Reset Form

No ..
Staples 2012 Montana Individual Income Tax Return Foom2 W
For the year Jan 1 - Dec 31, 2012 or the tax year beginning and ending
Mark all First Name and Initial Last Name Social Security Number Deceased? Date of Death
that apply.
Amended  Spouse’s First Name and Initial Last Name Spouse’s Social Security Number  Deceased? Date of Death
Return
NOL Mailing Address City State Zip+4
Carryback
1 Single
2 Married filing jointly
Filing Status 3a Married filing separately on the same form Do you both want to allow us to discuss this return with your spouse? Yes No
Mark only one . (see page 2 of instructions)
box. 3b Married filing separately on separate forms
3c Married filing separately and spouse not filing
4 Head of household Spouse’s SSN (for lines 3b and 3c)
Residency 5a Resident full year Resident Part-Year Required Information oM Did you know?
Status 5b Nonresident full year Date of change 4 You can file and pay online.
Mark only one revenue.mt.gov
box. 5c Resident part-year State moved to State moved from
First Name Last Name Social Security Number Relationship Mark if Disabled
2
=
3
=
<
[<5)
(]
Column A (for single,
10|nt,osfehp;ur:g;,0(|)é)head Column B (for spouse
) when filing separately
© 6a X Yourself 65 or older Blind Enter number marked........... 6a using filing status 3a)
,C%L 6b Spouse 65 or older Blind Enter number marked........... 6b
; 6¢c Enter the total number of dependents. If more than 4 dependents, see instructions on page 3............ 6c
* 6d Add lines 6a through 6¢ and enter total eXemptions NEre ..o 6d
Enter amounts on lines 7 through 38 corresponding to your federal return. Round to nearest dollar. If no entry, leave blank.
7 Wages, salaries, tips, etc. Include federal FOrm(S) W-2 ..o 7 00 00
8a Taxable interest. Include federal Schedule B if reqQUIred ...........coveirurieirininenieseeeee e 8a 00 00
8b Tax-exempt interest. Do not include on line 8a...  8b 00 00
9 Ordinary dividends. Include federal Schedule B if FeQUIred...........coovvivvieiininiiinseesecens 9 00 00
10 Taxable refunds, credits, or offsets of state and local INCOME tAXES ... 10 00 00
11 AlIMONY TECEIVEM .......veiveeeeietcie etttk 11 00 00
o 12 Businessincome or (loss). Include federal Schedule C or C-EZ. NAICS: 12 00 00
% 13 Capital gain or (loss). Include federal Schedule D if reQUIrEd .........cccvverieinieieniee s 13 00 00
% 14 Other gains or (losses). Include federal SChedule 4797.........c.ovrnirneeseeeeeeeeseeeeees 14 00 00
§ 15a IRAddistributions. 15a 00 00 Taxable amount......... 15b 00 00
" 16a Pensions and annuities.  16a 00 00 Taxable amount........ 16b 00 00
17 Rental real estate, royalties, partnerships, S corporations, trusts. Include federal Schedule E ............. 17 00 00
18 Farm income or (|0ss). Include federal SChedule F.........cccoviiiiiiiiiceesse s 18 00 00
19 Unemployment COMPENSALION ........c.ceuieerierereeeieeeeres ettt ss ettt s bbb 19 00 00
20a Social security benefits.  20a 00 00 Taxable amount......... 20b 00 00
21 Other income; list type. 21 00 00
22 Add the amounts in columns A and B for lines 7 thru 21. This is your total income 22 00 00
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Federal Adjusted Gross Income

Montana AGlI

Taxable Income

Tax, Nonrefundable Credits and Recapture
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Form 2, Page 2 — 2012 Social Security Number:

Your total income from line 22 23
Educator expenses (Caution — See inStructions 0N PAYJE 5) .......vvrverrrernrirrinirniinrinissrississs s 24
Certain business expenses of reservist, etc. Include federal Form 2106 or 2106-EZ..............cc.c..... 25
Health savings account deduction. Include federal FOrm 8889............ccccoevirienierieeiesiesereisiens 26
Moving expenses. Include federal FOrm 3903..........ccoeiiiiiss s 27
Deductible part of self-employment tax. Attach federal Schedule SE ..., 28
Self-employed SEP, SIMPLE, and qualified plans 29
Self-employed health insurance dedUCHON. ... 30
Penalty on early withdrawal Of SAVINGS..........ccouiiiviiiriiiisieese e 31
AlIMONY PRI ...ttt 32a
Recipient's SSN.........ccccoeverieenns 32b

TRA GEAUCTION ...t 33
Student [0an INEEreSt dBAUCHION ... 34
Tuition and fees (Caution — See INStructions 0N PAGE 5.) ....cevevrreerirriiiriiinieiniee e ®H
Domestic production activities deduction. Include federal Form 8903 ............cccoovevievieienneniennnns 36
Add lines 24 through 36 and enter the result here. Federal write-ins.........c.cooevvee. 37
Subtract line 37 from line 23 and enter the reSUE hEre..........ccviriiinee s 38

Combine amounts on line 38 columns A and B and enter here. This is your federal adjusted gross income
Enter Montana additions to federal adjusted gross income from Form 2, page 4, Schedule I,

JINE L7 39
Enter Montana subtractions from federal adjusted gross income from Form 2, page 5,
SCHEAUIE 11, INE 35 ... s 40
Add lines 38 and 39; subtract line 40. This is your Montana adjusted gross income. ................... 41
Deductions Standard Deduction (see Worksheet V on page 46)

Must mark

OR
one box.
Itemized Deductions (from Form 2, Schedule I1l, line 32) .... w42

Subtract line 42 from line 41 and enter the reSUIt NEE........cccvvieeiicceee e 43
Exemptions (All individuals are entitled to at least one exemption.) Multiply $2,240 by the

number of exemptions on line 6d and enter the result here 44
Subtract line 44 from line 43 and enter the result here. This is your taxable income. ..................... 45
Tax from the tax table on page 7 or from Form 2, page 4. If line 45 is zero or less than zero,

BIEE ZETO ..ottt 46
2% Capital gaiNS tAX CIEAIL.......c..evvveiereiirseei s 47
Subtract line 47 from line 46; enter the result here, but not less than zero.

This is your resident tax after capital gains taxX Credit. ..o 48
Nonresident, part-year resident tax after capital gains tax credit. Enter here the amount from

Form 2, Schedule 1V, line 22, but Not 18SS than ZEI0 ..o 48a
Tax on lump-sum distributions. Include federal FOrM 4972.........ccovvniininineeeesnienn 49
Add lines 48 or 48a and 49 and enter the result here. This is your total taX. ..........cccceerereninenns 50
Enter the amount from Form 2, Schedule V, line 23, but do not enter an amount larger than the

amount on line 50. This is your total nonrefundable Credits. ..., 51
Recapture tax(es) (see instructions on page 7) Code Code ... 52
Add lines 50 and 52, then subtract the amount on line 51 and enter the result here.

This is your 2012 taX laDIlITY. ......ceueieiiiieieneie s 53

Column A (for single,
joint, separate, or head

of household)

Questions? Call us toll free at (866) 859-2254 or in Helena at 444-6900 or TDD (406) 444-2830 for hearing impaired.
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Form 2, Page 3 — 2012 Social Security Number:
Column A (for single, joint, ~ Column B (for spouse
separate, or head when filing separately
of household) using filing status 3a)
54 Your 2012 tax liability from INE 53........cveeeiririieirierieiseessssse s sssees 54 00 00
& 55 Montana income tax withheld. Include federal Form(s) W-2 and 1099 ...........cccouvvrmmvinerirnnninnienns 55 00 00
o)
g 56 Montana mineral royalty tax withheld. Include federal Form(s) 1099 and supporting schedule, if any... ~ 56 00 00
=2 57 Montana pass through entity withholding. Include Montana Schedule K-1..............ccooouvvvviiiinsrrniinns 57 00 00
@
T 58 2012 estimated tax payments and amount applied from your 2011 return.........cocvvrerevrerrnnieienens 58 00 00
=
E 59 2012 extension payments from Form EXT-12 59 00 00
g 60 Refundable credits from Form 2, Schedule V, IN€ 29 .........cooieeieieeeeeeeeeeeeeeeeeeee s 60 00 00
2 61 Iffiling an amended return: Payments made With Original TetUM ...............ccceeeeeemmmmmrmmmnmnnninininnnnnns 61 00 00
()
E 62 Iffiling an amended return: Previously iSSUE refUndS ............ccocvvviviininninsnsinviiiisiisiinninns 62 00 00
©
- 63 Add lines 55 through 61. Subtract line 62, enter the result here. This is your total payments........ 63 00 00
64 Ifline 54 is greater than line 63, subtract line 63 from line 54. This is your tax due. ...................... 64 00 00
65 If line 63 is greater than line 54, subtract line 54 from line 63. This is your tax overpaid 65 00 00
«» 66 Interest on underpayment of estimated taxes (S€€ iNStructions 0N PAGE 9) ......c.vverivrrrruriririireeirieieee e 66 00
=
S If applicable, mark appropriate box: 213 farming gross income Estimated payments were made using the annualization method
—J
2 67 Late file penalty, late payment penalty and interest (see instructions 0N Page 10) ........ccvvererererierinniisssnssssssesssssssseseenes 67 00
§ 68 Other penalties (See iNSrUCtIONS ON PAGE 10)......uuevrrerirrreriririsirisisssiesss e et 68 00
g 69 Total voluntary check-off contribution programs from lines 69a through 69d .............cceviiiriirinisee e 69 00
2 69a  Nongame Wildlife Program $5 $10 00 Other amount
é 69b  Child Abuse Prevention $5 $10 00 other amount
g 69c  Agriculture in Schools $5 $10 00 other amount
Z;‘J‘ 69d  Montana Military Family Relief Fund $5 $10 00 other amount
& 70 Addlines 66 through 69 and enter the result. This is the sum of your total penalties, interest and contributions. ......... 70 00
71 If you have tax due (amount on line 64), add lines 64 and 70 OR, if you have a tax overpayment (amount on line 65)
° and itis less than line 70, subtract line 65 from line 70. Enter the result here. If married filing separately and there are
g =z amounts on lines 64 and 65, please see instructions on page 11. This is the amount YOU OWE. .........cccceviereeriniiniiennns 71 00
=
>8_ ‘g':a Why not e-pay? See your options at revenue.mt.gov. If writing a check, make it payable to MONTANA DEPARTMENT OF REVENUE.
§ § 72 If you have a tax overpayment (amount on line 65) and it is greater than line 70, subtract line 70 from line 65 and enter
= > the result here. ThiS iS YOUF OVEIPAYIMENT. ........c.iireiiriierieisissis sttt ettt 72 00
o
& 73 Enter the amount from line 72 that you want applied to your 2013 estimated taxes 73 00
74 Subtract line 73 from line 72 and enter the result here. This IS your refund. ... 74 00
For Direct Deposit of your 1 RTN# 2. ACCT#
refund, complete 1, 2, 3, and 4 o ) ) ) .
(please see instructions on 3. If using direct deposit, you are required to mark one box. Checking Savings
page 12).
4. Is this refund going to an account that is located outside of the United States or its territories? Yes No
Under penalties of false swearing, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct and complete.
Your Signature is Required Date Daytime Telephone Number Spouse’s Signature Date
X X
Paid Preparer’s Signature Paid Preparer’'s PTIN/SSN Firm's FEIN
Mark this box
Third Party Designee Third Party Designee’s Printed Name if you do not
Do you want to allow another person (such as a paid want forms and
preparer) to discuss this return with us (see page 13)? Third Party Designee’s Phone Number instructions mailed
to you next year.
Yes No

*12CE0301*




	Reset: 
	Text1: 
	0: 
	1: 

	FName: 
	LName: 
	DeathDate: 
	Amended: Off
	MI: 
	NOL: Off
	SpMI: 
	SpFName: 
	SpLName: 
	SpSSN: 
	SpDeathDate: 
	Address: 
	City: 
	State: 
	ZipCode: 
	Line1: Off
	Check Box7: Off
	3bSSN: 
	Residency: Off
	DateOfChange: 
	StateTo: 
	StateFrom: 
	Dep1FName: 
	Dep1LName: 
	Dep1SSN: 
	Disabled1: Off
	Dep1Relation: 
	Dep3FName: 
	Dep2LName: 
	Dep2SSN: 
	Dep2Relation: 
	Disabled2: Off
	Dep2FName: 
	Dep3LName: 
	Dep3SSN: 
	Dep3Relation: 
	Disabled3: Off
	Dep4FName: 
	Dep4LName: 
	Dep4SSN: 
	Dep4Relation: 
	Disabled4: Off
	65Older: Off
	Blind: Off
	6aChecked: 
	SpExemption: Off
	Sp65Older: Off
	SpBlind: Off
	6bChecked: 
	6bCheckedCOL-B: 
	6cChecked: 
	6cCheckedCOL-B: 
	6dChecked: 
	6dCheckedCOL-B: 
	Line7A: 
	Line7B: 
	Line8A: 
	Line8B: 
	Line8bA: 
	Line8bB: 
	Line9A: 
	Line9B: 
	Line10A: 
	Line10B: 
	Line11A: 
	Line11B: 
	NAICS: 
	Line12A: 
	Line12B: 
	Line13A: 
	Line13B: 
	Line14A: 
	Line14B: 
	Line15a: 
	Line15a-Sp: 
	Line15A: 
	Line15B: 
	Line16a: 
	Line16a-Sp: 
	Line16A: 
	Line16B: 
	Line17A: 
	Line17B: 
	Line18A: 
	Line18B: 
	Line19A: 
	Line19B: 
	Line20a: 
	Line20a-Sp: 
	Line20A: 
	Line20B: 
	Other Income: 
	Line21A: 
	Line21B: 
	SSN: 
	Line22A: 
	Line22B: 
	Line24A: 
	Line24B: 
	Line25A: 
	Line25B: 
	Line26A: 
	Line26B: 
	Line27A: 
	Line27B: 
	Line28A: 
	Line28B: 
	Line29A: 
	Line29B: 
	Line30A: 
	Line30B: 
	Line31A: 
	Line31B: 
	Line32A: 
	Line32B: 
	Line32b: 
	Line32bSpouse: 
	Line33A: 
	Line33B: 
	Line34A: 
	Line34B: 
	Line35A: 
	Line35B: 
	Line36A: 
	Line36B: 
	FedWrite-ins: Off
	Line37A: 
	Line37B: 
	Line38A: 
	Line38B: 
	Line38a: 
	Line39A: 
	Line39B: 
	Line40A: 
	Line40B: 
	Line41A: 
	Line41B: 
	StdDed: Off
	Line42A: 
	Line42B: 
	Line43A: 
	Line43B: 
	Line44A: 
	Line44B: 
	Line45A: 
	Line45B: 
	Line46A: 
	Line46B: 
	Line47A: 
	Line47B: 
	Line48A: 
	Line48B: 
	Line48aA: 
	Line48aB: 
	Line49A: 
	Line49B: 
	Line50A: 
	Line50B: 
	Line51A: 
	Line51B: 
	Line52CodeB: 
	Line52CodeA: 
	Line52A: 
	Line52B: 
	Line53A: 
	Line53B: 
	Line55A: 
	Line55B: 
	Line56A: 
	Line56B: 
	Line57A: 
	Line57B: 
	Line58A: 
	Line58B: 
	Line59A: 
	Line59B: 
	Line60A: 
	Line60B: 
	Line61A: 
	Line61B: 
	Line62A: 
	Line62B: 
	Line63A: 
	Line63B: 
	Line64A: 
	Line64B: 
	Line65A: 
	Line65B: 
	Line66B: 
	Farming2/3: Off
	EstPmtMade: Off
	Line67B: 
	Line68B: 
	Line69B: 
	Box69a: Off
	Line69a: 
	Box69b: Off
	Line69b: 
	Box69c: Off
	Line69c: 
	Box69d: Off
	Line69d: 
	Line70: 
	Line71: 
	Line72: 
	Line73: 
	Line74: 
	RTN: 
	BankAcct: 
	CheckingSavings: Off
	ForeignAcct: Off
	SigDate: 
	SigDateSpouse: 
	Phone: 
	PreparerID: 
	Firm FEIN: 
	MailForms: Off
	PreparerName: 
	Discuss: Off
	Text4: 


