Scenario:
Partnership A withheld on Partnership B, and Partnership B is flo

Example #2: 592 & 592-Bs with flow thru withholding only

to its partners. Partnership B has one resident partner and one domestic nonresident partner.

wing the withholding through

YEAR

ALIFORNIA FORM

592

e For flow thru withholding, complete Parts I, Ill and IV only. Skip Part II.
[2][0][0][4] m

Enter the year that is on the withholding
document (592-B, 593-B, or 594) you
received from the entity that withheld on
this partnership.

Nonresident Withholding

; royalties; estate & trust beneficiaries; domestic

ign partners and other payees fil

thheld on foreign (non-U.S.) partners, use Side 2 of tH

|

Check the appropriate box to show how
the flow thru Forms 592-B are being
submitted.

Form 592-B Type: 1 Form 592-B attached for each recipient.

] Form 592-B information on rn.su_:lr*.ﬂ+I

Part 1 Withholding Af

Enter the name, address and Tax ID Number of
your partnership (the partnership that was
withheld upon by another entity and is now
flowing the withholding through to its partners).

Name of withholding ag
Partnership B
Address (number and stree

21 Form Lane

>

L] california corporation no. b4 FEIN
0 3 0 3 0 3 0 3 0

[L] withholding agent's social security no.

Contact person’'s name an

Phylicia Partner, General Pmer

T

Daytime telephone no.

(999) 123-4567 ext. 6789

Part Il Tax Withheld o

é [ Trust Distributions

Type of O p4 Type or legibly print a contact name and daytime
[ pj telephone number. tners/members)
her
1 E S O EDOVE: o e oo s e i e i e A e 1
2 T Do not complete Part Il Part Ilis [0~ i
3 ™ only completed when you withheld | e 3
on distributions to your partners. Line 6: Enter the number of Forms 592-B
— - Ahies p] attached for the partners to W_hom the credit
was allocated. Since the credit must be
allocated to all of your partners according to
their partnership interest, this number should
equal the number of partners. Do not include
the Form 592-B that shows the amount of
5 Balance due. Subtract line 4 from line 3 and enter the balance due. If less than zero, enter] TONEY withheld from this partnership.

Attach a check or money order for the full amount payable to “Franchise Tax Board.”
Write the payer's FEIN, California corporation number, or social security number

and “Form 592" on the check or money order
Mail Form 592 to the FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0651.

L 3 1
¥

/

Part 11l Tax Withheld by Another Entity on this Partnership, Limited Liability Company (LLC), S corporation, Estate, or Trust

6 Enter number of additional Forms 592-B attached, flowing through the credit. The credit must be allocated to all partners,
members, S corporation shareholders, or beneficiaries, whether residents or nonresidents of California, according to their interests in

the above partnership, LLC, S corporation, estate, or trust. (Do not include Forms 592-B already included on line
Enter amount withheld by another entity and being allocated to the partners, members, S corporation shareholde

This credit must be documented bya Form 592-B, 593-B, or 594 from the wwthhuldlng entity. (Do not include withholding included on
i i i rust Galifornia tax return.)

\
\
\ﬁ

00

1)

rs or beneficiaries.

- 17,920

Complete the withholding agent and preparer information legibly.

lles and statements, and to the best of

dge and belief, it is

true, corl laration of preparer (other than withholding agent) is based on all information of which preparer has any k

Phylicia Partner, General Partner- Partnership B » Siylicia Fartner 113105

Name and title of withholding agent (type or print) Signature of withholding agent / ‘ Date

Nancy Numbers, Accountant, All Right Accounting s Hinoyg HNimberd Line 7: Enter the amount that was withheld

Name and title of preparer other than withholding agent (type or print)

5678 Tax Road, Somewhere, PA 99999

Address of preparer

( 999 ) 123-4567 ext. 1234

Daytime telephone number of preparer

Signature of preparer oth

090903090
SSN/FEIN/PTIN of prepd

by another entity that you are allocating to
your partners. This amount needs to be
supported by Form 592-B, 593-B or 594
from the entity that withheld on the
partnership.

59204103

For Privacy Act Notice, get form FTB 1131 (individuals only).

Form 5923 2004 Side 1




This 592-B shows the amount Partnership A withheld from
Partnership B. Partnership A completed this 592-B and

YEAR gave it to Partnership B.
CALIFORNIA FORM
[2][0][0][4] Nonresident Withholding Tax Statement 592-B
FILE WITH THE
Copy B s7ate reTurn
Part | Recipient
Recipient's name [JSSN
Partnership B
Address (number and street) PMB no. MIFEIN  [ICalifornia corp. no.
21 Form Lane 0303 0 3030
City State ZIP Code Country
Somewhere PA 88888
Part Il Withholding agent
Withholding agent's (payer's/partnership’s/limited liability company’s) name [1SSN
Partnership A
Address (number and street) PMB no. MFEIN  [California corp. no.
49 Resident Avenue 040 40 40 4 0
City State ZIP Code Daytime telephone number
Anywhere CA 99999 (999 ) 876-5432 ext. 5555
Part 1l Type of income subject to withholding. Check the applicable box(es).
D Payment to D Rents D Estate D Trust D Allocations v Distributions Dﬂthar
Independent or Distributions Distributions to Foreign (non-U.8.) to Domestic (U.S.) (describe)
Gontractor Royalties Nonresident Partner/Member Nonresident Partner/Member
Part IV Tax Withheld
1 Total amount subjectto withholding . . ... ... i e s 1 256,000 00
2 Total California tax WiIthReld. vz civisaim cinmamivnms v s i e e s i s s v e se e vt 2 17.920 | 00

?

Write “Tax Withheld By Another Entity” on the
withholding document you received from the entity that
withheld on you. This allows the Franchise Tax Board to
easily distinguish this Form 592-B, which shows the
withholding on Partnership B, from the other Forms 592-B
that show the allocation of this withholding credit to
Partnership B’s partners.




Example #2: Partner #1

— YEAR Resident partner with a 60 percent interest Al BRI SE

[2][0][0] opresi i i 592-B

Attach to Form 592 Enter the same year that is on the Form 592-B that you
Forms 592 and 592-A.] received from the entity that withheld on Partnership B.
Part | Recipient

FOR FRANCHISE
Copy A TRXEoARD

Recipient's name M SSN
Partner #1 Enter the partner’s information R e (L AR
Address (number and street) in the Recipient area. PMB no. LIFEIN  [JCalifornia corp. no.
58 Return Street
City State ZIP Code Country
Anywhere CA 99999
Part Il Withholding age ; o TR
Withholding agent's (payer's/partnership’ Etiillfr?hrg;g:r?hlg Ber?tlg::g;matlon 10 LISSN
Partnership B gag .
Address (number and street) FMB no. MFEIN [ California corp. no.
21 Form Lane 030 30 30 .3 0
City State ZIP Code Daytime telephone number
Somewhere PA 88888 ( 999 ) 123-4567 ext. 6789

Part W Typs of incof Check the same Type of Income box [

D Payment to D Re| that was checked on the Form 592-B Distributio_ns D Other _
Independent or . . 8 to Domestic (U.S.) (describe)
Contractor roJ given to Partnership B. ner/Member Nonresident Partner/Member

Part IV Tax Withheld 3
1 Total amount subject to withholding .. .......... ... s — 153,600 00
2 Total California tax withheld 2 10,752 | 00

Line 1: The total amount subject to withholding should be the total
amount subject to withholding shown on the Form 592-B given to
Partnership B multiplied by the partner’s interest in the partnership.

256,000.00 (Amount subject to withholding on Partnership B’s 592-B)
X .60 (Partner #1's interest in Partnership B)
153,600.00 (Amount subject to withholding for this partner)

Line 2: Enter the credit that is allocated to Partner #1.

17,920.00 (Total amount withheld from Partnership B)
X .60 (Partner #1's interest in Partnership B)
10,752.00 (Total CA tax withheld for this partner)




YEAR Example #2: Partner #2

Domestic nonresident partner with a 40 percent interest
[2][0][0](4] Nonres 592-B

Attach to Form 592 for each recipient. See the separate instructions for cn FOR FRANCHISE
Forms 592 and 592-A. PY A taxBoarD

Part | Recipient
Recipient's name M SSN

Partner #2 0 21 02 1 021
Address (number and street) PMB no. LIFEIN [ California corp. no.

1234 Franchise Drive
City State ZIP Code Country

Another VA 88888
Part Il Withholding agent
Withholding agent's (payer's/partnership’s/limited liability company’s) name LISSN

Partnership B
Address (number and street) PMB no. MFEIN [ California corp. no.

21 Form Lane 030 30 30 .3 0
City State ZIP Code Daytime telephone number

Somewhere PA 88888 ( 999 ) 123-4567 ext. 6789

Part Il Type of income subject to withholding. Check the applicable box(es).
D Payment to D Rents D Estate D Trust D Allocations IE Distributions Dmhar

Independent or Distributions Distributions to Foreign (non-U.8.) to Domestic (U.S.) (describe)
Gontractor Royalties Nonresident Partner/Member Nonresident Partner/Member

Part IV Tax Withheld
1 Total amount subject to withholding ... ... ... 71 102,400 | 00
2_Total California tax withheld . ... .. .. . AN 7,168 100

CALIFORNIA FORM

Line 1: The total amount subject to withholding should be the total l/
amount subject to withholding shown on the Form 592-B given to
Partnership B multiplied by the partner’s interest in the partnership.

256,000.00 (Amount subject to withholding on Partnership B’s 592-B)
X .40 (Partner #2’s interest in Partnership B)
102,400.00 (Amount subject to withholding for this partner)

Line 2: Enter the credit that is allocated to Partner #2.

17,920.00 (Total amount withheld from Partnership B)
X .40 (Partner #2's interest in Partnership B)
7,168.00 (Total CA tax withheld for this partner)




