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9 RESERVED FOR FUTURE USE

10 RESERVED FOR FUTURE USE

11 Alabama Exemptincome .......... .. ... ... .. .. .. .. ..

Directly Apportioned Deductions/Credits

12 Depreciation. .. ...
13 Depletion ...
14 Amortization. ....... ... o

15 Composite/Electing Pass-Through Credit.. . ..............

Credits from Schedule FC

(a) Alabama (b) Nonresident (c) Reportable
Distributable Non-Alabama Alabama
Income Source Income Income
° ° °
° ° °
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° ° °
° ° °
° ° °
° ° °
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