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SCENARIO

Sandy Eggo

Citizen of Pandora

Arrived in California on 7/1/2018
Spent the remainder of 2018 in CA
Filing a 1040NR tax return for 2018
Single

Sandy has the following income for 2018:

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 7/1/2018 $8,000
Interest Income $500




PR California Nonresident or Part-Year ] FORN

2018 Resident Income Tax Return _ Long Form 540NR

Chack hera if thiz is an AMENDED roturn. Fizcal yoar filers only: Entar month of vear end: month yoar 2019,
‘o first name fnitial Lasi name Suifin Your 55N or ITIN
SANDY || ] EGGO [ ][123 45 6789 |
i joint ta% retum. spouse’'s/ROFs first name  Indial  Lasi namea |Suﬁi: | "é&se‘f.-‘P:DF"s S5N or TN I:I R
Addetional information {see instructions) ' FBA codz |
Sirest address (number and strest) or PO box Apl. no'ste. na. PME/private mailbox RP
City (i you have a foreign address, see instuctions) 55&19 _ ZIP pode
Foresgn country nams Forsign provincedstatecounty Forsign postal code
E‘E Your DOB (mm/ddinwy) Spousa'sAOP's DOB (mm/ddiyyyy)
LY . |
xS Your prior mame {3ee instrictions) Spouse=ROP's prior name {see instructions)
iz e | |l |
i your California filing status is different from your federal filing status, check the box here ... ... .oovunts
D Singla 4 | Head of household (with qualifying person). Sea instructions.
o
=% 2 I:I MarriedROP filing jointly. Seeinst. & | Clualitying widow{er]. Enter year spouse/RDP died. I:I
i

Sea instructions. |

3 D MarriedROP filing separately. Enter spousa=ROP's 55N or ITIN above and full name here |

6 Ifsomeone can ciaim you {or vour spouse/RDP) as a dependant, check the box here. Sseinst .. ... @ 6 |:|

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

7 Personal: if you checked box 1, 3, or 4 above, enter 1 in the box. If vou
chacked box 2 or 5, enter 2, 1f you checked the box on ling 6, see instrections. (@7 D){ $118-®3 |

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

if both are visually impaired, enter 2 . £z ; PRI T D): 3118:@5| |
9 Senior: If vou [uryuurspausefRDF'larﬂ Eﬁ urueclnr emer1
if both are 65 or older, enter 2 .. Gioresiiriscs @ I:II-{ 5118:@5| |
10 Dependents: Do rml mr.iudﬂ 'fuursﬂif nr rnur spuusa.'HDF
E ependent 1 Dependent 2 Dependent 3
3 o s @| ® | @| |
§ s g B | @ |
- = | o & |
s ®| | o] | @ |
to you
Total dependent eXemPiONG . . .o .uvs s e i s e @10 I:I X $367-@®3 | |

] | 3131183 | Long Form S40NR 2018 Side 1



PR California Nonresident or Part-Year ] FORN

2018 Resident Income Tax Return _ Long Form 540NR

D Chack hera if thiz is an AMENDED roturn. Fizcal yoar filers only: Entar month of vear end: month yoar 2019,

‘fioawr first name fnitial Lasi nama Saffin Your S5M or ITIN

SANDY [ 1l  EGGO [ ][123 45 6789 |

i joint ta% retum. spouse’'s/ROFs first name  Indial  Lasi namea |Suﬁi: | "é&se‘f.-‘P:DF"s S5N or TN I:I R

Additional information {ses instructions) FBA codz

Sirest address (number and strest) or PO box Apl. no'ste. na. PME/private mailbox RP

| 1122 OCEAN DRIVE || | |

City { you have a lorsign address, see instructions) State  ZIP code
SAN DIEGO |[cal| 92108 |

Foresgn country nams | Forsign provincedstatecounty Forsign postal code |

Be Your DOB (mm/ddinwy) Spousa'sAOP's DOB (mm/ddiyyyy)

£x

6 e | il . |

xS Your prior mame {3ee instrictions) Spouse=ROP's prior name {see instructions)

iz o | | ¢ | |
i your California filing status is different from your federal filing status, check the box here ... ... .oovunts LI
D Singla 4 [I Head of household (with qualifying person). Sea instructions.

=]

EE 2 I:I MarriedROP filing jointly. Seeinst. & [I Clualitying widow{er]. Enter year spouse/RDP died. I:I

i

Sea instructions. |

3 D MarriedROP filing separately. Enter spousa=ROP's 55N or ITIN above and full name here |

6 Ifsomeone can ciaim you {or vour spouse/RDP) as a dependant, check the box here. Sseinst .. ... @ 6 |:|

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

7 Personal: if you checked box 1, 3, or 4 above, enter 1 in the box. If vou
chacked box 2 or 5, enter 2, 1f you checked the box on ling 6, see instrections. (@7 D){ $118-®3 |

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

if both are visually impaired, enter 2 . £z ; PRI T D): 3118:@5| |
9 Senior: If vou [uryuurspausefRDF'larﬂ Eﬁ urueclnr emer1
if both are 65 or older, enter 2 .. Gioresiiriscs @ I:II-{ 5118:@5| |
10 Dependents: Do rml mr.iudﬂ 'fuursﬂif nr rnur spuusa.'HDF
E ependent 1 Dependent 2 Dependent 3
3 o s @| ® | @| |
§ s g B | @ |
- = | o & |
s ®| | o] | @ |
to you
Total dependent eXemPiONG . . .o .uvs s e i s e @10 I:I X $367-@®3 | |

] | 3131183 | Long Form S40NR 2018 Side 1



PR California Nonresident or Part-Year ] FORN

2018 Resident Income Tax Return _ Long Form 540NR

D Chack hera if thiz is an AMENDED roturn. Fizcal yoar filers only: Entar month of vear end: month yoar 2019,

‘fioawr first name fnitial Lasi nama Saffin Your S5M or ITIN

SANDY [ 1l  EGGO [ ][123 45 6789 |

i joint ta% retum. spouse’'s/ROFs first name  Indial  Lasi namea |Suﬁi: | "é&se‘f.-‘P:DF"s S5N or TN I:I R

Additional information {ses instructions) FBA codz

Sirest address (number and strest) or PO box Apl. no'ste. na. PME/private mailbox RP

| 1122 OCEAN DRIVE || | |

City { you have a lorsign address, see instructions) State  ZIP code
SAN DIEGO |[cal| 92108 |

Foresgn country nams | Forsign provincedstatecounty Forsign postal code |

Be Your DOB (mm/ddinwy) Spousa'sAOP's DOB (mm/ddiyyyy)

£x

5C @ 05221988 | o |

xS Your prior mame {3ee instrictions) Spouse=ROP's prior name {see instructions)

iz o | | ¢ | |
i your California filing status is different from your federal filing status, check the box here ... ... .oovunts LI
D Singla 4 [I Head of household (with qualifying person). Sea instructions.

=]

EE 2 I:I MarriedROP filing jointly. Seeinst. & [I Clualitying widow{er]. Enter year spouse/RDP died. I:I

i

Sea instructions. |

3 D MarriedROP filing separately. Enter spousa=ROP's 55N or ITIN above and full name here |

6 Ifsomeone can ciaim you {or vour spouse/RDP) as a dependant, check the box here. Sseinst .. ... @ 6 |:|

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

7 Personal: if you checked box 1, 3, or 4 above, enter 1 in the box. If vou
chacked box 2 or 5, enter 2, 1f you checked the box on ling 6, see instrections. (@7 D){ $118-®3 |

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

if both are visually impaired, enter 2 . £z ; PRI T D): 3118:@5| |
9 Senior: If vou [uryuurspausefRDF'larﬂ Eﬁ urueclnr emer1
if both are 65 or older, enter 2 .. Gioresiiriscs @ I:II-{ 5118:@5| |
10 Dependents: Do rml mr.iudﬂ 'fuursﬂif nr rnur spuusa.'HDF
E ependent 1 Dependent 2 Dependent 3
3 o s @| ® | @| |
§ s g B | @ |
- = | o & |
s ®| | o] | @ |
to you
Total dependent eXemPiONG . . .o .uvs s e i s e @10 I:I X $367-@®3 | |

] | 3131183 | Long Form S40NR 2018 Side 1



PR California Nonresident or Part-Year ] FORN

2018 Resident Income Tax Return _ Long Form 540NR

D Chack hera if thiz is an AMENDED roturn. Fizcal yoar filers only: Entar month of vear end: month yoar 2019,

‘fioawr first name fnitial Lasi nama Saffin Your S5M or ITIN

SANDY [ 1l  EGGO [ ][123 45 6789 |

i joint ta% retum. spouse’'s/ROFs first name  Indial  Lasi namea |Suﬁi: | "é&se‘f.-‘P:DF"s S5N or TN I:I R

Additional information {ses instructions) FBA codz

Sirest address (number and strest) or PO box Apl. no'ste. na. PME/private mailbox RP

| 1122 OCEAN DRIVE || | |

City { you have a lorsign address, see instructions) State  ZIP code
SAN DIEGO |[cal| 92108 |

Foresgn country nams | Forsign provincedstatecounty Forsign postal code |

Be Your DOB (mm/ddinwy) Spousa'sAOP's DOB (mm/ddiyyyy)

£x

5C @ 05221988 | o |

xS Your prior mame {3ee instrictions) Spouse=ROP's prior name {see instructions)

iz o | | ¢ | |
i your California filing status is different from your federal filing status, check the box here ... ... .oovunts LI

i\( Singla 4 [I Head of household (with qualifying person). Sea instructions.

2 I:I Married/RDP filing jointly. Seeinst. & [I Cualitying widow(er). Enter vear spouss/RDP died. I:I

Filing
Status

Sea instructions. |

MarriedROP filing separately. Enter spousa=ROP's 55N or ITIN above and full name here |

6 Ifsomeone can ciaim you {or vour spouse/RDP) as a dependant, check the box here. Sseinst .. ... @ 6 |:|

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

7 Personal: if you checked box 1, 3, or 4 above, enter 1 in the box. If vou
chacked box 2 or 5, enter 2, 1f you checked the box on ling 6, see instrections. (@7 D){ $118-®3 |

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

if both are visually impaired, enter 2 . £z ; PRI T D): 3118:@5| |
9 Senior: If vou [uryuurspausefRDF'larﬂ Eﬁ urueclnr emer1
if both are 65 or older, enter 2 .. Gioresiiriscs @ I:II-{ 5118:@5| |
10 Dependents: Do rml mr.iudﬂ 'fuursﬂif nr rnur spuusa.'HDF
E ependent 1 Dependent 2 Dependent 3
3 o s @| ® | @| |
§ s g B | @ |
- = | o & |
s ®| | o] | @ |
to you
Total dependent eXemPiONG . . .o .uvs s e i s e @10 I:I X $367-@®3 | |

] | 3131183 | Long Form S40NR 2018 Side 1



PR California Nonresident or Part-Year ] FORN

2018 Resident Income Tax Return _ Long Form 540NR

D Chack hera if thiz is an AMENDED roturn. Fizcal yoar filers only: Entar month of vear end: month yoar 2019,

‘fioawr first name fnitial Lasi nama Saffin Your S5M or ITIN

SANDY [ 1l  EGGO [ ][123 45 6789 |

i joint ta% retum. spouse’'s/ROFs first name  Indial  Lasi namea |Suﬁi: | "é&se‘f.-‘P:DF"s S5N or TN I:I R

Additional information {ses instructions) FBA codz

Sirest address (number and strest) or PO box Apl. no'ste. na. PME/private mailbox RP

| 1122 OCEAN DRIVE || | |

City { you have a lorsign address, see instructions) State  ZIP code
SAN DIEGO |[cal| 92108 |

Foresgn country nams | Forsign provincedstatecounty Forsign postal code |

Be Your DOB (mm/ddinwy) Spousa'sAOP's DOB (mm/ddiyyyy)

£x

5C @ 05221988 | o |

xS Your prior mame {3ee instrictions) Spouse=ROP's prior name {see instructions)

iz o | | ¢ | |
i your California filing status is different from your federal filing status, check the box here ... ... .oovunts LI
Singla 4 [I Head of household (with qualifying person). Sea instructions.

=]

EE 2 I:I MarriedROP filing jointly. Seeinst. & [I Clualitying widow{er]. Enter year spouse/RDP died. I:I

i

Sea instructions. |

3 D MarriedROP filing separately. Enter spousa=ROP's 55N or ITIN above and full name here |

6 Ifsomeone can ciaim you {or vour spouse/RDP) as a dependant, check the box here. Sseinst .. ... @ 6 |:|

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

7 Personal: if you checked box 1, 3, or 4 above, enter 1 in the box. If vou
chacked box 2 or 5, enter 2, 1f you checked the box on ling 6, see instrections. (@7 D){ $118-®3 |

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

if both are visually impaired, enter 2 . £z ; PRI T D): 3118:@5| |
9 Senior: If vou [uryuurspausefRDF'larﬂ Eﬁ urueclnr emer1
if both are 65 or older, enter 2 .. Gioresiiriscs @ I:II-{ 5118:@5| |
10 Dependents: Do rml mr.iudﬂ 'fuursﬂif nr rnur spuusa.'HDF
E ependent 1 Dependent 2 Dependent 3
3 o s @| ® | @| |
§ s g B | @ |
- = | o & |
s ®| | o] | @ |
to you
Total dependent eXemPiONG . . .o .uvs s e i s e @10 I:I X $367-@®3 | |

] | 3131183 | Long Form S40NR 2018 Side 1



PR California Nonresident or Part-Year ] FORN

2018 Resident Income Tax Return _ Long Form 540NR

D Chack hera if thiz is an AMENDED roturn. Fizcal yoar filers only: Entar month of vear end: month yoar 2019,

‘fioawr first name fnitial Lasi nama Saffin Your S5M or ITIN

SANDY [ 1l  EGGO [ ][123 45 6789 |

i joint ta% retum. spouse’'s/ROFs first name  Indial  Lasi namea |Suﬁi: | "é&se‘f.-‘P:DF"s S5N or TN I:I R

Additional information {ses instructions) FBA codz

Sirest address (number and strest) or PO box Apl. no'ste. na. PME/private mailbox RP

| 1122 OCEAN DRIVE || | |

City { you have a lorsign address, see instructions) State  ZIP code
SAN DIEGO |[cal| 92108 |

Foresgn country nams | Forsign provincedstatecounty Forsign postal code |

Be Your DOB (mm/ddinwy) Spousa'sAOP's DOB (mm/ddiyyyy)

£x

5C @ 05221988 | o |

xS Your prior mame {3ee instrictions) Spouse=ROP's prior name {see instructions)

iz o | | ¢ | |
i your California filing status is different from your federal filing status, check the box here ... ... .oovunts LI
Singla 4 [I Head of household (with qualifying person). Sea instructions.

=]

EE 2 I:I MarriedROP filing jointly. Seeinst. & [I Clualitying widow{er]. Enter year spouse/RDP died. I:I

i

Sea instructions. |

3 D MarriedROP filing separately. Enter spousa=ROP's 55N or ITIN above and full name here |

6 Ifsomeone can ciaim you {or vour spouse/RDP) as a dependant, check the box here. Sseinst .. ... @ 6 |:|

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

7 Personal: if you checked box 1, 3, or 4 above, enter 1 in the box. If vou

chackad box 2 or 5. enter 2. 1f you checkad the box on ling 6, see instructions. (®7 :-: 18- @3 | 118 |
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
if both are visually impaired, enter 2 . £z ; PRI T D): 3118:@5| |
9 Senior: If vou [uryuurspausefﬁl}m ara Eﬁ or uednr emer1
if both are 65 or older, enter 2 .. Gioresiiriscs @ I:II-{ 5118:@5| |
10 Dependents: Do rml mr.iudﬂ 'fuursﬂif nr rnur spuusa.'HDF

- ependent 1 Dependent 2 Dependent 3

L]

3 o s @| ® | @| |

@

§ e g B | @ |
- = | o & |
o o o |
re 1]
toyou P @ & (!:I

Total dependent eXemPiONG . . .o .uvs s e i s e @10 I:I X $367-@®3 | |

] | 3131183 | Long Form S40NR 2018 Side 1



Next:

We need to fill out

Schedule CA(540NR)
before we can continue

See Handout Schedule CA (540NR)




SCENARIO

Sandy Eggo

Citizen of Pandora

Arrived in California on 7/1/2018
Spent the remainder of 2018 in CA
Filing a 1040NR tax return for 2018
Filing Status - Single

Sandy has the following income for 2018:

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

Wages earned in Pandora before 7/1
Interest Income

$50,000

$8,000
$500




TAXABLE YEAHA

California Adjustments —

Nonresidents or Part-Year Residents
Impeortant: Attach this schedule behind E{}ng Form 540MR, Side § as a supporiing Califomia schedule.

SCHEIHIALE

CA (540NR)

Nama(s) 23 shown on tEX refum

__SANDY EGGO

SEN or ITIN

123456789

During 2018:

1 My Califormia (GA) Residency (Check ane)

a Mysal: (% Nonresiant (%) Y Pari-Year Resdent (8 Rasignt b Spouse: (8 Nonresicent (8) Parl-Year Reskient () Rasiant
Yourself Spouse/R0P
2 a | was domiciled in (enier two letter code, ses mstructions) ..o ool w 18 - 1]
b | was in the militazy and sfationed in (enter two fetter code). ... ...oooiiiiiin s oy o e
3 1became & CA resident (entar siade of prior residence and date immdddhyyyy) of move) e Bl WE BT
4 |became a CA nonresident (enter new state of residence and date (mmiddfywybofmowe) 8 0 o  @®& . o+
5 1was aCh nonresident the entire year (enter siate of residence). __ ... .......... ] = [0
& The number of days | spentin CA for any purpose was: . .. ...... ..oz o .= - @l ot
7 lowned 2 home/property in CA (enter ¥ forYes, KforMe) ... ... ... .. RO L= =t
8 Before 2018: | was a CA residentfor theperiod of ... ... ... . . i.... - e — L
@ g @i
Part Il Income Adjustment Schedule A E C D E
Seclion A — Incume Federal AMouns Subiractions Additions Total Amounts CA Amounts
fﬂ:ll'ﬂ rﬂdﬂﬁl F']”TI 1{‘-1'] l'ii.l'jbE' BEmoUNiE Irem Saa metnucticns Seg Insnuctions Lk&-mg CALaw {I.'.-IHT:E aamed or
your femaral ta refurn)| [dfferenca betwesn [differenca befwasn As l You'Were a raceived as & CA
CA & feders] law) C:A & foceral law) CA Resident rasidant end ncomea
{subtract ool B from eamed or received
COL A add col. C from CA BOUTEE
ba e resuly 835 8 nanresident)
1 Wages, salaries, tips, etc. See instructions & : = ?
before making an entry incol. BorC. ... .4 ® ® (O] - =
2 Taxable interest. (a)(@). 2ih)|® ® ® ® =
3 Drdinary dividends. See instruchions
VT S ——- | |1} - " ") I
4 [RAs, pensions, and annuities. See
instructions. (a) (&) -4ib)|ie & (w ® i)
5 Social security bensfits. :
(a)gm) .5{h)|® -
Section B — Additional Income
from federal Schedule 1 (Form 1040)
10 Taxabls rafunds, cradits. or offsats of state
and local income taxes. .. ... ...__._.10 |(® =
11 Alimony received. See instrucfions.. .11 [(@) ) " )
12 Business income or {lossh. . ... ... A2 @ i o = i
13 Capital gain o7 {loss). Ses instructions .. 13 (@) - (W) - I
14 Other gains or (losses) ..........._. 14 |w ") () " ®
Aba Resermtl - oo o oo smrppiriE e .15k
168 Besopwell-: oo o oo onppn g ooy .16k
17 Bental real estats, rovalties, |:~ar'ne'5h||:|s " . B 5
§ corporations. frusts afc - N Tl () IO = = ®)
T ——— | 7721183 | Schedule CA (540NR) 2018 Side1 [



TAXABLE YEAHA

California Adjustments —

Nonresidents or Part-Year Residents
Impeortant: Attach this schedule behind E{}ng Form 540MR, Side § as a supporiing Califomia schedule.

SCHEIHIALE

CA (540NR)

Nama(s) 23 shown on tEX refum

__SANDY EGGO

SEN or ITIN

123456789

During 2018:

1 My Califormia (GA) Residency (Check ane)

a Mysal: (% Nonresiant (%) Y Pari-Year Resdent (8 Rasignt b Spouse: (8 Nonresicent (8) Parl-Year Reskient () Rasiant
Yourself Spouse/R0P
2 a | was domiciled in (enier two letter code, ses mstructions) ..o ool w FC - 1]
b | was in the militazy and sfationed in (enter two fetter code). ... ...oooiiiiiin s oy o e
3 |became a CA resident (enter state of prior rasidence and date (mmiddiyyyy) of move) . @ FC 07 01 2018 @ =i S
4 1became a CA nonresident {enter new state of residence and date (mmiddyyyhofmove) @ . . @ _ .
5 1was aCh nonresident the entire year (enter siate of residence). __ ... .......... .= = [0
& The number of days | spentin CA for any purpose was: . .. ...... ..oz o .= o= 3 4 " ot
7 lowned 2 home/property in CA (enter ¥ forYes, KforMe) ... ... ... .. ® N i =
8 Before 2018: 1 was 2 CAresidenifortheperiod of .. ... ... .. ... . ... ...... . [ A A
@ g @i
Part Il Income Adjustment Schedule A E C D E
Seclion A — Incume Federal AMouns Subiractions Additions Total Amounts CA Amounts
fr':ll'ﬂ faI:IEa'aI F']”TI 1{‘-1'] l'ii.l’jbE' BEmoUNiE Irem Saa metnucticns Seg Insnuctions Lkmg CALaw {I.'.-IHT:E aamed or
your femaral ta refurn)| [dfferenca betwesn [differenca befwasn As l You'Were a raceived as & CA
CA & feders] law) C:A & foceral law) CA Resident rasidant end ncomea
{subtract ool B from eamed or received
col A; add ool C from CA BOUTEE
ba e resuly 835 8 nanresident)
1 Wages, salaries, tips, etc. See instructions : = ?
before making an entry incol. BorC. ... .4 ® ® (O] - =
2 Tawable interest. (a)(@). 2(h)|w = O (O ®)
3 Drdinary dividends. See instruchions
M@ @ ® ® @ ®
4 [RAs, pensions, and annuities. See
instructions. (a) (&) -4ib)|ie & (w ® i)
5 Social security bensfits. :
(a)gm) .5{h)|® -
Section B — Additional Income
from federal Schedule 1 (Form 1040)
10 Taxabls rafunds, cradits. or offsats of state
and local income taxes. .. ... ...__._.10 |(® =
11 Alimony received. See instrucfions.. .11 [(@) ) " )
12 Business income or {lossh. . ... ... A2 @ i o = i
13 Capital gain o7 {loss). Ses instructions .. 13 (@) - (W) - I
14 Other gains or (losses) ..........._. 14 |w ") () " ®
A5 Beseowell-: oo oo onsniniim o .15k
168 Besopwell-: oo o oo onppn g ooy .16k
17 Bental real estats, rovalties, |:~ar'ne'5h||:|s " . B 5
§ corporations. frusts afc - N Tl () IO = = ®)
T ——— | 7721183 | Schedule CA (540NR) 2018 Side1 [



SCENARIO

Sandy Eggo

Citizen of Pandora

Arrived in California on 7/1/2018
Spent the remainder of 2018 in CA
Filing a 1040NR tax return for 2018
Single

Sandy has the following income for 2018:

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 7/1/2018 $8,000
Interest Income $500




TAXABLE YEAHA

California Adjustments —

Nonresidents or Part-Year Residents
Important: Attach this schedule behind E{}ng Form 540MR, Side § as a supporting California schedule.

SCHEIHIALE

CA (540NR)

Nama(s) 23 shown on tEX refum

. SANDY EGGO
Part 1

SEN or ITIN

123456789

Iilexldenql-hﬁwmntuﬁ E.‘umpF&te all lines matmll; o :rm: and Tmn spwsm"FtI}anl taxable j'ﬁu 2018.

During 2018:

1 My Califomia (GA) Residency (Chack ong)

b Spouse; (8 Nonresicent (8)_Part-vear Resktent (@) Resigant
Reported for IRS $25,000 — SR
...... @® FC @ | ]
California wages $50,000 =~ © o & —
’ jofmove) ... @ FC O7 01 2018 @®. . '
Pandoran wages $ 8,000 jvy) of move) {’g: . {@ y_ ]
....... =) L __ W T
Total §58,000 ® 184 ® i
....... ® N® =
....... ®. L 4 - (@I -
$58,000 - $25,000 = $33,000 ) e e
Part Il Income Adjustment Schedule A E C D E
Seclion A — Incume Federal AMouns Subiractions Additions Total Amounts CA Amounts
frl:ll'ﬂ r""IjE{al F':I”TI 1':‘-1'] [IE.EBE" BEmoUNiE Irem Saa metnucticns Seg Insnuctions Lkﬁhg CALaw {I.'.-II.IT:E aamed or
= your femaral ta refurn)| [dfferenca betwesn [differenca befwasn As l You'Were a raceived as & CA
CA & federal law) CA & fodaral law) CA Resident rasisant End incoma
{ebtract col. B from eamed or received
Col A; add ool C from CA BOLES
ba e resuly 835 8 nanresident)
1 Wages, salaries, tips, eic. See instructions ; ;
before making an ey incol Bor .. 1 |® 25,000 |® ® 33,000 |® 58,000|® 50,000
2 Taxable interest. ()@ L2 = ® ® =
3 Drdinary dividends. See instructions [ = o E
ial (= S —— ][] 0] ®) ® I
4 [RAs, pensions, and annuities. See
instructions. (a) (a) - 4ib)|G 2 =) = [
5 Social securnity benefits.
(a)gm) 5{b)|® =
Section B — Additional Income
from federal Schedule 1 (Form 1040)
10 Taxabls rafunds, cradits. or offsats of state
and local income taxes. . R [ B IOl
11 Alimony received. Sﬂew tructions. A1 |® ) " I
12 Business income or {loss). ... .. A2 @ i o = i
13 Capital gain o7 {loss). Ses instructions .. 13 (@) - (W) - I
14 Other gains or (losses) ........ 14 |m i ) - I
A5 Beseowell-: oo oo onsniniim o .15k
168 Besopwell-: oo o oo onppn g ooy .16k
17 Rental real E31u[-.’.' royalties, |:a|""|11"5h||:|5 " . = 5
S corporations. frusts, atc - AT | IO = (w) ®)
T ——— | 7721183 | Schedule CA (540NR) 2018 Side1 [



SCENARIO

Sandy Eggo

Citizen of Pandora

Arrived in California on 7/1/2018
Spent the remainder of 2018 in CA
Filing a 1040NR tax return for 2018
Single

Sandy has the following income for 2018:

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 7/1/2018 $8,000
Interest Income $500




SCHEIHIALE

TAXABLE YEAHA

California Adjustments —

L
Nonresidents or Part-Year Residents CA (S40NR)
Impeortant: Attach this schedule behind E{}ng Form 540MR, Side § as a supporiing Califomia schedule.

Nama(s) 23 shown on tEX refum SEN or TIN
SANDY EGGO 123456789
Part 1 | Residency Informeation. EumpF&te ‘all lines | that apply Iu_ﬁa} and ]‘{Hl =pnusm"FtI}anl taxable year 2018,
During 2HE:
1 My Califormia (GA) Residency (Chack ane)
a Mysel: (%) Nonrestoan: (%) A/ Pari-Year Resident (8 Resigant b Spouse: (@ Nonresigent (%) Pari-vear Resient (8 Rasidant
Yourself Spouse/R0P
2 a | was domiciled in (enier two letter code, ses mstructions) ..o ool w EC_ - 1]
b | was in the militazy and sfationed in (enter two fetter code). ... ...oooiiiiiin s oy = e
3 1became a CA resident (enter state of prior residence and date (mmdddiyyyy) of move) .. @ FC 07 01 2018 @~
4 |became a CA nonresident (enter new state of residence and date (mmiddfywybofmowe) 8 0 o  @®& . o+
5 1was aCh nonresident the entire year (enter siate of residence). __ ... .......... .- . () = [0
& The number of days | spentin CA for any purpose was: . .. ...... ..oz o .= 184 " ot
7 lowned 2 home/property in CA (enter ¥ forYes, KforMe) ... ... ... .. ® N i =
8 Before 2018: 1 was 2 CAresidenifortheperiod of .. ... ... .. ... . ... ...... . [ A A
@ g @i
Part Il Income Adjustment Schedule A E C D E
Seclion A — Incume Federal AMouns Subiractions Additions Total Amounts CA Amounts
f“:ll'ﬂ rﬂljﬂﬁ' F']”TI 1{‘-1'] l'ii.l'jbE' BEmoUNiE Irem Saa metnucticns : Seg Insnuctions Lk&-mg CALaw (I.'.-IHT:E aamed or
your femaral ta refurn)| [dfferenca betwesn [differenca befwasn As l You'Were a raceived as & CA
CA & feders] law) C:A & foceral law) CA Resident rasidant end ncomea
{subtract ool B from eamed or received
col A; add ool C from CA BOUTEE
ba e resuly 835 8 nanresident)
g T : :
e ey | @ 33000|® 58000|® 50,000
2 Taxable interest. (a)(@). 2| 0 |= ® 500 |® 500 |® 250
3 Drdinary dividends. See instruchions
fa) @) N Y I ® ® % @
4 [RAs, pensions, and annuities. See / /
instructions. (a) (@) _4(h)|®) o ® @
5 Social security bensfits. : % /
(a)@) __sih)® @
Section B — Additional Income Interest is intangible - I
from =EdEr3].5£hEdU|'E1 {Form 10:40) sourced/taxable to your
a wis, cradits, ats of stat :
e e @ | place of residency |
11 Mlimony recedved. See instrucions.. ... 11 |(®) N )
12 Business income or {loss) . ...... ... A2 |w) O] (® [0 San_dy declares
13 Capital gain or {loss). Ses instructions ___13 |@) @ @ @ resident of CA for
14 Other gains or (Josses) ..........__. 1@ ® @ ® 184/365 days or one-
168 Reserved . -.o_iviiois e 15k half of the year.
168 Besopwell-: oo o oo onppn g ooy .16k
17 Bental real estats, rovalties, |:~ar'ne'5h||:|s
8 corporations. irusts, i . B T ()] Q (o [ i)

T ——— | 7721183 | Schedule CA (540NR) 2018 Side1 [



SANDY EGGO 123456789

A B C 0 E
Section B — Additional Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
EEII'I'iI'ILl‘EIj {tEnahie Emounts Inom Ses INstructions 5o Iestnucions Using C& Law {Incoma asmed of
: your tderml tax refum]|  (differenca befween | (diference bebwesn As HYouWere a recelved 23 & CA
A & fadaral lBw] CA & faparal |5.'|'I_| CA Resident resigent Bn Incoms
-:ELEE'EE col. 8 from asmed or receivad
col A; @0d col & Itom CA BOWITES
I the resuit) 83 & nonresident)
18 Farm mcome or (loss) ..o .o...o. .18 i ] i i o]
19 Unemployment compensation. ... 10 (&) O]
20 Reserved ... ... ....... . 20b
21 Othar income.
a California fottery winnings a7 a
b Disaster boss deduction from FTE 3805Y b (e b
¢ Federal NOL (Schedule 1 {Form 1040}, o
ling 21) c O]
o NOL deduction rom FTB 3B0SY_ ... 21 |(=) d (& d MHim 7 (W)
g NOL from FTB 3B05Z, FTB 380G, FTB 3807,
or FTE 3800 e® e
1 Other (describe) (@) f = RO
27 Total. Combine fine 1 through fine 21 |
in 2ach column. Go to Section © .. @ 25,000 | O@ 33,500 @ 58,500|@: 50,250
Income Adjusiment Schedule A B C 1] E
Seclion C— Adjustments to Income Fegaral Amounts Subtractions Addrtions Total Amounis: CA Amounts
- ¢ i (t2xabie emowTs ! See Instruck Sae Instruct Using CA Law {Incoms eamed or
S e EIem ::'c-afl'eze;lcr'ax "E;?"m [dlr!?rer;rf:lerﬁ'l |dMerence I:-El‘l:.ﬂ:;n".-n nmuwgﬂ a mﬁmﬁna .:f.
CA & fetaral law) CA & Tedam] law) CA Resldent reskdent and ncoma
{8ubiraci col. B from BEMEd or recelved
col. A; sdd ool © Tom CA S0UTCES
o tha resutl) 85 8 nonnesldant)
#3 Educatorexpenses ... ... .. .. 71 W (%)
24 Carizin business expensas of resenists,
performing artists, and fee-hasis
govemment officials _ ... ... ..., T )] o] i) (= o
25 Health savings account deduction .. ... .25 |{&) (s
26 Moving expenses. Atlach federal
Form 3903, Ses instructions . .., ... % | s} I3 ®
27 Deductible part of seff-employment tax. 27 (=) =) o
M Szlf-employed SEP. SIMPLE, and
quakified plans .. ... _....._. ) (™) o
2 Zali-employed health insurance deduction 20 |i§) I 0l
30 Panalty an early withdrawal of savings .. .30 (@) (®) (=)
Ha Mimomy paid. b Enter recipient’s:
SeWw_ - -
Last name (#). Ha | o] (o)
32 IRAdedwetion ... ... 32 | (=) o
33 Student loan interest deduction. . .. .. = ) (=) (%) (%)
34 Heserved ... .o SR X e ]
38 Reservel oo s s s n i .35
36 Add line 23 through line 35 in ezch "ulurnn
AthrowghE ... ... ... I & )] '(:J (&) gl
37 Tofal. Subtract line 36 frem line 22 in E.E"h [ | |
cofumn, & through £ See instructions. .37 [(W) 25,000 () 0 !@ 33,500 (%) 58,500 o 50,250,

B sicez scheduiscasaonm) 2018 | 7742183 [ B




SANDY EGGO . 123456789

Part Il Adjusimenis fo Federal liemized Dedaciions L i ity 02 e e
Check the box 7 you did NOT femize for tederal but will itemize for Calfomia . ... ... @[] {Form 1040)
Medical and Denfal Expenses
1 Medical and dental expenses . ... ...l () 1
2 Enter smount from federal Form 1040, fine 7 (8) RO i 2
3 Multiply fine 2 by 7.5% (0.075) ............_....... (&), |
4 Subtract ling 3 from ling 1. If line 3 is more than line 1 enter 0. ... ... ... 4|®
Taxes You Paid
ba State and local income fax or general sales fakes. . ... 5a(®) Ol
Gb State and local realestete @ees . .. ..o . 5h|(®)
8¢ State and local personal property tewes ... 5e|®
5d Addlines Sathrough 50 ... 51| ®

58 Enter the smaller of ling 5d or $10,000 (55,000 & married filing s2parately) im column A
Enter the amount from line 5a, column B n ne 5, colomn B .. . ... ..

Enter the differance from fine 5d and ling 5e, column & n ling Be, colurn G . __ ... 5e| @ ® ®
6 Othertaees. Listtype (@) e 6@® ®
T Addmes 5o and B . oo 7| iw) (e

Interest Yoo Paid
8a Home mortgage intarest &nd points reported to yvou on Form 1098, ... . .... Bali®) O
8b Home mortgage interest not reported toyouon Form 1098 ... ... ... 8h|® (®
dc Poinis not reported toyouwon Form 1098, . ... oo i Be|® ®
Bl Resmsiiee oo e s s i e e R S s e Bd
8o el e B om0 e e 2e|® ®
0 InveSHmERtIMBIESt. . .. oesieniesss st ie et U@ ® ®
18 Al Beant ] oo s e s et s o RHA ® ®
Gifts fo Charity
H Giftzhyeazhorcheck: ..o v oo c L il g 11|'®) O] (®
12 Other than by cashorcheek. . _.....o.oooooo 12| @ ® ®
13 Caryoverfrom pooryear- ;o r s e S S R L 3w ) (®
14 Addlines H through13: .. L iiu i 14)® ® ®
Cazualty and Theft Losses
15  Casualty or theft loss{es) (other than net qualifisd disaster lossas).

Attach federal Form 4684, See instructions .. .. ... Lo, i5|® O ("
Other ltemized Deductions
16 Other—irom list in federal instructions ... .. .. ... ... 15|(® :@ ®
17 Addlines 4. 7,10, 14,15, and 16 mcolumns A BandC ... ................ 17)® [C] (o)
18 Total Adjustments to Federal ltemized Deductions. Combing ling 17 column A fess column B plus column G ... ... ... ®1g I:I

[ | | [f743183 | Schedule CA (540NR) 2018 Side3 [




a Employee’s social security number

123-45-6789

22222

OMB No. 1545-0008

b Employer identification number (EIN)

33-0000000

1

Wages, tips, other compensation

25,000

Federal income tax withheld

f Employee’s address and ZIP code

¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
ResearCh InStltUte 5 Medicare wages and tips 6 Maedicare tax withheld
La JOlla, CA 9 203 7 7 Soacial 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 Suff. | 11 Nonqualified plans !2a
P
Sandy Eggo S T 5
employee plan sick pay c
. : \
1122 Ocean Drive 11 other 126
(<]
i
San Diego, CA 92108 12d
i

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

123-45-6789

174t income tax 8

20 Locality name

)8 Local wages, tips, etc. 19 Local income tax

\
Wage and Tax
Form W'z Statement

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

During 2018, Sandy donated

@o The Puppy Program.

Total Itemized Deductions:
State Income Tax
Charitable Donation

Total

Department of the Treasury—Internal Revenue Service

$2,446

$ 75
$2,521




SANDY EGGO . 123456789
Part Il Adjusimenis fo Federal liemized Dedaciions Tm“ﬁ“‘m‘ffﬂg‘m . ity 02 e e
Check the box if you did NOT itemize for federal but will itemize for Calfomia . ......... @[] {Form 1040)

Medical and Denfal Expenses

1 Medical and dental expenses . ... ...l () 1

2 Enter smount from federal Form 1040, fine 7 (8) RO i 2

3 Muoltiply e 2 by 7.5% (0.075) ... ...l (@) |

4 Subtract ling 3 from ling 1. If line 3 is more than line 1 enter 0. ... ... ... 4|®
Taxes You Paid

Ba State and local income fax or general sales faxes - 2,446 Ol

Gb State and local realestete @ees . .. ..o . ®

8¢ State and local personal property tewes ... 5e|®

50 Add fines 5 through 50 .. oo ooev oo 51| ®

58 Enter the smaller of ling 5d or $10,000 (55,000 & married filing s2parately) im column A

Enter the amount from line 5a, column B inne 5, column B ... .. ... ...
Enter the differance from fine 5d and ling 5e, column & n ling Be, colurn G . __ ... 5e| @ ® ®

6 Othertaees. Listtype (@) e 6@® ®

7 AddlinesSeand B .. ... 1@ 2,446 |® ®
Interest Yoo Paid
8a Home mortgage intarest &nd points reported to yvou on Form 1098, ... . .... Bali®) O
8b Home mortgage interest not reported toyouon Form 1098 ... ... ... 8h|® (®
dc Poinis not reported toyouwon Form 1098, . ... oo i Be|® ®
Bl Resmsiiee oo e s s i e e R S s e Bd
8o el e B om0 e e 2e|® ®
B Imveslmen mleeh o s S B S S 9@ ® ®
0 AddlesBeand 8o c cr ey e see e 10/® ® ®
Gifts to Charity
H Gilshyeashorchedk ooonn s e s s — _11|® /5 |® ®
12 [therthan byeashiorcheck: . oovovsnmennnynyi s i nnnias 12|® ® ®
1 Caryoverfoom pooryear- ;o s e e S S s e 13|'®) ) (®
14 Addlimes 1 through 3 .. ...0iiiiiii i 14|@® /5 [® ®
Cazualty and Theft Losses
15  Casualty or theft loss{es) (other than net qualified disaster lossas).

Attach federal Form 4684, Seeinstruetions .. .. ... L i i5|® O ("
Other ltemized Deductions
16 Other—irom list in federal instructions ... .. .. ... ... 15|(® :@ ®
17 Addlines 4. 7.10, 14,15, and 16 incolumns A BandC_..................... 11]/® [C] (o)
18 Total Adjustments to Federal ltemized Deductions. Combing ling 17 column A fess column B plus column G ... ... ... ®1g I:I

[ | | 7743183

Schedule CA (S40NR) 2018  Side 3




SANDY EGGO . 123456789
Part Il Adjusimenis fo Federal liemized Dedaciions Tm“ﬁ“‘m‘ffﬂg‘m . ity 02 e e
Check the box if you did NOT itemize for federal but will itemize for Calfomia . ......... @[] {Form 1040)

Medical and Denfal Expenses

1 Medical and dental expenses . ... ...l () 1

2 Enter smount from federal Form 1040, fine 7 (8) RO i 2

3 Muoltiply e 2 by 7.5% (0.075) ... ...l (@) |

4 Subtract ling 3 from ling 1. If line 3 is more than line 1 enter 0. ... ... ... 4|®
Taxes You Paid

ba State and local income fax or general sales fakes. . ... 5a|(®) 2,446 Ol 2,446

Gb State and local realestete @ees . .. ..o . 5h|(®)

8¢ State and local personal property tewes ... 5e|®

5d Addlines Sathrough 50 ... 51| ®

58 Enter the smaller of ling 5d or $10,000 (55,000 & married filing s2parately) im column A

Enter the amount from line 5a, column B inne 5, column B ... .. ... ...
Enter the differance from fine 5d and ling 5e, column & n ling Be, colurn G . __ ... 5e| @ ® ®

6 Othertaees. Listtype (@) e 6@® ®

7 AddlinesSeand B .. ... 1@ 2,446 |® 2.446|®
Interest Yoo Paid
8a Home mortgage intarest &nd points reported to yvou on Form 1098, ... . .... Bali®) O
8b Home mortgage interest not reported toyouon Form 1098 ... ... ... 8h|® (®
dc Poinis not reported toyouwon Form 1098, . ... oo i Be|® ®
Bl Resmsiiee oo e s s i e e R S s e Bd
B AddlinesBathrongh 86, .. oo il 2e|® ®
B Imveslmen mleeh o s S B S S 9@ ® ®
0 AidBmesBeandd oo s s e e 10/® ® ®
Gifts to Charity
H Giftzhyeazhorcheck: ..o v oo c L il g 1|® 75 ® ®
12 [therthan byeashiorcheck: . oovovsnmennnynyi s i nnnias 12|® ® ®
1 Caryoverfoom pooryear- ;o s e e S S s e 13|'®) ) (®
14 Addllines 1 through43: .00 @ /5 |® ®
Cazualty and Theft Losses
15  Casualty or theft loss{es) (other than net qualified disaster lossas).

Attach federal Form 4684, Seeinstruetions .. .. ... L i i5|® O ("
Other ltemized Deductions
16 Other—irom list in federal instructions ... .. .. ... ... 15|(® :@

17 Addlines4.7.10,14 15 and 16 incolumns A B.andC ... 17/®@ 2 521 @ 2 446 (@
18 Total Adjustments to Federal ltemized Deductions. Combing ling 17 column A fess column B plus column G ... ... ... ®1g

[ | | 7743183

Schedule CA (S40NR) 2018  Side 3




SANDY EGGO B 123456789

Jub Expenses god Cerlaim Mizzeflaneous Deductions

11

BB ¥ ORBR KN OR B B Z B

Unraimbursad employse sepenzes - job trawel, union does, job-sdocation, sic |:|
Asizch fedaral Form 106 f mequired. See mstoetions. ... ... .. @13

(ther axpansss- mmsiment, sale degosit box, =i L bype &) _@:ﬂl |
A A0 g .04 @ ]
Enter amsuent from federal Form #0400, fne 7 (8)
Multiphy lina 23 by 2% {0.02). If fess than ser,entar. .. ... ... L. E‘.lh‘.' |
Subtracs fme 24 From fine 22, f fne 24 is moos than Ime 22, emar 0. ool @E:l
Total Itemized Dedoetions. Add fine 10 amd ine 25, L. . i i it 'E'!il 75 |
Other adjusiments. a2 instructions. Speciy. (8) @zrl:l
Uit e S S W T RS @ml /5]
Is your federal AE1 (Form S40KR, fine 13} more than the amount shows below for your ling status?

Single or mamied 0P filing separately .. ... ... ... ... §104.504

Head of bomsehold . ... ... $204, 760

MzmiedROP filing jointly or qualfying widowler ... ... ....... ... %380)H3
M. Transder the amount on fing 23 1o fine 78.
Yes. Complste the temized Deductions Waorkshest in the instructions for Schedules CA (5408, Jine 200 ..., @HI:I
Esder the larger of the @mount on fine 20 or your standard deduction fisted below

EBingla or mamedRIP filng separately. See instroctions. . ... ... ... 4.4

MariedPOP filing jointhy, head of housshoid, or qualifying widowied ... $8802 . ... _. @MI:'

Part IV  Califomia Taxable lncoms

1 California AR Enter your Calamia A1 fram fine 37, calumn E ..o i AB

2 Entar your deducions from fine 30 I B

3 Deduction Percentage. Divds lnellr EIHIJI'HHEIJ'} Ins3'.' u:-ulumnl] Emmdmmul
méuurdamallnrmllmg:mﬂaniﬂﬂﬂﬁamgdmHlﬁxﬂmmnnmr-ﬁ- ........ =y

4 Califemiz BemizedSiandard Deductions. Multiphy Ena 7 by the percentage on fne 3 . irie .

5 Califpmia Taxable Income. Sofiract Fne A from fing 1. TmfammamwrujuLmu Funnsd[lHFl h'EEE-Hlessmn

Tare, enar - R e i A A g -y w5

Side 4 Schedule CA (540MR) POME [ 7744183 I | ]



SANDY EGGO B 123456789

Jub Expenses god Cerlaim Mizzeflaneous Deductions

19 Unreimbursad employee spenses - job travel, umion does; job edocation, sic. :I
Asizch fedaral Form 206 i mquired. See mstroctions. .. ... ... .. @13

ok b <, 3 A L e St () 2p I:l

20
#  Diher expanses- mmsiment, saie degosit box, sz List typa (@) @ | |
22 hed B 8 Hinoagh 2. . L L s -Elﬂl |
21 Enter amouen from fedeeal Form 1040 fine 7 (8
24 Mulfiply fing 23 by 2% (0.02). If lezs than mem, entar@. . ... ... ... El:d,l |
25 Sdbiract fne 24 From fine 22. H ne 24 s mooe than e 22 amar B . e C':IEEI |
California Standard Deduction Chart for Most People @}ﬂ.l 75 |
Do not use this chart if your parent, or someone else, can claim you e S =~
(oryour spouse/RDP) as a dependent on their tax return. ‘EJITi |
Your Filing Status Enter On Lj : RS ﬁ
1=8ingle. . oo .$4 A || B s e iz |
2 —Married/RDPfiling jointly . . . ... ... .. ... ...... Jomele
3 —Married/RDP filing separately. . .. ................. $4.401 your filing states?
4—Headofhousehold . . ... .. ... ... . ... .. ... ..... $8,802 $104 50
5—Qualifyingwidow(er) ............. ... $8.802 )
. £204 7RO
The California standard deduction amounts are less than the federal $380 043
standard deduction amounts. [ !
Yes. Complete the ltemized Deductions Waorkshest in the instructions for Scheduls CA {S408H), e 28 . . ) ... ®m
30 Esder the larger of the amount oo fine 20 or your standard deduction fisted below
Zingla or mamedRIP filng separatzy. See instnoctions. . R 115

MarisdROP filing jointly, head of housshodd, urql.ldrlyn;'mdum:m B -1

Page 29

Park IW Califomia Tazable lncoms
1 Cafifornia ABI Emer your CalBamia 421 fram fine 37, column E_ ..o o W
? Entaryour deduciors from Bne 30 . LR
3 Deduction Percentage. M Ime 37 column E by Tme 37, u:.ulumnE Em‘rhad’eﬂﬂul
i fowr places. I i result is greater than 1 0000, emar 1.0000. 1 les= than zem, enter - ... =y
4 Califemiz BemizedSiandard Deductions. Multiphy Ena 7 by the percentage on fne 3 . .
5 Califmiz Taxadle Income. Sobiract Ene 4 from fing 1. Tramsfer this amourt to Long Funn 5=1:mn in:—:!& leishan
BRI . . o oo ot b e A o R R e o A i i S S 5

B sides Scheduls CA(s40NR) 2048 [ 7744183 I | ]



SANDY EGGO B 123456789

Jub Expenses god Cerlaim Mizzeflaneous Deductions

11

BB ¥ ORBR KN OR B B Z B

Unraimbursad employse sepenzes - job trawel, union does, job-sdocation, sic |:|
Asizch fedaral Form 106 f mequired. See mstoetions. ... ... .. @13

(ther axpansss- mmsiment, sale degosit box, =i L bype &) _@:ﬂl |
A 8 g 0.5 s e e
Enter amsuent from federal Form #0400, fne 7 (8)
Multiphy lina 23 by 2% {0.02). If fess than ser,entar. .. ... ... L. E‘.lh‘.' |
Subtracs fme 24 From fine 22, f fne 24 is moos than Ime 22, emar 0. ool @E:l
Total Ibemized Dedoefions. Add ine 18and Bna 25, ... .. . i i i iiiiiieiieiiiaiaiaieececas 'E'!il 75 |
Other adjusiments. a2 instructions. Speciy. (8) @zrl:l
G W O L B i S A s @nl_ 75
Is your federal AE1 (Form S40KR, fine 13} more than the amount shows below for your ling status?

Single or mamied 0P filing separately .. ... ... ... ... §104.504

Headofhomsehold .. ... ... ... ... . £204 7RO

Mznied BDP filing jointly or qualfying widow(ary .. .. ... ... . _ $380JH3
Ha. Transter the amount o fing 23 1o fine 20,
Yes. Complete the emized Deductions Workshest in the instructions for Scheduls CA {S408H) e 29 . ... ®
Esder the larger of the @mount on fine 20 or your standard deduction fisted below

EBingla or mamedRIP filng separately. See instroctions. . ... ... ... 4.4

Marisd HDP fiing jointly, head of housshold, or qualifying widowier) .. $8802 ... . . _ @Eﬂlﬂ

Part IV  Califomia Taxable lncoms

1 California AR Enter your Calamia A1 fram fine 37, calumn E ..o i AB

2 Entar your deducions from fine 30 I B

3 Deduction Percentage. Divds lnellr EIHIJI'HHEIJ'} Ins3'.' u:-ulumnl] Emmdmmul
méuurdamallnrmllmg:mﬂaniﬂﬂﬂﬁamgdmHlﬁxﬂmmnnmr-ﬁ- ........ =y

4 Califemiz BemizedSiandard Deductions. Multiphy Ena 7 by the percentage on fne 3 . irie .

5 Califpmia Taxable Income. Sofiract Fne A from fing 1. TmfammamwrujuLmu Funnsd[lHFl h'EEE-Hlessmn

Tare, enar - R e i A A g -y w5

Side 4 Schedule CA (540MR) POME [ 7744183 I | ]



SANDY EGGO B 123456789
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Esder the larger of the @mount on fine 20 or your standard deduction fisted below
EBingla or mamedRIP filng separately. See instroctions. . ... ... ... 4.4

Mariad P fiing joinity, head of housshold, or qualifying widowier) .. $8.802 ... ...

Part IV  Califomia Taxable lncoms

4 Elllhnniamn!d.l'ﬁlmdudﬂ’ehmm Mlﬂ]:ﬂllru!byﬂm percantage on fne 3 . .

California AGIL. Emter your Calomia A& from fine 37, column E ... ool

Entar your deductons from fine 30 . . T @1’ 4401

Deduction Percentage. Divids lnallr nulmnn E I:lj In! 3'.' -:.ulumn 0. Emhadmaml
H}hurdamallnmmllmg:mﬂmiﬂﬂ[ﬁmﬂu1mHlﬁxﬂmmnnmr-ﬁ- ........ w3

Califpmia Taxakle Income. S

grit o Lung Funnsd
mmenter B ... 4,401 X .8590 ,

08590 ___
P 3,780

50,250




SANDY EGGO B 123456789

Jub Expenses god Cerlaim Mizzeflaneous Deductions

19 Unreimbursad employee spenses - job travel, umion does; job edocation, sic. |:|
Asizch fedaral Form M08 f mquired. See msboetions. ... .. ... ... @13

20
#  Diher expanses- mmsiment, saie degosit box, sz List typa (@) _@ﬂl |
A 8 g 0.5 s e e
21 Enter amouen from fedeeal Form 1040 fine 7 (8
24 Multiphy ling 23 by 2% {0.02). If fess than ser,entar. .. ... ooL... IE!!:' |
25 Subdracs bne 2 From fine 22. I ne 24 s meooe than e 22 emer B oo iiilll. @E:l
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? Entar your deduciors from fine 30 .@? 4401
3 l]altn:hnul‘mnbp.ﬂmfelm&? nﬂmnnEI:quEB-‘.' u:-ulumnl] Emhadmaml
I fowr places. | i resull ic greatsr than 1 0000, emler 10000 I less than zevs, enter 0 .. ... 08_5%__
4 Califomis Remized/Standard Deductions. Muticéy ne 7 by the percentage on e 3 : Oy 3,780

§ Califomia Taxable Incoms. Sobtract e 4 from fine 1. TmfammmmjuLmFunnsdﬂHH-ﬁﬂﬁﬁbssmn
rare, entar - A s A A A ’ -y .i® s 46,470




Your name: | SANDY EGGO |"'-:-‘.Jr 55N or ITIN:
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1 Wages, tips, other compensation 2 Federal income ta: withheld
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Social security wages 4 Social security tax withheld
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10 Cependent care benafitz
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¥
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13
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&
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14 Cthar

caon | e o mb | e aon =k caon e
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CA |
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$30,000 |

7 State income tax

18 Localwages, tips, ete. | 19 Local income tex 20 Locality narme

Wage and Tax

|
Form W'2 Statement

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

2018

Department of the Treasury —Internal Pevenue Sanvice




Your name: | SANDY EGGO |"'-:-‘.Jr 55N or ITIN:

+ Exempiios amount: At fre 7 Benighline 10 ... @13 | 118 |
12 Tolzl Caiflomiz wages Som your Formis) -2,
15 1 - O OO [ ] 1?| 30’000 | H
13  Enter federal A fiom Form 1040, Ene 7; PD408A, Ene 35; or 10408A-EX lina 10___. .. RORE | |E
E 14 Caiforma adissimenis - subirackions. Enler the amount fmm Schadee CA (S40NE], | | Q
H e A7 cobumn B .. ... Eii ey, SSTHRNN ) | .
E 15 E-I.II!-IITh‘.."'lrlildlmllrlHE HBEE.'J'I.!H.?'-I'D enL!IIl!rE&HInparErHTIEEE | | B
2| e O S T i T e L] .
E 18 Caffoinia adfjssiments - addiion: EnleﬂMamuﬂﬂwsmeﬂuu.ﬁ {SAONE], Tima 37 | | Q
=
B
T AT Adjusted gross income trom @ soumes. Combme ing 15 anddne 16 ... ® 17 | |E
18 Enler e larger ol: Your CHlfomia Remired deducions som Sohadule Ca (S40NA),
Fart l, ine 20; DR Your Caliomi standand deduclion. Se nstnechioes . _...___... @ 18 | |.E
19 Subiracs Une 16 froem Ang 17 Tois |s your lotal xable Inceme. If less than 2er, | |
e |, L . L . (® 4g E
|:| faxt Tahie Dtarmtesn‘m
M Tax Check the box i fom:
. Dnﬂsu:-:- . Dnam... U ¥ | |Q
37 CAadjesisd gross income from Schedsle GA | |
(SADNR) PREN. BB Y. .. ool R m
35 [CA Tzabi Income from Schaduls CA (580NA), Parlime 5. . .. . _.......... 05 | |Q
- (==
E 35 CATar Rale Dbicene 3t byline 19, .. _.._._...._...... ) 38
E
3 37 CATeHefors Esmpbon Credts Maltipy ne 35ty e 36 ..o BT | |E]
=
= ga CAExEmption Credll Percentsge. Divide fne 35 by Bne 19
= ftmosthan t, el 40000, .. ... ... .................. @33 :l
39 CA Proratad Exemption Cradbs. Muliply e 11 by line 38, | | Q
If tFe amaun oa fine 13 s mose hen $104,504, ces insbuctons ... .. ... . ... {39 s
48 G Regetr Tax Belore Credis. Subltracd Ane 26 from like 37 1 kess than z=ro, enler 1. . (%) 40 | | .Q
Tae See Instructions. Chack the oo 1 fiom: @ DS-'.‘:IHI.II[—G-1 [ ] D FIE 53004 & & | |E
Ll i T e A I UL G S MR s X - | |Q
g Morsetwmtanie Child and Dependent Cars Lq:maﬁl:re:l' Sa3p sHUE0NS | | Q
Alach form FTR3s06. . ... ... L ] .
3| E:Jﬂlllm-mmcmh:dymdnlnumhmu m
“ Sge Isfructons ... .......... .51| | p
: | | [d
E &€ Credil for depenoent perent. 52e Instructions. . & 52 a
< 53 Craditfor senis hiead of Bousehisd | | H
S See IMSHUEHONS. ... @5 ;
& 54 Credit percertags. Emer the @mount from Ane 38 hare. :l
It meore than §, enter 1.0000. 53¢ nebuctons ... ..
55 Credilamoom. S8 BSImES - . ... ..o oo iiiee e cim i 3B | |Q

B Site 2 Long FormsA0NR 2013 | a313ziea |




SANDY EGGO 123456789

A B C 0 E
Seclion B — Additional Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
EEII'I'iI'ILl‘EIj {tEnahie Emounts Inom Ses INstructions 5o Iestnucions Using C& Law {Incoma asmed of
: your tderml tax refum]|  (differenca befween | (diference bebwesn As HYouWere a recelved 23 & CA
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Seclion C— Adjustments to Income Fegaral Amounts Subtractions Addrtions Total Amounis: CA Amounts
- ¢ i (t2xabie emowTs ! See Instruck Sae Instruct Using CA Law {Incoms eamed or
S e EIem ::'c-afl'eze;lcr'ax "E;?"m [dlr!?rer;rf:lerﬁ'l |dMerence I:-El‘l:.ﬂ:;n".-n nmuwgﬂ a mﬁmﬁna .:f.
CA & fetaral law) CA & Tedam] law) CA Resldent reskdent and ncoma
{8ubiraci col. B from BEMEd or recelved
col. A; sdd ool © Tom CA S0UTCES
o tha resutl) 85 8 nonnesldant)
#3 Educatorexpenses ... ... .. .. 71 W (%)
24 Carizin business expensas of resenists,
performing artists, and fee-hasis
govemment officials _ ... ... ..., T )] o] i) (= o
25 Health savings account deduction .. ... .25 |{&) (s
26 Moving expenses. Atlach federal
Form 3903, Ses instructions . .., ... % | s} I3 ®
27 Deductible part of seff-employment tax. 27 (=) =) o
M Szlf-employed SEP. SIMPLE, and
quakified plans .. ... _....._. ) (™) o
2 Zali-employed health insurance deduction 20 |i§) I 0l
30 Panalty an early withdrawal of savings .. .30 (@) (®) (=)
Ha Mimomy paid. b Enter recipient’s:
SeWw_ - -
Last name (#). Ha | o] (o)
32 IRAdedwetion ... ... 32 | (=) o
33 Student loan interest deduction. . .. .. = ) (=) (%) (%)
34 Heserved ... .o SR X e ]
38 Reservel oo s s s n i .35
36 Add line 23 through line 35 in ezch "ulurnn
AthrowghE ... ... ... I & | (&) gl
37 Tofal. Subtract line 36 frem line 22 in E.E"h [ | |
cofumn, & through £ See instructions. .37 [(W) 25,000 () ( 0 (O] ) 33,500 (%) 58,500 o 50,250,
V
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Your name: | SANDY EGGO |"'-:-‘.Jr 55N or ITIN:

+ Exempiios amount: At fre 7 Benighline 10 ... @13 | 118 |
12 Tolzl Caiflomiz wages Som your Formis) -2,
15 1 - O OO [ ] 1?| 30’000 | H
13  Enter federal A fiom Form 1040, Ene 7; PD408A, Ene 35; or 10408A-EX lina 10___. .. RORE | 25’000 |E
E L EBHDmaad}HIn’E‘E-Euhlli[‘ﬁm&Enmmimjtrmmmmllﬁ.li-tﬂﬂﬁ]. | 0 | Q
§ e A7 cobumn B .. ... Eii ey, SSTHRNN ) | .
= 15 E-I.II!-IITh‘.."'lrlildlmllrlHE HBEE.'J'I.!H.?'-I'D e Ih! ra.!-tln parerrmm-s B
L]
2| e O S T i T e L] | 25,000 |
E 18 Caffoinia adfjssiments - addiion: EnleﬂMamuﬂﬂwsmeﬂuu.ﬁ {SAONE], Tima 37 | | Q
=
B
T AT Adjusted gross income trom @ soumes. Combme ing 15 anddne 16 ... ® 17 | |E
18 Enler e larger ol: Your CHlfomia Remired deducions som Sohadule Ca (S40NA),
Fart l, ine 20; DR Your Caliomi standand deduclion. Se nstnechioes . _...___... @ 18 | |.E
19 Subiracs Une 16 froem Ang 17 Tois |s your lotal xable Inceme. If less than 2er, | |
e |, L . L . (® 4g E
|:| faxt Tahie Dtarmtesn‘m
M Tax Check the box i fom:
. Dnﬂsu:-:- . Dnam... U ¥ | |Q
37 CAadjesisd gross income from Schedsle GA | |
(SADNR) PREN. BB Y. .. ool R m
35 [CA Tzabi Income from Schaduls CA (580NA), Parlime 5. . .. . _.......... 05 | |Q
- (==
E 35 CATar Rale Dbicene 3t byline 19, .. _.._._...._...... ) 38
E
3 37 CATeHefors Esmpbon Credts Maltipy ne 35ty e 36 ..o BT | |E]
=
= ga CAExEmption Credll Percentsge. Divide fne 35 by Bne 19
= ftmosthan t, el 40000, .. ... ... .................. @33 :l
39 CA Proratad Exemption Cradbs. Muliply e 11 by line 38, | | Q
If tFe amaun oa fine 13 s mose hen $104,504, ces insbuctons ... .. ... . ... {39 s
48 G Regetr Tax Belore Credis. Subltracd Ane 26 from like 37 1 kess than z=ro, enler 1. . (%) 40 | | .Q
Tae See Instructions. Chack the oo 1 fiom: @ DS-'.‘:IHI.II[—G-1 [ ] D FIE 53004 & & | |E
Ll i T e A I UL G S MR s X - | |Q
g Morsetwmtanie Child and Dependent Cars Lq:maﬁl:re:l' Sa3p sHUE0NS | | Q
Alach form FTR3s06. . ... ... L ] .
3| E:Jﬂlllm-mmcmh:dymdnlnumhmu m
“ Sge Isfructons ... .......... .51| |
: | | [d
E &€ Credil for depenoent perent. 52e Instructions. . & 52 a
< 53 Craditfor senis hiead of Bousehisd | | H
S See IMSHUEHONS. ... @5 ;
& 54 Credit percertags. Emer the @mount from Ane 38 hare. :l
It meore than §, enter 1.0000. 53¢ nebuctons ... ..
55 Credilamoom. S8 BSImES - . ... ..o oo iiiee e cim i 3B | |Q
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SANDY EGGO 123456789

A B C 0 E
Seclion B — Additional Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
EEII'I'iI'ILI‘EIj {tEnahie Emounts Inom Ses INstructions 5o Iestnucions Using C& Law {Incoma asmed of
: your tderml tax refum]|  (differenca befween | (diference bebwesn As HYouWere a recelved 23 & CA
A & fadaral lBw] CA & faparal |5.'|'I_| CA Resident resigent Bn Incoms
-:ELEE'EE col. 8 from asmed or receivad
col A; @0d col & Itom CA BOWITES
I the resuit) 83 & nonresident)
18 Farm mcome or (loss) ..o .o...o. .18 i ] i i o]
19 Unemployment compensation. ... 10 (&) O]
2la Reserved ... .. ... ... .. . 210b
21 Othar income.
a California fottery winnings a7 a
b Disaster boss deduction from FTE 3805Y b (e b
¢ Federal NOL (Schedule 1 (Form 1040, o
ling 21) c O]
o NOL deduction rom FTB 3B0SY_ ... 21 |(=) d (& d MHim 7 (W)
g NOL from FTB 3B05Z, FTB 380G, FTB 3807,
o FIE3800 e@® e
t Other (describe) (@) f = I =
27 Total. Combine fine 1 through fine 21 |
in 2ach column. Go to Section © .. @ 25,000 | O@ 33,500 @ 58,500|@: 50,250
Income Adjusiment Schedule A B C 1] E
Seclion C— Adjustments to Income Fegaral Amounts Subtractions Addrtions Total Amounis: CA Amounts
- ¢ i (t2xabie emowTs ! See Instruck Sae Instruct Using CA Law {Incoms eamed or
S e EIem ::'c-afl'eze;lcr'ax "E;?"m [dlr!?rer;rf:lerﬁ'l |dMerence I:-El‘l:.ﬂ:;n".-n nmuwgﬂ a mﬁmﬁna .:f.
CA & fetaral law) CA & Tedam] law) CA Resldent reskdent and ncoma
{8ubiraci col. B from BEMEd or recelved
col. A; sdd ool © Tom CA S0UTCES
o tha resutl) 85 & noaneeldant)
#3 Educatorexpenses ... ... .. .. 71 W (%)
24 Carizin business expensas of resenists,
performing artists, and fee-hasis
govemment officials _ ... ... ..., T )] o] i) (= o
25 Health savings account deduction .. ... .25 |{&) (s
26 Moving expenses. Atlach federal i
Form 3903, Ses instructions . .., ... % | s} I3 ®
27 Deductible part of seff-employment tax. 27 (=) =) o
M Szlf-employed SEP. SIMPLE, and
quakified plans .. ... _....._. ) (™) o
2 Zali-employed health insurance deduction 20 |i§) I 0l
30 Panalty an early withdrawal of savings .. .30 (@) (®) (=)
Ha Mimomy paid. b Enter recipient’s:
SeWw_ - -
Last name (#). Ha | o] (o)
32 IRAdedwetion ... ... 32 | (=) o
33 Student loan interest deduction. . .. .. = ) . (%) (%)
34 Reserved .. -0 SRR P 34
-y - R TR A L .
36 Add line 23 through line 35 in ezch "ulurnn
AthrowghE ... ... ... I & )] gl
37 Tolal. Subtract line 36 from line 22 in E.E"h |
cofumn, & through £ See instructions. .37 [(W) 25,000 () 58,500 o 50,250,
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Your name: | SANDY EGGO |"'-:-‘.Jr 55N or ITIN:

+ Exempiios amount: At fre 7 Benighline 10 ... @13 | 118 |
12 Tolzl Caiflomiz wages Som your Formis) -2,
15 1 - O OO [ ] 1?| 30’000 | H
13  Enter federal A fiom Form 1040, Ene 7; PD408A, Ene 35; or 10408A-EX lina 10___. .. RORE | 25’000 |E
E L EBHDmaad}HIn’E‘E-Euhlli[‘ﬁm&Enmmimjtrmmmmllﬁ.li-tﬂﬂﬁ]. | 0 | Q
§ e A7 cobumn B .. ... Eii ey, SSTHRNN ) | .
= 15 E-I.II!-IITh‘.."'lrlildlmllrlHE HBEE.'J'I.!H.?'-I'D e Ih! ra.!-tln parerrmm-s B
L]
2| e O S T i T e L] | 25,000 |
E 18 Caffoinia adfjssiments - addiion: EnleﬂMamuﬂﬂwsmeﬂuu.ﬁ {SAONE], Tima 37 | 33 500 | Q
B
T AT Adjusted gross income trom @ soumes. Combme ing 15 anddne 16 ... ® 17 | 58 500 | E
18 Enler e larger ol: Your CHlfomia Remired deducions som Sohadule Ca (S40NA),
Fart l, ine 20; DR Your Caliomi standand deduclion. Se nstnechioes . _...___... @ 18 | |.E
19 Subiracs Une 16 froem Ang 17 Tois |s your lotal xable Inceme. If less than 2er, | |
e |, L . L . (® 4g E
|:| faxt Tahie Dtarmtesn‘m
M Tax Check the box i fom:
. Dnﬂsu:-:- . Dnam... U ¥ | |Q
37 CAadjesisd gross income from Schedsle GA | |
(SADNR) PREN. BB Y. .. ool R m
35 [CA Tzabi Income from Schaduls CA (580NA), Parlime 5. . .. . _.......... 05 | |Q
- (==
E 35 CATar Rale Dbicene 3t byline 19, .. _.._._...._...... ) 38
E
3 37 CATeHefors Esmpbon Credts Maltipy ne 35ty e 36 ..o BT | |E]
=
= ga CAExEmption Credll Percentsge. Divide fne 35 by Bne 19
= ftmosthan t, el 40000, .. ... ... .................. @33 :l
39 CA Proratad Exemption Cradbs. Muliply e 11 by line 38, | | Q
If tFe amaun oa fine 13 s mose hen $104,504, ces insbuctons ... .. ... . ... {39 s
48 G Regetr Tax Belore Credis. Subltracd Ane 26 from like 37 1 kess than z=ro, enler 1. . (%) 40 | | .Q
Tae See Instructions. Chack the oo 1 fiom: @ DS-'.‘:IHI.II[—G-1 [ ] D FIE 53004 & & | |E
Ll i T e A I UL G S MR s X - | |Q
g Morsetwmtanie Child and Dependent Cars Lq:maﬁl:re:l' Sa3p sHUE0NS | | Q
Alach form FTR3s06. . ... ... L ] .
3| E:Jﬂlllm-mmcmh:dymdnlnumhmu m
“ Sge Isfructons ... .......... .51| |
: | | [d
E &€ Credil for depenoent perent. 52e Instructions. . & 52 a
< 53 Craditfor senis hiead of Bousehisd | |
S See IMSHUEHONS. ... @5 H
& 54 Credit percertags. Emer the @mount from Ane 38 hare. :l
It meore than §, enter 1.0000. 53¢ nebuctons ... ..
55 Credilamoom. S8 BSImES - . ... ..o oo iiiee e cim i 3B | |Q
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SANDY EGGO B

123456789

Jub Expenses god Cerlaim Mizzeflaneous Deductions

11

S

B OB ¥ R B R OB

Unraimbursad employse sepenzes - job trawel, union does, job-sdocation, sic |:|
Asizch fedaral Form M08 f mquired. See msboetions. ... .. ... ... @13

Dther expenses- immstment, safe deposit box, sz Lisl type(®) _@ﬂl |

Ao 40 g2 @ml |

Enter amsuent from federal Form #0400, fne 7 (8)
Multiphy lina 23 by 2% (0.02). I fess than s, entar 0. ..o e IE!!:' |
Subiracs ime 2 From fine 22. H ne 24'is more than Bne 22, emar B . .o e
Total Itemized Dedoetions. Add fine 1Bamd ina 35, .o o i i e e
(ther adjustments . Sea instructinns. Specity. (@)
e B G e e B e L A
Is your federal AE1 (Form S40KR, fine 13} more than the amount shows below for your ling status?
Single or mamied 0P filing separately .. ... ... ... ... §104.504
Head of bomsehold . ... ..o $204, 760
MzmiedROP filing jointly or qualfying widowler ... ... ....... ... %380)H3

o, Transier the amount on fing 23 1o fine 29.

Yes. Complete the Hamized Deductions Warkehest in the instroctions for Scheduls CA{S408R), me 20 ... ______ ...

Esder the larger of the @mount on fine 20 or your standard deduction fisted below
EBingla or mamedRIP filng separately. See instroctions. . ... ... ... 4.4

Mariad P fiing joinity, head of housshold, or qualifying widowier) .. $8.802 ... ...

®n____ 75 |

ol {2201 ])

Part IV  Califomia Taxable lncoms

California AGIL. Emter your Calomia A& from fine 37, column E ... ool

Entar your deductons from fine 30 . . @1’ 4401

50,250

Deduction Percentage. Divids lnaEF IIHI.ITI1I1 Elby In! 3'.' -:.ulumn 0. Emhadmaml
I fowr places. | i resull ic greatsr than 1 0000, emler 10000 I less than zevs, enter 0 .. ...

4 Califemiz BemizedSiandard Deductions. Multiphy Ena 7 by the percentage on fne 3 .

Califomia Taxable Income. Saiwtract fre 4 from e | Tramsfer his amoer 1o ngFunn mim -EEEE F doss fun

e, anfar - I ; y ’ oy

| 85199__

@y 3,780
@5 46,470




Your name: | SANDY EGGO |"'-:-‘.Jr 55N or ITIN:

+ Exempiios amount: At fre 7 Benighline 10 ... @13 | 118 |
12 Tolzl Caiflomiz wages Som your Formis) -2,
15 1 - O OO [ ] 1?| 30’000 | H
o Form 1041, e 7 t0408R, Ene 35; o -, .
13  Enter federal At fiom F 1040, Eng 7; TD40MA, Ene 35; or 1040NA-EX lin2 10 w13 | 25’000 | E
E L EBHDmaad}HIn’E‘E-Euhlli[‘ﬁm&Enmmimjtrmmmmllﬁ.li-tﬂﬂﬁ]. | 0 | Q
§ e A7 cobumn B .. ... Eii ey, SSTHRNN ) | .
= 15 E-I.II!-IITh‘.."'lrlildlmllrlHE HBEE.'J'I.!H.?'-I'D e Ih! ra.!-tln parerrmm-s B
L]
2| e O S T i T e L] | 25,000 |
E 18 Caffoinia adfjssiments - addiion: EnleﬂMamuﬂﬂwsmeﬂuu.ﬁ {SAONE], Tima 37 | 33.500 | Q
B
T AT Adjusted gross income trom @ soumes. Combme ing 15 anddne 16 ... ® 17 | 58’500 | E
18 Enler e larger ol: Your CHlfomia Remired deducions som Sohadule Ca (S40NA),
Fan i, fine 20; DR Four Caliomi standpme-etnstime i _...__..... B8 | 4’401 | E
19 Subiracs dAne 16 tnom e 17. Thiz |18 =-!lur|1tu:.|m:alnnmt e [ham 2ana,
|, e (® 4g | 54,099 | E
|:| faxt Tahie Dtarmtesn‘m
M Tax Check the box i fom:
. Dnﬂsu:-:- . Dnam... U ¥ | |Q
37 CAadjesisd gross income from Schedsle GA | |
(SADNR) PREN. BB Y. .. ool R m
35 [CA Tzabi Income from Schaduls CA (580NA), Parlime 5. . .. . _.......... 05 | |Q
- (==
E 35 CATar Rale Dbicene 3t byline 19, .. _.._._...._...... ) 38
E
3 37 CATeHefors Esmpbon Credts Maltipy ne 35ty e 36 ..o BT | |E]
=
= ga CAExEmption Credll Percentsge. Divide fne 35 by Bne 19
= ftmosthan t, el 40000, .. ... ... .................. @33 :l
39 CA Proratad Exemption Cradbs. Muliply e 11 by line 38, | | Q
If tFe amaun oa fine 13 s mose hen $104,504, ces insbuctons ... .. ... . ... {39 s
48 G Regetr Tax Belore Credis. Subltracd Ane 26 from like 37 1 kess than z=ro, enler 1. . (%) 40 | | .Q
Tae See Instructions. Chack the oo 1 fiom: @ DS-'.‘:IHI.II[—G-1 [ ] D FIE 53004 & & | |E
Ll i T e A I UL G S MR s X - | |Q
g Morsetwmtanie Child and Dependent Cars Lq:maﬁl:re:l' Sa3p sHUE0NS | | Q
Alach form FTR3s06. . ... ... L ] .
3| E:Jﬂlllm-mmcmh:dymdnlnumhmu m
“ Sge Isfructons ... .......... .51| |
: | | [d
E &€ Credil for depenoent perent. 52e Instructions. . & 52 a
< 53 Craditfor senis hiead of Bousehisd | |
S See IMSHUEHONS. ... @5 H
& 54 Credit percertags. Emer the @mount from Ane 38 hare. :l
It meore than §, enter 1.0000. 53¢ nebuctons ... ..
55 Credilamoom. S8 BSImES - . ... ..o oo iiiee e cim i 3B | |Q
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Page 89
Total Taxable Income $54,099

2018 California Tax Table - conines

Filing status: 1 or 3 (Single: Married/RDP Filing Separately)

2 or 5 (Married/RDP Filing Jointly: Qualifying Widow(er))

4 (Head of Household)

If Your Taxable The Tax For It Your Taxable The Tax For If Your Taxable The Tax For

Incomels ... Filing Status Incomels ... Filing Status Incomels ... Filing Status

At ButNot| 10r3 20r5 4 | At But Not” 10r3 Or5 4 | At ButNot| 10r3 20r5 4

Least Over Is ls Is Least Over Is Is Is Least Over Is Is Is
40,451 40550 1,300 639 630 47451 47550 1783 919 019| 54,451 54550 2343 1199 1244
40,551 40,650 1,306 643 643 47551 47650 1791 923 023| 54,551 54650 2351 1203 1,250
40651 40,750 1,312 647 647| 47651 47,750 1,799 927 027| 54,651 54750 2359 1207 1,256
40,751 40,850 1,318 651 651| 47,751 47,850 1,807 931 031| 54,751 54,850 2367 1211 1,262
40851 40950 1,324 655 655| 47851 47950 1815 935 035| 54851 54950 2375 1215 1268
40,951 41,050 1,330 650 650 47951 48,050 1,823 939 030| 54,951 55050 2383 1219 1274
41,051 41150 1,336 663 663 48,051 48,150 1,831 943 943| 55,051 55150 2391 1223 1,280
41151 41,250 1,342 667 667| 48,151 48,250 1,839 947 047| 55,151 55,250 2399 1227 1,286
41,251 41350 1,348 671 671| 48251 48350 1,847 951 051| 55251 55350 2407 1231 1202
41351 41450 1354 675 675/ 48351 48450 1855 955 055| 55351 55450 2415 1235 1208
4,451 41,550 1,360 679 679 48451 48550 1,863 959 059| 55451 55550 2423 1239 1,304
41,551 41650 1,366 683 683 48551 48650 1,871 963 963| 55,551 55650 2431 1243 1310
41651 41750 1372 687 687/ 48651 48750 1,879 967 067| 55651 55750 2430 1247 1316
41,751 41850 1,378 691 691| 48751 48850 1,887 971 071| 55,751 55850 2447 1251 1322
41,851 41950 1,384 695 695 48851 48950 1895 975 Q75| 55851 55950 2455 1255 17328
46,451 46,550 1,703 879 879| 53451 53550 2263 1150 1184| 60451 60550 2880 1430 1,604
46,551 46,650 1,711 883 883| 53551 53650 2271 1,163 1.190| 60551 60,650 2889 1443 1,610
46,651 46,750 1,719 887 887 53651 53750 2279 1167 1,196| 60,651 60,750 2899 1447 1616
46,751 46,850 1,727 891 891| 53751 53850 2287 1171 1202/ 60,751 60850 2908 1451 1,622
46,851 46,950 1735 895 895/ 53851 53950 2205 11475 1.208] 60851 60950 2017 1455 1628
46,951 47,050 1,743 899 899| 53951 54,050 1179 1214| 60951 61,050 2926 1459 1,634
47,051 47,150 1,751 903 903 | 61,051 61,150 203 1463 1,640
47,151 47,250 1,759 907 907| 54151 54,250 : 1,187 1226 61,151 61,250 2945 1467 1,646
47251 47,350 1,767 911 911| 54251 54350 2327 1191 1232| 61251 61350 2054 1471 1,662
47,351 47,450 1,775 915 915| 54351 54450 2335 1195 1238 61,351 61450 2964 1475 1,658

Continued on next page.
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vour nzme: | SANDY EGGO

| Yostir SSH or ITIN:

+ Exempiios amount: At fre 7 Benighline 10 ... @13 | 118 |
12 Tolzl Caiflomiz wages Som your Formis) -2,
15 1 - O OO i1?| :%looo |.Eﬂ
13 Enter federal Al from Form 1040, Ene 7; TDS0NA, Ene 35; or 10408A-EX e 10_.__ . W3 | 25’000 |LE
E 14 E:rrumaad}:-:ln'erﬁ-sut-lmtms.Enmmsmmtrrummmcmidnﬂm. | 0 | H
§ e A7 cobumn B .. ... Eii ey, SSTHRNN ) | .
i & E-I.II!-III.'“]I'I-EHII‘EI."HII‘!H ﬂBﬁ&'J'I.!H.?'-I’[l afies Ih! res...!-tln [l.iI'EI'H'hEE'E B
L]
2| e O S T i T e L] | 25,000 |
E 18 Caffoinia adfjssiments - addiion: EHIE"’1|‘E—EI11[I.|I":|‘1TI]4'I15[I'E'IIILIEI..I5 [S40NF), lima 37 | 33.500 | Q
B
T AT Adjusted gross income trom @ soumes. Combme ing 15 anddne 16 ... & 17 | 58’500 | E
18 Enler e larger ol: Your CHlfomia Remired deducions som Sohadule Ca (S40NA),
Fart [, Ene 30; DR Your CaliomB standand dedoclion. S nstnechioes .. .. ._._... @ 16 | ‘*401| EJ
19 Subiracs fdne 16 tnoem Ane 17, This 1S yo (ol3l xabie Inceme. I le5s han 2em0,
e |, T PR | L (® 4g | 54,099 | E
X| tax bl Dtarmtesn‘m
A Tar Check he Dox | fom: II
-Dnﬂsu:-:- . Dnam... . WA | 2,311 |Q
37 CAadjesisd gross income fom Schede GA | |
(SADNR) PREN. BB Y. .. ool R .EJ
35 A Tabi Income trom Schaduls CA (S80NAN, Fardiy s, .. . ... ...... @08 | |.Q
: [E=
E 35 CATax Rale Db Ine 3t by ne 19, ... .._............ ® 38
E
3 57 CATa Befors Examplion Credts, Mipl e 35 Dy I8 36 ..o @ | |E]
=
2 g3 CAExemption Cradi Percentage. Davide Ene 35 by e 15
= ftmosthan t, el 40000, .. ... ... .................. @33 :l
38 CA Proratad EXemption Cradis. Multply line 11 by line 38, | | Q
[T e amaum on Hee 13 i mose han 104,504 see inslucions ... ... ... ... Ok &
48 G Regetr Tax Belore Credis. Subltracd Ane 26 from like 37 1 kess than z=ro, enler 1. . (%) 40 | |.Q
Tae Bag Instrucions. Check e Dox T iom: & DSMI[—G—1 'ID FIB 55704 & & | |LE
i TR G L LA M ¥ | |.Q
g NonrEtedaie Child and Dependent Cars Lq:maﬁl:re:l' 528 INsHUCI0NS | | Q
ASch form FTB 3506.. ... ... LTl AR O L ] A
3| DHHMFNTHHMWHMDHMEHNU EH
B 5o Istretions ... ..5.1| | 7
: | | [d
E &€ Credil for depenoent perent. 52e Instructions. . & 52 i
< 53 Craditfor senis hiead of Bousehisd | |
S SoehsmcHons... ... @G5 :
& 54 Credit pementage. Emer the @ncunt from Ane 38 hare. :l
It meore than §, enter 1.0000. 53¢ nebuctons ... ..
55 Credi amoom. See Bsimetions .. ... ..o iiiiececiiiiiciciiaaeen. . 3B | |.Q
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SANDY EGGO B

123456789

Jub Expenses god Cerlaim Mizzeflaneous Deductions

19 Unreimbursad employee spenses - job travel, umion does; job edocation, sic. |:|
Asizch fedaral Form M08 f mquired. See msboetions. ... .. ... ... @13
#  Diher expanses- mmsiment, saie degosit box, sz List typa (@) _@:ﬁl |
A 8 g 0.5 s e e
21 Enter amouen from fedeeal Form 1040 fine 7 (8
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Norietmilanie iembers ciecl. Ses Instnctions ... ..

r
o

Nonresidents are not eligible for
the renter’s Credit.

= Eneroedll name |-!IIII-! L | | & amoat. ..

&l amotnt. .

L
W
& il
0
1,884

EEIEIEIEN BN | EOEJEDED | EJED EDED B BT

Mol ;

E = Eligible if resident for six month§ or ;

B more and AGI frpm. all sources is

Z n $41,941 or less if single or MFS.
74 AddEne 63, ke 71, line 72, and iine 73, This bs you ot tax .. i
#1 Caifomia income tax withhels See instructions. .. ... ... L] .
£2 2012 CA estimated tax and other peyments. S2e msyucions . e = ;

|

’E & ‘Withhokaing (Form S22-B andior 533). Sea Instructions . ... e B .

E &1 Excess SO1 {or VPO withield See Instruclions ... ... LT I
& Esmed Income T2x Credd JEITC) ... R (- ;
85  Add Ines 61 theough 85, Thesa are your |ols peymenis. Ses inssucions. . . ® =

1]

ﬁ 10 Dverpald tax. 1T e 36 s more than fine 74, subiract e 74 tom Ineds 1 E

=

E 182 Amount of ine 107 you wand appiled o yoor 2619 estimated fax. . ® 12 E

E_ 183 Overpeld tax avallabie this year Sublract line 102 from Hine 101 & 13 E

E 184 Tax due. If fine BE s iesa San line 74, sublracd fine B6 troen fine 74. . . . 1 E

Lofs Amount

E Callfomia Senlors Special Fond. See Instructions ... _. .. @m0 El

;; Alzhelmers Diseass and Related Dementls Voluntary Tas Costrizetion Fund .. . ® i El

i Fara and Endangerad Species Presenvalion Vountzery Tox Condribuilon Program ... ... @ 413 El

Long Form 540KA 2048 Side 3



Your name: SANDY EGGO | wuyr sy or iy 1123456789
% 5 Enroedl name |-:r-:e i-l |31nimr-u1l... & 5 L
E 38  Enfer ceedil mame chia ® wdamomnt. .. & 58 .Q
% 8 1o caim muovR them b credfs. See etnactions . . ... ... ... & E0 L0
% B1  Mocsetmidztse tesbars ciec. Ses nstruchions ... * g O .l
E‘ 62 Add Ine 50 and line 55 Fwougs 61 These are your fotal cedlls . ... ® &2 Q
63 Subiract fine 62 from ine £2. 9 less fhan zern, enier - ., : ® &3 1,884 Q
. ™ AllEmass minmom & Alach Schedule F(S40NE] ... .. ® 7 .E
E T2 Menial Health Services T Sapinsbuckons ... ... L. .l & 72 .Q
g 73 Dher imoes and cradd recephire. 5ee Insinetions . _. ..., ; & 73 E
74 Add Ens 3, llse 71, lin2 72 and fing 73. T (50w ot . _ . & 7 1,884 .E
# Ceifomia income b wihheld Sasinshuctione. . ... . & -Q
&2 2018 CA estimiated [3s aned pther payments. 58e mebucions . ... L - .E
|
E & 'Withhokdng (Form 582-6 andhor 583). Ses Instructions ... ... o B LE
& 8 Emess 500 of VPIH) withfeld Sae instruchons ... & .E
5 Esmed Intome T2 Cred®{EITC) .. ... ..o oo oL, & 55 .E
8  Add Ines:B1 Shroogh 85, Thesa are yoor tols) payments. Ses nstuclons. ® 5 E
1]
; 10 Owverpald G i ine S0 1s more then e 74, subfact (ne. 74 om Ene s w1 .E
H
E 182 Amount of e 101 you wasd appled o yoer 2618 estimated iax. . .. ® 102 Q
E_ 183 Oeipedd B svallabia this year Subtracd line 102 from e 10d ... ... & 104 E
E 184 T due. If e BE & fess San line 74, suti@cd ine B6 Toen line 74, . . . (= 1 Q
Lofs Amount
E Cailinmia Senins Specal Fond. See Instructions ... ___. o .. & .m
% filrnatmer’s THepsse and Relaird Dementls Volontary Tax Coslmibotion Fund . . . & 4 -El
& Fare and Endangerad Species Presenvation Vountzsy Tax Contribution Progran ... @ 403 El

Long Form 540KA 2048 Side 3



a Employee’s social security number

123-45-6789

22ddd

OMB No. 1545-0008

b Employer identification number (EIN}

33-0000000

1 Wages, tips, other compensation

25,000

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 wagss 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 Suff. | 11 Nonqualified plans 32a
a
Sandy Eggo Sy e g |
employee plan sick pay c
. i
1122 Ocean Drive 14 other 120
c
i
San Diego, CA 92108 12d
i

f Employee's address and ZIP code

15 State Employer’s state ID number

123-45-6789

16 State wages, tips, efc

18 Local wages, tips, ete.

19 Local income tax 20 Logality name

Wage and Tax

\
Form W'z Statement

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

Department of the Treasury—Internal Revenue Service




Your name: SANDY EGGO | wuyr sy or iy 1123456789
% 5 Enroedl name (=0 i-l |31nimr-u1l... & 5 L
E 38  Enfer ceedil mame chia ® wdamomnt. .. & 58 .Q
% B0 o caim muoe them b credts. See etnctions . . ... ... e ten e L0
% B1  Mocsetmidztse tesbars ciec. Ses nstruchions ... .. WOET O .l
-jl;' 62 Add Ine 50 and ke 55 Fwougn 61, Temareyoer ol calls ... ... & &2 Q
63 Subiract fine 62 from ine £2. 9 less fhan zern, enier - ., ISR & 1,884 Q
. ™ AllEmass minmom & Alach Schedule F(S40NE] ... .. D il .B
;E T2 Menial Health Services T Sapinsbuckons . ... ... .. e s e sy, TR .Q
g 73 Dher imoes and cradd recephire. 5ee Insinetions . _. ..., S ... W T E
74 AddEns £X lle 71, lie2 ."'E'.[ . . . . e veees T 1,884 .E
| California Withholding
¥ Caffomia incoms 2 wibfshd Se HTEmions. . _............................. @ B 2.446] [
&2 2018 CA estimiated [3s aned pther paymente. 5e mebucions . ... ... ... W R .E
|
E & 'Withhokdng (Form 582-6 andhor 583). Ses Instructions ... ... o B LE
E 8 Eess 500 (of VPH) withbseld See Insbuclione . ... ... . & .E
5 Eamed Intome Tax Cred{EITC) .. ... ... SIS AL & 55 .E
8  Add Ines:B1 Shroogh 85, Thesa are yoor tols) payments. Ses nstuclons. ® 5 E
1]
; 10 Owverpald G i ine S0 1s more then e 74, subfact (ne. 74 om Ene s o W .E
H
E 182 Amount of e 101 you wast appled io yoor 2618 estimated e . ... __....__.._... @182 Q
E_ 183 Oreipedd B svallabia this year Subtrac dne 102 from et ... ...._._... @103 E
E 184 Tax due. If Iine BE b5 fess San line 74, sublacd ine 66 treenfine 74, ... ........_... (B1M Q
Lofs Amount
E Cailinmia Senins Specal Fond. See Instructions ... ___. o ... I HA .m
lﬂ: filrnatmer’s THepsse and Relaird Dementls Volontary Tax Coslmibotion Fund . . . veee. WOHH -El
& Fare and Endangerad Species Presenvation Vountzsy Tax Contribution Progran ... @ 403 El
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Your name: SANDY EGGO | wuyr sy or iy 1123456789
% 5 Enroedl name |-:r-:e i-l |31nimr-u1l... & 5 L
E 38  Enfer ceedil mame chia ® wdamomnt. .. & 58 .Q
% 8 1o caim muovR them b credfs. See etnactions . . ... ... ... & E0 L0
% B1  Mocsetmidztse tesbars ciec. Ses nstruchions ... * g O .l
-jl;' 62 Addine 50 @ ke 55 Seough 61, Thess areyoer ol ciedllts .. ... ® g2 Q
63 Subiract fine 62 from ine £2. 9 less fhan zern, enier - ., : ® &3 1,884 Q
. ™ AllEmass minmom & Alach Schedule F(S40NE] ... .. ® 7 .Q
E T2 Menial Health Services T Sapinsbuckons ... ... L. .l & 72 .Q
g 73 Dher imoes and cradd recephire. 5ee Insinetions . _. ..., ; & 73 E
74 Add Ens 3, llse 71, lin2 72 and fing 73. T (50w ot . _ . & 7 1,884 .E
¥ Cafomia income i wilbfskd See istnctions. ... ® 0 2.446] [
&2 2018 CA estimiated [3s aned pther payments. 58e mebucions . ... L - .E
|
E & 'Withhokdng (Form 582-6 andhor 583). Ses Instructions ... ... o B LE
& 8 Emess 500 of VPIH) withfeld Sae instruchons ... & .E
5 Esmed Intome T2 Cred®{EITC) .. ... ..o oo oL, & 55 .E
86 AddInes 81 Shwough 85, These are your ol payments. Ses Msiucions. ® =5 2,446 E
1]
S 101 Overpaittax. 1 ine 5615 more i e 74, sUSiact e 74 fom e s6 . ® 1 562| [
-
E 182 Amount of e 101 you wasd appled o yoer 2618 estimated iax. . .. ® 102 Q
1EEL 183 Diverpedd tex avallabie this year Subiract line 107 from W 100 ... ... ® 18 262 El
E 184 T due. If e BE & fess San line 74, suti@cd ine B6 Toen line 74, . . . (= 1 Q
Loz Amognt
E Cailinmia Senins Specal Fond. See Instructions ... ___. o .. & .m
% filrnatmer’s THepsse and Relaird Dementls Volontary Tax Coslmibotion Fund . . . & 4 -El
& Rare and Endangerad Speckes Presesvation Voluntery Ta Contribution Program ... @ 403 El

Long Form 540KA 2048 Side 3



Your nama:

£ § 121 AMOUNT YOU OWE. Add line 104 and [1ne 170. 526 Instrucsons. Do nod send cash

EGGO Vour SSN or T |_123456789

57 Mallio: FRANCHISE TAX BOARD, PO BOX 342067, SACRAMENTD CA SU2670001. . @ 121 E
<#  Pay Onine - G0 % W.c2.gowipay for mave information
= 122 Inferest, Ble eEn FHE'IHE'E.W H|Efﬂ'||mﬁ't:ﬁrﬂﬂﬂ‘5 LRt i o SRR T 122 LE
58 173 Uncerpeyment of estimated tex
I L L] |
55 Cheameso: @ Frﬂsﬂﬁnttnmdlr FTB SBOSFaftached . . @ 123 .
-

124 Toka amoent Qe Sae Instructons. Encinse, et @ oot stapie, anypayment ... 1M Q

BN 175 REFUND OR MO AMOUNT DUE. Subiract ine 120 from line 105
Mail {o: FRANCHISE TAX BOARD, PO 501 242340, SACRAMENTO CA 4740-0001. .. @ 125 562 E

Fill in The Infarmeticon b seorme diecl depocit of yoor refumd mio one or o acetants. o nol 2ach 2 wokded checy or 2 depisil slip
o8 [nstructions. Haws you verifizd the roatisg and sccoun] numbsre? Use whode Solians ongy
il or 1he foliméing amount of my =fhmd {ine £25) = ahodred for drect deposh inlo the acooent showe Eeinw:

® Type

@ Fouting number D Checiang @ Account number @ 126 Direct gaposk amount

Hai1 and Chrocl Depomst

D S

The remaining amoest of my fetund (Ene 125} 8 authonzed for Erect daposih o D aoeoued shosm ek

‘1

Vo
& Pouling numbsr |:i i & Account numbsar & 127 Direcd gaposk amound
Checiing

|:| s

IRPORTANT: Alnoh & oopy of your compialn fedam| retarm

To fcam aboul your privacy Fighls, how W My 253 FOUr MIDAmanon, and e CoSSquancas iornol provsding ne requesiad inloomanon, g
fit.ca.govonms and seanch far 1934, To requas ihis rotico by mall, call BOO S 5711

‘Urer paralio :I;-u-'l:l.rll | diaclarn fhal | Fave warmined thia fm elum, rcuding acoompanying sch=dules and dolomens, o i tho ool of my

Imowisdoo ond boll

I5 rue, pomnd, and complelo.

i Ealue

Omlz Sonos s RS siraiies (8 o o i reiem, Dol musd sion

Sign
Here
Il i unaEwes
Ioiorge o
ool
ROF®
sionaiorn

Joinl fam
reiLmYs
(=]
Irestroctions’

&) our oo aaes. Eneo oo ons o712l 3 {®) Pratarrad phons oo

P pracarar's Boraies jdeciansson of proparor s besod on mll indcrmuation of wiich peopanar s any knowiadsn)

Fire s rame o youre, B eafl-gemiopact »FTH
Frr's addraze # P FERY
Do you wanl o alow another parson in discuss: s I reium it 57 Soo nsnasons. l|: Yas |:| No
Prict Third Party Dusgne=:'s Hama Tekanhoro Mmoo

| 3135183 | Long Form S40KA 2018 Side 5



John Doe

Mary Doe

1234 Main Street
Anytown, CA 353959

Fay TOTHE
CROER OF

ARYTONH BANK
Ao, CA BEEE0

Do Mot Include
The Check Number




EGGO Vour SSN or T |_123456789

Your nama:

EF 121 AMOUNT YOU DWE. Adc fine 104 and line 120 S2¢ Instrucsons Do ned send cash
E:' Wzl fo: PRANCHIZE TAX EDARD, PO BDX 2420367, SACRAMERTD CA 24267-00M. ... & 1M
f

E Pay Onfing - G0 o #b.c2 gowpay for more information
- 122 Interest, tate retum penaities, 2nd 1 payment pecalties. ... ........._......... 122
Eg 123 Uinoarpayment of pxlimased G :
EE Check he boe: @ Umsﬂmunm -D FTB SBOSFaftached ... @ 123 |
©f24 Tot amoeet e Sae Metructons. Encioss, bet 40 ool sapie, anypayment .. ......... 1M

125 REFUND OR K0 AMOINT OUE. Sehivec? ing 120 from line 102
Mail to: FRANCHISE TAX BOAAD, PO BOX 342340, SACRAMENTO CA 24240-0001. ... ® 125
Fill in The Infarmeticon b seorme diecl depocit of yoor refumd mio one or o acetants. o nol 2ach 2 wokded checy or 2 depisil slip

e Imslructions. Hawe you werifiad the raatisg and accoun numsre? Lise whobe Solians oniy
Al o the fiotiming amount of my =fund {ling 125} |5 authodred for drect deposh inln Me account shows Beiow:
# Ty
@ Fouting number E Checiang @ Account number @ 126 Direct gaposk amount
250250025 202020 562

D S

The remaining amoest of my fetund (Ene 125} 8 authonzed for Erect daposih o D aoeoued shosm ek

562

Hai1 and Chrocl Depomst

# Tyte
& Pouling numbsr |:i i & Account numbsar & 127 Direcd gaposk amound
Checiing

|:| s

B |E0Ed Bl B

IRPORTANT: Alnoh & oopy of your compialn fedam| retarm

To fcam aboul your privacy Fighls, how W My 253 FOUr MIDAmanon, and e CoSSquancas iornol provsding ne requesiad inloomanon, g
fit.ca.govonms and seanch far 1934, To requas ihis rotico by mall, call BOO S 5711

‘Urer paralio :I;-u-'l:l.rll | diaclarn fhal | Fave warmined thia fm elum, rcuding acoompanying sch=dules and dolomens, o i tho ool of my

Emowiodoo ond balol. [ s roe, porodt, and complelo.
i Ealue Omlz Sonos s RS siraiies (8 o o i reiem, Dol musd sion
&) our oo aaes. Eneo oo ons o712l 3 {®) Pratarrad phons oo
Sign
HHIE‘ P pracarar's Boraies jdeciansson of proparor s besod on mll indcrmuation of wiich peopanar s any knowiadsn)
Il B it
io 1-:-"95_1'!:. P’ mame o yours, B saf-amployad) & FTh
ROF®
sionaiorn
Frr's addraze # P FERY
Join
rRium’T
(=t
Irestroctions
Y Do you wanl Ioaliow anaiher parsan i dicuss T [ reaum Wit =7 Soa nstnasons, l|: Yas |:| No
Prict Third Party Dusgne=:'s Hama Tekanhoro Mmoo

L] | 3135183 | Lung Form SA0NA 2018 Side 5



EGGO Vour SSN or T |_123456789

Your nama:

EF 121 AMOUNT YOU DWE. Adc fine 104 and line 120 S2¢ Instrucsons Do ned send cash
E:' Wzl fo: PRANCHIZE TAX EDARD, PO BDX 2420367, SACRAMERTD CA 24267-00M. ... & 1M
f

E Pay Onfing - G0 o #b.c2 gowpay for more information
- 122 Interest, tate retum penaities, 2nd 1 payment pecalties. ... ........._......... 122
Eg 123 Uinoarpayment of pxlimased G :
EE Check he boe: @ Umsﬂmunm -D FTB SBOSFaftached ... @ 123 |
©f24 Tot amoeet e Sae Metructons. Encioss, bet 40 ool sapie, anypayment .. ......... 1M

125 REFUND OR K0 AMOINT OUE. Sehivec? ing 120 from line 102
Mail to: FRANCHISE TAX BOAAD, PO BOX 342340, SACRAMENTO CA 24240-0001. ... ® 125
Fill in The Infarmeticon b seorme diecl depocit of yoor refumd mio one or o acetants. o nol 2ach 2 wokded checy or 2 depisil slip

e Imslructions. Hawe you werifiad the raatisg and accoun numsre? Lise whobe Solians oniy
Al o the fiotiming amount of my =fund {ling 125} |5 authodred for drect deposh inln Me account shows Beiow:
# Ty
@ Fouting number E Checiang @ Account number @ 126 Direct gaposk amount
250250025 202020 562

D S

The remaining amoest of my fetund (Ene 125} 8 authonzed for Erect daposih o D aoeoued shosm ek

562

Hafund and Chrocl Depomst

# Tyte
& Pouling numbsr |:i i & Account numbsar & 127 Direcd gaposk amound
Checiing

|:| s

B |E0Ed Bl B

IRPORTANT: Alnoh & oopy of your compialn fedam| retarm

To fcam aboul your privacy Fighls, how W My 253 FOUr MIDAmanon, and e CoSSquancas iornol provsding ne requesiad inloomanon, g
fit.ca.govonms and seanch far 1934, To requas ihis rotico by mall, call BOO S 5711

‘Urer paralio :I;-u-'l:l.rll | diaclarn fhal | Fave warmined thia fm elum, rcuding acoompanying sch=dules and dolomens, o i tho ool of my

Emowiodoo ond balol. [ s roe, porodt, and complelo.
i Ealue - Omlz Sonos s RS siraiies (8 o o i reiem, Dol musd sion
Saudy Egg0 04/15/2019
&) our oo aaes. Eneo oo ons o712l 3 {®) Pratarrad phons oo
Si an Sandy.Eggo@gmail.com (987) 654-3210
HHIE‘ P pracarar's Boraies jdeciansson of proparor s besod on mll indcrmuation of wiich peopanar s any knowiadsn)
Il B it
Irl: 1-:-"95_1'!:. s i o youre,  eafl-ammiopad) & FTH
ROFs
sionaiorn
Fmes agidresa, @ Fms FER
Joini e
i) Do you wanl o alow another parson in discuss: s I reium it 57 Soo nsnasons. l|: Yas |:| No
Prict Third Party Dusgne=:'s Hama Tekanhoro Mmoo

L] | 3135183 | Lung Form SA0NA 2018 Side 5



vourmame: -~ EGGO Youar SSH of [TIN 123456789

121 AMOUNT YOU OWE. Add fina 104 and line 120, Sea instructions. Do not send cash
Mail to: FRANCHISE TAX BOARD, PO BOX 042867, SACRAMENTO CA 04267-000MH
Pay Online — Go to fth_ca.gowipay for mora information

122 Imbarest, late refurn penaities, and late payment penaliies

123 Underpayment of estimated fax. Check fhe box: & | FTB 5805 atlached &  |FTB 580SF attached . & 123

124 Totzl amount due. See instructions. Enclose, but da mot stapla, any payment

125 REFUND OR MO AMOUNT DUE. Subtract fina 120 from line 103,

Mail to- FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTD CA D4240-0001

Fill i tha information to authodiza deect daposit of your refund into ona or two accounts. Do mol attach 3 voided check or 2 deposit siip.
Sag insfructions. Have you verified the roufing and account pumbers? Liso whale dollars only.
All or the following amount of my refund {line 125} is authorizad for direct deposit info the account shown below:

V Chicking

2 2 2 Bavings P 2107270 2 QNI I e e e
@ Houting numbser & Typa & Account numbar @ 126 Direct depesit @mount

The remaining amaant of my refund {line 125) is autherized for disact deposi inte tha account shown balow:

Checking
! Savings ; L0,
& Routing numbar ®Typa & Account numbar & 127 Direct deposit amount

IMPORTAMNT: Aftach & copy of your complats federad return.

T leam about yowr privacy rights, how we may use your information. and the nurﬁnquenl:es for not prowiding the raquesied information, go io
fitb.ca.gowforma and search for 1131, To I'E'I:F.I-EE-HI"I'!IIS- nofice by mail. call BROUBS2 5711

Under penalties of perury. | declare that | have examined thes t2¥ retumn, including accompanying schedules and statements, and to the best of my
lnowdadge and beliaf, it is tfrus, cormect, and complets.

Dade Bpouse s/HDP & sgnabe (i o pant nx return, both must sign)

04/15/2019 X

@"'ELI' emial addemss. Cnler oriy cne email addmess, (@) Predemred phona rumber

__Sandy.Eggo@gmail.com 123 456 7890

Poid preparer's signature {decdaration of preparer is based on all information of which preparer has any knowledge)

It iz nlgwhel
to farge a Firmis name (ar yours, i saf-smoloyed) [ W
spouse’ =AM
signahums

Joant tax ratum? Firmi's nddreen [ =T
|See instructons)}

Doy your weant to aflow another person 1o discuss this tax retum with us? Sees instructions | Yo Mo
Print Third Party Designes’s Nams TBIEph:rna Number

B sides LongForm séonR 2017 3134173




FOR
ADDITIONAL
HELP

Toll free
phone number
1-800-852-5711

Internet
ftb.ca.gov




