
TAXABLE  YEAPl FOPM

2021      Califomia Resident Income Tax Return                                      540
Check here if this is an AMENDED  return.                                                                Fiscal year filers only:  Enter month of year end:  month                        year 2022.

¥E          Your DOB (mm/dd/yyyy)                                                                                                            Spouse's/RDP's DOB (mm/dd/yyyy)

fi.: . I-I                      .I        I
Your prior name (see instructions) Spouse's/PDP's prior name (See instructions)

Enter your county at time of tiling (see instructions)

Los Angeles
lf your address above is the same as your principal/physical  residence address at the time of filing,  check this box .

If not,  enter below your principal/physical  residence address at the time  of filing.

Street address (number and street) (lf foreign address, see instructions.)

..©E

©=
©sE]©zlpcode

lf your California filing  status  is  different from your federal filing  status,  check the  box here  ..............

1     E  single                                                            4     I   Head of household (with qualifying person). See instructions.

2    I  Married/RDpfilingjointly. Seeinst.      5    I   Qualifyingwidow(er).  Enteryearspouse/RDpdied.   I

See  instructions.

31 Married/RDP filing  separately.  Enter spouse's/RDP's SSN  or ITIN above and full  name here.

6lfsomeonecanclaimyou(oryourspouse/RDP)asadependent,checktheboxhere.Seeinst..,...,.6E

>    For line 7,  line 8,  line 9,  and  line 10:  Multiply the number you  enter in the  box by the  pre-printed dollar amount for that line.

7    Personal:  lf 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  line 6, see instructions.

8     BIind:  lf you  (or your spouse/RDP)  are visually  impaired,  enter 1;

if both are visually impaired,  enter 2

9     Senior:  lf you  (or your spouse/RDP) are 65 or olde
if both  are 65  or older, enter 2.  See  instructions.  .  .

EEE 3101213

©7  E]X  $129 = ©S

©8  EX  $129= ©S

• 9  Ex  S129 = ©SI
Whole  dollars only

Form  540   2021    Side 1



Your name: Joseph R.  MCGarty yourssNorlTIN:  L±
10     Dependents:  Do  not include yourself oryourspouse/RDP.

Dependent 1

FirstName      ©

LastName       ©

Fns!Lsti3ns.     .

rDei:lei:::::is   ©
to yoL,

Total  dependent exemptions

Depentlenl 2

©

©

®

©

Depentlenl 3

•1o   I  x $4oo=©S

11       Exemptionamount:Addline7throughline10.Transferthisamounttoline32  ,,,,..,,.....    ©11   S

12      Statewages from your federal
Form(s) W-2,  box 16

13      Enter federal adjusted gross income from federal  Form  1040  orl040-SR,  line 11

14      California adjustments -subtractions.  Enterthe amount from  schedule cA (540),
Part  I,  line  27,  column  8

15      Subtract line  l4from  line 13.  If less than zero,  enterthe  result in  parentheses.

See instructions

16      California adjustments -additions,  Enterthe amount from  schedule  cA (540),
Part  I,  line  27,  column  C

17       California adjusted  gross  income.  Combine  line  15  and  line  16

18      Enterthe

larger Of

(Your California itemized deductions from  Schedule  CA  (540),  Part 11,  line 30;  OR

Your California standard  deduction shown  below for your filing status:

•  Single  or  Married/RDP filing  separately ...............,.............  $4,803

•  Married/RDP filing  jointly,  Head  of household,  or Qualifying  widow(er)  ,...  $9,606

lf Married/RDp filing  separately orthe  box on  line 6 is  checked,  STOP,  See  instructions         .18

19      Subtract line l8 from  line 17. This  is yourtaxab[e  income.

lf less than zero,  enter -0-

31      Tax.Checkthe  boxiffrom:
ETaxTable             ETaxRateschedule.I FT8 3800        . I FTB  3803  ................    31

32       Exemption  credits.  Enterthe amount from  line 11.  Ifyourfederal AGl  is  morethan

$212,288,  see  instructions.

33      Subtract line 32from  line 31.  If lessthan zero,  enter-0-

34     Tax.Seeinstructions. ChecktheboxiffromE  ScheduleG-1.I  FT85870A..    .  34

35      Addline33andline34

40       NonrefundableChildand  DependentCareExpensesCredit.  Seeinstructions ..............   40

43      Entercreditname

44      Entercreditname

Side 2   Form 540  2021

code . I  and amount ....  43

code . I  and amount ....  44

133|      31o2213      T



Yoiir name:
Joseph  R.  MCGarty yourssNoriTiN:  r-

45      To claim  more than two credits.  See instructions. Attach  Schedule P  (540) ...............    45

46      Nonrefundable  Renter's  credit.  See instructions

47      Add  line 40through  line 46. These areyourtotal  credits

48      Subtract line 47from  line 35.  If lessthan zero,  enter-0-

61       Alternative  Minimum Tax. Attach  schedule  p  (540)

62      Mental  Health services Tax'.  See instructions

63      0thertaxes and  credit recapture.  See  instructions

64      Excess Advance  Premium Assistance Subsidy  (APAS)  repayment.  See instructions ........     64

65      Add  line 48,  line 61,  line 62,  line  63,  and  line 64.  This  is your total tax   ................,.     65

71       California  income tax withheld.  See  instructions

72      2021  CA estimated tax and  other payments. See  instructions

73      Withholding  (Form 592-B and/or 593).  See instructions

j2
§       74      ExcesssDl  (orvpDI)withheld.  Seeinstructions
E

a     75      Earned  lncomeTaxcredit(EITC)

76      Young  child Tax credit (YOTC).  See instructions

Net Premium Assistance Subsidy (PAS).  See instructions

Add  line 71  through  line 77. These are your total  payments.

See instructions

•71

•72

®73

•74

®75

•76

•77

©78

E       91      UseTax.  Donotleaveblank.  See  instructions
a'
B                    lf  line 91  is zero,  check if: No  use tax is owed. You  paid your use tax obligation  directly to  CDTFA.

92      lfyou and yourhousehold  had full-year health  care coverage, checkthe  box.

E}             See instructions.  Medicare  part A or c coverage is qualifying  health care coverage.

EE              lf you did  not check the  box,  see  instructions.-8              lndividualsharedResponsibility(lsR)Penalty.Seeinstructions .........   92

93      Paymentsbalance.Ifline78ismorethanline91,subtractline91  fromline78  ..........  ©    93

94      Use Tax balame.  If line 91  is  more than  line 78, subtract line 78 from  line 91  ........,..  ©    94

95       Payments after Individual  shared  Responsibility penalty.  If line 93 is  more than  line 92,

subtract line 92 from  line 93

96       Individual  shared  Responsibility penalty  Balance.  Ifline  92  is  morethan  line 93,  then

subtract line 93 from  line 92

|EE|      31o3213      I- Form  540   2021   Side 3



Your name:
Joseph  R. MCGarty yourssN or iTiN:   nlllltl

97       0verpaidtax.  Ifline95ismorethanline65,subtractline65fromline95 ...............  ©      97

98      Amountof line 97you wantappliedtoyour2022 estimated tax

99      Overpaid taxavailablethisyear. Subtract line 98from  line 97

100    Tax due.  If line  95  is  less than  line  65,  subtract line  95 from  line 65   .....,....,,......  ©   100

Side 4   Form 540  2021 H     31o4213     T



Your name:
Joseph R. MCGarty yourssNorlTiN:  r-

AIV[OuNT YOU OWE.  If you  do not have an amount on line 99, add  line 94,  line 96,  line 100, and  line ilo.  See instructions.  Do not send cash.

Mailto:      FRANCH[SETAXB0ARD,  PO  B0X942867,  SA€RAMENT0CA94267-0001 ....,.   111

Pay Online -Go to ftb.ca.gov/pay for more information.

112    Interest,  late  return  penalties, and  late  payment penalties

113   Underpayment of estimated tax.

Checkthe box-I  FT8 5805 attached   . I  FT8 58o5F attached  ,...........  113

114   Total  amount due.  See  instructions.  Enclose,  but do  not staple,  any payment ............           114

115    FZEFllND  0R  N0 AM0llNT DUE.  Subtract the sum  of line  110,  line 112 and  line  113 from  line 99.  See  instructions.

Mail  to:  FFZANCHISE TAX BOARD,  P0  BOX 942840,  SACRAMENTO  CA 94240-Cool ........   115

Fill  in the information to authorize direct deposit of your refund  into one or two accounts.  Do not attach  a voided check or a deposit slip.

See  instructions.  Have you  verified the  routing  and  account nilmbers?  Use whole dollars  only.

All  orthe following  amount of my refund  (line 115)  is authorized for direct deposit into the account shown  below:

•  Type
•  Roilting  number

11

II Checking

Savings

•  Accountnumber •  116   Directdepositamount

The  remaining amount of my refund  (line 115) is authorized for direct deposit into the account shown  below:

• Type
•  flouting  number

unlllllun
Checking

Savings

•  Account number •  117   Direotdepositamollnt

lMPOFITANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

t°ouiro§:`tvea#Bn:ti%eicEaH.§ep,fFranndo#s%n+i#t#p°r#tcsy°ndo°#8.nGc°oi%cftti#8°r#Vsatct#s°i8iircneabby°#a?|#]|j%8Co¥3P3°!:8y585aienTeennt{e°rrf8r°mt°#6Cgad3°#8:Tnssirnudctse%:rchf°rJT3J

rsnt#:,Pceonrarl:[et§aoi£8#ieltg.eclarethatlhaveexaminedthistaxretum,includingaccompanyingschedulesandstatements,andtothebestofmyknow|edgeandbe|ief,it
Your signature

Your email address. Enter only one email address.

Date

fiiiiidi
Spouse's/PIDP's Signature (if a joint tax return, both must sign)

© Preferred phone number

Sign
Here
lt is unlawful
to forge a
spouse's/
PIDP,s
signature.

Joint tax
return?
(See
instructions)

i__i
Paid preparer's Signature (declaration of pi.eparer is based on all information of which pi.eparer has any knowledge)

Firm's name  (or yours,  if self-employed)

Firm's address

Do you want to allow another person to discuss this tax return with us? See instructions ..,..,..

Print Third Party Deslgnee's Name

E=
H  i]tffljB EEI

Dyes    |No

i55|      31o5213      T

Telephone Number
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i:rb:tj]t#:.fR°,rDFi°:[#bv:?:n¥aFgr:#eT:#ts:tfhmheuE:i'e°sr,          I
Retirement or Profit.Sharinq plans, IRAs, Insurance Contracts, etrpr

TAXABLE  YEAFl

2021

CALIFOBNIA   FOPIM

Attach to original or amended Forms 540, 540 2EZ, or 540NF].
1   Your first name,  middle initial, and last name

Joseph R MCGarty

2  Your SSN or inN

i   ___     -

3  Address (number and street, Apt, suite, PO box,or PMB no., city, state, and ZIP code)

_i__ , _T__  L=_   Iiiil,CA -
4  ENTER THE YEAR IN THE SPACE PFIOVIDED ATTHE END OFTHIS STATEMENT: I  notified the Internal Plevenue Service that I have been unable to obtain or have

received an incorrect federal Form W-2, Wage and Tax Statement, or Form 1099-Fl,  Dlstributions From Pensions, Annuities,  Pletirement or Profit-Sharing Plans,  IBAs,
Insurance Contracts, etc., from my employer or payer named below.

The amounts Shown below are my best estimates of all wages, tips, other compensation (Including noncash payments), retlrement payments received, state income tax
withheld, and disabllity Insurance-withheld bythe employerorpayerduring the       2021         taxable year.

5  Employer's or payerts name, address, city, state, and ZIP code

+-   LL. =T._--Gardena,CA 90248

Payer (line 5) error.  Issued W-2 showing $62,226.48 as "wages".  I received no "wages" from payer.  I rebut this entry.
17  Give the reason why federal Form W-2,  Form 1099-F`, or Form W-2c, Corrected Wage and Tax Statement, was not

your efforts to obtain the form.

None.

furnl§hed by your employer or payer, if known. Explain

Sionllere

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to
ftb.ca.gov/forms and search for 1131. To request this notice by mail, call 800.852.5711.
Under penalties of perjury, I declare that I have examined this statement and, to the best of my knowledge and belief, it is true, correct, and complete.

Yoursignature Date

Instructions for Form FIB 3525
SLibslitute for Form W-2, Wage and Tax Statement,  or Form 1099-R,  I)istribulions From  Pensions, Annuities,
Retirement or Profit-Sharing  plans,  lRAs,  Insul`ance  Contracts,  etc.
References in these instructions are to the Internal Plevenue Code (lPIC) as of January 1, 2015, and to the Californla Pevenue and Taxatlon Code (B&TC).

tieneral Information

P,Ill,Ose
Use form  FTB 3525,  Substitute for Form W-2, Wage and Tax Statement,
or Form  1099-R,  Distributions  From  Pensions, Annuities,  Retirement or
Profit-Sharing  Plans,  lRAs,  Insurance Contracts,  etc.,  as a substitute for
federal  Forms W-2, W-2c, and i 099-R when your employer or payer does not

give you  a Form W-2 or Form  1099-R,  or when your employer or payer has
issued an incorrect Form W-2 or Form  1099-R. Attach form  FTB 3525 to your
tax return.

You should always attempt to get Form W-2 or Form 1099-Pl from your
employer or payer before contacting the  Internal  Revenue  Service  (lRS)  or
filing form  FTB 3525. After February, you  may call the  lRS at 800.829.1040 if

you  still  have  not received  Form W-2 or Form 1099-R.

If you  received  an incorrect Form W-2 or Form 1099-R, you should always
attempt to  have your employer or payer issue a corrected form  before filing
form  FTB 3525.

Note:  Pletain a copy of form  FTB 3525 for your records.

Will I need to amend my tax return?
If you  receive a Form W-2,  Form W-2c,  or Form  1099-R, after your tax return
is filed  with form  FTB 3525, and the information differs from the  information
reported  on your tax return, you  must amend your previously filed tax return.
See  Instructions for Filing Amended  f}eturns in the  personal  income tax
booklets.

Penalties
The  Franchise Tax Board will challenge the claims of individuals who attempt
to avoid  or evade their tax liability by using form  FTB 3525  in a manner other
than as  prescribed.  Potential penalties for the  improper use  of form  FTB 3525
include:

•     Accuracy-related penalties equal to 20% of the amount of taxes that

should  have  been  paid.
•     Civil fraud  penalties equal to 75%  of the amount of taxes that should  have

been  paid.
•     A civ"  penalty for filing  a frivolous tax return  or submitting a specified

frivolous §Libmission as described  by the California  Revenue and Taxation
Code  Section  19179 and  Internal  Revenue  Code Section  6702.

][[[[|      83412 0 3      I-
FTB 3525 2020



i:Fftjtt#:.fE,rDFjosrt#;i:n¥aFgr:#eT:#:ts:tfnmneuT:jeosr,          I
Retil`ement or Profit.Sharinq Plans. IRAs. Insurance Contracts. etc.

TAXABLE  YEAPl

2021

CALIFOPINIA   FOF}M

3525
Attach to original or amended Forms 540, 540 2EZ, or 540NP.
1   Your first name, middle lnltial,  and last name

Joseph R MCGarty

2  Ybur SSN or inN

-+     .'r -....        +.  tl

3  Address (number and street, Apt, suite,  PO box, or PMB no., city, state, and ZIP code)

TTT==.i_____===-.-L=±±±f++==,CA-
ENTEI] THEYEAR IN THE SPACE PFIOVIDED ATTHE END OF THIS STATEMENT: I notified the Internal Bevenue Service that I  have been unable to obtain or have
received an incorrect federal  Form W-2, Wage and Tax Statement, or Form 1099-P,  Distributions From Pensions, Annuities, Ftetirement or Profit-Sharing Plans,  lPIAs,
Insurance Contracts, etc., from my employer or payer named below.

#t:haeTd:uannt3a|§°atfiitbyei':sWu%:c:yw?t:Shtef3tg;aieese°#,I:yeargoersb:;:i3tuhr:nrgct°h:P|::2±i!2a+:=C{:£;nbieny°enacr?Shpayments).retirementpaymentsreceived,statelncometax
5  Employer's or payer's name, address, city, state, and ZIP code

Des Moines,  lA  50392

6   Federal employer identification 7a  State  income taxwithheld 7b  Name of state 8  Wages, tips, or other compensation 9   State  Disability Insurance withheld

number (if known) before deductions for taxes,insuranceotc

©  IEEE_ ©7.2 ©  California
I©

©
10  Dependent care benefits 11   Nonqualified plans 12  Gross distrlbu tion -Qualified plan distributions

(lPIA,  pension profit-sharing,  etc.)

3,605
13  Taxable amount -Qualified plan dlstributlons 14  Capital galn (included in Box 13) 15  Other

(IF]A,  penslon, profit-sharing,  etc.)

16  How did you determine or estimate the amounts n Items 7-15? Attach a copy of your supporting documents, such as your last pay Stub or pay statement for the tax year
showing the year-to-date totals.

Payer (line 5) error. Payments made by this institution were from money that is captial, not income.
17  Give the reason why federal Form W-2, Form  1099-Pl, or Form W-2c, Corrected Wage and Tax Statement, was not furnished by your

yoiir efforts to obtaln the form.

None.

employer or payer, if known. Explain

Signllel,e

To leam about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to
ftb.ca.gov/forms and search for 1131.To request this notice by mail, call 800.852.5711.
Under penalties of perjury, I declare that I have examined this statement and, to the best of my knowledge and belief, it is true,  correct, and complete.

Yoursignature Date

Instrilotions for Form FIB 3525
Substitilte for Form W-2, Wage and Tax Statement,  or Form logo-R,  Distributions From  Pensions, AnnLlities,
Retirement or Profit-Sharing  Plans,  lRAs,  Insurance Contracts,  etc.
Beferences in these instructions are to the Internal Flevenue Code (lPIC) as of January 1, 2015, and to the California Plevenue and Taxation Code (B&TC).

fiemeral lnfol`mation

Purpose
Use form FTB 3525, Substitute for Form W-2, Wage and Tax Statement,
or Form 1099-R,  Distributions  From  Pensions, Annuities,  Retirement or
Profit-Sharing  Plans,  IRAs,  Insurance Contracts, etc.,  as a substitute for
federal  Forms W-2, W-2c, and 1099-R when your employer or payer does not

give you a Form W-2 or Form 1099-8,  or when your employer or payer has
issued  an incorrect Form W-2 or Form  1099-R. Attach form  FTB 3525 to your
tax return,

You should always attempt to get Form W-2 or Form 1099-R from your
employer or payer before contacting the  Internal  Revenue  Service  (lRS)  or
filing form  FTB 3525. After February, you  may call the  lRS at 800.829.1040  if

you  still  have not received  Form W-2 or Form  1099-R,

lf you  received an  incorrect Form W-2 or Form  1099-R, you should always
attempt to  have your employer or payer issue a corrected form  before filing
form FTB 3525,

Note:  Pl8tain a copy of form  FTB 3525 for your records.

Will I neell to amend my tax return?
lf you  receive a Form W-2,  Form W-2c,  or Form  1099-R, after your tax return
is filed with form  FTB 3525, and the information differs from the information
reported  on your tax return, you  must amend your previously filed tax return.
See  Instructions for Filing Amended  Returns in the  personal  income tax
booklets.

Penalties
The Franchise Tax Board will  challenge the claims` of individuals who attempt
to avoid  or evade their tax liability by using form  FTB 3525  in a manner other
than as  prescribed.  Potential  penalties for the improper use of form  FTB 3525
include:

•     Accuracy-related penalties equal to 20%  of the amount of taxes that

should  have  been  paid.
•     Civil fraud  penalties equal to 75%  of the amount of taxes that should  have

been  paid.
•     A civil  penalty for filing  a frivolous tax return  or submitting a specified

frivolous submission as described  by the California Revenue and Taxation
Code Section  19179 and  Internal  Revenue  Code  Section 6702.-I     8341203     I-

FTB 3525 2020



CALIFOPINIA  FOPM

Form lo99.R, Distributions From Pensions, Annuities,
Hetii`ement or Profit.Sharinq plans. IRA§. Insui'ance Contracts] etc.

TAXABLE YEAR      Substitute for Form w12, Wage and Tax statement7 0r               I

2021

Attach to original or amended Forms 540, 540 2EZ, or 540NP.
1   Your first name,  middle initial,  and last name

Joseph R MCGarty

2  Your SSN  or ITIN

---_    __
3  Address (number and street, Apt, suite,  PO box, or PMB ro., city, state, and ZIP code)

i_ i   i__,CA.
4  ENTER,THE YEAR IN THE SPACE PHOVIDED ATTHE END OFTHIS STATEMENT: I notified the Internal Bevenue Service that I have been unable to obtain or have

received an incorrect federal Form W-2, Wage and Tax Statemem, or Form 1099-R,  Distributions From Pensions, Annuities,  Ftetirement or Profit-Sharing Plans,  lPIAs,
Insurance Contracts, etc., from my employer or payer named below.

The amounts shown below are my best estimates Of all wages, tips, other compensation (including noncash payments), retirement payments received, state income tax
withheld, and disability insurancewithheld bythe employeror payerduring the       2021         taxable year.

5  Employer's or payer's name, address, city, state, and ZIP code

.  Los Angeles, CA -
6   Federal employer identlficatlon 7a  State  income tax withheld 7b  Name of state 8  Wages, tips, o.r other compensation 9   State  Disabllity ln§uranc8 withheld

niimber (if known) before deductions for taxes,

©578 ©  California
insurance, etc.

©143©_ ©0
10  Dependent care benefits 11   Nonqualified plans 12  Gross distribu lion -Qualified plan distributions

(lBA,  pension,  profit-sharing, etc.)

13  Taxable amount -Qualified plan  distributictns 14  Capital gain  (included in Box 13) 15  Other

(rnA, penslon, profit-sharing, etc.)

16  How did you determine or estimate the amounts in items 7-15? Attach a copy of your supporting documents, such a§ your last pay stub or pay statement for the tax year
showing the year-to-date totals.

Payer (line 5) error.  Issued W-2 showing $11,948.03 as "wages".  I  received no "wages" from payer.  I  rebut this entry.
17  Give the reason why federal Form W-2, Form  1099-Pl, or Form W-2c, Corrected Wage and Tax Statement, was not furnished

your efforts to obtain the form.

None.

by your employer or payer,  if known. Explain

SionHere

To leam about your privaey rights, how we may use your information, and the consequences for not providing the requested information, go to
ftb.ca.gov/forms and search for 1131. To request this notice by mail, call 800.852.5711.
Under penalties of perjury,  I declare that I have examined this statement and, to the best of my knowledge and belief, it is true, correct, and complete.

Your signature Date

Instructions for Form FIB 3525
Substitute for Form W-2,  Wage and Tax Statement,  or Form 1099-R,  Distributions From  Pensions, AnnLiities,
Retirement or Profit-Sharing  Plans,  IRAs,  Insilranoe Oontraots,  eta.
Preferences in these instructions are to the Internal Plevenue Code (IPIC) as of January 1, 2015, and to the California Pevenue and Taxatlon Code (Pl&TC).

General Information

Purl,Ose
Use form  FTB 3525,  Slibstitute for Form W-2, Wage and Tax Statement,
or  Form  1099-R,  Distributions From  Pensions, Annuities,  Retirement or
Profit-Sharing  Plans,  lRAs,  Insurance Contracts,  etc., as a substitute for
federal  Forms W-2, W-2c, and 1099-R when your employer or payer does not

give you  a Form W-2 or Form  1099-R,  or when your employer or payer has
issued an incorrect Form W-2 or Form 1099-R. Attach form FTB 3525 to your
tax return.

You should always attempt to get Form W-2 or Form i 099-R from your
employer or payer before contacting the  Internal  Revenue Service  (lRS)  or
filing form  FTB 3525. After February, you  may call the  lRS at 800.829.1040  if

you  still  have not received  Form W-2  or Form  1099-R.

If you  received an  incorrect Form W-2  or Form  1099-R, you  should always
attempt to  have your employer or payer issue a corrected form  before filing
form  FTB 3525.

Note:  Pet8in a copy of form  FTB 3525 for your records.

Will I neeil to amend my tax return?
lf you  receive a Form W-2, Form W-2c,  or Form 1099-R, after your tax return
is filed  with form  FTB 3525, and the information differs from the  information
reported  on your tax return, you  must amend your previously filed tax return.
See  Instructions for Filing Amended  Returns  in the  personal  income tax
booklets.

Penalties
The  Franchise Tax Board will challenge the claims of individuals who attempt
to avoid  or evade their tax liab"ty by using form  FTB 3525  in a manner other
than  as  prescribed.  Potential  penalties for the improper use of form  FTB 3525
include:

•     Accuracy-related penalties equal to 20% of the amount of taxes that

should  have been  paid.
•     Civil fraud  penalties equal to 75%  of the amount of taxes that should  have

been  paid.
•     A civil  penalty for filing  a frivolous tax return  or submitting  a specified

frivolous submission as described  by the California Revenue and Taxation
Code Section  19179 and  lnternal  Revenue  Code SBction 6702,

---I     8341203      I
FTB 3525 2020


