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2016 CALIFORNIA VOLUNTEER REFERENCE MANUAL — FORM 540 SECTION

Form 540 Problem 2 Data Sheet

Form 1040 is completed for the following client. You must now complete a
Form 540. Below is information needed to complete the state tax return.

Client Information

Name: Sandra Short — 000-00-0000
Birth Date: 09/28/1987
Address: 452 Shoo Fly Lane
Fillmore, CA 93015
Phone #: 000.000.0000
Filing Status: Head of Household
Dependents: Shelly Short
Birth Date: 05/12/2011

Additional Information

1. Sandra worked part time in 2015. She takes the standard deduction.
2. Shelly is Sandra’s daughter and lives with her all year.

3. Sandra’s brother, Sam, lives with Sandra all year but she is not sure if
she can claim him as a dependent. Sam is 25, attends community college,
and does not work. Sam’s dad gives him $100.00 per month to help with
expenses until he graduates. Sam’s SSN: 000-00-0000. Sam’s birth date:
02/15/1990.

4. Sandra pays $1,800.00 per year childcare for Shelly. Her daycare provider
is Susie Smith, 000-00-0000, located at 555 Shoo Fly Lane, Fillmore, CA
93015. All care was provided at 555 Shoo Fly Lane. Her telephone
number is 831.000.0000.

5. Sandra thinks she qualifies for the renter’s credit. Everyone in the
household is all year covered under Sandra’s insurance plan through her
employer.

6. Sandra has rented the same house for the entire year. The rental
property is not exempt from property tax. Sandra pays rent to
Firestone Properties, 379 Fernbridge Way Fillmore, CA 93015
831.111.1111.
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Form 540, Problem 2
W-2 Information for Sandra Short

Department of the Treasury—Intemal Revenue Service

o W2 Statoment 201k

a Employee’s social security number This infoirmuql Iis beiiarf 'gmhed Inlthe Internal Flem:nﬂu.;?1 s"’i‘f{;gn"”"
OMB No. 1646-0008 0 e Yo Tt ncorae vl are you e o report .
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
95-1144332 5000
© Employar's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
STACKERS SUPPLY 5000 310
865 FREEMONT AVE 5 Medicare wages and tips 8 Medicare tax withheld
FILLMORE CA 93015 5000 73
7 Soclal security tips 8 Allocated tips
d Gontrol number 9 10 Dependent care henefits
® Employee’s first name and initial Last name Suff.[ 11 Nonqualified plans g 2a See instructions for box 12
SANDRA SHORT iDD | 1854
employee Fllnm. sick pay lb
Y I I I §
452 SHOO FLY LN 14 Other 12
FILLMORE CA 93015 i
1 2d
i
f Employee’s address and ZIP code
16 s Employer's state ID number 16 Stato wages, tips, etc. | 17 State Income tax 18 Local wages, tlps, etc. |19 Local income tax 20 Locality name
CA |8405344 5000 5000 250 |SDI

FTB 5130 (REVISED 11-2016)
80


https://www.ftb.ca.gov/individuals/vita/Training_Course/MainMenu.aspx

Return to VITA - Main Menu

2016 CALIFORNIA VOLUNTEER REFERENCE MANUAL — FORM 540 SECTION

Form Department of the Treasury — Internal Revenue Semvice
1 040A U.S. Individual Income Tax Return g9 201 6 RS Use Only—Do not write or staple in this space,
Your first name and initial Last name OMB No. 1545-0074
Your social security number
SENDRA SHORT 002-00-4863
IF & joint return, spouse’s first name and inilial Last name Spouse's social security number
Home address (number and street). if you have a P.O. box, see instructions. Apt. no. A Make sure the SSN{s) above
452 SHOO FLY LN and on line G are correct,
City, town or pest office, state, and ZIF code. I you have a foreign address, also complete spaces below (seeinstructions), Presidential Election Campaign
FILMORE CA 93015 Check hera |f'.‘lcr.1 OF your Foous
: — . - —{ jointly, want $2 o go 101 o
Foreign country name Foregn province/state/county Foreign postal code a bei below will ol change your ta: o
refund. |— You |— Spouse
Filing 1 [ ] Single 4 [¥] Head of household (with qualifying person). (Ses instuctians.)
status 2 [7] Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent,
Check only 3 [ ] Married filing separately. Enter spouse’s SSN above and enter this child's name here, »
ane box full name here. » 5 || Qualifying widowfer) with dependent child (see instructions)
Exemptions 6a [¥| Yourself. If someone can claim you as a dependent, do not check mne;ad
box 6a. } Ga ;:-.d ann 1
b [] Spouse No. of children
¢ Dependents: @ faduger oo
e B (2) Dependent’s social (3) Dependent's age 17 quaifying for  * ived with
1T mere than six security number relationship to you | chid taxcredtsee YoM —2
dep see (1) First name Last name instructions) » did not live
instructions. SHELLY SHORT 002-02-4863 | DAUGHTER [x] :—,i“;r‘:u;ue e
SAM SHORT 002-03-4863 | BROTHER | ] separation {see
instructions) 0
] Dependents
= on 8 not
entered above 0
- |:| Add numbers
. . onlines
d Total number of exemptions claimed. above »- 3
Income
7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7 5000
Attach
Form(s) W-2 8a Taxable interest. Attach Schedule B if required. 8a 15
zg{:‘_;hmso b Tax-exempt interest. Do not include on line 8a.  8b
Form(s) 9a Ordinary dividends. Attach Schedule B if required. 9a
1099-R if tax b Qualified dividends (see instructions). 9b
was 10  Capital gain distributions (see instructions). 10
withheld. 11a IRA 11b Taxable amount
It you did nat distributions. 11a (see instructions). 11b
Qetla \";’2 SEA 12a Pensions and 12b Taxable amount
rEtons: annuities. 12a | (see instructions).  12b
13 Unemployment compensation and Alaska Permanent Fund dividends. 13
1d4a Social security 14b Taxable amount
benefits. 14a (see instructions).  14b
15 Add lines 7 through 14b (far right column). This is your total income. » 15 5015
Adjusted
gross 16 Educator expenses (see instructions). 18
income 17 IRA deduction (see instructions). 17
18 Student loan interest deduction (see instructions). 18
19  Tuition and fees. Attach Form 8917. 19
20 Add lines 16 through 19. These are your total adjustments. 20
21 __ Subtract line 20 from line 15. This is your adjusted gross income. 21 5015
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040A (2016)

QNA
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SHORT 002-00-4863
Form 1040A (2016} Page 2
Tax, credits, 22 Enter the amount from line 21 {adjusted gross income). 22 5015
and 23a Check{ || You were bomn before January 2, 1952, | |Blind }Total boxes I_I
payments if: || Spouse was bom before January 2, 1852, [ |Blind Jchecked » 23a

b If you are married filing separately and your spouse itemizes

Stendard 1 deductions, check here »23b [
for= 24  Enter your standard deduction. 24 9300
*Pecplewho | 26 Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 Q
fheckany. | 26 Exemptions. Multiply $4,050 by the number on line 6d. 26 12150
2oacr2ibor | 27 Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-,
glggﬁg eaa This is your taxable income. > 27 0
see 28  Tax, including any alternative minimum tax (see instructions). 28
instructions. | “59 " Excess advance premium tax credit repayment. Attach
» Al others:

Single or Form 8962. 29
gdegﬂalrea‘tjefli;mg 30 Add lines 28 and 29. 30
$6,300 31 Credit for child and dependent care expenses. Attach
h{;‘jﬂegrﬁling Form 2441. 31
Buaiityin 32 Credit for the elderly or the disabled. Attach
Yidowien Schedule R. 32
Head of 33 Education credits from Form 8863, line 19. 33
884553°® | 34 Retirement savings contributions credit. Attach Form 8880, 34

Child tax credit. Attach Schedule 8812, if required. 35

Add lines 31 through 35. These are your total credits. 36

Subtract line 36 from line 30. If line 36 is more than line 30, enter -0-. 37

Health care: individual responsibility (see instructions). Full-year coverage [X] 38

Add line 37 and line 38. This is your total tax. 39 0
Federal income tax withheld from Forms W-2 and 1039. 40

¥younavs 2016 estimated tax payments and amount applied

a qualifying | from 2015 return. 414
! Earned income credit (EIC). 42a 1709
Nontaxable combat pay election. 42b
Additional child tax credit. Attach Schedule 8812. 43 300
Ametrican opportunity credit from Form 8863, line 8. 44
Met premium tax credit. Attach Form 8962, 45
Add lines 40, 41, 42a, 43, 44, and 45. These are your total payments. » 45 2006
47  If line 46 is more than line 39, subtract line 39 from line 46.
Refund This is the amount you overpaid. 47 2009
Dirsct 48a Amount of line 47 you want refunded to you. If Form 8883 is attached, check here » [ ]48a 2009
S p b Routing | | | [ I | ] ] ] | » ¢ Type: [ | Checking [ ] Savings
instructions number | X[ X[ X]X|X|X|X|X|X ’
and fill in
aabase  p d (OO T e [ X [ X X X [X X [x[X[X [x]
Form 8888. 49 Amount of ine 47 you want applied to your
2017 estimated tax. 49
Ammount 50 Amgunt you owe. Subtract line 46 from line 39. For details on how to pay,
you owe see instructions. » 50

51 Estimated tax penalty (see instructions). 51

Third pan-y Do you want to allow another person to discuss this retum with the IRS (see instructions)? [ Yes. Complets the following. [ No

i Designes's FPhone Personal identification
deSIgn ee name » ne, Ld numbser (PIM) g

Under E_W\altics of penjury, | declare that | have examined this returmn and accompanying schedules and statements, and to the best of my knowledge
i

Sign and belief, they are true, comrect, and accurately list all amounts and sources of income | received during the tax year, Declaration of preparer {other
than the taxpayer) is based on all information of which the preparer has any knowledge,
here Your signature Date: Your eccupation Daytime phone number
Joint return?
Sea instructions. 11/21/2016 _ 800-522-5665
Keep a copy Spouse’s signature. If a joint retumn, both must sign. Date Spouse's occupation I.‘Ilhe IR_S sent you an [dentity Protection
for your records. F]‘l:;le iLsn eécllrl-ts "
Paid Print/type preparer's name Preparer's signature Drate Check i PTIN
preparer IRS PREPARER 11/21/2016 |self-employed | S01718014
use onl Fim's name ™ PRACTICE LAB Firm's EIN »
y Firm's address 15 PRACTICE LAB WAY WASHINGTON DC 20005 Phoeno. 202-202-2022
QNA Form 1040A (2016
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