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Rl-l 040 Rhode Island Resident Individual Income Tax Return 2 0 0 1

FFirst Name Initial Last Name Your Social Security Number
Name and ‘ ‘
Address Spouse's First Name Initial Last Name Spouse’s S|ncial Sm;uTw Number
please Present Home Address (Number and Street, Including Apartment No. or Rural Route) Daylime 'feluplmm: Number
print or type ( )

City, Town or Post Office State Zip Code City or Town of Legal Resulence
Electoral TS0 (ST0.00 1T & Joint returm) See % Ty ou wish the T80 52, U0[ S 00 1T A joint return) 1o be paid 1o a speailic pary,

" . instructions. NOTE: this will not Increase [~ i check the 1stbox and fill in the name of the political party. Ifyou wish it to be )
Contribution  your nx or reduge your refund, Check one. L_JNo aid 1o 8 nonpirtisan gener| 1, cheak 2nd box Nonpartisan general account
a: Married filing joint e 3 =

F“mg Checkbznly v D Single 2 I:l return (even if only one 3 DMamed filing separate retum 4 Hc.ﬂd ofH‘ou.sehold Quulifying w!dow(er) ot
Status one box R Te [with qualifying person) dependent child
Income 1. Federal AGI (Adjusted Gross Income) - Federal Form 1040, line 33; 1040A, line 19; 1040EZ, line 4; Telefile item I................... 1. L/q 00 0

2. Net modifications to Federal AGI (If no modifications, enter zero on this line) - Page 2, Schedule I, Line 25..............ccoovvniin] 2,

3. Modified Federal AGI - combine lines 1 and 2 - (add net increases or subtract net decreases).............cooooeeiiiiiiinyvmrnnnnieensianes 3

4. Federal deductions - Federal Form 1040, line 36; 1040A, line 22; 1040EZ, line 5; Telefile item J (first box).............coceiciiviiic] 4 ‘ 650

G S W e o ot SR o ot o e 8 o b 6 L oo S 1 DR o 1 IG5

6. Federal exemption amount - Federal Form 1040, line 38; 1040A, line 24; 1040EZ enter zero; Telefile item J (second box)...........| 6 jg 0 0

7. Rl taxable income - SUBLEact 1ine 6 from 1€ 5... ... ...\ iiieiiiimriesceeissinesrsessesssmnesnsamsmsssvssenssssns sussns srmsry pzsnsssozszsioias| 3 6;”

Check anly

Tax and 8. Rl income tax acbox ¥[SRI Tax Table or R Tax Rate Schedules I:I RI Schedule D D RI ScheduleJ....| 8 [Ll w
Credits 9, Rl alternative minimum tax - Form RI-6251, page 4, 1ine 10... ... ......ooooruiviiiieiasiiieiecisinremsiiinaieses s mcesis ssasranisnensens o 9

10. Total RI income tax - add liNes 8 and 9... ......oouivuueeiieeeeieeretasses sieean eeenes e e e assssasss inpsns i e sar dan senesnsvineddinanesns] 100
Attach 11. A. RI percentage of allowable Federal credits - from page 2, schedule IL, line 34.................... 114 / OZ-
Forms W-2
and 1099 B. Other RI credits - indicate credit form numbers attach forms..........0..... 11B.
here

C. RI credit for income taxes paid to other states - from page 2, schedule III, Line 41..............{ 11C.

Enclose, but do
not attach any

12. Total RI credits - add lines 11A, T1B, and T1C... ... ..ooiiieiieai e i e i eas e e e be bbb b s i s s b e b i d bbb

13. Rl income tax after credits - subtract line 12 from line 10 (not less than zero)..........coicivvevriiiiniioine i v sinsirasarsanene

n| /92

n|t306

14, RI Use/Sales tax - page 4, schedule T-205P, line 31. (s€e iNSERUCHONS). .. cooviiiiiatieineiieiiiii il i abs s s b e e e 14
payment, Also,
Please use FOMM 1 1 &1 v - addfines 13 810 1. essreos st s e smsrmseee 152 | {906
RI-1040V.
16. RI checkoff contributions - page 2, schedule IV, line 42G (contributions will reduce your refund or increase your balance due) .....{ 16.
17. Total RI tax and checkoff contributions - add lines 15 and 16, ... iooovivieiiiieiivieriiiniiiisaniciimmemneneseinaiesnieniioess | 17 ,306
Payments 15 A RI2001 income tax withheld (Please attach forms - W-2, 1099, €t6.).....-o-.ovvvvrvoreneeesre] 18A.
and Check if extension is
Property B. 2001 estimated tax payments and amount applied from 2000 return.........cc..ooiooeeve oo | 18B. attached
Tax Relief v
C?‘ dit C. Property tax relief credit - from RI-1040H, line 15 or 22 (attach form RI-1040H)..............] 18C. D
€al
D; Other paymentsagssisiietsvve i o e ilidi i S S iinbtia s iatesasssi s aiuniy L1 8D
E. Total pnyments and credits - add lines 18A, 188, 18C, and 18D.. civanxal18E.
Amount 19. If line 17 is larger than line 18E, SUBTRACT line 18E from line 17. lhls urhe nmountvou owe. ( omplctc R[-]U4(JV
Due Check +| |if Form RI-2210 is attached - enter interest due § or enter zero.. ST @ 19.
Refund 20. If line 18E is larger than line 17, subtract line 17 from 18E. This is the nmount you overpild
Mail refund returns to - Rl Division of Taxation One Capitol Hill Providence, RT 02908-5806......c.c000e0eeiiemenenaenas @ 20.
21. Amount of overpayment t0 be tefUNAEd. ... «osii.imeatisierueorsousinssivsinaminiiis iess e s es s snes e rennessseme e e cescnies | 210
22. Amount of overpaymeril to be applied to 2002 estimated tax.. 22. ‘

RETURN MUST BE SIGNED SIGNATURE LINE lS l OF:\TED ON PAGE 2



SCHEDULE I RI MODIFICATIONS TO FEDERAL AGI

23.  A. Modifications increasing Federal AGI - income from obligations of any state or its

2001

political subdivisions, other than RI (attach documentation)................ccoooer e i g3A-
B. Other modifications increasing Federal AGI (see instructions - attach documentation)............... | 23B.
C. Total modifications increasing Federal AGI - add lines 23A and 23B... ... ... oo it ii i i i i b it b s e i 23C.
24. A. Modifications decreasing Federal AGI - income from obligations of the U.S. government 24A
included in Federal AGI but exempt from state income taxes (attach documentation)................. ’
B. Other modifications decreasing Federal AGI (see instructions - attach documentation)................| 24B.
C. Total modifications decreasing Federal AGI - add lines 24A and 24B (enter as a negative amount)...... ... oo 24C ( )
25. Net modifications to Federal AGI - combine lines 23C and 24C (enter here and on page 1,line 2)..................... 25,
SCHEDULE 1T ALLOWABLE FEDERAL CREDITS
26. RIincome tax - PAGe 1, liN€ 10. .. ... cuues siu vaw wmmrsvus sormannms son sen esisun san somnss pas fob sns £46 043 sms sms 40s 448 400 818800000 207 207 2ap map nppag san any nnsvar s 26. /“lﬂ%
’2? Foreign tax credit - Federal Form 1040, Tine 43............ oo ittt it et i 21
28. ) Credit for child and dependent care expenses - Federal Form 1040, line 44; 1040A, line 27................| 28. ‘-/0 0
29, Credit for the elderly or the disabled - Federal Form 1040, line 45; 1040A, line 28... ...............c...... | 29
30. General business credit(s); mortgage interest credit; credit for prior year minimum tax, empowerment 10
zone employment credit; qualified electric vehicle credit - Federal Form 1040, line 50..................... '
31. Federal eamed income credit - Federal Form 1040, line 61a; 10404, line 39a; 1040EZ, line 9a; 31
Telefile item L (SECONA DOX)... ... e vovvis vet et oae sae e aes en et e et s s vt e eve e e et s o soanamn g e ’
32. Total - add lines 27, 28,29, 30 and 31... ... ... .. i ey shaad Smss v sve S s baa saeab ada ioa s34 453/ 75 453 0 Vo waFabion s ARG b £0n T2 50TS 32.
33, Tentative allowable Federal credits - multiply line 3. SO e L 33. /DZ_
34. Maximum credit (line 26 or 33 whichever is smaller) - Enter here and on page 1, line 11A.. 34, / OZ_
NOTE: Attach u signed f the oth
SCHEDULE III CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE | cum  Foom® oS
35. Rl income tax - (page 1, line 10) less allowable Federal credits - (page 2, line 34)...... ... ..oooiv it i i 35.
36. Adjusted Gross Income from other state. If more than one state - See INStTUCLIONS. .. .\ .. veywervs s rosimsiansen iosrs casnas i i ms eos ey ae o 36.
37. Modified Federal AGI - page 1, € 3...... .. covoscot tou yrmeen mur e manbin nps bag s dbn stband dad are sie sheastiods trshm dis bbbl e ey 37.
38, Divide Hne 36 by NN 37... .. icouic iinuisie sioais siasiniis s vas vnb badasvanssae das sae b draiavaioes aad 454600 8200KASH 408000 08Y 12 453 81310 ES AT 320 S0 FAN/4¥0 0m aY 38. .
39, Tentative credit - multiply line 35 by line 38... ... oiii 39
40. Tax due and paid to other state... ... ... ..... (see specific instructions)... ...... .. Insert name of state paid 40,
41.

41, Maximum tax credit (line 35, 39 or 40 whichever is the smallest) Enter here and on page 1, line 11C... ...

SCHEDULE IV RI CHECKOFF CONTRIBUTIONS NOTE: Contributions will increase your balance due or reduce your refund.

other[ |

s1.00[_] ss.00[_] s10.00[_]

2. A Drug Program acCount. .. .....i .o oo vvevvnvvsvnnciionsann e ven o

B. Olympic Contribution $1.00 ($2.00 if a joint return)... YeSD NOD

s. oo|:| ss.00[_] s10.00[_]
s1.00[_] ss.00[_] s10.00[]
s1.00[_] ss.00[ ] s10.00[ ]
s1.00[_] s5.00[ ] s10.00]

C. R.I Organ Transplant Fund.............c.cooovvve i
D. R Council onthe AMS... ......ocoooovviiiiiiiiiinit e s
E. R.L Nongame Wildlife Appropriation.................c.c. oouee

F. Childhood Disease Victims' Fund............ccovovvrn i

OtherD $
OtherD $

Otherl:l $

42A.

42B.

42C.

42D.

42E.

OtherD $

G. Total Contributions - add lines 42A, 42B, 42C, 42D, 42E and 42F - Enter here and on page 1,line 16... ... .._........ooooiiian

42F.

42G.

Under penaliies of perjury, I declare that I have examined this return, and to the best of my knowledpe and belief, it s true, correct and complete.

Your R Spouse's
Signature . L Signature Date
If you do not need forms mailed to you next year, check box. v I:I My the Division contact your preparer about this veturn? Yesg NUD
PAID PREPARER'S SIGNATURE & ADDRESS SSN, PTIN or EIN Telephone Number
1
page 2

-5



NBER

NATIONAL BUREAU OF ECONOMIC RESEARCH




RHODE ISLAND
RI-1 04 RESIDENT INDIVIDUAL INCOME TAX RETURN “%‘ 2007

NAME First Name Initial Last Name Your Social Security Mumbear
AND
ADDRESS Spouse's First Name Initial Last Name Spolise's Social Security Number
please print Present Home Address (Number and street, including apartment number or rural route) Daytime Telephone Number
or type ( )
City, Town or Post Office State Zip Code City or Town of Legal Residenca
TTou want 55,00 (510001 a [aint relirm) 1o go Myou wish The TstSZ00 (400 & joint relum) 1o ba paid o a
ELECTORAL to this fund, check here. (See instructions. This Yes  specific party, check the box and fill in the name of the political
CONTRIBUTION | not increase youir tax or reduce yotir refund.) arty. Otherwise, it will be paid to a nonpartisan general account, e
Y B g
FILING Checkonly | [] =0 , 4 [ 5 -
STATUS one box Single Married filing jointly Married filing separately Head of Household Qualifying widow(er)
INCOME, 1. Federal AGI (Adjusted Gross Income) - Federal Form 1040, line 37; 1040A, line 21 or 1040EZ, line 4................c..of 1. /6 000
TAX AND
CREDITS 2. Net modifications to Federal AGI (if no modifications, enter zero on this line) - Page 2, Schedule |, Line 25............. 2.
Single 3. Modified Federal AGI - combine lines 1 and 2 (add net increases or subtract net decreases) 3. /6 000
ﬂ. 4. Deductions - Rl standard deduction (left margin) or amount from Federal Schedule A, line 29, whichever is greater| , % -
M?f"‘:ld filing —"If you itemize and line 3 is over $156,400 ($78,200 if married filing separate) see itemized deduction schedule on page 4...... i 7 5'0
ointly or
éua"f};]ng 5. Subtract line 4 from line 3........ 5. 8 150
id
w!sacj\évégr) 6. Exemptions - Enter federal exemptions in box then multiply by $3,400 and enter result in 6. X $3,400 =| & ‘300
mg If line 3 is over $117,300, see worksheet on page I-4 for exemptlon amount.................c..cc ’ :
separately R q .
$4.450 7. RI TAXABLE INCOME - subtract line 6 from liNE B......cccoooiiiiniiiii i e 7. [ 350
Head of 8. A. Rlincome tax E| D D |_—_| D oA
i Check only Rl Tax Table or Tax Rl Schedule CGW Rl Schedule D RI Schedule J  RI-8615 : (S [
$7,850 K
e one box Computation Worksheet
e B. Other Rl taxes from page 3, RI SChedule OT, e 14....coooccccwicivvriisivniivessmisersessesssssssenssssessesssssssssinsoss | 8B.
caisl‘):llcr::i;;d 9. RI alternative minimum tax from RI-6251, [IN€ 14........ccoociuivininiini it st siersssssssssisnsssinpstsismmsasans | 9
d d-
ot 2 oe e k1| 10. Total Ri income tax - add lines 8A, BB AN O.v..eeevvrcticisncrrsrsrisiissimsisistsimsssimisesisssnisson| 10, 5/
Deduction
Schedules on |11, A. RI percentage of allowable Federal credits from page 2, schedule I, line 34............. 11A.
page 4, check
v this box B. Other RI credits - indicate credit form number(s) attach forms. | 11B.
and attach e —
the schedule C. RI credit for income taxes paid to other states from page 2, schedule llI, line 41......, 11C.
D 12. Total Rl credits - add lines 11A, 11B and 11C 12.
. Rl income tax after credits - subtract line 12 from line 10 (not less than zero).........cciieiiciicniniineimnnnn] 13, 5 /
Attach . Alternative Flat Tax from page 3, schedule FT, line 26............... 14.
Forms W-2
and 1099 . Rhode Island tax - enter the smaller of line 13 or line 14....... E] Check box if Alternative Flat Tax method is used..| 15.
here. . RI checkoff contributions from page 3, schedule IV, line 8 16
(contributions reduce your refund or increase Your balance dUe)... ... c.viiwieeieimeit ottt s es )
17. TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS 17
add lines 15 and 16 and USE/SALES tax due $ (€€ INSLTUCHONS). ... ciiieieiiiie i i e i ; ,
18. A. RI 2007 income tax withheld (please attach forms W-2, 1099, etc.)......coccoicreinincni. | 1BAL
; Check v if
PAYMENTS B. 2007 estimated tax payments and amount applied from 2006 return 18B. extension is
attached.
AND C. Property tax relief credit from RI-1040H, line 15 or 22 (attach form RI-1040H)........[18C.
PROPERTY |:|
TAX D. RI earned income credit from page 2, Ri Schedule EIC, line 50..........cooiiimiceiiinnes 18D.
RELIEF
CREDIT E. RI Residential Lead Paint Credit from RI-6238, line 7.........c..cciionienicinnnniinna | 18EL
F. Other PAYMENLS... ... reisiereseiisasasins s sessn s ssssesesssssss s sesessnrasssssseassnssasses | 10K
G. TOTAL PAYMENTS AND CREDITS - add lines 18A, 18B, 18C, 18D, 18E and 18F.........ccccciiicemiecincicscicnnnene| 18G.
AMOUNT 19.Ifline 17 is LARGER than line 183G, Subtract line 18G from 17. YOU OWE THIS AMOUNT. Complete RI-1040V. 19
DUE Check v D if RI-2210 or RI-2210A is attached - enter interest due $ or enter zero...... '
REFUND 20 If line 18G is LARGER than 17, subtract line 17 from 18G. THIS IS THE AMOUNT YOU OVERPAID........... : © 20.
21. Amount of overpayment to be refunded. .. ... s ssn s e | 270
22, Amount of overpayment to be applied to 2008 estimated tax,........oveviiiiini i | 22. I

RETURN MUST BE SIGNED - SIGNATURE LINE IS LOCATED ON PAGE 2
mail returns to: The RI Division of Taxation - One Capitol Hill - Providence, Rf 02908-5806

s



RI-1040
RlI SCHEDULE | Rl MODIFICATIONS TO FEDERAL AGI

2007

23. A. Modifications INCREASING Federal AG! - income from obllgatlons of any state or its polltlcal
23A.
subdivisions, other than RI (attach documentation)... PR P e B e e
B. Other modifications INCREASING Federal AGI (see instructions - attach documentatlon) ............... 23B.
C. Total modifications INCREASING Federal AGI - add lines 23A and 23B.......ccocociiveninvnivinniieiis i 23C-|
24, A. Modifications DECREASING Federal AGI - income from obligations of the US government 24A -
included in Federal AGI but exempt from state income taxes (attach documentation).................co.c. ' I this is & RI Jobs
Growlh Act Modification
B. Other modifications DECREASING Federal AGI (see instructions - attach documentation).............. 24B. check lhis box.
C. Total modifications DECREASING Federal AGI - add lines 24A and 24B (Enter as a negative amount).............ccocvccicrenns 24C, ( )
NET MODIFICATIONS TO FEDERAL AGI - combine lines 23C and 24C (enter here and on page 1, lin€ 2)........ccccecvviiniiiiieiinnnn] 25,
RI SCHEDULE Il ALLOWABLE FEDERAL CREDITS
26. Rl income tax from PAge 1, INE T0......couiiiriitieiiieieeie ettt a bbb es e e an b s st s abeanean s s aesss s s aassneabenspsssasrmrassannrasniess] 20, |
27. Foreign tax credit from Federal Form 1040, lIN€ 51 ..ot isimiioisisnesessiasnssssimsssssnsssisssesssssnsar | 20
28. Credit for child and dependent care expenses from Federal Form 1040, line 47 or 1040A, line 29........ 28.
29. Credit for the elderly or the disabled from Federal Form 1040, line 48 or 1040A, ling 30.........c.ococcveeeiee 29.
30. Federal mortgage interest credit from Federal Form 8396, [ine 11 ........ccocovveevniininincncnen e 30.
31. A. Federat adoption credit for Rhode Island DCYF adoptions from Federal Form 8839, line 18............ 31A.
B. Other federal credits (see instructions for credits) from Federal Form 1040, lines 55 and 70............ 318B.
32. Total - add lines 27, 28, 29, 30, 3TA AN 3TB....cuieiiiere e ereeso s Naesusaesesssssss s s e s s orsss s s ssss s s e bes s s s ansa bt sansnsassessssassmsasssssnsasasesass] 2y
33. Tentative allowable federal credits - multiply line 32 By 25% (.25 J 33.
S
34. MAXIMUM CREDIT - (line 26 or 33 whichever is SMALLER) - Enter here and on page 1, line 1A ... | 34

Rl SCHEDULE Ill CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE

NOTE: Attach signed copy

he other state return.

35. Rl income tax (page 1, line 10) less allowable federal credits (page 2, line 34).......c.cccouiiiiiiiiiniicee s | 360

36. Income derived from other state. If more than one state - see INSrUCIONS. ..o e | 3.

37. Modified federal AGI - PAGE 1, NG 3.. . it i it bbb e b L bbb s bbb e 37.

38. Divide lINE 36 DY lINE B7...ieeeiciiieiiieteisesies s een s sne e e s sm e as s sd s s s3ss 6o a 5S4 £ 8 es s et e s s e b st enesem s ersamseposenenenperesosensnnsnns| OO

39. Tentative credit - multiply line 35 Dy NG 38.....cciimiiimiaiianinisisimesimssiisssisns s sinisaimasisiss sost st soas s sasvsnsnessiasnssinssrsnapponasssvainnsiais || 39,

40. Tax due and paid to other state (see specific instructions) Insert name of state paid .| 40.

41. MAXIMUM TAX CREDIT (line 35, 39 or 40, whichever is the SMALLEST) Enter here and on page 1, line 11C. ... | 410

Rl SCHEDULE EIC RHODE ISLAND EARNED INCOME CREDIT

42. Rhode Island income tax from RI-1040, PAGE 1, lINE 13...roivovvovcesveroeesseessssesssssasmssssssssessossesnienssesemsessssssssssmssssmmsmssesssssss | 42. 5[

43. Federal earned income credit from Federal Form 1040, line 66a; 1040A, line 40a or 1040EZ, line 8a...........ccoovevciiciiiiiiiiaininie| 43, 2z i 5’1
L e TeTa LN EoT T oY= oT=Y 31 =TT SO SRR I 3 25%
45, MUItiply [IN@ 43 DY M@ A4...iiuenninio iihiviiininiianssis siova s iss s v shavs roissomds o pors s S s o e oo s rrmsismisiaine | 45, 6‘3%

46. Enter the SMALLER 0f ine 42 05 liN€ 45........coiiiiiiiiin it s s s v ss s .| 46. __S'!

47. Subtract line 46 from line 45 (if zero or less, enter the amount from line 46 on line 50. Otherwise, continue to line 48).........| 47. 5 3 '_]

48. REfUNAADIE PEICENAGE. .- vtieeeeieeeyesee et eeeee e ame e ree st e eeeseemsoem e eas e ss st st om th b et es L d e b L b s as 4404 e b bbb bbb 48. 15%
49. Rl refundable earned income credit - mulliply line 47 by ine 48.........cocovivviiviinicniimmuniiemimsime sy | 49, 4 S

50. TOTAL RI EARNED INCOME CREDIT - add line 46 and line 49. Enter here and on RI-1040, line 18D... .| 50. /! L/6

Under penallies of parjury, | declare that | have examined this relurmn, and lo the best of my knowledga and belief_ il is true, correcl and complete.

Your Spouse’s
Signature = Signature =
Date Date
If you do not need forms mailed to you next year, check box, v/ D May the division contact your preparer about this return? Yes |:|
Paid preparer's signature and address SSN, PTIN or EIN Telephone number
Page 2

L
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child tax credit)
» Line 28 Credit for Elderly or Disabled

If you filed Federal Form 1040EZ: Enter the Federal tax shown on Line 10

If you filed Federal Telefile: Enter the Federal tax shown on Line K of the
Federal telefile worksheet.

Line 2 Vermont Tax Multiply Line 1 by 24%

Line 3 Income Adjustment Enter 100.00% if you are not filing Form IN-113.
This means your Vermont tax on Line 4 will be the same as on Line 2. You
complete Form IN-113 to adjust to less than 100.00% if:
* You were a non-resident or part-year resident in 2000
* You received interest on U.S. government obligations and chose not to
recompute your Federal income tax for Vermont tax purposes
* You received exempt income as defined under Vermont Income of
Residents on page 6
* You claimed Targeted Jobs Credit on your Federal income tax return

Line 4 Adjusted Tax Multiply Line 2 by the percentage on Line 3. If Line 3 is
100.00%, Line 4 will be the same as Line 2.

Line 5 Allowable Tax Credits Enter the sum of amounts on Form IN-112,
Schedule B, Line 6 and Schedule D, Line 13.

Line & Tax After Credits Subtract Line b from Line 4. If the resultis less than
zero, enter 0.

Line 7 Act 60 Prebate Repayment Enter the amount from Line 16 of Form
HS-133 or 134 or Line 12 of Form HS-135. If repaying the entire 2000 prebate,
use Form HS-137.

Line 8 Use Tax Use this line to pay tax on taxahle items you purchased in
2000 on which you did not pay the Vermont sales tax. Multiply the purchase
amount by 5% and enter that amount here. This line is for individuals who
bought $2,000 or less of items for personal use but did not pay sales tax. Use
tax is due when you buy items in a state without a sales tax, or purchase from
a mail order company, or a Vermont vendor did not collect the sales tax.
Examples of items; appliances, computer hardware and software, automotive
parts, books, and magazine subscriptions. Articles of clothing costing $110 or
less are not taxable. NOTE: If you buy an airplane, boat, ATV or snowmobile
and did not pay sales tax, you need to file Form SU-452 to pay the tax. Call
(802) 828-2551 if you have questions.

Line 9 Total Tax Due Add Line 6 through 8 and enter result here.

Section 4 Total Tax and Contributions Due

Line 10 Vlermont Contributions

Vermont Nongame Wildlife Fund Contribution Enter the amount you wish to
contribute to this fund. Your refund will be reduced, or a payment increased, by
this amount.

The Nongame Wildlife Fund was created to preserve Vermont's natural
wildlife heritage for ourselves and our culture. Many species benefit from your
gift, including loons, songbirds, frogs, turtles, bald eagles, butterflies and
peregrine falcons.

This is a convenient way to select wildlife for charitable giving. Enter the
dollar amount you'd like to give. This giftis deductible on next year's Federal
tax return as a charitable contribution. Thank you for caring and giving a
“voice” to many of Vermont's rarest creatures.

To receive a loon decal and annual newsletter featuring projects
sponsored by the Nongame Wildlife Fund, contact: Nongame and Natural

Heritage Program, Vermont Fish & Wildlife Department, 103 South Main
Street, Waterbury, VT 05671-0501 or call (802) 241-3716.

Vermont Children’s Trust Fund (VCTF) Contribution Enter the amount you
wish to contribute to this fund. Your refund will be reduced, or a payment
increased, by this amount.

Invest in Vermont's most valuable human resource - our children. VCTF
funds prevention programs include parenting education classes, child sexual
abuse prevention workshops, elementary after-school programs, teen com-
munity services programs, and conflict resolution training.

A contribution to VCTF supports programs that work toward reducing
prablem hehavior among children and youth such as juvenile delinquency, child
ahuse, and substance abuse. VCTF programs create homes where children
thrive. Programs are voluntary and open to the general public.

The fund is administered by the Children and Family Council for
Prevention Programs. VCTF funds are granted to local community programs
throughout Vermont. Your contribution will make it possible for more commu-
nities to receive grants to these programs. Invest in our children today!

The Vermont Children’s Trust Fund helps with private fundraising and pro-
motion for the fund. To receive information on programs funded by your gift,
write to VCTF, 53 Timber Lane, So. Burlington, VT 05403 or call 1-888475-KIDS.

Vermont Campaign Fund Contribution Enter the amount you wish to contri-
bute to this fund. Your refund will be reduced, or a payment increased, by this
amount.

This fund makes campaign finance grants to candidates for governor and
lieutenant governor. It is administered hy the State Treasurer. In addition to
contributions, the fund receives money from a portion of the fees for corporate
and annual reports, and any penalties or fines for violations of campaign finance
laws. For more information, write to Secretary of State, 109 State Street,
Montpelier, VT 05609-1103 or call (802) 828-2363.

Line 11 Total Tax and Contributions Due Add Line 9 and 10 and enter result
here.

Section 5 Payments

Line 12 Vermont Tax Withheld Enter the amount of Vermont taxes withheld
from payments. The state copy of W-2, 1039 or other payment statement must
be included to verify this amount. Failure to provide the payment statement
will delay processing your return,

Line 13 Other Payments Enter the amount from Section 8, Line 7 here.

Section 6 Balance
Line 15 Qverpayment If Line 11 is smaller than Line 14, you have a refund.
Subtract Line 11 from Line 14 and enter result here.

Line 16 Credit to 2001 Estimated Tax Enter the amount of your refund you
want credited toward your 2001 income tax. Your refund will be reduced by
this amount. If you receive a 1099-G statement, the 2000 refund amount
shown is Line 15.

Line 17 Refund Subtract Line 16 from Line 15 and enter result here. This is
the full amount of your refund. You will receive a separate check for income tax
refund, Act 60 benefit or Renter Rebate portions.

Line 18 Balance Due If Line 11 is more than Line 14, you owe tax. Subtract
Line 14 from Line 11. Note: This amount includes any repayment of Act 60
prebate. Make check or money order payable to Vermont Department of Taxes.
If you are unahle to pay all your taxes and want to request a payment plan, see
page 5.




Section 8 Other Payments

Line 1 Vermont Real Estate Withholding If you sold real estate in Vermont
during 2000 and the buyer withheld Vermont income tax from the sales price,
enter the amount withheld here. Include a copy of the first two pages of your
Federal income tax form and any Federal schedule that documents the income
or loss from the Vermont sale.

For installment sales: You must report the balance of your gain to
Vermont on future returns or elect to pay Vermont 6% tax on the gain in the
year of the sale. If you choose the 6% tax, include a letter with the return
asking for the “6% Tax Elect Qut for Vermont Purposes” and attach a copy of
Federal Form 6252. Do not include the income from the sale on Form IN-113,
Line 7. Call (802) 828-2776 if you need assistance completing this portion of
the Vermont return.

Line 2 Non-Resident Partner, Member or Shareholder Payment from
Form WH-435 Enter the amount on this line for payments made on your
behalf by a partnership, limited liability company or S corporation towards
2000 Vermont income tax. If the payments exceed your Vermont income tax
liahility, you may he entitled to a refund. Title 32 VSA 885914 and 5920 allow
the entity, at its option, to recover any excess payment from you. Call (802)
828-5723 if you need information on WH-435 payments.

Line 3 Estimated Tax Payment or Payment with Extension Enter the
amount of 2000 Vermont estimated taxes you paid and/or the amount paid
with 2000 Vermont Form IN-151, Extension of Time to File. Remember to
include the amount entered on Line 16 of your 1999 Vermont income tax return.
Unless you received a notice of change from the Department, the amount you
entered on Line 16 last year was credited as a 2000 estimated tax payment.

Line 4 Renter Rebate (FOR RESIDENTS ONLY) Enter the Renter Rebate
amount from Form PR-141, Line 7. You must attach completed Forms PR-141,
HI-144 and LC-142. See instructions at page 46 and 56 for more information.

Line 5 Act 60 Property Tax Benefit (FOR RESIDENTS ONLY}) Enter the Act
60 Property Tax Benefit from Form HS-133 or 134, Line 15; or Form HS-135,
Line 11. You must attach completed HS form, Form HI-144, and a copy of the
2000/2001 property tax bill. Forms HS-136 and/or LC-142 may also be
required. NVote: The hameowner property tax rebate is included in this amount.

Ling 6 Earned Income Credit Enter the amount from Form IN-112, Schedule C.
Use Line 2 for full-year Vermont resident and Line 9 for part-year resident. You
must attach a completed Form IN-112, Schedule C. See page 10 for information
on Vermont Earned Income Tax Credit.

Line 7 Total Payments Add Lines 1 through 6 and enter result here. Bring
this amount to Side 1, Section 5, Line 13.

Section 9 Signature Section
Signature Sign your return in the space provided. If you are married filing
jointly, both you and your spouse must sign the return.

Date Write the date you (and your spouse if filing married jointly) signed the
return.

Occupation Please enter your accupation and, if married filing jointly, your
spause’s occupation.

Telephone Number Please enter a telephone number where you or your
spouse can he reached.

Disclosure Authorization If you wish to give the Department authorization to
discuss your 2000 Vermant income tax return with your paid tax preparer,
check this box.

Paid Preparer If you paid someone to prepare this return, the preparer must
also sign and date the return. The preparer must indicate his/her social
security number or PTIN, and if employed by a business, include the FEIN of the
business.

FORM IN-112 MUNICIPAL BOND INCOME AND ALLOWABLE
TAX CREDITS

Print your name and social security number on this form. Use blue or
black ink to malke all entries.

Schedule A Taxable Municipal Bond Income

Supporting Documents Reguired: Pages 1 and 2 of actual Federal income
tax return, recomputed Federal income tax return, and any affected Federal
schedules, original and recomputed.

If you have interest and dividend income from municipal bonds, you must
complete Form IN-112, Schedule A. Attach the completed form to your Vermont
income tax return, even if no adjustment resulted.

Interest and dividend income from non-Vermont municipal bonds is
taxable. If you receive interest income from a mutual fund that has only a
portion of its assets invested in Vermont municipal bonds, the income may not
be attributable to the fund’s Vermont bonds and is taxable.

To determine the Vermant income tax due on non-Vermont taxable
municipal bend income, add the taxable municipal bond income to your Federal
adjusted gross income and change any Federal schedules affected by the new
adjusted gross income amount. For Vermont purposes anly, recompute your
Federal income tax using the new Federal adjusted gross income amount.

Line 1 Enter your total interest and dividend income received from all state and
local obligations that were exempted from Federal tax.

Line 2 Enter the interest and dividend income from Vermont obligations only.
This may be paid directly to you or through a mutual fund or other legal entity
that invests in Vermont obligations. A Vermont obligation is from the State of
Vermont, Vermont municipalities, and Vermont paolitical subdivisions.

Line 3 Subtract Line 2 from Line 1. The result cannot be less than zero. This
is the amount of interest and dividend income taxable in Vermont.

Schedule B Credit For Taxes Paid To Anether State or
Canadian Province

Supporting Documents Required: Copy of 2000 tax return filed in the other
state. For Canadian Province credit, copy of 2000 provincial tax return filed,
copy of Federal Form 1116 (Foreign Tax Credit), and Revenue Canada
income tax return (if filed)

A credit may be allowed against Vermont 2000 income tax for income tax
paid to another state or Canadian province in the same income tax year. The
credit does not include city or county taxes. Credit for Canadian provincial
income tax is limited to the portion not used as a foreign tax credit on Federal
Form 1040. The creditis for income tax paid and not the amount withheld by
that state or province.

If income tax was paid in more than one state or province, you must do a
separate computation for each state or province. Attach a copy of each
schedule completed, Enter the amount of the combined credit on Form IN-111,
Section 3, Line 5. Convert amounts on Canadian returns to U. S. dollars.

Line 1 Enter your adjusted gross income from sources outside Vermont in 2000.
Include only income that is taxed by Vermont and also taxed by another state
or Canadian province. This will be different from your taxable income amount.

Line 2 Enter the adjusted gross income from your Federal income tax return.
See instructions on page 7 for Federal lines to use. Mote: If you recomputed

3. @




VT. DEPT. OF TAXES, Montpelier, Vermont 05609-1401 / (802) 828-2865

PRINT in BLUE or BLACK INK

CHECK HERE if Fiscal Year Filer from to _

Taxpayer's Last Name First Name T Initial Check here if Taxpayer's Sncial Security Number
name or address _
has changed -
Spouse’s Last Name First Name Initial
Spouse’s Social Security Number

Mailing Address {Number and Street, including Rural Route)

2000 VT ncome fox ot v I[N ILNEN
* 0011211100 *

City, Town, or Post Office Slate Zip Code Vermont Schoal Code
N City/Town of Legal Residence on 12/31/2000 State
Check hece if taxpayer died during 2000 | Check here if spouse died during 200 |
B FILING STATUS: [:] Single D Married Filing Jointly D Married Filing Separately.
{Enter spouse's social security no. above and full name here)
Kl Head of Household D Qualifying widow(er) with dependent child {year spouse died ! P N
heck here if you have MUNICIPAL BOND INCOME EXEMPTIONS CLAIMED (From Federal Form 1040-Line 6d; h
.7} (Complete Schedule A on Form IN-112) 1040A-Line 6d; 1040EZ /Telefile-enter 0, 1, or 2)
ADJUSTED GROSS INCOME {From Federal Farm 1040-Line 33; 1040A-Line 19; 1040EZ-Line 4; Telefile-Line 1) [ | | &) Al a
Check here to indicate loss | . /' = U0,
TAXABLE INCOME {From Federal Form 1040-Line 39; 1040A-Line 25; 1040EZ-Line 6; Telefile-Line K) CTIT T 1Al vl g A
Check here to indicate loss : [, [bd :
E 1. FEDERAL TAX (From Federal Form 1040-Line 40; 1040A-Line 26; 1040EZ-Line 10; Telefile-Line K) | | [ i C( Q_
" Check here if you used the worksheet on Side 2 to adjust your federal tax for credits or othertaxes ............oooceveiinn. R A O 0 A .
s [ =
2. VERMONT TAX (Multiply Line 1by 24%) ... e L ! / sz—
3. INCOME ADJUSTMENT (From Form IN-113 Line 42 or 100.00%) . .. ... oo r ettt e et et e et et e et e e e s e e e e it 3. l/ I
| : B
4. ADJUSTED TAX {(Multiply Line 2 by Line 3). . .. ... oo ettt e et e e e ias 4,1 1.1 L
5. ALLOWABLE CREDITS (From Form IN-112, Schedule B, or Schedule D, or Tatal of both) . ... .viiiniiiiiiiiiii i 5. . . .
6. TAX AFTER CREDITS (Subtract Line 5 from Line 4. If less than zero, enter D) .. ... oo ittt reieieenreeeenanns 6. : .
1. ACT 60 PREBATE REPAYMENT (From Form HS-133, 134 ,1350r137) ............. e evmemreter s samenereresose smnnen T Ledtbl
8. USETAX (S8 IMSIUCIIONS) - ...\ o ottt et et e e e e et e e e e e e e e e e e e et 8. ! .
9. TOTALTAX DUE (Add Lines B, 78 8. .. oo v ot e ettt et e e e e e et enas g.|
n 10. VERMONT Nongame Wilidlife Fuml Q. Children's Trust Fund ""}C.l-f: Vermont Campaign Fur
CONTRIBUTIONS: f i i _
+ + =
. . 10. ¥
11. TOTAL TAX & CONTRIBUTIONS DUE (Add Lines 9 & 10). ...ttt ettt o e e e e e e 1 / L/ -Z— .
qﬂ 12. VERMONT TAX WITHHELD (Attach W2'sar 1099's).........ooooi oo 12.
oI
13. OTHER PAYMENTS (Complete Section 8 on Side 2} ........ LKV ...... 13.
14, TOTAL PAYMENTS (Add Lines 12 & 13) ... ..o o oot e e e e 14, : 200
15. OVERPAYMENT (if Line 11 is smaller than Line 14, enter difference which is the overpayment) ... ................coooiiio.. 15, | q \‘ ! .
% 16. Amaunt of overpayment to be credited ta 201 estimated tax..............._ 16. .
[
% 17. REFUND (Subtract Line 16 from Line 10) ... o o ot et e e e b ettt et e e e et et 17.
E‘;‘ 18. BALANCE DUE (Il Line 11 is larger than Line 14, enter difference which is the taxdue) ... ... 1800 .

3_/7 Form IN-111

Make check payable to Vermont Department of Taxes
Go To Section 9 To Sign Form &~
19. CHECIK HERE IF PAYING LATE AND/OR UNDERPAYMENT OF ESTIMATED TAX CHARGES. INCLUDE FORM IN-152.

@@



Staple W-2/1099's here
* 0011112400 *

The following lines reference the Federal Form 1040A:

Ta. Federal Tax (Line 26) ... oo oo it e 1a, s
2a. Credit for Child and Dependent Care Expenses (Line 27) ......oooovieiinens 2a. I .
3a. Credit for the Elderly or the Disabled {Line 28) ................ U 3a.
4a. TOTAL FEDERAL ADJUSTED TAX {Line 1a minus Line 2a minus Line 3a) Enter here and on Side 1 Line 1.............cooiiiiins 4a,
The following lines reference the Federal Form 1040:
| I | f 6. Credit for Child and Dependent Care 1 !
1. Federal Tax {Line 40) . ................ ... | | Al Expenses (Line44) ... ................ 6. L 1. i .
* 7. Credit for the Elderly or the Disabled i 5
2. Alternative Minimum Tax (Line 41) ..... 2. | . . (LN ADY .o 7. N Y [ (1 A (S
3. Tax on Qualified Retirement Plans i | I
{including IRAs) and MSAs (Line 54) ...3. ... . : . 8. Investment Tax Credit. ........o.ovven.- 8. i I 5
- o 1
4. Recapture of Investment Tax Credit. .. .. 4 i Ja - 9. Alternative Minimum Tax Credit ......... 9. byl _ .
5. TOTAL (Add Lines 1-4)............... 5. L.y I . 10. TOTAL (Add Lines 6-9). ......cuvvn o 10. | | | I s
:' | | I
11. TOTAL FEDERAL ADJUSTED TAX (Line 5 minus Line 10) Enter here and on Side TLine 1. .o ..ovevrimreioraririniireemnisnrisns 1. 4 | - L)

B OTHER PAYMENTS

'\
1. Vermont Real Estate Withholding (See Instructions)............cooiiiiianins 1. ok .l |
2. Non-resident partner, shareholder payments (From Form WH435) ............. Z
3. 2000 Estimated Tax or Extension Payments. ...............cooiiiiiiianns 3. L U | 1. : l__ |
4. Renter Rebate (From Form PR-1AT, LINe 7). ... eeeeeeeeeeeeeeee e al_ll <L
; =
5. Homeowner Act 60 Benefit and Rebate {(From Form HS-133, 134 0r 135).......ooovvivnoanns 5. S L N
. MEcERER
6. Earned Income Credit (From Form IN-112, Schedule C) . ... ...coon oot 6.1 (2t A1
' i
@Dm PAYMENTS (Add Lines 1-6) Enter result here and on Side T, Lin 13, ... ooometmenoeneenee it e eeannee e nees L] LBi8B.
SIGN 4 k ) Under penalties of perjury, | declare that 1 have examined this return and accompanying schedules and statements, and to the hest of my knowledge and belief,
HERE —sas.! they are true, correct and complete, Preparers cannot use return information for purposes ather than preparing returns.
Your signature Date Your occupation Check if age| Telephone Number (optional)

Keep 65 or older 1T

a copy [] =1 il

for your Spouse's signature. If a joint return, BOTH must sign. Date Spouse’s occupation

records. . 1 1

l | il IS
Check here if authorizing the Vermont Department of Texes to discuss this return and attachments with your preparer.
Preparer’s signature Date Check if self-employed | Preparer's SSN or PTIN
: 1 )

Paid ] |

Preparer's Firm's name (or yours if self-employed) and address EIN

Use Only

ZIP code

@D FormIN-111 =
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2006 Virginia Resident Form 760 WEB
Individual Income Tax Return

File by May 1, 2007 - PLEASE USE BLACK INK

Your first name |M.. | Lastname Suffix Fill in all ovals that apply:
! i ¢> Name or filing status has changed since last filing
Spause's first name (joint returns only}| M.J. | Last name Suffix ' ¢= Address has changed since last filing
I . €O Virginia return was not filed last year _I
Present home address (number and street) - ) .
¢ Return adjusted for fixed date conformity
City, town or post office and state Zip Code €3 Degend=nt araNRMORS) I
& Amended Return - Fill in oval if result of NOL
(1) Single. Did you claim federal head of household? Yes - + / Q0 D
&  (2)Married filing joint return (Enter spouse's SSN above)

¢ (3)Married filing separate return (Enter spouse's SSN above) ¥ OV W praver

1.

&~ w

10.

1.

Spouse's Name

Federal Adjusted Gross Income .. N——— 21 ol
(from federal retum - NOT FEDERAL TAXABLE INCOME)
Total Additions from attached Schedule ADJ, LIN@ 3 .....oveuemmmimimimimiommmmismnoen 2
(You must attach Schedule ADJ)
Add Lines 1and 2 .. S S e e 2 BN ch Ly
Deduction for age on Jan 1 2007 See Instructlons =

e -

Social Security Act and equivalent Tier 1 Railroad Retirement Act benefits ..ssmsrmssssmmsssnen 5
(reported as taxable on federal return)

State Income Tax refund or overpayment credit (reported as income on federal return) ............... 6
Subtractions from attached Schedule ADJ, LiNg 7 ......ccovueiiciimninsmens: B T
(You must attach Schedule ADJ)
AdA Lings 4,5, 6 aN0 7 ....cocvvrinnrenncnisiiisisisssss s s 8
Virginia Adjusted Gross Income (VAGI) - Subtract Line 8 from Line 3............ccocnmernine 9 ZAS\J S oiO
Deductions-Enter Standard: Filing Status 1 = $3,000; 2 = $6,000; 3 = $3,000 OR_ Itemized:
claimed an Sch. A
=e N A
00 10 b oL
Exemptions. Sum of total from Exemption Section A multiplied by $900 plus sum of total from | & A0
Exemption Section B multiplied by $800 ......cccccivivmerrmvmmiirmmmimmn 1 =
. Chiid and Dependent Care Expenses. 586 INStrUCHONS .....ueervevsecscciimisiissssiesmesie 12 ) “
5
G LINGS 10, 180G 12 oot 13 73800
. Virginia Taxable Income - Subtract Line 13 from Line 9 14 {6 20 0
(_ 2 LAR { i DLAR LTD WB



s ([N -

Ye
15. Amount of Tax from Tax Table or Tax Rate Schedule (round to whole dollars) ... 15
18.

17.

20.

21,

22.

23.

24,

25.

26.

27.

28.

29,
30.

3

=

| (We), the undersigned, declare under penalty of law that | (we) have examined this return and to the best of my (ou

L

Spouse Tax Adjustment. For Filing Status 2 only. Enter VAGI inwhole dollars below. See instructions.

/6 600 : 8 00 O o
Net Amount of Tax - Subtract Line 16 from Line 15 ......ceevmveveicoicovcuciicnssmmmmmsssssismeeecsns 1

. Virginia tax withheld for 2006.
18a. Your Virginia WIthBOIJING .......v.veciiiii im0 18a
18b. Spouse's Virginia withholding (filing status 2 only) .........c.cccccee s A s H 8D
. Estimated Tax Paid for tax year 2006 (from FOrm 760ES) ... 19

(include overpayment credited from tax year 2005)

Extension Payments (from Form 760IP) ... RN o O L |
Tax Credit for Low Income Individuals or Earned Income Credit from attached Sch. ADJ, Line 12.....21

Credit for Tax Paid to Another State from attached Sch. ADJ, Line 19 or Sch. OSC, Line 41.....22
(You must attach Sch. ADJ or Sch. OSC and a copy of all other state returns)
Other Credits from attached Schedule CR .........ccciimiieiire 23
(If claiming Political Contribution Credit only - fill in oval - see instructions)
Add Lines 18a, 18b and 19 through 23 ... 24
If you are filing an Amendead Retum, stop here and GO TO Line 27 of Schedule ADJ
If Line 24 is less than Line 17, subtract Line 24 from Line 17. This is the Tax You Owe ........... 25
Skip to Line 28
If Line 17 is less than Line 24, subtract Line 17 from Line 24, This is Your Tax Overpayment ... 26
Amount of overpayment you want credited to next year's estimated tax ..., 27
Adjustments and Voluntary Contributions from attached Schedule ADJ, Ling 26 .......o.oo.cooco. 28
(You must attach Schedule ADJ)
A LINES 27 ANU 281t bbb s 29
If you owe tax on Line 25, add Lines 25 and 29, OR
If Line 26 is less than Line 29, subtract Line 26 from Line 29. AMOUNT YOU OWE .............. 30
& CgAERD[I)T FILL IN OVAL IF PAYING BY CREDIT CARD = SEE INSTRUCTIONS
. If Line 26 is greater than Line 29, subtract Line 29 from Line 26. YOUR REFUND ................... K|
Checking Savings

Qualifying farmer, fisherman or merchant seaman

Coalfield credit earned Overseas on due date
Primary Taxpayer Deceased

v

-

Federal Schedule C filed with your federal return

630

( 50
550

550

Earned Income Credit claimed on
your federal returr. Amount claimed:

H lg e

Spouse Deceased
r) knowledge, it is a true, correct and complete return.

| authorize the Dept. of Taxation to discuss my return with my preparer.

R =

Y3

I



Spouse Tax Adjustment Worksheet
Be sure to enter the Virginia Adjusted Gross Income for each spouse on Lines 16a & 16b of Form 760. You | Spouse

PART 1: SEPARATE YOUR INCOME AND EXEMPTIONS
1. Enter the portion of the Virginia Adjusted Gross Income (VAGI) on Line 9 of Form 760 that is related to each spouse
Use the worksheet at the bottom of the page to compute the separate VAGI for each spouse.
2. Enter separate personal exemption amounts. Enter a 1 in the boxes that apply and multiply the total by $800.
Add $900 to the total to compute the personal exemptions for you and spouse.

65 or over Blind Total
You: + = x $800

I
+
p ol
©
o
o
I

1]
+
©“
©
(o]
o
1]

Spouse: + = x $800

3. Subtract Line 2 from Line 1. If either amount is 0 or less, stop here; you do not qualify for this credit ...,

PART 2: CALCULATE YOUR TAX ADJUSTMENT

4. Enter the taxable income from LiNg 14 0N FOIM 760 ...ooiiiiiiiiiiiiiiniiiiiissiisianamssis s isssas s s ss amsmnnassssesinanans s emsamassssnanis s

5. Enter the smaller amount from Line 3 above. If this amount is larger than $17,000 and Line 4 is larger
than $34,000, skip to Line 12 and enter $259 as the credit ..............ccccccooviviiiiniiiiirsirinre s

6. Subtract Line 5 from Line 4 (if $0 0r 1858, €NEr $O) .ocuiiiiiiii it b
=T
7. Divide the amOUnt 0N LINE 4 DY 2 .. .c ittt e bt b et b e (JV /(, 0 XM
8. Enter the tax on the smaller amount from Line 5 or Line 7. Refer to the tax table or rate schedule .................oeiies ’(_4 > /:FM‘ 0 ) )
- 4 i _

9. Enter the tax on the larger amount from Line 6 or Line 7. Refer to the tax table or rate schedule...........ccooooieiiicinnn, ’1("‘- o \/—) / () - 3%

EY T/
10. Add Lines 8 and 9.....icc.iciiiii.iivessrerersosnonroliiage aikerereeseareres gesssessveroessssee e sRELBEITRE asssnssnvessans sunes LGN FRRSHTRE o1 een e vsi ol 3 i, 5 j/
11. Enter the tax from Line 15 0N FOIM 760 ... .ccoriiiir ittt et e bt SN SO T é 670
12. TAX ADJUSTMENT: Subtract Line 10 from Line 11. Enter this amount on Line 16 of Form 760 ... /5 O

[ The Spouse Tax Adjustment cannot exceed $259 |
Worksheet for Determining Separate Virginia Adjusted Gross Income

STEP 1 - Determine Separate Federal Adjusted Gross Income You Spouse
1. WAQgES, SAIAMES, EIC. .\ crrrerserrarrnrssneressrmssrressmessssrassssssiesssssstsnassss assonsassaressnsesyistsnsmnsssantasiaraiasencss |
2. Taxable interest and dividend INCOME.........cvvereeiiieiiiciiiiiii i 2
3. Taxable refunds, adjustments or offsets of state and local income tax..
4. BUSINESS INCOME......ceooerrriarsierssrreessrnnrrens
5. Capital gains/losses and other gainS/OSSES ... .ccivciiiiiiiiiiiiiem it st
6. Taxable pensions, annuities and IRA disIHbBUtIONS..........ccovriaiiic e
7. Rents, royalties, partnerships, estates, trusts, etC. ...
8. Other income (Farm Income, taxable social security, €1C.)........ccoieviriiiiiniiii e 8
9. Gross income - add Lines 1 through 8.

10. Adjustments to gross income....................
11. FAGI-subtract Line 10 from Line 9., AR R . IOUPOTRONS i |
(The total of both columns should equal your joint FAGI reported on your 1040, 1040A or 1040EZ)
STEP 2 — Determine Separate Virginia Adjusted Gross Income

12. Total additions to FAGI (FOrm 760, LiNE 2} ......ccccccoviriiiimiiariiiiiinee i iees s e anese s 12
13. Sub-total - add LINES 11 ANA 12, ..ot
14. Age Deduction (Form 760, Line 4)........... " A i
15, Social Security Act and Tier 1 Railroad Retirement Act Benefits (Form 760, Line 5) .................... 15

16. State income tax refund or overpayment credit reported as income on your federal return

(Form 760, LiN€ 6) ...coccvovveviiiiciiciiciae SO UUTUURPSSPR | -
17. Other Subtract»ons(Form 760, Line 7) e ETpPR R
18. Total Subtractions from FAGI — add Lines 14, 15, 16, and 17 .. SRR e 1O
19. Subtract Line 18 from Line 13. These are your separate VAGI amounts to be used on

Line 1 of the Spouse Tax Adjustment Worksheet ............ cevsasans 19

(The total of both columns should equal your combined VAGI reporfed on L/ne 9 of your 760) Enter VAGI amounts here

and on Form 760, Line 16a & 16b
13
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Department of the Treasury—Internal Revenue Service
1 04 U .S. |ndiVidua| Income Tax Return 2@00 | (99) IRS Use Only—Da not write or staple In this space.

For the year Jan. 1-Dec. 31, 2000, or other tax year beginning , 2000, ending , 20 | OMB No. 1545-0074
La bel (’_ Your first name and initial Last name . Your social security number
(See | | P
instructions B8 | If a joint retum, spouse's first name and initial | Last name ' Spouse’s social security number
on page 19.) E ; , .
Use the IRS | - -
g&ﬂMise' E Home address (number and street). If you have a P.O. box, see page 19. Apt. no. A Important! A
g:'etayspee.print E City, town or post office, state, and ZIP code. If you have a foreign address, see page 19. )\I(SLLIIr rgg;t(s?natﬁgve.
Presidential S/

Election Campaign

{See page 19.)

b

Note. Checking “Yes” will not change your tax or reduce your refund.
Do you, or your spouse if filing a joint return, want $3 to go to this fund?

You

. > (lves [No Clves [INo

Spouse

. 1 Single
Fllmg Status 2 Married filing joint return (even if only one had income)
3 Marrled filing separate return. Enter spouse’s social security no. above and full name here. »
Check only 4 )( Head of household (with qualifying person). (See page 19.)If the qualifying person is a child but not your dependent,
one box. enter this child’s name here. »
5 Qualifying widow(er) with dependent child {year spouse died > ). (See page 19.)
6a E Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax No. of boxes
Exemptions return, do not check box 6a ;:e::zdsgn (
b [ ] spouse . s s s ity g i) Mo ofyour
¢ Dependents: (2) Dependent's (3) Dependent's [ (4)V/Tqualiying  chiidren on 6¢
) social security number relationship to child for child tax who: /
(1) First name Last name Yt you cradil (see page 20) i .
:, 0 ° I|.ved wn!1 you
) : o did not live with
If more than six | ] you due to divorce
dependents, or separation
see page 20. : L] (see page 20) —
! D Dependents on 6¢
D not entered above
O e [7
d Total number of exemptions claimed ; lines above »
7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 Y4000
Income 8a Taxable interest, Attach Schedule B if required o OB E W W g T o 8a
Attach b Tax-exempt interest. Do not include on line 8a | 8b | | V)
Forms W-2 and 9  Ordinary dividends. Attach Schedule B if required : 9
‘l’\vl:sieart:?ﬁ 10 Taxable refunds, credits, or offsets of state and Iocal income taxes (see page 22) 10
Form(s) 1099-R 11 Alimony received . 11
if tax was 12 Business income or (loss). Attach Schedule Cor C-EZ 12
iithield. 13  Capital gain or (loss). Attach Schedule D if required. If not reqwred check here P |:| 13
14  Other gains or (losses). Attach Form 4797 . U 14
If you did not 15a Total IRA distributions . [ 152 b Taxable amount (see page 23) 15b
g:; T}:;f'z ) 16a Total pensions and annuities |16 b Taxable amount (see page 23) | 16b
' 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule £ | 17
Enclose, butdo 18  Farm income or (loss). Attach Schedule F . 18
”:t ;:ath;’;V 19  Unemployment compensation . . . . . . O A |
Ele):asenu.se ' 20a Social security benefits . | 20a | | | b Taxable amount (see page 25) |-20b
Form 1040-V, 21  Other income. List type and amount (see page 25) _........ooooiimiiiiiiiiiaans 21
22 Add the amounts in the far right column for lines 7 through 21. This is your totalincome » | 22 Y9000
] 23 IRA deduction (see page 27) . : 23 /
Adjus’ted 24  Student loan interest deduction (see page 27) . 24
Gross 25 Medical savings account deduction. Attach Form 8853 . 25
Income 26  Moving expenses. Attach Form 3903 . 26
27  One-half of self-employment tax. Attach Schedule SE 27
28  Self-employed health insurance deduction (see page 29) 28 /
29  Self-employed SEP, SIMPLE, and qualified plans 29
30 Penalty on early withdrawal of savings . 30
31a Alimony paid b Recipient's SSN » 31a
32  Add lines 23 through 31a , . Co e e .. |32
33  Subtract line 32 from line 22. This is your ad]usted gross income , . ., . . » | 33 of 7000

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 56.

Cat. No. 11320B

Form 1040 (2000}



Form 1040 (2000)

Tax and 34 Amount from line 33 (adjusted gross income)
Credits 35a Check if: L] You were 65 or older, O Blind; O Spouse was 65 or older, O Blind.
Add the number of boxes checked above and enter the total here . > 35a Z
b If you are married filing separately and your spouse itemizes deductions, or /
Standard you were a dual-status alien, see page 31 and check here . > 350 [] //
Deduction 36  Enter your itemized deductions from Schedule A, line 28, or standard deduction shown //I
for Most i on the left. But see page 31 to find your standard deduction if you checked any box on e 6‘ L/ 5’0
People line 35a or 35b or if someone can claim you as a dependent 36
Single: 37  Subtract line 36 from line 34 1 Yz 550
ﬁi’::%f 38  If line 34 is $96,700 or less, multiply $2,800 by the total number of exemptions claimed on 77 56 o0
household: line 6d. If line 34 is over $96,700, see the worksheet on page 32 for the amount to enter . 38
$6,450 39 Taxable income. Subtract line 38 from line 37. If line 38 is more than line 37, enter -0- . | 39 3¢e2 50
Pg;rtrli;%rﬁ"ng 40  Tax (see page 32). Check if any tax is fom a [1 Form(s) 8814 b [ Form 4972 . 40 5774
Qualifying 41 Alternative minimum tax. Attach Form 6251 “ _
widowler): | 42 Add lines 40 and 41. » |42] 5776
Ma;rried 43  Foreign tax credit. Attach Form 1116 if required . 43 W
filing 44  Credit for child and dependent care expenses. Attach Form 2441 44 /‘Z:f_/f
;g?g;gtely: 45  Credit for the elderly or the disabled. Attach Schedule R . 45 ///:,’f;
46  Education credits. Attach Form 8863 46 77,
47  Child tax credit (see page 36) . 47 S pb
48  Adoption credit. Attach Form 8839 . 48
49 Other. Check if from a (] Form 3800 b [] Form 8396
¢ [] Form 8801 d (1 Form (specify) 49
50 Add lines 43 through 49. These are your total credits | 50 | $0 0
51  Subtract line 50 from line 42. If line 50 is more than line 42, enter -0- , » |51 | 274
Other 52  Self-employment tax. Attach Schedule SE . 52
Taxes 53  Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 53
§4  Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 if required . 54
§5 Advance earned income credit payments from Form(s) W-2 . 55
56 Household employment taxes. Attach Schedule H . 56
§7  Add lines 51 through 56. This is your total tax | > 57
Payments 58 Federal income tax withheld from Forms W-2 and 1099 . 58
59 2000 estimated tax payments and amount applied from 1999 return 59
lc:uy;liLfly?nag;le @ g0a Earned income credit (EIC) . €0a
child, attach b Nontaxable earned income: amount . > | | |
Schedule EIC. ANAYPE P oo R
61 Excess social security and RRTA tax withheld (see page 50) | 61
62  Additional child tax credit. Attach Form 8812 62
63 Amount paid with request for extension to file (see page 50) 63
64  Other payments. Check if from a (1 Form 2439 b [ Form 4136 64
65 Add lines 58, 59, 60a, and 61 through 64. These are your total payments . » 65
Refund 66 If line 65 is more than line 57, subtract line 57 from line 65. This is the amount you overpaid 66
Have it 67a Amount of line 66 you want refunded to you . » |67a
ggﬁ‘éﬂﬁeds > b Routing number | [ | | » c Type:[] Checking [] Savings
2,?3 %??:5701,. > d Account number l l | ] ] | l [ | |
67c, and 67d. 68  Amount of line 66 you want applied to your 2001 estimated tax . » | 68 | |
Amount 69 If line 57 is more than line 65, subtract line 65 from line 57. This is the amount you owe. 5 2’—76
You Owe For details on how to pay, see page 51 . » b z
70 Estimated tax penaity. Also include on line 69 . | 70 | | W
Slgn gnQer penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
elief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Eiﬁtrrgturn? Your signature Date Your occupation Daytime phone number
See page 19. ( |
;E’?efojrcopy Spouse’s signature. If a joint return, both must sign. Date Spouse's occupation May the IRS discuss this return with the preparer
records. shown below (see page 52)? (1 ves [ no
Paid Preparer's } Date — Preparer's SSN or PTIN
, signature self-employed ]
Preparer S Firm’s name (or EIN
Use only ggg?és:fss girf!-derzngcg:gé. Phone no. { )

Form 1040 (2000)
g_ 1~



B ~<— PLEASE ATTACH W-2 FORMS HERE —>» HI

Rhode Island Individual Income Tax Return
RI-1 040 For 2000 or other tax year .20 ending , 20 0 2000
First Name Initial Last Name Your Social Security Number
w
£ Spouse’s First name Initial Last Name Spouse’s Social Security Number
- i ;
% Present Home Address (Number and Street, Including Apartment No. or Rural Route) Daytime Telephone Number
P ; )
E ﬁzy. Town, or Post Office State Zip Code City or Town of Legal Residence
Filing Status 1E] Slagle oL . 3 D Married filing separate retum, 8 EI Qualitying widow(er) with dependent child
A |Please check one: . ZD Man:led filing Joint rétpm s e 8 D i-leald_‘o! Housshold (Year spouse died )
(even if only one had Income) (with qualifying person)
| B | Total exemptions claimed (2000 Federal 1040 Line 6d or Federal Form 1040A Line 6d.) Enter number. B I
“|c1] Federal AGI, Federal Form 1040 Line 33, 1040A Line 19, 1040EZ line 4. c1 I
- |C2| Modified Federal AGI- from Page 2, Schedule 1, Line 12. C2| :
D | Enter your deduction from Federal Form 1040 Line 36, 1040A Line 22, 1040EZ Line 5 or as recomputed on page 2. | D ]
| E | Enter amount of Line 88 of Federal Form 1040 or 1040A. E !
F |Enter amount of Line E above subject to R.I. Taxation (enter here and on Line 8 A, Schedule 1, Page 2). F |

* |f you do not have any modifications to Rhode Island Income and/or are not claiming any out of state credlt complete front page only.
* If you have moditications to Rhode Island income, Complete Schedule 1 on Page 2 before entering your federal income tax llability on Line 1 below.
« If you have no madifications to Rhode Island Income, but claim an out of state credit, complete Lines 1 and 2 below, then complete Schedule il on Page 2.

1. | 2000 Federal Income Tax - Federal Form 1040 line 42 less lines 43, 44, 45, 49 & 60a; 1040A 3 »| 1. ‘ 7 '7 é !
line 26 less lines 27, 28 & 38a; 1040EZ line 10 less line 8a; or Page 2, line 17. (it $0 or less, enter $0 _5 :
'
| 2. | RHODE ISLAND TAX - 26.0% of amount on Line 1. (if §D or less, enter $0) | 2 ] 50 2 E
2A. | RHODE ISLAND Use/Sales Tax - Attach Form T-205 P. (SEE INSTRUCTIONS) » |24, :
28. | Total Tax - Line 2 Plus Line 2A, . p|2B. i §0) !
A | RHODE ISLAND 2000 Income Tax withheld. (Please attach forms - W-2, 1099s, etc.) P |34, i -
E B | Payments on 2000 Form R. I. 1040ES and credits carrled forward from 1999. » |3B. i
o i 1
g 3 C | Property Tax Relief Credit (Attach Form RLI. 1040H) - ~ - =z -p |3C. i .
=z v d B
< - |D | Credit for Income Taxes paid to other states - Schedule Il <Line 22 - Attach » lap i -
E signed copy of other state return. g : Check if
@l (& | Other Credits - Indicate Credit Form Numbers, > |3E. i Extension 0
%| [ [Other Payments. . > |3F. {__].'e Attached:
o ) boa, I
ﬁ G | Total - add Lines 3A, 3B, 3C, 3D, 3E and 3F. > 3G, O H
= : ;
4 If Line 28 is larger than Line 3G, SUBTRACT line 3G from line 2B. This is the amount you owe. @ 4 / 50 !
» | CHECK p 1 If Form 2210 is attached - INTEREST DUE OR -0-$ . Z\ !
> ]
T []
5. | If Line 3G Is larger tpan Line 2B, subtract line 2B from 3G. This is the amount you over paid. | 4 @ 5. E
6. | Amount of overpayment to be refunded. - p| 6. H
7. | Amount of overpayment to be credited to 2001 Estimated Tax. > I 7. I i
7 1t you wish the first $2.00 ($4.00 if a joi b to ific political party, chack the first
7 |ELecTORAL SYSTEM - = %5“?3 5510.% g‘? :l{":] |ﬂﬁﬂn{o‘f’ . D YES 17 hfni:’(u:nd fill i:lh;‘ r}amn of ((fl: pnllll:ai!npl;tnﬁ“l'llrgzullum:hpﬂB?nol‘:r:rgalda:\?:rctlomap:olrl:aart s:rr':yaecn:rgl sc%n.ur;t..
— A.| CONTRIBUTION ‘" Increase your tax or reduce your refund. * [} NO 5 k () it o Pa&y @0 NonPartisan @eneral Account
Check one. el {Do nal specily name of any particular candidats) (Soe Instructions)
7 | DRUG PROGRAM ACCOUNT = o | a - $
C. | NOTE: This contribution will reduce your rafund. $1.00 $5.00 $10.00 Other {write In amount)
7 | oLy 00 (82, See Instructl
0. | S RIEuTION D i i your ek " O YES 03 NO
7 | R.l. ORGAN TRANSPLANT FUND =] =] a d $
E. | NOTE: This contribution will reduce your refund. $1.00 $5.00 $10.00 Other {write Tn amount)
7 | ARTS AND TOURISM DEVELOPMENT APPROPRIATION 1 [ O [t}
F. | NOTE: This contribution will reduce your refund. $1.00 $5.00 $10.00 Other {write in amount)
7 | A.l. NONGAME WILDLIFE APPROPRIATION =1 - = = $
G. | NOTE: This contribution will reduce your refund. $1.00 $5.00 $10.00 Other {write In ‘amount)
7 | CHILDHOOD DISEASE VICTIMS' FUND d = 4 3 $
H. | NOTE: This contribution will reduce your refund $1.00 $5.00 $10.00 Other. Twite In amount]
Under penalties of perjury, | declare that | have examined this raturn, and to the best of my knowledge and balief, it |s trus, corract and complete.
YOUR SPOUSE'S p
SIGNATURE DATE SIGNATURE DATE
|F vOU 0O NOT NEED FORMS MAILED TO YOU NEXT YEAR. CHECK BOX (SEE INSTRUCTIONS) ]
SIGNATURE & ADDRESS OF PAID PREPARER SSN OR FEI #
DATE

T o




SCHEDULE | PAGE 2
RHODE ISLAND MODIFICATIONS TO
FEDERAL ADJUSTED GROSS INCOME

Federal adjusted gross income- Federal Form 1040 line 33; 1040A line 19; 1040EZ line 4. 8 )
ENTER HERE AND LINE C1 PAGE 1. > |8 | Yoo

9. | Modifications increasing federal adjusted gross income. (See specific instructions)

A Income from obligations of any state or its political subdivisions, other than » |9A i
* | Rhode Island ’ :
B Income from U.S. obligations exempt from Federal Income tax but not exempt from » |98 i
* | state income tax. (Attach explanation) . ) i
| I
C. | Other modifications (See instructions - attach explanation) » | 9C. .
T
D. | Total adjustments - add Lines 9A, 9B, and 9C. 9D. i
)
10.| Add Lines 8 and 9D. 10. 4—[ qoop i
1

11.| Modifications decreasing federal adjusted gross income.

A Income from obligations of the U.S. Government included in line 8 above but 1A 4
" | exempt from state income taxes (attach documentation). > H i
)
B. | Other Modifications (see instructions - attach documentation). » [11B. \
C. | Total adjustments - add Lines 11A and 11B. » [11C. @)
- . ; ENTER HERE AND ON .
12.| Modified federal adjusted gross Income (Line 10 less Line 11C). LINE C2 PAGE 1. » |12. Hqo00
13 Enter your deduction from Federal Form 1040 line 36; Form 1040A fine 22; Form 1040EZ line 5 or amount of » 13
*| deductions as recomputed (See instructions). ' é ‘{;CQ
14.| Subtract Line 13 from Line 12, »|[14.] Q2500

H4A.| Multiply $2800 by the number of exemptions entered on Federal Form 1040 line 6d or 1040A line 6d or enter > [14Al 5 @ o)
amount of phase out exemption (See instructions).

14B.| Taxable income Subtract Line 14A from Line 14, and enter here. » 148 36250

154.| Federal income tax on amount on line 14B (see federal instructions). Include any tax from federal form(s) 8814 & > |15 5 2726
‘| 4972. Also include taxes from federal form 4970 and any recapture taxes reported on your Federal income tax retum. 1

15B.] Enter amount of Alternative Minimum Tax on federal form 1040 line 41 (recompute if necessary). p [15B] o
15C.| Total Federal income tax before credits. Add Lines 15A and 15B. » [15¢f 5\ 6
16 Credlts - Enter total from Federal Form 1040 lines 43, 44, 45, 49 & 60a; or Federal Form 1040A lines 27, 28 & » |16 O

38a; or Federal Form 1040EZ line 8a.

17.| Total Federal income tax - Line 15C less Line 16. (Enter here and on Page 1, Line 1.) 17. 5‘ 11 8

CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE - RHODE ISLAND RESIDENTS ONLY

SCHEPULEY Attach copy of return filed with other state.

T

18.| Rhode Island income tax (Page 1 - Line 2 this return) » |18. E
! [

19.| Adjusted Gross income from other state(s). » (18, i
]

]

TAX CREDIT COMPUTATION Line 19 = X Line 18 - H

20. (See instructions) Line 8 or Line 12 D DDDD > |20. H
1

]

21.| Tax due and pald ifi ti Insert Name of . |
! to other state(s). (iSseigpecilic instrictions) State(s). Paid > |21 _E

]

]

22.| Maximum tax credit (Line 18, 20 or 21 whichever is smaller) » |22, :
L

|

Enter here and at Line 3D, page 1

Make check payable to R.1. Division of Taxation. Mail check and this return to
R.l. Division of Taxation One Capitol Hill Providence, Rl 02908-5808

5N
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2000 IDAHO INDIVIDUAL INCOME TAX RETURN

: 40

164000041
*ARFWM
For the year January 1 - December 31, 2000, or fiscal year beginning ., 2000, ending ., 2001
Your first name and initial Last name Your Social Security Numbier
Use IDAHO |[if ajoint return, spouse's first name and initial Last name Spouse s Social Secarity Number
label. | |
Otherwise,
lease print Address (number, street and apartment number)
please p A IMPORTANT! A
or type. You must enter your
City, State and Zip Code -y
SSN(s) above.
If you and your tax preparer need Idaho income tax forms and instructions mailed to you next year, check the box. <[]
(MUST MATCH FEDERAL RETURN) Enter number of
1.6 Single 6a. [>{ Yourself [] Spouse et ek ——4
2. || Married filing joint return {even if only one had income) %) Caution: If your parent or someone else can claim .
3 E Married filing separate return 2 you as a dependent on his or her tax return,
Enter spouse's SSN above E DO NOT check box 6a.
and full name here, o | b. Number of your dependent children from federal form ..... * 4
4. ]2{ Head of household =
Ll
Enter name of person X | c. Number of other dependents from federal form .............. 4 l
who qualifies you L
5.[] Qualifying widow(er) with dependent child )
Yearspousedied:_ d. Add lines 6a, b, and C. ...vvvrriierierinimnnmi et o~
IDAHO ELECTION CAMPAIGN FUND Constitution Demagratic Libertarian Patiiral Law Refarm Repubilican No spm:lh: party
| want $1 of my nceme tax to go to the Idaho 7. Yourself 1 * 2" 1 3" 4" 1 5* 6"
Election Campaign Fund ($2 an joint return) 8. Spouse . . I:I w [ . . n D . ’:

INCOME. See instructions, page 5.
9. Enter your federal adjusted gross income from federal Form 1040, line 33; federal Form 1040A, line 19;
or federal Form 1040EZ, line 4. Attach a complete copy of your federal return. '

o| 100 000 | g0

ADDITIONS. See instructions, page 5.

10. Federal net operating loss carryforward included in line 9 ... i SRR a6
11. Capital loss carryforward incurred outside the state before becoming an Idaho resident ..........
12. Interest and dividends not taxable under federal law ..........o.ooiicn o .
13. Other additions. Attach eXplanation. .........oovviiiiiriiicui e e .
14. Income and additions. Add lines 9 through 13.

10 00
11 00
12 00
13 00

14 (U0 000] 00

ATTACH PAYMENT HERE |A'ITACH STATE W-2 COPIES HERE FILING STATUS

SUBTRACTIONS. See instructions, pages 5 through 7.

15. Idaho net operating loss carryforward. Attach Form 56. ... + |15 00
16. State income tax refund if included in federal income ............c..coin i + |16 00
17. Interest from U.S. Government obligations ... « 17 00
18. Insulation of [daho FeSIENCE .............viviiiiiiiiiin i » |18 00
19. Alternative energy devices. Attach Form 38. ......c...oooviininnan 119 00
20. Child/dependent care. Attach federal Form 2441 or T040A, Schedule 2. ......... + 120 00
21. Retirement benefits deduction. Attach Form 39. ...........oocvciviiinnninn v 21 00
22. Social security and railroad benefits, if included in federal income .................... . | 22 00
23. Technological equipment donation ............cccoorvniniii e « |23 00
24. Idaho capital gains deduction. Attach FOIM CG. ..........coooviiinrinnnsisiiniinnnes .| 24 00
25, AdOPLION EXPENSES ...ovuvverrrirrtreirensonin ettt s bbb a e « |25 00
26. Idaho medical savings account. Contributions Interest, v |26 00
27. College savings program e w | 27 00
28. Other subtractions. Attach FOrm 39. . ....cvciviviiiiiiiiniiii s . 128 00

29. TOTAL SUBTRACTIONS. Add lines 15 through 28.

29 00

30. TOTAL ADJUSTED INCOME. Subtract line 29 from line 14. .

(00 00} 00

3

o

Under penalties of perjury, | declare that to the best of my knowledge and belief this return is true, correct and complete.
[] Within 180 days of receiving this return, the Idaho State Tax Commission may contact the paid preparer to discuss it.

SIGN
HERE

Your signature Date Paid preparer's signature

Preparer’s EIN. SSN, or PTIN

Spouse's signature (if a joint return, BOTH MUST SIGN) Daytime phone Address and phone number

MAIL TO: Idaho State Tax Commission, PO Box 56, Boise, ID 83756-0056

ATTACH A COMPLETE COPY OF YOUR FEDERAL RETURN.

(-7



Form 40 - 2000
TC40000-2
8-29-00 p _ Page 2
31. TOTAL ADJUSTED INCOME. Amount from line 30. 31| 400 00 100
TAX COMPUTATION. See instructions, pages 7 and 8.
. If age 65 or Older jiimviiviisssmiisbisi el baidbiivi ivisiiiitinii + [ ] vourself + [_| Spouse
32, CHECK=]l B IFBING ............. sl sssaiiabibiiti Rt savsinoneiness [ vourseif + [_Ispouse
c. If your parent or someone else can claim you as a dependent,
Standard check here and enter zero on lines 38 and 59. : D
?:?:l:\:g:: 33, Itemized deductions. Attach federal Schedule A, Federal limits apply. » |33 00
People 34, All state and local income taxes included on federal Schedule A, line 5 = |34 00
Single: L_35. Subtract line 34 from line 33. If you do not use federal Schedule A, enter zero. ..........ccoccoiciuii 35 00
$4,400 36. Standard deduction. See instructions, page 7, if you checked any box on line 32. ... « | 36 Z L/ 57) 00
Ao " 37. Subtract the LARGER of line 35 or 36 from line 31. If less than zero, enter zero. .............civeiiiien 37 75 550100
Household: | 38. Multiply $2,800 by the number of exemptions claimed on line 6d. Federal limits appIyi G + | 38 6\0 2 Q{)_
$6,450 39. Taxable income. Subtract line 38 from line 37. If less than zero, enter Zero. ............ccivciiaiisiinnen <39 ¥ + 95D 00_
Married 40. TAX from tables or rate schedule. See instructions, page 26. « |40 é 6 A% 00
filing CREDITS. Limits apply. See instructions, pages 8 and 9.
;;?13((% 41, Income taxes paid to other states, =
' Attach Form 39 and a copy of the other state return(s). .... ¥ _4_1 00
Married 42, Credit for contributions to educational entities . |42 00
Se;;':_';?ely: 43. Investment tax credit. Attach Form 49. Earned *__ Allowed « |43 00
$3.675 44. Credit for contributions to youth and rehabilitation facilities ................. . |44 00
o 45. Credit for production equipment using post-consumer waste ............... . |45 00
V(\]/itéa;i:ly(g?: 46. Natural resources conservation Credit ............c.ovovvviiiiinieono. . |46 00
$7,350 47. Promoter-sponsored event Credit ........o...oiveiiiiiienin . |47 00
48. Credit for qualifying new employees, Attach Form 55 ... . |48 00
49. TOTAL CREDITS. Add lines 41 through 48. .........cccevrverinernniineoniins T R 49 - 00
50. Subtract line 49 from line 40. If line 49 is more than line 40, enter zero, 50 /ﬂ é/ o 00
OTHER TAXES. See instructions, pages 9 and 10.
51. Special fuels tax due. ALACK FOMM 75, .. ittt e « |51 00
52. Sales/Use tax due on mail order, Internet, and other nontaxed PUrChases ............coovviiiiiiiimm e | 52 00
53, Tax from recapture of Idaho investment tax credit. Attach Form 49R. ..., + (53 Oﬁ_
54, Permanent building fund. Check the box if you are receiving Idaho public assistance payments. .................. . D 54 1000
55. TOTAL TAX. Add lines 50 through 54, 55| L4 20 00
DONATIONS. See instructions, page 10.
56. | wish to donate to the Nongame Wildlife Conservation FUNd. ...........ooouiererimmmnmmsnnssnansmms e ' |56 00
57. | wish to donate to the Children's Trust Fund/Child Abuse Prevention. ........occoiviirnrmnmrarmmmrss s v 157 00
58. TOTAL TAX PLUS DONATIONS. Add lines 55 through 57. 58 00
PAYMENTS and OTHER CREDITS. See instructions, page 10.
59. Grocery credit.[§15)per person claimed on liNe B ..o . |59 % o 00
60. Additional grocery Gredit. $15 per person 65 or older claimed on line 32a . . |e0| =P 00
61. Maintaining a home for family member age 65 or older, or developmentally disabled. Attach Form 39. ... v (61 Q_O_
62. Special fuels tax refund - Gasoline tax refund =« Attach Form 75. 62 OO
63. Idaho income tax withheld, Attach Form(s) W-2. ...........cccooiiiiine, By TR TTTTTTTTTTTTTTATRTov + |63 00
64. 2000 Form 51 payment(s) and amount applied from 1999 return . |64 00
65. TOTAL PAYMENTS AND OTHER CREDITS. Add lines 59 through 64. 65 Lo 00
If line 58 is more than line 65, GO TO LINE 66. If line 65 is more than line 58, GO TO LINE 69.
REFUND or TOTAL DUE. See instructions, pages 10 and 11. )
66. TAX DUE. SUDLIACt HNE B5 frOm N8 58, ...u..vcerreereecrommsmonsnsssssssssnsmsssasmns 1ot peiss stassste s ises as sssass phasas rasssasonsi s . les &AUD 00
67. Penalty = Interest from the due date s Enter total, .......
Check the box if the penalty is due to an ineligible withdrawal from an Idaho medical savings account. [:‘ 67 00
68. TOTAL DUE. Add lines 66 and 67. Make check or money order payable to the daho State Tax Commission. ...... . |68 00
69. OVERPAID. Line 65 minus lines 58 and 67. This is the amount you overpaid, ««...... . leg 00
70. REFUND. Amount of line 69 to be refunded t0 you. .......c.ociioiiiiinise. « L70 00
71. ESTIMATED TAX. Amount of line 69 to be applied to your 2001 estimated tax. | 71 00




FORM 43

LINE 63 PROVMIOTER-SPONSORED EVENT CREDIT

If you issued temporary sales tax permits to participants of a
promoter-sponsored event on behalf of the Tax Commission,
you may claim a $1 credit for each temporary permit issued
during the tax year. Promoter-sponsored events include swap
meets, flea markets, gun shows, and fairs. You must have filed
Form ST-124 with the Tax Commission to qualify for the credit.

LINE 64 CREDIT FOR QUALIFYING NEW EMPLOYEES

Idaho allows a credit for qualifying new employees of a busi-
ness involved in the producing, assembling, fabricating, manu-
facturing, or processing of natural resource products.

Report the credit computed on line 29, part I, Form 55. Attach
Form 55.
OTHER TAXES

LINE 66 FUELS TAX DUE

If you buy special fuels {diesel, propane, natural gas) without
paying the special fuels tax and later use this fuel in licensed
vehicles or in an aircraft, special fuels tax is due. Enter the
amount from line 11, Form 75. Attach Idaho Form 75.

LINE 67 SALES/USE TAX DUE

If you made purchases during the year without paying sales tax,
you must report sales/use tax due on such purchases. Examples
include magazine subscriptions, out-of-state catalog purchases,
merchandise purchased over the Internet, book and record clubs,
purchases in a state where no sales tax is charged, etc. Multi-
ply the total amount of such purchases by 5% (.05).

LINE 68 RECAPTURE OF INVESTMENT TAX CREDIT

If you have claimed |daho investment tax credit on property
that ceases to qualify before the end of its estimated useful life,
you must recompute the investment tax credit. The difference
between the original credit and the recomputed credit must be
recaptured. Complete and attach Idaho Form 49R.

LINE 69 PERMANENT BUILDING FUND TAX

You are required to pay the $10 permanent building fund tax if
your ldaho gross income equals or exceeds the filing require-
ments on page 1.

You are not required to pay the $10 permanent building fund
tax if:

« your ldaho gross income was less than the amount specified
for your filing status. Draw a line through the $10 and enter
“NRF” {Not Required to File).

« you were receiving ldaho public assistance payments at the
end of the tax year. Check the box on this line and draw a line
through the $10. Food stamps and WIC payments do not
qualify as Idaho public assistance.

- you or your spouse were legally blind at the end of the tax
year. Draw a line through the $10.

DONATIONS

The donations on lines 71 and 72 are voluntary and will either
reduce your refund or increase the tax due. Your choice to
donate is irrevocable; you cannot get a refund later. These do-
nations may be itemized as charitable contribution deductions on
your 2001 income tax return. If you have any questions regard-
ing your donation{s}, you may contact the entities listed.

LINE 71 NONGAME WILDLIFE CONSERVATION FUND
Contributions are used to ensure the conservation
of nongame wildlife and their habitat in Idaho, to
promote greater appreciation of wildlife, and to
increase opportunities to view and enjoy
"watchable” wildlife. Donations are used for a
variety of projects including research on rare
animals in an effort to better manage them so
they don’t become threatened or endangered,
DO construction of nest boxes and platforms to
SOMETIING provide more homes for wildlife, educational
WILD!

programs and community projects, development g

of wildlife viewing sites throughout the state, informational
brochures, and a nongame wildlife leaflet series available to the
public and used by teachers. Contact the Department of Fish
and Game. (208) 334-2676.

LINE 72 CHILDREN'S TRUST FUND/CHILD ABUSE PREVENTION
Contributions are used to protect our state's most valuable re-
source - our children. The Trust Fund board, appointed by the
governor, reviews applications each spring and awards grants
of up to $5,000 to community-based prevention programs.
Funded programs include parent education, voluntary home visi-
tation for first-time parents, public awareness of shaken baby
syndrome, and prevention and safety education in schools. Con-
tact the Department of Health and Welfare, Children's Trust
Fund/Abuse Prevention at (208) 386-9317.

PAYMENTS AND OTHER CREDITS

LINE 74 GROCERY CREDIT
Nonresidents do not qualify for this credit,

If you can be claimed as a dependent on your parent’s return,
you may NOT claim this credit on your return.

Part-year residents and Idaho residents on full-time active mili-
tary duty who meet the filing requirements {see page 1) must
use the worksheet to compute the grocery credit.

If you do not meet the filing requirements (see page 1) and are
filing only to receive a refund of amounts withheld, write “NRF”
{(Not Required to File) on this line.

GROCERY CREDIT WORKSHEET
Part-year Residents

Yourself:
1. Number of months in [daho ........ccooeevivvnenn. {2
2. If 65 or older, multiply line 1 by $2.50. .........
If under 65, multiply line 1 by $1.25. ...........
Spouse (if joint return):
3. Number of months in Idaho ........ e
4, If 85 or older, multiply line 3 by $2 50 ......... i
if under 65, multiply line 3 by $1.25. ...........
Resident dependents claimed on lines 6b and 6c¢:
\5. tor each dependent, compute:
: umber of months in Idaho | X $1.25 L5

Number of months in ldaho X $1.25
Number of months in ldaho ~ X $1,25
Number of months in ldaho X $1.25

{If you have more than four dependents, use

additional paper to compute.)

Total credit allowed: O
6. Add amounts onlines 2, 4and 5. .............el }
7. Enter total tax from line 70. ..........oooi
8. Enter the smaller of line 6 or line 7 here and

ON NG 74+ oo v e 30

The grocery credit allowed for part-year residents cannot ex-
ceed the amount on line 70. Grocery credit is not refunded to
part-year residents.

Residents on Active Military Duty

1. $15 times the number of Idaho residents
claimedonline 6d.............oocoo ]

2. Additional grocery credit if you or your spouse
are 65 or older: $15 times the number of
checked boxes online 46a ................cooen.

3. Total of lines 1 and 2. Enter on line 74. ........

LINE 75 MAINTAINING A HOME FOR A FAMILY MEMBER
AGE 65 OR OLDER OR A FAMILY MEMBER WITH A
DEVELOPMENTAL DISABILITY

Part-year residents and nonresidents do not qualify for this credit
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