 27

28 Combine ine2Bandline 27. ... .. ...l @Eﬂ

29  Is your federal AGI {(Form S40NR, line 13) more than the amoun! shown below for your liling slatus?

Single or mamied/RDP filing separately ... ... .. .. .ooooLL .. $220,908
Head of household . B T T T R i B SR $344,867
Married/RDP filing rmnlb,' or qmlrh;mg surviving sp:}usafFI[}P .......... $459.821

No. Transfer the amount on line 28 Lo line 29.

Yes. Compiete the ltemized Deductions Worksheet in the instructions for Schedule CA (S40NR), fine 29 ......... @29

30 Enter the targer of the amount on line 29 or your standard deduction listed below:

Single or married/ROP filing separalely. See instructions. . .. 89,202
Married/ROP filing jointly, head of household. or qualll"_,rmg _ ! 5 202
surviving spouse/RDP . SPVRPPRSIN, & | TIPS . [®ag

Part IV California Taxable Incoms

1 California AG). Enter your Calfornia AGI from Part il line 27, eolumn E . .. .. .. ... . i 50,25ﬂ

2 ERer pOUE e anE O MR M o s e i B S e e

3 Deduction Percentage. Divide Part Ii, line 27, column E by Part 11, line 27, column D. Carry the decimai
1o four places. if the result is greater than 1.0000, enter 1.0000. If less than zero, enter-0-. ... ... ...

4 Calitornia HemizedStandard Deductions. Mumpbf line 2 by the percentage online 3 . ... .....

5 Calilornia Tazable Income. Subt : : :
Iero, enter -0-

20,250/58,500 = 0.8590

Schedule GA (540NR) 2022 Side 5 .



Part Il Adjusiments to Federal lemized Deductions i . e R
Continued {Faem 10407}
Casualty and Thelt Losses
15 Casuafty or theft loss(es) {other than net qualified disaster losses).
Aftach federal Form 4684. Seeinstructions . ..................... .. 15/@) ) i)
Other ltemized Deductions
16  Other—from list in federalinstructions ... ... ... ... ... ... 16(®) ® )
17 Add lines 4.7, 10, 14, 15, and 16 in columns A, B,andC .......... 7@ 2521|® 2446 @
18 Total. Combine fine 17 column A lesscolumn B plescolumn G .. . .. i, LS R S S @155 75|

Job Expenses and Cerlain Miscellaneous Deductions

19  Unreimbursed employes expenses: job travel, union dues, job education, etc. I
Attach federal Form 2106 if required. Seainstructions. .. .. ... ... ... ... ..... @191

20 Tax preparation fees T —— i NOF ¥

21 Other expenses: investment, safe deposit box, efc. List type @) OF)

22 MAddlineiSthroughline2t ... ... ... ... . .....................(®72

23  Enter amount from federal Form 1040 or 1040-SR. fine 11 @)

24 Multiply line 23 by 2% (0.02). If less than zero, enter 0. ... . b A @24

25 Subtract line 24 from line 22. Hline 24 s more thanline 22, enter0. ... ... .. ... .. .. ... ... (825

26 Tolal Nlemized Deductions. Add line 18 and line 25. @zﬂ 75
27  Other adjustments. See instructions. Specify. @ _______ @ 27 |

28 Combine ine26andline 27. ... ....... @zﬂ.

29  Is your federal AGI {(Form S40NR, line 13) more than the amoun! shown below for your liling slatus?

Single or married/ROP filing separately .. ... ... .. ... ._..........$229,908
Head of househald . e eeeaneaas .. 5344 B6T7
Married/RDP filing pmlb,' or qmlrh;mg surviving spnusas'FI[}P .......... $459.821
No. Transfer the amount on line 28 to line 29.
Yes. Compiete the ltemized Deductions Worksheet in the instructions for Schedule CA (S40NR), fine 29 ......... BNOF ]
30  Enter the karger of the amount on line 29 or your standard deduction listed below:
Single or married/ROP filing separalely. See instructions. . .. 89,202
Married/ROP filing jointly, head of household. or qualll"_.rmg !
surviving spouse/RDP ... . ... ... ..... PUUNEAPRPRENIN. 1 | Y " SRSTRPERETRE . [@ag! 5:202
Part IV California Taxable Incoms
1 California AG). Enter your Calfornia AG! from Part il line 27, eolumn E . . . ... ... .. iz @ 1 50,250
2 Eler YOUrRedBotons oM MBI - .. s it i i e S s s S s a e bt @2 5, 202

3 Deduclion Percentage. Divide Part II, line 27, column E by Part 11, fine 27, column D. Carry the decimai

ta faur i % Y 0 35 =11
places. if the resull is greater than 1.0000. enter 1.0000. If less than zero.enter-0-......... . 3 M _ SFNIn
4 Calilornia temized/Standard Daductions. Multiphy ine 2 by the percentageonline 3 ... ... .. .. . .. ... ....... _
5 California Taxable Incomes. Subtract line 4 from line 1. Tranzfer this amount to Form S40NR, line 35. if less than
mro ember-0= ... . e i R B8 e @ﬁ

. I 1145223 I Schedule GA (540NR) 2022 Side 5




Part 11l Adjusiments fo Federal llemized Deductions (metiumi | ) e | ()
Continued {Fom £040))
Casvalty and Thelt Losses
15 Casually ortheft loss{es) {other than net qualified disaster losses).
Aftach federal Form 4684. Seeinstructions ....................... ... 15/®) ) )
Other itemized Deductions
16 Other—from list in federal instructions .. . . 1B/® & _|®
17 Add lines 4.7, 10, 14, 15, and 16 n colomms A, BLand € ... oo ... uj® 25821|® 2446 @
18 Totai. Combine line 17 column A lesscolumn BpluscolumnC ... ... ... .. i, @‘13 75|
Job Expensas and Cerlain Miscellaneous Deductions
19  Unreimbursed employee expenses: job travel, union dues. job education, efc. _
Attach federal Form 2106 if reguired. See instructions. . .. ... ... ... ... ....... @19:
20 Tax preparafion fees R R PEPPIE IR )| |
Z1  Other expenses: investment, safe deposit box, efc. List type @ OF 8
22 Addline19throughline 2% .. ... ... ... .. ... ................. (&2
23  Enter amount from federal Form 1040 or 1040-SR, line 11 @)
24 Multiply line 23 by 2% [0.02). H less than zero, enter 0. . . ()24
25 Subtract line 24 from line 22 If line 24 E more than line 22 enter®. .. ... .. .. ... ... .. ... . (8025
26 Total emized Deductions. Add line 18 and line &0, .@zﬁ 75 |
27 Other adjustments See instructions. Specity ® OF 24
28 Combineline 26and e 27. ... ... e (@28
29 s your federal AGI {Form S40NR, line 13) more than the amoun! shown below lor your liling status?
Single or marmied/ADP filing separately ... ... .. lolliilill £229,908
Head of household . eeeeeen. .. B344,B67
Married/RDP filing }omﬂy of qmlrl'ymg surviving spauaefFIDP .......... $459.821
Mo. Transfer the amaount on line 28 to line 29.
Yes. Compiete the ltemized Deductions Worksheet in the instructions for Schedule CA (S40NR), fine 28 ........ . ® 29
30  Enter the targer of the amount on line 29 or your standard deduction listed below:
Single or married/ROP filing separately. See instructions. . ... 589,202
Married/ROP filing jointly, head of household, or quallt'_.rrng |
surviving spouse/RDP .. ... ... ..., e SRR s v e .. (®ap 5,202
Part IV Calilornia Taxable lncome
1 California AG). Enfer your California AGI from Part Il line 27 eolumn E . .. .. ... iiiceeiieaiiiiao @} 1 50,250
2 Enfer your deductions from line 30 _ o N ) ¥ 5.202
3 Deduction Percentage. Divide Part It l:ne 27, m[urnn E h;r Par‘lll rme 2? cnlumn l] E:arry !ne decimal

o four places. i the result is greater than 1.0000. enter 1.0000. If less than zero, enfer-0-. ... .. ..
California lemizedStandard Deductions. Multiply line 2 by the percentageonline 3 ... ... .. . .. ... ........
California Tazable Income. Subtract line 4 fram line 1. Tragge 3 i Foi :

zero, enter -0-




Part 1l Adjusiments fo Federal llemized Deductions CEI TN e
Continued {Form S0y
Casualty and Thelt Losses
15 Casualty or theft loss{es) {other than net qualified disaster losses).
Aftach federal Form 4684. See instructions . ... .. .. o A N ceeeea e 1500 i) i)
Other Hemized Deduclions
16  Other—irom list in federal instructions . 1Bl®) Ol _|®
17 Add lnes 4.7, 10,14, 15.and 16 in colamms A B.and & oo, ; ...17® 2521|/® 2446 (@
18 Total. Combine fine 17 column A less column B plus column G .. ..o i i i i i i i I:'5}1!.5_ ?5 |

Job Expenses and Certain Miscellaneous Deductions

19 Unreimbursed employee expenses: job travel, union dues. job education, etc.

Altach federal Form 2106 if reguired. See instructions. . .. .. ... ... ..... .@19?
20 Tax preparafion fees g g coees (8220
21  Other expenses: investment, safe deposit box, etc. List type @) —-’,i-"’,;mj
22 Addline 19throughline 2% ... . ... . ... ... ......... @gg

23 Enter amount from federal Form 1040 or 1040-5R, line 11(@®

24 MuBiply line 23 by 2% (0.02). If fess than zero, enter. ... ... ... .....@345
suhtractlirte24lmmIinezz_lflinez-iiﬁmo-relhanIineﬂi.enterﬂ...................._...................._..._.@255
Total Memized Deductions. Add line 13 and line 25. @zﬁ 75
27  Other adjustments. See instructions. Specify. ® @?:"
28 Combine line 26 and HRe 2. .. . e iiiaieeeeaieaneaaen @235

29  ls your federal AGI (Form S40NR, line 13) more than the amoun! shown below for your liling stamus?

Single or married/RDP filing separatety .. ... .. .. ... ... ... ... $229,908
Head of household . eeeneecee oo S344,867
Married/BDP filing jmnih,' or qmlrlymg surviving sp-}uaem[!? .......... $459.821

Mo. Transfer the amaount on line 28 fo line 29.

Yes. Complete the llemized Deductions Worlsheet in the instructions for Schedule CA (S40NR), line 29 ................. OFL}

30 Enter the larger of the amount on line 29 or your standard deduction listed below:

Single ar married/ROP filing separalely. See instructions. .. ... L. Sa202
Married/ROP filing jointly, head of household, or quam‘ymg |
surviving spouse/RDP .. .. . - ... 10408 ... ... (w3 9,202

Part IV Calilornia Taxable Income
1 California AG). Enter your Calfornia AGI from Part 11, line 27 eolumn E . . . .. .. . i

2 Enter your deductions from M8 B0 . . . ... oo i e et e e e e s w2
3 Deduction Percentage. Divide Part It 1:ne 2? mlumn E h'_,rParI I, line 27, cofumn 0. Carry the decimal
to four places. if the result is greater than 1.0000, enter 1.0000. If less than zero, enfer-0-. ... . @r & =

4 Calilornia Hemized/Standard Deductions. Multiply line 2 by the percentageontine3 ... ... ... .. . ... ... ....
S California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 340NR, line 35 if less than
oo, ember =0 e ek s el il

. I 7745223 I Schedule GA (540NR) 2022 Side 5
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Jwestven - California Nonresident or Part-Year = CALIFOTIA PO
2022 Resident Income Tax Return 540NR

Check here i this s an AMENDED return, Fiscal year filers only: Enfer month of year end: month year 2023.
You W51 name il Lasl namo Suix Yousr SEN of TR B
__SANDY EGGO | 11123-45-6789|| |-
i1 joeni bax s, spotiso’ s TIDMs @sl name  bal |I sl rarmee : Sl Spouse’a DN SEN o TN A
A Dol i bion § S msBocbonsj - I PEA cote [ ]
Synol Addnss (numbor and strood) of PO bo | Apl nocsis. o ] PMELDEnA b mabo RP
[".‘IIH {00 woud b @ I-oumy-aulmm,ﬁ. Shant luelu:h:un} - . . .Sl.ilr- FIP coida

'SAN DIEGO cA[ 92108 |
Foraign Country name . 'f'tll;'lrl provmce stakecounly  Foragn postsl code
Eﬁ Your DOB (mm/ddiyyyy) Spouse's/RDP's DOB (mm/dd/yyyy)
=o o 052211989 | ° |
5 E Your prior name {see instructions) ) Spouse's/RDP's prior name (See instructions)
is o | @]
I your California liling stalus is different from your fedaral filing status, check the box here ... .. S

1 x Single 4 Head of pusehoid (with qualifying person). See instructions
o — 1 z :
g% 2 || Married/RDP filing jointly. Seeinslr. 5 i Qualitying sumn;lng spousa/RDP. Enter year spousa/ROP died, |
I3 I ]

Sae instructions J
3 Married'RDF filing separately. Enter spouse’s/RDP's SSN or ITIN above and full name here l
6 If scmeone can claim you {or your spouse/RDP) a5 a dependent, check the box here. See instr. . . . o6

p Forline 7. line 8. line 9, and kina 10: Multiply the number you anlar in the box by the pre-printed doliar amount for thal line.
Whaole dollars only

7 Personal: If you checked box 1, 3. or 4 above, enter 1 in the box. If you ; ,
checked box 2 or 5. enter 2. If you checked the box on ling 6. ses instructions. @‘; 7 ﬂ X 5140 :@ 51 1 40
8 Blind: If you (or your spouse/RDP) are visually impaired, enfer 1; : .
if both are visually impaired.enter2 .. ............................... @8 | |I $140=®$S
9 Senior: If you (of your 5pouse/RDP) are 65 or older, enter 1, :- 5
it both are 65 or older, enler 2. See instruclions.. . .. .. L e....@9 ;_l:u: S140=®8 |
2 10 Dependents: Do nol Include yoursell or your spouse/RDP.
g Depandent 1 Dependent 2 Dependent 3
o | ;
E First Hame !': @ ] ; @
3 -. =
S5H. Soe !
indchon: @ - 3 ]
Dopondents | ; . )
phieiy ®| ® | @
Total dependent exemptions . .. ..... ... ®10 L X 5433= @3

= 333 3131223 | Form 540NR 2022 Side1 [



Your name: [_SANDA’_EG_G_O_ Your 88N or [TIN; | 123456789 |

11 Exemplion amount; Add line 7 through line 10 ... ... ... ... ..., R — ORER 140
12 Total California wages fram your federal [ =
Formis)W-2,box 16 ... .. ... .. .. .. ... ® 12 - 00
13  Enter federal AGI from federal Form 1040, 1040-5R, or 1040-NE, Gine 11 ... .. ... ... .. ORI I -[E:
§ 14 Calitornia adjustments - subtractions. Enter the amount from Schedule CA [S40NR), [—'
g Fart Il IR0 27 oMM D ooy s s e s sy v S s i ® 1 0%
£ 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. 1
2 See instructions | R T S R T e N S R 15 .00
E 16 California ad[ustmants addmuns Enlerthe amnuntfrnm Schaﬁule EA [EWHH} Part lI, G 4 1 l'
P ling 27, calumn C ..., .. . B | - 100
= 17 Adjusted gress income from all sources, Combing line 15 and ling 16, .. .. .. .. Lo @ 17 L[00
18 Enter the larger of. Your California itemized deductions from Schedule CA {54GNFI} ----- |
Part 111, ling 30; OR Your California slandard deduction. See instructions . . ............ @& 18 oo
19 Subtract line 18 from fine 17, This is your lolal taxable Income. [f less than zera, 7
BB 0 o e e Y R R e e s s B |- [D&
— —
] __| Tax Table u Tax Rate Schedula
31 Tax. Check the box if from:
l- -FTEBBGIU ] LHEBBGE soviaesasss S .G
32 m adiustgd gn}ss In’cumﬂ Irﬂm Sﬂhﬂdulﬂ m [ .......................................................... ! :. -
(540NR), Part V. line 1, ................... @ 32 .:ﬁ
.
35 CA Taxable Income from Schedule CA (S40NR), Part IV line 5. ... o0y, ® 35 .00
% 36 CA Tax Rate. Divideline31bytine19. ... .................. @3 [ - |
S |
% 37 CA Tax Before Exemption Credits, Multiply line 35 by line 36 ... ...... . ... .. L., @ -[_Q_ﬂ
[
E 38 CA Examption Credit Percentage. Divide line 35 by line 19, I E
< it more than 1, enter 10000, .. ............. cveneis (BHIE | !
39 CA Prorated Exemption Gredits. Multiply ling 11 by line BE B [_‘
If the amaunt on 1ing 13 s more than $229,808, see instructions .. ... ... ..., ® 39 .00
..... a
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero. enter-0-. .. (@ 40 [0'1
41 Tax. See instructions. Chack the box if from: @ | iSchedule G1 @ I FTB 58704 @& 41 -[{LE"
42 AddnE A0 and N 4T o, @ W2 -[;_!E
50 Nonrefundable Child and Dependent Care Expenses Credit, See instructions. [
Attach form FTB 3506 . R TTrTr Tael o .00
51 Credit for joint cuslody head of household. I :
@ Seeinstructions . .. ..oevrtr i @51 |
g 52 Credit for dependent parent. See Instructions, . . @82 ... ... | -H
® 53 Credit for senior head of househald ; i
§_ Seednstructions.. ... .... . ................ @53 | .
v 54 Credit percentage. Enter the amount from line 38 here.
It mare than 1, enter 1.0000. See Instructions .. ..............
55  Cradit amount. Seainstruclions . . ... ..\t 0o

. Side 2 Form 340NR 2022 3233 3132223 I



Your name. LSMEGE_O_ Your 85N or ITin; | 123496789

| |
11  Exemplion amound; Add line 7 through ne 10 .. ..o e @118 | 140 =
12 Total California wages from your federal 5 | T
Formis) W-2,b0x 16 ... ... ® 12 | 100
13  Enter federal AG from federal Form 1040, 1040-SR, or 1040-NR, fine 11.............. (@ 13 o oo
§ 14 California adjustments = subtractions. Enter the amount from Schedule CA (S40MR), E
g PR TI0 2 QT B T S S B ® 14 100
£ 15 Subtract ling 14 from line 13. if less than zero, Eniﬂ!’tl‘lﬂ result:n parentheses. —_— ; 1
% See instructions | o 15 &
E 16 Calurermaadlustments addmnns Enterthe amauntirnm Echedule r.‘.‘A [EMNH} Part H [
- ling 27, eolumn C e ® 16 . (00
E .......................................... I'_:
© 17 Adjusted gress Income from all sourges, Combine ling 15 and line 16 ... @ 17 .00
18 Enter the latgar of: Your Calitornia iem|2ed deductions trom Schadulaﬂﬁ{ﬁdﬂwﬁ‘; [
Part 111, ling 30, DR Your Calfornia standard deduction. See instructions .. ............ & 18 -LDQ:
19 Subtract line 18 from tine 17, This is vour lotal faxable Income. If less than zeno, 7
OIS s e e e s o i s i e TR <00
—
) _| Tax Table D Tax Rate Schedule
31 Tax. Check the box if from: P
| |
i- -FTEBBCIU L UHEBBQE et I « (00
32 m EUiUStEﬂ QFGSS |ﬂﬂl}m3 frﬂl‘l’l SGI'IEH.'ILHH m [ .............................................................. E I =
(G40NR), Part IV line 1, .. ... .............. & 32 ﬂ
[]
35 CA Taxable Income from Schedule CA (S40NR), Part IV line s, ... .............. ® 35 100
% 36 CA Tax Rate, Divide line 31 byline19....................... @36 |- |
g r
£ 37 CATaxBefore Exemption Credits, Multiply line 35 by fine 36 ... ., @9 00
[ ]
E gg CA Exemption Credit Percentage. Divide line 35 by ling 19, E !
g It morethan 1, enfer 10000, ... .. .......... .. verievii. @38 | |
39 CA Prorated Exemption Gredits. Multiply ling 11 by line 38, T e T g T T |‘_'
If the amaunt on line 13 Is more than $229,908, see Instructions .. ... .............. ® 39 - 00
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. 1f less than zero, enter-0- .. (@) 40 Lﬂ'l
41 Tax. See instructions. Check the box if from: @ ; iScheﬂule G1 ®!| |FiEse70n @ #1 100
]
A2 A InEAT ANTIE AL, e oo st s e Esr e sgsarnnnn O B A m— i ——— « (00
5g Monrefundable Child and Dependent Care Expenses Credit. See instructions. [ [~ ;
Attach form FTB 3506 . . : T ST e e B | -LD.!;E
51 Credit for joint custody head of househald. I 1
® Seainstructions .. .....oiieiieierreiieies @511 | |DD|
g 52 Credit for dependent parent. Ses Instructions. . .. @ 52 I A @
® 53 Creditfor senior head of household 5 —
i Seeinstructions.. . ....... ................® 53 |ﬂ|
v 54 Credit pereantage. Enter the amount from line 38 hare,
It more than 1, enter 1.0000. Sesinstructions . ..............
B5 Craditamotnt. Ssaimgtructlons . . ..., .0 i i i i iy, W BB [ |{D__ll

Bl | side2 rorm 540nR 2022 333 | 3132223 §



vour name: | SANDY EGGO | vour ssnor my | 123456789

11 Exemplion amount: Add line 7 through Bne 10 ... oo e ORIENN 140 |
12 Total California wages from your federal ._|
Form{s)W-2, box 16 ... ... ... .. ... ... 00
13 Enterfeceral AGI from federal Form 1040, 1040-3R, or 1040-NR, line 11 .. .. CE T 1R . . ) ) [{]L_ﬁ
g 14 California adjustments = subtractions. Enter the amount from Schedule CA {54GMH}. ' [—'
e Part I, line 27. column B . ; vy WOH « 00
£ 15 Subtract line 14 from fine 13 IT IESEHIER zera, ER’lﬂr tha r&sultin parenthases """"""""""""""""""""""""""""" M
% See instructions . ; 15 |00
E 16 California adlustments addmnns Enterthe amauntfrnm Echedule EA :EWNH} Part II st T [
- ling 27, column C | e ... ® 18 . (00
E .................................. —
|
© 17 Adjusted gress Income from all sources, Combine ling 15 and line 16, .. .., .. ... @ 17 « (0
18 Enter the larger of: Your California itemized deductions frorm Schedule CA {SdﬂNFI} [ 1
Part 111, lina 30; OR Your California slandard deduction. Ses instructions .. ............ @ 18 -Ln.ﬁl
19 Subtract line 18 from line 17. This is your folal faxable income. If less than zero, [
BB A - i s e s e s s e N | « 100
— —
_ || Tax Table L} Tax Rate Schedule
31 Tax. Chack the box if from: 7 R -~
l- -FTEBBGD L ] UFFEBBGE ............. . -[;05
32 CA adjusted gross income from Schadule CA i —————
(540NR), Part IV, line 1. ................... @32 | .’ﬁ
35 CA Taxable Incomne from Schedule CA (S40NR), Part IV line 8, . ..., ............ @ 35 100
% 36 CA Tax Rate, Divide line 31 by line19....................... @36 |
o
% 37 CA Tax Before Exemption Credits, Multiply line 35 by line 36 .. .. ... ... .. . @ W .00
[13
E 38 CA Exemption Credit Percentage. Divide line 35 by ling 19, | !
< It morethan 1, enter 1.0000. ... .............. ceaiaes @38 | |
39 CA Proratsd Exemption Gredids. Multiply ling 11 by ine 38, ~—[777 [1
If the amount on ling 13 is more than $229,908, see instructions .. ..., ..........,.. ® 39 -Eﬂlﬂ!
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. . () 40 {00
[ Fe ] L.
41 Tax. See instructions. Check the box if from: @ | [ Schedule G-1 @ | | FTB5870A @ 41 - (00
42 Addline 40 and e 41 ... e a2 L I -[!:!.!;FI
5g Monrefundable Child and Dependent Care Expenses Credit, See instructions. [
Attach form FTB 3506 . . . T T e A Py gy, ] - (00
51 Credit for joint cmlody head of househald. : N
@ See instructions | o o o ol | .1_.':!_E_:!|
g 52 Credit for dependent parent. See instructions. . . @52 L. .. — -H
= 53 Credit for senior head of household. ; T
§_ Seeimstructions. .. ...... . ... .. ......... @53 | |ﬂ|
54 Credit percentage. Enter the amount from line 38 here, [ 5
If maorethan 1, enter 1.0000. See instructions . ... ....... e (e J
]
B5 Craditamount. Ssainstruckiong .. ..o i i e ity W BB [ |@

B sice2 Form s40nR 2022 333 3132223 |




a Employes's social security numbar

E2eee 123-45-6789 OMB No. 1545-0008

b Employer identification number (EIN) 1 Wages, tips, olher compensation 2 Federal income lax withheld
30,000
¢ Employer's name, address, and ZIP code 3 Soclal security wages 4 Soclal security tax withheld

Research Institute 2 e R
La Jolla, Ca 92037 ™ Soc secuty s 3 Accasdtos

d Gontrol number ] | 10 Dependent care benelits

¢ Employee's first name and initial Last name Suff. | 411 Mongualified plans 123
i |

Sandy Eggo W e T |1
y =99 . A o R
1122 Ocean Drive 14 Oter 12

d |

San Diego, Ca 92108 = |

f Employee’s address and ZIP code
17 State income tax 18 Local wages, tips, etc.| 19 Local income {ax 20 Localty name

CA[12345679|_30,000) 2,446
.. W=2 wage and Tax statement . 0 2 2

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

Box 16:
California Wages

Department of the Treasury —Internal Revenue Service




"

vour name: | SANDY EGGO | vour ssnor mn: | 123456789

11 Exemplion amount; Add fine 7 through e 10 ... ..ot o e e ORIERR 140 5
12 Total California wages from your federal .'_|
Form{s)W-2, 00X 16 ... .................. 00
13  Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR line 11, ........... .. ® 13 - e - In_u
g 14 Calitornia adjuestments — sublractions. Enter the amount from Schedule CA {540NR), i 5
g PaStL 1Ins. 27, SOOI . coovsivm o s i e S R M S R ® 14 .00
£ 15 Subtract line 14 from line 13. If less than zero, enter the rﬁult:n parentheses. 00000 [T r
% See instructions | , 15 {00
E 16 California amustments addmuns Entertha amountfrnm Echauule I::A :EWNH} Part II T [ g
b= ling 27, calumn C |, e i .. ® 16 « 00
B L L P e R i T R BT e S T R P T MAR BRI S TR T R R T s e
= 17 Adjusted gross income from all sources. Combing ling 15 and line 16, .. ..., .. R I b .00
18 Enter the larmger of: Your California itemized deductions from Scheduls CA {SdﬂNH}
Part 111, line 30, DR Your Calfornia slandard deduetion. Sea instructions ... ...... .. .. & 18 [DQ'_
19  Subtract line 18 from ling 17, This is your lolal faxabie income. If iess than zerg,
gnter -0- R e e R e s e 1 [D&
— —
) || Tax Table D Tax Rate Schedule
31 Tax, Check the box if from; S .
o remn e |;FFEBBEI3 e W .[D_ci'
32 CA adjusted gross income from Schedule A [ me—
(540NR), Part IV, line1, .. ..., .. e, @32 l ...................... S T .:Dﬂ
35 CA Taxable Incore from Schedule CA (S40NR), Part IV line 5. . ............. .. @035 !U_U
E 36 CA Tax Rate. Divide tine 31 by line19. ... ................... @35
= ]
% 37 CA Tax Before Exemption Credits, Multiply line 35 by line 36 .. .. .. ... .. .... L., @ .00
[
E g8 CA Examption Credit Percentaga. Divide line 35 by ling 19, [ i
< It more than 1, enter 1.0000. . .. ; ; ves e vi @98 | |
ag CA Prorated Exemption Gredits. Muttiply ling 11 by tinedd, [ ]
If the amount on ling 13 s more than $229,908, see Instructions .. ... ... ...... (® 39 | (00
40 CA Regular Tax Before Credits. Subtract ling 39 from fine 37. i less than zero. enter -0-. . (@) 40 {00
N HE |
41 Tax See instructions. Check the box if from: @ | |Schedule G-1 @ | | FTBEBT0A @ 41 - 100
42 AdD R A0 ARG TINE 41 oo o e R .00
5p Monrefundable Child and Dependent Care Expenses Credit, See instructions,. 1 [~ ;
Attach form FTB 3506. ... ... T T SR RNl || « 100
51 Credit for joint custody head of househald. I ,
a Seainstructions ., ........oiiviiiiieiein. @51 | H
g 52 Credit for dependent parent, See instructions, . .. @ 52 o M
® 53 Credit for senior head of househald ; 5
§_ Seeimstructions......... . ................ ®53. | .
v 54 Credit percentage. Enter the amount from line 38 here. )
I mare than 1, enter 1.0000, See instructions .. ... ... ..., (T M,
BS Cradit amount, Sea ingtriellons . . oo i e i e e e e e e ® 55 [ [@

B sice2 rorm s40nR 2022 333 3132223 |



vourname: | SANDY EGGO | vour sswor . | 123456789

11 Exemplion amount; Add line 7 through iR 10 .. ..o e ®ns | 140

12 Total California wages fram your federal
Form{s)W-2 box 16 . ... ... ... ... ..

13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR fine 11. ... ... ... ., ORI [@
g 14 California adjuestments - subtractions. Entar the amount from Echedulacﬁ.{ﬂamr-iﬁ}. [—
g Part II, fing 27, column 8 . . SRS ® 1 .00
£ 15 Subtract line 14 from line 13 If Iass Irtan ZEF0, ﬂnierthﬂ r&sultin pamnihesss """"""""""""""""""""""""""""""" T 1
2 See instructions | S T S R T R R ST RO 15 .00
E 16 Calumrmaadtustments addmnns Enlerthe amnunttrnm S.t:has:tule EA[EWHH] Fart Il [
= ling 27, columnC . .. ... e o ... @ 16 100
E ................................ I'_'
= 17 Adjusted gress income from all sources, Combing line 15 and ling 16, .. .. .. .. L. @17 L10G
18 Enter the larger of. Your California itemized deductions from SchaduleCﬁ{ﬂdﬂNH} ----- |
Part 111, ling 30, OR Your Calfornia slandard deduction. Ses instructions . .. .. .. .... .. @ 18 _[Qg
19 Subtract line 18 from line 17. This is your tolal taxable income. If less than zero, [“
BB 0 s e e R R R e e e e s R | ) .00
g -
_ || Tax Table |_| Tax Rate Schedula
31 Tax. Check the box if from: EE
l- -FTEBBGU ] LHEBBGE soviaesasss S .[Tlg
32 CA adjusted gross income from Schadule GA —
(BAONR, PARIWINE Yoo B L e o L) ﬁ
[
35 CA Taxable Income from Schedule CA (540NR), Part IV line 5, ... ... .. ... e, B35 .00
% 36 CA Tax Rate. Divide line 31 by line19....................... @35 | _ i
g iy o |
% 37 CA Tax Before Exemption Credits, Multiply line 35 by line 36 .. .. ...... ... ... L., @ « 00
[
E 38 CA Examption Credit Percentage. Divide line 35 by line 19, i .
< It more than 1, enter 1.0000, . .. . : ; ciiane. (@38 | |
39 CA Prorated Exemption Gredits. Multiply ling 11 by line SE T T [
If the amount on Tine 13 Is more than $229,908, see Instructions . ... ... ......, @ 39 .00
40 CA Regular Tax Before Credits, Subtract line 39 from line 37. 1f less than zero, enter -0-. ., (@) 40 100
41 Tax. See instructions. Chack the box if from: @ | iSchedule G1 @ FTB 58704 @& 41 -ﬂ
42 Add N A0 ARG IINE 4 o e W2 | +l0D
5p MNonrefundable Child and Dependent Care Expenses Credit, See instructions. [ """ ;
Attach form FTB 3506 . . e TTI T  1 .00
51 Credit for joint cusl-ady head of household. . :
o Seainstructions .. .. .......ivieeiiiin., @511 |
H I
g 52 Credit for dependent parent. Ses instructions. .. @52 L. . .. | H
® 53 Credit for senior head of househald ; 5
§_ Seednstructions.. ... .... . ................ @53 | @
" 54 Credit percentage. Enter the amount from line 38 here. T
If more than 1, enter 1.0000. See Instructions . .............. @54 | !
BS Cradit amount. Ssaingtielhons ., .. oo ot e it i e i e W BB | [_0!
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Your name. [_SMDJ’_EGE_O_ Your SSN or [TIN: | 123456789

11 Exemplion amount: Add line 7 through e 10 . ... o s ORER 140
12 Total California wages from your federal
Form{s)W-2, box 16, ... .................. ..
13  Enter federal AGI from federal Form 1040, 1040-3R, or 1040-NR, line 11..............
§ 14  Calfornia adjustments - subtractions. Enter the amount from Schedule CA [S40NR),
o PAF N Q27 BRI B & v v s e S R S T e AT
£ 15 Subtract ling 14 from line 13. if less than zero, El'liﬂ!' the result:n parentheses.
% See instructions | .
E 16 Calurermaadlustments addmnns Enterthe amauntfrnm Echedule r.‘.‘A [EdﬂNH} Partl} [
= line 27, column C . e e ... ® 1B (00
E ................................ I'_'
© 17 Adjusted gress Income from all sourges, Combine ling 15 and line 16 @& 17 .00
18 Enter the latgar of: Your Calitornia iem|2ed deductions trom Schadula{)ﬁ. {ﬁdﬂNFI} [
Part 11, ling 30, OR Your Calfornia standard deduction. See instructions . ... .......... & 18 -LDQE
19 Subtract ling 18 from line 17. This is your total faxabie Income. i less than zera, 7
enter0-......... (ORL] .00
_ || Tax Table I;[ Tax Rate Schedule
31 Tax. Check the box if from: .
1 s .
®  (FTB3800 @ UHEBBﬂE... . B «[00;
32 m adiusted Qrﬂ'ss |ﬂﬂl}m3 frﬂm S’Ghﬂﬂulﬂ m [ ......................................................... E I -
(G40NR), Part IV line 1, .. ... .............. & 32 ﬂ
1
35 CA Taxable Income from Schedule CA (S40NR), Part IV line &, . .. ... .. ..., . 83 100
% 36 CA Tax Rate. Divide line 31 by line18. . ..................... ®3s |__ |
g r
£ 37 CATaxBefore Exemption Credits, Multiply line 35 by fine 36 ... ® 37 00
[ ]
E 3g CA Exemption Credit Percentage. Divide line 35 by line 19, E i
E It more than 1, enter 1.0000. . . VRl T veiieasas @98 [ |
39 CA Prorated Exemption Credils. Multiply ling 171 by line 38 []
If the amaunt on ling 13 is more than $229,908, see instructions .. .................. ® 39 -0
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. 1f less than zero, enter-0- .. (@) 40 Lﬂ'l
] [ [ 1
41 Tax. See instructions. Check the box if from: @ | |Schedule G-1 @ | | FTB5870A @ 41 . 100
]
42 Addfined0andlimedd . ... iiviinii i B AR i + (00
5o Nonrefundable Child and Dependent Care Expenses Credit, See instructions,. 1 [~ .
Attach form FTB 3506 . . : P I || -LD.!;E
51 Credit for joint custody head of househald. I 1
® Seeinstriuctlons ... .....iiiiiiieanein e @51 | |DD|
g 52 Credit for dependent parent. See Instructions. , .. @ 52 L | M
® 53 Creditfor senior head of household : —
§_ Seeinstructions.. . ....... ................® 53 |ﬂ|
v 54 Credit pereantage. Enter the amount from line 38 hare,
It mare than 1, enter 1.0000. Ses instructions .. .............
B5 Craditamount. Sseinglriethons . 0. i v e e e e | {ﬂ__ll
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A ] C D E
Saction C— Adjustments to Income Fodaral Amounts Subtractions _ Additions Total Amounts CA Amounts
Continued {laxablo amounts om|  Soe insliucions Son insuchions Using CA Law [ IO i:ar.Imrlfﬂ
vour ledoral lax returm)|  (difronco batwesn | {diflerenco balwaon As Il You Ware n rocivald as a CA
CA B fockral law) CA & mderal law) CA Rasidant tosidanl and income
{sublraci col, B wom | oained of focaivid
col A, add ol © om CA Souons
o B poosull) a5 a nonrasidont)
i Attorney fees and court costs you paid in
connection with an award from the |RS for
information you provided that helped the
IRS detect tax law violations ... ... 241 |® ®)
| Housing deduction from federal - b
FOM 2555, . .00 vvcrrrennnrns - uj|® ®
k Excess dafudn:;ns of Ilgchsﬁfr‘rl( B7(e)
Coma o B 1 L ® 5
z  Other adjustments. List type and amount.
@ oz |® ® ® ® ®
B e ] ® ® ® ®
ey £ 1 e 51 5 5 o
*" Goliin, A tvough €. Ses neiructions. .. 27 0le 33,500/¢58,500« 50,250
Part 11l Adjustments to Federal ltemized Deductions A T bl A it VO
Gheck e bo b you did NOT lemize tor ledeeal bt will lembze lor Galllomba .., ..., .. (i:JD !'d*"lul A |Form 1040}
Medical and Danlal Expenses See instructions.
1 Medical and dental expenses . ................ P—— ® i
2 Enter amount from tederal Form1r.‘w:: nrwdﬂ SR, line 11, (@) 2
3 Multiply lime 2 by 7.5% (0075) ... ..ot @ 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enterd. . ... .. ... . ... 4}j@ ®
Taxes You Paid
5a State and local income tax or general sales taXeS. .. ... ... 5a|(® (@
Sb State and local tel BB TAEE . . . .o .\ uuiiier i n s e 5b|(@
S¢ State and local personal Propery BXES . ... 5¢ (@
S Add Hne Bathrough Ine B0, .. .. oo silsy isn s aleis a8 muia gasia wsin o 5d|(@)
Se Enter the smaller of line 5d ar $10,000 ($5, DUIJ if married filing separately) in column A .
Enter the amount from line 5a, column B in line 5e, column B :
Enter the difierence from line 5d 2nd fine Se, colurn A in live Se, column C..... .. O . ®
6 Othertaxes Listtype 8 6| (@ (o)
i DO O T RN IO R s, bt e T S e A S 2T R S 7@ (@) (@)
Interest You Paid
Ba Home mortgage interest and points reported to you on federal Form 1098. .. ... ... .8a|®) (®
Bb Home mortgage Interest not reported fo you on federal Form 1098, . ............... Bh @ @
8¢ Points not reported to you on federal Form 1098, , ... ......................... 8e|® (@
B Reserved fOr fUIUMB USE ... ad
B0 Add Ine S INOUGN NMBEE. (i i ivoiiismniiveiiieaiessinsrinsisivisiseins e |@ (@) (®
B e e e T B e e e e e E1 O] 10 ()
10 Add line 8 and N8 8. .. .. oo 10]® (® ®
Gills to Charity
11 G DGREROF BN, cavsiiiois wivia s voi's s il S S e e T AN A 1|® (@) |®
12:  Oihar than byl orghBeks o s e R S P R 12|(® (o (®
13 Carryover from PrOFYBAI. .. ...t 13|(®) @ @
4. Add e 11 IIoUDRIINE TR i ah v e e i 4 05 3 3l s e s S E 14| (» (»

L
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vour name: | SANDY EGGO | you ssnor iy, | 123456789

Slde 2 Form 340NR 2022 233 3132223 I

11 Exemplion amount; Add fine 7 through e 10 ... ..ot e e e e ORTR: 140
12 Total California wages from your federal = T _'“|
Form{s) W-2,box 16 ... ._................. ® 12 43_0_,_0_0_0_ .00
13 Enterfederal AGI from federal Form 1040, 1040-3R, or 1040-NR, fine 11.. .. ..
g 14 Caldornia adjustments - subtractions. Enter the amount from Schedule CA {54GMH}.
e Part Il, ling 27, column B . R
£ 15 Subtract line 14 from fine 13 IT Iess man 78, ﬂrtmrthﬂ result:n par&ntheses
% See nstructions |
E 16 California a:l;ustments addmuns Entertna amountirum Echeuule EA :EWNH} P‘art II | 5
L ling 27, column C |, , . B [ - (00
B L L P e S i I TR R e BT B T R S T MAR AT LS T T R TR R e e
= 17 Adjusted gross income from all sources. Combing ling 15 and line 16, .. ..., .. & 17 A .ﬂl}f
18 Enter the larmger of: Your California itemized deductions from Scheduls CA {SdﬂNFI‘; [
Part 111, line 30, DR Your Calfornia slandard deduction. Sea instructions ... ...... .. .. & 13 ! L':'":!
19 Subtract line 18 from ling 17, This is your lolal faxabie income. If iess than zerg, M
anter -0- ® 19 .00
_ || Tax Table E{ Tax Rate Schedule
31 Tax Check the box f from:. — .
o |rEzo e |_ FTB 3803 e 3 100
32 CA adjusted gross income from Schedule CA [ o |
(S40NR), Part IV lne 1, ................... @32 l ......... T -:Dﬂ
35 CA Taxable Inceme from Schedule CA (S40MR), Part IV line &, ... ... . ..., & 35 .!D_ﬁ
E 36 CA Tax Rate. Divide line 31 by fine19. ... ................... @35 | |
g . 1 1M
% 37 CA Tax Before Exemption Credits. Multiply line 35 by line 36 . ... ... .. .. .. @) 37 « (00
[
E g8 CA Examption Credit Percentaga. Divide line 35 by ling 19, i
g It more than 1, enter 1.0000. .., ., iao e e TR s I
39 CA Prorated Exemption Gredits. MuRtiply ling 11 by He38, [/ ]
If the amount on ling 13 Is more than $229,908, see instructions . ... .. ... .. @ 3 | «[00
40 CA Regular Tax Before Credits. Subtract ling 39 from line 37. If less than zero, enter -0-, . (@) 40 {00
Lo i [ ]
41 Tax. See instructions. Check tha box if from: @ | | Schedule G-1 @ | | FTIB5870A & 41 - 00
: 1 1]
42 Addlined0andlinedt........... @ 42 « 00
5o Monrefundable Child and Dependent Care Expenses Credit. See instructions, M
Attach form FTB 3506. ., . ... ® 50 .00
51 Credit for joint custody head of househald. I : '
a Seainstructions ... ...oiviii i @51 | I:m|
g 52 Credit for dependent parent, See instructions, . ., @ 52 L. | M
® 53 Credit for senior head of househald ; 5
§_ Seeimstructions. .. ...... . ................ ®53. | .
v 54 Credit pereantage. Enter the amount from line 38 here, _
If more than 1, enter 1.0000. See instructions .. .............. @53 |
I
BS Cradit amount, Sea ingtriellons . . .0 i e i e e e e e e @ 55 | | « (00




vour name: | SANDY EGGO | your ssnor iy | 123456789

11 Exemplion amound; Add fine 7 through N 10 ... .ot e e ORIER 140
12 Total California wages from your federal [ : .'“|
Form{s) W-2,box 16 ... ._................. ® 12 43_0_,_0_0_0_ .00
13 Enterfederal AGI from federal Form 1040, 1040-3R, or 1040-NR, line 11, ... .. Rl U . ) 25,000 lm_u
g 14 ﬂalnlmnla adjustments — sublractions. Enter the amount from Schedula CA {54C|MH]| r;
E 1B Suhtrar;t line 141'[{"‘!1 ling 13 IT Ies*.i man 2810, ﬂrt’mrthﬂ result:n par&nthesss .
% See instructions | i 15 @
E 16 California a:l;ustments addmuns Entertha amountirnm Echauule EA :EmNH} Part II i e ™ s | 5
= ling 27, calumn C |, e i .. ® 16 « 00
E ................................
2 17 Adjusted gross income from all sources. Combing line 15 and ling 16, ... .. .. . [_
18 Enter the larmger of: Your California itemized deductions from Scheduls CA {SdﬂNH}
Part 111, line 30, DR Your Calfornia slandard deduetion. Sea instructions ... ...... .. .. ® 18 [_DQ'_
19  Subtract line 18 from ling 17, This is your lolal faxabie income. If iess than zerg,
gnter -0- .. (@19 ) [D&
— =
) .| Tax Table D Tax Rate Schedule
31 Tax Check the box if from. .
o remn e LWEBBHB e W 100
32 CAadjusted gross income from Schedule GA [ —3
(S40NR), Part IV lne 1, ................... @32 l ___________ 1 L .:Dﬂ
35 CA Taxable Income from Schedule CA (540NR), Part iV line5. . .................... ® 35 !D_l}
§ 36 CA Tax Rate. Divide tine 31 by line19. ... ................... @35
g r
% 37 CA Tax Before Exemption Credits, Multiply line 35 by line 36 .. .. .. ... .. .... L., @ .00
[
E g8 CA Examption Credit Percentaga. Divide line 35 by ling 19, i .
g It more than 1, enter 1.0000. . .. . i ; TR s I .
39 CA Prorated Exemption Gradits. Muttiply ling 11 by ling 38, T T o ]
If the amount on ling 13 Is more than $229,908, see instructions . ... .. ... .. .., ®a | | (00
40 CA Regular Tax Before Credits. Subtract ling 39 from fine 37. i less than zero. enter -0-. . (@) 40 {00
[ ] [ |
41 Tax. See instructions. Check tha box if from: @ | | Schedule G-1 @ | | FTIB5870A @& 41 00
: . ]
42 Add Bine 40 and ing 41 A I - - e « 00
5o Nonrefundable Child and Dependent Care Expenses Credit, See instructions. { """ ;
Attach form FTB 3506. ... ... T T SR RNl || - 00
51 Credit for joint custody head of househald. I ,
@ Seeinstructiong . .....i0 e B 5T | H
g 52 Credit for dependent parent, See Instructions, . .. @ 52 ] M
® 53 Credit for senior head of househald ;
E Seeimstructions......... . ................ ®53. | .
v 54 Credit percentage. Enter the amount from line 38 here. _
If mare than 1, enter 1.0000. Ses instructions .. .............. @54
BS Cradit amount, Sea ingtriellons . . oo i e i e e e e e e ® 55 | [m
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vour name: | SANDY EGGO | vour ssnor . | 123456789

11 Exemplion amount; Add line 7 through e 10 . ... .o ®ns | 140
12 Total California wages from your federal T Aan nnn ;_|
Form{s)W-2,bax 16 ... ... ......... ... ... ® 12 43_0_._0_0_0_ .00
13 Enter federal AGI from federal Form 1040, 1040-3R, or 1040-NE, line 11, ... .. CE T 1R . ) 25,000 [ﬂ_ﬁ
E 14 California adjustments = subtractions. Enter the amount from Schedule CA {54GMH}. [—
£ 15 Subtract line 14 trom fine 1. f less than zero, enter the resut in parentheses 1
% See instructions | £ 15 _ .00
E 16 California adlustments addmnns Enterthe amauntfrnm Echedule r:A :E-wNF!} Part II [
- ling 27, column C | e e oo
= | |
© 17 Adjusted gress Income from all sources, Combine ling 15 and line 16, , ... @ 17 « (00
18 Enter the larger of: Your California ilem(zed deductions from Schadule CA {SdﬂNFI} [ 1
Part 111, lina 30; OR Your California slandard deduction. Ses instructions .. ............ @ 18 -Lqﬁl
19 Subtract line 18 from line 17. This is your lotal taxable Income. if less than zero, -
enter=0- ......... ®) 19 (o0
N
) || Tax Table L Tax Rate Schedule
31 Tax. Check the box if from: b S - - f_'
o Iremw e UFrE v e 100
37 CA adjusted gross income from Schadule GA [ Sebrir————
(ERONRY P Ie Tosvsasmainens BEB ke e vy e .’ﬁ
395 CA Taxable Income from Schedule CA (540NR), Part IV, ine 5, .. .................... ® 35 100
% 36 CA Tax Rate. Divide line 31byfine19. .. ... ............... ®3§ L |
o
% 37 CA Tax Betore Exemption Credits, Multiply line 35 by line 36 ... ... ... ..., ® 37 100
[
E gg CA Exemption Credit Percentage. Divide line 35 by ling 19, E
it It more than 1, enter 1.0000. ... ............. ... @38 |
39 CA Prorated Examption Gredits. Muttiply ling 11 by line 38, T T [1
If the amount on ling 13 Is more than $229,908, see instructions .. ... .. ........,,., @ 38 ] .00
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. . () 40 {00
m ] oo
41 Tax See instructions. Check the box if from: @ | [ Schedule G-1 @ | | FTB58704 @ M « 00
42 AddlinedDandlinedt ... L, . i b '[Uﬂ‘
5p Nonrefundable Child and Dependent Care Expenses Credit, See instructions. [
Attach form FTB 3506 . . ; T e R T eerty 0 || - (00
51 Credit for joint J:Lrsmr.ly head of househald. : A
® Boainetnietlong oo e ans s s B | .1_:__q|
g 52 Credit for dependsnt parent. See instructions. .. @52 | -H
= 53 Credit for senior head of household R e s 1
§_ See instructions. . e . @ 53| | |ﬂ|
" 54 Credit percantage. Enter the almunllmm ling 38 hare, R 5
If mare than 1, enter 1.0000. See instructions . ... ....... Wes Lo
1
B Creditamount. Ssainstreelbon® . oo o e e i e s iy W B8 [ |,@

B sice2 Form 5400NR 2022 333 3132223 |



A ] C 0 E
Seclion G — Adjustments to ncome Fodaral Amounts Subtractions Additlons Total Amounts CA Amounts
Co {laxabibo amounds fom|  Sae nsineeions S0 nstiuchons Using CA Lew (Encomm aarmd of
ntinued your ledoral lax reburn)]  (difftronce bolweon | (diference balwoean Ag Il You Were a rocilvid as a CA
CA B ocksral law) CA B el L) CA Rasidant P and incomg
{sublract col. B rom | eannoed of fecaivid
col A add ool G Bom (A Souons
o Mo resull) A% a nonrosdont)
i Attorney fees and court costs you paid In
connection with an award from the |RS for
infarmation you provided that helped the
IRS detect tax law violations . .. ... .. 24i |® ®
| Housing deduction from federal
FOrm2555. . .................... 24)|® ®
k Excess deductions of IRC Section 67(a)
expenses from federal Schedule K-1 :
(FOT 308T) v o vv e vonsnronss k@ ®© @
2 Other adjustments. List type and amount.
® 247 |®) ® ® ® ®
25 Total other adjustments. Add line 24a
through e 24z. .. ... .. ... .\ ..0.. 25 |[® 1 @ ® |®
26 Add line 11 through line 23 and line 25 in P~ :
each column, Athrough € ... .......... % |[® .
27 Tolal. Subtract line 26 from line 10 in each i .
column, A through E. See instructions. . . . 27 . 25,000 @) 50 ,250
Part 11l Adjustments lo Federal lemized Deductions L',"fﬂ',,f’:,““"“ e righoc O
Gheck the boo i you did NOT lemize tor ledesal bt will iemiee lor Galllomia .., ... ... E.:]D Seheduls A [Form 1040))
Medical and Danlal Expenses See instructions
1 Medical and dental expenses .. ...................... (@) 1
2 Enter amount from federal Form 1040 or 1mu SR, ||na 1, . 2
3 Multiply line 2 by 7.5% (0.075) ... .. .. I R R (® 3
4 Subtract line 2 from line 1. If line 3 is more than line 1, enter®. ... ... .. ..., ... ... i|® @
Taxes You Paid
S& State and local income tad orgeneralsales taxes. ... .. i i i 5a|(@ (@
Sb State and local real estate taxes . . .. T i T e P I Sb @
5S¢ State and local personal property taxes . ... ... ......... e 5¢|(@)
S Add neBa through Ine B8, ... .o s s s siad it B vai T s e b e 5q /(@)

Se Enterthe smaller of line 5d or $10,000 ($5, mn if married filing mparatelg,r] in colummn A
Enter the amount from line 5a, column B in line Se, column B

Enter the difference from line 5d and line Se, column A n ling 53 mlumn c ........... 50 |@) ® (@
6 Othertaxes Listtype@®__ B|@® (® (@
7 AddlineSeandline6............... A N A A SR 7|® (O] ()
Interast You Paid
Ba Home morigage interest and points reported to you on federal Form 1098, ..., .. .. ga|@®) O
8b Home mortgage interest not reported to you on federal Form 1098, ... ... .. .. .. O] (W
8¢ Points not reported to you on federal Form 1098, ..., ........ ... 8e|® O
Bd Reserved for futurewse ............. e Bd
Be Add line 8a through line 8¢, .. ... ... .. R S YT 8o |@ (® (®
9 Investment interest. ... ............ e S e 9|(®) (O] O]
10 AddlineBeand line 8. . .. ... ... L 10|® (@) (@)
Gills to Charity
11 Giftsbycashorcheek .............. o e 1|® (@ (®
12  Other than by cash or check, ., .. ... .. R L VA O S T I 12|(@) (®) (@
18 Carryover from prior year. ... ... ... .. e 13|@®) 0 |®
M Addline 11 through ine 13 . oo iaiiiaa i i T T 14|® (») ()

B sices scheduieca (s40NR) 2022 | 7744223 |




Your name. LSMEGE_O_ Your SSN or [TIN: | 123456789

|
11  Exemplion amound; Add line 7 through ne 10 .. ..o e @118 | 140
12 Total California wages from your federal [ ' R
Form(s)W-2,b0x 16 ... ... ... ® 12 300_0_0_ .f_D_D!|
13  Enter federal AG from federal Form 1040, 1040-SR, or 1040-NR, fine 11.............. (@ 13 25,000 oo
§ 14 California adjustments = subtractions. Enter the amount from Schedule CA (S40MR), E
o PRI I8 27, BTN B -, oo o iy T S B R S T e R ® 14 0 - 100
£ 15 Subtract ling 14 from line 13. if less than zero, Eniﬂ!’tl‘lﬂ result:n parentheses. — 5 1
% See instructions | o 15 &
E 16 Calurermaadlustments addmnns Enterthe amauntirnm Echedule r.‘.‘A [EMNH} Part H [
- ling 27, eolumn C e ® 16 . (00
E .......................................... I'_'
© 17 Adjusted gress Income from all sourges, Combine ling 15 and line 16 ... @ 17 .00
18 Enter the latgar of: Your Calitornia iem|2ed deductions trom Schadulaﬂﬁ{ﬁdﬂwﬁ‘; [
Part 111, ling 30, DR Your Calfornia standard deduction. See instructions .. ............ & 18 -LDQ:
19 Subtract ling 18 from line 17. This is your total faxabie Income. i less than zera, 7
OMBE D s i i s e e YYD « (00
—
) _| Tax Table D Tax Rate Schedulg
31 Tax. Check the box if from: P
| 1
i- -FTEBBCIU o UHEBBQE TRty My (00
32 m adiusted Qrﬂssmﬂl}mﬁ frﬂm S’ﬂhﬂﬂmﬂ m [ .............................................................. E I N
(540NR), Part IV line 1. ... ... oo @32 ﬂ
.
35 CA Taxable Income from Schedule CA (S40NR), Part IV line s, ... .............. ® 35 {00
% 36 CATax Rate. Divide line 31byline19....................... @35 |- |
g r
£ 37 CATaxBefore Exemption Credits, Multiply line 35 by fine 36 ... ., @9 00
[
E gg CA Exemption Credit Percentage. Divide line 35 by ling 19, E !
g It morethan 1, enter 1.0000. .. .. ............. verievii. @38 | |
39 CA Prorated Exemption Gredits. Multiply ling 11 by line 38, L []
If the amaunt on line 13 is more than $229,908, see Instructions . ... .. .............. ® 39 -0
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. 1f less than zero, enter-0- .. (@) 40 Lﬂ'l
41 Tax See instructions. Check the box if from: @ ; iScheﬂule G1 ® | | FIB5870A @ 41 100
]
AL Ao INEAGaANT AL, v mimammes inpigme s vamaw b e sa 30 va iy T TG Amrrmr——rr———— (00
5g Monrefundable Child and Dependent Care Expenses Credit. See instructions. [ [~ ;
Attach form FTB 3506 . . : R AR R S S, T 5D -LD.!;E
51 Credit for joint custody head of househald. I 1
® Seeinstriuctlons ... .....iiiiiiieanein e @51 | |DD|
g §2 Credit for dependent parent. See Instructions. . .. @ 52 L. I @
® 53 Creditfor senior head of household 5 —
i Seeinstructions.. . ....... ................® 53 |ﬂ|
v 54 Credit pereantage. Enter the amount from line 38 hare,
It morethan 1, enter 1.0000. Ses instructions .. .............
B5 Craditarmount. Sseinatrictions . ..o, o0 v ci i i i e ey, BB [ |{D__ll

B sice2 rorm 540NR 2022 333 3132223 §



Your name. [_SMDJ’_EGE_O_ Your SSN or [TIN: | 123456789

11 Exemplion amount; Add line 7 through N8 10 ... oo s e ns ORER 140
12 Total California wages from your federal [ ' v N
Formis) W-2, boxX 16 ... ... ® 12 300_0_0_ .:DD!|
13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NE, line 11 . ... ... . ...,
§ 14  Calfornia adjustments - subtractions. Enter the amount from Schedule CA [S40NR),
o Part ) ling:20; GOMIMI B, 5o comm o R R R R
£ 15 Subtract ling 14 from line 13. if less than zero, El'liﬂ!' the result:n parentheses.
% See instructions | .
E 16 Calurermaadlustments adr;tmnns Entertne ams}untirnm Echedule r.‘.‘A (EWNH} Part II [~
= line 27, column C . e e ... ® 1B (00
E ............................... I'_'
© 17 Adjusted gress Income from all sourges, Combine ling 15 and line 16 @& 17 .00
18 Enter the latgar of: Your Calitornia iem|2ed deductions trom Schedula{)ﬁ. {ﬁdﬂNFI} [
Part 111, ling 30, DR Your Calfornia standard deduction. See instructions .. ............ & 18 .00
19 Subtract line 18 from line 17. This is your lotal taxable Income. If less than zera, [
enter-0- ..., .. @ 19 100G
_ i Tax Table I;l Tax Rate Schedule
31 Tax, Check the box if from: P
Sk T Eme M
l'- -FTEBE'DU L I_IFTEBB{JB ety B » 100
37 CA adjusted gross income from Schadule GA T—— T
(B4ONR), Part IV, ling 1, .. e S U T ﬂ
-
35 CA Taxable Incorne from Schedule CA (S40NR), Part IV line 5, . ............ @ 35 06
% 36 CA Tax Rate. Divide line 31 by line18. . ..................... ®3s |__
g .
% 37 CA Tax Before Exemption Credits, Multiply line 35 by line 36 .. .. ............ ® a7 + |00
[ ]
E ag A Exemption Credit Percentage. Divide line 35 by line 19, | |
< It more than 1, enter 10000, ... ... ..o, @38 | ;
39 CA Prorated Exemption Credils. Multiply ling 171 by line 38 []
I the amount on ling 13 is more than $229,908, see Instructions .. .. .. ............,.. ® 39 « 00
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. 1f less than zero, enter-0- .. (@) 40 {00
] L] [ 1
41 Taw Seeinstructions. Check the box if from: @ | [Schedule G-1 @ | | FTBSE704 @ M1 + (00
o
|
42 Addlined0andlinedt ... ... ... ® 42 | «100
5o Nonrefundable Child and Dependent Care Expenses Credit, See instructions,. | [~ ;
Attach form FTB 3506 . . . B T T e K. 00
51 Credit for joint custody head of household. ! 1
a Seeinstructions .. ......vivriiiiininrii.. @511 | |DD|
g 52 Credit for dependent parent. See Instructions. . .. @ 52 L J -M
® 53 Creditfor senior head of household 5 |
§_ Seeinstructions.. . ....... ................® 53 | |ﬂ|
" 54 Credit percentage. Enter the amount from line 38 here,
If mare than 1, entar 1.0000. See instructions .. ...... .. .....
1
BS Craditamount. Saainatrietbans . . ... .0 i i s e e i s e es, W B8 [ « (00X
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Your name. [_SMDJ’_EGE_O_ Your SSN or [TIN: | 123456789

11 Exemplion amount; Add line 7 through N8 10 ... oo s e ns ORER 140
12 Total California wages from your federal [ ' v N
Formis) W-2, boxX 16 ... ... ® 12 300_0_0_ .:DD!|
13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NE, line 11 . ... ... . ...,
§ 14  Calfornia adjustments - subtractions. Enter the amount from Schedule CA [S40NR),
o Part ) ling:20; GOMIMI B, 5o comm o R R R R
£ 15 Subtract ling 14 from line 13. if less than zero, El'liﬂ!' the result:n parentheses.
% See instructions | .
E 16 Calurermaadlustments adr;tmnns Entertne ams}untirnm Echedule r.‘.‘A (EWNH} Part II [~
= line 27, column C . e e ... ® 1B (00
E ............................... I'_'
© 17 Adjusted gress Income from all sourges, Combine ling 15 and line 16 @& 17 .00
18 Enter the latgar of: Your Calitornia iem|2ed deductions trom Schedula{)ﬁ. {ﬁdﬂNFI} [
Part 111, ling 30, DR Your Calfornia standard deduction. See instructions .. ............ & 18 .00
19 Subtract line 18 from line 17. This is your lotal taxable Income. If less than zera, [
enter-0- ..., .. @ 19 100G
_ i Tax Table I;l Tax Rate Schedule
31 Tax, Check the box if from: P
Sk T Eme M
l'- -FTEBE'DU L I_IFTEBB{JB ety B » 100
37 CA adjusted gross income from Schadule GA T—— T
(B4ONR), Part IV, ling 1, .. e S U T ﬂ
-
35 CA Taxable Incorne from Schedule CA (S40NR), Part IV line 5, . ............ @ 35 06
% 36 CA Tax Rate. Divide line 31 by line18. . ..................... ®3s |__
g .
% 37 CA Tax Before Exemption Credits, Multiply line 35 by line 36 .. .. ............ ® a7 + |00
[ ]
E ag A Exemption Credit Percentage. Divide line 35 by line 19, | |
< It more than 1, enter 10000, ... ... ..o, @38 | ;
39 CA Prorated Exemption Credils. Multiply ling 171 by line 38 []
I the amount on ling 13 is more than $229,908, see Instructions .. .. .. ............,.. ® 39 « 00
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. 1f less than zero, enter-0- .. (@) 40 {00
] L] [ 1
41 Taw Seeinstructions. Check the box if from: @ | [Schedule G-1 @ | | FTBSE704 @ M1 + (00
o
|
42 Addlined0andlinedt ... ... ... ® 42 | «100
5o Nonrefundable Child and Dependent Care Expenses Credit, See instructions,. | [~ ;
Attach form FTB 3506 . . . B T T e K. 00
51 Credit for joint custody head of household. ! 1
a Seeinstructions .. ......vivriiiiininrii.. @511 | |DD|
g 52 Credit for dependent parent. See Instructions. . .. @ 52 L J -M
® 53 Creditfor senior head of household 5 |
§_ Seeinstructions.. . ....... ................® 53 | |ﬂ|
" 54 Credit percentage. Enter the amount from line 38 here,
If mare than 1, entar 1.0000. See instructions .. ...... .. .....
1
BS Craditamount. Saainatrietbans . . ... .0 i i s e e i s e es, W B8 [ « (00X

Side 2 Form 340NH 2022 333 3132223 I




vour name: | SANDY EGGO | your ssnor min; | 123456789

11 Exemplion amounl; Add line 7 thraugh e 10 ..o oo ®11s | 140

12 Total California wages fromyour federal Y . T 110 |
Form{sj W-2,box 16 .. .._.................. ® 12 43_0_,_0_0_0_ .00

13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NE, line 11 . ... ... . ...,
§ 14 California adjustments = sublractions. Enfer the amount from Schedule CA {54GMH}.
o Part Il ling 27, column &
£ 15 Subtract line 14 from line 13 IT IBSS!MRIEHJ ﬂrtiar thﬂ result:n par&ntheses .,
2 See instructions 3 .00
E 16 Calumrmaadwstments adr;tmnns Entertne amountirnm Echedule L‘.A (EMNH} Part II _ [
= line 27, column C . e . . (00
E ................ I__l
© 17 Adjusted gress Income from all sourges, Combine ling 15 and line 16 L. @ 17 .00
18 Enter the latgar of: Your Calitornia iem|2ed deductions trom ScheduleﬂA{ﬁdﬂNH} [
Part 11, ling 30, OR Your Calfornia standard deduction. See instructions . ... .......... & 18 .00
19 Subtract line 18 from line 17. This is your lotal taxable Income. If less than zera, 1
BN ot oo s e e e e o s i e e T Y {00
_ || Tax Table Ll Tax Rate Schedule
31 Tax. Check the box if from: P
T L .
o | -Fraaauu ] LHEBB(JE . W . 100
32 CA adjusted gross income from Schedule GA T———0
(54ONR), Part IV, line 1, ... ... ...... @ 32 l L ﬂ
35 CA Taxable Incorne from Schedule CA (S40NR), Part IV line 5, ... .,............ ® 3§ L [00
% 36 CA Tax Rate. Divide line 31 by line19. . ..................... @35 [
= r
£ 37 CATaxBefore Exemption Credits, Multiply line 35 by fine 36 ... .. @ « (00
[ ]
E gg CA Exemption Credit Percentage. Divide line 35 by ling 19, E i
< It more than 1, enter 10000, ... ............. oo (@38 | |
39 CA Prorated Exemption Gredits. Multiply ling 11 I:qr line 38, : e e |‘_'
I the amount on ling 13 is more than $229,908, see Instructions .. .. .. ............,.. ® 39 1«00
r
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter-0- .. (®) 40 .00
L || ]
41 Taw Seeinstructions. Check the box if from: @ | [Schedule G-1 @ | | FTBSE704 @ M1 + (00
R
|
42 Addline 40 and ne 44 o e R I - . et — B Y
5o Nonrefundable Child and Dependent Care Expenses Credit, See instructions,. | [~ ;
Attach form FTB 3506 . . . B T T e K. - (00
51  Credit for joint custody head of household. ! |
a Seeinstructions . ............ov0ernnini.. @511 | |DD|
g 52 Credit for dependent parent. See instructions. . .. @ 52 e M
® 53 Creditfor senior head of household 5 |
§_ Seeinstructions.. . ....... ................® 53 | |ﬂ|
" 54 Credit percentage. Enter the amount from line 38 here, ) ] 5
It more than 1, enter 1.0000. Ses instructions .. .............. @sg [+ |
]
BS Craditamount. Saainatrietbans . . ... .0 i i s e e i s e es, W B8 [ ||,D__II
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Your name. LSB.N.DAI_EG_G_OJ Your 55N or [TIN: [ 123456789

11 Exemplion amounl; Add fine 7 through line 10 ... oe o e e

12 Total California wages fram your federal

Formis)W-2 bax 16 ... ... ... ... . ... .. ... ® 12 43_0_,_0_0_0_

13 Enter federal AGI from federal Form 1040, 1040-5R, or 1040-NR, fine 11, ... .. ... ... ..

g 14 Calitornia adjustments - subtractions. Enter the amount from Echedulacﬁ.{ﬂamr-iﬁ}.
2 Part Il ling 27, column & . : RTINS
£ 15 Subtract ling 14 from fing 13 If Iass Irtan 2810, ﬂnierthﬂ r&sultin par&nihesss
2 See instructions . T S e i S L e e A R s
E 16 Calumrmaadlustments addmnns Enlerthe amnunttrnm S.t:has:tule r:lﬁ. [EWHH] Fart I,
- ling 27, calumn C .. .. .. e e e
[
= 17 Adjusted gross income from all sources, Combine line 15 and ling 16. .. ., .. ..
18 Enter the larger of. Your California itemized deductions from Schedule CA {54GNFI}
Part 111, ling 30: OR Your California slandard deduction. See instructions . ... .. ...... .. )
19 Subtract line 18 from fine 17, This is your lolal taxable Income. [f less than zera, l“
gnter -0- . @ 19 .00
= =
_ || Tax Table |_| Tax Rate Scheduls
31 Tax. Check the box if from: T I'_'
l FTEi 3800 @ L FFEI 3303 . 8 M -U;'!]E:
32 CA adjusted gross income Irﬂm Schadula CA —— T
(S40NR), Part V. line 1, ................... @ 32 l g i ﬁ
!'_!
35 CA Taxable Income from Schedule CA (S40NR), Part IV line 5, .. ... ..., ® 35 .00
% 36 CA Tax Rate. Divide line 31 by tine19....................... @36 [__ J
g r
% 37 CA Tax Before Exemption Credits, Multiply line 35 by line 36 ... ........ ... .. (@) 37 « 00
[
E 38 CA Examption Credit Percentage. Divide line 35 by line 19, i .
g It more than 1, enter 1.0000. ... . ; ; T Okl
39 CA Prorated Exemption Gredits. Multiply ling 11 by ling 33 [
If the amount on ling 13 Is more than $229,908, see instructions ... ... ... .. (® 39 .00
40 CA Regular Tax Before Credits. Sublract ling 39 from line 37. If less than zero. enter -0-. .. (@) 40 [0'1
41 Tax See instructions. Check the box if from: @ E ESchedule G1 ® | |FIB5870A @ 41 100
42 Addined0andlinedl ... ... ..., e 4 | 00
50 Nonrefundable Child and Dependent Care Expenses Credit, See instructions. [ """ :
Attach form FTB 3506 . . ® 50 .00
51 Credit for joint cusmdy head of household. . 1
o e MSETUCHIONG &1 .. vvvrvesriivnnsinnsine: @ 511 | |00
H T 1
§ 52 Credit for dependnt parent. See Instructions. . .. @ 52 L. H
® 53 Credit for senior head of househald ; 5
§_ Seeinstructions. . . .. .......... ... @53 | @
v 54 Credit percentage. Enter the amount from line 38 here. T
If more than 1, enter 1.0000. See Instructions . .............. @54 | !
BS Cradit amount. Ssaingtrdelhons .. .. oo oo it s e e @ 55 | [@

Bl  sice2 Form 540nR 2022 333 3132223 ;




Your name: LSAND:LEGﬁ_OJ Your 55N or TIN: [ 123456789

11 Exemplion amount: Add line 7 through @ 10 ... oo ORTE:

12

Total California wages Trom your federal

Form{s) W-2, box 16 ... . .................... ® 12 43_0_._0_0_0_ .E_DE_!|

13 Enter federal AGI from federal Form 1040, 1040-5R, or 1040-NR, line 11 ... ..
g 14  Calfornia adjustments - subtractions. Enter the amount from Schedule CA {54GNH}.
2 Part I, line 27, column B . TG
£ 15 Subtract ling 14 from lina 13 IT IESEHWR 810, ﬂnlar thﬂ r&sultin parentheses
% See instructions |
E 16 California adlustments addmnns Enterthe amauntfrnm Echedule r:h :EWNF!} Part II
= line 27, column C | R
[
© 17 Adjusted gress Income from all sources, Combine ling 15 and line 16,
18 Enter the larger of: Your California ilem(zed deductions from Schadule Cﬁ. {SdﬂNFI}
Part 111, ling 30: 0R Your California standard deduction. Sea instructions . ... .. ... ... ..
19 Subtract line 18 from line 17, This is your lotal taxable Income. I less than zera,
T | T T I e
—
) || Tax Table L Tax Rate Schedule
31 Tax. Check the box if from: b S - - f_'
o |rEm0 e UFrE v @ 3 100
32 CA adjusted gross income from Schadule CA e——
{RNEY PEACING Tonomisniosmsen BBk e o e .’ﬁ
35 CA Taxable Incomne from Schedule CA (S40NR), Part IV line 8, . ..., ............ @ 35 [0
% 36 CA Tax Rate. Divide line 31byline19. .. ... ............... ®3§ [
2 ——— |
% 37 CA Tax Before Exemption Gredits, Muliply line 35 by line 36 ... ...... ..., ® 37 -[L{!i_lf
[
E 3§ CA Exemption Credit Percentage. Divide line 35 by line 19, E .
g It morethan 1, enter 10000, ... ..........0i0, creien. (@38 |
39 CA Prorated Examption Gredits. Muttiply ling 11 by line 38, [_‘
If the amount on ling 13 is more than $229,908, see instructions .. .. ... ... .. (® 39 .00
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. . () 40 [Uﬁ
[ | [ ] P
41 Tax See instructions. Check the box if from: @ | [ Schedule G-1 @ | | FTB58704 @ M « 00
42 AddlinedDandlinedt ... L, T T [Uﬂ‘
5g Monrefundable Child and Dependent Care Expenses Credit, See instructions. [
Attach form FTB 3506 . . : R e e amreoi B0 « 100
51 Credit for joint clrslody head of househald. I .
® See instructions | s s e o o SR | .1_.':!_E_:!|
g 52 Credit for dependsnt parent. See instructions. .. @52 | -H
= 53 Credit for senior head of household. R e s 1
§_ See instructions. . e . @ 53| | |ﬂ|
w54 Credit pereantage. Enter the amnunlln:-m ling 38 hare, [ 5
It more than 1, enter 1.0000. See instructions . ... ... ..... Wes Lo
]
B Creditamount. Ssainstreelbon® . oo o e e i e s iy W B8 [ » (00
B side2 rorm s40NR 2022 333 3132223 r




vour name: L SANDY EGGO | vou ssnor my, | 123456789

11 Exemplion amount: Add line 7 through e 10 .. ... s ORIERR 140 '
12 Total California wages from your federal [ \ : .“|
Form{s) W-2,box 16 ... ._................. ® 12 43_0_,_0_0_0_ .00
13 Enterfederal AGI from federal Form 1040, 1040-3R, or 1040-NR, line 11, ... .. s (@18 N . 25,000 lm_u
g 14 Calitornia adjustments — sublractions. Enter the amount from Schedule CA {54GMH}. ' r;
o Part Il, ling 27, column B . : T, N 0 00
£ 15 Subtract line 14 from line 13 IT Iess H‘tﬂﬂ Z8M0, ﬂnmrthﬂ rasult in par&ntheses T AaE ARR |
% Sge instructions | . 15 25:000 {00
E 16 California a:l;ustments addmuns EnIertha amountirnm Echauule EA :EWNH} P‘art II ' ; = | ;
= line 27, calumn C | e . 20 [T A 3 3,5_00_ « (00
BT R L LA P A L A A A A S T L TR A RS TS AR T M T BTl RS S L e T e e
= 17 Adjusted gross income from all sources. Combing ling 15 and line 16, .. ..., .. R B I 58 500 .gl_}f
18 Enter the larmger of: Your California itemized deductions from Scheduls CA {SdﬂNFI‘;
Part 111, line 30, DR Your Calfornia slandard deduetion. Sea instructions ... ...... .. .. ™ _ [_DQ'_
19 Subtract line 18 from line 17. This is yaur lotal taxabie income. if iess than zero, - ==
gnter -0- .. (@19 [D&
_ || Tax Table E{ Tax Rate Schedule
31 Tax Check the box if from. .
o remn e LWEBBHB e W 100
32 CA adjusted gross income from Schedwe CA —3
(S40NR), Part IV, line 1, ...... .. e, @32 l __________ T | .:Dﬂ
35 CA Taxable Incore from Schedule CA (S40NR), Part IV line 5. . ............. .. @035 |LIZI_IZVI
E 36 CA Tax Rate. Divide tine 31 by line19. ... ................... @35
g r
% 37 CA Tax Before Exemption Credits. Multiply line 35 by line 36 . ... ... .. .. .. L., @ « (00
[
E g8 CA Examption Credit Percentaga. Divide line 35 by ling 19, i
g It more than 1, enter 1.0000. . .. .. B T Ve an i (B38|
39 CA Prorated Exemption Gradits. Muttiply ling 11 by ling 38, T T o ]
If the amount on ling 13 Is more than $229,908, see instructions . ... .. ... .. .., ®a | | (00
40 CA Regular Tax Before Credits. Subtract ling 39 from fine 37. i less than zero. enter -0-. . (@) 40 {00
N HE [ ]
41 Tax. See instructions. Check tha box if from: @ | | Schedule G-1 @ | | FTIB5870A @& 41 - 00
: 1
42 Addlined0and ine 41 .. T I - - [ « 00
5o Nonrefundable Child and Dependent Care Expenses Credit. See instructions. { """ ;
Attach form FTB 3506. ... ... T T SR RNl || - 00
51  Credit for joint custody head of househald. I ,
a Seainstructions .. ....oiviiiiiii e @51 | H
g 52 Credit for dependent parent, See Instructions. . . @ 52 L. ] M
® 53 Credit for senior head of househald ;
E Seeimstructions......... . ................ ®53. | .
v 54 Credit percantage. Enter the amount from line 38 here. _ 5
If mare than 1, enter 1.0000. Ses instructions .. .............. @54
]
56 - Credit amount, Ses ingtruetiong . ..o n s sl i e e #® 55 | =00

[
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Part Il Adjusiments fo Federal llemized Deduclions e i B S [ s
Continued [Foem 0473
Casualty and Thelt Losses
15  Casualty ortheft loss{es) {other than net qualified disaster losses).
Aftach federal Form 4684, Seeinstructions ... .................... .. 15//®) O i
Other ilemired Deduclions
16 Other—from list in federalinstructions ... ... ... ... ..._............... 16/®) ® O]
17 _Add lines 4.7, 10, 14, 15, and 16 in columns A, B.andC ............. .....ui® 2521|/® 2446 @
18 Total. Combine fine 17 column A less column B plus colmn G .. .. oo i e e e @155 75|
Job Expensas and Cerlain Miscellaneous Deduclions
19  Unreimbursed employes expenses: job travel, union dues, job education, ete. I
Attach federat Form 2106 if required. Seeinstructions. . ... ... ... ... ... .... @195
20 Tax preparztion fees. AR NOF ¥
21 Other expenses: investment, safe depositbo, efc Listtype @ (@)gp
22 Addline19throughline 21 ... (®z2
23  Enter amount from federal Form 1040 or 1040-SR, line 11/®)
24 Multiply ling 23 by 2% (0.02), H lessthanzero. enter Q.. ... ... ... ... .. .. (@24
25 Subtract line 24 from line 22 [fline 24 kmore than fine 22 enter 0. ... ... ... ... ... ... ......(825
26 Total emized Deductions. Add line 18 and line 23. @zﬁ ?5
2T Other adjustments. See instructions. Specify. '@ ....... OF 1§
28 Combinefine 26 and HNe 27, ... ... (8328
29 s your federal AGI {Form S40NR, line 13) more than the amoun! shown below lor your liling stalus?
Single or married/ROP filing separately ... ... .. ... ... ... ... $229,900
Head of household . crenan e . SO08,807
Married/RDP filing pmil-,r of qm!rlymg surviving spu::uaefFI[]P .......... $450,821
No. Transfer the amount on line 28 to line 29
Yas. Compiete the llemized Deductions Worksheet in the instructions for Schedule CA (S40NR), line 29 ......... ® 29
30  Enter the larger of the amount on line 29 or your standard deduction listed below:
Single or marriedROP filing separalely. See instructions. . - 1
Married/RDP filing jointly, head of household, or qualrf'_.rmg = | !
SUVVIRG SPOUSEIRDP . . . e $10404 ... ... .. . ®3p 2,202

Part IV Calilornia Taxable Incoms

Calitornia AGI. Enter your California AGI from Part 1l line 27, column E. . . .. .. e @ 1 50,250
Enter your deductions from line 30 ) T 5.202

Deduction Percentage. Divide Part H 1:ne 27, mlumn E h:,r Pan !E hne 2? cnlurrsn E! E:arryr !he decnmal

to four places. Hf the result is greater than 1.0000, enter 1.0000. If lsss than zero, enter-0-. .. ... ’i} 3 u 3590 .

California Hemized Standard Deductions, Multiply line 2 by the percentage online 3 .. ... .. : @) 4 4,469
California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 340NR, line 35. If less than

zero, enter -0- MOE 45,781

I 7745223 I | Schedule GA (540NR) 2022 Side 5 I .




vour name: | SANDY EGGO | vour ssnor my, | 123456789

11 Exemplion amount: Add line 7 through e 10 ... ... i ORIENN 140
12 Total California wages from your federal 5 | ;_|
Form{s)W-2,bax 16 ... ... ......... ... ... ® 12 43_0_._0_0_0_ .00
13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line 11, ... .. i @ 18 L i 25,000 Eﬂ_ﬂ
g 14 California adjustments = subtractions. Enter the amount from Schedule CA {HGMH}. ' F
e Part 11, line 27, column B . ; PSR, 1 | 0 « 00
£ 15 Subtract line 14 from line 13 IT Iasﬂrtan 280, ER’lﬂr tha r&sultin par&nthases """"""""""""""""""""""""""""""" M
% See instructions . ; 15 251000 |00
E 16 California adlustments addmnns Enterthe amauntfrnm Echedule I:A :EWNH} ParHI s 33 500 [
= line 27, column C | e e, @B ’ « (00
E .................................. —
| .|
© 17 Adjusted gress Income from all sources, Combine ling 15 and line 16, .. .., .. ... @ 17 5_&,500_ « (0
18 Enter the larger of: Your California iemized deductions from Schadu!eﬂﬁ{ﬁdﬂmﬂ} [ 1
Part 111, ling 30, OR Your Catifornia slandard deduction. See instructions .. ............ @& 18 _,‘gﬁ
19 Subtract line 18 from line 17, This is your lotal taxable Income. I less than zera, ]
BB A - i s e s e s s e N | « 100
—
_ || Tax Table L} Tax Rate Schedule
31 Tax. Check the box if from: 7 e
®  [FTB330 @ UFraaana ............. @ 3 [1:'715
32 m aﬂiustgd gn}ss IHGDTI"IE 'H]ITI S‘Ghﬂduls m ............................................................ E I
(G40NR), Part IV line 1, ................... @ 32 ﬁ
35 CA Taxable Incomne from Schedule CA (S40NR), Part IV line 8, . ..., ............ @ 35 0o
% 36 CA Tax Rate. Divide line 31 by fine19. .. .................... ®3s | |
2 ——— |
% 37 CA Tax Before Exemption Gredits, Muliply line 35 by line 36 ... ...... ..., .. @3 (00
[
E gg CA Exemption Credit Percentage. Divide line 35 by line 19, | !
g It morethan 1, enter 10000, ... ..........0i0, i @38 5
39 CA Proratsd Exemption Gredids. Multiply ling 11 by ine 38, ~—[777 R R L [1
If the amount on ling 13 is more than $229,908, see instructions .. ... .............. @ 39 -l@s
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. . () 40 {00
41 Tax. See instructions. Chack the box if from: @ ; EScheduie G-1 @ i | FTB 5870A @ M1 rLﬁ
42 ADAENEd0andNE 4T oo\ @ R o -[!:!.!;FI
5g Monrefundable Child and Dependent Care Expenses Credit, See instructions. [
Attach form FTB 3506 . : G R T N R A S A ook ] « 100
51 Credit far joint cmlody head of housannfd I .
@ See instructions S Es e ste ] | .1_.':!_[_:g|
g 52 Credit for dependent parent. Ses instructions. . . @ 52 - o) H
= 53 Credit for senior head of household. ; 5
§_ Seeimstructions. .. ...... . ... .. ......... @53 | @
v 54 Credit percantage. Enter the amount from line 38 here,
It more than 1, enter 1.0000. See instructions . ... ... .....
....................... ]
BE Crati amouit e I e R T T T R e | » (00

B sice2 Form s40nR 2022 333 3132223 |



vour name: | SANDY EGGO | vour ssnor my | 123456789

11 Exemplion amount; Add hine 7 through N2 10 ... oot e ORIENN 140
12 Total California wages from your federal 5 | ;_|
Form{s)W-2,bax 16 ... ... ......... ... ... ] 12:43_0_._0_0_0_5 .00
13 Enter federal AGI from federal Form 1040, 1040-3R, or 1040-NE, line 11, ... .. ciee. (@13 N ) 25,000 [{]L_ﬁ
g 14 California adjustments - subtractions EntarIheamuuntfmmScnmulach{smmm. ' [—'
e Part 11, line 27, column B . ; PSR, 1 | 0 « 00
£ 15 Subtract line 14 from lmaia IT Iﬁﬁimﬂlﬂw Eﬂ'lﬂrthﬂ r&sultin parenthases """"""""""""""""""""""""""""" M
% See instructions . ; 15 251000 |00
16 California adlustments addmnns Entertneamauntfrnm Echedule EME-#DNF!} Partll [
E lina 27, column C | . [ 33,500 . 100
E .................................. —
| .|
© 17 Adjusted gress Income from all sources, Combine ling 15 and line 16, .. .., .. ... @ 17 58,500_ « (0
18 Enter the larger of: Your California iemized deductions from Schadu!eﬂﬁ{ﬁdﬂmﬂ} [ 1
Part 11, line 30, OR Your California standard deduction. Ses instructions . ............. @ 18 | 5l202— -Ln.ﬁl
19 Subtract line 18 from line 17, This is your lotal taxable Income. I less than zera, [
A A T | ] D 93,298 | ..o
_ || Tax Table
31 Tax. Check the box if from: ——
o imom o [Jrmws I Pl —
32 CA adjusted gross income from Schadule CA
{RNEY PEACING Tonomisniosmsen BBk e o e .’ﬁ
35 CA Taxable Income from Schedule CA (540NR), Part iV line 5, .. ..., ............. ® 3§ -{Lﬁ
% 36 CA Tax Rate. Divide line 31 by fine19. .. .................... ®3s |__
S T |
% 37 CA Tax Before Exemption Credits, Multiply line 35 by line 36 ... ........ .. .. @3 -[L{!ij
[
E 3g CA Exemption Credit Percentage. Divide line 35 by ling 19, | !
g It morethan 1, enter 10000, ... ..........0i0, ceeier . (@38 | 5
39 CA Proratsd Exemption Gredids. Multiply ling 11 by ine 38, ~—[777 [1
If the amount on ling 13 is more than $229,908, see Instructions .. .. .. ... ..., .. (@ 39 -Eﬂlﬂ!
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. . () 40 {00
[ | [ ] P
41 Tax See instructions. Check the box if from: @ | [ Schedule G-1 @ | | FTB58704 @ M 00
42 ADENEd0ANdINE AT oo e 2 o -[!:!.!;FI
5g Monrefundable Child and Dependent Care Expenses Credit, See instructions. [
Attach form FTB 3506 . . ; T e R T eerty 0 || 100
51 Credit far joint cml-::dy head of hausannfd I .
@ See instructions S Es e ste ] | .1_.':!_[_:g|
g 52 Credit for dependent parent. Ses instructions. . .. @ B2 b‘
= 53 Credit for senior head of household. ; T
§_ Seeimstructions. .. ...... . ... .. ......... @53 | |ﬂ|
v 54 Credit percantage. Enter the amount from line 38 here, I 5
It more than 1, enter 1.0000. See instructions . ....... .. ..... W L o |
]
B Creditamount. Ssainstreelbon® . oo o e e i e s iy W B8 [ |@

B sice2 Form s40nR 2022 333 3132223 |



2022 caliiprnia _'l'ax Table - coninues

Filipg s Bslilian Separale : e B R bl (113 1Py 111 5Lkttt S Bt it Lo 2 11 0]

Your Taxable TheTax For The Tax For v Your Taxable TheTax For ‘

Income Is ... Filing Status Filing Status ncome Is ... Filing Status

At ButNot| 10r3 20r5 But Not 20rS At ButMot| 10r3 20r5 4

Least Ower Is Is Over Is Least Ower Is Is Is
40451 40550 1,094 608 47550 : 748 54451 54550 1.875 1,020 1,020
40551 40.650 1,100 610 47650 , 750 54551 54650 1883 1024 1,024
40,651 40,750 1.106 612 47750 4 B2 54651 54,750 1.991 1,028 1,028
40,751 40850 1112 614 47850 ; 754 54751 54.850 1,999 1,032 1,033
40,851  40.950 1,118 616 47850 4 54851 54950 2.007 1.036  1.034
40,951 41.050 1.124 G618 48,050 544 54,951 55,050 205 1.040 1,044
41,051 41,150 1,130 620 48150 550 55,051 55,150 2022 1,044 1,044
41,151 41,250 1.136 622 48,250 556 55,151 55,250 2.031 1.048 1,048
41,251 41,350 1,142 624 48,350 562 55,251 55,350 2.039 1.052 1,053
41351 41.450 1,148 626 48,450 568 55351 55450 2.047 1,056 1,058
41,451 41550 1,154 628 48,550 574 55451 55550 2.055 1,060 1,080
41551 41,650 1.160 630 48,650 580 55,5651 55650 2063 1,064 1.06
41,651 41,750 1,166 632 48,750 586 55651 55750 2.071 1,068 1,068
41,751 41850 1,172 634 582 55,751 55850 2079 1.072  1.073
41,851 41.950 1,178 636 598 55851 55950 2087 1076 1076
41,951 42,050 1.184 638 49,050 04 55851 56,050 2.005 1.080  1,08(
42051 42150 1,180 640 49150 B10 56051 56,150 2,103 1.084 1.0
42,151 42250 1,196 642 49250 ; 56,151 56,250 2,111 1,088 1,088
42251 42350 1.202 644 49,350 g 56,251 56,350 21e 1,002 1,093
42351 42450 1,208 646 49.450 3 56.351  56.450 2127 1,006  1.09§
42,451 42550 1.214 648 49,550 , 56,451 56550 2135 1,100 1,104
42551 42650 1.220 650 49,650 y 56,551 56,650 2143 1,104 1,104
42,651 42,750 1,226 652 49,750 ; 56,651 56,750 2,151 1,108 1,108
42,751 42850 1,232 654 49,850 : 56,751 56,850 2,158 1112 1,113
42851 42950 1,238 656 49,950 . 56,851 56.950 2.167 1116 1.116
42,951 43,050 1,244 658 50,050 ; 56,951 57050 2175 1,120 1,120
43,051 43,150 1.250 660 50,150 ? 57051 57150 2,183 1124 1,124
43,151 43,250 1.256 662 50,250 . 57151 57250 2.191 1128 112§
43,251 437350 1.262 664 50,350 ? 57251 57350 2,199 1132 1,133
43,351 43.450 1,268 666 50450 57.351 57450 2.207 1,136 1,134
43,451 43550 1.274 668 50,550 ; 57451 57550 2215 1.140 1,140
43551 43650 1.280 670 50,650 ; 57551 57650 2223 1144 1144
43651 43.750 1,286 672 50,750 ; 57651 57750 2.231 1,148 1,148
43,751 43,850 1,202 674 50,850 ; 57751 57850 2.239 1,152 1,153
43851 43.950 1,298 676 50.950 . 57851 57950 2247 1,156 1,154
43,951 44050 1,304 678 51,050 s 57951 58,050 2.255 1160 1,160
44051 44,150 1,310 680 51,150 ; 58,051 58,150 2263 1,164 1,184
44151 44250 1,316 682 51,250 ; 58,151 58,250 2,271 1,168 1,168
44,251 44350 1322 51,350 f 58,251 58,350 2273 1172 1173
44,351 44450 1,328 51.450 : 58,351 58450 2.287 1176 11476
44,451 44550 1.334 51,550 k 58451 58550 2,295 1180  1,18(
44551 44650 1,340 51,650 ; 58,551 58650 2,303 1,184 1,184
44651 44750 1,346 51,750 ; 58651 58750 23N 1,188 1188
44,751 44850 1,352 51,850 ; 58,751 58,850 2319 1182 1,193
44851 44,950 1.358 51.850 : 58.851  58.950 2387 1186 1,194
44,951 45050 1.364 52,050 : 58951 59,050 2335 1,200 1,200
45,051 45,150 1,370 52,150 : §9.051 59,150 2343 1204 1204
45151 45250 1.376 52,250 ; 59,151 59250 2351 1.208 120§
45251 45,350 1,382 52,350 : 59,251 59,350 2359 1212 1,212
45351 45450 1,388 52 450 , 58,351 55450 2.367 1216 1,216
45451 45550 1.394 52,550 ; 59451 59550 2375 1.220 1220
45551 45650 1,400 52 650 , 59551 59,650 2.383 1,224 1224
45651 45750 1406 52750 : 59651 59750 2301 1,228 1,228
45,751 45850 1412 52 850 : 59,751 59,850 2399 1,232 1233
45851 45950 1.418 52,950 , §9.851 59950 2407 1,236 1.236
45951 46.050 1424 53,050 F 59,951 &0,050 2415 1.240 1244
46,051 46,150 1.430 53,150 ¥ 60,051 60,150 2423 1244 1244
45,151 46,250 1,436 53,250 ; 60,151 60,250 2431 1,248 1,244
46,251 46350 1.442

53.350 i 60251 60,350 2439 1,262 1252

- 60.351 60450 2447 1.256  1.254
60451 60550 2,455 1,260 1,260
60551 60650 2463 1.264 1,284
60,651 60,750 2471 1,268 1,266
60,751 60,850 2479 1,272 1,273
60.851 60.950 2 487 1276 127
60951 61,050 2,495 1,280 1,280
61.051 £1.150 2503 1,284 1284
61,151 61.250 251 1288 1.28%
i 61,251 61,350 2519 1.262 120
1019461351 61,450 2527 1,206 1,299

7 N g
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46,351 46.450 1.448

46,451 46550 1454
46551 46650 1460
46,651 46,750 1466
46,751 46850 1472
46851 46950 1478
46,951 47050 1484
47051 47150 1490
47151 47250 1496
47251 47350 1502
47351 47450 1508




Ia Tax Table — Continued

Married/RDP Filing Se

aratel

2 or D (Married/RDP Filing Jointl

: Qualifying

The Tax For If Your Taxable The Tax For If
Filing Status Incomells ... Filing Status It
 20r5 4 At ButNot|]l 10r3 ] 20r5 4 E
Is Is Least Over Is Is Is L,
4 608 608| 47451 47550 748 748|
0 610 610 47551 47650 750 750
6 612 612 47651 47750 752 752
2 614 614| 47751 47850 754 754
8 616 616| 47851 47950 756 756
4 618 618 47951 48,050 760 760
0 620 620 48,051 48,150 764 764
6 622 622 48,151 48,250 /68 /68 -
2 624 624 48,251 48,350 112 ffz2| |
8 626 626 48 2=+ "7 7= /76 /76|
4 628 REC R /80|
- o
8 fuu . 22,450 036 036
4 708 708| 52,451 52550 040 040
0 710 710 52551 52,650 044 044 |
6 712 712| 52,651 52,750 048 048|
2 14 14| 52,751 52,850 052 952 | |
8 /16 /16| 52,851 52.950 056 956
4 /18 /18| 52,951 53,050 060 960 |
0 720 720 53,051 53,150 3 064 0964 |
6 722 722| 53,151 53,250 2 068 068
2 724 724| 53,251 53,350 ﬁ 879 Q72 Q72|
8 726 726 : ;40U 1,881 J /6 976
4 728 728| 53,451 53,550 1,895 980 080 |
0 730 730 53,551 53,650 1,903 084 084 |
3) 732 732| 53,651 53,750 1,911 088 088
2 734 734 | 53,751 53,850 1.919 Q02 992 |




Easier: Use the 2022 Tax Calculator from ftb.ca.gov

Tax calculator, tables, rates

S Calculate your 2022 tax

Quickly figure your 2022 tax by entering your filing status and income.

Tax calculator, tables, rates

Tax calculator is for 2022 tax year only. Do not use the calculator
for 540 2EZ or prior tax years.

2022 Tax Calculator




Easier: Use the 2022 Tax Calculator from ftb.ca.gov

Tax calculator, tables, rates

S Calculate your 2022 tax

Quickly figure your 2022 tax by entering your filing status and income.

Tax calculator, tables, rates

Tax calculator is for 2022 tax year only. Do not use the calculator
for 540 2EZ or prior tax years.

2022 Tax Calculator




Easier: Use the 2022 Tax Calculator from ftb.ca.gov

* Filing status
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 2022 Form 540 or Form 540NR
Caution: This calculator does not figure tax for Form 540 2EZ. Use the 540 2EZ Tax Tables on the

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

-5000).

$| 93298

« Back to Tax Tables and Rates




Easier: Use the 2022 Tax Calculator from ftb.ca.gov

@ | 2022 Tax Calculator

2022 Tax Amount

Privacy Policy

Your tax is $1,879.00

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

New Calculation »




vour name: | SANDY EGGO | your ssnor min; | 123456789

11 Exemplion amount; Add line 7 through N8 10 ... oo s e ns ORER 140
12 Total California wages fromyour federal T ‘—'_‘i —|
Form{s)W-2, box 16 . ... .. .. .. ... ... ® 12 43_0_,_0_0_0_ .00
an -
13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, fine 11 ............. (® 13 ) ) 25,000 _@
§ 14 California adjustments = sublractions. Enfer the amount from Schedule CA {54GMH}. 1
o Part Il ling 27, column & b P N 0 -[00;
£ 15 Subtract line 14 from line 13 IT IBSS!MRIEHJ ﬂrtiar thﬂ result:n par&ntheses CTTTTTTRIE ARN M
% See instructions | i 15 255000 {00
i anaa s " = sasnan nnasag
x 16 Calumrmaadlustments adr;tmnns Entertne amountirnm Echedule L'.‘A (EWNH} Part II st
b ling 27, column C | . J |1 __33,5_00_ 100
7 e it U A /e 1 MRS e et i M e PR VA
5 []
© 17 Adjusted gress Income from all sourges, Combine ling 15 and line 16 ... @ 17 58,500_ « 00
18 Enter the latgar of: Your Calitornia iem|2ed deductions trom ScheduleﬂA{ﬁdﬂNH} [
Part . line 30; OR Your Calffornia standard deduction. See instructions ... @ 18 | 95,202 | .o
19 Subtract line 18 from ling 17. This is your lotal faxable Income. If less than zera, 1
enter-0- . ..., .. T R TP II PT  TOI. 1 | I — 5 3,298 ..... 100
31 Tax. Check the box if from: P
T .
l- -FTEBB{JU L LHEBBﬂE T | b 1-879 {00,
32 CA adjusted gross income from Schadule A pa— A
(54ONR), Part IV, line 1, ... ... ...... @ 32 l L ﬂ
35 CA Taxable Incorne from Schedule CA (S40NR), Part IV line 5, ... .,............ ® 3§ .00
% 36 CA Tax Rate. Divide line 31 by line18. . ..................... ®3s |__
= r
£ 37 CATaxBefore Exemption Credits, Multiply line 35 by fine 36........................ ® 37 .00
[ ]
E gg CA Exemption Credit Percentage. Divide line 35 by ling 19, E i
< It more than 1, enter 10000, ... ............. ... (@38 | |
u rore FTSTTTTETe rore FTSTTTTETe
39 CA Prorated Exemption Gredits. Multiply ling 11 I:qr line 38, : |‘_'
If the amaunt on line 13 Is more than $229,908, see Instructions .. ... .............. ® 39 1 100
r
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter-0- .. (®) 40 .00
L || ]
41 Taw Seeinstructions. Check the box if from: @ | [Schedule G-1 @ | | FTBSE704 @ M1 100
R
|
42 Addline 40 and N 48 e .. @ a2 | s —r R
5o Nonrefundable Child and Dependent Care Expenses Credit, See instructions, ] [~ ;
Attach form FTB 3506 . . . T ST e e B | - (00
51 Credit for joint custody head of househald. ! ,
a Seeinstructions . ............ov0ernnini.. @511 | |DD|
g 52 Credit for dependent parent. See instructions. . .. @ 52 e M
® 53 Creditfor senior head of household 5 |
§_ Seeinstructions.. . ....... ................® 53 | |ﬂ|
" 54 Credit percentage. Enter the amount from line 38 here, ) ] 5
If more than 1, enter 1.0000. Ses instructions .. .............. @s4 |+ |
]
BS Craditamount. Saainatrietbans . . ... .0 i i s e e i s e es, W B8 [ ||,D__II

B  sice2 Forms40nR 2022 333 3132223 §




vourname: | SANDY EGGO | vour sswor . | 123456789

11 Exemplion amount; Add fine 7 through e 10 ... oo e e ORTE: 140
12 Total California wages fram your federal : ! _|
Form{s)W-2.box 16 ... ... ... ........ ® 12 43_0_,_0_0_0_ .00
13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line 11........ ..., ® 13 25,000 [@
g 14 California adjuestments - subtractions. Entar the amount from Echedulacﬁ.{ﬂamr-iﬁ}. [—
e Part 11, ling 27. column & . T ® 1 0 100
£ 15 Subtract line 14 from line 13 If Iass Irtan ZEF0, ﬂnierthﬂ r&sultin pamnihesss """"""""""""""""""""""""""""""" I
2 S8 BT NG -, o s e e e L S T T s 15 251000 .00
E 16 Cahmrmaadtustments addmnns Enlerthe amnunttrnm S.r:has:tule EA[E-H)HH] Fart Il i g [
P ling 27, column C ., ... e R oo, @6 L _33,5_00_ » |00
7 A e e e LA VR e e Ao 0 e ol v 1 DML TR 1
= 17 Adjusted gress income from all sources, Combing line 15 and ling 16, .. .. .. .. ® 17 58,500 | E
18 Enter the larger of. Your California itemized deductions from Schedule CA {54GNFI} ----- |
Part 111, ling 30, OR Your Calfornia slandard deduction. Ses instructions . .. .. .. .... .. ® 1w | 5 |202 3 _[Qg
19 Subtract line 18 from line 17. This is your tolal taxable income. If less than zero, 1
enter -0- ORI — 5 3,298 -E!Z_!.!:!E
______ —-
_ ! Tax Table |_| Tax Rate Schedula
31 Tax. Check the box if from:
. - E
-. -Fﬂaaauu ® | L 1~379 [T‘-h
32 CA adjusted gross income from Schadula GA Bl B
(540NR), Part IV, line 1, ..., .. | B
i
35 CA Taxable Income from Schedule CA (S40NR), Part IV line 5. . ... .. .. ... m
% 36 CA Tax Rate. Divide line 31 by tine19....................... @36 [__ ]
g r
% 37 CA Tax Before Exemption Credits, Multiply line 35 by line 36 .. .. ...... ... ... @ 37 00
[
E 38 CA Examption Credit Percentage. Divide line 35 by line 19, i
g It more than 1, enter 10000, : cove. (@38 |
39 CA Prorated Exemption Gredits. Multiply ling 11 by ling 33 [
If the amount on ling 13 Is more than $229,908, see instructions ... ... ... .. ® 39 .00
40 CA Regular Tax Before Credits, Subtract line 39 from line 37. 1f less than zero, enter -0-. ., (@) 40 [0'3
41 Tax. See instructions. Chack the box if from: @ | ESchedule G1 @ FTB 58704 @& 41 -ﬂ
42 Addined0andlinedl ... ... ..., e 4 | -EQ!:F'
5p MNonrefundable Child and Dependent Care Expenses Credit, See instructions. [ """ :
Attach form FTB 3506 . . ® 50 .00
51 Credil for joint cusl-:sd;r head of household. . O
o See instructions . . @51 | .00
H I 1
g 52 Credit for depandent parent. See Instructions, .. @ 52 L H
® 53 Credit for senior head of househald ; 5
§_ See instructions. . . .. .. @ 53 | @
" 54 Credit percentage. Enter the amount from line 38 here. R
If more than 1, enter 1.0000. See Instructions .. .............. @54 | - |
BS Cradit amount. Ssaingtrdelhons .. .. oo oo it s e e @ 55 | [_0!
Bl  sice2 Form 540nR 2022 333 3132223 ;




Part lll  Adjusiments lo Federal lizmizad Deduclions FrdnraiAm sants g evacions s Médinns

[ Enim hedirg Sihedids X S04 iR v T8 N igingee

Continued [Form TL4E7

Casvalty and Thelt Losses

15

Casualty or theft loss{es) (other than net qualified disaster losses).
Aftach federal Form 4684 Sesinstructions ........... ... R L (i)

®
®

her itemized Deduclions

16

Other—from list in federal instructions . .. 15@

17

Ol O
.MI
IEI
ol C

18

Add fines 4, 7, 10, 14, Tsaadwmmmmnsnaandt e

®
=
-]
b

Totai. Combine line 17 column A lesscolumn BpluscolumnC .. ... . ... .. oo i,

Job Expensas and Cerlain Miscellaneous Deductions

19

20

21

22

23

24

25

26

27

it

a0

Unreimbursed employee expenses: job travel, union dues. job education, etc. _
Attach federal Form 2106 if reguired. See instructions. . .. ... ... ... ... ....... @195

Tax preparation fees R PEPPIE IR )| |

Other expenses: investment, safe deposit box, efc. List type @ OF 8

Add line 19 through line 2% _ . . . .. @jgg

Enter amount from federal Form 1040 or 1040-5F, line 11@®

Multiply line 23 by 2% (0.02). W lessthanzero,enter0. ... ... .. ..........[® 24,

Subtract line 24 from line 22 It line 24 E more than line 22 enter®. ... ... ... .. ... ... . (825

Total temized Deductions. Add line 18 and line 23. @zﬁ 75

Other adjustments. See instructions. Specity @ (w27

Combing e 26 0d BE 27, — . o oo oo (&2

Is your federal AGI {Form S40NR, line 13) more than the amount shown below for your liling slaus?
Single or marmied/ADP filing separately ... ... .. lolliilill £229,908
Head of household . eeeeeen. .. B344,B67
Married/RDP filing }mntb_.r of qmlrl'ymg surviving spouaefFI[}P .......... $459.821
Mo. Transfer the amount on fine 28 to fine 29.

Yes. Compiete the ltemized Deductions Worksheet in the instructions for Schedule CA (S40NR), fine 28 ........ . ® 29

Enter the larger of the amount on line 29 or your standard deduction listed below:
Single of married/ROP filing separately. See instruclions. . . .. 59,202

Married/ROP filing jointly, head of household, or quallt'_.rrng | 4.803
surviving spouse/RDP ... ......... ... $10408 ... ... w30l :

Part IV Calilornia Taxable income

California AGY. Enter your California AGI from Part 11, line 27 column E .. . .. e
Enter your deductions from line 30 .
Deduction Percentage. Divide Part It l:ne 2? m[urnn E h;r Par‘lll Fme 2? cnlumn I] E:arry !ne ﬁemmal

to four places. if the result is greater than 1.0000. enter 1.0000. If less than zero, enfer-0-. ... ... . @3 0. 8590

California lemizedStandard Deductions. Multiply line 2 by the percentageonline 3 ... ... .. . .. ... ........ ROy 4:469
California Taxable Income. Subtract line 4 fram line 1. Transfer this amount to Form S40NE, line 35. If less than _
mero, ember-0- ... ... ... - . B e i T s i 453781

| 7745223 | Schedule GA (540NR) 2022 side5 [



Your name. [_SB.N.DLE@_M Your SSN or [TIN: [ 123456789

11 Exemplion amount; Add line 7 through N8 10 ... oo s e ns ORER 140
12 Total California wages fromyour federal : s ]
Formis) W-2, boxX 16 ... ... e 12 300_0_0_ .:DE!|
-
13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, fine 11 ... ... (@ 13 25,000 |
§ 14 California adjustments = sublractions. Enfer the amount from Schedule CA {54GMH}. 1
o Part Il ling 27, column & P N 0 -[00;
£ 15 Subtract line 14 from line 13 IT |ESS!M:ITIEH] El'l:iﬂ!' thﬂ result:n par&ntheses """""""""""""""""""""""""" M
% See instructions | 15 25,000 {00
o . s srasiay
x 16 Calumrmaadlustments adr;tmnns Enterthe amauntirnm Echedule L'.‘A (EMNH} Partll [
b ling 27, column C | Y S (S AR 33,5_00_ 100
7 e it U A /e 1 MRS e et i M e PR VA
5 [ ]
© 17 Adjusted gress Income from all sourges, Combine ling 15 and line 16 @& 17 584500_ « 00
18 Enter the latgar of: Your Calitornia iem|2ed deductions trom Schedula{)ﬁ. {ﬁdﬂNFI} -
Part 11, line 30; OR Your California slantard deduction. See instructions ... @ 5202 | .o
19 Subtract ling 18 from line 17. This is your total faxable income. if less than zero,
enter-0-,.....,
XTax Table Ll Tax Rate Schedule
31 Tax, Check the box if from: P
............ .
'y -FTE 3600 @ UFTE 33{13 i 1.879 « (00
32 CA adjusted gross income from Schedule GA o ': o
(540NR), Part IV, line 1. .. ® 32 l — 50 250 i ﬂ
35 CA Taxable Income from Schedule CA (S40NR), Part IV line 5, ... ..... ... .. ® 35 45!781 100
% 36 CA Tax Rate. Divide line 31 by line19..........
E r
£ 37 CATaxBefore Exemption Credits. Muliply line 35 by line 6. ... ® 37 - 100
[
E gg CA Exemption Credit Percentage. Divide line 35 by ling 19, E i
< It more than 1, enter 1.0000. : @38 | - |
39 CA Prorated Exemption Credils. Multiply ling 171 by line 38 : []
If the amaunt on line 13 is more than $229,908, see Instructions . ... .. .............. ® 39 - (0%
r
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. 1f less than zero, enter-0- .. (@) 40 .00
| = { | | |
41 Tax. See instructions. Check the box if from: @ | | Schedule G-1 @ | | FTB587T0A @ 41 - (00
i
|
42 AddlinedOandlined?. ... ... ... B AR i (00
5o Nonrefundable Child and Dependent Care Expenses Credit, See instructions, ] [~ ;
Attach form FTB 3506 . . . R AR R S S, T 5D oG
51 Credit for joint custody head of household. ! 1
® See instructions . . .. . ® 51! | |DD|
g 52 Credit for dependent parent. See Instructions. . .. @ 52 L M
® 53 Creditfor senior head of household 5 |
§_ See instructions. . . .. .. R @53 | |ﬂ|
" 54 Credit percentage. Enter the amount from line 38 here,
If more than 1, enter 1.0000. See instructions .. .............
]
B5 Craditarmount. Sseinatrictions . ..o, o0 v ci i i i e ey, BB [ « (00

Side 2 Form 340NH 2022 333 3132223




vour name: _ SANDY EGGO | vou sswor . | 123456789

11 Exemplion amount; Add fine 7 through e 10 ... oo e e ORIEER 140 |
12 Total California wages fram your federal . AnM | _|
Formis) W-2,box 16 ... ... ... ... ® 12 43_0_,_0_0_0_ .00
13  Enter fedaral AGI from federal Form 1040, 1040-5R, or 1040-NR, line 11.... ... cee (@13 N - 25,000 l_D_
g 14 California adjuestments - subtractions. Entar the amount from Echedulaﬂﬁ.{ﬂamr-m}. M
2 Part Il, line 27, column B . . e e | 0 00
£ 15 Subtract line 14 from line 13 If Iass Irum ZEr0, ﬂl‘th.‘.!’ ths r&sult in par&nthesss B T =l a ¥ aTa I
E S Tt e b 3, o e S e e S S S e S T Y BT R 15 251000 (00
o3 = " S -
% 16 Ealumrmaad;ustments addmnns Enlertne amnunttrnm B.chas:tule EA[EWHH] Fart I, [
- ling 27, column C , ., ... e R R 2 [ - 33,500 « (00
7 A e L 18 e M O O Bl o el P A 1 —
= 17 Adjusted gress income from all sources, Combing ling 15 and ling 16, .. .. .. .. L. @17 58,500 |Dlz
18 Enter the larger of. Your California itemized deductions from Schedule CA {540NFI} ------ |
Part I1l, line 30, OR Your Calfornia slandard deduction. Se¢ instructions . ... .. ........ & 18 | 5 202 ‘
19 Subtract line 18 from fine 17. This is your lolal taxable Income. If less than zera,
enter -0- e
XTax Table |_I Tax Rate Scheduls
31 Tax. Check the box if from: .
[ | |
l r FTEi 3800 @ L FFEI BB{JE S 3 1 .879 « 100
32 CA adjusted gross incoms from Schedule GA o
(S40MNR), Part IV, line 1, ... .. cven W32 l 50 250 J
35 CA Taxable Income from Schedule CA (S40NR), Part IV line 5, .. ... ..., ® 35 45!781 {00
% 36 CA Tax Rate. Divide line31bytine19. ... ............ 4. ... ®38 @ 0353
g r
_% 37 CA Tax Before Exemption Credits, Multiply line 35 by line 36 . (@ 37 « 00
[
E 38 CA Exemption Credit Percentage, o=
<t [t more tham 1, enter 10000, . .
o —
39 CA Prorated Exemption Gredits 1 5879[535298 — 0-0353 """""""""""" [
If the amount on ling 13 Is more A .00
40 CA Regular Tax Before Credits, Subtract line 39 from line 37. 1f less than zero, enter -0-. ., (@) 40 [0'1
5 | | |
41 Tax. See instructions. Cheek the box if from: @ | [ ScheduleG-1 @ | | FTB5870A @ 41 {00
42 Addfinedoandiinedl oo e L] oo
50 Nonrefundable Child and Dependent Care Expenses Credit, See instructions. [ """ ;
Attach form FTB 3506 . , e R A e I RD « 00
51 Credit for joint custody head u:n‘ hx:rusehnh:i 1
h Seainstructhons ... .o s 5T
=
g 52 Credit for dependant parent. See instructions, . .. @ 52 | I E‘
® 53 Credit for senior head of househald “ 5
§_ Seeinstructions. . ...... . ..., ... @53 | @
v 54 Credit percentage. Enter the amount from line 38 here. -
If more than 1, enter 1.0000. Ses instructions .. .............. @54 |+
EE Cradit amount. Saa gt ame o o i e s s @ 55 | [EE

Bl  sice2 Form 540nR 2022 333 3132223 |



vour name: _ SANDY EGGO | vour ssnor my; | 123456789

11 Exemplion amount: Add line 7 through line 10 ... ... . o ORER 140
12 Total California wages fromyour federal T am AN | —|
Form{s) W-2,bax 16 .. ... .. ... ... ... e 12 43_0_,_0_0_0_ .00
B L .
13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line 11.............. @ 13 25,000 . 100
E 14 California adjustments = sublractions. Enfer the amount from Schedule CA {54GMH}. """""""""""""""""" “n | [
o Part 1, ling 27. column B . iierreee, BN 0 00
£ 15 Subtract line 14 from line 13 IT IBSSII'IHRIEFD El'l:iﬂ!'tl'lﬂ result:n parentheses """""""""""""""""""" .
% See instructions | i 15 25!000 {00
x 16 Calul‘mmaadlustments addmnns Enlerthe amauntirnm Scheﬂule L‘.A (EMNH} Part II , 5
- ling 27, calumn C | . 0 | T 3 3,500_ - 100
7 e e e s . SN et | Ao 20 M PR 15 L
Y Adjusted gross income from all sources. Combine line 13 and line 16. . o 58,500 « (00
18 Enter the larger of: Your California item 1zed deductions from ScheduleGA{ﬁdﬂNFl} M
Part 1l line 30; OR Your Calfornia standard deduction. See instructions.............. & 1@ | 5l202 | .00
19 Subtract ling 18 from line 17. This is your total faxable income. if less than zero, .
enter 0. s s 000 L& 93,298 | .0
XT&: Table Tax Rate Schedule
31 Tax. Check the box if from: .
.
'y -FTEBE{JD o LHEBB(JE ® I 1.879 « (00
32 CA adjusted gross income from Schedule A o _
(S40NR). Part IV line 1, ................... @32 l — 50 250 ﬂ
35 CA Taxable Income from Schedule CA (S40NR), Part IV line &, ... .. ..., _ 35 45!781
% 36 CA Tax Rate. Divide line 31 by lina 19
=
% 37 CA Tax Before Exemption Credits, Multiply line 35 by line 36 ... ... ... ...
[
& 33 CAExemption Credit Percentage. Divide line 35 by line 19,
< It more than 1, enter 1.0000.
39 CA Prorated Exemption Gredits. Multiply ling 11 [
If the amaunt on ling 13 Is more than $229,908, v . 1 100
45,781 X 0.0353 = 1,616 -
40 CA Regular Tax Before Cradits. Subtract line 39 1 + 00
5 [ P
41 Tax. See instructions. Check the box if from: @ |Schedule G-1 @ | | FTB5870A @ 41 - (00
=
|
AT AT ENE A0 ANT DB IY . o i it bin e e 49800 0 3 B 58,6 . @ 42 RN - |,
5o Nonrefundable Child and Dependent Care Expenses Credit. See instructions, m
Attach form FTB 3506. . .., .. T T, B .00
51 Credit for joint custody head of household. ! 1
@ B iNStTUCtIONS . ..ot isieer i @511 ! |DD|
g 52 Credit for dependent parent. See Instructions. . .. @ 52 L - - M
E 53 cfﬂ-ﬂ" TCIF S‘En":'f h&-ﬂﬂ ':'f museham ....................................................... i —
§_ Seelnstructions.. ... ... .. ... ... ......... @ 53| | |ﬂ|
v 54 Credit pereantage. Enter the amount from line 38 hare, ) —
If mare than 1, enter 1.0000. Ses instructions . ....,.......... ®@s5q [~
I
5% Creditamount. Sesinatridllons . .. i e e s ey, e BB [ |:,D__II

B  sice2 Forms40nR 2022 333 3132223 §



Your name: LSB.N.DLEGﬁ_O_] Your 55N or TIN: [ 123456789

11 Exemplion amount: Add line 7 through N 10 ... oo e e ORIENN 140
12 Total California wages from your federal I Y T : D |
Form{s) W-2, box 16 ... . .................... ® 12 43_0_._0_0_0_ .00
e R
13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, fine 11 ... ........ (® 13 . 25,000 lg_
§ 14 Caltornia adjustments — subtractions. Enter the amount from Schedule CA {54C|MF|]|. """""""""""""""""""""""""""""" r;
e Part 11, ling 27, column B . ; e WS 0 « (00
£ 15 Subtract ling 14 from llnala IT Iﬁssirtanzem ﬂrt'tarthﬂ resultin parenthﬁes """"" .Y - T.
S See instructions . i 15 25,000 |00
= = . S
16 California adlustments addmnns Enterthe amauntirnm Echedule CA[E#DNH} Partll [
E line 27, column C | . T | T 3 3,500 .00
0 R AR A L AR A AR e B v R P B TR e S RS R TR R e L RS e S MR e s i —
© 17 Adjusted gross income from all seur¢es, Combine line 15 and ling 16, | , ... @ 17 58,500 | W0
18 Enter the larger of: Your California iemized deductions from ScheduieCﬁ{ﬂdﬂNH} [ |
Part 11l line 30; OR Your California standard deduction. Ses instructions ... o 5202 | .o
19 Subtract line 18 from line 17, This is your lotal taxable Income. I less than zera,
enter -0- :
XTax Table L Tax Rate Schedule
31 Tax. Check the box if from: 57 L or=n
l - -FTEBBGU ] UFFEBBUE
32 CA adjusted gross income from Schadule CA o '
(540MR), Part V. ling 1. ...........0vvvnr. @ 32 l 50 250 .fﬁ
35 CA Taxable Income from Schedule CA (S40NR), Part IV, line 5, & §35 45!781 .00
§ 36 CA Tax Rate. Divide line31byfine19. .. .................... @38 @.,0353
g T T e r
% 37 OCA Tax Before Exemption Credits, Multiply line 35 by line 36 .. ... .......... L., @@ 11616 | » {00
[
E 3 CA Exemption Gredit Percentage. Divide line 35 by ling 19
g It more than 1, enter 1.0000. ., . A .
39 CA Proratsd Examption Gredits. Multiply ling 11 by line 38, [1
If the amount on ling 13 is more than $229,908, see instructions .. .. « 100
40 CA Regular Tax Beforg Cradits [Dﬁ
| |
41 Taw See instructions. Chack 1 o 00
S
42 Adcling 40 and ling 41 . . ., . Re————— foo
50 Nonrefundable Child and Dependent Care Expenses Credit, See instructions. "
Attach form FTB 3506. . ... . ... T e e T C O eey 0 | - (00
51 Credit for joint clrsl-::th.r head of househald. : N
@ Sea instructions | somn i et o R | .1.':!_[_:g|
g 52 Credit for dependent parent. Ses instructions. . .. @ 52 | . @‘
= 53 Credit for senior head of household [ et s L
§_ See instructions. . e . @ 53| | |ﬂ|
w54 Credit percentage. Enter the amuunllrom ling 38 hare, _ [
It more than 1, enter 1.0000. See instructions . ..., .. ........ @54 [ -
]
B Creditamount. Ssainstreelbon® . oo o e e i e s iy W B8 | | » (00

B sice2 Form 5400NR 2022 333 3132223 |



Your name: LSAN_DLEGQ_OJ Your S5N or [TIN: [ 123456789

11 Exemplion amount: Add line 7 through HRe 10 ... oo e e i ORER 140 |
12 Total California wages fromyour federal T A ann || |
Formis) W-2, box 16 ... ... ... ... ... ... ® 12 43_0_,9_0_0_ .00
13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line 1. ... .. . @13 25,000 | Ly
E 14 Calitornia acjustments - subltractions. Enter the amoeurt from Schedule CA (S40NR), e — M
g Part i1, ling 27, column B . S R T P T P . @14 0 00
£ 15 Subtract ling 14 from fine 13 IT Ias:a lrranzen:l En’tﬁr the result in parentheses. TT"sE AR | [
E See instructions .. .. .. .. 15 255000 00
[i+] . " N %
16 Calumrnlaadlustments addmuns En[erthe amaunﬂrum Echeﬁule EA [54DNH] F-‘*arHI ™
& line 27, column C . Y T | N I 3 3500&0‘
o ]
o | |
= 17 Adjusted aress income from all sources, Combing ling 15 and ling 16, . 58,500 « 00
18 Enter the larger of: Your California item (zed deductions from Schadule CA (SdUNFI} \»
Part 111, line 30; OR Your California slanard deduction. Ses instructions ® 5202
19 Subtract line 18 from line 17. This is your lolal taxable Income. If less than zero,
enter -0- TR e
xm Table |_ Tax Rate Schedule
3 Tax, Check the box if from: .
...... '
o | FTE 3800 @ L FTB3803 ... ® 31 y 00
32 CA adjusted gross income rmm Schadule CA - _
(G40MNR), Part IV, ling 1, i Lo @ 32 l e 50 250 ﬁ
35 CA Taxable Income from Schedule CA (540NR), Part IV line B, @ |35 45!781 LE
E 36 CA Tax Rate. Divide line 31 by line 19 .. ..., R X ﬁ 0353
-2 e -
g 37 CA Tax Before Exemption Credits. Multiply line 35 by ine 36 .. ... ... ..., e TRBE Lo 116_16 + 00
= . . .
@ gg CAExemption Credit Percentage. Divide line 35 by ling 19, | I
= |
< It more than 1, enter 1.0000 . ®) 3&0.85905
39 CA Prorated Examption Gradits. Multiply ling 11 bgr line 38, [—
If the amount on ling 13 is more than 229,908, sae Instructions .. .. « 00
40 CA Regular Tax Before Credits lDﬂ
[ 1
a1 Tax see mstructions cheekt| 49,781 1 53,298 = 0.8590 100
]
42 Add line 40 and line 41 | Semm— 100
50 Nonrefundable Child and Dependent Care Expenses Credit, See instructions. M
Attach form FTB 3506. ... . ... .. R A s e ik B0 100
51  Credit for joint custody head of 11ausel1nfd -
@ Ses instructions . . sl B | .|_DD|
g 52 Credit for dependent parent. Ses instructions. . .. @ 52 — i - . &‘
® 53 Creditfor senior head of househaold. =l o
§_ See instructions. | i . » 53 | |ﬂ|
" 54 Credit percantage. Enter the ammrnliram ling 38 hars, _ 5
It more than 1, enter 1.0000. Ses instructions .. .............. @54 |
6% Credif amount. Seainstructlons . . .. .. .o e @ 55 | | L

BB sice2 rorm 540NR 2022 333 3132223 | T



vour name: | SANDY EGGO | vou ssnor my, | 123456789
11 Exemplion amounl; Add fine 7 through line 10 ... oe e e e r v ns ®) 11

12 Total California wages fram your federal [ Y ] |
Formis) W-2,box 16 .. .. ... ... ... ......... ® 12 43_0_,_0_0_0_ - .00

13  Enter fedaral AGI from federal Form 1040, 1040-5R, or 1040-NR, line 11.... ... cee (@13 N - 25,000 l_D_
g 14 California adjuestments - subtractions. Entar the amount from Echedulaﬂﬁ.{ﬂamr-m}. M
2 Part Il, line 27, column B . . e e | 0 00
£ 15 Subtract line 14 from line 13 If Iass Ihﬂ:l't ZErO, ﬂl‘th.‘.!’ ths r&sult in par&nthesss I W R W W |‘_§
E S Tt e b 3, o e S e e S S S e S T Y BT R 15 251000 (00
o3 » " svaan raisang
x 16 Eahmrmaad;ustments addmnns Enlertne amnunttrnm B.chaetule EA[EWHH] Fart I, [
= line 27, column C . .. .., e, R I T | - 33 500 - 00
e ¥
T S e e e L S L B R e et PR PO (4 - ol o 0 UMM P T4 1 —
= 17 Adjusted gress income from all sources, Combing ling 15 and ling 16, .. .. .. .. L. @17 58,500 |Dlz
18 Enter the larger of. Your California itemized deductions from Schedule CA {540NFI} ------ |
Part 111, ling 30, OR Your Calfornia slandard deduction. Ses instructions . .. .. .. .... .. e 13 | 5l202 _____ -ﬂ!}i
19 Subtract line 18 from fine 17. This is your tolal taxable income. if less than zera, o .
enter 0. ... U . | Da— 93,298 | .o
XTax Table |_I Tax Rate Scheduls
31 Tax. Check the box if from: .
[ | |
l r FTEi JEO0 @ L FFEI BB{JE i & N 1 .879 «100
32 CA adjusted gross incoms from Schedule GA o -
(B40NR), Part IV, line 1, .. ... .. oo, @32 l 50 250 ﬁ
35 CA Taxable Income from Schedule CA (540NR), Part IV line 5, ..., .. .. @ 35 45!781 {00
% 36 CA Tax Rate. Divide line 31 by line19... ..., .. T ) Bﬂﬂ 0353
g 1 616 ]
_% 37 CA Tax Before Exemption Credits, Multiply line 35 by line 36 ... ... ... .. L., @ g | 00
[
& 3g CAExemption Credit Percentage. Divide line 35 by line 19,
g It more than 1, enter 1.0000 o
39 CA Prorated Exemption Gredits. Multiply ling 11 by line 38, [
If the amount on fing 13 Is more than $229,808, see instructions .. ... ............., @ .00
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. 1f lass than zero. enter -0- [0'1
41 Tax. See instructions. Check the box if from: @ | iSf:r'her.IuI»a G-1
42 Addfined0andlinedt . ... L
5o Nonrefundable Child and Dependent Care Expenses Credit, Seg Nt e ——_—_—_— | [ ;
Attach form FTB 3506 . , e R A e I RD 00
51 Credit for joint custody head u:n‘ hx:rusehnh:i [
h Seainstructhons ... .o s 5T
H 1
g 52 Credit for dependant parent. See instructions, . .. @ 52 | I E‘
® 53 Credit for senior head of househald “ 5
§_ Seeinstructions. . ...... . ..., ... @53 | @
v 54 Credit percentage. Enter the amount from ling 38 here, A
If more than 1, enter 1.0000. Ses instructions .. .............. @54 |+
EE Cradit amount. Saa gt ame o o i e s s @ 55 | [EE

Bl  sice2 Form 540nR 2022 333 3132223 |



Your name: LSAND:LEGﬁ_OJ Your 55N or TIN: [ 123456789

11 Exemplion amount; Add hine 7 through N2 10 ... oot e ORIENN 140
12 Total California wages from your federal 5 ~ | ;_|
Form{s)W-2,bax 16 ... ... ......... ... ... ® 12 43_0_._0_0_0_ .00
13 Enter federal AGI from fedaral Form 1040, 1040-5R, or 1040-0B, line 11, ... .. CE T 1R . ) 25,000 [{]L_ﬁ
g 14 California adjustments = subtractions. Enter the amount from Schedule CA {54GMH}. ' [—
e Part Il, line 27, column & . ; coseepensce @18 0 - 00
£ 15 Subtract line 14 from fine 13 IT Iasﬂrtan zera, ER’lﬂr thﬂ r&sultin parentheses """"""""""""""""""""""""""""" M
% See instructions . ; 15 251000 |00
16 California adlustments addmuns Enterthe amauntfrum Echedule EA :EWNH} Part II [
g ling 27, column C . B 33=500 .00
. L e L e O SOOI k. e .. M Al . ' e 122, 08 S,
© 17 Adjusted gress Income from all sources, Combine ling 15 and line 16, ... @ 17 58,500_ « (0
18 Enter the larger of: Your California ilem(zed deductions from Schadule CA {SdﬂNFI} [ 1
Part 11, line 30, OR Your California standard deduction. Ses instructions . ............. @ 18 | 5l202— _LD_QE
19 Subtract line 18 from line 17. This is your lotal taxabie income. if less than zero, [
emer - ... RN TOR ;| 93,298 | .o
XTax Table L Tax Rate Schedule
31 Tax. Chack the box if from: i R - - f_'
o [fBmn UFrE BB0Y s e 1,879 | .
32 CA adjusted gross income from Schadule CA EA AER |
(S40NR), Part V. fine 1, ................... @32l 90,250 ﬁ
45,781 | |
35 CA Taxable Income from Schedule CA (540NR), Part IV, line 5, @ 35 ] - (0%
% 36 CA Tax Rate. Divide line 31 by line19. .. ..., ..
=
% 37 CA Tax Before Exemnption Credits, Muliply line 35 by line 36
[13
= gg CA Exemption Credit Percentage, Divide line 35 by ling 15 | 1
= ) |
< It more than 1, enter 10000, ... .......... .. ... #30.8590

39 CA Prorated Examption Gredits. Muttiply ling 11 by line 38,
I the amount ¢n ling 13 1s more than 229,908, see instructions ............

40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. . () 40 [Uﬁ
[ Fe ] L.
41 Tax. See instructions. Check the box if from: @ | [ Schedule G-1 @ | | FTB5870A @ 41 - (00
42 Addlined0andlinedt..................... T m——— - - J IS i ['30‘
5g Monrefundable Child and Dependent Care Expenses Credit, See instructions. [
Attach form FTB 3506 . . . T T e A Py gy, ] - (00
51 Credit far joint clrslody head of household. I .
® See instructions | s s e o o SR | .1_.':!_E_:!|
g 52 Credit for dependsnt parent. See instructions. .. @52 | -H
= 53 Credit for senior head of household. R e s 1
§_ See instructions. . e . @ 53| | |ﬂ|
w54 Credit pereantage. Enter the amnunllram ling SB here, I 5
It more than 1, enter 1.0000. See instructions . ... ....... ey [
]
B5 Craditamount. Ssainstruckiong .. ..o i i e ity W BB [ |§L‘.I_,IZ!

B side2 rorm 540nR 2022 333 3132223 |



Your name: LSB.N.DLEGﬁ_O_] Your 55N or TIN: [ 123456789

11 Exemplion amount: Add line 7 through ine 10 . ... ... i @118 140
12 Total California wages from your federal T T Aan nnn | | |
Form{s) W-2, box 16 ... . .................... ® 12 43_0_._0_0_0_ .00

13 Enter federal AGI from federal Form 1040, 1040-3R, or 1040-NR, ling 11 .. ..
§ 14 Caltornia adjustments — subtractions. Enter the amount from Schedule CA {54C|MF|]|. """""""""""""""""""""""""""""" r;
e Part I, line 27. column B . vy WOH 0 « 00
£ 15 Subtract ling 14 from llnala IT Iﬁssirtanzem ﬂrt'tarthﬂ resultin parenthﬁes """""""""""""" T E
S See instructions . 15 25,000 |00
2 = . S
16 California adlustments addmuns Enterthe amauntirnm Echedule CA [54{JNH} Part II ™
E line 27, column C | . 2 |- 3 3,500[@
- L i e e - R ok e 0 Mo Al M e 126, S,
© 17 Adjusted gross income from all seur¢es, Combine line 15 and ling 16, | , @ 17 58,500 « (0
18 Enter the larger of: Your California ilem(zed deductions from Schadule CA {EdﬂNFI} [ |
Part 111, line 30, OR Your California standard deduction. See instructions .. ............ & 18 | 5l202 ) _:_g_:
19 Subtract ling 18 from line 17. This is your lotal taxable Income. if less than zera, .
enter -0- . : e T @19 | 5 3,2 98 .00
XTax Table L Tax Rate Schedule
31 Tax. Chack the box if from: 57 L or=n s
o [fBmn UFrE 3803 ® 31 1,879 | .
32 CA adjusted gross income from Schadule CA o '
(540MR), Part V. ling 1. ...........0vvvnr. @ 32 l 50 250 .fﬁ
35 CA Taxable Income from Schedule CA (540NR), Part IV, line &, @ 315 451781 100
§ 36 CA Tax Rate, Divide line 31 by line19....................... ®36 @.,0353
=
& 37 CATax Before Exermnption Credits, Multiply line 35 by fine 36 .. .. ............
- 33 [ E
< ©::0.8590
» ] R AR (120}
...... OR ¢ 00
40 CA Regular Tax Before Credits, Subtract line 39 from fine 37, If less than zero, enter -0-, ., 40 [U
[ Fe ] .
41 Tax. See instructions. Check the box if from: @ | [ Schedule G-1 @ | | FTE5870A @ M « (00
e
42 Addlined0andlinedl. ... ... ... e oo
5g Monrefundable Child and Dependent Care Expenses Credit, See instructions. [
Attach form FTB 3506.. ... ..., .. @ 50 - (00
51 Credit far joint mrsl-::th.r head of househald. I .
w0 Sea instructions | e e s A | .00
= — i
g 52 Credit for dependent parent. See Instructions, . .. @ 52 L. .. ] @‘
= 53 Credit for senior head of household [ et s L
§_ See instructions. . e . @ 53| | |ﬂ|
w54 Credit pereantage. Enter the ammrnllrom ling 38 here, _ r
It more than 1, enter 1.0000. Ses Instructions . ..., .. ........ @54 | -
]
65 Credit amount. See instructlons .. .. ... ........ & 55 | | « (00

B sice2 Form 5400NR 2022 333 3132223 |




vour name: _ SANDY EGGO | vour ssnor my; | 123456789

11 Exemplion amounl; Add line 7 thraugh e 10 ..o oo OB 140
12 Total California wages fromyour federal T am AN | —'|
Form{s) W-2,bax 16 .. ... .. ... ... ... e 12 43_0_,_0_0_0_ 100
: L .
13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, fine 11 ............. (® 13 25,000 _.lg_[g
E 14 California adjustments = sublractions. Enfer the amount from Schedule CA {54GMH}. """""""""""""""""" “n | [
g Part 11, ling 27, column & s @ 18 0 00
£ 15 Subtract line 14 from line 13 IT IESSthnzerD El'l:iﬁ!' thﬂ result:n parentheses """"""""""""""""""""""" .
% See instructions | 15 25,000 {00
x 16 Calul‘mnlaamustments addmnns Enlerthe amauntirnm Echedule L‘.A (EMNH} Partll If 5
= ling 27, eolumn C . e A 2 | T 3 3,5_00_ (00
W0 el AR e s e R R SR S R R R T AT R R T e e e el T S e B,
Y Adjusted gross income from all sources. Combine line 13 and line 16. . ® 17 58,500 « (00
18 Enter the larger of. Your Calitornia item [zed deductions from Schedule GA {ﬁdﬂNFI} M
Part . line 30; OR Your Calffornia standard deduction. See instructions ... @ 18 | 95,202 | .o
19 Subtract line 18 from line 17. This is your tolal faxable Income. If less than zera, .
enter -0- .. ..., ORLI— 93,298 | .
XTEJ: Table Tax Rate Schedule
31 Tax, Chack the box if from: .
...... .
'y -FTEBE{:IU o LFTEBB{JB @ 0 1.879 « 00
32 CA adjusted gross income from Schedule A . ’
(540NR), Part IV, ling 1. . & 32 l R 50 250 ﬂ
35 CA Taxable Income from Schedule CA (S40NR), Part IV, line 5, @ 35 451 78 1 00
§ 36 CA Tax Rate. Divide line 31 by line 19 ®) 35 9 0353
=
@& 37 CA Tax Before Exemption Credits, Multiply line 35 by line 36 . ... ............
= 38 ' i
< ©3:0.8590
) 1,616 — 120 = 1,496
40 CA Regular Tax Before Credits, Subtract ling 39 from line 37. If less than zero, enter =0-, ., 00
41 Tax. See instructions. Check the box if from: @ | | Schedule G-1 @ | | FTB5870A @ 41 00,
g
|
42 Addlined0andlinedt. ... ... ...l e 42 100
5o Nonrefundable Child and Dependent Care Expenses Credit. See instructions, M
Attach form FTB 3506 . . . R AR R S S, T 5D 00
51 Credit for joint custody head of household. ! 1
® See instructions . , . . @51 | |DD|
g 52 Credit for dependent parent. See Instructions. . .. @ 52 L S M
® 53 Creditfor senior head of household friet= |
§_ Seeinstructions. . ... ... ..., .. @53 | |ﬂ|
v 54 Credit pereantage. Enter the amount from line 38 hare, ) —
If mare than 1, enter 1.0000. Ses instructions . ....,.......... ®@s5q [~
55 Credit amount. See instructions . ... ............ ® 55 [ | .100
B  sice2 Forms40nR 2022 333 3132223 §




Your name: LSAN.DLEGg_OJ Your SSN or ITIN. [ 123456789

11 Exemplion amount: Add fine 7 through e 10 . ... oo e ORIERR 140
12 Total California wages from your federal = T _'“|
Formi{s) W-2,box 16 ... ................ ® 12 543_0_._0_0_0_5 -100
13 Enterfederal AGI from federal Form 1040, 1040-3R, or 1040-NR, line 11. ... .. s (@13 . 25,000 In_
g 14 Calitornia adjustments — sublractions. Enter the amount from Schedule CA {54GNH}. """"""""""""""""""""""""""""""""" r;
g Part 11, ling 27, column B . s, @14 0 « 00
£ 15 Subtract line 14 from |=ne1a If |IBSSH'IEIRIBEL‘I ﬂnterthﬂ result:n par&ntheses ey E AR | M
% See instructions .. .. ... 15 25:000 {00
i = "
16 California a:l;ustments addmuns Emertna amountirum Echedule EA :54{JNH} P‘art II m
g line 27, column C | Y Tt | S R 3 3,500_ 00
e e e e = € S0V ol e e sl 0 O i ) W1
= 17 Adjusted gross income from all sources. Combing ling 15 and line 16, .. ..., .. R I b 58,500 .Ql}f
18 Enter the larmger of: Your California itemized deductions from Scheduls CA {SdﬂNFI‘; .
Part 111, line 30, DR Your Calfornia slandard deduetion. Sea instructions ... ...... .. .. e 18| 5l2 02 ! I_DQ
19  Subtract line 18 from ling 17, This is your lolal faxabie income. If iess than zerg, M
enter 0- ... N - )| 93,298 | .o
xTa:: Table D Tax Rate Schedule
31 Tax, Check the box if from; S . -
o rEzmo0 e |_Fra 3803....... ® 3 1-379 100
32 CA adjusted gross income from Schedwe CA ' '
(540NR), Part IV, line 1, ... .. ............ @ 32 l 50 250 Dﬂ
35 CA Taxable Inceme from Schedule CA (S40NR), Part IV, line &, & 35 451 78 1 lU_'-‘-‘
E 36 CA Tax Rate. Divide line 31 by line19.. .. ................... ®3§ 9 0353
=
& 37 CA Tax Before Exemption Credits, Multiply line 35 by line 36, . ..............
= 38 ' i
a ©30.8590
% 1,616 — 120 = 1,496
40 CA Regular Tax Bafore Credits. Subtract ling 32 from fing 37. If lass than zero, entar -0-, |,
41 Tax See instructions. Check the box if from: @ | |Schedule G-1 @ | | FTB5870A @ 41 .00
42 Addline 40 andlinedt . ... ... ...
5o Monrefundable Child and Dependent Care Expenses Credit. Sae instructions, M
Attach form FTB 3506. ., . ... T TP TR gl 10 .00
51 Credit for joint custody head af nousena[r:i I : '
" SeinEtructions ... ..oivvriiieraiirinie.s @511 |
= N
g 52 Credit for dependent parent, See instructions, . .. @ 52 | . M
& 53 Creditfor senior head of household ;
§_ Seeimstructions......... . ................ ®53. | .
v 54 Credit pereantage. Enter the amount from line 38 here, _ r
If more than 1, enter 1.0000. See instructions .. .............. @53 |
™
58 Credit amount, Sea Ingtruetiong . oo s i e e e e ® 55 | .00
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Your name: LSAN.DLEGﬁ_OJ Your SSN or ITIN: [ 123456789

11 Exemplion amount: Add line 7 through BB 10 . ..o e i ®ns | 140 |
12 Total California wages from your federal | ] ,'—|
Form(s)W-2,box 16 .. ... ... . ... ® 12 43_0_,9_0_0_ -0
13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line 11.............. @ 13 ) 25,000 [m_'l
E 14 California adjustments - sublractions. Enter the amount from Schedule CA {54EIMH}. M
8 Part 11, line 27, column B . AEEEAE. B | 0 00
= 15 Subtract ling 14 from Imﬂﬂ IT Iass lhanzaru ﬂl‘t’tﬁfthﬂ rasult in pawntheses TTTTTWE ARNR M
% See instructions .. .. ... 15 25: 000 00
16 Eal:rurmaadrustments addmnns Entertheamountirnm&chaﬁulel:ﬁ [54{3NH} ParHI ™
E line 27, column C . e e 33,500 | e
[ e e N LU et S0P R VU o Sl Pt VYl PP I P
= 17 Adjusted gross income from all seurces, Combing ling 15 and line16. ... ... ... .., @ 17 | 58,50“0_ ﬁ[_ﬂ
18 Enter the larger of. Your California item |zed deductions from Schedule CA {54{]NFI} -------
Part 1l line 30; OR Your California slandard deduction. Ses instructions ... ... @ 18 | | 5,202 | ..o
19 Subtract ling 18 fram line 17, This is yaur lolal laxable income. If less than zerg, [mm
anter-0- ... ... PP TR HTEO AT i | | — 5 3;298 .00
xm Table L| Tax Rate Schedule
31 Tax Check the box if from:  — T
ll- -FTEEBQU ® LFTEBEﬂB @ 0 1-879 -E
32 CA adjusted gross income from Schedule GA [
(S4ONRY, Part IV, line 1. .........ooovvonns 132’ .......... i 50 250 -iﬁ
35 CA Taxable Income from Schedule CA {B40NR), Part IV line 5. . ... . ... .. ... ® 35 451781 .00
E 36 CA Tax Rate. Divide line 31byfine 19, ..................... 035 0.0353
g = ]
£ 37 CATax Before Exemption Credits. Multiply fine 35 by fine 36 ... ®) 37 1;61 6__ 00
[3
@ g3g CAExemption Credit Percentage. Divide line 35 by line 19, | |
l—- |
< It more than 1, enter 10000, ... .. R R @330_8590
39 CA Prorated Exemplion Gredits. Multiply ling 11 by ling 38, e 1 20 ]
If the amount on ling 13 Is more than $229,908, see instructions .. ... ..., ... .. @3 | L £V | ,[00
40 CA Regular Tax Before Cradits. Subtract line 39 from line 37. If less than zero, enter-0-. ., (@) 40 1'496 Lﬂ'l
b { | L]
41 Taw See instructions. Check the box if from: @ |Gehadule G-1 @ | | FTBEB70A @ #1 .00
. ———— ]
42 AddlinedOandlinedl . ... ........ .. ... T T I 1:496 100
50 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. I

§1  Credit for joint custody head of household. _ ,
@ Soainstructions .. ....viiy it iiaiiraiies B S | .|I_:I_D_|
g 52 Credit for dependent parent. Ses instructions, . .. @ 52 Lo R ’i;|
@ 53 Credit for senior head of househald [ T o
§ Seeinstructions.. . .............. . ......... @53 | I@|
@ 54 Cradit percentage. Enter the amount from line 38 hare, _ [
If more than 1, enter 1.0000. See instructions .. .............. @54 |+ |

655 Credit amount. Sge instructhons .. .. ............

B sice2 rorm s40nR 2022 333



Your name: ' SANDY EGGO Your SSN or ITIN: 123456789

58  Enler credit name | code @ _ andamount. .. @ 58 Iﬂ
E 59 Enter cradit name coda @ andamount. .. @ 58 I:]I:I
g 60 To claim more than two credits, Seeinstructions. ... ... ......................... @ &0 IOD
E 61 MNonrefundable Renter's Credil, See instructions . ... .. S S RS ® 61 IrJI:I
. - b
§ e E_Da"d' - Nonresidents are not eligible for the '} e = ‘z—u
63  Subtract line 62 Renter’'s Credit. = f 100
1 aemaennd  ® EliQible if resident for six months or oo
l% » wemarensd  MOre and AGI from all sources oo
5 (Form 540NR line 17) is $49,220 or m
g 1 owendl s if single or MFS. Sandy'sAGI | o
M hadine63.lne} - from line 17 is $58,500. i
81  California Income tax withheld. See Instructions ... .......... . ... .. ErveErn e B GU
82 2022 CA estimated tax and other payments, See instructions ... ... ... ....... & 8 ﬂ
83  Withholding {Form 592-B andior Form 593}, See instructions. .. ... .. .. sevaresviee 1 B I'LU
% 84 Excess SDI {or VPO withheld. See instructions .. ... .. oo oo i aiiaiiiiiiciin, & 34 I[*U
E 85 Earned Income Tax Credit (EITC). Seeinstructions ... ... oo i @ 85 @,
86 Young Child Tax Credit (YCTC). Seeinstrugtions . ... ...........ocoviiniine..... ® 86 ICIU
87  Foster Youth Tax Credit (FYTC). Seednstructions .. ... ... oot ® a7 I‘JU
88 Add line 81 through line 87. These are your total payments. See instructions ... .. ... ... ® a8 rll[]
2 91 |fyouand your household had full-year health care coverage, check the box. 1
e See instructions. Medicare Part A or C coverage is qualifying health care coverage. ........ @ | |
& If you did not check the box, see instructions. ;
% Individual Shared Responsibifity (ISR} Pemaity, See instructions, ...... @& 91 | . Dﬁl
92 Payments after Individual Shared Respoensibility Penalty. If line 88 is mare than line 91, 1
2 subtract fine 91 fromline 88, . ... ..ol il e @@ . 100!
E 93  Individual Shared Responsibility Penalty Balance. If line 91 is mare than line 8BS, [
g subtract e 88 fromline 90, . . ... .. w 93 ::m
'E 101 Overpaid tax. If line 92 is mora than line 74, subtract fine 74 from line 92, - ® 101 IF}U
% 102 Amount of tine 101 you want apptied fo vour 2023 estimated tax .. .. .......... ..., @ 107 I_ETU
° 103 Overpaid tax available this year. Subtract line 102 fromling 101 . ........ .. .. oo @ 103 Iﬂ_ﬂ
= 333 3133223 [ Form 540NR 2022 Side3 |




Your name: ' SANDY EGGO Your SSN or ITIN: 123456789

58 Enlercredit name | code @ | andamount. .. @ 58 00
g i ’ =
2 59 Entercradit name | code @ | and amount. .. @ 59 100}
E |
L
8 60 Toclaim more than two credits, Seeinstructions. ... ... ... .. ......... @ 6D +100;
L] M-
s | 01 ]
@ 61 Monrelundable Renter's Credil, See instructions . .. .. .. T T T AT ® 61 | ¥ | .00
o —
= 1
[+ J 5 i |
w62 Addline 50 and | .00
[&] . - -
2 « Nonresidents are not eligible for the -—---------—---------- —
63  Subtract line 62 - - A .00
Renter’s Credit.
" _ ) _ 7
1 aemaivenmind  ® Eligible if resident for six months or 100
¢ [
2 2 wnanensy ~more and AGI from all sources oo
5 (Form 540NR line 17) is $49,220 or [
= 73 Othertaves and : g b M T T it pe e e U | | = U
< less if single or MFS. Sandy’s AGI -
i . . .00
1 AadineB3 ney  from line 17 is $58,500. -
81  California Income tax withheld. See Instructions ... .......... . ... .. pa e A B oo
82 2022 CA estimated tax and other payments, See instructions ... ... ... ....... & 8 .59_05
[
83  Withholding {Form 592-B andior Form 593}, See instructions. .. ... .. .. sevaresviee 1 B -100]
P .
E B4 Excess SDI {or VPDI) withheld. See instructions ... .. ... 0 i & a4 <100
E e e M
@ 85 Earned Income Tax Credit (EITC). Seeinstructions ................................ ® 85 100!
[
86 Young Child Tax Credit (YCTC). Seeinstrugtions . ... ...........ocoviiniine..... ® 86 00
]
87  Foster Youth Tax Credit (FYTC). Seednstructions .. ... ... oot ® a7 + 100!
.............................. 1
88 Add line 81 through line 87. These are your total payments. See instructions ... .. ... ... ® a8 « 100
2 91 |fyouand your household had full-year health care coverage, check the box. 1
e See instructions. Medicare Part A or C coverage is qualifying health care coverage. ........ @ | |
& If you did not check the box, see instructions. ;
% Individual Shared Responsibifity (ISR} Pemaity, See instructions, ...... @& 91 | . L‘lﬁ
92 Payments after Individual Shared Respoensibility Penalty. If line 88 is mare than line 91, 1
2 subtract fine 91 fromline 88, . ... ..ol il e @@ . 100!
E 93  Individual Shared Responsibility Penalty Balance. If line 91 is mare than line 8BS, -
g subtract e 88 fromline 90, . . ... .. w 93 L 100!
[
'E 101 Overpaid tax. If line 92 is mora than line 74, subtract fine 74 from line 92, - ® 101 W00
E —
| |
g 102 Ameunt of fine 101 you want applied to your 2023 estimated tax .. .. .............. ® 107 .00
3 M
103 Overpaid tax available this year. Subtract line 102 fromling 101 . ........ .. .. oo @ 103 .00
= 333 3133223 | Form 540NR 2022 Side3 |




Your name; | OANDY EGGO | yvoyr ssnorimi: | 123456789
i : [ ]
S8  Entercredit name | code ® _____| andamount. .. @ 58 « (00!
® E ; ]
£ 59 Entercredit name | code @ | andamount. .. @ 59 .00
= ay
8 60 Toclaim more than two credits. See instructions. ... ... @ 60 [OEI
@
g . . | 0 ko
@ 61 Nonrefundable Renter's Gredit, Ses instructions ... ., .. . % 61 « 00
o .
5 . . o o
= Add line 50 and line 55 through 61. These are yourtofaleredits ... .. ................. ‘& Etﬂ_ﬂ
3- ] r__:
* Subtract line 62 from line 42 If less than zero, enter-0- .. . .. ... ..., ® 53 Eﬂﬂ
71 Aiernative Minimum Tax. Attach Schedule P (5340NR). .. .. .87 bg
& :
E 72 Mental Health Services T See instructions. . .. ... oo o ot i o ® 7? .l{.'I'Ui
] 1
g 73 Othertaxes and credit recapture, See instructions . . . ... .. ® 73 - 100;
74 Add ling 63, ling 71, line 72, and ling 73. Thisisyourfotaltax. .. .. .. .. ... ool ® 74 .00
81 Calitornia income tax withheld, Seeinstructions ... .. ... . ... L C'U
82 2022 CA estimated tax and other payments. See instructions ... ..................... ® 82 . (00!
[
43 Withholding (Form 592-B and/or Form 593), See instructions. .. ..................... & 83 «00;
@ ]
E 84 Excess SBI {or VPDI) withheld. See instructions . ... ... ..o i & a4 -[C!!:!!
R~ e |
a Earned Income Tax Credit (EITC). Seeinstructions . ... ... o iiiiiii. @ - (00
Young Childl Tax Credit (YCTG). See instructions ... e .00,
................ ]
87  Foster Youth Tax Credit (FYTC). See instructions .. ... .. . @ 8 .[00!
88 Add line 81 through ling 87. These are your total payments. See instructions ... .. .. .. ... ® a8 .00
2 91 |fyouand your household had full-year health care coverage, check the box. [ 1
= Sea instructions, Medicare Part A or C coverage Is qualifying health care coverags. ........ @& | |
& If you did not check the box. see instructions. i
% Individuat Shared Responsibility (1SR} Penalty, See instructions. .. .. & 91 g_u!
92 Payments after Individual Shared Responsibility Penalty. If line 88 is maore than line 91, [1
2 stbtrack e O TromIne B8 o o e S T P R R T S 2 ® 92 - 00
O 93 |ndividual Shared Responsibility Penalty Balance. If line 91 is more than fine 88, e
g SUDFACt e 88 from e O, . e, . ® @3 ﬁm
T
E 101 Overpaid tax. If line 92 is more than line 74, subtract fine 74 from fine 92 ... ... .. .. (® 101 .{00;
g [
g 102 Amount of fine 101 you want applied to vour 2023 estimated tax . .................... @ 102 .&{!Dj
103 Cverpaid tax available this year. Subtract line 102 from ling 101 ..., ......... @ 103 [m

333 2133223
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Your name: 'SANDY EGGO Your SSN or ITIN: 123456789

243 3133223 I

Form 540NR 2022 Side 3

58  Enter credit name | code @ | and amount. .. @ 58 &
2 ! | 1
2 59 Entercreditname | code @ | and amount. .. @ 59 .00
= >
8 60 To claim more than two credits. See instructions. ... ...
o
E 61 Monretundable Renter's Credit. Ses instructions
o
'E Add line 50 and line 55 through 61. These are yourtotaleredits . .. ......... ... .00 &
® Subtract ling 62 from ling 42. If lsss than zero, enter-0-. . ... ... . ... ... ...
— loa
71 Afternative Minimum Tax. Attach Schedule P (540MR). .. .. ... i ® 7 100
& :
E 72 Mental Health Services Tax See Instructions . ... .. .o .. o i i iiiiiiiiaiin, & 72 .[ﬂ_ﬂi
5 E]
g 73 Other taxes and credit recapture. See instructions. ... ... ........ & 73 =100
74 Add ling €3, ling 71, line 72, and ling 73. Thisisyourfotaltax. .. .. ......... ..., ® 74 [‘;
81 California income tax withheld. See instructions ... .. ... ... .. .. . ® 8 -100!
82 2022 CA estimated tax and other payments. Seeinstructions ........................ & 82 [_ﬂ
[}
83  Withholding (Form 592-8 and/or Form 593). See instructions. .. .. ... .. ........... ® 83 . [00]
s E
E B4 Fwcess SDI {or VPDI) withheld. See instructions . .. . ... .o o i & 34 [ﬂﬂ
E .
a 8 Earned Income Tax Cradit (EITC). Seeinstructions .......................cco.... @ 85 .00
86  Young Child Tax Gredit (YOTC). Seeinstrustions ... .. .. .. i & 46 [_CL
.......................... 1
87 Foster Youth Tax Credit (FYTC). See instructions ... .. .. .. ® 47 . 100:
| r
88 Add line 81 through line 87. These are your total payments. See instructions ... ... ... .. ® a8 . 100!
2 91 |fyouand your househeld had full-year health care coverage, check the box. 1
= Sea instructions. Madicare Part A or C coverage is qualifying health care coverage. . ... . ®
& If you did not check the box, see instructions. i
E:_.-, Individual Shared Responsibildy (ISR} Panalty. See instructions. . .. .. @ 9 .M{L[IJI
92 Payments after Individual Shared Responsibility Penalty. If line 88 is mare than line 91,
2 subttact ing Ot fromvling 88 . oot i P S P e S L ® a2
O g3 |ndividual Shared Responsibility Penalty Balance. I line 91 ismore than fine 88,
3 subtract ine 88 fromline 91, ... ... ... ... ... ® o3
3
"? 101 Overpaid tax. If line 92 is more than line 74, subtract fine 74 from line 92 ... .. . ... . (@101
g
g 102 Amount of line 101 you want applied to vour 2023 estimated tax .. .. ........ ... .. ® 102
103 Overpaid tax available this year. Subtract line 102 fromling 101 ... ... ............. ® 103




Your name: | SANDY EGGO | o s or iy 123456789

58  Enter credit name | code ® | andamount... @
b | 5
2 59  Entercraditname | code @ | and amount. .. @
=
8 60 Toclaim more than two credits. See instructions. .. . . .. .
[}
E 61 Nonrefundable Renter's Gredit. See instructions . ..., .. L
o
E Add line 50 and line 55 through 61. These are yourtotalcredits . . ... ........ ... it @r
2
w Subtract ling 62 from lins 42 0f lassthan zero, anter-0- . .. ... .. ... ... O
]
71 AMernative Minimum Tax. Attach Schedule P (S40MR). .. .. ...........ccooivioieni., ® 71 «[00;
& []
E 72 Mental Health Services Tax. See instructions . ... ..o oo o ® 7?2 | - {00
] [
g 73 Othertaxes and credit recapture, Seeinstructions . ... ............. ..o iiiinne. . B i
74 Add ling 63, ling 71, line 72, and ling 73. Thisisyourtotaltax. .. .. ........ . ..ol L]
81 California Income taxwithheld, Seednstructions ... ... oo @ 81 ’J'[l
g2 2022 Ch estimated tax and other payments. Seeinstructions ... ... ... ..., ..., & &2 | « 100
: [ ]
83  Withholding (Form 592-B andjor Form 583). See instructions. .. . .................... ® 83 - 100;
& ;
E 84 Expess S0 {or VPDI) withheld. Seeinstructions . ..., o oo & 34 :. Ry Ry E{'U
E r .-
& 85 Earned Income Tax Credit (EITC). Seeinstructions .......................ooe... @ 85 - {00
86 Young Child Tax Credit (YOTC). Seeinstrugtions . .. .. ............ooiiivinno... @ 86 lﬂ"lL
S ) A (]
87  Foster Youth Tax Credit (FYTC). Seednstructions .. ... oo oot & 87 | . 00!
. ]
88 Add line 81 through line 87. These are your total payments. See instructions .. ... .. ... .. ® a8 « 00;
2 91 |t youand your household had full-year health care coverage, check the box. ]
= Sea instructions. Medicare Part A or C coverage is qualifying health care coverage. . ... ... @& | |
i If you did not check the box, see instructions. i
% Individuat Shared Responsibility (ISR} Penalty, See instructions. ... .. @& 81 | 2 .QIL],I
92 Payments after Individual Shared Responsibility Penalty. If line 88 is mare than line 91, i r
- subitract ling: O Trom it B8 . oty i s D D G S S L B B ® 92 | - 00!
O 93 |ndividual Shared Responsibility Penalty Balance. If line 91 is more than fine 88, e e [~
é SUbtERC e BB oM lINE 0. .. e, @ 93 L{JlfJ
'E 101 Overpaid tax. If line 92 is more than line 74, subtract line 74 from line 92. ... ... ....... ® 101 | [gq
g m
g 102 Amount of line 101 you want applied to vour 2023 estimated tax .. ......... . ......... #1072 | . 00;
1
103 Overpaid tax available this year. Subtract ling 102 fromiline 101 . ... ... ........... @ 103 |« (D0}

333 3133223 | Form 540NR 2022 Side 3



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

333 3133223 I

Form 540NR 2022 Side 3

58  Enter credit name | code ® | andamount... @ 58 00
B i i [ ]
2 59 Entercraditname | code @ | andamount. .. @ .[00;
= N
8 60 Toclaim more than two credits, See instructions. . .. .. L] « 00!
o J—
5 o 0 i
@ 61 Monrefundable Renter's Credit, See instructions .. ... .. ® 61 « (00!
U =1
= ) . = 0 i
5 62 Add line 50 and line 55 through 61, These are yourtotalcredite ... .. ................. & 62 .100]
ar e
o r
@ Subtract line 62 from line 42. If lessthan zero, enter-0- . .. . ... o ol ® 63 1 -;496 .100]
| B r
71 Alternative Minimum Tax. Attach Schedule P (540NR). . . e 7 -00;
& o
E 72 Mental Health Services Tax Seeinstructions . ... .o oo i i i i & 72 .00
]
g 73 Other taxes and credit recapture. See instructions . . ............ & 73 --[E'!QE
74 Add ling 63, ling 71, line 72, and line 73. Thisisyourtotal taxc. . ... .. ... ..o il o ® 74 1:496 [!;
]
81 California Income tax withheld. Seeinstructions . ... ... ... @ .00
82 2022 CA estimated tax and other payments. See instructions .. ... ................ ® & .00,
83 Withholding (Form 592-B andior Form 593). See instructions. . ... .. ... ............ ® m .00
@ e |
E 84  Excess SDI (or VPDI) withheld. See instructions . ... ... ... ... ... ® 34 100!
- e T |
a Earned Income Tax Credit (EITC). Seeinstructions ... ... oo iiiiiiiie @ a5 - 00
Young Child Tax Credit (YOTC). See instructions .. ... .. .. . 0. ® 6 .100)
B7  Fosler Youth Tax Credit (FYTC). Seeinstructions .. .. ... ...t i, ® a7 .00
88 Add line 81 through line 87. These are your total payments. See instructions ... .. ... .. ® 88 .00,
Z 91 |fyouand your household had full-year health care coverage, check the box. 1
8 See instructions. Medicare Part A or C coverage is qualifying health care coverage. ... . .. *
& If vou did not check the box. see instructions. i
E Individual Shared Respansibility (ISR} Penalty, See instructions, ...... @& 91 mj
Payments after Individual Shared Responsibility Penalty. If line 88 is more than line 91, ]
@ subtraet-line: B fromilinedB: o et nr M s e S s e @ g2 ] .00
3 93  Individual Shared Responsibility Penalty Balance, If line 91 is more than line 88, e =
g subtract e 88 from lIne 9. . . . .. . e, ® W 100
E 101 Overpaid tax. If line 92 is more than line 74, subtract line 74 from line 92 ... .. ... ... (® 1p01 . g_n:
g []
g 102 Amount of line 101 you want applied to your 2023 estimated tax ... ............... @ 107 « 100
103 Overpaid tax available this year, Subtract line 102 from line 101 . ..., .. ® 103 i ﬂ




a Employes’s social security number

Eeere 123-45-6789

OMB Mo. 1545-0008

b Employer identification mumber (EIN)

33-0000000

1 Wages, tips, oiher compensation

30,000

2 Federal income lax withheld

Re;search Institute
La Jolla, Ca 92037

3 Soclal security wages

4 Soclal security tax withheld

5 Moedicare wages and tips

6 Medicara tax wilthheld

7 Soclal security fips

8 Allocated tips

d Control number _ﬂ| 10 Depandent care banelits
e Employee's first name and initial Last name Suff. | 411 Mongualified plans !2&
P
Sandy Eggo W e T |1
y £99 : i i O s - A
1122 Ocean Drive 4 Gtror =
San Diego, Ca 92108 = |

f Employee’s address and ZIP code
15 State  Employer's state ID number| 16 State wages, tips, ele. k18 Local wages, lips, etc.| 19 Local ncome fax 20 Localty name

CA|1234s.6789 30,000 2.446] | |
|

.. =2 Wwage and Tax statement
Copy 1—For State, City, or Local Tax Department

Box 17:; State
Income Tax

Department of the Treasury — Internal Revenue Sarvice




=225 Resident and Nonresident Withholding
2022 Tax Statement

- CALIFORNIA FORM

592-B

L] Amended

Part] Withholding Agent Information

RESEARCH INSTITUTE

Name of withholding agent (from Form 582, 582-PTE, or 582-F)

SSNorITIN

Addross (apl/sle., room, PO bax, of PMB no.)

345 ROADWAY DRIVE

OFan DOcacCepne DCASOSfsne

City (If you have a fofeign address, 568 insiructions.) Stale | AP code Denytirme lslaphons number
SAN DIEGO

Partll Payee Information

Name of payea SEM or ITIN
SANDY EGGO 123456789

Address (apl/sle., room, PO box, of PMB no.)

1122 OCEAN DRIVE

OFen OCACopne [CA SOS fis no

City (i you have a foreign addmss, see insiructions.)

SAN DIEGO

ICA|'92108

Partlil Type of income Subject to Withholding. Check the applicable box{es)

A ] Payments to Independent Contractors

B[] Trust Distributions

C O Rents or Royalties

p O Distributions to Domestic (U.S.)
Nonresident Partners™Members/
Beneficiaries/S Corporation Sharsholders

E O Estate Distributions
F O Elective Withholding
G O Elective Withholding/Indian Tribe

H O Aliocations to Foreign (non-U.S.)
Nonresident Partners/Mambers
I O Other

Part IV Tax Withheld

1 Total income subject towithholding. . . .. ...t iiiitici i rnasinessseraaaannnnss 1
2 Total resident and/or nonresident tax withheld (excluding backup withholding)

S Total DACKUD WIINOMING . .. .. .. ..ottt e es 3

30,000
2,446

2022 Instructions for Form 592-B

Resident and Nonresident Withholding Tax Statement

Raoloronces in these instructions are o the Inlernal Rovenue Coda (IRC) as of January 1, 2015, and o the Caliiomia Revenue and Taxabion Code [RETC).

General Information

Califomia Revenue and Taation Code {R&TC)
Sections 18662 and 18664 require the
withholding agent to provide a completed
Form 592-8, Resident and Nonresident
Withholding Tax Statement, to the payee to
report the amount of payment or distribution
subject to withholding and tax. The payee must
file Form 592-B with their California tax retum
to claim the credit for the withheld amount.
See General Information A Purpose, for more
information.

Pass-Through Entity Annuzl Withholding
Return - For taxable years beginning on or
after January 1, 2020, a pass-through entity
that has paid withholding on behalf of a
nonresident owner or has been withheld upon
must use Form 592-PTE, Pass-Through Entity
Annual Withholding Retum, to report the

total withholding. For more information, get
Form 582-PTE.

Backup Withholding — With certain limited
exceptions, payers that are required to withhold
and remit backup withholding to the Internal
Revenue Service (IRS) are also required to
withhold and remit o the Franchise Tax Board
(FTB) on income sourced to Califomia. The
California backup withholding rate is 7% of the
payment. For Califomia purposes, dividends,
interests, and any financial institutions release
of loan funds made in the normal course of
business are axempt from backup withholding.
For additional information on Califomia backup
withholding, go to ftb.ca.gov and search for
bacikup withholding.

If a payee has backup withholding, the payee
must contact the FTB to provide a valid
Taxpayer |dentification Number (TIN) before
filing a tax retumn. The following are accaptable
TINs: social security number (SSN); individual
taxpayer identification number (ITIN); federal
employer identification number (FEIN);
California corporation number (CA Corp no.);
or California Secrefary of State (CA SOS) file
number. Failure o provide a valid TIN will result
in the denial of the backup withholding credit.

. For Privacy Nofice, get FTB 1131 EN-SP.

Registered Domestic Partners (RDPs) -
For purposes of Califomia income tax,
references to a spouse, husband, or wife also
refer to a Califomia RDP. unless otherwise
specified. When we use the initials RDP they
refer to both a California registered domestic
“partner” and a California registered domestic
“partnership,” as applicable. For more
information on RDPs, get FTB Pub. 737, Tax
Information for Registered Domestic Pariners.

A Purpose

Use Form 592-B to report to the payee the
amount of payment or distribution subject

to withholding and tax withheld as reported

on Form 592, Resident and Nonresident
Withholding Statement, Form 582-PTE, or
Form 582-F, Foreign Partner or Member Annual
Withholding Retum. Complete a separate Form
582-8 for sach payee.

Form 582-B is provided to the payee to file
with their state tax return. This form can be
provided to the payee electronically.

| 7101223 |

Form592-8 2021 |




=225 Resident and Nonresident Withholding
2022 Tax Statement

- CALIFORNIA FORM

592-B

L] Amended

Part] Withholding Agent Information

RESEARCH INSTITUTE

Name of withholding agent (from Form 582, 582-PTE, or 582-F)

SSNorITIN

Addross (apl/sle., room, PO bax, of PMB no.)

345 ROADWAY DRIVE

OFan DOcacCepne DCASOSfsne

City (If you have a fofeign address, 568 insiructions.) Stale | AP code Denytirme lslaphons number
SAN DIEGO

Partll Payee Information

Name of payea SEM or ITIN
SANDY EGGO 123456789

Address (apl/sle., room, PO box, of PMB no.)

1122 OCEAN DRIVE

OFen OCACopne [CA SOS fis no

City (i you have a foreign addmss, see insiructions.)

SAN DIEGO

ICA|'92108

Partlil Type of income Subject to Withholding. Check the applicable box{es)

A ] Payments to Independent Contractors

B[] Trust Distributions

C O Rents or Royalties

p O Distributions to Domestic (U.S.)
Nonresident Partners™Members/
Beneficiaries/S Corporation Sharsholders

E O Estate Distributions
F O Elective Withholding
G O Elective Withholding/Indian Tribe

H O Aliocations to Foreign (non-U.S.)
Nonresident Partners/Mambers
I O Other

Part IV Tax Withheld

1 Total incOMme SUBIECH IO WItHNOKHG. - ... . .- -. .. oe oo e e e e e et 30,000
. . . . M , 2446)]

2 Total resident and/or nonresident tax withheld (excluding backup withholding)

S Total DACKUD WIINOMING . .. .. .. ..ottt e es 3

2022 Instructions for Form 592-B

Resident and Nonresident Withholding Tax Statement

Raoloronces in these instructions are o the Inlernal Rovenue Coda (IRC) as of January 1, 2015, and o the Caliiomia Revenue and Taxabion Code [RETC).

General Information

Califomia Revenue and Taation Code {R&TC)
Sections 18662 and 18664 require the
withholding agent to provide a completed
Form 592-8, Resident and Nonresident
Withholding Tax Statement, to the payee to
report the amount of payment or distribution
subject to withholding and tax. The payee must
file Form 592-B with their California tax retum
to claim the credit for the withheld amount.
See General Information A Purpose, for more
information.

Pass-Through Entity Annuzl Withholding
Return - For taxable years beginning on or
after January 1, 2020, a pass-through entity
that has paid withholding on behalf of a
nonresident owner or has been withheld upon
must use Form 592-PTE, Pass-Through Entity
Annual Withholding Retum, to report the

total withholding. For more information, get
Form 582-PTE.

Backup Withholding — With certain limited
exceptions, payers that are required to withhold
and remit backup withholding to the Internal
Revenue Service (IRS) are also required to
withhold and remit o the Franchise Tax Board
(FTB) on income sourced to Califomia. The
California backup withholding rate is 7% of the
payment. For Califomia purposes, dividends,
interests, and any financial institutions release
of loan funds made in the normal course of
business are axempt from backup withholding.
For additional information on Califomia backup
withholding, go to ftb.ca.gov and search for
bacikup withholding.

If a payee has backup withholding, the payee
must contact the FTB to provide a valid
Taxpayer |dentification Number (TIN) before
filing a tax retumn. The following are accaptable
TINs: social security number (SSN); individual
taxpayer identification number (ITIN); federal
employer identification number (FEIN);
California corporation number (CA Corp no.);
or California Secrefary of State (CA SOS) file
number. Failure o provide a valid TIN will result
in the denial of the backup withholding credit.

. For Privacy Nofice, get FTB 1131 EN-SP.

Registered Domestic Partners (RDPs) -

For purposes of Califomia income tax,
references to a spouse, husband, or wife also
refer to a Califomia RDP. unless otherwise
specified. When we use the initials RDP they
refer to both a California registered domestic
“partner” and a California registered domestic
“partnership,” as applicable. For more
information on RDPs, get FTB Pub. 737, Tax
Information for Registered Domestic Pariners.

A Purpose

Use Form 592-B to report to the payee the
amount of payment or distribution subject

to withholding and tax withheld as reported

on Form 592, Resident and Nonresident
Withholding Statement, Form 582-PTE, or
Form 582-F, Foreign Partner or Member Annual
Withholding Retum. Complete a separate Form
582-8 for sach payee.

Form 582-B is provided to the payee to file
with their state tax return. This form can be
provided to the payee electronically.

| 7101223 |

Form592-8 2021 |



I B OME No. 1

i 1“2_5 Forelgn Person’s U.S. Source Income Subject to Withholding 2@22 - 545-0096
Depadment of the Treasury b g o o s Yem St Meioiaiion. GOWAEH'
1incoma | 2 Gross INCOME | 3 Chapter Indcator. Entar *3° o "4” 138 Recipiant's U.S. TIN, if any 131 Ch. 3 stalus code

i 3a Exomption coda 4a Exgmplion code N 13g Ch. 4 stalus code

3b Tax rabe 4t Tax rabe 13h Recipiant's GIIN 13 WWMWM 13] LOB code

5 Withhoiding allcwance Gl
& Net Incoma

Ta Fedoral tax withhaid

13k Reciplant's account numbar

7b Chack If fodaral tax withheld was not deposited with the IRS bocause

131 Reciplent's date of birth (YYYYMMDO)

OSCroOW procodures won
¢ Chock If withholding occurred In subsequant year with respect to a 0]
patnomship imberest . . . . . . . . . . . . . .

B Tax withhoid by othar agonts

8 Overwithhaid tax repaid to reciplent pursuani to adjusiment procedures (see inslructions)

14a Primary Withhoiding Agent’s Name (If appilcabia)

)

{
10 Total withholding cred®t (comibing boxes 7a, 8, and §)

14b Primary Withhoiding Agent's EIN
15 Check ¥ pro-rata basis reporting ||

11 Tax paid by withholding agent (amounts not withnald) (sea Instructions)

15a Intermaciary or fiow-through antity’'s EIN, Tany | 150 Ch. 3 siais code| 15¢ Ch 4 staius code|

128 Withnoiding agent's EIN 12b Cn Jsaius cod] 12¢ On 4 saius code

156d Intermadiary of fow-1hrough entity's name

150 Intermadiary or fiow-through entity’s GIN

12d Withhoiding agent’s name

156¢ Country coda 156g Foreign tax dantification numbar, i any

120 Withhoiding agent's Giobal Intermediary idantification Number (GIlN)

18h Address (rumbar and stroaf)

121 Gountry code 12g Foreign tax identification number, If any 151 City or town, state or province, country, ZIP or foreign postal code

12h Address (number and street) 18a Payers name 185 Payers TIN

121 City or town, stale or provinge, country, ZIP or foreign postal code 18¢ Payer's GIIN 16d Cn. 3 slalus code | 16e Cn. 4 status coce
13a Reciplant’'s nama 13b Reciplent’s country coda | 17a State income tax withhaid § 17b Payer's state tax no. | 17¢ Nama of state
13c Addross (rumber and sireet)

13d City or town, state or provinoe, country, ZIP or fomign postal code

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 11386R Form 1042-8 @022)



Forelgn Person's U.S. Source Income Subject to Withholding OMB No. 1545-0096
o 1042-§ > Go to wiw.Ira.gov/Form 10428 for Instructions and the letest Informetion. 2022 Copy A for

mmmn I_Ll_LLLLLLLlummnmﬂmgm ;lm'rm intemal Revenue Service

1income | 2 Grossincome | 3 Chaptor Indicator. Enbar *3° or 4"

coda

13e Reclpiont's LS. TIN, If any 131 Ch. 3 stalus code
3a Exarmption coda 4a Examplion coda — 13g Ch. 4 status code
36 Tax rate ] 4b Tax rabe 13h Recipiant's GIIN 13 wquM 13) LOB codo
numier, if anmy

5 Withhoiding allowanco

8 Net Incoma

Ta Foderal tax withhaid

13k Reciplant's acoount number

To Chock if fedoral tax withhaeid not depositod with tha IRS bocause

131 Recipient's dato of birth (YYYYMMOD)

Te Chock if withholding occumed In subsoquant year with respact toa

8 Tax withheid by other agents

8 Overwithhaid taxx repaid fo reciplent pursuant o adjusiment procedures see inglructions)

14a Primary Withhoiding Agent's Name (if appiicabig)

{ )

10 Total withhoiding cred®t (combing boxes Ta, 8, and 8)

145 Primary Withhoiding Agent's EIN
15 Chock ¥ pro-mta basis roporting ||

11 Tax pakd by withholding agent (amounts not withheid) (see Instructhons)

158 Intermociary of fiow-tnrough entiy’s EIN, fany | 159 Ch 3 6aius coda] 15 Oh. 4 siaius code)

15d Ilermodiary or fow-1hrough entiy’s name

128 Withhoiding agent's EIN 120 Cn Jshivscode| 12¢ Cn 4 shatus code

158 Intormadiany or fiow-through entity’s GEN
12d Withhoiding agent's name 151 Country coda 15g Fomign tax ldantfication numbar, if any
120 Withhoiding agent's Giobal Intermediary Identification Numbaer (GIIN) 18h Address (numbar and stroef)

121 Country code 12g Forelgn tax identification number, if any

181 City or town, stabe or provinca, country, ZIP or foreign postal code

12h Address (number and stroel)

188 Payers name 186 Payers TIN

121 City or town, stale o province, country, ZIP or . . 160 Ch. 4 siafis code
e — 4 17a Stateincome taxwithheld §E. _____
13c Addmss (rumber and sireel)
13d City or town, stato or provinga, country, ZIP o forig
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 11386R Form 1042-8 @e22)



Your name: SANDY EGGO Your SSN or ITIN: 123456789

58  Enter creditname | code ® | andamount. .. @ 58 | E
o | . . —
w E E :
2 59 Entercreditname | code @ | andamount. . @ 59 100
=2 —— ™
8 60 To claim more than two credits. See instructions. ... ............................. @ &0 100
W qu—
E 61  Nonrefundable Renter's Cradit, Ses instructions ... .. .. T T e o ¢ -!E.'!Qi
o .
5 . : , . ® 0 &
= Add fine 50 and line 55 through 61, These arevourtotaleredits ... .. ........ . ....... '® 62 « 00!
-4 -
d Subtract ling 62 from ling 42 If less thanzero, enter-0- . ... ... ... ... .. ... ® e 1:496 .00
71 Alternative Minimum Tax. Attach Schedule P {(540NR}. .. ........ ... civeiv e @ 11 ['5":'
& :
E 72  Mental Health Services Tax. Seginstructions .. .. ... ..o i e ® 72 « 00
5 E &
|
g 73 Other taxes and credit recapture. Seeinstructions . . .............. .. ... i vve.... @ T3 -100i
74 Add line 63, ling 71, line 72, and line 73. Thisisyourtotal tax. ... ... .. .... .. ........ @ 74 . ; 1:496 -I_EIUE
81 California income tax withheld, See instructions ... .. .............. ERy e ['30
82 2022 CA estimated tax and other payments. See instruetions ... ................. & 82 [Eﬂ
83 Withholding {Form 592-8 and/or Form 593). Seeinstructions. .. .. ................... ® 83 [ﬂ':ﬂ.
i : -
E 84  Excess SDI {or VPDI) withheld. See instructions . .. ... ... il ® 84 5 o [ﬂﬂ
E r——r— |
o Earned Income Tax Credit (EITC). Seeinstruetions ... ..........cocoiiiovci.. @ 85 !,G_L'J,
Young Chitd Tax Credit (YCTC). Seelinstrustions . ..................ooovvivien. ... ® 86 .00
87 Foster Youth Tax Credit (FYTC). See instructions ... .. .. R R N ® a7 ['313'
88  Add line &1 through line 87. These are your total payments. See instructions_ .. . ... ... @ 88 [gg
2 91 |fyouand your househeld had full-year health care coverage, check the boi. 1
p See instructions. Medicare Part A or C coverage is qualifying health care coverage. . ... .. L
& If you did not check the box. see instructions. "
% Individual Shared Responsibility (ISR} Penalty. See instructions, .. .... @ 91 ml
92 Payments after Individual Shared Responsibiliy Penalty. If line 88 is more than line 91, :
- sribitract fine: OF Soamdine B8, o s s Dy L S B B e ® 902 | | .100;
g 93  Individual Shared Responsibility Penalty Balance. If line 91 is more than line 88, s T [
% subtract ine 88 framline @1 . . ... ® 93 .00
'_E 101 Overpaid tax. If line 92 is more than fine 74, subtract fine 74 from line 92 ... .. .. ... .. ® 101 |ELEI
= !
§ 102 Amount of fine 101 you want applied to vour 2023 estimatedtax ... ......... . ........ @102 .o0)
103 Cverpaid tax available this year. Subtract line 102 fromling 101 ... ... ........... #® 103 E]_

233 31332223 I Form 540NR 2022 Side 3



Your name: | SANDY EGGO | voyr sy or i | 123456789
| Z [
58  Entercredit name | code ® | and amount. .. @ 58 - 100:
B | | []
2 59 Enter cradit name 5 code @ | andamount. . @ 54 . D0;
s e P
1 i
8 60 Toclaim more than two credits. See instructions. . .. .. . ® 60 . 00
o p—
= T
E 61 Nonrefundable Renter's Gredil. See instructions ... .. .. ® 61 - 00]
i 0 [
[ ; 2 i i) | P
5 62 Addline 50 and line 55 through 61, These are yourtotalcredits . .. .. ................. ® 62 « 100}
g ]
L
% Subtract line 62 from line 42. 1f less thanzero, enter-0- . .. ... ... ... ............ ® §3 1.496 « 00
................................................... rﬁ
71 Aternative Minimum Tax. Attach Schedule P (540MR). .. ... ... . ... . .. ... ® T1 «100;
& [
E 72 Mental Health Sarvices Tax. See instructions . ... . .o o it ® 72 + (00
& b [ ]
g 73 Other taxes and credit recapture, See instructions . ... .. .8 73 - 100!
74 Add line 63, fine 71, line 72. and line 73. Thisisyourtotaltax. .. ... ........ ... ..... @& 74 1 :496 lﬂ'ﬂ
o
81 Calfornia income tax withheld. Seeinstructions ... .. ... ... .. .00
42 2022 CA estimated tax and o . 100!
[
83  Withholding {Form 592-B and/or Form 593}, See instructions. . . ® 83 - 100;
@ ]
E 84 Bxpess ED {or VPOI) withheld. See instruchions . .. .o oo oot vio i sieiinioana, & 34 «{00]
E i
o 85 Earned Income Tax Credit (EITC). Seednstructions ................................ @ « 100
[ ]
86 Young Chitd Tax Credit (YCTC). See instructions . . ... .. .. .8 «100;
(]
87 Foster Youth Tax Credit (FYTC). Seednstructions ... ........ .o i & a7 001
I
88 Add line 81 through line 87. These are your total payments. See instructions ... .. .. ... _. ® a8 +100;
2 91 Ifyouand your household had full-year health care coverage, check the box 1
e See instructions. Medicare Part A or C coverage is qualifying health care coverage. ........ @ | .
b If you did not check the box. see instructions. i
E Individual Shared Responsibility (ISR} Penalty. See instructions, ... .. & 81 | ' HI
Payments after |ndividual Shared Responsibility Penalty. If line 88 is mare than ling 91, |
@ gifftract fne-0f drowniling 88 il st i s ® 92 . 00!
O 93 [|ndividual Shared Respansibility Penalty Balance. If line 91 is more than line 88, [
g subtract ire BB Hromine 00, ... @ W L 00
E 101 Overpaid fax_ f line 92 is more than line 74, subtract line 74 from line 92 ... ... .. (® 101 [ﬁ}[]
E s
| |
g 102 Amount of ing 101 you want applied to your 2023 estimated tax ® 102 .100]
3 1
103 Overpaid tax available this year. Subtract line 102 fram line 101 @ 103 « 100}

333
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Your name: . SANDY EGGO Your SSN or ITIN: 123456789

5 5 : [
58  Enlercredit name | code @ ____ | andamount... @ 58 | 100}
b i | [
2 58 Entercredit name | code @ | and amount... @ 59 | .00
8 60 Toclaim more than two credits. See instructions. ... ... ... ... ... ..., @ 60 | + 00
[} i
= I |
® 61 Nonrefundable Renter's Gredit, Ses instructions ® 61 «[00;
3 . _ . 0l L
S Add line 50 and line 55 through 61. These are yourtotaleredits . .. .. ................ . ‘% 2 «00;
g_ .
w Subtract line 62 from line 42. If lass than zero, enter 0~ .. . ....................... ®@ g3 | 1;496 100
...................................................... 7
71 Alernative Minimum Tax. Attach Schedule P (340NR]). . . Ci R s e AR «[00;
& [
E 72 Mental Health Services T Seeinstructions. ... ..o i i e ® 72 . 00;
= ~ M
g 73 Othertaxes and credit recapture, Seeinstructions . ... .. ... e i TR | .o
i M
74  Addline 63, ling 71. line 72 and ling 73. Thisisyourtotaltax. . ... .. ................. @ 74 45 b 1 :496 « 100}
7
81 California income tax withheld. See instructions ... .. ......... . .... 2 -446_ 00
82 2022 CA estimated tax and o 100,
83 Withholding {Form 592-B andior Form 593). See instructions. . by R O - 100;
& :
E B4 Excess SO {or VPDI) withheld. See instruetions . ... ..o oo o i & 84 | . . ! -E{!Df
E — e [
o 85 Earned Income Tax Credit (EITC). Seeinstructions ................................ ® 85 .00
86 Young Chitd Tax Credit (YOTC). Seeinstructions . ... ... ... ... oo @ 86 lDU
87 Foster Youth Tax Credit (FYTC). Seednstructions .. ... .. .. ... ..o iivenive..... ® BT | . 100i
. -
88 Add line 81 through line 87. These are your total payments. See instructions .. ... .. ... .. ® a8 « 100
2 91 |t youand your household had full-year health care coverage, check the box. ]
b See instructions. Medicare Part A or C coverage is qualifying health care coverage. ........ @& | |
i If you did not check the box, see instructions. n
% Individual Shared Responsibility (ISR} Penalty. See instructions. .. .... & 91 | il a_,l
92 Payments after Individual Shared Responsibility Penalty. If line 88 is mare than line 91, i 1
@ sublracking 0% Tramding BB, . o o L D A S T P ©9 .00
O a3 |ndividual Shared Respansibility Penalty Balance, If line 91 is more than line 88, e [~
é SUbtERC e BB oM lINE 0. .. e, @ 93 .00
'E 101 Overpaid tax. if line 92 is more than line 74, subtract line 74 fromline 92. ... .......... @ 101 !fhn
& [
g 102 Amount of line 101 you want applied to your 2023 estimated tax .. .. .. ............... @102 | .00
o
103 Overpaid tax available this year, Subtract line 102 fromline 101 ... ............... @ 103 oo

333 3133223 I Form S40NR 2022 Side 3



Your name: . SANDY EGGO Your SSN or ITIN: 123456789

333 3133223 [

Form S40NR 2022 Side 3

. : [
58  Enlercredit name | code ® | andamount... @ 58 100}
® 5 E 1
2 58 Entercredit name | code @ | and amount. . @ 58 . 100}
. ™
8 60 Toclaim more than two credits. See instructions. .. . . .. . @ 60 .00}
[}
= [ ]
® 61 Nonrefundable Renter's Gredit, Ses instructions ® 61 «[00;
3 . _ . 0l L
= Add line 50 and line 55 through 61, These are your tofalcredits . . .................... ® &2 « [00;
g
% Subtract line 62 from line 42.1f less thanzero,enter -0- ... . ....................... ® g3 | 1:496 IE"U
........................................................ ]
71 Alernative Minimum Tax. Attach Schedule P (340NR]). . . B h «[00;
& []
E 72 Mental Health Services Tax. See instructions . ... . ..o ..o it ® 7Z - {00
& [}
g 73 Othertaxes and credit recapture, See instructions . . ............ L RN - O P .100]
[
74  Addline 63, ling 71. line 72 and ling 73. Thisisyourtotaltax. . ... .. ................. @ 74 1 :496 « 100}
-
81 California income tax withheld. See instructions . ... ........ . ..... 2 5446_ .00
82 2022 CA estimated tax and ¢ 100,
[ ]
83  Withholding (Form 592-B andior Form 593). See instructions. .. . . .. - 00
&
E B4  Excess SO {or VPDI) withheld. See instructions . .. ... ... ... .. .. .. [{'U
E. o EM o ey .-
& 8 Earned Income Tax Cradit (EITC). Seeinstructions . ... ..........oiiiiiiiiin, - {00
86 Young Chitdl Tax Credit (YOTC). Seeinstructions . ... ... ... ... ................. ® 8 lﬂU
(]
87  Foster Youth Tax Credit (FYTC). See instructions .. ... ... & a7 . 00!
.-
88 Add line 81 through line 87. Thesa are your total payments. See instructions .. ... .. .. .. ® a8 « 100
2 91 |t youand your household had full-year health care coverage, check the box. ]
b See instructions. Medicare Part A or C coverage is qualifying health care coverage. ........ @& | |
i If you did not check the box, see instructions. 5
% Individual Shared Responsibility (1SR} Penalty. See instructions. .. .... & 0 a_,l
92 Payments after Individual Shared Responsibility Penalty. If line 88 is mare than line 91, 1
@ sublracking 0% Tramding BB . oy o D A G L ® e .00
O 93 |ndividual Shared Responsibility Penalty Balance. If line 91 ismore than fine 88, S
EE subfract ine 88 fromline @1 ... ... .. ... .. ... ... ™ lpﬂ
'E 101 Overpaid tax. If line 82 is more than fine 74, subtract line 74 from line 92 .. ... .. ... .. (® 101 !:E'U
2 [
g 102 Amount of ling 101 you want applied to your 2023 estimated tax . .. ® 102 .100;
1
103 Cwverpald tax available this year. Subtract line 102 fromline 101 . .... .. .. @ 103 . 100!




vour name: | SANDY EGGO | yoyr so or iriy: 123456789

58  Enter credit name | code ® L | andamount. .. @ 58 &
2 ! | 1
2 59 Entercreditname | coda @ | and amount. .. @ 59 100
=2 — ["'E
8 60 Toclaim more than two credits, Seeinstructions. ... ... ... ..................... @& &0 | 100
o r—
o .
E 61 Monrefundable Renter's Credit. Sesinstructions .. ... ... ... ..o ieiee... @ B1 4 « 100!
= "
2 Add line 50 and line 55 through 61, These are yourtotalcredits ... ... .............. @& 0 .00
g- T
< L.l
] Subtract line 62 from ling 42. If less than zero, enter-0-. ... .. .. ... ... ... ......... O 1 ;496 .00
) ]
71 Aternative Minimum Tax. Attach Schedule P (540NR). ... .. ... ...... ......... ® T 100
] |
E 72 Mental Health Services Tax See instructions. . ... ... i i iiiiaionns. L . .!G_Di
[} _ =
g 73 Other taxes and credit recapture. Seeinstructions .. .. ...............ocvi e @ T3 - {00
[]
74 Add line 63, ling 71, ling 72, and ling 73. Thisisyour totaltax. .. .. .. .. ... ouean.. & 74 s - 1 :496 - 00
_ 1
81 California Income tax withheid. see § EStimated Tax Payments & 81 2,446 | »
82 2022 CA estimated tax and other payments. See instructions .. ... ... ......... & 82 !ﬂ.
- []
83 Withholding (Form 592-B and/or Form 593). See instructions. .. .. ................... ® 8 . [00]
S G |
E B4 Fwcess SDI {or VPDI) withheld. See instructions . .. . ... .o o i & 34 [EIEI
E i
a 8 Earned Income Tax Cradit (EITC). Seeinstructions .......................cco.... @ 85 «00:
86 Young Child Tax Gredit (YOTC). Seeinstrustions ... .. ... ... .. ... ... ......... ® 86 | [G_J
....................... 1
87 Foster Youth Tax Credit (FYTC). See instructions ... .. .. .. .8 & . 100:
.
88 Add line 81 through line 87. These are your total payments. See instructions ... ... ... .. ® a8 . 100!
2 91 |fyouand your househeld had full-year health care coverage, check the box. 1
= Sea instructions. Madicare Part A or C coverage is qualifying health care coverags. ... ... ® |
& If you did not check the box. see instructions. o
% Individual Shared Responsibility (ISR} Penaity, See instructions. .. .. .. @ 9 L .j}_l;i:
92 Payments after Individual Shared Responsibility Penalty. If line 88 is mare than line 91, I [T
2 subttact ing Ot fromvling 88 . oot i P S P e S L ® 92 | . 100
O g3 |ndividual Shared Responsibility Penalty Balance. If line 91 is more than fine 88, e it
g subtract ine 88 fromline 91, ... ... ... ... ... ® o3 !OU
E 101 Qverpaid tax. If fina 82 is more than fine 74, subtract fine 74 frombine 92 ... ... @101 | llgg
E |
g 102 Amount of fing 101 you want applied to yvour 2023 estimated tax .. .. .. _..... ... .. ® 102 .@
103 Overpaid tax available this year. Subtract line 102 fromling 101 ... ... ............. ® 103 | Eﬂ
s 333 3133223 | Form 540NR 2022 Side 3




Your name: | OANDY EGGO | yoyr s orimie: | 123456789
; ] [
58  Entercredit name | code ® | and amount. .. @ 58 - 100:
B E 5 1
£ 59  Entercraditname | coda @ | and amount. .. @ . 100}
= — o
1 ¢
8 60 Toclaim more than two credits. See instructions. . . .. N «100:
o p—
E 61 Nonrefundable Renter's Gredit, Ses instructions . .. .. .. ® 01 |0':'
a 0 [
[ ; i i) | P
+ 62 Addline 50 and line 55 through 61. These are your totaleredits ... .. ................ . ® 62 - 100;
8 (]
L=l
% Subtract line 62 from line 42. 1f less thanzero, enter-0- . .. ... ... ... ............ ® §3 1.496 . 00|
]
71 Aiternative Minimum Tax_ Attach Schedule P (540NR). .. .. ..........ccocvivvve.... ® T1 «100;
& [
E 72 Mantal Haalth Services T See instructions . ... oo civiiii i iiiiiiniona o ® ?Z . [00;
g »
g 73 Other taxes and credit recapture, See instructions . . ............ .8 73 - 100!
74  Add line 63, ling 71, line 72, and line 73. Thisisyourtotaltax. .. ... ................. & 74 1 :496 100}
] ["""E
81 California income tax withheld. see § EStiMated Tax Payments i 2,446 |
42 2022 CA estimated tax and other payments. See instruetions ... ... .. ......... & 82 . 100l
[
83  Withholding {Form 592-B and/or Form 583). See instructions. .. ..................... ® &3 N
@ ]
E 84 Bxpess ED {or VPOI) withheld. See instruchions . .. .o oo oot vio i sieiinioana, & 34 «{00]
E T
o 85 Earned Income Tax Credit (EITC). Seednstructions ................................ @ « [00;
[]
86 Young Chitd Tax Credit (YCTC). See instructions . . ... .. .. .8 «100;
.
87 Foster Youth Tax Credit (FYTC). Seeinstructions .. . ... . ... ... i, & §7 001
~ .
88 Add line 81 through line 87. These are your total payments. See instructions ... .. .. ... _. ® 48 2;446 +100;
2 91 Ifyouand your household had full-year health care coverage, check the box o
e See instructions. Medicare Part A or C coverage is qualifying health care coverage. ........ @ | |
b If you did not check the box. see instructions. b
E Individual Shared Responsibility (ISR} Penalty. See instructions, .. ... & 9 | I HI
Payments after |ndividual Shared Responsibility Penalty. If line 88 is mare than ling 91, |
@ gifftract fne-0f drowniling 88 il st i s @ 92 | . 00!
O 93 [|ndividual Shared Respansibility Penalty Balance. If line 91 is more than line 88, [
3 subtract ire BB Hromine 00, ... @ W L 00
£
g 101 Overpaid fax_ f line 92 is more than line 74, subtract line 74 from line 92 ... ... .. (® 101 [ﬂg
a []
g 102 Amount of ling 101 you want applied to your 2023 estimatedtax ... ................. ® 102 . D0}
5 L
103 Overpaid tax available this year, Subtract line 102 fromline 101 ... ... .. .... @ 103 !ﬂ
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Your name: I SANDY EGGO Your SSN or ITIN: 123456789

. ; ]
58 Enlercredit name | code @ | andamount. .. @ 58 «[00;
5 ' ' i
@ i i | PR,
£ 59 Entercredit name | code @ | andamount. .. @ 59 . 100!
=
8 60 Toclaim more than two credits, See instructions. ... ... & 60 lEI'D
o
5 : []
@ 61 Nonrefundable Renter's Credit, Ses instructions ... .. .. ® 61 « 00
2 [
E Add line 50 and line 55 through 61, These are vourtotaleredits . ... ... .. ... @ 62 0 «(00]
8 ®
% Subtract line 62 from line 42_0f lsss than zero, enter-0-. . .. . ... ... ... ® e 1:496 -E':'U
[]
71 Alternative Minimum Tax. Attach Schedule P {540NR). .. .. .8 T « 00
& [
E 72 Menlal Health Services Tax. See instructions. ... ..o . o i ® 72 « 100
o 1 O
g 73 Othertaxes and credit recapture. Sesinstructions . ... .. .. ...........ccoovi v, ® T3 L - 100
74 Add ling 63, ling 71, line 72, and ling 73. Thisisyourfotaltax. .. .. .. .. ... ool ® T4 L. o 1:496 -[ﬂﬂi
-
81 California income tax withheld. Seelnstructions .............. ... ... @ 81 2;446 -100)
82 2022 Ch estimated tax and other payments. Seeinstructions .. ... ... .. ......... & 8 |EI'_D,
f [
83 Withholding (Form 592-B andfor Form 593). See instructions. .. . .................... @ 83 «00;
@ ]
E 84 Excess SBI {or VPDI) withheld. See instructions . ... ... ..o i & 84 L. Ry «{00;
E T e -
a Earned Income Tax Credit (EITC). Seednstructions .......................coo... @ 85 .[00]
[ ]
Young Child Tax Credit (YCTC). Seeinstructions . ... ..., @ 86 «[00;
o e .
87 Foster Youth Tax Credit (FYTC). Seednstructions ... .. .. ... ..ot e.... ® BT | .[00!
R M
88 Add line 81 through ling 87. These are your total payments. See instructions ... .. .. .. ... L 2;446 - 100,
| £ If you and your household had full-year health care coverage, check the box.
= See instructions. Medicare Part A or C coverage is qualifying health care coverage, . ... . ...
Fd If you did not check the box. see instructions.
% Individual Shared Responsibility (1SR} Penalty, See instructions. .. .... @ 91
2 stbtrack e O TromIne B8 o o e S T P R R T S 2 & g2 | .00
O 93 |ndividual Shared Responsibility Penatty Balance. If ling 91 is more than line 88, T e e e [
é SUDFACt e 88 from e O, . e, . ® @3 L100;
................................. e
'E 101 Overpaid tax. If line 92 is more than line 74, subtract fine 74 from fine 92 ... ... .. .. (® 101 Nl
o N
E 102 Amount of line 101 you want applied to vour 2023 estimatedtax ... ....... ... ....... ® 109 .{{mj
o —
103 COverpaid tax available this year. Subtract line 102 fram line 101 . ... ............... ® 103 } .Eﬂ_ﬂi
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CA Healthcare Mandate

e Beginning January 1, 2020, California
residents must either:
» Have qualifying health insurance coverage

» Obtain an exemption from the requirement to
have coverage

» Pay a penalty when they file their state tax
return

e Check Box 91 on your tax return to indicate full-
year health coverage

e FTB 3853: Health Coverage Exemptions &
Penalty Calculator




CA Healthcare Mandate

e For additional information, go to Franchise Tax
Board’'s public website at ftb.ca.gov and search
“Health Care Mandate”

e Click “Personal” tab to access:
> Applicable forms
» Information on exemptions
» Online Penalty Estimator

e For full year CA nonresidents, enter exemption
code “E” on Form FTB 3853.

e For part-year residents, enter exemption code
“E” on Form FTB 3853 for the months when you

were a nonresident.

e See Form FTB 3853 and instructions included in
your resource handout.




Coverage Designated as MEC

California has designated the following health benefit
plans or arrangements as MEC.

1. The University of California Student Health Insurance
Plan and the University of California Voluntary
Dependent Plan.

2. Coverage under an eligible employer-sponsored plan,
including grandfathered plans and policies.

3. Coverage under an individual health care service plan
contract or individual health insurance policy, including
grandfathered contracts and policies, or student health
coverage that substantially meets all the requirements
of Title | of the Affordable Care Act pertaining to
nongrandfathered, individual health insurance
coverage.

4. Any other health benefits coverage that is determined
by the DMHC to constitute MEC.

Coverage that an individual purchases directly from a
foreign health insurance issuer or that is provided by the
government of a foreign country doesn't qualify as MEC
unless it is recognized as MEC by the Department of
Health and Human Services (HHS). To find out if HHS
has recognized particular forms of foreign coverage

as MEC, go to www.cms.gov/CCIlIO/Programs-
and-Initiatives/Health-Insurance-Market-Reforms/
Minimum-Essential-Coverage.html.




58 Entercredit name | code @ _ and amount. .. @ 58 ﬂ
5 : - —
é 59  Enter credit name code @ | and amount. .. @ 59 :I:}I:li
E 60 To claim more than two credits. See instructions . @ 60 GU
g 61 MNonrefundable Renter's Credit. Ses instructions ® 61 1 +00;
% 62 Add line 50 and line 55 through 61, These are your total credits . . | ® 6 D Q_é
"% 63  Subtract line 62 from line 42 If l2ss than zero, enter -0- . . O 63 o 1 :496 ':”3'
71 ARternative Minimum Tax. Attach Schedule P {S40NR). . . . ® 71 ’JU
g 2 Mental Health Services Tax. Ses instructions . . .. oooo oo oo LI :GUE
§ 73 Other taxes and credit recapture. See instructions . .. . .. B 0[]
74 AddlineB3. ling 71, line 72, and line 73. Thisisyourtotaltax. .. .. .. .. .............. @ T4 1 :496 fﬂﬂ;
Sandy has health care coverage e 2,446 =
through her institution after she W o
, “|arrved in California. She will file W b
s »| Form FTB 3853, reporting e ko
§ | exemption code E for the months R oo
she was a nonresidentandcodeZ | e 0o
for the months she had coverage. o oo
® 88 2,446 | «»
2 91 |fyouand your hnuhn d had full-year health care coverage, check the box [ 1
= See instructions. Medicare Part A or C coverage is qualifying health care coverags. ... .. ® @
& If you did not check the box. see instructions. y
% Individuat Shared Responsibility (ISR} Pemalty. See instructions. .. .... @ 91 ‘ r:r-D
92 Payments after Individual Shared Responsibility Penalty. If line 88 is maore than line 91, [}
2 subiteackling B¢ framling 88 nrinanaanavsssmeneese: L 00!
O 93 |ndividual Shared Responsibility Penatty Balance. If ling 91 is more than line 88, 1
g subtract line 88 from line 91 ®e jou
'E 101 Overpaid tax, If ling 82 is more than line ¥4, subtract line 74 from fine 92, N 101 Em
% 102 Amount of ling 101 you want applied to vour 2023 estimated tax .. . @ 102 :£
° 103 Overpaid tax available this year. Subtract ling 102 from line 101 | @ 103 [ @
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Your name: | SANDY EGGO | o s or iy 123456789

S8 Enter credit name | code ® | andamount... @ 58 | &
b E 5 ' 1
2 59  Entercraditname | code @ | and amount. .. @ 59 100}
= e
8 60 Toclaim more than two credits. See instructions. .. . . .. @ 60 LJD,
[}
= ' [ ]
E 61 Nonrefundable Renter's Gredit. See instructions . ..., .. ® 61 | 00
= -
E . 4 [ D i i
= Add line 50 and line 55 through 61, These are your tofalcredits . . .................... ® &2 « [00;
g- __:
w Subtract ling 62 from lins 42 0f lassthan zero, anter-0- . .. ... .. ... ... ® 63 | 1 -.496 .[E_!'E'i
]
71 Alternative Minimum Tax. Attach Schedule P (340NR). ... ... oo oail, e 71 «[00;
& []
E 72 Mental Health Services Tax. See instructions . ... ..o oo o ® 7?2 | - {00
5 | ]
g 73 Othertaxes and credit recapture. Seeinstructions .. .. ................... ......... @ T3 | -100;
74  Add line 63, line 71. ling 72, and ling 73. Thisisyourtotaltax_ . ... ... .. ... ....... .. ® 4 1 :496 .[00]
81 California Income taxwithheld, Seednstructions ... ... oo @ 81 2;446 ’J'[l
82 2022 CA estimated tax and other payments. Seeinstructions ... ... ................. ® 8 | 100!
: [ ]
83  Withholding (Form 592-B andior Form 593). See instructions. .. . .................... ® 83 .00
2@ 5
E 84 Expess S0 {or VPDI) withheld. Seeinstructions . ..., o oo il Dl o L G E{'U
2 —
= 5 | |
& 85 Earned Income Tax Credit (EITC). Seeinstructions .......................ooe... @ 85 - {00
86 Young Child Tax Credit (YOTC). Seeinstrugtions . .. .. ............ooiiivinno... @ 86 LOEL
S A (]
87  Foster Youth Tax Credit (FYTC). Seednstructions .. ... ... oo oo, & 87 | . 00!
. ]
88 Add line 81 through line 87. These are your total payments. See instructions .. ... .. ... .. ® a8 2;446 «00;
2 91 |t youand your household had full-year health care coverage, check the box. ]
- Sea instructions. Medicare Part A or C coverage is qualifying health care coverage. . ... ... @& | |
i If you did not check the box, see instructions. i
% Individuat Shared Responsibility (ISR} Penalty. See instructions. .. .. .. & 91 ‘ .QIL],I
92 Payments after Individual Shared Responsibility Penalty. If line 88 is mare than line 91, i r
- subitract ling: O Trom it B8 . oty i s D D G S S L B B ® 92 | - 00!
O 93 |ndividual Shared Responsibility Penalty Balance. If line 91 is more than fine 88, frre——— [~
é SUbtERC e BB oM lINE 0. .. e, @ 93 lon
g 101 Overpaid tax. If line 92 is more than line 74, subtract line 74 from line 92. ... ... ....... ® 101 | [gq
2 [
g 102 Amount of line 101 you want applied to vour 2023 estimated tax .. ......... . ......... #1072 | . 00;
103 Overpaid tax available this year. Subtract ling 102 fromiline 101 . ... ... ........... @ 103 : !_U
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vour name: | SANDY EGGO | o ssnor iy 123466789

58  Enter credit name | code ® | andamount... @ 58 | &
b E 5 ' 1
2 59  Entercraditname | code @ | andamount. .. @ 59 | .100]
e ———
8 60 Toclaim more than two credits. See instructions. .. ... ... ....................... @ 60 | [OIJ
[}
= [ [
E 61 Nonrefundable Renter's Credit. Ses instructions . .. .. .. T e, ok | B « 00!
= 0 [,
[ ¢ : Fa | P
= Add line 50 and line 55 through 61, These are your tofalcredits . . .................... ® &2 « [00;
a )
% Subtract ling 62 from ling 42_If lass than zero, enter-0- . . . ... . ... ..., ® g3 1 -.496 IE"U
[
71 AMernative Minimum Tax. Attach Schedule P (S40MR). .. .. ...........ccooivioieni., ® 71 «[00;
& []
E 72 Mental Health Services T Seeinstructions. ... ..o i i e ® 7z | «100]
g 73 Othertaxes and credit recapture. Seeinstructions .. .. ................... ......... @ T3 | -100;
74  Add line 63, line 71. ling 72, and ling 73. Thisisyourtotaltax_ . ... ... .. ... ....... .. ® M 1 :496 .[00]
81 California income tax withheld. Seeinstructions ... ................. .. ... ... @ 8 2,446 ﬂ'[l
g2 2022 Ch estimated tax and other payments. Seeinstructions ... ... ... ..., ..., & &2 | « 100
: [
83  Withholding (Form 592-B andjor Form 583). See instructions. .. . .................... ® 83 - 100;
& :
E 84 Expess S0 {or VPDI) withheld. Seeinstructions . ..., o oo & 34 :. Ry Ry E{'U
E - M
& 85 Earned Income Tax Credit (EITC). Seeinstructions .......................ooe... @ 85 « (00}
86 Young Chitd Tax Credit (YOTC). Seeinstructions . ... ... ... ... oo @ 86 lﬂ"lL
T T 1
87 Foster Youth Tax Credit (FYTC). Seednstructions .. ... ... ... oiiiiivinen. @® 8 . 00!
. ]
88 Add line 81 through line 87. These are your total payments. See instructions .. ... .. ... .. ® a8 2;446 «(00;
2 91 |t youand your household had full-year health care coverage, check the box. ]
= See instructions. Meadicare Part A or C coverags is qualifying health care coverage. ........ @ | |
i If you did not check the box, see instructions. e
% Individual Shared Rasponsibility (ISR} Penalty. See instructions. .. .... @& 9 | _‘ ._{!_],I

Payments after Individual Shared Responsibility Penalty. If line 88 is mare than line 91,

2 sLbtract ling O TRamilims B8 . . s i

a TIE R TR . BT - ; —

é sublract line 88 oMl 1. .. .. ... ooeee i

'E 101 Overpaid tax. If line 92 is more than line 74, subtract line 74 from line 92. ... ... ....... ® 101 | [gq

& [

g 102 Amount of line 101 you want apptied to vour 2023 estimated tax .. ... ............ . @102 + (00

1

103 Overpaid tax available this year. Subtract ling 102 fromiline 101 . ... ... ........... @ 103 . 100!
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vour name: | SANDY EGGO | yoyr so or iriy: 123456789

58  Enter credit name | code ® L | andamount. .. @ 58 &
2 ! | 1
2 59 Entercreditname | coda @ | and amount. .. @ 59 100
=2 .. i ["'5
8 60 Toclaim more than two credits, Seeinstructions. ... ... ... ..................... @& &0 | 100!
o r—
o .
E 61 Monrefundable Renter's Credit. Sesinstructions .. ... ... ... ..o ieiee... @ B1 4 « 100!
o
= ' : s D !_
ot Add line 50 and line 55 through 61, These are yourtotaleredits . .. .......... .. ....... W <00
g- T
< L.l
] Subtract line 62 from ling 42 If less than zero, enter-0- . ... ... .. ... ... O 1 ;496 .00
. .
71 Aternative Minimum Tax. Attach Schedule P (540NR). ... .. ... ...... ......... ® T 100
& :
E 72 Mental Health Services Tax See instructions. . ... ... i i iiiiaionns. L . .!G_Di
3 - [
g 73 Other taxes and credit recapture. Seeinstructions . . .. ... ... e i TR L | 100
[]
74 Add line 63, ling 71, ling 72, and ling 73. Thisisyour totaltax. .. .. .. .. ... ouean.. m&m
i
81  California income tax withheld. See instructions .............. ... @ 81 2,446 -00)
82 2022 CA estimated tax and other payments. See instructions .. ... ... ......... & 82 !ﬂ.
- []
83 Withholding (Form 592-B and/or Form 593). See instructions. .. .. ................... ® 8 . [00]
TR E
E B4 Fwcess SDI {or VPDI) withheld. See instructions . .. . ... .o o i & 34 [EIEI
E =
a 8 Earned Income Tax Cradit (EITC). Seeinstructions .......................cco.... @ 85 «00:
86 Young Child Tax Gredit (YOTC). Seeinstrustions ... .. ... ... .. ... ... ......... ® 86 | [G_J
....................... ]
87 Foster Youth Tax Credit (FYTC). See instructions ... .. .. .. .8 & . 100:
]
88 Add line 81 through line 87. These are your total payments. See instructions ... ... ... .. ® a8 2;446 .00
2 91 |fyouand your househeld had full-year health care coverage, check the box. 1
= See instructions. Medicare Part A or C coverage is qualifying heaith care coverage. ... .. ®
& If you did not check the box, see instructions. s
% Individual Shared Responsibility (ISR} Penaity, See instructions. .. .. .. @ 9 | l .j}_l;i:
92 Payments after Individual Shared Responsibility Penalty. If line 88 is mare than line 91, I [T
2 subltact e At fromviine 88 - ol i a i b R L S S - 2 446 .00
O g3 |ndividual Shared Responsibility Penalty Balance. If line 91 is more than fine 88, T R e
g subtract ine 88 fromline 91, ... ... ... ... ... ® o3 EOD
E Overpaid tax. If line 92 is more than line 74, subtract fine 74 fromfine 92 L .. ... ... ® 101 | 9_5_(_]_ _lgg;
E |
g Amount of fing 101 you want applied to vour 2023 estimated tax .. ... ... ... ...... ® 102 E
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vour name: | OANDY EGGO |y, sonor min: | 123456789

104 Tax due. If line 92 is less than line 74, subtract line 92 from line 74 H ST TS TIE Lt IR o T e 3T | a

Code Amounl

California Senicrs Special Fund. See instructions. . .. ............... verrarennsns, W 400 -?'3[3I
Alzheimer's Disease and Related Dementla Voluntary Tax Contribution Fund ... .. .. ..... & 401 IU_U

Fare and Endangered Species Preservation Voluntary Tax Contribution Program .. . ® 403 DU
California Breast Cancer Research Violuntary Tax Contribution Fund, . .. ..., .. oo B ADS ; -!.U_U_
California Firefighters’ Memorial Voluntany Tax Contribution Fund . .. .. AR R & 406 . !EI':J
Emergency Food for Families Voluntary Tax Contribution Fund . .. caEEEER D W B0 IU_U

. I

California Peace Officer Memorial Foundation Voluntary Tax Contribition Fund. .. .. ..., & 408 :m
California Sea Ofter Voluntary Tax Contribution Fund . .. ..o oo e iin i anns ® 410 .i[ﬂﬂ

i California Gancar Research Voluntary Tax Contribution Fund . .. .. .. ..o @ 813 L !@
% ZSchool Supplies for Hemeless Children Voluntary Tax Contribition Fund .. ..., .. ..... & 422 m
L ]
i Protect Our Goast and Oceans Yoluntary Tax Contribution Fund. . . setiemiriescrs 0 Bk -!DU
L

Keep Arts in Schools Yoluntary Tax Contribution Fund .. .. ... ... ... ... .. ... @A «.00
Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund ..., .., @ 431 .10
California Senior Citizen Advocacy Voluntary Tax Contribution Fund . .. ... .. .. ... .. ® 438 . !'3!5'

Native California Wildlife Rehabititation Volumtary Tax Contribution Fund. . . _........... @& 430 IUU

Rape Kit Backlog Voluntary Tax Contribution Fund . .. .. ... oo oooo oo oios0 @ 440 IU_U

Suicide Prevention Yoluntary Tax Contribution Fund . .. . .. . @AM 'JQ

Mental Haalth Crisls Prevention Valuntary Tax Contribution Fund. .. ... ... ... co.... @ 445 . !U.U.
California Community and Neighborhood Tree Voluntary Tax Contribution Fund ... ... .. .. ® 446 . g

120 Add amounts in code 400 through code 446. This is your total contribution . ... .. ..... @ 120 .![_DU

AMOUNT YOU OWE. Add ling 93, ling 104, and line 120. Ses instructions. Do not sendcash. | @ ——o————— .
Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. .. .. 121 - ) ) ) {00
Fay Online — Go to ftb.ca. gov/pay for mare information,

. Side 4 Form 540NR 2022 333 3134223 I



vour name: | SANDY EGGO | you ssnor v, 123456789

.................... -
3 122 Interest, late return penalties, and late payment penalties. ... ... ... . oo, 122 | +100;
uﬂ 123 Underpayment of estimated tax,

- o —
o | | | |
gé Check the box. @ || FTB 5805 allached ® ___| FTB 5805F allachesd .. .. . ... @123 L « (00
= l
124 Total amount dua. Sea instructions. Enclose, but do not staple, any payment .. ... ... .. 124 (00,
125 REFUND OR NO AMOUNT BUE. Subtract ling 120 from ling 103, Seg instructions, —
_. Mail to: FRANCHISE TAX BOARD, FO BOX 942840, SACRAMENTO CA 94240-0001.. ... ®12% | . . 950 100!
Fill in the information to authorize direct deposit of your refund into one or two accounts, Do nol attach a voided check or a deposit slip,
= See instructions. Have you verllied the rouwling and accounl numbers? Use whole dollars only.
g All or the tollowing amount of my retund (line 125) is authorized for direct deposit into the account shown below:
E @ Type
g ® Routing number | | Ghecking @ Accout number il LT T,
s L =N T S | Joo
& | | Savings
3
i The remaining amaunt of my réfund (ling 125) s authorized for direct deposil inte the account shown bekow
® Type
@ FRouting number ‘ _JI Checking ® Account number | ® 127 Direct deposit amount }
| .................................... N S (S | o —] [0 - | "EU.
| Savings
[ frmmssaemy
o |
gE For voter registration information, check the box and go to s0s.ca.qgov/elections. See instructions. ... ... ... . |

IMPORTANT: Attach & copy of your complete fedaral rmturn,

Chunt plhr.ﬁ:)[rnulm aan e Boured freannual b bocklets or onbire. Go 1o Abvoagovprivacy 1o leam aloul cur privacy policy stbement, of go b th.ca.gov/larms anid seard for 1131
U loscale FTB 1131 EN-SP Franizhbsa Tas Board Privacy Notice on GollacBon. 1o st this nalice by mall, call 800,238, 0500 ared sober torm code 948 whaninstroctsd,

Your sknalura [Yabs Spousas TS signature (F a joant tax returm_ bath most sion)
L | L L
@ ol emad address, Enbi only one emall adidross f:i:‘ Preearod phede peimbie
Sign | 5
H ere Pald paparel s sigralne (deciaration of preparar iz based on all information of which preparer hag any knowledge)
n is Un'ﬂ'l'm.ﬂ : . i ssaiiiitiiaes SPTHTTTRTTISTR PSRRI PTNTTTRTTIorN SPRTRTR TR B R bbb B DB i B0 BB E B bk B B b B B e B B D e B BB E bt D B b D i 8 B D e BB b B8 s A0 4 B :
to forge a Firm's rebime {of yoaurs, il sell-amployid) ® PN
S-PDLBBI'SJI : SER—— Se— Se— SO E—— Se— Se— SeR— Se— Se— Te— SeR— rrrerreey rrrererery ST : : FTTrTS T - I
ROF's { i i :
signature, - I
Firm's address & Fim's FEIN
Joint tax { ' ]
retum? B v v e e i i g v i wiidd | Bl i i
See —
instrictions, _ : : ; [ ]
Do you want to allow another person 1o discuss this tax return with Us7 See instructions. ... .. ®| | Yes L | No

EOOL TG FAl SRR Fe. i e

R P

E 333 3135223 | Form 540NR 2022 Side




AMOUNT YOU OWE. Add line 104 and line 120. See instructions. Do not send cash.
Mail to: FRANCHISE TAX BOARD| PO BOX 942867 ] SACRAMENTO CA94267-0001.
Pay Online — Go to fth.ca.gov/pay for more information.

A REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103.

Mail to: FRANCHISE TAX BOARD| PO BOX 942840 SACRAMENTO CA|94240-0001.



SANDY EGGO |, ssnorimiy | 123456789

Your name; |

E 122 |nterast, late return penalties, and ate payment penalties. ... .. .. ... L 12 | .loo
&9 123 Underpayment of estimated tax.
= [ | ]
) | ] { |
g E Check the box: @ || FTB 5805 atlachey @ _J FTB SBOSF altached ... ........ @123 ... 1«00
= |
124 Total amount due. See instructions. Enclose, but do not staple, any payment . . . . 124 - (00
125 REFUND OR NO AMOUNT DUE. Subtract line 120 from ling 103, Seg instructions. —
il to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. . . .. 186 . 950 - 100
Fill in the information 1o authorize diract deposit of your refund into one or two accounts. Do nol attach a voided check or a deposit slip.
= See instructions, Have you verllled the rouling and account numbers? Use whole dollars only.
2 All or the tollowing amount of my retund (line 125) is authorized tor direct deposit info the account shown below:
& ® Type
g I— Checking @ Account number @ 126 Direct deposit amount
S =N R I |
: | |savings
o
=
=
&

|Checking @ Account number . @ 127 Direct deposit amount

[}
= Far vater registration information, check the box and go to $0s.ca.gov/elections. See instructions .

Voter

IMPORTANT: Attach a copy of your complete fedaral return,

Chunr oty Ol can Dee fourd reanmual s bocklets or onkine, Go o lh.m.rgahhriva 1 besarmn abeout cur privacy proicy stterment, or go o fh.ea.goviforms and search for 1137
b locate FTB 1131 EN-SP Franchise Tod Board Privacy Notice on CollscBor To maguest this nolice by mall, call BO0,238.0505 aned snter form cock S48 whan instroctad,

Under penalties of perury, | declare that | have examined this tax retum, Including accompanying schedules and staternents, and 1o the best of my
knowledge and baliet, it is true, correct, and complete

Your siqnatuie R I R Date . SposusTILITs signaturs (i a joinl tax slun, belh most slgr)
| |
@ Wour emal address, Enler only one aimail adiross. @ Proforrad phodie reimie
. i i i
Here Paidh prosgraren s sigraliune (declamtion of praparer i2 based on all infermation of which preparer has any knowledge)
i |
It is untawful e et &
to *WQGI a Fifm's naima {or yolurs, il soll-amployed) ® PTN
spouse’s/ — e T
RDP's 5 P ;
signature, ;
Firm's adkdress @ Fiom's FLIN
Joint tax | .
retum? i M iy iy i Y R i PR
See S—
Instructions, _ : [—: 1
Do you want to allow another peraon to discuss this tax return with us? See instructions. . .. .. @ Yes | No
Print Thisd Farly Designedss Names Tedaplenrye Musmbsar

R | ——
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Bank Routing and Account
Numbers on the Check

Sandy Eggo
1122 Ocean Drive
San Diego CA 92108

PAY TO THE
ORDER OF

include the

ANYTOWN Bank Check
Anytown, CA 99999 Number

Routing Account
Number Number




SANDY EGGO |, ssnor irin: | 123456789

Your name; |

3, 122 Inferest, late return penalties, and late payment penaltles. . .. .. ... ... e 122 | R .00/
&8 123 Underpayment of estimatud tax,
= :
] |
EE Checkthebox @ | | FTH 5805 allached @ J FTB 5805F allached . ..., . . .... @123 | .. «[00
= |
124 Total amount due. See instructions. Enclose, but do not staple, any payment .. . . . 124 « 100
125 REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103. See instructions, —
Mail to: FRANGHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001... ... @ 12% | . . . 950 | «100]
Filtl in the information to authorize direct deposit of your refund Into one or two accounts, Do nol attach a voided chack or a deposit slip.
= See instructions. Have you verllled the roullng and accoun! numbers? Use whole dollars only.
2 All or the following amount of my refund (line 125} is authorized for direct deposit into the account shown belov
.8. ® Type
E ® 126 Direct deposit amaunt
(]
h~]
=
[
E
E The remaining amount of my refund (ling 125) s authorized Tor direct deposit Into the account shown bekw
® Type
|i Routing numuarJ Lchacmng ® Account number : @ 127 Direct deposit amount
.............. LT |_} Savings TR T TTErT) ATl IR ST o e S T e BTTRRS
b=
28 i
gE Far voter registration information, chack the box and go to $0s.ca.gov/elections. See instructions ... ... .. ... |

IMPORTANT: Attach & copy of your complate federal return,
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Under penaties of penury, | declare that | have examined this tax retum, including accompamying schedules and statemants. and 10 the best of my
knowladge and baliet, [ is true, corect, and complate
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Do you want to allow another peraon to discuss this tax retum with us? See instructions. ... .. ®| | Yes - No
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SANDY EGGO | ., ssnor i | 123456789

Your name; [

- 122 Interest, late return penalties, and fate payment penattles. . ... ... oo 122 L .00
&9 123 Underpayment of estimated tax.
= e fai i,
sl k4 | |
;;E Check the box: @ [ FTB 5805 allached @ :__J FTB S805F allached ... . .. @ 123 « 100
c |
124 Total amount due, See instructions. Enclose, but o not staple, any payment ... ... .. 124 100
125 REFUND OR NO AMOUNT DUE. Subtract line 120 from ling 103, See instructions. —
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. ... @125 [ 950 .00}
Fill in the information to authorize diract deposit of your refund into one o two accounts. Do nol attach a voided check or a deposit slip.
z See instructions. Have you verllied the rouling and account numbers? Use whole dollars only.
§_ All or the following amount of my refund (ling 125) is authorized for direct deposit into the account shown below:
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f2E For voter registration information, check the box and go to s0s.ca.gov/elections. See instructions ... ... .. '

IMPORTANT: Attach a copy of your complete fedaral return,
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Your signatura Dty Spousa's TS signature (i a joint ax ieluimn, belh must sigr)
| |

@ o emal address, Enle only one amall addioss @ Frodeod phoaie ruimbies
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Do you want to allow another person 1o discuss this tax returm with us? See instructions. ... . ®| | Yes i No
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Your name; I SANDY EGGO | Your SSN or ITIN: 123456789

- 122 Interest, late return penalties, and late payment penaltles. ... .. .......... .. .. . 122 R -[QDE
&9 123 Underpayment of estimated tax.

= [ 1 { 1
s | | | |
:%E Check the box. @ [__| FTB 5805 allached ® ___| FTB 5805F allached .. .. . ... @123 L «[00
= l
124 Total amount due. Sea instructions. Enclose, but do not staple, any payment . o 124 (00,
125 REFUND OR NO AMOUNT BUE. Subtract ling 120 from ling 103, Seg instructions, —
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. ... @125 | . 9 50 100!

Fill in the information to authorize diract deposit of your refund into one of two accounts. Do nol attach a volded check or a dapasit slip.

= See Instructions. Have you verllled the rowling and accounl numbers? Use whole dollars only,
4 Al or the following amount of my refund (line 125) is authorized tor direct deposit into the account shown below,
§ @ Type
E @ Routing number "Checking @ Account number @ 126 Diract deposit amount
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EE For voter registration information, check the box and go to $08.ca.gov/elections. Sae instructions !

IMPORTANT: Attach a copy of your complete fedaral return,

Chunt ptvacy nolioe can be fourd freannua g Booklts o onfie, Go o ﬂh.m.gw&ﬁram ar bt 1oy aeusegl couar privacy ;ﬂﬂmr shetement, or gu fe fth.ea,govforms anid seard for 1130
U loscale FTB 1131 EN-SP Franizhbsa Tas Board Privacy Notice on GollacBon. 1o st this nalice by mall, call 800,238, 0500 ared sober torm code 948 whaninstroctsd,

Under penatties of parfury, | declare that | have examined this tax return, induding accompamying schedules and statements, and 10 the best of my
knowiadge and balief, it is true, correct, and complete

aur signalure [ate Spousas TIDIs signature (f a join bax eiuin, both must sign)

Sandy 5@0 | lo4r18r2022 |
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See
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Do you want to allow another person to discuss this tax returm with Us? See instructions. ... .. ® | |Yes { | No
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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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