1

1992 Forms & Instructions

This booklet contains two copies of:

Form 540EZ, California Resident Income Tax Return For
Single Filers With No Dependents

Form 540A, California Resident Income Tax Return

Form 540, California Resident Income Tax Réturn

Schedule CA, California Adjustments

Schedule D, California Gain or Loss Adjustment _,

FTB 3885A, Depreciation and Amortization Adjustments

This booklet contains one copy of:

- Schedule H, Renter's Credit

FTB 3519, P}ayment Vouc_her For Automatic Extension

- Do you need help? ' FAST.

Most of your questions can be answered by reading the
instructions in this booklet. But if you find that you need
help, see pages 47 and 48 of this booklet to find out
how to contact the Franchise Tax Board. Use our
F.A.S.T. (Fast Answers about State Taxes) toll-free
phone service available 24 hours a day. If you can't get
the answer you need, call our regular toll-free phone

" service listed on page 47. The best time to call is before

10:00 a.m. and between 6:00 Pim. and 8:00 p.m. If you
need in-person assistance, visit one of our district
offices. Addresses are shown on page 47.

‘When Should You File Your Return?

File your return by April 15, 1993. The earlier you file,

* the earlier we can send you your refund. If you can't file

.your return by April 15, follow these simple instructions:

1. As accurately as possible, determine whether you owe
any tax based on the information you have. This is the
amount you would enter on Form 540EZ, line 31 or
Form 540A, line 31 or Form 540, line 46.

2. If you don’t owe any tax with your return or if you have
a refund coming to you, you automatically have until
October 15, 1993 to file your return. important: Do not
send us a written request for an extension to file. If you
need more information, see page 5. '

3. If you owe tax, you must pay no fater than April 15, 1993,

. to avoid penalties and interest. See form FTB 3519,
Payment Voucher for Automatic Extension for Individuals,
on page 5 for more information.

If you are living or traveling outside the United States

on April 15, 1993, the deadline for filing your return is.

June 15, 1993. See form FTB 3519 on page 5 for more

information.

Make it ‘EZ’
on yourself.

- Seepage2.

Members of'the
Franchise Tax B_oard:

Gray Davis, Chairman
Brad Sherman, Member .
Thomas Hayes, Member

State of California
Franchise Tax Board




. Make it ‘B2

Why spend unnecessary time preparing your : ;
California taxes? If you are single, chances are good
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S . + that you could be using Form 540EZ. It's quick, it's o
—0n y.OU_I'SG]_f ves easy, and you can do.it yourself. Check the chart B
T . below to see which form you should use. -
Form Form Form i
Filing Status Single only, under 65 and . Al Al N
S not blind ' N //
Dependents i
Amount of Income Taxable income Federal adjusted gross income All amounts _ l h
| Lo $50,000 o less $100,000 or less . v
~ Sources of Income
Adjustments to Income | None Allowed if the amount is the same Allowed
) ) ' . as your federal adjustments to income
' Standard Deduction
Itemized Deductions None Aliowed if the amount is the same as All itemized deductions
, . ' -your federal itemized deductions (except
for state, local, and foreign taxes paid)
Payments
Tax Credits ~ Only for: v Only for: . All tax credits
» Personal exemption credit * Exemption credits ’
* Renter's credit * Renter's credit
» Credit for child & dependent care
Other Taxes




.. for more information.

Important News For 1992

New Form 540EZ : )
California’s new Form 540EZ makes filing easier for some taxpayers. This
new form is similar to federal Form 1040EZ. To file this form you must be
single, under 65, not blind and you.must have no dependents. For a
complete list of filing requirements, see the chart to the left.

If you qualify to file our new “EZ" form, follow the instructions beginning

on page 9. )
Phone and F.A.S.T. Service

Our F.AS.T. (Fast Answers about State Taxes) toll-free phone service is
available -to -answer your questions about state taxes, tax forms and tax

- refunds. After dialing the F.A.S.T. number, enter the code that relates to

“your question. A list of codes for commonly asked questions is printed on
the back cover. ' )

In addition, you will see a phone symbol in the margin-next to some
paragraphs in this instruction booklet. The three-digits below the phone
symbol represent the code to enter if you need more information on that
topic. See the back cover for more information on how to use F.A.S.T.

Fast Refund with Form 540-ADS
If you want your California refund fast, file your return early. And if you
want your refund within two weeks, use Form 540-ADS. For a fee, many.
professional tax preparers offer the computerized
Form 540-ADS in addition to their
other services. If you complete
your own return, see a tax pre-
parer to have your return printed
using the Form 540-ADS format.
‘For more information, call our
F.A.S.T. toll-free phone number
at 1-800-338-0505 (enter code
213 after you reach the number).
See the back cover of this booklet

Order Federal Forms

You can now use our F.A.S.T. toll-
free phone service to order the.
most commonly used 1992 federal
forms. See the back cover for more
information on how to order these
forms: )

« Form 1040 « Form 1040A |
o Form 1040X « Form 1040-ES
+« Form 1040EZ . ’

New Tax Credits :

See page 29 for information about
the new credits for Los Angeles
Revitalization Zone hiring and sale:
and use€ tax credits. :
Credit with a New-Name :
We changed the name of the credit
for qualified parent to credit for a
young infant. We hope the new name
will encourage taxpayers who are -
qualified to claim this credit on their
Form _54Q,

g enntill

Expired Tax Credits
Thé credits for taxpayers with income
under $22,841, military income and
for the elderly and disabled have
expired and may no longer be

Rounding Off to Whole Dollars
Please round off cents to the nearest
whole dollar on your return and sched-
ules. See page 4 for more information
on how to round off cents.
Collection Fees S
Recently enacted legislation requires
Franchise Tax Board to assess collec-
tion and filing enforcement cost recov-
ery fees on delinquent accounts.

_ Do You Need to Attach Form 1040 to Form 540?

You may no longer need to attach your federal Form 1040 to Form 540.
Simply ask yeurself the following question: :

Did you attach any federal schedules other than Schedule A or B to your
federal Form 1040?

« |f no, do not attach Form 1040 to Form 540. -

« If yes, attach Form 1040 to Form 540.

B
¥

Who Must File A Returﬁ

Requirements for Most People .
if you were single or unmarried on December 31, 1992, you must file a
return if your: . :

« gross income from all sources was more than $8,000; or
« adjusted gross income from all sources was more than $6,000.

If you were married on December 31, 1992, you must file a return if you
and your spouse had a combined: oo

« gross income from all sources of more than $16,000; or
« adjusted gross income from all sources of more than $12,000.

Note: Gross income usually means money, goods and property you
received. It does not include nontaxable income. '

Even if you do not have to file a return, you should file for a refund if:

« California-state income tax was withheld from your pay; or
« you qualify to claim the renter's credit; or
~« you made estimated tax payments.

California Alternative
Minimum Tax and Credit
Limitations

You may owe alternative
minimum tax or have to
limit your credits if your
California adjusted gross
income, plus items such
as accelerated deprecia-
tion, charitable contribu-
tions = of appreciated
capital gain property and
passive activity losses,
total more than:

« $40,000 if you are mar-
ried filing joint or qualify-
ing widow{er); or

« $30,000 if you are
single or head of house-
hold; or .
« $20,000 if you are mar-
,ried filing separate.

Get Schedule P (540),
Alternative  Minimum
Tax and Credit Limita-
tions, to see if you owe
alternative minimum.

tax. See Form 540,
“Step 6" to see if you
need to limit your
credits.

Requirements for .
Children
California law is the -
same as federal law
for the income of chil-
dren under age 14. For
children under age 14
who received more
than $1,200 of invest-
ment income in 1992,
" complete Form 540
and get form FTB
3800, Tax Computa-
tion for Children With
Investment Income.

Or you can elect to_

report your child’s
interest’ and divi-
dends on  your

return. Get form FTB 3803, Parent’s Elec-
tion to Report Child’s Interest and Dividends for more information.
Requirements for Retirees to Another State
If you retire to a state other than California, and receive a pension based
on services performed in California, you may be required to file a California
Nonresident or Part-Year Resident Tax Return. For more information, call
our F.A.S.T. toll-free phone service listed on the back cover and order FTB
Pub. 1005, California Pension and Annuity Guidelines.
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 Additional Information

‘Volunteer
Income Tax
Assistance

Deceased
Taxpayers

Amended
Returns

Changes
To Federal
Returns

Militafy
Personne! -

Change of
‘Add'res's?
- California

Sales And

Use Tax

At more than 1,500 sites throughout California, trained
volunteers provide free assistance to low-income,
senior, disabled and non-English speaking persons who
need to file simple federal and state income tax returns.
Many military bases also provide this service for mem-
bers of the U.S. armed forces. Call the Franchise Tax
Board at 1-800-852-5711 to find the volunteer assis-
tance location nearest you.

A final return must be filed for a person who died in
1992 if a return normally would.be required. The admin-
istrator or executor, if one is appointed, or beneficiary

" must file the return. Please print or type “deceased”

and the date of death next to the taxpayer’s name at

_the top of the return.

If you are a surviving spouse, and if no administrator or
executor has been appointed, you may file a joint return

if you did not remarty during 1992. Indicate next to your

signature that you are the surviving spouse.

" You may also file a-joint return with an admmlstrator or’

executor acting in behalf of the deceased taxpayer.

If you file' a return and claim a refund due to a

deceased taxpayer, you are certifying under penalty of
perjury either that you are the legal representative of the
deceased taxpayer's estate (in this case, you must

_ attach certified copies of the letters of administration or

letters of testamentary) or that you are entitied to the
refund as the deceased’s surviving relative or sole ben-
eficiary under the provisions of the California Probate
Code. You'must also attach a copy of federal Form
1310, Statement of Person Claiming Refund Due a’
Deceased Taxpayer, or a copy of the death certificate
when you file a return and claim a refund due.

If you discover that you made an error on your Califor-
nia income tax return after it was filed, use Form 540X,
Amended Individual Income Tax Return, to correct and
make any changes to your return.

If your federal income tax return is examined and
changed by the Internal Revenue Service, you must
report these changes to the Franchise Tax Board within
six months. You may either use Form 540X to make

_any changes to your California income tax return

already filed, or you may send copies of the federal
changes to: Franchise Tax Board, Audit Section, -
P.O. Box 1998, Rancho Cordova, CA 95741-1998, Attn:
RAR/VOL.

Regardless of which method you use to notify the Fran-
chise Tax Board, you must include a copy of the final
federal-determination along with all underlying data and
schedules that the federal adjustment was based on.
Note: You do not have to file Form 540X if the changes
do not affect your California tax liability.

If you are a member of the U.S. armed forces and need
additional information on how to file your return, get
FTB Pub. 1032, Tax Information for Military Personnel.

If you move during the year, notify the Franchise Tax
Board of your new address by calling 1-800-852-5711.

- 1f you pu'rchased goods from an out-of-state retailer

(such as a mail-order firm) and sales tax would have
been charged if you had purchased the goods in
California, you owe use tax on your purchase if the out-
of-state retailer did not collect the tax. Your tax liability
may be calculated by multiplying the sales tax rate in~
your area times the cost of the goods purchased. You
may pay your tax liability by sending payment to the

Rounding

Off To

Whole
Dollars

Privacy
Notice

State Board of Equalization, P.O. Box 942879, Sacra-
mento, CA 94279-0001, with a brief letter listing your
name, address, a description and cost of the goods pur-

chased, and the name and address of the out-of-state

retaxler

If you have a questlon as to which goods are taxable ,
you should contact the nearest office of the State Board
of Equalization. You can find the address and telephone

-number in the State Government section of your tele-

phone directory.

Please round off cents to the nearest whole dollar on
your return and schedules. To do so, drop amounts
under 50 cents and increase amounts from 50 to 99
cents to the next whole dollar. For example, $123.49
becomes $123 and $725.50 becomes $726.

If you do round off, do so for ail amounts. However, if

“you have to add two or more amounts to figure the -

amount to enter on a line, include cents when adding
and only round the total. Example: You want to add
two numbers - $5,000.55 and $18,500.73. On the
appropriate line you would enter $23, 501 ($5,000.55 +
$18,500.73 = $23,501.28).

The Information Practices Act of 1977 and the federal
Privacy Act reduire the Franchise Tax Board to tell you
why we ask you for information. The Qperations and
Compliance Divisions-ask for tax return information to-
carry out the Personal Income Tax Law of the State of
California. We may request additional information if we
audit your return or take callection action.

If you meet the income requirements, the Revenue and ‘
.Taxation Code requires you to file.a retum. on the form

we prescribe (Sections 18401 and 18431). When you
file these or other documents, you must include your
social security number for identification and return. pro-
cessing (Section 18934).

It is mandatory to furnish all information requested when
you.are required-to file a return or statement. If you do
not file a return, or do not provide the information we
ask for, or provide fraudulent information, the law states

- you may be charged penalties and interest and, in cer--

tain cases, you may be subject to criminal prosecution.
We also may disallow claimed exemptions, exclusions, -
credits, deductions or adjustments. This could make the
tax higher or delay or feduce any refund.

We may give the information you furnish us to the

~-United States Internal Revenue Service, the proper offi-

cial of any state imposing an income tax or a tax mea-
sured by income, the Multistate Tax Commission and
California government agencies and officials, as pro-

-vided by law. If you owe any monies, we may disclose
the amount due to employers, financial institutions,

county recorders, vacation trust funds, process agents
and other payers.

You have a right to access records containing your per-
sonal information maintained by the Franchise Tax
Board. The officials responsible for maintaining the
information are: 1) Filing of returns-Director, Document
Processing Bureau; 2). Auditing of returns—Director, Per-
sonal Income Tax Audit Bureau; and 3) Collection of
monies—Director, Collection Bureau. The address is:
Franchise Tax Board, P.0. Box 942840 Sacramento,
CA 94240-1040. : .

Telephone: Within the United States, 1-800-852-5711;
Outside the United States, 1-916-854-6500. ’
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1992 for Individuals

muacven  [nstructions for Automatic Extension CALFORNIA FORM

3519

General Information

If you cannot file your California tax return by April 15, 1993,
you may file your California return on or before October 15,
1993 without filing a written request for extension. However,
to avoid late payment penalties and interest, you must pay
100% of your tax-fiability by April 15th. -

Complete the tax payment worksheet below to see if you

owe additional tax. If you cannot file by Aprit 15th but owe

additional tax, use the payment voucher below to mail in

your payment. Your payment must be made by April 15th.
- Do not send the voucher without a payment. ‘

Save your completed worksheet. It will become a part of your
tax records, along with the copy of your return. . ~

How to Complete the Tax Payment Worksheet

Line 1 ~ Enter the income tax you expect to owe. This is the amount
you expect to enter on Form 540EZ, line 23, Form 540A, line
23, Form 540, line 37 or Form 540NR, line 46.

Line‘2 — List your payments and credits on the following fines:

2a - California income tax withheld S

2b — California estimated tax payments and amount applied
from your 1991 return

2c — Other payments and credits, including aliowable
renter’s credit and any tax payments made with
any previous 1992 form FTB 3519 voucher.

- Enter the total of these payments and credits on
line 2.

Line 3 — Subtract line 2 from line 1.

If your payments and credits are less than the amount you ‘
expect to owe, you have tax due.

Enter the tax due on the form FTB 3519 voucher below and
mail only the voucher portion with your payment to:

Franchise Tax Board

P.O. Box 942867

‘Sacramento, CA 94267-0051 _
Iif you have no tax due, DO NOT SEND US THE PAYMENT
VOUCHER. You will automatically qualify for an extension.
Your return, when filed by October 15th will verify that you
qualified for the extension.

~ Penalties and Interest

Remember, an extension to file your return is not an exten-
sion of time to pay your tax. If you fail to pay your total tax
liability by April 15th, a late payment penalty plus interest wifl .
be added to your tax due. If, after receiving your automatic
extension, you do not file your return by October 15th you

" will be assessed a late filing penalty plus interest.

Also, if after Aprit 15th, you find that your estimate of tax dué

- was too low, you should pay the additional tax as soon as

possible to avoid further accumulation of penalties and inter-
est. Pay your additional estimated tax with another form FTB
3519 voucher. -

Ta-xpayers Residing or Traveling Abroad

If you are living or traveling outside the United States on
April 15th, the deadline to file your return and pay the-tax is
June 15, 1993. Interest will accrue from the original due date
(April 15th) until the date of payment. If you need an addi-

tional six months to file your return, you will automatically

have until December 15, 1993 to file. To avoid any late pay-
ment penalties, you must pay 100%. of your tax liability by
June 15th. When filing your return be sure to attach a state-
ment to the front indicating that you were “abroad on April
15, 1993.” .

YOUR RECORDS

TAX PAYMENT WORKSHEET FOR

1 Income tax you expecttoowe .................... S 1 l I
2 Tax payments and credits: ’
" a California income tax withheld ... ............... e .. | 2a
b California estimated income tax payments . ............. ... i 2b
¢ Other payments and credits, including aIIowéble-rente(’s credit ... ... ........ 2¢
Total tax payments and credits. Add lines 2a through 2¢ . ... .. S 2
3 Tax due. Subtract line 2 from line 1. Enter the result here ahd on the voucherbelow . .. . ...................... 3

IF NO PAYMENT IS DUE, DO NOT,FILE‘ FORM FTB 3519

RET! THI

Your first name and middle initial

RT

Last name

OUR PAYMENT

Your social secutity number

If a joint return, spouse'’s first name and initial

Last name

ISpouse's social secutity number

Present address (number and street including apartment number, P.0. Box

or rural route)

City, town or post office, state and ZIP code

Personal Income Tax Booklet 1992 Page.5



* TAXABLE YEAR

1992

Renter’s Credit

CALIFORNIA SCHEDULE

H (540)

You may claim this refundable credit if you are a qualified renter. Complete lines 1 through 9 below to see if you qualify.

Name(s) as shown on Form 540°

= | Your social security number

You must attach Schedule H(540)to a completed Form 540. Do not marl Schedule H (540) by |tself

1 Were you a resrdem of California for the entire year in. 19927

You do not quallfy for this credlt

If ho, skip line 5a and comptete lines 6 through 9. If yes, go to line 5a.

a. Did you and your spouse maintain separate residences for the entire year in 19927

It no, go to line 4. If yes, or if you are a minor fiving with and under the care of a parent, foster’ parent or legal guardian, STOP.

[ Yes (I No
U Yes [ No

[JYes ] No

If yes, see “Special Information” below. If you qualify, complete lines 6 through 9. If no, STOP. You do not quahfy forthis credit.
6 _List the address(es) of residence(s) in California and the dates you rented during 1992 which qualify you for this credit. Do not list post office boxes.

“STREET ADDRESS

CITY, STATE AND ZIP CODE

K DATES RENTED IN 1992
: FROM — TO

b

[ Yes D No
| Yes T No

U Yes ONo

7 Name, address and telephone number of your landiord(s) or the person(s) you paid your rent to for the residence(s) listed on line 6.

NAME L STREET ADDRESS

CITY, STATE AND ZIP-CODE
' .

TELEPHONE NUMBER

b

8 If you did not report any income on Form 540, line 13, list the source(s) and total 1992 income from which you pald rent (include
AFDC, social security, general assistance, family Ioans etc.).

N

SOURCE OF INCOME

9 Renter’s Credit. Use the chart below to find the amount of your credit. Enter here and on Form 540, line 40. . . . . e ,
Use This Chart If You Used.the Smgle or Married Filing Separate Frlrng Status i

Step 2 on Form 540.
If the amount on Form 540, line 17, is:

YEARLY AMOUNT

SOURCE OF INCOME

YEARLY AMOUNT

Use This Chart If You Used the Married Filing Joint, t-lead‘ of Household or

Qualifying Widow(er) Filing Status inStep 2 on Form 540,
if the amount on Form 540, line 17, is:

" Enter This Amount

-At Least But not Enter This Amount At Least But not

) More Than on Line 9 Above More Than on Line 9 Above
$ -0- $20,720 $60 . N $ -0 $41,440 o $120
$20,721 $21,238 $30 o $41,441 $42,476 $ 60 ;

Important: if the amount on Farm 540 line 17 is mare than $21,238, you do not

 qalify for this credit.

" qualify for this credit.

Important If the amount on Form 540, fine 17 Is more than $42,476, you do not

* Special Information

Property exempt from property taxes. If, for more
than half of the year, you rented property that was

" exempt from property taxes, you do not qualify for a
renter's credit. Exempt praperty includes most -
government-owned buildings, college dormitories and
military housing. However, if you or your landiord
paid possessory interest taxes for the property you
rented, then you may claim a renter's credit,

Homeowner's property tax exemption. You do not

qualify for a renter's credit if you or your spouse
received a homeowner's property tax exemption,
However, If you lived apart from your spouse for the
“entire year and your spouse received a home-
owner's property tax exemption for a separate resi-

dence, then you may claim a renters credlt if you
are otherwise qualified.

Mobile home owners. You qualify for renter's credlt
if you own and occupy a mobile home on rented

land unless you received the homeowner's property

tax exemption. If you are unsure, verify with your
county assessor before claiming this credit.

Military personnel. If you are not a legal resident of

California, you do not qualify for a renter's credit.
However, your spouse may claim a renter’s credit if
he or she was a resident, did not live in military
housing and is otherwise qualified. If your spouse
was a part-year resrdent he or she must file Form
540NR.

Married filing separate returns If you and your
spouse bath qualify for a renter's credit and file sep-

arate returns, either one may claim the fuli amount

* of renter's credit, or each one may. claim half of the

amount;

Head of household filers. Do not use the head of
household filing status unless you were unmarried

- on December 31, 1992, and you furnished more .

than 50% ‘of the cost of maintaining a home; -

* you share with 'your child or dependent married
child or relative for more than half of the year or
o for your dependent parent.

Qualified renters who receive Aid to Families
with Dependent Children (AFDC). If you were
unmarried in 1992 and if AFDC payments were your
primary source of income to maintain your home,
check the head of household filing status to ﬂgure
the amount of renter's credit to claim.
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FORM

 California Resident Income Tax Return -
For Single Filers With No Dependents 1992 | | - 540E2

e the California malhng label. If you don’t have one, please print or type. If fllmg for renter's credit only, you must Do Not Write
mplete Step 1, Step 4 and Step 5. You must also complete Side 2, Part Il. In These Spaces

ur first name and initial Last name Your socidl security number P

e

esent home address — number and street including P.O. box or-rural route Apt. no, .

y, lown or post office, state and ZIP code

[ I -

' . 3
. )

6 If someone {such as your parent) can claim you as & dependent on his o her tax return,-check here and enter -0- on line 18. @ 6 D

14 Federal adjusted gross income from your Form 1040EZ, line 3
Step 2 or your Form 1040A, line 16, or your Form 1040 fing 31. ... .. o 14 y i .
Taxable
Income 15 Standard deduction. If you checked the box on fine 6 above, complete Side 2, .
- Part 1. If you did not check the box on line 6 above, enter $2, 43. ... e 15 .1y 1l 1
Attach check v )
or maney - 16 Taxable income. Subtract line 15 trom line 14. If line 15°is larger than line 14, ‘
order here.. enter’0-........ e e e 16 L y "
17 Tax. Use the amount on ling 16 to find your tax in trte tax table. Use the
Step 3 single column of the table. Enter the tax from the table on this tine .. ... . 17 y _ .
Tax and . g o : .
Credits’ ' ‘ o
edi . 18 Personal exemption credit. If you did not check the box on line 6, enter $62. . . . 18 "
23 Total tax Subtract line 18 from ling 17. If less than zero, enter 0-. . . .... 23 y " /
e 24 California income tax withheld from
Step 4 \ . box 24 on your Form(s) W-2 . m 24 : y al
.?:: r:rald 26 Renter's credit. Enter amount from 1
Tax Due Side 2, Part I, line 9 . . . .. .. M 26 ' S
Attach ' . . ) - o
copy of your 27 Total payments and credits. Add line 24 and line 26. ... 27 y . .
Form(s) W-2 here. )
30 Overpaid tax. If line 27 is more than line 23, subtract line 23 from line27... W30 5 _lu
31 Tax due. if fine 27 is less than line 23, subfract fine 27 from line 23. . . . . . ' 31 gL dm,
Step 5 34 Total contributions. Enter amount from Side 2, Part lll, fine 8 .. .. ... .. e 34 y .
" , .
2;33:’“” 35 REFUND OR NO AMOUNT DUE. Subtract line 34 from line 30. Mail return v
You Owe to: Franchise Tax Board, P.0. Box 942840, Sacramento, CA 94240-0000. . M 35 y .
36 AMOUNT YOU OWE. Add line 31 and line 34. Attach check or money order
for full amount payable to “Franchise Tax Board.” Write your social security
-number and “1992 Form 540EZ” on it. Mail it with your return to: Franchise
_Tax Board, P.0. Box 942867, Sacramento, CA 94267-0001. ... ... ... W3 1y i .
Sign ‘ - Under penalties of perjury, | declare that | have examined this return and to the best of my knowledge and belief, it is true, correct and complete, 2
Here ~ Your signature . : : Date
Do not attach X S
your federal return
to this return.
L;

For Privacy Act Notice, see instructions. ' o » ‘ : ' f Form 540EZ 1992 Side 1
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'Part | _Standard Deduction Worksheet for Dependents Who Checked the Box on Side 1, fine 6.

If you checked the box on Side 1, line 6 because someone can claim you as a dependent, complete this worksheet to trgure the amount to enter on line 15.

1 Enter the amount from fine 1 of your federal Form 1040EZ or from line 1 of the federal “Standard : 4
Deduction Worksheet for Dependents” found in. the instructions for federal Formi 1040A or Form 1040 . 1 : iy .
2 Minimum amount. . . . . S A, e L 2 ' 600-
* 8 Compare the amounts on line 1 and finé 2 above. Enter the LARGER of the two amounts here .. . .. 3 ] _ .
4 Maximum amount. . .. ............ . e 4 2 ‘, 3 4 3 w
5 Compare the amounts on line 3 and fine 4. o
Enter the SMALLER of the two amounts here and on Side 1, Irne 15 e e .5 Iy .

If you did not check the box on Side 1, line 6 because no one can claim tyou as a dependent enter $2,343 on Srde 1, line 15.

Part Il _Renter’s Credit. If you claim this credit on Side 1, line: 26, you must complete lines 1 through 9 below.

1 Were you a resident of California for the entire year in 19927 4 yes go to line 2. If no, STOP. _ . , E
File Form 540NR and Schedule H (S40NR) . .. . .. .. ... . .. . vvvo. [Yes ONo

2 Did you pay rent, for at least half of the year, on property in Calrtornra which was your principal residence?. . . . . . . . e CYes ONo
If yes, go to line 3 If no, STOP. You do not qualify for this credit. ‘ :
3 Did you live with any other person (such as your parent) for more than half the year who claimed you as a dependent in 1992?. . .. [dYes [JNo

it no, go to line 4. If yes, or if you are a minor living with and under the care of a parent toster parent or legal guardran :
STOP. You.do not qualify. ' . v
4 Was the property you rented exempt from property tax? If no, go to line 5. If yes, see instructions £ . . . . ...... e ~ OYes [ONo
5 Did you claim the homeowner's property tax eXemption?. . . : .. ..o oo e OvYes [No
If no, complete lines 6 through 9. If yes, STOP. You do not qualify for this credit. '
6 List the address(es) of resrdence(s) you rented i in California durrng 1992 which qualified you tor this “credit. Do not hst post office boxes.
DATES RENTED IN 1992

STREET ADDRESS . . : CITY, STATE AND ZIP CODE . . L FROM-TO
o i . .
b
7 Name, address and telephone number of your Iandtord(s) or the person(s) you paid your rent to for: the residence(s) listed on line 6.
NAME . STREET ADDRESS : CITY, STATE AND ZIF' CODE ) . TELEPHONE NUMBER
a ’ ‘ :
b

8 If you did not report any income on Side 1, line 14 of this form, you must list the sources and total 1992 income from which you pald your rent-
(include AFDC, social securrty, general assistance, family loans; etc.). .
SOURCE OF INCOME - . YEARLY AMOUNT " SOURCE OF INCOME ) o YEARLY AMOUNT

9 Renter’s Credrt Use the chart below to find the amount of your credrt Enter here and on Side 1, line 26 . . ... .......
- I the amount on Form 540EZ, line 14 is: :

At Least But not . Enter This Amount-
, More Than _on Line 9 Above
$ 0 $20,720 $60
$20,721 $21,238 . $30

Important If the amount on Form 540EZ, line 14 is more than $21,238, you do not qualify for this credit.

Part Il Contributions.

You may make a voluntary_ contrrbutron of $1 or more to the totlowrng tunds :
1 Alzheimer's Disease/Related Disorders Fund. . . ... ... ... e 448> 1
2 California Fund for Senior Citizens. . . . ... ... ... R 4> 2
- 3 Rare and Endangered Species Preservation Program . ... ................ 450 » 3. ]
_ 4 State Children’s Trust Fund for the Prevention of Child Abuse. . . . . ... ... R «st» 4 000 |
5 California Breast Cancer Research Fund. . . . . B i ‘4520 5 -
6 Veteran's Memorial ACCOUR. . . . ... oot 453> 6 -
California Election 7 Your political party ———  amount ($25 maximum). . B> 54 7 L
Campaign Fund } '

8 Total contributions. Add lines 1 through 7. Transter the totat to Side 1, line 34 e L e e L8

Side 2 Form 540E‘Z 1992



Before You must complete your federal income tax return
y!
You (Form 1040, Form 1040A or Form 1040EZ) before you
, ot begin your Form 540EZ. You will use the information
Begm you entered on your federal income tax return to com-
plete your Form 540EZ. Be‘sure to complete the Form-
540EZ with pink shading:

Important: Do not attach a copy of your federal income

tax return to Form 540EZ. :

Step 1 if there is a label on the front of your booklet, follow the

Name and  instructions below. If there is no label, print or type the

Address information requested in the space provided at the top
of Form 540EZ.

1. Complete your Form 540EZ before you remove the
address label from the front of your booklet.

2. After you complete your pink Form 540EZ, check to
make sure that it is correct. Then remove your
address label from the front of your-booklet and
attach it on the front of your Form 540EZ in the

- space provided at the top.

3. Make sure the information on the address Iabel is
correct. If you-need to make any changes, draw a
line in ink through the incorrect information and

, clearly print the new information.
Line'6 — Dependent Check Box
Check the box if someone (such as your parent) can
[ claim you as a dependent on his or her tax return. You
601 must use the “Standard Deduction Worksheet fof
: Dependents” on Form 540EZ Slde 2 when you get to

line 15.

Do not check the box if you cannot be claimed as a

dependent on someone else’s tax return. :

L Step 2 Be sure to entér the correct types of incame on this line.
" Taxable See the chart on page 2 for more information.. '
Income " ' '

Line 14 — Federal Adjusted Gross Income ,
Transfer the amount of your federal adjusted gross
income from your federal Form 1040EZ, line-3 or your
Form 1040A, line 16 or your Form 1040, line 31 to
Form 540EZ, line 14.

Step 3 First figure your tax, then make sure you qualify to claim
" Tax and your credits. -
Credits

Line 17 - Tax ) »

To figure your tax on the amount shown on line 16, you

must use the tax table on pages 44 through 46. Be sure’

to use the single filing status'and correct taxable income
, amount when you figure your tax.
Step 4 To avoid a delay in the processing of your return, be
Overpaid sure you enter the correct amounts on lines 24
Tax or through 31. "
Tax Due :
Line 24 — California Income Tax Withheld

Instructions for California Resident Income Tax Return — Form 540EZ 5‘

These instructions are based on the Internal Revenue Code (IRC) as of January 1, 1992, and the California Revenue and Taxation Code (R&TC).

204

Add the amounts shown as California income tax with-
held on your Form(s) W-2. Enter the total on line 24.
The amount of California income tax withheld should be
shown in box 24 of Form W-2. Do-not include any
amount of local income tax withheld.

if you do not have a Form W-2, see the instructions for

“Sign Your Return” on page 10.

Line 26 -

203

Renter’s Credit

if the amount on Form 540EZ, line 14, is not more than
$21,238 and if you lived in rented property for more
than half of the year, complete Form 540EZ, Side 2,
Part 1l to-find out if you qualify for renter’s credit. You
should also read the following information. If you qualify,
enter the amount of your credit from Side 2, Part ll

line 9 on Form 540EZ, Side 1, line 26.

Homeowner's property tax exemption. You do not
qualify for renter's credit if you received a homeowner's
property tax exemption any time during the year.

Mobile home owners. You qualify for renter's credit if
you own and occupy a mobite home on rented land
unless you received the homeowner’s property tax -
exemption. If you are unsure, verify with your county ’
assessor before claiming this credit.

Property that was exempt from-property taxes. You
do not qualify for renter's credit if, for more than half of

the year, you rented property that was exempt from

property taxes. Exempt property includes most
government-owned buildings, church-owned parson-
ages, college dormitories and military barracks. How-

" ever, if you or your tandlord paid possessory interest

Lvine 30 -

Line 31 -

taxes for the property you rented, then you may -claim
renter's credit.

Military personnel. You do not qualify for renter’ s credit
if you are not a reS|dent of Callforma :

_Overpaid Tax

If the amount on line 27 is more than the amount on

line 23, then your payments and credits are more than

your tax. Subtract line 23 from line 27. Enter the result
on line 30. This is the amount of your overpaid tax. If

line 27 is less than the amount on line 23, go to line 31.

Tax Due

-If the amount on line 27 is less than the amount on line

. 23, then your tax is more than your payments and cred-

its. Subtract line 27 from line 23. Enter the result on line *

31. This is the amount of your tax due. :

There is a penalty for not paying enough tax durmg the

year. You may have to pay a penalty if.

o the tax due (line 31).is $100 or more; and

« the amount of state income tax withheld (line 24) is
jess than 80 percent of the amount of your total tax
(line 23).

If you owe a penalty, the Franchise Tax Board will send

“you a bill.

You may add contributions to the tax due You must
pay the full amount of tax due, inctuding contributions,
when you file your Form 540EZ. .

Step 5
Refund or
Amount
You Owe

Be sure to add or subtract correctly to figure. the amount
of your refund or the amount you owe:

Contributions

You may make voluntary contributions of $1 or more in
whole dollar amounts. if you make a voluntary contribu-
tion, you must complete Side.2, Part Ilf. You may con-
tribute only to the funds listed in Part til and cannot
change the amount you contnbuted after you fite your
return. . :

Personal Income Tax Booklet 1992 Page 9



I_-'brm 540EZ Instructions

If you entered an amount on ine 34, subtract that A
amount from the amount on fine 30. If the result is zero |’
or more, enter the result on line. 35. : .:

If-the result is less than zero, your contributions are-
more than your overpaid tax on line 30. In this case, do R
not enter an amount on line 35. instead subtract the L
amount on line 30 from the amount on line 34. Enter i
: the result on line 36. ; g
Line 36 — Amount.You Owe

= If you did not enter an amount on line 34, enter the
“amount from line 31 on line 36.

If you entered an-amount on line 34, add that amount to
the amount on line 31. Entér the result on line 36. This
is the amount you owe with your Form 540EZ. '

Attach a check or money order for the full amount you
owe to the front of your Form 540EZ in the area desig-
nated. Make your check or money order payable to the
“Franchise Tax Board.” Do not send cash. Be sure to

. write your social security number and “1992 Form
'540EZ" on your check or money, order. When you mail
your Form 540EZ and payment, make sure your pay- :
ment is not covered up by your Form(s) W-2 or any ‘ (R
other items. : P

A penalty may be imposed if your chéck is returned by
your bank for insufficient funds.

To avoid a late filing penalty, file your Form 540EZ by
the due date even if you cannot pay the amaunt you

~ owe.
Sign : You must sign your return in the space prowded ) -
Your: Paid Preparer's Information

Rethﬂ /If you pay a person to prepare your Form 540EZ that
person must sign and provide all other mformatlon at
the bottom of Side 1 below the area for your signature.
A paid preparer must give you a copy of your return in
addition to the copy to.be flled wnth the Franchise Tax e

. Board. R
- Attach Your Form(s) W-2 To Your Return "
12 You must attach Copy 2 of all Form(s) W-2 to.the front

204 of your return in the area designated. !f you do not
. receive your. Form W-2 by January 31, contact your
employer. Only your employer can give yau or correct a
Form W-2..

|
|
t
|
|
If you cannot get a copy of your Form W-2, you must l” ‘
-complete form FTB 3525, Substitute for Form W-2, [
Wage and Tax Statement, or 1099-R, Distributions from [
Pensions, Annuities, Retirement or Profit-Sharing Plans, :
IRAs, Insurance Contracts, Etc. ;
I
l
I
J
|

~ If you forget to send your Form(s) W-2 with your return,
IR -do not send it separately. Wait until the Franchise Tax
y

613 Board requests the Form(s) W-2 from you. i
Important: Do not attach a copy of your federal income

‘tax return to your Form 54Q0EZ.

Instructions For Form 540EZ, Side 1 (con’t) : ‘Mailing Addresses. : . \

Line 34 - Total Contributions ' If you have a refund, or if you have no amount due, .
On line 34, enter the amount of your total contributions 202 mail your return to: A
from Side 2, Part (I, line 8. If you did not complete Franchise Tax Board . P
Part IIt, do not enter an amount on line 34. - P.0.Box 942840 R L

Line 35 - Refund Or No Amount Due A « - Sacramento, CA 94240-0000 ' ;
If you did not enter an amount on line 34, enter the If you owe money, mail your return to: - ' po
amount from line 30 on line 35. This is the amount that : Franchise Tax Board S
will be refunded to you. If the amount is less than $1, 611 P.O. Box 942867 r
you must attach a written request to your Form 540EZ Sacramento, CA 94257.0001 !

to receive the refund.

Page 10 Personal Income Tax Booklet 1992 i ' .



‘Cahforma Re5|dent Income Tax Return

;

FORM _

For Single Filers With No Dependents 1992 B L, |

540E2

Use the California mailing label. If you don’t have one, please print or type. 1t ﬂlmg for renter's credit only, you must
omplete Step 1 Step 4 and Step 5. You must also complete Side 2, Part il.

Do Not Write

our first name and initial Last name ) ’ Your social security number

||

‘1 In These Spaces

P

sent home address — number and Street including P.O. box or rural route Apt. no.

&

y, town or post office, state and ZIP code

m o |» |=

6 'If'someo_ne" (such as your parent) can claim you as a dependent on his or her tax return, check here and enter -0- on line 18. @ 6 D

14 Federal adjusted gross income from your Form 1040EZ, line 3 . :
oryour orm 1040A, line 16, or your Form 1040, line 31 ... . . ..., .. .. @ % .
Step 2 Form 10404, line 16, Form 1040, line 31 e 4 y
Taxable '
Income 15 Standard deduction. If you checked the box on line 6 above, complete Slde 2,
- Part 1. If you did not check. the box on line 6- above; enter $2,343 . . . .. C.oa,. e ds y .
Attach check ’ T -
or money 16 Taxable income. Subtract line 15 from. Ime 14, 1f line 15. |s |arger than' line 14;
order here. - enter-0-. . L e e e e . 16 y .
' 17 Tax. Use the amount on line 16 to find your tax in the tax téble. U$e'the .
Step 3 single column of the table. Enter the tax from the table on this line ..". ... i7 7 y .
Tax and ' [ : :
-Credits . v T
18 Personal exemption credit. If you did not check the box on line 6, enter $62. . . . 18 )
' 23 Total tax. Subtract line 18 from line 17.°4 Iess than zero, enter -0-.. . .. .. e 23 5 .
24 Califernia income tax withheld from ) [ E O /
Step 4 box 24 on your Form(s) W2 . .. W 24 ' gl 1 .
.?:: rg ra'd 26 Renter's credit. Enter amount from _ , |
"Tax Due Side 2, Partll, line9 ....... W26 : B N
Attach ' ) - ' - . . , ,
copy of .your 27 Total payments-and credits. Add fine 24 and line 26. = ... ... ... A 27 y .
Form(s) W-2 here. o ) . ’ ‘ Co
30 Overpaid tax. If line 27 is more than line 23, subtract line 23 from fine 27.-. R 30 y ] %
31 Tax due. If line 27 is less than line 23, subtract Ilne 27 from’ llne 23.°. . L S 3 y n /
. N . . . 1
Step 5 . 34 Total contributions. Enter amount from Slde 2, Part Il Ime 8 .....v.... o34 y .
Refund or '
Refund of 35 REFUND OR NO AMOUNT DUE. Subtract ine 34 from line 30, Mail retum
You Owe to: Franchise Tax Board, P.0. Box 942840, Sacramento, CA 94240-0000. . M 35 y .
36 AMOUNT YOU OWE. Add line 31 and line 34. Attach check or money Grder '
for full amount payable to “Franchise Tax Board.” Write your-social security -
number and “1992 Form 540EZ” on it. Mail it with your return to: Franchise ,
Tax Board, P.0. Box 942867, Sacramento, CA 94267-0001. ... ...... W 3’6 _ 1y .
Sign Under, penalties of perjury, | declare that | have exammed this return and to the best of my knowledge and bellef it is true, correct and complete. 2
Here Your signature : L Date
Do not attach X

your federal refurn
to this retum.

For Privacy Act Notice, see instructions. : _'/ . S : o : Form 540EZ 1992 Side 1



- Part1_Standard Deduction Worksheet for Dependents Who Checked the Box on Side 1, line 6. :
It you checked the box on Side 1, line 6 because someone can claim you as a dependent complete this worksheet to figure the amount to enter on fine 15. P

1 Enter the amount from line 1 of your federal Form 1040EZ or from line 1 of the federal “Standard s
Deductlon Worksheet for Dependents” tound in the |nstruct|ons for federal Form 1040A or Form 1040 1 — 1y i " o
2 Minimum amount . . .. ........ .. [ A e a2 610/0 .
3 Compare the amounts-on line 1 and line 2 above. Enter the LARGER of the two amounts here . . .. 3 g 1 a ‘
© L4 Maximum amount. .. ... T P 4 2 y !l 3 4 3 .
5 Compare the amounts on line 3 and line 4. B ‘ g - ' y
Enter the SMALLER of the two amounts here and on Side 1,fine 15 . . . ... ... ...... ..., 5 - n ol

, It you did not cheok the box on' Side 1, line 6 because no one can claim you as a dependent, enter $2,343-on Side 1, line 15. ' DR ‘

-Part I Renter’s Credit. if you claim this credit on Side 1, line 26, you must complete lines 1 through 9 below. ‘ . L -
1 Were you a resident of California for the entire year in 19927 If yes, go to line 2. It no, STOP. oL

_File Form 540NR and Schedule H (S40NR) . . . " ... oo e OYes TINo |
2 Did you pay rent, for at least half of the year, on property in California which was your prmcrpal resrdence? ....... e «.. [OYes ONo ,
If yes, o to line 3. If no, STOP. You do not qualify for this credit. : '
. 3-Did you live with any other person (such as your parent) for more than half the year who clalmed you as a dependent in 1992’7. ... OYes ONo

It no, go to fine 4. If yes, or if you are a minor living with and under the care of a parent, foster parent or legal guardian,

STOP. You do not qualify. v . v ,
4 Was the property you rented exempt from property tax? If no, go.to line 5 If yes, see instructions. . . ... ... .. e OYes [INo -
5 Did you clalm the homeowners property tax exemption?. . .. ... ... ... ... ..., e e e OYes ONo™

-6 List the address(es) ot resrdence(s) you rented in Calrtornla during 1992 which qualmed you for this credit. Do not Irst post office boxes.
DATES RENTED IN 1982

STREET ADDRESS ' CITY, STATE AND ZIP CQDE ) FROM-TO
. X ‘ ‘
7 Name, address and telephone number of your landlord(s) or the person(s) you paid your rent to for the resndence(s) listed on line 6. _
NAME STREET ADDRESS CITY, STATE AND ZIP CODE TELEPHONE NUMBER
- a » . . .. ) " B . e »

8 If you did not report any income on Side 1, line 14 of this form, you must list the sources and total 1992 i mcome from which you paid your rent
(include AFDC, social security, general assistance, family loans, etc.).

SOURCE OF INCOME . YEARLY AMOUNT s SOURCE OF INCOME YEARLY AMOQUNT
9 Rénter’s Credit. Use the chart below to find the amount.of your credit. Enter here and on Side 1, line 26 . . . . . . . . L N
If the amount on Form 540EZ, line 14 is: ‘ (
At Least . - But not " Enter This Amount [
More Than on Line 9 Above : ¥
§ 0 $20,720 | $60 o o .
$20,721 . $21,238 $30 ’ ‘

Important: If the amount on Form 540EZ, line 14 is more than $21, 238, you do not qualify for this credit. o

Part Il Contributions.

You may make a voluntary contribution of $1 or more to the following funds. A , : P
1 Aizheimer's Disease/Related Disorders Fund: . . . .. ... ... ...... e 448> 1 v
- 2 California Fund for Senior Citizens . . . ... ... ............... e 449> 2 [’f‘
3 Rare and Endangered Species Preservation Program . .. ... ........... .. 4500 3 o
4 State Children’s Trust Fund for the Prevention of Child Abuse. . . . .. .......... <451 >4 _‘
5 California Breast Cancer Research Fund. . ... ............ e 452 p» 5 |
6 Veteran’s Memorial Account. . . . . . . . e . PP 453> 6 '
“California Election 7 Your political paty _____ amount ($25 maximum)». . P54 7 ;o
Campaign Fund } : - , |
8 Total contnbuhons Add lines 1 through 7. Transfer the total to Side1,line34 .. ........... ... .. ........ 8. —l_ |

Side 2 Form 540EZ 1992



| California Résident

FORM ~

Income Tax Return 1992 - N - 540A

Step1
Name
and
Address

" Use the Califdrnia mailing label. Otherwnse, please print or type.

Your first name and initial Last name , Your social security number Do Not Write
, | | in These Spaces
If joint retum, also give spouse’s name and initial Last name Spouse's social security number
Present home address — number and street including P.O. Box or rural route : Apt. no. MV
' A
City, town or post office, state and ZIP code - ) ) R
E

_ 6 If someone (such as your parent) can claim you as a dependent on his or her tax return, check here, skip

Step 3 ~ lines 7 through 10 and enter -0-online 11. . . ... .. ... ..ot e e e GD

Exemptions. 7 Personal: If you checked box 1, 3 or 4 above, enter 1. If you checked box 2 or'5, enter 2. . .. ... .... o 7

Do not ' 8 Blind: If you or your spouse is visually.impaired, enter 1. If both are visually impaired, enter2. . . .. ... .. . 8

zm&guﬁ: 9 Senior: If you or your spouse is 65 or older, enter 1. If both are 65 or older, enter 2. .. .\ . ... o 9

the boxes. 10 Dependems Enter name and relationship. Do not include yourse!f your spouse or the person you Ilsted on line 4.

Attach check-or -

money order here. -Enter the total number of dependems 10
11 Total number of exemptions. Add lines 7 through 10. Enter here. . . . . . ... ... ... ... ... .. 11

Step 4 - 12 Federal ad|us'ted gross income from your Form 1040EZ, line 3, your Form 10404, fine 16 or your

Taxable Form 1040, fine 31. If your federal adjusted gross income is over $100,000, you must file Form 540" . 12

Income 13 Total California income adjustments. Enter the amount from Side 2, Partl,fine 6 ............. e 13

- 14 California adjusted gross income. Subtract line 13 from fine 12. See instructions. . . .. . ...... .. o 14

-Attach copy of your
Form(s) W-2, W-2G

15

Enter the { « Your standard deduction } Sea the instructions for the chart or worksheet that,

and 1099-R here. larger of: | o Your itemized deductions ] applies to you. Be sure to enter an amount on this line. e 15
16 Taxable incofme. Subtract line 15 from line 14. if less than zero, enter -0- . . . .. ......: .. ... 16
Step5 . . | L AT
. ax. Use the tax table or tax rate schedules-in the instructions to find the tax on the amount shown on line 16 17
E?:dai;‘sd 18 Exemption credits. Multiply the numbér of exemptions on line 11 by $62 . » 8 00
19 Credit for child and dependent care expenses. See instructions . . . . . . o190 . 1 .
22 Total credits. Add line 18 and line 19. . . .. ... .. e e e e . 22 _ - .
23 Total tax. Subtract line 22 from line 17. if less than zero, enter-Q- . . . . ... ..... . . 23 . |
St ep' 6 24 California income tax withheld. Enter total from all 1992 Form(s) W-2, h .
) W-2G and 1099-B. . . . . . .. w24 _ 00|
?;’:'g’f'd 25 1992 California estimated tax and amount applled from 1991 return. Include
Tax Due amount paid with extension payment voucher (form FTB 3519).. . . . .. w2 0|
26 Renter's credit. Enter the amount from Side 2, Part Il, line 9. . . . . ... o m2 - 001
27 Total payments and credits. Add lines 24 through 26 . . . . .. ... ... ... e 27
28 Overpaid tax. If line 27 is more than ine 23, subtract line 23 from fine 27 . . . ... ... ... ... 8 001
29 Amount of line 28 to be applied to your 1993 estimated tax . . . . . ... .......... T H 29
30 Amount of overpaid tax available this year. Subtract line 29 from line 28 . . . ., e H 30
31 Tax.due. If line 27 is less than line 23, subtract line 27 from line23 . . ... ............... -3 1
‘ Step 7 34 Total contributions. Enter amount from Side 2, Part Hll, fine 10. . .. . .. .. .......... PR o34 0000000
ﬁg{gng OF 35 REFUND OR NO AMOUNT DUE. Subtract line 34 from line 30. Mail return to: v
You Owe Franchise Tax Board, P.0. Box 942840 , Sacramento, CA 94240-0000. . .. .. .. .. ... .. ... H 35
36 AMOUNT YOU OWE. Add line 31 and line 34. Attach check or money ordet for full amount payable to ’
- “Franchise Tax Board.” Write your social security number and “1992 Form 540A" on . Mail it with your return to:
Franchise Tax Board, P.0. Box 942867, Sacramento, CA 94267-0001.. . . ... .......... .. W36
37 Underpayment of estimated tax. If form FTB 5805 is attached, check here . . . ... .. ..., Omar 1

Continued on Side 2.

For Privacy Act Notice, see instructions. : " Form 540A 1992 Side 1



Part | California Income Adjustments. See instructions.

1 State income tax refund from Form 1040, line 10:'See instructions . . - . ............................ R

2 Unemployment compensation from Form 10404, line 12, or Form 1040, line 20. See instructions . e e 2 -
3 Social security benefits from Form 10404, ling, 13b or Form 1040, line 21b. See instructions . . . . ... e 3 -
4 California nontaxable interest or dividend income. See |nstruct|ons ........ R B 4

5 IRA drstrrbutrons pensions and annuities. See instructions . . . . ... ..... e e e e '5 -
6 Total California income adjustments. Add lines 1 through 5. Enter here and on Side 1 line 13. . . .. e 6 L

Part Il Renter’s Credit. If you claim this credit on Side 1, line 26, you. must complete Irnes 1 through 9. below

-1 Were you a resident of California for the entire year in 19927 If yes, go to line 2. If no, STOP, File Form 540NR and Schedule H (540NR) [ Yes D
2 Did you pay rent, for at least half of the year, on property in California which was your principal resrdence? ................. (I ves [
If yes, go to line 3. if no, STOP. You do not qualify for this credit. .
~ 3 Did you live with any other person (such as your parent) for more than half the year who claimed you as a dependent in 1992? ..... D Yes [
if no, go to line 4. If yes, or if you are a minor living with and under the care of a parent, foster parent or legal guardian, STOP. You do not qualify.
4" Was the property you rented exempt from property tax? If no, go to line 5. f yes, see instructions . . . .. ............ e (] Yes D
5 Did you or your spouse claim the homeowner's property tax exemptron” If no, skip line 5a and complete lines 6 through 9. If yes, go to line 5a. (JYes O
. a. Did you and your spouse rhaintain separate tesidences for-the entire year in 19927.. . . ... ... ... ... ... . . 0. .. .o Ovyes O

‘

-~

' Side2 Form 540A 1992

If yes, see instructions. If you qualify, complete lines 6 through 9.1t no, STOP. You do not qualify for this. credit.
6 List the address(es) of resrdence(s) you rented in California dunng 1992 which quahfled you for this credit. Do not list post offlce boxes.

No
No

No
No

No
No

DATES RENTED IN 1992

STREET ADDRESS ‘ L "7 Ty, STATE AND ZIP CODE : : : FROM — 10
a
b
Name, address and telephone number of your landlord(s)-or the person(s) you paid your rent to for the residence(s) listed on line 6.
NAME STREET ADDRESS - _ CITY, STATE AND ZIP CODE TELEPHONE NUMBER
a o _ ;
b _

8 If you did.not report any income on Side 1 line 12 of thrs form you must hst the sources and totaI 1992 income from which you paid your rent (include
« AFDG, social security, general assistance, family: foans, etc) . .
SOURCE OF INCOME : i YEARLY AMO_UNT oo ."*, SOURCE OF INCOME s . YEARLY AMOUNT

v

9 Renter’s Credit. Use the chart below to firid the- amount ‘of your credit Enter here and on Side 1, line 26 .. .......... o v .

Use This Chart If You Used the Smgle or Marrred Fr!mg Separate, Frlmg Status Use This Chart If You Used the Married Filing Joint, Head of Household or

In Step 2. . . Qualifying Widow(er) Filing Status in Step 2.
If the amount on Form 540A ling 14 is: : If the amount an Form 5404, ling 14 Is: '
At Least - . But not . xEnter This Amount At Least But not Enter This Amount
More Than ,_.on Line 9 Above : More Than on Line 9 Above
$ -0 - $20,720 ' o $60 $ -0- $41,440 $120°
$20,721 : $21 238 - $30 . $41,441 $42, 476 S 60
Important: If the amount on Form 540A fine 14 /5 mare than $21 238, you donot | Important If the amount on Form 5404, fine 14 is more than $42,476, you do not
qualify for this credit. . ) - qualify for this credit:
Part IIl__ Contributions. - ¢ ,
1" Contribution to California Seniors Special Fund, See instructions . . . . . e 447> 1 |
You may make a voluntary contribution of $1 or more to the foIIowrng funds. ' :
2 Alzheimer's Disease/Related Disorders Fund ... .. ... ... . G e 448p» 2 -
3 California Fund for Senior Citizens. . . . ... .. [ e v, 4490 3 |-
4 Rare and Endangered Species Preservatron Program. i A | 500 4 |
5 State Children’s Trust Fund for the Prevention of Child Abuse e .. A5 P S -
6 California Breast Cancer Research Fund . . ... ... .. ... ... .. ... ... ... 4520 6 -
7 Veterans Memorial Account. . . . . . . e e U T 4530 7 -
California Election } 8 Your political pany —_ amount ($25 maximum) . >5 8. \ .

, - Campaign Fund } 9 Spouse’s political paty _______ amount ($25 maximum) . »5 9 00| .
“10_Total contributions. Add lines 1 through 9. Transfer the total to Side 1, line 34. . . .- .. . ... e 10 ‘I__. N
. Sign Here ~  Under penalties of perjury, | declare that | have examined fhis retum and to the best of my knowledge and belef, lt is tme correct and complete. 2
"It Is unlawly! to Your signature : . Spouse’s slgnature (if fllrng jointly; both must sign) . Date

forge-a spouse’s X . ’ — X . ' o .
slgnature. Signature of paid preparet (deciaration of preparer is based on all information of which preparer has any knowledge) Preparer's SSN/FEIN
Do not attach . ‘ ° ‘ ¥ ' . ) : ‘

” l:r';éeg:,[frlnrgmm -~ Firm’s name (or yours if self-employed) _ - Fim's address




Instructions for California Re

These instructions are based on the internal Revenue Code (IRQ) a

b

sident Incorhe Tax Return — Form 540A

s of January 1, 1992, and the California Revenue and Taxation Code (R&TC).

Before
You
Begin

You must complete your federal income tax return

(Form 1040, Form 1040A or Form 1040EZ) before you
begin your Form 540A. You will use the information you
entered on your federal income tax return to complete
your Form 540A. Be sure to complete the Form 540A
with pink shading. " - ’

Important: Do not attacti a copy of your federal income
tax return to Form 540A. .

if you did not file a federal income tax return and you
are filing for renter's credit only, see “Renter’s Credit
Only Instructions” on page 20. ‘

Step 1
Name and
Address

1. If there is a label on the front of your~book|ét, follow
the instructions below. -

‘» Complete your Form 540A before you remdve
the address label from the front of your booklet. -

. After you complete your pink Form 540A, check
to make sure that it is correct. Then remove your
address label from the front of your booklet and
attach it on the front of your Form 540A in the
space provided at the top. ‘

o Make sure the information on your address label
is correct. If you need to make any changes, -
draw a line in ink through the incorrect informa-
tion and clearly print the new information.

. 2. If there is no label, print or type the information-

requested in the space provided at the top of
~ Form 540A. - ’

If you file-a joint return, show your social security
numbers in the same-order as you show your
names. For example, list the husband’s name and

social security number on the top line. List the wife's .

- name and social: security number on the line below
in the space provided. ’

Step 2
-Filing ~
Status

[ ]

218

Check only one of the boxes on fines 1 through 5. Be
sure to. enter the required information if you check a box
on line 3, 4 or 5. ' B

“Your filing status for California must be the same as the

filing status you used on your federal income tax return.
However, for married taxpayers who file a joint federal
income tax return, two exceptions are allowed:

1.. If either you or your spouse was an active member
of the United States armed forces (or any auxiliary
military branch) during 1992; or

2. |f either you or your spouse was a nonresident for
the entire year and had no income from California
sources during 1992.

In these cases, you may file either a joint return or sep-

arate returns. However, if you file a joint return and if
gither you or your spouse was a nonresident in 1992,
you must file Form 540NR, California Nonresident or
Part-Year Resident Income Tax Return.

If You Are Married And File A Separate Réturn
If you check the box on-line 3, you must enter your
spouse’s name on line 3 and your spouse’s social
security number in the space provided.

if You File As Head Of Household _

If you check the box on line 4, and if the qualifying per-
son is your child but not your dependent, eriter the
child’s name on line 4. Do not claim yourself as the
qualifying person.

Step3

Exemptions

Line 6 ~

L.

601

Line 8 —

An exemption credit is an amount that helps to reduce
your tax. However, your exemption credit is not refund-
able. '

Dependent Check Box

If someone (such as your parent) can claim you as a
dependent on his or her tax return, check the box on
line 6. Skip lines 7 through 10 and enter -0- on line 11.
You must use the “Standard Deduction Worksheet for
Dependents” in the instructions for line 15 when you get
to Step 4.

Blind Exemptions
The first year you claim this exemption credit, you must

~attach a doctor's statement to the back of Form 540A

indicating you or your spouse are visually impaired.
Visually impaired means you cannot see better than
20/200 while wearing glasses or contact lenses, or that

~ your field of vision is not more than 20 degrees.

Line 9 -

Senior Exemptions
If you or your spouse is 65 years of age or older, you

" should claim an additional exemption credit on line 9.

Line 10 -

Dependent Exemptions
To claim:an exemption credit for each of your depen-

" dents, write their name and relationship in the space

provided. Enter the total number of dependents listed
on line 10. o

‘The persons you list as dependents on your Form 540A - .
‘must be the same persons you listed as dependents on .

your federal income tax return. Do not'list the same
person you list on ling 4. i

Step 4

Taxable’

- Income

Line 13 =

'

Reminder: You must complete your federal income tax
return before you begin “Step 4.”

California Income Adjustments

California does not tax certain types of income' that was
taxable ‘on your federal return:in addition, there may be
differences between federal and California 1RA distribu-
tions, pensions and annuities. For more information, see
the instructions for Side 2, Part |, below. .

Personal Income Tax Booklet 1992 Page 15



| Form 540A Instructions
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Instructions For Side 1 (con't. from page 11)

Line 14 - California Adjusted Gross Income
Subtract line 13 from ling 12. Enter the result on line 14. -

If the result is less than zero, enter the amount in brack- A

ets. For example: *'[12,325].”

\

Line 15 = Standard Deduction OR Iltemized Deductions

You must decide whether to take the standard deduc-'
tion or to itemize your actual deductions for charitable o
contributions, medicat expenses, interest, taxes, etc. S
Your California income tax will be less if you. take the )
larger of: - ’ :

* your standard deduction (see either the “Standard

Deduction Chart For Most People” below or the 1"‘- o

“Standard Deduction Worksheet For Dependents”
". on page 17); or . ,
¢ your total itemized deductions (see the “ltemized €
Deductions Worksheet” on page 17). -

If you ate married and file a separate return, both you i
and your spouse must either itemize your deductions or
take the standard deduction.

If you take the standard deduction, find the correct
amount from the "Standard Deduction Chart For Most
People” below or complete the “Standard Deduction
Worksheet For'Dependents” on page 17. Enter your
standard deduction on Form 540A, line 15.

If youitemize your deductions, complete the
“Itemized DedUctions Worksheet” on page 17.

If you itemize your deductions on your Form 540A but
not on your federal income tax return, first complete fed-
eral Schedule A, Itemized Deductions. Then complete
the California “itemized Deductions Worksheet.” _

Standard Deduction Chart ‘For Most People
Do not use this chart if someone (such as your parent) can claim -
yol as a dependent on his or her tax return;

Your Filing Status . Enter. On Line 15

1-Single ............ [ $2,343
2 — Married filing joint return. .. .. ... ... ... . ... - $4,686
3 — Married filing separate return. . . . .. . . L. $2,343
4 — Head of-household. . . . . e e $4,686,
5 — Qualifying widow(er) . . . .. ... e $4,686

Note: The California standard deduction amounts are Jess than the
federal standard deduction amounts. ; s




Fdrm 540A vlnstructions

you as a dependent on his or her tax retumn.

1. Enter your eamed income from line 1 of the federal
“Standard Deduction Wotksheet for Dependents”
found in the instructions for federal Form 1040A
or-Form. 1040, or line 4A of the worksheet found
in the instructions for federal Form 1040EZ . . . .

2, Minimumamount. . . ... ...
3. Compare the amounts on line 1 and line 2. '
Enter the larger of the two amounts here . . . . .
4. Enter the amount shown below for your filing status.
¢ Single or married filing separate,
enter $2,343 ce
o Married filing joint, head of household '
or qualifying widow (er), enter $4,686
5. Standard deduction. Compare the amounts on line
3 and line 4. Enter the smaller of the two amounts
" here and on your Form 540A, line 15. . .. .. ..

Standard Deduction Worksheet For 'Dependents
Use this worksheet only if someone (such as your parent) can claim

$600.00

ltemized Deductions Worksheet

1. Enter the amount of itemized deductions
from line 26 of yaur federal Schedule A;
Itemized Deductions . . . . .. ... . ,

2. Enter the amount from federal Schedule A, line 5,
and only the portion relating to foreign income
taxes from line 7. Be sure to include any amount
deducted for State Disability. Insurance (SD1) .

3. Subtract line 2 from line 1. This amount is your
total itemized deductions for California . . . .

4. Enter the standard deduction for your filing
‘status as shown on the “Standard Deduction
Chart for Most People.” If someone can claim
you as a dependent, see the note below. . . .

5. Compare the amounts on line 3 and line 4
above. Enter the larger of the two amounts -
here and on Form 540A, fine15. . . ... ...

worksheet on line 4 of this worksheet.

Note: If someone (such as your parent) can claim you as a depen-
dent on his or her tax retutn, complete the “Standard Deduction
| Worksheet For Dependents.” Enter the amount on line'5 of that

Step 5 First figure your tax; then make sure you qualify to claim
Tax and your credits. Be sure to use the correct filing status and
Credits taxable income amount when you figure your tax.

Line 17 — Tax

one of the following methods:

1: Tax Table. You must use the tax table on pages 44
through 46 to find your tax if your taxable income is

$50,000 or less.

To figure yoUr tax on the amount shown on line 16, use

2. Tax Rate Schedule. You must use the tak rate

schedules on page 46 to figure your tax if your taxa-

bie income is over $50,000.

Line 18 — Exemption Credits

Multiply the number of exemptions claimed on line 11

by $62. Enter the result on line 18.

Line 19 -

'$ 40,000

Credit For Child And Dependent Care Expenses

The California child and dependent care credit is ‘a per-
centage of the federal credit (figured regardless of
whether you claimed the federal credit for a child born
in 1992). Complete the worksheet and use the chart
below to figure this credit.

1. Enter the amount of your federal credit
from federal Form 2441, Credit for -
Child and Dependent Care Expenses,
line 18, or federal Schedule 2
(Form 1040A), line 14 . . . . . . ..

Note: Complete a second federal
Form 2441, or Schedule 2 using Cali-
fornia amounts if you claimed the fed-
eral credit for a child born in 1992

2. Enter the credit percentage shown
in the chart below for your federal
adjusted gross'fincome . .. ..... X
3. Multiply line 1 by line 2. Enter here
and on Form 540A, line 19 . . . . .

If the amount on Form 540A, line 12 is:

More Than - But Not Enter This % On
More Than Worksheet Line 2

$ 40,000 30%
$ 70,000 25%
$100,000 - 20%

$ 0
$ 70,000

- $100,000 $ — 15%

Step 6

Overpaid
Tax or
Tax Du_e

‘ Line 24 -

L. ]

205

To avoid a delay in the processing of your rettim, be
sure you énter the correct amounts on'lines 24
through 31. : :

California Income Tax Withheld

Add the amountsshown as California income tax with-
held on your Form(s) W-2, W-2G and, if applicable,
Form(s) 1099-R. Enter the total on line 24. The amount -,
of California income tax withheld should be shown in

box 24 of Form W-2, box 14 of Form W-2G and box 10

" of Form 1099-R. Do not include any amount of local
- income tax withheld. ’

=)
204

Line 25 -

If you received a Form 1099 showing California income
tax withheld (“backup withholding”) on dividends and
interest income, include the amount withhelid in the total
on line 24.

If you do not have a Form W-2, see the instructions for
“Sign Your Return” on page 20. )

1992 California Estimated Tax Payments And
Amount Applied From 1991 Return (And Payment
Made With Extension Payment Voucher)

Enter the total of any:

s California estimated tax payments you madé
(Form 540-ES) for 1992; ,

s overpayment from your 1991 California income tax
return-that you applied to your 1992 estimated tax;
and » '

e payment you sent with form FTB 3519, Payment
Voucher for Automatic Extension for Individuals.

If you and your spouse paid joint estimated tax but are-

now filing separate retums, either of you may claim all
of the amount paid or you may each claim part of it.

Personal Income Tax Booklet 1992 Page 17



Form 540A Instructions

Attach a statement signed by you and your spouse’
explaining how you want your payments divided. Be .
sure to show both social security numbers on the sepa-
rate returns. If you or your spouse made separate esti-

- mated tax payments, but you are now filing a joint
income tax return, add the amounts, you each paid.
Attach a statement to the front of Form 540A explaining
that payments have been made under both social secu-
rity numbers

Line 26 — Renter’s Credit

-0

203

.If the amount on Form 540A, line 14 is not more than
$21,238, if you used the 'single or married filing sepa-
rate filing status or not more than $42,476, if you used
the married filing joint, head of household or qualifying
widow(er) filing status and if you lived in rented property
for more than half of the year, complete Form 540A,

Side 2, Part Il to find out if you qualify for renter's credit.”
Also, read the following information. If you qualify, enter '

the amount of your credit on line 26. "

Homeowner's property tax exemption. You do not
qualify for renter's credit if you or your spouse received

"-a homeowner’s. property tax exemption any time during

the year. However, if you fived apart from your spouse .
for the entire year and your spouse received a home-
owner's property tax-exemption for a separate resi-
dence, then you may claim a renter’s credit if you are
othenmse qualified.

Moblle home owners. You qualify for renters credit if
you own and occupy a mobile home on rented land
unless you received the homeowner's property tax
exemption. If you are unsure, verify with your county
assessor before claiming this credit.

Property that was exempt from property taxes. You '
-do not qualify for renter's credit if, for more than half of
the year, you rented property that was exempt from
property taxes. Exempt property inciudes most
government-owned buildings, church-owned parson-
ages, coltege dormitories and mll‘tary barracks. How-
ever, if you or your landlord paid possessory interest
taxes for the propeny you rented, then you may claim

" renter's credit.
" Military personnel. You do not qualify for renter's credit

if you are not a resident of California. However, your

spouse may claim renter's credit if he or she was a resi- -

dent, did not live in military housing and is otherwise
qualified. If your spouse was a part-year resident, he or
she must file Form 540NR, California Nonresident or
Part-Year Resident Income Tax Return.

Married frlmg separate returns. If you or your spouse
live in the same rental property and both qualify for
renter's credit and file separate returns, either one of
you may claim the full amount of renter’s credit, -or you
each may claim haif of the amount. If you and your
spouse maintained separate residences, you may each
claim only half of the amount.

Heads of household. You qualify for head of house-
hold filing status only if you were'unmarried on Decem-
ber 31, 1992, and you furnished more than'50% of the

* cost of keeping up:

¢ a home you share with your child or dependent mar-
ried child or refative for more than half the year; or
. a home for your dependent parent

k Married persons living apart. You also qualify for the

head of household filing status if you were separated
from your spouse and lived apart for the last six months
of the year and 'you furnished more than 50% qf the

- cost of keeping up a home you share with your depen-

" Line 28 -

Line 29 —

Line 30 -

dent child for more than half of-thé year.

Qualified renters who receive Aid to Families with
Dependent Children (AFDC). If you were unmarried in
1992 and if AFDC paymehts were your primary source
of income to maintain your home, check the head of
household filing status to flgure the amount of renter's
credit to claim. .

Overpaid Tax .

If the amount on line 27 is more than the amount on
line 23, then your payments and credits are mare than
your tax. Subtract line 23 from line 27. Enter the result
on line 28. This is the amount of your overpaid tax. If
line 27 is less than the amount on line 23, go to line 31.

Amount To Be Applied To Your 1993 Estirnated Tax

If you pay estimated tax, you may apply $5.00 or more
of the amount on line 28 to your 1993 estimated tax.
Enter the amount of line 28 you want applied-on line 29. -

Amount of Overpaid Tax Available This Year
if'you entered an amount on line 29, subtract that

“amount from line 28. Enter the result on line 30. You

Line 31 -

may choose to have this entire amount refunded to you
or you may make contributions to the California Seniors
Special Fund or make voluntary contributions from this

amount. If you make a contribution, skip line 31 and go
to the instructions for “Step 7.

Tax Due

If the amounton line 27 is less than the amount on line

23, then your tax is more than your payments and cred-
its. Subtract line 27 from line 23. Enter the result on hne-
31. This is the amount of your tax due.

There is a penalty for not paying enough tax during the
year. You may have to pay a penalty if:

¢ the tax due (fine 31) is $100 or more; and’ {

¢ the amount of state income tax withheld (line 24)
is less than 80% of the amount of your total tax
(line 23).

If you owe a penalty, the Franchrse Tax Board will send
you a bill.

You may make contributions to the Callfornla Seniors

- Special Fund or make voluntary contributions by adding

them to the tax due. You must pay the full amount of
tax due, including contributions, when you file your
Form 540A

Step 7
Refund or

Amount
You Owe

Be sure to add or subtract correctly to figure the amount

- of your refund or the amount you owe.

Contributions

You may make contributions to the California Senrors
Special Fund or you may make voluntary contributions
of $1 or more in whole dollar amounts. If you make one

‘or more contributions, you must complete Side 2, Part

Hl. You may contrlbute only to the funds listed in Part i
and cannot change the amount you contributed after

- you file your return.

Page 18 Personal Income Tax Booklet 1992
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"Form 540A Instructions

Instructions For Form 540A, Side 1 (con’t.)

Line 34 — Total Contributions

On line 34, enter the amount of your total contributions
from Side 2, Part I}, line 10. If you did not complete
Part IlI, do not enter an amount on line 34. If you show
an amount on line 30, you must subtract the amount
- you contribute from the amount of overpaid tax. If you
“show an amount on line 31, you must add the amount
you contribute to your tax due. '

* Line 35 - Refund Of No Amount Due

If you did not enter an amount on line 34, enter the
amount from line 30 on line 35. This is the amount that
will be refunded to you. If the amount is fess than $1,
attach a written request to your Form 540A to receive
the refund.

. If you entered an amount-on line 34, subtract that
amount from the. amount on line 30. If the result is zero -
or more, enter the resuit on line 35. Then skip to the -

' instructions for line 37. .

If the result is less than zero, your contributions are
more than your overpaid tax availabie on line 30. In this ~
case, do not enter an amount on line 35. Instead, sub-

~ tract the amount on line 30 from the amount on line 34.
Enter the result on line 36 and see the instructions for
line 36.

Line 36 —~ Amount You Owe

if you did not enter an amount on line 34, enter the
amount from line 31 on line 36. This is the amount you
- owe with your Form 540A.

If you entered an amount on line 34, add that amount to
the amount on line 31. Enter the result on line 36. This
is the amount you owe with your Form 540A.

Attach a check or money order for the full amount you
owe to the front of your Form 540A in the area desig-
nated. Make your check or money order payable to the
“Franchise Tax Board.” Do not send cash. Be sure to
write your social security number and “1992 Form
'540A" on your check or money order. When you mail
your Form 540A and payment, make sure the payment
is not covered up by your Form(s) W-2 or any other
items.

A penalty may be imposed if your check is returned by
your bank for insufficient funds. To avoid a late filing
penalty, file your Form 540A by the due date even if
you cannot pay the amount you owe. '

Do not inciude any estimated tax payment in your check -
or money order. Mail any estimated tax payment in a
separate envelope from the one you use to pay the
amount you owe with Form 540A.

Personal Income Tax Booklet 1992 Page 19



" Form 540A Instructions

Line 37 - Underpayment Of Estimated Tax .

~If tine 31 is $100 or more and more than 20% of the-tax
. shown on line 23, or if you underpaid your 1992 esti-

mated tax liability for any’payment period, you may owe
a penalty. The Franchise Tax Board can figure the pén-
aity for you when you file your return and send you a
bill. Or if you want, get form FTB 5805, Underpayment
of Estimated Tax by Individuals and Fiduciaries, to see
if you owe a penalty and to figure the amount. If you
complete form FTB 5805, enter the amount of the pen-
alty on line 37-and check the box at fine 37. You must
complete and attach form FTB 5805 if you claim a
waiver or use the annualized i income installment
method.

Note: Do not reduce the amount on I|ne 28 or increase

_ the amount on line 31 by any penalty or interest
-amounts.

| Sign
Your
Return

611

You must sign your return in the space provided. If you
file a joint return, your spouse must srgn it also.

", Paid Preparer’s Information

if you pay.a person. to prepare your return that person
must sign and complete the area at the bottom of Side
2. A paid preparer must give-you a copy of your retumn
in addition to the copy to be filed with the Franchise Tax
Board.

Attach Your Form(s) W-2 To Your Return

You must attach Copy 2 of all Forms W-2, W-2G and
1099-R to the front of your return in the area desig-
nated.

If you do not receive ybnr Form W-2 by January 31,
contact your employer. Only your employer can give
you.or correct a Form W-2.

“If you cannot get a copy of your Form W-2, you ‘must ‘

complete form FTB 3525, Substitute for Form W-2,”

" Wage and Tax Statement; or 1099-R Distributions from

Pensions, Annuities, Retirement or Profit- Sharrng Plans,
IRAs, Insurance Contracts, Etc.

If you forget ta send your Form(s) W-2 with your return,

- do not send it separately. Wait until the Franchise Tax

Board requests the Form(s) W-2 from you.

Mailing Addresses .
If you have a refund, or if you have no amount due,

mail your return to: .

'Franchise Tax Board
P.O. Box 942840
- Sacramento, CA 94240-0000

If you owe money, mail your return to:

Franchise Tax Board
P.O. Box 942867
" Sacramento, CA 94267-0001

Renter’s Credrt Only Instructrons

If you file Form 540A only to claim renter’s credit
and if you did not file a federal income tax return, .
follow these instructions.

Name and
Address

After you complete your return, check to make sure that
it is correct. Then remove the peel-off address label.
Make changes, if needed, and attach it on the front of
your Form 540A in the space provided at the top. If you
do not have a label, print or type your name, address
and social security number in the spaces provided. If
you and your spouse file for renter's credit on a’joint
return, be sure to enter your spouse's name and social -
security number in the spaces provided.

- Filing

Status

Check the box for your filing status.

. Head of household. You qualify for head of household

filing status only if you were unmarried on December

31, 1992, and you furnished rmore than 50% of the cost

of keeping up:

* a home you share with your child or dependent mar-
ried child or relative for more than half the year; or

* a home for your dependent parent

Married persons hvmg apart. You also qualify for the
head of household filing status if you were separated
from-your spouse and lived apart for the last six months
of the year and you furnished more than 50% of the
cost of keeping up a home you share with your depen-
dent child for more than hatf of the year.

Qualified renters who receive Aid to Families with
Dependent Children (AFDQC). If you were unmatrried in
1992 and if AFDC payments were your primary source -
of income to maintain your home, check the head of
household filing status to figure the amount of renter’s

_credit to claim.

Qualifying widow(er) wrth dependent child.. Do not
check the box on line 5 for the quahfyrng widow(er) W|th

. dependent child unless:

¢ your spouse died during either. 1990 or 1991;

® you did not remarry by the end of 1992,

* you were entitled to file a jaint return for the year in
which your spouse died, even if you did not do so;

¢ your dependent ¢hild, stepchild, adopted child or
foster child fived with-you for the entire year (except
for temporary absences, such as for vacation or
school); and

“ e you paid more than 50% of the cost of maintaining

the home for the-child for the whole year.

If your spouse died before 1990 and you did not
remarry by the end of 1992, you may check the box on
line 4 if you meet the tests under “Head of household.”
Otherwise, you must use the single filing status.

Renter's
Credit
Eligibility
Information

Read the instructions for line 26 on page 18. Then com-
piete Form 540A, Side 2, Part II. If you qualify, enter the
amount of renter's credit allowed for your filing status on
Part i, line 9, and on Side 1, line 26 through line 28
and line 30. Be sure to enter this amount on line 35 -
also.

Sign And
Mail Your
Return

Sign and date your return-at the bottom of Side 2. Mail
your return to:

Franchise Tax Board

P.O. Box 942840

‘Sacramento, CA 94240-0000
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FORM

California Resident | o | | PR
Income Tax Return 71992 = | 540A

Use the California mailing label. Otherwise, please print or type. -

St : 1 Your first name and initial Last name . » Yoursocial security number Do Not Write
ep . - - | | ' In These Spaces
Name If joint return, also give spouse's name and initial Last name Spouse’s social security number )
and . , o , ’ ' l |
Address Present home address — number and street including P.O. Box or rural route X . Apt. no. ) M
: A —
City, town or post office; state and ZIP code o R
. E

6 If someone (such as your parent) can claim you as a dependent on his or her tax return, check here, Sklp

Step 3 » lines 7 through 10 and enter -0- on fine 11. . . .. oo o e .GD
Exemptions .7 Personal: If you checked box 1, 3 or 4 above, enter 1. If you checked box 2 of Soenter2. . ... 7
Donot - 8 Blind: If you or your spouse is wsually impaired, enter 1. If both are visually lmpaared enter 2. .. .. e 8
Z"m’f)[];‘;";' 9 Senior: 1f you or your spouse is 65 or older, enter 1. If both are 65 or oider, enter 2. . .« . . ... .. o 9
“the boxes. .10 Dependents: Enter name and relationship. Do not include yourself, your spouse or the person you listed on line 4.
Attach check or - — -
money order here. : : Enter the total number of dependents 10

u 11 Total number of exemptions. Add lines 7 through 10. Enter here. . . . . ... .. ... e e 11
Step 4 12 -Federal adjusted gross income from your Form 1040EZ, line 3, your Form 1040A, line 16, or your _ _

Form 1040, line 31.-If your federal adjusted gross income.is over $100 000, you must file Form 540 . 2 0000

Taxable .
income 13 - Total California income adjustments. Enter the amount from Side 2, Part I, fine6 . ............ o 13 I
- 14 California adjusted gross income. Subtract line 13 from line 12. Seeinstructions. . . .. ... ... o4 |

Attach f
Fofrﬁ(s)c?,f,)yg_ovl% 15 Enter the { « Your standard deduction } See the instructions for the chart or worksheet that -

and 1099-R here. larger of: Your itemized deductions | applies to you. Be sure to enter an amount on-this line. e 15 - |
16 Taxable income. Subtract line 15 from Ime 14. If less than zero, emer 0 e W e 16 _ 1

Step 5

Tax and 17 Tax. Use the tax table or tax rate schedules in the instructions to find the tax on the amount shown on line 16 17 __’_

- Credits 18 Exemption credits. Multiply the number of exemptions on ling 11 by $62 . 18
19 Credit for child and dependent care expenses. See instructions : . . . . . o9 -~ I _
22 Total credits, Add line 18 and line 19.. . . . . L e . 2 _ 00001
23 Total tax. Subtract fine 22 from line 17. If less than zero, enter -0- . . e . ® 23 i
Step 6 24 California income tax withheld. Enter total from all 1992 Form(s) W-2, .
) . W-2Gand 1099-R. . . .. .. e m2s 000
.?;’:g’ra'd 35 1992 California estimated tax and amount applied from 1991 return. Include
Tax Due amount paid with exiension payment vducher (form FTB 3519) . ... .. w2 00 L
‘ ", 26 Renters credit. Enter the amount from Side 2, Partll, line 9. .. ... .. A 26 ‘
27 Total payments and credits. Add lines 24 through 26 . . . .. e e 27
28 Overpaid tax. If line 27 is more than fine 23, subtract line 23 from line 27 . . . .. .. ..o - 28
29 Amount of line 28 to be applied to your 1993 estimated tax . . . .. ... ... [ |29
30 Amount of overpaid tax available this. year. Subtract line 29 from ine28 .........coovo... B 30 __—__
31 Tax due. If line 27 is less than line 23, subtract line 27 from line Pk I 3
Step 7 " 34 Total contributions. Enter amount frdm Side 2, Part il line 10, . ... . ... ... .o e e P 7. S
zzg:gtm 35 REFUND OR NO AMOUNT DUE. Subtract fine 34 from fine 30. Mail return to: ‘ '
You Owe ~ Franchise Tax Board, P.0. Box 942840 , Sacramento, CA 94240-0000. . .. . ... .......... o 35
36 AMOUNT YOU OWE. Add line 31 and line 34. Attach check or money order for full amount payable to
“Franchise Tax Board.” Write your social security number and “1992 Form 540A™ on it. Mail it with your return to:
Franchise Tax Board, P.0. Box 942867, Sacramento, CA 94267-0001.. . . . e e | 36
37 Underpayment of estimated tax. If form FTB 5805 is attached, check here . . . ... ......... @3 I

Continued on Side 2.

For Privacy Act Notice, see instructions. R : Form 540A 1992 Side 1



Partl . Cahfornla Income Ad|ustments See instructions. . _ »
1 State incore tax refund from Form 1040 I|ne 10. See instructions . . ., ... ... ... ... .. .. .. e I IR

2' Unemployment compensation from Form 10404, line 12, or Form 1040, llne 20. See instructions . . . .. ... ... .. .. .. 2 _ - 1
3 Social security benefits from Form 1040, ling 13b, or Form 1040, line 21b. See mstructuons e e 3 | .
4 California nontaxable interest or dividend income. See instructions . . ... .. ... ... Lo L 4 - | )
5 IRA distributions, pensions and annuities. See instructions ... . . . . e S I TRIPIR PP A 5 - 1
- 6 Total California income adlustments Add fines 1 through 5. Enter here and on. Side 1,line 13. . ... . ... ... o 6 |
Part H _ Renter’s Credit. If you claim this credit on Side 1, line 26, you must complete lines 1 through 9 below. 7 )
1 Were you a resident of California for the entire year in 19927 If yes, go to fine 2. If no, STOP. File Form 540NR and Schedule H (540NR) [ Yes D No ‘
2 Did you pay rent, for at least half of the year, on property in California which: was your pnncapal res:dence? ........ oo OYes ONo -
If yes, go to line 3. If no, STOP. You do not qualify for this credit. ' »
~ 3 Did you live with any other person (such as your parent) for more than half the year who claimed you as a dependent in 19922 . . .. [(dYes TI'No
if no, go to line 4. If yes, or if you are a minor living with and under the care of a parent, foster parent or Iegal guardian, STOP. You do not qualify. /e
4 Was the property you rented exempt from property tax?-if no, go to line 5. If yes, see instructions . . . . . R 7 D No - |-~
5 "Did you or your spouse claim the homeowner's property tax exempﬂon" If no, skip line 5a and complete lines 6 through 9. If yes gotoline 52 [JYes [INo '
a. Did you and your spouse maintain separate residences for the entire year.in 19927 . . ... .. ... ... ... ... ... ... [(dYes T No i

If yes, see instructions. If you qualify, complete lines 6 through 9. if no, STOP. You do not quahfy for this credit.
6 List the address(es) of residence(s) you rented in California dunng 1992 which: qualmed you for this crednt Do not list post office boxes.
DATES RENTED lN 1992

STREET ADDRESS ) ] ' o CITY, STATE AND ZIP CODE ' ROM — TO
‘a
b . .
7 Name, address and telephone number of your landlord(s) or the person(s) you pald your rent to for the’ residence(s) listed on Ilne 6.
NAME . STREET ADDRESS . . CITY, STATE AND ZIP CODE TELEPHONE NUMBER
a : ' :
b

8 If you did not report any income on Side 1, line 12 of this form, you must fist the sources and total 1992 income from whlch you -paid your rent (include
AFDG, social security, general assistance, family loans, etc.). _
SOURCE OF INCOME YEARLY AMOUNT. SOURCE OF INCOME o YEARLY AMOUNT

i

"9 Renter's Credit. Use the_chart below to find the amount of your credit. Enter here and en Side1,lne26 .............
Use This Chart If You Used the Single or Mamed Fllmg Separate F:Img Status Use This:Chart If You Used the Married Filing Joint, Head of Household or

in Step 2. - * Qualifying Wldow(er) Filing Status in Step 2. »
" If the amount on Form 5404, line 14 is: R If the amount on Form 5404, line 14 is: : )
- Al Least . But not Enter This Amount At Least But not : Enter This Amount
. More Than on Line 9 Above ) More Than on Line 9 Above
$ 0 $20,720 ' $60 _ $ -0 ‘ $41,440 $120 e
$20,721 . © $21,238 [ $30 $41,441- - $42,476 ) $ 60 Lo
important: if the amount on Form 5404, line 14 is more than $21,238, you do not ‘ Important: If the amount on Form 540A Jine 14 is more thahi $42,476, you do not .
- qualify. for this credit. ) : quallfy for this credit. ' : o :
. Part Il Contributions. R : |
1 Contribution to California Seniors Special Fund See mstructlons ....... SRR <47 > 1 1
You may make a voluntary contribution of $1 or more to the following funds. .
2 Alzheimer's Disease/Related Disorders Fund . . . ..t .......... .. ... ... .. 44> 2 '
3 California Fund for Senior Citizens. . .. ... ........ I e L. 449p 3 -
4 Rare and Endangered Species Preservation Program . . . .. ... ... ...... Ll <450 > 4 L
5 -State Children’s Trust Fund for the Prevention of Child Abuse . . ... ... ... ... ... 451 p» 5
6 California Breast Cancer Research Fund . .. . ... .. e R EEEE 452) 6
7 Veterans Memorial Account. . .. . .. ........... I e 45 » 7
California Election } 8 Your political party — _ amount ($25 maximum) . . P> 54 8 |
Campaign Fund } 9 Spouse's political party ___.  amount ($25 maximum) . . W 55 S
10 Total conmbutlons Add lings 1 through 9. Transfer the total to Side 1, line 34. . . . .. D oo, 10 _—J_ S
Sign Here Under penames of pefjury, | declare that | have examined this retum and to the best of my knowledge and belief, it is frue, correct and complete. 2 !
It is unlawiul 1o Your signature .Spouse's signature (if filing jointly, both must sign) Date ) S
forge a spousé’s X ., ‘ X o . v I
signature. Signature of paid preparer (declaration of preparer is based on all information of which preparer has any knowledge) " Preparer's SSNJFEIN
Do not attach ’ _ o o '
your federal retumn Firm’s name (or yours if seff-employed)- B Firm's address

to this return

Side 2 Form 540A 1992



FORM

California Resident - o
Income Tax Return 1992 . - 540

s i ) Use the California maiting label. Otherwise, please prinl or lype. Fiscal year beginning , 1992, ending , 19 . | Do Not Write
tep 1 Your first name and initial - - Last name : . Your social secumy number in These Spaces
Name o : SR I
and If joint retum, also give spouse’s name and initial Last name Spouse’s social security number
Address . ' ) : ‘ | l

Present home address — number and street including P.0. Box or rural route . Apt. no.

City, town or post office, state and ZIP code

| s.tep 9 1 1 Single

o "2 B Marrled filing joint return {even if only one had mcome)
M‘"_s 3 [ Married filing separate return. Enter spouse’s social security number above and fuII name here_
4 [0 Head of household with qualitying person). It the qualifying person is your ehild but nat your dependent, enter child's name here.
5
6

Check only one.
) 1 Qualifying w1dow(er) with dependent child. Enter year spouse died 19

If someone (such as your parent) can claim you as a dependent on hlS or her tax return, check the box here; skip

Step 3 ‘ lines 7 through 10 and enter -0- on line 11. . . . . e e e e e e ® 6 D‘
Exemptions * 7 Personal: if you checked box. 1, 3 or 4 above, enter 1. If you checked box 2 or 5, enter 2..... e . 7

" Do not 8 Blind: If you or your. spouse is visually impaired, enter 1. If both are visually impaired, enter 2. e 8 A
:'r‘rfs:"?g"ﬁ: 9 Senior: If you or your spouse is 65 or older, enter 1. If both are 65 or older, enter 2. ... e L e 9
the boxes. . 10 Dependents: Enter name and relationship. Do not include yourself your spouse or the person listed on line 4.
Attach check or - : — : ' ,{ _
money order here. Enter the total number of dependents. 10 7 j

11 Total number of exemptions. Add lines 7 through 10 ' . . . 1 LY

Step 4

12 State wages from your Form W-2, box 25 . .. ..........oovn

La:::“ee 13 Federal adjusted gross income from your Form 1040, line 31, your : s i /) .
Lo _ Form 1040A, line 16 or your Form 1040EZ, line 3. .. .. ... ..o vovrenvnnn e 13 (L v alis e l J
~ Attach-copy of your B : : . 4
‘ Form{s) W-2, W-2G : . : . o
* ‘and 1099-R here. 14 California adjustments — subtractions. Enter the amount from Schedule CA linet5......... .. o 14
15 Subtract line 14 from fine 13. If less than zero, enter the result in brackets. See instructions . . .... ) 15
16 California acljustments — additions. Enter the amocnt from Schedule CA,line 23 . ........... . e 16
17 California adjusted gross income. Combine line 15 and line 16. . ... . .. .. e e 17
18 Enter the [« Your standard deduction (see mstructuons) OR }
" larger of: « Your itemized deductions (from Schedule CA, line 29) ................ o 18
19 Taxable income. Subtract line 18 frorh line 17. If less than zero, enter -0- . . . . . SR e 19
?txep 5 20 Enter tax. Check if from [] Tax Table or Tax Rate Schedule L] FTB 3800 or (] FrB 3803. . . . . e 20 L
a Caution: If under age 14 and.you have more than $1,200 of investment income,
read the line 20 instructions to see if you must attach form FTB 3800. -
21 Exemption credits. '
Caution: See the instructions for line 21 andthe worksheet and instructions in Step 6
before entering an amount on fine 21, .
Check if from [ line 21 instructions D line 21 worksheet or [ Schedule P (540) ....... . @2
22 Subtract line 21 from line 20. If less than zero, enter -0- . . . .. .. .. e e e e 22
23 Tax from [ Schedule G-1 and from [ torm FTBBB70A . « o v v e e e e et iiae s e 23
24 Add fine 22 and line 23. Continueto Side 2 .. . . . ... .. ... .. JP AR 24
For Privacy Act Notice, see instructions. ' _ S Form 540 1992 Side 1
) N v
N,



Step 6 - 25 Amount from Side 1, line 24 . . . . . P o e %5 _ |

26 Credit for child and dependent care expenses. See instructions . . . . . . . e 26 |
Credits 58 Enter credit name code no.____and amount ... » 28 __ |
29 Enter credit name___. . code no and amount . .. P29 __ |
30 Enter credit name ' ___code no and amount ... » 30 __ |
31 To claim more than three credits, see instructions . . . .. ... ... . .. e - 0| N
33 Total credits. Add lines 26 through 31. . . ... .. .. ... .. . el P 33 M
34 Subtract line 33 from line 25. If less than zero, enter -0- . . . . . . . . e P I . |
step 7 '35 Alternative minimum tax. Attach Schedule P (540). ... ... .. PR PP e L S
Other 36 Other taxes and credit recapture. See instructions . . . . . . . . .. e e 3 S
Taxes " 37 Total'tax. Add lines 34 through 36. . . . ... e e A DI T 7 AR B
step 8 © 38 California income tax withheld, Enter total from your 1992 Form(s) W-2and 1099-R W 38 |
Payments 39 1992 California estimated tax and amount applied from your 1991 return, ' ,
" Include the amount paid with extension payment voucher (form FTB 3519), W39 - | -
40 Renter's credit. Emer the amount from Schedule H (540), line 9. . .. . .. W 40 S . Sl ! 1
41 "Excess California SDI withheld, See instructions . . . . . e B I ) D ‘ i
42 Total payments. Add lines 38 through 41. . . ... . . e e R 42 ‘L
step 9 43 Overpaid tax. If line 42 is'larger than line 37, subtract line 37 from line 42. . . . . . . . e 23 __ 0 0 b
. Overpaid - 44 Amount of line 43 to be applied to your 1993 estimated tax . .. ... .. ... . e e B R S, [
" Tax or 45 Amount of overpaid tax available this year. Subtract line 44 from line 43.. . ... . .. .. ... ... R4 |
Tax Due 46 Tax due. If line 37 is larger than line 42, subtract line 42 from fine 37 . .. .. ... .. e 4 00000 |
step 10 47 Com;ibution.to California Seniors Special Fund. See instructions ... ... e 47 _ - 0|
Contributions You may make a contribution of $1 or more to: , _ ,
: 48 Alzheimer's Disease/Related Disorders Fund .. ... ... .. e o 48 _ 0 00|
49 California Fund for Senior Citizens. . . . .. ... . .. S S N v
- 50 Rare and Endangered Species Preservation Program . . . . . . ... e 80 1 - ] -
51 State Children’s Trust Fund for the Prevention .of Child Abuse ........ e 51 _ : L
52 California Breast CancerResearch Fund ..... e oo e 52 | Pl
53 Veterans Memorial Account. . . ... ... .. ..., ... e © 53 |
California Election ) 54 Your poiical paty . ______ amt. ($25 max) . W &4 | :
Campaign Fund } 55 Spouse's poltical paty ___amt. ($25max) . » 55 _ | .

~ 56 Total contributions. Add lines 47 through 55 . . . e S “... @56 §|_

step 11 57 'REFUND OR NO AMOUNT DUE. Subtract line 56 from line 45. Mail your return to;

Refund or ' Franchise Tax Board, P.0. Box 942840, Sacramento, CA 94240-0000. .. .. ... ......... " M 57 __I_
Amount 58 AMOUNT YOU OWE. Add line 46 and line 56. Attach check or money order for full amount payable to . - E
You Owe - “Franchise Tax Board.” Write your social security number and “1992 Form 540" on it Mail it with your - : . 3
’ retumn to: Franchise Tax Board, P.0. Box 942867, Sacramento, CA 94267-0001.. . ... ... . .. - M58 %‘_
Step 12 59 Imerest and late retum and late payment penalties . .. ... S S I 59 ’_,'
Interest and . 60 Underpayment of estimated tax. If form FTB 5805 or 5805F is attached, check here . ....... L] m 60 L
Penalties 61 To reduce State printing costs, if you and your tax preparer do - not need California-income tax '
forms and instructions mailed to you next year, check here ......... P o 610
. IMPORTANT See the instructions for Intormation on who must attach a copy of their federal income tax return and federal schedules. .
SIQII Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my 2
H ere knowledge and belief, it is true, correct and complete. .
_— Your signature "~ . Spouse's signature (if filing jointly, both must sign) * Date
itis unlawful to :
forge a spouse's ' X - X -
signature. Signature of paid preparer (declaration of preparer is based on all information of which preparer has any knowledge) Preparer's SSN/FEIN

Firm's name (or yours if seif-empioyed) S Firm's address

Side 2 Form 540 1992 | o S - |



Instructions for California Resident Income Téx Return — Form 546

These instructions are based on the Internal Revenue Code (IRC) as of January 11992, and the California Revenue and Taxation Code (R&TC).

Before
You
Begin

You must complete your federal income tax return
(Form 1040, 1040A or 1040EZ) before you begin your
California Form 540. You will use the infarmation you

- entered on your federal income tax return to complete

your Form 540. Be sure to complete the Form 540 with
the pink shading.

Important: You may not have to attach a copy of your

federal return, including federal schedules to Form 540.
See the instructions for "Sign Your Return” on page 32
for more information. Co

Step1
Name and
Address

1. If there is a label on the front of your bookiet, follow
the instructions below. '

o Complete your Form 540 before you remove the
label from the front of your booklet. :

o After you complete your pink -Form 540, check to
make sure that it is cofrect. Then remove your
label from the front of.your booklet and attach it
on the front of your Form 540 in the space. pro-
vided at the top.

e Make sure the information on your address label
is correct. If you need.to make any changes,
draw a line in ink through the incorrect informa-
tion and clearly print the new information.

2. -If there is no label, print or type the information
requested in the space provided at the top of the
pink Form 540.

If you file a joint return, show your social securlty
numbers in the same order as you show your
names. For example, list the husband’s name and
social security number on the top line. List the wife’s
name and social security number on the line blelow
in the space provided.

Step 2
Filing
Status

Check only one of the boxes on lines 1 through- 5. Be
sure to enter the required information if you check a box

" ‘online 3, 4 or 5.

Your filing status for California must be the same as the

. filing status you used on your federal income tax return.

218

L]

However, for married taxpayers who file a joint federal
income tax return, two exceptions are allowed:

1. If either you or your spouse was an active member
of the United States armed forces (or any auxiliary
military branch) during 1992; or

2. If either you or your spouse was a nonresident for
the entire year and had no income from California
sources during 1992. In these cases, you may file
either a joint return or separate returns. However, if
you file a joint return and if either you or your
spouse was a nonresident in 1992, you must file
Form 540NR, California Nonresident or Part Year
Resident Income Tax Return.

If You Are Married and File a Separate Return

if you check the box on line 3, you must enter your
spouse’s name on line 3 and your spouse’s social
security number in the space provided.

If You File as Head of Household
If you check the.box on line 4, and if the qualifying per-
son is your child but not your dependent, enter the

215 . . . :
child's name on line 4. Do not claim yourself as the
qualifying person. '
Step 3 An exemption credit is an amount which helps to reduce
Exemptions YOUr tax. However, your-exemption credit is not refund-

able.

Line 6 —

601

Line 8 -

Line 9 -

Line 10 -

Dependent Check Box

If someone (such as your parent) can claim you as a
dépendent on his or her tax return, check the box on -
line 6. Skip lines 7 through 10 and enter -0- on line 11.
You must use the “Standard Deduction Worksheet for
Dependents” in the instructions for Form 540 line 18,
when you getto Step 4.

'Blind Exemptions

The first year you claim this exemption credit, you must
attach a doctor’s statement to the back of Form 540
indicating you or your spouse are visually impaired.
Visually impaired means you cannot see better than
20/200 while wearing glasses or contact lenses, or that
your field of vision'is not more than 20 degrees.

Senior Exemptions

If you or your-spouse is 65 years of age or older you
should claim an additional exemption credit on line 9.
Dependent Exemptions

To claim an exemption credit for each of your depen-
dents, write their name and relationship in the space
provided. Enter the total number of dependents listed .
on line 10. '

The persons you list ES dependents on your Form 540"
must be the same persons you listed as dependents on

. your federal income tax return. Do not list the same per-

son you listed on line 4.

Step 4
Taxable
Income

Line 12 -

Line 14 —

Reminder: You must complete your federal income tax
return before you begin “Step 4.”

State Wéges

Enter the total amount of your state wages from all
states from ‘each of your Form(s) W-2. This amount
should be in box 25 of Form W-2.

California Adjustments — Subtractions‘frém -
Schedule CA, Line 15

If there are differences between your federal and Cali-

- fornia income or deductions, you must complete Sched-

Line 15 -

ule CA, California Adjustments. Follow the instructions
for Schedule CA included in this booklet. Enter the
amount from Schedule CA, line 15, on Form 540

line 14.

Subtotal

Subtract the amount on line 14 from the amount on -
line 13 and enter the result on line 15. If the amount

- on line 13 is less than zero, combine the amounts on

Line 16 —

Line 18 -

line 13 and line 14 and enter the result in brackets.
For example: “[12,325).”

California Adjustments — Addmons from Schedule
CA, Line 23 :

If there are differences between your federal and Cali-
fornia income or deductions, you must complete Sched-
ule CA, California Adjustments. Follow the instructions
for Schedule CA inciuded in this booklet. Enter the
amount from Schedule CA, line 23, on Form 540,

line 16.

Standard Deduction OR Itemized Deductions

You must decide whether to take the standard deduc-
tion or itemize your actual deductions for charitable
contributions, medical expenses, interest, taxes, etc.

Personal Income Tax Booklét 1992 Page 25



Form 540 Instructions.
" Your California income tax WI|| be less if you take the
larger of:

® your standard deduction (see either the "Standard
Deduction Chart For Most Peaple” or the “Standard
Deduction Worksheet For Dependents” below); or

® your total itemized deductions (see the |nstruct|0ns
for Schedule CA, Part iI).

if you are married and file a separate return, both you
and your spouse must either itemize your deductions or
take the standard deduction.

If you take the standard deduction, find the-correct
amount from the “Standard Deduction Chart For Most
People” or complete the “Standard Deduiction Work-
sheet For Dependents.” Enter your standard deduction
on Form 540, line 18.

If you itemize your deductions, first complete Sched-
ule CA, Part il. Then enter your California itemized

. deductions from Schedule CA, line 29, on Form 540,
line 18.

Note: If you itemize your deductions on your Form 540

- but not on your federal income tax return, first complete:

federal Schedule A, Itemized Deductions. Then see the

" instructions for Schedule CA, Part |1, for state and fed-
eral differences in computing itemized deductions: If
your total California itemized deductions on Schedule
CA, line 29, are larger than your allowable California
standard deduction, enter your total California itemized
deductions on Form 540, line 18.

‘Standard Deduction Chart For Most People
Do not use this chart if someone (such as your parent) can claim
you as a dependent on his or her tax return.

Your Filing Status Enter On Line 18

Line 20 —

- on the amount shown on line 19, use one of the follow- ,

Line 21 -

Tax
Check the appropriate box on line 20. To figure your tax

ing methods:

1. Tax Table. You must use the tax table on pages 44
through 46°to find your tax if your taxable income is

~ $50,000 or less.

2. Tax Rate Schedules. You must use the tax rate
schedules on page 46 to figure your tax tf your taxa-
ble income is over $50,000.

3. FTB 3800. Generally, you must use form FTB 3800,
Tax Computation-for Children With Investment
Income, to figure the tax on the separate Form 540
of your child who was under age 14 on January 1,
1993, and who had moare than $1,200 of investment
income. Attach form FTB 3800 to the child's Form
540. .

4. FTB 3803. If, as a parent, you elect to report your
child’s interest and dividend income of $5,000 or
less (bt not less than $500) oni'your return, com-
plete form FTB 3803, Parent’s Election to Report
Child’s Interest and Dividends. You must file a sepa-
rate form FTB 3803 for each child whose income
you elect to include on your Form 540. Add the
amount of tax, if any, from each form FTB 3803, line
8, to the amount of your tax from the tax table or tax
rate schedules. Enter your total tax on Form 540,
line 20 and check the FTB 3803 box. Attach Form(s)
"3803 to your. return.

Exemptlon Credits

Multiply the total number of exemptions claimed on line

11 by $62. Enter the result on line 21 and check the
line 21 instructions box. But if your federal adjusted
gross income on line 13 is more than the amount shown

1- S‘ngle ............... e e e e e e e e e e $2 343 below for m
e ] ’ \ your filing status, use the worksheet below to
g_ m::;::g I::::g Jsoén;g::r?eiu'"{ T gg'gig figure the-amount, if any, to enter on line 21.
4~ Hoad of household « . .+ 11T gaees = $10,600 i singl or marted fiing separate,
5 — Qualifying widow(er) . . . .............. ... $4686 * $155,400 if head of household.

Note: The California standard deduction amounts are less than the
federal standard deduction amounts.

Standard Deduction Worksheet For Dependents

Use this worksheet only if someone (such as your parent) can claim
you as a dependent on his or her tax return.

. Enter your eamed income from fine 1 of the federal
“Standard Deduction Worksheet for Dependents”
found in the instructions for federal Form 1040A
or-Form 1040, or line 4A of the worksheet found
in the instructions for federal Form 1040EZ . . . .

. Minimumamount. . . .... ... . ........ :
. Compare the amounts on line 1 and line 2.

Enter the targer of the two amounts here . . . . .
| 4. Enter the amount shown below for your filing status.

¢ -Single or married filing separate,
enter $2,343
¢ Married filing joint, head of household
or qualifying widow(er), enter $4,686
5. Standard deduction. Compare the amounts on
line 3 and line 4. Enter the smaller of the two

$600.00

W N

amounts here and on your Form 540, I|ne 18.

- 3. Enter on line 3'the amount shown

» $207,200 if married filing joint or qualifying
widow(er).

1. Multiply the total number of exemp-
tions from Form 540, line 11 by $62

2. Enter the amount of federal adjusted
gross income from Form 540, line 13

above for your filing status. . . . . .
4. Subtract line 3 from fine 2. . .. . . ,

Note: If line 4 is more than $25,000 3
(more than $12,500 if married filing
separate), stop here; you may not
claim any exemption credits. Enter -0-
on Form 540, fine 21 and check the
line 21 worksheet box.
5. Divide line 4 by $2,500 ($1,250 if mar-
ried filing separate). If the result is not
a whole number, round it up to'the
next higher whole number. . .. ..

6. Multiply line 5by $6 ... ... ...
7. Multiply line 6 by the total number of
exemptions claimed on Form 540,
inett ... L L
8. Subtract fine 7 from line 1 If less

“than zero, enter -0-

Note: See “Step 6” before entering any exemptlon
credits on line 21.

Step 5 _Frrst flgure your tax; then make sure you qualify to claim
Tax your credits. Be sure to use the correct filing status and
i taxable income amount when you figure your tax. .
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e |f:your exemptron credlts are not fimited on Schedule
P.(540), check the line 21 worksheet box and enter

* the amount of exemption credits from line 8 on Form
540, line 21.

¢ |f your exemption credits areé limited on Schedule P
(540), check the Schedule P (540) box and enter the
amount of reduced exemption credits from Schedule
P (540) on-Form 540, line 21.

. Line 23 - Tax From Schedule G-1 and Form FTB 5870A

Check the applicable box(es) and enter the amount of

taxes from: _

e Schedule G-1, Tax on Lump-Sum Drstrlbutlons
line 21; and

e form FTB 5870A, Tax on Accumulation Distribution
of Trusts.

Step 6

* Credits

A variety of California tax credits are available to reduce

your tax if you qualify. For most credits, you must attach

a separate form or schedule to your Form 540. Foliow

the specific instructions for each credit described below.

How to claim California tax credits:

. Figure the amount of each credrt using the appropri-
ate form.

2. Determine if you need to limit your credits. Complete ]

the Credit Limitation Worksheet below unless the
following exceptions apply:
a) If you did not complete federal Schedule C, D, E
or F (Form 1040) and if the amount you entered
on Form 540, line 17, is-less than $40,000

($30,000 if single or head of household; $20,000 -

if married filing separately), do not complete the
Credit Limitation Worksheet; your credits are not
limited.

b) If you completed federal Schedule C D,EorF
(Form 1040) or if the amount you entered on’
Form 540, line 17, is more than $150,000

" ($112,500 if single or head of household;
$75,000 if married filing separately), get Schedule
+ . P (540) and its instructions before entering any
credits, including exemption credits, on your tax
return.

If condition a or b does not apply, complete the
following worksheet

Credit Limitation Worksheet
A. Enter the amount from Form 540,
line17 .. ... . . .. o

- B. Enter $40,000 ($30,000 if single or

head of household; $20,000 if
married filing separately). . ... ..

C. Subtract fine Bfrom line A... . . ..
" Note: If the resuilt is less than zero, do
not complete the rest of the work-
sheet; your credits are not limited.
Enter on. Form 540, line 21 the amount
of your exemption credits you calcu-
lated using the worksheet in the
instructions for Form 540, fine 21.
D. Enter the amount from Form 540,
line20 . ............. L
E. Enter the amount from Form 540,
ine23 .. ...

F. AddlineDandlineE. .. ......
. Multiply line C by 8.5% (.085). . . .
. Subtract line G from line F. If the

result is zero or less, enter the
amount in brackets . . . .. ... ..

I

~

Complete Schedule P (540) if:

¢ the amount on line H is less than your total credits,
including exemption credits; or -

e the amount on line G is greater than the amount on
tine F.

If the above conditions do not apply, you do not need to
“complete Schedule P (640). Enter on Form 540, line 21
the amount of your exemption credits you calculated
using the worksheet in the instructions for Form 540,
line 21.

Line 26 — Credit for Child and Dependent Care Expenses

Lines 28

" The California child and dependent care credit is a per-.

centage of the federal credit (figured regardless of
whether you claimed the federal credit for a child born
in 1992). Complete the worksheet and use the chart
below to figure this credit.

1. Enter the amount of your federat credit
from federal Form.2441, Credit for '
" Child and Dependent Care Expenses,
line 16 or federal Schedule 2
(Form 1040A), line 14 . . . ... ..
Note: Complete a second federal
Form 2441 or Schedule 2 using Cali-
fornia amounts if you claimed the fed-.
eral credit for a child born in 1992.
2. Enter the credit percentage shown in
the chart below for your federal
adjusted gross income . . . . ... X

-3. Credit amount. Multiply line 1 by.

line.2. Enter the result here and on
Form 540, line26. ... .......

If the amount on.Form 540, line 13 is: = .
Enter This % on

More Than ~ But Not :
) More Than Worksheet Line 2
$ 0 $ 40,000 30%
- .$ 40,000 $ 70,000 25%
$ 70,000 $100,000 20%
$100,000 $ — 15%

* Caution:. You may not claim this credit for any months
that you' claim the credit for a new infant.

Caution: The amount of your credit for child and depen-
dent care expenses may be limited. See the Credit Limi-
tation Worksheet and instructions on this page for more
information about credit limitations. .

through 31 - Additional Credits

You must claim the credits in the order listed beIow
Each credit is identified by a code number. To claim
only one, two or three credits, enter the credit name,
code number and amount of the credit on lines 28, 29
and 30. To claim more than three credits, use Schedule
P (540). List three of the credits on lines 28, 29 and 30.
Enter the total of any remaining credrts from Schedule P
(540) on line 31.

Important: Attach Schedule P (540) and any required
supporting schedules or statements to your Form 540.

Note: If you claim a credit with carryover provrsrons and
the amount of the credit available this year exceeds
your tax, you may carry over any excess credit to future
years until the credit is used. :

If you claim a credit carryover for an expired credit, use
form FTB 3540, Credit Carryover Summary, to figure
the amount of the credit unless you are required to

i
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complete Schedule P (540). In that case, enter the ¢
amount of the credit on Schedule P (540), Part I, Sec-
tion B and do not attach form FTB 3540. ’ '

Credit for Joint Custody Head of Household — Code 170

You may claim a credit if you were unmarrried at the
end of 1992 (or if married, you lived apart from your
spouse for all of 1992 and you used the married filing
‘separate filing status) and if you fumished more than
one-half the household expenses for your home which
also served as the home of your child, step-child or
grandchild for at Ieast 146 days but not more than 219
days of the taxable year. If the child is mamed the child
must be your dependent.

Also, the custody arrangement for the child must be part.

of a dissolution or separate maintenance settlement or
must be part of a written agreement initiated by the
- parents prior to divorce proceedlngs

Note: You may not claim the credit for joint custody
head of household if you used either the head of house-
hold or qualifying widow(er) filing status.

Use the following worksheet to figure the credit for Jomt
custody head of household.

1. Enter the amount from Form® 540
line 24

2. Enter the form FTB 5870A tax, if any,
included on Form 540, line 23 . . .

3. Subtract line 2 from line 1

Credit percentage — 30%. .. . . . Cox_ .30
Credit amount. Multiply line 4 by

line 3. Enter the result or $250,

whichever is less . . . . .. P

Credit for Dependent Parent — Code 173
You may claim this credit only if:

® you were married at the end of 1992 and you used
the married filing separate filing status;

® your spouse was not a member of your household
during the last six months of the year; and

* you furnished over one-half the household expenses
for your dependent mother's or father's home,
whether or not he or she lived in your home.

To figure the amount of this credit, use the worksheet *
for the credit for joint custody head of household.

Note: You may not claim the credit for dependent par-
ent if you used either the head of household or quallfy
ing widow(er) filing status.. . y

Credit for Senior Head of Household Code — 163
You may claim this credit if you:

* were 65 years of age or older on December 31,
1992;
e qualified as a head of household in 1990 or 1991 by
- providing a household for a qualifying individual who
died during 1990 or 1991; and
# did not have adjusted gross income over $40,521 for
1992.

Use the following worksheet to figure this credit.
1. Enter the amount from Form 540,
line 19 R
2. Credit percentage — 2%. .. ..... X .02
3. Credit amount. Multiply line 1 by '
) line 2. Enter the resuit or $810,
whicheverisless . . ... ... ...

o1~

¢

Political Contributions Credit Carryover — Code 184

You may claim a credit for political contribufions only if

a carryover is available from prior years. If the amount
of this credit is larger than your tax, you may carry over
~any excess credit next year until the credit is used. You
must apply the carryover to the earligst year possible. If

you are not required to complete Schedule P(540), use

). form FTB 3540, Credit Carryover Summary, to flgure .

" this credit.

Prison Inmate Labor Credit — Code 162

You may claim a credit equal to 10% of wages paid to
prison inmates employéd under an approved joint ven-
ture agreement. You must use form FTB 3507, -Prison
Inmate Labor Credit, to figure the amount of th(s credit.,

Jobs Credlt — Code 166

Employers who paid wages to employees certified to -
meet the requirements of Section 328 of the Unemploy-

- ment Insurance Code may claim this credit for a portion
of the wages paid. You must use form FTB 3524 Jobs
Credxt to figure the amount of this credlt

_ Low-Emlsswn Vehicles Credit — Code 160 -

You may claim a credit equal to 55% ¢f the differential
cost of purchasing a low-emission vehicle or 55% of the
cost of converting a vehicle to a low-emission vehicle.
You must use form FTB 3554, Low-Emission Veh|c|es
Credit, to figure the amount of this credit.

’

/
Enterpnse Zone Employee Credit — Code 169 C
If you earned wages for work in an enterprise zone, you
may be able to claim this credit. You must use form
FTB 3553, Enterprise Zone Employee Credit, to figure |
the amount of this credlt

Credit for a Young Infant — Code 161

A qualified parent may claim a credit up to $1 000 for
v . maintaining a household for at least one dependent
: _ child under the age’of 13 months.

You may claim the credit for each whole month that you
meet the requirements below and for the month the
child is born if, for each day after the birth, you meet
the requirements. '

To claim this credit the qualifying parent must:

* qualify to file as head of household, married filing
joint or qualifying widow(er);

* maintain a home for a dependent chlld under the ™
age-of 13 months;

' have no earned income (wages, salanes tips, any

other'employee compensation and net earnings from o

. self-employment);
® not claim the credit for child and dependent care -
expenses for the months you quallfy for this credlt; '
and .
e attach a copy of the dependent child’s bmh
certificate.

Use the following tables to figure this credit.

If the amount of this credit is larger than your tax, you
may carry over any excess credit to future years until
the credit is used. However, the excess credit will be
lost if you claim a credit for child and -dependent care
expenses
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Married Filing Joint and- Qualifying Widow(er)
Adjusted Gross Number of Qualifying Months

“income, >
Form 540, lihne 17 1 2 3 4 5 6 7 8 9 110] 11 12

$ 0 - $41,440 83 167} 250} 333| 417| 500 583 667} 750 833} 917 1,00b

$41,441 — $42,440 67 | 133} 200] 267| 333 400) 467 533} 600} 667 733| 800

$42,441 — $43,440 ‘| s0 | 100} 150( 200] 250 300} 350 400{ 450 500{550] 600

$43,441 — $44,440 33 | 67{100] 133167200 233 267| 300| 333} 367| 400

$44,441 — $45,440 17 | 33| 50| 67| 83| 100{117 jaa| 150 1671183 200

$45,441—  more

Head of Household ,
Adi"ffde’°55 . Number of Qualifying Months

ncome,
Fomsaoline17 | 11 23] als]|e]| 7| 8]ofrofir] 12

$ 0 — $29,526 83 | 167}250] 333| 417{ 500| 583] 667} 750 833} 917{ 1,000

You do not qualify for the credit -

$31,527 — $32,526 33 | 67| 100]133]167] 200] 233] 267{ 300{ 333} 367| 400

$33,527 —  more You do not qualify for the credit -

‘ Employer Flldesharrng Credits — Codes 171, 191, 192 and 193

_ Employers-who sponsor a ridesharing incentive program
or provide subsidized public transit passes to their
employees may claim these credits. You must use form
FTB 3518, Employer Ridesharing Credit, to figure the
amount of these credits. Also, if you are not required to
complete Schedule P (540), use form FTB 3540, Credit
Carryover Summary, to claim a carryover from prior
years for the cost of sponsoring a ridesharing program
for your employees, or for operating a private, third-

* party ridesharing program (under former R&TC Section
17053.1).

Employee Ridesharing Credit — Code 194
Employees in a nonemployer-sponsored vanpool pro-
gram may claim this credit. You must use form FTB
3572, Employee Ridesharing Credit, to claim this credit.

~ Enterprrse Zone Hiring and Sales and Use Tax Credit — Code 176
Employers may claim a credit equal to a percentage of
wages paid to qualified individuals hired to work in an
enterprise zone.'Business operators may claim a credit
equal to the sales or use tax paid on the purchase of
machinery or machinery parts for use in an enterprise
zone. 'You must use form FTB 38052, Enterprise
Zone/Program Area Deduction and Credit Summary, to
figure the amount of this credit.

Program Area Hiring and Sales and Use Tax Credit — Code 177
Employers who paid wages to employees who were for-
merly unemployed residents of high density unemploy-
ment areas (program areas) may claim this credit.
Business operators who paid sales or use tax on the
purchase of machinery or machinery parts for use in a
program area may also claim this credit. You must use
form FTB 38052, Enterprise Zone/Program Area Deduc-
tion and Credit Summary, to figure the amount of this
credit.

Los Angeles Revitalization Zone Hiring and Sales and Use Tax

Credit — Code 159
Employers may claim a credit equal to a percentage of
wages paid to qualified individuals hired to work in the
Los Angeles Revitalization Zone (LA Zone). Business
operators may claint a credit equal to the sales or use
tax paid on the purchase of machinery and equipment
for use in the LA Zone. You must use form FTB 3806,

$29,527 - $30,526 67 | 133{ 200} 267] 333) 400{ 467| 533] 600 667} 733} 800].
$30,527 — $31,526 50 | 100} 150 200} 250} 300} 350| 400{ 450 500| 550 600

$32,527 — $33,526 17| 33{ 50 67- 83{ 100|117} 133|150} 167| 183] 200

Los Angeles Revitalization Zone Booklet to figure the
amount of this credit.

Water Conservatlon Credit Carryover — Code 178
You may claim this credit for the costs of installing
~ water conservation measures only if a carryover is
- available from prior years. If you are not required to
complete Schedule P (540), use form FTB 3540, Credit N
Carryover Summary;to figure this credit. :

'Solar Pump Credit Carryover {(Farmers Only) — Code 179

You may claim this credit for the costs of installing a
.solar pump system only if a carryover is available from
prior years. If you are not required to complete Sched-
ule P (540), use form FTB 3540, Credit Carryover
Summary, to figure this credit.

Energy Conservation Credit Carryover — Code 182

You may claim this credit for the costs of installing
energy conservation measures only if a carryover is
available from prior years. If you are not.required to
complete Schedule P (540), use form FTB 3540, Credit
_Carryover Summary, to figure this credit.

Residential Rental and Farm Sales Credit Carryover — Code 186
You may claim this credit for the sale of residential
rental or farm property only if a carryover is available
from prior years. If you are not required to complete
Schedule P (540), use form FTB 3540, Credit Carryover
Summary, to figure this credit

Employer Child Care Program Credit — Code 189

Employers may claim this credit for establishing a child
care program or constructing a child care facility in Cali-
fornia for use primarily by their employees. You must
use form FTB 3501, Employer Child Care Program/
Contribution Credit, to figure the amount of this credit.

‘ Employer Child Care Contribution Credit — Code 190

Employers may claim a credit equal to 50% of their con-
tributions to a qualified care plan made on behalf of any.
Califoria employee’s dependent under the age of 15.
You must use form FTB 3501, Employer Child Care -
Program/Contribution Credit, to figure the amount of
this credit.

Recycling Equrpment Credit — Code 174 -
You may claim a credit equal to 40% of the cost (not to
exceed $625,000 per facility) of purchasing qualified
property used to manufacture products composed of
secondary waste material. Use form FTB 3527, Recyc-
ling Eqmpment Credit, to figure the amount of this
credit.

; Agrrcultural Products Credit Carryover — Code 175

You may claim a credit for the cost of agricultural
products donated to a nonprofit organization only if a
carryover is available from prior years. If'you are not
required to complete Schedule P (540), use form FTB .
3540, Credit Carryover Summary, to figure this credit.

Solar Energy Credit Carryover — Code 180
You may claim this credit for the costs of installing sofar
energy systems only if a carryover is available from
prior years. If you are not required to complete Sched-
ule P (540), use form FTB 3540, Credit Carryover
Summary, to figure this credit.

Commercral Solar Energy Credit Carryover — Code 181
You may claim this credit for the costs of installing
commercial solar energy systems only if a carryover is
available from prior years. If you are not required to
complete Schedule P (540), use form FTB 3540, Credit
Carryover Summary, to figure this credit.
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Commerclal Solar Electric System Credit — Code 196
You may claim a credit equal to 10% of the costs of a
qualified solar electric system instalied on commercial
. premises located in California that you own during the
taxable year. You must use form FTB 3556, Commer-

“cial Sofar Electric System Credit, to figure the amount of - -

this credit.

Research Credit — Code 183
This credit is similar to the federal credit but is fimited to
costs for increasing research activities in California. You
must use form FTB 3523, Research Credlt to figure the
amount of this credit.

Start-up companies use form FTB 3505, Research
Credit for Start-Up Companies. .

Orphén Drug Credit — Code 185

This credit is similar to the federal ¢redit but is limited to

costs for conducting orphan drug research in California.
You must use form FTB 3528, Orphan Drug Credit, to
figure the amount of this credit.

Low-Income Housing. Credit — Code. 172
You may claim this credit if you undertake the develop-
ment of low-income housing in California. You must use
form FTB 3521, Low-Income Housing Credit, to frgure
the amount of this credit.

Credit for Prior Year Alternative Mmumum Tax — Code 188
You may claim this credit if you paid alternative
minimum tax in a prior year but have no alternative,
minimum tax liability for 1992. You must use form FTB
3510, Credit for Prior Year Alternative Minimum Tax
Individuals or Fiduciaries, to figure'the amount of this
credit.

" Other State Tax Credit — Code 187
You may claim this credit, in certain cases, for net
income tax paid to another state or U.S, possession on
income also taxed by California. You must use Sched-
ule S, Other State Tax Credit, to figure the amount of
this credit. - :

Note: No credit is allowed for income taxes paid to any'
city, the federal government or a foreign country.

Line 34—~ Subtract the amount on line 33 from the amount on line

25. Enter the result on line 34. If the amount on line 33

is more than the amount on line 25, enter -0-. If you

- owe interest on deferred tax from instaiment obliga-
tions, include the additional tax, if any, on line 34. Write
“IRC Section 453 interest” or ”IRC Section 453A
interest” and the amount to the left of the amount on
line 34.

' Step 7 . Attach the specific form or statement‘required for each
Other Taxes €ntry in this section. :
Line 35 ~ Alternative Minimum Tax

If you claim certain types of deductions, exclusions and
-credits, you may be subiject to California’s alternative
minimum tax. Generally, you may owe alternative mini-
mum tax if your total income is more than:

* $40,000 if you are married filing joint or qualifying
.widow(er); or

¢ $30,000 if you are single or head of household; or

® $20,000 if you are married filing separate.

Use Schedule P (540), Alternative Minimum Tax and |
Credit Limitations — Residents, to figure the amount of
tax to enter on line 35.

Line 36 -

Note: A child under age 14 may owe alternative mini-
mum tax if the amount on line 19 plus any preference
items listed on Schedule P (540) and included on the .
return total more than the sum of $1,000 plus the child’s
earned income. Get Schedule P, (540) and its instruc-
tions to see if the child owes this tax.

Other Taxes

If you used form FTB 3518, Employer Ridesharing
Credits, form FTB 3501, Employer Child Care Program/
Contribution Credit, form FTB 3805P, Return for Addi- .

" tional Tax Attributable to Qualified Retirement Plans

(Including IRAs), Annuities and Modified Endowment
Contracts, or form FTB 3805Z, Enterprise Zone/Program
Area Deduction and Credit Summary, include the addi-
tional tax, if any, on line 36. Write “FTB 3518,” “FTB
3501,” “FTB 3805P,” or "FTB 38052 " to the left of the
amount on line 36.

Step 8

Payments

204
Line 38 -

L.

- 205

Line 39 -

Make sure you have your Form(s) W-2, W-2G and

- 1099-R before you begin this step.

If you do not have a Form W-2, see the instructions for
“Sign Your Return” on page 20.-

California Income Tax Withheld

Add the amounts shown as California income tax with-
held .on your Form(s) W-2 and, if applicable, Form(s)
W-2G and 1099-R. Fhe amount of Galitornia income tax
withheld should be shown in box 24 of Form W-2, box
14 of Form W-2G and box 10 of Form 1099-R. Enter
the total on line 38. Do not lnclude any amount of local -
mcome tax withheld.

If you received a Form 1099 showmg California income
tax withheld (“backup withholding”) on dividends and
interest income, real estate sales and partnership distri-
butions, include the amount withheld in the total on

line 38.

1992 California Estimated Tax Payments and
Amount Applied from 1991 Return (and Payment

Made With Extension Payment Voucher)

Enter the total of any:

¢ (California estimated tax payments you made
(Form 540-ES) for 1992;

* overpayment from your 1991 California income tax
return that you applied to your 1992 estimated tax;
and

¢ payment you sent with form FTB 3519, Payment
Voucher for Automatic Extension for Individuals. .

I you and your spouse paid joint estimated tax but are

Line 40 -

203

now filing separate returns, either of you may claim all
of the amount paid, or you may each claim a part of it.
Attach a statement signed by you and your spouse
explaining. how you want your payments divided. Be .
sure to show both social security numbers on the sepa-
rate rétums. If you or your spouse made separate esti-
mated tax payments, but you are now filing a joint
income tax return, add the amounts you each paid.
Attach a statement to the front of Form 540 explaining
that payments have been made under both social
security numbers.

- Renter’s Credit

If you lived in rented property for at least half of the
year, you should complete Schedule H (included in this
booklet) to find out if you qualify for renter's credit. I

. you qualify, enter on line 40 the amount of the credit

shown on Schedule H, line 9.
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Line 41 —

Excess California SDI Withheld
if more than $397.09 of California State Disability Insur-

- ance (SD!) was withheld from your wages by a single

employer, or if an employer withheld SDI at a rate of

" more than 1.25% of your gross wages, you may not
- claim excess SDI on your Form 540, line 41. Contact

the employer for a refund.
You may claim a credit for excess SDI only if:

- you had two or more employers during 1992;

e you received more than $31,767 in wages during
1992 from these employers;

e your employers withheld more than-$397.09 of SDI
from your wages; and

e the amounts of SDI withheld appear on your

Form(s) W-2. Be sure to attach your Form(s) W-2to

your Form 540.

Complete the worksheet below to figure the amount to
enter on line 41. If you are married and file a joint
return, you must figure the amount of excess SD!
separately for each spouse.

1. Add amounts of SDI withheld shown

w o

on your Form(s) W-2. Enter the total

here. .. ............ L

1992 SDLIimit. . . . . e L. -
Excess SD! withheld. Subtract line 2

from line 1. Enter the result here and

on Form 540, lined41. . ... . ...

Step 9
Overpaid
Tax or
~Tax Due
Line 43 -

i

To avord a delay in the processing of your return, be ’
sure you enter the’ correct amounts on'lines 43 .
through 46.

Overp'aid Tax _
If the amount on line 42 is more than the amount on -

_line 37, then your payments and credits are more than
_ your tax. Subtract the amount on line 37 from the

Line 44 -

amount on line 42. Enter the result on line 43.
Amount to be Applied to Your 1993 Estimated Tax
If you pay estimated tax, you may apply $5.00 or more

. of the @amount on line 43 to your estimated tax..Enter
" the amount of line 43 that you want applied on line 44.

Line 45 —

Line 46 —

Amount of Overpaid Tax Available This Year
If you entered an amount on fine 44, subtract that -

‘amount from line 43. Enter the result on line 45. You

may have this entire amount refunded to you or you
may make contributions to the California Seniors Spe-
cial Fund or make voluntary contributions' from this
amount. If you make a contrrbutron skip line 46 and go
to the instructions for “Step 10.”

Tax Due

if the amount on line 37 is more than the amount on
line 42, then your tax is more than your payments and

credits. Subtract the amount on line 42 from the amount

on line 37. Enter the result on line 46.

There is a penalty for not paying enough tax during the
year. You may have to pay a penalty if:

e the tax due (line 46) is $100 or more; and

e the amount of state income tax withheld (line 38) is
Jess than 80 percent of the amount of your total tax
(I|ne 37).

if you owe a penalty, the Franchise Tax Board wilt send
you a hill.

You may make contributions to the California Seniors
Special Fund or make voluntary contributions by adding
them to the tax due. You must pay the full amount of

“tax due, including contributions, when you file your

Form 540.

~ Step 10

Contri-
butions

Line 47 -

Line 48 -

You may make contributions in whole doliar amounts
only. If you make one or more contribution, you must
complete “Step 10.” You may contribute only to the
following funds and cannot change the amount you con-.
tributed after the return is filed.

If you have overpaid tax available on Form 540, line 45,
the amount you contribute must be subtracted from your
overpaid tax available. [f you have tax due on Form
540, line 46, your total contributions must be addedto
your tax due.

Contribution to California Seniors Special Fund

If you or your spouse claim the senior exemption credit
on line'9, you may each make a contribution of up to
$62 to the California Seniors Special Fund. Your contri-
bution will be used to provide direct services to senior
citizens such a$ meals, adult day care and transporta-
tion. The actual use of the funds will be determined at
the local level by the Area Agency on Aging, its Advi-
sory Council of Seniors and the senior community. On
line 47, enter the amount of your contribution (if you
contribute, do not enter more than $62; if you and your
spouse contribute, do not enter more than $124).

Voluntary Contributions o
You may make voluntary contributions of $1 or more in
whole dollar amounts.

Alzheimer’'s Disease/Related Disorders Fund
Contributions entered on line 48 will be used to conduct

.- a.systematic program for researching the cause and

Line 49 -

Line 50 -

Line 51 —

Line 52 —

cure of Alzheimer's disease and related disorders and .
the care and treatment of persons suffering with
dementia.

California Fund for Senior Citizens

Contributions entered on line 49 will be used to conduct
annual sessions of the California Senior Legislature
and support its ongoing activities on behaif of older per-
sons. Any additional funds will be used to provide drrect »

" sepvices to senior citizens.

Rare and Endangered Species Preservation Program

Contributions entered on line 50 will help to protect and
conserve California’s many threatened and endangered
species and the wild lands that they need to survive
upon, for the enjoyment and benefit of you and future
generations of Californians.

State Children’s Trust Fund for the Preventron of
Child Abuse

Contributions entered on line 51 will be used to fund
programs for the prevention, intervention and treatment
of child abuse and neglect.

California Breast Cancer R,eéearch Fund

Contributions entered on line 52 wilt be.used to conduct
research relating to the cure, screenrng and treatment of

" breast cancer.

Line 53 —
|

Veterans Memorial Account
Contributions entered on line 53 will be used to pay for

- the construction, improvement, maintenance or repair of

a veterans memorial and an information program about
the memorial.
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Form 540 Instructions

‘Line 54
" & Line 55 ~

Cahforma Election Campaign Fund

. A contribution of $1, $5, $10 of $25 may be made to

Line 56 -

one of these political parties: American Independent,
Democratic, Green, Libertarian, Peace and Freedom or

Republican. If you contribute, enter the party name and

contribution amount on line 54.

If your spouse contributes to the California Election
Campaign Fund, enter the name of the political party
and contribution amount on line 55. You and your
spouse may each contribute a maximum of $25.

Total Contnbut:ons

Add lines 47 through 55. Enter the resuit on line 56.-1f
you show an amount on.Form 540, line 45, you must
subtract the amount you contribute from the amount of

.overpaid tax. If you show an amount on Form 540, line

46, you must add your total contributions to your tax
due.

Step 11
Refund or
Amount

You Owe

Line 57 -

Be sure to add or subtract correctly to figure the amount

of your refund or the amount you owe.

Refund or No Amount Due

if you did not enter an amount on line 56, enter the
amount from line 45 on line 57. This is the amount that
will be refunded to you. If this amountiis less than $1,
you must attach a written request to your Form 540
requesting the refund.

- If you entered an amount on line 56, subtract that

amount from the amount on line 45. If the resuit is zero.
or more, enter the result on line 57. Then skip to the
instructions for fine 59. . :

_If the result is less than zero, your contributions are -

more than your overpaid tax available on iine 45. In this

- case, do not enter an amourit on line 567. Instead, sub-

Line 58 -

K nated. Make your check or money order payable to the .

tract the amount on line 45 from the amount on line 56.
Enter the result on line 58 and see the instructions for
line 58.

Amount You Owe

If you did not enter an amount on line 56, enter the *
amount from line 46 on line 58. This is the amount you
owe with your Form 540.

If you entered an amount on line 56, add that amount to
the amount on line 46. Enter the result on line 58. This
is the amount you owe with your Form 540.

Attach a check or money order for the full amount you
owe to the front of your Form'540 in the area desig-
“Franchise Tax Board.” Do not send cash. \
Be sure to write your social security number and “1992
Form 540" on your check or money order. When you
mail your Form 540 and payment, make sure the pay-
ment is not covered' up by your Form(s) W-2 or any
other items. See the instructions for “Sign Your Return”
on page 20 for the correct mailing address to use.

A penalty may be imposed for a check réturned by your

-bank for insufficient funds. To avoid a late filing penalty,

you should file your Form 540 by the due date even if
you cannot pay the amount you owe.

Do not include any estimated tax payment inyour check
or money order. Mail any estimated tax payment in a
separate envelope.from the one you use to pay the
amount you owe with Form 540.

Step 12
Interest & -
Penalties

* Line 59 ~

If you file your return or pay your tax Iate you may owe

interest and penalties on the tax due.

Note: Do not.reduce the amount on line 43 or increase
the amount on line 46 by any penalty or interest
amounts.

Interest and Penaltles

Enter the amount of interest and Iate penaltles included

~in your payment.

A. Interest _
Interest will be charged on any late filing or late pay-
ment penalty from the due date to the date paid. In
addition, interest will be charged on other penalties

" - owed from the date you are billed for them if they

are not paid within 10 days. Interest compounds
daily and the interest rate is adjusted twice a year.

- B. Late Filing of Return

The maximum total pénalty is 25% of the tax not
paid if the return is filed after October 15, 1993. The
minimum penalty for filing a return more than 60
days late is $100 or 100% of the balance due,
whichever is less.

C. Late Payment of Tax

The penalty is 5% of the tax not paid when due plus (
1/2% for each month, ~or part of a month, the tax
remains unpaid. :

- D. Other Penaities -

Line 60 -

There are also other penalties that can be imposed
for a check returned for insufficient funds, negli-
gence, substantial understatement of tax and fraud.

Underpayment of Estimated Tax

If line 46 is $100 or more and.more than 20% of the
sum of the tax shown on line 34 (excluding the tax on
lump-sum distributions on line 23), of you underpaid
your 1992 estimated tax liability for any payment period,
you may owe a penalty. The Franchise Tax Board can
figure the penalty for you when you file your return and

.send you a bill. Or if you want, get form FTB 5805,

Underpayment of Estimated Tax by Individuals and

Fiduciaries (6r form FTB 5805F for farmers and fisher-

men), to see if you owe a penalty and to figure the
amount of the penalty. If you complete form FTB 5805
(or form FTB 5805F), be sure to attach the form to the.-
front of your Form 540, enter theé amount of the penalty
on line 60 and check the box at line 60. You must com-
plete and attach the form if you claim a waiver or use -

-~ the annualized income installment method.

-Line 61 -

1993 Forms »
If your Form 540 is prepared by someone else, or if you

-do not need forms mailed to you. next year, check the

box at line 61.

Sign
Your-

Return

You must sign your return in the space provided on
Side 2. If you file a joint return, your spouse must sign it
also. o .

For more information, see the instructions for “Sign
Your Return”.on page 20..

. Important: You may no longer need to attach your fed-

eral Form 1040 to Form 540. Simply ask yourself the
following question:

Did you attach any federal schedules other than Sched-
ule A or B to your federal Form 1040?

¢ [f no, do not attach Form 1040 to Form. 540.
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TAXABLE YEAR

1992

California Adiustmentsv

SCHEDULE

CA

Important: Attach this schedule directly behrnd Form 540.

Name(s) as shown on return

Social security number

o If your federal adjusted gross income on Form 540, line 13 is not more than:
— $103,600 if single or married filing separate;
— $155,400.if head of household; or
— $207,200 it married filing joint or qualifying widow(er);
transfer the amount from line 28 to line 29.

. - [ |
-Part 1 Adjustments To Federal Adjusted Gross Income
step 1 1 State income tax refund from federal Form 1040, line 10 . . . J . A. 1 I
Subtractions 5 ynemployment compensation from federal Form 1040, line 20, or Form 1040A, line 12 ... ... ... .. 2
- 3 Social security benefits from federal' Form 1040, line 21b, or Form 1040A, fne 13b . .. ... ...... .. 3 :
4 California nontaxable interest or dividend income. See instnictions ............ e 4
5 Railroad retirement benefits and sick pay. See instructions . . ... .. ....... ... L 5
6 California Lottery winnings. See instructions. . . . .. ... ... e [ 6
7 Difference between state and federal wages See instructions . ... .. ... e 7
8 IRA distributions. 8EE INSHTUCHONS .« « v v v e e i e e e e 8
9 Pensions and annuities. See instructions . . . ... P 9
10 Passive activity. See instructions. . . ... ............. [P [ 10
11 Depreciation and amortization from form FTB 3885A, line 6aand line 10a . . . .. ........... AP B
12 Capital gains or (losses) from California Schedule D, fine 11a . . .. ................. e 12
13 Other gains or (losses) from California Schedule D-1, line 21aand line 38 . . . .. .............. 13
14 Other subtractions: o
a Total California disaster loss carryover from 1991 or certain losses from’ enterprise zones,
programareasortheLAZone...-..‘............................; ..... L. 1da
b Other. See instructions. Specify '
i : ... 14b
15 Total subtractions. Add lines 1 through 14b. Enter here and on Form 540, fine 14~ . . . ........... 15
Step 2 16 Interest on state-and municipal bonds from a state other than California. Se¢ instructions . ... ...... 16
Additions 17 Difference between state and federal wages. See instructions ..... e e 17
18 Passive activity.-See instructions. . . . . . .. .. ... o oL o e 18
19 Depreciation and amortization from form FTB 3885A, line 6b and line 10b . . . . ... .......... .. 19
20 Capital gains or (losses) from California Schedule D, line 11b . . .. .. ... ... ... ... .. © 20
- 21 . Other gains or (losses) from California Schedule D-1, line 21b and line 38 e 2
22 Other additions: ] :
a Federal net operating loss deduction from your 1992 tederal Form 1040, line 22 ... . .. ... ... 22a
b Other. See instructions. Specify V
. - = - oo 22b.
23 Total additions. Add lines 16 through 22b. Enter here and on Form 540, line 16 . ... ........... 23
Part il Adjustments To Federal Itemized Deductions
24 Federal itemized deductions. Add the amounts on federal Schedule A,,I‘ines 4, 8, 12, 16, 17,
18,24and 25. . . . .. ... e 24
. 25 State and local income taxes from federal Schedule A, line 5 and torergn income taxes. See instructions 25
26 Subtract line 25 from line 24 . .. .. ... .. P 26
27 Other adjustments. See instructions. Specify
el 27
28 Combine ling 26 and line 27 . . . . ... ... ......... ... ..., P .28
29 California itemized deductions . . . . .. .. ..... e e .. 29

o |f your federal adlusted gross income on Form 540, line 13 is more than the amount fisted above for your frllng status, complete the

itemized Deductions worksheet in the instructions to figure the amount to enter on line 29.

If your California itemized deductions on line 29 are larger than your standard deduction, enter your Calrforma itemized deductlons on

Form 540, Irne 18. Otherwise, enter your standard deduction on Form 540, line 18. /
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TAXABLE YEAR : o L S CALIFORNIA-FORM

1992 Depreclatlon and Amortlzatlon Adjustments— | . . 3885A

Name(s) as shown on return Business or activity to whzch form FTB 3885A relates Social security number

L

1 [] Passive Actlwty ] Nonpassive Activity" See instructions.

Assets placed in service before 1/1/87 (depreciation): ‘ Depreciation of Assets Amortization of Property
Property placed in service before 1/1/92 (amortization): ) )
2  (a) Description {b) Date placed (¢} Cost or other - (d) Bep'n or amortiz'n {e) Method of () Life or ~| {g) Depreciation for {h) Code {i) Period | ()} Amortization for
of property in service basis allowed or aflowable figuring rate - this year ° + section or per- this year
. . ' in earlier years depreciation P ‘ geniage
Total deprematlon or amortization. Add column (g) and column (1) amounts ofline2. 7. ... ) . %
* Depreciation '
-3 California depreciation from this activity for assets placed in service on or after January 1, 1987. See instructions and enter X
_the amount from lfine 5 of the worksheet in the instructions. Note: Be sure to make adjustments for any basis differences . . . 3
4 Total California depreciation from this activity. Add line 2(3) and line 3 . . . . .. S e 4
. 5 Total federal depreciation from this activity ... ............ T DI - §
6 Depreciation Adjustment ‘
a If line 4 is larger than line 5, subtract fine 5 from line 4. Enter the difference here and on Schedule CA, line 11 ... . . . . 6a.
b If ling 4 is less than line' 5, subtract ling 4 from I|ne 5. Enter the difference here and on'Schedule:CA, line 19 . . .. . . .. 6b
Amortization . <
7 California amortization from this activity for property placed in service on or after January 1, 1992. Enter the ‘
amount from federal Form 4562, Part IV, line 39, column (f) . . ... ... ... ... . . ... .. 7
Note: Be sure to make adjustments for any basis differences. _
8 Total California amortization from this activity. Add line 2() and line 7 .. ... .°........ ... .... ... ... 8 e
-9 Total federal amortization . . . . .. ... ... 9 P
10  Amortization Adjustment _ o
a If line 8 is larger than fine 9, subtract ling 9 from line 8. Enter the difference here and on Schedule CA/linet1 ... ..... 10a -
b if line 8 is less than line 9, sublract ling 8 from ling 9. Enter the difference here and on Schedule CA line19 . ... .. .. 10b '
TAXABLE YEAR o ’ - ’ ' SCHEDULE
= = [ 3 » ]
1992 California Capital Gain or Loss Adjustment D
1 - (a) Kind of property and description {identify S corporation siock) {b) Sales price C {c) Cost or other basis {d) Loss. If (c) is more than e} Gain. If {b) is more than
Example: 100 shares of “2" (S stock) . . ) (b}, subtract (b} from (c} (c), subtract {(c) from {b)
2 Net gain or (loss) from partnerships, S'corporations-and fiduciafes . . .............. 2
3 Total 1992 gains from all sources. Add column (e) amounts of line 1 and line 2. . . . . e e e e e e 3
4 1992 loss. Add column (d) amounts of fine 1 and line 2 ... e 4 ‘
5 ‘Calitornia capital loss carryover from 1991, if any. See instructions . .. .. .. e .5
6 Total 1992 loss. Add fine 4and fine 5 . .. .. ................. P 6 ,
7 Net gain or net loss. Combine line 3 and fine 6 and enter the net gain or (loss) here. See instructions . . . .. ... .. 7. .
8 |Ifline 7 is a loss, enter here. Enter as a loss on line 10, the lesser of: (a) the amount on line 7; or :
{b) $3,000 (§1,500 if married filing a separate return). See instructions . . . .. ........ ... ... ... ... .. . 8
9 Combine and enter the amount(s) from federal Form 1040, ling. 13 and fine 14 . .. .. ... ... .. P 9
10  Enter the California gain from line 7 orloss fromline 8 . . : . . . . ... . ... 10
* 11 California gain or loss adjustment: Compare line 9 and line 10. See instructions. _ , _
‘ a AdUSIMENt dBCIBASE . . . v v et e AP 11a
b Adjustment INCrease . .. . ..ot ‘. e T . 11b
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TAXABLE YEAR : ‘ : - o SCHEDULE

1992  California Adjustments S CA

~ Important: Attach this schedule directly behind Form 540.

Name(s) as shown on return . Social security number
, , 1|
Partl Adjustments To Federal Adjusted Gross Iincome
. Step 1 1 ‘State income tax refund from federal Form 1040, line 10, . . . .. .o 1 -
Subtrgctions 2 Unemployment compensation from federal Form 1040, fine 20, or Form 1040A, line 12 . . . .. e .2 -
3 Social security benefits from federal Form 1040, line 21b, or Form 1040A, fine 13b . . . . .. .. ... ... 3
4 California nontaxable interest or dividend income. See instructions . . .............. e 4 -
- 5 Railroad retirement benefits and sick pay. See instructions . . . .. ... ... .. e 5
- 6 California Lottery winnings. See INStrUCHONS. . . .. .+ v v v oo vt v e e 6 -
7 Difference between state and federal wages. See instructions ... . .. .. ...... PR i 7 -
8 IRA distributions. See instructions . . . . . . e e e e e e e P L
9 Pensions and annuities. See instructions . . . ... .. ... e e 9 .
10 Passive activity. See instructions. . . . . . ... ... P 0o -~ !
11 Depreciation and amortization from form FTB 3885A, line 6a and line 10a . . . . ... .. e "
12 Capital gains or (losses) from California Schedule D, line 11a . . . . . . . S T I S
13 Other gains or (losses) from California Schedule D-1, line 21a and fine'38 . . . . . ... ... ... IIEIRIPEPRN, E
14 Other subtractions: : ' '
a Total California disaster loss carryover from 1991 or certain losses from enterprise zones,
program areas or the LA Zone. . .. . . ..o e 14a
b Other. See instructions. Specify. ' - - _ \
, i v" ... 14b
15 Total subtractions. Add lines 1 through 14b. Enter here and on Form 540, fine 14 . .. .. ......... 15
Step 9 16 Interest on state and municipal bonds from a state other than California. See instructions . . . ... XEEE 6i 1
Additions 17 Difference between state and federal wages Seeinstructions . . .. ... ... .. o 7 !
18 Passive activity. See inStructions. . . . . . . ... e IR | N .
19 Depreciation and amortization from form FTB 3885A, line 6b and line 10b . . . . . . .. .. e 19 _
20 Capital gains or (losses) from California Schedule D, line11b . . ... ... ... .. ... .. ... ... 20
21 Other gains or (losses) from California Schedu!e D-1,line2tbandline 38 .. ... ... ...... I} I
22 Other additions: o ’
a Federal net operating loss deduction from your 1992 federal Form 1040, fim@ 22 . ... ......... 22a
b Other. See instructions. Specify
... 22b -
23 Total additions. Add lines 16 through 22b. Enter here and on Form 540, line 16 . .. ... ........ .23 _
-Part il Adjustments To Federal Itemized Deductions
| 24 Federal itemized deductions. Add the amounts on federal Schedule A, lines 4, 8, 12, 16, 17, ‘ ,
18,24 and 25. . . .. ... ... ... ... e e e e e e e e e e e 24 000 !
25 ‘State and local income taxes from federal Schedule A, line 5 and foreign income taxes. See mstruct|ons . 25
26 Subtractline 25 fromline 24. . . . . . . . ... Lo e e 26
27 Other adjustments. See instructions. Specify : '
Lol 27
28 Combine line 26 and line 27 . . . . . ... .. T 28
29 California itemized deductions . . . . . ... ... L e 29

¢ |f your federal adjusted gross income on Form 540, line 13 is not more than:
. — $103,600 if single or married filing separate;
— $155,400 if head of household; or
— $207,200 if married filing joint or qualifying widow(er);
transfer the amount from line 28 to line 29. '
o If your federal adjusted gross incomé on Form 540, line 13 is more than the amount listed above for your filing status, complete the
itemized Deductions worksheet in the instructions to figure the amount to enter on fine 29. ‘

If your California itemized deductions on line 29 are larger than your standard deduction, enter your Cahforma itemized deductions on .
Form 540, line 18. Otherwise, enter your standard deduct|on on Form 540, line 18.
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TAXABLE YEAR L. ' ' o . . ' CALIFORNIA FORM

1992 Depreclatlon and Amortization Adjustments L 3885A

Name(s) as shown on return Business or activity to which form FTB 3885A relates Social security number

1 [ Passive Activity [ Nonpassive Activity  See instructions.

Assets placed in service before 1/1/87 (depreciation): . / Depreciation.of Assets - Amortization of Property
Property placed in service before 1/1/92 (amortization): : : »
2  (a) Description . | (b} Date ptaced {c) Cost or other {d) Dep'n or amortiz’n {e) Method of {f) Life or (a) Depreciation for | {h) Code (i} Period | {jj Amortization for
of ‘property . in service basis - allowed or allowable figuring rate . this year .section or per- this year
: - in earlier years depreciation : centage

g

Total depreciation or amortization. Add column (q) and cotumn {i) amounts of line 2. . .. . .

Depreciation . ]
3 California depreciation from this activity for assets placed in service on or after January 1, 1987. See instructions and enter ) -
the amount from line 5 of the worksheet in the instructions. Note: Be sure to make adjustments for any basis differences . . . 3 ' B
4 Total California depreciation from this activity. Add line 2(g) and line 3 . . . ... ... [ 4 o
5 Total federal depreciation from this activity . . .. ........ . ... . . o0 ... e 5
6" Depreciation Adjustment ’
a If fine 4 is larger than line 5, subtract line 5 from hne 4. Enter the dlﬁerence here and on Schedule CA, line 11 . . . . . .. 6a
b If line 4 is less than fine 5, subtract line 4 from line 5. Enter the difference here and on Schedule CA ine19 ... ... .. 6b
Amortization
7 ' California amortization from this activity for propeny placed in service on or after January 1, 1992. Enter the v
amount from federal Form 4562, Part IV, fine 39, column (f) ... ... ... . ... . ... B 7 : L=
Note: Be sure to make adjustments for any basis differences. ‘ ‘ , ;
8 Total California amortization from this activity. Add fine 2() and line7 . .. ....... e 8- 5
9 Total federal amortization .. ... .. e, JE P .. 9 .
10 Amortization Adjustment ' ' ‘ : ‘
" a lf line 8 is farger than fing 9, subtract line 9 from line 8. Enter the difference here and on Schedule CA, line 11 . . .. . .. 10a -l
b If line 8 is less than line 9, subtract fine 8 from line 9. Enter the difference here and on Schedule CA lne19 . ....... 10b
" _TAXABLE YEAR : T S ’ . ‘ SCHEDULE
1992 California Capital Gain or Loss Adjustment ' D
1 (a) Kind of property and description (identify S corporation stock) {b} Sales price {c} Cost or other basis ' {d) Loss. if (a) is more than {e) Gain. if {b) is more than
Exampie: 100 shares of “Z" (S stock) {b), subtract {b) from {c) {c), subtract (c) from {b)
2 Net gain or-(loss) from partnerships, S corporations and fiduciaries . . . ... .......... 2
-3 Total 1992 gajns from all sources. Add .column (e) amounts of fine 1 and hne 2 ..., R -3
4 1992 loss. Add column (d) amounts of line T and fine2 . ... ... ....... .. ..... 4 '
5 California capital loss carryover from 1991, if any. See instructions . . . . ... I 5
6 Total 1992 loss. Add line 4 and line 5 . .. .. .......... e S 6
7 Net gain or net loss. Combine line 3 and line 6 and enter the net gain or (loss) here. See instructions . . . .. ... S |
8 Ifline 7 is a loss, enter here. Enter'as a loss on line 10, the lesser of: (a) the amount on line 7; or
(b) $3,000 ($1,500 if married fiing a separate return). See inStrUCioNs . : . . .. ... 8 ' )
9 Combine and enter the amount(s) from federal Form 1040, line 13 and line 14 . .. ... ... ... AT, 9 ' e
10 Enter the California gain from line 7 or foss from fine 8 . ... ... ... .. ... .. ... e e 10
11 California gain or-loss adjustment: Compare line 9 and line 10. See instructions. ,
© a AJUSIMENE DBCTEASE . . . . v e S . 11a
b AdJUSIMEnt iNCrease . . . . . v v v v e 11b

Page 38 Personal Income Tax Booklet 1992



Instructions for Schedule CA

California Adjustments

General Information

Part|

Adjustments to Federal Adjusted Gross
Income

Complete Schedule CA and attach it to your
California income tax return if there are differ-
ences between your federal and California
income or-deductions.

“Use Part | to convert your federal adjusted gross
~ income to your California adjusted gross income.

California does not tax some types of income
that are taxed under federal law. Income such as
interest earned on U.S. savings bonds and treas-
ury bills, your state income tax refund and social
security benefits are not taxed by California.

. California does tax some’ types of income that
are not taxed under federal law. For example,
interest eamed from bonds issued by another
state is taxed by California.

Certain items such as capital gains, depreciation
and net operating losses may be treated differ-

ently under California faw than under federal law. '

Adjustments for these items either are subtracted
from or added to federal adjusted gross income.
Read the Specific Line Instructlons be!ow for
more information.

" Be sure 1o attach all related supporting forms

and schedules 1o your Form 540.

‘Caution: California legislation suspended net
operating loss deductions for taxable years
beginning in 1991 and 1992. This does not
include net operating losses incurred by qualified
taxpayers operating a trade or business in an.
enterprise zone, program area or the Los
Angeles Revitalization Zone. '

Note: Do not make an adjustment for differences

between federal and California income due to the .

application of apportionment rules for S corpora-
" tions and partnerhsips.

Part Il

Adjustments to Federal Itemized Deductions

Use Part Il to convert your federal itemized
deductions to the amount allowed by California.
You must complete your federal Schedule A,
ltemized Deductions, before you begin Part Ii.

California allows most of the deductions that you
claim on your federal Schedule A. However, you
must subtract the amount of state income taxes
claimed on federal Schedule A, and you must
make other adjustments as described in the
Specific Line Instructions for Part Ii.

Specific Line Instructions for Part |

Step 1 ’
Subtractions from Federal Adjusted Gross
Income

Line 1 — State Income Tax Refund

California does not tax your state income tax

. refund you received in.1992. Enter the amount

of the state income tax refund shown on your
federal Form 1040, line 10. °

Line 2 - Unemployment Compensation

California does not tax unemployment compensa-
tion. Enter the amount of unemployment com-

. pensation shown on'your federal Form 1040,

line 20, or Form 1040A, line 12.
Line 3 - Social Security Benefits

- California does not tax social security- benefits or

the social security equivalent -benefit (SSEB) por-
tion of your tier | railroad retirement benefits.
Enter the amount of these benefits shown on
your federal Form 1040, line 21b, or Form
1040A, line 13b. Do not enter the amount shown
on-Form 1040, line 21a, or Form 1040A,

line 13a.

Line 4 - California Nontaxable Interest or
Dividend Income

California does not tax interest earned from:

¢ United States ,savmgs bonds;"

¢ United States treasury bills; and

 any other bonds or obligations of the United
States and'U.S. territories.

Enter the amount of interest and dividends you
received from these sources only and included
on your federal Form 1040, line 8a and line 9,
or Form 1040A, line 8a and line 9. Be sure to
include the amount of tax-frée interest passed
through to you from S corporations, trusts and
partnerships.

Do not enter the amount of-interest you earned
on Federal National Mortgage Association .
(Fannie Mae) Bonds, Government National Mort-
gage Association (Ginnie Mae) Bonds, and Fed-
eral Home Loan Mortgage Corporation (FHLMC)
securities. This interest is taxed by California.

Certain mutual funds are qualified to pay
“exempt-interest dividends” if more than 50% of
their assets consist of tax-exempt government
obligations. The portion of the dividends that is
tax-exempt will be shown on your annual state-
ment. If the California-exempt-interest amount

" exceeds the federal exempt interest amount,

enter the difference on. Schedule CA, line 4.
Line 5 - Railroad Retlrement Benefits and

~ Sick Pay

California does not tax railroad retirement bene-

fits or sick pay for:

* non-SSEB portion of tier | railroad retirement
benefits;

o tier |l railroad retlrement benefits; and

». sick pay received under the Railroad
Unemployment Insurance Act.

‘Enter the amount of these railroad retirement and

sick pay benefits included on your federal Form
1040, line 17b or line 21b, whichever applies, or
Form 1040A, line 11b. Do not include amounts

* already entered on line 3.

Line 6 — California Lottery Winnings
California Lottery winnings are not taxed by
California. Enter the amount of these winnings
included on your federal Form 1040, line 22. Do
not enter the amount of income other than Cali-
fornia Lottery winnings ‘shown on that line.

if you claim gambling losses, see the mstruchons
for Schedule CA, line 27.

Line 7 - Difference Between State and Federal
Wages :
If the amount of your state wages from alt states
on your Form(s) W-2, is less than the amount of
your federal wages, complete the worksheet
below.

Example:

Federal wages . . . . .. .. L $25,500
State wages from alt states . . . . . $25,000 -

Enter this amount on Schedule CA,
line7 .. ... ... . ... .. - $ 500

1. Enter the amount of federal
wages from your Form(s) W-2. . °

2. Enter the amount of all state
wages from your Form(s) W-2. -,

3. Subtract line 2 from line 1. Enter

the result here and on Schedule
CA, line 7. Caution: Do not
subtract wages earned in another
state. ... ... ...

Note: If the state wages box is not filled in on
your Form(s) W-2, your state and federal wages
may be the same amount and no adjustment is
required on Schedule CA. Contact your employer
if you are unsure.

Note: For information on the taxability of military
wages, get FTB Pub. 1032, Tax Information for
Mifitary Personnel.

Line 8 - Individual Retirement Account (IRA)
Distribution i

The amount of income taxed from fully taxable
IRA. distributions is the same for California and
federal purposes. However, for partially taxable
distributions, there may be significant differences

" in the taxable amount depending on when you

made your contributions.

Prior to 1987, the maximum IRA ,cont_nbutron you
were allowed to deduct from California income

“was different than the amount you were allowed

to deduct from federal income. For this reason,
the amount of your IRA distribution taxed by Cali-
fornia may be different from the amount taxed
urider federal law. Get FTB Pub.1005, Pension
and, Annuity Guidelines, for more information.

Line 9 - Pensions and Annuities

The amount of income taxed from fully taxable
pensions and annuities is the same for California
and federal purposes. However, for partially taxa-

- ble distributions, there may be significant diffei-

ences in the taxable amount depending on when
you made your contributions. Use line 9 to report -
the differences hetween California and federal
taxable income distributions you | rece|ved from
pensions and annuities.

Although the method of taxing income from pen-
sions is generally the same for California and
federal purposes, there may be significant differ-
ences in the taxable amount depending on when
your contributions were made or when your distri-
butions began. Get FTB Pub. 1005, Pension and
Annuity Guidelines, for more information.

- Line 10 - Passive Activity

California follows federal rules on limiting losses
from passive activities. You must use form FTB
3801, Passive Activity Loss Limitations, to figure
your allowable California net loss from passive
activities. Be sure to attach form FTB 3801 to
Form 540.
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Schedule CA f‘lhstruvctions -

1

Adjustments related to passive activities must be
handied differently from adjustments related to .
nonpassive activities. See the mstructlons for
form FTB-3801.

Line 11 - Depreciat[on and Amortization
California depreciation and amortization rules dif-
fer'from federal rules for assets (property) placed
. in service before January 1, 1987. You must use
- form FTB 3885A, Depreciation and Amortization
Adjustments, to figure the diffefence. In general,
you wilt not have an adjustment if all your assets
were placed in service on or after January 1,
1987. Enter the amount from form FTB 3885A
line 6a and line 10a on Schedule CA, line 11.

Differences you must report on form FTB 3885A
include:

e expenditure for. tertiary injectants;

e enterprise zone and program area business
expense deduction;

e basis adjustment for sales and use tax credit
for property used in an enterprise zone/pro-

~ gram area or Lo Angeles Revitalization

Zone; .
o credit for employer paid ch|Id care center and
' services;

« . credit for employer-paid child care plan;
bésis adjustment for recycling equrpment
credit;

- e Los Angeles Revitalization Zone business
expense deduction;

e basis adjustment for ridesharing credits- -large
employer program and small employer
program;

» basis adjustment for commercial sotar electric
system credit;

¢ basis adjustment of property for moves mto
California; and

o adjustments for reduced recovery periods for -

fruit bearing grapevines replaced in a Califor-
nia vineyard on or after January 1, 1992, &s a
result of phylioxera infestation.

Caution: Depreciation resulting from passive
activities may be limited. See the instructions. for
~ form FTB 3885A and form FTB 3801 for more

_ information.
Note: If California ’depreciation and amortization
is less than federal depreciation and amortiza-
- tion, enter the difference on Schedule CA,
line 19.
Line 12 —Capital Gains or (Losses)

You must use Schedule D, California Gain or
Loss Adjustment, if there is a difference between

your California gains and losses and your federal

gains and losses. Enter the amount from Sched-
ule D, line 11a on Schedule CA, line 12.

. Differences you must réport on Schedule D

include:

« gain on sale or disposition of a qualified
assisted housing development to low income
residents or to specrfled entities who mamtam
housing for low income residents;

# gain on certain vessels transferred to and
exchanged with the Maritime Administration’
and gain or loss in connection with construc-

~ tion of new vessels; /

e gain on sale of personal residence where
depreciation was allowable;

« undistributed capita! gains for regulated
investment company shareholders;

e " gain or loss on sale of inherited property; and

e capital loss carrybacks. ,

* .Note: If California gains are more (or losses are .

less) than federal amounts, enter the difference
on Schedule CA, line 20.
Line 13 — Other Gains or (Losses)

Your California basis of other assets may be ’
different from your federal basis due to differ-

- ences between California and federal law for
~ years prior to 1987. Therefore, the amount of

other gains or (losses) must be adjusted for
California purposes.

You must use California Schedule D-1, Sales of
Business Property, to figure the difference
between the amount allowed by California and
the amount allowed under federal law. Enter the

-amount from Schedule D-1; line 21a and line 38,

on Schedule CA, line 13.

Note: If California other gains are more (or
losses are less) than federal amounts, enter the
difference on Schedule CA, line 2t.

_Line 14 - Other Subtractions

Caution: Do not subtract income earned in
andther state, military income, foreign earned
income, income excluded by a foreign tax treaty,
tax equalization payments or re|mbursement of
foreign taxes on this schedule.

a. Enter on Schedule CA, line 14a, your total
California disaster loss carryover from 1991
and net operating losses from enterprise .

" zones, program areas and the Los Angeles
Revitalization Zone.

Note: California legislation suspended net
operating loss deductions for taxable years
_ beginning in 1991 and 1992.

b. See the "Other Adjustments” section for inter-
est, dividends and miscellaneous items that
are treated differently under California law.
Refer to FTB Fub.-1001, Supplemental -
Guidelines to California Adjustments, for more
information. If you need more room on
line 14b, attach a schedule summarrzmg
these adjustments.

Step 2

Additions to Federal Adjusted Gross Income

Line 16 - Interest on State and Mu'nicipal :
Bonds from A State Other Than California

California taxes the interest earned from:

. e bonds’issued by a state other than California;

o obligations of the District of Columbia issued
after December 27, 1973; and ;

o municipal bonds issued by a oounty, city,
town or other local government unit in a state
other than California.

Enter the amount of interest you recéived from
these sources. You must include the amount of
this bond. interest passed through to you from

S corporations, trusts, partnerships and regulated
investment companies (mutual funds). :

Line 17 - Difference Between State and Fed-
eral Wages

If the amount of your state wages from all states
on your Form(s). W-2, is more than the amount of
your federal wages, complete the worksheet
below.

Example:

Statewages . ........... L. $30,500
Federal wages from all states .- . . . -$30,000
Enter this amount on Schedule CA,

$ 500

ine 17. . ... ...

-

1. Enter the amount of all state
wages from your Form(s) W-2. .

‘ 2, Enter the amount of federal .

wages from your Form(s) W-2. .

* 3. Subtract fine 2 from line 1. Enter

the result here and on Schedule
CAlinet17 . ...........

Note: If the state wages box is not filled in on

your Form(s) W-2, your state and federal wages
may be the same amount and no adjustment is
required on Schedule CA. Contact your employer

"~ if you are unsure.

Line 18 - Passive Activity o N

See the instructions for Schedule CA, line 10.
Enter the total of the adjustment amounts on
Schedule CA, line 18.

Line 19 - Depreciation and Amortization

- See the instructions for Schedule.CA, ling 11.

Enter the amount from form FTB 3885A, line 6b
and line 10b, on Schedule CA, line i9.

Line 20 — Capital Gains or (Losses)

~See the instructions for Schedule CA, line 12.

Enter the amount from Schedule D, line 11b, on
Schedule CA, line 20..

Line 21 - Other Gains or (Losses)

See the instructions for Schedule CA, line 13.
Enter the amount from Schedule D-1, tine 21b
and fine 38, on Schedule CA, line 21.

Line 22 — Other- Additions -

a. Enter on line 22a your federal net operating
loss deduction from your 1992 federal
Form 1040, line 22,

b. See the "Other Adjustments” section for inter-
est, dividends and miscellaneous items that -
are treated differently under California law.
Get FTB Pub. 1001, Supplemental Guidelines
to California Adjustments, for more informa-
tion. If you need more roont on line 22b,
attach a schedule summarizing these adjust-

-ments.

Note: California does not allow a business
expense deduction for payments made to a club
that restricts membership or the use of its serv-
ices or facilities on the basis of age, sex, race,
religion, color, ancestry or national origin. If you
claimed a deduction for such payments on your
federal Form 1040, Schedule A, C, E or F, enter
the amount on Schedule CA, line 22b as an .

" “Other Addition.” -

Other Adjustments

The following is a list of other subtraction and
addition items. The determination of whether the
adjustment is an addition or subtraction wili
depend on whether the California amount is.
more than or less than the federal amount. For
more information, get FTB Pub. 1001, Supple-

‘mental Guidelines to California Adjustments.

Interest and Dividends , _
Interest, dividends and miscellaneous differences

- to be reported as an “other subtraction”

(Schedule CA, line 14b) or as an “other addrtron
(Schedule CA, line-22b):

- nioncash patronage dividends from farmers’

cooperatives or mutual associations;
e net interest income from loans made in an
" enterprise zone, program area or the Los
" Angeles Revitalization Zone (see form
FTB 3805Z or form FTB 3806);
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California Resident

FORM

Income Tax Return 712992

540

) Use the California mailing label. Othennrlse, pleese print or type. Fiscal year beginning , 1992, ending , 19
Step 1 " Your first name and initial Last name Your social security. number
Name . o _ : . ‘ |
and If joint return, also give spouse’s name and-initial - Last name Spouse’s social security number
Address : .

Present home address — number and street including P.O. Box or rural route

,, R O

Apt. no.

* " Cty, town or post office, state and ZIP code

Do Not Write
in These Spaces

Add line 22 and line 23. Continue to Side 2 24

Step 2 1 O Single
ep 2-
il 2 [E Married filing joint return (even if only one had income)
M 3 [ Married filing separate return. Enter spouse’s social security number above gnd full name here
Check only one. 4 [] Head of household (with qualifying persan). if the qualifying person is your child but not your dependent, enter child’s name here
E ‘ 5 [1 Qualifying widow(er} with dependent child. Enter year spouse died 19
s 3 6 If someone (such as your parent) can claim you as a dependent on his or her tax return, check the box here skip o
tep lines 7 through 10 and enter -0-online 11. .. ... ... oot e 6[:'
Exemptions 7 Ppersonal: If you checked box 1, 3 or 4 above, enter 1. If you checked box 2 or 5, enter 2. . .. .......... 7
" Do not , 8 Blind: If you or your spouse is- visually impaired, enter 1. if both are visually impaired, enter 2. . . . ... .. ... 8
:::2[];‘;":: . 9 Senior: If you or your spouse is 65 or older, enter 1..If both are 65 or older, enter 2. . . . . ... ... .. o 9
the boxes. 1q Dependents Enter name and relationship. Do not include yourself, your spouse or the person listed on line 4. -
Attach check or » .
money order here. Enter the total number of dependents 10 -

» 11 » Total number of exemptions. Add lines 7 through 10. . . . . . .. . ... ......... NN 1 S
Step4 12 State wages from your Form W-2, box 25 . . ... ..........,.. "o 12 I 220 i | : .
Taxable - '
Income 13 Federal adjusted gross income from your Form' 1040, line 31, your ey /[ 01 )

Form 1040A, line 16 or your Form 1040EZ, line 3. . . . .. .. oo vit e i e e 13 e ~
Attach copy of your . :
Form(s) W-2, W-2G - ] o ) . :
and 1099-R here. 14 California adjustments - subtractions. Enter the amount from Schedule CA, line 15 . . .......... o 14
. 15 Subtract line 14 from line 13. If less than zero, enter the result in brackets. See instructions( ...... 15
16 California adjustments — additions. Enter the amount fronr Schedule CA,line23 .............. e 16
. 17 California adjusted gross income. Combine fine 15 and line 16. . .. ... ....... ... ... o 17 __ L
18 Enter the « Your standerd deduction (see instructions), OR -
" larger of: | « Your itemized deductions (from Schedule CA, line 29). J ................ o 18 -
19 Taxable income. Subtract ||ne 18 from line 17. If less than zero, enter -0- . . . . . . . ... ....... 19
1S_atxep 5 20 Enter tax. Check if from ] Tax Table or Tax Rate Schedule [_] FTB 3800 or D FTB 3803. . . . . ° 20
Caution: If undér age 14 and you have more than $1,200 of investment income, -
read the line 20 instructions to see if you must attach form FTB 3800.
21 Exemption credits. '
Caution: See the instructions for line 21 and the worksheet and |nstruct|ons in Step 6
before entering an amount on line 21.
Check if from D line 21 instructions [ line 21 worksheet or [_] Schedule P. (540) . ... ..... @2
22 Subtract line 21 from line 20. If less than zero, enter -0- . . . . . . .. .. .. ... L oo 22
) :
23 Tax from (] Schedule G-1 and from L] form FTB6870A . .. . .. ..... .. ..o ... e 23
24 Add line 22 and line 23. Continue to Side 2 . . - .. oo vi ittt A

* For Privacy Act -Notice‘, see instructions.
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Step 6

. 25 Amount from Side 1, line 24 . . . . . JR R 5 |

Step 11

. . 26 Credit for child and dependent care expenses. See instructions . . . . .. . ® 26 |
Credits. - 28 Enter credit name_ code no.__ and'amount ... W28 . |
29 Enter credit name code no and'amount ... W29 _ | .
30 Enter credit name » _code no and amount-. ... P 30 ' L
" 31 To claim more than three’ credns see mstrucnons. e L 2N | I S oo
, 33 Total credits. Add fines 26 through 31. . . . . . .. .. ... ... ... ... ... ... P . k& U
- 34 Subtract fine 33 from line 25. If-less than zero,enter -0- . . . .\ . .. i ... .. e o34 - |
Step 7 35 Alternative minimum tax. Attach Schedule P (580) . . .+ . o o e 'e3 |
Other 36 Other taxes and credit recapture. See instructions. . . .. . ... ........ e ®3%
Taxes 37 Total tax. Add lines 34 through 36. .. ... ... . .. .. . . ... e @31 |
step 8 /38 California income tax withheld. Enter total from your 1992 Form(s) W-2 and1099R M 38 - |
- Payments -39 1992 California estimated tax and .amount applied from your 1991 return, »
: Include the amount paid with extension payment voucher (form FTB 3519), W39 |
40 Renter's credit. Enter the amount from Schedule H (540), line 9. . . . . Lo oma L
41 Excess California SDI withheld. See instructions . . . . . . ... ... ... om0
42 Total payments, Add lines 38 through 41. . . . ... ... .. S TR " 42 ;‘41_- _
Step 9 43 Overpaid tax. If-line’ 42 is Iarger than ||ne 37, subtract line 37 from lme 42.... .. TR a8 _ - |
. Overpaid 44 Amount of line 43 to be applied to your 1993 estimated tax . . . ... .. T w4 00O
Tax or . 45 Amount of overpaid tax available this year. 'Subfract line 44 fromline 43 . ... ... .......... mais 00000000
.Tax Due _ 46 Tax due. If line 37 is Iarger than line 42, subtract line 42 from fine 37 .. .. ... I 6 000
step 10 47 Contribution to California Seniors Specnal Fund. See mstrucnons ...... o 47 .
Contributions You may make a contribution of $1 or more to: .
" 48 Alzheimer's Disease/Related Disorders Fund . . . .. ... ... PR e 48 0000l -
49 California Fund for Senior Citizens.”. . .. . .........:....... . e 49 00001
.50 Rare and Endangered Species Preservation Program . . . . . P e 50 . |
51 State Children’s Trust Fund for the Prevention of Child Abuse . . . . . . . . o 51 0001
52 Califomia Breast Cancer Research Fund.. . . ... .. B e 52 000!
53 Veterans Memorial Account. . . . ... ..... e ... e 83 - 1
Cafifomia Election '] 54 Your pofiticalpaty —_— amt.($25max) . WP 54 |
Campalgn Fund } 55 Spouse's polical paty - amt. ($25max) . » 66 | .
56 Total contributions. Add lines 47 through §5 .. . . .. . S, e e ® 56 |

57 REFUND OR NO AMOUNT DUE. Subtract Iine 56 from line 45. Mail your return to; - ~ , B
" Franchise Tax Board, P.0. Box 942840, Sacramento, CA 94240-0000. ... ... ... e M 57 |

‘Refund or
Amount 58 AMOUNT YOU OWE. Add line 46 and line 56. Attach check or money order for full amount payable to
You Owe “Franchise Tax Board.” Write your social security number and “1992 Form 540” on it, Mail it with your
_ ¥
" return to: Franchise Tax Board, P.0. Box 942867, Sacramento, CA 94267-0001.. . . . . .. .. .. B 58 —l_

step 12 59 Interest and late return and late payment penalties ., ... ... . ... ... ... 5 @ | »
Interest and 60 Underpayment of estimated tax. If form FTB 5805 or 5805F is attached check here . . ... .. s [ moeo S
Penalties 61 To reduce State printing costs, if you and your tax preparer do not need Califarnia income tax ‘ :

' forms and instructions mailed to you next year, check here . .. . ....... .. ... ... ..... o 611

- IMPORTANT: See the instructions for information on who must attach a copy of their federal income tax return and federal schedules.’

S|gn Under pendlties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my 2
Here ] knowledge and belief, it is true, correct and complete.
—_ Your signature : - Spouse’s signature (if filing jointly, both must sign) : Date
It is -unlawiuf to ¢ . - L,
forge a spouse’s \X X . .
signature, Signature of paid preparer (declaration of preparer is based on all information of which preparer has any knowledge) - Preparer's SSN/FEIN

' Firm's name (or yours if self-employed) - . R Firm’s address
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Schedule CA Instructions

. & interest income from merchant marine con-
struction fund deposits;

 interest income from Community Energy
Authority bonds;

¢ original issue discount (OID) for debt instru-
ments issued in 1985 or 1986;

¢ original issue discount (OID) for bonds issued
by Poland; and

¢ distributions of pre-1987 earmngs from
S corporations.

- Miscellaneous ltems

e employer-sponsored pensions and annuities
(for annuity starting dates after July 1, 1986,
and before January 1, 1987) if you elected
the “three-year rule” for California;

» income from a living benefits contract;

e income received from a recycling center or
location for empty beverage containers;

« rebates from water agencies or suppliers;
¢ income exempted by U.S. tax treaties;

« abandonment or tax recoupment fees for
" ‘open-space easements and timberiand pre-
serves;

e expenses related to nontaxable income;
« indirect political contributions;

e income or loss from a federal S corporation -
which is a California C corporation;

 pass-through.of income and deductions from’
partnerships, S corporatlons estates and
trusts;

e accumulation distributions to beneficiaries on
which the required taxes have not been paid
by the trust;

¢ accumuiation distributions on which the trust

was not required to' pay California tax
_because the beneficiaries interest was contin-
gent;
o foreign income of nonresident aliens;
» foreign earned income and housmg expense
exclusion;

e amounts included in gross income of United
‘States shareholders from forergn corpora-
tions;

. percentage depletion for oil and gas wells
-and geothermal deposits;

. ‘accountmg for long-term  confracts;

« employee income exclusions for rrdesharmg

© programs;

« ridesharing credits — employer-sponsored .
ridesharing programs;

s - enterprise zone, program area and the Los
Angeles Revitalization Zone hiring credits;

o business expense deduction for payments
made to a club that restricts membership or
the use of its services or facilities on the
basis of age, sex, race, religion, color, ances-
try or national origin;

» employer wage expense deduction for federal
Jobs Credit; and ,

e ' research credit.

Specific Line Instructions for Part I

Adjustments to Federal Iltemized Deductions
Line 24 — Fedeéral Itemized Deductions -
Enter the total amount of itemized deductions
from your federal Schedule A, lines 4, 8, 12, 16,
17, 18, 24 and 25.

Important: If you did not itemize deductions on
your federal tax return, and if you want to itemize
on your California tax return, you must first com-
plete federal Schedule A even though you drd
not file it with your federal tax return.

 Line 25 - State, Local And Foreign Income

Taxes

Enter the amount from federal Schedule A, line 5
and only the portion relating to foreign income
taxes from line' 7. Be sure to include state-dis-
ability insurance.(SDI), limited partnership tax
and income or franchise tax paid by

S corporations.

Line 27 - Other Adjustments
Mortgage Interest Credit

" If you reduced your federal miscellaneous item-

ized deductions by the amount of your mortgage
interest credit (from federal Form 8396, Mortgage

. Interest Credit), be sure to increase your Califor-

nia itemized deductions by the same amount.
Enter the amount of your federal mortgage inter-
est credit as an addition on Schedule CA,

line 27.

Nontaxable Income Expenses

If you claim expenses related to producing
income taxed under federal law but not taxed by
California on federal Schedule A, enter the
amount as a subtraction on Schedule CA,

line 27.

You-may claim expenses related to producmg
income taxed by California but not taxed under
federal law by entering the amount as an addr-
tion on Schedule CA, line 27.

Employee Business Expenses ]

If you had assets placed in service before Janu-
ary 1, 1987, and if you completed federal Form
2108, Employee Business Expenses, also com- .
plete Form 2106 for California purposes using
California amounts. Compare fineé 11 on both

. Forms 2106 and enter the difference as either a

subtraction or an addition on Schedule CA,
line 27.

Investment Interest Expenses

Your California deduction for investment interest
expense may be different from your federal
deduction. You must use form FTB 3526, Invest-

_ment Interest Expense Deduction, to figure the

difference as either a subtraction or an addition
on Schedule CA, line 27.

Gambling Losses

California Lottery losses are not deductible for
California. Enter the amount of California Lottery
losses shown- on federal Schedule A as a sub-
traction on Schedule CA, ling 27.

Federal Estate Tax

Federal estate tax paid on income in respect ofa
decedent is not deductible for California. Enter
the amount of federal estate tax shown on fed-
eral Schedule A, as a subtraction on Schedule
CA, line 27.

Generation Skipping Transfer Tax
Tax paid on generation skipping transfers is not

{ deductible for California. Enter the amount of

generation skipping tax shown on federal Sched-
ule A, as a subtraction on Schedule CA, line 27.

" State Legislator's Travel Expenses

State legislator's travel expenses while away
from home are not deductible for California. Enter
the amount of expenses shown on federal
Schedule A, line 21, as a subtraction on Sched-

ule CA, line 27.

Line 29 - California Itemized Deductions

Use the worksheet below to figure the amount
you may deduct if your federal adjusted gross
income on Form 540, line 13 is-more than:

e $103,600 if smg!e or married filing separate;
o $155,400 if head of household; or

« $207,200 if married filing joint or qualifying
widow(er).

Otherwise, transfer the amount from line 28 to

line 29. '

ltemized Deductions Worksheet

1. Enter the amount from

_Schedule CA line28. .. .. ..

2. -Add the amounts on federal

- Schedule A, line 4, line 11 and
line 17 plus any gambling Iosses
includedon line 25 . . . .. ..

3. Subtractline 2 fromline 1. . ..

Note: If the result is zero, stop
here; enter the amount from line 1

above on Schedule-CA, line 29. P !
4. Multiply line 3 by 80% (.80) . AN/
5. Er?éercthe amount from Form. 5.40 f\;//iw’“ Ny v/z)

6. Enter on line 6 the amount shown L
- below for your filing status. (i
« Single or married filing separate enter LK ek

$103,600 ' . -

o Head of household, enter $155,400
» Married filing joint or qualifying widow(er),
enter $207,200. , 15
7. Subtract line 6 from line 5. . . . f:’— A
Note: If the result is zero or less,
stop here; enter the amount from
line 1 above on Schedule CA, line ~
29.

8. Multiply fine 7 by 6% (06). . .. = 7.
9. Compare the amounts on line 4

and line 8 above. Enter the smaller . /}A
. of the two amounts here. . . . . i

10. Total itemized deductions. Subtract
line 9 from line 1. Enter the result
here and on Schedule CA, fine 29
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Instructions for Form FTB 3885A

Depreciation And Amortization Adjustments

General Information

Purpose Of This Form

Use form FTB 3885A to figure the difference between .
the amount of depreciation and amortization allowed as
a deduction on your California return and the amount
alfowed as a deduction on your federal return. Review
the list of depreciation and amortization items in the
instructions for Schedule CA, line 11. If any of these
adjustments apply to you, get FTB Pub: 1001, Supple-
mental Guidelines to California Adjustments, for more
information.

Depreciation is the annual deduction allowed to recover
the cost or other basis of business or income producing
property with a determinable useful life of more than

one year. However, land and goodwill are not deprecia-

ble. Depreciation starts when you first use the property
in your business. It ends when you take the property
out of service, deduct all your depreciable cost, or no

" longer use the property in your business. Amortization is

' an amount you may deduct for certain capital expenses

© over a fixed period. In general, California tax law follows

federal tax law for assets (property) placed in service on

or after January 1,1987.
Complete form FTB 3885A if:

* all or part of your assets were placed in service
before January 1, 1987; or

¢ assets placed in service on or after January 4 1987,
require a basis adjustment.

You should prepare and file a separate form FTB 3885A
for each business or activity on your return- that has a

. difference. between California.and federal depreciation
or amortization. If you need more space, attach addi-
tional sheets. However, complete only one federal.
Form 4562, Depreciation and Amortization, Part |, when
computing your allowable IRC Section 179 expense
deduction.

Assets (Property) With A Federal Basis Different
From California Basis
- Some assets (property) placed in service on or after
January 1, 1987, will have a different basis for California
due to credits claimed or accelerated write offs. Review
the list of depreciation and amortization items in the
instructions for Schedule CA, line 11. If any of these
- adjustments apply to you, get FTB Pub. 1001, Supple-
" .mental Guidelines to Callfornla Adjustments, for more
information.

Calculation Methods

California did not allow depreciation under the federal -
accelerated cost recovery system (ACRS) for years prior
to 1987. You must continue figuring your California
depreciation deduction for assets placed in service
before January 1, 1987, in the same manner as prior
years.

Election To Expense Certam Tangible Property

- You may choose to expense part of the cost of depreci-
able personal property used in your trade or business
and certain other property described in federal Pub.
534, Depreciation. To do so, you must have purchased
‘property, as defined in the Internal Revenue Code (IRC)
Section 179(d)(2), and placed it in service during 1992,
or have a carryover of unused cost from 1991. If you
elect this deduction, you must reduce the amount. on

- which you figure your depreciation or amortization

[

deduction by the IRC Section 179 expense. Complete -
federal Form 4562, lines 1 through 12, using. California
amounts. Also, see the instructions for form FTB 3885A,
line 3.~ /

Employee Business Expenses

If you completed federal Form 2106, Employee Busi-
ness Expenses, also complete Form 2106 using Califor-
nia amounts. Do. not use form FTB 3885A to report
employee business depreciation.- See Schedule CA,
line 27 instructions. .

Specific. Line Instructions

3

Line 1 -

Line 2 -

Line 3 -

Check whether the activity is’ passive or nonpassive. A
passive activity is any activity involving the conduct of
any trade or business in which you did not materially
participate. Get form FTB 3801, Passive Activity Loss
Limitations, for more information on passive and hon-
passive activities.

1f the activity is passive and included on form FTB 3801

do not complete form FTB 3885A fcr the passive activ-
ity. However, if you have depreciation from a passive
activity, but you do not have to complete form FTB 3801
because you have an overall gain.from all your passive
activities, or you have met the exception for rental real
estate, use form FTB 3885A to figure your depreciation
adjustment to enter on Schedule CA, line 11 or line 19.
Complete columns (a) through () for each-asset or

group of assets placed in setvice before January 1,
1987 (depreciation), and for property placed in service

before January 1, 1992’ (amortization). Add the column

(d) amounts of Ime 2 and enter the totals on line 2(g).
Add column ()) amounts of line 2 and enter the totals on
line 2()).

Use federal Form 4562 to complete, the worksheet
below to figure the amount to enter on line 3.

Note: You may not have been required‘ to complete fed-
eral Form 4562. However, to properly compute ‘your
California depreciation, you may need to complete the

~ federal form.

1. Amount from federal Form 4562
lines 14 through 19 . . . ... 7. .

2. Amount from federal Form 4562,
lines 16, 17, 18 and 19, to the extent
applicable to asset acquired before
January 1,1987 ... ........

. 3 Subtract line 2 from line 1 . . . ..
- 4. Amount from federal Form 4562,

Line 4 -

Line 6 -

‘Line 10 -

line 12, using California amounts
5. Add line 3 and line 4. Enter the result
here and on form FTB 3885A, line 3

If you have depreciation from passive activities and if
you are not subject to the passive activity loss rules,
refer to the instructions for line 1 above.

Compare line 4 to line 5. If line 4 is larger than line 5,
subtract line 5 from line 4 and enter the resuit on line
6a.and on Schedule CA, line 11. If line 4 is less than

line 5, subtract line 4 from line 5 and enter the result on |

line 6b and on Schedule CA, line 19.
Compare lire 8 and line 9. If line 8 is larger than line 9,

- subtract line 9 from line 8 and enter the result on line

10a and on Schedule CA, line 11. If line 8 is less than

line 9, subtract line 8 from line 9 and enter the result on -

line 10b and on Schedule CA, line 19.
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Instructlons for California Schedule D

California Capital Gain Or Loss Adjustment

General Information

Purpose Of This Schedule

Use Schedute D to figure the difference between

. your federal gains and losses and your California

gains and losses due to: v

* gains and losses on stock and bond transactions;

» gains from instaliment sales from form

FTB 3805E, Installment Sale Income;

taxable gain on the sale/exchange of your home;

gains and losses from partnerships, S-corpora-

tions and fiduciaries;

distributed capital gain dividends;

capital gain election for lump-sum distributions;

gains from involuntary conversions of capital

assets that are not held for business profit; and .

o capital loss carryover from your 1991 California
Schedule D.

Also review the list of capital gain and loss items in
the instructions for Schedule CA, line 12. If any of
these adjustments apply to you, get FTB Pub. 1001,
Supplemental Guidelines to California Adjustments,
for more information.

Note: If you do not have a difference between your

California and federal capital gain or loss, you do not

have an adjustment and do not need to complete
Schedule D.

California And Federal Basis Differences

Prior to 1987, California depreciation rules for many
types of property were different from federal rules.
For example, you could depreciate real estate using
the Accelerated Cost Recovery System (ACRS) for
federal purposes, but California did not aliow the
ACRS' depreciation method for most types of real
estate. The difference in depreciation methods
results in a federal basis which differs from the
California basis for the same property. As a resuit,
when the property is sold, the gain or loss for federal
purposes will be different than the California gain or
loss. Review the list of depreciation and amortization
items in the instructions for Schedule CA, line 11. if

any of these adjustments apply to you, get FTB Pub..

1001.

Capital Gain Distributions

If you receive federal Form 2439, Notice to Share-
holder of Undistributed Long-Term Capital Gains,
from a mutual fund, do not include on Schedule D
the undistributed capital gain dividends. However, if
you receive federal Form 1099-DiV, Dividends and
Distributions, you must enter the amount of distrib-
uted capital gain dividends on Schedule D, line 1,
column (e). Do not complete columns (b), (¢) and (d)
for these dividends. Follow the instructions for the
remainder of Schedule D.

Instaliment Sales

If you sold property at'a gain (other than publicly

traded stocks or securities), and you will receive a
* payment in a tax year after the year of sale, you °
must report the §a|e on the installment method
unless you elect not to do so. Use form FTB 3805E,
Installment Sale Income. Also use that form if you
received a payment in 1992 for a sale made in an
eartier year on the installment method. -

.At-Risk Rules And Passive Activity Limitations
if-you dispose of (1) an asset used in an activity to
which the at-risk rules apply, or (2) any part-of your
interest in an activity to which the at-risk rules apply,
and you have amounts in the activity for which you
are not at risk, get the instructions for federal Form
6198, At-Risk Limitations. Complete federal Form

6198 using California amounts to figure your Califor-
nia deductible loss under the at-risk rules. When the

loss becomes allowable under the at-risk rules, it is
then subject to the passive activity rules. Get form
FTB 3801 to see how to report capital gains and
losses from a passive activity.

Once you have determined your net California capi-
tal gain or loss, compare that amount to your federal
capital gain and loss, and report the difference as an
adjustment on Schedule CA.

Specific Line Instructions

Line 1 — Show information for each capital asset
transaction.

_Column a - Kind Of Property And Description

Describe the asset you sold or exchanged.

Column b - Sales Price

Enter in this column either the gross sales price or
the net sales price from the sale. If you received a
Form 1099-B, 1099-S or similar statement that

" shows the gross sales price, enter that amount in

column (b). However, if box 2 of Form 1099-B indi-
cates that gross proceeds less commissions and
option premiums were reported to IRS, enter that net
amount in column (b). If the net amount is entered in
column (b), do not include the commlssmns and
option premiums in column (c).

Column ¢ ~ Cost Or Other Basis

In general, thecost or other basis is the cost of the

property plus purchase commissions and improve-
ments minus depreciation, amortization and deple-
tion. Enter the cost or adjusted basis of the asset for
California purposes. Use your records and California
tax returns for years before 1987 to determine the
California amount to enter in column (c). In addition,
the following general information will help you to
figure your California basis,

If you used an amount other than cost as the origi-
nal basis, your federal basis may be different from
your California basis. Review the list of depreciation
and amortization items in-the instructions for Sched-
ule CA, fine 11. Other factors that- produce a Califor-
nia basis that is different from federal basis are:

» Depreciation Methods And Property Expensing
Before 1987, California law did not allow the use
of ACRS to depreciate most assets. California did
not allow the use of an asset depreciation range
20% above or below the standard rate. However,
California law has permitted rapid write-offs of
property including solar energy systems, poflution

control devices and property used in an enterpnse '

zone, program area or the LA Zone.

+ Inherited Property ~ If you inherit property from a
decedent, the amount you may use as the original
California basis is generally fair market value
(FMV) at the time of death. If you acquired com-
munity property as a surviving spouse before
January 1, 1987, the basis of your deceased
spouse’s one-half interest in the property is gener-
ally FMV at the time of death, while the basis of
your one-half interest is usually cost.

If the death of your spouse occurred on or after
January 1, 1987, the entire basis of the commu-
nity property you inherit is FMV. at the time of
death. Get FTB Pub. 1039, Basis of Property -
Decedent/Surviving Spouse, for more information.
Subchapter S Corporation Stock — Priorto
1987, California law did not recognize Subchapter
S corporations. As a result, your California basis
in Subchapter S corporation stock may differ from
your federal basis. In general, your California
basis wilt be cost, adjusted for income, loss and
distributions received after 1986, while your

federal basis must be adjusted for.income, loss
and distributions received during your entire own-
ership of the stock.

Special Credits — California law has special tax
credits not allowed or computed differently under
federal law. If you claimed special credits related’
to capital assets, you must reduce your basis in
the property by the amount of credit.

Other adjustments may apply differently to the
federal and California basis of your capital assets. .
The original basis of your asset will be figured

" using the California law at the time the asset was
acquired, and must be adjusted according to '
provisions of California law in effect during the
period of your ownership..

Line 5 — 1991 California Capital Loss Carryover
Enter the amount of your 1991 California net.capital
loss that was more than the loss limitation. This is;
your capital foss carryover from 1991,

Line 7 — Net Gain Or Loss

. If the amount on line 3 is more than the amount on

line 6, subtract fine 6 from line 3. Enter the differ-
ence as a gain on line 7 and on line 10.

If the amount on line 6 is more than the amount on
line 3, subtract fine 3 from line 6 and enter the result
as a loss on line 7.

If the logs on fine'7 is more than $3,000 ($1,500, if

-married filing a separate return) OR if your taxable

income on Form 540, line 19, is less than $3,000 -
($1,500 if married filing separate) before considering
your capital loss, your capital loss carryover to 1993
may be limited. Complete federal Schedule D
(Form 1040), Part V, using California amounts.

Line 8 - If line 7 is a net capital loss, enter the
lesser of the loss or $3,000 ($1,500 if you are mar-
ried filing a separate retumn) on line 8 and line 10.
The amount of your 1992 loss that is more than the -
loss limitation, if any, may be used as a carryover

on your 1993 return.

Line 11a ~ Adjustment Decrease

Enter the decrease on line 11a and on Schedule

CA, line 12. EXAMPLES:

Gain on line 9 is more than gain on line 10.

Federal gainon fine 9is. . . . . ... $10,000
California gain on line 10is . . , . .~ § 6,000
Subtract line 10 from line 9 . . . . . $ 4,000

" Loss on line 9 is less than loss on line 10.

Federal loss on'line 9is. . ... ...
California loss on line 10is . . . . . .
Subtract line 9 fromline 10 . . . . . . $1,000

Gain on line 9 and loss on line 10.
Federal gain on fine 9is. . . . . . ..
California loss on line 10is . . . . . .
Add line9andfine10. . ... .. .. $6,000

Line 11b - Adjustment Increase
Enter the increase on line 11b and on Schedule CA
line 20, EXAMPLES:

. Gain on line 9 is less than gain on line 10.

Federal gain onfine 9is. . . . . . . ~ $ 6,000
California gain on line 10is . . . . . $11,000
Subftract line 9 from line 10 . . . . . $ 5,000

Loss on line 9 is more than loss on line 10.
Federal fosson line 9is. . . .. ...
California loss on line 10is . . . . . .
Subtract line 10 from fine9 . . . . . . $1,000

Loss on line 9 and gain on line 10.

Federal loss on line 9is. . . . . .. $2,000
California gain on line 10is . . . . . . - $5,000

Addline9and line10. .. .... .. $7,000

Personal Income Tax Instructions,,1992 Page 43



5

callfornla Tax Table Use this table if you file Form 540EZ or‘ if you file Form 540A and bem 540 and your taxable income on l

Form 540A, line 16, or Form 540, line 19 is $50,000 or less. If your taxable income on Form 540A, line 16 or Form 540, line 19 is over $50,000, use
the Tax Rate Schedules on page 46.. Note: Form 540EZ filers use filing status 1 only.

Find Your Tax: 1. Find the amount of your taxable income on Form 540EZ or Form 540A, line 16 or Form 540, line 19.
2. Read down the column titled “If Your Taxable Income Is . . ." Find the amounts that apply to your taxable income.
o 3. Read across the column titled “The Tax For Filing Status.” Flnd the amount of tax that applies to your filing status.

- If Your Taxable The Tax For If Your Taxable The Tax For - If Your Taxable | - The Tax For
Incomels. .. Filing Status Income ls . .. < Filing Status Income Is . .. Filing Status :
i At ButNot| 10r3 20r5 At ‘ButNot| 10r3 "20r5 4 | At ButNot| 10r3 20r5S ‘
Least Over s Is: Least Over 1s Is ) Is Least Over Is Is-
; 1 50 0 0 6,451 6,550 84 65 12,951 13,050 = 259 169 - :
: 51' 150 1 1 6,551 6,650 86 66 13,051 13,150 ° 263 17 ;
! 151 250 2 2 6,651 -.6,750 88 67 13,151 13,250 267 173 i
251 350. 3 3 6,751 6,850 90 . 68 13,251 13,350 271 175 .
351 450 4 4 6,851 6,950 92 ' 69 13,351 13,450 275 177
451 550 5 5 6,951 7,050 94 70 13,451 13,550 . 279 179
551 650 6 6 . 7,051 7,150 96 . 13,551 13,650 283 181
651 750 7 7 7,151 7,250 98 72 13,651 13,750 287 183 -
- 751 850 8 8 7,251 7,350 100 ‘73 13,751 13,850 - 291 185 :
851 950 9 9 7,351 7,450 102 74 13,851 13,950 295 ~ 187" j
951 1,050 10 10 7,451 7,550 104 75 13,951 - 14,050 299 189 ’
1,051 1,150 11 11 . 7,551 7,650 106 ..~ 76 14,051 14,150 303 191
1,151 1,250 12 12 7,651 7,750 108 77 14,151 14,250 307 193
1,251 - 1,350 13 13 7,751 7,850 110 78 14,251 14,350 311 195
1,351 . 1,450 14 14 7,851 7,950 112 79 14,351 14,450 315 - 197
1,451 1,550 15 - 15 7,951 8,050 - 114 80 14,451 14,550 - 319 199
1,551 1,650 16 16 8,051 8,150 116 81 14,551 14,650 323 201
- 1,651 - 1,750 17 17 8,151 ‘8,250 118 - 82 14,651 14,750 327 203
1,751 1,850 18 18 - 8,251 8,350 120, ° 83 14,751 - 14,850 . 331 205
1,851 1,950 19 19 8,351 8,450 122 84 14,851 14,950 335 207
1,951 2,050 20 20 8,451 8,550 124 85 14,951 15,050 - - 339 - 209
2,051 - 2,150 21 21 8,551 8,650 126 86 15,051 15,150 343 211
2,151 2,250 22 .22 8,651 8,750 128 87 15,151 15,250 347 213
2,251 -+ 2,350 - 23 23 8,751 8,850 130 .88 15,251 15,350 351 215
2,351 2,450 24 24 8,851 8,950 132 89 15,351 15,450 355 217
2,451 2,550 25 25 8,951 9,050 134 90 15,451 15,550 359 219
2,551 2,650 26 26 9,051 9,150 136 91 15,551 15,650 363 221
2,651° 2,750 27 27 9,151 9,250 138 93 15,651 15,750 - 367 223
12,751 2,850 28 28, 9,251 . 9,350 140 95 15,751 15,850 371 225
2,851 2,950 29 29 9,351 9,450 142 97 15,851 15,950 375 227 .
2,951 3,050 30 30 9,451 9,550 144 99 15,951 16,050 379 229 :
3,051 . 3,150 31 31 9,551 9,650 146 101 16,051 16,150 383 231
3,151 - 8,250 - 32 32 9,651 9,750 148 103 16,151° 16,250 387 233 :
3,251 3,350 33 . 33 9,751 9,850 150 105 16,251 16,350 = 391 235
3,351 3,450 34 34 - 9,851 9,950 152 107 16,351 16,450 ° 395 237 ;
3,451 3,550 35 35 9,951 10,050 154 . 109 16,451 16,550 399 239
. 3,551 3650 - 36 36 10,051 10,150 156 111 16,551 16,650 . 403 241
-3,651 3,750 37 37 10,151  10,250. 158 ©~ 113 16,651 16,750 407 243
3,751 3,850 38 - 38 10,251 10,350 160 115 16,751 16,850 ~ 411 - - 245
3,851 3,950 .39 39 10,351 10,450 162 - 117 16,851 16,950 . . .415 247
3,951 4,050 40 40 10,451 10,550 164 ~ 119 16,951 17,050 - 419 249 :
4,051 4,150 41 41 10,551 10,650 166 121 17,051 17,150 424 251 -
4,151 4,250 42 . 42 10,651 10,750 168 123 17,151 17,250 430 253 -
4,251 4,350 43 43 10,751 10,850 , 171 125 17,251 17,350 = 436 255 |
4,351 4,450 44 44 10,851 10,950 ' 175 127 17,351 17,450 442 257 i
4,451 4,550 45 45 10,951 11,050 179 129 17,451 17,550 448 259
4,551 4,650 . 46 46 11,051 11,150 183 = 131 17,551 17,650 454 261
4,651 4,750 48 . 47 11,151 11,250 187 133 17,651 17,750 - 460 263
4,751 4,850 50 48 11,251 11,350 191 135 17,7517 17,850 466 265
4,851 4,950 52 49 11,351 11,450 195. 137 17,851 17,950 472 267
4,951 © 5,050 54 50 11,451 11,550 199 ~ 139 17,951 18,050 478 269
5,051 5,150 56 51 11,551 11,650 203 141 18,051 18,150 484 271
5,151 5,250 58 52 11,651 11,750 207 143 18,151 18,250 490 273
5,251 5,350 . .. 60 53 11,751 11,850 . 211 145 18,251 18,350 496 275
5,351 5,450 62 54 11,851 11,950 215 147 18,351 18,450 502 277
5,451 5,550 64 55 11,951 12,050 219 149 18,451 18,550 508 279
5,551 5,650 66 56 12,051 12,150 . 223 151 18,551 18,650 514 281
- 5,651 5,750 68 - 57. 12,151 12,250 227 153 18,651 - 18,750 520 283
5,751 5,850 70 58 12,251 12,350 231 155 18,751 18,850 526 285
5,851 5,950 72 - 59 12,351 12,450 235 157 18,851 18,950 532 287
5,951 6,050 74 - 60 12,451 ° 12,550 239 159 18,951 19,050 538 289
6,051 6,150 76 61 12,551 12,650 243 161 19,051 19,150 . 544 291
6,151 6,250 78 T 62 12,651 12,750 247 163 19,151 19,250 . 550 293
6,251 - 6,350 80 63 12,751. 12,850 251 165 19,251 19,350 ,556 295
"6,351 6,450 82 64 12,851 12,950 255 167 19,351 19,450 562 297

‘ ; The tax table is continued on page 45.
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"~ California Tax Table — coune:

The Tax For

26,450

33,351

26,351

If Your Taxable The Tax For if Your Taxable The Tax For if Your Taxable
Incomels ... Filing Status incomels ... Filing Status income ls. .. Filing Status
At " ButNot| -10r3 20r5 At ButNot{ 10r3 20rs5 At ButNot| 10r3 20r5
Least Over 1s s Least Over Is Is Least Over Is Is
19,451 19,550 . 568 299 26,451 26,550 1,045 537 33,451 33,550 1,653 817
19,551 19,650 574 301 26,551 26,650 1,053 541 33,551 33,650 1,662 - 821
19,651 19,750 580 . 303 26,651 26,750 1,061 545 33,651 33,750 1,671 825
© 19,751 19,850 - 586 * 305 26,751 26,850 . 1,069 549 33,751 33,850 1,680 829
19,851 19,950 592 307 26,851 ' 26,950 1,077 553 33,851 33,950 1,600 ~ 833
19,951 20,050 598 309 26,951 27,050 1,085 557 33,951 34,050 1,699 - 837
20,051 20,150 604 311 27,051 27,150 1,093 561 34,051 34,150 1,708 842
20,151 20,250 610 313 27,151 27,250 1,101 565 34,151 34,250 1,718 848
- 20,251 20,350 616 315 27,251 27,350 1,109 569 34,251 34,350 1,727 854
20,351 20,450 622 317 27,351 27,450 1,117 573 34,351 34,450 1,736 . 860
20,451 20,550 628 - 319 27,451 27,550 1,125 577 . 34,451 . 34,550 1,746 866
20,551 20,650 634 321 27,551 27,650 1,133 581 34,551 34,650 1,755 872
20,651 20,750 640 323 27,651 27,750 1,141 ° 585 34,651 34,750 1,764 878
. 20,751 20,850 646 325 27,751 27,850 1,149 - 589 34,751 34,850 1,773 884
20,851 20,950 652 327 27,851 27,950 1,157 593 34,851 34,950 1,783 890
20,951 21,050 658 329 27,951 28,050 1,165 597 34,951 35,050 1,792 896
21,051 21,150 664 . 331 28,051 28,150 1,173 601 35,051 35,150 1,801. 902
21,151 - 21,250 670 333 28,151 28,250 1,181 605 35,151 35,250 1,811 908
21,251 21,350 676 335 28,251 28,350 1,189 609 35,251 35,350 1,820 914
21,351 21,450 682 337 28,351 28,450 1,197 - 613 35,351 35,450 1,829 . 920
21,451 21,550 688- 339 28,451 . 28,550 1,205 - 617 35,451 35,550 1,839 926
21,551 21,650 694 341 28,551 28,650 1,213 621~ 35,551 35,650 1,848 932
21,651 21,750 700 345 28,651 28,750 1,221 625 35,651 = 35,750 1,857 938
21,751 21,850 706 349 28,751 . 28,850 @ 1,229 629 35,751 35,850 1,866 . 944
21,851 21,950 712 353 28,851 28,950 1,237 633 35,851 35,950 1,876 = 950
21,951 22,050 718 357 28,951 29,050 1,245 637 35,951 36,050 1,885 956
22,051 22,150 724 361 29,051 29,150 1,253 641 36,051 36,150 1,894 962
22,151 22,250 730 365 29,151 29,250 1,261 645 36,151 36,250 1,904 968
22,251 - 22,350 736 369 29,251 29,350 1,269 649 36,251 36,350 1,913 ‘974
22,351 22,450 742 . 373 29,351 29,450 1,277 653 36,351 36,450 . 1,922 980
22,451 22,550 748 377 29,451 29,550 1,285- 657 36,451 36,550 1,932 986
22,551 22,650 754 - - 381 29,551 29,650 - 1,293 661 36,551 36,650 1,941 992
22,651 22,750 760 385 29,651 29,750 1,301 665 36,651 36,750 1,950 998 .
22,751 22,850 . 766 389 29,751 29,850 1,309, 669 36,751 36,850 1,959 1,004
22,851 22,950 772 393 29,851 29,950 1,318 673 36,851 36,950 - 1,969 1,010
22,951 23,050 778 397 - 29,951 30,050 © 1,327 - 677 36,951 37,050 1,978 1,016
23,051 23,150 784 401 30,051 30,150 1,336 681 37,051 37,150 1,987 1,022
23,151 23,250 790 405 30,151 30,250 1,346 685" 37,151 ° 37,250 1,997 1,028
23,251 23,350 ©796 409 30,251 30,350 1,355 689 - 37,251 37,350 2,006 1,034
23,351 23,450 802 413 30,351 30,450 1,364 - 693 37,351 37,450 2,015 1,040
23,451 23,550 808 - M7 30,451 30,550 1,374 697 37,451 37,550 2,025 1,046
- 23,651 . 23,650 814 421 30,551 30,650 1,383 701 37,551 37,650 2,034 1,052
23,651 23,750 821 425 30,651 30,750 - 1,392 705 37,651 37,750 2,043 1,058
23,751 23,850 829 429 30,751 . 30,850 1,401 709 37,751 37,850 2,052 1,064
23,851 23,950 837 433 30,851 30,950 1,411 713 37,851 37,950 2,062 1,070
23,951 - 24,050 845 437 30,951 - 31,050 1,420 717 37,951 38,050 2,071 1,076
24,051 24,150 - 853 441 31,051 31,150 1,429 721 38,051 38,150 2,080 1,082
24,151 24,250 861 . 445 31,151 31,250 1,439 725 38,151 - 38,250 2,090 1,088
24,251 24,350 869 449 31,251 31,350 1,448 729 38,251 38,350 2,099 1,094
24,351 24,450 -877 453 31,351 31,450 1,457 733 38,351 38,450 2,108 1,100
24,451 24,550 885 457 31,451 31,550 1,467 737 38,451 38,550 2,118 1,106
24,551 24,650 893 461 31,551 . 31,650 1,476 741 38,551 38,650 2,127 1,112
24,651 24,750 901 465 31,651 31,750 1,485 ° 745 38,651 38,759 2,136 1,118
24,751 24,850 909 469 31,751 31,850 1,494 749 38,751 38,850 2,145 1,124
24,851 24,950 917 473 ‘31,851 31,950 1,504 753 38,851 38,950 2,155 1,130
24,951 25,050 925 477 31,951 32,050 1,513 757 38,951 39,050 2,164 1,136
25,051 25,150 933 481 32,051 32,150 1,522 761 39,051 39,150 2,173 1,142
25,151 25,250 941 485 32,151 32,250 1,532 765 39,151 39,250 2,183 - 1,148
- 25,251 25,350 949 489 32,251 32,350 1,541 . 769 39,251 39,350 2,192 1,154
25,351 25,450 957 493 32,351 32,450 1,550 773 39,351 39,450 2,201 1,160
25,451 25,550 965 497 32,451 32,550 1,560 777 39,451 39,550 2,211 1,166
25,551 25,650 973 - 501 - 32,5651 32,650 1,569 781 39,551 39,650 2,220 1,172
25,651 25,750 981 505 32,651 32,750 1,578 785 . 39,651. 39,750 2,229 1,178
25,751 25,850 989 509 32,751 32,850 1,587 . 789 39,751 39,850 2,238 -1,184
25,851 - 25,950 997 513 32,851 * 32,950 1,597 793 39,851 39,950 2,248 1,190
25,951 26,050 1,005 .517 32,951 33,050 1,606 797 39,951 40,050 2,257 1,196
26,051 26,150 1,013 . 521 33,051 33,150 1,615 801 40,051 40,150 2,266 1,202
26,151 26,250 1,021 525 33,151 33,250 1,625 805 40,151 40,250 2,276 1,208
26,251 26,350 1,029 529 33,251 33,350 1,634 809 40,251 40,350 2,285 1,214
1,037 533 33,450 1,643 813 40,351 40,450 2,294 1,220

The tax table is continued on page 46. -
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California Tax Table _ cone

If Your Taxable |, The Tax For If Your Taxable The Tax For If Your Taxable . "The Tax For
Incomels ... Filing Status Incomells . .. Filing Status “Income ls. .. Filing Status -
At But Not 10r3 20r5 4 At ButNot| 10r3 .20r5 4 At ButNot| 10r3 20r5
Least Over Is Is Is | Least Over Is . Is Is | Least Over Is ]
40,451 40,550 © 2,304 1,226 43,951 44,050 2,629 1,436 47,451 47,550 2,955 1,651
40,551 40,650 2,313 1,232 44,051 44,150 2,638 1,442 47,551 47,650 2,964 1,659
40,651 40,750 2,322 1,238 44,151 44,250 2,648 1,448 47,651 47,750 2,973 1,667
40,751 40,850 2,331 1,244 44,251 44,350 2,657 1,454 47,751 47,850 2,982 1,675
40,851 - 40,950 2,341 1,250 44,351 44,450 2,666 1,460 47,851 47,950 2,992 1,683
40,951 41,050 2,350 1,256 44,451 44,550 2,676 1,466 47,951 48,050 3,001 1,691
41,051 41,150 2,359 1,262 44,551 44,650 2,685 1,472 48,051 48,150 3,010 1,699
41,151 44,250 2,369 1,268 44,651 44,750 2,694 1,478 48,151 48,250 3,020 1,707
41,251 41,350 2,378 1,274 44,751 44,850 2,703 1,484 48,251 48,350 3,029 1,715
41,351 41,450 2,387 1,280 44,851 44,950 2,713 1,490 48,351 48,450 3,038 1,723
41,451 41,550 2,397 1,286 44,951 - 45,050 2,722 1,496 '48,451° 48,550 3,048 1,731 .
41,551 41,650 2,406 1,292 45,051 45,150, 2,731 1,502 48,551 48,650 -+ 3,057 . - 1,739
41,651 41,750 2,415 1,298 45,151 45,250 2,741 1,508 48,651 48,750 3,066 1,747
41, 751 41,850 2,424 1,304. 45,251 45,350 2,750 1,514 48,751 48,850 3,075 1,755
41,851 41,950 2,434 1,310 45,351 45,450 2,759 1,520 48,851 48,950 3,085 ~ 1,763
41,951 42,050 2,443 1,316 45,451 45,550 . 2,769 - - 1,526 48,951 49,050 3,094 1,771
42,051 42, 150 - 2,452 1,322 45,551 45,650 2,778 - 1,532 49,051 49,150 3,103 1,779
42,151 '42 250 2,462 1,328 45,651 . 45,750 2,787 1,538 49,151 49,250 3,113 1,787
42,251 42,350 2,471 1,334 45,751 45,850 2,796 1,544 49,251 49,350 3,122 . 1,795
42,351 42,450 2,480 1,340 45,851 . 45,950 2,806 ..1,550 49,351 49,450 3,131 1,803
42,451 42,550« 2,490 1,346 45,951 46,050 2,815 1,556 49,451 49,550 3,141 1,811
42,551 42,650 2,499 1,352 46,051 46,150 2,824 1,562 49,551 49,650 3,150 1,819
42,651 42,750 2,508 1,358 - 46,151 46,250 2,834 1,568 49,651 49,750 ~ 3,159 1,827
42,751 42,850 2,517 1,364 46,251 46,350 2,843 - 1,574 49,751 49,850 3,168 1,835.
42,851 42,950 2,527 1,370 46,351 46,450 2,852 1,580 49,851 49,950 3,178 1,843
42,951 43,050 2,536 1,376 46,451 46,550 2,862 1,586 49,951 50,000 3,185 1,849
43,051 ~ 43,150 2,545 1,382 46,551 46,650 2,871 1,592
43151 43,250 2555 1,388 46,651 46,750 2,880 1,598 OVER $50,000 YOU MUST COMPUTE
43251 43,350 2564 1,394 46,751 - 46,850 . 2,889 1,604 | YOUR TAX USING THE TAX RATE
43,351 43,450 2,573 1,400 46,851 46,950 2,899 1,610° | SCHEDULES BELOW.
43,451 - 43,550 2,583 1,406 46,951 47,050 2,908 1,616
43,551 43,650 2,592 1,412 47,051 47,150 2,917 1,622
43,651 43,750 2,601 1,418 47,151 47,250 2,927 1,628
43,751 43,850 2,610 1,424 47,251 47,350 - 2,936 1,635
43,851 43,950 2620 .1 430 47,351 ' 47, 450 2,945 1 643

1992 Tax Rate Schedules

If the amount on Form 540A,

Schedule X -

Use if your filing status is
Single or Marrjed Filing Separate

Schedule Y - -

Use if your filing status is
Married Filing Joint or Qualifying
Widow(er) with Dependent Child

Schedule Z -

" Use if your filing status is

Head of Household

!

Caution: Use only if taxable income (Form 540A, line 16 or Form 540, line 19) is more than
$50,000. If $50,000 or less; use the Tax Table.

line 16 or.Form 540, line 19, is: Enter on Form 540A, line 17-or of the (
over— But not over— Form 540, line 20, amount over— '
$ 0 $ 4,552 : $ 0 + 1.0% $ 0
4,552 10,789 ' 4552 + 2.0% 4,552
10,789 17,027 - 170.26 + 4.0% 10,789
17,027 23,637 419.78 +  6.0% 17,027
23,637 29,8734 816.38 + 8.0% . 23,637
29,873 103,600 1,315.26 + .9.3% . 29,873
103,600 207,200 8,171.87 + 10.0% - 103,600
207,200 and over 18,531.87 + 11.0% 207,200
$ .0 $ 9,104 8 0 + 1.0% $ .0
9,104 21,578 ' 91.04 + 2.0% 9,104 i
21,578 34,054 34052 +. 4.0% 21,578 . p
34,054 47,274 839.56 .+ 6.0% 34,054 o
47,274 59,746 1,632.76 + 8.0% 47,274
59,746 207,200 2,630.52 .+ - 9.3% . 59,746
207,200 414,400 .16,343.74 . + 10.0% 207,200
414,400 and over 37,063.74 + 11.0% 414,400
$ 0§ 9105 - : $ 0 + 1.0% $ 0
9,105 21,579 91.05 + 2.0% . 9,105
21,579 27,815 34053 + 4.0% ' 21,579 .
27,815 34,425 589.97 + 6.0% - 27,815 . R—
34,425 40,662 98657 + 8.0% 34,425 [
40,662 141,015 1,485.53 + 9.3% 40,662
141,015 . 282,030 10,818.36 + 10.0% 141,015,
282,030 and over 24,919.86 + 11.0% - 282,030 A
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How To Get California Tax Information

' (Keep This Booklet For Future Use)

In Person

. Add‘ress'es of Ffanchise Tax Board district offices are

shown below. You can get information, California tax .
forms, and you can resolve problems on your account.
Our district offices are open Monday through Friday
from 8:00 a.m. to 5:00 p.m.

District Offices Address
Bakersfield . . . . . . 1430 Truxtun Avenue
Fresno . ... ... .. 2550 Mariposa Street
Long Beach . . .. . 245 West Broadway
Los Angeles . . . . . 300 South Spring Street
- Oakland ....... 1970 Broadway
" Sacramento . . . .. Office to be relocated*

s

214

San Bernardino . . . 215 North D Street

San Diego.. . . . .. 5353 Mission Center Road
San Francisco. . . . 345 Larkin Street

San Jose....... 96 North Third Street
Santa Ana . .. ... . 600 West Santa Ana Blvd.
Santa Barbara. . . . 360 South Hope Avenue
Santa Rosa .. . . . . 50 D Street

Stockton . . ... .. 31 East Channel Street
Van Nuys. . . .. .. 6150 Van Nuys Blvd.
West Covina. . . .. 100 North Barranca Street

*For address inbform‘ati'on, call our F.AS.T. toll-free
phone number at.1-800-338-0505 (enter-code 214 after

" you reach the number).

Letters

We can serve you quickly if you calf us or visit a district:

office for information to cemplete your California income

tax return, or to find out about your tax refund. How-

ever, you may want to write to us if you are replying to

. a notice we sent you, or to get a reply in writing.

If you write to us, be sure to include your social security
number and your daytime and evening telephone num-
bers in your letter. Send your letter to:

Franchise Tax Board

P.O. Box 942840

Sacramento, CA 94240-0040
We will acknowledge your letter within six to eight
weeks. In some cases, we may need to call you for
additional information.

Your

- Rights

AsA
Taxpayer

Our goal at the Franchise Tax Board is to make certain
that your rights are protected so that you will have the

.highest confidence in the integrity, efficiency and fair-
ness of our state tax system. FTB Pub. 4058, California . -

Taxpayers’ Bill of Rights, includes information on your
rights as a California taxpayer, the Taxpayers’ Rights
Advocate Program-and how you can request written
advice from the Franchise Tax Board on whether a

particular transaction is taxable. You can order FTB'
Pub. 4058 by calling or writing the Franchise Tax Board
using the address to the left for letters.

Where
To Get
Income
Tax

Forms

In person — You can get California tax forms at the
Franchise Tax Board district offices.listed at left. Most
libraries, post offices and banks also provide free Cali-
fornia tax booklets during the filing season. Many librar-
ies and some quick print businesses have forms and
schedules for you to photocopy (you may have to pay a
nominal fee). Note that employees at libraries, post
offices, banks and quick print businesses-cannot pro- _ -
vide tax information or assistance.

By phone — For 1992 California tax forms, calt our
toll-free number listed under “F.A.S.T. Toll-Free Phone
Service” on the back cover. For prior year California tax
forms, call our toli-free number listed below.

By mail ~ Use the order blank below to request forms.
Print or type your name and address on the lines below.
On the back of the order blank, check the boxes for
those forms you need. We will send you two copies of
each tax form and one copy of each set of instructions
you order. Please allow two weeks to receive your
order. Address your envelfope to: Franchise Tax Board,
Tax Forms Request Unit, P.O. Box 307, Rancho
Cordova, CA 95741-0307.

Regular
Toll-Free
Phone
Service

" From within the United States, call . .

Qur regular toll-free phone service is -available 7:00 a.m.
to 8: 00 p.m. Monday—Frlday beginning January 4, 1993.
The best time to call is before 10:00 a.m. and between
6:00 p.m. and 8:00 p.m. Service is also available on
Saturday, April 3 and April 10.from 8:00 a.m. to

5:00 p.m. After April 15, service is available between

8:00 a.m. and 5:00 p.m.

1-800-852-5711
From outside the United States, ‘ ’
call (not toll-free)
For federal tax questions, call the IRS.
Bilingual Assistance

Para obtener servicio bilinglie: de informacion sobre

1-916-854-6500

_impuestos o formularios, ilame al nimero de teléfono

(anotado arriba) que le corresponde.
Hearing Impaired

_ Toll-free phone service is provided for the hearing

impaired with a: Telecommunications Device (TDD). Call
1-800-822-6268. Franchise Tax Board will also accept

- calls for, and relay messages to, any California state
agency.

———————4————'—————————*'——'f———'f——————————‘—~— -"'5—_‘—'>§

Franchise Tax Board
Tax Forms Request

P.0. Box 307

Rancho Cordova, CA 95741-0307

Name

Number and street

City or town, State and ZIP code

FORMS REQUEST

Enter your name and
address on this label.
it will be used to
speed your order for
forms to you.

Q
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F.A.S.T. Toll-Free Phone Service

Call Fast Answers about State Taxes, the F.A.S.T. toli-free phone service

you can use to: '
get recorded answers to' many of your quéstions about Cahfornla taxes;

2 order California or federal tax forms; and

3. find out about your tax refund.

You must have a push-button.tone phone to use F.A.S.T. If you have a
- rotary dial-or other non-tone phone see the “Regular Toll-Freg Phone
Setvice" on page 47.

. When Is F.AS.T. Available?

To answer questions, F.A.S.T. is available 24 hours a day, seven'days
-& week. To order forms or to find out about your tax refund, F.AS.T. is

available: ’

January 2 - June 30, 1993
~Monday - Saturday

July 1.— December 31, 1993
Monday - Friday

How To Use F.AS.T.
1. Have paper and pencil handy to take notes.
.2. Call the F.AS.T. toll-free number
From within the United States. . . . ... ... ... ..
From outside the United States
(not toll-free)

To Order Forms
_Use F.A.S.T. to order forms listed on the order blank below. To order a
listed-form, press the form’s entry code (shown in parenthesis on the order
- blank below) in response to recorded instructions. If you have moved in the
last year, you must cali-1-800-852-5711 to get forms.

You may also order the following 1992 federal forms:

(902) Form 1040 (904) Form 1040A
(915) Form 1040EZ (931) Form 1040-ES

To Find Out About Your Tax Refund

You should wait at least eight weeks after you file your tax return before
you cal to find out about your refund. To use F.A.S.T., you must know the
first social security number shown on your tax return and the exact dollars
and cents amount of your refund.

To Get Information A
If you need an answer to any of the following questions, enter the correct
code after you reach the F.A.S.T. number.

Code-Filing Assistance: -

200 — Where can | pick up a form today7

201 - How can | get an -extension to file?

202 - There is no envelope in the booklet. Where do | send my return?

© 6:00 am. to 10:00 p.m.

- 6:00 am. to 10:00 p.m.

1-800-338-0505

*1-916-854-6600

(906) Form 1040X

203 - How much do | get for renter’s credit?

204 - | never received a Form W-2, What do | do?

205 -~ | have no withholding taken out. What do | do?

206 - Do | have to attach a copy of my federal return?

207 - Should 1 file my return eéven though | do not have the money to pay?
208 — How do | figure my estimate tax payments? .

209 ~ | lived in California for part of the year. Do | have to file a return?
210 - | do not live in California. Why do | have to file a retumn?

211 -

How do | flgure my (RA deduct|on7
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212-
213 -
215-

216 -
217 -

218
- 219-

220 -

221 -

.222 -

300 -
301 -
400 -
401 -

- 402-

500 -
501 -
502 -
503 -
504 -
505 -

.506 -

507 -

508~

600 -

601 -

602 -

610 -
611 -
612 -

- 613~

614 -

616 -
616 -

by the IRS?

(Keep This Booklet For Future Use)
How do | claim my disaster related loss?
How do | file using Form 540-ADS? -
Who is the qualifying individual for the purpose of head of household
filing status?
'm due a refund. Do | stm need to file a return?
} am currently or was in the military. Do | have to file a California
return? .
'm in the military. Do | have to use the'same filing status as federal?
| sold my personal residence. How do | report the sale to California?
There is no difference in my state and federal depreciation, business
income and capital gain income. What do | do?
What is community property for residents or nonreS|dents |nc|ud|ng
mifitary personnel?
How much can | deduct for vehicle license fees?
Refunds:
My spouse has passed away. You sent a refund with both our
names on it. What do | do?
[ got a letter saying you sent my refund to another agency. Why?
Penalties:
I have an extension of time to file my return. Why did | get a

" penalty?

| filed my return on time. Why did | get a penalty’7
How can | protest a penalty? .

Notices And Bills:

| received a bill and 1 cannot pay it in full. What do | do?

Why didn't you give me credit for my withholding?

You didn't give me credit for my child as a dependent. What do |
do?

| don't have a homeowners exemptlon Why did you deny my
renter's credit?

¥'m head of my house. Why was | den|ed head of household filing
status?

Why was my IRA denied?

How do | get my Form 1099-G corrected?

Why did | receive a questionnaire? .

| received a notice that didn't show all payments made. How do I get
credit for them? . .

Tax For Children Under 14: ‘ ‘
My child has to file a return. Does he or she get the credit for tax-
payers with limited income?

Can my child take a personal exemption credit when | claim her or
him as a dependent on my return?

Federal law limits the standard deduction. Is the state law the same?
Miscellaneous:

Can | pay my taxes with a credit card?
What address do | send my payment to?
| mailed my return and haven't heard anything. Should | send a copy
of my return? ,

| forgot to attach my Form(s) W-2 when | mailed my return. What do
t do?

| forgot to attach a copy of my federal return. What do | do?

How do | get a copy of my state tax return? -

What should | do if my federal tax return was examined or changed

.
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