540NR

Nonresident
Part-Year Resident
Step by Step Example




Scenario

Sandy Eggo
e Citizen of Pandora
e Arrived in California on 7/1/2025
e Spent the remainder of 2025 in CA
e Filing a 1040NR tax return for 2025

e Single
Sandy has the following income for 2025:

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 7/1/2025 $8,000
e Interest Income $500




-HEREEE- California Nonresident or Part-Year

2025 Resident Income Tax Return

Your first name Initial Last nama Buffix Your SIE:;I:I'II:I

[SANDY L I[EGGO [ 1[123-45-6789|[ | *

If joint t2x return, spowse’sADP s first neme  Initial  Last name Suffix Spouse’nADPs 55N or ITIN I:I B
[y | |

Additionzl information (s2e instructions) PBA code

|5traa1 address (number and street) or PO box Apt. nofste. no. | |PMB|'pril.rEne mailbox | RP

11122 OCEAN DRIVE | |

{:nswAlﬁva aBeaIrEddésaSa insiructions) | |S1CEEAI |z":I M‘éz 1 08 |

Foreign country name Foreign province/stata/county Foreign postal cods
EE Your DOE {mm/ddAnyyy) Spouse's/RDP's DOB (mm/ddAnyyy)
5% o [ 052211989 d | )
Tmmm] SDOUSE SITILT & PIIOT Name (268 ISTICnons |
i3 o | o] |
If your Califomia filing status is different from your federal filing status, checkthe box here .. .. ... .. ... .. I:I
1 |:| Single 4 |:| Head of household (with gualifying person). Ses instructions.
@
Eg |:| Married/RDP filing jointly (even ¥ B |:| I:Iuallhrmg sun.rwlng spouse/ROP. Enter year spouse/ROP died. I:I
[T only one spouse/RDP had income).

See instructions. Ses instructions.

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

6 If someane can claim you (or your spouse/RDP) as a dependent, check the box here. See instr. . . .. .. @6 I:I
B Forline 7, line 8, ling 8, and ling 10: Multiply the numiber you enter in the box by the pre-printed dollar amount fior that line.

T Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked
box 2 or 5, enter 2 in the box. If you checked the box on ling 6, ses instructions. (&) 7 I:I X $153=-®3% | |

Whole dollars only

8 Blind: If you (or your spouse/ROP) are visually impaired, enter 1;
if both zre visually impaired, enter 2. See instructions. .. ... ... ... [(OF ] I:I X 5153 -®% | |
9 Semior: If you {or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. See instructions. ... .. ... ... ... ... ... el I:I ¥ §53-% | |
g 1w Dependents: Do not include yourself or your spouse/ROP.
.E Dependent 1 Dependent 2 Dependent 3
£ mmm g | ®|  ®| |
i
Lathans )| K @l |
o ol |
instructions. g e .
Dependent's
rnlmnuhp ® | | @| | @| |
Total dependent exemplions _ ... L. 10 I:I ¥ 3475=-®% | |

] 333 3131253 | Form 540NR 2025 Side1 [



—eEEEE- California Nonresident or Part-Year
Resident Income Tax Return

2025

FORM

540NR

|:| Check hera if this is an AMENDED return.

Fiscal yaar filars onky: Entar month of year end: month

year 2026,

Your first name Inital Last nama Suffix ‘four 55N or ITIN
[ SANDY | IT EGGO | -45- [ ]
If joint t2x return, spouse’sADFs first neme  Initial  Last name Suffix Spouse’s/DPs 55N or ITIN

I | |
Additionel mformation (s2e instructions) PBA code
|Etrea1 arkdroas fnumber and stret) or PO box Apt. nolste. no. | |PME.|'pri-.rme mailbox | RP
1122 OCEAN DRIVE I
City [if you hewve a forsign address, sae instructions) Sitle  ZIP code
[SAN DIEGO [CA[ 92108 |

Foreign country nams Foraign provinca/stata/county Foreign postal code
'SE Your DOB (mm/ddfyyy) Spouse's/ROP's DOB (mimfddfyyy)

25 o [05/22 /1989 o |

5 E Your prior name (see instructions) Spouse's/RDP's prior name (see instructions)

i3 o | o] |

1 [A Single

2

See instructions.

iling status is different from your federal filing status, check the box here

4 |:| Head of household (with qualifying person). Ses instructions.

only one spouse/RDP had income).
See instruu:tinns.

Married/RDP filing jointly (even® B |:| Eluallh-'lng syviving spousa/HDP. Enter year spouse/RDP died. I:I

3 |:| Married/RDP filing separately. Enter spouse’s/RDP's S5N 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. .. . ... [ N
= Forline 7, line B, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.
Whole dollars only
7 Personal: If you checked box 1, 3, or 4 above, enfer 1 in the bow. If you checked
bax 2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. (@7 |:| ¥ 5153 =@ % | |
8 Blind: If you (or your spouse/ROP) are visually impaired, enter 1;
if both are visually impaired, enter 2. See instructions. ... ... ... .. ... .. %8 I:I ¥ 5153-®% | |
9 Senior: If you (or your spouse/ROP) are 65 or older, enter 1;
if both are 65 or older, enter 2. See instructions. . . ... ... .. ... ... .. el I:I ¥ §i53-®% | |
g 1w Dependents: Do not include yourself or your spouse/ROP.
o Dependent 1 Depandent 2 Dependent 3
) ol ol |
g @® ® ®
ttane )| | @l el |
ol ol |
instructions. i » L
Dependent's
ey @) K el |
Total dependent exemplions _ . ... .. ... ... 810 I:I ¥ 3475-®@§ | |
| 333] 3131253 | Form 540NR 2025 Side1 [N
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—reei - California Nonresident or Part-Year B =
2025 Resident Income Tax Return 540NR
|:| Chieck hara if this is an AMEMDED rafurn. Fiscal year filars only: Entar month of yaar end: month yaar 2026,

Your first name Initiel  Last name Suflx Your SEM or ITIN

[ SANDY | EGGO [ 1h23-45-6784| 1*
It joint tax reburn, spouse's/RDFE st name |ﬁ ||_asmame | |s.unx ||s.p-:-mmnmass~orrrm | |:| R
Acdiional Information jsee Instructiens) PEA coda

Sireet Bodress (numbar end streat) or PO box Agl. nadste. no. PMEVprivata mallbox RP
| 1122 OCEAN DRIVE |

Caty (I you have a forekgn addrass, 58 Insiructions) Stale 2P code

| SAN DIEGO ICA| 92108 |

Faorsign country name | ||=ore|-;n prvince/siERCounty | |F0re|g1 postsl oooe |
'Ei Your DOB (mm/ddAyywy) Spouse's/RDP's DOB {mimdddinyyy)

5 o [05/22/1989 | o |

= E Your prior name (see instructions) Spouse's/ADP's prior mame (see instructions)

a3 e | | e |

g filing status is different from your federal filing status, check the box here ... .. ... ... .. I:I
4 I:I Head of household (with qualifying person). See instructions.

evenif B |:| (Qualifying surviving spouse/ROF. Enter year spouse/RDP died.l:l
MmE).
Ses instructions. |

3 |:| Married/RDP filing separately® '=ADP's 55N or ITIN above and full name h&r&.|

¢ Forling 7, ling 8, line 9, and ling 10: Multiply the number you
T Personal: If you checked box 1, 3, or 4 above, enter 1 in the boC

the pre-printad dollar amount for that ling.

bax 2 or 5, enfer 2 in the box. If you checked the box on ling 6, see

K:I@T [1]x s153-@s | 153 | I

8  Blind: If you {or your spouse/RDP) are visually impaired, enter 1;

if biath are visually impaired, enter 2. See instructions. . .. ... ............ @8 | |X 3153-@3 | |
9 Senior: If you {or your spouse/RDP) are 65 or older, enter 1; | |
% 10 Dependents: Do Dn:;;rﬂ::l_f yourself or your :pnmaﬂlDF".nﬂ'mﬂz Dependsnt3
§ e @) | | | @ |
w
Ltteme @)| K | @ |
SN, 5o
Imstructions. o | L ] | | L ] | |
Dependent's
iy (g)| | @l | ®| |
Tofal dependent exemplions .. ... ...l @10 I:I X $475 =5 | |

] 333] 3131253 | Form S4ONR 2025 Side 1
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Next:

We need to fill out
Schedule CA(540NR)
before we can continue




Scenario

Sandy Eggo
e Citizen of Pandora
e Arrived in California on 7/1/2025
e Spent the remainder of 2025 in CA
e Filing a 1040NR tax return for 2025

e Filing Status - Single

Sandy has the following income for 2025:

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

$20,000 paid from Pandoran employer

e Wages earned in Pandora
before 7/1/2025 $8,000
e Interest Income $500




eRtve California Adjustments — H =S
2025 Nonresidents or Part-Year Residents CA (540NR)

Tmporiant Rach Ths scheaus Bemnd Torm EX0NTT. 5100 & < & Supporing Caltorma sehedul.

Mameqs) 85 shown on tex retm S5 or ITIN

[SANDY FGGQO 123456789

r sponsa/ROP for taxable year 2025.

During 20:25:
1 My California (CA) Residency (Chack ona)

a Myself: @_ Nonresident @x_:aﬂ-'-'aar Rasident {?_ Resident b Spouss: @_ Nonresident @_:an-'faar Riesident @_ Resident

2 a |'was domicilad in (antar two letter code, sae instructions) .. ... ... . ... ... .
b | was in the military and stationed in (enter two lettercoda)_ . ... ... ... ... ... .
3 | bacame a CA resident {anter state of prior residenca and data {mmidd vy of mova) L. 1
4 | bacame a GA nonresidant (enter new state of residence and data (mmiddineyy) of mowed @« o+ @=®Q o L
5 |was a CA nonresident the antire vear (anter stata of rasidenca). .. .. ... .. .. ... NO) )] |
6 The number of days | spentin CA for any pUrpOSE Was: . ... _......ooivnreoenenn. RO 184 = |
7 | owned a homa'proparty in CA {anter ¥ for Yas, MiorNob ... ...t RO N® | |
B Before 2025: | was & CA resident for the perind of . ... ..ot L A -y -
O N @y
Part Il Incoma Adjustment Schadule A B C D J E
Saction A — Incoma Federal Amounis Sublractions PTG i — s CA Amounis
{fExabie Bmounts fm Sae Instruct Sae Instruct Using CA Lew fi do
from federal Form 1040 or 1040-5R | e e reium)| (amerence batween | (dMerance between | As WYOUWeres | recevedasaCA
C:A & fagaral law) C:A & fagaral law) CA Ragkdent residant and Income
{suniraci col. B from earned or recaived
ol A; aod col. G Troim G soUces
I the rasult) a5 8 nonmsidant)
1 a Total amount from faderzl Formis) W-2,
I]Il:n_ll:u:an 1 .rSI.uleainstnl.lntinns ............ i fa |® = ® I o)
pusahold employes wages not report
on federal Form{s) W-2. ... i | = O] IO O]
¢ Tip income not reportad on fine fa. .. ... ic |(=) (=) () IO (m
d Medicaid waiver payments not reporied
_u:urn fugllergj Furrgarslt W-E.hsmpitrru-:tiuns Ad |® ® = @ O]
o Tacble depandant care banafits from |
| JderalForm 2441, ine 28 ... 18 ® ® ® = ()
mployar-pravi option banafits
from federal Form B830, lina 31 ... ... IO ® ® = i
0 Wapas from federal Form 8949, line 6 .. 1g [(®) (W) (W) (&l (=)
b Cither eamed incoma. Ses instr. Enter type & amount.
O h |® O] = = O]
i Montaxable combat pay alection. Saa instr. 1 (o) 10 (=)
7 Add line 1a through ine 4i ... ... .. 1z |= () (w O (O]
2 Taxable inferest a(®) | 0] 0] IO (0]
3 Ordinary dividends.
Sap instr alw) 3 (@) @) &) (&) )
4 |RA distributions. . . ]
S instr a O Q] = 1O (0]
5 Pansions and annuities
Soainsir.... a sh [(m) (W) () (&l (=)
6 Zocial security
benefits. .... a Ghb @ @'
7 a Capital gain or (loss). So0 instructions .. .78 | (&) )] ] I ()
Section B — Additional Income from fadarzal Schedule 4 (Form 1040)
1 Taxabla refunds, credits, or ofisets of state
and local income taxes. ... ......... ... i |= 10
2 a Alimony b Diata of original drvorce or
raceived. soparation agreament. Sae insir.
® 2a |@® ® ® ®
B = ooy otice, get Frm 1121 Enesn | 7741252 | Schedule CA (540NR) 2025 Side1 [}



Scenario

Sandy Eggo
e Citizen of Pandora
e Arrived in California on 7/1/2025
e Spent the remainder of 2025 in CA
e Filing a 1040NR tax return for 2025

e Single

r

.

~\

Sandy has the following income for 2025:

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 7/1/2025 $8,000
e Interest Income $500

J




Reminder:

Total W-2 wages $30,000 (line 1a)

2025 | Reported to IRS ~ $25,000 h (540NR)

Mameq{s) as shown on 1

SANDY | Adjustment $ 5,000 456789
Part 1 _Residancy
During 2025:

1 weaioma A Other earned income (line 1h):

a Myself: [El_

TAXABLE YEAR SCHEDULE

[31: [El __ Resident

Pandoran wages $20,000 Earned in CA -
Pandoran wages $ 8.000 Earned in FC o

2 a | was domicilad
b | was in the mili
| bacame a CA res|
| became a CA no
| was 2 CA nonres|
The number of da
| owmed a hama'p
Before 2025: | wa

Total $28,000 -
Other earned income reported to the IRS $0 |

Saction A — Incoma Faderal Amounts Subtractions Additions Total Amounts CA Amounts \
g ] NAN-% (teabia smounts fiom Sag Ingiructions Sag Ingiructions Uﬂ-hg CA Lew (Income aamead or
rom EdE‘ral FDIT" 1['4-:' or 1 ]4}“-':' your fagiaral tex retum)| (darencs between [dfarancs batween Az ITYou Were a raceived a5 2 CA
CA & fecaral law) ICA & tecaral law) CA Regldent resigiani and Income:
{subiract col. B from garned or recaived
ol A; edd col. © I CA SoUMes
o the rasuit) a8 & nonmsigant)

1 a Total amount from fadaral Formis) W-2,
box 1. See instructions .. ... ... a l5.:'25 -0 00

b Housshold employes wages not repo rted
on federal Form(s) W-2.. ... ... ..1b

(=
¢ Tip income not reportad on fina fa. ... 1c [(®)
=

0= 5,000230,000< 30,000

d Medicaid waiver payments not reporied

on federal Form(s) W-2. Sea instructions . 1d |2
8 Taxzble depandant care banafits from

faderal Form 2441, line 26 _ .. ... .1

@

f Empluy-ar-pmwded adoption benafits
from federal Form 8839, fina 31 ... Af ®
g Wapas from fedaral Form 8049, line € .. . 1g |(®)

e P @ @@ @
CICHCACACICAT
CICRCACRTIC

OFONONOROLO)

h Cithar gamed incoma. See instr. Enter type & amount.
®_Fellowship/Stipend _ t |@ 0
Add Line 1a an. Saa instr. . i ) 10
=

)]

(=)
®

N
4
(e
(o=
(aw)
®

N
g
(=)
(e
o
®

N
©
o
o
L=

O] J 0]
trough e 11 = |©25 000e 0/©33,000<58,000« 50,000
ST @ ® ® ® ® Y
588 instr a 3h (=) 0] (=) (=) (=
4 |RA distributions.
Sag insir al® #h @ w (® 1O i
5 Pansions and annuities
Saoinstr. ... 3@ sh (@) @) @& (&) (@)
6 Zocial security
benefits. .... al® Bb | ®
7 a Capital gain or (loss). See instructions.. .78 (@) )] ] i ()
Soction B — Additional Income from fadarzl Schadule 1 (Form 1040)
1 Taxabla rafunds, credits. or ofisets of state
and local income taxes. . ... ... .. A | O
2 a Alimony b Diata of ariginal dhvorce or
raceived soparation agreament. Sae irstr.
O — I (O ® ® O

[ T —— | 7721252 | Schedule CA (S40NR) 2025 Side1 [}



Scenario

Sandy Eggo
e Citizen of Pandora
e Arrived in California on 7/1/2025
e Spent the remainder of 2025 in CA
e Filing a 1040NR tax return for 2025

e Single
Sandy has the following income for 2025:

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 7/1/2025 $8,000
e Interest Income $500




SOEEEE California Adjustments — N —
2025 Nonresidents or Part-Year Residents CA (540NR)
Important: Aitach this schedule behind Form 540NH, Side & as a supporting Callormia scnealle.
NEHE-:E: BE =NOWN oN 18X retem SENorITIN
SANDY EGGO 123456789

Part | Residency Information. GComplete all lines that apply to you and your spouse/RDP for taxable year 2025.

During 20:25:

1 My Galifornia (CA) Residency (C ngl

a Miysalf: @_ Nonresident @ Part-Year Rasident @_ Resident b Spousa: [EI_ Nonrezident ff,"_ Fart-Year Resident @_ Resident
‘Yoursalf Spouse/ROP
2 a |'wzs domicilad in (antar two letier code, sae instructions) ... ... . ... ... .. i _Ec . |
b | 'was in the military and stafionad in (enfer fwo lettarcoda). . ... ... .. ... ... i ) |
3 | bacame a CA resident (anter state of prior residenca and date (mm/'ddfyyyy) of move) ... ®EC 07042024 ™®_ _ _ |
4 | bacame a CA nonresidant (enter new state of residence and dats fmm"u:h:l-*g.-y',rg.-] oimove). @ _ _ _ . [ ___®__ ____ I ___
5 |wasa A nonresident the antire year (anter stata of residenca). ... ... ... ... i ) |
6 The number of days | spent in CA for any purposewas: ... ... ... . ... _..... () 184 O] |
7 | owned a homa'proparty in GA (antar ¥ for Yas, NforMod ... ............._...... (- N @ | |
8 Before 2025: | was a CArasident fortha peried of __. ... ... .. . ... ... ... . L - °____L___-
O S ®__ L __
Part Il Incoma Adjustment Schadule A B [F [1] E
Saoction A — Imcoma tam:.emlmmnlm SS‘:JED‘DBIMEEM SE:HH:I::E! 'IIE:I a;nﬁugt: | Ca.Arnuunl:
g g {iExabie smounts Tiom NErucions nsrcions {Income aarmad or
rom HdE[aI FDIT“ 1D4:‘ or 1D4|}SH your iageral tex netwm)| [diferance betwaen {difierence between As IT‘I?I:II]'I'I'GFE-H receved 85 8 CA
CA & tedaral law) CA & tedaral law) CA Resident resldent and Income
(suntract col. B from earmed or recaived
I. A; B ool © from CA S0
I:m::l:-'.l'-e- resuit) asm:r-:nélezﬁi]
1 a Total amount from fadarzl Formis) W-2,
hhHuM hSuledlns nl.u: tions . ... ...... > 1a @25.000@ 0@ 5.00@,@30.000@30.000
nusahold employes wages not report
on federal Form{s) W-2. .. ... ... _.ib | 0] (=) s =)
& Tip income nof raportad on Ilna fa. ... 1c [ (™) m =) (O]
d Medicaid waiver paymenis not reporied
%n "uE:IlergJ F-:un‘galls][ W-E.tsmpétru-:tinns Ad [ ® O] @ O]
@ Taxable depandant care banafits from
| fodera Form 2441, ia 26 .. e ® ® ® ® ®
mployar-provi option benafits
from federal Form B&30, fina 34 . ... 1 |® ® = ® =
g Wapas from fedarzl Form 819, line 6 .. .1g [(® () 0] (=) ()
b Othar gamed incoma. Ses instr. Enter fype & amount
® " |@® 0@ 0#28,000228,000220,000
i Nontaable combat pay slection. Saa instr. . 1 = = -
i ine 4 4z |3 !
B |® ® 0@ @ ® 250
oy o ey
4 |RA distributions. ) ) )
Sap insir a 4 |(® = Y 1] [0
5 Pansions and annuities /
Seminstr.... a(® 5b |(&) . y
scial securi /
6 Sodalseury o lo Interest is Sandy declares
7 a Capital gain or (loss). See insiructions .. .7a |@) inta ng| ble - resident of CA
Section B — Additional Income from fadaral Schadule 1 (Form|
1 Taxzbla refunds, credits, or offsets of state Sou rced/taxable for 1 84/3 65
and Iocal income taxes. . ........... A= tO our Iace Of d
2 a Alimony b Date of original divorce or =
raceived saparaticn agreament. Sae instr. y . p ays O r O ne
® n @ residency.

. For Privacy Motice, get FTE 1131 EN-S5F. TTELZTS

half of the year.




A B A 0 E
: e Federal Amounts Subtractions Additions Total Amounts CA Amounts
Section B — 'Mdl_lm"al Income (taxable amounts from See mnstructions Sas instructions Using CA Law (ncome eamed or
Continued your federal tax return)| (difierence between | (difference between As [f You Were a received as a CA
CA & federal law) CA & f=daral law) CA Resident resident and income
(subtract col. B from eamed of recaived
col. A; zdd col. C from CA sources
1o the rasult) 25 & nonresident)
3 Business income or (loss). See instructions. . .. 3 |{®) () () ") (®
4 Ofher gains or (losses) .. ... ... 4| (. (W) O O]
5 FRental real estate, royalties, partnerships, P
& corporations, trusts, etc........... ..., 5 |® @ @ @ -
6 Farmincomeor{loss)..............ou.. 6 |w () (w (O} =
7 Unemployment compensation. . .......... 7 |w (O
8 Other income:
a Federal net operating loss. .. .......... Ba @'g | O]
b Gambling ..........o......oioi.... b |(w) () ( (w)
© Cancellation of debt. .. _.............. 8c |(®) (®) Ol 1O Ol
d Foreign earned income exclusion —
from federal Form 2555 . ... .......... 8d|@®) | =
& Income from federal Form 8853. ... .. .. Be '@ @ 'f_'l: @
f Income from federal Form 8889. ... .. .. Bf @ @
g Alaska Permanent Fund dividends .. .... Bg () O 0
h Jurydutypay............. ... ... 8h|® 0 0
i Prizesandawards. ... _.............. Bi @ @ @
i Activity not engaged in for profitincome . . . _8j '@ @ @
k Stockoptions...................... Bk {!} (!‘: {!: O
I Income from the rental of personal
property if you engaged in the rental
for profit but were not in the business
of renting such property. ... .._... ... 8l @' @ @'
m Olympic and Paralympic medals
and USOC prize money............... 8m|(®) O w
n [IAC Section 251(a) inclusion . ......... 8n '@' @
o IR Section 351A(a) inclusion .. ... .. .. Bo|® ®
p [IAC Section 461(1) excess business
loss adjustment ... .. ...l Bp '@ @ @ @ @
q Taxable distributions from an ABLE . .
gocount. ... Bq - . .
r Scholarship and fellowship grants
not reported on federal y ]
FOrmis) W2, ..o g | 1O 10
% Nontaxable amount of Medicaid
waiver payments included on federal
Form 1040, line aorline 1d ... .... 8s| @) | [OF 1CH
t Pension or annuity from a
nongualified deferred compensation
plan or a nongovernmental IRC
Sechion 457 plan. . ... ...veeenns. 8 |® O Ol
u Wages earned while incarcerated ... ... . Bu '@' @ @'

v Digital assets received as ordinary
income not reported elsewhere. .. .. .. .. v

®
O
®
A

O]

z  Other income. List type and amount.

® 2|® ® ® @ ®
9 a Total other income. Add line Ba
throughline 8z .. ... ... .. ....... 9a @ @ @ @ @

.I Side2 Schaduls CA (540NR) 2025 | 7742253 [ B




A B G D E
Section B — Additional Incame Federal Amounts Subtractions Additions Total Amounts CA Amounts
e (tzmable amounts from|  See nstructions S=s instructions Using CA Law (mcome earmead or
Continued wour federal tax return)| (difierence between | [differsnce betwean As You Were a recsived as a CA
CA & federal law) CA & fedemal law) CA Resident resident and incoms
(subtract col. B from | eamed or recsived
col A; add col. C from CA sownces
1o the result) a3 a nonresident)

10

b1 Disaster loss deduction from form

FTE 3805V . .91 = (w0 ()
b2 NOL deduction from form FTB 3805V . . 9h2 @ @ l:li.)

eauctizn from form

FTB 3805Z, FTB 3807, or FTE 3809 . .93 O O O]
Total. Add Section A, line 1z through line Ta,
and Section B, line 1 through line 7, line 9a
and line 991 through ling 9b3 (as applicable)
in each column. § 5P ) 25,000 0 33,500 58,500 50,250

- 10l L] [ L) LY

Section C — Adjusiments o Income from federal 5

chedule 1 (Form 1040)

1
12

16

17

18
19

20
21
22
23
24

Educator expenses .. ...... .1
Certain business expenses nf reservists,
performing artists, and fee-basis

government officials . ..... ... ... ...
i secnynt deduction

Moving expenses. Attach form FTB 3913
See instructions .

Deductible part of :e‘f -employmean Hax

Self-emp n\'ed SEP l"thI'IFLE and

qua|1=-: plans. . .. .. 16
Self-employed h..a'th insurance cﬂdu.,1 on.

Eaal structions. . R

Penalty on early withdrawal of savings . .. . 18

a Alimony paid. b Enter rE.'I:I:-IEI'HS.

sENE_ -

Last name (®)
¢ [Date of onginal
See ins;r.%)

divoros or separation agreement.

19a

IRAdeduction. . ......._.............20
Student loan interest deduction .. ... ... 21
Reserved for futurewse ... .. ... ... .. 22
Archer MSA deduction .. .. .. ... ... 23
Other adjustments:
a u";::lut_\.fpa\' ceiia.. .22
b Deductible expenses related to income

reported on ling 8 from the rental of

personal |:|r|:||:| "t'; =ngau; d in for

profit.. . ..24b
¢ Non tu.:ca.:-le u.ITI}IJﬂt :f the valuge |:|1

Olympic and Paralympic medals and
USOC prize monay reported on line 8m 24

d Reforestation amortization and

EXPENSES. . o .24
e HAepayment of 5U pplementa

unemployment benefits under the

federal Trade Act of 1974 . ......... . 24e

f Contributions to IRGC

Section 501(c)(18)(0) pension plans . . 24

g Contributions by certain ""'pans to
RC Section 403(b) plans . .. 24g
h Afttorney fees and court costs fnr
actions involving certain unlawful
discrimination claims ..24h

®

®

® ® ®
® ® ® O
® ® ®
® ® ® ®
® ® ® O] O
®) ® (® O]
® ® ®
® ® O

®

®

@

®

®

[C]

®

@ @

[C]

®

@

® |®

® O 0] ®
® (@ O]
| 7743253 | Schedule CA (540NR) 2025 Side3 | I




|| A B C D E
Section C — Adjustments to Income I Federal Amounts Subtractions Additions Total Amounts CA Amounts
Citinaad (taxable amounts from Sea instructions Saa instructions Using CA Law (income eamed or
your federal tax return)|  (difference between | (diisrence betwsen As H You Were a receied as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from | earned or recaived
col. A; add col. C from CA sources
o the resuli) as a nonresident)
i Attorney fees and court costs you paid in
connection with an award from the IRS for
information you provided that helped the
IRS detect tax law viclations .. . .. ... . 24i 0]
j Housing deduction from federal
Form 2555, ..o 24j (@) 0]
k Excess deductions of IRC Section 67(e)
expenses from federal Schedule K-1
R [T | D 24k |® = ®
z (Other adjustments. List type and amount.
® 24z |® ® ® ) ®
25 Total other adjustments. Add line 24a
through ing 24z, . .. ... vvvvvren .. 25 [® ® ® ®© ®
26 Add ling 11 through line 23 and line 25 in
each column, AthroughE............. % [® O] ® ) =
27 Total. Subtract line 26 from line 10 in each
column, A through E. See instructions. . .. 27 @25 .,0 00 O 0 @33 .500 @58 ,500@ 50 ,2 50
Part Il Adjustments to Federal ltemized Deductions o . e ooy
Check the box if you did NOT itemize for federal but will itemize for California . ........ O] |:| Sthedui A [Fam 1040)
Medical and Dental Expenses See instructions.
1 Medical and dental expenses .. ... ...l o 1
2  Enter amount from federal Form 1040 or 1040-5R, line 116 . @ 2
3 Multiply line 2 by 7.5% (0073) ... oo oo i @ 3
4 Subtract line 3 from line 1. I line 3 is more than line 1, enter 0. ... ... .. . ... .. ... 4| ()
Taxes You Paid
ba State and local income tax or general salesfaxes. .. ... ... ..ol iaia.. 5a @ @
bb State and local realestate faxes . ... ... 5h | (#)
be State and local personal property txes .. .. ... ia e sc|(®)
bd Addline Sathrough line 5C. ... . o o e ia e 5d @
5e  Enter the smaller of line 5d or $40,000 ($20,000 if married filing separately) in column A
Enter the amount from line 3a, column B in ling 3&, column B. i
Enter the difference from line 5d and line 5e, column A in line 5e, column G........... be @ @ O]
6 Otherfaces. Listtype@® ... 6@ Ol O]
T AddlineSeand ne ... . ... .. . i i 7| () (")
Interest You Paid
Ba Home mortgage interest and points reported to you on federal Form 1098 ... .. ..... ga|(®) (O]
Bb Home mortgage interest not reported to you onfederal Form 1088, .. ... ... ....... ah|(® O]
Bc Points not reported to you on federal Form 1098, .. ... ... ... . . i .. Be @ @
Bd Reservedforfuture use . . ... Bd
Be  Addline Bathrough N 8. ... ...t ge|(®) 0] O]
9 Investmaentinterest. ... ... e 9|(®) (= @
10 Addline Beand NED. . ..ot e el 10[(®) (w) O]
Gifis to Charity
11 Gifts bycashorcheck L ..o o 11| () ()
12 Other than by cashorcheck. ... . .. e e 12|(®) Ol (O]
13 Carryover From pridr YBEM. . ... e e 13| () (®)
14 Addline 11through line 13 ...... ..o i i 14|(m) () ()

- Side 4 Schedule CA (540NR) 2025 I TT744253




|| A B G 1] E
I Section C — Adjustments to Income I Federal Amounts Subtractions Additions Total Amounts CA Amounts

Citinaad (taxable amounts from Sea instructions Saa instructions Using CA Law (income eamed or

your federal tax return)|  (difference between | (diisrence betwsen As K You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income

(subtract col. B from | earned or recaived

col. A; add col. C from CA sources

o the resulf) as a nonresident)

i Attorney fees and court costs you paid in
connection with &n award from the IRS for
information you provided that helped the

IRS detect tax law violations . . . .. . .. . 24i |®) ()
j Housing deduction from federal
Form 2555, ..o 24j (@) 0]

k Excess deductions of IRC Section 67(e)
expenses from federal Schedule K-1
R [T | D 24k |® = ®

z (Other adjustments. List type and amount.

® 24z |® ® ® ) ®
i TIPS O ® ® ® @
20 e coumn A trough " 5 @ ® ® ® @
27 Solamn. A through ¢ ses mstrcons. . 27 (625,000 ® 0/33,500/=58,500= 50,250
Part Il Adjustmenis to Federal ltemized Deductions . B ke ooy
Check the box if you did NOT itemize for federal but will itemize for California . ........ O] |:| Sthedui A [Fam 1040)

ental Expenses See instructions.
1 Medical and dental expenses .. ... ...l o 1
2  Enter amount from federal Form 1040 or 1040-5R, line 116 . @ 2
3 Multiply line 2 by 7.5% (0073) ... oo oo i @ 3
4 Subtract line 3 from line 1. I line 3 is more than line 1, enter 0. ... ... .. . ... .. ... 4| ()
Taxes You Paid
6a  State and local income tax or general sales tawes. ... ...l 5a|(®) ®
6b  State and local real estate fANES . .. ... ... e 5h | (#)
be State and local personal property txes .. .. ... ia e sc|(®)
bd Addline Sathrough line 5C. ... . o o e ia e 5d @
5e  Enter the smaller of line 5d or $40,000 ($20,000 if married filing separately) in column A
Enter the amount from line 3a, column B in ling 3&, column B.
Enter the difference from line 5d and line 5e, column A in line 5e, column G........... be @ @ ':!:J

6 Otherfaces. Listtype@® ... 6@ =) O]
T AddlineSeand ne ... . ... .. . i i 7| (" (")
Interest You Paid
Ba Home mortgage interest and points reported to you on federal Form 1098. .. ... ... .. da @ @
Bb Home mortgage interest not reported to you onfederal Form 1088, .. ... ... ....... ah|(® O]
Bc Points not reported to you on federal Form 1098, .. ... ... ... . . i .. Be @ @
Bd Reservedforfuture use . . ... Bd
Be  Addline Bathrough N 8. ... ...t ge|(®) 0] O]
9 Investmaentinterest. ... ... e 9 @ @ @
10 Addline Beand NED. . ..ot e el 10[(®) (w) O]
Gifis to Charity
11 Gifts bycashorcheck L ..o o 11| () ()
12 Other than by cashorcheck. ... . .. e e 12|(®) Ol (O]
13 Carryover From pridr YBEM. . ... e e 13| () (®)
14 Addline 11through line 13 ...... ..o i i 14|(m) () ()

B sices sonedui oA (5400R) 2025 | 7744253 [ ]




a Employee's social secunlénum r

123-45-67

2cece

OMB Mo. 1545-0029

b Employer identification number (EIN)

33-0000000

1 Wages, tips, other compensation

2 Federal income tax withheld

|
4

¢ Employer's name, address, and ZIP code

Research Institute
La Jolla, Ca 92037

3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

B Allocated tips

d Control number

9

10 Dependent care benefits

e Employee's first name and initial Last name

Sandy Eggo
1122 Ocean Drive
San Diego, Ca 92108

f Employee's address and ZIP cod

11 MNongualified plans

12a
° |

13

14

Box 17: State
Income Tax

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

17 State income tax

_________ L
CA| 123-45-6789 30,000

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

Form w-z Wage and Tax Statement
Copy 1—For State, City, or Local Tax Department

Department of the Treasury—Internal Revenue Service

Total Itemized Deductions:
State Income Tax
Charitable Donation

Total

$2,446

$ 75
$2,521

N pu

During 2025, Sandy donated
-to The Puppy Program.

o




A B C D E
Section C — Adjustments to Income Fedaral Amounts Subtractions Additions Total Amounts CA Amounts
Continued (taxable amounts from Sea instructions Saa instructions Using CA Law (income eamed or
your federal tax return)|  (difference between | (diisrence betwsen As H You Were a receied as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from | earned or recaived
col. A; add col. C from CA sources
o the resuli) as a nonresident)
i Attorney fees and court costs you paid in
connection with an award from the IRS for
information you provided that helped the
IRS detect tax law viclations .. . .. ... . 24i |®) 0]
j Housing deduction from federal
Form 2555, ..o 24j (@) 0]
k Excess deductions of IRC Section 67(e)
expenses from federal Schedule K-1
R [T | D 24k |® = ®
z Other adjustments. List type and amount.
® 24:|® ® ® ® ®
25 Total other adjustments. Add line 24a
through ing 24z, . .. ... vvvvvren .. 25 [® ® ® ®© ®
26 Add ling 11 through line 23 and line 25 in
each column, AthroughE............. % [® O] ® ) =
27 Total. Subtract line 26 from line 10 in each
column, A through E. See instructions. . .. 27 @25 .,0 00 O 0 @33 .500 @58 ,500@ 50 ,2 50
Part Il Adjustmenis to Federal ltemized Deductions . e ooy
Check the box if you did NOT itemize for federal but will itemize for California . ........ O] |:| Sthedui A [Fam 1040)
Medical and Dental Expenses See instructions.
1 Medical and dental expenses .. ... ...l o 1
2  Enter amount from federal Form 1040 or 1040-5R, line 116 . @ 2
3 Multiply line 2 by 7.5% (0073) ... oo oo i @ 3
4 Subtract line 3 from line 1. I line 3 is more than line 1, enter 0. ... ... .. . ... .. ... 4| ()
—Tawea i Fait
5a State and local income tax or general Sales taMes. ... ... ... 5a %"‘% z éég a
ate an TRA] ESTATE TANES © o 2 o v vooomoovoabmmnsomsoasesemmmmanannnnsasnssss 1] b =
be State and local personal property txes .. .. ... ia e sc|(®)
bd Addline Sathrough line 5C. ... . o o e ia e 5d @
5e  Enter the smaller of line 5d or $40,000 ($20,000 if married filing separately) in column A
Enter the amount from line 3a, column B in ling 3&, column B. i
Enter the difference from line 5d and line 5e, column A in line 5e, column G........... be @ @ O]
6 Otherfaces. Listtype@® ... 6@ =) O]
T AddlineSeand ne ... . ... .. . i i 7| (" (")
Interest You Paid
Ba Home mortgage interest and points reported to you on federal Form 1098 ... .. ..... ga|(®) (O]
Bb Home mortgage interest not reported to you onfederal Form 1088, .. ... ... ....... ah|(® O]
Bc Points not reported to you on federal Form 1098, .. ... ... ... . . i .. Be @ @
Bd Reservedforfuture use . . ... Bd
Be  Addline Bathrough N 8. ... ...t ge|(®) 0] O]
9 Investmaentinterest. ... ... e 9|(®) (= @
10 Addline Beand NED. . ..ot e el 10[(®) (w) O]
Gifts by cash orcheck . ... ... oo (o 7§ (!j ()
............................................... i l@’ @
13 Carryover From pridr YBEM. . ... e e 13| () (®)
14 Addline 11 through ine 13 .o o e 14|(%) 75 |® O]

B sices sonedui oA (5400R) 2025 | 7744253 [ ]




A B C 1] E
Section C — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
Continued (taxable amounts from Sea instructions Ses instructions Using CA Law {income eamed or
your federal tax return)|  (difference between | (diisrence betwsen As H You Were a receied as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from | earned or recaived
col. A; add col. C from CA sources
o the resuli) as a nonresident)
i Attorney fees and court costs you paid in
connection with an award from the IRS for
information you provided that helped the
IRS detect tax law viclations .. . .. ... . 24i 0]
j Housing deduction from federal
Form 2555, ..o 24j (@) 0]
k Excess deductions of IRC Section 67(e)
expenses from federal Schedule K-1
R [T | D 24k |® = ®
z Other adjustments. List type and amount.
® 24:|® ® ® ® ®
25 Total other adjustments. Add line 24a
through ing 24z, . .. ... vvvvvren .. 25 [® ® ® ®© ®
26 Add ling 11 through line 23 and line 25 in
each column, AthroughE............. % [® O] ® ) =
27 Total. Subtract line 26 from line 10 in each
column, A through E. See instructions. . .. 27 @25 .,0 00 O 0 @33 .500 @58 ,500@ 50 ,2 50
Part Il Adjustments to Federal ltemized Deductions o . e ooy
Check the box if you did NOT itemize for federal but will itemize for California . ........ O] |:| Sthedui A [Fam 1040)
Medical and Dental Expenses See instructions.
1 Medical and dental expenses .. ... ...l o 1
2  Enter amount from federal Form 1040 or 1040-5R, line 116 . @ 2
3 Multiply line 2 by 7.5% (0073) ... oo oo i @ 3
4 Subtract line 3 from line 1. I line 3 is more than line 1, enter 0. ... ... .. . ... .. ... 4| ()
Taxes You Paid
ba State and local income tax or general salesfaxes. .. ... ... ..ol iaia.. 5a @ 2,446 @ 2'446
bb State and local realestate faxes . ... ... 5h | (#)
be State and local personal property txes .. .. ... ia e sc|(®)
bd Addline Sathrough line 5C. ... . o o e ia e 5d @
5e  Enter the smaller of line 5d or $40,000 ($20,000 if married filing separately) in column A
Enter the amount from line 3a, column B in ling 3&, column B. i
Enter the difference from line 5d and line 5e, column A in line 5e, column G........... be @ @ O]
6 Otherfaces. Listtype@® ... 6@ Ol O]
T AddlineSeand ne ... . ... .. . i i 7| () (")
Interest You Paid
Ba Home mortgage interest and points reported to you on federal Form 1098 ... .. ..... ga|(®) (O]
Bb Home mortgage interest not reported to you onfederal Form 1088, .. ... ... ....... ah|(® O]
Bc Points not reported to you on federal Form 1098, .. ... ... ... . . i .. Be @ @
Bd Reservedforfuture use . . ... Bd
Be  Addline Bathrough N 8. ... ...t ge|(®) 0] O]
9 Investmaentinterest. ... ... e 9|(®) (= @
10 Addline Beand NED. . ..ot e el 10[(®) (w) O]
Gifis to Charity
11 Gifts bycashorcheck L ..o o 11| 75 |[® ()
12 Other than by cashorcheck. ... . .. e e 12|(®) Ol (O]
13 Carryover From pridr YBEM. . ... e e 13| () (®)
14 Addline 11 through ine 13 .o o e 14|(%) 75 |® O]

- Side 4 Schedule CA (540NR) 2025 I TT744253




Part 11l Adjustments to Federal Hemized Deductions A (3o e Scheast A e [
Continued {Foem 10:0])
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster losses).
Attach federal Form 4684, See instructions. ... ... o il 15|(®) (= "
Other ltemized Deductions
16 Other—ifrom listinfederalinstructions. . .. .. .. ... .. ... ... i i .. 16 )
17_Add lines 4, 7, 10, 14, 15, and 16 in columns A, B and C..._.................... @ 2,521 m

18 Tolal. Combine line 17 column A less column B plus columin G . ... e e e e ans @ 18

Job Expenses and Cerain Miscellaneous Deductions
19 Unreimbursed employee expenses: job travel, union dues, job education, efc.

Attach federal Form 2106 if required. Seeinstructions . ... ... . ... .. ... ... ... @' 19 I:I
20 Taxpreparationfees. .. ... ... i O I:I

21 Other expenses: investment, safe deposit box, etc. List type @ (OFa!
22 Addline18throughline 21 .. . o (w22 I:I

23  Enter amount from federal Form 1040 or 1040-5R, line 110 (8}

26 Total emized Deductions. Add line 18 and INe 25, .. . e e 26
27  Other adjustments. See instructions. Specify. () ® 27 I:I
28 Combineline 26 and e 27. ........cccciiucucarucacassssasasataasasassssssssssasassasatasassssasasasasas ® 28 I:I

29 Is your federal AGI (Form 340MR, line 13) more than the amount shown below for your filing status?

Single or married/RDP filing separately .. ... ... .. L. $252,203
Headof household . ... ... ... . it $378,310
Married/RDP filing jointly or qualifying surviving spouse/RDP. . ... ... .. $504,411

Mo. Transfer the amouwnt on line 28 to line 29.
Yes. Complete the Kemized 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 shown below:
Single or married/RDP filing separately. See instructions. .. ............. $5,706

Married/RDP filing jointly, head of household, or qualifying 5 706
surviving spouseRDP . . B3 I 30 ]

Part IV California Taxable Income
California AGI. Enter your California Al from Part [1 line 27, column E ... B ..o e OR

§ [T [T 1 @ 2
3 Deduction Percentage. Divide Part I, line 27, column E by Part 11, line 27, column D. Carry the decimal
to four places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter-0-. ... .. ..... @ 3 . !
4 California ltemized/Standard Deductions. Multiply line 2 by the percentageonline 3 ... oo o i, OF]
5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540NR, line 35. If less than
111 @ 5

. I 7745253 I Schedule CA (S40NR) 2025 Side 9



A B C 1] E
Section C — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
Continued (taxable amounts from Sea instructions Ses instructions Using CA Law {income eamed or
your federal tax return)|  (difference between | (diisrence betwsen As H You Were a receied as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from | earned or recaived
col. A; add col. C from CA sources
o the resuli) as a nonresident)
i Attorney fees and court costs you paid in
connection with an award from the IRS for
information you provided that helped the
IRS detect tax law viclations .. . .. ... . 24i 0]
j Housing deduction from federal
Form 2555, ..o 24j (@) 0]
k Excess deductions of IRC Section 67(e)
expenses from federal Schedule K-1
R [T | D 24k |® = ®
z Other adjustments. List type and amount.
® 24:|® ® ® ® ®
25 Total other adjustments. Add line 24a
through ing 24z, . .. ... vvvvvren .. 25 [® ® ® ®© ®
26 Add ling 11 through line 23 and line 25 in
each column, AthroughE............. % [® O] ® ) ()
27 Total. Subtract line 26 from line 10 in each
column, A through E. See instructions. . .. 27 @25.000 O 0 @33 .500 @58 500 ) 50 2 50
Part Il Adjustments to Federal ltemized Deductions o . e ooy
Check the box if you did NOT itemize for federal but will itemize for California . ........ O] |:| Sthedui A [Fam 1040)
Medical and Dental Expenses See instructions.
1 Medical and dental expenses .. ... ...l o 1
2  Enter amount from federal Form 1040 or 1040-5R, line 116 . @ 2
3 Multiply line 2 by 7.5% (0073) ... oo oo i @ 3
4 Subtract line 3 from line 1. I line 3 is more than line 1, enter 0. ... ... .. . ... .. ... 4| ()
Taxes You Paid
ba State and local income tax or general salesfaxes. .. ... ... ..ol iaia.. 5a @ 2,446 @ 2.446
bb State and local realestate faxes . ... ... 5h | (#)
be State and local personal property txes .. .. ... ia e sc|(®)
bd Addline Sathrough line 5C. ... . o o e ia e 5d @
5e  Enter the smaller of line 5d or $40,000 ($20,000 if married filing separately) in column A
Enter the amount from line 3a, column B in ling 3&, column B. i
Enter the difference from line 5d and line 5e, column A in line 5e, column G........... be @ @ O]
6 Otherfaces. Listtype@® ... 6@ Ol O]
T AddlineSeand ne ... . ... .. . i i 7| () (")
Interest You Paid
Ba Home mortgage interest and points reported to you on federal Form 1098 ... .. ..... ga|(®) (O]
Bb Home mortgage interest not reported to you onfederal Form 1088, .. ... ... ....... ah|(® O]
Bc Points not reported to you on federal Form 1098, .. ... ... ... . . i .. Be @ @
Bd Reservedforfuture use . . ... Bd
Be  Addline Bathrough N 8. ... ...t ge|(®) 0] O]
9 Investmaentinterest. ... ... e 9|(®) (= @
10 Addline Beand NED. . ..ot e el 10[(®) (w) O]
Gifis to Charity
11 Gifts bycashorcheck L ..o o 11| 75 |[® ()
12 Other than by cashorcheck. ... . .. e e 12|(®) Ol (O]
13 Carryover From pridr YBEM. . ... e e 13| () (®)
14 Addline 11 through ine 13 .o o e 14|(%) 75 |® O]

TT744253
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Part 11l Adjustmenis to Federal liemized Deductions B o e e T [
Continued {Form 1040])
Casualty and Theft Losses
18 Casuvalty or theft loss(es) (other than net qualified disaster losses).
Attach federal Form 4684, See instructions. ... ... o il 15|(®) (= "
Other ltemized Deductions
16 Other—irom list in federal instructions. . ... .. ... .. . .ol 16|(®) O] (0]
17 Add lines 4,7, 10,14, 15, and 16 in columns A, B andC. .. _..................... n® 2.521 ® 2.446 |®

18 Tolal. Combine line 17 column & less column B plus columin G . .o e i et e eiaeaiie e anas @ 18

Job Expenses and Cerain Miscellaneous Deductions
19 Unreimbursed employee expenses: job travel, union dues, job education, efc.
Aftach federal Form 2106 if required. Seeinstructions . . ....... ... ... .. ... ... @ 19 I:I
20 Taxpreparationfees. .. ... ... i O |:|
21 Other expenses: investment, safe deposit box, etc. List type @ (OFa!
22 Addline 19through line 21 ..o w22 I:I
23 Enter amount from federal Form 1040 or 1040-S, line 110 (@)
24  Multiply line 23 by 2% (0.02). If less thanzero, enter 0 ... ... ... .. .o . .o i..s )24 I:I
25 Subtract line 24 from line 22. If line 24 is more than ne 22, enter 0. ... () 25 I:I
26  Total ltemized Deductions. Add line 18 and NE 20, . o et i i e e @ 26

27  Other adjustments. See instructions. Specify. (@) @27 I:I
28 Combine line 26 and InE 27, .. e aaaeeeaaeaiaiaas IOFT I:I

29 Is your federal AGI (Form 340MR, line 13) more than the amount shown below for your filing status?

Single or married/RDP filing separately .. ... ... .. .. ... . ...l $252,203
Head of household . . ... ... . $378,310
Married/RDP filing jointly or qualifying surviving spowse/RDP. . ... ... .. $504.411
No. Transfer the amount on line 28 to line 29,
Yes. Complete the Kemized Deductions Worksheet in the instructions for Schedule CA [(S40NR), line 29. ... . ... ... '@' 29 I:I
30 Enter the larger of the amount on line 29 or your standard deduction shown below:
Single or married/RDP filing separately. See instructions. .. ............. $5,706
Married/RDP filing jointly, head of household, or qualifying
surviving SpouseRDP _ . . 1 1 .

Part IV California Taxable Income
1 California AGI. Enter your California AGI from Part I, line 27, columnE ... § ... . ... oot

3 Deduction Percentage. Divide Part I, line 27, column E by Part 11, line 27, column D. Carry the decimal
to four places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter-0-. ... .. .. ..
4 California ltemized/Standard Deductions. Multiply line 2 by the percentageonline 3 .. ..o ..o et
5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540MNR, line 35. If less than
111 @ 5

. I 7745253 I Schedule CA (340NR) 2025 Side §



A B C D E
Section C — Adjustments to Income Fedaral Amounts Subtractions Additions Total Amounts CA Amounts
Continued (taxable amounts from Sea instructions Ses instructions Using CA Law {income eamed or
your federal tax return)|  (difference between | (diisrence betwsen As K You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from | earned or recaived
col. A; add col. C from CA sources
o the resuli) as a nonresident)
i Attorney fees and court costs you paid in
connection with &n award from the IRS for
information you provided that helped the
IRS detect tax law violations _. ... ... 24i =
j Housing deduction from federal
Form 2555, ..o 24j (@) 0]
k Excess deductions of IRC Section 67(e)
expenses from federal Schedule K-1
R [T | D 24k |® = ®
z (Other adjustments. List type and amount.
® 24z |® ® ® ® .
25 Total other adjustments. Add line 24a
through ing 24z, . .. ... vvvvvren .. 25 [® ® ® ®© ®
26 Add ling 11 through line 23 and line 25 in
each column, AthroughE .. ........... 76 (& IO =)
27 Total. Subtract line 26 from line 10 in each
column, A through E. See instructions. ... 27 @25 .,0 00 O 0 @33 .50

Part 111
Check the box if you did NOT itemize for federal but will itemize for California

Adjustmenis fo Federal ltemized Deductions

Federal Amousts
(Trom fedaral
Scheduie A [Fom 10:80))

E Sebiractions
Sae Insirucions

Medical and Dental Expenses See instructions.

1
2
3
4

Medical and dental expenses
Enter amount from federal Form 1040 or 1040-8R, line 11k . @
Multiply line 2 by 7.5% (0.073)
Subtract line 3 from line 1. If line 3 is more than line 1, enter 0. ... ... ... .. ....

Taxes You Paid

50,250/58,500 = 0.8590

5a  State and local income tax of general Sales tXBS. . ... .. te i e Ga|(®) 5 ZZE ® Z.Zlb
6b  State and local real estate fANES . .. ... ... e 5h | (#) ’
be State and local personal property txes .. .. ... ia e sc|(®)
bd Addline Sathrough line 5C. ... . o o e ia e 5d @
5e  Enter the smaller of line 5d or $40,000 ($20,000 if married filing separately) in column A

Enter the amount from line 3a, column B in ling 3&, column B.

Enter the difference from line 5d and line 5e, column A in line 5e, column G........... be @ @ ':!:J
6 Otherfaces. Listtype@® ... 6@ Ol O]
T AddlineSeand ne ... . ... .. . i i 7| () (")
Interest You Paid
Ba Home mortgage interest and points reported to you on federal Form 1098. .. ... ... .. da @ @
Bb Home mortgage interest not reported to you onfederal Form 1088, .. ... ... ....... ah|(® O]
Bc Points not reported to you on federal Form 1098, .. ... ... ... . . i .. Be @ @
Bd Reservedforfuture use . . ... Bd
Be  Addline Bathrough N 8. ... ...t ge|(®) 0] O]
9 Investmaentinterest. ... ... e 9 @ @ @
10 Addline Beand NED. . ..ot e el 10[(®) (w) O]
Gifis to Charity
11 Gifts bycashorcheck L ..o o 11| 75 |[® ()
12 Other than by cashorcheck. ... . .. e e 12|(®) Ol (O]
13 Carryover From pridr YBEM. . ... e e 13| () (®)
14 Addline 11 through ine 13 .o o e 14|(%) 75 |® O]

Side 4 Schedule CA (540NR) 2025 I TT744253 I




Part IIl Adjusiments to Federal emized Deductions e e T [
Continued (Foem 0407}
Casualty and Theft Losses
18 Casuvalty or theft loss(es) (other than net qualified disaster losses).
Attach federal Form 4684, See instructions. ... ... o il 15|(®) (= "
Other ltemized Deductions
16 Other—irom list in federal instructions. . ... .. ... .. . .ol 16|(®) O] (0]
17 Add lines 4,7, 10,14, 15, and 16 in columns A, B andC. .. _..................... n® 2.521 ® 2.446 |®
18 Tolal. Combine line 17 column & less column B plus columin G . .o e i et e eiaeaiie e anas @ 18

Job Expenses and Cerain Miscellaneous Deductions

@zal:l
©xl___ 15 |
oa |

19 Unreimbursed employee expenses: job travel, union dues, job education, efc.
Aftach federal Form 2106 if required. Seeinstructions . . ....... ... ... .. ... ... @ 19 I:I
20 Taxpreparationfees. .. ... ... i O |:|
21 Other expenses: investment, safe deposit box, etc. List type @ (OFa!
22 Addline 19through line 21 ..o m zzl:l
23  Enter amount from federal Farm 1040 or 1040-5R, line 110 (&)
24  Multiply line 23 by 2% (0.02). If less thanzero, enter 0 ... ... ... .. .o . .o i..s )24 I:I
25 Subtract line 24 from line 22. If line 24 iz more than line 22, enter 0. ... L. i i
26 Total ltemized Deductions. Add line 18 and IINE 20, .. L. i e
27  Other adjustments. See instructions. Specify. @
28 Combine line 26 and INe 27, . ...t i eaeaaaeeeiaieaaaeeeaiaeaaas
29 Iz your federal AGI (Form S40MR, ling 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately .. ... ... .. .. ... . ...l $252,203
Headof household . ... ... ... . it $378,310
Married/RDP filing jointly or qualifying surviving spowse/RDP. . ... ... .. $504.411
Mo. Transfer the amouwnt on line 28 to line 29.
Yes. Complete the Kemized Deductions Worksheet in the instructions for Schedule CA [(S40NR), line 29. ... . ... ...
30 Enter the larger of the amount on line

Single or married/RDP f

Married/RDP filing jointl
surviving spouse/ROP .

50,250/58,500 = 0.8590

@za:

Part IV California Taxable Income

1 California AGl. Enter your California AGI from Part [ line 27, columnE .. ... ... A . e OB
2 Enter your deductions from line 30 . .. .. e ieiei e aiac e
3 Deduction Percentage. Divide Part Il, line 27, column E by Part 11, line 27, column D. Carry the decimal g

to four places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter-0-. ... .. .. .. 3 0_ . 8_5_9_0__
4 California ltemized/Standard Deductions. Multiply line 2 by the percentageonline 3 .. ..o ..o et
5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540MNR, line 35. If less than

zero, enter -0-

7745253

Schedule CA (340NR) 2025 Side §



Part IIl Adjusiments to Federal emized Deductions e e T [
Continued (Foem 0407}
Casualty and Theft Losses
18 Casuvalty or theft loss(es) (other than net qualified disaster losses).
Attach federal Form 4684, See instructions. ... ... o il 15|(®) (= "
Other ltemized Deductions
16 Other—irom list in federal instructions. . ... .. ... .. . .ol 16|(®) O] (0]
17 Add lines 4,7, 10,14, 15, and 16 in columns A, B andC. .. _..................... n® 2.521 ® 2.446 |®

18 Tolal. Combine line 17 column & less column B plus columin G . .o e i et e eiaeaiie e anas @ 18

Job Expenses and Cerain Miscellaneous Deductions

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

Aftach federal Form 2106 if required. Seeinstructions . . ....... ... ... .. ... ... @ 19 I:I

20 Tax preparation fees. . . ... iie e
21 Other expenses: investment, safe deposit box, etc. List type @

22 Add line 19 through line 21

onl____ |
[OFy

23  Enter amount from federal Form 1040 or 1040-5R, fine 110 (@)

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

25 Subtract line 24 from line 22. If line 24 iz more than line 22, enter 0. ... . i e e
26  Total ltemized Deductions. Add line 18 and NE 20, . o et i i e e

27  Other adjustments. See instructions. Specify. @

28 Combine line 26 and line 27.

@zal:l
©xl___ 15 |
oa |

29 Iz your federal AGI (Form S40MR, ling 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately .. ... ... .. .. ... . ...l $252,203

Head of household
Married/RDP filing jointly or qualifying surviving spouse/RDP

No. Transfer the amount on line 28 to line 29,

Yes. Complete the emized Deductions Worksheet in the instructions for Schedule CA [S40NR), line 29

30 Enter the larger of the amount on line 29 or your standard deduction shown below:
Single or married/RDP filing separately. See instructions. .. ............. $5,706
Married/RDP filing jointly, head of household, or qualifying

surviving spouseRDP . . C$1az

@za:

Part IV California Taxable Income

1 California AGl. Enter your California AGI from Part 11, line 27, column E

2  Enter your deductions

3 Deduction Percentag
to four places. If the
California lemized,S

5 California Taxable In

2B, TR - L L v e et iaaaaas @ 5

7745253

| Schedule CA (540NR) 2025 Sides [




Part 11l Adjustmenis to Federal liemized Deductions B o e e T [
Continued {Form 1040])
Casualty and Theft Losses
18 Casuvalty or theft loss(es) (other than net qualified disaster losses).
Attach federal Form 4684, See instructions. ... ... o il 15|(®) (= "
Other ltemized Deductions
16 Other—irom list in federal instructions. . ... .. ... .. . .ol 16|(®) O] (0]
17 Add lines 4,7, 10,14, 15, and 16 in columns A, B andC. .. _..................... n® 2.521 ® 2.446 |®

18 Tolal. Combine line 17 column & less column B plus columin G . .o e i et e eiaeaiie e anas @ 18

Job Expenses and Cerain Miscellaneous Deductions

19 Unreimbursed employee expenses: job travel, union dues, job education, efc.
Aftach federal Form 2106 if required. Seeinstructions . . ....... ... ... .. ... ...

20 Tax preparation fees. . . ... iie e

21 Other expenses: investment, safe deposit box, etc. List type @

o]
ou___ ]
®n

22 Addline 19through ine 21 .. . i
23  Enter amount from federal Form 1040 or 1040-5R, fine 110 (@)

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

@zal:l
©xl___ 15 |
oa |

25 Subtract line 24 from line 22. If line 24 iz more than line 22, enter 0. ... L. i i
26 Total ltemized Deductions. Add line 18 and IINE 20, .. L. i e
27  Other adjustments. See instructions. Specify. @
28 Combine line 26 and INe 27, . ...t i eaeaaaeeeiaieaaaeeeaiaeaaas
29 Is your federal AGI (Form 340MR, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately .. ... ... .. .. ... . ...l $252,203
Headof household . ... ... ... . it $378,310
Married/RDP filing jointly or qualifying surviving spowse/RDP. . ... ... .. $504.411
Mo. Transfer the amouwnt on line 28 to line 29.
Yes. Complete the Kemized Deductions Worksheet in the instructions for Schedule CA [(S40NR), line 29. ... . ... ...
30 Enter the larger of the amount on line 29 or your standard deduction shown below:
Single or married/RDP filing separately. See instructions. .. ............. $5,706
Married/RDP filing jointly, head of household, or qualifying
surviving SpouseRDP _ . . 1 1 .

@za:

Part IV California Taxable Income

1 California AGI. Enter your California AGI from Part 11, line 27, column E .. ... e e iae e OB 5" 25"
2 Enter your deductions from line 30 . .. .. e ieiei e aiac e @ 2 5. 706
3 Deduction Percentage. Divide Part I, line 27, column E by Part 11, line 27, column D. Carry the decimal

to four places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter-0-. ... .. ... .. @ 3 0_ 8_5_9_0__
4 California ltemized/Standard Deductions. Multiply line 2 by the percentage online 3 ... ... . ..o it OF] 4,901
5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540MNR, line 35. If less than

zero,enter-0- .. ..........

7745253 |
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=25 California Nonresident or Part-Year || ==
2025 Resident Income Tax Return 540NR
I:I Check hera if this is an AMENDED return. Fiscal year filars only: Enter month of year end: month year 2026.
Your first name Il Last nama Summx Your SSM or [TIN
[SANDY [ ILEGGO [ 1h23-45-6789] 1*
|rr}-:|ht1ax return, spouses/RDF'E Airst name |ﬁ |La.5tnama | |5u1'lx ||$.1:-::L|59‘5|'F=DF“535N01'I1'IN | |:| "
Asdiilonal Information {sae nstructions) PEA coda
Streat aodress (Umbsar end streat) of PO box At nadsta. no. PME/private mallbax RP
E |
Caty {1 you hiave a foneign addrass, see nsiructans) Stals TP code
| SAN DIEGO lcAl 92108 |
Faraign country name | |Fc-rai-;r| provinca/sissicounty | |F<H'e|g'| peoslel cona |
B E Your DOB (mmfddiyyy) Spouse's/RDP s DOB (mmiddiyyyy)
i o [05/22/1989 o| |
= E Your prior name (see instructions) Spouse’s/RDOP's prior name (see instrections)
as o | | o |
If your California filing status is different from your federal filing status, check the box here ... ... ... ... |:|
1 W Single 4 || Head of hpusehold with quaittying person). See instructions.
E % i I:I Married/RDP filing jointly (evenif & I:I Quealifying sui‘u"n.rirrg spouse/ROP. Enter year spouse/ROP died. I:I
=gy '

only one spouse/A0P had income).
See instructions. See instructions. | |

3 I:I Married/RDP filing separately. Enter spouse’sMOPs SSN or ITIN above and full name h&r&.|

& If someone can claim you {or your spouse/RDP) as a dependent, check the box here. Seeinstr....... @& 6 I:I

@ 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.
1 Persomal: If you checked box 1, 3, or 4 above, enfer 1 in the boo. If you checked

Whaole dollars only

b 2 or 5, enter 2 in the bax. Hf you checked the box on line 6, see instructions. (@7 Iil ¥ §53=®5 | 1 53 |
8§ Blind: If you {or your spouse/BDP) are visually impaired, entar 1;
if both are visually impaired, enter 2. See instructions. ... ... .. ... ... .| w8 I:I X $153=-®@5 | |
9 Senior: If you {or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. See instructions.. ... ... ... el |:| X §153-@5 | |
g 10 Dependents: Do not include yourself or your spouse/RDP.
E Depandant 1 Dapendant 2 Dependant 3
O] | ol @ |
w
Lsireme @) @ | ®| |
SEN. Sea
istctions. @ | » | | ] | |
i o o ol |
o you ’ @ @ @
Total dependent exemplions .. .. ... ... & 10 I:I X $475- @5 | |

] 333 2121252 | Form 540NR 2025 Side 1



YOur nane: |SANDY EGGO |‘mur55l‘l or [TIN: | 123456789 |

11  Emempdion amoumt: Add line 7 throoghi line 10 ... oo

| 153 |

12 Total California wages from your federal
Formis) W-2, box 16 .

13  Enter federal adjusted gr'n:nss incame -;AGI] 1rnm fn
ar 1040-MR, line 116 .

E 14 Cabfomia adjustments — sul:nra:tluns Entar tlm arnn:-unﬂrum Enhal:lula E.ﬂ. lEdﬂNH] o :
& Fart Il line 27, cofumn B . R B 1 | |H
£ 15 Sabtract line 14 from line 13 Iflesaﬂ'lan 28rD, Bntar tha re-sult in paramhe-se-s
_E Bee instructions . 15 | | ﬂ
nimia Justmants additions. Erter the amount fram Schedu -; :-
2 16 Cad adj d|:| E he- f Shad la[:ﬁ 5-1IIII'.IF|: Pmll
= BB 27, COMMAT ..ot e | |H
m
E 1T Adjusted gross income from all sources. Combine line 15 and lins 16. . P | |H
18 Ender the larger of: Your Californéz ilemized deduclions from S::he-:llle-EA(EIEI.IH] | | 3
Fart IIl, ling 30; OR Your CaSfornia stamdard dedwction. See instructions R ] -0
19 Subdract line 18 from line 17 Ihisﬂyuurlﬂhlhulllhnm. Iflassmanmn:-. | | ﬂ
enber - . ....... PR | 1 | .
Ta:x Tabl Tax Rate Schadul
31 Tax Check the box if from: D e L D o e EhagiE
- |:|FIE3HI}E - DHESHDH................ L i | |ﬂ
3% CA adjusied gross income from
Schedule CA (S4ONR), Part W Ene 1. ........ @ 32 | H
3% A Tamable Income from Schadule CA (S40NR), Fart IV line 5. ... ... .............. @ 3§ | |]
E 36 CATax Rate. Divide Bne 31 by line 19.. ... ... .. ... ... ) 35 I:l
[ =
i AT CATax Befora Exempbion Credits. Multiply line 35 by line 36 ... ... ... ... i 37 | |q
=
= 38 CA Exemption Credit P'emant.il;a Divide line 35 h-!,l limz 14
5 If more than 1, enter 1.0000. . e (W13 I:l
38 CA Prorated E:ammlnnﬂrm:lrts. Mu|tl|:||5l'-1!'|1ll'!|'|ll'm 38 |
If the amount on Ene 13 i mare than $252 203, ses instructions . _._._._._._._._._. (@ 30

41 Tax Ses instructions. Check the box if from: & DSmamla G-1 & |:| FTE 58704 & 41 |

| ko
40 A Regular Tax Before Credits. Subtract Bne 38 from line 37. If less than 2ero, enter -0-. . . ) 40 | | H

|

|

42 Addline dband linedd .o ... @R |

50 Monrefundabls Child and Dependeanit Care Expanses Credit. See instructions. | | ]
Attach form FTB 3506. . R -1 -
51 Credit for josnt custody head of household.
o Bew instructions ... ... ... ... '51' | H
E 5%  Credit for dependent parent. See mstructions. ... @ Etl | H
B 53 Credit for sensor head of household. | | ]
-E Sew instructions. . - e w53 .
3 54 Credit percentage. Entar1heamuunt fram I|na3-Hhara
I mara than 1, enter 1.0000. 2= instructions . ... (Wigg |:|
55 Credit amount. Seamstruchons ... ... i, B BS | | ]

B side 2 FornsaonR 2005 333 3132253 [ B



a Employee's social security number

geece 123-45-6789 OMB No. 1545-0029

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
33-0000000 25,000
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld

Research Institute = Wedcaewagesmdips | 6 Meduars xwirh
La JOIIa, Ca 92037 7 Social security tips 8 Allocated tips

FEoe—— . Ty ——r———
Sandy Eggo SRR B ES :
1122 Ocean Drive wobe e l
San Diego, Ca 92108

f Employee's address and ZIP code
15 State  Employer’s state ID number [ 6 State wages, tips.

CAl..123-45-6789. .
|
- Wage and Tax Statement Department of the Treasury—Intermal Revenue Service
Form w 2 g

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

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

Box 16:
California Wages




YOur nane: |SANDY EGGO |‘mur55l‘l or [TIN: | 123456789 |

11  Emempdion amoumt: Add line 7 throoghi line 10 ... oo ORI | 153 |

12 Total California wages from your federal q
Formis) W-2, box 16 .. R I‘IE|_3_0_,D_0_0—| .l

13 Enter federal a:huﬂaugn:ss incame -;AGI] 1rnmfn|:|aral Form 1040, 1040-58,
ar 1040-MR, line 116 .

E 14 Eﬂnmlaadjustmants—subt'a:tluns Entarmaarnn:-unﬂrnmEnhaduIaE.MEH}NH]
& Part I, line 27, column B .
£ 15 Sabtract line 14 from Ime13 Iflesaﬂ'lan 28rD, Bntar tha re-sult in paramhe-se-s
_E Bee instructions . |
2 16 MDmlaadJustmants addm-:-ns Entar1he-amuuntfmm5|:hadula Eﬁ-;SdIIII'.IH:anII
= BB 27, COMMAT ..ot e | |H
m
E 1T Adjusted gross income from all sources. Combine line 15 and lins 16. . P | |H
18 Ender the larger of: Your Californéz ilemized deduclions from S::he-:llle-EA(EIEI.IH] | | 3
Fart IIl, ling 30; OR Your CaSfornia stamdard dedwction. See instructions R ] -0
19 Subdract line 18 from line 17 Ihisﬂyuurlﬂhlhulllhnm. Iflassmanmn:-. | | ﬂ
enter - . ...... PR | 1 | .
Ta:x Tabl Tax Rate Schadul
31 Taw Check the box if from: D e [ o scnc
- |:|F[E3HI}[} - DHESHDH................ L i | |ﬂ
3% CA adjusied gross income from
Schedule CA (S4ONR), Part W Ene 1. ........ @ 32 | H
3% A Tamable Income from Schadule CA (S40NR), Fart IV line 5. ... ... .............. @ 3§ | |]
E 36 CATax Rate. Divide Bne 31 by line 19.. ... ... .. ... ... ) 35 I:l
[ =
i AT CATax Befora Exempbion Credits. Multiply line 35 by line 36 ... ... ... ... i 37 | |q
=
= 3B ChEi:ernpmnCradltP‘manul;a [Ilurdallna:!ﬁhl,lllrew
5 If more than 1, enter 1.0000. . e (W13 I:l
38 CA Prorated E:ammlnnﬂrm:lrts. Mu|tl|:||5l'-1!'|1ll'!|'|ll'm 38 | | q
If the amount on Ene 13 i mare than $252 203, see instructions ... ._........._..... @ 30 all
40 CA Regular Tax Badors Credits. Subtract Bne 30 from line 37. If less than zaro, entar -0-. . . iw 40 | |H
41 Tax See instructions. Check the box if from: & DSmamlaE-1 L |:| FTE 55704 = 41 | |H
42 Add line d0and lined1 . ... A2 | |H
50 Monrefundabls Child and Dependeanit Care Expanses Credit. See instructions. | | ]
Attach form FTB 3506. . R -1 -
51  Credit for joint custody head of househald.
o Bew instructions ... ... ... ... '51' | H
E 5%  Credit for dependent parent. See mstructans. . iﬁtl | H
B 53 Credit for sensar head of household. | | ]
-E Sew instructions. e e . 53 <
3 54 Credit percentage. Entar1heamuunt fram I|na3-Hhara
If mare than 1, enter 1.0000. S22 instructions . ..., (Wisy |:|
55 Credit amount. Sesmstruchions . ... .. L., @ B | |]

B side 2 FornsaonR 2005 333 3132253 [ B



A B 5 i] E
Section ¢ — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
Continued (taxable amounts from Ses instructions Sea instructions Using CA Law (income eamed or
your federal tew return)|  (difference between | (dierence bebwesen As I You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and incoms
(subtract col. B from | eamed or received
col. A; add col. G from CA sources
o the result) as a nonresident)
i Attorney fees and court costs you paid in
connection with an award from the IRS for
information you provided that helped the
IRS detect tax law violations _. ... ... 24i (@) 0]
i Housing deduction from federal
FORM 2555 . oo eenn e 24 = )]
k Excess deductions of IRC Section 67(g)
Form toany o e @ ® @
z  Other adjustments. List type and amount.
® 24z|® @ ® ®© ®
v ine 2 5 @ ® ® ® @
B P ~ @ ® ® ®
*7 Solurn. A through £ See nsructons. ... 2 ©2.9,000 0 33,50058,500250,250
Part 11l Adjustments to Federal ltemized Deductions T s i S o
Check the box if you did NOT itemize for federal but will itemize for California . ... ... .. 0] |:| Stheduie A [Form 10401)
Medical and Dental Expenses See instructions.
1 Medical and dental expensas .. ... ....... . ... ... IO} 1
2 Enter amount from federal Form 1040 or 1040-8R, line 11b . @ 2
3 Multiply line 2 by 7.5% (0075) ... ..o IOy 3
4 Subtract line 3 from line 1. If line 3 is more thanline 1, enter .. .. .. .. .. ... ... 4| ()
Taxes You Paid
ba State and local income tax or general sales taxes. ... ...l 5a|(®) =
Sb  State and local real BStEtE TANES . ... ... ... e 5h| (%)
be State and local personal property f@Xes .. ... e 5|
Bd  Addline Sathrough line 5e. . ..o o e 5d @
Ge Enter the smaller of line 5d or $40,000 (320,000 if married filing separately) in column A
Enter the amount from line 5a, column B in line &, column B.
Enter the difference from line 5d &nd line Se, column A in line Se, column G........... be @ @ @
6  Othertaxes. Listtype® . 6|(w) () 0
T AddlineSeand naB. ... . ... o i 7)™ (o (®)
Interest You Paid
Ba Home mortgage interest and points reported to you on federal Form 1098 .. . ... ... .. Ba @ @
Bb Home mortgage interest not reported to you on federal Form 1088, .. ... ... ... ... .. ah| () ()
Be Points not reported to you on federal Form 1008 . .. .. ... o i Be @ @
Bd Reservedforfulume use . .. ..o e 3d
Be  Addline Bathrough g Be. . ... ..ottt et e ge|(®) O] 1O
9 Investment INtErest. . . i e 9 @ @ @
0 Addline Beand BT . .t e e e 10|} O] O]
Gifts to Charity
11 Giftsbycashorcheck ... 11|® ) 0]
12 Otherthan by cashorcheck. ... .. . e 12| (&) 0
13 Carryover From prior YBAM. . ... ot e e 13|(® (o) (w)
14 Add line 11 throwgh ine 13 .o e e 14|(w) (w ()

Side 4 Schedule CA (340NR) 2025

TT44253




Your name: | SANDY EGGO| Your S5M or ITIN: | 123456789 |

Slde 2 Form S40NR 2025 333 3132253 I

11 Exemption amount: Add line 7 through line 10 ... o ... ™11 153 |
12 Total California wages from your federal
Formis)W-2 box 6. ... ................... @ ‘IEl 30-000| H
13 Enter federal adjusted gross incame (AGI) from fedaral Form 1040, 1040-5R,
or 1040-NR, ling 118 . .. ... w3
E 14 MDmlaadjustmnts—subm:tluns Entarmnarn-:nunﬂrmthadula{:.ﬂ.lsd-ﬂﬂﬂ]
& Part Il line 27, cofumn B . . o@jid
£ 15 Subtract line 14 from I|r|e13 Ifle-ssﬂ'lan ZEID, Brﬂar tha re-sult in paramhe-se-s
2 Ses instructions . :
2 18 Eﬂ‘lnmlaal:ljustn'mnts adl:lm-:-ns Entar1hean1uunt fmm El:hadulal]ﬁn:Sdlill'.IH:n P:u'tll
= Ene 27, column € . R T )
m
E 17 Adjusted gross income from 2l sounces. Combine line 15 and line 16. a 17 | |H
18 Enter the larger of: Yuurl]allfurrullamlzlddudu:lhmfn:-mSl:he-:ILleEl’.l:EdIII'IH] | | j
Fart IIl, line 30; OR Your Cafomia standard dedwction. See instructions R I <0
19 Subdract line 12 from line 17. This & vour total taxable income. Iflassthanmr-:n. | | ﬂ
Tax Tahl Tax Rate Schedul
31 Tax Check the box if from: D B [ ot scnc
. DHESHI}[} . DHESEDE................ . 3 | |ﬂ
32 A adjusted gross income from
Echedule CA (S40NR), Pari v Ene 1. ... ... @ 32 | H
35 CA Taxable Income from Schedule CA (S40NR), Part IV, line 5. ... .._............. & 3§ | |q
E 36 CATax Rate. Divide Bne 31 by lime 19 ... ... .. . ... ... OF |:|
| =}
& 37 CATax Before Exematian Credits. Mutiply line 35 by line 36........................ iw) 37 | |H
2
2 38 CA Exzmption Credit Percentage. Divide line 35 by line 14
a If more than 1, enter 1.0000. e IR I:I
k] E.ﬁ.PruraIadE:ammlmEmdrts. H'Iultlplg.rmn‘HIJ!.'Ilnaﬂ-B. | | ]
If the amount on Ene 13 & more than $252 203, see instructions ... _............... (@ 30 0
40 A Regular Tax Bedors Credits. Subtract Bne 38 from line 37. If less than zero, enter -0-. . . W 40 | |H
41 Tax See instructions. Check the box if from: & Dﬁdmmla G1 & |:| FTE 55704 & 41 | |H
42 Addlinedland limed1 ... AR | |H
50 Hmraﬁm:lablel]hildarr:lDapnndantﬂareE:q:nansasﬂredit.Snninsh’m:ﬁn:-ns. | | ]
Attach form FTB 35086. . . .. @ 50 <0
51 Coredit for |nl1t{:ustu|:|]l head of household.
@ S instructions .51' | H
E 52  Credit for dependent parent. See nstructons. .. @ Etl | H
® 53 Credit for sensar head of household. | | ]
E Sew instructions. . e e .53 <0
w54 Credit percentage. Entarmeamuuntfmmllnaﬂ-ﬂhara
If mare than 1, enter 1.0000. S22 instructions . CTT I:l
55 Credit amount. See mstruchians .. oL .......... @ 8§ | |]




A B 5 i] E
Section ¢ — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
Continued (taxable amounts from Ses instructions Sea instructions Using CA Law (income eamed or
your federal tew return)|  (difference between | (dierence bebwesen As I You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and incoms
(subtract col. B from | eamed or received
col. A; add col. G from CA sources
o the result) as a nonresident)
i Attorney fees and court costs you paid in
connection with an award from the IRS for
information you provided that helped the
IRS detect tax law violations _. ... ... 24i (@) 0]
i Housing deduction from federal
FORM 2555 . oo eenn e 24 = )]
k Excess deductions of IRC Section 67(g)
Form toany o e @ ® @
z  Other adjustments. List type and amount.
® 24z|® @ ® ®© ®
v ine 2 5 @ ® ® ® @
20 o soumn, AT E 25 [® s s ®
*7 Solurn. A through . See nsrustons. .. 21 (©25,00 (@ 0Je33.500§58,500©50,250
Part 11l Adjustments to Federal ltemized Deductions T s i S o
Check the box if you did NOT itemize for federal but will itemize for California . ... ... .. 0] |:| Stheduie A [Form 10401)
Medical and Dental Expenses See instructions.
1 Medical and dental expensas .. ... ....... . ... ... IO} 1
2 Enter amount from federal Form 1040 or 1040-8R, line 11b . @ 2
3 Multiply line 2 by 7.5% (0075) ... ..o IOy 3
4 Subtract line 3 from line 1. If line 3 is more thanline 1, enter .. .. .. .. .. ... ... 4| ()
Taxes You Paid
ba State and local income tax or general sales taxes. ... ...l 5a|(®) =
Sb  State and local real BStEtE TANES . ... ... ... e 5h| (%)
be State and local personal property f@Xes .. ... e 5|
Bd  Addline Sathrough line 5e. . ..o o e 5d @
Ge Enter the smaller of line 5d or $40,000 (320,000 if married filing separately) in column A
Enter the amount from line 5a, column B in line &, column B.
Enter the difference from line 5d &nd line Se, column A in line Se, column G........... be @ @ @
6  Othertaxes. Listtype® . 6|(w) () 0
T AddlineSeand naB. ... . ... o i 7)™ (o (®)
Interest You Paid
Ba Home mortgage interest and points reported to you on federal Form 1098 .. . ... ... .. Ba @ @
Bb Home mortgage interest not reported to you on federal Form 1088, .. ... ... ... ... .. ah| () ()
Be Points not reported to you on federal Form 1008 . .. .. ... o i Be @ @
Bd Reservedforfulume use . .. ..o e 3d
Be  Addline Bathrough g Be. . ... ..ottt et e ge|(®) O] 1O
9 Investment INtErest. . . i e 9 @ @ @
0 Addline Beand BT . .t e e e 10|} O] O]
Gifts to Charity
11 Giftsbycashorcheck ... 11|® ) 0]
12 Otherthan by cashorcheck. ... .. . e 12| (&) 0
13 Carryover From prior YBAM. . ... ot e e 13|(® (o) (w)
14 Add line 11 throwgh ine 13 .o e e 14|(w) (w ()

Side 4 Schedule CA (340NR) 2025 I TT44253




YOur name: | SANDY EGGO |‘mur55h| o ITIN: | 123456789 |

11 Ezempfion amount Add line 7 throogh line 10 ... . ... 18 | 153 |
12 Total California wages from your federal
Formis)W-2 box16. ... ................... @ ‘IEl 30,000 | H
13  Ender federal adju=ted gross incame (AG) from fedaral Form 1040, 1040-5R, ]
ar 1040-NR, ling 114 . .. ... w3 _ZEM 0
E 14 MDmlaadJustmants—subw:tluns Entarmaarnn:-unﬂrnmEnhadula{:.ﬂ.lid-I}NFI] O
& Part Il line 27, cofumn B . . .o@id | | .
£ 15 Sabtract line 14 from I|r|e13 Ifle-ssﬂ'lan ZEID, Brﬂar tha re-.mlt in paramhe-se-s
z Ses instructions . : 15 25,000 | ﬂ
2 18 E.ﬂ‘lnmlaal:ljustmants adl:lrh-:-ns Entar1hean1uuntfmm5|:hadula Eiﬁn:SdEII'.IH:anII
= e 27, column € . e . o6 33,500 | .
s ]
E 1T Adjusted gross income from 2l sources. Combine line 15 and line 16. . B b |
18 Enter the larger of: Your Californaa ilemized deductions from Sl:he-:llleﬁl’.l:E-ﬂEHH] | | j
Fart IIl, line 30; OR Your Caffomia stamdard dedwciion. See instructions ceee.. W 1B -0
19 Subdract line 12 from ling 17, This & vour total taxable incoma. Iflassthanmn:-. | | ﬂ
Tax Tabl Tax Rate Schedul
31 Tax Check the bax if from: D e L D A LS EREEE
. DHEBHI}E L DHESEDH................ e N | |ﬂ
32 A adjusted gross income from
Echedule CA (S4ONR), Part W Ene 1. ... ... @ 32 | H
axahle Incomea from Schadu , ime b, 8.
35 CA Taxahl fram Schedule CA {S40NR), Part IV, line & - 35 | | ]
E 36 CATax Rate. Divide Bne 31 by lime 19.. ... ... .. ... ... COF |:|
[ =
& 37 CATax Before Exzmation Credits. Multiply line 35 by line 36........................ iw) 37 | |_D|
=
= 38 CéA Exemption Credit Percentage. Divide line 35 by line 14
5 If more than 1, enter 1.0000. . N . I:I
38 CA Prorated E:ampﬂlmﬂml:lrts. P.l'lult||JI5.r-1n11IJ!.I line 38. | | ]
If the amount on Ene 13 & more than $252 203, see instructions ... ._............... (& 30 -
40 CA Regular Tax Badors Credits. Subtract Bne 3% from line 37. If less than zaro, entar -0-. . . W 40 | |H
41 Tax See instructions. Check the box if from: & |:|5E.|15III|EG-1 L |:| FTE 58704 & 41 | |H
42 Add line d0and lined1 . ... AR | |H
50 Moenrefundabds Child arb:IDapandantEareE:q:ansasﬂredit.ﬁaninsh’mﬁnns. | | ]
Attach form FTB 35086 . .. @ 5D <0
51 Coredit for |ul1t{:ustu|:|3' head of household.
@ S instructions '51' | H
E 52  Credit for dependent parant. See mstructans. | iﬁtl | H
® 53 Credit for sensar head of household. | | ]
E Sew instructions. . e e .53 <0
w54 Credit percentage. Entarmeamuunt fram Ilnaﬂ-Bhara
I mare than 1, enter 1.0000. Sz= instructions . ... W5y I:l
55 Credit amount. Sesmstruchions ... . o ... @ 8§ | |]
B side2 Form S40NR 2025 333 3132253 [ ]




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

11 Ezempfion amount Add line 7 throogh line 10 ... . ... 18 | 153 |

12 Total California wages from your federal
Formis) W-2, box 16 . . - .. 30 000 ]
13  Ender federal adju=ted gn:nss in-::umn -:AGI] 1mm fnl:laral Form 1040, 1040-5R8, |—|
ar 1040-NR, ling 11 . .. .. w3 25,000 _El

E 14  Calfomia adjustments - sul:m'a:tluns Entar ma arnn:-unﬂrum E-t:hal:lula E.I!. [54-I]:I".IFI] 0
& Part Il line 27, cofumn B . . R B 1 | |]
£ 1% Saubiract line 14 from lins 13 Ifle-ssﬂ'lan I8rD, Brﬂar tha re-.mlt in paramhe-se-s
z Ses instructions _....... 15 | 25,000_| ]
2 18 E.ﬂ‘lnmlaal:ljustmants adl:lrh-:-ns Entar1heamuuntfmm5|:hadulaEiﬁn:SdEII'.IH:nPartll
E Bne 27, column € . -
s ]
E 1T Adjusted gross income from 2l sources. Combine line 15 and line 16.
18 Enter the larger of: Your Californa ilemized deductions from Schedul: Ill’. (HEHH]
Fart I, ling 30; DR Your CaSfomia stamdard dedwction. See instructions . e
19 Subdract line 12 from ling 17, This & vour total taxable incoma. If lass man 8ra,
Tax Tabl Tax Rate Schedul
31 Tax Check the box if from: D B [ ot scc
. DHESHI}[} L DHESEDH................ e N | |ﬂ
32 A adjusted gross income from
Echedule CA (S4ONR), Part W Ene 1. ... ... @ 32 | H
35 CA Taxable Incoma from Schedule GA (S40NR), Part IV, line 5. ... ..._._........... & 3§ | |q
E 36 CATax Rate. Divide Bne 31 by lime 19.. ... ... .. ... ... COF |:|
[ =
& 37 CATax Before Exzmation Credits. Multiply line 35 by line 36........................ iw) 37 | |_D|
=
= 38 CéA Exemption Credit Percentage. Divide line 35 by line 14
5 If more than 1, enter 1.0000. . N . I:I
k] ] mPrumadE:BmmlmCmdrts. H'Iultlplg.rmnﬂhyllnaﬂ-&. | | ]
If the amount on Ene 13 & more than $252 203, see instructions ... ._............... (& 30 -
40 CA Regular Tax Badors Credits. Subtract Bne 3% from line 37. If less than zaro, entar -0-. . . W 40 | |H
41 Tax Ses instructions. Check the box if from: & |:|5d15|ll|ﬂﬁ-1 . |:| FTE 55704 & 41 | |H
42 Add line d0and lined1 . ... AR | |H
50 I'.Imrafurb:lablel]hildarb:lDapandantEareE:q:mnsasEredit.Snninsh'm:ﬁn:-ns. | | ]
Attach form FTB 35086 . R -1 <0
51 Coredit for |ul1t{:ustu|:|]l head of household.
@ S instructions '51' | H
E 52  Credit for dependent parant. See mstructans. | 'Etl | H
@ 53 Credit for sensor head of household. | | ]
E Sew instructions. . .53 <0
w54 Credit percentage. Entarmeamuunt fram Ilnaﬂ-Bhara
I mare than 1, enter 1.0000. 2= instructions . ., Wy I:l
55 Credit amount. Seamstrucbions ... .. ... ... ................. @ 5§ | |]

B side 2 Forn SdonR 2005 333 3132253 [ B



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

11 Ezempfion amount Add line 7 throogh line 10 ... . ... 18 153 |
12 Total California wages from your federal
Form{s) W-2, box 16 . .. 30 000 ]
13  Ender federal adju=ted gn:nss in-::umn n;AGI] 1mm fnl:laral Form 1040, 1040-5R8, |—|
or 1040-NR, ling 118 . .. ... w3 25,000 H
E 14  Calfomia adjustments - sul:m'a:tluns Entar ma arnn:-unﬂrum E-t:hal:lula E.I!. [54-I]-I".IFI] 0
& Part Il line 27, cofumn B . . .o@ 14 | | H
£ 15 Sabtract line 14 from line 13 Ifle-ssﬂ'lan ZEID, Brﬂar tha re-sult in paramhe-ses
z Ses instructions . : 15 | 25,000_| ﬂ
2 16 Calfomia 1|:|Justmant5 adl:lrh-:-ns Entar1he-amuunt fmm Sl:hadula Eiﬁ niSdEII'.IH:n P‘artll
= e 27, column € . .. @ 1B 33,500| H
s ]
E 1T Adjusted gross income from 2l sources. Combine line 15 and line 16. . 17 58 500 | H
18 Enter the larger of: Your California ilemized dedwctions from Scheduwls Iln’. ["&II"JFII | | j
Fart lIl, line 30; OR Your Cakiomia standard deduciion. See instructions . » 18 -0
19 Subdract line 12 from ling 17, This & vour total taxable incoma. If lass man 8ra, | | ﬂ
emter 0~ ... .. ... W 1D -
Tax Tabl Tax Rate Schedul
31 Tax Check the box if from: D B [ ot scc
il:IFIESHI}[} L DHESEDH................ e N | |ﬂ
32 A adjusted gross income from
Echadule CA [S4ONR), Pari W Ene 1. ... .. | H
35 CA Taxable Incoma from Schedule GA (S40NR), Part IV, line 5. ... ..._._........... & 3§ | | ]
E 36 CATax Rate. Divide Bne 31 by lime 19.. ... ... .. ... ... COF |:|
[ =
i AT CA Tax Before Exzmpbion Credits. Muliphy line 35 by line 36 .. ... oo oL, iw) 37 | | ]
=
= 38 CéA Exemption Credit Percentage. Divide line 35 by line 14
5 If more than 1, enter 1.0000. . R I:I
38 CA Prorated Exempiion Credits. H'Iultlplg.r ne 11 IJ1_.I line 38. | | ]
If the amount on Ene 13 & more than $252 203, see instructions ... ._............... (& 30 -
40 CA Regular Tax Badors Credits. Subtract Bne 3% from line 37. If less than zaro, entar -0-. . . W 40 | | H
41 Tax See instructions. Check the box if from: & Dﬁdmltﬂa G1 & |:| FTE 58704 & 41 | | H
42 Add line d0and lined1 . ... AR | | H
50 Menrefundabds Child and Dependent Cars E:q:nansas Credit. See instructions. | | ]
Attach form FTB 35086 . .. @ 5D <0
51 Coredit for |ul1t{:ustu|:|]l head of household.
@ S instructions . | H
E 52  Credit for dependent parant. See mstructans. | | H
® 53 Credit for sensar head of household. | ]
E Sew instructions. . <0
w54 Credit percentage. Entarmeamuunt fram Ilnaﬂ-Hhara
I mare than 1, enter 1.0000. Sz= instructions . T I:l
55 Credit amount. Sesmstruchions ... . o ... @ 8§ | | ]

Blde 2 Forrm S40NR 2023
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Part 11l Adjustmenis to Federal liemized Deductions B o e e T [
Continued {Form 1040])
Casualty and Theft Losses
18 Casuvalty or theft loss(es) (other than net qualified disaster losses).
Attach federal Form 4684, See instructions. ... ... o il 15|(®) (= "
Other ltemized Deductions
16 Other—irom list in federal instructions. . ... .. ... .. . .ol 16|(®) O] (0]
17 Add lines 4,7, 10,14, 15, and 16 in columns A, B andC. .. _..................... n® 2.521 ® 2.446 |®

18 Tolal. Combine line 17 column & less column B plus columin G . .o e i et e eiaeaiie e anas @ 18

Job Expenses and Cerain Miscellaneous Deductions
19 Unreimbursed employee expenses: job travel, union dues, job education, efc.
Aftach federal Form 2106 if required. Seeinstructions . . ....... ... ... .. ... ... @ 19 I:I
20 Taxpreparationfees. .. ... ... i O |:|
21 Other expenses: investment, safe deposit box, etc. List type @ (OFa!
22 Addline 19through line 21 ..o w22 I:I
23 Enter amount from federal Form 1040 or 1040-S, line 110 (@)
24  Multiply line 23 by 2% (0.02). If less thanzero, enter 0 ... ... ... .. .o . .o i..s )24 I:I
25 Subtract line 24 from line 22. If line 24 is more than ne 22, enter 0. ... () 25 I:I
26  Total ltemized Deductions. Add line 18 and NE 20, . o et i i e e @ 26

27  Other adjustments. See instructions. Specify. (@) @27 I:I
28 Combine line 26 and InE 27, .. e aaaeeeaaeaiaiaas IOFT I:I

29 Is your federal AGI (Form 340MR, line 13) more than the amount shown below for your filing status?

Single or married/RDP filing separately .. ... ... .. .. ... . ...l $252,203
Head of household . . ... ... . $378,310
Married/RDP filing jointly or qualifying surviving spowse/RDP. . ... ... .. $504.411

Mo. Transfer the amouwnt on line 28 to line 29.
Yes. Complete the Kemized Deductions Worksheet in the instructions for Schedule CA [(S40NR), line 29. ... . ... ... '@' 29 I:I

30 Enter the larger of the amount on line 29 or your standard deduction shown below:
Single or married/RDP filing separately. See instructions. .. ............. $5,706

Married/RDP filing jointly, head of household, or qualifying
surviving spouseRDP . . -7 1 I ®) 30 5

Part IV California Taxable Income

1 California AGI. Enter your California AGI from Part 11, line 27, column E .. ... e e iae e OB 5" 25"

2 Enter your deductions from line 30 . .. .. e ieiei e aiac e @ 2 5. 706
3 Deduction Percentage. Divide Part I, line 27, column E by Part 11, line 27, column D. Carry the decimal
to four places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter-0-. ... .. ... .. @ 3 0_ 8_5_9_0__
4 California ltemized/Standard Deductions. Multiply line 2 by the percentage online 3 ... ... . ..o it OF] 4,901

5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540MR, line 35. If less than

111 @ 5 45,343

. I 7745253 I Schedule CA (340NR) 2025 Side § .



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

11 Ezempfion amount Add line 7 throogh line 10 ... . ... 18 | 153 |

12 Total California wages from your federal
Formis) W-2, box 16 . . - .. 30 000 ]
13  Ender federal adju=ted gn:nss in-::umn -:AGI] 1mm fnl:laral Form 1040, 1040-5R8, |—|
ar 1040-NR, ling 11 . .. .. @13 25,000 H

E 14  Calfomia adjustments - sul:m'a:tluns Entar ma arnn:-unﬂrum E-t:hal:lula E.I!. [54-I]-I".IFI] 0
& Part Il line 27, cofumn B . . R B 1 | |]
£ 15 Sabtract line 14 from line 13 Ifle-ssﬂ'lan ZEID, Brﬂar tha re-.mlt in paramhe-se-s
z Ses instructions _....... 15 | 25,000_| ]
2 18 E.ﬂ‘lnmlaal:ljustmants adl:lrh-:-ns Entar1heamuuntfmm5|:hadulaEiﬁn:SdEII'.IH:nPartll
= e 27, column € . . @ 18 33,500 | _cl
s ]
E 1T Adjusted gross income from 2l sources. Combine line 15 and line 16. T I |
18 Enter the larger of: Your Californa ilemized deductions from Schedul: Ill’. (HEHH] | j
Fart IIl, line 30; OR Your Caffomia stamdard dedwciion. See instructions R 5.706 -
19 Subdract line 12 from ling 17, This & vour total taxable incoma. If lass man 8ra, ﬂ
Tax Tabl Tax Rate Schedul
31 Tax Check the bax if from: D e L D A LS EREEE
. DHESHI}E L DHESEDH................ e N | |ﬂ
32 A adjusted gross income from
Echedule CA (S4ONR), Part W Ene 1. ... ... @ 32 | H
35 CA Taxable Incoma from Schedule GA (S40NR), Part IV, line 5. ... ..._._........... & 3§ | |q
E 36 CATax Rate. Divide Bne 31 by lime 19.. ... ... .. ... ... COF |:|
[ =
& 37 CATax Before Exzmation Credits. Multiply line 35 by line 36........................ iw) 37 | |_D|
=
= 38 CéA Exemption Credit Percentage. Divide line 35 by line 14
5 If more than 1, enter 1.0000. . N . I:I
k] ] mPrumadE:BmmlmCmdrts. H'Iultlplg.rmnﬂhyllnaﬂ-&. | | ]
If the amount on Ene 13 & more than $252 203, see instructions ... ._............... (& 30 -
40 CA Regular Tax Badors Credits. Subtract Bne 3% from line 37. If less than zaro, entar -0-. . . W 40 | |H
41 Tax See instructions. Check the box if from: & |:|5d15|ll|ﬂﬁ-1 L |:| FTE 58704 & 41 | |H
42 Add line d0and lined1 . ... AR | |H
50 I'.Imrafurb:lablel]hildarb:lDapandantEareE:q:mnsasEredit.Snninsh'm:ﬁn:-ns. | | ]
Attach form FTB 35086 . R -1 <0
51 Coredit for |ul1t{:ustu|:|]l head of household.
@ S instructions '51' | H
E 52  Credit for dependent parant. See mstructans. | 'Etl | H
® 53 Credit for sensar head of household. | | ]
E Sew instructions. . .53 <0
w54 Credit percentage. Entarmeamuunt fram Ilnaﬂ-Bhara
I mare than 1, enter 1.0000. Sz= instructions . ... W5y I:l
55 Credit amount. Sesmstruchions ... . o ... @ 8§ | |]

B side 2 Forn SdonR 2005 333 3132253 [ B



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

11 Ezempfion amount Add line 7 throogh line 10 ... . ... 18 | 153 |

12 Total California wages from your federal
Formis) W-2, box 16 . . - .. 30 000 ]
13  Ender federal adju=ted gn:nss in-::umn -:AGI] 1mm fnl:laral Form 1040, 1040-5R8, |—|
ar 1040-NR, ling 11 . .. .. w3 25,000 _El

14  Calfomia adjustments - sul:m'a:tluns Entar ma arnn:-unﬂrum E-t:hal:lula E.I!. [54-I]:I".IFI] 0
Part Il, line 27, cofumn B . . R I I | |]
15  Subdract line 14 from line 13 Ifle-ssﬂ'lan I8, Brﬂar tha re-.mlt in paramhe-se-s

Law instructions 15 | 25,000—| ]
16 Cabiomia 1|:|Justmant5 adl:lrh-:-ns Entar1heamuunt fmm Sl:hadula Eiﬁ quEII'.IF'::n P:u'tll

Bne 27, column € . . I [ ] 33,500|]
1T Adjusted gross income from 2l sources. Combine line 15 and line 16. . I T 58,500 | ]

18 Enter the larger of: Your Californa ilemized deductions from Schedul: Ill’. (HEHH]
Fart I, ling 30; DR Your CaSfomia stamdard dedwction. See instructions . e
19 Subdract line 12 from ling 17, This & vour total taxable incoma. If lass man 8ra,

DTHT.IJIB |:|T3.‘t Rate Schedule

. DHEBHEH} L DHESEDH................

32 A adjusted gross income from
Echedule CA (S4ONR), Part W Ene 1. ... ... @ 32 |

Total Taxable Income

31 Tax Check the box if from:

35 CA Taxable Incoma from Schedule GA (S40NR), Part IV, line 5. ... .. ..o ...
36 CATaxRate. Divide Bne 31 bylina 19, ... ..o . . ... 38 |:|

37 CA Tax Befors Exemption Credits. Multiply line 35 by line 36 ... .................. @ 37 | |_D|

38 CéA Exemption Credit Percentage. Divide line 35 by line 14

If more than 1, enter 1.0000. . N . I:I
38 CA Prorated Exempiion Credits. H'Iultlplg.r Ene 11 by line 34.

If the amount on Bne 13 & more than 5252 203, see instructions - . ... ... ...

CA Taxable Income

CH
40 CA Regular Tax Badors Credits. Subtract Bne 3% from line 37. If less than zaro, entar -0-. . . CH
-

41 Tax Ses instructions. Check the bow if from: @ Dﬁdmmla G1 & |:| FTE 5&704

42 Addlinedband linedd .o oo ... @R

50 Menrefundabds Child and Dependent Cars E:q:nansas Credit. See instructions.

Attach form FTB 3508. . B -] | |H
51 Coredit for |ul1t{:ustu|:|]l head of household.

S instructions . '51' | H

52  Credit for dependent parent. See mstrucbans. .. @ Etl | H
53 Credit for senéor head of household. | | ]
Lee instructions. . e R . ® 53 .

54 Credit percantage. Entarmeamuunt fram Ilna H-B here,
I mare than 1, enter 1.0000. S=2 instructions . .., W5y I:l
55 Credit amount. Seemstrucbons ... ... ... .. . ... ... ............. @ 8§ | |]

B side 2 Forn SdonR 2005 333 3132253 [ B
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vourname: | SANDY EGGO | vour ssnor mn: | 123456789 |

11 Ezempfion amount Add line 7 throogh line 10 ... . ... 18 | 153 |

12 Total California wages from your federal
Formis) W-2, box 16 . . - .. 30 000 ]
13  Ender federal adju=ted gn:nss in-::umn -:AGI] 1mm fnl:laral Form 1040, 1040-5R8, |—|
ar 1040-NR, ling 11 . .. .. @13 25,000 H

E 14 MDmlaadJustmants—subw:tluns Entarmaarnn:-unﬂrnmEnhadula{:.ﬂ.lid-I}NFI] 0
& Part Il line 27, cofumn B . . R B 1 | | ]
£ 1% Zabiract line 14 from I|r|e13 Ifle-ssﬂ'lan I8rD, Brﬂar tha re-.mlt in paramhe-se-s
z See instructions . 15 | 25 000—| ]
2 18 E.ﬂ‘lnmlaal:ljustmants adl:lrh-:-ns Entar1hean1uuntfmm5|:hadula Eiﬁn:SdEII'.IH:anII
= e 27, column € . . @ 18 33,500| H
s ]
E 1T Adjusted gross income from 2l sources. Combine line 15 and line 16. . I T 58 500| H
18 Enter the larger of: Your Californaa ilemized deductions from Sl:he-:llleﬁl’.l:E-ﬂEHH] | | j
Part Il ling 30; DR Your Cafomia standard dedwclion. See instructions . R I ] 5, 706 -4
19 Subdract line 12 from ling 17, This & vour total taxable incoma. If lass man 8ra,
Tax Tabl Tax Rate Schedul
ey Ta:t.l]hm:hhehnxlffn:m[ D — D A LS EREEE
. DHESHI}E L DHESEDH................ . 31[| |ﬂ
32 CA adjusted gross income from
Echedule CA (S4ONR), Part W Ene 1. ... ... @ 32 | H
35 CA Taxable Incoma from Schedule GA (S40NR), Part IV, line 5. ... ..._._........... & 3§ | |q
E 36 CATax Rate. Divide Bne 31 by lime 19.. ... ... .. ... ... COF |:|
[ =
& 37 CATax Before Exzmation Credits. Multiply line 35 by line 36........................ iw) 37 | |_D|
=
= 38 CéA Exemption Credit Percentage. Divide line 35 by line 14
5 If more than 1, enter 1.0000. . N . I:I
38 CA Prorated E:ampﬂlmﬂml:lrts. P.l'lult||JI5.r-1n11IJ!.I line 38. | | ]
If the amount on Ene 13 & more than $252 203, see instructions ... ._............... (& 30 -
40 CA Regular Tax Badors Credits. Subtract Bne 3% from line 37. If less than zaro, entar -0-. . . W 40 | |H
41 Tax Ses instructions. Check the box if from: & |:|5d15|ll|ﬂﬁ-1 . |:| FTE 55704 & 41 | |H
42 Add line d0and lined1 . ... AR | |H
50 Moenrefundabds Child arb:IDapandantEareE:q:ansasﬂredit.ﬁaninsh’mﬁnns. | | ]
Attach form FTB 35086 . R -1 <0
51 Coredit for |ul1t{:ustu|:|]l head of household.
@ S instructions '51' | H
E 52  Credit for dependent parant. See mstructans. | 'Etl | H
@ 53 Credit for sensor head of household. | | ]
E Sew instructions. . e e .53 <0
w54 Credit percentage. Entarmeamuunt fram Ilnaﬂ-Bhara
I mare than 1, enter 1.0000. 2= instructions . ., Wy I:l
55 Credit amount. Seamstrucbions ... .. ... ... ................. @ 5§ | |]

B side 2 Forn SdonR 2005 333 3132253 [ B



2025 California Tax Table - coninues

Filing status: 1 or 3 {Single; Married/RDP Filing rately) 2 or 5 (Married/RDP Filing Jointly; Qualifying Surviving Spouse/ROP) 4 (Head of Household)

If Wour Taxable The Tax For If Your Taxable The Tax For If Your Taxable The Tax For

Income s ... Filing Status Income Is ... Filing Status Income Is ... Filing Status

At ButMot| 10r3 20r5 4 | At But Mot m 205 4 | At ButMot| 10r3 20r5 4

Least Ower Is Is Is Least Ower Is Is Least Ower Is Is Is
40,451 40,550 984 588 588 47451 47,550 1,385 728 T28| 54451 54,550 1,805 a08 908
40,551 40,650 a88 590 580 47551 47650 1,301 730 T30| 54,551 54,650 1,81 12 a12
40,651 40,750 ag2 582 582 4T 651 47,750 1,387 732 T32| 54,651 54,750 1.817 916 916
40,751 40,850 D06 504 584 47751 47,850 1,403 734 T34| 54,751 54,850 1,823 920 920
40851 40950 1,000 506 Gog| 47851 47950  1.400 736 735| E4.ps1  E4.950 1899 oo4 024
40,851 41,050 1,004 558 588 47851 48,050 1,415 738 T38| 54,851 55,050 1,835 2928 928
41,051 41,150 1,008 600 600| 48,051 48,150 1,421 T40 740| 55,051 55,150 1,841 a32 932
41,151 41,250 1,02 G602 602| 48,151 48,250 1,427 T42 T42| 55,151 55,250 1,847 936 936
41,251 41,350 1,016 B0 604 48,251 48,350 1,433 T4 Ta4| 55251 55350 1,853 240 940
41,351 41,450 1,020 G606 G0G6| 48,351 48450 1,439 T46 Ja6| 55351 55450 1,859 G944 G444
41,451 41,550 1,025 608 608| 48,451 48,550 1,445 748 T48| 55451 55,550 1,865 S48 948
41,551 41,650 1,03 610 &10| 48,551 48,650 1,451 750 T50| 55,551 55,650 1,871 a52 as2
41,651 41,750 1,037 612 612| 48,651 48,750 1,457 752 T52| 55,651 55,750 1,877 956 956
41,751 41,850 1,043 614 G614 48,751 48,850 1,463 754 74| 55,751 55,850 1,883 SE0 9&0
41,851  41.850 1.048 G616 616 48.851  48.950 1,469 756 ThE| 55851 55850 1,889 964 964
41,851 42,050 1,055 618 G18| 48,951 49,050 1,475 758 T58| 55851 56,050 1,895 968 968
42,051 42,150 1,081 620 620| 49,051 49,150 1,481 TG0 7e0| 56,051 56,150 1,901 ayz ar2
42,151 42,250 1,067 622 G22| 48,151 48,250 1,487 T&2 762| 56,151 56,250 1,807 a76 976
42251 42,350 1,073 G624 G24| 48,251 49,350 1,483 TE4 TE4| 56,251 56,350 1.913 980 980
42,351 42450 1,078 626 G626 49,351  49.450 1,489 766 7EE) 56351 56,450 1.919 S84 984
42,451 42,550 1,085 628 G28| 49,451 49,550 1,505 TG68 768| 56451 56,550 1,825 288 988
42551 42,650 1,091 630 630 49,551 48,650 1,51 770 70| 56,551 56,650 1,831 82 992
42651 42,750 1,087 632 G632| 48,651 48,750 1,517 772 72| 56,651 56,750 1,837 996 996
42,751 42,850 1,103 634 634 49,751 49,850 1,523 774 7| 56,751 56,850 1,843 1,000 1,000
42851 42950  1.100 636 635| 49,851 49950  1.520 776 776| SB.PS1 EG.GSD 1040 1004  1.004
42951 43,050 1,115 638 G638| 48,851 50,050 1,535 778 778| 56851 57050 1,855 1,008 1,008
43,051 43,150 1,121 640 G40| 50,051 50,150 1,541 780 T80 57051 5T150 1,861 1,012 1,02
43,151 43,250 1,127 642 G42| 50,151 50,250 1,547 782 Ta2 57151 57250 1,867 1,016 1,016
43,251 43,350 1,133 [ G44| 50,251 50,350 1,553 T84 TB4 57251 57,350 1,873 1,020 1,020
43,351 43,450 1,138 G46 G46| 50,351 50450 1,558 786 TG 57351 57450 1,979 1,024 1,024
43451 43,550 1,145 648 G48| 50,451 50,550 1,565 788 788 57451 5T.550 1,885 1,028 1,028
43,551 43,650 1,151 650 650 50,551 50,650 1,571 T80 TO0 57551 5T650 1,892 1,032 1,032
43,651 43,750 1,157 652 652| 50,651 50,750 1,577 Taz T892 57651 STT50 2,000 1,036 1,036
43,751 43,850 1,163 654 654 50,751 50,850 1,583 T84 Ta4 57751 5T850 2,008 1,040 1.040
43,851 43,850 1,188 656 G56| 50,851 50,950 1.589 796 796 57851 STE50 2016 1,044 1044
43,851 44,050 1,175 658 658| 50,951 51,050 1,585 788 To8 57851 58,050 2,024 1,048 1.048
44,051 44,150 1,181 660 660 51,051 51,150 1,601 B00 BOO| 58,051 58,150 2,032 1,052 1,052
44,151 44,250 1,187 662 G62| 51,151 51,250 1,607 B0z BO2| 58,151 58,250 2,040 1,056 1,056
44,251 44,350 1,183 664 G54 51,251 51,350 1,613 B0 B04| 58251 58,350 2048 1,060 1,060
44,351 44,450 1,198 G665 666) 51,351 51,450 1,619 BOG 806) 582351 58,450 2 056 1,064 1.064
44451 44,550 1,205 668 668| 51,451 51,550 1,625 808 a08| 58,451 58,550 2 064 1,068 1,068
44,551 44,650 1.211 670 B70| 51,551 51,650 1,631 B10 B10| 58,551 58,650 2072 1,072 1.072
44651 44,750 1,217 672 672| 51,651 51,750 1,637 a1z B12| 58,651 58,750 2,080 1,078 1,076
44,751 44,850 1,223 674 674| 51,751 51,850 1,643 814 B14| 58,751 58,850 2,088 1,080 1,080
44851 44950 1220 676  &76| 51,881 51,950  1.640 g16  B816| 58PS ERGSD 2006 1.084  1.084
44,851 45,050 1,235 678 678| 51,851 52,050 1,655 818 Bi1g8| 58,851 58,050 2104 1,088 1,088
45,051 45,150 1,241 &80 60| 52,051 52,150 1,661 B20 B20| 58,051 58,150 212 1,082 1,082
45,151 45250 1,247 682 GBZ2| 52,151 52,250 1,867 g2z B2z| 58,151 58,250 2,120 1,096 1,086
45251 45,350 1,253 [:: ] GB4| 52,251 52,350 1,673 B24 B24| 58251 58,350 2128 1,100 1,100
45,351 45450 1,259 GAE GBE| 52,351 52450 1,679 B26 B2E| 58351 58,450 2136 1,104 1,104
45451 45,550 1,265 688 GBB| 52,451 52,550 1,685 B28 B28| 58451 58,550 2144 1,108 1,108
45,551 45,650 1,271 690 690 52,551 52,650 1,681 B3z B3z| 58,551 58,650 2152 1,112 1,112
45,651 45,750 1277 682 BAZ2| 52,651 52,750 - B36 B3&| 58,651 58,750 2,160 1,118 1,116
45,751 45,850 1,283 694 684| 52,751 52,850 B0 B40| 58,751 58,850 2,168 1,120 1,120
45,851 45850 1,289 696 G696 s g o o 59,851 58,950 2176 1.124 1,124
45851 46,050 1,295 698 GA8| 52,851 53,050 1,715 B48 B4g| 58,851 60,050 2184 1,128 1,128
46,051 46,150 1,301 700 T00| 53,051 53,150 1,721 B&2 B52| 60,051 60,150 2182 1,132 1,132
46,151 46,250 1,307 To2 702| 53,151 53,250 1,727 B56 B5E| 60,151 60,250 2200 1,138 1,136
46,251 46350 1,313 TO4 T04| 53,251 53,350 1,733 B&O BEO| 60,251 60,350 2208 1,140 1,140
46351 46450 1,319 706 706| 53,351 53450 1730 BG4 BB4| 60351 BOMS0 2216 1144 1144
46,451 46,550 1,325 T08 708| 53,451 53,550 1,745 B&8 BE8| 60451 60,550 2224 1,148 1,148
46,551 46,650 1,331 710 T710| 53,551 53,650 1.751 BT2 B7z| 60,551 60,650 2,232 1,152 1,182
46,651 46,750 1,337 T2 12| 53,651 53,750 1,757 876 B7E| 60,651 60,750 2,240 1,158 1,156
46,751 46,850 1,343 T4 Ti4| 53,751 53,850 1,763 BE0 Ba0| 60,751 60,850 2 248 1,160 1,160
46,851 46950 1349 716 716| 53851 53850  1.780 B84 g84| 60851 E0850 2955 1164 1164
46,851 47050 1,355 718 Ti8| 53,851 54,050 1,775 B8 Bag| 60,851 61,050 2 264 1,168 1,168
47051 47150 1,381 720 T20| 54,051 54,150 1,781 BA2 Bo9z| 61,051 61,150 2272 1,172 1,172
47151 47250 1,367 T22 722| 54,151 54,250 1,787 BO6 BoG| 61,151 61,250 2,280 1,176 1,176
47251 47350 1,373 T24 724 54,251 54,350 1,783 800 Qo0 61,251 61,350 2 288 1,180 1,180
47351 47450 1,378 T26 726| 54,351 54450 1,789 904 o04| 61,351 61,450 2,296 1,184 1,184

Continued on next page.
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2025 California Tax Table - continuec

Filing status: 1 or 3 {Single; Married/RDP Filing Separately) 2 or 5 (Married/RDP Filing Jointly; Oualifying Surviving Spouse/RD

If Your Taxable The Tax For I Your Taxable The Tax For If Your Taxable
Income Is ... Filing Status Income Is ... g Status Income Is ...
At ButMot| 10r3 20r5 4 At But BOr 5 4 At But Mot
Least Ower Is Is Is Least Ower Is Is Least Crver
40451 40,550 Q84 588 5848 47451 4758 728 T28) 54451 54,550
40,551 40,650 o8B 590 580| 47551 4 730 70| 54,551 54,650
40,651 40,750 Qg2 592 54z 47651 AT 750 732 T3z2| 54,651 54,750
40,751 40,850 096 R4 a4 47751 47.850 734 T34| 54,751 54,850
40,851 40,8950 1,000 596 506| 47851 47850 736 736) 54851 54,850
40,851 41.050 1,004 598 548 47851  48.050 738 T38| 54,851 55,050
41,051 41,150 1,008 600 600( 48,051 48,150 740 740) 55,051 55150
41,151 41,250 1,012 G2 602 48151 48,250 742 T42| 55,151 55,250
41,251 41,350 1,016 604 604 48,251 48,350 T4 744 55251 55,350
41,351 41450 1,020 G046 606 48,351 48450 T46 46| 55351 55450
41451 41,550 1,025 (] 608( 48,451 48,550 748 748 55451 55,550
41,551  41.650 1,031 &10 10| 48,551 48,650 750 70| 55551 55,650
A4 = AT 1,037 612 612 48,6851 *~—7" 752 752) 55,651 55750
1.043 614 G614 4P 7 T54) 55751 55850
) B16 B1R 756| S5.#F”  §5.850
8,050
150
S
A A |
44.951 45,050 1,235 678 - aig) -
45051 45,150 1,241 &80 G580 B20| 58051 58,150
45,151 45,250 1.247 682 682 822 58,151 59,250
45251 45,350 1,253 684 G684 B24| 58251 59,350
45.351 45450 1,254 686 GBE B26| 58351 59450
45451 45,550 1,265 688 688 B28| 58451 59,550
45551 45,650 1,271 690 a0 83z| 58551 59,650
45651 45,750 1277 682 a2 B3s| 58651 59,750
45751 45850 1,283 694 G604 B40| 58,751 59,850
45,851 45.850 1.284 G596 BO6 e 2 B44)| 58851 59850
45951 46,050 1,295 698 648| 52,851 53,050 15 g48 B48| 5859851 60,050
46.051 46,150 1,301 T0O0 700) 53,051 53,150 1,721 a5z B52| e0,051 60,150
46,151 46250 1,307 T02 702 53,151 53.250 1,727 856 B56| ©&0,151 60,250
46.251 46,350 1,313 T4 704 53,251 53,350 1,733 Ba0 B0 60251 60,350




Easier: Use the 2025 Tax Calculator from ftb.ca.gov

Tax calculator, tables, rates

Tax calculator, tables,
rates

Calculate your 2025 tax

Quickly figure your 2025 tax by entering your filing status and income.

o Tax calculator is for 2025 tax year only. Do not use the calculator for 540 2EZ or
prior tax years.

2025 Tax Calculator




Easier: Use the 2025 Tax Calculator from ftb.ca.gov

Calculate Tax

*= Required Field

* Filing status
O Single

(O Married/RDP filing jointly

(O Married/RDP filing separately

(O Head of household

O Qualifying surviving spouse/RDP with dependent child

* California taxable income

Enter line 19 of 2025 Form 540 or Form 540NR.

Privacy Policy @

Caution: This calculator does not figure tax for Form 540 2EZ. Use the 540 2EZ Tax Tables on the Tax Calculator, Tables, and

Rates page.&

52794

I Calculate Tax » I Reset

imal points (.), or negative amount (such as-5000).




Easier: Use the 2025 Tax Calculator from ftb.ca.gov

2025 Tax Amount

[ Your tax is $1,703.00. ]

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

New Calculation >




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

11 Ezempfion amount Add line 7 throogh line 10 ... . ... 18 153 |
12 Total California wages from your federal
Form{s) W-2, box 16 . I 30 000 ]
13  Ender federal adju=ted gn:nss inmmn -:AGI] 1mm fnl:laral Form 1040, 1040-5R8, |—|
or 1040-NR, ling 118 . .. ... w3 25,000 H
E 14  Calfomia adjustments - sul:m'a:tluns Entar ma arnn:-unﬂrum E-t:hal:lula E.I!. [54-I]-I".IFI] 0
& Part Il line 27, cofumn B . . A BT | | H
£ 15 Sabtract line 14 from line 13 Ifle-ssﬂ'lan ZEID, Brﬂar tha re-.mlt in paramhe-se-s
z See instructions . ) 15 | 25 000—| ]
2 16 Calfomia 1|:|Justmant5 adl:lrh-:-ns Entar1heamuunt fmm Sl:hadula Eiﬁ quEII'.IF'::n P:u'tll
= e 27, column € . .. @ 1B 33,500| H
s ]
E 1T Adjusted gross income from 2l sources. Combine line 15 and line 16. . B b 58 50 | ]
18 Enter the larger of: Your Californa ilemized deductions from Schedul: Ill’. (HEHH] | | j
Part lIl, ling 30; OR Your Cafiornia standard dedwction. See instructions . ceee.. W 1B 5, 706 -4
19 Subdract line 12 from ling 17, This & vour total taxable incoma. If lass man 8ra,
ember <D ... ®18 | 51217!}4|.;1
V{ Tanl Tax Rate Schedul
31 Tax Check the box if from: B [ ot scc
il:IF[ESHI}[} L FlB3803 .. ... .......... & H | 1-7w ﬂ
32 A adjusted gross income from
Echadule CA [S4ONR), Pari W Ene 1. ... .. 32 | H
35 CA Taxable Incoma from Schedule GA (S40NR), Part IV, line 5. ... ..._._.......... & 3§ | | ]
E 36 CATax Rate. Divide Bne 31 by lime 19.. ... ... .. ... ... COF |:|
[ =
& 37 CATax Before Exzmation Credits. Multiply line 35 by line 36........................ iw) 37 | | _ﬁl
=
= 38 CéA Exemption Credit Percentage. Divide line 35 by line 14
5 If more than 1, enter 1.0000. . R I:I
38 CA Prorated Exempiion Credits. H'Iultlplg.r Ene 11 by line 34. | | ]
If the amount on Ene 13 & more than $252 203, see instructions ... ._............... (& 30 -
40 CA Regular Tax Badors Credits. Subtract Bne 3% from line 37. If less than zaro, entar -0-. . . W 40 | | H
41 Tax See instructions. Check the box if from: & D&hamla G1 & |:| FTE 58704 & 41 | | H
42 Add line d0and lined1 . ... AR | | H
50 Menrefundabds Child and Dependent Cars E:q:nansas Credit. See instructions. | | ]
Attach form FTB 35086 . .. @ 5D <0
51 Coredit for |ul1t{:ustu|:|3' head of household.
@ S instructions . .51 | | H
E 52  Credit for dependent parent. See mstrucbans. .. @ Etl | H
® 53 Credit for sensar head of household. | | ]
E Sew instructions. . .53 <0
w54 Credit percentage. Entarmeamuunt fram Ilnaﬂ-Bhara
I mare than 1, enter 1.0000. Sz= instructions . T I:l
55 Credit amount. Sesmstruchions ... . o ... @ 8§ | | ]

Blde 2 Forrm S40NR 2023

333

3132253

—




Part 11l Adjustmenis to Federal liemized Deductions B o e e T [
Continued {Form 1040])
Casualty and Theft Losses
18 Casuvalty or theft loss(es) (other than net qualified disaster losses).
Attach federal Form 4684, See instructions. ... ... o il 15|(®) (= "
Other ltemized Deductions
16 Other—irom list in federal instructions. . ... .. ... .. . .ol 16|(®) O] (0]
17 Add lines 4,7, 10,14, 15, and 16 in columns A, B andC. .. _..................... n® 2.521 ® 2.446 |®

18 Tolal. Combine line 17 column & less column B plus columin G . .o e i et e eiaeaiie e anas @ 18

Job Expenses and Cerain Miscellaneous Deductions

19 Unreimbursed employee expenses: job travel, union dues, job education, efc.
Aftach federal Form 2106 if required. Seeinstructions . . ....... ... ... .. ... ...

ol |
on_____|

@zal:l
©xl___ 15 |
oa |

20 Tax preparation fees. . . ... iie e
21 Other expenses: investment, safe deposit box, etc. List type @ (OFa!
22 Addline 19through line 21 ..o w22 I:I
23  Enter amount from federal Form 1040 or 1040-5R, fine 110 (@)
24  Multiply line 23 by 2% (0.02). If less thanzero, enter 0 ... ... ... .. .o . .o i..s )24 I:I
25 Subtract line 24 from line 22. If line 24 iz more than line 22, enter 0. ... . i e e
26  Total ltemized Deductions. Add line 18 and NE 20, . o et i i e e
27  Other adjustments. See instructions. Specify. @
I T e Ty I
29 Is your federal AGI (Form 340MR, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately .. ... ... .. .. ... . ...l $252,203
Head of household . . ... ... . $378,310
Married/RDP filing jointly or qualifying surviving spowse/RDP. . ... ... .. $504.411
No. Transfer the amount on line 28 to line 29,
Yes. Complete the emized Deductions Worksheet in the instructions for Schedule CA [S40NR), line 29
30 Enter the larger of the amount on line 29 or your standard deduction shown below:

@za:

Single or married/RDP filing separately. See instructions. .. ............. $5,706
Married/ROP filing jointly, head of household, or qualifying
surviving SpouseRDP _ . . 1 1 . IOFE!] 5 706

Part IV California Taxable Income p

1 California AGI. Enter your California AGI from Part 11, line 27, column B . ..o o g 1 5" 25" ‘

2 Enter your deductions from line 30 . .. .. e ieiei e aiac e @ 2 5.70

3 Deduction Percentage. Divide Part I, line 27, column E by Part 11, line 27, column D. Carry the decimal

to four places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter-0-. ... .. ... .. @ 3 0_ 8_5_9_0__
4 California ltemized/Standard Deductions. Multiply line 2 by the percentage online 3 ... ... . ..o it OF] 4,901
5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540MNR, line 35. If less than

zero, enter -0-

7745253

I Schedule CA (340NR) 2025 Side §



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

11 Ezempfion amount Add line 7 throogh line 10 ... . ... 18 153 |
12 Total California wages from your federal
Form{s) W-2, box 16 . I 30 000 ]
13  Ender federal adju=ted gn:nss inmmn -:AGI] 1mm fnl:laral Form 1040, 1040-5R8, |—|
or 1040-NR, line 118 _ . ... w1 25,000 H
E 14  Calfomia adjustments - sul:m'a:tluns Entar ma arnn:-unﬂrum E-t:hal:lula E.I!. [54-I]-I".IFI] 0
& Part Il line 27, cofumn B . . A BT | | H
£ 1% Saubiract line 14 from lins 13 Ifle-ssﬂ'lan I8rD, Brﬂar tha re-.mlt in paramhe-se-s
z See instructions . ) 15 | 25 000—| ]
2 16 Calfomia 1|:|Justmant5 adl:lrh-:-ns Entar1heamuunt fmm Sl:hadula Eiﬁ quEII'.IF'::n P:u'tll
= e 27, column € . .. @ 1B 33,500| H
s ]
E 1T Adjusted gross income from 2l sources. Combine line 15 and line 16. R I i 58 50 | ]
18 Enter the larger of: Your Californa ilemized deductions from Schedul: Ill’. (HEHH] | | j
Part Il ling 30; DR Your Cafomia standard dedwclion. See instructions . ceee.. W 1B 5, 706 -4
19 Subdract line 12 from ling 17, This & vour total taxable incoma. If lass man 8ra,
BIbET Dl L ... &8 | 51217!}4|.;1
V{ Tanl Tax Rate Schedul
31 Tax Check the box if from: B [ ot scc
. DHESHI}E L FTB 3803 . . LR | 1-7(m ﬂ
32 A adjusted gross income from
Schadula CA (S4ONR), Part I Bne 1. o 32 50 250 | H
35 CA Taxable Incoma from Schedule GA (S40NR), Part IV, line 5. ... ..._._.......... & 3§ | 45-349| ]
E 36 CATax Rate. Divide Bne 31 by lime 19.. ... ... .. ... ... COF |:|
[ =
& 37 CATax Before Exzmation Credits. Multiply line 35 by line 36........................ iw) 37 | | _ﬁl
=
= 38 CéA Exemption Credit Percentage. Divide line 35 by line 14
5 If more than 1, enter 1.0000. . R I:I
38 CA Prorated Exempiion Credits. H'Iultlplg.r Ene 11 by line 34. | | ]
If the amount on Ene 13 & more than $252 203, see instructions ... ._............... (& 30 -
40 CA Regular Tax Badors Credits. Subtract Bne 3% from line 37. If less than zaro, entar -0-. . . W 40 | | H
41 Tax Ses instructions. Check the box if from: & D&hamla G1 & |:| FTE 55704 & 41 | | H
42 Add line d0and lined1 . ... AR | | H
50 Menrefundabds Child and Dependent Cars E:q:nansas Credit. See instructions. | | ]
Attach form FTB 35086 . .. @ 5D <0
51 Coredit for |ul1t{:ustu|:|3' head of household.
@ S instructions . .51 | | H
E 52  Credit for dependent parent. See mstrucbans. .. @ Etl | H
@ 53 Credit for sensor head of household. | | ]
E Sew instructions. . .53 <0
w54 Credit percentage. Entarmeamuunt fram Ilnaﬂ-Bhara
I mare than 1, enter 1.0000. 2= instructions . T I:l
55 Credit amount. Seamstrucbions ... .. ... ... ................. @ 5§ | | ]

Blde 2 Forrm S40NR 2023

333

3132253

—




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

11 Ezempfion amount Add line 7 throogh line 10 ... . ... 18 | 153 |

12 Total California wages from your federal
Formis) W-2, box 16 . . ezl 30,000 | _cl
13 Ender federal a-:liuﬂaﬂgn:nss irh:,umn -:AGI] 1rnmf|!|:|aral Form 1040, 1040-5R8, |—|
ar 1040-NR, ling 11 . .. .. @13 25,000 H

E 14  Calfomia adjustments - sul:rlm:tluns Entar ma arnn:-unﬂrnm E-t:hedule E.I!. [54I]-I".IFI] 0
& Part Il line 27, cofumn B . . R BT | | H
£ 15 Sabtract line 14 from line 13 Ifle-ss.ﬂ'lan ZEID, Brﬂar thE re-s.ult in paramhe-se-s
S instructions . 15 | 25 000 | ﬂ
2 3
2 16 Calfomia 1|:|Justmant5 adl:lrh-:-ns EntEHheamuunt fn:lm Sl:hadula Eiﬁ quEII'.IF'::n P:u'tll
E Bne 27, column € . . I L] 33,500|H
s ]
E 1T Adjusted gross income from 2l sources. Combine line 15 and line 16. . I T 58,500 | H
18 Enter the larger of: Your Californa ilemized deductions from Schedul: Ill’. (HEHH] | | j
Part lIl, ling 30; OR Your Cafiornia standard dedwction. See instructions . ceie.. W 1B 5, 706 -4
19 Subdract line 12 from ling 17, This & vour total taxable incoma. If lass man 8ra,
X
31 Tax Check the bas if from: . Tax Tatle |:| Tax Rate Schedule
] DHESHDE . DHESEDH e | 1-7w ﬂ
32 A adjusted gross income from
Schadula CA (S4ONR), Fart I Bne 1. @ 32 50 250 | H
35 CA Taxable Incoma from Schedule GA {S40NR), Part IV, lina 5. . & 15 | 45-349| H
E 36 CATax Rate. Divide Bne 31 by lime 19 .. ... ... .. | %35 0 0323
L=
[ =
i AT CA Tax Before Exzmpbion Credits. Muliphy line 35 by line 36 .. ... ... ... | | H
g 38 CA Exemption Credit Percentage. Divide line 35 by line 19,
5 If more than 1, enter 1.0000. . I
38 CA Prorated Exempiion Credr
If the amount an Bne 13 & m 1 703 l 52 794 0 0323 I | H
40 A Regular Tax Before Cradits. Subtract Bne 33 from line 37. If less than zero, enter -0-, .. (&) ﬁ | H
41 Tax See instructions. Check the box if from: & D&hamla G1 & |:| FTE 58704 & 41 | | H
42 Add line d0and lined1 . ... AR | |H
50 Menrefundabds Child and Dependent Cars E:q:nanses Credit. See instructions. | | ]
Attach form FTB 35086 . R -1 <0
51 Coredit for |nl1t{:ustu|:|3' head of household.
@ S instructions -51' | H
E 52  Credit for dependent parent. See mstrucbans. .. @ Etl | H
® 53 Credit for sensar head of household. | | ]
§_ B instructions. . e ... W53 A
w54 Credit percentage. Entermeamuunt frum Ilnaﬂ-Bhara
I mare than 1, enter 1.0000. Sz= instructions . ... W5y I:l

2 |

55 Credit amount. Seemstrucbons ... ... ... .. . ... ... ............. @ 8§ | |

B side 2 Forn SdonR 2005 333 3132253 [ B




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

11 Ezempfion amount Add line 7 throogh line 10 ... . ... 18 | 153 |

12 Total California wages from your federal
Formis) W-2, box 16 . . ezl 30,000 | _cl
13 Ender federal a-:liuﬂaﬂgn:nss irh:,umn -:AGI] 1rnmf|!|:|aral Form 1040, 1040-5R8, |—|
ar 1040-NR, ling 11 . .. .. @13 25,000 H

E 14 {:.ﬂmmlaadjustmants—submtluns Entarmaarnn:-unﬂrnmEnheduleﬂ.ﬂ.lid-ﬂﬂﬂ] 0
& Part Il line 27, cofumn B . . R BT | | H
£ 15 Sabtract line 14 from I|r|e13 Ifle-ss.ﬂ'lan ZEID, Brﬂar thE re-s.ult in paramhe-se-s
z Ses instructions _....... 15 | 25 000| ﬂ
2 18 E.ﬂ‘lnmlaal:ljustmants adl:lrh-:-ns EntEHheamuuntfmmSl:hadula Eiﬁn:EdEII'.IH:anII
E Bne 27, column € . . I L] 33,500 | H
s ]
E 1T Adjusted gross income from 2l sources. Combine line 15 and line 16. . I T 58,500 | H
18 Enter the larger of: Yuurl]alll‘urruIIammdduthmfromSnrﬁdlleEHHMH] | | j
Fart IIl, line 30; OR Your Caffomia stamdard dedwciion. See instructions ceie.. W 1B 5 706 ]
19 Subdract line 12 from ling 17, This & vour total taxable incoma. If lass man 8ra,
V{ Tanl Tax Rate Schedul
31 Tax Check the bax if from: . e L D A LS EREEE
] DHESHDE . DHESEDH e | 1-7w ﬂ
32 CA adjusted gross income from
Schadula CA (S4ONR), Fart I Bne 1. @ 32 50 250 | H
35 CA Taxable Incoma from Schedule GA (S40NR), Part IV, line 5. ... ..._._........... & 3§ | 45-349| H
E 36 CATax Rate. Divide Bne 31 by lime 19.. ... ... .. ... ... COF
| 1,465] ]
& 37 CATax Before Exzmation Credits. Mutiply line 35 by line 36........................ iw) 37 3 .
=
= 38 CéA Exemption Credit Percentage. Divide line 35 by line 14
5 If more than 1, enter 1.0000. . N . I:I
k] ] E.ﬂ.PruraIadE:ammlmCredrts H'Iultlplg.rmnﬂhyllnaﬂ-ﬁ | ]
If the ampunt on Bne 13 & more than $252 203 -
40 CA Regular Tax Before Credits. Subtract Bne 3% — H
45,349 X 0.0323 = 1,465 »
41 Tax See instructions. Check the box if from: & -
42 Add line d0and lined1 . ... AR |H
50 Hmramrb:lableﬁhildarb:IDapendentEareE:q:nansesﬂredit.Snninsh'm:ﬁn:-ns. | | ]
Attach form FTB 35086 . R -1 <0
51 Coredit for |nl1t{:ustu|:|3' head of household.
@ S instructions -51' | H
E 52  Credit for dependent parant. See mstructans. | lﬁ!l | H
® 53 Credit for sensar head of household. | | ]
§_ B instructions. . e W53 A
w54 Credit percentage. Entermeamuunt frum Ilnaﬂ-Bhara
I mare than 1, enter 1.0000. Sz= instructions . ... W5y I:l
55 Credit amount. Sesmstruchions ... . o ... @ 8§ | |H

B side 2 Forn SdonR 2005 333 3132253 [ B



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

11 Ezempfion amount Add line 7 throogh line 10 ... . ... 18 | 153 |
12 Total California wages from your federal
Form{s) W-2, box 16 . : .12 30 000 ]
13 Ender federal a-:liuﬂaﬂgn:nss irh:,umn -:AGI] 1rnmf|!|:|aral Form 1040, 1040-5R8, |—|
or 1040-NR, ling 118 . .. ... w13 25,000 H
E 14  Calfomia adjustments - sul:rlm:tluns Entarmaarnn:-unﬂrnmEnheduleﬂ.ﬂ.lid-ﬂﬂﬂ] 0
& Part Il line 27, cofumn B . . R BT | |H
£ 15 Sabtract line 14 from I|r|e13 Ifle-ss.ﬂ'lan ZEID, Brﬂar thE re-s.ult in paramhe-se-s
z Ses instructions . : 15 | 25,000 | ﬂ
2 18 E.ﬂ‘lnmlaal:ljustmants adl:lrh-:-ns EntEHheamuuntfmmSl:hadula Eiﬁn:EdEII'.IH:anII
E Bne 27, column € . . I L] 33,500 | H
s ]
E 1T Adjusted gross income from 2l sources. Combine line 15 and line 16. . I T 58,500 | H
18 Enter the larger of: Yuurl]alll‘urruIIammdduthmfromSnrﬁdlleEHHMH] | | j
Part lIl, ling 30; OR Your Cafiornia standard dedwction. See instructions . ceie.. W 1B 5, 706 -4
19 Subdract line 12 from ling 17, This & vour total taxable incoma. If lass man 8ra,
X
31 Tax Check the bas if from: .Ta.tT.IJIn |:|T3.‘t Rate Schedule
] DHESHDE . DHESEDH e | 1-70J3 ﬂ
32 A adjusted gross income from
Schadula CA (S4ONR), Fart I Bne 1. @ 32 50 250 | H
35 CA Taxable Incoma from Schedule GA (S40NR), Part IV, line 5. ... ..._._........... & 3§ | 45-349| H
E 36 CATax Rate. Divide Bne 31 by lime 19.. ... ... .. ... ... COF
L=
[ =
& 37 CATax Before Exzmation Credits. Multiply line 35 by line 36........................ iw) 37 | 1-4@ H
=
38 CéA Exemption Credit Percentage. Divide line 35 by line 14
g If more than 1, enter 1.0000. . N . 0.859(
k] ] E.ﬂ.PruraIadE:ammlmCredrts. H'Iultlplg.rmnﬂhyllnaﬂ-&. | | ]
If the amount an Bne 13 & more than 5252 203, s instructions .. .. R -
40 CA FReg n-.@-lﬂ| |E:|
41 Tac GET0A @ M | |H
45,349 / 52,794 = 0.8590 | I=
42 Add ling & 42 <0
50 Hmramrb:lableﬁhildarb:IDapendentEareE:q:nansesﬂredit.Snninsh'm:ﬁn:-ns. | | ]
Attach form FTB 35086 . & 50 <0
51 Coredit for |nl1t{:ustu|:|3' head of household.
@ S instructions -51' | H
E 52  Credit for dependent parant. See mstructans. | lﬁ!l | H
® 53 Credit for sensar head of household. | | ]
§_ B instructions. . e W53 A
w54 Credit percentage. Entermeamuunt frum Ilnaﬂ-Bhara
I mare than 1, enter 1.0000. Sz= instructions . ... W5y I:l
55 Credit amount. Sesmstruchions ... . o ... @ 8§ | |H
B side2 Form S40NR 2025 333 3132253 [ ]




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

11 Ezempfion amount Add line 7 throogh line 10 ... . ... 18 | 153 |

12 Total California wages from your federal
Formis) W-2, box 16 . . ezl 30,000 | _cl
13 Ender federal a-:liuﬂaﬂgn:nss irh:,umn -:AGI] 1rnmf|!|:|aral Form 1040, 1040-5R8, |—|
ar 1040-NR, ling 11 . .. .. @13 25,000 H

14  Calfomia adjustments - sul:rlm:tluns Entar ma arnn:-unﬂrnm E-t:hedule E.I!. [54I]-I".IFI]
: 0
& Part Il line 27, cofumn B . . R BT | | H
£ 1% Saubiract line 14 from lins 13 Ifle-ss.ﬂ'lan I8rD, Brﬂar thE re-s.ult in paramhe-se-s
B instructions - 15 .0
F | 25,000 Jw
2 18 E.ﬂ‘lnmlaal:ljustmants adl:lrh-:-ns EntEHheamuuntfmmSl:hadulaEiﬁn:SdEII'.IH:nPartll
E Bne 27, column € . . I L] 33,500 | H
s ]
E 1T Adjusted gross income from 2l sources. Combine line 15 and line 16. . I T 58,500 | H
18 Enter the larger of: Yuurl]alll‘urruIIammdduthmfromSnrﬁdlleEHHMH] | | j
Part Il ling 30; DR Your Cafomia standard dedwclion. See instructions . ceie.. W 1B 5,706 -4
19 Subdract line 12 from ling 17, This & vour total taxable incoma. If lass man 8ra,
X
31 Tax Check the bas if from: .Ta.tT.IJIn DTuRateﬁ-nhedule
] DHESHDE . DHESEDH e | 1-7w ﬂ
32 A adjusted gross income from
Schadula CA (S4ONR), Fart I Bne 1. @ 32 50 250 | H
35 CA Taxable Incoma from Schedule GA (S40NR), Part IV, line 5. ... ..._._........... & 3§ | 45-349|H
E 36 CATax Rate. Divide Bne 31 by lime 19.. ... ... .. ... ... COF
2
& 37 CATax Before Exzmation Credits. Multiply line 35 by line 36........................ iw) 37 | 1-4@ H
=
38 CéA Exemption Credit Percentage. Divide line 35 by line 14
g If more than 1, enter 1.0000. . N . 0.859(
38 CA Prorated Exempiion Credits. H'Iultlplg.r Ene 11 by line 34.
If the amount on Ene 13 & more than $252 203, see instructions ... ._............... (& 30 | 131 | H
40 CA Regular Tax Badors Credits. Subtract Bne 3% from line 37. If less than zaro, entar -0-. . . W 40 | | H
41 Tax Ses instructions. Check the box if from: & D&haﬂulaﬁJ IDFTBEE]‘ELA e 4 | | H
42 Add lined0and linedd .o I J H
50 Menrefundabds Child and Dependent Cars E:q:nanses Credit. See in 153 X 0 8590 131 :l ]
Attach form FTB 35086 . il
51 Coredit for |nl1t{:ustu|:|3' head of household.
@ S instructions | | ]
E 52  Credit for dependent parant. See mstructans. | lﬁ!l | H
® 53 Credit for sensar head of household. | | ]
§_ B instructions. . e ... W53 A
w54 Credit percentage. Entermeamuunt frum Ilnaﬂ-Bhara
I mare than 1, enter 1.0000. 2= instructions . ., Wy I:l
55 Credit amount. Seamstrucbions ... .. ... ... ................. @ 5§ | |H
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vourname: | SANDY EGGO | vour ssnor mn: | 123456789 |

11 Ezempdion amoumt: Add line 7 through line 10 . MR | 1 53 |

12 Total California wages from g.n:urhademl
Formis) W-2, box 16 . R R 30,000 | _cl
13 Ender federal a-:liuﬂaﬂgn:nss incame -:AGI] 1rnmf|!|:|aral Form 1040, 1040-5R8, |—|
ar 1040-NR, ling 11 . .. .. @13 25,000 H

E 14  Calfomia adjustments - sul:rlm:tluns Entarmaarnn:-unﬂrnmEnheduleﬂ.ﬂ.lid-ﬂﬂﬂ] 0
& Part Il line 27, cofumn B . . R BT | | H
£ 15 Sabtract line 14 from I|r|e13 Ifle-ss.ﬂ'lan ZEID, Brﬂar thE re-sult in paramhe-se-s
z Ses instructions _....... 15 | 25,000 | ﬂ
2 18 E.ﬂ‘lnmlaal:ljustmants adl:lrh-:-ns EntEHheamuuntfmmSl:hadula Eiﬁn:SdEII'.IH:anII
= e 27, column € . . @ 18 33,500 | H
s ]
E 1T Adjusted gross income from 2l sources. Combine line 15 and line 16. . I T 58,500 | H
18 Enter the larger of: Your Californa ilemized deductions from Schedul: Ill’. (HEHH]
Fart IIl, line 30; OR Your Caffomia stamdard dedwciion. See instructions ceie.. W 1B | 5,706 | ﬂ
19 Subdract line 12 from ling 17, This & vour total taxable incoma. If lass man 8ra,
X
31 Tax Check the bas if from: .Ta.tT.IJIn |:|T3.‘t Rate Schedule
. DHESHI}I} L DHESEDH e | 1-70J3 ﬂ
32 A adjusted gross income from
Schadula CA (S4ONR), Fart I Bne 1. @ 32 50 250 | _cl
35 CA Taxable Incoma from Schedule GA (S40NR), Part IV, line 5. ... ..._._........... & 3§ | 45-349|H
E 36 CATax Rate. Divide Bne 31 by lime 19.. ... ... .. ... ... COF
| 1,465] ]
& 37 CATax Before Exzmation Credits. Multiply line 35 by line 36........................ iw) 37 3 .
=
E EL]
° »{ 1,465-131=1,334
| 1311 &
40 CA Regular Tax Badors Credits. Subtract Bne 3% from line 37. If less than zaro, entar -0-. . . 40 | 15334| H
41 Tax See instructions. Check the box if from: & |:|5E.|15III|EG-1 L |:| FTE 58704 & 41 | |H
42 Add line d0and lined1 . ... AR | |H
50 I'.Imrafurb:lablel]hildarb:IDapendentEareE:q:nansesﬂredit.Snninsh'm:ﬁn:-ns. | m ]
Attach form FTB 3506. . o 50 il
51 Coredit for |nl1t{:ustu|:|3' head of household.
@ S instructions '51' | H
E 52  Credit for dependent parant. See mstructans. | iﬁtl | H
® 53 Credit for sensar head of household. | | ]
§_ B instructions. . e e W53 A
w54 Credit percentage. Entermeamuunt fram Ilnaﬂ-Bhara
I mare than 1, enter 1.0000. Sz= instructions . ... W5y I:l
55 Credit amount. Sesmstruchions ... . o ... @ 8§ | O_la
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Your name: | SANDY EGGO | Your S5H or ITIN:

pecial Credits

59

Enter credit name | | Coos @ I:I ana amaundt. . .

Enter cradi name | | cods & I:I and amaunt. . .

To claim more than two credits, 22 instructions. Attach Schedwls P(SS0MR)} ... ... ..

Honrefundabde Renter's Credit. See instructions ... ... .. ... . . ... ... ...

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

o

EIEEEEE]

333 3133253 I

QG . : . / | o
Eligible if resident for six months or ¢ * ™ ]
more and AGI from all sources om | ol
(Form 540NR line 17) is $53,994 or om | o

. c 0
less if single or MFS. Sandy’s AGI el d
\ fromline 17 is $58,500.
82 2025 California estimated tax and other payments. See instructions ... _._..._._..._._ @& &2 | ﬂ
83 ‘Withhaolding {Form 5%2-B and/'or Form 533). See mstructions. . . R B | il
‘E 84 Refundabde F'rm;ram 4.0 Calfomnia Motion Piciure and Television Production Credit | :I
g Sem instructions . . . R - 00
Ty
& 85 Earned Income Tax Cradit (EITC). See instructions . .............................. @ &8 | ﬂ
86  Young Child Tax Credit (YCTC). Sesinstructions ... ... ................ & Bb | ﬂ
8T  [Foster Youth Tae Credit (FYTC). Seeinstructions .. ... ... .. ................. @ &7 | ﬂ
88  Add line 81 through line 87. These are your total paymenis. See instructions ... _....._ .. ) 8 | ﬂ
£ 91 Ifyou and your househald had full-year health care coverage, check the box.
2 Sze instructions. Medicara Part A or C cowerage is quaktying haalth care coverage. . ....... [ ] :l
E If wou déd not check the bax, s2= instructions.
E Individual Shared Responsihility (I158) Penalty. See instructions. .. ... & &1 | ﬂ
92  Payments after Indevidual Shared Responsibty Penahg.r If Ene &8 &= more than line 51, | J
] subtract line 91 from line B3, . TR 1 00
E 93  Individual Shared HHSPCIIISIIJI"I::" F'analrg. Ealarb:e I1 Ilna 91 is mare than Ime HS |
E subdract line &8 from line 81. . i I 00
g 101 Ouerpaid tax. If Bna 92 i more than line 74, subdract line 74 from line 82. ... ... ... (& 4§ | il
E 102 Amaunt of line 101 you want apolied to your 2086 estimated tax .. ... ... ....... @ 1@ | il
103 Owerpaid tax available this vear. Subtract ling 102 from B 100 ... ... .......... & 103 | | ﬂ

Farm S40KA 2025 Side 3



YU name: | SANDY EGGO | Your S5M or ITIN:

Entar credit nama |

| code @ I:I and amauni. . .

333 3133253 I

58 o 5B | ﬂ
58  Enter credit name | | cods I:I and amourd. .. @ 50 | ﬂ

2

'E 60 Toclaim more than two credits, == instructions. Attach Scheduls P (S40MR) ... .. ... & &D | ﬂ

L]

g 61 MNonrefundabdz Rerer's Credst. See instructions . ... ...................... & Bl | 0 ﬂ

W g2 Add line 50 and line 55 through line B1. Thess are your total credits. ... .. ............. ! | 0 D'_U'I
63  Subiract line §2 from line 42. If bess than zero, enter 0. ._....._.................. ® &3 | 1.334 ﬂ
T AMernative Minimum Tax Attach Schedule P{S40KR). ... ... ...............® T | ﬂ

o F

m

E 72 Behavioral Health Services Taw. Segmnstructions . ... ... ...................... & T2 | U'_U'I

I o e | »

5 73 Other taxes and credit recapture. See instructions................................ @ T3 .
T Add line 63, line 71, ling 72, and line 73. Thisisyowrtotal tax. .. ..................... @ T4 | 1-334 ;|
81 Calornia income tax withhald. Seeinstructions . ................................. ® B | ﬂ
82 2025 California estimated tax and other payments. See instructions ... ....._.......... & &2 | ﬂ
83  ‘Withhalding (Form 5%2-B and'or Farm 583). See mstructians. . ...®m B | ﬂ

‘E 84 Refundabde Pruuramﬂﬂﬁ.ﬂnmla Mition Ficture and Television Production Credit. | ﬂ

g Se= instructions . ... M .

Ty

& 85 Earned Income Tax Credst (EITC). Seemstructians ... ... ..._._................ @ &8 | ﬂ
86 ‘Young Child Tax Credit (¥CTC). Seeinstructions . .._.............................. @ BB | ﬂ
8T Foster Youth Tax Credit (FYTC). Seainstructions .. ... ...................... & & | ﬂ
88 Add line 81 through line 87. These ars your total paymerts. See instructions . ... ... w0 28 | ﬂ

£ 1 Ifyou and your househald had full-year health care coverage. check the o,

2 See instructions. Medicare Part A or G cowerage is qualitying health care coverage. ... ... L ]

E If vou did not check the bax, z2= instructions.

E Individual Shared Responsihility (158} Penalty. See instructions._..... & &1 | ﬂ
92 Payments after Individual Shared Rezponsibity F‘analtg.r If Bne 8 i= more than lina 91. | D-_I]-I

@ subiract line 91 from line 85, . T

E 93  Individual Shared RBEP:]I‘HI]I"[]' Pana]r_.l Ealarb::e I1 |II'HI 91 is mare than Ime HS |

g subtract ling 8& from line 91 . .. W m3 .

= 101 Overpaid tax. if Bne 92 & more than ling 74, subdract line 74 from line 82 ... ... ® 4@ | ﬂ

E 102 Amawnt of line 101 you want applied to your 2026 estimated tax ... . ..o o0 @ i@® | ﬂ
103 Cwerpaid tax awailable this year. Subdract line 102 from Bne 107 .. ... ... .......... & 103 | | ﬂ

Form 540MA 2025 Side 3



a Employee's social security number

cccee 123-45-6789 OMB No. 1545-0029

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
33-0000000 25,000
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld

ResearCh InStltute 5 Medicare wages and tips 6 Medicare tax withheld
La JOIIa, Ca 92037 7 Social security tips

=]

Allocated tips

d Gontrol number 2] 10 Dependent care benefits
e Employee's first name and initial Last name Suff. | 11 Nongualified plans 12a
o
i
Sandy Eggo g e g |
I
L L o
1122 Ocean Dri e
cean vrive :
i
12d
[+
o
d
o

San Diego, Ca 92108

f Employee's address and ZIP code
15 State  Employer’s state ID number 16 Statewaﬁaépﬂ et
CAl 123-45-6789 | 30,000 2
o w-z wage and Tax Statement E D E 5 Department of the Treasury—Intermal Revenue Service

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

17 State income tax 1§ Local wages, tips, etc.| 19 Local income tax 20 Locality name

Box 17: State
Income Tax




wuss=t Resident and Nonresident Withholding

2025 Tax Statement

. CALFORNIA FORM

592-B

[ amendad

Part | ‘Withholding Agent Informadion

Masa o welhrakding agent (Iros Forss 552, S92-PTE. o S92-F)

RESEARCH INSTITUTE

&M of IMN

Bk rick (gt (5, oo, PO e, o PHE fo)

OFem OCA Corp e, C1CA 308 fka ma.

345 ROADWAY DRIVE

Ciry JH yeu hires a lenagn addiss, s insliuckone.) Eale |DF codi Dhiardtirvea Wb b numbser

SAN DIEGO
Part ll Payes Information _

Hama of payan BN of TN

SANDY EGGO 123456789
T e = [OFEn Ccacepne. C1CA 505 fk ma
: 1122 OCEAN DRIVE li
Eﬁ'ﬂfﬁiﬁiﬁi’ﬁiﬁﬁ'ﬁ'ﬁiii R T e === e | 2IF coka

SAN DIEGO CA 92108

Part Il Type of Income Subject to Withiolding. Check the applicatie basjes)

A L] Pagmests bo Independent Conlracions

B [ Trust Distributiong

C [ Renls or Royalies

D[ Distributions o Domestic .5
Konresident Farmner s Memesrs)
BensficiarieeS Corporation Sharehlders

E [ Esiate Distributions
F [ Elestive Withhalding
6] Elecliva Withlsddingdedian Trige

H Alzcasions fo Feseige {nan-U1.5.)
Monresident PartreraMliambers
I [ Daher _

Part IV Tax Withheld

1 Total income subject toowithholding. .. ..o 1
2 Total ressdent and'or nonsesident tax withheld {excisding backup withhalding)

3 Total backup wihhalding . ..o 3

30,000
[ 2,446

2025 Instructions for Form 592-B

Resident and Nonresident Withholding Tax Statement

ta [IRC) as ol Janusry 1, 2085, andl ie 1ha California Aesanss and Taxation Coda [R&TC).

Refasiios in 1l REructons o 1o tha lmamal Resws s

General Information

Cabornia Revenis and Taxation Code (RETC)
Seltions 18662 and 168664 raguima the
withhalding agent fo proviide a completed
Form 592-B, Resident and Monresident
Withholding Tax Statemant, to the payes to
report the amount of paymant ar distribution
subject to wathholding and tax. The payee must
filie Form 5892-E wath ther Cabfornia 1ax rabum
b clalmn the credit tar the withhald amaunk.
Spe General Indormabtan &, Purpose, lor mane
informatica.

Pase-Through Entity Annual Withhlding
Redurn - For taxahle years beginning an or
after January 1, 020, a pass-through entity
izt has paid withhoddng on behal of a
nanresidant owner or has bean withiheld upon
must use Form S82-PTE, Pass-Theough Ertity
Annaal Withholding Return, fo report the
botal wathhodding. For maore indormation, gat
Form 592-PTE.

. For Privacy Ketice, get FTE 1151 EN-GR.

1

Backup Withholding - With certain limitad
exceplions, payers that ar required to withhald
and remit backup withholding o the Intarnal
Fevenus Sendce (IRS) are also requined 1o
withihold and rami to the Franchie Tax Board
FT8) on incame sourcad 1o Caldornia, The
Itoemia backup withhalkding rete & £% of the

payment. For Caldornia purposes, dividends,
interasts, and &y financil insbiutions release
ol lzan funids made in the normal courss of
business are exempt from backup withhalding.
For additional infarmetion an Califomnia backup
witiholding, go to fib.ca.gov and search for
backep withholding.

It 3 payee has beckup withholding, the payes
migst contact the FTA to provide a valld
Taxpeyer [dentification Numbsr (T8} belore
filing a tax return. The following are acceptable
TIMs: soclal securfly nuember (S5N); individuwal
tepayer identification numer (ITING; fedenal
employer iertification numer (FEIN);
Calttosmia corporation number G/ Conp no.);
or Califoméa Secretary of Stabe (CA S05) file
numises. Fallure to provide a vakd TIN will result
inthe denial of the backup wathholding credi.

T101253

—

Registared Domesdic Parners (ROPs) -

For purposes of Californda Income fax,
referancas 10 4 sposs, hushand, of wite also
reder 1o a Cabifarnia KDP unless atharvisa
specifid. When we us2 the initlals RDP they
reter fo both @ Caldornia registered domestic
“partmer” amd & Califormia registersd domeste
“partrership,” 25 applicable. Far mon
infarmation an HDF&. get FT8 Pub. 737, Tax
Informatean for Registerad Domestic Partners,

A Purpose

Use Farm 592-B o report fo the payee the
amoaunt of payment or distributan subjec
b withholding &nd tax wAthhald as repanied
om Foam 592, Resident and Monresidant
Withnalding Statement, Form 592-FTE, ar
Form 592-F, Foreign Partner or Member Annual
Withholding Return. Comglete & saparate
Farm 592-E for each payee.

Farm 592-B & provided to the peyee to file
with their state tae retwme This torm can be
provided o the payee elecironicaly.

Form 5328 2024 [



o ‘I Mz_s Foreign Person’s U.S. Source Income Subject to Withholding -ﬂ-;ﬁ 0 0 25 OME No. 1545-0086

Go to wiww.irs.gov/Form 10425 for instructions and the latest information.
Depariment of the Treasury Copy A ror )
biternal Reverwe Serdce | L1 1 1 1 1 1 1 1 | ] uOUE FORM IDENTIFIER | | AMENDED AMENDMENT MO. | Internal Revenue Service
1lncome | 2 Gress income| 3 Chapler indicator. Enter “3° or "4° | 134 ity o tewn, stale o province, country, ZIP of fereign postal code
code 1
3& Exemptmn code da Exemplion code
3b Tas rate _ b Tax rate ) 13e Recipent's LS. TIN, if any 131 Ch. 5 status code
5 Withholding allowance 13g Ch. 4 status code
6 Metincome 13h Aecipient’s GIIN 131 Aeciient's lorsign tax identiication | 13j LOB cose
! umbser, i arry

Ta Federal tax withiheald

Th Check il federal tax withheld was not deposited with the IRS becauss . — -
sscrow procedires were appled (gee instructions) . . . . . . 13k Recipient’s account number

Te Check it wltrﬂddng occurmed in 'BIJDS-EI:]LIE'I"H yB&' with respect loa 3
partnership interess . . [ 131 Recipient’s date of bath (FYYYMMDD)
Td Check il you are a gualified intermediary, withholding foreign

nership, o withholding foresgn trust revising s reparting on Form .
?::2 5 1o repart to 4 gpefﬂ,c mg',,m L g Pﬂ g . [ 14a Primary withholding agent’s name (if applicabls)

& Tax withheld by other agents
9 Oversithheld tax repaid to recipient prsiant 1o adjustment procedunes (2ee netnictions) | 148 Primary withholding agent’s EIN

15 Chechl if pro-rata basis reporting |:|

( }
10 Total withholding credit (comibine boxes Ta, 8, and 9} 15a Intermediary or fiow-thraugh entity’s EIM, if ary | 150 Ch. 3 glstus code| 15 Ch. 4 slafus code|
11 Tax paid by withnolding agent (amounts not withheld] {see instructions) T 15d Intermediary or ficw-through entity's name )
12a Withhalding agent's EIN [ 12b Cn 3etshs code] 12e Ch d st code] 156 Interrnediary o fiow-through entity's GIN

U181 Country code | 15g Foreign tax identification numbser, If ary
12d Withhalding agent's name

| 15h Address (number and street)
12e Withnolding agent's global intermeadiary identification number (GIN)

| 1Si City or town, state er province, counlry, ZIF er Terelgn pestal cede
121 Country code | 12g Foreign tax identification number, i ey

| 16a Payer's rame [ 18k Payer's TIN
12h Address (nurnber and street)

16c Payers GIIN 16d Cn. 3 stalus code | 168 Ch 4 sieus code
12i City or town, stale or province, country, ZIP o foreign postal cods
| 17a Stale income tax withheld | 17 Payer's state tax no. | 17¢ Name of state
13a Reciplent's name [ 13b Recipient’s country code |

13¢ Address number and siread)]

17a State income tax withheld

For Privacy Act and Paperwork Reduction Act Notice, see




Your nane: | SANDY EGGO| Yaur S5M or ITIN:

333 3133253 I

Form S40KR 2025 Side 3

58 Enter crackt name | | code @ I:I and amourd. .. @ 58 | il
£9 Enter cradit name | | code @ I:l and amourd. .. @ 50 | ﬂ

2

E 60 To claim more than two credsts, se2 instructions. Attach Scheduls P (S40MR) .. ... ... & &0 | ﬂ

o

i 61 MNoarefundabds Rerer's Credst. See instructions ... ... .. ... .................... %@ Bl | 0 ﬂ

M g2 Add line 50 and line 55 through ling 61 Thess are your total eredits. ... ... .. (ON, | 0 ﬂ
83  Subtract line 62 from line 42. If less than zero enter-0- . ... ._...................... ® B3 | 1.334 ﬂ
11 ARernative Minimum Tax Attach Schedule B (S40NRY. .. ...........................® T | ﬂ

m r

o

E 12 Behavioral Health Services Tax. Seamstruchions ... . .................. @ T2 | ﬂ

[ | . | o

£ 73 Other taxes and credit recapture. See instructions. ... @& 73 « 00
T4 Add line 63, line 71, line 72, and line 73 This iswowrtofal tax. .. _..._..._............ @ T4 | 15334 H
81 Cabfornia income tax withheld. See instructions . . e 2.446 ﬂ
B w2 I3*"*”"%““"[ California Withholdi ng oo
83 ‘Withhalding (Form 552-B and'or Farm 583). See nstructions. . ﬂ

g 84 Refundabls F‘ru|;|ran1 4.0 Calfomia Motion Piciure and Talevisio | :|

g Saa instructions . . . « 00

=

& 85 Earned Income Tax Credst (EITC). Seemstructions ..............coieriinnnnenn.... @ | ﬂ
86 Young Child Tax Credit (YCTC). Seainstructions .. ................................ B BB | ﬂ
8T Faoster Youth Tax Credit (FYTC). Seeinstructions ... ... ... oo, @ BT | ﬂ
88  Add line 81 through line 87. These are your tatal payments. See instructions . ... ... .. ® &8 | il

£ 81 [fvouand your househald had full-year health care coverage, chack the hox,

- Sze instructions. Medicare Part A or C cowerage is qualiying health care coverage. ... .. . :l

E If vou did not check the bax, s=2 instructions,

= Individual Shared Respansibility [15R) Penalty. See instructions....... & 1 | ﬂ
892 Payments after Indvadual Shared Responsibity PEnaItg.r [f ne 58 i= more than line 51, | J

g subtract line 91 from line 85, . RN 0. 00

E 93  Individual Shared Rasp-urrsl:lllt:.' F‘ana]r_n.' Ealarr:e I1 Ilna 91 is mare than Ime EE | :|

E subdract ling 52 from line &1, . e U i

e 100 Overpaid tas. If Ene 92 i more than line 74, subtract ling 74 from line 82 ... ... ®q§] | ﬂ

E 102 Amaouwnt of line 101 yow want apolied o your 2026 estimated fax .. ... ... ... ... ... @102 | ﬂ
103 Owerpaid tax awvailable this vear. Subtract ling 102 fromBne 104 .. .................... & 108 | | ﬂ



Your nane: | SANDY EGGO| Yaur S5M or ITIN:

333 3133253 I

58 Enter crackt name | | code @ I:I and amourd. .. @ 58 | ﬂ
88  Enber cradi name | | cod: @ I:l and amourd. .. @ 50 | ﬂ

2

'E 60 To claim more than two credsts, se2 instructions. Attach Scheduls P (S40MR) .. ... ... & &0 | ﬂ

[ ]

i 61 MNoarefundabds Rerer's Credst. See instructions ... ... .. ... .................... %@ Bl | 0 ﬂ

M g2 Add line 50 and line 55 through ling 61 Thess are your total eredits. ... ... .. (ON, | 0 @I
83  Subtract line 62 from line 42. If less than zero enter-0- . ... ._...................... ® B3 | 1-334 ﬂ
11 ARernative Minimum Tax Attach Schedule B (S40NRY. .. ...........................® T | ﬂ

m r

o

E 12 Behavioral Health Services Tax. Seamstruchions ... . .................. @ T2 | &ﬂl

[ | . | o

§ 713 Othertaxes and credit recapture. Ses instructions. ... @ T3 .
T4 Add line 63, line 71, line 72, and line 73 This iswowrtofal tax. .. _..._..._............ @ T4 | 15334 H
81 Calomia income fax withhald. Estimated Tax Payments P, - | 2.446 ﬂ
82 2025 California estimated tax and other payments. See instructions ... ..._..._._...... & &2 ﬂ
83 ‘Withhalding (Form 552-B and'or Farm 583). See nstructions. . . . - | ﬂ

g 84 Refundabls F‘ru|;|ran1 4.0 Cakfornia Motion Pictwrs and Television Production Credit. | ﬂ

g See instructions . i i U - .

=

& 85 Earned Income Tax Credst (EITC). Seemstructions ...................c.c.coo...... @ B8 | ﬂ
86 Young Child Tax Credit (YCTC). Seainstructions .. ................................ B BB | ﬂ
8T Faoster Youth Tax Credit (FYTC). Seeinstructions ... ... ... oo, @ BT | ﬂ
88  Add line 81 through line 87. These are your tatal payments. See instructions . ... ... .. ® &8 | 2-446 ﬂ

£ 81 [fvouand your househald had full-year health care coverage, chack the hox,

- Sze instructions. Medicare Part A or C cowerage is qualiying health care coverage. ... .. .

E If vou did not check the bax, s=2 instructions,

= Individual Shared Respansibility [15R) Penalty. See instructions....... & 1 | ﬂ
892 Payments after Indvadual Shared Responsibity PEnaItg.r [f ne 58 i= more than line 51, | @I

g subtract line 91 from line 85, . RN 0.

E 93  Individual Shared Rasp-urrsl:lllty F‘ana]r_n.' Ealarr:e I1 Ilna 91 is mare than Ime EE | ﬂ

E subdract ling 52 from line &1, . . e U .

e 100 Overpaid tas. If Ene 92 i more than line 74, subtract ling 74 from line 82 ... ... ®q§] | ﬂ

E 102 Amaouwnt of line 101 yow want apolied o your 2026 estimated fax .. ... ... ... ... ... @102 | ﬂ
103 Owerpaid tax awvailable this vear. Subtract ling 102 fromBne 104 .. .................... & 108 | ﬂ

Form S40KR 2025 Side 3



vourname: | SANDY EGGO | vour ssn o T

Enter cradi name |

||:une ll:l and amourd. .. @ 5B

58 | ﬂ

P 89  Enter cradk name | | coce W I:I and amourd. .. @ 58 | -ﬂ

E 60 Toclaim more than two cradis, 52 instructions. Attach Scheduls P (S40MA) ... ........ & B0 | ﬂ

o

i 61 Monrefundabde Rerer's Credst. See instructions .. .............................. @ B | 0 ﬂ

M g2 Add line 50 and line 55 through line 1. These are your total credits. ... .............. 0 g2 | 0 ﬂ
63 Subtract line 62 from line 42. If less than zero, enter 0= ......_._................ ® g3 | 1-334 ﬂ

u T Alernative Minimum Tax Attach Schedule POS4OMRY. ... ... @ H | ﬂ

§ T2  Behavioral Health Services Tax, Seeinstrucbons .. ............................ @ T2 | ﬂ

]

E T3 Other taxes and credit recapture. Seinstructions. ... @ T3 | ﬂ
T4 Add line &3, line 71, line 72, and ling 72. This is yowrtotal fax. | .. .................... @ T4 | 1!334 H
u| Sandy has health care coverage o | 2,446/ |
«| through her institution after she 2 | o
z| arrived in California. She will file 5 o

£ ¥l Form FTB 3853, reporting “ | b

E 7

# | exemption code E for the months 5 | bd
| she was a nonresident and code Z | . | b
| for the months she had coverage. | . I
] qur tatal payments. See instructions .. ... ... @ 8B | 2-446 il

£ 91 fyouand your househald had full-year health care coverage, check the b,

e Sze instructions. Medicara Part A or G coverage is qualifying health care coverage. ... .. .. L] :I

E If you déd not check the bax, === instructions.

E Individual Shared Respansability (158) Penalty. See instructions....... & 91 | ﬂ

g g2 :ﬁm:nﬁ::t;?{:nuﬁ:::;ﬂsgmd Rezponsibity F'enahg.r if Bne 38 & more than Im.a_g.ﬂ. @ w | 2.446 ﬂ

E 83  Individual Shared Rnsp-:lrmhlllt'_.' F‘nnalh. Ealarb:e I1 Ilna 91 is mare than Ime- HE

E subdract line 82 from ling 81. . e .. woag | ﬂ

g 101 Overpaid tax. If Bng 82 i more than ling 74, subdract line 74 from line 92 .. _..._._.... ®qp§y | 1 ,112 ﬂ

E 102 Amaunt of line 101 you want applied to your 2026 estimated fax ... ... ... ... @189 ﬂ
103 Crearpaid tax available thes year. Subdract line 102 from Ene 170 .. .. ... ............ @ 108 1,112 ﬂ

333 31313253 I

Form S40NR 2025 Side &



Your name: |SANDY EGGO |~murssﬂ ar ITIMN: | 123456789'

E]

104 Tax dus. If line 82 is bess than Bne 74, subtract line 02 from line 74 Q.................® 104
Coda

Calfornia Seniors Special Fund. Seemstrucbons . ... ... ..o ..o ..., @ 400
Alzheamers Disease and Related Dementia Valuntary Tax Contrbudion Fund. ... ..., & 401

Rare and Endangered Species Preszreation Vodundary Tax Contribution Program . ....... & 403
Calfomia Breast Cancer Research Voluntary Tax Contrbufion Fund. .. ................ & 40§
Calfomia Firefighters’ Memearial Voluntary Tax Condribubion Fund .. .. ... ........... & 40§
Emergency Food for Families Volurdary Tax Confribution Fund ... ... ... ..... & 407
Calfomia Peace Officer Memorial Foundation Valuntary Tax Contribution Fund. .. ....... & 408

N California Cancer Research Vaoluntary Tax Contribution Fund ... .. ... ... .o ... @ d13
:—;- School Supplss for Homeless Children Voduntary Tax Condribution Fund ... ... .. ... & 422
‘."E State Parks Protection Fund/Parks Pass Perchase . ... ... .. ... ... ... ... @ 423
C Protect Qur Coast and Oceans Voluntary Tax Contribution Fund. .. ... .. oo oo @ 24
Prevertion of Animal Homeleszness and Cruelty Valuntary Tax Contrbution Fund .. .. ... & 431
California Sensar Citizen Adwocacy Voduntary Tax Contributson Fumd ... .. ... . ... ... & 438

hative Caliomia Wildlifa Aehab#staton Voluntary Tax Contrbution Fund. . .. .. ... .. ... & 430

Mental Health Crisis Preventian Yaluntary Tax Contrbution Fund. . ... ........ ... ... & 44§
California ALS Research Network Volurdary Tax Confribution Fund.. ... ........ ... ... & 447
California Pediatric Cancer Research Waluntary Tax Contribution Fund. .. .. .. .......... & 448
Parkinzon's De==ase Research Voluntary Tax Contrbution Fund. .. ................... & 444

180 Add amounts in code 400 through code 449, This i your total comtribution . ........... & 120

cal=al=al=nl-al-nl-ul-ul-nl-ul-al-al-al-al-al-n) -ul-al-n

. Side 4 Form S40NR 2025 333 3124253 I



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

T 171 AMOUNT YOU OWE. Add line 93, Ena 104, and line 120. See instructions. Do not send cash.
= Aad to: FRAMCHISE TAX BOARD, PO BOX 942067, SACRAMENTO CA 94287-0004. ... = 1M | | ﬂ
-:E Pay Online - Go 1o fib.ca.gowpay for more mfarmatian.

122 Inferest, late return penaities, and late payment penaltes. ... ... ool 122 | |H
EE 123 Underpayment of estimated tax.
== -
EE Check the box: iﬂﬂﬂ!tﬂﬁinhdiﬂﬁllﬂlﬂﬂhnhd........... ® 13 | |EJ
124 Total amownt due. See mstructons. Enclosz, but do not staple, any payment ... ... ... 1M | | H
—125 REFUND OR MO AMOUMT DUE. Subtract Ene 120 fram ling 103. See instructions.
Wadl to: FRAMCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001... ... = 125 | 1 5 1 1 2:' ﬂ

[Fill in the information to authorize direct deposit of vour refund into one or two accounds. Do net attach a woided check or a deposst slip.

= See instructions. Have you verifiad the rowling and account numbers? Lse whale dollars only.
B AN or the following amawnt of my refund {Bne 125) is authorized for direct deposit into the account shown bebow:
S & Tyoe
E & Routing number Checking & Account numbar @ 126 Darect deposit amaount
=]
s | J»
: e
K
i The remaining amaunt of my refund {Ene 125) is authorized for direct deposit into the account shown below:
& Tyoe
@ Routing number Chacking @ Account numbar @ 127 Direct deposit amount
| | | lud
e
g R . N _|
E [Far voter registration information, check the box and oo to sos_ca.gov/elections. See instructions .. ... ... ..., |

Do wou want information on no-cost or low-cost heatth care caverage? By checking the *es" box, you authorize the _| |_|
Franchizs Tax Board ta share limited information from your ta return with Covered Califarns. See instructions . . . = ez Ma

Health Cara
Coverage Info.

Sigm your tax return on Side &

B 333 3135253 [ Form 540Nk 2025 Side5 [}



AMOUNT YOU OWE. Add line 93, ling 104, and line 120. See instructions. Do not send cash.
Mail to: FRANCHISE TAX BOARD, PO B0X 042867, SACRAMENTO CA B4267-0001. . . ..
Pay Online — Go to fib. ca.qov/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.



Your name: | SAN DY EGGO |"ﬂ]-ur35rlnr|l’ll'u|: |123456789|

£ 121 AMOUNT YOU OWE. Add line 93, Bne 104, and line 120, See instructions. Do not send cash.
- Madl fo: FRANCHIZE TAX BOARD, PO BOX 942867, SACRAMENTD CA 94267-00010. . ... & 11 | | E
-n‘é Fay Onling — Go 1o fib.ca.gewpay for more enfarmatian.

o 122 Inferest, late return penalties, and late payment penalties. . ... 1% | |H

EE 123 Underpayment of estimated fa

. -

EE Chack the bos: iﬂms:nsmumiﬂmsmrmnm........... ® 123 | |_EJ
124 Total amawnt duse. See mstructans. Enclose, but do not stapla, ary payment ... ... 124 | | H

125 REFUND OR ND AMOUMNT DUE. Subtract Bng 120 from line 103. See instructions.
Wz to: FRAMCHISE TAX BOARD, PO B0 S42840 _SACRAMENTO CA 94240-0001... ... & 125 | 1 3 1 1 ZJ ﬂ

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do net attach a woided check or a deposit slip.

= See instructions. Have you verifiad the rowling and account numbers? Lse whale dollars anly.
5 & Tyne
E @ Routing number Checking & ACCount number @ 126 Darect deposit amaunt
=]
| | | ko
= Savings
K
i The remaining amawnt of my refund (Ene 125 is authorized for direct deposit into the account shown below:
& Tyne
@ Routing number Chacking @ Account number @ 127 Direct deposit amount
| | o
:Iﬁamqa
g R . . _|
E Far voter registration information, check the box and go to sos.ca.gow/eleclions. See instructions. . .............. |

Do waou want information on no-cost or low-cost heatth care caverage? By checking the “fes" box, you authorize the _| |_|
Franchezs Tax Board ta share limited information from wour tax return with Covered Califarnéa. See instructions . . . RO ez Mo

Health Care
Coverage Info.

Sipn your tax return on Side &

B 333 3135253 [ Form 540NR 2025 Sides5 [}



Bank Routing and Account
Numbers on the Check

Sandy Eggo
1122 Ocean Drive
San Diego CA 92108

PAY TO THE
ORDER OF

DO NO Dollars
include the

ANYTOWN Bank Check
Anytown, CA 99999 Number

Routing Account
Number Number




Your name: | SANDY EGGO |"r'uurSSH|:|rITII'I: |123456789

£ F 121 AMOUNT YOU OWE. Add line 93, Ena 104, and line 120. Sea instructions. Do not sand cash.
= Wad to; FRANCHISE TAX BOARD, PO BOX 942067, SACRAMENTO CA 94267-0001. .... & 1H | | ﬂ
ig Pay Onling - Go 1o fib.ca.gow/pay for more infarmatian.

o1& Interest, late return penaities, and |ate payment pemalties. ... ..o oo oo 182 | |H

EE 123 Undarpayment of estimatad tae

i .

EE Check the hoo 'i|_|Flﬂ-5lniultl|:hud'-|_|FlllEI5FnltanMd........... e | |ﬂl
124 Total amawnt due. See mstruchons. Encloss, but de not staple, any payment ... .. ... 124 | | H

125 REFUND OR MO AMDUNT DUE. Subtract Bng 120 from ling 103. See instructions.
Wad to: FRAMCHISE TAX BOARD, PD BOX 842840, SACRAMENTO CA S4240-0007.. ... @ 125 | 1 5 1 1 2 | ﬂ

il in the information to authorize derect deposit of your refund irto one or twa accounts. Do net attach a woided check or a deposit slip.

-l Hi Ry ULl g LIE TOSIRIS giil d L ||l=.r- | (e DGl S Ll
AN or the following amownt of my refund (Bne 125) is authorized for direct deposi into the account shown belaw:
& Tyne
@ Routing number X’;“Hw @ Account numbsar @ 136 Darect deposit amount
250250025 —  [202020 | 1,112 ]
——

The: remaining amaunt of my refund {Bne 125) is authorized for direct deposit into the account shown bebow:

Refund 8

& Type

@ Routing number Checking @ Account numbar @ 127 Direct deposit amount

— i g

Vioter
Infa.

Far wotar registration information, check the box and go 1o sos_ca.gow/elections. See instructions .. _............. _|

Do yau want imformation on na-cost or [ow-cast health care coverage? By checking the “Yes® hox, you authorize the _| |_|
Franchiss Tax Board ta share limitsd information from your tas return with Govered Galifarnia. See instructions _ . RO ez M

Health Cara
Coverage Info.

Sigm your tax return on Side &

B 333 3135253 [ Form S40NR 2025 Side5 [



Your name: | SAN DY EGGO |‘mur35l‘l ar ITIM: 123456789|

Dhor prieay' NORIGE can Be found in aonua 13x Bookles or onling. B2 10 1lh.r.|]._gm'prh R l2am dboul our privacy policy statement, or go o Mluea & and seach lor 1131
1o lncate FTE 1131 EN-5F, Franchise Tis Beand Privacy Molice o Colleclion. To request Ts notice by mai, el 300,338 0505 and ariér torm code 948 when incmctad

UewSiar penaltiés o pesjury, | declane that | hive aximined this @ raturn, e luding dcoomganying scredules s stalementy, and 1o the best of my knowledge ard B2l it
B trug, cormecd, and complets.

Yaur signalum Drile Spousa’'=FDFS sipnature (f a joinl lax i, bath msi sgn
| Sandy Eggo | [04/15/2026 | | |

() oo el andrass. Enter ony ors amal addmss () Preterrod prona numbsr
L3

sign (Sandy.Eggo@gmail.com | |_(987) 654-3210
HEI'E B Prini pald prgarc's namsa & Faid orEnarer’s phona number
His unlawful | |
fa fE"'EI"’I: Faid preparnrs signaire (declaration of propanes Is based on ol indormation of which prepaner has any lonowlsdge]
EpCUSE
ADPs | |
signature.

Firem's namae {or yours, F sel-emploped) & PTIN
Jaint fax |
refurn?
Sem )
insiructions. Firmis addrass & Finm's FEIN

Dl yau wianl b3 aliow analber peson 8 dissuss this lax redurn with us? See nstrectians. ... @ |_ ¥as |_| Ho

Prim Third Parly Deskoraas Mama Tiad ipifucied Mumbiar

B sidec Fom sdonm 2005 333 3136253 [ B



For
Additional
Help

Toll free
phone number
1-800-852-5711

Internet

ftb.ca.gov

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



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

e Refer to Student Resources handout
e Email: Educationandoutreach@ftb.ca.gov

e Questions will be answered within 30 days.
e \We can only address general questions.
e \We cannot provide advice.
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