California Resident Income Tax Return
For Single and Joint Filers With No Dependents 1996

Step 1

Name and
Address

Use the California mailing label. If you do not have the label, please print or type.

Your first name and initial

Last name

Your social secu

ity nui

mber

If joint return, spouse’s first name and initial

Last name

Spouse’s social

ecurity

num

ner

Do Not Write
In These Spaces

P

Present home address — number and street including PO Box or rural route

Apt. no.

AC

A

City, town or post office, state and ZIP code

R

RP

Step 2

1

[J Single

2 [ Married filing joint return (even if only one spouse had income)

g'tlflirtlgs 6 If your parent(s), or someone else, can claim you (or your spouse, if married) as a dependent on their tax return, even
if that person chooses not to, check here . . . . . . . . . . e § D
Step 3 12b Federal adjusted gross income from your TeleFile Tax Record, line H; or your -
Taxable Form 1040EZ, line 4; or your Form 1040A, line 16; or your Form 1040, line 31 12b y '
Income 13 Unemployment compensation from your federal TeleFile Tax Record, -
Attach check line D; Form 1040EZ, line 3; Form 1040A, line 12; or Form 1040, line 19 . . . 13 y .
or money
order here. 14 Subtract line 13 from line 12b. This is your California -
adjusted gross income . . . . .. 14 y .
15 Did you check the box on line 6?
Yes. Complete the worksheet on Side 2, Part I. -
No. If single, enter $2,527. If married filing joint, enter $5,054 . . . ... .. 15 y .
16 Subtract line 15 from line 14. This is your taxable income. If it is more
than $50,000, STOP. You must use Form 540A or Form 540. If line 15 is -
more than line 14, enter -0- . . . . . . . . . ... .. ... .. 16 y .
Step 4 17 Tax. Use the amount on line 16 to find your tax in the tax table. -
Tax and Enter the tax from the table on thisline . ... ................. 17 y .
Credits 18 Did you check the box on line 6?
Yes. Go to Side 2, Part Il. -
No. If single, enter $67. If married filing joint, enter $134 . . . . . ... .. 18 .
23 Subtract line 18 from line 17. This is your total tax. If less than zero, enter -0-. 23 y ' -
Step 5 1]
Overpaid 24 Enter your California income tax withheld from your Form(s) W-2, box 18 . . 24 y .
Taxor 31 If line 24 is more than line 23, subtract line 23 from line 24. This is -
Tax Due .
your overpaid tax . . . . . . ... 31 y .
32 If line 24 is less than line 23, subtract line 24 from line 23. This is the -
amount of tax due . .. ... ... ... 32 y .
D6, e o (1]
Refund or 34 Total contributions. Enter amount from Side 2, Part lll, line 12. . . . . ... .. 34 ' .
¢mouont 35 Subtract line 34 from line 31. Enter the result here. You have a REFUND or -
You Ywe NO AMOUNT DUE. Go to Side 2, Part IV to sign your return . . . . . .. . .. 35 , .
Attach
copy of your 36 Add line 32 and line 34. Enter the result here. This is the AMOUNT YOU -
Form(s) W-2 here. OWE. Go to Side 2, Part IV to sign your return. . . . . ... ......... 36 y .

For Privacy Act Notice, see instructions.

Form 540EZ c1 1996 Side 1



Part | If you checked the box on Side 1, line 6 because someone can claim you (or your spouse, if married) as a dependent, even if that
Standard person chooses not to, complete this worksheet to figure the amount to enter on Side 1, line 15.
Deducti i .
W%rﬂghlggt 1 Enter the amount from line 1 of your federal Form 1040EZ or from line 1 of the
for “Worksheet for Dependents” found in the instructions for federal Form 1040A
Dependents orForm 1040 . . .. ... 1 y .
2 Minimum standard deduction. . . . ... ... ... . ... 2 6 5 O .
3 Compare the amounts on line 1 and line 2 above. Enter the LARGER
of the two amounts here . . . . . .. ... ... . ... 3 y .
4 Maxi dard deduction: If single, enter $2,527
aximum standard deduction: If married filing joint, enter $5,054 4 1 -
5 Compare the amounts on line 3 and line 4.
Enter the SMALLER of the two amounts here and on Side 1, line 15. . . . . . .. 5 y .
If you did not check the box on Side 1, line 6 because no one can { Single, enter $2,527 on Side 1, line 15; OR
claim you (or your spouse, if married) as a dependent, and you are: Married filing joint, enter $5,054 on Side 1, line 15.
Part ” If you (or your spouse, if married) can be claimed as a dependent, enter the following amounts on line 18:
Personal * If single, enter -0-.
Eﬁe”t‘?t'on * If married filing joint and both you and your spouse can be claimed as dependents, enter -0-.
art for
Dependents * If married filing joint and only one of you can be claimed as a dependent, enter $67.
Part ||| You may make a voluntary contribution of $1 or more to the following funds:
Contributions 1 Alzheimer's Disease/Related Disorders Fund . . . . ... ...................... 48P 1 00
2 California Fund for Senior CItiZens. . . . . . . o o ot e 4P 2 00
3 Rare and Endangered Species Preservation Program . . . . . ... .. .. ... 450 3 00
4 State Children’s Trust Fund for the Prevention of Child Abuse . . . ... ............. 4510 4 00
5 California Breast Cancer Research Fund . . . . ... ... ...\ 4520 5 00
6 Veterans Memorial ACCOUNE. . . . . . o v v v vttt e e e e e 4530 6 00
7 California Firefighters' Memorial Fund . . . . . . . ... . ... 454 7 00
8 California Public School Library Protection Fund . . . . . .. ... ................. 455> 8 00
9 D.AR.E. California (Drug Abuse Resistance Education) Fund. . . .. ... ............ 456> 9 00
California Election} 10 Your political party ___ amount ($25 maximum). . ..  » 57 10 00
Campaign Fund 11 Spouse’s political party ___ amount ($25 maximum) . .. P 58 11 00
12 Total contributions. Add line 1 through line 11. Enter here and on Side 1, line 34. . ... ... ... ... 12 00
Due to a tax law change, renter’s credit has been eliminated for 1996.
You may not claim the credit on your personal income tax return.
Do not attach your federal return to this return.
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. 9

Part IV

Your signature Spouse’s signature (if filing joint, both must sign) Date / /
Daytime phone number

Sign Here X X (___ ) ___ -_ ___
It is unlawful to Signature of paid preparer (declaration of preparer is based on all information of which preparer has any knowledge) Preparer's SSN/FEIN
forge a spouse’s

signature. Firm’'s name (or yours if self-employed) Firm’'s address

Wh_ere to IF YOU HAVE A REFUND or NO AMOUNT DUE (Side 1, line 35)

Mail Your . )

Return Mail your return to:

FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0000

IF YOU HAVE AN AMOUNT DUE (Side 1, line 36)
Make a check or money order payable to “Franchise Tax Board” for the full amount you owe. Write your social security number
and “1996 Form 540EZ” on the check or money order. Attach it to your Form 540EZ and mail to:

FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001

Side 2 Form 540EZ c1 1996



