WARNING: PLEASE USE A DIFFERENT PDF VIEWER

You tried to open this form in an application that is not compatible with some of the
features enabled in this form.

Today, besides Adobe® Reader, there are a number of applications (Chrome®, MAC®
PDF viewer plugin, Foxit® Reader, etc) that allow you to view PDF documents and also,
to fill PDF fillable forms.

Unfortunately, these applications are not prepared to run the advanced features
contained in this form.

To solve this problem, please use Adobe® Reader. Please follow the instructions
below this line:

1. To start, save the form (PDF file) in your hard drive and from now on, work on the
document. If you need to fill more than one form, make copies and assign
different file name to each form.

2. If Adobe® Reader is not installed in your computer, you can download it at:
http://www.adobe.com/go/getreader/

3. Open the form you just saved with Adobe® Reader (version 6 or higher), or with
Adobe® Acrobat (Standard or Professional).

IMPORTANT: To print the form, always use the GREEN print button on the form,
located on top of page 1. If you use File->Print a blank page will be printed.

Adobe® Reader Xl or higher will allow you to save the form data and complete the form
in different sessions.

Thank you.
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(FORM 40)

Alabama Department of Revenue

IVCARRUENVIAARNN  scnectie - remizec Deduciins

(Schedules B and DC are on back page)
ATTACH TO FORM 40 — SEE INSTRUCTIONS FOR SCHEDULE A

2021

Name(s) as shown on Form 40

Your social security number

The itemized deductions you may claim for the year 2021 are similar to the itemized deductions claimed on your Federal return, however, the amounts may
differ. Please see instructions before completing this schedule. PART-YEAR RESIDENTS: A resident of Alabama for only a part of the year should list below
only those deductions actually paid while a resident of Alabama.

CAUTION: Do not include expenses reimbursed or paid by others.
Medical and 1 Medical and dental EXPENSES. . . ... ...ttt 1 00
Dental Expenses 2 Enter amount from Form 40, line 10. ............. | 2] | 00
3 Multiply the amount on line 2 by 4% (.04). Enterthe result............................ 3 0|00
4 Subtract line 3 from line 1. Enter the result. If zero orless, enter —0—. .............. ... o i 410 0|00
5 Real estate taXes. . ..o 5 00
6 FICA Tax (Social Security and Medicare) and Federal Self-Employment Tax. .......... 6 00
Taxes You Paid 7 Railroad Retirement (Tier 1 0nly)........oovvuuunieeeeeiii e, 7 00
8 Other taxes. (List - include personal property taxes.) P
8 00
9 Add the amounts on lines 5 through 8. Enterthe total here. ... 9|® 0100
10a Home mortgage interest and points reported to you on Federal Form 1098. ............ 10a 00
b Home mortgage interest not reported to you on Federal Form 1098. (If paid to
Interest You Paid an individual, show that person’s name and address.) »
NOTE: Personal 10b 00
interest is not Qualified mortgage iNSUranCe PremitmS. . . .. ..o e 1 00
deductible. 12 Points not reported to you on FOrm 1098.. . ... ... 12 00
13 Investment interest. (Attach Form4952A.) ..............., 13 0] 00
14 Add the amounts on lines 10a through 13. Enterthe total here.............. ... i 14 |® 0|00
CAUTION: If you made a charitable contribution and received a benefit in return,
see instructions.
Gifts to Charity 15 Contributions by cash orcheck. ..., 15 00
16  Other than cash or check. (You MUST attach Federal Form 8283 if over $500.) ........ 16 00
17 Carryover from Prior YEaI. ... ...t 17 00
18 Add the amounts on lines 15 through 17. Enter the total here. . . ........ .o 18 |® 0]00
19a Enter the loss from Federal Form 4684,either A[]line 15, orB[Jline16............. 19a 00
Casualty and b Enter 10% of your Adjusted Gross Income (Form 40, line 10) if box B is checked,
Theft Loss .
(Attach Form 4684) OthErWISE BB ZBO. .. ..ottt 19b 01]00 00
¢ Subtract line 19b from line 19a. If Zero or less, ENter —0—.. . .. ... ...\t 19c |®
20 Unreimbursed employee expenses — job travel, union dues, job education, etc.
(You MUST attach Federal Form 2106 if required. See instructions.) »
Job Expenses 20 00
ar]d Most Other 21 Other expenses (investment, tax preparation, safe deposit box, etc.). List type
Miscellaneous ' ' e
Deductions and amount. b
21 00
22 Add the amounts on lines 20 and 21. Enterthe total. . .............oovviiiiiinnn.n. 22 00
23  Multiply the amount on Form 40, line 10 by 2% (.02). Enter the result here. ............ 23 0|00
24  Subtract line 23 from line 22. Enter the result. If zero or less, enter —0—. ..............oooviiiiiiiii 24 |® 0|00
25 Other (from list in the instructions). List type and amount. P
Other
Miscellaneous
Deductions 2% |e
00
Qualified Long- CAUTION: Do not include medical premiums.
Term Care Ins.
Premiums 26 ENLEr AMOUNTNBIE. ... .ttt ettt ettt e ettt et 2% |@ 00
Total ltemized 27 Add the amounts on lines 4, 9, 14, 18, 19c¢, 24, 25, and 26. Enter the total here. Then
Deductions enter on Form 40, page 1, line 11 and check 11a, ltemized Deductions. ....................... 27 |® 0100
ADOR

Schedule A (Form 40) 2021
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(Form 40) 2021 Page 2
Name(s) as shown on Form 40 (Do not enter name and social security number if shown on other side) Your social security number

SCHEDULE B - Interest And Dividend Income

If you received more than $1500 of interest and dividend income, you must complete Schedule B. See instructions. Reset Schedule B

B
List Payers and Amounts ExemptAInterest Taa::b[::, :z:;rg:t
; 00 00
| 00 00
N 00 00
E 00 00
R 1 00] 1 00
5 00 00
1 00 00
00 00
00 00
) 00
[I) 00
00
Y 00
D 2 00
E 00
00
S 00
00
3 TOTAL TAXABLE INTEREST AND DIVIDENDS
Enter here andon Form 40, page 1,1N€ 6 ... e 3 0100

SCHEDULE DC - Donation Check-Offs Reset Schedule DC

1 You may donate all or part of your overpayment. (Enter the amount in the appropriate boxes.)

a Senior Services Trust Fund . ................. la_ @ 00 | j Alabama Firefighters Annuity and Benefit Fund........ 1 e 00
b Alabama Arts Development Fund............. b e 00 | k Alabama Breast & Cervical Cancer Program ............ 1k o 00
¢ Alabama Nongame Wildlife Fund............. ic e 00 | 1 Victims of Violence Assistance. .. ................. 1 e 00
d Child Abuse TrustFund ..................... id e 00 | m Alabama Military Support Foundation ................ im e 00
e Alabama Veterans Program ................. le ® 00 | n Alabama Veterinary Medical Foundation
f Alabama State Historic Preservation Fund. . ... 1f e 00 Spay-Neuter Program.............ccoovviveinann.n. in e 00
g Alabama State Veterans Cemetery at o Cancer Research Institute .......................... 1o @ 00
Spanish Fort Foundation, Inc................. g e 00 | p Alabama Association of Rescue Squads.............. p e 00
h Foster Care TrustFund ........................ 1h e 00 | q USS Alabama Battleship Commission................ 1q e 00
i MentalHealth.............................. 1i e 00 | r Children First Trust Fund ..............ccovevvenn.n. ir e 00
2 Total Donations. Add lines 1a, b, ¢, d, e, f, g, h,i,j, k I, m,n, 0,p, q,and r. Enter here and on Form 40, page 1, line34....... .. .................. 2 o 0] 00

Schedules B, & DC (Form 40) 2021 Return to Page 1 ADOR
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( Form 40 or 40NR )

Alabama Department of Revenue
Dependents Schedule

NAME(S) AS SHOWN ON TAX RETURN

PRIMARY SOCIAI SFCLIRITY NILIMRFR SPOLISF SOCIAI SFCLRITY NLIMRFR

Schedule DS — Dependents Schedule

See instructions for definition of a dependent. NOTE: If you checked filing status 3 (Married filing separate return), you may claim only
the dependent(s) for whom you separately furnished over 50% of the total support.

1a Dependents. Do not include yourself or your spouse. (See Instructions)

First Name

Last Name

Dependent’s
Social Security Number

Dependent’s
Relationship to you

Did you provide
more than one-half
dependent’s
support?

1b Total number of dependents claimed above. Enter total here and on
Form 40, Page 2, Part lll, line 1 or Form 40NR, Page 2, Part V, line 1

GO TO PAGE 2, PART llI

1ibe

ADOR
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( Form 40 or 40NR )

PAGE 2

NAME(S) as shown on tax return (Do not enter name and social security number if shown on other side)

PRIMARY SOCIAL SECURITY NUMBER SPOUSE SOCIAL SECURITY NUMBER

Schedule HOF - Head of Family Schedule

Complete the following information:

Enter the dependent/qualifying person’s name here:

Dependents/qualifying person’s Social Security Number:

What is the dependent’s/qualifying person’s relationship to you:

Do you rent or own the home maintained for the dependent/qualifying person?

[ ]Rent [ ]Own

[ JYes [ ]No

If you answered yes, please provide the following information:

Date of Marriage?

Date of Divorce?

Date of Legal Separation?

Did the dependent(s)/ qualifying person(s) reside with you in your home? . .. ..

[ JYes [ ]No

....... Return to Page 1

[ JYes [ ]No

ADOR



SCHEDULE

CP

(FORM 40 or 40NR)

F NI

Alabama Department of Revenue

Composite Payments/Electing PTE Credits

| YOUR SOCIAL SECURITY NUMBER

2021

NAME(S) AS SHOWN ON TAX RETURN

If you are claiming composite payment(s)/Electing PTE credits', complete the following information.

SECTION A

Taxp_ayelrx’s Social Checl?if this _ ¢ » _ ° » S-Coqp?Eration's,, S-Coqpc,)Fration's,, A";;"m;"sf 8%¥E1cfrgttig1r?de
Secgglggdl‘ttmlzﬁr on Di;zgz?g:a IE r?t ity Disregarded Entity’s Name Dlsregall':dEeIn':\i‘ Entity’s Partne{fﬁsut), :,N Es;rt;te sor Partne_rrsrﬂlsptyz,I!EEslﬁte SOr | parin ership, Estate or
Trust on your behalf
° [] °
° [] °
° [] °
° [] °
° [] °
° [] °
° [] °
° [] °
° [] °
° [] °
° [] °
° [] °
° [] °
° [] °
° [] °
° [] °
° [] °
° [] °
° [] °
1. Total Composite Payment/Electing PTE Credits. Total of Column G enter here and on Form 40, page 1, line 26 or Form 40NR, page 1, line 23 1. |e 0

Return to Page 1

ADOR




I CR NV 2021

Alabama Department of Revenue

Credit For Taxes Paid To Other States _

NAME(S) AS SHOWN ON THE TAX RETURN SOCIAL SECURITY NUMBER

Complete one part for each state that you are claiming credit. If there is not enough space, additional forms may be completed as needed.

PART 1
1 2021 Taxable Income as shown on the (name of state)® statereturn .. | 1 |®
2 Portion of Alabama Adjusted Gross Income Attributable to this State. .. .......... ... ... .. ... .. ... ... 2 |e
3 Tax due the other state using Alabama tax rates. . . . ... .. i 3 |e
4 Tax due the other state as shown on that state’s returnor FormW-2G . ......... ... ... ... .. ... 4 |e
5 Enterthe smaller of lines 3 and 4 above . . ... ... 5 e 0
PART 2
6 2021 Taxable Income as shown on the (name of state)® state return .. | 6 |®
7 Portion of Alabama Adjusted Gross Income Attributable to this State. . ............. ... ... ... . L. 7@
8 Tax due the other state using Alabama tax rates. . . ... .. i 8 |e
9 Tax due the other state as shown on that state’s returnor FormW-2G . ......... ... ... ... ... ... 9 |e
10 Enter the smaller of INeS 8 and 9 @DOVE . . . .. ..o\ o ittt et e et e 10]e 0
PART 3
11 2021 Taxable Income as shown on the (name of state)® state return .. |11]®
12 Portion of Alabama Adjusted Gross Income Attributable to this State. . ............ ... ... ... ... ... ... 12| e
13 Tax due the other state using Alabama tax rates.. . . ... i e 13| e
14 Tax due the other state as shown on that state’s returnor FormW-2G . ........ ... ... .. . .. .. 14| e I
15 Enter the smaller of lines 13 and 14 @boVve . . . . . ... ot e e 15| ¢ 0
PART 4
16 2021 Taxable Income as shown on the (name of state)® state return .. |16|®
17 Portion of Alabama Adjusted Gross Income Attributable to this State. . ............ ... ... ... ... ... ... .. 17| e
18 Tax due the other state using Alabama tax rates.. . . ... ... .. i e 18| e
19 Tax due the other state as shown on that state’s returnor FormW-2G . ........ ... ... ... .. .. 19|e |
20 Enter the smaller of lines 18 and 19 @boVe . . . ... ... it 20|e 0
PART 5
21 2021 Taxable Income as shown on the (name of state)® state return .. |21]®
22 Portion of Alabama Adjusted Gross Income Attributable to this State. .. ........ ... ... ... ... .. ... ... 22|e
23 Tax due the other state using Alabama tax rates. . . . ... 23| e
24 Tax due the other state as shown on that state’'s returnor FormW-2G . ......... ... ... ... .. i, 24|e
25 Enter the smaller of lines 23 and 24 @bOVe . . . . ... ... it 25|e 0 |

Schedule OC, Section B, part A should not be completed until a schedule has been completed for each state that you are claiming a credit.

PART 6

26 Sum of Alabama Adjusted Gross Income Attributable to all other States (Add lines 2, 7, 12, 17, and 22
from Parts 1, 2, 3, 4 and 5) Enter here and on Schedule OC, Section B, PartA, lineA1 .................... 26 ¢ 0

27 Enter the Sum of lines 5, 10, 15, 20 and 25 from Parts 1, 2, 3, 4, and 5, here and on Schedule OC,
Section B, Part A, line A5 27« 0

ADOR
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-This form has been enhanced to complete all calculations and to

compute the amount of tax due. Just key in your data prior to printing
0021  IIMIIANMDTNN ~ netorm s cncose o s e ik inapian im0 or
HANDWRITE ANY OTHER DATA ON THE FORM OTHER THAN

(FORM 40 OR 40NR) YOUR SIGNATURE. Also, do not attach your pre-printed label to this
form. It will cause problems with processing. This information will be
Alabama Department of Revenue contained in the 2-D barcode when you print the form.
Other Available Credits _ _—
ATTACH TO FORM 40 OR 40NR -It has also been enhanced to print a two dimensional (2D) barcode.

The PRINT FORM button MUST be used to generate the (2D) barcode

which contains data entered on the form. The use of a 2D barcode

* Individual Credits must be submitted through My Alabama Taxes (MAT) Vast|y improves processing of your return and reduces the costs
before completion of the Schedule OC. See instructions for submission details. associated with processing your return.

Name(s) as shown on Form 40 or 40NR Your social security number
| Reset Schedule OC

Si{eai(e]'B:M Current Year Credits

1S j(o]\W.W Current Tax Period Liability. Enter tax amount from Form 40, page 1, line 17 or Form 40NR, page 1, line 19 .....

PART A - Credit for Taxes Paid to Other States (Form 40 Only)
A1. Sum of Alabama Adjusted Gross Income Attributable to all other States from Schedule CR, line26.............. Al 0

A2. Alabama Adjusted Gross Income from Form 40, page 1,line 10 .. .......oooi i A2 0
A3. Total Other States' % of Alabama AGI (Divide line ATbyline A2) .......... ..., A3 | ¢
A4. Multiply the current tax liability (Section A) by line A3 . ... ... o Ad |¢
A5. Enter line 27 from SChedUle CR . . . .o e e e A5 0

A6. Credit Allowable (Enter smaller of lines A4 or A5). Enter here and on Section C, Part A, Column 3. .. ...

A6 |«

PART B — Alabama Enterprise Zone Credit or Exemption

B1. Enter amount from Schedule EZK1, Part Il, page 2, line 13, or Schedule EZ, Part IV, page 2, line 13. Enter here and on Section C, Part B, Column 3

| B1 [

PART C - Basic Skills Education Credit

Attach this schedule to your Alabama return along with a copy of your approved certification notice issued by the Alabama Department of Education.
C1. Enter your assigned Department of Education Certification Number
C2. Name of employer/firm sponsoring the education program
C3. Name of approved provider Location
C4. Were all participants for whom you are claiming a tax credit continuously employed by you for at least 16 weeks? [JYes [INo
C5. If the answer to line C4 is yes, did employee(s) work at least 24 hours each week? [lves [INo

C6. If the answer to lines C4 and C5 above is yes, enter the total expenses available for credit (see instructions) | C6 | 0

C7. CREDIT ALLOWABLE. Multiply line C6 by 20% (.20). Enter here and on Section C, Part C, Column 3 ... ...t

c7 e

PART D — Rural Physician Credit

D1. Name of hospital and community where you live and provide medical services

D2. Maximum Rural Physician Credit. Qualifying Physicians, enter $5,000.

If Married Filing Jointly (MFJ) and both spouses qualify for Rural Physician Credit, enter $10,000 ............... | D2 [e 0

D3. CREDIT ALLOWABLE. Enter the amount from line D2. Enter here and on Section C, Part D, Column 3. ... ... ..ot

PART E - Coal Credit*

E1. CREDIT ALLOWABLE. Enter here and on Section C, Part E, ColUMN 3. . .. ... ot

PART F — Full Employment Act of 2011 Credit.* Owners of qualified employers that are entities taxed under subchapters S or K of the Internal
Revenue Code will report their pro rata share of credit on line F6 below.
Were you in business with 50 or fewer full and/or part-time employees on June 9, 2011? [JYes [INo If“No”, you do not qualify for this credit.

F1 Number of full time employees on 12-31-2020. . ......... ... oot F1

F2 Number of full time employees on 12-31-2019. .. ... ... i F2

F3 Subtract line F2 from line F1. If less than or equal to zero, STOP! You do not qualify for credit. .................. F3

F4 Number of qualifying new employees from line F3 that completed their first 12 months service in 2021............ F4

F5 Multiply ine FA by $1,000.00. . . . . .. ettt ettt ettt ettt ettt e e e

F6 Pro rata share of credit from SChedule K-1 .. ... oo et e e
FEIN of entity (If credit from more than one entily, attach schedule.)

F7 CREDIT ALLOWABLE. Add line F5 and line F6. Enter here and on Section C, Part F, Column 3. . ...... ..ottt

F5

F6

F7 | e

PART G - Veterans Employment Act - Employer’s Credit.* Owners of qualified employers that are entities taxed under subchapters
S or K of the Internal Revenue Code skip Lines G1 and G2 and report your pro rata share of credit on line G3 below.

EMPLOYER CREDIT

G1 Number of unemployed veterans included in Part F, line F4 ......... .o | G1 |

G2 Multiply ine G1 DY $2,000.00 . . . . ..ottt ettt ettt ettt

G3 Pro rata share of credit from SCheduUle K-1. . ... o e e
FEIN of entity (If credit from more than one entity, attach schedule.)

G4 CREDIT ALLOWABLE. Add line G2 and line G3. Enter here and on Section C, Part G, Column 3 ........ ...t

G2
G3

G4 |e

ADOR



e IR
(Form 40 or 40NR) 2021

Page 2

Name(s) as shown on Form 40 or 40NR Your social security number

PART H — Veterans Employment Act - Business Startup Expense Credit.* For owners of qualified employers that are entities taxed under subchapters S or K of the Internal

Revenue Code skip Lines H1 through H4 and report your pro rata share of credit on line H5 below.
Did this business start up after April 2, 20127 [IYes [INo If*No’, you do not qualify for this credit.

BUSINESS START-UP EXPENSES CREDIT
H1 Name and business ID number

H2 Enter total amount of business Start-Up eXPeNSeS . . . . ...\t H2 ]

H3 Maximum Credit. . . ... ... H3 $2,000

H4 Enterthelesser of lINe H2 oriNe H ... ... o e e e e H4

H5 Pro rata share of credit from Schedule K-1 .. ... o e H5
FEIN of entity (If credit from more than one entity, attach schedule.)

H6 CREDIT ALLOWABLE. Add line H4 and line H5. Enter here and on Section C, Part H, Column 3. ... ... oo H6 |« 0

PART | — Credit for Taxes paid to a Foreign Country (For Form 40 Only) Note: All dollar figures must be in U.S. dollars.

11 S Corporation/Partnership/Estate/Trust Name @

12 FEIN ®

13 Name of country income earned in ®

14 Your prorata share in @ntity. ... ... ..ot 14 e

15 Pro rata share of income from foreign operations . ........... ..o 5 @

16 Alabama tax imposed on the pro rata share of income from foreign operations as reported online I5.............. 16 @

17 Pro rata share of tax due the foreign country as shown on that country's tax return ............... ..ot 7 |@

18 MUItIPlY 17 DY 50% (:50) © . v v oottt e ettt e e 18

19 CREDIT ALLOWABLE. Enter the lesser of line 16 or line 18. Enter here and on Section C, Part ], Column 3. ....... ... 19 |@

PART J - Qualified Irrigation System/Reservoir System Tax Credit* (Any unused Qualified Irrigation System/Reservoir System Tax Credit may be carried forward for a maximum

of 5 years.)

Type of Credit:
Select either the purchase or conversion of irrigation system checkbox or the construction of reservoir checkbox. You cannot select both.
However, the pro-rata share of credit checkbox can be selected in addition to either.
® [ | Purchase or conversion of irrigation system. Complete lines J1 through J6 and J11 through J13 below. Skip lines J7 through J10.
® [ Construction of reservoir. Skip lines J1 through J6 and complete lines J7 through J13 below.
® [ | Pro-rata share of credit from Subchapter S or K. Complete lines J12 through J13 below.

J1 Purchase cost and installation costs of irrigation system. ... J1 |e
J2 Conversion costs to convert from fuel to electricity .......... ... J2 |e
J3 A INES J1 and J2. .. 43 |e
J4 Multiply line J3 by 20% (.20) not to exceed $10,000 ... ... .. ver et 4 e
J5 Multiply line J3 by 10% (.10) not to exceed $50,000 .. ... ..ottt J5 |@
J6 Enterthe greater of line J4 or e J5. . ..o J6 |@
J7 Cost of qualified reservoir CONSIIUCON . . .. ...t J7 |@
J8 Multiply line J7 by 20% (.20) not to exceed $10,000 ... .....ovrr et J8 |@
J9 Multiply line J7 by 10% (.10) not to exceed $50,000 . . ... ... vr ettt J9 |e
J10 Enterthe greater of lINe JB orliNe J9 . . ... oo J10 |@
J11 Enter the amount from either line J6 or line J10, butnotboth. .......... ... i J11 |e
J12 Pro rata share of credit from Schedule K-1 ... ... oo J12 |@
FEIN of entity ®

J13 Maximum credit allowable. Add line J11 and line J12. Enter here and on Section C, Part J, Column 3. . ... ...ttt
PART K — Alabama Accountability Tax Credit — School Transfer Credit oTo edule AA
K1 Enter total cost of attending nonfailing public school or nonpublic school from Schedule AATC, Line 37. Enter here and on Section C, Part K, Column 3

J13 |e

K1 [® 0

ADOR



I Schedule OC

(Form 40 or 40NR) 2021

Page 3

Name(s) as shown on Form 40 or 40NR

Your social security number

PART L — Alabama Accountability Act Credit - Scholarship Granting Organization (SGO) portion (Any unused Alabama Accountability Act Credit - Scholarship Granting

Organization (SGO) portion may be carried forward for a maximum of 3 years.)

L1 Name of Scholarship Granting Organization: ®

L2 Address of Scholarship Granting Organization:

L3 Enter amount contributed for scholarship(s) ... ........oouie e L3 | e
L4 Pro rata share of credit from Schedule K-1. ... ... i L4 | @
FEIN of entity ®
L5 Current Year Credit Available. Add L3 and L4. Enter here and on Section C, Part L, Column2................... L5 |® 0
L6 Multiply the current tax liability (Section A) By 50% (.50). . . . . .. e vt et e L6 |e 0
L7 Maximum credit allowable for CUIrent year CONHDULION .. ... .. ...\ .ttt et e e e L7 $50,000
L8 Current Year Credit Allowable. Enter the lesser of line L5, L6 or L7. Enter here and on Section C, Part L, Column3 .......... ..., L8 |e 0
L9 MAXIMUM CREDIT ALLOWABLE FOR PRIOR YEAR CREDIT CARRYFORWARD. Subtract L8 from L6. Enter here and on line L10a, Column 3 ....... L9 |e 0
L10 Calculation of Allowable Prior Year Credit Carryforward - enter here and on Section D. If Part L, line L9 is equal to zero, do not complete this section.
Column 1 Column 2 Column 3 Column 4 Column 5
. . . Credit Limitation . Maximum Credit Carryforward R
Credit Year Credit Carryforward ] (Line L10a, Col. 3 equals line L9. Available This Year Unused Crgdl! Limitation
(YYYY) Available Lines L10b, L10c, & L10d, Col. 3 equal (Col. 3 minus Col. 4)
Col. 5, prior row) (Lesser of Col. 2 or Col. 3)

L10a|® 0 e 0 0

L10b|® 0 e 0 0

L10c|e® 0 () 0

L10d| Maximum Credit Carryforward Available. Sum of Column 4, line L10a, L10b, and L10c .. ................... o 0 B
PART M — Alabama Adoption Tax Credit
M1 Enter total number of children adopted from Schedule AAC, Part I, line 1. ... Go To Schedule AAC (o 0
M2 Allowable credit Per child . . . ... . e e $1,000
M3 CREDIT ALLOWABLE. Multiply line M1 by line M2. Enter here and on Section C, Part M, Column3 ... ... ... ..o, M3 | ° 0

PART N — 2013 Alabama Historic Rehabilitation Tax Credit* — For project numbers prior to 2018. (Any unused 2013 Alabama Historic Rehabilitation Tax Credit may be carried for-

ward for a maximum of 10 years.)

N1 Amount of tax credit certificate for any project placed in service this year

Project Number Date Placed In Service Credit Amount
Nia|e ° °
Nib|e ° °
Nic|e ° °

N2 Total Credit - Add lines N1a, NTb and N1C. .. ... oo e N2 |@ 0
N3 Pro rata share of credit from Schedule K-1. .. .. ... .o N3 |®

FEIN of entity ®
N4 CREDIT ALLOWABLE. Add line N2 and line N3. Enter here and on Section C, Part N, Column 3. . ... e N4 | ° 0
PART O - Career —Technical Dual Enroliment Credit (Any unused Career — Technical Dual Enrollment Credit may be carried forward for a maximum of 3 years.)
01 Amount Contributed this year (Department of Post-Secondary Education Tax Credit Certificate) ................. 01 |e
02 Amount of Current Credit — Multiply line O1by .50 ....... ... oo 02 |e 0
03 Pro rata share of credit from Schedule K-1. .. ... ..o 03 |e

FEIN of entity ®
04 Current Year Credit Available. Add Lines 02 and O3. Enter here and on Section C, Part O, Column2. ........... 04 |@ 0
05 Multiply the current tax liability (Section A) By 50% (.50).. . . .« ..o e ettt e e 05 e 0
06 MaximUM Credit . . ..ottt et e ettt e e e 06 $500,000
07 Current Year Credit Allowable. Enter the Lessor of 04, O5 or O6. Enter here and on Section C, Part O, Column 3., 07 |e 0
08 MAXIMUM CREDIT ALLOWABLE FOR PRIOR YEAR CREDIT CARRYFORWARD. Subtract line O7 from line O5. Enter here and on line O9a, Column 3| 08 | @ 0
09 Calculation of Allowable Prior Year Credit Carryforward - enter here and on Section D. If Part O, line O8 is equal to zero, do not complete this section.

Column 1 Column 2 Column 3 Column 4 Column 5
. ' : Credit Limitatign . Maximum Credit Carryforward S
Credit Year Credit Carryforward (Line 09a, Col. 3 equals line 08. Lines Available This Year Unused Credit Limitation
(YYYY) Available 09b - 09c, Col. r:: :vc)|ual Col. 5, prior (Lesser of Cal. 2 o Col. 3) (Col. 3 minus Col. 4)

09a|e 0 00 0

0% e 0 o0 0

0gc|e 0 0 0

09d | Maximum Credit Carryforward Available. Sum of Column 4, line LO9a, LO9b, and LO9C . .................. |0 0

ADOR



s O
(Form 40 or 40NR) 2021 Page 4

Name(s) as shown on Form 40 or 40NR Your social security number
PART P - Investment Credit — Alabama Jobs Act (Any unused Investment Credits — Alabama Jobs Act may be carried forward for a maximum of 5 years.)
Project Number ®
P1 Current Year's Investment Credit amount allocated to income tax ........... ... iiiiiinnn... P1 |e
P2 Current Year's Allocated share of credit from Schedule K-1...........o P2 |e

FEIN of entity ®
P3 CREDIT ALLOWABLE. Add line P1 and line P2. Enter here and on Section C, Part P, Column 3 . ..........ooiiiii e P3 |®
PART Q - Port Credit — Alabama Renewal Act Credit (Unused Port Credit may be carried forward for a maximum of 5 years.)
In order to receive credit, please attach a copy of your Certification of Port Credit from the Alabama Department of Commerce.
Company Name
FEIN or SSN of Qualified Project
Q1 Port Credit amount Certified . . . ... ... Ql |e
Q2 Pro rata share of credit from Schedule K-1. ... ... i Q2 |e

FEIN of entity ® (If credit from more than one entity, attach schedule.)
Q3 CREDIT ALLOWABLE. Add line Q1 and line Q2. Enter here and on Section C, Part Q, Column 3 ... .. ..ot Q3 | ° 0
PART R — Alabama Renewal Act — Growing Alabama Credit (Any unused Growing Alabama Credit may be carried forward for a maximum of 5 years.)
Name of Economic Development Organization ®
R1 Amount(s) approved for contribUtion . . . ... Ri |@
R2 Pro rata share of credit from Schedule K-1. ... ... . o R2 |e

FEIN of entity ® (if credit from more than one entity attach schedule.)
R3 Current Year Credit Available. Add line R1 and line R2. Enter here and on Section C, Part R, Column2 .......... R3 |@ 0
R4 Multiply the current tax liability (Section A) By 50% .. ... .ot R4 |@ 0
R5 Current Year Credit Allowable. Enter the lesser of line R3 and line R4. Enter here and on Section C, Part R, Column3 ........................ooonee. R5 |@® 0
R6 MAXIMUM CREDIT ALLOWABLE FOR PRIOR YEAR CREDIT CARRYFORWARD. Subtract line R5 from line R4. Enter here and on line R7a, Column 3| R6 | ® 0
R7 Calculation of Allowable Prior Year Credit Carryforward - enter here and on Section D. If Part R, line R6 is equal to zero, do not complete this section.

Column 1 Column 2 Column 3 Column 4 Column 5
Credit Year Credit Carryforward (Line R7a, ciﬁecgteﬂ:‘:las“ﬁ:e po tines| o vl i;lﬁ:r\r{g:rmard Unused Credit Limitation
(Yvvy) Available R7b - R7e, Col.3 equal Co. 5, prior row) (Lesser of Col. 2 or Col. 3) (Col. 3 minus Col. 4)

R7a|e® 0 Yo 0

R7b|e 0 00 0

R7c |® 0 o0 0

R7d|e 0 o) 0

R7e | Maximum Credit Carryforward Available. Sum of Column 4, line R7a, R7b, R7candR7d. .................... L X0)

PART S - Apprenticeship Tax Credit*

If business entity is a sole proprietor, a copy of the Alabama Apprenticeship Tax Credit Certificate must be attached to this return, otherwise, no credit will be allowed. If business is a Subchapter S or

K, skip Part | and indicate your pro-rata share of credit on Part Il line S2.
Part |
Apprenticeship Employer Name @

Apprenticeship Employer FEIN or SSN @

Part Il

S1 Credit from Alabama Apprenticeship Tax Credit Certificate S1 |®

S2 Pro rata share of credit from Schedule K-1 if applicable . ........ ...
FEIN of entity ® (If credit from more than one entily, attach schedule.)

s2 @

S3 CREDIT ALLOWABLE. Add line S1 and line S2. Enter here and on Section C, Part S, Column 3

S3 |®

ADOR



Schedule OC
(Form 40 or 40NR) 2021

Page 5

Name(s) as shown on Form 40 or 40NR

Your social security number

PARTT - 2017 Alabama Historic Rehabilitation Tax Credit* — For project numbers beginning with 2018 and forward.

T1 Amount of tax credit certificate issued by the Historic Tax Commission or Transfer Credit Certificate issued by the Department of Revenue for any project

placed in service this year

Project Number

Date Placed In Service

Credit Amount

Ta

Tib

Tic

T2 CREDIT ALLOWABLE. Add line T1a, T1b and line T1c. Enter here and on Section C, Part T, Column 3

............... T2 |®

PART U - Railroad Modernization Act of 2019*

U1 Enter the amount of credit as reported on your Transfer Credit Certificate issued by the Department of Revenue.
........................................................................................... Ui |e

Enter here and on Section C, Part U, Column 3

PARTV - Income Tax Capital Credit - You must attach Form KRCC and Schedule KRCC-I to your Alabama return.

V1 Enter Capital Credit allowable from Schedule KRCC-, Part Ill, line 5. Enter here and on Section C, Part V, Column3 ........

ADOR



S NV A AN
(Form 40 or 40NR) 2021

Name(s) as shown on Form 40 or 40NR Your social security number

LS j(o] Nl Current Credit Summary

Enter the tax liability from page 1, Section A of this form into Column 4 of the first row. In Column 2 and 3, enter applicable Credits if any from Section B of form. Repeat the steps that follow for each
row. Subtract the Current Credit Allowable from the Tax Due to be Offset. If the Current Credit Allowable is greater than the Tax Due to be Offset, enter the amount from Column 4 in Column 5. If the
Tax Due to be Offset is greater than Column 3, enter the Current Credit Allowable (Column 3) in Column 5 and enter the difference of Column 4 and Column 5 in Column 6 and proceed to the next
available credit. For the remaining rows, use the preceding Balance of Tax Due from Column 6 as the Tax Due to be Offset in Column 4.

Page 6

For the credit carryforward (Column 7) for Parts L, O and R, subtract any Current Credit Applied (Column 5) from the Current Credit Available (Column 2). For all other credit carryforwards, Column 7
equals the difference between Column 3 and Column 5.

Column 1 Column 2 Column 3 Column 4 Column 5 Column 6 Column 7
Type of Current Credit Current Credit Tax Due Current Credit Balance of Tax Due Credit
Credit Available Allowable to be Offset Applied (Col. 4 - Col. 5) Carryforward
Part A « Credit for Taxes Paid to q [ [] ]
Other State
Part B + Alabama Enterprise Zone [] q q [ ]
Part C - Basic Skills Education (| q (| [}
Credit
Part D + Rural Physician Credit (| q (| q
Part E - Coal Credit (« [} q q
Part F « Full Employment Act of « q « P
2011
Part G + Veterans Employment « [l (« (]

Act — Employer Credit

Part H « Veterans Employment

Act - Business Start-up Expense ( < ( ¢

Credit

Part‘I + Credit for Taxes paid to « « ¢ e

Foreign Country

Part J + Qualified Irrigation Sys- « « « . P
tem/Reservoir System Tax Credit

Part K + Alabama Accountability

Tax Credit — School Transfer q (| q [}

Credit

Part L + Alabama Accountability

Tax Credit — Scholarship Granting |4 0|« q [] [ ] []
Organization (SGO) portion

Part ‘M + Alabama Adoption Tax « P « «

Credit

Part N - 2013 Alabama Historic

Rehabilitation Tax Credit ! ¢ ! y y
Part O « Career - Technical Dual

Enroliment Credit S 0« S ! y e
Part P « Investment Credit —

Alabama Jobs Act \ ! \ ¢ S
Part Q - Port Credit - Alabama ‘ « ‘ « P
Renewal Act

Part R + Growing Alabama Credit | ¢ 0|« « « [ ]
Part S - Apprenticeship Tax (| q [] [ ]

Credit

Part T - 2017 Alabama Historic « P ¢ e

Rehabilitation Tax Credit

Part U + Railroad Modernization « P « «

Act of 2019 Credit

Part V + Income Tax Capital (| q [] [ ]

Credit

1. Total Current Credits. Total Section C, Column 5, Part Athrough V..., .

ADOR




I Schedule OC

(Form 40 or 40NR) 2021

Page 7

Name(s) as shown on Form 40 or 40NR

Your social security number

Sioap(e] W)l Credit Carryforward Prior Years

In Column C list any prior year credit carryforwards for application. In Column E enter the Balance of Tax Due from Section C, Column 6. If no Credits were taken in Section C, enter the tax liability
from Section A of this form into the first row of Column E. Repeat the steps that follow for each carryforward: Subtract Column E from Column D. If the Column E is less than or equal to Column D,
enter Column E in Column F and compute Column G (Column C — Column F). If the Column E is greater than Column D, enter Column D in Column F. For the remaining rows, use the preceding Col-
umn E minus Column F as the Balance of Tax Due in Column E. (See instructions for more details)

*For the Alabama Accountability Tax Credit — Scholarship Granting Organization (SGO) portion, Career - Technical Dual Enroliment Credit and Growing Alabama Credit carryforward computation, the
Allowable Carryforward Credit in Column D is limited to the Maximum Credit Carryforward Available This Year in Column 4 of Section B, Part L, Line L10, Section B, Part O, Line 09 and Section B,
Part R, Line R7. All others Column D equals Column C.

Column A Column B Column C Column D Column E Column F Column G
Type of Year Carryforward | Available Carryforward | Allowable Carryforward Balance of Amount Used Remaining Unused
Credit Carryforward Generated (YYYY) Credit Credit Tax Due this Period Carryforward (Col. C - Col. F)
1.|e ° ° ° ° . Qe 0
2.|e ° ° ° ° Qe 0 . 0
3.|e ° ° ° ° O« Oe 0
4.|e ° ° ° ° O: 0 e 0
5.|@ ° ° ° ° 0 P 0 . 0
6.|® ° ° ° ° O: 0 ‘e 0
7.|e ° ° ° ° 0 . 0 . 0
8.|e ° ° ° ° O: 0 ‘o 0
9.|e ° ° ° ° 0 . 0 . 0
10.|e ° ° ° ° 0 r 0 . 0
11.|e ° ° ° ° O: 0 o 0
12.|e ° ° ° ° 0 P 0 B O
13.|e ° ° ° ° O e Qe 0
14.|e ° ° ° ° Qe Qe 0
15.|@ ° ° ° ° O e Qe 0
16.|e ° ° ° ° Qe Oe 0
17.|e ° ° ° ° OE 0 ' . 0
18.|e ° ° ° ° Qe Qe 0
19.|e ° ° ° ° OE 0 ' o 0
20.|@ ° ° ° ° Qe °
21.| Total Prior Year Credit Carryforward. Total Section D, Column F, lines 1 through20 .................... ° |
Net Tax Due Computation
E1 Current Year Tax Liability. Enter amount from Section A of this form . . .. ... ..o o | E1 |O
E2 Total Current Year Credits Applied. Enter amount from Section C,line ..., E2 @
E3 Prior Year Credit Carryforwards applied. Enter amount from Section D, line 21 ............................ E3 |@®
E4 Total Credits Utilized This Year. Add Ines E2 and E3 . ... ... ... o i e e e E4 |@
E5 Net Tax Due. Subtract E4 from E1. Enter the results here and on Form 40, Page 1, line 18 or Form 40NR, Page 1, line 20 Re o Page E5 |® 0
Total Refundable Credits
F1 Alabama Accountability Tax Credit — School Transfer Credit. Subtract Section C, Part K, Column 5 Fi |e® 0
from Section C, Part K, Column 3 . ... .. o
F2 Alabama Adoption Tax Credit. Subtract Section C, Part M, Column 5 from Section C, Part M, Column 3........ F2 |® 0
F3 2017 Alabama Historic Rehabilitation Tax Credit. Subtract Section C, Part T, Column 5 from Section, C, F3 |® 0
Part T, ColUMN 3 .
F4 Total Refundable Credits. Add lines F1, F2 and F3. Enter the results here and on Page 1, line 25 of your return (Form 40 or Form 40NR) .............. F4 |@ 0

Return to Page 1

ADOR



| Reset Schedule AATC

SCHEDULE

AATC 2021 |

Alabama Department of Revenue
Alabama Accountability Tax Credit

NAMF(S) AS SHOWN ON TAX RFTIIRN

-

-This form has been enhanced to complete all calculations and to
compute the amount of tax due. Just key in your data prior to printing
the form. If you choose to use the fill-in option, PLEASE DO NOT
HANDWRITE ANY OTHER DATA ON THE FORM OTHER THAN
YOUR SIGNATURE. Also, do not attach your pre-printed label to this
form. It will cause problems with processing. This information will be
contained in the 2-D barcode when you print the form.

-It has also been enhanced to print a two dimensional (2D) barcode.
The PRINT FORM button MUST be used to generate the (2D) barcode
which contains data entered on the form. The use of a 2D barcode

PRIMARY QNCIAI QFCIIRITY NO QPNIIKF QNCIAL SFCIIRITY NN

PART |

vastly improves processing of your return and reduces the costs
associated with processing your return.

ALABAMA DEPARTMENT OF REVENUE
Credit for Transferring from Failing Public School to Nonfailing Public School or Nonpublic School

Name of student: ®

Social security number of student: ®

Name of failing school attended or zoned for: ®

Name of school transferred to: @

Grade level at time of transfer: ®

Date of enrollment at nonfailing public school or nonpublic school: ®

Actual cost of attending nonfailing public school or nonpublic school

© 00 N O G A~ OWN =

Enter the lesser of line 7 or line 8

10 Name of student: ®

80% of the average annual cost of attendance for an Alabama public K-12 student

4,366 |00

©

11 Social security number of student: ®

12 Name of failing school attended or zoned for: ®

13 Name of school transferred to: ®

14 Grade level at time of transfer: ®

15 Date of enroliment at nonfailing public school or nonpublic school: ®

16
17
18

Actual cost of attending nonfailing public school or nonpublic school
Enter the lesser of line 16 or line 17

19 Name of student: ®

80% of the average annual cost of attendance for an Alabama public K-12 student

16
17
18

4,366 |00

20 Social security number of student: ®

21 Name of failing school attended or zoned for: ®

22 Name of school transferred to: ®

23 Grade level at time of transfer: ®

24 Date of enrolliment at nonfailing public school or nonpublic school: ®

25
26
27

Actual cost of attending nonfailing public school or nonpublic school
Enter the lesser of line 25 or line 26

28 Name of student: ®

80% of the average annual cost of attendance for an Alabama public K-12 student

25
26
27

4,366 |00

29 Social security number of student: ®

30 Name of failing school attended or zoned for: ®

31 Name of school transferred to: ®

32 Grade level at time of transfer: ®

33 Date of enroliment at nonfailing public school or nonpublic school: ®

34
35
36

Actual cost of attending nonfailing public school or nonpublic school
Enter the lesserof line 34 orline35 ............ ... ... .......
37
Section B, Part K, line K1

80% of the average annual cost of attendance for an Alabama public K-12 student

Add the amounts from line 9, line 18, line 27, and line 36. Enter the amount here and on Schedule OC,

34
35
36

4,366 |00

................. Go To Schedule OC

37

ADOR



-This form has been enhanced to complete all calculations and to
Reset Schedule AAC compute the amount of tax due. Just key in your data prior to printing
the form. If you choose to use the fill-in option, PLEASE DO NOT

r SCHEDULE HANDWRITE ANY OTHER DATA ON THE FORM OTHER THAN
AAC 2021 YOUR SIGNATURE. Also, do not attach your pre-printed label to
this form. It will cause problems with processing. This information

will be contained in the 2-D barcode when you print the form.

W

Alabama Department of Revenue
Alabama Adoption Tax Credit

-It has also been enhanced to print a two dimensional (2D) barcode.

NAME(S) AS SHOWN ON TAX RETURN The PRINT FORM button MUST be used to generate the (2D)
barcode which contains data entered on the form. The use of a 2D
PRIMARY SOCIAL SECURITY NO.  SPOUSE SOCIAL SECURITY NO. barcode vastly improves processing of your return and reduces the

costs associated with processing your return.

PART | — Information about your eligible “child/children”

Name of Child @
Social Security Number of Child ®
Name of Birth Mother @

Name of Adoption Agency ®
Address of Adoption Agency @

a B~ WON =

Name of Child @
Social Security Number of Child ®
Name of Birth Mother @

Name of Adoption Agency @
Address of Adoption Agency @

o © o N o

=y

11 Name of Child ®
12 Social Security Number of Child @
13 Name of Birth Mother ®

14 Name of Adoption Agency ®
15 Address of Adoption Agency @

16 Name of Child ®
17 Social Security Number of Child @
18 Name of Birth Mother ®

19 Name of Adoption Agency ®
20 Address of Adoption Agency ®

PART Il — Adoption Credit

1 Enter total number of children adopted from Part 1 here and on Schedule OC, Section B

Part M, INe M1 . ..o e Go To Schedule OC 1 ]e

ADOR



[ KRCCH

Alabama Department of Revenue

Recipient's Share Of Capital Credit For

-This form has been enhanced to complete all calculations and to

| B  compute the amount of tax due. Just key in your data prior to printing
Reset Schedule KRCC-| the form. If you choose to use the fill-in option, PLEASE DO NOT

HANDWRITE ANY OTHER DATA ON THE FORM OTHER THAN
YOUR SIGNATURE. Also, do not attach your pre-printed label to this
form. It will cause problems with processing. This information will be
contained in the 2-D barcode when you print the form.

-It has also been enhanced to print a two dimensional (2D) barcode. The
PRINT FORM button MUST be used to generate the (2D) barcode
which contains data entered on the form. The use of a 2D barcode

Individual Taxpayers ( _
vastly improves processing of your return and reduces the costs

associated with processing your return.

For tax year beginning e , 20 , and ending @ ,20

PART | - RECIPIENT INFORMATION

Recipient's Name: @ Social Security Number: ®

PART Il - PROJECT INFORMATION

Project 1 Project 2 Project 3
Project Number . .. .......... ° ° °
Project's Placed in Service Date. . . |® ° °
Project Entity Name .. ........ ° ° °
Distributing Entity Name . ... ... ° ° °
Distributing Entity FEIN . . . .. ... o ° °
PART lil - CAPITAL CREDIT CALCULATION
Project 1 Project 2 Project 3
1. Recipient's share of project income in Alabama (Form K-RCC, Partlll, line3) . ... ............. 1e ° °
2. Recipient's Alabama tax liability generated by project income (See Part IV below for allocation method).|2 @ o o
3. Recipient's share of capital credit available for this tax year (Form K-RCC, Part lll, line 5). . ... ... .. 3e ° °
4, Capital credit eligible to be applied to recipient's tax liability (enter lesser of line 2 and line3) .. ... .. 4e Ole Ole 0
5. Total Capital credit eligible to be applied to recipient's tax liability. Total line 4 for all projects. Enter this amount here and on Schedule OC, Section B,
Part VN8 VT o et et e e e e, 5e 0
PART IV - ALLOCATION METHOD SCHEDULE - COMPLETE ONLY IF ALLOCATION METHOD IS USED
Project 1 Project 2 | Project 3 |
1. Recipient's share of project income in Alabama (from Part Ill, line 1 above). . .. ............... 1 0 0 0
2. Recipient's adjusted gross income (from recipient's Alabama income tax return). . .. ............ 20
3. Allocation percentage (divide line 1 by line 2) If line 1 is greater than line 2, enter 100% . . ........ 3e %| ® %|® %]
4. Recipient's tax liability (from recipient's Alabama income taxreturn) ... .................... 40
5. Tax liability generated by project income (multiply line 4 by line 3)
Enter this amounton Part Il line2above . ... ... .. .. . 5@ Ole Ole 0
INSTRUCTIONS

This schedule is used to calculate the receipient's tax liability generated from the qualiyfing project. Schedule KRCC-I and a copy of Form K-RCC (as received from the distributing
entity) for each project must be attached to the income tax return. If recipient is using the allocation method to determine the Alabama tax liability generated by project income, complete
Part IV. If using the with/without method, see instructions below.

Step 1 - If the with/without method is chosen, you must complete two federal income tax returns through the tax liability line. The return to be filed with the Internal Revenue Service
should include the income from the project operations. A second return must be completed through the tax liability line but should not include the project income in Alabama. Any
deductions limited by the amount of adjusted gross income must also be adjusted in the second return before computing the tax liability. The federal income tax deduction related to the
project income in Alabama is the difference in the amount shown on the return to be filed and the second return.

Step 2 - Once you have completed the federal returns, you must complete two Alabama income tax returns through the tax liability line. The return to be filed with the Alabama
Department of Revenue should include the income from the project operations. A second return must be completed through the tax liability line but should not include the project income
in Alabama. Any deductions limited by the amount of adjusted gross income must also be adjusted in the second return before computing the tax liability. The applicable federal income
tax deduction should be indicated from the federal returns completed in Step 1. The Alabama tax liability generated by the project income in Alabama is the difference in the amount
shown on the return to be filed and the second return. The second returns should be maintained for audit purposes and are not to be filed with the first return.

ADOR



= krce-1  IMAVIm

Alabama Department of Revenue

Recipient's Share Of Capital Credit For
Individual Taxpayers

For tax year beginning e , 20 , and ending @ ,20

PART | - RECIPIENT INFORMATION

Recipient’s Name: @ Social Security Number: ®

PART Il - PROJECT INFORMATION

Project 1 Project 2 Project 3
Project Number . .. .......... ° ° °
Project's Placed in Service Date. . . |® ° °
Project Entity Name .. .. ...... ° ° °
Distributing Entity Name . ... ... ° ° °
Distributing Entity FEIN . . .. . ... o ° °
PART lll - CAPITAL CREDIT CALCULATION
Project 1 Project 2 Project 3
1. Recipient's share of project income in Alabama (Form K-RCC, Part Ill, line 3) . ................ ie ° o
2. Recipient's Alabama tax liability generated by project income (See Part IV below for allocation method).|2 ® (] (]
3. Recipient's share of capital credit available for this tax year (Form K-RCC, Part lll, line 5). . . .. .. ... 3e ° o
4, Capital credit eligible to be applied to recipient's tax liability (enter lesser of line 2 and line3) .. ... .. 4e Ole Ole 0
5. Total Capital credit eligible to be applied to recipient's tax liability. Total line 4 for all projects. Enter this amount here and on Schedule OC, Section B,
Part v Ne VT . e 5e 0
PART IV - ALLOCATION METHOD SCHEDULE - COMPLETE ONLY IF ALLOCATION METHOD IS USED
Project 1 Project 2 | Project 3 |
1. Recipient's share of project income in Alabama (from Part Ill, line 1 above). .. ................ 1 0 0 0
2. Recipient's adjusted gross income (from recipient's Alabama income tax return). . .. ............ 20 o °
3. Allocation percentage (divide line 1 by line 2) If line 1 is greater than line 2, enter 100% ... ....... 30 %[® %[® %
4. Recipient's tax liability (from recipient's Alabama income taxreturn) ... .................... 40 ° °
5. Tax liability generated by project income (multiply line 4 by line 3)
Enter this amount on Part IIl, line 28b0Ve . . . . .. oo vttt e 5@ Ole Ole 0

INSTRUCTIONS

This schedule is used to calculate the receipient's tax liability generated from the qualiyfing project. Schedule KRCC-I and a copy of Form K-RCC (as received from the distributing
entity) for each project must be attached to the income tax return. If recipient is using the allocation method to determine the Alabama tax liability generated by project income, complete
Part IV. If using the with/without method, see instructions below.

Step 1 - If the with/without method is chosen, you must complete two federal income tax returns through the tax liability line. The return to be filed with the Internal Revenue Service
should include the income from the project operations. A second return must be completed through the tax liability line but should not include the project income in Alabama. Any
deductions limited by the amount of adjusted gross income must also be adjusted in the second return before computing the tax liability. The federal income tax deduction related to the
project income in Alabama is the difference in the amount shown on the return to be filed and the second return.

Step 2 - Once you have completed the federal returns, you must complete two Alabama income tax returns through the tax liability line. The return to be filed with the Alabama
Department of Revenue should include the income from the project operations. A second return must be completed through the tax liability line but should not include the project income
in Alabama. Any deductions limited by the amount of adjusted gross income must also be adjusted in the second return before computing the tax liability. The applicable federal income
tax deduction should be indicated from the federal returns completed in Step 1. The Alabama tax liability generated by the project income in Alabama is the difference in the amount
shown on the return to be filed and the second return. The second returns should be maintained for audit purposes and are not to be filed with the first return.

ADOR



FORM

NOL-85

Rev. 5/19

-

Loss Year Ending

Alabama Department of Revenue °

-This form has been enhanced to complete all calculations and to
compute the amount of tax due. Just key in your data prior to
printing the form. If you choose to use the fill-in option, PLEASE DO
NOT HANDWRITE ANY OTHER DATA ON THE FORM OTHER
THAN YOUR SIGNATURE. This information will be contained in
the 2-D barcode when you print the form.

-It has also been enhanced to print a two dimensional (2D) barcode.

Computation of Net Operating Loss

The PRINT FORM button MUST be used to generate the (2D)
barcode which contains data entered on the form. The use of a 2D
barcode vastly improves processing of your return and reduces the
costs associated with processing your return.

Name(s) as shown on Form 40, or 40NR

Your Social Security Number

| Reset Form

PURPOSE OF SCHEDULE. Form NOL-85 is designed to determine the actual net operating loss sustained in the loss year that may be carried back or carried forward.
Before preparing this form, the loss year return must first be completed through the taxable income line. See instructions on the reverse side for further information.

PART | — Excess of Nonbusiness Deductions Over Nonbusiness Income

NONBUSINESS DEDUCTIONS:

1(a) Federal income tax claimed as a deduction on the loss year return
(b) Loss on sale of nonbusiness assets
(c)
(d)
(e)
(f)

Penalty on early withdrawal of savings (Form 40 only)
Alimony paid
Adoption expenses

Other (explain)

Payments to Individual Retirement Arrangement (IRA), Keogh retirement plan, or SEP plan

Self employed health insurance deduction from Page 2, Part Il of Form 40 or 40NR

1a
1b
ic
1d
1e
1f
19
1h

Enter the Standard Deduction claimed on return. (Skip lines 2b, 3a-b, 4, and 5)
Enter the Total Itemized Deductions claimed on Schedule A
LESS BUSINESS DEDUCTIONS:

2a

Casualty or theft loss claimed on Schedule A

Other miscellaneous business deductions

Total Adjustments to Schedule A. Add lines 3a and 3b
TOTAL NONBUSINESS ITEMIZED DEDUCTIONS. Subtract line 4 from line 2b
TOTAL NONBUSINESS DEDUCTIONS. Add lines 1a through 2a and 5
NONBUSINESS INCOME:

Interest and Dividend Income (Form 40 only)
Gain on sale of nonbusiness assets
Federal income tax refunds reported on loss year return (Form 40 only)

Alimony received (Form 40 only)
Trust and/or Estate income from Schedule E
Other (explain)

Taxable distributions from pensions, annuities, IRAs or other retirement plans (Form 40 only)

On line 7(g) include items such as director’s fees, royalty income, gambling income, prizes,

awards, etc
TOTAL NONBUSINESS INCOME. Add lines 7a through 7g

Enter the result here and on line 5, Part Il below. If line 8 exceeds line 6, enter -0—

EXCESS NONBUSINESS DEDUCTIONS OVER NONBUSINESS INCOME. If line 6 exceeds line 8, subtract line 8 from line 6.

here and also on line 5, Part Il below. .... B>

ADOR



F RN

Form NOL-85 — (5/19) Page 2
1 Enter the Taxable Income from Form 40 or FOrm 40NR . . ... ... it > |1 |e 0 )
Modifications - (enter all amounts on lines 2 through 6 below as positive amounts)

2 Net Operating Loss claimed on the loss year return (ifany) .................. ... .. .. 2
3 Personal exemption claimed onthe lossyearreturn. . ... 3 |e
4 Dependent exemption claimed onthe lossyearreturn . .............. ... ... . ... 4 |@
5 Enter the Excess Nonbusiness Deductions Over Nonbusiness Income from line 9, Part |

A0V oot 5 0
6  TOTAL MODIFICATIONS. Add liNes 2, 3,4, and 5 . . ..ottt e e e 6 0
7 NET-OPERATING LOSS ALLOWABLE. Combine lines 1 and 6. If the result is a negative figure, enter here. If zero or a

positive figure = STOP — DO NOT FILE THIS FORM. You DO NOT have a net operating 10ss . . . ................... > |7 |e 0

PART Il — Election to Forfeit Carryback Provision (CAUTION - Do Not Complete Part Il If You Are Carrying Loss Back)

If the amount on line 7, Part Il above is a negative figure, you may elect to carry this loss forward or it must be carried back 2 years (3 years prior to January 1, 1998) and
any unused portion may then be carried forward to succeeding years (see instructions). See Part Il instructions for election to forfeit carryback provision.

By checking the box, | hereby elect to forfeit the carryback provision and instead

elect to carryforward any allowable net operating loss for this taxable year. . ......... ° |:|

ADOR



-This form has been enhanced to complete all calculations and to

r FORM compute the amount of tax due. Just key in your data prior to
NOL_85A printing the form. If you choose to use the fill-in option, PLEASE DO
NOT HANDWRITE ANY OTHER DATA ON THE FORM OTHER
Rev. 5719 THAN YOUR SIGNATURE. This information will be contained in
) the 2-D barcode when you print the form.
Alabama Department of Revenue For Year Ending
-It has also been enhanced to print a two dimensional (2D) barcode.
APPLICATION OF . The PRINT FORM button MUST be used to generate the (2D)
Net Ope rating LOSS (Enter year to which loss is belng carried) | barcode which contains data entered on the form. The use of a 2D
barcode vastly improves processing of your return and reduces the
CarrybaCk or Carryfo rward costs associated with processing your return.

Name(s) as shown on Form 40, 40NR, or 40X Your Social Security Number
Reset Form

PURPOSE OF SCHEDULE. Form NOL-85A is designed to apply a net operating loss to the tax year to which the loss is being carried. Before Form NOL-85A can be completed, you must first
complete Form NOL-85 to determine the amount of net operating loss that may be carried back or forward. See instructions on the reverse side for further information.

1(a) Enter the tax year during which the net operating loss was incurred. Beginning @ , Ending @
(b) Did you elect on Form NOL-85 to forfeit the election to carry thisloss back?. .. .............. oo i, Llves  [No
(c) Did you timely file the subsequent year’s return and claim the net operating loss thereon? .. .......................... Clyes  [INo

PART | — Computation

2 Enter the net operating loss as shown on line 7, Part Il, Form NOL-85, or
as shown on line 7, Form NOL-85A. (See INSIrUCIONS) . . . ...\ vt | 2]e
3  Enter the taxable income as shown on Form 40, Form 40NR, or Form 40X for the
tax year to which the loss is being carried. . . ... ... 3|®
MODIFICATIONS
4(a) Personal Exemption. Enter the amount of personal exemption claimed on the
return to which the loss is being carried. . . ............ . 4a |®
(b) Dependent Exemption. Enter the amount of dependent exemption claimed on the
return to which the loss is being carried. . . ........... .. 4b |®
5 TOTAL MODIFICATIONS. Add lines 4(a) and 4(D) . . . . ..o oottt e e e 5 0
|
6 MODIFIED TAXABLE INCOME. Add lines 3 and 5. If negative enter zero. . ............o.oiuiiiiii i, 6 0
7  UNUSED NET OPERATING LOSS. If line 2 exceeds line 6, subtract line 6 from line 2. Enter difference here and
enter zero (0) on the tax due line of Form 40 or Form 40NR. DO NOT complete Part Il below. The amount on line 7
may be carried forward to the next applicable year (Form NOL-85A, line 2). If line 6 exceeds line 2, enter zero here
and complete Part I1DBIOW. .. ... .. ..o »| 7] 0

If the Net Operating Loss Deduction on line 2 above is:
a. Less than the taxable income reported on line 3 above, complete lines 8 through 14 below.
b. Equal to or greater than the taxable income reported on line 3 above, checkhere .. ................... » [ ]and
SKIP lines 8 through 13, and enter zero on line 14.

Form NOL-85A ADOR



F AR

Form NOL-85A — (5/19) Page 2

PART Il — Application
8  Enter the Adjusted Gross Income as shown on the return (or prior adjustment or prior NOL-85A) for the year to which the

0SS IS DEING CAIMIBA . . . . . oottt e
|

9  Net Operating Loss to be Applied. Enter the amount from line 2, Part labove.. ........... ... i,
10 MODIFIED ADJUSTED GROSS INCOME. Subtract line 9 from line 8 and enter the result here. (If you filed Form 40NR, !
complete Part Ill before completing lines 11 through 14.) .. .. ... > |
DEDUCTIONS
11(a) Standard Deduction. If you claimed the Standard Deduction on the return to which
the loss is being carried, recompute the Standard Deduction based on the Modified
Adjusted Gross Income shownonline 10 .. ...t
(b) ltemized Deductions. If you claimed ltemized Deductions on the return to which the
loss is being carried, recompute the itemized deductions based on the Modified
Adjusted Gross Income shownonline 10 .. ...t
(c) Federal Income Tax. Enter the federal income tax as last determined and claimed
as a deduction on the return to which the loss is being carried. . . .................. ...,
(d) Personal Exemption. Enter the personal exemption as claimed on the return to
which the lossis being carried .. ... ...
(e) Dependent Exemption. Enter the dependent exemption as last determined and
claimed on the return, recompute the dependent exemption based on the Modified
Adjusted Gross Income shown on line 10, to which the loss is being carried . ............. 7

11a|e

11b|e

11c |e

11d|e

12 TOTAL DEDUCTIONS. Add lines 11athrough 11e. . . ... ..ottt et 12
|
13 TAXABLE INCOME AS ADJUSTED. Subtract line 12 from line 10 and enter resulthere. .. ........................ p|13]e 0
14  TAX DUE AFTER APPLICATION OF NET OPERATING LOSS. Compute the tax due using the tax tables for the year to
which the loss is being carried. Enter the result here and also on the TAX DUE line of Form 40X, Form 40, or Form 40NR . B> | 14

PART lll — Modified Adjusted Gross Income Percentage (This section to be completed by nonresidents on

15  Adjusted Gross Income From All Sources. Enter the adjusted gross income from all sources as shown on the

return to which the loss is being applied . . . .. ... .ot 15| o
16  Net Operating Loss to be Applied. Enter the amount shownon line 9, Part Il. . ............ ..., 16| e [
17 Modified Adjusted Gross Income From All Sources. Subtract line 16 fromline 15 ... ......................... > (17 [
18 Modified Adjusted Gross Income From Alabama Sources. Enter the amount from line 10, Part Il . ................... 18 e e
19  Percentage of Alabama Adjusted Gross Income to Total Adjusted Gross Income From All Sources After I
Modifications. Divide the amount on line 18 by the amount on line 17 and enter percentage here (but not over 100%). ... B> | 19 | ®

The percentage on line 19 should be used to recompute the Standard Deduction or Itemized Deductions, Federal Income Tax Deduction, Personal Exemption, and Depend-
ent Exemption on lines 11a through 11e, Part Il. NOTE: If you are married and filed separate Alabama returns and a joint Federal return, DO NOT use the percentage on line

19 to recompute the federal income tax deduction. See Special Instructions for Nonresidents.

ADOR
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Rev. 5/19

Alabama Department of Revenue For Year Ending
APPLICATION OF o .
Net Operating Loss ~ renverominiosisteeare
Carryback or Carryforward

Name(s) as shown on Form 40, 40NR, or 40X Your Social Security Number
Reset Form

PURPOSE OF SCHEDULE. Form NOL-85A is designed to apply a net operating loss to the tax year to which the loss is being carried. Before Form NOL-85A can be completed, you must first
complete Form NOL-85 to determine the amount of net operating loss that may be carried back or forward. See instructions on the reverse side for further information.

1(a) Enter the tax year during which the net operating loss was incurred. Beginning @ , Ending @
(b) Did you elect on Form NOL-85 to forfeit the election to carry thisloss back?. .. .............. oo i, Llves  [No
(c) Did you timely file the subsequent year’s return and claim the net operating loss thereon? .. .......................... Clves  [No

PART | — Computation

2 Enter the net operating loss as shown on line 7, Part Il, Form NOL-85, or
as shown on line 7, Form NOL-85A. (See INSIrUCIONS) . . . ...\ vt | 2]e
3 Enter the taxable income as shown on Form 40, Form 40NR, or Form 40X for the
tax year to which the loss is being carried. . . ... ... 3|®
MODIFICATIONS
4(a) Personal Exemption. Enter the amount of personal exemption claimed on the
return to which the loss is being carried. . . ............ . 4a |®
(b) Dependent Exemption. Enter the amount of dependent exemption claimed on the
return to which the loss is being carried. . . ........... .. 4b |®
5 TOTAL MODIFICATIONS. Add lines 4(a) and 4(D) . . . . ..o oottt e e e 5 0
6 MODIFIED TAXABLE INCOME. Add lines 3 and 5. If negative enter zero. . ............o.oiuiiiiii i, 6 0
7  UNUSED NET OPERATING LOSS. If line 2 exceeds line 6, subtract line 6 from line 2. Enter difference here and
enter zero (0) on the tax due line of Form 40 or Form 40NR. DO NOT complete Part Il below. The amount on line 7
may be carried forward to the next applicable year (Form NOL-85A, line 2). If line 6 exceeds line 2, enter zero here
and complete Part 11 DIOW. . .. ...t »| 7] 0

If the Net Operating Loss Deduction on line 2 above is:
a. Less than the taxable income reported on line 3 above, complete lines 8 through 14 below.
b. Equal to or greater than the taxable income reported on line 3 above, checkhere .. ................... » [ ]and
SKIP lines 8 through 13, and enter zero on line 14.

Form NOL-85A ADOR



F AR

Form NOL-85A — (5/19) Page 2

PART Il — Application

8  Enter the Adjusted Gross Income as shown on the return (or prior adjustment or prior NOL-85A) for the year to which the
0SS 1S DBING CAMFIEA . . . . . . ettt e e et e e e 8|e

9  Net Operating Loss to be Applied. Enter the amount from line 2, Part labove.. ........... ... i,
10 MODIFIED ADJUSTED GROSS INCOME. Subtract line 9 from line 8 and enter the result here. (If you filed Form 40NR,
complete Part |1l before completing lines 11 through 14.) ... ... .. o i e |10« o
DEDUCTIONS
11(a) Standard Deduction. If you claimed the Standard Deduction on the return to which
the loss is being carried, recompute the Standard Deduction based on the Modified
Adjusted Gross Income shownonline 10 .. ...t
(b) ltemized Deductions. If you claimed ltemized Deductions on the return to which the
loss is being carried, recompute the itemized deductions based on the Modified
Adjusted Gross Income shownonline 10 .. ...t
(c) Federal Income Tax. Enter the federal income tax as last determined and claimed
as a deduction on the return to which the loss is being carried. . . .................. ...,
(d) Personal Exemption. Enter the personal exemption as claimed on the return to
which the lossisbeing carried .. ...... ...
(e) Dependent Exemption. Enter the dependent exemption as last determined and
claimed on the return, recompute the dependent exemption based on the Modified
Adjusted Gross Income shown on line 10, to which the loss is being carried . ............. i

11a|e

11b|e

11c |e

11d|e

12 TOTAL DEDUCTIONS. Add lines 11athrough 11e. . . ... ..ottt et e 12
13  TAXABLE INCOME AS ADJUSTED. Subtract line 12 from line 10 and enter resulthere. .. ........................ p|13)e 0
14  TAX DUE AFTER APPLICATION OF NET OPERATING LOSS. Compute the tax due using the tax tables for the year to

which the loss is being carried. Enter the result here and also on the TAX DUE line of Form 40X, Form 40, or Form 40NR . B> | 14

PART lll — Modified Adjusted Gross Income Percentage (This section to be completed by nonresidents on

15  Adjusted Gross Income From All Sources. Enter the adjusted gross income from all sources as shown on the

return to which the loss is being applied . . . .. ... .ot 15| o
16  Net Operating Loss to be Applied. Enter the amount shownon line 9, Part Il. . ............ ..., 16| e [
17 Modified Adjusted Gross Income From All Sources. Subtract line 16 fromline 15............................. > [17 ]« [
18 Modified Adjusted Gross Income From Alabama Sources. Enter the amount from line 10, Part Il . ................... 18 |« -

19  Percentage of Alabama Adjusted Gross Income to Total Adjusted Gross Income From All Sources After
Modifications. Divide the amount on line 18 by the amount on line 17 and enter percentage here (but not over 100%). ... B> [ 19 | @
The percentage on line 19 should be used to recompute the Standard Deduction or Itemized Deductions, Federal Income Tax Deduction, Personal Exemption, and Depend-
ent Exemption on lines 11a through 11e, Part Il. NOTE: If you are married and filed separate Alabama returns and a joint Federal return, DO NOT use the percentage on line
19 to recompute the federal income tax deduction. See Special Instructions for Nonresidents.

ADOR
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Alabama Department of Revenue For Year Ending

APPLICATION OF ° ,
Net Operatlng LOSS (Enter year to which loss is being carried)
Carryback or Carryforward

Name(s) as shown on Form 40, 40NR, or 40X Your Social Security Number
Reset Form

PURPOSE OF SCHEDULE. Form NOL-85A is designed to apply a net operating loss to the tax year to which the loss is being carried. Before Form NOL-85A can be completed, you must first
complete Form NOL-85 to determine the amount of net operating loss that may be carried back or forward. See instructions on the reverse side for further information.

1(a) Enter the tax year during which the net operating loss was incurred. Beginning @ , Ending @
(b) Did you elect on Form NOL-85 to forfeit the election to carry thisloss back?. .. .............. oo i, Llves  [No
(c) Did you timely file the subsequent year’s return and claim the net operating loss thereon? .. .......................... Clves  [No

PART | — Computation

2 Enter the net operating loss as shown on line 7, Part Il, Form NOL-85, or
as shown on line 7, Form NOL-85A. (See INSIrUCIONS) . . . ...\ vt | 2]e
3 Enter the taxable income as shown on Form 40, Form 40NR, or Form 40X for the
tax year to which the loss is being carried. . . ... ... 3|®
MODIFICATIONS
4(a) Personal Exemption. Enter the amount of personal exemption claimed on the
return to which the loss is being carried. . . ............ . 4a |®
(b) Dependent Exemption. Enter the amount of dependent exemption claimed on the
return to which the loss is being carried. . . ........... .. 4b |®
5 TOTAL MODIFICATIONS. Add lines 4(a) and 4(D) . . . . ..o oottt e e e 5 0
6 MODIFIED TAXABLE INCOME. Add lines 3 and 5. If negative enter zero. . ............o.oiuiiiiii i, 6 0
7  UNUSED NET OPERATING LOSS. If line 2 exceeds line 6, subtract line 6 from line 2. Enter difference here and
enter zero (0) on the tax due line of Form 40 or Form 40NR. DO NOT complete Part Il below. The amount on line 7
may be carried forward to the next applicable year (Form NOL-85A, line 2). If line 6 exceeds line 2, enter zero here
and complete Part 11 DIOW. . .. ...t »| 7] 0

If the Net Operating Loss Deduction on line 2 above is:
a. Less than the taxable income reported on line 3 above, complete lines 8 through 14 below.
b. Equal to or greater than the taxable income reported on line 3 above, checkhere .. ................... » [ ]and
SKIP lines 8 through 13, and enter zero on line 14.

Form NOL-85A ADOR
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Form NOL-85A — (5/19) Page 2

PART Il — Application

8  Enter the Adjusted Gross Income as shown on the return (or prior adjustment or prior NOL-85A) for the year to which the
0SS 1S DBING CAMFIEA . . . . . . ettt e e et e e e 8|e

9  Net Operating Loss to be Applied. Enter the amount from line 2, Part labove.. ........... ... i,
10 MODIFIED ADJUSTED GROSS INCOME. Subtract line 9 from line 8 and enter the result here. (If you filed Form 40NR,
complete Part |1l before completing lines 11 through 14.) ... ... .. o i e |10 |« o
DEDUCTIONS
11(a) Standard Deduction. If you claimed the Standard Deduction on the return to which
the loss is being carried, recompute the Standard Deduction based on the Modified
Adjusted Gross Income shownonline 10 .. ...t
(b) ltemized Deductions. If you claimed ltemized Deductions on the return to which the
loss is being carried, recompute the itemized deductions based on the Modified
Adjusted Gross Income shownonline 10 .. ...t
(c) Federal Income Tax. Enter the federal income tax as last determined and claimed
as a deduction on the return to which the loss is being carried. . . ......................
(d) Personal Exemption. Enter the personal exemption as claimed on the return to
which the lossisbeing carried .. ...... ...
(e) Dependent Exemption. Enter the dependent exemption as last determined and
claimed on the return, recompute the dependent exemption based on the Modified
Adjusted Gross Income shown on line 10, to which the loss is being carried . ............. B

11a|e

11b|e

11c |e

11d|e

12 TOTAL DEDUCTIONS. Add lines 11athrough 11e. . . ... ..ottt et e 12
13  TAXABLE INCOME AS ADJUSTED. Subtract line 12 from line 10 and enter resulthere. .. ........................ |13 )¢ 0
14  TAX DUE AFTER APPLICATION OF NET OPERATING LOSS. Compute the tax due using the tax tables for the year to

which the loss is being carried. Enter the result here and also on the TAX DUE line of Form 40X, Form 40, or Form 40NR . B> | 14

PART lll — Modified Adjusted Gross Income Percentage (This section to be completed by nonresidents on

15  Adjusted Gross Income From All Sources. Enter the adjusted gross income from all sources as shown on the

return to which the loss is being applied . . . .. ... .ot 15| o
16  Net Operating Loss to be Applied. Enter the amount shownon line 9, Part Il. . ............ ..., 16| e [
17 Modified Adjusted Gross Income From All Sources. Subtract line 16 fromline 15............................. > [17 ]« [
18 Modified Adjusted Gross Income From Alabama Sources. Enter the amount from line 10, Part Il . ................... 18 |« -

19  Percentage of Alabama Adjusted Gross Income to Total Adjusted Gross Income From All Sources After

Modifications. Divide the amount on line 18 by the amount on line 17 and enter percentage here (but not over 100%). ... B> | 19 | @

The percentage on line 19 should be used to recompute the Standard Deduction or Itemized Deductions, Federal Income Tax Deduction, Personal Exemption, and Depend-

ent Exemption on lines 11a through 11e, Part Il. NOTE: If you are married and filed separate Alabama returns and a joint Federal return, DO NOT use the percentage on line
19 to recompute the federal income tax deduction. See Special Instructions for Nonresidents.

ADOR
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Rev. 5/19

Alabama Department of Revenue For Year Ending
APPLICATION OF o .
Net Operating Loss ~ renverominiosisteeare
Carryback or Carryforward

Name(s) as shown on Form 40, 40NR, or 40X Your Social Security Number
Reset Form

PURPOSE OF SCHEDULE. Form NOL-85A is designed to apply a net operating loss to the tax year to which the loss is being carried. Before Form NOL-85A can be completed, you must first
complete Form NOL-85 to determine the amount of net operating loss that may be carried back or forward. See instructions on the reverse side for further information.

1(a) Enter the tax year during which the net operating loss was incurred. Beginning @ , Ending @
(b) Did you elect on Form NOL-85 to forfeit the election to carry thisloss back?. .. .............. oo i, Llves  [No
(c) Did you timely file the subsequent year’s return and claim the net operating loss thereon? .. .......................... Clves  [No

PART | — Computation

2 Enter the net operating loss as shown on line 7, Part Il, Form NOL-85, or
as shown on line 7, Form NOL-85A. (See INSIrUCIONS) . . . ...\ vt | 2]e
3 Enter the taxable income as shown on Form 40, Form 40NR, or Form 40X for the
tax year to which the loss is being carried. . . ... ... 3|®
MODIFICATIONS
4(a) Personal Exemption. Enter the amount of personal exemption claimed on the
return to which the loss is being carried. . . ............ . 4a |®
(b) Dependent Exemption. Enter the amount of dependent exemption claimed on the
return to which the loss is being carried. . . ........... .. 4b |®
5 TOTAL MODIFICATIONS. Add lines 4(a) and 4(D) . . . . ..o oottt e e e 5 0
|
6 MODIFIED TAXABLE INCOME. Add lines 3 and 5. If negative enter zero. . ............o.oiuiiiiii i, 6 0
7  UNUSED NET OPERATING LOSS. If line 2 exceeds line 6, subtract line 6 from line 2. Enter difference here and
enter zero (0) on the tax due line of Form 40 or Form 40NR. DO NOT complete Part Il below. The amount on line 7
may be carried forward to the next applicable year (Form NOL-85A, line 2). If line 6 exceeds line 2, enter zero here
and complete Part I DBIOW. . . ... ...t e > 7] 0

If the Net Operating Loss Deduction on line 2 above is:
a. Less than the taxable income reported on line 3 above, complete lines 8 through 14 below.
b. Equal to or greater than the taxable income reported on line 3 above, checkhere .. ................... » [ ]and
SKIP lines 8 through 13, and enter zero on line 14.

Form NOL-85A ADOR



F AR

Form NOL-85A — (5/19)

Page 2

PART Il — Application
8  Enter the Adjusted Gross Income as shown on the return (or prior adjustment or prior NOL-85A) for the year to which the

0SS IS DEING CAIMIBA . . . . . oottt e

9  Net Operating Loss to be Applied. Enter the amount from line 2, Part labove.. ........... ... i,
10 MODIFIED ADJUSTED GROSS INCOME. Subtract line 9 from line 8 and enter the result here. (If you filed Form 40NR,
complete Part Ill before completing lines 11 through 14.) .. ... ..o >

DEDUCTIONS
11(a) Standard Deduction. If you claimed the Standard Deduction on the return to which
the loss is being carried, recompute the Standard Deduction based on the Modified

Adjusted Gross Income shownonline 10 . ...

(b) ltemized Deductions. If you claimed ltemized Deductions on the return to which the
loss is being carried, recompute the itemized deductions based on the Modified

Adjusted Gross Income shownonline 10 .. ...t

(c) Federal Income Tax. Enter the federal income tax as last determined and claimed

as a deduction on the return to which the loss is being carried. . . ................

(d) Personal Exemption. Enter the personal exemption as claimed on the return to

which the lossis being carried ....... ...

(e) Dependent Exemption. Enter the dependent exemption as last determined and
claimed on the return, recompute the dependent exemption based on the Modified

Adjusted Gross Income shown on line 10, to which the loss is being carried ... ... ..

10

11a|e

11b|e

11c |e

11d|e

12 TOTAL DEDUCTIONS. Add lines 11athrough 11e. . . ..o e

13  TAXABLE INCOME AS ADJUSTED. Subtract line 12 from line 10 and enter result here

14  TAX DUE AFTER APPLICATION OF NET OPERATING LOSS. Compute the tax due using the tax tables for the year to

which the loss is being carried. Enter the result here and also on the TAX DUE line of Form 40X, Form 40, or Form 40NR . B>
PART lll — Modified Adjusted Gross Income Percentage (This section to be completed by nonresidents on

15  Adjusted Gross Income From All Sources. Enter the adjusted gross income from all sources as shown on the

return to which the loss is being applied . . . . ... ..o
16  Net Operating Loss to be Applied. Enter the amount shownonline 9, PartIl. .......... ... ... ... .. ... ... .....

17
18
19

Modified Adjusted Gross Income From All Sources. Subtract line 16 fromline 15................. ... ... ..... >
Modified Adjusted Gross Income From Alabama Sources. Enter the amount from line 10, Part Il .. ..................
Percentage of Alabama Adjusted Gross Income to Total Adjusted Gross Income From All Sources After

Modifications. Divide the amount on line 18 by the amount on line 17 and enter percentage here (but not over 100%). . .. B>

12

13

14

15

16

17

18

19

The percentage on line 19 should be used to recompute the Standard Deduction or Itemized Deductions, Federal Income Tax Deduction, Personal Exemption, and Depend-
ent Exemption on lines 11a through 11e, Part Il. NOTE: If you are married and filed separate Alabama returns and a joint Federal return, DO NOT use the percentage on line

19 to recompute the federal income tax deduction. See Special Instructions for Nonresidents.

ADOR
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Alabama Department of Revenue For Year Ending

APPLICATION OF ° ,
Net Operatlng LOSS (Enter year to which loss is being carried)
Carryback or Carryforward

Name(s) as shown on Form 40, 40NR, or 40X Your Social Security Number
Reset Form

PURPOSE OF SCHEDULE. Form NOL-85A is designed to apply a net operating loss to the tax year to which the loss is being carried. Before Form NOL-85A can be completed, you must first
complete Form NOL-85 to determine the amount of net operating loss that may be carried back or forward. See instructions on the reverse side for further information.

1(a) Enter the tax year during which the net operating loss was incurred. Beginning @ , Ending @
(b) Did you elect on Form NOL-85 to forfeit the election to carry thisloss back?. .. .............. oo i, Llves  [No
(c) Did you timely file the subsequent year’s return and claim the net operating loss thereon? .. .......................... Clves  [No

PART | — Computation

2 Enter the net operating loss as shown on line 7, Part Il, Form NOL-85, or
as shown on line 7, Form NOL-85A. (See INSIrUCIONS) . . . ...\ vt | 2]e
3 Enter the taxable income as shown on Form 40, Form 40NR, or Form 40X for the
tax year to which the loss is being carried. . . ... ... 3|®
MODIFICATIONS
4(a) Personal Exemption. Enter the amount of personal exemption claimed on the
return to which the loss is being carried. . . ............ . 4a |®
(b) Dependent Exemption. Enter the amount of dependent exemption claimed on the
return to which the loss is being carried. . . ........... .. 4b |®
5 TOTAL MODIFICATIONS. Add lines 4(a) and 4(D) . . . . ..o oottt e e e 5 0
|
6 MODIFIED TAXABLE INCOME. Add lines 3 and 5. If negative enter zero. . ............o.oiuiiiiii i, 6 0
7  UNUSED NET OPERATING LOSS. If line 2 exceeds line 6, subtract line 6 from line 2. Enter difference here and
enter zero (0) on the tax due line of Form 40 or Form 40NR. DO NOT complete Part Il below. The amount on line 7
may be carried forward to the next applicable year (Form NOL-85A, line 2). If line 6 exceeds line 2, enter zero here
and complete Part 11 DIOW. . .. ...t »| 7| 0

If the Net Operating Loss Deduction on line 2 above is:
a. Less than the taxable income reported on line 3 above, complete lines 8 through 14 below.
b. Equal to or greater than the taxable income reported on line 3 above, checkhere .. ................... » [ ]and
SKIP lines 8 through 13, and enter zero on line 14.

Form NOL-85A ADOR



F AR

Form NOL-85A — (5/19) Page 2

PART Il — Application

8  Enter the Adjusted Gross Income as shown on the return (or prior adjustment or prior NOL-85A) for the year to which the
0SS 1S DBING CAMFIEA . . . . . . ettt e e et e e e 8|e

9  Net Operating Loss to be Applied. Enter the amount from line 2, Part labove.. ........... ... i,
10 MODIFIED ADJUSTED GROSS INCOME. Subtract line 9 from line 8 and enter the result here. (If you filed Form 40NR,
complete Part |1l before completing lines 11 through 14.) ... ... .. o i e |10 |e o
DEDUCTIONS
11(a) Standard Deduction. If you claimed the Standard Deduction on the return to which
the loss is being carried, recompute the Standard Deduction based on the Modified
Adjusted Gross Income shownonline 10 .. ...t
(b) ltemized Deductions. If you claimed ltemized Deductions on the return to which the
loss is being carried, recompute the itemized deductions based on the Modified
Adjusted Gross Income shownonline 10 .. ...t
(c) Federal Income Tax. Enter the federal income tax as last determined and claimed
as a deduction on the return to which the loss is being carried. . . .................. ...,
(d) Personal Exemption. Enter the personal exemption as claimed on the return to
which the lossis being carried .. ... ...
(e) Dependent Exemption. Enter the dependent exemption as last determined and
claimed on the return, recompute the dependent exemption based on the Modified
Adjusted Gross Income shown on line 10, to which the loss is being carried . ............. 7

11a|e

11b|e

11c |e

11d|e

12 TOTAL DEDUCTIONS. Add lines 11athrough 11e. . . ... ..ottt et 12
13 TAXABLE INCOME AS ADJUSTED. Subtract line 12 from line 10 and enter resulthere. .. ........................ |13 ] 0
14  TAX DUE AFTER APPLICATION OF NET OPERATING LOSS. Compute the tax due using the tax tables for the year to

which the loss is being carried. Enter the result here and also on the TAX DUE line of Form 40X, Form 40, or Form 40NR . B> | 14

PART lll — Modified Adjusted Gross Income Percentage (This section to be completed by nonresidents on

15  Adjusted Gross Income From All Sources. Enter the adjusted gross income from all sources as shown on the

return to which the loss is being applied . . . .. ... .ot 15| o
16  Net Operating Loss to be Applied. Enter the amount shownon line 9, Part Il. . ............ ..., 16| [
17 Modified Adjusted Gross Income From All Sources. Subtract line 16 fromline 15............................. > [17 e [
18 Modified Adjusted Gross Income From Alabama Sources. Enter the amount from line 10, Part Il . ................... 18 e -

19  Percentage of Alabama Adjusted Gross Income to Total Adjusted Gross Income From All Sources After
Modifications. Divide the amount on line 18 by the amount on line 17 and enter percentage here (but not over 100%).... B> | 19 | @
The percentage on line 19 should be used to recompute the Standard Deduction or Itemized Deductions, Federal Income Tax Deduction, Personal Exemption, and Depend-
ent Exemption on lines 11a through 11e, Part Il. NOTE: If you are married and filed separate Alabama returns and a joint Federal return, DO NOT use the percentage on line
19 to recompute the federal income tax deduction. See Special Instructions for Nonresidents.

ADOR
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NAME(S) AS SHOWN ON TAX RETURN

SCHEDULE

W-2

(FORM 40, 40A, or 40NR)

Alabama Department of Revenue
Wages, Salaries, Tips, etc.

Schedule W-2 must be completed fully and included with your return in order to receive proper credit for your Alabama

Reset Schedule W2

income tax withheld. Attach a copy of all withholding statements to your return.

2021

PRIMARY’S SOCIAL SECURITY NO. SPOUSE’S SOCIAL SECURITY NO.

-This form has been enhanced to complete all calculations and to
compute the amount of tax due. Just key in your data prior to
printing the form. If you choose to use the fill-in option, PLEASE
DO NOT HANDWRITE ANY OTHER DATA ON THE FORM
OTHER THAN YOUR SIGNATURE. This information will be
contained in the 2-D barcode when you print the form.

-It has also been enhanced to print a two dimensional (2D) barcode.
The PRINT FORM button MUST be used to generate the (2D)
barcode which contains data entered on the form. The use of a 2D
barcode vastly improves processing of your return and reduces the
costs associated with processing your return.

A B c D E F G H | J
Employer’s Schedule Alabama
Employee’s Social Identification Number | Statutory | C/C-EZ | State Employer’s Alabama State Federal Wages Alabama State Wages Additional Taxable Wages -
Security Number (EIN) Employee| Filed? Code | State ID Number Income Tax Withheld (Box 1 of Form W-2) (Box 16 of Form W-2) Other States
1 |® ° ° D ° |:| ° ° ° ° ° °
2 |® ° ° D ° |:| ° ° ° ° ° °
3 |e ° ° D ° |:| ° ° ° ° ° °
4 |@ ° ° D ° |:| ° ° ° ° ° °
5 |® ° ° D ° |:| ° ° ° ° ° °
6 |® ° ° D ° |:| ° ° ° ° ° °
7 |® ° ° D ° |:| ° ° ° ° ° °
8 |® ° ° D ° |:| ° ° ° ° ° °
9 |® ° ° D ° |:| ° ° ° ° ° °
10 |@ ° ° D ° |:| ° ° ° ° ° °
1 |@ ° ° D ° |:| ° ° ° ° ° °
12 |@ ° ° D ° |:| ° ° ° ° ° °
13 |@ ° ° D ° |:| ° ° ° ° ° °
14 |@ ° ° D ° |:| ° ° ° ° ° °
15 |@ ° ° D ° |:| ° ° ° ° ° °
16 | TOTAL ALABAMA TAX WITHHELD FROM W-2s. Total lines 1-15, Column G and enter the amount here .. |® 0
17 | ALABAMA TAX WITHHELD FROM 1099s AND W-2Gs. Enter the total Alabama Income Tax Withheld
from all Form 1099s and Form W-2Gs received. See instructions on where to report the income from
HNESE SKAIBMBNES . .. .. .o\ttt ettt e et o
18 | TOTAL WAGES AND TOTAL ALABAMA TAX WITHHELD FROM W-2s, 1099s, AND W-2Gs. | |
868 INSITUCHONS. . ... ® Ole Oe Oe 0

THIS SCHEDULE CAN ONLY BE SUBMITTED AND/OR PRINTED VIA LANDSCAPE

ADOR




[ NeE RO oD Not Profitor
D & E Schedule D — Net Profitor Loss 2021
(FORM 40) .
(Schedule E is on back)
ATTACH TO FORM 40 — SEE INSTRUCTIONS FOR SCHEDULES D AND E Reset Schedule D

Name(s) as shown on Form 40 Your social security number

Net Profit or Loss From Sale of Real Estate, Stocks, Bonds, etc.

(@) (b) © d (e) Depreciation (® @ (h) Net Profit or (Loss)

. Date Date Amount A Cost or Subsequent
Kind of Property ] . Allowable Since " (Cols.d &e
Acquired Sold Received Acquisition Other Basis Improvements less Cols. & g)

0]00

Check here if you have more than one Schedule D |:|

1 TOTAL NET PROFIT OR (LOSS). Enter here and on Form 40, page 2, Part |, line3.................oooiiiitt. 1 0 |00

Schedule D (Form 40) 2021 ADOR




- g T
E Supplemental Income and Loss 2021

(FORM 40) (From Rental Real Estate, Royalties, Partnerships, S Corporations, Estates, Trusts, REMICs, etc.)
» ATTACH TO FORM 40. » SEE INSTRUCTIONS FOR SCHEDULE E (FORM 40).

Name(s) shown on return Your social security number
PARTI l'?:g:'l; ;(;'UL;;SO;I;;”Z&D;?;:a;_:;etra;;% ;r:g/;;ﬁlft;;ﬂcaﬁon Number, report income and expenses from your business of ren
1 Show the kind and location of each Rental Real Estate Property: 2 For each rental real estate property Yes | No
A eeeeeeee e e e Ao listed on line 1, did you or your family A

use it during the tax year for personal
B -eeeoemesseeeseeeeeeeeee s e e eeee e oo e Ao eee e eeen e eeeeneeeen e purposes for more than the greater of: B
+ 14 days, or
O e + 10% of the total days rented at fair ¢
rental value?
Properties Totals

Income: A B Cc (Add Columns A, B, and C)

3 Rentsreceived ...........oviiiiiiiiiii 3 00 00 00| 3 0|00
4 Royaltiesreceived. . . ....... ..o 4 00 00 00| 4 0]00
Expenses:

5 AVertising ... ... 5 00 00 00

6 Autoandtravel ... 6 00 00 00

7 Cleaning and maintenance . . .................ooenn. 7 00 00 00

8 COMMISSIONS. . oo e ettt 8 00 00 00

9 INSUTANCE .o\ eve ettt 9 00 00 00

10 Legal and other professional fees.................... 10 00 00 00

11 Managementfees....... ..., 11 00 00 00

12 Mortgage interest . .........oooviiiiiiiiii 12 00 00 00 | 12 0|00

13 Otherinterest ...........cviiiiiiii i, 13 00 00 00

14 REPAIIS . .ot 14 00 00 00

15 SUPPIIES .« vt 15 00 00 00

16 TAXES .« vttt et 16 00 00 00

17 Utilities. . ... 17 00 00 00

18  Other (list) » 18 00 00 00

00 00 00
00 00 00
00 00 00
00 00 00

19 Addlines5through18 ...........covviiviiinn.s, 19 0|00 o| 00 0|00 19 0|00

20 Depreciation expense or depletion ................... 20 00 00 00 | 20 0|00

21 Total expenses. Add lines19and20 ................. 21 0] 00 0| 00 0100

22 Income or (loss). Subtract line 21 from line 3 (rents) or

line 4 (royalties). . .. ......vvrrieei 22 0| 00 0| 00 0100
23 Total Real Estate and Royalty income or (loss). Add columns A, B, and C from line 22 and enter the resulthere ................. ... ... ... ... 23 0|00
PART Il Income from Partnerships, S Corporations, Estates and Trusts (h) ° 6‘%, ) @) Employer )]
(g) Name and Address ‘9%& 90,) ’b% Identification Amount
Check One % %f ,"3/; Number
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 00
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 00
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 00
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 00
24 TOTAL INCOME FROM PARTNERSHIPS, S CORPORATIONS, ESTATES, AND TRUSTS. Add the amounts in column (j). Enter the
total here and iNCIUE ON NG 25 DEIOW. . . . . o u ettt ettt et e e e e e e e e e e 0|00
Return to Page 2 (Single Schedule E)
25 TOTAL INCOME OR (LOSS). Combine lines 23 and 24. Enter the total here and on Form 40, page 2, Part|,line6 ........................ » | 25 0|00

Schedule E (Form 40) 2021 ADOR
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Alabama Department of Revenue
Investment Interest Expense Deduction

2021

ATTACHTO YOUR TAX RETURN

Name(s) as shown on vour return

Identifvina number

Typeofreturn.............. D Individual ............. D Estate ............... D Trust | Reset Form 4592A
1 Interest expense on investment debts paid or accrued in 2021. (Se€ INSHUCHONS). .. .. ..ot 1
2 Disallowed investment interest expense from 2020 Form 4952A, Ne 5. . ... ... it 2
3 Total investment interest expense. Add liNes 1and 2. . . ... ... 3 0
4 Net investment iNCOME. (SEE INSITUCHIONS). . . . .. ... oo e e e e 4
5 Disallowed investment interest expense to be carried forward to 2022. Subtract line 4 from line 3. If zero or less, enter —0-. .. .. .. 5 0
| | ine 8 or e 4. (s insruct 6
6 Investment interest expense deduction. Enter the smaller of line 3 or line 4. (see instructions). . . . . . .. | 2 0

GENERAL INSTRUCTIONS

PURPOSE OF FORM

Interest expense paid by an individual, estate, or a trust on a loan that is
allocable to property held for investment (defined below), may not be fully de-
ductible in the current year. Form 4952A is used to figure the amount of in-
vestment interest expense deductible for the current year and the amount, if
any, to carry forward to future years.

For more details, refer to Federal Publication 550, Investment Income and
Expenses.

CAUTION: The investment interest deduction for Alabama is computed
as if the federal passive income limitation did not exist. Net capital gain
from the disposition of investment property is included in investment
income for Alabama purposes.

WHO MUST FILE

If you are an individual, estate, or a trust, and you claim a deduction for in-
vestment interest expense, you must complete and attach Form 4952A to your
tax return unless all of the following apply:
* Your only investment income was from interest or dividends
+ You have no other deductible expenses connected with the production of

interest or dividends

* Your investment interest expense is not more than your investment income
+ You have no carryovers of investment interest expense from 2020.
ALLOCATION OF INTEREST EXPENSE UNDER TEMPORARY FEDERAL
REGULATIONS SECTION 1.163-8T

If you paid or accrued interest on a loan and you used the proceeds of the
loan for more than one purpose, you may have to allocate the interest paid.
This is necessary because of the different rules that apply to investment in-
terest, personal interest, trade or business interest, and home mortgage in-
terest. See Federal Publication 550, Investment Income and Expenses.

SPECIFIC INSTRUCTIONS
LINE 1 — INVESTMENT INTEREST EXPENSE

Enter the investment interest paid or accrued during the tax year, regard-
less of when the indebtedness was incurred. Include interest paid or accrued
on a loan (or part of a loan) that is allocable to property held for investment.

Be sure to include investment interest expense reported to you on Sched-
ule K-1 from a partnership or an S corporation. Include amortization of bond
premium on taxable bonds purchased after October 22, 1986, but before Jan-
uary 1, 1988, unless you elected to offset amortizable bond premium against
the interest payments on the bond. A taxable bond is a bond on which the in-
terest is includible in gross income.

Investment interest expense does not include the following:

* Home mortgage interest,
+ Any interest expense that is capitalized, such as construction interest sub-
ject to Federal Section 263A.

LINE 4 — NET INVESTMENT INCOME

Net investment income is the excess, if any, of investment income over in-
vestment expenses. Include investment income and expenses reported to you
on Schedule K-1 from a partnership or an S corporation. Also, include net in-
vestment income from an estate or a trust.

INVESTMENT INCOME

Investment income includes income (not derived in the ordinary course of
a trade or business) from interest, dividends (reduced by qualified dividends
per federal instructions), annuities, royalties, and net gain from the disposi-
tion of property held for investment (including capital gain distributions from
mutual funds).

PROPERTY HELD FOR INVESTMENT

Property held for investment includes property that produces investment in-
come. Property held for investment also includes an interest in an activity of
conducting a trade or business in which you did not materially participate.
INVESTMENT EXPENSES

Investment expenses are your allowed deductions, other than interest ex-
pense, directly connected with the production of investment income. For ex-
ample, depreciation or depletion allowed on assets that produce investment
income is an investment expense.

If you have investment expenses that are included as a miscellaneous
itemized deduction on line 21 of Schedule A (Form 40), or line 26 of Schedule
A (Form 40NR), you may not have to use all of the amount for purposes of line
4 of Form 4952A. The 2% adjusted gross income limitation on Schedule A
may reduce the amount.

To figure the amount to use, compare the amount of the investment ex-
penses included on line 21 of Schedule A (Form 40) with the total miscella-
neous expenses on line 24 of Schedule A. If you filed Schedule A (Form
40NR), compare the amount on line 26 with the amount on line 29. The
smaller of the investment expenses included on line 21 (or line 26) or the total
of line 24 (or line 29) is the amount to use to figure the investment expenses
from Schedule A for line 4.

Example: Assume line 21 of Schedule A (Form 40) includes investment ex-
penses of $3,000, and line 24 is $1,300 after the 2% adjusted gross income
limitation. Investment expenses of $1,300 are used to figure the amount of in-
vestment expense for line 4. If investment expenses of $800 were included on
line 21 and line 24 was $1,300, investment expenses of $800 would be used.

If you have investment expenses reported on a form or schedule other
than Schedule A, include those expenses when figuring investment expenses
for line 4.

LINE 6 — INVESTMENT INTEREST EXPENSE DEDUCTION

This is the amount you may deduct as investment interest expense.
INDIVIDUALS

Enter the amount from line 6 on line 13 of Schedule A (Form 40 or 40NR),
even if all or part of it is attributable to a partnership or an S corporation. How-
ever, if any portion of this amount is attributable to royalties, enter that portion
of the interest expense on Schedule E (Form 40 or 40NR).

ESTATES AND TRUSTS
Enter on Form 41, Page 3, Schedule C, Column C, Line 10.



= R CRR rentof A
H B C Department of Revenue 20

Income Tax Administration Division

First Time Second Chance Home Buyer Deduction

NAME(S) AS SHOWN ON TAX RETURN

'PRIMARY SOCIAL SECURITY NUMBER SPOUSE SOCIAL SECURITY NUMBER

This form is required to be submitted with the Form 40 if the taxpayer is claiming a deduction for deposits made to these account(s) or excluding interest earned in
these account(s).

Part | - Designation of First Time and Second Chance Homebuyer Account(s)
1. Financial Institution Name and Address: ®
2. Date Account Opened: ®
3. Account Number: ®
4. Account Holder(s):
Primary: ®
Secondary: @

. Financial Institution Name and Address: ®
. Date Account Opened: ®
. Account Number: ®
. Account Holder(s):
Primary: ®
Secondary: ®

0 N o o

Part Il - Deposits into the First Time and Second Chance Homebuyer Account(s)

1. Total deposits made by the account holder(S) thiS Year: ... ... 1. |e
2. Total principal and earnings in aCCOUNt(S) @t YEar €N: . ... .. ..ot 2. |e®
3. Deduction Allowed (enter here and on Form 40, Page 2, Part Il Line 13): ....... ..o, 3. |e

If the account is greater than 5 years old or line 2 is greater than $25,000 for individual accounts or $50,000 for joint accounts, enter zero,
no deduction is allowed. Otherwise, enter the lessor of Line 1 or $5,000 for filing status of Single or Head of Family or $10,000 for married
filing joint.

4. Interest/Earnings this year (Enter on Schedule B, Line 1, Column A and Attach 1099): ... .ot 4. |@®
(A copy of the statement of account(s) showing all account transactions must be attached to this form.)

Part lll - Withdrawals
1. Amount of funds withdrawn from the 8CCOUNL(S): ... . oo e 1. |e
2. (a) Were the funds used for eligible expenses to purchase a home in the state of Alabama?: ..., 2a. [®[_]Yes o[ |No

(b) Address of Residence Purchased ®
(A copy of the closing statement is required to be attached to this form)
3. Were the funds deposited into another First Time and Second Chance Homebuyer Account?(Provide statements for both accounts)

........ 3. [®_]Yes o[ |No

4. Amount withdrawn - not used for eligible expenses or rolled into another First Time and Second Chance Home Buyer account
(Enter here and on Form 40, Page 2, Part |, line 8, Other INCOME): ................ccoouieiiieiiiiiii Re‘“m ) [PERE 2 4. |@
Part IV - Penalty
1. Were the funds withdrawn by reason of account holders death or disability?: .......... ... 1. |®[_]Yes o[ | No

2. Were the funds withdrawn pursuant to a disbursement of assets under Bankruptey?: ............coooiiiiiiiiiiiii 2. |®[ ]Yes o[ |No
3. Were the funds withdrawn due to unemployment after the account holder(s) has exhausted applicable unemployment compensation benefits? | 3. |®[ ] Yes o[ | No
4. Penalty for Withdrawal for Purposes Other Than Eligible Costs (if you answered yes to lines 1, 2 or 3, enter 0; otherwise enter 10% of Part
I, Line 4 here and on Schedule ATP, Part I 1€ 2): ...+ \ov o e oo s |e 0

ADOR
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SCHEDULE ALABAMA DEPARTMENT OF REVENUE
AT P INCOME TAX ADMINISTRATION DIVISION 2 02 1
Additional Taxes & Penalties
NAME(S) AS SHOWN ON THE TAX RETURN { SOCIAL SECURITY NUMBER

PART | Additional Taxes

1 Consumer Use Tax (see instructions). If you certify that no use tax is due, check box ® ]

...................................... 1|e
2 Catastrophe savings tax (S€€ INSITUCHIONS) . . ... ...t e e 2 e
3 Total Additional Taxes. Add line 1 and line 2. Enter here and also on Form 40, page 1,line 19 ........ 3 |e 0

PART II Penalties

1 Estimated Tax Penalty (from Form 2210AL, Part lIl, Line 14) . .. ..o e 1|e
2 First-time Second chance Home Buyer Savings Account penalty (from Schedule HBC, Part IV, Line 4). .. 2 @

o

3 Total penalties. Add line 1 and line 2. Enter here and also on Form 40, page 1,line31 ................. 3 |® 0

ADOR



Federal Income Tax Deduction Worksheet

| Reset FITDW

Part |

1 Enter the tax as shown on line 22 on 2021 Form 1040/Form 1040-SR/Form 1040NR. ......... ... it
2 Net Investment Income Tax. Enter amount from line 17, 2021 Form 8960. . ...ttt
3 Federal Tax. Add LINes 1 and 2. ... .ouiit i e e e

4a Earned Income Credit (EIC). Enter the amount from line 27a of 2021 Form 1040/Form 1040-SR.| 4a 00
4b Refundable Child Tax Credit or Additional Tax Credit. Enter the amount from Line 28 of

2021 Form 1040/Form 1040-SR. .. ... . it 4b 00
4¢ American Opportunity Credit. Enter the amount from line 29 of 2021 Form 1040/Form 1040-SR.| 4¢ 00
4d Credits from Forms 2439. Enter the amount from Schedule 3, Part Il, line 13a of 2021

Form 1040/Form 1040-SR/Form1040NR. ... .. ..ot 4d 00

5 AddliNes 4a,b, Cand 0. ...
6 Subtract line 5 from line 3. If amount is negative enter Zero. ...........o.uri i

0
0

00

00

Part Il - Pursuant to Act 2022-37 (HB 231) which provides that any federal income tax reductions attributable to the federal child tax credit, the earned income tax
credit, and the federal child and dependent care tax credits, the federal income tax deduction shall be calculated as if the individual paid the federal income tax that would

otherwise have been paid under the provisions of the Internal Revenue Code in effect on December 31, 2020.

If the amount on your 2021 Federal Form 1040/1040-SR/1040NR line 18 is zero and the Net Investment Income Tax from line 17, 2021 Form 8960 is also zero, STOP,

enter zero on Line 15 below.

1 Calculate the basis for the Federal Income Tax Deduction

1a Enter the tax as shown on line 18 on 2021 Form 1040/Form 1040-SR/Form 1040NR. .................... ..o, 1a 00
1b Enter the amount as shown on line 19 of 2021 Form 1040/Form 1040-SR/1040NR (non-refundable child tax credit or credit for

other dependents from Schedule 8812). ... ... ... o 1b 00
1c Enter the 2021 Schedule 3, Part 1, Line 2 (Credit for Child and dependent care expenses (Form 2441, Line 11)). ........... 1c 00
1d Enter the total of nonrefundable credits from Line 21 on 2021 Form 1040/Form 1040-SR/Form 1040NR. .................. 1d 00
1e Add lines 1a, 1b, 1c and then subtract line 1d, if the amount is negative, enterzero. .............. ..o, 1e ol 00
2 Net Investment Income Tax. Enter amount from line 17,2021 Form 8960. .................. ..., 2 00
Lines 3, 4, 8b & 9e should be recomputed based on 2020 calculations using 2021 information. 1040/ 1nggj52£ 311 040NR Recon;g:(t,egu?::ed on
3 Child Tax Credit. Enter the recomputed credit based on 2020 1040 Instructions - Child

Tax Credit and Credit for Other Dependents Worksheet Line 12. ...................... 3 00
4 Credit for Child and Dependent Care Expenses. Enter the recomputed credit based on

2020 Form 2441 Line 11, ... oo o 4 00
5 Total recomputed non-refundable credits - add line3and Line 4. ............ ... 5 ol 00
6 Subtract Line 5 from Line 1e. If the amount is negative enter zero. ..................... ... 6 ol 00
7 AddLine2andLine 6. ...... ... i 7 0] 00
8 Earned Income Credit (EIC). 8a Enter the amount from line 27a of Form 1040/Form 1040-SR;

8b Enter the recomputed credit based on 2020 EIC worksheets and tables. ................ 8a ol 00 |8b 00
9 Additional Child Tax Credit
9a Advanced Child Tax Credit Payments (Schedule 8812 line 14for 15e). ................. %a
9b Refundable Child Tax Credit or Additional Tax Credit. Enter the amount from Line 28 of

2021 Form 1040/Form 1040-SR. (Schedule 8812 Line 14ior 15h). ..................... ob 0
9c¢ Additional Tax (repayment of overpaid tax credit) 2021 1040 Schedule 2 line 19 (Sch 8812

LiNE40). .o 9c
9d Add lines (9a) & (9b) then subtract line (9¢c); 9e Enter the recomputed credit based on

2020 Form 8812 Line 15. ... ..o 9d 0| 00 | 9 00
10 Refundable Credit for Child and Dependent Care Expenses. 10a Enter the amount

from Schedule 3, Part II, line 13g of 2021 Form 1040/Form 1040-SR/Form1040NR. 10b

is zero, this credit was non-refundable in 2020. ................. ... 10a 00
11 American Opportunity Credit. Enter the amount from line 29 of 2021 Form 1040/Form 1040-SR. | 11 0] o0
12 Credits from Forms 2439. Enter the amount from Schedule 3, Part Il, line 13a of 2021

Form 1040/Form 1040-SR/Form1040NR. ... ... ..o 12 ol 00
13 Add lines 8b, 96, 100, 11 AN 12, ... i e
14 Subtract line 13 from line 7. If amount is negative enter zero. ... 14 ol 00
15 Federal Income Tax Deduction. Enter the greater of Part | Line 6 or Part Il Line 14; also enter on line 12 of Form 40, line 9

of Form 40A or page 2, Part IV, line 4 of Form 40NR. ................ooviiiiiiiiinien, 15 ol 00

Page 31




	printlid: 
	1: 
	2: 
	3: 
	5: 
	4: 
	37: 
	36: 
	35: 
	33: 
	32: 
	31: 
	6: 
	34: 
	38: 
	30: 
	29: 
	28: 
	27: 
	26: 
	25: 
	24: 
	23: 
	22: 
	21: 
	20: 
	19: 
	18: 
	17: 
	16: 
	15: 
	14: 
	13: 
	11: 
	10: 
	9: 
	8: 
	7: 

	ADJGRSINC: 0
	SCHOCNAME:   
	SCHOCSSN: 
	INVESTMENTINTEREST: 0
	SchNOL85ADate-2: 
	SchNOL85AYear-2: 
	SchNOL85A1aBDate-2: 
	SchNOL85A1aBYear-2: 
	SchNOL85A1aEDate-2: 
	SchNOL85A1aEYear-2: 
	SchNOL85A1bY-2: Off
	SchNOL85A1bN-2: Off
	SchNOL85A1cY-2: Off
	SchNOL85A1cN-2: Off
	SchNOL85ALN2-2: 
	SchNOL85ALN3-2: 
	SchNOL85ALN4a-2: 
	SchNOL85ALN4b-2: 
	SchNOL85ALN5-2: 0
	SchNOL85ALN6-2: 0
	SchNOL85APICKbox-2: Off
	SchNOL85ANAME-2: 
	SchNOL85ASSN-2: 
	SchNOL85ANAME-4: 
	SchNOL85ADate-4: 
	SchNOL85AYear-4: 
	reset-4: 
	SchNOL85ASSN-4: 
	SchNOL85A1aBDate-4: 
	SchNOL85A1aBYear-4: 
	SchNOL85A1aEDate-4: 
	SchNOL85A1aEYear-4: 
	SchNOL85A1bY-4: Off
	SchNOL85A1bN-4: Off
	SchNOL85A1cY-4: Off
	SchNOL85A1cN-4: Off
	SchNOL85ALN2-4: 
	SchNOL85ALN3-4: 
	SchNOL85ALN4a-4: 
	SchNOL85ALN4b-4: 
	SchNOL85ALN5-4: 0
	SchNOL85ALN6-4: 0
	SchNOL85ALN7-4: 0
	SchNOL85APICKbox-4: Off
	SchNOL85ADate-3: 
	SchNOL85AYear-3: 
	reset-3: 
	SchNOL85ANAME-3: 
	SchNOL85ASSN-3: 
	SchNOL85A1aBDate-3: 
	SchNOL85A1aBYear-3: 
	SchNOL85A1aEDate-3: 
	SchNOL85A1aEYear-3: 
	SchNOL85A1bY-3: Off
	SchNOL85A1bN-3: Off
	SchNOL85A1cY-3: Off
	SchNOL85A1cN-3: Off
	SchNOL85ALN2-3: 
	SchNOL85ALN3-3: 
	SchNOL85ALN4a-3: 
	SchNOL85ALN4b-3: 
	SchNOL85ALN5-3: 0
	SchNOL85ALN6-3: 0
	SchNOL85APICKbox-3: Off
	SchNOL85ALN7-3: 0
	SchNOL85ALN8-4: 
	SchNOL85ALN9-4: 0
	SchNOL85ALN10-4: 0
	SchNOL85ALN11a-4: 
	SchNOL85ALN11b-4: 
	SchNOL85ALN11c-4: 
	SchNOL85ALN11d-4: 
	SchNOL85ALN11e-4: 
	SchNOL85ALN12-4: 0
	SchNOL85ALN13-4: 0
	SchNOL85ALN14-4: 
	SchNOL85ALN15-4: 
	SchNOL85ALN16-4: 
	SchNOL85ALN17-4: 
	SchNOL85ALN18-4: 
	SchNOL85ALN19-4: 
	SchNOL85ALN8-3: 
	SchNOL85ALN9-3: 0
	SchNOL85ALN10-3: 0
	SchNOL85ALN11a-3: 
	SchNOL85ALN11b-3: 
	SchNOL85ALN11c-3: 
	SchNOL85ALN11d-3: 
	SchNOL85ALN11e-3: 
	SchNOL85ALN12-3: 0
	SchNOL85ALN13-3: 0
	SchNOL85ALN14-3: 
	SchNOL85ALN15-3: 
	SchNOL85ALN16-3: 
	SchNOL85ALN17-3: 
	SchNOL85ALN18-3: 
	SchNOL85ALN19-3: 
	SchNOL85ALN8-2: 
	SchNOL85ALN9-2: 0
	SchNOL85ALN10-2: 0
	SchNOL85ALN11a-2: 
	SchNOL85ALN11b-2: 
	SchNOL85ALN11c-2: 
	SchNOL85ALN11d-2: 
	SchNOL85ALN11e-2: 
	SchNOL85ALN12-2: 0
	SchNOL85ALN13-2: 0
	SchNOL85ALN14-2: 
	SchNOL85ALN15-2: 
	SchNOL85ALN16-2: 
	SchNOL85ALN17-2: 
	SchNOL85ALN18-2: 
	SchNOL85ALN19-2: 
	SchNOL85ADate-1: 
	SchNOL85AYear-1: 
	reset-1: 
	SchNOL85ANAME-1: 
	SchNOL85ASSN-1: 
	SchNOL85A1aBDate-1: 
	SchNOL85A1aBYear-1: 
	SchNOL85A1aEDate-1: 
	SchNOL85A1aEYear-1: 
	SchNOL85A1bY-1: Off
	SchNOL85A1bN-1: Off
	SchNOL85A1cY-1: Off
	SchNOL85A1cN-1: Off
	SchNOL85ALN2-1: 
	SchNOL85ALN3-1: 
	SchNOL85ALN4a-1: 
	SchNOL85ALN4b-1: 
	SchNOL85ALN5-1: 0
	SchNOL85ALN6-1: 0
	SchNOL85ALN7-1: 0
	SchNOL85APICKbox-1: Off
	SchNOL85ALN8-1: 
	SchNOL85ALN9-1: 0
	SchNOL85ALN10-1: 0
	SchNOL85ALN11a-1: 
	SchNOL85ALN11b-1: 
	SchNOL85ALN11c-1: 
	SchNOL85ALN11d-1: 
	SchNOL85ALN11e-1: 
	SchNOL85ALN12-1: 0
	SchNOL85ALN13-1: 0
	SchNOL85ALN14-1: 
	SchNOL85ALN15-1: 
	SchNOL85ALN16-1: 
	SchNOL85ALN17-1: 
	SchNOL85ALN18-1: 
	SchNOL85ALN19-1: 
	SchNOL85ALN7-2: 0
	reset-2: 
	UF_Start: 
	UF_Reset: 
	BTN BC1 PARTIAL: 
	BTN BC1 MAX: 
	UF_InfoA: 
	UF_L1A: 
	UF_L2A: 
	UF_L3A: 
	UF_L4A: 
	UF_L5A: 
	Instructions: -This form has been enhanced to complete all calculations and to compute the amount of tax due.  Just key in your data prior to printing the form.  If you choose to use the fill-in option, PLEASE DO NOT HANDWRITE ANY OTHER DATA ON THE FORM OTHER THAN YOUR SIGNATURE.  This  information will be contained in the 2-D barcode when you print the form.

-It has also been enhanced to print a two dimensional (2D) barcode. The PRINT FORM green button at the top-left corner of the page MUST be used to generate the (2D) barcode which contains data entered on the form. The use of a 2D barcode vastly improves processing of your return and reduces the costs associated with processing your return. 


	BegDate: 
	EndDate: 
	SSSN: 
	SPSSN: 
	CHKDECEASED: Off
	CHKDECEASEDSP: Off
	DDate: 
	DDateSP: 
	FIRSTNAME: 
	MIDDLEINITIAL: 
	LASTNAME: 
	SPOUSEFIRSTNAME: 
	SPMIDDLEINITIAL: 
	SPOUSELASTNAME: 
	CHKAMENDED: Off
	CHKOUTSIDEUSA: Off
	COUNTRY: 
	S: Off
	MFS: Off
	SPQUSSN: 
	MFJ: Off
	HOF: Off
	GOTOHOF: 
	GOTOW2: 
	ALTXWH: 0
	WAGESINC: 0
	btnScheduleB: 
	INTDIVINC: 0
	BTNPAGEPARTII: 
	TOTOTHERINC: 0
	TOTALINC: 0
	BTNPAGEPARTIIA: 
	TOTADJINC: 0
	CHKITMDED: Off
	CHKSTDDED: Off
	btnItemDed: 
	ITMSTDDED: 
	FITD WORKSHEET: 
	FEDTXLIABDED: 0
	PERSEXEMP: 
	btnDepExm: 
	DEPEXMPTION: 0
	TOTDED: 0
	TAXINC: 0
	CHKNOL85A: Off
	NETTAXDUE: 0
	ALDEM1: Off
	ALDEMPTY2: Off
	ALDEMPTY0: Off
	CONTALDEMPTY: 
	ALREPPTY1: Off
	ALREPPTY2: Off
	ALREPPTY0: Off
	TOTALREPPTY: 
	TOTTAXLIB: 0
	TOTALWH: 0
	ESTMEXTSIONPMT: 
	AMENDEDPAYMENTS: 
	TOTPMT: 0
	AMENDEDRETURNONLY: 
	ADJUSTEDTOTALPAYMENTS: 0
	AMTOWE: 
	ESTPEN: 0
	OVERPAID: 
	btnSchDC: 
	CHECKOFF1: 0
	REFTOYOU: 0
	CHKDIRECTDEPOSIT: Off
	btnGoTo85A: 
	ALIMONYREC: 
	btnScheduleD: 
	GROSSIRADIST: 
	SCHEDULEDTOT: 0
	BUSINC: 
	TAXIRADIST: 
	OTHERINCEXP#1: 
	OTHERINCOME: 
	GROSSPENANN: 
	btnScheduleE: 
	TAXPENSANN: 
	TOTSCHE: 0
	IRADED: 
	SPIRADED: 
	KEOUGHPMTS: 
	btnReturntoPage1_a: 
	PENEARLYWITHD: 
	ALIMSSN: 
	ALIMPD: 
	FARMINC: 
	ADOPTEXP: 
	CONHEALTHACCT: 
	MOVEXPST: 
	MOVEXPZIP: 
	MOVEXP: 
	MOVEXPCITY: 
	SELFEMPHLTDED: 
	PACTPROGRAM: 
	TOTOTHERINCPG2: 0
	HEALTHINSURANCE: 
	HOMEUPGRADECOST: 
	CATASTROPHESAVING: 
	TOTADJINCPG2: 0
	TOTALDS: 0
	TOTDEPAMT: 0
	CHKFULLYRRES: Off
	CHKPRTYRRES: Off
	PRTYRBEGDATE: 
	PRTYRENDDTE: 
	ALMRECNAME: 
	CHKFILERTNYES: Off
	CHKFILERTNNO: Off
	NOTFILEREASON: 
	PRESEMPNAMEADR2: 
	PRESEMPNAMEADR1: 
	SPEMPNAMEADDR: 
	FEDAGI: 
	FEDTXINC: 
	CHKYESFEDINCNOAL: Off
	CHKFEDNOALNO: Off
	NONTAXINC#1: 
	AMTNONTXINC1: 
	NONTAXINC#2: 
	AMTNONTAXINC2: 
	RouteNumber: 
	DIRECTDEPCHECK: Off
	DIRECTDEPSAVINGS: Off
	AccNumber: 
	CHKYESOUTSIDE: Off
	CHKNOOUTSIDE: Off
	DOB: 
	DLState: 
	DLNumber: 
	IssDate: 
	ExpDate: 
	DOBSp: 
	DLStateSp: 
	DLNumberSp: 
	IssDateSp: 
	ExpDateSp: 
	NonDriver: If no driver's license, check the box.          Spouse's 
	NDL: Off
	SPNDL: Off
	CHKAUTH: Off
	PRIMARYSIGNDTE: 
	PHONENUMBER: 
	PHONENUMBERb: 
	OCCUPATION: 
	SPOUSEOCCUP: 
	SPHONENUMBERb: 
	SPPHONENUMBER: 
	SPOUSESIGNDTE: 
	PREPSIGNDATE: 
	CHKPREPSELFEMP: Off
	PREPSSN: 
	PREPEIN: 
	PREPFIRMNAME: 
	PREPDAYPHONE: 
	PREPDAYPHONEb: 
	PREPFIRMZIP: 
	PREPADDRESS: 
	HOMEBUYERSAVING: 0
	ResetSchA: 
	SCHANAME:   
	SCHASSN: 
	TOTMEDEXP: 
	MEDEXPLIMIT: 0
	ALLMEDEXP: 0
	REALESTATETAXES: 
	FICA: 
	RRRETIREMENT: 
	OTHTAXDESC1: 
	OTHTAXDESC2: 
	OTHERTAXES: 
	TOTALTAXES: 0
	1098MTGINT: 
	MTGINTPDDESCR1: 
	MTGINTPDDESCR2: 
	MTGINTPDDESCR3: 
	NON1098MTGINT: 
	NON1098POINTS: 
	btnFm4952A: 
	TOTALINTEREST: 0
	CASHCONTRIBUTIONS: 
	OTHERCONTRIBUTIONS: 
	CONTRIBUCARRYOVER: 
	TOTALCONTRIBUTIONS: 0
	CASUALTYTHEFTLOSS: 
	CASTHFTLOSSLIM: 0
	ALLCASTHEFTLOSS: 
	UNREIMBEXPEXPL1: 
	UNREIMBEXPEXPL2: 
	UNREIMBEXPEXPL3: 
	UNREIMBURSEDEMPEXP: 
	OTHEXPDESC1: 
	OTHEXPDESC2: 
	OTHERJOBEXP: 
	TOTALJOBEXP: 
	JOBEXPLIMITATION: 0
	ALLJOBEXP: 0
	OTHMISCDEDEXP1: 
	OTHMISCDEDEXP2: 
	OTHMISCDEDEXP3: 
	OTHMISCDEDEXP4: 
	OTHERMISCDEDUCTIONS: 
	QUALIFLONGTERM: 
	TOTALITZDED: 0
	btnRtn1_a: 
	QUALIFIEDMORTGAGEINS: 
	NAME2A:   
	SSSNB2A: 
	ResetSchB: 
	INTPAYER#1: 
	EXMPINT#1: 
	TAXINT#1: 
	INTPAYER#2: 
	EXMPINT#2: 
	TAXINT#2: 
	INTPAYER#3: 
	EXMPINT#3: 
	TAXINT#3: 
	INTPAYER#4: 
	EXMPINT#4: 
	TAXINT#4: 
	INTPAYER#5: 
	EXMPINT#5: 
	TAXINT#5: 
	INTPAYER#6: 
	EXMPINT#6: 
	TAXINT#6: 
	INTPAYER#7: 
	EXMPINT#7: 
	TAXINT#7: 
	INTPAYER#8: 
	EXMPINT#8: 
	TAXINT#8: 
	INTPAYER#9: 
	EXMPINT#9: 
	TAXINT#9: 
	DIVPAYER#1: 
	TAXDIV#1: 
	DIVPAYER#2: 
	TAXDIV#2: 
	DIVPAYER#3: 
	TAXDIV#3: 
	DIVPAYER#4: 
	TAXDIV#4: 
	DIVPAYER#5: 
	TAXDIV#5: 
	DIVPAYER#6: 
	TAXDIV#6: 
	DIVPAYER#7: 
	TAXDIV#7: 
	DIVPAYER#8: 
	TAXDIV#8: 
	DIVPAYER#9: 
	TAXDIV#9: 
	btnSchBrtntoPage1: 
	TOTALINTDIV: 0
	ResetSchDC: 
	CHECKOFF2: 
	CHECKOFF11: 
	CHECKOFF3: 
	CHECKOFF12: 
	CHECKOFF4: 
	CHECKOFF13: 
	CHECKOFF5: 
	CHECKOFF14: 
	CHECKOFF6: 
	CHECKOFF7: 
	CHECKOFF15: 
	CHECKOFF16: 
	CHECKOFF8: 
	CHECKOFF17: 
	CHECKOFF9: 
	CHECKOFF18: 
	CHECKOFF10: 
	CHECKOFF19: 
	TOTCHECKOFFS: 0
	btnSchBrtntoPage1fromDC: 
	SCHDSNAME:   
	SCHDSSSN: 
	SCHDSSPSSN: 
	DEP1FIRST NAME: 
	DEP1LAST NAME: 
	DEP1SSN: 
	DEP1REL: 
	DEP1SUPPORT: 
	DEP2FIRSTNAME: 
	DEP2LASTNAME: 
	DEP2SSN: 
	DEP2REL: 
	DEP2SUPPORT: 
	DEP3FIRST NAME: 
	DEP3LASTNAME: 
	DEP3SSN: 
	DEP3REL: 
	DEP3SUPPORT: 
	DEP4FIRSTNAME: 
	DEP4LASTNAME: 
	DEP4SSN: 
	DEP4REL: 
	DEP4SUPPORT: 
	DEP5FIRST NAME: 
	DEP5LAST NAME: 
	DEP5SSN: 
	DEP5REL: 
	DEP5SUPPORT: 
	DEP6FIRSTNAME: 
	DEP6LASTNAME: 
	DEP6SSN: 
	DEP6REL: 
	DEP6SUPPORT: 
	DEP7FIRST NAME: 
	DEP7LASTNAME: 
	DEP7SSN: 
	DEP7REL: 
	DEP7SUPPORT: 
	DEP8FIRSTNAME: 
	DEP8LASTNAME: 
	DEP8SSN: 
	DEP8REL: 
	DEP8SUPPORT: 
	DEP9FIRST NAME: 
	DEP9LAST NAME: 
	DEP9SSN: 
	DEP9REL: 
	DEP9SUPPORT: 
	DEP10FIRSTNAME: 
	DEP10LASTNAME: 
	DEP10SSN: 
	DEP10REL: 
	DEP10SUPPORT: 
	DEP11FIRST NAME: 
	DEP11LASTNAME: 
	DEP11SSN: 
	DEP11REL: 
	DEP11SUPPORT: 
	DEP12FIRSTNAME: 
	DEP12LASTNAME: 
	DEP12SSN: 
	DEP12REL: 
	DEP12SUPPORT: 
	btnDS: 
	NOOFDEP: 
	SCHHOFNAME: 
	SCHHOFSSN: 
	SCHHOFSPSSN: 
	SCHJHOFDEPNAME: 
	SCHHOFDEPSSN: 
	SCHHOFDEPRE: 
	CHKHOFO: Off
	CHKHOFR: Off
	CHKHOFY1: Off
	CHKHOFN1: Off
	SCHHOFDATEM: 
	SCHHOFDATED: 
	SCHHOFDATES: 
	CHKHOFY2: Off
	CHKHOFN2: Off
	CHKHOFY3: Off
	CHKHOFN3: Off
	ResetCRWksht: 
	SCHCRNAME:   
	SCHCRSSN: 
	SCHCRWKSHTPTLN1A: 
	SCHCRWKSHTPTLN1: 
	SCHCRWKSHTPTLN2: 
	SCHCRWKSHTPTLN3: 
	SCHCRWKSHTPTLN4: 
	SCHCRWKSHTPTLN5: 0
	SCHCRWKSHTPTLN6A: 
	SCHCRWKSHTPTLN6: 
	SCHCRWKSHTPTLN7: 
	SCHCRWKSHTPTLN8: 
	SCHCRWKSHTPTLN9: 
	SCHCRWKSHTPTLN10: 0
	SCHCRWKSHTPTLN11A: 
	SCHCRWKSHTPTLN11: 
	SCHCRWKSHTPTLN12: 
	SCHCRWKSHTPTLN13: 
	SCHCRWKSHTPTLN14: 
	SCHCRWKSHTPTLN15: 0
	SCHCRWKSHTPTLN16A: 
	SCHCRWKSHTPTLN16: 
	SCHCRWKSHTPTLN17: 
	SCHCRWKSHTPTLN18: 
	SCHCRWKSHTPTLN19: 
	SCHCRWKSHTPTLN20: 0
	SCHCRWKSHTPTLN21A: 
	SCHCRWKSHTPTLN21: 
	SCHCRWKSHTPTLN22: 
	SCHCRWKSHTPTLN23: 
	SCHCRWKSHTPTLN24: 
	SCHCRWKSHTPTLN25: 0
	4952ANAME:   
	4952ASSN: 
	CHK4952AIND: Off
	CHK4952AEST: Off
	CHK4952ATRST: Off
	PG7LINE1: 
	PG7LINE2: 
	PG7LINE3: 0
	PG7LINE4: 
	PG7LINE5: 0
	btnf4952artntoSchA: 
	SCHENAME:   
	SCHESSN: 
	ResetScheduleE: 
	DESCRIPTIONPROPERTY#1: 
	LOCATIONPROPERTY#1: 
	YESA: Off
	NOA: Off
	DESCRIPTIONPROPERTY#2: 
	LOCATIONPROPERTY#2: 
	YESB: Off
	NOB: Off
	DESCRIPTIONPROPERTY#3: 
	YESC: Off
	NOC: Off
	LOCATIONPROPERTY#3: 
	RENTSRECEIVED#1: 
	RENTSRECEIVED#2: 
	RENTSRECEIVED#3: 
	TOTRENTSRECEIVED: 0
	ROYALTIESRECEIVED#1: 
	ROYALTIESRECEIVED#2: 
	ROYALTIESRECEIVED#3: 
	TOTROYALTIESRECEIVED: 0
	ADVERTISINGEXPENSE#1: 
	ADVERTISINGEXPENSE#2: 
	ADVERTISINGEXPENSE#3: 
	AUTOTRAVELEXP#1: 
	AUTOTRAVELEXP#2: 
	AUTOTRAVELEXP#3: 
	CLEANINGMAINTEXP#1: 
	CLEANINGMAINTEXP#2: 
	CLEANINGMAINTEXP#3: 
	COMMISSIONSEXP#1: 
	COMMISSIONSEXP#2: 
	COMMISSIONSEXP#3: 
	INSURANCEEXP#1: 
	INSURANCEEXP#2: 
	INSURANCEEXP#3: 
	LEGALEXP#1: 
	LEGALEXP#2: 
	LEGALEXP#3: 
	MGMTFEESEXP#1: 
	MGMTFEESEXP#2: 
	MGMTFEESEXP#3: 
	MTGINTEXP#1: 
	MTGINTEXP#2: 
	MTGINTEXP#3: 
	TOTMTG: 0
	OTHERINTEXP#1: 
	OTHERINTEXP#2: 
	OTHERINTEXP#3: 
	REPAIRSEXP#1: 
	REPAIRSEXP#2: 
	REPAIRSEXP#3: 
	SUPPLIESEXP#1: 
	SUPPLIESEXP#2: 
	SUPPLIESEXP#3: 
	TAXES#1: 
	TAXES#2: 
	TAXES#3: 
	UTILITIES#1: 
	UTILITIES#2: 
	UTILITIES#3: 
	OTHEXP1DESCRIPTION: 
	OTHEXP1#1: 
	OTHEXP1#2: 
	OTHEXP1#3: 
	OTHEXP2DESCRIPTION: 
	OTHEXP2#1: 
	OTHEXP2#2: 
	OTHEXP2#3: 
	OTHEXP3DESCRIPTION: 
	OTHEXP3#1: 
	OTHEXP3#2: 
	OTHEXP3#3: 
	OTHEXP4DESCRIPTION: 
	OTHEXP4#1: 
	OTHEXP4#2: 
	OTHEXP4#3: 
	OTHEXP5DESCRIPTION: 
	OTHEXP5#1: 
	OTHEXP5#2: 
	OTHEXP5#3: 
	SUBTOTALEXP#1: 0
	SUBTOTALEXP#2: 0
	SUBTOTALEXP#3: 0
	TOTALSUBTOTALEXPENSE: 0
	DEPRECIATION#1: 
	DEPRECIATION#2: 
	DEPRECIATION#3: 
	TOTALDEPRECIATION: 0
	TOTALEXPENSES#1: 0
	TOTALEXPENSES#2: 0
	TOTALEXPENSES#3: 0
	SCHEDULEEINCLOSS#1: 0
	SCHEDULEEINCLOSS#2: 0
	SCHEDULEEINCLOSS#3: 0
	TOTALREALESTATEROYALTIEINCLOSS: 0
	PSHIPSCORPESTATETRUSTNAME#1: 
	PSHIPSCORPESTATETRUSTADDRESS#1: 
	CHKPSHIP1: Off
	CHKESTTRST1: Off
	CHKSCORP1: Off
	PSHIPSCORPESTATETRUSTEIN: 
	PSHIPSCORPESTATETRUSTINCLOSS#1: 
	PSHIPSCORPESTATETRUSTNAME#2: 
	PSHIPSCORPESTATETRUSTADDRESS#2: 
	CHKPSHIP2: Off
	CHKESTTRST2: Off
	CHKSCORP2: Off
	PSHIPSCORPESTATETRUSTEIN#2: 
	PSHIPSCORPESTATETRUSTINCLOSS#2: 
	PSHIPSCORPESTATETRUSTNAME#3: 
	PSHIPSCORPESTATETRUSTADDRESS#3: 
	CHKPSHIP3: Off
	CHKESTTRST3: Off
	CHKSCORP3: Off
	PSHIPSCORPESTATETRUSTEIN#3: 
	PSHIPSCORPESTATETRUSTINCLOSS#3: 
	PSHIPSCORPESTATETRUSTNAME#4: 
	PSHIPSCORPESTATETRUSTEIN#4: 
	PSHIPSCORPESTATETRUSTINCLOSS#4: 
	PSHIPSCORPESTATETRUSTADDRESS#4: 
	CHKPSHIP4: Off
	CHKESTTRST4: Off
	CHKSCORP4: Off
	TOTALPSHIPSCORPESTATETRUSTINCLOSS: 0
	txtMultiScheduleE: Check here if you have more than one Schedule E
	CHKMULTISCHE: Off
	btnSchERtn: 
	TOTALSCHEDULEEINCOMELOSS: 0
	ResetSchD: 
	SCHDNAME:   
	SCHDSSN: 
	DATESOLD#1: 
	AMTREC#1: 
	DEPREC#1: 
	COSTORBASIS#1: 
	SUBIMPROVEMENTS#1: 
	NETPROFITORLOSS#1: 0
	PROP#2: 
	DATEACQ#2: 
	DATESOLD#2: 
	AMTREC#2: 
	DEPREC#2: 
	COSTORBASIS#2: 
	SUBIMPROVEMENTS#2: 
	NETPROFITORLOSS#2: 0
	PROP#3: 
	DATEACQ#3: 
	DATESOLD#3: 
	AMTREC#3: 
	DEPREC#3: 
	COSTORBASIS#3: 
	SUBIMPROVEMENTS#3: 
	NETPROFITORLOSS#3: 0
	PROP#4: 
	DATEACQ#4: 
	DATESOLD#4: 
	AMTREC#4: 
	DEPREC#4: 
	COSTORBASIS#4: 
	SUBIMPROVEMENTS#4: 
	NETPROFITORLOSS#4: 0
	PROP#5: 
	DATEACQ#5: 
	DATESOLD#5: 
	AMTREC#5: 
	DEPREC#5: 
	COSTORBASIS#5: 
	SUBIMPROVEMENTS#5: 
	NETPROFITORLOSS#5: 0
	PROP#6: 
	DATEACQ#6: 
	DATESOLD#6: 
	AMTREC#6: 
	DEPREC#6: 
	COSTORBASIS#6: 
	SUBIMPROVEMENTS#6: 
	NETPROFITORLOSS#6: 0
	PROP#7: 
	DATEACQ#7: 
	DATESOLD#7: 
	AMTREC#7: 
	DEPREC#7: 
	COSTORBASIS#7: 
	SUBIMPROVEMENTS#7: 
	NETPROFITORLOSS#7: 0
	PROP#8: 
	DATEACQ#8: 
	DATESOLD#8: 
	AMTREC#8: 
	DEPREC#8: 
	COSTORBASIS#8: 
	SUBIMPROVEMENTS#8: 
	NETPROFITORLOSS#8: 0
	PROP#9: 
	DATEACQ#9: 
	DATESOLD#9: 
	AMTREC#9: 
	DEPREC#9: 
	COSTORBASIS#9: 
	SUBIMPROVEMENTS#9: 
	NETPROFITORLOSS#9: 0
	PROP#10: 
	DATEACQ#10: 
	DATESOLD#10: 
	AMTREC#10: 
	DEPREC#10: 
	COSTORBASIS#10: 
	SUBIMPROVEMENTS#10: 
	NETPROFITORLOSS#10: 0
	PROP#11: 
	DATEACQ#11: 
	DATESOLD#11: 
	AMTREC#11: 
	DEPREC#11: 
	COSTORBASIS#11: 
	SUBIMPROVEMENTS#11: 
	NETPROFITORLOSS#11: 0
	PROP#12: 
	DATEACQ#12: 
	DATESOLD#12: 
	AMTREC#12: 
	DEPREC#12: 
	COSTORBASIS#12: 
	SUBIMPROVEMENTS#12: 
	NETPROFITORLOSS#12: 0
	PROP#13: 
	DATEACQ#13: 
	DATESOLD#13: 
	AMTREC#13: 
	DEPREC#13: 
	COSTORBASIS#13: 
	SUBIMPROVEMENTS#13: 
	NETPROFITORLOSS#13: 0
	PROP#14: 
	DATEACQ#14: 
	DATESOLD#14: 
	AMTREC#14: 
	DEPREC#14: 
	COSTORBASIS#14: 
	SUBIMPROVEMENTS#14: 
	NETPROFITORLOSS#14: 0
	PROP#15: 
	DATEACQ#15: 
	DATESOLD#15: 
	AMTREC#15: 
	DEPREC#15: 
	COSTORBASIS#15: 
	SUBIMPROVEMENTS#15: 
	NETPROFITORLOSS#15: 0
	PROP#16: 
	DATEACQ#16: 
	DATESOLD#16: 
	AMTREC#16: 
	DEPREC#16: 
	COSTORBASIS#16: 
	SUBIMPROVEMENTS#16: 
	NETPROFITORLOSS#16: 0
	PROP#17: 
	DATEACQ#17: 
	DATESOLD#17: 
	AMTREC#17: 
	DEPREC#17: 
	COSTORBASIS#17: 
	SUBIMPROVEMENTS#17: 
	NETPROFITORLOSS#17: 0
	PROP#18: 
	DATEACQ#18: 
	DATESOLD#18: 
	AMTREC#18: 
	DEPREC#18: 
	COSTORBASIS#18: 
	SUBIMPROVEMENTS#18: 
	NETPROFITORLOSS#18: 0
	PROP#19: 
	DATEACQ#19: 
	DATESOLD#19: 
	AMTREC#19: 
	DEPREC#19: 
	COSTORBASIS#19: 
	SUBIMPROVEMENTS#19: 
	NETPROFITORLOSS#19: 0
	PROP#20: 
	DATEACQ#20: 
	DATESOLD#20: 
	AMTREC#20: 
	DEPREC#20: 
	COSTORBASIS#20: 
	SUBIMPROVEMENTS#20: 
	NETPROFITORLOSS#20: 0
	txtMultiScheduleD: Check here if you have more than one Schedule D
	CHKMULTISCHD: Off
	btnSchDRtn: 
	TOTNETPROFITORLOSS: 0
	UF_InfoE: 
	SCHW2NAME:   
	ResetSchW2: 
	BTN BC5 PARTIAL: 
	BTN BC5: 
	SCHW2SSN: 
	SCHW2SPSSN: 
	SCHW2ALN1: 
	SCHW2BLN1: 
	SCHW2C1: Off
	SCHW2D1: Off
	SCHW2E1: 
	SCHW2FLN1: 
	SCHW2GLN1: 
	SCHW2HLN1: 
	SCHW2ILN1: 
	SCHW2JLN1: 
	SCHW2ALN2: 
	SCHW2BLN2: 
	SCHW2C2: Off
	SCHW2D2: Off
	SCHW2E2: 
	SCHW2FLN2: 
	SCHW2GLN2: 
	SCHW2HLN2: 
	SCHW2ILN2: 
	SCHW2JLN2: 
	SCHW2ALN3: 
	SCHW2BLN3: 
	SCHW2C3: Off
	SCHW2D3: Off
	SCHW2E3: 
	SCHW2FLN3: 
	SCHW2GLN3: 
	SCHW2HLN3: 
	SCHW2ILN3: 
	SCHW2JLN3: 
	SCHW2ALN4: 
	SCHW2BLN4: 
	SCHW2C4: Off
	SCHW2D4: Off
	SCHW2E4: 
	SCHW2FLN4: 
	SCHW2GLN4: 
	SCHW2HLN4: 
	SCHW2ILN4: 
	SCHW2JLN4: 
	SCHW2ALN5: 
	SCHW2BLN5: 
	SCHW2C5: Off
	SCHW2D5: Off
	SCHW2E5: 
	SCHW2FLN5: 
	SCHW2GLN5: 
	SCHW2HLN5: 
	SCHW2ILN5: 
	SCHW2JLN5: 
	SCHW2ALN6: 
	SCHW2BLN6: 
	SCHW2C6: Off
	SCHW2D6: Off
	SCHW2E6: 
	SCHW2FLN6: 
	SCHW2GLN6: 
	SCHW2HLN6: 
	SCHW2ILN6: 
	SCHW2JLN6: 
	SCHW2ALN7: 
	SCHW2BLN7: 
	SCHW2C7: Off
	SCHW2D7: Off
	SCHW2E7: 
	SCHW2FLN7: 
	SCHW2GLN7: 
	SCHW2HLN7: 
	SCHW2ILN7: 
	SCHW2JLN7: 
	SCHW2ALN8: 
	SCHW2BLN8: 
	SCHW2C8: Off
	SCHW2D8: Off
	SCHW2E8: 
	SCHW2FLN8: 
	SCHW2GLN8: 
	SCHW2HLN8: 
	SCHW2ILN8: 
	SCHW2JLN8: 
	SCHW2ALN9: 
	SCHW2BLN9: 
	SCHW2C9: Off
	SCHW2D9: Off
	SCHW2E9: 
	SCHW2FLN9: 
	SCHW2GLN9: 
	SCHW2HLN9: 
	SCHW2ILN9: 
	SCHW2JLN9: 
	SCHW2ALN10: 
	SCHW2BLN10: 
	SCHW2C10: Off
	SCHW2D10: Off
	SCHW2E10: 
	SCHW2FLN10: 
	SCHW2GLN10: 
	SCHW2HLN10: 
	SCHW2ILN10: 
	SCHW2JLN10: 
	SCHW2ALN11: 
	SCHW2BLN11: 
	SCHW2C11: Off
	SCHW2D11: Off
	SCHW2E11: 
	SCHW2FLN11: 
	SCHW2GLN11: 
	SCHW2HLN11: 
	SCHW2ILN11: 
	SCHW2JLN11: 
	SCHW2ALN12: 
	SCHW2BLN12: 
	SCHW2C12: Off
	SCHW2D12: Off
	SCHW2E12: 
	SCHW2FLN12: 
	SCHW2GLN12: 
	SCHW2HLN12: 
	SCHW2ILN12: 
	SCHW2JLN12: 
	SCHW2ALN13: 
	SCHW2BLN13: 
	SCHW2C13: Off
	SCHW2D13: Off
	SCHW2E13: 
	SCHW2FLN13: 
	SCHW2GLN13: 
	SCHW2HLN13: 
	SCHW2ILN13: 
	SCHW2JLN13: 
	SCHW2ALN14: 
	SCHW2BLN14: 
	SCHW2C14: Off
	SCHW2D14: Off
	SCHW2E14: 
	SCHW2FLN14: 
	SCHW2GLN14: 
	SCHW2HLN14: 
	SCHW2ILN14: 
	SCHW2JLN14: 
	SCHW2ALN15: 
	SCHW2BLN15: 
	SCHW2C15: Off
	SCHW2D15: Off
	SCHW2E15: 
	SCHW2FLN15: 
	SCHW2GLN15: 
	SCHW2HLN15: 
	SCHW2ILN15: 
	SCHW2JLN15: 
	SCHW2LN16: 0
	SCHW2LN17: 
	btnReturntoPage1: 
	SCHW2TOTALG: 0
	SCHW2TOTALH: 0
	SCHW2TOTALI: 0
	SCHW2TOTALJ: 0
	UF_L1E: 
	UF_L2E: 
	UF_L3E: 
	UF_L4E: 
	UF_L5E: 
	UF_InfoC: 
	Instructions2: -This form has been enhanced to complete all calculations and to compute the amount of tax due.  Just key in your data prior to printing the form.  If you choose to use the fill-in option, PLEASE DO NOT HANDWRITE ANY OTHER DATA ON THE FORM OTHER THAN YOUR SIGNATURE.  Also, do not attach your pre-printed label to this form.  It will cause problems with processing. This  information will be contained in the 2-D barcode when you print the form.

-It has also been enhanced to print a two dimensional (2D) barcode. The PRINT FORM button MUST be used to generate the (2D) barcode which contains data entered on the form. The use of a 2D barcode vastly improves processing of your return and reduces the costs associated with processing your return. 

 


	BTN BC3 PARTIAL: 
	BTN BC3: 
	ResetAATC: 
	SCHAATCNAME:   
	SCHAATCSSN: 
	SCHAATCSPSSN: 
	UF_L1C: 
	UF_L2C: 
	UF_L3C: 
	UF_L4C: 
	UF_L5C: 
	SCHAATCLN1: 
	SCHAATCLN2: 
	SCHAATCLN3: 
	SCHAATCLN4: 
	SCHAATCLN5: 
	SCHAATCLN6: 
	SCHAATCLN8: 
	SCHAATCLN9: 0
	SCHAATCLN10: 
	SCHAATCLN11: 
	SCHAATCLN12: 
	SCHAATCLN13: 
	SCHAATCLN14: 
	SCHAATCLN15: 
	SCHAATCLN17: 
	SCHAATCLN18: 0
	SCHAATCLN19: 
	SCHAATCLN20: 
	SCHAATCLN21: 
	SCHAATCLN22: 
	SCHAATCLN23: 
	SCHAATCLN24: 
	SCHAATCLN26: 
	SCHAATCLN27: 0
	SCHAATCLN28: 
	SCHAATCLN29: 
	SCHAATCLN30: 
	SCHAATCLN31: 
	SCHAATCLN32: 
	SCHAATCLN33: 
	SCHAATCLN35: 
	SCHAATCLN36: 0
	SCHAATCLN37: 0
	UF_L1F: 
	UF_L2F: 
	UF_L3F: 
	UF_L4F: 
	UF_L5F: 
	UF_InfoF: 
	ResetKRCCI: 
	SchNOL85Date: 
	SchNOL85Year: 
	RESET: 
	SchNOL85NAME: 
	SchNOL85SSN: 
	SchNOL85LN1a: 
	SchNOL85LN1b: 
	SchNOL85LN1c: 
	SchNOL85LN1d: 
	SchNOL85LN1e: 
	SchNOL85LN1f: 
	SchNOL85LN1g: 
	SchNOL85LN2hOther: 
	SchNOL85LN1h: 
	SchNOL85LN2a: 
	SchNOL85LN2b: 
	SchNOL85LN3a: 
	SchNOL85LN3b: 
	SchNOL85LN4: 0
	SchNOL85LN5: 0
	SchNOL85LN6: 0
	SchNOL85LN7a: 
	SchNOL85LN7b: 
	SchNOL85LN7c: 
	SchNOL85LN7d: 
	SchNOL85LN7e: 
	SchNOL85LN7f: 
	SchNOL85LN17gOther: 
	SchNOL85LN7g: 
	SchNOL85LN8: 0
	SchNOL85LN9: 0
	UF_L1G: 
	UF_L2G: 
	UF_L3G: 
	UF_L4G: 
	UF_L5G: 
	UF_InfoG: 
	SchNOL85PTIILN1: 0
	SchNOL85PTIILN2: 
	SchNOL85PTIILN3: 
	SchNOL85PTIILN4: 
	SchNOL85PTIILN5: 0
	SchNOL85PTIILN6: 0
	SchNOL85PTIILN7: 0
	SchNOL85PTIICKBox: Off
	AATCGoToOC: 
	BTN BC4 PARTIAL: 
	BTN BC4: 
	UF_InfoD: 
	ResetAAC: 
	SCHAACNAME:   
	SCHAACSSN: 
	SCHAACSPSSN: 
	UF_L1D: 
	UF_L2D: 
	UF_L3D: 
	UF_L4D: 
	UF_L5D: 
	SCHAACPRTILN1: 
	SCHAACPRTILN2: 
	btnSchAACRtntoOC: 
	SchNOL85ADate: 
	SchNOL85AYear: 
	reset: 
	SchNOL85ANAME: 
	SchNOL85ASSN: 
	SchNOL85A1aBDate: 
	SchNOL85A1aBYear: 
	SchNOL85A1aEDate: 
	SchNOL85A1aEYear: 
	SchNOL85A1bY: Off
	SchNOL85A1bN: Off
	SchNOL85A1cY: Off
	SchNOL85A1cN: Off
	SchNOL85ALN2: 
	SchNOL85ALN3: 
	SchNOL85ALN4a: 
	SchNOL85ALN4b: 
	SchNOL85ALN5: 0
	SchNOL85ALN6: 0
	SchNOL85ALN7: 0
	SchNOL85APICKbox: Off
	UF_L1H: 
	UF_L2H: 
	UF_L3H: 
	UF_L4H: 
	UF_L5H: 
	UF_InfoH: 
	SchNOL85ALN8: 
	SchNOL85ALN9: 0
	SchNOL85ALN10: 0
	SchNOL85ALN11a: 
	SchNOL85ALN11b: 
	SchNOL85ALN11c: 
	SchNOL85ALN11d: 
	SchNOL85ALN11e: 
	SchNOL85ALN12: 0
	SchNOL85ALN13: 0
	SchNOL85ALN14: 
	SchNOL85ALN15: 
	SchNOL85ALN16: 
	SchNOL85ALN17: 
	SchNOL85ALN18: 
	SchNOL85ALN19: 
	SCHCRWKSHTPTLN26: 0
	PROP#1: 
	DATEACQ#1: 
	TAXDUE: 0
	SCHAACPRTIILN1: 
	ResetOC: 
	SCHOCLINE1PC: 
	SCHOCLINE2PC: 
	SCHOCLINE3#1PC: 
	SCHOCLINE3#2PC: 
	SCHOCLINE4#1PC: Off
	SCHOCLINE4#2PC: Off
	SCHOCLINE5#1PC: Off
	SCHOCLINE5#2PC: Off
	SCHOCLINE6PC: 0
	SCHOCLINE7PC: 
	SCHOCLINE1PD: 
	SCHOCLINE1APD: 
	SCHOCLINE2PD: 0
	COALCREDIT: 
	SCHOCLINE1PB: 
	SCHOCPTFYES: Off
	SCHOCPTFNO: Off
	SCHOCLINE1PF: 
	SCHOCLINE2PF: 
	SCHOCLINE3PF: 
	SCHOCLINE4PF: 
	SCHOCLINE5PF: 
	SCHOCPTFFEIN: 
	SCHOCLINE6PF: 
	SCHOCLINE7PF: 
	SCHOCLINE1PG: 
	SCHOCLINE2PG: 0
	SCHOCPTGFEIN: 
	SCHOCLINE3PG: 
	SCHOCLINE4PG: 0
	SCHOCPG5SECC3C1: 
	SCHOCPG5SECC4C1: 
	SCHOCPG5SECC5C1: 
	SCHOCPG5SECC6C1: 
	SCHOCPG5SECC3C2: 
	SCHOCPG5SECC4C2: 
	SCHOCPG5SECC5C2: 
	SCHOCPG5SECC6C2: 
	SCHOCPG5SECC3C3: 
	SCHOCPG5SECC4C3: 
	SCHOCPG5SECC5C3: 
	SCHOCPG5SECC6C3: 
	SCHOCPG5SECC3C4: 
	SCHOCPG5SECC4C4: 
	SCHOCPG5SECC5C4: 
	SCHOCPG5SECC6C4: 
	SCHOCPG5SECC3C5: 
	SCHOCPG5SECC4C5: 
	SCHOCPG5SECC5C5: 
	SCHOCPG5SECC6C5: 
	SCHOCPG5SECC3C6: 
	SCHOCPG5SECC4C6: 
	SCHOCPG5SECC5C6: 
	SCHOCPG5SECC6C6: 
	SCHOCPG5SECC3C7: 
	SCHOCPG5SECC4C7: 
	SCHOCPG5SECC5C7: 
	SCHOCPG5SECC6C7: 
	SCHOCPG5SECC3C8: 
	SCHOCPG5SECC4C8: 
	SCHOCPG5SECC5C8: 
	SCHOCPG5SECC6C8: 
	SCHOCPG5SECC3C9: 
	SCHOCPG5SECC4C9: 
	SCHOCPG5SECC5C9: 
	SCHOCPG5SECC6C9: 
	SCHOCPG5SECC3C10: 
	SCHOCPG5SECC4C10: 
	SCHOCPG5SECC5C10: 
	SCHOCPG5SECC6C10: 
	SCHOCPG5SECC3C13: 
	SCHOCPG5SECC4C13: 
	SCHOCPG5SECC5C13: 
	SCHOCPG5SECC6C13: 
	SCHOCPG5SECC3C14: 
	SCHOCPG5SECC4C14: 
	SCHOCPG5SECC5C14: 
	SCHOCPG5SECC6C14: 
	SCHOCPG5SECC3C15: 
	SCHOCPG5SECC4C15: 
	SCHOCPG5SECC5C15: 
	SCHOCPG5SECC6C15: 
	SCHOCPG5SECC3C16: 
	SCHOCPG5SECC4C16: 
	SCHOCPG5SECC5C16: 
	SCHOCPG5SECC6C16: 
	SCHOCPG5SECC3C17: 
	SCHOCPG5SECC4C17: 
	SCHOCPG5SECC5C17: 
	SCHOCPG5SECC6C17: 
	SCHOCPG5SECC3C18: 
	SCHOCPG5SECC4C18: 
	SCHOCPG5SECC5C18: 
	SCHOCPG5SECC6C18: 
	SCHOCPG5SECC3C19: 
	SCHOCPG5SECC4C19: 
	SCHOCPG5SECC5C19: 
	SCHOCPG5SECC6C19: 
	SCHOCPG5SECC3C20: 
	SCHOCPG5SECC4C20: 
	SCHOCPG5SECC5C20: 
	SCHOCPG5SECC6C20: 
	SCHOCPG5SECC3C21: 
	SCHOCPG5SECC4C21: 
	SCHOCPG5SECC5C21: 
	SCHOCPG5SECC6C21: 
	SCHOCPG5SECC3C22: 
	SCHOCPG5SECC4C22: 
	SCHOCPG5SECC5C22: 
	SCHOCPG5SECC6C22: 
	SCHOCPG5SECC7C10: 
	SCHOCPG5SECC7C12: 
	SCHOCPG5SECC7C14: 
	SCHOCPG5SECC7C15: 
	SCHOCPG5SECC7C16: 
	SCHOCPG5SECC7C17: 
	SCHOCPG5SECC7C18: 
	SCHOCPG6SECDCC1: 
	SCHOCPG6SECDCC2: 
	SCHOCPG6SECDCC3: 
	SCHOCPG6SECDCC4: 
	SCHOCPG6SECDCC5: 
	SCHOCPG6SECDCC6: 
	SCHOCPG6SECDCC7: 
	SCHOCPG6SECDCC8: 
	SCHOCPG6SECDCC9: 
	SCHOCPG6SECDCC10: 
	SCHOCPG6SECDCC11: 
	SCHOCPG6SECDCA1: 
	SECTIONDDATE1: 
	SCHOCPG6SECDCA2: 
	SECTIONDDATE2: 
	SCHOCPG6SECDCA3: 
	SECTIONDDATE3: 
	SCHOCPG6SECDCA4: 
	SECTIONDDATE4: 
	SCHOCPG6SECDCA5: 
	SECTIONDDATE5: 
	SCHOCPG6SECDCA6: 
	SECTIONDDATE6: 
	SCHOCPG6SECDCA7: 
	SECTIONDDATE7: 
	SCHOCPG6SECDCA8: 
	SECTIONDDATE8: 
	SCHOCPG6SECDCA9: 
	SECTIONDDATE9: 
	SCHOCPG6SECDCA10: 
	SECTIONDDATE10: 
	SCHOCPG6SECDCA11: 
	SECTIONDDATE11: 
	SCHOCPG6SECDCA12: 
	SECTIONDDATE12: 
	SCHOCPG6SECDCA13: 
	SECTIONDDATE13: 
	SCHOCPG6SECDCA14: 
	SECTIONDDATE14: 
	SCHOCPG6SECDCA15: 
	SECTIONDDATE15: 
	SCHOCPG6SECDCA16: 
	SECTIONDDATE16: 
	SCHOCPG6SECDCA17: 
	SECTIONDDATE17: 
	SCHOCPG6SECDCA18: 
	SECTIONDDATE18: 
	SCHOCPG6SECDCA19: 
	SECTIONDDATE19: 
	SCHOCPG6SECDCA20: 
	SECTIONDDATE20: 
	SCHOCPG6SECDCC12: 
	SCHOCPG6SECDCC13: 
	SCHOCPG6SECDCC14: 
	SCHOCPG6SECDCC15: 
	SCHOCPG6SECDCC16: 
	SCHOCPG6SECDCC17: 
	SCHOCPG6SECDCC18: 
	SCHOCPG6SECDCC19: 
	SCHOCPG6SECDCC20: 
	SCHOCPG6SECDCD1: 
	SCHOCPG6SECDCD2: 
	SCHOCPG6SECDCD3: 
	SCHOCPG6SECDCD4: 
	SCHOCPG6SECDCD5: 
	SCHOCPG6SECDCD6: 
	SCHOCPG6SECDCD7: 
	SCHOCPG6SECDCD8: 
	SCHOCPG6SECDCD9: 
	SCHOCPG6SECDCD10: 
	SCHOCPG6SECDCD11: 
	SCHOCPG6SECDCD12: 
	SCHOCPG6SECDCD13: 
	SCHOCPG6SECDCD14: 
	SCHOCPG6SECDCD15: 
	SCHOCPG6SECDCD16: 
	SCHOCPG6SECDCD17: 
	SCHOCPG6SECDCD18: 
	SCHOCPG6SECDCD19: 
	SCHOCPG6SECDCD20: 
	SCHOCPG6SECDCE1: 
	SCHOCPG6SECDCE2: 0
	SCHOCPG6SECDCE3: 0
	SCHOCPG6SECDCE4: 0
	SCHOCPG6SECDCE5: 0
	SCHOCPG6SECDCE6: 0
	SCHOCPG6SECDCE7: 0
	SCHOCPG6SECDCE8: 0
	SCHOCPG6SECDCE9: 0
	SCHOCPG6SECDCE10: 0
	SCHOCPG6SECDCE11: 0
	SCHOCPG6SECDCE12: 0
	SCHOCPG6SECDCE13: 0
	SCHOCPG6SECDCE14: 0
	SCHOCPG6SECDCE15: 0
	SCHOCPG6SECDCE16: 0
	SCHOCPG6SECDCE17: 0
	SCHOCPG6SECDCE18: 0
	SCHOCPG6SECDCE19: 0
	SCHOCPG6SECDCE20: 0
	SCHOCPG6SECDCF1: 0
	SCHOCPG6SECDCF2: 0
	SCHOCPG6SECDCF3: 0
	SCHOCPG6SECDCF4: 0
	SCHOCPG6SECDCF5: 0
	SCHOCPG6SECDCF6: 0
	SCHOCPG6SECDCF7: 0
	SCHOCPG6SECDCF8: 0
	SCHOCPG6SECDCF9: 0
	SCHOCPG6SECDCF10: 0
	SCHOCPG6SECDCF11: 0
	SCHOCPG6SECDCF12: 0
	SCHOCPG6SECDCF13: 0
	SCHOCPG6SECDCF14: 0
	SCHOCPG6SECDCF15: 0
	SCHOCPG6SECDCF16: 0
	SCHOCPG6SECDCF17: 0
	SCHOCPG6SECDCF18: 0
	SCHOCPG6SECDCF19: 0
	SCHOCPG6SECDCF20: 
	SCHOCPG6SECDCG1: 0
	SCHOCPG6SECDCG2: 0
	SCHOCPG6SECDCG3: 0
	SCHOCPG6SECDCG4: 0
	SCHOCPG6SECDCG5: 0
	SCHOCPG6SECDCG6: 0
	SCHOCPG6SECDCG7: 0
	SCHOCPG6SECDCG8: 0
	SCHOCPG6SECDCG9: 0
	SCHOCPG6SECDCG10: 0
	SCHOCPG6SECDCG11: 0
	SCHOCPG6SECDCG12: 0
	SCHOCPG6SECDCG13: 0
	SCHOCPG6SECDCG14: 0
	SCHOCPG6SECDCG15: 0
	SCHOCPG6SECDCG16: 0
	SCHOCPG6SECDCG17: 0
	SCHOCPG6SECDCG18: 0
	SCHOCPG6SECDCG19: 0
	SCHOCPG6SECDCG20: 
	SCHOCPG6SECEE2: 
	SCHOCPG6SECEE3: 
	SCHOCPG6SECEE4: 
	SCHOCPG6SECEE5: 0
	SCHOCPG6SECDCE21: 
	SCHOCPRTULINE1: 
	SCHOCPRTVLINE1: 0
	SCHOCLINE4PH: 
	SCHOCPTHFEIN: 
	SCHOCLINE5PH: 
	SCHOCLINE6PH: 0
	SCHOCLINE1PH: 
	SCHOCLINE2PH: 
	SCHOCPTHNO: Off
	SCHOCPTHYES: Off
	SCHOCPTIFEIN: 
	SCHOCLINE1PI: 
	SCHOCLINE3PI: 
	SCHOCLINE4PI: 
	SCHOCLINE5PI: 
	SCHOCLINE6PI: 
	SCHOCLINE7PI: 
	SCHOCLINE8PI: 
	SCHOCLINE9PI: 
	SCHOCPTKLINE1: 0
	SCHCRWKSHTPTLN27: 0
	CHKSCHOCPPJ: Off
	CHKSCHOCCPJ: Off
	CHKSCHOCRPJ: Off
	SCHOCLINE1PJ: 
	SCHOCLINE2PJ: 
	SCHOCLINE3PJ: 
	SCHOCLINE4PJ: 
	SCHOCLINE5PJ: 
	SCHOCLINE6PJ: 
	SCHOCLINE7PJ: 
	SCHOCLINE8PJ: 
	SCHOCLINE9PJ: 
	SCHOCLINE10PJ: 
	SCHOCLINE11PJ: 
	SCHOCLINE12PJ: 
	SCHOCLINE13PJ: 
	SCHOC12FEINPJ: 
	SCHKRCCIBDATE: 
	BEGYEAR: 
	SCHKRCCIEDATE: 
	SCHKRCCIEYEAR: 
	SCHKRCCIPNumber1: 
	SCHKRCCIPNumber2: 
	SCHKRCCIPNumber3: 
	SCHKRCCIDate1: 
	SCHKRCCIDate2: 
	SCHKRCCIDate3: 
	SCHKRCCIPENAME1: 
	SCHKRCCIDEFEIN1: 
	SCHKRCCIPENAME2: 
	SCHKRCCIPENAME3: 
	SCHKRCCIDENAME1: 
	SCHKRCCIDENAME2: 
	SCHKRCCIDENAME3: 
	SCHKRCCIPTIIILINE1a: 
	SCHKRCCIPTIIILINE1b: 
	SCHKRCCIPTIIILINE1c: 
	SCHKRCCIPTIIILINE2a: 
	SCHKRCCIPTIIILINE2b: 
	SCHKRCCIPTIIILINE2c: 
	SCHKRCCIPTIIILINE3a: 
	SCHKRCCIPTIIILINE3b: 
	SCHKRCCIPTIIILINE3c: 
	SCHKRCCIPTIIILINE4a: 0
	SCHKRCCIPTIIILINE4b: 0
	SCHKRCCIPTIIILINE4c: 0
	SCHKRCCIPTIVLINE1a: 0
	SCHKRCCIPTIVLINE1b: 0
	SCHKRCCIPTIVLINE1c: 0
	SCHKRCCIPTIVLINE2a: 
	SCHKRCCIPTIVLINE2b: 
	SCHKRCCIPTIVLINE2c: 
	SCHKRCCIPTIVLINE4a: 
	SCHKRCCIPTIVLINE4b: 
	SCHKRCCIPTIVLINE4c: 
	SCHKRCCIPTIVLINE5a: 0
	SCHKRCCIPTIVLINE5b: 0
	SCHKRCCIPTIVLINE5c: 0
	SCHKRCCIPTIIILINE5: 0
	SCHKRCCINAME: 
	SCHKRCCISSN: 
	SCHKRCCIDEFEIN2: 
	SCHKRCCIDEFEIN3: 
	BEGYEAR-2: 
	SCHKRCCIEDATE-2: 
	SCHKRCCIEYEAR-2: 
	SCHKRCCINAME-2: 
	SCHKRCCISSN-2: 
	SCHKRCCIDEFEIN2-2: 
	SCHKRCCIDEFEIN3-2: 
	SCHKRCCIPTIIILINE1a-2: 
	SCHKRCCIBDATE-2: 
	SCHKRCCIPNumber1-2: 
	SCHKRCCIPNumber2-2: 
	SCHKRCCIPNumber3-2: 
	SCHKRCCIDate1-2: 
	SCHKRCCIDate2-2: 
	SCHKRCCIDate3-2: 
	SCHKRCCIPENAME1-2: 
	SCHKRCCIDEFEIN1-2: 
	SCHKRCCIPENAME2-2: 
	SCHKRCCIPENAME3-2: 
	SCHKRCCIDENAME1-2: 
	SCHKRCCIDENAME2-2: 
	SCHKRCCIDENAME3-2: 
	SCHKRCCIPTIIILINE1b-2: 
	SCHKRCCIPTIIILINE1c-2: 
	SCHKRCCIPTIIILINE2a-2: 
	SCHKRCCIPTIIILINE2b-2: 
	SCHKRCCIPTIIILINE2c-2: 
	SCHKRCCIPTIIILINE3a-2: 
	SCHKRCCIPTIIILINE3b-2: 
	SCHKRCCIPTIIILINE3c-2: 
	SCHKRCCIPTIIILINE4a-2: 0
	SCHKRCCIPTIIILINE4b-2: 0
	SCHKRCCIPTIIILINE4c-2: 0
	SCHKRCCIPTIVLINE1a-2: 0
	SCHKRCCIPTIVLINE1b-2: 0
	SCHKRCCIPTIVLINE1c-2: 0
	SCHKRCCIPTIVLINE2a-2: 
	SCHKRCCIPTIVLINE2b-2: 
	SCHKRCCIPTIVLINE2c-2: 
	SCHKRCCIPTIVLINE4a-2: 
	SCHKRCCIPTIVLINE4b-2: 
	SCHKRCCIPTIVLINE4c-2: 
	SCHKRCCIPTIVLINE5a-2: 0
	SCHKRCCIPTIVLINE5b-2: 0
	SCHKRCCIPTIVLINE5c-2: 0
	SCHKRCCIPTIIILINE5-2: 0
	CHKSCHOCPT1a: Off
	CHKSCHOCPT1b: Off
	SCHOCPNumber1PT: 
	SCHOCPNumber2PT: 
	SCHOCPNumber3PT: 
	SCHOCPDate1PT: 
	SCHOCPDate2PT: 
	SCHOCPDate3PT: 
	SCHOCAmount1PT: 
	SCHOCAmount2PT: 
	SCHOCAmount3PT: 
	SCHOCSECA: 0
	SCHOCLINEA1PA: 0
	SCHOCLINEA2PA: 0
	SCHOCLINEA3PA: 
	SCHOCLINEA4PA: 
	SCHOCLINEA5PA: 0
	SCHOCLINEA6PA: 
	SCHOCLINE3PD: 0
	SCHOCLINE3PT: 0
	BTN BC2 PARTIAL: 
	BTN BC2: 
	UF_InfoB: 
	Instructions1: -This form has been enhanced to complete all calculations and to compute the amount of tax due.  Just key in your data prior to printing the form.  If you choose to use the fill-in option, PLEASE DO NOT HANDWRITE ANY OTHER DATA ON THE FORM OTHER THAN YOUR SIGNATURE.  Also, do not attach your pre-printed label to this form.  It will cause problems with processing. This  information will be contained in the 2-D barcode when you print the form.
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