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SCENARIO

Sandy Eggo

Citizen of Pandora

Arrived in California on 7/1/2020
Spent the remainder of 2020 in CA
Filing a 1040NR tax return for 2020
Single

Sandy has the following income for 2020 :

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/ 2020
$8,000

Interest Income $500

STATE OF CALIFORNIA

@ Franchise Tax Board
ST 197



TAXABLE YEAR

2020

California Nonresident or Part-Year B

Resident Income Tax Return

CALIFOANIA FORM

540NR

D Check hera if this is an AMENDED return.

Fiscal year filers only: Enter month of yaar and: month

year 2021.

Your first name Initill Last name Sufix Your SSN or ITIN
| SANDY 1] EGGO [ |h23-a5-6789| |*
If joint tex retum, spouse's/RDP’s frst name  Initial  Last name Sufix Spouse'sHDP's SSN or ITIN R
| ] [ [
Additicnal informaton (see instructons) PBA code
| | |
Street address (number and stmed) or PO boax l |Apt. nolse. no. ] |PMB-?M!: madbax I RP
ity (If you have a e instnuctens Z1P code
Foreign country neme Foreign provinos/statel/'county Forsign postal code
| | | |
'605 Your DOB (mm/dd/yyyy) Spouse's/RDP's DOB (mm/dd/yyyy)
55 o | | o| |
5 o Your prior nama (sea instructions) Spouse’s/RDP’s prior nama (sea instructions)
£3 o | o] |
If your California filing status is differant from your fedaral filing status, checkthe box here ...._.._...... |:|
1 D Single 4 D Head of ﬁousehold (with qualifying person). See instructions.
_: 2 D Married/RDP filing jointly. Seeinst. 5 I:l Qualifying \mdow(er) Enter yaar spousa/RDP diad. |:|
[
& See instructions. I |
3 D Married/RDP filing separately. Enter spousa’s/RDP's SSN or ITIN above and full name hare I I
6 If someone can claim you (or your spouse/RDP) as a depandent, check the box hare. Seeinst ... ... eofb D
p Forline 7, line 8, line 9, and lina 10: Multiply tha number you entar in tha bax by the pre-printed dollar amount for that fina. Whole dollars only
7 Personal: If you chackad box 1, 3, or 4 above, antar 1 in the box_ If you
chackad box 2 or 5, antar 2. If you chackad the box on line 6, see instructions. @ 7 I:l X $124 =-@3 | |
8 Blind: if you (or your spouse/RDP) are visually impairad, antar 1;
if both are visually impaired, enter 2 . ... _............................ (OF |:| X $124-@$ | I
8 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
ifbothare 65 orolder, emtar2 . ... ... ... Py DX $124 -@$ | |
g 10 Dependents: Do not mdudo yourself or your spouse/RDP. Dapendent? Bependent S
e ©| | @l | @l |
Y e g | ol | @l |
T | ol | ol |
De,
mm; @l | @I | @l |
Total depandent exemptions ............. ... .....c.ooiiiiiiiiaa.. el |:| X $383- @3 I I

3131203 |

Form 540NR 2020 Side 1



TAXABLE YEAR

2020

California Nonresident or Part-Year B

Resident Income Tax Return

CALIFOANIA FORM

540NR

D Check hera if this is an AMENDED return.

Fiscal year filers only: Enter month of yaar and: month

year 2021.

Your first name Initill Last name Sufix Your SSN or ITIN
| SANDY 1] EGGO [ |h23-a5-6789| |*
If joint tex retum, spouse's/RDPs §rst name Ilnf] Last name Sufix Spouse'sHDP's SSN or ITIN D R
Additicnal informaton (see instructons) PBA code [ ]
Street address (number and stmet) or PO bax Apt. nolste. no. PME/private madbox RP
| 1122 OCEAN DRIVE | I |
i 568 Nsiruotons State  ZIP code
i SAN DIEGO |CA 92108 |[—
Foreign country neme Foreign provinos/statel/'county Forsign postal code
'605 Your DOB (mm/dd/yyyy) Spouse's/RDP's DOB (mm/dd/yyyy)
55 o | | o| |
5 o Your prior nama (sea instructions) Spouse’s/RDP’s prior nama (sea instructions)
£3 o | o] |
If your California filing status is differant from your fedaral filing status, checkthe box here ...._.._...... |:|
1 D Single 4 D Head of ﬁousehold (with qualifying person). See instructions.
()
£3 2 D Married/RDP filing jointly. Seeinst. 5 I:l Qualifying \mdow(er) Enter yaar spousa/RDP diad. |:|
T
See instructions. I |
3 D Married/RDP filing separately. Enter spousa’s/RDP's SSN or ITIN above and full name hare I I
6 If someone can claim you (or your spouse/RDP) as a depandent, check the box hare. Seeinst ... ... eofb D
ine 7, line 8, i li - Multi i th i f fina.
» Forline 7, line 8, line 9, and lina 10: Multiply tha number you entar in the bax by the pre-printed dollar amount for that lina Whole dollars only

7 Personal: If you chackad box 1, 3, or 4 above, antar 1 in the box_ If you

chackad box 2 or 5, antar 2. If you chackad the box on line 6, see instructions. @ 7

8 Blind: if you (or your spouse/RDP) are visually impairad, antar 1;

if both are visually impaired, entar 2

|:|x $124 =@3 |

........................ @s |:|x $124-@3 |

8 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;

........................ o! Dx $124-@ |

if both are 65 or older, enter2...............
g 10 Dependents: Do not mdudo yourself or your spouse/RDP. Dapendent? Bependent S
e ©| | ol | @l |
T e g | ol | ol |
— | ol | ol |
:’.Z.."'.:p' ®l | @l | @l |
Total depandent exemptions ............. ... .....c.ooiiiiiiiiaa.. el |:| X $383- @3 I I

3131203 |

Form 540NR 2020 Side 1



TAXABLE YEAR

2020

California Nonresident or Part-Year B

Resident Income Tax Return

CALIFOANIA FORM

540NR

D Check hera if this is an AMENDED return.

Fiscal year filers only: Enter month of yaar and: month

year 2021.

Your first name Initill Last name Sufix Your SSN or ITIN
| SANDY 1] EGGO [ |h23-a5-6789| |*
If joint tex retum, spouse's/RDPs §rst name Ilnf] Last name Sufix Spouse'sHDP's SSN or ITIN D R
Additicnal informaton (see instructons) PBA code [ ]
Street address (number and stmet) or PO bax Apt. nolste. no. PME/private madbox RP
| 1122 OCEAN DRIVE | I |
i 568 Nsiruotons State  ZIP code
i SAN DIEGO |CA 92108 |[—
Foreign country neme Foreign provinos/statel/'county Forsign postal code
'605 Your DOB (mm/dd/yyyy) Spouse's/RDP's DOB (mm/dd/yyyy)
¥5 ¢ [05/22/1989] o |
5 o Your prior nama (sea instructions) Spouse’s/RDP’s prior nama (sea instructions)
£3 o | o] |
If your California filing status is differant from your fedaral filing status, checkthe box here ...._.._...... |:|
1 D Single 4 D Head of ﬁousehold (with qualifying person). See instructions.
()
£3 2 D Married/RDP filing jointly. Seeinst. 5 I:l Qualifying \mdow(er) Enter yaar spousa/RDP diad. |:|
T
See instructions. I |
3 D Married/RDP filing separately. Enter spousa’s/RDP's SSN or ITIN above and full name hare I I
6 If someone can claim you (or your spouse/RDP) as a depandent, check the box hare. Seeinst ... ... eofb D
ine 7, line 8, i li - Multi i th i f fina.
» Forline 7, line 8, line 9, and lina 10: Multiply tha number you entar in the bax by the pre-printed dollar amount for that lina Whole dollars only

7 Personal: If you chackad box 1, 3, or 4 above, antar 1 in the box_ If you

chackad box 2 or 5, antar 2. If you chackad the box on line 6, see instructions. @ 7

8 Blind: if you (or your spouse/RDP) are visually impairad, antar 1;

if both are visually impaired, entar 2

|:|x $124 =@3 |

........................ @s |:|x $124-@3 |

8 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;

........................ o! Dx $124-@ |

if bothare 65 orolder,enter 2. .. ............
g 10 Dependents: Do not mdudo yourself or your spouse/RDP. Dapendent? Bependent S
e ©| | @l | |
Y eme ) | ol | @l |
. | ol | ol |
Dependent's
mmu-p @l | @I |©| I
Total depandent exemptions ............. ... .....c.ooiiiiiiiiaa.. el |:| X $383- @3 I I

3131203 |

Form 540NR 2020 Side 1



TAXABLE YEAR

California Nonresident or Part-Year
Resident Income Tax Return

CALIFOANIA FORM

2020

540NR

D Check hera if this is an AMENDED return.

Fiscal year filers only: Enter month of yaar and: month

year 2021.

Your first name Initill Last name Sufix Your SSN or ITIN
| SANDY 1] EGGO | Jh23-a5-6789d| |2
If joint tex retum, spouse's/RDPs §rst name Ilnf] Last name Sufix Spouse'sHDP's SSN or ITIN D R
Additicnal informaton (see instructons) PBA code [ ]
Street address (number and stmet) or PO bax Apt. nolste. no. PME/private madbox RP
| 1122 OCEAN DRIVE | I |
i 568 Nsiruotons State  ZIP code
i SAN DIEGO |CA 92108 |[—
Foreign country neme Foreign provinos/statel/'county Forsign postal code
'605 Your DOB (mm/dd/yyyy) Spouse's/RDP's DOB (mm/dd/yyyy)
¥5 ¢ [05/22/1989] o |
5 o Your prior nama (sea instructions) Spouse’s/RDP’s prior nama (sea instructions)
£3 o | o] |
If your California filing status is differant from your fedaral filing status, checkthe box here ...._.._...... |:|
* D Single 4 D Head of ﬁousehold (with qualifying person). See instructions.
£3 2 D Married/RDP filing jointly. Seeinst. 5 I:l Qualifying \mdow(er) Enter yaar spousa/RDP diad. |:|
E
See instructions. I |
* 3 D Married/RDP filing separately. Enter spouse’s/RDP's SSN or ITIN above and full name hare I I
6 If someone can claim you (or your spouse/RDP) as a depandent, check the box hare. Seeinst ... ... eofb D
ina 7, line 8, i lina 10: Multi i th i f fina.
» Forline 7, line 8, line 9, and lina 10: Multiply tha number you entar in the bax by the pre-printed dollar amount for that lina Whole dollars only

Personal: If you chackad box 1, 3, or 4 above, antar 1 in the box_ If you

chackad box 2 or 5, antar 2. If you chackad the box on line 6, see instructions. @ 7

Blind: if you {or your spouse/RDP) are visually impairad, antar 1;

|:|x $124 =@3 |

if both are visually impaired, entar 2

.................................. @8 |:|x $124-@3S |
Senior: If you (or your spouse/RDP) are 65 or older, enter 1;

if both are 65 or older, antar 2

e! DX $124=©S|

g 10 Dependents: Do not mdudo yourself or your spouse/RDP. Dapendent? Bependent S
e ©| | @l | |
w
tuttame )| | ol | @l |
s | ol | ol |
Dependent's
mmu-p @l | @I |©| I
Total depandent exemptions ............. ... .....c.ooiiiiiiiiaa.. el |:| X $383- @3 I I
| 333 3131203 | Form 540NR 2020 Side 1 I



TAXABLE YEAR

2020

California Nonresident or Part-Year B

Resident Income Tax Return

CALIFOANIA FORM

540NR

D Check hera if this is an AMENDED return.

Fiscal year filers only: Enter month of yaar and: month

year 2021.

Your first name Initill Last name Sufix Your SSN or ITIN
| SANDY 1] EGGO [ |h23-a5-6789| |*
If joint tex retum, spouse's/RDPs §rst name Ilnf] Last name Sufix Spouse'sHDP's SSN or ITIN D R
Additional information (see instructions) PBA code ]
Street address (number and stmet) or PO bax Apt. nolste. no. PME/private madbox RP
| 1122 OCEAN DRIVE | I |
i 568 Nsiruotons State  ZIP code
i SAN DIEGO |CA 92108 |[—
Foreign country neme Foreign provinos/statel/'county Forsign postal code
'605 Your DOB (mm/dd/yyyy) Spouse's/RDP's DOB (mm/dd/yyyy)
¥5 ¢ [05/22/1989] o |
5 o Your prior nama (sea instructions) Spouse’s/RDP’s prior nama (sea instructions)
£3 o | o] |
California filing status is differant from your federal filing status, check the box here . ... ._...... |:|
< D Head of ﬁousehold (with qualifying person). See instructions.
()
£3 2 u Married/RDP filing jointly. Seeinst. 5 I:l Qualifying \mdow(er) Enter yaar spousa/RDP diad. |:|
T
See instructions. I |
3 D Married/RDP filing separately. Enter spousa’s/RDP's SSN or ITIN above and full name hare I I
6 If someone can claim you (or your spouse/RDP) as a depandent, check the box hare. Seeinst ... ... eofb D
ine 7, line 8, i li - Multi i th i f fina.
» Forline 7, line 8, line 9, and lina 10: Multiply tha number you entar in the bax by the pre-printed dollar amount for that lina Whole dollars only

7 Personal: If you chackad box 1, 3, or 4 above, antar 1 in the box_ If you

chackad box 2 or 5, antar 2. If you chackad the box on line 6, see instructions. @ 7

8
if both are visually impaired, entar 2

Blind: if you {or your spouse/RDP) are visually impairad, antar 1;

|:|x $124 =@3 |

........................ @s |:|x $124-@3 |

8 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, ntar 2 . . . .. ... ..., Y DX $124-@3 | |
g 10 Dependents: Do not mdudo yourself or your spouse/RDP. Dapendent? Bependent S
e ©| | @l | ol |
Y e g | @l | @] |
e a | ol | ol |
Dependent's
mmu-p @l | @I | @l I
Total depandent exemptions ............. ... .....c.ooiiiiiiiiaa.. el |:| X $383- @3 I I

3131203 |

Form 540NR 2020 Side 1



Sché 1 fCA(54ONR)
before we can continue



SCENARIO

Sandy Eggo

Citizen of Pandora

Arrived in California on 7/1/2020
Spent the remainder of 2020 in CA
Filing a 1040NR tax return for 2020
Filing Status - Single

Sandy has the following income for 2020:

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
ST 197



—===== California Adjustments —

2020

Nonresidents or Part-Year Residents

SCHEDULE

CA (540NR)

|me: Attach this schedule Daning Form DAUNT, Side b as a supporting Caltornia scheaule.

Nama(s) as shown on fax return

SANDY EGGO

SSNorITIN
123456789

Part I Residency Information. Compiete all lines that apply 1o you and your spouse/RDP for taxable year 2020.

During 2020:
1 My California (CA) Residency (Check one)

a Myssif: (®___ Nonresident 8____Pant-Year Resident @ ___ Residsht

b Spouss: (®___ Nonrasident (®___ Part-Year Resident (®___ Resident

Yourself Spouse/RDP
2 a1was domiclied In (enter two letter code, see Instructions) .. ...................... ® FC @ =
b 1 was In the military and stationed In (anter two lettarcode). . . ... ... ........... ® @ it
3 1became a CA resident (enter state of prior rasidence and date (mm/dayyy) of move) ... @FC 07 012020 @, .
4 1 became a CA nonresident (antér new state of residence and date (mm/dayyyy)ofmove). @ @ _ _
5 1was a CA nonresident the entlre year (entar stata of rasidenca). ... ................. R O) =
6 The number of days | spent in CA 1O any PUIPOSE WaS: . . . - ..o oo ® 184 @ e
7 1ownad a home/property In CA (enter ¥ for Yas, NTorNO) .. ........................ ® N® ik
8 Before 2020: | was a CA resicant for tha periodof - ... ... .........oooooennneen... O =0 Okrw! oo S
®__ 1 /1 ___ ®______
Part 1l Income Adjustment Schedule A B C D E
Secllon A — Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
from federal Form 1040 0F 1040-5R 1L o retiT| (Mesencs between | (dfsnge between | As I youweraa | recoted som CA
CA&federdlaw) | CA& federal law) CA Resident resigent and Incoma
{subtract col. B from eamed or recaivad
col. A; add col. C from CA sources
10 the rasult) as & nonraskient)
1 Wapes, salanies, 1Ips, eic. See Insiructions
Dargre making an gmry incoLBorC..... 1|® ® ® ® ®
2 Taxabie Interast. a (®) .. 20|@® . ° . O
3 Ordinary dividands. Sea Instructions.
a@ ............ 3b|(e ) ) ) 0
4 IRA distributions. Sae Instructions.
a® @|@® ® ® ® ®
5 Pensions and annuities. Sea
Instructions. a (@) . 5b|@®) ® ® ® ®
6 Soctal sacurity benefits.
O 60 |® ®
7 Capital gain or (loss). Sae Instructions ... 7 |@) ® ® ® ®
Section B — Additional Income
from federal Schedule 1 (Form 1040)
1 Taxabla refunds, credits, or offsets of state
and local income taxes. . .. ............ 1|@® O]
2a Alimony recelved. Sae Instructions.. .. ... 2a|(® ® O] ®
3 Business income or (10ss). See Instructions.. 3 |(®) 0} ® ® O]
4 Other gains or (10ss8s) ............... 4@ O] ® ® ®
5 Rental real estate, royaities, partnarships,
S corporations, trusts,etc .. .. ....._... ® @ ® @ ®
B =iy notcs, get £78 1131 encse. | 7741202 | Schedule CA (S40NR) 2020 Side1 [}




SCENARIO

Sandy Eggo

Citizen of Pandora

Arrived in California on 7/1/2020
Spent the remainder of 2020 in CA
Filing a 1040NR tax return for 2020
Single

Sandy has the following income for 2020:

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 7/1/2020 $8,000
Interest Income $500



—===== California Adjustments —

2020

Nonresidents or Part-Year Residents

SCHEDULE

CA (540NR)

|me: Attach this schedule Daning Form DAUNT, Side b as a supporting Caltornia scheaule.

Nama(s) as shown on fax return

SANDY EGGO

SSNorITIN
123456789

Part I Residency Information. Compiete all lines

During 2020:
1 My California (CA) Residency (Check one

a Myssif: ®__ Nonresident ®V__Part-Year Resident @ ___ Residsht

and your spouse/RDP for taxable year 2020.

b Spouss: (®___ Nonrasident (®___ Part-Year Resident (®___ Resident

Yourself Spouse/RDP
2 a1was domiclied In (enter two letter code, see Instructions) .. ...................... ® FC @ =
b 1 was In the military and stationed In (anter two lettarcode). . . ... ... ........... ® @ it
3 1became a CA resident (enter state of prior rasidence and date (mm/dayyy) of move) ... @FC 07 012020 @, .
4 1 became a CA nonresident (antér new state of residence and date (mm/dayyyy)ofmove). @ @ _ _
5 1was a CA nonresident the entlre year (entar stata of rasidenca). ... ................. R O) =
6 The number of days | spent in CA 1O any PUIPOSE WaS: . . . - ..o oo ® 184 @ e
7 1ownad a home/property In CA (enter ¥ for Yas, NTorNO) .. ........................ ® N® ik
8 Before 2020: | was a CA resicant for tha periodof - ... ... .........oooooennneen... O =0 Okrw! oo S
®__ 1 /1 ___ ®______
Part 1l Income Adjustment Schedule A B C D E
Secllon A — Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
from federal Form 1040 0F 1040-5R 1L o retiT| (Mesencs between | (dfsnge between | As I youweraa | recoted som CA
CA&federdlaw) | CA& federal law) CA Resident resigent and Incoma
{subtract col. B from eamed or recaivad
col. A; add col. C from CA sources
10 the rasult) as & nonraskient)
1 Wapes, salanies, 1Ips, eic. See Insiructions
Dargre making an gmry incoLBorC..... 1|® ® ® ® ®
2 Taxabie Interast. a (®) .. 20|@® . ° . O
3 Ordinary dividands. Sea Instructions.
a@ ............ 3b|(e ) ) ) 0
4 IRA distributions. Sae Instructions.
a® @|@® ® ® ® ®
5 Pensions and annuities. Sea
Instructions. a (@) . 5b|@®) ® ® ® ®
6 Soctal sacurity benefits.
O 60 |® ®
7 Capital gain or (loss). Sae Instructions ... 7 |@) ® ® ® ®
Section B — Additional Income
from federal Schedule 1 (Form 1040)
1 Taxabla refunds, credits, or offsets of state
and local income taxes. . .. ............ 1|@® O]
2a Alimony recelved. Sae Instructions.. .. ... 2a|(® ® O] ®
3 Business income or (10ss). See Instructions.. 3 |(®) 0} ® ® O]
4 Other gains or (10ss8s) ............... 4@ O] ® ® ®
5 Rental real estate, royaities, partnarships,
S corporations, trusts,etc .. .. ....._... ® @ ® @ ®
B =iy notcs, get £78 1131 encse. | 7741202 | Schedule CA (S40NR) 2020 Side1 [}




=== (California Adjustments —

2020

-
Nonresidents or Part-Year Residents

SCHEDULE

CA (540NR)

|mpo$r'\fz Attach this schedule Daning Form DAUNT, Side b as a supporting Caltornia scheaule.

Nama(s) as shown on fax return

SANDY EGGO

SSNorITIN

123456789

Part I Residency Information. Compiete all lines that apply 1o you and your spouse/RDP for taxable year 2020.

During 2020:
1 My California (CA) Residency (Check one)

a Myssif: @,_ Nonresident @__ Part-Yaar Resident @_ Resideh:

b Spouss (®__Nonresident 8 ___Part-Year Resident (®___ Resident

Yoursalt Spousa/RDP
: Reported for IRS $25,000 @ FC ® =
.......... ® = @ =
: . . tmove) ... @FC 07 012020 @ _ . .
. California wages $50,000 hamow). OES P OFS N
¢ Pandoran wages $ 8000 @ - 8 LB 8 ==
C — T T e A s o S AR S
; Total 558,000 T ® N ® =
4f 1 .. O EiErT. - O==EEiEE-
J
| $58,000 - $25,000 = $33,000 THREN .
1 , B C D E
Sectlon A— Income [ml Miogﬂrlrb Subtractions Additions Total Amounts CA Amounts
7 e amounts from | Ses Instruction See Instructions Using CA Law Income eamed o
Tooms Secterad Fwm 9040 v 104068 your fagearal tax return) {aﬂemce%emesen (diference betwaen As nnvgbum 3 (received asaCA
CA&federallaw) | CA& federal law) CA Resident resigent and Incoma
(subtract col. Bfrom | eamed or recaives
col. A; ada col. C trom CA sources
10 the rasult) as & nonraskient)
1 Wages, salanies, Ips, eic. See Insiructions
batore making an entry In col B orC. . .. 1|©25,000 @ ©33,000 |#58,000 |#50,000
2 Taable Interast. a (@) . 2|@® O ° . ®
3 Ordinary dividands. Sea Instructions.
a@ ............ 3b|(e ) (e ) (e
4 IRA distributions. Sae Instructions.
a®@_ 000 . @|@® ® ® @® ®
5 Pensions and annuitias. Sea
Instructions. a (@) _ 5b|(®) ® ® @ ®
6 Social sacurity benefits.
ORI 6 |® ®
7 Capital gain or (loss). See Instructions ... 7 |@) ® ® ® ®
Section B — Additional Income
from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state
and local income taxes. . ... ........... 1|@ @
2a Allmony recelved. Sae Instructions.. .. ... 2a|(® ® @ ®
3 Business Income or (loss). See Instructions.. 3 [(®) ® ® ® ®
4 Other gains or (lossas) ............... 4@ @ ® ® ®
5 Rental real estate, royaities, partnarships,
S corporations, trusts, etc .. .. ......... ® @ ® ® ®
B = eriecy notice, get F7E 1121 enise. | 7741202 | Schedule CA (S40NR) 2020 Side1 [}



SCENARIO

Sandy Eggo

Citizen of Pandora

Arrived in California on 7/1/2020
Spent the remainder of 2020 in CA
Filing a 1040NR tax return for 2020
Single

Sandy has the following income for 2020:

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 7/1/2020 $8,000
Interest Income $500



—mees=a California Adjustments — | T
2020 Nonresidents or Part-Year Residents CA (540NR)

|mmfz Attach this schedule Daning Form DAUNT, Side b as a supporting Caltornia scheaule.
Nama(s) as shown on tax return SSNor ITIN
SANDY EGGO 123456789
Part I Residency Information. Compiete all lines that apply 1o you and your spouse/RDP for taxable year 2020.
During 2020:
1 My Callfornia (CA) Residancy (Check one)
a Myssi- @ __ Nonresident @) V__ Part-Year Rasident @ ___ Residsht b Spouss: ®__ Nonresident ®___ Part-Year Resident (8 ___Resident
Yoursaif Spousa/BDP
2 a | was domiciled In (enter two latter code, see InStructions) - . .. ... ................. ® FC ® -
b 1 was In the military and stationed In (anter two lettarcode). .. ... ... ........... ® || =
3 1became a CA resident (enter state of prior rasidenca and date (mm/dd/yyyy) of move) . .. @F_g 0_7_ 91 ZQZ_O_ O EEyESEST
4 1 became a CA nonresident (entér new state of residence and date (mm/ddyyyy)ofmove). @ _ @ __ _
5 1was a CA nonresident the entire year (enter stata of residenca). . ... ................. =i =
6 The number of days | spent In CA for any purpose was: ... ............ A ® 184 @ e
7 1ownad a home/property In CA (enter ¥ for Yas, NTOrNO) ... ...._.oooooneeean.. ® N ® =
8 Before 2020: | was a CA resigant for tha period of - . ... .................oo.... O=EEET=- Ok -
®__/,_r__ ®___/___
Part Il Income Adjustment Schedule A B c D E
Sectlon A— Income taigeeml Nnogrlrgm Subtractions Additions Total Amounts CA Amounts
e ( amoun Seea Instructions See Instructions Using CA Law {incoma eamed or
from federal Form 1040 or 1040-5R your fageral tax refurn)| (dference between | (difflerence between | As ltnv%um a racelved asa CA
CA & federd law) CA & federal law) CA Residant resigent and Incoms
{subtract col. B from eamed or recaived
col. A; 00 col. C from CA SouUrces
1o tha rasuit) &3 & nonrasident)
1 Wages, salanies, tips, eic. See Instruciions
batore making an entry incol. BorcC. ... 1 @251000 ® @33:000 @581000 @50:000
2 Taable Interast. a (@) . »|@ 0 (@ a 500 | 500 |@ 250
3 Ordinary dividands. Sea Instructions.
TOH 00 BN 3n|(e E) (® O .
4 |RA distributions. Sae Instructions. {
@ .. E[O)] O} ® ®
§ Pensions and annuities. Sea L
Instructions. a (@) .. sb|@® @ ®
. Soa?' SUERRY D Interest is intangible -
JOf N 6 |® ®)
7 Capital gain or (loss). Sae Instructions .. 7 s el 1 e /
0 0at). - 1@ O place of residency ®©
Section B — Additional Income
from federal Schedule 1 (Form 1040) \_ /| sandy declares
1 Taxable refunds, credits, or offsets of state resident of CA for
and local income taxes. . ... .. ......_.. 1 |@® ® 184/365 days or
2a Allmony recelved. Sea Instructions.. . ... 2a|(®) ® @ | one-half of the year.
3 Business income or (10ss). See Instructions.. 3 |(@) ® ® ® \_
4 Other gains or (l0ssas) ............... 4@ 0} ® ® ®
5 Rental real estate, royaitles, partnarships,
S corporations, trusts, etc .. .. ......... 5 [@® @ ® (@ ®

B =iy notcs, get £78 1131 encse. | 7741202 | Schedule CA (S40NR) 2020 Side1 [}




A B C g E
Secton B — AMItomal lscoms Facdlera! Amountx Subrractons AdSsonx To Amcures CA Amcures
cotinged (Suabis amcurts doryd  Seo eractonx Soa FariSons CA Law (PooTe aarned o
yar odarsl Bty [d%eence bobwann | [SSecnce Setween Az 10 Wam 3 mcntend a8 CA
CA & ciecd bew) TA S dkew bew CA Feaide~t raader | 2 reoTe
pebinec ol § bom | asmed or seceed
ol A s C mc:ou:u
£ e e 8 et
& Farm Iacoma of {lss) ... ... 5 |® |& ) |& |®
7 Usemployment compensation ... ... 7|® |
§ Dtsar lscoma
a Cafifoenia lotiry winaings (2@ .
b Disastar loss dedection rom FTE 3305V IO} |b
¢ Fodaral NOL (Schaduls 1 {Foem 1040), e ) . 10
€ NOL dadaction from FIE38SY. ... 3 |® i® ¢ i@ 1@
& NOL fom FTB 33252, FTB 3337, or B { @ -
FT8 3329 1O 3
1 Dtvar (dascrita) & '® '@
Y . s@ ,
2o
§ Total. Combine Section A, 1sa 1 1rough
36 7, and Saction B, Ire 1 througs e
e mssm s iime e |95,000 o 0 }s83,500 s58,500(c50,250
A B C D E
Sechon C — Adpsneas L lncome Federal Amounts ‘m Asdscra Tomal Amounts CA Amounts
fom fedacal Scheduls 1 [Farm 1042) prhtdhv;:r ps::::w (:-mm Ao CA-L:. muucz
CA S ocoew bew| CA & mdornl e CA Noaicert it wnd ncorm
(wastract oob 2 boe | samed o secetead
e Aol © mc:n.m
e | o A ronvechn g
10 Educaior apensss. . 10 ® )
11 munhxsmatmraa
periziming artis, and %os-basis
goverrrent oficlals RIS ) (*) @)
12 Hadh svings accoun! deduction ... .. .. 12 ®
13 Rsas. Altch fodord
2ac:fas»mwms SN Lg O] @)
14 Dad o‘mwm
:cnm:m . b ® b )
15 Saltempioyad SEP SINPLE, 200
quabtied phass ... .. BN O} o) )
16 Sa Mrmrm‘unm
Soo FStmciOns. ... ... 168 ® O 0
17 Poralty on arly wiharawal of svrgs . 1T )®) ol )
iRk ﬂng,w » Enter raciplrt’s:
EEN ga ——— -
Last rama (¢ 1 o) O ®
19 1RA dadecion . u:z 502 |
20 Student en nterest decuction . .. 0 ol ®
21 Tetionand ks .. Sl )
2 Mim % trr:oghlu?iha:tcumt
A through E ® : Ol
23 Tehal. m:mmn-mmmum |
sosma, A Direugh E. 593 nstructions. ... 5,000 0}33,500}358,500%50,250
Bl seez coease oapseonm) oo | 7742203 | =



A Fom e ot B Snmme | C St
TR 1040 or 5390-S
Medical and Dental Expenses Ses instructions.
1 Medicaland dentaiexpenses . .._..................... ® 1
2 Enter amount from federal Form 1040 or 1040-S8, line 8b . @ 2
3 Muitiplyline 2 by 75% (0.075) . ... .. ....oooiiini... ® 3
4 Subtract fine 3 from line 1. If line 3 is more than line 1,enterQ. ... ... .. R oy i|® ®
Taxes You Paid
Sa State and local income tax or generalsales taxes. .. ... .. ... ... ... o vimms.a s sa|® ®
S Stateandlocal realestate tAXeS . ... ... ..............o.iciiiniiiaiinan.. sh|@®
Sc¢ State and local personal property taxes . . .. .. ST o o A S SO S zepess sc|®
Al B S g 0 . e e N T S S e B sd|®
Se Enter the smaler of ine 5d or $10,000 (35,000 # married filing separately) in columnA
Enter the amount from line 52, coumnBinine Se,columnB. ... ... ... ... ..
Enter the ditfarence from line Sd and fine Se, column A in line Se, columnC... ... . se|® ® ®
6 Other taxes. List type @ e Bl@ ® ®
7 Add IneaSemnd B LG0Tk s NS R e S A N R N 7|® ® ®
Interest You Paid
8a Home mortgage interest and points reported fo you on Form 1098. ... ... .. e e 8a|® ®
8 Home mortgage interest not reported toyouon Form 1098 ... ... ............... 8|® ®
8 Points not reported fo youon Form 1098. .. .. _.._........ RS A &|® ®
8d Morigage nsurance premiums. . ... ...... e e e e W8 ot 8d|® ®
B AddToos Dalwongh B . e e S R i L A e e s 8e|® ® ®
8. Iovestmentilaeest: ... vus o rait i R e e S S G ... @ ® ®
10 AddlinesBeand9 .. ... .. e s v 10|® ® ®
Gifts to Charity
11 Giftsbycashorcheck ....................... T T T 11|® @) @
12 Otherthen by caslioscliok . 2. o L T S S R T 12|® ® ®
13  Carryover from prior year. .. ... SR R A SR R 13|® ® O]
14 Addlines 11through13. ... .. .. ........ e s e o = B O e g 14|®) (@) @)
Casualty and Theft Losses
15 Casualty or theft loss(es) {other than nat qualified disaster losses).
Attach federal Form 4684. Seeinstructions .. ... .. .. ... ... .. ... is|® ® @
Other temized Deductions
16 Other—from kst in federal imstructions .. ........_......... EREr e SRR 16|® ® ®
17 Addlinesd,7.10.14, 15 and 16incolumnsA.B,andC ..... ... ............... 17|® ® @
18 Tetal. Combine line 17 colsmn A less column B pes columnC ... ... ... .. 51 B B s iom e ST RIS @18:



a Employee’s social security number

222ae

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

f Employee’s address and ZIP code

e Employee’s first name and initial Last name Suff. | 11  Nonqualified plans gZa
i

Sandy Eggo 13 Statutory Retirement Third-party :2b
employee plan sick pay ec |

1122 Ocean Drive ” Dom NN

er ch
: i

San Diego, CA 92108 o

c
g
d
e

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

CA| 123-45-6789 30,000

174fate income tax §

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

2020

During 2020, Sandy donated
@o The Puppy Program.

Total Itemized Deductions:

State Income Tax

$2,446
S 75

Charitable Donation

Total $2,521

(S (& @
) X ) X ) X
o= o= o=



Part Il Adjustments to Federal Hemized Deductions [ B ——— 1 g a—
Check the box If you did NOT emize for federal but will Ramize for Calfornia . . .. ... @D g;nnlma:-msz:
Medical and Dental Expenses Ses instructons.
1 Medical and dentafexpenses .. _..................... ® 1
2 Enter amount from federal Form 1040 or 1040-S8, line 8b . @ 2
3 Muitiplyline 2by 7.5% (0.075) . .......ooonennen .. ® 3
4 Subtract ine 3 from fine 1. If line 3 is more than line 1.enter0. ... ................ 4® ®
Taxes You Paid
Sa State and local income tax or general sales taxes. .. ... ... ... .. S  5a|® 2,446 |[®@
Sh Stateandlocal realastale taXeS . ... ... .. ..........iieiciieeiiiiaiaannn.. sh|@®
Sc State and local personal property 8BS . . ... .. ............o.eieiiiieaiiaaan.. se|@®
5d Add lines SathroughSc.. .. .. ... ................. SR SIS AR Y ... 5d|®
Se Enter the smaller of ine 5d or $10,000 ($5,000 # married filing separately) in column A . .

Enter the amount from line 52, coomnBmnine Se,columnB. ... ... ... ... ..

Enter the difference from line Sd and line 52, column Ain line Se, columnC... ......_. Se @ ® ®
6 Othertamss Listtype®___ ... 5|® ® @
7 AddlinesSeand6.................... D CO X L | O S B 11® 2,446 |@® ®
Imterest You Paid
8a Home mortgage intsrest and points reported fo you on Form 1098. ... .. ... ... 8a|® ®
8b Home mortgage interest not reported toyouon Form 1098 ... .. .. .. .. .. ... 8|® ®
8 Points not reportedfo youon Form 1098. .. ... ............oevieiiinnnnnn.-... 8e|® ®
8d Morigage msurance pramiuUms. . .. .....o..oieouiiaan.. e s s e 8d|® ®
8¢ Addlines Sathrough8d.. .. .. .. ....._.. SO e S R SRy 8s|® ® ®
9  Investmentinterest... ... .. e A e e e e R S e S I|® ® ®
10 Addlines8eandd .. .. . .. e R 10|® ® ®
Gifts to Charity
11 Giftsbycashorcheck ................. T e onmm—. {1|(®) /3 |® @®
12 Other than by cashorcheck. ............... PR SO R R RS A RPN 12|® ® (O]
18 CRrvyOver TIom PHOFYBIN . 2o« o cudsdtnsams syt de e s S s s 13(® ® ®
14 Add lines 11 through 13. ... ... e e on e e e 14|® /5 |® ®
Casualty and Theft Losses
15 Casualty or theft loss(es) {other than net qualified disaster losses).

Attach federal Form 4684, See instructions .. ... ... S A U 1is|® ® ®
Other itemized Deductions
16  Other—from st in federal imstructions .. ... ....._........_.. O R R 16|® ®
17 Add lines 4,7.10. 14,15, and 16in columns A, B,andC ... .. .................. 17l® 2,521 ®
18 Total. Combine line 17 colsmn A less column B plus columnC _.............. T S e AR S ©1s|:|



Part Il Adjustments to Federal Hemized Deductions [ B ——— 1 g a—
Check the box If you did NOT emize for federal but will Ramize for Calfornia . . .. ... @D gg‘mlu&)a:-ms::
Medical and Dental Expenses Ses instructons.
1 Medical and dentafexpenses .. _..................... ® 1
2 Enter amount from federal Form 1040 or 1040-S8, line 8b . @ 2
3 Muitiplyline 2by 7.5% (0.075) . .......ooonennen .. ® 3
4 Subtract ine 3 from fine 1. If line 3 is more than line 1.enter0. ... ................ 4® ®
Taxes You Paid
Sa State and Jocal income taxorgeneralsalestaxes. .. ... ... .oLol.o.L sa|®@ 2,446 |® 2,416
Sh Stateandlocal realastale taXeS . ... ... .. ..........iieiciieeiiiiaiaannn.. sh|@®
Sc State and local personal property 8BS . . ... .. ............o.eieiiiieaiiaaan.. se|@®
5d Add lines SathroughSc.. .. .. ... ................. SR SIS AR Y ... 5d|®
Se Enter the smaller of ine 5d or $10,000 ($5,000 # married filing separately) in column A . .

Enter the amount from line 52, coomnBmnine Se,columnB. ... ... ... ... ..

Enter the difference from line Sd and line 52, column Ain line Se, columnC... ......_. Se @ ® ®
6 Othertamss Listtype®___ ... 5|® ® @
7 AddlinesSeand6 .. ................. ovpg e SSHE LI Rl L il® 2,446 | 2,446 @
Imterest You Paid
8a Home mortgage intsrest and points reported fo you on Form 1098. ... .. ... ... 8a|® ®
8b Home mortgage interest not reported toyouon Form 1098 ... .. .. .. .. .. ... 8|® ®
8 Points not reportedfo youon Form 1098. .. ... ............oevieiiinnnnnn.-... 8e|® ®
8d Morigage msurance pramiuUms. . .. .....o..oieouiiaan.. e s s e 8d|® ®
8¢ Addlines Sathrough8d.. .. .. .. ....._.. SO e S R SRy 8s|® ® ®
9  Investmentinterest... ... .. e A e e e e R S e S I|® ® ®
10 Addlines8eandd .. .. . .. e R 10|® ® ®
Gifts to Charity
11 Giftsbycashorcheck ................. T T T 1#|® /3 |® @®
12 Other than by cashorcheck. ............... PR SO R R RS A RPN 12|® ® (O]
18 CRrvyOver TIom PHOFYBIN . 2o« o cudsdtnsams syt de e s S s s 13(® ® ®
14 Add lines 11 through 13. ... ... e e on e e e 14|® /5 |® ®
Casualty and Theft Losses
15 Casualty or theft loss(es) {other than net qualified disaster losses).

Attach federal Form 4684, See instructions .. ... ... S A U 1is|® ® ®
Other itemized Deductions
16  Other—from st in federal imstructions .. ... ....._........_.. O R R 16|® ®
47 Addlines 4,7.10.14,15. and 16in columns A.B,and C ... ..................... wl® 2,521 |@® Z£,4490|@
18 Total. Combine line 17 colsmn A less column B plus columnC _.............. T S e AR S ®1s



Job Expansas and Cerain Miscellazcos Daductions

19 Unrimbursad amployes axpansas - job ravel, seion dus, job adecation, et
@1!:

Aftach fadaral Form 2106 1 requirad. Sos Imstrac®ors. .. ... ............ :
20 TIPpRpFRNS/ES. ... .@n[:]
21 Other axpanses- Ivestmart, safa depost dou, stz Lst type (O 021' l
2 ASdMe 19NN IOZY ... i aeie e aaan s (922:1
23 Extar amourt ton fadecyl Form 1042 of 104068, Ik 11(®
24 MuRply ins 23 by 2% (D.62). flass thas am, entar .. ... ............ .@,.:
25  Subtract Iine 24 from e 22. 1 B2a 24 15 mors than ee 22, amer 0. ... ... Sedanandes et e v @=
26 Tobl Memiod Doductions. AMd o 18 and e 25, ... ... ....c0.iiiiiieiiaaaaaans S G TR @s
27 Other asustmants Ses imstustioes. Spacty ® .v....On:
B e T N el Y- 2 e e S L e e T e s e €2 @n
29 15 your foderal AGH {Form S40MR, Ine 13) mora Bhan the amoent shaws balow for your Ming sas?

Singa or markaRDP Mingspaataly ... ...l 28 34

T A L T A LM M 305,016

Narmed ROP fing jistly o qualtying widowe) .. ... ... $406 637

No. Trnsher 13 ancurt o0 e 28 0 Ine 25.
Yas. Compista the Rambad Deductions Worksheat In 1he lnsractions for SO CA(SONRL a9 .. ... .. .... ... @8
30 Enker the larger ol e amoun! on 1ine 29 o yeer stndare deduction islad balow

Singa or markaRDP Ming sepaately. Seo Mstrections. ... ... - $AE0
Nammed ROF filng joirtly, Sead of dousshold, of guaitying widow(er) . .. .. S s s s @a:

Part IV Caltlorsia Tazable lscome

1 Caltlomia ABL. Entar yoor Calforma AS! from Part I, 106 23, 0olIMAE .. ...t @
T Y ] A L P S P ® 2
3 Oudurton Parestage. umm:unnmnzu;mu Is6 23, cotumn . Carry the dockmad

12 four places. If the rasut is praatar thas 1 0000, eatar £.0000. If ks than rer, eatsr 3~ ..... ... s = NN
4 Calfomia lemired/Standard Deductions. Mtiply Ioa 2 by e persaniage o 1083 ... ... ... @ o rw——| |
5 Calfomia Tazable lnooma. Sabtract kae & rom Wne 1. Trasstar 13k amosst to Form S43MR, 12 35 ¥ kss thas

BB, BB B Lo e e e e et e e e e e nae ®s

B sseq coecue o seonm) oo | 7744203 | B



J38 Experses and Cerain Mucellazoom Daductons

B B 2 3

e 8 3 2 R

Unrimiurad aToioyes apansas - job ravel smion duas, job adection, @t

Atach fadaral Foem 2105 1 requirad. See lmstractons. .. ... ............ @
TEpRpERIOE NS, ... ... cnnnianiiiiaaann, oy v ms s RS Lo .@nl:]
Other apanses- Ivestmart, saia depost dau, stz Lst ype ®z1|

Aod Bee 19O IO ZY ... @UE

Extar amourt fom fadecyl Form 1042 of 104058, e 11(®)

MuRiply Ins 23 by 2% (0.82). I lass t5as 3amm, etar 0. ... ............ ~®u:]

Subtract lre 24 from B 22 Hiee 24 Is mors then Bee 22 amter 0. ... ... et s men o s oo Pl 5 Y coct 55

Tokol Rentoad DadecBons. AQd N0 18 and B 2. ... .........coiimminrrcansnranassnmansnsnannsnnnnnnns

Other afiustmants. Ses instudtices. Spacty. ©

A I D M . .. .o il it iciiitedailotentiiticastesrscsisadessshas sonacastonoansss

s your foderal AGH {Form S408R, bne 13) mora an 1he amsent shows Dalow for your Ming shaas?

Singa o maTaROP Ming sepxately ... .......... S - ¥ "
B e L A e s 8305016
N2md ROF fing jisty of qealying widowier) . ... ... ... 406 637

No. Trnsher 03 ancurt o e 28 %0 Ine 25.

Yas. Compista the Rambad Deductions Worksheat In 16 lnsractions for SO CA(SONRL a9 .. .........

Enter the larger o1 ha amoen! on 1na 23 or yoer stndare dedacton stad delow

— S O RO FIDF D800 S0, D00 NI e - WSO
Narikd ROF fiing joirtly, Sead of dousshold, or qualtyisgwidowfer] ... 9202 ... ... . ....

1
2
3

B
5

B sees cocose oo seonn) 20 | 7744203 |

Caltamia ABL. Enter your Calonia AGI from Part 1, Iine 23, colsmn £ ..

T T T A LY S R S ®2

Cedutton Parestage. ommunnmswmu e, oatmD ur,mm
12 four places. If the rasult ks praatar thas 1 0000, satar 1.0000. If kss than ror, onter <9-..... ... .@3 Y

Calfomia lamize¢/Standant Deductions. Mtiply 152 2 by S persaniageos a5 ...

Caltomia Tazable ooma. Sabtract hae & rom Ine 1. Trasstar 13k amoest to Form S4ONR, 196 55 ¥ kss Bhas




L B c D E
Section B — Additional Income Fedoml Amounts Subtractions Additions Tohl Amounts CA Amounts
Continued {mmugmghm!‘ (Sooinmbsc:ons (Sooimmmbm “" celu- (mo::dwmdcgf
fodoral tax maurn){  (difisrsnce batween | (diflerance botwasn mccivod as a
o | CAZfodomllow) | CA& fodoml lew) cu%h:m msdamuﬂlm
( col.A; add col C from C:f:cmms
o tha result) as a nonresident)
6 Farmincome or fless) ... ............. 6 |@® ® ® ® |®
7 Unemployment compensation.......... 7 |® ®
8 Other income.
a California lottery winnings (2 (® a
b Disaster Joss dedwction from FTB 3805V b(® b
¢ Federal NOL (Schedule 1 (Form 1040 or
1040-SR), line 8) c c®
@ NOL deduction from FTB 3805V.... ... 8 |@® i® d RO 8 @
e NOL from FTB 38052, FTB 3806, FTB 3807, {
or FTB 3800 O] e
1 Other (describe)- (@) f(®) f@®
g Student loan discharged due to closure
of 2 for-profit school \1® g
0ot and Section & 'l rough Ihw’,
6, a on throug
n each column. Go fo SectionC . ... .... 9 @251000 ® 0 @331500 @581500 |@501250
A B c 1] E
i — Adi ncom Fodernl Amounts Subtractions Additions Total Amounts CA Amounts
A m;‘:lm 1 {tzxablo -'mu::l fom| Seoinstuctions Sao instructions Using CA Law (w\oq?»"a‘:'umd or
Fomomormosy e (| Sy | e | S
‘subtract . or recanod
col.A; edd col C from CA sourcas
bktbo rosult) as a nonresidant)
10 Educator expenses. . O} ®
11 Certain business expenses of rasennsts.
performing artists, and fes-basis
government officials ... .. ... e 1 |@® (®) @) ®) ®)
12 Health savings account deduction .. ... .. 12 |@) ®
13 Moving expenses. Attach federal
Form 3903. See instructions .. ......... 13 @ ®) @ O}
14 Deductible part of self-employment tax . . .14 |®) @) e
1S Seli-empioyed SEP, SIMPLE, and
qualfiedplans . .................. .15 @ ® O]
16 Seli-employed health insurance deduction 16 |@) ® O}
17 Penalty on early withdrawal of savings .. .17 |@) (®) @)
18a Ahm%y paid. b Enter mcapmnts
Lstname® . it l® ® ® ®
19 IRAdeduction ...................... 19 @ ® e
20 Student loan interest deduction. .. ......20 [®) ®) e
2 Tuiionandfees..................... 21 @ ®
22 Add fne 10 through fine 21 in each column,
ko Al S = 2 © e
. Su ine 22 from in
coim. A hough - Sas s 23 (925,000 [@ 01933,500 |958,500 |{50,250)




J38 Experses and Cerain Mucellazoom Daductons

19 Unrimbursad amployes axpansas - job ravel, ssion dus, job adecation, &t
Atach fadaral Foem 2105 1 requirad. See lmstractons. .. ... ............ @
TEpRpERIOE NS, ... ... cnnnianiiiiaaann, oy v ms s RS Lo .@nl:]
Other apanses- Ivestmart, saia depost dau, stz Lst ype ®z1|

Aod Bee 19O IO ZY ... @UE

Extar amourt fom fadecyl Form 1042 of 104058, e 11(®)

MuRiply Ins 23 by 2% (0.82). I lass t5as 3amm, etar 0. ... ............ ~®u:]
Subtract e 24 from e 2. 1f o 24 Is mors then Bee 22, amer 0 ... .. S b e e e s b e @5:

B B 2 3

=
26 Tobol Mentood DodecBons. AGd B0 S8 a0 BB 25, ... ... .....ioiueieoine e neanannas @zs
27 Other afustmants Ses isstustioes. Spacty. . Ou:
B i T I I Y o 2 ot m e e e e A S e S S e A T L e € @nl 75 _
29 15 your foderal ABH {Form S40MR, ine 13) mere han the amaent shows balow for yoer Ming sas?

Singa o masTkaRDP Ming sapaately ... .......... —— - ¥ T

T S R L R T L O 305 016

Narmed ROF fing joisty of qualying widowiee) . ... .......... $406 637

No. Trnsher 03 ancurt o e 28 %0 Ine 25.
Yas. Compista the Rembad Deductions Worksheat In 18 lnsractions for S CA(SONRL a9 .. ... ... ... ... @8

30 Eler the larger of e amoun! on 1ine 20 or yser stndart doducten stad dalow
Sings or mETRGTDP Ming sapwately. Soo Fstractions. .. ... ... $4501
Named ROF fling joirtly, Saad of dousshold, o uaitying widowler] ... .. $9.202

1 Caltlamia ABL. Entar your Caoma AGI from Part 1, Iire 23, cobsmn £ .. s cada s e s e Caeas s e
2 Ry G A I . ... oot iiesse somm o voritussradss mnannsmmanse ®
3 Cederton Pamestage omm:,mnnmmsu;mu S —) ur,mm

12 four places. If the rasult s praatar thas 1 0020, eatar 1.0000. 1 kss than rerm, eatsr <-.......... @3 |

4 Calfomia ltemize/Standare Daductions. sty 56 2 by S persamiigeos a5 ... .. @4
5 Calfmia Tazable bcoma. Sabtract b & frorm 41 1. Transtar thls 3mosst to Farm SAINR, 156 55 kas thas
BBB GBI D oo ®s
B sies soease capsaonn) ooz | 7784203 | B

Frvww



J38 Experses and Cerain Mucellazoom Daductons

19 Unrimbursad amployes axpansas - job ravel, ssion dus, job adecation, &t
Atach fadaral Foem 2105 1 requirad. See lmstractons. .. ... ............ @
20 TaprpraisSes. ... DI RATTRATORaTNry oy v ms s RS Lo .@nl:]
21 Other axpanses- Ivestmart, safs depost daw, stz Lst type (O ®z1|
] T O Y
23 Extar amourt ton fedecyl Form 1042 of 104068, Ie 11(®
24 Muiply e 23 by 2% (D62 flassthas s entar0. . ............o.... ~®u:]
25 Subtract e 24 rom Bee 22 Hisa M ismorsthen e 22 amer D ... ...................... e iiveaitaa @5:
26 Tobol Mentood DodecBons. AGd B0 S8 a0 BB 25, ... ... .....ioiueieoine e neanannas @zs
27 Other afustmants Ses isstustioes. Spacty. . Ou:
BT Y T ) R N P I T E ORI, PPy L N R SIS T @nl 75 _
29 15 your foderal ABH {Form S40MR, ine 13) mere han the amaent shows balow for yoer Ming sas?
Sing or masTaRDP Mg SpFABY ... ... ... 203 341
T A A L T S S LR S U 305 016
Narmed ROF fing joisty of qualying widowiee) . ... .......... 8406 637

Ro. Trnsier i3 anzunt 28 e 28 % e 25.
Yes. Compita the Remizad Deductions Worksbeat bt 196 Instractions for Schaduls CA (SONRL 1829 . ............... @a
30 Eater the larger of e amount on 110 20 o yeer stndard doducten Rstad delew

Singa or maTkaRDP fing sepaately. Soo Fstrections. ... ........... $4.601
Nammed RDF filng joirty, baad of dousshold, or quaitysgwidow(er) ... $0202 ... ... ...... ®= 4,601

Part IV Calllorsia Tazable Iscoma
1 Caltlomia ABL. Entar your Calorma AGI from Part 1, Iine 23, cobsmnn £ . 120,250

2 Emr yoer dadscions fom Ire 33 ... e L e ,'Q'”Q"?
3 Dodustion Pamastage. DN Part 1, e 23, cobemn £ by Fart 1, b 23, cotemn D. Carry the dckmat
12 four placas. 1 e rasst ks graatar thas 1 003G, eatar 10000 1t kss than rorm, oetsr ... @8 O ._8_5_9_0.

4 Qairomia lambed/Standart Dedections. Mutply bog 2 by T percngece a5 ... ...~ Bra b sk sasaatlli (OF]
5 Cairomia Tazable hooma. Sabtract kae 4 o oo 1. Trasstar 13ks amosest o Form S4ONR, ¥ ess has

| 50,250/58,500

B soes coeoue oo pans) 2o | 7784203 ] B

Frvww



J38 Experses and Cerain Mucellazoom Daductons

B
5

Caitomia Taxable lhooma. Sabtract kae 4 o Ine 1. Trasstar thks amosst o Forme S4ONA, 106 55 ¥ kss thas

| 4,601 x .8590

. Sided Schecule CA [SSONR) 2020 | 77442013

19 Unrimbursad amployes axpansas - job ravel, ssion dus, job adecation, &t
Aftach fadar Foem 2106 If requirad. See instrectors. .. ... .......... . @v
21 Other axpanses- Ivestmart, safs depost daw, stz Lst type (O ®z1|
2 AIMM IR .....o..oooeveenreecreemnrencsnencene @]
23 Extar amourt ton fedecyl Form 1042 of 104068, Ie 11(®
24 Mutpy ine 230y 2% (D02 fhestasmm elar0.. ... ... .@u:
25 Subtract Iine 24 from bee 2. 1f g 24 Is mors then Bee 22, amter 0. ... ... i amanss haa e ARSI @5:]
26 Tobol Mentood DodecBons. AGd B0 S8 a0 BB 25, ... ... .....ioiueieoine e neanannas @zs
27 Other afustmants Ses isstustioes. Spacty. —esppd) On:l
28 Combia Mo 26 and B Z7. ........oonnieainiiaaineeaneaienanaans L QR A N AT K @nl 75 _
29 s your lederal AGH {Form S408R, bne 13) mora Ban he amasant shows dalow for your Ming shaas?
8inga or mankaRDP Ming sipxataly ... .......... pemaacss ... 2R3N
R s 305 016
N2 ROF fing joisty o qualying widowiee) .. .. ... I $456 637
No. Tanster ha amaurt o8 ina 28 % Ine 25.
Yes. Compista the Remiad Deductions Worksaeat n 18 lnstractions for Schodus CA (SONRL 1029 .. ... ...... .. @a
30 Enter the larger of ha amount on 1ine 29 or yeer stndart doducten Rslad delow
Singla or maTkaRDP Ming sapaately. Soo Fstrections. ... $4.601
Named ROF fiing jointly, Saad of dousshold, o quaitying widow(er] . .. . [ [ ERCTRR [OF 4,601
Part IV Calllorsia Taabie Iacoms
1 Caltlomia ABL. Entar your Catorna AGI from Part I, e 23, 000mAE . ... oot ? 20,250
e e T A L S SR IE ... ®2__4,601T
3 Cederton Pamestage ommmnzxummsqmu Ioe 23, coemn . n:r,mm
12 four places. If the rasult s praatar thas 1 0020, satar 1.0000. 1 kss than e, eatsr <-.......... @ 3 0..8590
Califomia lesvizod/Standard Deductions. Mestply boa 2 by 0w persamage e 0035 ... ... ... 3,952

Frvww



J38 Experses and Cerain Mucellazoom Daductons

19 Unsimbursad amployes axpansas - job ravel, seion dus, job adecation, st

Atach fadaral Foem 2105 1 requirad. See lmstractons. .. ... ............ @
2 TEpRpFROE®ES. ..., dorme e s B dEE Ao .@nl:]
21 Other axpanses- Ivestmart, safs depost daw, stz Lst type (O ®z1| |
2 AcdBmetOMrougRImOZY ... .. @UE
23 Extar amourt ton fedecyl Form 1042 of 104068, Ie 11(®
24 Mutiply s 23 by 2% (D.02). f lass thas xam, eetar0. . ... ............ .@u:]
25 Subtract line 24 from Bee 2. 1 Ba 24 Is mors then Bes 22, amer 0. ... ... R e S i R PR TR @5:
26 Tobol Mentood DodecBons. AGd B0 S8 a0 BB 25, ... ... .....ioiueieoine e neanannas @zs
27 Other adustmants Seq imstuctioes. Spacty. @ g et Oﬂ:
B i T I I Y o 2 ot m e e e e A S e S S e A T L e € @nl 75
29 15 your foderal AGH {Form S40MR, ine 13) mora Bhan the amoant shaws balow for your Ming sas?
5ingia or mamieaRDP Mg SpXRBY ... .............ooeeeen... 202 341
T A P L T SR R M 305,016
Named ROP Ning jaistly o qualying whdower) .. ................. 3406 637

Ro. Trnsier i3 anzunt 28 e 28 % e 25.
Yes. Compita the Remizad Deductions Worksbeat bt 196 Instractions for Schaduls CA (SONRL 1829 . ............... @a
30 Eater the larger of e amount on 110 20 o yeer stndard doducten Rstad delew

Singa or maTkaRDP fing sepaately. Soo Fstrections. ... ........... $4.601
Nammed RDF filng joirty, baad of dousshold, or quaitysgwidow(er) ... $0202 ... ... ...... ®= 4,601

Part IV Calllorsia Tazable Iscoma
1 Caltlomia ABL. Entar your Calorma AGI from Part 1, Iine 23, cobsmnn £ . ?1 20,250

2 Eior your Sa8SCRONS YOMME3D ... ... @2 4,607
3 Doduction Parsastage. DN Part 1, s 23, cokamn E by Fart 1, b6 23, ookemn . Carry the dockmad
12 four places. I the rasst s graatar thas 1 0090, eatar £.0000. 1t kss tan e, etsr = @3 0, 8590,

4 Calfomis lemizee/Standard Deductions. Mstply oa 2 by 0w persamage o 0085 ... ... @®@¢ 3,952
§ Calfomia Tazable Incame. Ssbtract kne & roee 4o 1. Trasstar thls amosst o Farm S4INA, 06 55 s thas

moetr .. . . ®s5_46,298
B soes coeoue oo pans) 2o | 7784203 ] B

Frvww



TAXABLE YEAR

2020

California Nonresident or Part-Year B

Resident Income Tax Return

CALIFOANIA FORM

540NR

D Check hera if this is an AMENDED return.

Fiscal year filers only: Enter month of yaar and: month

year 2021.

Your first name Initill Last name Sufix Your SSN or ITIN
| SANDY 1] EGGO [ |h23-a5-6789| |*
If joint tex retum, spouse's/RDPs §rst name Ilnf] Last name Sufix Spouse'sHDP's SSN or ITIN D R
Additicnal informaton (see instructons) PBA code [ ]
Street address (number and stmet) or PO bax Apt. nolste. no. PME/private madbox RP
| 1122 OCEAN DRIVE | I |
i 568 Nsiruotons State  ZIP code

i SAN DIEGO |CA 92108 |[—
Foreign country neme Foreign provinos/statel/'county Forsign postal code
'605 Your DOB (mm/dd/yyyy) Spouse's/RDP's DOB (mm/dd/yyyy)
¥5 ¢ [05/22/1989] o |
5 o Your prior nama (sea instructions) Spouse’s/RDP’s prior nama (sea instructions)
£3 o | o] |

If your California filing status is differant from your fedaral filing status, checkthe box here ...._.._...... |:|

Single 4 D Head of ﬁousehold (with qualifying person). See instructions.

()
£3 2 D Married/RDP filing jointly. Seeinst. 5 I:l Qualifying \mdow(er) Enter yaar spousa/RDP diad. |:|
T
See instructions. I |
3 D Married/RDP filing separately. Enter spousa’s/RDP's SSN or ITIN above and full name hare I I
6 If someone can claim you (or your spouse/RDP) as a depandent, check the box hare. Seeinst ... ... eofb D
ine 7, line 8, i li - Multi i th i f fina.
» Forline 7, line 8, line 9, and lina 10: Multiply tha number you entar in the bax by the pre-printed dollar amount for that lina Whole dollars only

7 Personal: If you chackad box 1, 3, or 4 above, antar 1 in the box_ If you

chackad box 2 or 5, antar 2. If you chackad the box on line 6, see instructions. @ 7

124 |

8 Blind: if you (or your spouse/RDP) are visually impairad, antar 1;

if both are visually impaired, entar 2

|I|x $124 =@3 |

........................ @s |:|x $124-@3 |

8 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;

........................ o! Dx $124-@ |

if bothare 65 orolder,enter 2. .. ............
g 10 Dependents: Do not mdudo yourself or your spouse/RDP. Dapendent? Bependent S
e ©| | @l | |
w
tuttame )| | ol | @l |
. | ol | ol |
sy o | ®l | @ |
Total depandent exemptions ............. ... .....c.ooiiiiiiiiaa.. el |:| X $383- @3 I I

3131203 |

Form 540NR 2020 Side 1



Your rame: SANDY EGGO YoutSSﬂuﬂ‘:

11 Exemplion amount: Ad2 re Twough e 10 .. ... ............................. ©O1S 124
12 ol ik wages fom your edenl
FOrms) W2, 00818 .. ... e, e 12 E
$3  Ener federad AGH rom federal Form 1080, 1040-58, o 1040-NA me 1t ............. @ 13 _B
g 14 Caitorola adpusaments - subtractions. Ertes the amount from Schacuie CA {S40NR),
S Part I, e 23, column 8 ... ... raiis @ S B
f 3 Suthlueumn's.lwma‘qmtqueﬂlhpum
i See nstruodons . . 15 -B
S » mmmmu mmmmmmum Partl Q
: ire 23 column C . . & 10 .
'! L &tﬂ hoome rom 2 sources. Combine Bne 15 and ne 16. . . 817 .Q
1 mm:ummmtm&mm(ml
Part 111, Ine 30; OR Yoer Calfornia standard Geduction. See lsstructons. ............. @ 18 Q
" mwmmwnunnu.mmyouwunu-m.nmmm,
A & -  wew—
) Dmaam ¥ Dmm RSN X B
32 CAagjustec gross incoms om Schecule CA
(BAONR). PartIV e Y. ... @22 E
33 CA Tzaadle Income from Schecuie CA [B4ONR), PartiV eS8, ... ... .......ccc...... © 3 -Q
-
§ » camamomemeatywen ... Own
S
i 37 CA Tux Befors Exemption Credis. Maltply e 35tyine36.. ..................... @ & E
s mmwnwmommssmum
g Fmcrethn f enir10000............. ..@u
39 CAProraied Exemption Crechs tmp,menquaa B
I the amoust on Ine 13 Is more than $208,341, soe nstructens ... ................ © 20 .
40 CA Reguiar Tax Before Credits. Sebrazt Ine 39 from dne 37. I less thon rero, eoter 0-. .. @0 -E
41 Txx See Irstructons. Dheck Mebdox f rom: @ D&Mﬁc(ﬂ oDmm *H -E
R R I o e S e e S S N . B
50 mmmmumwmmmmmm
b1 cnmmmmmm
g Seehstruotons ................... oM E
5 32 Crach for dependent paset. See nstructions. ... @ 32 E
3 53 Crachk for senior head of housshold. E
R Seehstruclons.......... SIS
L7 mmmmmmmssm.
1 more fian 1, emier 10000, Seermstuctons . .. ........... @

. Side 2 Form S40NR 2020 333 | 3132203 |




a Employea's social security number

22aad

OMEB No. 15450008

b Employer identication number (EIN)

1 Wagss, tips, other compensation

$30,000

2 Federal income tax withheld

¢ Employer's name, address, and ZIP coda

Research Institute
La Jolla, Ca 92037

3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

6 NMedicare tax withheld

7 Social security tips

d Control number

o 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.

8 Allcated ips

15 Sete  Employer's state |D num ber 1 wages, tips, ete.

$30,000

tate income tax

9 10 Dependent care benefits
11 Nonqualified plans 2a
T 3ymy et Fdmh (12D |
14 COther 2c |
1 |
18 Localwages, tips, ete. | 19 Local income tax 20 Locality name

|CA
Wage and Tax

|
Form W'2 Statement

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

Department of the Treasury —Internal Fevenue Sarvice




Your rame: SANDY EGGO YoutSSﬂuﬂ‘:

11 Exemplion amount: Ad2 re Twough e 10 .. ... ............................. ©O1S 124
12 Toki Qlonk
———— i 30,000 | [
$3  Ener federad AGH rom federal Form 1080, 1040-58, o 1040-NA me 1t ............. @ 13 _B
g 14 Caitorola adpusaments - subtractions. Ertes the amount from Schacuie CA {S40NR),
3 PartIl, Ine 23, column 8 ... ... raiis @ S B
f 3 Suthlueumn's.lwma‘qmtqueﬂlhpum
i See nstruodons . . 15 -B
S » mummu mmmmmmum Paﬂl Q
b‘- ire 23 column C . . & 10 .
'! n w hoome rom 2 sources. Combine Bne 15 and ne 16. . . 817 .E
1 mm:cummmtms:mmlml
Part 111, Ine 30; OR Yoer Calfornia standard Geduction. See lsstructons. ............. @ 18 Q
" mwmmwnunnu.mmyouwunu-m.nmmm,
 wommmr LJome [lunssone
» Dmaam k) Dmm RSN X B
32 CAasjusted gross income Yom Schacule CA
(BAONR). PartIV e Y. ... @22 E
33 CA Tzaadle Income from Schecuie CA [B4ONR), PartiV eS8, ... ... .......ccc...... © 3 -Q
-
§ » camamomemeatywen ... Own
S
i 37 CA Tux Befors Exemption Credis. Maltply e 35tyine36.. ..................... @ & E
s mmwnwmommssmum
g Fmcrethn f enir10000............. ..@u
39 CAProraied Exemption Crechs tmp,menquaa B
I the amoust on Ine 13 Is more than $208,341, soe nstructens ... ................ © 20 .
40 CA Reguiar Tax Before Credits. Sebrazt Ine 39 from dne 37. I less thon rero, eoter 0-. .. @0 -E
41 Txx See Irstructons. Dheck Mebdox f rom: @ D&Mﬂe&i oDmm *H -E
R Y - s S e S e N B
50 mmmmumwmmmmmm
b1 cmummmum
g Seehstruotons ................... oM E
5 32 Crach for dependent paset. See nstructions. ... @ 32 E
3 53 Crachk for senior head of housshold. E
R Seehstruclons.......... SIS
L7 mmmmmmmssm.
1 more fian 1, emier 10000, Seermstuctons . .. ........... @

. Side 2 Form S40NR 2020 333 | 3132203 |




A C g E
Secton B — AMItomal lscoms Facens| Amounts Subrractons AdSsonx To Amcures CA Amcures
cotinged (Suabis amcurts doryd  Seo eractonx Soa FariSons CA Law (PooTe aarned o
yar odarsl Bty [d%eence bobwann | [SSecnce Setween Az 10 Wam 3 mcntend a8 CA
A K koo bew) | CA S inckend bew) CA Pasidant ot ot resTe
pebinec ol § bom | asmed or seceed
ol A s C Porr CA wore
£ e e 8 et
6 Farm lacomaor {bss)................ § |® |& ) |& |®
7 Usemployment compensation ... ... 7|® |
§ Dtsar lmcoma
3 CaMomia lotikry whaings (3 (% i
b Disastar loss dedection rom FTE 3305V IO} |b
¢ Fedara NOL (Schadue 1 |Foem 1040), e &) c 10)
€ NOL dadaction from FIE38SY. ... 3 |® i® ¢ i@ 1@
& NOL fom FTB 33252, FTB 3337, or B {
FTB 3329 @ °
1 Dtvar (dascrita) & '® '@
§ Shdant lon cschargad tue 0 closun
of 2 fo¢-proft schac 1@ g

§ Total. Combine Section A, 1sa 1 1rough

e s fob et " 5 |625,000 IQ 0 |s83,500 s58,500)250,250
A C D E
Sechon C — Adpsneas L lncome Federal Amoutts ‘m Acdtcra Tomal Armourris CA Arounts
Fom fedacal Schedula 1 (Farm 1042) prmhv;:r ps::a:w ';-mm A CA-L:. ey
CAS cA ) CA Rosicert
e bew! & duewl ww : i w:dm
cl A miical © om CA souscos
e | o A ronvechn g
10 Educaior apensss. . 10 ® )
11 .amum;smatmraa
periziming artis, and %os-basis
goverrrent oficlals NS ®) (*) )
12 Haih svings axoun! teduction ... ... 12 ®
13 RS Alch fodord
arre 3303, Sea bemetions ... 13 Lg | O} @)
14 Dad o‘mmxynmm
:cnm:m . b @ b @)
15 Saltempioyad SEP SINPLE, 200
Jiied phass .. .. Ol O 5 ®
16 = Mrm'm‘unm
Sos Fstracions. ... ... 168 ® O 0
17 Poralty on arly wiharawal of svrgs . 1T )®) ol )
ﬂlﬂng,w » Enter raciplrt’s:
EEN ga ——— -
Last rama (& 1 O ol O]
19 1AA dadecton ... R | O} (O] ]
20 Student loen nterest decuction . .. o0 I@ > ®
21 Tstionand ks .. .. Nl O *
2 Mim % trr:oghlu?iha:tcumt
A through E z i : O]
b}
01233,500}»58,500

Tetal. Settract na 22 o e § 1 axch
soksma, ADrough E. Se6 nsructions. 2 .@50,250'
B ez coecue caseonm) 200 | 7742203 I 2]



Your rame: SANDY EGGO YoutSSﬂuﬂ‘:

11 Exemplion amount: Ad2 re Twough e 10 .. ... ............................. ©O1S 124

12 Toli Gzl wages fom your fedenal

s e e S e 30,000 |

13 Ener fecerd AG! om federal Form 1040, 1040-5R, or 1040-A, ERETEE—YE), 25,000 B
g 14 Caitorola adpusaments - subtractions. Ertes the amount from Schacuie CA {S40NR),
3 Part I, e 23, column 8 .. ... PP B
f 3 Suthlueumn's.lwma‘qmtqueﬂlhpum
i See nstruodons . . 15 -B
S » mummu mmmmmwum Panl Q
: IreZ3 coumnC......... B | .
'! n &u hoome rom 2 sources. Combine Bne 15 and ne 16. . .. 81T .Q
1 mm:cummmtm&mm(ml
Part 111, Ine 30; OR Yoer Calfornia standard Geduction. See lsstructons. ............. @ 18 Q
" mwmmwnunnu.mmyouwunu-m.nmmm,
R [ R
) Dmaam ¥ Dmm RSN X B
32 CAasjusted gross income Yom Schacule CA
(BAONR). PartIV e Y. ... @22 E
33 CA Tzaadle Income from Schecuie CA [B4ONR), PartiV eS8, ... ... .......ccc...... © 3 -Q
-
§ » camamomemeatywen ... Own
S
i 37 CA Tux Befors Exemption Credis. Maltply e 35tyine36.. ..................... @ & E
s mmwnwmommssmum
g Fmcrethn f enir10000............. ..@u
39 CAProraied Exemption Crechs tmp,menquaa B
I the amoust on Ine 13 Is more than $208,341, soe nstructens ... ................ © 20 .
40 CA Reguiar Tax Before Credits. Sebrazt Ine 39 from dne 37. I less thon rero, eoter 0-. .. @0 -E
41 Txx See Irstructons. Dheck Mebdox f rom: @ D&Mﬂe&i oDmm *H -E
R Y - s S e S e N B
50 mmmmumwmmmmmm
b1 cnummwam
g Seehstruotons ................... oM E
5 32 Crach for dependent paset. See nstructions. ... @ 32 E
3 53 Crachk for senior head of housshold. E
R Seehstruclons.......... SIS
L7 mmmmmmmssm.
1 more fian 1, emier 10000, Seermstuctons . .. ........... @

. Side 2 Form S40NR 2020 333 | 3132203 |




L B c D E
Section B — Additional Income Fedoml Amounts Subtractions Additions Tohl Amounts CA Amounts
Continued {immbls amounts flom| S instructions Soa instructions CA Law (incoma sarnad or
ontin your fodoral tax maurn)| (dierence batwean | (dflerance batwasn A.n ouWorea | rceived asa CA
CA & fodoml law) CA & fodoml law) Clwm madamuﬂnm
( col.A; add col C from C:f:cmms
o tha result) as a nonresident)
6 Farmincome or fless) ... ............. 6 |@® ® ® ® |®
7 Unemployment compensation.......... 7 |® ®
8 Other income.
a California lottery winnings (2 (® a
b Disaster Joss dedwction from FTB 3805V b(® b
¢ Federal NOL (Schedule 1 (Form 1040 or
1040-SR), line 8) c c®
@ NOL deduction from FTB 3805V.... ... 8 |@® i® d RO 8 @
e NOL from FTB 38052, FTB 3806, FTB 3807, {
or FTB 3800 O] e
1 Other (describe)- (@) f(®) f@®
g Student loan discharged due to closure
of 2 for-profit school \ 9 ®) g
0ot and Section & 'l rough Ihw’,
ne 6, a on throug
n each column. Go fo SectionC . ... .... 9 @251000 ® 0 @331500 @581500 |@501250
A B c 1] E
i — Adi ncom Fodernl Amounts Subtractions Additions Total Amounts CA Amounts
A fA‘ ":::émlgt:hed:e {tzxablo -'mu::l fom| Seoinstuctions Sao instructions Using CA Law (wm"a‘:'umd or
Tom A 1 your foderal tax mturn)  (difiorsnce batween | (dflerance between As IfYou Wem 2 rmceived as a CA
(Form 1040 or 1040-SH) CA& fodoral low) | CA & fodoral low) ( unﬂm remdart and income
‘subtract . earned or recarod
col.A; edd col C from CA sourcas
bktbo rosult) as a nonresidant)
10 Educator expenses. . O} ®
11 Certain business expenses of rasennsts.
performing artists, and fes-basis
government officials ... ....._........ 1 |@® (®) @) ®) ®)
12 Health savings account deduction .. ... .. 12 |@) ®
13 Moving expenses. Attach federal
Form 3903. See instructions .. ......... 13 @ ®) @ O}
14 Deductible part of self-employment tax . . .14 |®) @) e
1S Seli-empioyed SEP, SIMPLE, and
quaifiedplans . ..................... 15 |@ ® O]
16 Seli-employed health insurance deduction 16 |@) ® O}
17 Penalty on early withdrawal of savings .. .17 |@) (®) @)
18a Ahm%y paid. b Enter mcapmnts
Lstname® . it l® ® ® ®
19 IRAdeduction ...................... 19 @ ® e
20 Student loan interest deduction. .. ......20 [®) ®) e
2 Tuiionandfees..................... 21 @ ®
22 Add fne 10 through fine 21 in each column, o ® ® o
V4T b R e Sl S 22 e)
23 Total. Subtract line 22 from kne 9in sach
column, A through E. See instructions. .23 |@25,000 |® 333,500 [©58,500 }9 50,250




Your rame: SANDY EGGO YoutSSlluﬂI:

11 ExempSon amount: Ad dre Through e 10 .. ... ..........oooie. ... ©ONF 124
12 Toli Gtk wages fom your edenl
P WM Do g 30,000 | [
13 Enter feceral AGH from federal Form 1040, 1040-5R, or 140-NA, Ine 11 .._........ @ 13 25,000 E
g 14 Caitorola adpsaments - subtractioss. Ertes the amount from Schacuse CA [S40NRYL )
-- Partll, line 23, column 8 ... ... T 4 B
£ » Suthlneumn'llwmzo.mmreﬂlhm
i See Instruoons . .18 25,000 B
in catrmum mmmmmwum Fath E
0; IreZ3 coumnC......... ... & 10 .
: 1) e'agm Income from aff scurses. Combine Bne 15 and ine 16. . .81 E
@ ot Your Caifornis llemized Gefuctions ¥om Schecule CA [B40NR),
Part [l Ene 30; OR Yoor Calfornia standard deduction. See instructons . ssmenmsese: @ 90 Q
" mwttlnewnwnn!l.nzlsyoaullt“h“.nmmm.
R [ R
B Dmm B Dmm SRRy X B
32 CAacjestes gross iscome Yom Schecule CA
[BAONR). PartIV e S ................... @22 E
33 CA Tzcadle Income from Schecufe CA [B4ONE). PartiVneS. ... ............... @ 35 Q
-
§ » camamomemeatywen ... Own
S
i 37 CA Tux Befors Exemption Credis. Maltply e 35tyine36.. ..................... @ & Q
E 2 umwlwmommsswlum
g Fmcrethn f enir10000............. ..@n
39 CAProraied Exemption Crechs lﬂlpylhu‘lbyh!ﬂ B
I the amoust on Ine 13 Is more than $208,341, soe nstructens ... ................ © 20 .
40 A Raguar Tux Before Crecits. Ssbract ine 39 from dne 37 1 less than e, acter 0-... @ 40 E
41 Tx See Instruotions. Check e box f fom: @ [:]sumuee-t oDmm LY E
T T T R S R s Bt SO PR O Y B
50 mmmcuumoapemmapmmwmm
Atch form FTB 3506 ... SR e . 8w B
3 cmmmmumm
g SeehstrucSons ................c........O W B
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R Seehstruclons.......... SIS
L7 mm&ammmmssm.
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. Side 2 Form S40NR 2020 333 | 3132203 |




L B c D E
Section B — Additional Income Fedoml Amounts Subtractions Additions Tohl Amounts CA Amounts
Continued {immbls amounts flom| S instructions Soa instructions CA Law (incoma sarnad or
ontin your fodoral tax maurn)| (dierence batwean | (dflerance batwasn A.n ouWorea | rceived asa CA
CA & fodoml law) CA & fodoml law) CA Resident resdont and incoma
(subtract col. B froen | earned or recormad
col.A; add col C from CA sources
o tha result) as a nonresident)
6 Farmincome or fless) ... ............. 6 |@® ® ® ® |®
7 Unemployment compensation.......... 7 |® ®
8 Other income.
a California lottery winnings (2 (® a
b Disaster Joss dedwction from FTB 3805V b(® b
¢ Federal NOL (Schedule 1 (Form 1040 or
1040-SR), line 8) c c®
@ NOL deduction from FTB 3805V.... ... 8 |@® i® d RO 8 @
e NOL from FTB 38052, FTB 3806, FTB 3807, {
or FTB 3800 O] e
1 Other (describe)- (@) f(®) f@®
g Student loan discharged due to closure
of 2 for-profit school \ 9 ®) g
0ot and Section & 'l rough Ihw’,
ne 6, a on throug
n each column. Go fo SectionC . ... .... 9 @251000 ® 0 @331500 @581500 |@501250
A B c 1] E
i — Adi ncom Fodernl Amounts Subtractions Additions Total Amounts CA Amounts
A fA‘ ":::émlgt:hed:e 1 {tzxablo -'mu::l fom| Seoinstuctions Sao instructions Using CA Law (w\oq?»"a‘:'umd or
Tom A your foderal tax mturn)  (difiorsnce batween | (dflerance between As IfYou Wem 2 rmceived as a CA
(Form 1040 or 1040-SH) CA& fodoral low) | CA & fodoral low) ( unﬂm remdart and income
‘subtract . earned or recarod
col. A; add col C from CA sourcas
10 tho result) as a nonresidert)
10 Educator expenses. . O} ®
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performing artists, and fes-basis
government officials ... .. ... e 1 |@® (®) @) ®) ®)
12 Health savings account deduction .. ... .. 12 |@) ®
13 Moving expenses. Attach federal
Form 3903. See instructions .. ......... 13 @ ®) @ O}
14 Deductible part of self-employment tax . . .14 |®) @) e
1S Seli-empioyed SEP, SIMPLE, and
qualfiedplans . .................. .15 @ ® O]
16 Seli-employed health insurance deduction 16 |@) ® O}
17 Penalty on early withdrawal of savings .. .17 |@) (®) @)
18a Ahm%y paid. b Enter mcapmnts
Lstname® . it l® ® ® ®
19 IRAdeduction ...................... 19 @ ® e
20 Student loan interest deduction. .. ......20 [®) ®) e
2 Tuiionandfees..................... 21 @ ®
22 Add fne 10 through fine 21 in each column,
L | R e S RO 2 @ ® ®) ® ®)
23 Total. Subtract line 22 from kne 9in sach
courn A trough £ oo svociore. .23 925,000 |@ 033,500)058,500 [950,250




Your rame: SANDY EGGO YoutSSlluﬂI:

11 ExempSon amount: Ad dre Through e 10 .. ... ..........oooie. ... ©ONF 124
12 Toli Gtk wages fom your edenl
ot T T A e 30,000 | f
13 Enter feceral AGH from federal Form 1040, 1040-5R, or 140-NA, Ine 11 .._........ @ 13 25,000 E
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3 Partll, e 23, column 8 .. ... ® B
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- Ajus grcs e om o seusses. Cortine e 100 e 16. . e 58,500 E
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» Dmm v Dmm SRR X B
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T
§ » camamomemeatywen ... Own
=
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s umwlwmnmmsswlum
g Fmcrethn f enir10000............. ..@n
39 (CA Proraied Exemption Crachs mtpqmenuyuaa B
I the amoust on Ine 13 Is more than 208,341, see Instuctens . ................. © 3 .
40 A Raguar Tux Before Crecits. Ssbract ine 39 from dne 37 1 less than e, acter 0-... @ 40 E
41 T See Instructions. Chack e box 1 Fom: @ [:]sumuee-t oDmm * E
N R R Y s S R R N R RN LR e B
50 mmmcuumwmapmmwmm
Atach form FTB 3506 ... S e .o B
3 cmmmmwmm
g Seehstrucons ... O W B
5 32 Crach for dependent paset. See nstructions. ... @ 32 B
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L7 mm&ammmmssm.
1 more fian 1, emier 10000, Seermstuctons . .. ........... @

]
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J38 Experses and Cerain Mucellazoom Daductons

B B 2 3

e 8 3 2 R

Unrimiursad aToloyes apansas - b ravel smion dus, b adecion, &t

Atach fadaral Foem 2105 1 requirad. See lmstractons. .. ... ............ @
TEpRpERIOE NS, ... ... cnnnianiiiiaaann, oy v ms s RS Lo .@nl:]
Other apanses- Ivestmart, saia depost dau, stz Lst ype ®z1|

Aod Bee 19O IO ZY ... @UE

Extar amourt fom fadecyl Form 1042 of 104058, e 11(®)

MuRiply Ins 23 by 2% (0.82). I lass t5as 3amm, etar 0. ... ............ ~®u:]

Subtract lre 24 from B 22 Hiee 24 Is mors then Bee 22 amter 0. ... ... et s s e o Hme s o paine s o s 5 by S @8:

Totol Mermtond DodecBons. AQd B0 18 a0 BB 25. ... ...........oioeieineaneeanenneeenaneneananenenannns @zs
Other asustmants Sea imstuzizes. Spacty @ L el Oﬂ:

T R A S TP AU S DR PR e AL TSI T L L @nl 75

s your foderal AGH {Form S408R, bne 13) mora an 1he amsent shows Dalow for your Ming shaas?

Singa or masioaRDP MINg SRR ... ... ... 203 341
B e L A e s 8305016
N2md ROF fing jisty of qealying widowier) . ... ... ... 406 637

No. Trnsher 03 ancurt o e 28 %0 Ine 25.
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3
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Your rame: SANDY EGGO YoutSSlluﬂI:

11 ExempSon amount: Ad dre Through e 10 .. ... ..........oooie. ... ©ONF 124
12 Toli Gtk wages fom your edenl
P WM Do g 30,000 ] H
13 Enter feceral AGH from federal Form 1040, 1040-5R, or 140-NA, Ine 11 .._........ @ 13 25,000 E
g 14 Cairorrla adpsaments - subtractons. Erter the amcunt fom Schacuse CA [S4INF). 0
3 Part I, e 23, column 8 .. ... QLB % B
£ » mthmumn'uwmmmmnmhm
i See Rstructens . . 25,000 B
se Comornia agusements - mmnmmwum Fath
E e 23 comnC. . ... e s 33,500 Q
B g Ajus grcs e om o seusses. Cortine e 100 e 16. . e 58,500 E
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Part 1, Ine 30 OR Yoer Calformia stanearg gasucts m,. 4,601] []
%9 Subtract fne 16 from Bne 17, This Is g @ :
ORI B A | 53,899] .i
31 T Chack e box f bom Dum Dmusamue
» Dmm . Dmm S X B
3z CAagjustes gross income Yom Schadule CA
(BAONR). Prt IV, 2 1. . ..._.............. @32 E
33 CATzcable Income from Schasule CA (S40NF). PartiVeS. .. .. .. ............ @ 35 Q
T
§ » camamomemeatywen ... Own
=
i 37 CA Tux Befors Exemption Credis. Maltply e 35tyine36.. ..................... @ & Q
s casmmamwrmommsswlum
g Fmcrethn f enir10000............. ..@n
39 CAProraed Bxamption Crachs mtp,menuyuaa
¥ the amoust on Ine 13 s more than $203.341, seelnsbructions ... ................ © 2 B
40 CARsgufar Tax Sefore Crediis. Sebract ine 23 fom dne 37. If less thon zem, aster 0-. . @ 40 E
41 Tx See Instruotons. Chack e box f Fom: @ [:]sumue@t oDmsam ® 4 E
R T e S et S SN e S O Y B
0 mmmcuumwmapmmwmm
Asch form FTB 3506 ... S . e % B
3 cmmmmwmm
g Seehstrucons ... O W B
5 32 Crach for dependent paset. See nstructions. ... @ 32 B
3 53 Crachk for senior head of housshold. E
R Seehstruclons.......... SIS
L7 mm&ammmmssm.
1 more fian 1, emier 10000, Seermstuctons . .. ........... @
95 Creckamoust SEeMSFECBORS . ... .. .........cocecriiiiieinniiennene. @ 88 Q
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2020 California Tax Table - continued

Total Taxable Income

Page 89

$53,899

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

Income Is ... Filing Status Incomels ... Filing Status Income s ... Filing Status

At ButNot| 10r3 20r5 4 At But Notf 10r3 Or5 4 At ButNot| 10r3 20r5 4

Least Over Is Is Is Least Over ( Is Is Is Least Over Is Is Is
40,451 40,550 1,249 631 631 47451 47550 1,691 874 874 54,451 54,550 2,251 1,154 1,154
40,551 40,650 1,255 633 633 47551 47650 1,699 878 878| 54,551 54,650 2,259 1,158 1,158
40,651 40,750 1,261 635 635 47651 47750 1,707 882 882| 54,651 54,750 2,267 1,162 1,164
40,751 40,850 1,267 637 637 47751 47850 1,715 886 886| 54,751 54,850 2,275 1,166 1,170
40,851 40,950 1,273 639 639| 47851 47950 1,723 890 890| 54,851 54,950 2,283 1,170 1,176
40,951 41,050 1,279 641 641 47951 48,050 1,731 894 894| 54,951 55,050 2,291 1,174 1,182
41,051 41,150 1,285 643 643 48,051 48,150 1,739 898 898| 55,051 55,150 2,299 1,178 1,188
41,151 41,250 1,291 645 645 48,151 48,250 1,747 902 902| 55,151 55,250 2,307 1,182 1,194
41,251 41,350 1,297 647 647| 48,251 48,350 1,755 906 906| 55,251 55,350 2,315 1,186 1,200
41,351 41,450 1,303 649 649| 48,351 48,450 1,763 910 910 55,351 55,450 2,323 1,190 1,206
41,451 41,550 1,309 651 651| 48,451 48,550 S e d] 914 914| 55,451 55,550 2,331 1,194 1,212
41,551 41,650 1,315 653 653| 48,551 48,650 1,779 918 918| 55,551 55,650 2,339 1,198 1,218
41,651 41,750 1,321 655 655| 48,651 48,750 1,787 922 922| 55,651 55,750 2,347 1,202 1,224
41,751 41,850 1,327 657 657| 48,751 48,850 1,795 926 926| 55,751 55,850 2,355 1,206 1,230
41,851 41,950 1,333 659 659| 48,851 48,950 1,803 930 930| 55.851 55,950 2,363 1,210 1,236
41,951 42,050 1,339 661 661| 48,951 49,050 1,811 934 934| 55,951 56,050 2,371 1,214 1,242
42,051 42,150 1,345 663 663 49,051 49,150 1,819 938 938| 56,051 56,150 2,379 1,218 1,248
42,151 42,250 1,351 665 665 49,151 49,250 1,827 942 942 56,151 56,250 2,387 1,222 1954
42,251 42,350 1,357 667 667 49,251 49,350 1,835 946 946| 56,251 56,350 2,395 1,2
42351 42,450 1,363 670 670 49,351 49.450 1,843 950 950 56,351 56,450 2,403 1.2
42,451 42,550 1,369 674 674| 49,451 49,550 1,851 954 954| 56,451 56,550 2,411 1,2
42,551 42,650 1,375 678 678 49,551 49,650 1,859 958 958| 56,551 56,650 2,419 1,238 1,278
42,651 42,750 1,381 682 682 49,651 49,750 1,867 962 962| 56,651 56,750 2,427 1,242 1,284
45451 45550 1,549 794 794 52,451 52,550 2,091 1,074 1074| 59,451 59,550 2662 1,354 1452
45551 45,650 1,555 798 798| 52,551 52,650 2,099 1,078 1,078 59,551 59,650 2,671 1358 1,458
45,651 45,750 1,561 802 802| 52,651 52,750 2,107 1,082 1,082| 59,651 59,750 2,681 1362 1,464
45,751 45850 1,567 806 806| 52,751 52,850 2115 1,086 1,086 59,751 59,850 2690 1366 1,470
45851 45950 1,573 810 810/ 52,851 52950 2123 1,090 1,090| 59,851 59,950 2699 1370 1476
45951 46,050 1,579 814 814| 52,951 53,050 2,131 1,094 1,094 59,951 60,050 2,709 1374 1482
46,051 46,150 1,585 818 818 53,051 53,150 2,139 1,098 1,098 60,051 60,150 2,718 1,378 1,488
46,151 46,250 1,591 822 822| 53,151 53250 2,147 1,102 1,102| 60,151 60,250 2,727 1,382 1,494
46,251 46,350 1,597 826 826| 53,251 53350 2,155 1,106 1,106| 60,251 60,350 2,737 1,386 1.500
46,351 46,450 1,603 830 830| 53,351 53450 2,163 1,110 1,110| 60,351 60450 2746 13
46,451 46,550 1,611 834 834| 53,451 53550 2,171 1,114 1,114 60451 60550 2,755 13
46,551 46,650 1,619 838 838| 53,551 53650 2179 1,118 1,118| 60,551 60,650 2764 1330 1010
46,651 46,750 1,627 842 842| 53,651 53,750 2,187 1,122 1,122 60,651 60,750 2,774 1,402 1,524
46,751 46,850 1,635 846 846| 53,751 53,850 5 1,126 1,126| 60,751 60,850 2,783 1,406 1,530
46,851 46,950 1,643 850 850| 53,851 53.950( 2 1,130 1,130] 60,851 60,950 2,792 1410 1,536
46,951 47050 1,651 854 8 ) \ . ; 60,951 61,050 2802 1414 1542
47051 47150 1,659 858 858| 54,051 54,150 2219 1,138 1,138| 61,051 61,150 2,811 1418 1,548
47151 47250 1,667 862 862| 54,151 54250 2227 1,142 1,142| 61,151 61,250 2,820 1422 1554
47251 47350 1,675 866 866| 54,251 54350 2235 1,146 1,146| 61,251 61,350 2,830 1426 1,560
47351 47450 1,683 870 870| 54,351 54450 2243 1,150 1,150 61,351 61,450 2,839 1,430 1,566

Continued on next page.
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Page 89

Total Taxable Income

$53,899

Filing Status (1 or 3)
Tax is $2.203

ornia Tax Table - conines

Single: Married/RDP Filing Se

aratel

2 or 9 (Married/RDP Filing Jointly; Qualifying Widow(er

4 (Head of Houset

The Tax For I Your Taxable The Tax For If Your Taxable The Tax For
Filing Status Income Is ... Filing Status Income Is .. Filing Status

10r3 20r5 4 | At ButNot| 10r3 20r5 4 |At ButNot| 10r3 20r5

Is Is Is | Least Over Is Is Is | Least Over Is Is
1,249 631 631| 47451 47550 1,691 874 874 54,451 54550 2251 1,154
1,255 633 633| 47551 47650 1,699 878 878| 54551 54650 2259 1158

1,261 635 635 47651 47750 1,707 882 882 54,651 54,750 22
1,267 637 637 47751 47850 1,715 886 886 54,751 54850 22/0 11w
1,273 639 639 47851 47950 1,723 890 890 54,851 54950 2283 1,170
1,279 641 641 47951 48,050 1,731 894 894| 54,951 55050 2291 1,174
1,285 643 643| 48,051 48,150 1,739 898 898| 55,051 55150 2299 1,178
1,291 645 645 48,151 48250 1,747 902 902 55,151 55250 2307 1,182
1,297 647 647| 48251 48350 1,755 906 906/ 55,251 55350 2315 1,186
0 1,62/ 842 842| 53,651 53,750 2187/ 1,122 1,122| 60,651 60,750 2,//4 1402 15
0 1,635 846  B846| 53,751 53850 2195 1126 1,126| 60,751 600850 2783 1406 15
0 1,643 850 850 53,851 53950 2208 1,130 1,130 60851 60950 2,792

0 1,651 854  854| 53951 54050 2211 1,134 1134 60951 61,050 2802 1414 10
0 1,659 858 858 54,061 54150 2219 1,138 1,138 61,051 61150 2811 1418 15
0 1,667 862 862 54,151 54250 2227 1142 1142 61151 61250 2820 1422 15
0 1,675 866 866 54,251 54350 2235 1,146 1,146 61,251 61350 2830 1426 15
0 1,683 870 870 54351 54450 2243 1150 1,150 61,351 61450 2839 1430 15
Continugd on next pa
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Your rame: SANDY EGGO YoutSSlluﬂI:

11 ExempSon amount: Ad dre Through e 10 .. ... ..........oooie. ... ©ONF 124
12 Toli Gtk wages fom your edenl
ooty g 30,000 ] H
13 Enter feceral AGH from federal Form 1040, 1040-5R, or 140-NA, Ine 11 .._........ @ 13 25,000 E
g 14 Cairorrla adpsaments - subtractons. Erter the amcunt fom Schacuse CA [S4INF). 0
3 Part I, e 23, column 8 .. ... CLBARE B
£ » mthmumn'uwmmmmnmhm
i See Rstructens . . 25,000 B
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§ " ecumnc. - e 33,500] ]
B g Ajus grcs e om o seusses. Cortine e 100 e 16. . e 58,500 E
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Part I1l, Ine 30; OR Yoer Caliornia standard Gefuction. Seelostruclons. .. ... ... @ 18 4,601 Q
49 Subtract 4ve 18 rom B 17, This Is yoer fotad fazable laseme. I ess fias 20,
1, S e S e R | 53,899] |
31 T Chack e box f bom Duwe Dmmsamue
o[ Jrram o 2,203 [
3z CAagjustes gross income Yom Schadule CA
(BAONRY, PartIV e Y. . .................. @
33 CA Tzcable Income from Schasufe CA (S40NR), Partiv eS8, .. ................. ® :(I\ )Q
T
§ » camamomemeatywen ... Own
=
i 37 CA Tux Befors Exemption Credis. Maltply e 35tyine36.. ..................... @ & Q
s casmmamwrmommsswlum
g Fmcrethn f enir10000............. ..@n
39 CAProraed Bxamption Crachs m:p,menuyuaa B
I the amoust on Ine 13 Is more than $208,341, soe nstructens ... ................ © 20 .
40 CARsgufar Tax Sefore Crediis. Sebract ine 23 fom dne 37. If less thon zem, aster 0-. . @ 40 E
41 Tx See Instruotons. Chack e box f Fom: @ [:]sumuem oDmsam ® 4 E
R T e S et S SN e S O Y B
0 mmmcuumwmapmmwmm
Asch form FTB 3506 ... S . e % B
3 cmummumm
g Seehstrucons ... O W B
5 32 Crach for dependent paset. See nstructions. ... @ 32 B
3 53 Crachk for senior head of housshold. E
R Seehstruclons.......... SIS
L7 mm&ammmmssm.
1 more fian 1, emier 10000, Seermstuctons . .. ........... @
95 CrotRamoust SEeMSFECBORS . ... ........_........coieeeiieneeniiniaaaee. @ B8 Q

. Side 2 Form S40NR 2020 333 | 3132203 |




J38 Experses and Cerain Mucellateca Daductions

19 Unsimbursad amployes axpansas - job ravel, seion dus, job adecation, st

Attach fadaral Foem 2105 If requirad. Sos instrectons. .. ... ............ @
2 TEpRpFROE®ES. ..., dorme e s B dEE Ao .@nl_:]
21 Other apanses- Ivestment, safa depost daw, slz. List type (© ®z1| |
2 AGI IO 1SUNEEN! ..o @2
23 Este amourt tom fedecyl Form 1042 or 104058, e 11(®
24 Mutiply s 23 by 2% (D.02). f lass thas xam, eetar0. . ... ............ ~®u|:]
25 Subtract line 24 from Bee 2. 1 Ba 24 Is mors then Bes 22, amer 0. ... ... S td e St S e vt @5:1
26 Tobol Mentood DodecBons. AGd B0 S8 a0 BB 25, ... ... .....ioiueieoine e neanannas @s
27 Other adustmants Seq imstuctioes. Spacty. @ g et @ﬂ[:]
B Y T ) R g P P O R R PRI S T3 @nl 75
29 15 your foderal AGH {Form S40MR, ine 13) mora Bhan the amoant shaws balow for your Ming sas?
5ingia or mamieaRDP Mg SpXRBY ... .............ooeeeen... 283 241
T A P L T SR R M 305,016
Named ROP Ning jaistly o qualying whdower) .. ................. 3406 637

No. Tansier ha ancurt o2 Ine 28 0 e 25,

Yas. Compista the Rembad Deductions Worksheat In 18 lnsractions for S CA(SONRL a9 .. ... ... ... ... @8

30 Eater the larger of e amount on 110 20 o yeer stndard doducten Rstad delew

Singa or maTkaRDP fing sipaatsly. Soo Fstrections. .. ... .50
Nammed RDF filng joirty, baad of dousshold, or quaitysgwidow(er) ... $0202 ... ... ...... @a

Part IV Calllorsia Tazable Iscoma
1 Caltlomia ABL. Entar your CalfomB AGI from Part B Ime 23 colemnE .. ... oo o ?@
R L T — SR YY1 )

3 Deduction Parsastage. Diide Part I, Iine 23, column E by Fart i, Bee 23, column . Carry e dockmad
12 four places. If the rasult ks praatar thas 1 0020, eatar 1.0000. If kss than rom, enter <-..... ... .@3 Q ._8_5_9_Q

4 Calfomis lemizee/Standard Deductions. Mstply oa 2 by 0w persamage o 0085 ... ... @®@¢ 3,952
§ Calfomia Tazable bvcome. Ssbtract he & froee W 1. Trasstar fhis 3mosst io Farm SAONR, 190 55. ¥ s thas

o R s oo et e (46,298
B sees cocose oo seonn) 20 | 7784203 | B

Frvww



Your rame: SANDY EGGO YoutSSlluﬂI:

11 ExempSon amount: Ad dre Through e 10 .. ... ..........oooie. ... ©ONF 124
12 Toli Gtk wages fom your edenl
ooty o 30,000 ] H
13 Enter feceral AGH from federal Form 1040, 1040-5R, or 140-NA, Ine 11 .._........ @ 13 25,000 E
2 14 Catorsha adustments - subtractions. Enfer the amount Srom Schecuie CA [S40NF),
§ Partll, e 23, column 8 ... ... COBPE & 0 B
£ » mthmumn'uwmmmmnmnm
§  m . e 25,000] b
se Comornia agusements - mmnmmmum Pt h
§ " ecumnc. - e 33,500] ]
B g Adyusio gruss icome irum  scurses. Comine e 10 206 bee 16, .. e 58,500 E
- o Your Caifornks llemized Gefuctions Fom Schedul CA [BAONR),
Part I1l, Ine 30; OR Yoer Caliornia standard Gefuction. Seelostruclons. .. ... ... @ 18 4,601 Q
49 Subtract 4ve 18 rom B 17, This Is yoer fotad fazable laseme. I ess fias 20,
1, S e S e R | 53,899] .
31 Txc Check e box ¥ kom Izluw' Dmmsamue
QDmm ¥ Dmm See & 2,203 B
" 50,250 o
33 CA Tucable Income from Schacuie CA (B4ONR), Part 1Y, Ine B, s e 46,298 Q
-
§ 20 catmmw OMImedttymetd . ...
2
i 37 CATux Before Exemption Credis. Maltply Bne 35 by dne 36 .. ... ......... Q
s casmmamwrmommsswlum
g Fmcrethn f enir10000............. ..@n
39 CA Proraied Exemption Crachs mtpqmenuyuaa
¥ the amoust on Ine 13 s more than $203.341, seelnsbructions ... ................ © 2 B
40 A Raguar Tux Before Crecits. Ssbract ine 39 from dne 37 1 less than e, acter 0-... @ 40 E
41 T See Instructions. Chack e box f Fom: @ [:]sumuem oDmsam *u E
N R R MY 7 R R N TR R LR e . B
5 mmmcuumwmapmmwmm
Ach form FTB 3506 ... S A . e B
31 cmummumm
g Seehstrucons ... O W B
5 32 Crach for dependent paset. See nstructions. ... @ 32 B
3 53 Crachk for senior head of housshold. E
R Seehstruclons.......... SIS
L7 mm&ammmmssm.
1 more fian 1, emier 10000, Seermstuctons . .. ........... @
55 CreoRamoust SEeMSFTCORS . . ................ceeeneeennnananaanraanenee. @ 38 Q
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Your rame: SANDY EGGO YomSSﬂa’ITN:

11 ExempSon amount: Ad dre Through e 10 .. ... ..........oooie. ... ©ONF 124
12 Toli Qiornk wages fom your fedenl
RO W2 DB, ... o 30,000 | |
13 Enter feceral AGH from federal Form 1040, 1040-5R, or 1040-NA, e 11 _.._........ @ 13 25,000 B
2 %4 Cavornla adusaments - subtiactions. Enfes the amount o Schiacuie CA {S40NF),
§ Part I, line 23, column 8 .. ... B 0 B
£ 13 Subtract ize 14 rom Bne ¢ uwwaommrwznpum
1;1 See hstructons ... ... . i 25,000 B
se Comornia agusements - mmmmnmmnu(mm Fath
E tre 23, cobsmnC .. ... .. . e 33,500 E
B g Adysd gross hgcms rom o sourses Comine e 15 a0é e 6. . . e 58,500 E
- o Your Caifornks llemized Gefuctions Fom Schedul CA [BAONR),
Part [1l, Bne 30; OR Yoer Caliornia standard defuction. See nstructons. .. ... ... @ 18 4,601 E
19 Subinct ive 18 om Bne 17, mslsyoalluluh“.nmwm.
RIS A R S RO 14| 53,899] .1
31 Txx Chsck e box f bom [lem* Dmmsamue
QDmaam . Dmm % oM 2,203 E
32 CAasjustes gross incoms Yom Schacule CA
(BAONR). Part IV 0 S, ... .............. @32 50 250 Q
33 CA Tucable Income froem Schacule CA (S40NR). Part i eB. .. .. ............... @ 35 46,298 E
i ‘
§ 2 cammmmomemedrymetn .. [0-0409
S
;: v[2,203/53,899 ¥ H
s cawu«wnwmnmmssmum
5 Fmcrehmn i enler10000............. & ..@u
39 CA Proraied Bxemption Crachs mawmnqnm
¥ the amoust on Bne 13 Is more than $203.341, see lnsbuctions ... ................ © B
40 CA Rsgular Tax Sefore Creits. Subiract Bne 33 from e 37. 1 less thon zerm, scter 0-... @ 40 E
41 T See instructions. Chack e o f Fom @ Dsamuem oDmsam ® 4 E
T T e e e R e S SN e SR SN g Y B
¢ Umeumcuummpemnmapmmsummm
Afach form FTB 3506 .. .. A . e B
3 &aummwmm
s Seehstrucons ... O W B
8 52 Coach tor cepencent purest. See vuctiors. .. @ 52 B
3 53 Crach for senicr head of housshold. m
2 Seehstruclons.......... rravess oI ER
o 5 aammmmmmsam
1 more fian 1, emier 10000, Seermstuctons . .. ........... @
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Your rame: SANDY EGGO YomSSﬂa’ITN:

11 ExempSon amount: Ad dre Through e 10 .. ... ..........oooie. ... ©ONF 124
12 Toli Qiornk wages fom your fedenl
RO W2 DB, ... o 30,000 | |
13 Enter feceral AGH from federal Form 1040, 1040-5R, or 1040-NA, e 11 _.._........ @ 13 25,000 B
2 %4 Cavornla adusaments - subtiactions. Enfes the amount o Schiacuie CA {S40NF),
§ Partll, e 23, column 8 .. ... B 0 B
£ 13 Subtract ize 14 rom Bne ¢ uwwaommrwznpum
1;1 See hstructons ... ... . i 25,000 B
P — mmumnammum Fath
E tre 23, cobsmnC .. ... .. . e 33,500 E
- Adyss gros nzome fom 3 sourses Comine e 10 s e 16, . e 58,500 E
- ot Your Caifornis llemized Gefuctions ¥om Schecule CA [B40NR),
Part [1l, Bne 30; OR Yoer Caliornia standard defuction. See nstructons. .. ... ... @ 18 4,601 E
19 Subinct ive 18 om Bne 17, mslsyoalluluh“.nmwm.
RIS A R S RO 14| 53,899] .1
31 T Chack e box f Fom [Xluwe Dmmsamue
QDmaam . Dmm % . oM 2,203 B
32 CAasjustes gross income Yom Schacue CA
(BAONR). Part IV 0 S, ... .............. @32 50 250 E
33 CA Tzcabke Income from Schacuie CA (S40NF), PartiV,eB. .. .. ............... @ 35 46,298 E
i ‘
§ » ww{ 46,298 X 0.0409 | [0.0409
£
E 37 A Tux Before Examption Crdis. Multpy Mne 35ty dne36.. .. .. ............... O ¥ 1,894 E
s cawu«wnwmnmmssmum
5 Fmcrehmn i enler10000............. & ..@u
39 CA Proraied Bxemption Crachs mawmnzynm B
¥ the amount on Ine 13 Is more than $208.341, see lnsbuctens ... ............... @ 20 .
40 A Raguar Tux Before Crecits. Ssbract ine 39 from dne 37 1 less than e, acter 0-... @ 40 E
41 T See Instructions. Check e box f Fom: @ Dsmauuem oDmsam *u Q
R R Y - L R R R N TR NS R AN e B
0 mmmmumwmwmmmmm
Afch form FTB 3506 .. RO . e B
3 uammmwwm
s Seehstrucons ... O W B
8 52 Coach tor cepencent purest. See vuctiors. .. @ 52 B
3 53 Crach for senicr head of housshold. m
2 Seehstruclons.......... rravess oI ER
o 5 aammmmmmsam
1 more fian 1, emier 10000, Seermstuctons . .. ........... @
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Your rame: SANDY EGGO YomSSﬂa’ITN:

1"

Exemplion amoust: Add dre TRwough e 10 .. ..o

[ORTR

12 Toli Qiornk wages fom your fedenl
e T e W o 30,000 | |
13 Enter feceral AGH from federal Form 1040, 1040-5R, or 1040-NA, e 11 _.._........ @ 13 25,000 B
2 14 Caoenla adpsaments - subbactions. Enter the amount fom Schacule CA [S40NF),
§ PartIl, line 23, column® ... ... LA % o B
; 13 sls;mne;;mn uwwaommrwznpum - >5 000 B
nstruoy . L -
8 g Coboesia adpsaments - mmumnammum Path
E tre 23 cokmn C . . e 33,500 E
: n z:gm Income rom aff sourzes. Combine Bne 15 a0 doe 16. . .. .. e 58,500 E
- ot Your Calforsis lemized Geuctions Fom Schedsk CA [B40RR)
Part [1l, Bne 30; OR Yoer Caliornia standard defuction. See nstructons. .. ... ... @ 18 4,601 E
19 Subinct ive 18 om Bne 17, mslsyoalluluh“.nmwm.
o A ®u | 53,899] .i
31 Txc Chack e box I om [Xlumue Dmmsamm
QDmaam v Dmm . .M 2,203 B
32 CAacjusted gross incoms om Schacule CA
{DAONR). Part IV e . . ... @ 32 50 250 E
33 CA Tzcabke income fom Schacuie CA (B4ONR). PartiV e, .. .................. ® 35 46,298 E
3 ‘
§ o ... @ 0-0409
;v I 46,298 / 53,899 | G 1,894 [J
»~
P c.\wuoammmnmmsswmm ‘
g ¥ more fun 1, exter 1.0000. . o 0) |0.8590‘
39 CA Proraied Exemption Crachs mawmnqnm
¥ the amoust on Bne 13 Is more than $203.341, see lnsbuctions ... ................ © B
40 A Raguar Tux Before Crecits. Ssbract ine 39 from dne 37 1 less than e, acter 0-... @ 40 E
41 Txx See Instructions. Chack e box f fom: @ Dsumuem oDmsam e u E
R R Y = e e e R T T S S e S S B
5 mmmcuumwmszpmmmmmm
Atach form FTB 3506 ... .. MBI . 9% B
3 &ammmumm
s Seehstrucons ... O W B
5 m Cracht for dependent pasest. See nstructions. ... @ 32 B
3 53 Crack for senicr head of housshold. m
2 Seehstruclons.......... rravess oI ER
o 5 aammmmmmsam
1 more fian 1, enter §.0000. See nstuctions . . ®nu
Bl Sice2 romsioNA 2020 333 3132203 |




Your rame: SANDY EGGO YomSSﬂa’ITN:

1"

Exemplion amoust: Add dre TRwough e 10 .. ..o

[ORTR

12

Toi Qiorzk wages rom your edenl

PR WEIES. ... ...cooo s o 30,000 | [
13 Enter feceral AGH from federal Form 1040, 1040-5R, or 1040-NA, e 11 _.._........ @ 13 25,000 B
2 4 Cavorsla adusaments - subtractions. Enter the amcunt o Schacule CA [S40NF),
§ Partll, Ine 23, column 8 ... ... ST % o B
£ 13 Subtract ize 14 rom Bne ¢ uwwaommrwznpum
1;1 See hstructons ... ... . i 25,000 B
se Caorria dpsyments - mmmmnmmnum Path
E tre 23 cokmn C . e 33,500 E
g z:gm Income rom ol sourses. Combine ine 15 g e 16. . . e 58,500 E
- ot Your Caiforshs lemized Gedustions ¥om Schedue CA [DAIKR)
Part [1l, Bne 30; OR Yoer Caliornia standard defuction. See nstructons. .. ... ... @ 18 4,601 E
19 Subinct ive 18 om Bne 17, mslsyoalluluh“.nmwm.
o A ®u | 53,899] .i
31 Txc Chack e o ¥ bom [Xlum Dmmsamue
QDm:mu + Dmm X .M 2,203 E
32 CAasjustes gross income Yom Schacue CA
(GAONR). PartIV e Y. ... .............. @32 50 250 Q
3% CA Tzaable Income from Schecule CA [S40NR). PartiV e, ... .............. ® 35 46,298 E
i ‘
§ 2 cammmomemedrymwets ... ... ©w [0-0409
£
i 37 CA Tux Before Bxemption Credix. Multpy Ine 35ty lne36.. ... ................ @ & 11894 Q
»~
. um«wnwmnmmssmum ‘
g ¥ more fun 1, exter 1.0000. . o L . @ |0 8590|
39 CAProraied Exemption Crechs NIP{IMHW“!G 107 B
¥ the amoust on Ine 13 Is more than §20G.341, see Insbuctions . ... ...... .. .
uI 124 X 0.8590 1re 37 1 loxs thon evm, anter -, (© 40 E
41 T See instructions. Chack e box 1 Fom: @ Dsamuem oDmsam *u E
e N R R R N W e B
0 mmmmumwmszpmm&emm
Ach form FT8 3506 ... PN . e % B
1 &ammmwmm
s Seehstrucons ... O W B
8 52 Crackfor dependent parest. See nstrictions. ... @ 52 B
3 53 Crack for senicr head of housshold. m
2 Seehstruclons.......... rravess oI ER
o 5 aammmmmmsam
1 more fian 1, enter §.0000. See nstuctions . . ®nu
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Your rame: SANDY EGGO YomSSllu’ﬂ'l:

11 ExempSon amount: Ad dre Through e 10 .. ... ..........oooie. ... ©ONF 124
12 Towl Caltarns wages fom your Redenal
ooty o 30,000 ] H
13 Enter feceral AGH from federal Form 1040, 1040-5R, or 1040-NA, e 11 _.._........ @ 13 25,000 B
g " mn&mammsmmmmwulm. . 0 B
1 uneB ... .
£
% ;] Ss;thlneum‘f.&lwwzo.MMreu!hpum | . 25’000 B
& " e S e L L e 33,500] jf
B g Adpmadgross nzoe fum o curses, Combine e 15 ang e 96, e 58,500 E
. o Your Caiforska lemized Gefuctions Yom Schecse CA [B40RR),
Part I1l, Ine 30; OR Yoer Caliornia standard Gefuction. Seelostruclons. .. ... ... @ 18 4,601 E
Subtract dre 18 hrom Bne 7. This Is yoor totad faxadle N :
e st e e e e s | 53,899] i
31 T Chack e box f bom [X]uwe Dmmsamue
» Dmaam . Dmm o ® 2,203 B
CA 3zjustes gross income Yo Schacuie CA
T R 50,250] [J
33 CATzcable Income from Schasule CA (S40NF). PartiVeS. .. .. .. ............ @ 35 46,298 E
§ » camamomemedrymen ... On @
; 37 CA Tux Before Bxemption Credix. Multpy Ine 35ty lne36.. ... ................ @ & 1,894 Q
- CA Emempien Credt Pers Dvide hae 35 by bine 10, ‘
S & ¥ more fun 1, exter 1. T894 w107 e @38 |0.8590‘
- ?ﬂum::':m - . . . @n 107
40 CA Rsguiar Tax Sefors Crecits. Sbract ine 33 fom dne 37 1 less thon zern, scter 0-... © 40 1,787

41 T See Instruoions. Chack e box f rom: @ DS&MIMG-1 o[]mm *H

@ Adbediadlned]...........cccoiiiiiciictitticciccsnasntaaeneses @ B

B | @ e

5 mmmcuumoapemmapmmmmmm

Atach lorm FTB 3506 ... ...
91 o'-a:mmaubquamm

Seelstrucons .............ccoceveceeeea . @O Y

Crach for dependent pasest. See nstractions. ... @ 32
Cracht for senicr head of housshold.

Seehstruclons.......... SIS
54 Crack percentage. mmmmmssm
1 more fian 1, emier 10000, Seermstuctons . .. ........... @

O

Spedal Credits

]
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Your rame: SANDY EGGO YoutSSlluﬂI:

11 ExempSon amount: Ad dre Through e 10 .. ... ..........oooie. ... ©ONF 124
12 Toli Gtk wages fom your edenl
P WM Do g 30,000 ] H
13 Enter feceral AGH from federal Form 1040, 1040-5R, or 140-NA, Ine 11 .._........ @ 13 25,000 E
2 14 Caoesia adusaments - subtractions. Enter the amount o Schadue CA [S40NF),
§ Part I, e 23, column 8 .. ... e 0 B
£ 53 Subtract hne 16 from Mne 13, tess than 2o, enter e :npum
E i e - 25,000] .
Cafvortha agsaments - mmnmmwum Fath
§ " ecumnc. - e 33,500] ]
B g Adpmdgrues nzome fum o cueses. Cembine Ine 15 ang e 16, . e 58,500 E
. o Your Caifornks llemized Gefustions Fom Schedse CA [BAINR)
Part I1l, Ine 30; OR Yoer Caliornia standard Gefuction. Seelostruclons. .. ... ... @ 18 4,601 Q
%9 Subtract dre 18 bom Bne 17, mmyoauuumh-uu.nmwm,
ORI A R S RO 14| 53,899] .1
31 T Chack e box f bom Izluw' Dmmsamue
» Dmm . Dmm s ® 2,203 B
3z CAagjustes gross income Yom Schadule CA
(BAONR). Prt IV, 2 1. . ..._.............. @32 50 250 E
33 CATzcable Income from Schasule CA (S40NF). PartiVeS. .. .. .. ............ @ 35 46,298 Q
2 ‘
§ » camamomemeatywen ... Own [0.0409
; 37 CA Tux Befors Exemption Credis. Maltply e 35tyine36.. ..................... @ & 1,894 Q
H casmmamwrmommsswlum ‘
g & Pmcretan f ener 1.0000..................... . @ |0 8590|
39 CAProraied Examption Crachs. Maftply fine 11 by e 38
maﬂmlmsmmgmmi.u;lm. R O B 107 B
40 CARsgufar Tax Sefore Crediis. Sebract ine 23 fom dne 37. If less thon zem, aster 0-. . @ 40 1,787 E
41 Tx See Instruotons. Chack e box f Fom: @ [:]sumuem oDmsam ® 4 E
Y = A R R R N TN RS S EEES e 1,787 B
0 mmmcuumwmapmmwmm ) B
Asch form FTB 3506 ... TN Y e n e .
3 cmmmmwmm
g Seehstrucons ... O W B
8 52 Coach tor cepencent purest. See vuctiors. .. @ 52 B
3 53 Crachk for senior head of housshold. E
R Seehstruclons.......... SIS
o 5 mmmmmmmasm.
1 more fian 1, emier 10000, Seermstuctons . .. ........... @
95 CrotRamoust SEeMSFECBORS . ... ........_........coieeeiieneeniiniaaaee. @ B8 0 Q
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You rame: [ SANDY EGGO | yo.. ssnoemy: 112345678

L)

Special Credl s continued

Enter oradt rame i ® andamout. ..

Enter oradt rame ole @ andameut. ..

Norrehundabie Remer’s Credit Seelnsuctions .. ... ... .o

Ads Bee 50 and line 55 through 61. These areyoer iotalcredtts . ... ... ... ..

the renter’s Credit.

.M E
T Eligible if resident for six months or e B
. more and AGI from all sources
j B (Form 540NR line 17) is $42,932 . e E
o] or less if single or MFS. E
74 Seslmsyustons....... @ T4
Sandy’s AGI from line 17 is o vaiees s w0 E
81 Catorolaincome Sxwihheds Seensroctons .. ... ... ... @O @ Q
82 2000 CA estimated tax and other payments. Seensructions ... ... ........... ® 82 E
83 'Wittholding (Form 52-8 andir 533). Seelnstructons ... ....................... ® 8 E
2
§ 84 Exvess SOV (or VPDI) witibels. Seemstroctions .. ... ... .....ooiiiiiiiiian..... @ 34 B
s 85 Eamed MOOME TRRCrEBR (BITD) ... o.oeveececnecnnannannencsnnnecasnnens. @ 89 Q
80 Young Chiid Tax Cradit (YCTC). See nstuctions .. . ..o 2 E
87  Net Premism Assisinoe Ssbeidy (FAS). Seelstrctioss. ... .................... ® & E
88 AdS ioe B1 through Sne 37, These are your Tt payments. See nstractions ... ... @ 38 E
-
5 #1  aviosal Stared Responsitily (SR) Pesaly, Seelnstuctons. ... @ 0 E
g ODWMMW‘
a 92 Poyments ater individsal Shored Responsibility Peraity ¥ Ine B3 Is more than Iine 94,
sebyact ke 91 Yom e 38 . . T | B
a 93 mely&rayw.enwaunmmwu
§ schyact iee S8 Yom e 91, .. .. ... oo b o s mate s . ®n Q
[
3 101 Dverpoie tux. It Boe 92 & more thon Bne 7%, subtract dre 7S bomMe 22 ... ... @ 109 Q
g 102 Amountof Ine 101 youwant applied D your 2021 esimaledtx ... .. ... ........ @ 102 E

333] 3123203 |
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You rame: .ISANDY EGGO | yo.. soneemn: [£12345678)

38  Erter aradt rame i @ adamcut... @ 38 Q
: 4
% 39  Erter oradt rame i @ adamcut... @ W
: 00 Tocdammorttantwoordis Seelnskectiors. . ... ... @ 0D B
g 81 Noorshundadle Rerder’s Credit See Insuctions * M 0 B
31 82 Ads ine 50 and e 55 through 61, These e your talcredts . . ... ... @ 0] [
@ 83 Suttrctirec2hommnedZ fesstanzo ey O .. ... ... . ® =8 1,787 E
71 Aternatve Minkmum Tax Altach Schecule P(B90NR). .. .. ... .........cccevene... @ T4 E
§ 72 Mental Health Services Toc 500 ISBUOOMS . . ... ... ..o.ooeiiiiiaannnn.. @ T2 E
-
2 73 Dtver txees ang cracit recapture. Seensraelioes. ... ... ...oioiieiciiciiann... @ T E
[}
74 Exress Advance Pramium Assistnce Subsiy (APAS) repoymect. Ses instuctions. ... @ 74 B
75 Addine£3 Moe 71 Moo 72 Mre 73 ardine 74 Thissyowrtaitax ................. @ 73 1,787 E
81 Cattorslaincome Sxwihes Seensroctons .. ..................ceeeennen.... @ B E
82 2000 CA estimaied tax and other paymens. Seelnsractioes ... ... ... ............ ® 82 m
83 Witthoking (Form 522-8 anclor 533). Seelstructons ... ....................... @ 83 E
2
§ 34 Dress SO (o VPDIwitibels Seemstructions .. .. ... .....o...ioieie....... @ 34 B
s' O T U T IR S T P RSP N UMY B B
30 Young Child Tax Cradit (YCTC). See stuctions .. .. . .o B
87  Net Premium Assisinoe Ssbeidy (FAS). Seelstrctions. ... .................... ® & E
88 Add ioe B through dne 37, These are your it payments. See hstactiors ... @ 28 E
~
E 91 havidsal Stared Resporsidilly (SR) Peraly. Seelnsuctions....... @ N m
E ODHIyunulhmmu;e.
g 22 Wmmwmwmummsmmmm,
sebyact kee 31 rom tne 38 R O N -
2 9 wmmwmmnnsummms&
S scbact bee 58 rom he 91 : s e b A s et g IS . ®n
3 101 Ovarpoic txx. It Wz 92 i more tan Boe 7%, subtract dre 75 hom Mg 22 ... ....... @ 109
g 102 Amountof Ine 101 youwant applied Dyour 2021 esimaledtx ... .................. @102

33| 31332013 |

Form S40NR 2020 Side 3




a Employee’s social security number

22222 123-45-6789

OMB No. 1545-0008

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 Employes’s first name and initial Last name Suff. | 11 Nongqualified plans 12a
o
i
Sandy Eggo E S B |m
1122 Ocean Drive o 12 |
San Diego, CA 92108 —
5

f Employee’s address and ZIP code

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

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

2020




You rame: .ISANDY EGGO | yo.. soneemn: [£12345678)

38 Enter oradt ame i ® andamout... @ 38 E
: [
% 30 Enter oradt mame wie @ adameut... @ W
— 00 Tockaimmoretentwooedis Seelskectiors. . ... ..., @ OB B
i 81  Morrstundable Renter's Credit See Insyuctions e 0 0 B
31 82 Addine 50 and Iine 55 through 61. These are your totalcredts . .. .................® a2 0 E
@ 83 Suttnctirec2fommedZ Tesstenzvoeme .. ... .. . ® & 1,787 E
71 Atermatve Minimum Tax Attach Schacule P(B90NR). .. .......................... ® T4 E
g 72 Mental Heolth Services Toc See InSBUOSOMS . . ... ... .......ocooneiiaeiinnne.. @ T2 B
-
2 73  Dtver txees and cracit recaphure. Seensrecliors. ... ... ... ..oiiiiiciiciicineee.. @ T8 B
¢ 74 Bxress Advance Pramium Assistnce Subsidy (AFAS) repaymest. See instuctions....... @ T4 E
75 AdS ioe 53, toe 71, Moe 72, ire . e T 1,787 m
California Withholding
81 Caittorsla income Sx witthels. See MSECBORS .. ................................ @ 81 2,446 E
82 2000 CA estimaed tax and other payments. Seelnsructions .. .. ................. ® 82 m
83 Witthoidng (Form 532-8 andlor 530). Seelestroctons .. .. ........................ 0 2 E
2
§ 34 ExcessSOI(or VPOl witibels. Seemstroctions .. ... ... ......o.ooeioieeneo..... @ 34 E
s B e T Y & o o o L e A LU B
30 Young Child Tax Cradit (YCTC). See stuctions .. .. . ..o 2 B
87  Net Premium Assisinoe Ssbeidy (FAS). Seelstrctions. ... .................... ® & E
88 Add ine B through dne 37, These are your it payments. See hstactiors ... ... @ 28 2,446 E
]
E 81 awvidsal Stared Resporsidily (SR) Fesaly. Seelnstuctions. ... @ 0 Q
§ ODMMMW.
a 92 Poyments xter indvideal Shared Responsbiity Peraity. I Ine B3 Is more Ban line 94,
sebyact kne 31 rom e 35 . e« R B
a 93 wmwmmymnmounmmmu.
S scbyact leeSSYom e 91, .. .. ... S el b AT e e et g s . ®n m
3 101 Dverpoie tux. It Boe 92 & more thon Bne 7%, subtract dre 7S bomMe 22 ... ... @ 109 E
g 102 Amountof Ine 101 youwant applied Dyour 2021 esimaledtx ... .................. @102 m
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You rame: .ISANDY EGGO | yo.. soneemn: [£12345678)

38 Enter oradt mame coie & adamcut... @ 38 E
-
2
% 39 Enter radt rame i ® adamcut... @ W E
© 00 Tdammorttantvooedis Seelstkectiors. . ... i, @O0 B
B
= 0 B
5 81 Nonrshundabile Rerder's Credit Seelnsuctions .. ..........oovviviiiiinnicnnn.... @ O
2 52 02 we 50 2nd e 55 through 61, These e your talcredts . . ... @ & 0 E
H 1,787 [J
83 Subtract dre E2 from Mne 42 Tessthanzwoenter 9. . ...................... @ =8 r
71  Atermates Minimum Tax. Altach Schecufe P(B90NR). .. .......................... ® T E
§ 72 Mental Health Services Toc 500 ISBUOOMS . . ... ... ..o.ooeiiiiiaannnn.. @ T2 E
E 73 Dther txxes and crecit recapture. Seelnsreclioes. ... ... .. ... OO TS B
° 74 Excess Advarce Pramium Assistnce Subsidy (APAS) repoymect See insuctons. ... @ T4 E
75 Addine£3 Moe 71 Moo 72 Mre 73 ardine 74 Thissyowrtaitax ................. @ 73 1,787 m
81 Catorslaincome Sxwihheds. Seensroctions .. ... .. ... @ @ 21446 m
82 2000 CA estimaied tax and other paymens. Seelnsractioes ... ... ... ............ ® 82 m
83 Witthoking (Form 522-8 anclor 533). Seelstructons ... ....................... @ 83 B
2
§ 34 Dress SO (o VPDIwitibels Seemstructions .. .. ... .....o...ioieie....... @ 34 B
s' T T R T S S IR PR TP M UM S LA B E
30 Young Child Tax Cradit (YCTC). See stuctions .. .. . . B
87 Mt Premism Assisiinos Ssbeidy (FAS). Seelnstructioes. ... .................... @ & E
88 Add ioe B through dne 37, These are your it payments. See hstactiors ... @ 28 2,446 m
~
3 81 nawvidsal Stared Resporsidily (SR) Fesaly. Seelnstuctons. ... @ m
§ ODMMMW.
a 92 mmmwmmmummsmmmm,
ssbyact kne 91 Yom Mne 35 s« IR 659
a 93 wmmwmmnnsnmmns&
S sebyact hee £8 rom We 91 : s e b AN s et s . ®n
¥ 101 Dverpaie tux. It Boe 92 & more than Bne 7%, subtract dre 75 hom e 22 .. .. ... @ 191 659
g 102 Amountof Ine 101 youwant applied Dyour 2021 esimaledtx ... .................. @102
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Your rame: ISANDY EGGO I‘*’ou’SSleT'.H:

13 Dvarpaid tax availabia this yaur. Settnadt e 922 rom in 101 .. ..., AR ] I 659 | .B
4 Tux cus 1 1ing 52 s s than Bee 7S, ssbtract e 32 om Bee 7S ... ...............® 1 I |B
Lads Amesni
Catornia Saslors Spocial Fand SaaNBUBINs . ... ... ......ccoiianiianno. @ ml | -
Alndmars Diseass and Rekded Domentia Volentary Tax Contritation Fund ... .. ... ® i I | B
Rars and Endangesad Specks Presanation Volentary Tax Contridstion Progran . ....... @ 400 l | .
Catornia Braast Cancer Rasearck Volestary Tax Cortribstion Fand . . .. ® ik E
Caittornia Firafightars” Mamorial Voluntary Tax Contridution Fund . ® ik Q
Emargency Food for Families Volustary Txs Costritien Fasd ... .................. @ 407 I | B
Calttornia Peace Oicer Mamartd Fousdation Voluntary Tax Contridutios Fund. .. ....... @ 408 Q
Caornia Saa Ottar Voluniary Tax Condribution Fusd e 410 -
Caitornia Cascar Resaxch Voluntary Rax Contrbatios Fund . ... .. .. ® 413 -B
Sahool Bupplies for Homelsss Caldren Fusd. ® iz Q
Stts Farls Frotaction Fusd/Parics Fass Peciass . . L I I E
Pratact Owr Coast and Dcaans Voluntary Tax Confribotion Fund. . . ® AN B
Kap Arts In Bchacks Valuntary Tax Contridution Fod. . .. L R F I I Q
Fravertion of Aximal Homekessaess and Crealy Voluntyry TxComrbution Fund ....... @ 4 B
Calttornia Semkor Cliras Advocacy Yoty Tax Contrbation Fusd ... .......... . @ as B
Na2vs Calomiz Wikt Ratadétscn Volsrtary Tax Contridetion Fund. * i B
Rape KR Eacidng Voluntary Tax Contributios Fung . . ® i I I -Q
Schooks Nat Prisons Vountary Tax Contribution Fund . .. LTS I | B
Suicida Praventios Volastary Tax Cortribation Fand ® iU I I B
129 A2 cods 400 throagh code 444. This s your (otal costrbution .. ® 1 I 0 | E
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Your ame: LIDSANDY EGGO | - con o v :123456789

121 AMOUNT YOU OWE. Add ke 33 line 104, and line 120, See lnstuctons. Do acl send sash.

Mal %0: FRANCHISE TAX 20ARD, PO 20X S42807, SACRAMENTD CA BE20T0001. ... o 121 Q
‘,. Pay Crilhe - Go %0 BD.ca.gowipay for more Formation.
o 122 Wnterest, ke return peraities, ang ke peymentpenaties. . ........................ 122 B
8 123 Underpayment of estimated tax.
i L] L] [d
gi Checthebor @ L_IFre 500 attached @ L) FTES30OF attached . ......... @ 123

124 Total amourt cue See histnctions. Enclose, bet do nol staple, anypoyment ... ....... 124 Q
—m REFUND OR NO ANCUNT DUE. Subtract ire 120 fom dre 103, See instructons.

Mal t0: FRANCHISE TAX BOARD, PO BOX 042840, SACRAMENTO CA D4240-0001.. ... @ 125 659 ‘lg

Al in e Informasion D auhortze direct deposit of yoor refund indo ose o bea acooens. Do ot atioh a volded chadk or a depesit sip
* See hstructions. Have you verified e reatiag and ascouat aembers? Lsz whole dolars oy
g Al or e foliowing amount of my rebund (e 126) Is authoriad Yor Slrect daposit into the acoount shown Delow:
(=1

L2

g @ Fouting number E’i:wm.mw @ 120 Direct cepost amount E
-
H s
s [ea
é The remaining amosmt of my refund (ine 1205) Is authorieg for Cirect deposit IntD the accourt shown below:
«

<
@ Routing nember ﬂ:ﬂ”m @ Aoooor number @ 127 Direct cepasit amount

[ Jsames
TRPTHTART: AERch a copy Of your Compils Dosi .
D oeris 5 Sl O 131, oo 61 ok oy a0 ST P b Tt rimaon,

Uncer of | ceckws hal | have caxminad s Sxx noburs, schacudes and and lothe beet of
P i B e e ki accoepnyry — "y
Your sgwitan Duie Sizowoe' L "y sicracies [ s poird o wban bolh e xicr| Y
Sign
Hen Pt pracwrne « dyud ae (declaation of pmower it Sased on al Infosration of which prapame haz any owiedqe)
I ks unawnd
ko trge 2 Farex rowme (> youre ¥ aef seplopad, ® v
sy oo

Firme sckdrwex @ Fews FEN
Join tnx
rofum?

) Do you wan! ko alow 2nohiar person 1© disouss Bis tax ium with us? See iInsructions. ... .. .D Yes [:] No
Print Thind Party Dooderan’ Nasse Talogbcra Nurber

333] 3135203 | Form SAMR 2020 Side5 [



AMOUNT YOU OWE. Add line 104 and line 120. See 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 more information.

A REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103.
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001



Your ame: LIDSANDY EGGO | - con o v :123456789

121 AMOUNT YOU OWE. Add ke 33 line 104, and line 120, See lnstuctons. Do acl send sash.

Maf 5o: FRANCHISE TAX 30ARD, PO 20X $428067, SACRAMENTD CA 542670001, ... @ 121 Q

‘,. Pay Crilne - Go % BD.ca.gow/pay for more Frormation.

o 122 inierest, e retuen peraites, ang ko peyment penalies. ... ....._.............. 12 B

Gg 123 Underpayment of sstimated tax.

-

g; Check the bax: ODmmmnuODmmm. .. @B E
124 Total amout due See hstrctions. Enclose, bet do pol staple, any poyment ... 124 Q
125 REFUND OR NO AMOUNT DUE, Sattract dne 120 Yom ire 103, Ses metructons.

Mat %0: FRANCHISE TAX BOARD, PO BOX 042845, SACRAMENTO CA 04209001, .. @ 125 659 '@

Al in e Informasion D auhortze direct deposit of yoor refund indo ose o bea acooens. Do ot atioh a volded chadk or a depesit sip
See structions. Have you verilied e reatiag and ascous! aembers? Lse whole dolars only

Al or the foliowing amount of my reband (lne 126) Is authoried or Slrect deposit intD the account shown Delow:

L2
@ Fouting number E’i:qu @ Aoooent number @ 120 Direct cepost amount

[ Jeatrgs

Ttumruﬂgmmdwymnmam 125) Is authorag for Slrect deposit infD the accourt shown below:

e ..l..' i

<
@ Routing nember ﬂ:ﬂ”m @ Aoooor number @ 127 Direct cepasit amount

[ Jsames

TRPTHTART: AERch a copy Of your Compils Dosi .

o gvehe 4 Gl N3 To o B Py ek QBB ST P g b e maton, go 0

Uncer of | ceckws hal | have caxminad s Sxx noburs, accompamyng schaclies and and lothe beet of
e iy — i
Your sgwitan Duie Sizowoe' L "y sicracies [ s poird o wban bolh e xicr| Y
Sign
Hen Pt pracwrse  dyud ae (Seclaaton of pmoarer it Sased on al Infosration of which prapasme haz any owiecqe)
I ks unawnd
ko trge 2 Farex rowme (> youre ¥ aef seplopad, ® v
sy oo
Firme sckdrwex @ Fews FEN
Join tnx
rofum?
) Do you wan! ko alow 2nohiar person 1© disouss Bis tax ium with us? See iInsructions. ... .. .D Yes [:] No
Prind Third Pty Deodcron’ Nasse Talephona Nurber
333 | 3135203 | Form SAONR 2020 Side5 |




JohnDoe

Mary Doe

1234 Main Streat

Anytown, CA 98999 19

PAY TOTHE I
ORDER OF S

ANYTOWN BANK Rouing Accourt Do Not Include
Arytown, CA€9988  \ rumber nimset The Check Number

For

1:1250250025) : (202020) : 1234




Your ame: LIDSANDY EGGO | - con o v :123456789

121 AMOUNT YOU OWE. Add ke 33 line 104, and line 120, See lnstuctons. Do acl send sash.

Maf 5o: FRANCHISE TAX 30ARD, PO 20X $428067, SACRAMENTD CA 542670001, ... @ 121 Q

‘,. Pay Crilne - Go % BD.ca.gow/pay for more Frormation.

o 122 inierest, e retuen peraites, ang ko peyment penalies. ... ....._.............. 12 B

Gg 123 Underpayment of sstimated tax.

-

g; Check the bax: ODmmmnuODmmm. .. @B E
124 Total amout due See hstrctions. Enclose, bet do pol staple, any poyment ... 124 Q
125 REFUND OR NO AMOUNT DUE, Sattract dne 120 Yom ire 103, Ses metructons.

Mat %0: FRANCHISE TAX BOARD, PO BOX 042845, SACRAMENTO CA 04209001, .. @ 125 659 '@

Al in e Informasion D auhortze direct deposit of yoor refund indo ose o bea acooens. Do ot atioh a volded chadk or a depesit sip
See structions. Have you verilied e reatiag and ascous! aembers? Lse whole dolars only

Al or the foliowing amount of my reband (lne 126) Is authoried or Slrect deposit intD the account shown Delow:

P

@ Fouting number rq @ Aoooent number @ 120 Direct cepost amount

150250025 0412021 659
Jeaws

Ttumruﬂgmmdwymnmam 125) Is authorag for Slrect deposit infD the accourt shown below:

e ..l..' i

<
@ Routing nember ﬂ:ﬂ”m @ Aoooor number @ 127 Direct cepasit amount

[ Jsames

TRPTHTART: AERch a copy Of your Compils Dosi .

o gvehe 4 Gl N3 To o B Py ek QBB ST P g b e maton, go 0

Uncer of | ceckws hal | have caxminad s Sxx noburs, accompamyng schaclies and and lothe beet of
e iy — i
Your sgwitan Duie Sizowoe' L "y sicracies [ s poird o wban bolh e xicr| Y
Sign
Hen Pt pracwrse  dyud ae (Seclaaton of pmoarer it Sased on al Infosration of which prapasme haz any owiecqe)
I ks unawnd
ko trge 2 Farex rowme (> youre ¥ aef seplopad, ® v
sy oo
Firme sckdrwex @ Fews FEN
Join tnx
rofum?
) Do you wan! ko alow 2nohiar person 1© disouss Bis tax ium with us? See iInsructions. ... .. .D Yes [:] No
Prind Third Pty Deodcron’ Nasse Talephona Nurber
333 | 3135203 | Form SAONR 2020 Side5 |




Your rame:

SANDY EGGO

‘,‘l Pay Crilne — Go % Bb.5a.gowipay for more Iormation.

Your SSN o T (12345678

58 121 AMDUNT YOU DWE. Add kre 33, Iine 104, and line 120. See siuctons. Do asl send sash.
2 Mal %0: FRANCHISE TAX 20ARD, PO 20X S42807, SACRAMENTD CA BE20T0001. ... o 121

124 Total amount cus. See strctions. Exclose, bt do pol staple, anypoyment ... ... 124

122 Interest, ke return peraities, ang e payTent pamalies. ... ... ...l
123 Urderpaymment of estimated tax.

Check e bax: oDmMMODmmM. S —

122

® 13

125 REFUND OR NO ANOUNT DUE. Subtract dre 120 from dre 103. See instructons.
Mal t0: FRANCHISE TAX BOARD, PO BOX 042840, SACRAMENTO CA D4240-0001.. ... @ 125 659

| E0E E| e

Al in e Informasion D auhortze direct deposit of yoor refund indo ose o bea acooens. Do ot atioh a volded chadk or a depesit sip

® Aoooomt number

Refund and Direct Deposit

0412021

[ Jeatrgs

@ Accoum number

[ Jsames

See hstructions. Have you verified D reatiag and ascoust aembers? Lse whole dolars only
Al or the foliowing amount of my reband (lne 126) Is authoried or Slrect deposit intD the account shown Delow:

®
N

250250025

@ 129 Direct ceposk amourt

659] [«

Ttumruﬂgmmdwymnmam 125) Is authorag for Slrect deposit infD the accourt shown below:

2
O

@ 127 Direct ceposkt amount

TRPTHTART: AERch a copy Of your Compils Dosi .

D e el 1 S e 3T To ragiet 61 ks ty Mk, 00 BEZ ST o P b e i Teton g0 0
mmwu&mmummmmmmmmmbmmuq
Your y ]

[ Sandy

Duie Sizowoe' L "y sicracies [ s poird o wban bolh e xicr| Y
D4/15/2021,

Sig ndy.Eg_go@gmaiI.com (987) 654-3210
M Pt pracwrse  dyud ae (Seclaaton of pmoarer it Sased on al Infosration of which prapasme haz any owiecqe)
It ks L
ko trge 2 Farex rowme (> youre ¥ aef seplopad, ® v
syaun
foow s addme ® Ferts FEN
retum?
) Do you want 1o alow 2nothar person ©© disouss Bis tax oium with us? See instructions. . . . . QDYB [:] No
Print Thind Party Dooderan’ Nasse Talogbcra Nurber
I |
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;_};_& ‘ ‘ll free

; ,;; ‘number
1-800-852-5711

NE G E
ftb.ca.gov


https://www.ftb.ca.gov/help/

