'_;_MN» 540NR

Nonresident
| Part-Year Resident
Step by Step Example




SCENARIO

Sandy Eggo

Citizen of Pandora

Arrived in California on 7/1/2017
Spent the remainder of 2017 in CA
Filing a 1040NR tax return for 2017
Single

Sandy has the following income for 2017:
Wages earned in California $50,000
$30,000 paid from California Institution
$20,000 paid from Pandoran employer

(55,000 of the above is exempt on 1040NR from tax treaty)

Wages earned in Pandora before 7/1/2017 $8,000
Interest Income $500

STATE OF CALIFORNIA
Franchise Tax Board

\ FIB |



xemevesn  California Nonresident or Part-Year | FORM
2017  Resident Income Tax Return Long Form 540NR

Fiscal year filers only: Enter month of year end: month year 2018. Check here if this is an AMENDED return.
Your first name IniSal| Last name Suffix Your SSN or ITIN

EGGO 123 =45 6789

1F joint tax return. soouse s HDP's first name Inhd[ Lostpame Suffx Spousa's/RDP’s SSN or ITIN

Addsonal mformason [See instructions) PBA cods

Strest address (number and street) or PO box ‘598, NO. PMB/private mailbox

City (If you have a foreign address, ses instructions)

Foreign country name Fomign province'state’county

@ Your DOB (mm/dayyyy) @ Spouse’s/RDP's DOB (Mm/ddyyyy) -

I you flied your 2016 tax return ungar a oiftarent last name, write tha Iast name only from the 2016 tax raturn.
@ Your prior name @ Spousa’/RDP'S prior name

1 ] Single 4 || Head of household (with qualifying parson). Sea instructions.
2 || Marriad/RDP filing jointly. See inst. 5 | Qualiying widow(ar) with dependant child. Enter year spouse/RDP died
3 [ Married/RDP filing saparately. Enter spousa's’/RDP's SSN or ITIN abova and full nama here

If your California filing status is differant from your federal filing status, chack the box here

6 If someona can claim you {or your spouse/RDP) as a dapendent, chack tha box here. See inst

» For lina 7, line 8, line 9, and line 10: Multiply tha amount you enter in the box by the pra-printed dollar amount for that line.  Whole dollars only

Personal: If you chackad box 1, 3, or 4 above, enter 1 in the box. If you checked box 2 or 5,
anter 2. If you chacked the box on line 6, see instructions @71 X514 -@8

Blind: If you (or your spouse/RDP) are visually impaired, entar 1;
if both are visually impaired, enter 2 @8l | X814 =@8$

Senior: If you (or your spousa/RDP) ara 65 or older, enter 1; if both ara 65 or older, enter2. @ 9 __! X §114 = @8
Dependents: Do not Include yourself or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3

First Name @

lﬂm@}

N
- @

r:lgﬁ-o-up ®

Total dependent exemptions
11 Exemption amount: Add line 7 through lina 10
12 Total California wages from your Form(s) W-2, box 16

13 Enter federal AGI from Form 1040, line 37; 10404, line 21; 1040EZ, line 4; 1040NR, line 36;
or 1040NR-EZ, line 10

14 California adjustments — subtractions. Enter the amount from Schedule CA (540NR), line 37, column B 00
15 Subtract line 14 from lina 12. If lass than zero, enter the result in parentheses. Sea instructions 00
16 California adjustments — additions. Enter the amount from Schedule CA (540NR), lina 37, column C 00
17 Adjusted gross income from all sources. Combine line 15 and lina 16 00

18 Enter tha larger of: Your California itemized deductions from Schedule CA (540NR). line 44: OR
Your California standard deduction. See instructions 00

19 Subtract line 18 from lina 17 This is your total taxable income. If ass than zaro, enter -0- 00

3131173 Long Form 540NR 2017 Side1 [




mencvesn California Nonresident or Part-Year fill FORM
2017  Resident Income Tax Return Lona Form 540NR

Fiscal year filers only: Enter month of year end: month year 2018. Check here if this is an AMENDED return.
Your ﬁé'.: name Inital| Last name Sufix Your SSN or ITIN

© |123 45 6789

If icint tax return, spouse'sHDPs first name  |insal| Last name Suffix Spouse's/RDPE SSN or ITIN

Addtonal nformason (See instructions) PBA code

Strest address (number and street) or PO box Apt nolste. no. PMB/private mailbox
1122 OCEAN DRIVE

City (If you have a foreign address, see nstructions) State | ZIP code
SAN DIEGO CA | 92108

Foresgn country name Fomign provinoe/state/county Foreign postal code

@ vourooB mmasywy) |~ |pouse'smoPs DOB (mmiddyyyy) -

11 you flied your 2016 tax return unoer a oiffarent last nama, write tha last name only from the 2016 tax return.
@ Your prior name i @ Spousa's/RDP'S prior nama

1 LI Single 4 || Head of household (with qualifying person). Sea instructions.
2 [ Married/RDP filing jointly. See inst 5 || Qualifying widow{er) with dependent child. Enter year spouse/FDP died
3 || Married/RDP filing separately. Enter spousa's/RDP’s SSN or ITIN above and full nama here. :

If your California filing status is different from your federal filing status, chack the box here

6 If someona can claim you (or yojur spouse/RDP) as a dependent, chack the box here. See inst

» For line 7, fine 8, line 9, and line 10: Multiply the amount you enter in the box by the pra-printed dollar amount for that line. ~ Whole dollars only

7 Personal: If you chackad box 1, 3, or 4 above, enter 1 in the box. If you checked box 2 or 5,
antar 2. If you chacked the bax on lina 6, sae instructions @71 X514 =@3

8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
if both are visually impaired, enter 2 @8 | X514 =@8

9 Senior: If you (or your spousa/RDP) are 65 or older, enter 1; if both ara 65 or older, enter2. @ 9 LIXs114 - @8
10 Dependents: Do not Include yoursaif or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3

First Name

®
®
®

Last Name

35N

negnonup ®

Total dependent exemptions
11 Exemption amount: Add line 7 through lina 10
12 Total California wages from your Form(s) W-2, box 16

13 Enter federal AGI from Form 1040. line 37; 1040A. lina 21; 1040€EZ, line 4; 1040NR, line 36;
or 1040NR-EZ, line 10

14 California adjustments — subtractions. Enter the amount from Schadule CA (540NR), line 37, column B 00
15 Subtract line 14 from lina 13. If lass than zero, enter the result in parentheses. Sea instructions 00
16 California adjustments — additions. Enter the amount from Schedula CA (540NR), line 37, column C 00
17 Adjusted gross income from all sources. Combine line 15 and lina 16 00

18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR). line 44; OR
Your California standard deduction. See instructions 00

19 Subtract line 18 from lina 17. This is your total taxable income. If less than zaro, enter -0- 00

3131173 Long Form 540NR 2017 Side1 [




mencvesn  California Nonresident or Part-Year it FORM
2017  Resident Income Tax Return Long Form 540NR

Fiscal year filers only: Entar month of year end: month year 2018. Check here if this is an AMENDED return.
Your first name Inital| Last name Suffix Your SEN or ITIN

SANDY 123 45 6789

Inmal Suffix Spouse's/RDPE SSN or ITIN

Addsonal nformaton [See instructions) PBA code

Strest address (number and street) or PO box Apt naJsts. no. PMB/private mailbox

1122 OCEAN DRIVE
Caty (If you have a joreign address, see instructions) State | ZIP code
SAN DIEGO CA | 92108

Foresgn country name Formign province/state/county Foreign postal code

@ Your DOB (mm/da/yyyy) _]l)i 12 19 8_7_._ ;’pouse‘s.’RDF’s DOB {(mm/ddyyyy) _

11 you flied your 2016 tax return unoer a oittarant 1ast name, write tha last name only from the 2016 tax raturn.
@ Your prior name i @ Spousas/RDP' prior nama

1 L Single 4 || Head of household (with qualifying person). Sea instructions.
2 [ Married/RDP filing jointly. See inst. 5 Qualifying widow{ar) with dependent child. Enter year spouse/FP died
3 | Married/RDP filing saparately. Enter spousa's’/RDP’s SSN or ITIN above and full name here, i :

If your California filing status is differant from your federal filing status, chack the box here

6 If someona can claim you (or your spouse/RDP) as a dependent, check the box here. See inst

» Forline 7, ling 8, line 9, and line 10: Multiply the amount you antar in the box by the pre-printed dollar amount for that line.  Whole dollars only
Personal: If you checkad box 1. 3, or 4 above, enter 1 in the box. If you checked box 2 or 5,
antar 2. If you chackad the box on fina 6, see instructions , @71 X314 - @8

Blind: If you (or your spouse/RDP) are visually impaired, entar 1;
if both are visually impaired, enter 2 L1 X814 =@8

Senior: If you (or your spousa/RDP) ara 65 or older, entar 1; if both ara 65 or older, enter2. @ 9 L1 xsi114 - @3
Dependents: Do not Include yoursaif or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3

First Name @

®
)

Last Name

35N

relbiomship
toyes &

Total dependant exemptions . . ............... A A SR o S A S e10 | | X3§353-@$
11 Exemption amount: Add line 7 through line 10
12 Total California wages from your Form(s) W-2, box 16

13 Enter federal AGI from Form 1040, line 37; 1040A line 21; 1040EZ, line 4; 1040NR, line 36;
or 1040NR-EZ, line 10

14 California adjustments — subtractions. Enter tha amount from Schedule CA (540NR), line 37, column B 00
15 Subtract line 14 from line 13. If lass than zero, enter the result in parentheses. Sea instructions 00
16 California adjustments — additions. Enter the amount from Schedule CA (540NR), lina 37, column C 00
17 Adjusted gross income from all sources. Combine line 15 and lina 16 00

18 Enter tha larger of: Your California itemized deductions from Schedule CA (540NR). line 44: OR
Your California standard deduction. See instructions 00

19 Subtract line 18 from lina 17. This is your total taxable income. If kess than zaro, enter -0- 00

3131173 Long Form 540NR 2017 Side1 |




mencvesn  California Nonresident or Part-Year
2017  Resident Income Tax Return Long Form 540NR

Fiscal year filers only: Entar month of year end: month year 2018. Check here if this is an AMENDED return.

- FORM

Your first name Inital| Last name Suffix

Your SEN or ITIN

123 45 6789

1f icint tax return, soouse'=HDPs firstnama  [Inisal Suffix

Spouse's/RDPE SSN or ITIN

Addtonal nformaton (See instructions)

PBA code

Street address (number and street) or PO box

1122 OCEAN DRIVE

Apt. noste. no. PMB/private mailbox

City (If you have a Soreign address, see instructions)

SAN DIEGO

ZIP code

State
CA | 92108

Foresgn country name Formign province/state/county

Foresgn postal code

@ vour 008 mmiayyyy) 05 22 1987 v lousesmors nos immiaayyyy

11 you flied your 2016 tax return unoer a oittarant 1ast name, write tha last name only from the 2016 tax raturn.
@ Your prior name i @ Spousas/RDP' prior nama

i\\@' \/ Singla 4 | Head of household (with qualifying parson). Sea instructions.

2

' Married/RDP filing jointly. See inst. 5 Qualifying widow{er) with dependent
4 Married/RDP filing saparately. Enter spousa’s/RDP’s SSN or ITIN above and full nama here_
If your California filing status is differant from your federal filing status, chack the box here

child. Enter year spouse/RDP died

If someona can claim you (or yojur spouse/RDP) as a dependent. check the box here. See inst

» Forline 7, ling 8, line 9, and line 10: Multiply the amount you antar in the box by the pre-printed dollar amount for that line.  Whole dollars only

Personal: If you chackad box 1, 3, or 4 above, enter 1 in the box. If you checked box 2 or 5,
antar 2. If you chacked the bax on line 6, sae instructions

Blind: If you (or your spouse/RDP) are visually impaired, entar 1;

if both ara visually impaired, enter 2

Senior: If you (or your spousa/RDP) ara 65 or older, enter 1; if both ara 65 or older, enter2. @
Dependents: Do not Include yourself or your spouse/RDP.

7L 1 X$114 - @8

| X3114 - @S
0| X314 - @8

Dependent 1 Dependent 2

Dependent 3

First Name @

Last Name

®

35N °

-~
S ©

Total dependant exemptions

11

Exemption amount: Add line 7 through line 10

X §353= @3

12
13

14
15
16
17
18

10

Total California wages from your Form(s) W-2, box 16

Enter federal AGI from Form 1040, lina 37; 1040A. lina 21; 1040EZ, line 4; 1040NR, line 36;
or 1040NR-EZ, line 10

California adjustments — subtractions. Enter the amount from Schadule CA (540NR), line 37, column B 00

Subtract line 14 from line 13. If lass than zero, enter the result in parentheses. Sea instructions

00

California adjustments — additions. Enter the amount from Schedule CA (540NR), lina 37, column C 00

Adjusted gross income from all sources. Combine line 15 and lina 16

Entar tha larger of: Your California itemized deductions from Schedule CA (540NR), line 44: OR
Your California standard deduction. See instructions

Subtract line 18 from lina 17. This is your total taxable income. If less than zaro. enter -0-

00

00
00

3131173

Long Form 540NR 2017 Side1 |




mencvesn  California Nonresident or Part-Year it FORM
2017  Resident Income Tax Return Long Form 540NR

Fiscal year filers only: Entar month of year end: month year 2018. Check here if this is an AMENDED return.
Your first name Inital| Last name Suffix Your SEN or ITIN

~ |123 45 6789

1f icint tax return, soouse'=HDPs firstnama  [Inisal Suffix Spouse's/RDPE SSN or ITIN

Addsonal nformaton [See instructions) PBA code

Strest address (number and street) or PO box PMB/private mailbox

1122 OCEAN DRIVE
City (If you have a joreign address, see instructions)
SAN DIEGO

Foresgn country name Formign province/state/county

@ vour 008 mmuayyyy) |05 22 1987  ~ |oousesmors DoB (mmiddyyyy)

11 you flied your 2016 tax return unoer a oittarant 1ast name, write tha last name only from the 2016 tax raturn.
@ Your prior name i @ Spousas/RDP' prior nama

1V Singla 4 || Head of household (with qualifying person). Sea instructions.
2 [ Married/RDP filing jointly. See inst. 5 Qualifying widow{ar) with dependent child. Enter year spouse/FP died
3 | Married/RDP filing saparately. Enter spousa's’/RDP’s SSN or ITIN above and full name here, i :

If your California filing status is differant from your federal filing status, chack the box here

If someona can claim you (or yojur spouse/RDP) as a dependent. check the box here. See inst

ine 7. ling 8, lina 9, and line 10: Multiply the amount you antar in the box by the pre-printed dollar amount for that line.  Whole dollars only

Personal: If you checkad box 1. 3, or 4 above, enter 1 in the box. If you checked box 2 or 5,
antar 2. If you chackad the box on lina 6. sae instructions : @7 X514 =@8

Blind: If you (or your spouse/RDP) are visually impaired, entar 1;
if both are visually impaired, enter 2 L1 X814 =@8

Senior: If you (or your spousa/RDP) ara 65 or older, entar 1; if both ara 65 or older, enter2. @ 9 L1 xsi114 - @3
Dependents: Do not Include yoursaif or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3

First Name @

®
)

Last Name

35N

relbiomship
toyes &

Total dependant exemptions . . ............... A A SR o S A S e10 | | X3§353-@$
11 Exemption amount: Add line 7 through line 10
12 Total California wages from your Form(s) W-2, box 16

13 Enter federal AGI from Form 1040, line 37; 1040A line 21; 1040EZ, line 4; 1040NR, line 36;
or 1040NR-EZ, line 10

14 California adjustments — subtractions. Enter tha amount from Schedule CA (540NR), line 37, column B 00
15 Subtract line 14 from line 13. If lass than zero, enter the result in parentheses. Sea instructions 00
16 California adjustments — additions. Enter the amount from Schedule CA (540NR), lina 37, column C 00
17 Adjusted gross income from all sources. Combine line 15 and lina 16 00

18 Enter tha larger of: Your California itemized deductions from Schedule CA (540NR). line 44: OR
Your California standard deduction. See instructions 00

19 Subtract line 18 from lina 17. This is your total taxable income. If kess than zaro, enter -0- 00

3131173 Long Form 540NR 2017 Side1 |




mencvesn California Nonresident or Part-Year i FORM

2017  Resident Income Tax Return Long Form 540NR

Fiscal year filers only: Entar month of year end: month year 2018. Check here if this is an AMENDED return.
Your first name Inital| Last name Suffx Your SSN or ITIN
_SANDY | EGGO, o o 0 oo _ |123 45 6789
If ioint tax return, spouse’sHDP’s firstname  |insal| Last name Suffix Spouss's/RDPE SSN or ITIN
Addtonal nformaton (See instructions) PBA code
Strest address (number and street) or PO box Apt nalste. no. PMB/private mailbox
1122 OCEAN DRIVE
City (If you have a Soreign address, see instructions) State | ZIP code
SAN DIEGO CA 92108
Foresgn country name Fomign province'state/county Foresgn postal code

@ vour 008 (mmaayyyy) [0S 22 1987  ~|oousesmors nos mmisdyyyy) -

I you flied your 2016 tax return unoear @ oiffarant last nama, write tha last name only from the 2016 tax raturn.

@ Your prior name ; @ Spousa'/RDP'S prior nama
1 v Smgle 4 | Head of household (with qualifying person). Sea instructions.
2| ' Married/RDP filing jointly. See inst. 5 Qualifying widow{ar) with dependent child. Enter year spouseanP died
3 Married/RDP filing saparately. Enter spousa's/RDP’s SSN or ITIN above and full name hare_ o
If your California filing status is differant from your federal filing status, chack the box here ...._ ... .. I
6 If someona can claim you (or yojur spouse/RDP) as a dependent, chack the box here. Seeinst ... .. _. ® 6

» For line 7, lina 8, line 9, and line 10: Multiply tha amount you entar in the box by the pra-printed dollar amount for that line.  Whole dollars only
7 Personal: |f you checkad box 1, 3, or 4 above, enter 1 in the box. If you checked box 2 or 5,

antar 2. If you chacked the box on line 6, seeinstructions. .. ... _............_.._... ® 71! xs114 -@s_ 114
8 Blind: If you (or your spouse/RDP) are visually impaired, entar 1;
if both ara visually impaired, @ner 2 . ... ... @8 | X514 - @S

9 Senior: If you (or your spousa/RDP) ara 65 or older, entar 1; if both ara 65 or older, enter2. @ 9 LIXs8114 - @8
10 Dependents: Do not Include yoursalf or your spouse/RDP.

Dependent 1 Dependent 2 Dependent 3

First Name ® ® ®

e ® @

- 3 e °

e @ ® ®
Total dependent eXeMPHONS - .o R S RS o0 | | X3353-@3
11 Exemption amount: Add line 7 through line 10 .. . ... .. ... .. ... ............... 11 ®3 114
12 Total California wages from your Form(s) W-2,box16 ... _............_. ... 12 l()O
13 Enter federal AGI from Form 1040, lina 37; 1040A lina 21; 1040EZ, line 4; 1040NR, line 36;

DO MR MY oot s B e SRS B S S e S b B ® 12 00
14 California adjustments — subtractions. Enter tha amount from Schadule CA (540NR), line 37, columnB. .. .. ® 14 00
15 Subtract line 14 from lina 13. If lass than zero, enter the result in parentheses. Sea instructions ... .. ......... 15 00
16 California adjustments — additions. Enter the amount from Schedule CA (540NR), line 37, columnC. ... .. .. ® 16 00
17 Adjusted gross income from all sources. Combine line 15andlime16.... ... ... .. ... .. ....... ® 17 00
18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR). line 44; OR

Your California standard deduction. Saeinstructions . ... ... ... ... .. ... ...l o 13 00
19 Subtract line 18 from fine 17 This is your total taxable income. If less than 2aro. enter-0-. .. ... ___..... @ 19 00

| 3131173 | Long Form S40NR 2017 Side1 |




Next:

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




SCENARIO

Sandy Eggo

Citizen of Pandora

Arrived in California on 7/1/2017
Spent the remainder of 2017 in CA
Filing a 1040NR tax return for 2017
Filing Status - Single

Sandy has the following income for 2017:

Wages earned in California $50,000
$30,000 paid from California Institution
$20,000 paid from Pandoran employer

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

STATE OF CALIFORNIA
Franchise Tax Board

(FTB



SCHEDULE

—====2- California Adjustments —

Ll
Nonresidents or Part-Year Residents CA (540NR)
mmne 4 as a supporting Calfornia scheaule.

Name{s) as shown on tax return SSNor ITIN

SANDY EGGO 123456789

Part | Resldency Information. Complete all lines that apply to you and your spouse/RDP for taxable year 2017.
Durlng 2017:
1 My California (CA) Resioency (Check ong)
a Mysaf: (®__ Nonresident (8 V_ Part-Year Resident (8 Resident b Spouse: (®___ Nonresident ® ___Pant-Year Resident (8 ___Resident

Spousa/RDP

a | was domicsag In l:Bmel"c‘S letter code, see INETHCEONBY ... oiinviisonaoeuiansss @

b lwasinthe mmtary and stationed In (enter two lettar 11 ) R g @

1 became a CA resident (entar stata of prior rasicanca and date umm'om'yyw‘ 0? ‘TPJ'IQ‘ @__ - J

| became a CA nonresitent (entar new state of residence and date (mmydayyyyy) of now). OB ESESENEE OEN |

1 was a CA nonresident the entlre year (enter state of residence) 2 el @

Tha number of days | spant In CA 107 any PUFPOS8 WaS: . ... .........oouneenenn... | NO]

| ownad a homa/proparty In CA {enter Y 1or Yes, NTOrNo) .. ........oouveeneennn... O]

Before 2017: | was a CA resident for the period of O .
()

Part Il Income Adjustment Schedule D E

Section A — Income Federal Amounts Subtractions » Total Amounts CA Amounts
(taxable emcunts from|  See instructons See instructions Using CA Law (income eamed or
your federal tax return)| (dfierence between | (dference batween As lf You Were a received as a CA
CA & f=deml law) CA & federal law) CA Resident resident and income
(subtract col. B from | eamed or received
col. A;add cd. C from CA sources
to $he result) as a nonresdent)

7 Wapes, salaries, tips, eic. See instructions
before making anentryincol. BorC.....7

8 Taxabie Infecast (D) ... 8(a)
9 Qroinary dividends  Sea Instructions.

(b) @ U= .....9(a)

10 TMIC- refuncs, craois, or offsets of state
anad local income taxas

11 Aimony racalved. See Instructions.. ... ..

12 Business Incoma or (10ss)

13 Capital gain or (Joss). Saa Instructions . ..

14 Other gains or (10Sses) ..............

15 IRA aistibutions. See instructions
(£ O —

16 Pansions and annuities Seg Instructions.
3) @) SR a o

17 Rental real estate, royaltles punner'znlps
S corporations, trusts, et .............17

18 Farm Income or (10SS) ... .............18
18 Unsmpioyment compensation . ... ... 19
20 Social security benafts. (3) @ 20(b)|(
21 Other Income.

a Calitorniz lottery winnings

b Disastar loss deduction from FTB 3805V

¢ Federal NOL (Form 1040, line 21)

d NOL deduction from FTB 3805V 21

e NOL from FTB 38052, FTB 3806, FTB 3807, or
FTB 3809

f Other (describa):

22 a Total: Combina lina 7 through fina 21
In each column. Continue to Side 2 _ . .. 223 ® ® O]

[ [ — 7741173 Schedule CA (540NR) 2017 Side1 [




SCHEDULE

—==="=- California Adjustments —

]
Nonresidents or Part-Year Residents CA (540NR)
Tmportant: Attach this scheoule Dening Lona Form 530N, Siae 4 as a SUpPoring Galtornia scheaule.

Namey{s) as shown on tax return SSNor ITIN
SANDY EGGO 123456789
Part | Residency Information. Complate all lines that apply to you and your Spouse/RDP for taxable year 2017.
During 2017:
1 My California (CA) Resioancy (Check one)
a Mysaf: ®__ Nonresident @ V__ Part-Year Resident () Rasident b Spouse: (®___ Nonresident ® ___Pant-Year Resident (8 ___Resident

Yourselt
a | was domiciiad In (@nter two letter code, see Instructions) FC ®
b | was In the milltary and stationed In (enter two letter coga). . ... .. R @ . ® =
| became a CA resident (entar stata of prior rasicance and cate (mm/oanyyyy) ot move) ... @ FC 07,01,2017 @
| bacame a CA nonresident (entar naw state of residence and date (mmdayyyy)ofmove) @ _ /. L
| was a CA nonresident the entire year (anter state of residence) RO
Tha number of days | spant In CA f0r any pUrpose was: 184 @
| owned a home/proparty In CA (anter ¥ 107 Yes, NTOrNO) ... ... ..o N ®
Before 2017: | was a CA resident for the period of ¢ i

L)

Part 11 _Income Adjustment Schedule D E

Section A — Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
(taxable amounts from|  See instructons See instructions Using CA Law (income eamed or
your federal tax return)| (dfference between | (df=rence batwesn As If You Were a received as a CA
CA & f=deml law) CA & federal law) CA Resident resident and income
(subtract col. B from | eamed or received
col. A;addcd. C frorn CA sources
to $he result) as a nonresidant)

7 Wagas. salaries, tlps. gfc. See Instructions
before making anentryincol. BorC.....7
8 Taxable Interast (b) ...8{a)
9 Oroinary dividends  Sea Instructions.
n)®

SO 9(a)
10 Taxabie refuncs, cracis, or offsets of state
and local income taxas

11 Almony racalved. See Instructions
12 Business Incoma or (l0ss)

13 Capital gain or (Joss). Sea Instructions .. .13
14 Other gains or (losses)
15 IRA gistrhutions  Sae instructions
@@
16 Panslons and annuitles Sag instructions.
a) @ SEANSERRSEERS
17 Rental real estate, royalties, partnerships,
S corporations, trusts, stc

18 Farm Income or (10Ss)
18 Unsmpioyment compensation .. ... ..
20 Social security benafts. (3) @ 20(0)(@
21 Other Incoma.
a Calitorni lottery winnings
b Disastar loss deduction from FTB 3805V
¢ Federal NOL (Form 1040, line 21)

d NOL deduction from FTB 3805V 21

e NOL from FTB 3805Z, FTB 3806, FTB 3807, or
FTB 3809

f Other (describa):

22 a Total: Combina ling 7 through fing 21
In each column. Continue to Side 2 . .. 22a (O]

| T ——— 7741173 Schedule CA (540NR) 2017 Side1 |




SCENARIO

Sandy Eggo

Citizen of Pandora

Arrived in California on 7/1/2017
Spent the remainder of 2017 in CA
Filing a 1040NR tax return for 2017
Single

Sandy has the following income for 2017:

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

Wages earned in Pandora before 7/1/2017 $8,000
Interest Income $500

STATE OF CALIFORNIA
Franchise Tax Board



SCHEDULE

—====2- California Adjustments —
Nonresidents or Part-Year Residents

CA (540NR)

|mpoﬂanf: Altach this schaaule bening Eong Form 520NH. SI0¢ 4 as a supporting Calfornia scheaule.

Name{s) as shown on tax return

SANDY EGGO

SSNor ITIN

123456789

Part | Residency Information. Complete all lines that apply to you and your spousa/RDP for taxable year 2017.

Durlng 2017:

" . Reported for IRS $25,000

Yoursait

b Spouse (®___ Nonresident @) _Part-Year Resident (8 Resident

Spousa/ROP

California wages $50,000 g C %
Pandoran wages $ 8,000 oe) . @FC 07 01,2018 @ _
Total $58,000 tmows). @5 ESEEFEEINE :3_
84 ©

$58,000 - $25,000 = $33,000 N®

Part 11 _Income Adjustment Schedule A C

Federal Amounts Subtractions Additions
(taxable amounts from See nstructons See nstructions
your federal tax return)| (dfference between | (df=rence batwesn
CA & f=deml law) CA & federal law)

Section A — Income
Using CA Law
As If You Were a
CA Resident
(subtract col. B from
col. A;add ca. C
to $he result)

CA Amounts
[income eamed or
received as a CA
resident and income
eamead or received
froen CA sources
as a nonresidant)

7 Wapes, salaries, tips, efc. See Instructions

before making an entry ncol. BorC.....7 25,000 ® 58.000

|® 50,000

® 33.000
®

8 Taxable Interast (b) ...8(a) O

9 Orainary dividends. Saa Instructions.

@@= 9(a) .

10 Taxabié refunds, cracits, or ofrsets of state

and local incometaxes................10

11 Almony racelved. See instructions... . ...

12 Business Incoma or {l0ss) 12

13 Czpital gain or (Joss). Sea Instructions . .

14 Other gains or (Iosses) 14

15 IRA gistrihutions  Sae Instructions
(a@

16 Pansions and annulties_Sag Instructions
3@

17 Rental real estate, royalties, parinerships,

S corporations, trusts, etc 17

18 Farm Income or (loss) .. ..............18

19 Unampioyment compensation..........19

20 Soclal securlty benafits. (3) @ 20(0){ (e

21 Other Incoma.
a Calitornia lottery MFYHIHQS
b Disastar loss deduction from FTB 3805V
¢ Faderal NOL (Form 1040, line 21}
d NOL deduction from FTB 3805V 21

e NOL from FTB 3805Z, FTB 3806, FTB 3807, or
FTB 3809
f Other (describa):

22 a Total: Combina ling 7 through fina 21

In each column. Continue o Side 2 .. . . 223

®

7741173

For Privacy Notice, get FTB 1131 ENG/SP.
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SCENARIO

Sandy Eggo

Citizen of Pandora

Arrived in California on 7/1/2017
Spent the remainder of 2017 in CA
Filing a 1040NR tax return for 2017
Single

Sandy has the following income for 2017:

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

Wages earned in Pandora before 7/1/2017 $8,000
Interest Income $500

STATE OF CALIFORNIA
Franchise Tax Board

\ FIB |



SCHEDULE

—==="=- California Adjustments —

]
Nonresidents or Part-Year Residents CA (540NR)
Tmportant: Attach this scheoule Dening Lona Form 530N, Siae 4 as a SUpPoring Galtornia scheaule.

Namey{s) as shown on tax return SSNor ITIN
SANDY EGGO 123456789
Part | Residency Information. Complete all lines that apply to you and your spousa/RDP for taxable year 2017.
Durlng 2017:
1 My California (CA) Rasioancy (Check one)
a Mysaf: O Nonresident @ \/ Part-Year Resident @_ Resident b Spouse: @__ Nonrasidant @__Part-Year Rasident @ ___Resident

pousa/ROP

a | was domicBed In (enter two letter code, see Instructions)
b | was In the military and stationed In (enter two letter coge)
| becama a CA resident (entar state of prior rasigenca and cate (mm/od/yyyy) of mave) .
| becama a CA nonresident (enter naw state of residence and data (mm/dd/yyyy) of mova] O}
1 was a CA nonresident the entlre year (enter state of residence)
Tha number of days | spant In CA f0r any purpose was:
| ownad a homa/proparty In CA (enter Y 1or Yes, NTOrNG) ... .......................
Before 2017: | was a CA resident for the pariodof . ... ... .....oooieeeeeen...

Part 11 _Income Adjustment Schedule A C

Section A — Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
(taxable amounts from|  See instructons See instructions Using CA Law (income eamed or
your federal tax return)| (dfference between | (df=rence batwesn As If You Were a received as a CA
CA & f=deml law) CA & federal law) CA Resident resident and income
(subtract col. B from | eamed or received
col. A;add cdl. C from CA sources
to $he result) as a nonresidant)

7 Wapas, salaries, tips, efc. See instructions
before making an entry ncol. BorC... .7 25,000 |@® ® 33.000 |® 58.000 |® 50,000

8 Taxable Interast. (b) ...8(a) 1] @ 500 O

9 Oroinary dividands Sea Instructions.
M@= e 9(a) 0

10 Taxzbie refunas, cracits, or ofrsets of state )
ana local Income taxas

11 Amony racalved. See instructions.. . . . .. (®

12 Business Incoma or (loss)

13 Capital galn or (J0ss). Ses Instructions . . Z-[nterefst Is

14 Other gains or (losses) o intangible -

15 IRA aistrihutions. See instructions : sourced/taxable
(C1]O — : to your place of

16 DgnE].)gn:: ana annuities  Sag instructions. residency
8) (@) EErAlirn i be G URRs

17 Rental real estate, royalties, parinerships,
S corporations, trusts, etc O

18 Farm Income or (10SS) .. .. ............ (®
19 Unampioyment compensation .. ........
20 Soclal securlty benafits. (3) @ 20(0){ (e
21 Other Incoma.

a Calitorniz lottery winnings

b Disastar loss deduction from FTB 3805V

¢ Federal NOL (Form 1040, line 21)

d NOL deduction from FTB 3805V 21

e NOL from FTB 3805Z, FTB 3806, FTB 3807, or
FTB 3809

f Other (describa):

22 a Total: Combina ling 7 through fing 21
In 8ach column. Continue to Side 2 . .. 223 25,000 ® 33,500 |® 58,500 |® 50,250

| T ——— 7741173 Schedule CA (540NR) 2017 Side1 |




Income Adjustment Schedule A B C D E

Section B — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
(taxable amounts from See instructions Ses instructions Using CA Law (income 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 resuilt) as a nonresident)

22 b Enter totals from Side 1, line 22a, col. A
throogh 6oL E:s.oasanasuaiandss 22b 25,000 @ 33500 15 S8500 j5 50,250

23 Educator expenses

24 Certain business expenses of reservists,
performing artists, and fee-basis
government officials ®

25 Health savings account deduction

(®
(o)

26 Moving expenses

27 Deductible part of self-employment tax . . .27
28 Self-employed SEP, SIMPLE, and
qualified plans

29 Self-employed health insurance deduction 29

© |®
OJO)]

® @ |
© (@ |®

30 Penalty on early withdrawal of savings ...30
31aAlimony paid. b Enter recipients:

SSN (@)

Last name (®)
32 |RA deduction

33 Student loan interest deduction

34 Tuition and fees

35 Domestic production activities deduction .35

36 Add line 23 through line 35 in each column,
Athrough E ®

37 Tofal. Subtract line 36 from line 22bineach |
column, A through E. See instructions....37 @ 25,000

Part Il Adjusiments to Federal Hemized Deductions
38 Federal Hemized Deductions. Enter the amount from federal Schedule A (Form 1040), lines 4, 9, 15, 19, 20, 27, and 28
{or.Schedule’A (Form 1040NR), Ines 1,5, 6, 13, a00-18) . . .« o siaos i ae sra s siive wraiimsians e siaiiiars sasiniiars sisiviiars wdisieins (® 38
39 Enter total of federal Schedule A (Form 1040), line 5 (State Disability Insurance, and state and local income tax,
or General Sales Tax), and line 8 (foreign taxes only) (or Schedule A (Form 1040NR), line 1). See instructions ® 39
40 Subtract line 39 from line 38 ® a0
41 Other adjustments including California lottery losses. See instructions. Specify @® a1
42 Combine line 40 and line 41 (® 42
43 s your federal AGI (Long Form 540NR, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately $182,459
Head of household $273,692
Married/RDP filing jointly or qualifying widow(er)
No. Transfer the amount on line 42 to line 43.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540NR}, line 43
44 Enter the larger of the amount on line 43 or your standard deduction. See instructions

Part IV California Taxable Income

45 California AGI. Enter your California AGI from line 37, column E

46 Enter your deductions from line 44

47 Deduction Percentage. Divide line 37, column E by line 37, column D. Carry the decimal
fo four places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter -0-

48 California ltemized/Standard Deductions. Multiply line 46 by the percentage on line 47

49 California Taxable Income. Subtract line 48 from line 45. Transfer this amount to Long Form 540NR, line 35. If less than
zero, enter -0-

OJO]

75
O

®© @@

®
® 33,500 | 58,500

O

=
"

. Side 2 Schedule CA (540NR) 2016 7742163




a Employee’s social security number
22222

OMB No. 1545-0008

123-45-6789
b Employer identification number (EIN)

33-0000000

1 Wages, tips, other compensation

5,000

2 Federal income tax withheld

¢ 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

8 Allocated tips

d Control number

9 Advance EIC payment

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 code

Suff.

11 Nonqualified plans gZa
i
Statuti Retirement  Third-part
13 ployee  pen ks | 12
o
.
A o A
14 Other ch
i
e
12d

c
g
d
e

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

CA| 123-45-6789 30,000

1748t income tax  §

19 Local income tax

20 Locality name!

|
Wage and Tax
Fom W'2 Statement

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

Department of the Treasury—Internal Revenue Service

2017

During 2017, Sandy donated

@o The Puppy Program.

Total Itemized Deductions:

State Income Tax
Charitable Donation
Total

$2,521

°>F . e>

STATE OF CALIFORNIA

FTB

Franchise Tax Board

o7 1972



Income Adjustment Schedule

A

C

E

Sectlon B — Adjustments to Income

Federal Amounts
(taxable amounts from
your federal tax return)

Subtractions
See nstructons
(dfierence between
CA & jndeml law)

Additions
Ses nstructions
(dfi=srence batween
CA & federa law)

Total Amounts
Using CA Law
As If You Were 2
CA Resident
(ubtract col. B from
col. A;addcdl. C
to $he result)

CA Amounts
(income eamed or
received as a CA

resident and income
eamed or received
fromn CA sources
as a nonresdant)

22 b Enter totals from Side 1, ina 223, col. A
through col. E

23 Educator expenses

24 Cariain businass expenses of raservists,
performing artists, and fag-basls
gm'ammamom:‘els

25 Health savings account deduction .. .. . ..
26 MOVING eXpenses . .. ... ..............

27 Deductible part of self-smployment tax . .
28 Sail-employed SEP. SIMPLE, ano
quaiified pians

29 Saif-employed health Insuranca daduction 29
30 Penalty on eany withdrawal of savings . . .30
31aAlmony paid. b Enter reciplent's:

sSN@ AR

Last name (@)
32 IRA oaduction
33 Student foan Interast deduction . . ... ..
34 Reserved
35 Domestic production activities caduction .35

36 Add line 23 through line 35 In each column,
AthroughE . o ..36

37 Total. Summc‘l 'ne 36 from 'mc- 220 ln cacn
column, A throwgh E. Saa Instructions. . . .37

® 33,500

& 58,500

® 50,250

Gl OJO10

G010

®

®

®

®

®

25,000

® 0

@ 33,500

® 58,500

® 50,250

Part 111 Adjustments o Federal Itemized Deductions

38

(or Scheoule A (Form 1040NR), lines 1, 5, 6, 13, and 14). .

Enter total of faceral Schedusa A (Form 1040), lina 5 (State Dlsanmty nSurance, ang state and Jocal INCome tax,
or General Sales Tax), ana line B (foraign taxes only) (or Schadule A (Form 1040NR), ine 1). Sea Instructions. .. ............ @ 39

Subtract ling 39 from lina 38 .

Othar adjustmants inciuging California f'ftary Iossc-s S—)a Instructlora Spc-dfy

Combine fne 40 and line 41

Is your federal AGI (Long Form S40NR, line 13) more than the amount shown below for your filing status?

Single or marnec/RDP Miing saparately .. ......................

Haad of housanold .

Marriad/RDP filing jointly or qual Mng wmumar]

. Transter the amount on line 42 to lina 43.
Yes. Compieta the itemized Deductions Workshaet In the instructions for Schedule CA (540NR), ine43 .................

..$187.203

..$280.808
$374.411

44 Enter the larger of the amount on line 43 or your standard deduction. See Instructions

Federal lHemized Deductions. Entar tha amount from fecaral Schadulg A (Form 1040), lines 4, 9, 15, 19, 20, 27, anc 28
| e— @ 38

2,521

ROF!

®n

() 12

MOR

IOF T

Part IV California Taxable income

Califernia AGI. Enter your California AGI from lIne 37, COlUMNE . . . ... ..o it icaaeacaaaan

Entar your ceductions from Hna 44 .

Deductlon Percantage. Divide lina 37 column E w llna 37 wlumn D Carry me Gﬂdmal
to four ptaces. If tha result Is greater than 1.0000, anter 1.0000. If less than zero, enter -0-. .. ... ..

Calltornia Itemized/Standard Deductions. Muitiply 1ina 45 by the percentage on lina 47 .
Callfornia Taxabie Income. Subtract 1ina 48 from Wne 45. Transfar this amount to Long torm 540NR, IIne 35 Ir les> tnan

2670, anter -0-

Side2 Schedule CA (540NR) 2017]

7742173

® 45

MO ' oo ooy
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Income Adjustment Schedule

A

c

E

Sectlon B — Adjustments to Income

Federal Amounts
(taxable amounts from
your federal tax return)

Subtractions
See nstructons
(dfierence between
CA & jnderl law)

Additions
Ses nstructions
(difl=rence batweesn
CA & federa law)

Total Amounts
Using CA Law
As If You Were 2
CA Resident
{ubtract col. B from
col. A;add cdl. C
to $he result)

CA Amounts
(income eamed or
received as a CA

resident and income
eamed or received
from CA sources
as a nonresdant)

22 b Enter totals from Sidae 1, Wna 223, col. A
through col. E

23 Eoucator expenses

24 Cartain businass axpenses of raservists,
performing artists, and fea-basis
governmentofficials .................

25 Health savings account deduction .. ... ..
26 MOVING @Xpenses. .. .. ...............

27 Deductible part of self-employment tax . ..
28 Sai-employed SEP. SIMPLE, ano
quaiified pians

29 Saif-employed health Insurance cecuction 29

30 Panalty on eany withdrawal of savings . . .30
31aAlmony paid b Enter reciplent’s:
SSN@i_ - -
Last name (@)

32 IRA oaouction

313

34 Reserveo

35 Domesfic production activities caduction . 35

36 Add line 23 through line 35 In each column,
AfhroughE ............. ..36

37 Total. Subtract ine 36 from #ne 22D In each
column, A through E. Saa Instructions. . . .37

® 33,500

& 58,500

® 50,250

OICICIO

OJOJO,

®

®

®

O

®

® 25,000

®

® 33,500

@ 58,500

® 50,250

Part 11l  Adjustments to Federal Itemized Deductions

38 Federal Hemized Deductions. Entar tha amount from feceral Schadule A (Form 1040), lines 4,9, 15,19, 20, 27, anc 28
(or Schadule A (Form 1040NR), lines 1, 5, 6, 13, and 14)

30

Combine fne 40 and line 41

40
41
42
a

Single or marnad/RDP riling saparately
HERE OF ROUSENONE : - oo Jaiy ot S is s i S S TS S A R $280.808

Marriad/RDP filing jointly o qualifying widowier) ...........

No. Transter the amount on ling 42 to lina 43.

Enter total of faderal Scheduss A (Form 1040), 1ine 5 (State Disabliity insurance, and state and local Income tax.
or General Sales Tax), and fina B (foraign taxes only) (or Schedule A (Form 1040NR), ine 1). Sea Instructions. ... ..
SRt U0 T IO 0 5 o 05 e e v i i e e s e ®wn
Other adjustments including Callfomia lottary losses. Saa Instructions. Specity

Is your federal AGI (Long Form S40NR, line 13) more than the amount shown below for your flling status?

§187.203

coo..... 8374411

Yes. Compieta the itemizad Deductions Workshaet In the Instructions for Schedule CA (540NR), I8 43 . ..................
44 Enter the larger of the amount on Iine 43 or your standard deduction. See Instructions

2,521

B OF

2,446

75

75

Part IV Callfornla Taxable income

Callfornia AGI. Enter your California AGI from line 37, column E

Entar your ceductions from Hna 44

Deductlon Percentage. Divide ling 37, column E by line 37, column D. Carry the decimal
to four piaces. If tha result Is greater than 1.0000, anter 1.0000. If less than zero, enter -0- ... ... ...
Calltornia Itemized/Standard Deductions. Muitiply 1ina 46 by the percentaga on lina 47
Callfornia Taxabie Income. Subtract 1ina 48 from Mne 45. Transfar this amount to Long Form 540NR, line 35. If ess than

DNOCRIUNEE -1 0 s et oo B i e o Ao e e nm o b s a8 AVhdl i e e b i e pieteorarae S

Side2 Schedule CA (540NR) 2017]

7742173




Incoma Adjustment Schedule A B C D E
Sactlon B — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
(taxable amounts from|  See instructons See instructions Using CA Law (income eamed or
your federal tax return)| (dfierence between | (dfarence batween As If You Were 2 recaived as a CA
CA & jnderl law) CA & federal law) CA Resident resident and income
(subtract col. B from | eamed or received
col. A;addcd. C from CA sources
to $he result) as a nonresdant)
22 b Enter iofals from Side 1, ina 22a_ col. A
oM BaLE: o5 R 220 @ 25,000 |® 0 |® 33,500 f® 58.500 J® 50,250
23 Educator expenses. . ................. 23 | O
24 Cartain business expenses of rasarvists,
performing artists, ana faa-basis
government officials .................24 |@© 0 o 0 ®
25 Health savings account deduction .. .. . .. % |@ ®
26 Moving expenses. .. .................26 |@) O e
27 Deductible part of seif-employment tax. . .27  |(@) O )
28 Sait-employed SEP. SIMPLE, ang
qualifiedplans ............... SRy ouL 28 |@ O O
29 Sait-employed health Insurance ceduction 29 |@) e e
30 Penalty on eany withdrawal of savings ...30 @) O e
31aAlmony paid b Enter reciolent’s:
SSN®L_ -~ - !
Last name () 313 (@ ® ® ()
32 IRA geouction .. ....... SR, 2 |@ O (e
33 Student oan Interest deduction.........33 |@) ® O ()
BURBSIEVOE L . . oyooememintis o pimim et ia s k!
35 Domestic production activities caduction .35 ® O
36 Add line 23 through line 35 In each column,
RANTONE ... 5 o sapmininysen DBS KO (e ® O O
37 Total. Subtract ine 36 from #ne 22b In each
column, A through E. Sea Instructions. .. .37 @) 25,000 |@® 0 @ 33,500 f® 58,500 J® 50,250
Dart 111  Adiuctmontie in Fodoral Homizad Noaductinne
California Standard Deduction Chart for Most People 8s 4,9, 15,19,20, 27, ano 28
Do not use this chart if your parent, or someone else, canclaimyou | ............................ (® 38 2,521
(oryour spouse/RDP) as a dependent on their tax return. and local Income fax,
Your Filing Status : -y, 1). Sea Instructions. ..............(® 39 2,446
1-Single. . ... R i i ® 4 75
2 - Married/RDP filing jointly g7, | ... ®u =
3—Married/RDPfiling separately. .. .................. $I936 | iiiilaeiaie e
4—Headofhousehold - . ... isveaigai s $8.472 | yourfiiing status?
5—CQualifyingwidow(er) ...............ciiiiaa.. $8.472 |3
; s : 308
The California standard deduction amounts are less than the federal 1
standard deduction amounts.
Yes. Compieta the itemizad Deductions Workshaat In the Instructions for Schedule CA (S40NR), i R IO 75
44 Enter the larger of the amount on line 43 or your standard deduction. See Instructions. ... | Page MOFT]
Part IV_ Callfornla Taxable income 31
45 Callfernia AGI. Enter your California AGI from lIne 37, COlUMNE . . ... ... o et e e e eaeaaens @ 45
46 Entor your 0eductions oM B8 44 . .. .. .. ® 45
47 Deductlon Percentage. Divide lin2 37, column E by line 37, column D. Carry the decimal
to four ptaces. If tha result Is greater than 1.0000, enter 1.0000. If less than zero,enter 0- .. ....... @ 47__._
48 Callfornia Itemized/Standard Deductions. Multiply lina 46 by the percentageoniing47 ... ... ...................... ® 48
49 Callfornia Taxable Income. Subtract Iina 48 from Wne 45. Transfar this amount to Long Form 540NR, line 35. If less than
BT AN, o e o e o A SRR, e e s fae BN RS ot e NI, S ® 49,

B sice2 schedule cA (s40NR) 2017] | 7742173 [



Income Adjustment Schedule B C D E

Section B — Adjustments to Income Subtractions Additions Total Amounts CA Amounts
1| See nstnuctions Ses instructions Using CA Law (income eamed or
(dfierence between | (difsrence batwesn As If You Were 2 recaived as a CA
CA & indeml law) CA & federal law) CA Resident resident and income
(subtract col. B from | eamad or received
col. A;add cal. C #rom CA sources
to the result) as a nonresdent)

22 b Enter totals from Side 1, ina 223, col. A
through col. E. . R AR ) : ® @® 33500 @ 58,500 e 50,250

23 Eoucator expenses .
24 Cartain DUSINESS &xpenses of rasenvists,
pertorming artists, and fee-basls
government officials
25 Health savings account deduction ... ... 26

26 Moving expenses............ ...26

27 Deductible part of salt-employment tax . . . 27
28 Sail-employed SEP, SIMPLE, ano

quaiinied plans
29 Saif-employed health Insurance cecuction 29

30 Panalty on eary withdrawal of savings ... 30
31aAlmony paid. b Enter reciplents:
SSN@®___ - |
Last name (®) 31a
32 IRA caouction

33 Student loan Interast deduction. ........33

34 Reserved it
35 Domestic prc-ducdon acn\'mes gaduction .35 ®)
36 Add line 23 throwgh line 35 In each column

AthroughE . ..36 (o) O
37 Total. Summct lme 56 Vom nne 220 ln eam
column, A through E. Sea Instructions. .. .37 |@) 25,000 |i®) @ 33,500 e 58,500 e 50,250

Part 111 Adjustments to Federal Itemized Deductions
38 Federal Itemized Deductions. Entar tha amount from fecaral Schadule A (Form 1040), lines 4,9, 15, 19, 20, 27, anc 28
(or Schadule A (Form 1040NR), ines 1, 5, 6, 13, and 14). . .. 2,521
Enter total of fageral Scheduia A (Form 1040), 1ine 5 (Stata Disabliity insurance, ana state and local Income tax,
or General Sales Tax), and lina 8 (foraign taxes only) (or Schadule A (Form 1040NR), ine 1). Sea Instructions. .. ._.......... 2,446
Subtract line 39 from lin2 38
Othar adjustments incluging Califomia lottary losses. Saa Instructions. Specity
Combine fine 40 and line 41
Is your federal AGI (Long Form S40NR, line 13) more than the amount shown below for your filing status?
Single or marnad/RDP Miing saparately §187.203
Haad of housahold
Marrie/RDP filing jointly or qual Ty1ng wtamer] eeeeo.....837841
No. Transter the amount on ling 42 to line 43.
Yes. Compiete the itemizad Deductions Workshaet In the Instructions for Scheduie CA (540NR), line 43
44 Enter the larger of the amount on line 43 or your standard deduction. See Instructions

Part IV California Taxable income

Callfornia AGI. Enter your Califtomia AGI from N8 37, COUMME . . ... ...t e
Entar your ceductions from ina 44

Deduction Percentage. Divide lina 37, column E by line 37, column D. Carry the decimal
to four piaces. If tha result IS greater than 1.0000, anter 1.0000. If less than Zero, enter -0-
Callfornia itemized/Standard Deductions. Multiply 1ine 46 Dy the percentaga on 1ina 47
Callfornia Taxable Income. Subtract Iina 48 from Ane 45. Transfer this amount to Long Form 540NR, line 35. If less than
2ero, enter -0-

OJO)

@ fo [®

OJOJO

Side2 Schedule CA (540NR) 2017] 7742173




Income Adjustment Schedule B C D E

Section B — Adjustments to Income Subtractions Additions Total Amounts CA Amounts
1| See nstnuctions Ses instructions Using CA Law (income eamed or
(dfierence between | (difsrence batwesn As If You Were 2 recaived as a CA
CA & indeml law) CA & federal law) CA Resident resident and income
(subtract col. B from | eamad or received
col. A;add cal. C #rom CA sources
to the result) as a nonresdent)

22 b Enter totals from Side 1, iina 223, col. A
through col. E. . R AR ) : ® @® 33500 @ 58,500 e 50,250

23 Eoucator expenses .
24 Cartain DUSINESS &xpenses of rasenvists,
pertorming artists, and fee-basls
government officials
25 Health savings account deduction ... ... 26

26 Moving expenses............ ...26

27 Deductible part of salt-employment tax . . . 27
28 Sail-employed SEP, SIMPLE, ano

quaiinied plans
29 Saif-employed health Insurance cecuction 29

30 Panalty on eary withdrawal of savings ... 30
31aAlmony paid. b Enter reciplents:
SSN@___ - |
Last name (®) 31a
32 IRA oaouction

33 Student loan Interast deduction. ........33

34 Reserved it
35 Domestic prc-ducdon acn\'mes gaduction .35 ®)
36 Add line 23 throwgh line 35 In each column

AthroughE . ..36 (o) O
37 Total. Summct lme 56 Vom nne 220 ln eam
column, A through E. Sea Instructions. .. .37  |@) 25,000 |i®) @ 33,500 e 58,500 e 50,250

Part 111 Adjustments to Federal Itemized Deductions
38 Federal Itemized Deductions. Entar tha amount from fecaral Schadule A (Form 1040), lines 4,9, 15, 19, 20, 27, ana 28
(or Schadule A (Form 1040NR), ines 1, 5, 6, 13, and 14). . . 2,521
Entar total of faceral Schedula A (Form 1040), line 5 (Stata Disabllity insurance, ana state and local Income tax,
or General Sales Tax), and lina 8 (foraign taxes only) (or Schadule A (Form 1040NR), ine 1). Sea Instructions. .. . .......... 2,446
Subtract line 39 from lina 38 75
Other adjustmants incluging Califomia lottery losses. Sea Instructions. Specity
Combine fine 40 and line 41 75
Is your federal AGI (Long Form S40NR, line 13) more than the amount shown below for your fing status?
Single or marnad/RDP Miing saparately §187.203
Haad of housahold
Married/RDP flling Jointly or qual Ty1ng wtamer] RRCRRRRORR ~ 1/ V1] |
No. Transter the amount on line 42 to line 43.
Yes. Compieta the Itemized Deductions Workshaat In the Instructions for Scheduie CA (540NR), line 43
44 Enter the larger of the amount on line 43 or your standard deduction. See Instructions

Part IV Californla Taxable Income
Cailfornia AGI. Enter your Califomia AG! from i@ 37, COIUMAE . . ... ... veoeme e eee e (@)
Entar your ceductions from ina 44
Deduction Percentage. Divide lina 37, column E by line 37, column D. Carry the decimal
to four piaces. If tha result IS greater than 1.0000, anter 1.0000. If less than Zero, enter -0-
Callfornia itemized/Standard Deductions. Multiply 1ine 46 Dy the percentaga on 1ine 47
Callfornia Taxable Income. Subtract Iina 48 from Ane 45. Transfar this amount to Long Form 540NR, line 35. If less than
2ero, enter -0-

OJO)

@ fo [®

OJOJO

Side2 Schedule CA (540NR) 2017] 7742173




Income Adjustment Schedule A B C D

E

Sectlon B — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts

CA Amounts

(taxable amounts from|  See instructions Ses instructions Using CA Law (income eamed or
your federal tax return)| (dfierence between | (diference batwean As If You Were 2 recaived as a CA
CA & indeml law) CA & federal law) CA Resident resident and income
(subtract col. B from | eamad or received
col. A;add cal. C #rom CA sources
to the result) as a nonresdent)

22 b Enter tofals from Side 1, ina 222, col. A
MROMNBOL E -~ 24 s v b ,000 |® ® 33,500 |® 58,500 |®

50,250

23 Educator expenses

24 Cartain DUSINESS &xpenses of rasenvists,
pertorming artists, and fee-basls
government officials

25 Health savings account deduction.......

26 Moving expenses .

27 Deductible part of seif-employment tax .

28 Sail-employed SEP, SIMPLE, ano
quaitfied plans .. ......... .28

29 Saif-employed health Insuranca seduction 29

30 Panalty on early withdrawal of savings . ..

31aANmony paid. b Enter reciplents:
SSN®___ -

Last name (®)

32 IRACGeduction -.....................32

33 Student loan Interast deduction. ........33

34 Raserved ..34

35 Domest cprc-ducdcm &n\ﬂies u»xlucdon 35 ®)

36 Add line 23 through line 35 In each column
AthroughE . ..36 (o) (® O]

37 Total. Summm lme :,G 1'0m nne 220 ln ea"n
column, A through E. See Instructions. .. .37 |@®) 25,000 ||® 0 ® 33,500 J® 58,500 J@®

50,250

Part 11l Adjustments to Federal itemized Deductions

38 Federal Ifemized Deductions. Entar tha amount from fecaral Schadule A (Form 1040), lines 4, 9, 15, 19, 20, 27, ano 28
(or Schedule A (Form 1040NR), lines 1, 5, 6, 13, and 14). . i R O &

2,521

Enter total of fageral Scheduia A (Form 1040), line 5 (Stata Dlsaomr; nsurance, and state and focal Income tax,
or General Sales Tax), ana line & (foraign taxes only) (or Schadule A (Form 1040NR), ine 1). Sea Instructions...............(® 39

2,446

Subtract line 39 from line 38 , ® 10

75

Other adjustments Inciuging Califomia lottary losses. Sea Instructions. Specity ®n

Combine fing 40 and line 41 (42

75

Is your federal AGI (Long Form 540NR, line 13) more than the amount shown below for your fliing status?
Single or marrad/RDP Miing saparately §187.203
Haad of housahold
Marriad/RDP flling jointly or qual Ty1ng wlavmer] .......... gAY $374 411

No. Transter the amount on ling 42 to lina 43.

Yes. Compiete the itemized Deductions Workshast In the Instructions for Scheduie CA (540NR), line 43

44 Enter the larger of the amount on line 43 or your standard deduction. See Instructions

Part IV California Taxable income

Callfornia AGI. Enter your Czllfornia AGI from line 37, column E

Entar your caductions from ina 44

Deduction Percentage. Divide ling 37, column E

to four piaces. If tha result Is greater than 1.0000
Callfornia itemized/Standard Deductions. Multip®

Callfornla Taxablie Income. Subtract lina 43 from fine 45. TTERSIGT I'IIS amount to LOﬁg Form 540NR, line 35. If less than
Zero, anter -0-

Side2 Schedule CA (540NR) 2017] 7742173




Income Adjustment Schedule A B C D

E

Sectlon B — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts

CA Amounts

(taxable amounts from|  See instructions Ses instructions Using CA Law (income eamed or
your federal tax return)| (dfierence between | (diference batwean As If You Were 2 recaived as a CA
CA & indeml law) CA & federal law) CA Resident resident and income
(subtract col. B from | eamad or received
col. A;add cal. C #rom CA sources
to the result) as a nonresdent)

22 b Enter tofals from Side 1, ina 222, col. A
MROMNBOL E -~ 24 s v b ,000 |® ® 33,500 |® 58,500 |®

50,250

23 Educator expenses

24 Cartain DUSINESS &xpenses of rasenvists,
pertorming artists, and fee-basls
government officials

25 Health savings account deduction.......

26 Moving expenses .

27 Deductible part of seif-employment tax .

28 Sail-employed SEP, SIMPLE, ano
quaitfied plans .. ......... .28

29 Saif-employed health Insuranca seduction 29

30 Panalty on early withdrawal of savings . ..

31aANmony paid. b Enter reciplents:
SSN®___ -

Last name (®)

32 IRACGeduction -.....................32

33 Student loan Interast deduction. ........33

34 Raserved ..34

35 Domest cprc-ducdcm &n\ﬂies u»xlucdon 35 ®)

36 Add line 23 through line 35 In each column
AthroughE . ..36 (o) (® O]

37 Total. Summm lme :,G 1'0m nne 220 ln ea"n
column, A through E. See Instructions. .. .37 |@®) 25,000 ||® 0 ® 33,500 J® 58,500 J@®

50,250

Part 11l Adjustments to Federal itemized Deductions

38 Federal Ifemized Deductions. Entar tha amount from fecaral Schadule A (Form 1040), lines 4, 9, 15, 19, 20, 27, ano 28
(or Schedule A (Form 1040NR), lines 1, 5, 6, 13, and 14). . i AR O

2,521

Enter total of fageral Scheduia A (Form 1040), line 5 (Stata Dlsaomr; \surance, and state and 1ocal Income tax
or General Sales Tax), ana line & (foraign taxes only) (or Schadule A (Form 1040NR), ine 1). Sea Instructions...............(® 39

2,446

Subtract line 39 from line 38 , ® 10

75

Other adjustments Inciuging Califomia lottary losses. Sea Instructions. Specity ®n

Combine fing 40 and line 41 (42

75

Is your federal AGI (Long Form 540NR, line 13) more than the amount shown below for your fliing status?
Single or marrad/RDP Miing saparately §187.203
Haad of housahold
Marriad/RDP flling jointly or qual Ty1ng wlavmer] .......... gAY $374 411

No. Transter the amount on ling 42 to lina 43.

Yes. Compiete the itemized Deductions Workshast In the Instructions for Scheduie CA (540NR), line 43

44 Enter the larger of the amount on line 43 or your standard deduction. See Instructions

Part IV California Taxable income

Callfornia AGI. Enter your Czllfornia AGI from line 37, column E

Entar your ceductions from ina 44

Deduction Percentage. Divide lina 37, column E by line 37, column D. Carry the decimal
to four piaces. If tha result Is greater than 1.0000, anter 1.0000. If less than zero, enter -0-
Callfornia temizeq/Standard Deductions. Multply 1in2 45 Dy the percentags on ling 47 .

Callfornla Taxabie Income. Subtract lina 48 Long Form

Zer0, anter -0- 4,236 x .8590

Side2 Schedule CA (540NR) 2017] 7742173




Income Adjustment Schedule B C D E

Section B — Adjustments to Income Subtractions Additions Total Amounts CA Amounts
1| See nstnuctons See instructions Using CA Law (income eamed or
(dfierence between | (difsrence batwesn As If You Were 2 recaived as a CA
CA & i=deml law) CA & federal law) CA Resident resident and income
(subtract col. B from | eamad or received
col. A;add cal. C #rom CA sources
to the result) as a nonresdent)

22 b Enter i0fals from Side 1, ine 22a, col. A
through col. E N @ 33,500 )® 58,500 J® 50,250
23 Eoucator expenses
24 Cartain DuSINESS expenses of rasenvists,
pertorming artists, and fee-basls
government officials
25 Health savings account deduction ... ... 26

26 Moving expenses. . .......... ...26

27 Deductible part of salt-employment tax . . . 27
28 Saif-employed SEP, SIMPLE, ano

quaiinied plans
29 Saif-employed health Insurance cecuction 29

30 Panalty on eary withdrawal of savings .. .30
31aAlmony paid. b Enter reciplents:
SSN®__ -
Last name (®)
32 IRA caouction 32

33 Student loan Interast deduction. ........33

34 Reserved Sl ..34
35 Domestic prc-ducdon &n\mies u»aductlon 35 ®)

36 Add line 23 through line 35 In each column

AthroughE . ..36 (®) O
37 Total. Summct lme 56 Vom nne 220 ln eacn
column, A through E. See Instructions. .. .37 |@) 25,000 ||® 0@ 33,500 f® 58,500 Je 50,250

Part 111 Adjustments to Federal Itemized Deductions
38 Federal Itemized Deductions. Entar tha amount from fecaral Schadule A (Form 1040), lines 4,9, 15, 19, 20, 27, ana 28
(or Schaoule A (Form 1040NR), lines 1,5, 6,13, and 14)... .. 2,521
30 Enter total of faderal Scheduwie A (Form 1040), lina 5 (Stata Disablity insurance, anu state ana local lncome tax,
or General Sales Tax), and lina & (foraign taxes only) (or Schadule A (Form 1040NR), fine 1). Sea Instructions. .. ............ 2,446
40 Subtract line 39 from lina 38 75
41 Othar adjustmants incluging California lottary losses. Saa Instructions. Specity
42 Combine fine 40 and line 41 75
43 s your federal AGI (Long Form S40NR, line 13) more than the amount shown below for your flling status?
Single or marnad/RDP Miing saparately $187.203
Head ot hoUSanoId . ... ... ...t mimm 8 $280,808
Marriad/RDP flling |o|r1ly or qual Ty1ng wtuumer] $374 411
No. Transter the amount on ling 42 to lina 43.
Yes. Compiete the Itemized Deductions Workshagt In the Instructions for Schedula CA (S40NR), ling 43
44 Enter the larger of the amount on line 43 or your standard deduction. See Instructions

Part IV Californla Taxable Incomea
Callfornia AGI. Enter your California AGI from line 37, column E
Entar your ceductions from ina 44
Deduction Percentage. Divide lina 37, column E by line 37, column D. Carry the decimal
to four piaces. If tha result IS greater than 1.0000, anter 1.0000. If less than Zero, enter -0-
Callfornia itemized/Standard Deductions. Multiply 1ine 46 Dy the percentaga on 1ina 47
Callfornia Taxable Income. Subtract lina 48 from Ane 45. Transfar this amount to Long Form 540NR, line 35. If less than
2ero, enter -0-

OJO)

O} CJO]

OJOJ O
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wonevesn  California Nonresident or Part-Year =i FORM
2017  Resident Income Tax Return Long Form 540NR

Fiscal year filers only: Entar month of year end: month year 2018. Check here if this is an AMENDED return.
Your first name Intal| Last name Suffix Your SSN or ITIN

gyl L2 3 md 526,789,

1F joint tax return. soouse'=HDPs firstname  Infsal ) Sufix Spouses/RDPE SSN or ITIN

Addtonal mformaton (See instructions) PBA code

Street nddress (number and street) or PO box Apt. naste. no. PMB/private mailbox
1122 OCEAN DRIVE

City (If you have a foreign address, see instructions) State | ZIP code

SAN DIEGO CA | 92108

Foresgn country name Foreign province'state’'county Foreign postal code

@ Your 008 (mmidayyyy) 05 22 1987  ~|pousesmors Do (mmiaayyyy) -

I you flled your 2016 tax return unoer a different iast name, write tha last name only from the 2016 tax raturn.
@ Your prior name @ Spousa’s/RDPS prior name

§ingle 4 Head of household (with qualifying parson). Sea instructions.
Married/RDP filing jointly. See inst. 5 Qualifying widow({er) with dependant child. Enter year spouse/RDP died
Marriad/RDP filing saparately. Enter spousa’s/RDP's SSN or ITIN above and full name hare

If your California filing status is different from your federal filing status, chack tha box here

6 If someona can claim you (or your spouse/RDP) as a dapendent. chack the box here. Seeinst ........ @ 6!

» For line 7, line 8, lina 9, and line 10: Multiply tha amount you antar in tha box by the pre-printed dollar amount for that line. ~ Whole dollars only

7 Personal: If you chackad box 1. 3, or 4 above, enter 1 in the box. if you checked box 2 or 5,
antar 2. If you chacked the box on lina 6. s2e instructions L.@71lX8114 - @83 114

8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
if both are visually impaired. enter 2 LI X§114 = @8

9 Senior: If you (or your spousa/RDP) ara 65 or older, enter 1; if both are 65 or older,enter2. @ 9 L_| X §114 = @8

10 Dependents: Do not Include yourself or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3

First Name

®
®
]

Last Name

35N

febiorhip
oyor &

Total dependent examptions X 3353-@3F
11 Exemption amount: Add line 7 through fine 10

12 Total California wages from your Form(s) W-2, box 16

13 Enter federal AGI from Form 1040, lina 37; 1040A, lina 21; 1040EZ, line 4; 1040NR, line 36;
or 1040NR-EZ, line 10

14 California adjustments - subtractions. Enter the amount from Schadule CA (540NR), line 37, column B 00
15 Subtract line 14 from line 13 If lass than zero, enter the result in parentheses. Sea instructions 00
16 California adjustments — additions. Enter the amount from Schedule CA (540NR). lina 37, column C. . . 00
17 Adjusted gross income from all sources. Combine line 15 and lina 16 00

18 Enter tha larger of: Your California itemized deductions from Schedule CA (540NR), line 44: OR
Your California standard deduction. See instructions 00

19 Subtract line 18 from lina 17. This is your total taxable income. If kess than zaro, enter -0- 00

3131173 Long Form 540NR 2017 Side1 |




a Employea's social security number
EECEE OMEB No. 15450008

b Employer identification number (EIN) 1 Waoes, tips, other compensation 2 Federal income tax withheld

¢ Employer's name, address, and ZIP coda Social security wages 4 Social security tax withheld

- Il ed d ti 6 NMedi tax withheld
Research Institute B adeie o ra e

La Jolla, Ca 92037 Sovial sacurfy Ups T Alcated fips

d Control number 10 Dependent care benefits

o Employee's fist name and initial Last name A Nonqualified plans 2a

&

Sandy Eggo e pat R
1122 Ocean Drive L[] [
San Diego, Ca 92108

¥

a0 =k can O ml|eann =

f Employee's address and ZIP code

15 sete  Employer's state |D num ber 16 State weges, tips, ete. | 17 State income tax 18 Localwages, tips, ete. | 19 Local income tax 20 Locality name

CA | $30,000

|
Wage and Tax Department of the Treasury —Internal Pevenue Sarvice
Form W' Statement 2 O 1 7

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




wenevesn California Nonresident or Part-Year [ FoRM
2017  Resident Income Tax Return Long Form 540NR

Fiscal year filers only: Enter month of year end: month year 2018. Check here if this is an AMENDED return.
Your first name Intal| Last name Sufix Your SSN or ITIN

SANDY 123 45 6789

Insal| Las / Sufix Spouse’s/RDPE SSN or ITIN

Addtonal mformason (See instructions) PBA cods

Strest nddress (number and street) or PO box Apt nalsts. no. PMB/private mailbox

1122 OCEAN DRIVE
City (If you have a foreign address, see instructions) State | ZP code

SAN DIEGO CA | 92108

Foreign country name Foreign province'state’'county Foresgn postal code

@ vour 008 (mmidayyyy) 05 22 1987  ~ |oousesRors DoB (mmidayyyy)

I you flled your 2016 tax return unoer a aiffarent iast name, write tha last name only from the 2016 tax raturn.
@ Your prior name @ Spousa’s/RDPS prior name

1 v Singla 2 Head of household (with qualifying parson). Sea instructions.
2 [ ] Marriad/RDP filing jointly. See inst. 5 Qualifying widow(ar) with dependant child. Enter year spouse/RDP died
3 | Married/RDP filing saparately. Enter spousa’s’/RDP’s SSN or ITIN above and full name hare

If your California filing status is differant from your faderal filing status, chack the box here

If someona can claim you {or your spouse/RDP) as a dependent, chack the box here. Seeinst ........ @ 6l

ine 7, line 8, ling 9, and lina 10: Multiply tha amount you anter in the bax by the pra-printed dollar amount for that line.  Whole dollars only

Personal: |f you chackad box 1. 3, or 4 above, enter 1 in the box. If you checked box 2 or 5,
anter 2. If you chacked the box on line 6. sae instructions @71 X814 =@8 114

Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
if both ara visually impaired, enter 2 , @8 | X314 =@S

Senior: If you (or your spousa/RDP) ara 65 or older, enter 1; if both are 65 or oider, enter2. @ 8 __| X §114 = @$§
Dependents: Do not Include yoursalf or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3

First Name

®
®
-]

Last Name

35N

-
T ©

Total dependent examptions , X §353=@3
11 Exemption amount: Add line 7 through lina 10

12 Total California wages from your Form(s) W-2, box 16 .. ..

13 Enter federal AGI from Form 1040, lina 37: 1040A, line 21; 1040EZ, line 4; 1040NR, line 36;
or 1040NR-EZ, line 10

14 California adjustments — subtractions. Enter tha amount from Schadule CA (540NR), line 37, column B 00
15 Subtract line 14 from lina 13. If lass than zero, enter the result in parentheses. Sea instructions 00
16 California adjustments — additions. Enter the amount from Schedule CA (540NR). lina 37, column C 00
17 Adjusted gross income from all sources. Combine line 15 and fina 16 00

18 Enter tha larger of: Your California itemized deductions from Schedule CA (540NR). line 44: OR
Your California standard deduction. See instructions 00

19 Subtract line 18 from lina 17. This is your total taxable income. If kass than zaro, enter -0- 00

3131173 Long Form S40NR 2017 Side1 |




Income Adjustment Schedule A c

E

Federal Amounts
(taxable amounts from
your federal tax return)

Section B — Adjustments 1o Income o
san
As If You Were a
CA Resident
(subtract col. B from
col. A;add cdl. C
to e result)

CA & fedaral law)

CA Amounts
(income eamed or
received as a CA
resident and income
eamad or received
from CA sources
as a nonresdeant)

22 b Enter totals from Side 1, Une 223 col. A

through col. E ® 33,500 je 58,500

® 50,250

23 Ecucator expenses

24 Cartain businass axpenses of raservists,
pertorming artists, and fae-basis
government atnicials

25 Health savings account deduction

26 Moving expenses

OJOJORO

27 Deductible part of self-employment tax . . .27

O} G

28 Saif-employed SEP, SIMPLE, ana
qualified pians

29 Saif-employed health Insuranca cecuction 29

OXOJO,

30 Panalty on earty withdrawal of savings ... 30

© o [®©

31aAlmony paid. b Enter recipient’s:

SSN@®____ -
Last name (®) 313

32 IRAcaguction ............ SR O 32

P®

OJOJO

35 Domestic production activities oaduction .35

®

36 Add line 23 through line 35 In each column
Atnrough

® O

(®

O]
37 Total. Subtract ine 36 from Bne 22b In each

L)
column, A through E. Sag Instructions. .. .37 |@) @k)

@ 33,500 |® 58,500

® 50,250

Part 11l Adjustments to Federal Itemized Deductions -

38 Federal ltemized Deductions. Entar the amount from fecaral Schadula A (Form 1040), lines 4,9, 15, 19, 20, 27, ano 28
(or Schadule A (Form 1040NR), linas 1, 5, 6, 13, and 14)

2,521

39 Enter total of feceral Schedule A (Form 1040), lina 5 (Stata Disabllity insurance, and state and Jocal Income tax

or General Sales Tax), and lina 8 (foraign taxes only) (or Schadule A (Form 1040NR), ine 1). Sea Instructions. . ............. ® 39

2,446

Subtract ine 39 from n@36............

75

Othar adjustmants incluging California dottery losses. Sea Instructions. Specity

Combine fine 40 and line 41

745

4
41
2
a

Is your federal AGI (Long Form S40NR, line 13) more than the amount shown below for your filing status?
Single or marriad/RDP filing saparately §187.203
Heaad of housahold
Married/RDP filing jointty or qualitying widow(er)
No. Transter the amount on line 42 o ling 43.
Yes. Compiete the itemized Deductions Workshaat In the instructions for Schedule CA (540NR), line 43

$374.411

44 Enter the larger of the amount o line 43 or your standard deduction. See Instructions

Part IV California Taxable income

California AGI. Enter your Czlifomnia AGI from line 37, COIUMNE . . ... ... i

Entar your geductions from ling 44 4,236
Deduction Percentage. Divide lina 37, column E by line 37, column D. Carry the decimal
to four piaces. If tha result Is greater than 1.0000, anter 1.0000. If less than zero, enter -0- .. . ..

Callfornia Itemized/Standard Deductions. Multiply 1ina 46 by the percentage on lina 47

.. @ 08590

California Taxable Income. Subtract lina 48 from Hne 45. Transfar this amount to Long Form 540NR, line 35. If less than
26r0, anter -0-

o 1

Side 2 Schedule CA (540NR) 2017 TT742173




memevesn  California Nonresident or Part-Year | | FORM
2017  Resident Income Tax Return Long Form 540NR

Fiscal year filers only: Entar month of year end: month year 2018. Check here 1 this is an AMENDED return.

Your first name InSal| Last name Your SSN or ITIN

123 45 6789

If ioint tax return, soouse’sMDP’s firstname  |inial

Suffic
Suffe

Addtonal mformaton [See irstructions) PBA code

Street address (numnber and street) or PO box Apt. nasts. no. PMB/private mailbox
1122 OCEAN DRIVE

City (If you have a foreign address, see instructions) State | ZIP code
SAN DIEGO CA | 92108

Foresgn country name Fomign province'state’county Foreign postal code

@ vour 0o mmvaayyyy) (05 22 1987  ~loousesmors nos mmaayyyy) -

11 you flied your 2016 tax return unoer a ciftarent last name, write tha last name only from the 2016 tax raturn.
@ Your prior name @ Spousa’y/RDPS prior namea

1 v Singla K Haad of household (with qualifying parson). Sea instructions.
2 Married/RDP filing jointly. See inst. 5 || Qualifying widow{er) with dependant child. Enter year spouse/RDP died
3 Married/RDP filing saparately. Enter spousa’s/RDP’s SSN or ITIN above and full name hare

If your California filing status is differant from your federal filing status, check the box here

6 If someona can claim you {or your spouse/RDP) as a dapendent, chack the box here. See inst

» For line 7, line 8, line 9, and line 10: Multiply tha amount you entar in the box by the pra-printed dollar amount for that line.  Whole dollars only

7 Personal: If you chackad box 1, 3, or 4 above, enter 1 in the box. If you checked box 2 or 5,
anter 2. If you chacked the box on line 6, sae instructions L1l X$114 - @S 114

8 Blind: If you {or your spouse/RDP) are visually impaired, entar 1;
if both are visually impaired, enter 2 2 @8l | X314 =@S

9 Senior: If you (or your spouse/RDP) ara 65 or older, enter 1; if both ara 65 or older,enter2. @ 89 || X §114 = @8
10 Dependents: Do not Include yoursaif or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3

First Name @

®
&

Last Name

SN

e
to you

Total dependant exemptions L1 X$353=-@3%

11 Exemption amount: Add line 7 through lina 10 @3

12 Total California wages from your Form(s) W-2, box 16 30,000 o

13 Enter federal AGI from Form 1040, line 37; 1040A, lina 21; 1040€EZ, line 4; 1040NR, line 36;
or 1040NR-EZ, line 10

14 California adjustments — subtractions. Enter the amount from Schadule CA (540NR), line 37, column B 00
15 Subtract line 14 from line 13. if lass than zero, enter the result in parentheses. Sea instructions . 00
16 California adjustments — additions. Enter the amount from Schedule CA (S40NR), lina 37, column C 00
17 Adjusted gross income from all sources. Combine line 15 and lin2 16 00

18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR), line 44: OR
Your California standard deduction. See instructions 3 00

19 Subtract line 18 from fina 17. This is your total taxable income. If lass than zaro, enter -0- 00
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Income Adjustment Schedule A B C D E

Sectlon B — Adjustments o Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
(taxable amounts from|  See instructons See instructions Using CA Law (income eamed or
your federal tax return)|  (dfference between | (dference batwean As If You Were a recaived oz a CA
CA & fnderl law) CA & fedaral law) CA Resident resident and income
(subtract col. B from | eamead or received
col. A;add cdd. C from CA sources
to $he result) as a nonresidant)

@ 33,500 @ 58,500 @ 50,250

22 b Enter iDials from Sida 1, ina 224, Col, A
theough col.E. ....................220

23 ECucator expenses. . e ..23
24 Cartain businass QIDGH*&Q of TQSGI'V.QS

pertorming artists, and fea-basis
govarnment officials 24

25 Heaith savings account deduction ... ....25
26 Movingexpenses. .. .................206

27 Deductible part of salf-employment tax .
28 Saif-emplayed SEP. SIMPLE, and
quaiified plans ........... ..28

29 Saif-employed health Insuranca ceouction 29

30 Panalty on eany withdrawal of savings . .
3taAnmony paid. b Enter reciplent’s
SSN@®__ - 2
Last name (®)
32 IRA caouction
33 Student loan Interast deduction

MG R G SR T L e AT 3
35 Domestic production activities deduction .35 (®)

36 Add line 23 tnrougn line 35 In each column
Atnrougn e ® @ ® ®

37 Total. Subtract line 36 from #ine 22b In each
column, A through E. See Instructions. .. 37 |@) 25,000 |@ m 33500 |® 58,500 |® 50,250

Part 111 Adjustments to Federal itamized Deductions
38 Federal Itemized Deductions. Entar tha amount from federal Schadule A (Form 1040). lines 4, 9, 15, 19, 20, 27, ano 28
(or Schecule A (Form 1040NR), ines 1,5,6,13,an014) . ... ... e (@ 38 2,521
Enter total of fageral Schedwa A (Form 1040), lina 5 (Stata OlS&DIIIt‘,’ insurance, anc staie am ocal ID..O’T‘B ax
or General Sales Tax), and ling 8 (foraign taxes only) (or Schedule A (Form 1040NR), ine 1). Sea Instructions. .. ... ........(®) 39 2,446
Subtract line 39 from N@ 38. ... ......_. TR O ¥ | | 75
Othear adustmants incluc! ng California Mery |OS<ES S% lnstrucnors S"Gdfy @ 1
Combine Bne 40andline 41. . ........ R O ¥ 75
Is your federal AGI (Long Form S40NR, Ilno 13) more tnan tne amoun! uwn nelw tor yourmlng slams?
Single or marned/RDP fling separatedy . ..........................$187,203
Head of household . .. ... el ........$280808
Marriad/RDP filing |ointly or quanymg wldcrmer) RO RIBPUATARRT ] . 7/ 3]
No. Transtar the amount on ling 42 to lina 43.
Yes. Complete the itemizad Deductions Workshaet In the Instructions for Scheduwle CA (540NR), line 43 .. ................ (0) 43
44 Enter the larger of the amount on Iine 43 or your standard deduction. See Instructions OFT

Part IV California Taxable income
Callfornia AGI. Enter your Califomia AGIfrom ine 37, OUMNE . .. ... ... .. oot eieeaens ® 85
Entar your ceductions from ina44 . .. ... viene..® 85 14,236
Deductlon Percentage. Divide lina 37 colu'rnE Dy Ilne 37 wlunr D Cany me Oedmai

to four places. If tha result Is greater than 1.0000, enter 1.0000. If less than zero, enter -0-

Callfornia Itemized/Standard Deductions. Multiply iina 46 by the percentaga on line 47
Callfornia Taxable Income. Subtract lina 48 from Hne 45. Transfar this amount to Long Form 540NR, line 35. If less than
T, IR - - s L e R S s e A S S e SR

v @

OJOJORO

OO O]
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wemevesn  California Nonresident or Part-Year ] FORM
2017  Resident Income Tax Return Long Form 540NR

Fiscal year filers only: Enter month of year end: month year 2018. Check here if this is an AMENDED return.

Your first name IniSal| Last name t Your SSN or ITIN

123 45 6789

If ioint tax return, soouse'sHDP's first name |inial| L f Spouse's/RDPE SSN or ITIN

Addtonal mformaton (See instructions) PBA code

Strest address (number and street) or PO box Apt. naste. no. PMB/private mailbox

1122 OCEAN DRIVE
City (If you have a formign address, see instructions) ZIP code

SAN DIEGO CA | 92108

Foresgn country name Fomign provinos'state/county Foresgn postal code

@ vour 008 (mmvaayyyy) (05 22 1987~ |oousesmors Dos mmiaayyyy) -

I you fllec your 2016 tax return uncer a aiffarent last name, write the last name only from the 2016 tax return.
@ Your prior name @ Spouse’/RDP's prior namea

1 ¥/ Singla 4 | Head of household (with qualifying person). Sea instructions.
2 Marriad/RDP filing jointly. See inst. 5 Qualifying widow({er) with dependant child. Enter year spouse/RDP died
3 Married/RDP filing saparataly. Enter spousa’s/RDP’s SSN or ITIN above and full name hare

if your California filing status is differant from your federal filing status, check the box here

6 If someona can claim you (or your spouse/RDP) as a dependent, chack the box here. Seeinst ... ... @ 6l

» For lina 7, line 8, line 9, and line 10: Multiply tha amount you enter in the box by the pra-printed dollar amount for that line. ~ Whole dollars only
7 Personal: If you chacked box 1, 3, or 4 above, enter 1 in the box. If you checked box 2 or 5,
anter 2. If you checked the box on lina 6, see instructions L1 X§114 - @8 114

8 Blind: If you {or your spouse/RDP) are visually impaired, enter 1;
if both ara visually impaired, enter 2 @8l | X314 =@3

9 Senior: If you (or your spousa/RDP) ara 65 or older, enter 1; if both ara 65 or older,enter2. @ 9 L X §114 = @8
10 Dependents: Do not Include yourself or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3

First Name

®
®
®

Last Name

85N

M

Total dependant exemptions | X $353=@3
11 Exemption amount: Add line 7 through lina 10 O
12 Total California wages from your Form(s) W-2, box 16 30,000 joo

13 Enter federal AGI from Form 1040, lina 37; 1040A. line 21; 1040EZ, line 4; 1040NR, line 36;
or 1040NR-EZ, line 10

14 California adjustments — subtractions. Enter the amount from Schadule CA (540NR), line 37, column B
15 Subtract line 14 from line 13. If lass than zero, enter the result in parentheses. Sea instructions .. ... ......... 15
16 California adjustments — additions. Enter the amount from Schedula CA (540NR), lina 37, column C
17 Adjusted gross income from all sources. Combine line 15 and line 16

18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR), line 44; OR
Your California standard deduction. See instructions

10 Subtract line 18 from lina 17. This is your total taxable income. If lass than zaro. enter -0-
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income Adjustment Schedule A B c D B

Section B — M'ustments {0 Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
(taxable amounts from|  See nstructons See instructions Using CA Law (income eamed or
your federal tax return)| (dfference between | (diference batwesan As If You Were a received as a CA
CA & f=deml law) CA & federal law) CA Resident resident and income
(subtract col. B from | eamsad or received
col. A;add od. C fromn CA sources
to $he result) as a nonresident)

22 b Enter totals from Side 1, ina 223, col. A
throwghcol. E.....................220 |® 25,000 @® 33,500 [® 58,500 J® 50.250

23 Educator expenses......... .23

24 Cartaln businass axaense.» of raservms
performing artists, and faa-basls
government officials .. ..............

25 Health savings account deduction

26 Moving expenses. . .................

27 Deductible part of seif-employment tax . . . 27
28 Saif-empioyed SEP. SIMPLE, ana
quaiifed plans . .......... ...28

29 Sail-empioyed health Insurance cacuction 29

30 Panalty on eary withdrawal of savings . .
31aAnmony pakl. b Enter reciplent’s:
ssN®._ i
Last name (@)

32 IRA gaouction

33 Student loan Interast deduction

34 Resarved . 4 e

35 Domestic production a‘ﬂ\'IlGS G-?’J'JC lon 35

36 Add ling 23 throwgh line 35 In each column
AthroughE........... ..36 (® O e

37 Total. Subtract kne 36 from 'mc- 22D In EGJ'I
column, A through E. Sae Instructions. .. .37  |@) 25,000 ( 58,500 o 50,250

Part 111 Adjustments to Federal Itemized Deductions
38 Federal lemized Deductions. Entar tha amount from fecaral Schadule A (Form 1040), lines 4,9, 15, 19, 20, 27, ana 28
(or Schadule A (Form 1040NR), 1Inas 1, 5, 6, 13, and 14) (®) 38 2,521
39 Entar total of fageral Schedula A (Form 1040), ina 5 (State Disabliity insurance, and state and jocal Income tax.
or General Sales Tax), and lin € (foraign taxes only) {or Schadule A (Form 1040NR), ine 1). Sea Instructions. .. ............(®) 39 2,446
Subtract line 39 from Iina 38 . , ® 75
Othar adjustmants inciucing California lottary losses. Saa Instructions. Specity ®n
Combine ling 40 and line 41 IOV, 75
Is your federal AGI (Long Form S40NR, line 13) more than the amount shown below for your fliing status?
Single or marred/RDP fHing saparately $187.203
Haad of housahold
Marriad/RDP filing jointly or qualitying widow(er)
No. Transfer the amount on line 42 to lina 43
Yes. Compiets the itemized Deductions Workshaet In the Instructions for Schedule CA (540NR), Ine43................... @ 43
44 Enter the larger of the amount on line 43 or your standard deduction. See Instructions OFT!

Part IV California Taxabie Income
Callfornia AGI. Enter your Callfornia AGI from In@ 37, COIUMAE ... ... ... .. .. iiiiiiiiiiiiiaiaenaaans @ 45
Entar your caductions from fine 44
Deduction Percentage. Divide lina 37, column E by line 37, column D. Carry the decimal
to four piaces. If the result Is greater than 1.0000, enter 1.0000. I less than zero, enter -0- .. . ..
Callfornia itemized/Standard Deductions. Multiply 1ina 46 Dy the percentage on lina 47
Callfornia Taxabie Income. Subtract line 48 from Nne 45. Transfer this amount to Long Form 540NR, line 35. If ess than
2erQ, anter -0-

Ol CICIC

OXOJO,
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memcvenn California Nonresident or Part-Year i FORM
2017  Resident Income Tax Return Long Form 540NR

Fiscal year filers only: Entar month of year end: month year 2018. Check here if this is an AMENDED return.
Your first name Inital| Last name Suffix Your SSN or ITIN

123 45 6789

If joint tax return, soouse’sRDP’s firstname  |insal Suffix Spouse's/RDPE SSN or ITIN

Addsonal nformason [See instructons) PBA code

Street address (number and street) or PO box Apt. no/sts. no. PMB/private mailbox

1122 OCEAN DRIVE

City (If you have a joreign address, see instructions) State | ZIP code
SAN DIEGO CA| 92108

Foresgn country name Fomeign province'state/county Foreign postal code

@ Your D0B (mmudayyyy) J05 22 1987~ |pousssmoPs Do (mmidayyyy

11 you flied your 2016 tax return unoer a aiffarent last name, write tha Iast name only from the 2016 tax raturn.
@ Your prior name @ Spousa's/RDP'S prior nama

1 W/ Single 2 Haad of household (with qualifying parson). Sea instructions.
2 Marriad/RDP filing jointly. See inst 5 Qualifying widow{ar) with dependent child. Enter year spouse/RDP died
3 Married/RDP filing saparately. Enter spousa's/RDP’s SSN or ITIN above and full name hare_

If your California filing status is differant from your federal filing status, chack the box here

6 If someona can claim you (or your spouse/RDP) as a dapendent. chack the box here. See inst

» For line 7, fina 8, lina 9, and line 10: Multiply the amount you entar in the box by the pra-printed dollar amount for that line.  Whole dollars only

7 Personal: If you checkad box 1, 3, or 4 above, enter 1 in the box. If you checked box 2 or 5,
antar 2. If you chacked the box on line 6, sae instructions @® 7.1l X514 -@8§ 114

8 Blind: If you (or your spouse/RDP) are visually impaired, entar 1;
if both are visually impaired, enter 2 @8 | X314 = @8
9 Senior: If you (or your spousa/RDP) ara 65 or older, enter 1; if both ara 65 or older, enter?2. @ 9 L X §114 = @8
10 Dependents: Do not Include yoursalf or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3

First Name @

®
°

Last Name

35N

relbhomsnip
toyos | &

Total dependant exemptions X $353- @3
11 Exemption amount: Add line 7 through lina 10
12 Total California wages from your Form(s) W-2, box 16

13 Enter federal AGI from Form 1040, lina 37; 1040A lina 21; 1040EZ, line 4; 1040NR, line 36;
or 1040NR-EZ, line 10

14 California adjustments — subtractions. Enter tha amount from Schedule CA (540NR), line 37, column B

15 Subtract line 14 from line 13. If lass than zero, enter the result in parentheses. Sea instructions
California adjustments — additions. Enter the amount from Schedula CA (540NR), lina 37, column C
Adjusted gross income from all sources. Combine line 15 and lina 16

Entar tha larger of: Your California itemized deductions from Schedule CA (540NE). line 44: OR
Your California standard deduction. See instructions

Subtract line 18 from lina 17_ This is your total taxable income. If kass than zaro. enter -0-
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Income Adjustment Schedule B [3 D

E

Section B — Adjustments {o income Subtractions Additions Total Amounts
See nstructons Ses instructions Using CA Law
(dfisrence between | [(diflerence between As If You Were 2

CA & foderl law) CA & feder law) CA Resident
(subtract col. B from
col. A;add cdl. C
to the result)

CA Amounts
(income eamed or
received as a CA

resident and income
eamad or received
from CA sources
as a nonresdent)

22 b Enter totals from Side 1, ine 223 col. A

through col. E. . ..220 25,000 @® 33,500 )® 58,500

® 50,250

®

23 Educator expenses ..23

24 Cartain businass axpenses of rasarvists,
pertorming artists, and fes-basis

govarnment officizls
25 Health savings account deduction

26 Moving expenses

27 Deductible part of seif-employment tax . . . 27

28 Sail-employed SEP. SIMPLE, ang
quailfied plans

29 Saif-employed health Insuranca cecuction 29

30 Panalty on eany withdrawal of savings .. .3

31aAimony pakd b Enter reciplents:
SN(@ SIS _
Last name (@)

32 IRA cecuction ..32

33 Student loan Interest deduction.........33

34 Reserved . .34

35 Domestic production rnvma» OBC]JCLIO‘I 35

36 Add line 23 through line 35 In each column

Athrough E . .36 @ ® O

(®

37 Total. Sumrm line 36 from me 220 In earn
column, A through E. Sae Instructions. .. .37  |(@) 25,000 |@® 0

@ 33,500 )® 58,500

® 50,250

Part 11l Adjustments to Federal Itemized Deductions

38 Federal [femized Deductions. Entar tha amount from fecaral Schadule A (Form 1040), lines 4, 9, 15, 19, 20, 27, and 28
(or Schadule A (Form 1040NR), linas 1, 5, 6, 13, anad 14)
Enter total of feceral Scheduwia A (Form 1040), line 5 (Stata Disabliity insurance, and state and jocal Income tax,
Or General Sales Tax), and lin2 & (foraign taxes only) (or Schadule A (Form 1040NR), Bine 1). Sea Instructions
Subtract line 39 from line 38
Othar adjustments inciuging Callfornia lottary losses. Sea Instructions. Specity
Combing line 40 and lina 41
Is your federal AGI (Long Form S40NR, line 13) more than the amount shown below for your flling status?
Single or marnag/RDP Miing saparately §187.203
Head of housahold
Married/RDP flling jointly or qualifying widowier)
No. Transter the amount on line 42 to lina 43.
Yes. Complete the itemized Deductions Workshaet In the Instructions for Schedula CA (540NR), lina 43
44 Enter the larger of the amount on Iine 43 or your standard deduction. See Instructions

39

4
41
2
4

2,521

2,446

75

75

Part IV Californla Taxable income

Callfornia AGI. Enter your Czlifornia AGI from line 37, column E
Enter your ceductions from Bng 44

Deduction Percentage. Divide lina 37, column E by lina 37, column D. Carry the decimal

to four piaces. If tha result Is greater than 1.0000, anter 1.0000. If less than zero, enter-0- ... .. .. ..

Cailfornia Itemized/Standard Deductions. Multiply 1ina 46 Dy the percentagea on lina 47

Callfornia Taxabie Income. Subtract lina 48 from Wine 45. Transfar this amount to Long Form 540MR, lIne 35. If ess than
7er0, anter -0- ..

il -1 I_
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memeveen California Nonresident or Part-Year | FORM
2017  Resident Income Tax Return Long Form 540NR

Fiscal year filers only: Enter month of year end: month year 2018. Check here if this is an AMENDED return.

Your first name Inial| Last name Suffix Your SSN or ITIN

© 123 45 6789

If joint tax return, spouse's/HDP's first name  |inisal Suffix Spouse’s/RDP’s SSN or ITIN

Addtonal nformaton [See instructions) PBA code

Strest address (number and street) or PO box Apt. nalste. no. PMB/private mailbox
1122 OCEAN DRIVE

City {If you have o joreign address, see nstructions) State | ZIP code
SAN DIEGO CA | 92108

Foreign country name Fomeign province'state’/county Foreign postal code

@ vournoB (mmuayyyy) 0S5 22 1987 @ spousesmors DoB (mmiddyyyy) -

If you flied your 2016 tax return unoer a oiftarent last name, write tha last name only from the 2016 tax return.
@ Your prior name @ Spouse’s/RDP's prior nama

1 v Singla 4 || Head of household (with qualifying person). Sea instructions.
2 Marriad/RDP filing jointly. See inst. 5 Qualifying widow{ar) with dependant child. Enter year spouse/RDP died
3 || Married/RDP filing separately. Enter spousa's/RDP’s SSN or ITIN above and full name here

If your California filing status is differant from your federal filing status, chack the boxhere ......_..... O

6 If someona can claim you (or your spouse/RDP) as a dependent, chack the box here. See inst ‘

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

7 Personal: If you chackad box 1, 3, or 4 above, enter 1 in the box. I you checked box 2 or 5,
antar 2. If you chacked the bax on lina 6, sae instructions @71 X35114 - @8 114

8 Blind: If you {or your spouse/RDP) are visually impaired, enter 1;
if both ara visually impaired, enter 2 [OR:! X $114 = @$S

9 Senior: If you (or your spousa/RDP) ara 65 or older, entar 1; if both are 65 or older,enter2. @ 9 L X §114 = @8
10 Dependents: Do not Include yourseif or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3

First Name

®
®
@

Last Name

33N

B
toyos

Total dependant exemptions X 3353=- @3
11 Exemption amount: Add line 7 through lin2 10 @3
12 Total California wages from your Form(s) W-2, box 16

13 Enter federal AGI from Form 1040, lina 37: 1040A. lina 21: 1040EZ, line 4; 1040NR, line 36;
or 1040NR-EZ, line 10 25,000

14 California adjustments — subtractions. Enter tha amount from Schedule CA (540NR), line 37, column B 0
15 Subtract line 14 from lina 13. If lass than zero, enter the result in parentheses. Sea instructions . . . 25,000
16 California adjustments — additions. Enter the amount from Schedule CA (540NR), line 37, column C. 33,500
17 Adjusted gross income from all sources. Combine line 15 and line 16 58,500
18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR), ine 44; OR

Your California standard deduction. See instrugti 4,236
10 Subtract line 18 from lina 17. This is you(lotal taxable income ) loss than zero, enter -0- 54,264

I
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Page 85
Total Taxable Income $54,264

2017 California Tax Table _ corinves

Filing status: 1 or 3 (Single; Married/RDP Filing Separately) 2 or 5 (Married/RDP Filing Jointly; Qualifying Widow(er)) 4 (Head of Household)

i Your Taxable The Tax For If Your Taxable The Tax For If Your Taxable The Tax For
income Is ... Filing Status Income Is ... et iling Status Income Is ... Filing Status

L
At ButNot| 10r3 20r5 4 At But N 10r3 Ors At ButNot| 10r3 20r5
Least Over Is Is Is Least Over N Is Is Least Over I Is

40,451 40,550 1,342 676 47451 47550 1858 56 54,451 X . 1236
40,551 40,650 1,348 47,5561 47,650 1,866 9260 545561 54,650 , 1240
40,651 40,750 1,354 47,651 47,750 1,874 264 546561 54,750 . 1244
40,751 40,850 1,360 47,751 47,850 1,882 268 54751 54,850 . 1248
40,851 40.950 1.366 47851 47,950 1.890 ar2 54,851 : 1252
40,951 41,050 1,372 47,951 48,050 1,808 76 54,951 Y 1256
41,051 44,150 1,378 48,051 48,150 1,906 a80 55,051 . 1,260
41,151 41,250 1384 48,151 1,914 aB4 55,151 . 1264
41251 41,350 1,390 48,251 1,922 a88 56,251 > 1268
41351 41450 1.396 48.351 1.930 292 55,351 : 1272
41451 44,550 1,402 48,451 1,938 996 55,451 ! 1276
41,551 41,650 1,408 48,551 1,946 1,000 ¢ 55,551 . 1,280
41651 41,750 1414 48,651 1,954 1,004 . 55,651 2 1,284
41,751 41,850 1420 48,751 1,962 1,008 . 55,751 y 1288
41,851 1.426 48,851 1.970 1.012 55,851 X 5 1292

KBRS

]

BEEEEEES
RERBENERER

60,550 , 1476

60,650 , 1,480

60,750 , 1484

60,850 . 1488

60,950 ‘ 1492 :
61,050 , 1496 1,710
61,150 , 1500 1,716
61,250 , 1504 1722
61,350 , 1508 1,728
61,450 , 1512 1,734

Continued on next page.
540NR Tax Booklet 2017 Page 85
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vourname: EGGO vourssnorimn: 123456789

Tax. Check the box if from: [V Tax Table [ Tax Rate Schedule @ [IFTB 3800 @ [JFTB3803
CA adjusted gross income from Schedule CA (540NR), Part 1V, line 45 ® 32_
CA Taxable Income from Schedula CA (540NR), Part [V, line 49

CA Tax Rate. Divide line 31 byline19 ..... . ... .. oo, ® 3
CA Tax Befora Examption Cradits. Multiply line 35 by lina 36

CA Exemption Credit Percentage. Divide lina 35 by line 19. if more than 1, enter 1.0000.(®) 38

CA Prorated Examption Cradits. Multiply line 11 by lina 38. If tha amount on line 13 is mora than
$187 203, sea instructions

CA Regular Tax Bafore Cradits. Subtract line 39 from lina 37. If lass than zero, enter -0-

Tax. Sea instructions. Check the box if from: @ [ |Schadule G-1 @ [ /FTB 5870A

Add line 40 and line 41

oo

Nonrafundable Child and Dependent Care Expenses Credit. See instructions. Attach form FTB 3506

Credit for joint custody head of household. Sea instructions. _........... ® 51
Credit for depandent parent. See instructions
Credit for sanior head of household. Sea instructions

Credit parcantage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. Se2 instructions

Gmdit amounl- Son B RIRONS: - s R s R o O A S S S s by B s S R ® 55

Entar credit name code @ and amount

58
50 Enter credit name and amount

To claim more than two credits. See instructions

61 Nonrefundable renter’s credit. See instructions

62 Add lina 50 and lina 55 through 61. Thasa are your total credits
63 Subtract line 62 from line 42 If lass than zero, enter -0-

71 Altamative minimum tax. Attach Schedule P (540NR)

72 Mental Health Sarvicas Tax. Sea instructions

73 Other taxas and credit recapture. Sea instructions

74 Add lin2 63, line 71, lina 72, and line 73. This is your total tax

81 California income tax withheld. See instructions

82 2017 CA estimatad tax and othar payments. See instructions

83 Withholding (Form 592-B and/or 593). Sea instructions

84 Excess SDI (or VPDI) withheld. Sea instructions. .. ... ... ... ® 84

85 Earned Income Tax Credit (EITC)

86 Add fines 81 through 85. Thesa are your total payments. See instructions

101 Overpaid tax. If line 86 is more than line 74, subtract line 74 from line 86

102 Amount of line 101 you want applied to your 2018 estimatad tax

103 Overpaid tax available this year. Subtract lina 102 from line 101

104 Tax due. If line 86 is less than line 74, subtract line 86 from line 74

Side 2 Long Form 540NR 2017 3132173




Income Adjustment Schedule B [} D

E

Section B — Adjustments o Income Subtractions Additions Total Amounts
See instructons See instructions Using CA Law
(dfierence between | (dfierence betwean Az If You Were 2

CA & fnderl law) CA & fedaral law) CA Resident
(subtract col. B from
col. A;add cdl. C
to $he result)

CA Amounts
(income eamed or
received as a CA

resident and income
eamad or received
fromn CA sources
as a nonresident)

22 b Enter totals from Side 1, ina 223, col. A

through col. E. . ..220 @ 33,500 (e 58,500

® 50,250

23 EOucator expenses. . ..23

24 Cartain businass GXDC'HS&S of TQSGWMS
pertorming artists, ana faa-basis
government officials . ...............

25 Health savings account deduction

26 Moving expenses. .. ................

27 Deductible part of seif-employment tax . . .2

28 Saif-employed SEP. SIMPLE, and
quaitfiad plans

29 Saif-employed health Insuranca cecuction 29

30 Panalty on eary withdrawal of savings ... 3

J1aAimony pakd. b Enter reciplent’s

SSN@ 0 e

Last name (@)

32 IRA gaduction ..32

33 Student loan Interast deduction.........33

34 Reserved . .34

35 Domestc production af‘ﬁ\'mc-& oaduction .35 r.)

I\
36 Add line 23 through line 35 In each column

Athrough € . ..36 O ®

O

37 Total. Sumrm "'IG 36 from lme 220 In eacn
-
@

column, A through E. See Instructions. . .. 37 25,000 @ 33,500 (e 58,500

® 50,250

Part 11l Adjustments to Federal Itemized Deductions

38 Federal [femized Deductions. Entar tha amount from fecaral Schadule A (Form 1040), lines 4, 9, 15, 19, 20, 27, ana 28
(or Schadule A (Form 1040NR), Iinas 1, 5, 6, 13, and 14)
Entar total of feceral Scheduwia A (Form 1040), lina 5 (Stata Disabliity insurance, and state and jocal Income tax.
0Or General Sales Tax), and lina 8 (foraign taxes only) (or Schadule A (Form 1040NR), iine 1). Sea Instructions
Subtract line 39 from lina 38
Othar adjustmants incluging Callfornia lottary losses. Saa Instructions. Specity
Combine line 40 and lina 41
Is your federal AGI (Long Form S40NR, line 13) more than the amount shown below for your flling status?
Single or marnag/RDP Miing saparately §187,203
Haad of housahold
Married/RDP flling jointly or qualifying widowier)
No. Transter the amount on ling 42 to ling 43.
Yes. Completa the itemizad Deductions Workshaet In the Instructions for Schedule CA (S40NR), lina 43
44 Enter the larger of the amount on Iine 43 or your standard deduction. See Instructions

2,521

2,446

75

745

Part IV_California Taxable income

Callfornia AGI. Enter your California AG1 from line 37, column E
Enter your caductions from ing 44

Deduction Percentage. DIvide lina 37, column E by line 37, column D. Carry the decimal

to four piaces. If tha result Is greater than 1.0000, anter 1.0000. If less than zero, enter -0- .. . .

Callfornia Itemized/Standard Deductions. Multiply 1ina 46 by the percentage on lin 47

Callfornia Taxable Income. Subtract 1ine 48 from ine 45. Transfer this amount to Long Form 540NR, line 35. If less than
2er0, enter -0-

Side2 Schedule CA (540NR) 2017 TT742173




vourname: EGGO vourssnormn: 123456789

Tax. Check the box if from: V/ Tax Table [ "] Tax Rate Schedule @ [ 1FTB 3800 e [ JFTB 3803 2.406

oo

CA adjusted gross income from Schedule CA (540NR), Part 1V, line 45 ® 32_ 50,250 lOﬂ
CA Taxable Income from Schedula CA (540NR), Part [V, line 49

CA Tax Rate. Divide line 31 byline19 ..... . ... .. oo, ® 3
CA Tax Befora Examption Cradits. Multiply line 35 by lina 36

CA Exemption Credit Percentage. Divide lina 35 by line 19. if more than 1, enter 1.0000.(®) 38

CA Prorated Examption Cradits. Multiply line 11 by lina 38. If tha amount on line 13 is mora than
$187 203, sea instructions

CA Regular Tax Bafore Cradits. Subtract line 39 from lina 37. If lass than zero, enter -0-

Tax. Sea instructions. Check the box if from: @ [ _]Schedule G-1 @ [ _|FTB 5870A

Add line 40 and line 41

58
50

61
62
63

Nonrafundable Child and Dependent Care Expenses Credit. See instructions. Attach form FTB 3506

Credit for joint custody head of household. Sea instructions. _........... ® 51
Credit for depandent parent. See instructions
Credit for sanior head of household. Sea instructions

Credit parcantage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. Se2 instructions

Gmdit amounl- Son B RIRONS: - s R s R o O A S S S s by B s S R ® 55

Entar credit name code @ and amount

Entar credit name and amount

To claim more than two credits. See instructions

Nonrafundable renter’s credit. See instructions

Add lina 50 and line 55 through 61. Thesa are your total credits
Subtract line 62 from line 42 If lass than zero, enter -0-

71
72
73
74

Altamative minimum tax. Attach Schedula P (540NR)

Mental Health Sarvicas Tax. Sea instructions

Qther taxas and credit recapture. Sea instructions

Add lina 63, lina 71, line 72, and line 73. This is your total tax

81
82
83
84
85
86

California incoma tax withheld. See instructions

2017 CA estimated tax and othar payments. See instructions

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

Excess SDI (or VPDI) withheld. Sea instructions. .. ... ... ... ... ieaaaaeanns ® 84

Earned Income Tax Credit (EITC)

Add linas 81 through 85. Thesa are your total payments. See instructions

101 Overpaid tax. If line 86 is more than line 74, subtract line 74 from line 86
102 Amount of line 101 you want applied to your 2018 estimatad tax
103 Overpaid tax available this year. Subtract lina 102 from line 101

104 Tax due. If line 86 is less than line 74, subtract line 86 from line 74

Side 2 Long Form 540NR 2017 3132173




vourname:  EGGO vourssnormn: 123456789

Tax. Check the box if from: V/ Tax Table [_]Tax Rate Schedule @ [1FTB 2800 e [IFTR 3803 2,406

oo

CA adjusted gross income fro 50,250 |og
CA Taxabla Income from Sche 21406/541264 46,611

CA Tax Rata. Divide line 31 by line 19 3 0 0444
CA Tax Befora Examption Cradits. Multiply line 35 by lina 26

CA Exemption Credit Percentage. Divide lina 35 by line 19. if more than 1, enter 1.0000.(®) 38

CA Prorated Examption Credits. Muitiply line 11 by lina 38_ If the amount on line 13 is mora than
$187 203, sea instructions

CA Regular Tax Bafore Cradits. Subtract line 39 from line 37 If lass than zero, enter -0-

Tax. Sea instructions. Check the box if from: @ | ISchadule G-1 @ [ /FTB5870A

Add line 40 and line 41

58
50

61
62
63

Nonrafundable Child and Dependent Care Expenses Credit. See instructions. Attach form FTB 3506

Credit for joint custody head of household. Sea instructions. ............ ® 51
Credit for depandent parent. See instructions
Credit for sanior head of household. Sea instructions

Credit parcantage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. Sea instructions. ........ ... SRR ® 54

Godit amonnt:-Sas NSIMIERONS: - 5 st s T T e A SR e i e s ® 55

Enter credit name code @ and amount

Enter credit name and amount

To claim more than two credits. See instructions

Nonrefundable renter’s credit. See instructions

Add lina 50 and line 55 through 61. Thesa are your total cradits

Subtract line 62 from line 42_ If lass than zero, enter -0-

7
72
73
74

Altemative minimum tax. Attach Schedule P (540NR)

Mental Health Sarvicas Tax. Sea instructions

Qther taxas and credit recapture. Sea instructions

Add line 63, line 71, lin2 72, and line 73. This is your total tax

1
82
83
84
85
86

California income tax withheld. See instructions

2017 CA estimated tax and othar payments. See instructions

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

Excess SDI (or VPDI) withheld. Sea instructions. ...... .. ... ® 84

Earned Income Tax Credit (EITC)

Add fines &1 through 85. Thesa are your total payments. See instructions

101 Overpaid tax. If line 86 is more than line 74, subtract line 74 from line 86
102 Amount of line 101 you want applied to your 2018 astimated tax
103 Overpaid tax availabla this year. Subtract lina 102 from line 101

104 Tax due. If line 86 is less than line 74, subtract line 86 from line 74

Side 2 Long Form 540NR 2017 3132173




vourmame: EGGO voursshorimn: 123456789

Tax. Check the box if from: V! Tax Table [ Tax Rate Schedule @ [1FTB 3800 @ [IFTB3803 e 2
CA adjusted gross income from Schedule CA (540NR), Part 1V, line 45 ® 32_ 50,250 lOﬂ

CA Taxabla Income from *
CA Tax Rate. Divide line $46,611 * .0444 w4
CA Tax Befora Examption Cradits. Multiply line 35 by lina 36

CA Exemption Credit Percentage. Divide lina 35 by line 19. if more than 1, enter 1.0000.(®) 38

CA Prorated Examption Cradits. Multiply line 11 by lina 38. If tha amount on line 13 is mora than

$187 203, sea instructions

CA Regular Tax Bafore Cradits. Subtract line 39 from lina 37. If lass than zero, enter -0-

Tax. Sea instructions. Check the box if from: @ [ |Schadule G-1 @ [ /FTB 5870A

Add line 40 and line 41

58
50

61
62
63

Nonrafundable Child and Dependent Care Expenses Credit. See instructions. Attach form FTB 3506

Credit for joint custody head of household. Sea instructions. _........... ® 51
Credit for depandent parent. See instructions
Credit for sanior head of household. Sea instructions

Credit parcantage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. Se2 instructions

Gmdit amounl- Son B RIRONS: - s R s R o O A S S S s by B s S R ® 55

Entar credit name code @ and amount

Entar credit name and amount

To claim more than two credits. See instructions

Nonrafundable renter’s credit. See instructions

Add lina 50 and line 55 through 61. Thesa are your total credits
Subtract line 62 from line 42 If lass than zero, enter -0-

71
72
73
74

Altamative minimum tax. Attach Schedula P (540NR)

Mental Health Sarvicas Tax. Sea instructions

Qther taxas and credit recapture. Sea instructions

Add lina 63, lina 71, line 72, and line 73. This is your total tax

81
82
83
84
85
86

California incoma tax withheld. See instructions

2017 CA estimated tax and othar payments. See instructions

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

Excess SDI (or VPDI) withheld. Sea instructions. .. ... ... ... ... ieaaaaeanns ® 84

Earncd - income Tax Gl (BTN C) - 2 2o e S e L S e S S S ST T o s n 55 ® 85

Add linas 81 through 85. Thesa are your total payments. See instructions

101 Overpaid tax. If line 86 is more than line 74, subtract line 74 from line 86
102 Amount of line 101 you want applied to your 2018 estimatad tax
103 Overpaid tax available this year. Subtract lina 102 from line 101

104 Tax due. If line 86 is less than line 74, subtract line 86 from line 74

Side 2 Long Form 540NR 2017 3132173




vourname:  EGGO _ vourssnormn: . 123456789

Tax. Check the box if from: ¥/ Tax Table || Tax Rate Schedule @ [1FTB3200 e [ /FTB 3803 ® 21
CA adjusted gross income from Schedule CA (540NR), Part 1V, line 45 ® 32 50,250 oo

CA Taxable Income from Schedula CA (540NR), Part [V, line 40

CA Tax Rate. Divide li

CA Tax Befora Exampt 4616 1 1 / 541264 ~

CA Exemption Credit Percantage. Oivide lina 35 by line 19. if more than 1, enter 1.00007@ 38 0 8 S 9 0

CA Prorated Examption Cradits. Multiply line 11 by line 38. If tha amount on line 13 is mora than
$187,203, see instructions

CA Regular Tax Bafore Cradits. Subtract line 39 from lina 37 If lass than zero, enter -0-

Tax. Sea instructions. Check the box if from: @ [Schedule G-1 @ [ /FTB 5870A

Add line 40 and line 41

58
50

61
62
63

Nonrafundable Child and Dependent Care Expenses Credit. See instructions. Attach form FTB 3506

Cradit for joint custody head of household. Sea instructions. ............ @ 51
Credit for depandent parent. See instructions
Credit for sanior head of household. Sea instructions

Cradit parcantage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. Sea instructions

Codit amnomnl - Ses MERICRORS: - = R TR R e e e s i ® 55

Enter credit name code @ andamount........ @ 58

Enter credit name andamount........ @ 59

To claim more than two credits. See instructions

Nonrefundable renter’s credit. See instructions

Add lina 50 and lina 55 through 61. Thasa are your total credits
Subtract line 62 from line 42_ If lass than zero, enter -0-

71
72
73
74

Altamative minimum tax. Attach Schedula P (540NR)

Mental Health Sarvicas Tax. Sea instructions

Other taxas and credit recapture. Sea instructions

Add lina 63, lina 71, line 72, and line 73. This is your total tax

81
82
83
84
85
86

California income tax withheld. See instructions

2017 CA estimated tax and othar payments. See instructions

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

Excess SDI (or VPDI) withheld. Sea instructions. . ..... ... ... .o i ® 84

Earned Income Tax Credit (EITC)

Add finas 81 through 85. Thesa are your total payments. See instructions

101 Overpaid tax. If line 86 is more than line 74, subtract line 74 from line 86
102 Amount of line 101 you want applied to your 2018 estimated tax
103 Overpaid tax available this year. Subtract lina 102 from line 101

104 Tax due. If line 86 is less than line 74, subtract lina 86 from line 74

Side 2 Long Form 540NR 2017 3132173




vourname: EGGO vourssnorimve 123456789

Tax. Check the box if from: ‘/A Tax Tabla (] Tax Rate Schedule @ [ IFTB3200 e [ IFTB3803

CA adjusted gross income from Schedule CA (S40NR), Part IV, line 45.. ... @ 32 50,250 o
CA Taxable Income from Schedula CA (540NR), Part [V, line 40

CA Tax Rate. Divide fine 31 by line 19 . ... ... o] @30 0444

CA Prorated Examption Credits. Multiply line 11 by line 38_ If tha amount on line 13 is mora
$187,203, sea instructions

CA Regular Tax Bafore Cradits. Subtract line 39 from line 37. If lass than zero, enter -0-
Tax. Sea instructions. Check the box if from: @ [ |Schadule G-1 @ [ /FTB5870A
Add line 40 and line 41

CA Tax Befora Examption Cradit *
CA Examption Credit Percantage. $ 114 .8590 mer+0000.@ 38 0 8590

58
50

61
62
63

Nonrafundable Child and Dependent Care Expenses Credit. See instructions. Attach form FTB 3506

Credit for joint custody head of household. Sea instructions. ............ ® 51
Credit for depandent parent. See instructions
Credit for sanior head of household. Sea instructions

Credit parcantage. Entar the amount from line 38 here.
If more than 1, enter 1.0000. Sea instructions. ....... .. ......... ® 54

Cmdit amount - San M IRIERONS: - - L R s e e T o e e L B B s S T B ® 55

Enter credit name code @ andamount........ @ 58

Enter credit name andamount........ @ 59

To claim more than two credits. See instructions

Nonrafundable renter’s credit. See instructions

Add lina 50 and lina 55 through 61. Thasa are your total cradits

Subtract line 62 from line 42_ If less than zero, enter -0-

7
72
73
74

Altamative minimum tax. Attach Schedule P (540NR)

Mental Health Sarvicas Tax. See instructions

Qther taxes and credit recapture. Sea instructions

Add lina 63, line 71, lina 72, and line 73. This is your total tax

81
82
83
84
85
86

California incoma tax withheld. See instructions

2017 CA estimatad tax and othar payments. See instructions

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

Excess SDI {or VPDI) withheld. See instructions. . .................unr it ® 84

Eamid Income Tax Cridit (EITC) - 2 - o o o o e e D S s R R P R b Al ® 85

Add linas 81 through 85. Thesa are your total payments. See instructions

101 Overpaid tax. If line 86 is more than line 74, subtract line 74 from line 86
102 Amount of line 101 you want applied to your 2018 astimatad tax

103 Overpaid tax available this year. Subtract line 102 from line 101

104 Tax due. If line 86 is less than line 74, subtract lina 86 from line 74

Side 2 Long Form 540NR 2017 3132173




vourname:  EGGO vourssnorimn: - 123456789

31 Tax. Check the box if from: 3/ Tax Table ["] Tax Rate Schedule @ [ 1FTB 3200 @ [ /FTB3803

32 CA adjusted gross income from Schedule CA (540NR), Part IV, line 45 ® 32 50,250 loo
35 CA Taxzblk Income from Schedule CA (S40NR), Part IV, line 40

36 CA TaxRate Divideline 31 bylined9 . ... ... ... ® 3

37 CA Tax Befora Examption Cradits. Multiply line 35 by lina 36

38 CA Exemption Cradit Percentage. Divide line 35 by line 19. if mora than 1, enter 1.0000.@ 38 0 8 5 9 0

39 CA Prorated Examption Credits. Multiply line 11 by line 38. If tha amount on line 13 is mora than
$187 203, sea instructions

40
4
42

50 Nonrefundable Child and Dependent Care Expenses Credit. See

51 Credit for joint custody head of household. Sea instructions. ............ ® 51
52 Credit for depandent parent. See instructions
53 Credit for sanior head of household. Sea instructions

54 Credit parcantage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. Sea instructions. ........ ... SRR ® 54

Godit amotnt:-Sas NSIMIERONS: - 5 st s T T s s A SR e i e s s ® 55

Enter credit name code @ and amount

58
50 Enter credit name and amount

To claim more than two credits. See instructions

61 Nonrefundable renter’s credit. See instructions

62 Add lin2 50 and lina 55 through 61. Thesa are your total credits

63 Subtract line 62 from line 42 If lass than zero, enter -0-

71 Altemative minimum tax. Attach Schedule P (540NR)

72 Mental Health Sarvicas Tax. Sea instructions

73 (Other taxas and credit recapture. Sea instructions

74 Add lin 63, lina 71, lina 72, and line 73. This is your total tax

81 California income tax withheld. See instructions

82 2017 CA estimated tax and othar payments. See instructions

83 Withholding (Form 592-8 and/or 593). Sea instructions

84 Excess SDI (or VPDI) withheld. Sea instructions. ...... .. ... ® 84

85 Earned Income Tax Credit (EITC)

86 Add linas 81 through 85. Thesa are your total payments. See instructions

101 Overpaid tax. If line 86 is more than line 74, subtract line 74 from line 86

102 Amount of line 101 you want applied to your 2018 astimated tax

103 Overpaid tax availabla this year. Subtract lina 102 from line 101

104 Tax due. If line 86 is less than line 74, subtract line 86 from line 74

Side 2 Long Form 540NR 2017 3132173




Your name: EGGO vourssNormn: .~ 123456789

Tax. Check the box if from: V! Tax Table [ ] Tax Rate Schedule @ [ 1FTB 2800 @ |

CA adjusted gross income from Schedule CA (540NR), Part 1V, line 45 ® 32
CA Taxzble Income from Schedule CA (540NR), Part IV, line 49

CA Tax Rate. Divide line 31 by ine 19 . ... ... oo @3 0 0444
CA Tax Befora Examption Cradits. Multiply line 35 by lina 36 ® 37

CA Exemption Credit Percentage. Divide lina 35 by line 19. if more than 1, enter 1.0000.(®) 38 0 8590

CA Prorated Examption Cradits. Multiply line 11 by lina 38. If tha amount on line 13 is mora than
SISTY SHEMENHLHANS: - ... . .o v oiivem siocmminrins o b oo aman b oot Bl MO o U e e oot (® 30

CA Regular Tax Bafore Cradits. Subtract line 39 from lina 37. If lass than zero, enter -0-

Tax. Sea instructions. Check the box if from: @ [ _]Schedule G-1 @ [ _|FTB 5870A

Add line 40 and line 41

Nonrafundable Child and Dependent Care Expenses Credit. See instructions. Attach form FTB 3506

Credit for joint custody head of household. Sea instructions. _........... ® 51
Credit for depandent parent. See instructions
Credit for sanior head of household. Sea instructions

Credit parcantage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. Se2 instructions

Gmdit amounl- Son B RIRONS: - s R s R o O A S S S s by B s S R ® 55

Entar credit name code @ and amount

58
50 Enter credit name and amount

To claim more than two credits. See instructions

61 Nonrefundable renter’s credit. See instructionst

62 Add lin2 50 and lina 55 through 61. Thesa are yo
63 Subtract line 62 from line 42 If lass than zero, ente

71 Altamative minimum tax. Attach Schedule P (540NR) . ..

72 Mental Health Sarvices Tax. Sea instructions. . ........ ..

73 Other taxas and credit recapture. Sea instructions. |

74 Add lin2 63, line 71, lina 72, and line 73. This is you Nonresidents are not ellglble for

the renter’s Credit.

81 California income tax withheld. See instructions.. . | Eligible if resident for six months
82 2017 CA estimated tax and other payments. See insj o

83 Withholding (Form 592-B and/or 593). Sea instruct more and AGI from all sources is
84 Excess SDI (or VPDI) withheld. See instructions. . | $40,078 or less if single or MFS.

85 Earned Income Tax Credit (EITC) ... ... ... ... . S

86 Add fines 81 through 85. Thesa are your total payments. See instructions

101 Overpaid tax. If line 86 is more than line 74, subtract line 74 from line 86

102 Amount of line 101 you want applied to your 2018 estimatad tax

103 Overpaid tax available this year. Subtract lina 102 from line 101

104 Tax due. If line 86 is less than line 74, subtract line 86 from line 74

B side2 Long Form 540NR 2017 3132173




Your name: EGGO : vourssNorimin: -~ 123456789

31 Tax. Check the box if from: 3/ Tax Table ["] Tax Rate Schedule @ [ 1FTB 3200 @ [ /FTB3803

32 CA adjusted gross income from Schedule CA (540NR), Part IV, line 45 ® 32 50,250 loo
35 CA Taxable Income from Schedule CA (540NR), Part IV, line 49

36 CA TaxRate Divideline 31 bylined9 . ... ... ... ® 3

37 CA Tax Befora Examption Cradits. Multiply line 35 by lina 36

38 CA Exemption Credit Percantage. Divide line 35 by line 19. if more than 1, enter 1.0000.@ 38 0 8 5 9 0

39 CA Prorated Examption Credits. Multiply line 11 by line 38. If tha amount on line 13 is mora than
$187 203, sea instructions

40 CA Regular Tax Bafore Cradits. Subtract line 39 from line 37 If lass than zero, enter -0-

41 Tax. Sea instructions. Check the box if from: @ [ |Schadule G-1 @ | _FTB5870A

42 Add line 40 and line 41

50 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. Aitach form FTB 3506

51 Credit for joint custody head of household. Sea instructions. ............ ® 51
52 Credit for depandent parent. See instructions
53 Credit for sanior head of household. Sea instructions

54 Credit parcantage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. Sea instructions. ....... ... SRR ® 54

Godit amotnt:-Sas NSIMIERONS: - 5 st s T T s s A SR e i e s s ® 55

Enter credit name code @ and amount

58
50 Enter credit name and amount

To claim more than two credits. See instructions

61 Nonrefundable renter’s credit. See instructions

62 Add lin2 50 and lina 55 through 61. Thesa are your total credits

63 Subtract line 62 from line 42 If lass than zero, enter -0-

71 Altemative minimum tax. Attach Schedule P (540NR)

72 Mental Health Sarvicas Tax. Sea instructions

73 (Other taxas and credit recapture. Sea instructions

74 Add lin 63, lina 71, lina 72, and line 73. This is your total tax

81 California income tax withheld. See instructions

82 2017 CA estimatad tax and othar payments. See instructions

83 Withholding (Form 592-8 and/or 593). Sea instructions

84 Excess SDI (or VPDI) withheld. Sea instructions. ...... .. ... ® 84

85 Earned Income Tax Credit (EITC)

86 Add linas 81 through 85. Thesa are your total payments. See instructions

101 Cverpaid tax. If line 86 is more than line 74, subtract line 74 from line 86

102 Amount of line 101 you want applied to your 2018 astimated tax

103 Overpaid tax availabla this year. Subtract lina 102 from line 101

104 Tax due. If line 86 is less than line 74, subtract line 86 from line 74

Side 2 Long Form 540NR 2017 3132173




vourname: EGGO vourssnormn: . 123456789

Tax. Check the box if from: [y/Tax Table [ Tax Rate Schedule @ " |FTB3200 e [ JFTB3803 ® 2
CA adjusted gross income from Schedule CA (540NR), Part 1V, line 45 ® 32 50,250 |oo

CA Taxzble Income from Schedule CA (540NR), Part IV, line 49

CA Tax Rate. Divide line 31 by line 19 .. ... ... @3% 0 0444

CA Tax Befora Examption Cradits. Multiply line 35 by lina 36

CA Exemption Credit Percentage. Divide lina 35 by line 19. if more than 1, enter 1.0000.(®) 38 08590

CA Prorated Examption Cradits. Multiply line 11 by lina 38. If tha amount on line 13 is mora than
$187 203, sea instructions

CA Regular Tax Bafore Cradits. Subtract line 39 from lina 37. If lass than zero, enter -0-

Tax. Sea instructions. Check the box if from: @ [ |Schadule G-1 @ [ /FTB 5870A

Add line 40 and line 41

58
50

61
62
63

Nonrafundable Child and Dependent Care Expenses Credit. See instructions. Attach form FTB 3506

Credit for joint custody head of household. Sea instructions. _........... ® 51
Credit for depandent parent. See instructions
Credit for sanior head of household. Sea instructions

Credit parcantage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. Se2 instructions

Gmdit amounl- Son B RIRONS: - s R s R o O A S S S s by B s S R ® 55

Entar credit name code @ and amount

Entar credit name and amount

To claim more than two credits. See instructions

Nonrafundable renter’s credit. See instructions

Add lina 50 and line 55 through 61. Thesa are your total credits
Subtract line 62 from line 42 If lass than zero, enter -0-

71
72
73
74

Altamative minimum tax. Attach Schedula P (540NR)

Mental Health Sarvicas Tax. Sea instructions

Qther taxas and credit recapture. Sea instructions

Add lina 63, lina 71, line 72, and line 73. This is your total tax

81
82
83
84
85
86

California incoma tax withheld. See instructions

2017 CA estimated tax and othar payments. See instructions

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

Excess SDI (or VPDI) withheld. Sea instructions. .. ... ... ... ... ieaaaaeanns ® 84

Earned Income Tax Credit (EITC)

Add linas 81 through 85. Thesa are your total payments. See instructions

101 Overpaid tax. If line 86 is more than line 74, subtract line 74 from line 86
102 Amount of line 101 you want applied to your 2018 estimatad tax
103 Overpaid tax available this year. Subtract lina 102 from line 101

104 Tax due. If line 86 is less than line 74, subtract line 86 from line 74

Side 2 Long Form 540NR 2017 3132173




a Employee’s social security number

222ee 123-45-6789 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
33-0000000 5,000
¢ 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 Jo"a) CA 9203 7 7 Social security tips 8 Allocated tips

d Control number

9 Advance EIC payment 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 code

Suff. | 11 Nonqualified plans 12a
i
18 o0y e [Hrem | 1R
i
14  Other (1>2c
I
12d
c
H

15 State  Employer’s state ID number 16 State wages, tips, efc.

CA| 123-45-6789 30,000

18 Local wages, tips, stc. | 19 Local income tax 20 Locality name

|
Wage and Tax
Form W'2 Statement

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

Department of the Treasury—Internal Revenue Service

2017
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Your name: EGGO vourssnorimn: . 123456789

Tax. Check the box if from: V] Tax Table [ Tax Rate Schedule @ [IFTB 3200 @ [JFTB3803

CA adjusted gross income from Schedule CA (540NR), Part 1V, line 45 ® 32_ 50,250 lOﬂ
CA Taxzble Income from Schedule CA (540NR), Part IV, line 49

CA Tax Rate. Divide line 31 by line 19 .. ... ... @3 0 0444
CA Tax Befora Examption Cradits. Multiply line 35 by lina 36

CA Exemption Credit Percentage. Divide lina 35 by line 19. if more than 1, enter 1.0000.(®) 38 08590

CA Prorated Examption Cradits. Multiply line 11 by lina 38. If tha amount on line 13 is mora than
$187 203, sea instructions

CA Regular Tax Bafore Cradits. Subtract line 39 from lina 37. If lass than zero, enter -0-

Tax. Sea instructions. Check the box if from: @ [ |Schadule G-1 @ [ /FTB 5870A

Add line 40 and line 41

Nonrafundable Child and Dependent Care Expenses Credit. See instructions. Attach form FTB 3506

Credit for joint custody head of household. Sea instructions. _........... ® 51
Credit for depandent parent. See instructions
Credit for sanior head of household. Sea instructions

Credit parcantage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. Se2 instructions

Gmdit amounl- Son B RIRONS: - s R s R o O A S S S s by B s S R ® 55

Entar credit name code @ and amount

58
50 Enter credit name and amount

To claim more than two credits. See instructions

61 Nonrefundable renter’s credit. See instructions

62 Add lina 50 and lina 55 through 61. Thasa are your total credits
63 Subtract line 62 from line 42 If lass than zero, enter -0-

71 Altamative minimum tax. Attach Schedule P (540NR)

72 Mental Health Sarvicas Tax. Sea instructions

73 Other taxas and credit recapture. Sea instructions

74 Add lin2 63, line 71, lina 72, and line 73. This is y3

California Withholding
81 California income tax withheld. See instructions

82 2017 CA estimatad tax and othar payments. See instructions

83 Withholding (Form 592-B and/or 593). Sea instructions

84 Excess SDI (or VPDI) withheld. Sea instructions. .. ... ... ... ® 84

86+ Earmicd Income Tax Cad (BT C) - 2 oo e S e L S e R B s T R P o s =3 ¥ ® 85

86 Add fines 81 through 85. Thesa are your total payments. See instructions

101 Overpaid tax. If line 86 is more than line 74, subtract line 74 from line 86

102 Amount of line 101 you want applied to your 2018 estimatad tax

103 Overpaid tax available this year. Subtract lina 102 from line 101

104 Tax due. If line 86 is less than line 74, subtract line 86 from line 74

Side 2 Long Form 540NR 2017 3132173




Your name: EGGO , vourssnormn: - 123456789

3
32
35
36
37
38
30

40
41
42

Tax. Check the box if from: V! Tax Table []Tax Rate Schedule @ [1FTB2200 @ [JFTB3803

CA adjusted gross income from Schedule CA (540NR), Part IV, line 45.....@ 32__ 50,250 |op
CA Taxable Income from Schedule CA (540NR), Part IV, line 49

CA Tax Rate. Divide line 31 by line 19 . .. ... ... oo ] @3 0 0444
CA Tax Befora Examption Cradits. Multiply line 35 by lina 36

CA Exemption Credit Percentage. Divide lina 35 by line 19. if more than 1, enter 1.0000.@ 38 0 8 S 9 0

CA Prorated Examption Credits. Muitiply line 11 by lina 38. If the amount on line 13 is mora than
$187 203, see instructions

CA Regular Tax Bafore Cradits. Subtract line 39 from lina 37. If lass than zero, enter -0-

Tax. Sea instructions. Check the box if from: @ [ |Schadule G-1 @ | FTB 5870A

Add line 40 and line 41

50
51
52
53
54

58
50

61
62
63

Nonrafundable Child and Dependent Care Expenses Credit. See instructions. Attach form FTB 3506

Credit for joint custody head of household. Sea instructions. ............ ® 51
Credit for depandent parent. See instructions
Credit for sanior head of household. Sea instructions

Credit parcantage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. Sea instructions

Enter credit name

Enter credit name

To claim more than two credits. See instructions

Nonrefundable renter’s credit. See instructions

Add lina 50 and fine 55 through 61. Thesa are your total credits

Subtract line 62 from line 42_ If less than zero, enter -0-

7
72
73
74

Altamative minimum tax. Attach Schedule P (540NR)

Mental Health Sarvicas Tax. Sea InStructions. .. ... ... it e ® 72

Other taxas and credit recapture. Sea instructions. .. ... ... ... ... ... ... ® 73

Add lina 63, line 71, line 72, and line 73. This is your total tax

1
82
83
84
85
86

California income tax withheld. See instructions

2017 CA estimated tax and othar payments. See instructions

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

Excess SDI (or VPDI) withheld. Sea instructions. .. ... ... ... ... ..o ® 84

Earned Income Tax Credit (EITC)

Add finas 81 through 85. Thesa are your total payments. See instructions

101 Overpaid tax. If line 86 is more than line 74, subtract line 74 from line 86
102 Amount of line 101 you want applied to your 2018 estimatad tax

103 Overpaid tax available this year. Subtract lina 102 from line 101

104 Tax due. If line 86 is less than line 74, subtract lina 86 from line 74

Side 2 Long Form 540NR 2017 3132173




vourname:  EGGO voursshormn: 123456789

121 AMOUNT YOU OWE. Add line 104 and line 120. Sea instructions. Do not send cash.
Mail to: FRANCHISE TAX BOARD, PO BOX 042867, SACRAMENTO CA 94267-0001
Pay Online — Go to ftb.ca.gov/pay for mora information.

122 Intarest, late return penalties, and lata payment penalties

123 Underpayment of estimated tax. Check the box: @ | FTB 5805 attached @ _ FTB 5805SF attached . @ 123

124 Total amount due. See instructions. Enclose, but do not stapla, any payment

mm) 125 REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103.
Mail to- FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001 474 00

Fill in tha information to authorize diract deposit of your refund into one or two accounts. Do net attach a voided check or a deposit slip.

Sae instructions. Have you verified the routing and account numbers? Use whole dolfars only.
All or tha following amount of my refund (line 125) is authorized for direct deposit into the account shown below:

Checking
= . .00,

@ Routing number @ 126 Direct deposit amount

The remaining amount of my refund (line 125) is authorized for diract deposit into the account shown below:
Checking
00

@ Routing number ® Type @ Account number ® 127 Direct deposit amount

IMPORTANT: Attach a copy of your complete federal return.

To leam about your privacy rights, how we may use your information, and the uencas for not providing the requested information, go fo
ftb.ca.govfforms and search for 1131. To request th!:s notice by mail, call 800.852.5;1 i

Under penalties of perjury. | declare that | have examined this tax retumn, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete.

Your signature Date Spouse s/HDF 5 Sgnature [ a joirt tax return, both must sign)

X X
(@) Your emai address. Enter only one email address. @ Predamed phons rumber
-
Sign

H ere Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)

it is unlawful
to forge 2 Firm's name (or yours, if seif-employed) ®on
spouse's/RDPs
signature.

Joint tax retum? Firm's address g
(See instructions)

Do you want to allow another person fo discuss this tax retum with us? See instructions Yes L _INo
Print Third Party Designee’s Name Telephone Number

I sides Long Form 540NR 2017 3134173




JohnDoe

Mary Doe

1234 Main Street
Anytown, CA 99999

PAY TOTHE
CRDER CF

ANYTOWN BANK
Arytown, CA 29999

Do Not Include
The Check Number

1{250250025) : (202020) : 1234




vourname: EGGO vourssnormn- 123456789

121 AMOUNT YOU OWE. Add line 104 and line 120. Sea instructions. Do not send cash.
Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001

Pay Online — Go to fth.ca.gov/pay for mora informaticn.

122 Interest, late return panalties, and lata payment penalties

123 Underpayment of estimated tax. Check the box: @ | FTB 5805 attached @ _ 'FTB 5805F attached . @ 123

124 Total amount due. See instructions. Enclose, but do not stapla, any payment

125 REFUND OR NO AMOUNT DUE. Subtract lina 120 from line 103.
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001 TN, 00,

Fill in the information to authorize diract deposit of your refund into ona or two accounts. Do net attach a voided check or a deposit slip.
Sae instructions. Have you verified the routing and account numbers? Use whole dolfars only.
All or tha following amount of my refund (line 125) is authorizad for direct deposit into the account shown below:

v/ Checking
250250025 474 00

@ Routing number @ Typa @ Account number 0_ 1% [ﬁecﬁe?osﬁmoum

The remaining amount of my refund (line 125) is authorized for diract deposit into tha account shown below:

Checking

00,

@ Routing number ®Type @ Account number ® 127 Direct deposit amount

IMPORTANT: Attach a copy of your complete federal return.

To leam about your privacy rights, how we may use your information, and the uences for not providing the requested information, go to
ftb.ca.govfforms and search for 1131. To request this notice by mail, call B00.B52.5711.

Under penalties of perury, | declare that | have examined this tax retum, including accompanying schedules and statements, and to the best of my
adge and belief, it is true, correct, and complete.

Your signature Date Spouse s/HUF s sgnature (if a jornt tax return, both must sign)

X X
(@) Your emai address. Enter only one email address. (®) Predamed phone rumber
:
Sign

H e re Paid preparer's signature (declaration of preparer is based on all information of which preparer has any knowledge)

it is unlawful
to forge 2 Firm's name (or yours, i salf-employed) [ I
spouse's/RDP’s
signature.

Joint tax retum?
(See instructions)

Do you want to allow another person 1o discuss this tax retum with us? See nstructions Yes L No
Print Third Party Designee’s Name Telephone Number

B sides Long Form 540NR 2017 3134173




vourname:  EGGO vourssnormn: 123456789

121 AMOUNT YOU OWE. Add line 104 and line 120. Sea instructions. Do not send cash.
Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001
Pay Online — Go to ftb.ca.gov/pay for mora information.

122 Intarest, late return penalties, and lata payment penalties

123 Underpayment of estimated tax. Check the box: @ | FTB 5805 attached @ _ FTB 5805F attached . @ 123

124 Total amount due. See instructions. Enclose, but do not stapla, any payment

125 REFUND OR NO AMOUNT DUE. Subtract lina 120 from line 103.
Mail to- FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 04240-0001 474 |00

Fill in tha information to authorize diract deposit of your refund into one or two accounts. Do net attach a voided check or a deposit slip.
Sae instructions. Have you verified the routing and account numbers? Use whole dolfars only.
All or tha following amount of my refund (line 125) is authorized for direct deposit into the account shown below:

V/ Checking

250250025 L
@ Routing number ® Typa @ Account number @ 126 Direct deposit amount

The remaining amount of my refund (line 125) is authorized for diract deposit into the account shown below:
Checking
00

@ Routing number ® Type @ Account number ® 127 Direct deposit amount

IMPORTANT: Attach a copy of your complete federal return.

To leam about your privacy rights, how we may use your information, and the uencas for not providing the requested information, go fo
ftb.ca.govfforms and search for 1131. To request th!:s notice by mail, call 800.852.5;1 i

Under penalties of perjury. | declare that | have examined this tax retumn, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete.
Your signaturs Date Spouse s/RDF 5 Sgnature (1 a joirt tax return, both must sign)

X S’ an dL/ 04/15/2018 X

@Vm/emni addrass. Enter only one email addmss. @ Predamed phons rumber

Sign gqa&ndy.Eggo@gmail.com 123 456 7890

H ere Spaid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)

it is unlawful
to forge 2 Firm's name (or yours, if seif-employed) ®onN
spouse's/RDPs
signature.

Joint tax retum? Firm's address g
(See instructions)

Do you want to allow another person fo discuss this tax retum with us? See instructions Yes | _INo
Print Third Party Designee’s Name Telephone Number

I sides Long Form 540NR 2017 3134173




f@QQQ’bll free
ﬁone number
1-800-852-5711

Internet
ftb.ca.gov




