Caution: DRAFT FORM

This is an advance draft copy of a California
tax form. It is subject to change and FTB
approval before it is officially released.

If you have any comments on this draft form,
you can submit them to us on our website at
www.ftb.ca.gov/forms/drafts/index.html.



http://www.ftb.ca.gov/forms/drafts/index.html

For Privacy Notice, get form FTB 1131. FORM

California Resident Income Tax Return 2009 540 c1 sice
Your first name Initial | Last name Your SSN or ITIN
If joint return, spouse’s/RDP’s first name Initial | Last name Spouse’s/RDP’s SSN or ITIN

Address (number and street, PO Box, or PMB no.) Apt. no/Ste. no.

City (if you have a foreign address, see page 9) State

If you filed your 2008 tax return under a di
@ Taxpayer

1 (O Single
2 () Married/RDP filing joi
3 () Married/RDP filing

4 () Head of household (with qualifying S
5 O Qualifying widow(er) with ear spouse/RDP died

6 If someonec
» For line 7, line 8,

a Stateincometaxrefund . ...... .00 b
b Unemployment compghsation ...... S50 ... ... ...
¢ U.S. social security o retirement .................
d California non-taxable r dividend income
e California IRA distfibutions .. .. .. .. ...
f Non-taxable pgnsions‘and annuities . .....................
g Total Californi .00,
Subtr, . 00,
shown below for your filing status:
e Single or Married/RDP filing sepa
e Married/RDP filing jointly, Head o
If the circle on line 6 is fi e 00,
19 Subtract line 18 from line 17. This 200,
31 Tax.SeeTaxTable. .. ... ... S .00,
32 Exemption credits. Enter the amount from li .
If line 13 is more than $160,739, seepage 13....................... 32, « 00,
46 Nonrefundable renter’s credit. (seepage 14) . .................... ® 46 “ « 00,
47 Total credits. Add line 32 and iNe 46 . . . ... ... 47 Iyt 00,
48 Subtractline 47 from line 31 .. ... o . i 48 . .00,
62 Mental Health Services Tax. (S68 Page 15). . .. ... ov et e ® 62 .00,
64 Add line 48 and line 62. This is your total tax. If less than zero, enter-0- ......................... ® 64 .00,

| 3121093 |



Your name: Your SSN or ITIN:

70 Enter the amount from Side 1, N8 B4 . .. ... ..ot 70 «00,
71 California income tax withheld (S8e Page 15). ... ... ..o ot rrr ettt e .00,
72 2009 CA estimated tax and other payments (SEe PAge 15) . ... .. ov et e 72 .00
74 Excess SDI (or VPDI) withheld. To see if you qualify, (See page 15) .. ..., ® 74 . ‘_&
Child and Dependent Care Expenses Credit (see page 16). Attach form FTB 3506.

75 Qualifying person’s social security number......................o ... ® 75

76 Qualifying person’s social security number...................... ... @® 76

77 Enter the amount from form FTB 3506, Part Ill, line 8. ..................... @77

78 Child and Dependent Care Expenses Credit from form FTB 3506, Part Ill, line12.................... %@
79 Add line 71, line 72, line 74, and line 78. These are your total payments (see page 16) ‘_‘00‘
91 Overpaid tax. If line 79 is more than .00
92 Enter the amount of line 91 yo .00
93 Overpaid tax available this .00
94 Tax due. If line 79 is less .00,

95 Use Tax. This is

CA Seniors Spegia

......... CA Ovarian Cancer Research Fund . . . .
Municipal Shelter Spay-Neuter Fund . . ."

Mail to: FRANCHISE TAX BOARD, | .00
Pay Online — Go to fth.ca.gov and
113 Underpayment of estimated tax. If fo It 00 |
115 REFUND or NO AMOU
Mail to: FRANCHISE T, | o "
Fill in the information to autho ach a voided check or a deposit slip (see page 18).
Have you verified the routi numbers? Use whole dollars only.
All or the following a efund (line 115) is authorized for direct deposit intc CC shown below:
] Checking
A I Y N | [l SaVingS I O I I I L | | | I I ™ 00 |
@ Routing number @ Type @ Account number @ 116 Direct deposit amount
nt of my refund (line 115) is authorized for direct dep the account shown below:
[ Checking 00

[ Savings [ T O O B

@ Type @ 117 Direct deposit amount

S.of perjury, | declare that | have examined this
and complete.

ccompanying schedules and statements, and to the best of my knowledge and belief, it is

Your signature 8/RDP’s signature (if filing jointly, both must sign) Daytime phone number (optional)

Here X X Date

Paid preparer’s signature (declara er is based on all information of which preparer has any knowledge) @ Paid preparer’s SSN/PTIN
It is unlawful to
forge a spouse’s/RDP's . -
signature. Firm’s name (or yours, if self-employed) Firm’s address @ FEIN
Joint return?
(see page 19) Do you want to allow another person to discuss this return with us (see page 19)? . ........... ® [Yes [ONo

( )
Print Third Party Designee’s Name Telephone Number

Side 2 Form 540A c1 2009 | 3122093 |



