TAXABLE YEAR . SCHEDULE

California Adjustments -
2023 CA (540NR)

Nonresidents or Part-Year Residents
Important: Attach this schedule behind Form 540NR, Side 6 as a supporting California schedule.

Name(s) as shown on tax return SSN or ITIN
Part | Residency Information. Complete all lines that apply to you and your spouse/RDP for taxable year 2023.
During 2023:
1 My California (CA) Residency (Check one)
a Myself:(8) ___ Nonresident(®) ___ Part-Year Resident (8)___ Resident b Spouse(®) __ Nonresident(s) __ Part-Year Resident(8) __ Resident
Yourself Spouse/RDP

2 alwas domiciled in (enter two letter code, see instructions) = =+ = ¢ c s e e e @
b | was in the military and stationed in (enter two letter code) = + + « = =« = =+« - @
| became a CA resident (enter state of prior residence and date (mm/dd/yyyy) of move) @
| became a CA nonresident (enter new state of residence and date (mm/dd/yyyy) of move)* * *
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The number of days | spentin CA for any purpose was:* = + « = =« = =+« = =+« @
| owned a home/property in CA (enter Y for Yes, N for No) » « = = « = =« = = = v+ @
Before 2023: | was a CA resident for the period of =+« = =+ = =« v 00 v v v @
Part Il Income Adjustment Schedule A B C D E
Section A - Income Federal Amounts Subtractions Additions Total Amounts ~ CA Amounts
from federal Form 1040 or 1040-SR (taxable amounts from _See instructions _See instructions Using CA Law (mcor_ne earned or
your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col.A; add col. C from CA sources
to the result) as a nonresident)

1 a Total amount from federal Form(s) W-2,

O]

g Wages from federal Form 8919, line 6.. 1g

box 1. Seeinstructions ., . . . . . . 1a@ @
b Household employee wages not reported
onfederal Form(s) W-2 . . . . . . . 1b @ @
¢ Tip income not reported online 1a . . 1c|(®) ®
d Medicaid waiver payments not reported
on federal Form(s) W-2. Seeinstr- - . 1d @ @
€ Taxable dependent care benefits from
federal Form 2441, ine26 - - « - - - 1¢® O]
f Employer-provided adoption benefits
from federal Form 8839, line29, . . . 1f @ @
® ®
® ®

h Other earned income. See instructions . 1h|

i Nontaxable combat pay election.
Seeinstructions . . . . .. ... L.

z Add line 1a through line 1i 1z

2 Taxable interest. a @ 2b
3 Ordinary dividends. See instructions.

a® 30

4 |RA distributions. See instructions.

a® 4b

5 Pensions and annuities. See
instructions. a (o) 5h)

6 Social security benefits.

a® 6|

7 Capital gain or (loss). See instructions - 7
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. For Privacy Notice, get FTB 1131 EN-SP. 043 | 7741234 [ Schedule CA (540NR) 2023 Side 1 .



