WARNING: YOU TRIED TO OPEN THIS FORM IN AN
APPLICATION THAT IS NOT COMPATIBLE WITH SOME OF
THE FEATURES ENABLED IN THIS FORM. TO SOLVE THIS
PROBLEM, PLEASE USE ADOBE® READER OR ADOBE®
ACROBAT AND FOLLOW THE INSTRUCTIONS BELOW.

1. First, download your form to your computer by clicking on the link on the
Forms page. Depending on your browser, you will see a down arrow or the
Save button to download the form. Make sure you make a note of the location
the form is saved for later. If you need to prepare more than one copy of the
form, copy the form that you downloaded and rename the file name to a different
name.

2. If Adobe® Reader or Adobe® Acrobat is not installed on your computer, you
can download Adobe® Reader at: https://www.adobe.com/acrobat/pdf-
reader.html

3. After downloading Adobe® Reader, go to the Menu tab and select Open.
Browse to the location that the file was saved in step 1, select the pdf file
downloaded and click on Open. You can also use Adobe® Acrobat (Standard,
Professional or Studio) to complete the form. You do not need to use Fill and
Sign to complete the form. You should be able to enter your information in
fields that are not yellow. The yellow fields will be calculated for you.

4. After completing the form, use the green Print button on top of the form to
print the form. If you use the Print under Menu or File to print the form,
blank pages will print. If all required fields are not completed, a menu box will
appear with items that need to be corrected. When no errors are received, you
should receive a menu to print the form. You can change the page option to only
print the ones that you need.

Adobe® Reader Xl or higher will allow you to save the form data and complete the form.
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[ ABaD TR
A,B,&DC Schedule A-ltemized Deductions 2025
(FORM 40) (Schedules B and DC are on back page) | Reset Schedule A

ATTACH TO FORM 40 — SEE INSTRUCTIONS FOR SCHEDULE A
Name(s) as shown on Form 40 Your social security number

The itemized deductions you may claim for the year 2025 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.. .................................................... 1 00
Dental Expenses 2 Enter amount from Form 40, line 10. ............. | 2 | | 00
3 Multiply the amount on line 2 by 4% (.04). Enter the result.......................oon. 3 0|00
4 Subtract line 3 from line 1. Enter the result. If zero or less, enter —0—. . ... ... oot i o 4 0 00
5 Real estate taXeS. . ... vttt 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)...........oooeiiei e 7 00
8 Other taxes. (List - include personal property taxes.) B>
8 00
9 Add the amounts on lines 5 through 8. Enter the total Rere. ...............uueuuu i e 9 00
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
an individual, show that person’s name and address.) »
10b 100 |
Interest You Paid 11 Vehicle loan interest (see instructions). If more than 2 VINs,
a e Date new vehicle purchased:
Vehicle VIN: e11a 00
NOTE: Personal b e Date new vehicle purchased:
interest s not Vehicle VIN: e11b 00
deductible. ¢ Qualified vehicle loan interest. Enter the amount from line 8 of the Qualified
loan interest worksheet in Form 40 instruction booklet . . . . . GoTo Worksheet  |RSES 0|00
12 Points not reported to youon Form 1098..........oooiiiiii i 12 W
13 Investment interest. (Attach Form 4952A) ................ 13 00
14  Add the amounts on lines 10a, 10b, 11c, 12 and 13. Enterthe total here. ........... ... e 14 00
CAUTION: If you made a charitable contribution and received a benefit in return,
see instructions.
Gifts to Charity 15 Contributions by cash or check (If more than $250, see instructionls) .................. 15 00
16  Other than cash or check. (You MUST attach Federal Form 8283 if over $500.) ........ 16 00
17 Carryover from PrOr YEar. ... ..ottt 17 00
18 Add the amounts on lines 15 through 17. Enter the total here. . ....... ... o °18
19a Enter the loss from Federal Form 4684, either A[ ]line 15,orB[ Jline16............. 19a 00
gﬁ:ﬁaﬂ?sgnd b Enter 10% of your Adjusted Gross Income (Form 40, line 10) if box B is checked,
(Attach Form 4684) OthErWISE BNEI ZEIO. ... .. 19b 00
¢ Subtract line 19b from line 19a. If ZEro Or eSS, ENtEr —0—.. . . . ... e19c 00

20 Unreimbursed employee expenses — job travel, union dues, job education, etc.
You MUST attach Federal Form 2106 if required. See instructions. B>

Job Expenses 20 00
ar!d Most Other 21 Other expenses (investment, tax preparation, safe deposit box, etc.). List t
Miscellaneous ' ’ , 610, Listlype
Deductions and amount. B
21 00

22 Add the amounts on lines 20 and 21. Enter the total. . ...t 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—. . ... ... 24 00
Other 25 Other (from list in the instructions). List type and amount. B
Miscellaneous
Deductions .25 00
Qualified Long- CAUTION: Do not include medical premiums.
Term Care Ins.
Premiums 26 ENtOr @MOUNENBIE. . .. ... .t ° 26 00

Total ltemized 27 Add the amounts on lines 4, 9, 14, 18, 19c, 24, 25, and 26. Enter the total here. Then
Deductlons enter on Form 40, page 1, line 11 and check 11a, ltemized Deductions. ....................... Return to Page 1 o 27 00




[ o INVNE AR

(Form 40) 2025 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. Seg instructions. | Reset Schedule B

B
List Payers and Amounts A Taxable Interest
Y Exempt Interest and Dividends
] 00 00
| 00 00
N 00 00
E 00 00
R 1 00 1 00
5 00 00
7 00 00
00 00
00 00
5 00
D 00
I 00
Y 00
D 2 00
E 00
D 00
S 00
00
3 TOTAL TAXABLE INTEREST AND DIVIDENDS
Enter here and on Form 40, page 1, N 6 ... ..ot — .| 3 00

SCHEDULE DC - Donation Check-Offs

Py

eset Schedule DC

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

a Senior Services TrustFund.................. ela 00 | j Alabama Veterinary Medical Foundation
b Alabama Arts Development Fund............. 1b 00 Spay-Neuter Program ...........o.cooeviiiiiininins e 1] 00
¢ Alabama Nongame Wildlife Fund............. elc 00 | k Cancer Research Institute. ......................... 1k 00
d Child Abuse Trust Fund ..................... o1d 00 | I Children First TrustFund. .......................... el 00
e Alabama Veterans Program ................. ole 00 | m State Parks Division of the Department of
f Foster Care TrustFund........................ o 1f 00 Conservation and Natural Resources................ eim 00
g MentalHealth.............................. o 1g 00 | n Department of Mental Health —2023 ................ eln 00
h Alabama Breast & Cervical Cancer Program ... |®1h 00 | o Alabama Medicaid AGeNcy...............c.o.even.. elo 00
i Alabama Military Support Foundation ......... e i 00

2 Total Donations. Add lines 1a, b, ¢, d, e, f, g, h, i, j, k, |, m,n, and 0. Enter here and on Form 40, page 1, line 34 o2 00

Schedules B & DC (Form 40) 2025 ADOR
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( Form 40 or 40NR )

Alabama Department of Revenue
Dependents Schedule

NAME(S) AS SHOWN ON TAX RETURN

PRIMARY’S SOCIAL SECURITY NUMBER SPOUSE’S SOCIAL SECURITY NUMBER

Schedule DS - Dependents Schedule

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

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

Did you provide
) e Dependent’s Dependent’s more than one-half
First Name Last Name Social Security Number Relationship to you 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 Il |[Cls

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

Are you married, divorced, or legally separated? .............. ... .. ... ...

[ 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
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SACH_EIEUE ALABAMA DEPARTMENT OF REVENUE

INCOME TAX ADMINISTRATION DIVISION 202 5
Additional Taxes & Penalties

NAME(S) AS SHOWN ON THE TAX RETURN

t SOCIAL SECURITY NUMBER

PART | Additional Taxes

1 Consumer Use Tax (see instructions). If you certify that no use tax is due, check box @ L o1
2 (Catastrophe savings tax (SE8 INSIIUCHONS) . . . . . ...ttt ettt et e e °2

3 Total Additional Taxes. Add line 1 and line 2. Enter here and also on Form 40, page 1, line 19

PART Il Penalties
1 Estimated Tax Penalty (see instructions). Farmers and Fishermen that meets IRC §6654, check box ® Lo, o1
2 First-time Second chance Home Buyer Savings Account penalty (from Schedule HBC, Part IV, Line 4). . . .
3 Total penalties. Add line 1 and line 2. Enter here and also on Form 40, page 1, line 31

ADOR



Alabama
Department of Revenue

Income Tax Administration Division

First Time and Second Chance
Home Buyer Savings Account Deduction

SCHEDULE

™ fBe

NAME(S) AS SHOWN ON TAX RETURN

PRIMARY’S SOCIAL SECURITY NUMBER SPOUSE’S SOCIAL SECURITY NUMBER

20

This schedule is required to be submitted with Form 40 if claiming a deduction for deposits made into any First Time and Second Chance Home Buyer Savings
Account or if excluding any interest earned on the account. Any deduction or exclusion for deposits or interest is limited to the account holders only. Failure to

include this form with your return will result in an automatic denial of the deduction or exclusion.

Part | - Designation of First Time and Second Chance Home Buyer Savings Account(s)

1. | Financial Institution Name:

Address: | City: [ State:

| Zip:

2. | Date Account Opened:

3. | Account Number:

4. | Account Holder(s): Primary: | Secondary:

5. | Financial Institution Name:

Address: | City: | State:

| Zip:

6. | Date Account Opened:

¢7.| Account Number:

8.| Account Holder(s): Primary: |Secondary:

Part Il - Deposits made into your First Time and Second Chance Home Buyer Savings Account(s)

1. Total deposits made by the account holder(s) this Year: ... ... .. i e

o1,

°2

3. Deduction Allowed (enter here and on Form 40, Page 2, Part Il, Line 13): ..., S

e 3.

Enter the lesser of Line 1 or $5,000 for a filing status of Single or Head of Family or $10,000 for a filing status of Married Filing Joint. If the
account is greater than 10 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.

4. Interest/Earnings this year (enter on Schedule B, Line 1, Column A and Attach 1099): ... ... .o
You must attach a copy of the statement of account(s) showing all account transactions.

o4

Part Il - Withdrawals made from your First Time and Second Chance Home Buyer Savings Account(s)

1. Amount of funds withdrawn from the acCouNt(S) thiS YEar ... o i
2. (a) Were the funds used for eligible expenses to purchase a home in the State of Alabama? ...,

e

e[ ]Yes e[ INo

2a.

¢ (b) Address of Residence Purchased
* City: | » State:
You must attach a copy of the closing statement.
3. Was the total amount of funds withdrawn deposited into another First Time and Second Chance Home Buyer Account? (If yes, you must
provide statements for both accounts.) ......... ...
Non-qualified amounts withdrawn which were not used for eligible expenses to purchase a home or deposited in full into another First Time
and Second Chance Home Buyer SaViNGS @CCOUNL. ... ... ..ttt
Non-qualified withdrawals for which a deduction was claimed for deposits must be added back to income for Alabama income tax purposes.
Include amount from line 4 in which a deduction was claimed for deposits made into your First Time and Second Chance Home Buyer

| » Zip:

e[ ]Yes e[ INo

Savings Account on a prior year(s) tax return and any interest earned on the account which you excluded from income on a i rior iearisi tax
return (enter here and on Form 40, Page 2, Part |, line 7, Other INCOMe) ...............cooovviiieiiiiiiinn., Return (o Page 2

5,

Part IV - Penalty

1. Were the funds withdrawn by reason of account holder(s) death or disability?:.......... ..o

1. | e[1Yes ¢[INo

2
3. Were the funds withdrawn due to unemployment after the account holder(s) exhausted applicable unemployment compensation benefits? ...
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

I1I, Line 4 here and on Schedule ATP, Part 11, N 2): ... ..ot Go To Schedule ATP

2. | ¢[]Yes ¢[ ] No
3. | ¢[]Yes ¢[]No
o4

ADOR



| Reset Schedule W2

w2 AR

(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

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

NAME(S) AS SHOWN ON TAX RETURN 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

2025 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 | O
.2 | O
3 | O
.4 | O
5 | O
6 | O
7 | O
8 | O
9 | O
10 [] []
o1 [] []
12 [] []
13 [] []
o14 [] []
o15 [] []
©16 | TOTAL ALABAMA TAX WITHHELD FROM W-2s. Total lines 1-15, Column G and enter the amount here ..
017 ALABAMA TAX WITHHELD FROM 1099s AND W-2Gs. Enter the total Alabama Income Tax Withheld

from Schedule RS, Part V, line 4, all Form 1099s and Form W-2Gs received. See instructions on where to

report the income from these statements....................ooin, GO TO SCHEDULE RS 10
o1g | TOTAL WAGES AND TOTAL ALABAMA TAX WITHHELD FROM W-2s, 1099s, AND W-2Gs.

See instructions. . ... 10

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

ADOR




SCHEDULE

RS

(FORM 40 OR
FORM 40NR)

r

NAME(S) AS SHOWN ON TAX RETURN

Alabama Department of Revenue

Retirement Schedule
ATTACH TO FORM 40 OR FORM 40NR

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

2025 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

Schedule RS must be completed fully and included with your return in order to receive proper credit for your
Alabama income tax withheld. Attach a copy of all withholding statements (Form 1099-R) to your return.

costs associated with processing your return.

PART | Retirement Distribution(s) Exempt from Alabama Income

A

FEIN

c

Distribution
Code(s)

Account Number

Gross Distribution

State
Code

State ID

Alabama Withheld Reason Exempt

o1

°2

°3

o4

°*5

*6

o7

()N} ] o g ]

e 8| ALABAMA TAX WITHHELD from Retirement Distr

ibution(s) Exempt from Alabama Income. Total lines 1-7, Column H and enter the a

mount here and Part 5, line 1. .. ..

PART I Primary’s Fully or Partially Ta:

xable Retirement Distributions

A

FEIN

c

Distribution
Code(s)

D

Account Number

Gross Distribution

State
Code

State ID

G H |

Alabama Withheld Taxable to Alabama

°1

°2

°3

o4

°*5

°6

°7

OiomgooQo| S

o 8| ALABAMA TAX WITHHELD from Primary’s Fully or Partially Taxable Retirement Distributions. Total lines 1-7, Column H and enter the amount here and Part 5, line 2. . .

e 9| RETIREMENT INCOME TAXABLE TO ALABAMA. Total lines 1-7, Column | and enter the amount here

10| RETIREMENT EXCLUSION. Is the primary taxpayer 65 or older and receives taxable retirement? e [lves o[ INo
If “Yes”, each taxpayer is eligible up to $6,000 not to exceed the Retirement Income Taxable to Alabama on line 9.
If “No”, you do not qualify for this exclusion. Stop and go to line 11. (See instructions for more information)

11| Primary’s Alabama Taxable Retirement Distribution. Subtract line 10 from line 9. Enter the amount here and on Part 4, line 1

ADOR
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ALABAMA SCHEDULE RS - 2025

Alabama Department of Revenue

Retirement Schedule
ATTACH TO FORM 40 OR FORM 40NR

PAGE 2

UGN Spouse’s Fully or Partially Taxable Retirement Distributions

A

FEIN

c

Distribution
Code(s)

D

Account Number

State
Gross Distribution Code

State ID Alabama Withheld

Taxable to Alabama

O|iogigioriQ| S

ALABAMA TAX WITHHELD from Spouse’s Fully or Partially Taxable Retirement Distributions. Total lines 1-7, Column H and enter the amount here and Part 5, line 3. . .

O Nocja|lH|WOIN | —

RETIREMENT INCOME TAXABLE TO ALABAMA. Total lines 1-7, Column | and enter the amount here

o1

o

RETIREMENT EXCLUSION. Is the spouse 65 or older and receives taxable retirement? [IYes o[ INo
If “Yes”, each taxpayer is eligible up to $6,000 not to exceed the Retirement Income Taxable to Alabama on line 9.
If “No”, you do not qualify for this exclusion. Stop and go to line 11. (See instructions for more information)

o1

1

Spouse’s Alabama Taxable Retirement Distribution. Subtract line 10 from line 9. Enter the amount here and on Part 4, line 2

AGHINAAN Total Alabama Taxable Retirement Distribution

® 1| Primary’s Alabama Taxable Retirement Distribution. Enter the amount from Part 2, line 11 .. ... ... e e
® 2| Spouse’s Alabama Taxable Retirement Distribution. Enter the amount from Part 3, line 11 .. ... o
® 3| Total Alabama Taxable Retirement Distribution. Add lines 1 and 2. Enter the amount here and on Form 40, Page 2, Part 1, Line 4 or Form 40NR, page 2, Part 1, Line 3, Column B

CIRA Alabama Tax Withheld

® 1| Alabama tax withheld from Retirement Distribution(s) Exempt from Alabama Income. Enter the amount from Part1,1ine 8 ........... ... . i
® 2| Primary’s Alabama tax withheld from a taxable retirement distribution. Enter the amount from Part 2, line 8 . ....... ... . e
® 3| Spouse’s Alabama tax withheld from a taxable retirement distribution. Enter the amount from Part 3, 1ine 8 . ....... ... .. i
e 4| Total Alabama Tax Withheld from a 1099-R. Add lines 1, 2, and 3. Enter the amount here and include in the amount on Schedule W-2, line 17 ECIoRE RPN . . ... ... ... ... ... ... it

ADOR




SCHEDULE

RS

(FORM 40 OR
FORM 40NR)

r

NAME(S) AS SHOWN ON TAX RETURN

Alabama Department of Revenue

Retirement Schedule
ATTACH TO FORM 40 OR FORM 40NR

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

2025 printing the form. If you choose to use the fill-in option, PLEASE

Schedule RS must be completed fully and included with your return in order to receive proper credit for your
Alabama income tax withheld. Attach a copy of all withholding statements (Form 1099-R) to your return.

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.

PART | Retirement Distribution(s) Exempt from Alabama Income

o 8| ALABAMA TAX WITHHELD from Primary’s Fully or Partially Taxable Retirement Distributions. Total lines 1-7, Column H and enter the amount here and Part 5, line 2. . .

A B c D E F G H |
Distribution State
FEIN IRA Code(s) Account Number Gross Distribution Code State ID Alabama Withheld Reason Exempt

e 1 O

L) O

°3 L

e 4 O

°5 L

°6 [

o7 O

e 8| ALABAMA TAX WITHHELD from Retirement Distribution(s) Exempt from Alabama Income. Total lines 1-7, Column H and enter the amount here and Part 5, line 1. . . . .

Primary’s Fully or Partially Taxable Retirement Distributions

A B c D E F G H I
Distribution State
FEIN IRA Code(s) Account Number Gross Distribution Code State ID Alabama Withheld Taxable to Alabama

e [

°2 [

3 [

° 4 [

e5 [

°6 [

o7 [

e 9| RETIREMENT INCOME TAXABLE TO ALABAMA. Total lines 1-7, Column | and enter the amount here

10| RETIREMENT EXCLUSION. Is the primary taxpayer 65 or older and receives taxable retirement? o [lves o[ INo
If “Yes”, each taxpayer is eligible up to $6,000 not to exceed the Retirement Income Taxable to Alabama on line 9.
If “No”, you do not qualify for this exclusion. Stop and go to line 11. (See instructions for more information)

11| Primary’s Alabama Taxable Retirement Distribution. Subtract line 10 from line 9. Enter the amount here and on Part 4, line 1

ADOR
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ALABAMA SCHEDULE RS - 2025

Alabama Department of Revenue

Retirement Schedule

ATTACH TO FORM 40 OR FORM 40NR

PAGE 2

UGN Spouse’s Fully or Partially Taxable Retirement Distributions

A

FEIN

c

Distribution
Code(s)

D

Account Number

State
Gross Distribution Code

State ID Alabama Withheld

Taxable to Alabama

OioggiooU| S

ALABAMA TAX WITHHELD from Spouse’s Fully or Partially Taxable Retirement Distributions. Total lines 1-7, Column H and enter the amount here and Part 5, line 3. . .

O Nocja|lH|WOIN | —

RETIREMENT INCOME TAXABLE TO ALABAMA. Total lines 1-7, Column | and enter the amount here

o1

o

RETIREMENT EXCLUSION. Is the spouse 65 or older and receives taxable retirement? [IYes o[ INo
If “Yes”, each taxpayer is eligible up to $6,000 not to exceed the Retirement Income Taxable to Alabama on line 9.
If “No”, you do not qualify for this exclusion. Stop and go to line 11. (See instructions for more information)

o1

1

Spouse’s Alabama Taxable Retirement Distribution. Subtract line 10 from line 9. Enter the amount here and on Part 4, line 2

AGHINAAN Total Alabama Taxable Retirement Distribution

1

® 1| Primary’s Alabama Taxable Retirement Distribution. Enter the amount from Part 2, line 11 .. ... ... e e
® 2| Spouse’s Alabama Taxable Retirement Distribution. Enter the amount from Part 3, line 11 .. ... o
® 3| Total Alabama Taxable Retirement Distribution. Add lines 1 and 2. Enter the amount here and on Form 40, Page 2, Part 1, Line 4 or Form 40NR, page 2, Part 1, Line 3, Column B

CIRA Alabama Tax Withheld

Alabama tax withheld from Retirement Distribution(s) Exempt from Alabama Income. Enter the amount from Part 1, line 8

Primary’s Alabama tax withheld from a taxable retirement distribution. Enter the amount from Part 2, line 8

Spouse’s Alabama tax withheld from a taxable retirement distribution. Enter the amount from Part 3, line 8

2
3
4

Total Alabama Tax Withheld from a 1099-R. Add lines 1, 2, and 3. Enter the amount here and include in the amount on Schedule W-2, line 17

ADOR




SCHEDULE

CP

(FORM 40 or 40NR)

r NV

Alabama Department of Revenue

Composite Payments/Electing PTE Credits

| YOUR SOCIAL SECURITY NUMBER

2025

NAME(S) AS SHOWN ON TAX RETURN

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

SECTION A

B c D E
Check if this S-Corporation’s,
Taxpayer is a Partnership’s, Estate’s or
Disregarded Entity Trust’s Name

A
Taxpayer’s Social
Security Number on
Schedule K-1

Disregarded Entity’s Name Disregarded Entity’s
FEIN

oF
S-Corporation’s,
Partnership’s, Estate’s or
Trust’s FEIN

L]

G

Amount of payment made
by the S Corporation,
Partnership, Estate or
Trust on your behalf

OOoooooooooooaaaagigid

Sieaj(o] NN 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

Return to Page 1

ADOR
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SCHEDULES

D&E

(FORM 40)

ATTACH TO FORM 40 — SEE INSTRUCTIONS FOR SCHEDULES D AND E

(Schedule E is on back)

Name(s) as shown on Form 40

Alabama Department of Revenue

Schedule D — Net Profit or Loss

’ Reset Schedule D

Your social security number

2025

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

(@)

Kind of Property

(b)
Date
Acquired

()
Date
Sold

(d)

(e) Depreciation (f

Allowable Since
Acquisition

Amount
Received

) (9

Cost or
Other Basis

Subsequent
Improvements

(h)

Net Profit or (Loss)

(Cols.d &e

less Cols. f & g)

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 |, line 3..................onntt.

Return to Page 2 1

Schedule D (Form 40) 2025

00

ADOR
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SCHEDULE

(FORM 40)

Alabama Department of Revenue
Supplemental Income and Loss

2025

(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

PART |

Income or Loss From Rental Real Estate and Royalties

Note: If you are operating under a Federal Employer ldentification Number, report income and expenses from your business of ren: | Reset Schedule E

1 Show the kind and location of each Rental Real Estate Property: 2 For each rental real estate property Yes | No
A listed on line 1, did you or your family A
use it during the tax year for personal
B purposes for more than the greater of: B
+14 days, or
c +10% of the total days rented at fair c
rental value?
Properties Totals
Income: B c (Add Columns A, B, and C)
3 Rentsreceived ..ot 3 00 00 00| 3 00
4 RoyaltieSreceived. . . ..........ovuiiii 4 00 00 00| 4 00
Expenses:
5 AdVertising .. ..o 5 00 00 00
6 Autoandtravel ... 6 00 00 00
7 Cleaning and maintenance . . ....................... 7 00 00 00
8 COMMISSIONS. . .« oeve et 8 00 00 00
9 INSUTANCE v\ e et 9 00 00 00
10 Legal and other professional fees.................... 10 00 00 00
11 Managementfees....... ... 11 00 00 00
12 Mortgage interest ............oooiiiiiiiii 12 00 00 00 | 12 00
13 Otherinterest ...........coviiiiiiiiiii s 13 00 00 00
14 REPAIIS . ..ot 14 00 00 00
15 SUPPIIES © vt 15 00 00 00
16 TAXES .+ttt 16 00 00 00
17 Utilities. . ..o 17 00 00 00
18 Other (list) P> 18 00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
19 Addlines5through18 ........... ...t 19 00 00 00| 19 00
20 Depreciation expense or depletion ................... 20 00 00 00 | 20 00
21 Total expenses. Add lines 19and20 ................. 21 00 00 00
22 Income or (loss). Subtract line 21 from line 3 (rents) or
ling 4 (royalties). . .........ovviiiii 22 00 00 00
23 Total Real Estate and Royalty income or (loss). Add columns A, B, and C from line 22 and enter the resulthere ................................ 23 00
PART Il Income from Partnerships, S Corporations, Estates, and Trusts (LN, {‘%’ A 0 Employer 0
(g) Name and Address %;& %,) ofo% Identification Amount
Check One % %, "59 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 DBIOW. . . . . oottt ettt et e e e e e e > | 24 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|,line5 ........................ » | 25 00
Schedule E (Form 40) 2025 ADOR
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Alabama Department of Revenue
Investment Interest Expense Deduction

2025

ATTACHTO YOUR TAX RETURN

Name(s) as shown on your return

Identifying number

Typeofretun.............. D Individual ............. D Estate ............... D Trust _
1 Interest expense on investment debts paid or accrued in 2025 (S€e inSITUCHONS). .. ... ... o 1
2 Disallowed investment interest expense from 2024 Form 4952A, N 5. . .. ..ottt 2
3 Total investment interest expense. Add liNes 1 and 2. . . ... ... 3
4 Netinvestment inCOme (SEe INSITUCHIONS). . ... ... 4
5 Disallowed investment interest expense to be carried forward to 2026. Subtract line 4 from line 3. If zero or less, enter —0-. ... ... 5

6 Investment interest expense deduction. Enter the smaller of line 3 or line 4 (see instructions). . . .. . ..

Return to Schedule A > 6

GENERAL INSTRUCTIONS

PURPOSE OF FORM

Interest expense paid by an individual, estate, or trust on a loan that is al-
locable 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
investment 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 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,
» And you have no carryovers of investment interest expense from 2024.
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.



Vehicle Loan Interest Spreadsheet

(Form 40 and 40NR)

Complete for Forms 40 and 40NR, Schedule A, line 11, if you have more than 2 qualilfying vehicles. See Form 40 and 40NR instructions for more information.

a. Date new vehicle purchased b. Vehicle VIN

c. Vehicle Loan Interest
(mm/dd/yyyy)
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Total Vehicle Loan Interest. Total Column c, lines 1 through 20. Enter here and line 1 of the
Qualified Vehicle Loan Interest Worksheet. . . ... o To Wo ee




Qualified Vehicle Loan Interest Worksheet

O g A W N =

~

Enter the sum of Schedule A, Lines 11a and 11b or total from vehicle loan spreadsheet. ......... 1 00
Enter the smaller of the amount on ine 1 0r $10,000. . .. ..o ettt e e e 2 0| 00
Enter the amount from FOrm 40, IN€ 10. . ..o .o oot e e 3 0| 00
Enter $100,000 ($200,000 if married filing Joitly). . ... ..o ot 4 100,000 | 00
Subtract line 4 from line 3. If zero or less, enter the amount from line2online 8. ......... ... 5 00
Divide line 5 by $1,000. If the resulting number isn’t a whole number, increase the result to the next higher whole number.

(For example, increase 1.510 2, and increase 0.0510 1.) ...ttt ettt 6 00
Multiply e B DY $200. . ..ottt e 7 00
Qualified vehicle loan interest deduction. Subtract line 7 from line 2. If zero or less, enter -0-. Enter this amount on

Form 40, Schedule A, e 110, ..o vt e e 8 0| 00




Federal Income Tax Deduction Worksheet| FIT Ded Worksheet

1 Enter the tax as shown on line 22 on 2025 Form 1040/Form 1040-SR/Form 1040NR. .......... ...ttt 1 00
2 Net Investment Income Tax. Enter amount from line 17,2025 Form 8960. ..ottt 2 00
3 Federal Tax. Add LINES 1 @nd 2. ... eii e e e e e e e e e e 3 0| 00
4a Earned Income Credit (EIC). Enter the amount from line 27a of 2025 Form 1040/Form 1040-SR.| 4a 00
4b Additional Child Tax Credit. Enter the amount from Line 28 of 2025 Form 1040/Form

1040-SR040-NR. ... 4b 00
4c American Opportunity Credit. Enter the amount from line 29 of 2025 Form 1040/Form 1040-SR. | 4¢ 00
4d Refundable Adoption Credit. Enter the amount from line 30 of 2025 Form 1040/Form

1040-SR040-NR. ... 4d 00
4e Credits from Forms 2439. Enter the amount from Schedule 3, Part Il, line 13a of 2025

Form 1040/Form 1040-SR/Form1040NR. ... ..ot de 00

5 Addlines4a, b, C, d and €. . ...t
6 Subtract line 5 from line 3. If amount is negative enter zero also enter on line 12 of Form 40, line 9 of Form 40A or page 2,
Part IV, line 4 of FOrM 40NR. ... ...\ .\ttt 6 0| 00
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