WV Attach W-2 Forms Herey

Form IndianaPart-Y ear or Nonresident
iT-40PeNR- 1996

SF-273Rev.9/96

Individual IncomeTax Return

Due April 15,1997  Fiscal Year N NI - HEE

Y our First Name Middlelnitill —<  LastName Social Security Number
Spouse's First Name Middlelnitial — ¥ LastName Social Security Number
Present Address (Number and street or rural route) City or Town
State Zip Code+ 4 If taxpayer isdeceased, If spouseisdeceased, School District Number

enter date of death enter date of death (seepage22)

Your Filing Status -

Enter the 2-digit county code numbers for the county where you lived and worked on January 1, 1996 (Seelnstructionson page6)

-I(-tiﬁrﬁ)t?\//velzere County where ggtf:tjyssvhere County where O Single or Widowed
you lived Dj you worked you lived Dj you worked O Married filing joint return or
spouse had no income

1. Income- OnLine 1A, enter the total from Schedule C, Line 26A. On 1 Dollars | |_Cents | D‘ Marrie%;illairsng separat‘el@
Line1B, enter thetotal from ScheduleC, Line26C (Attach ScheduleC) ... 1A 1B

2. IndianaDeductions: Entertheamount fromLine19, ScheduleD (Attach ScheduleD) ...........ccccooeieieininiininnne 2

3. INDIANA ADJUSTED GROSS INCOME: Line1B mMiNUSLINE2........cccooiiiiiiirienieeieieseerie e » |3

4. Number of Exemptionsclaimed onyour federal return XPLO00 ...t 4

5. Check box(es) for Additional Exemptions. Number of boxeschecked X$1000......cccerirerireienes 5
Youwere: 65 or older or blind on Dec. 31, 1996
Spousewas: 65 or older or blind on Dec. 31, 1996

6. ExemptionSubtotal: AddLINESA@NAS .......cooiiiiiieie ettt ettt sbeebe st sbe e e 6

7. Total Pro-Rated Exemptions: Divide the amount on Line 1B by the amount on Line 1A and enter

therounded amount onthisline. Donot enter anumber greater then 1.00 ..........cooererierienineneeiese e 7

8. Total Exemptions: Multiply Line6 by thenumber ONLINE7 .........cooeiiiiiiiieeeee e e > |8
9. STATE TAXABLE INCOME:LIiNe3mMINUSLINES........cooiiiiiiiiieie ettt 9
10. StateAdjusted GrossincomeTax: Multiply Line@9by 3.4%0 (L034) ......coviiireiirieie e 10
11. County IncomeTax: STOP! Completeand attach Schedule CT-40PNR ........ccccoiriinininineee e 11
12. UseTax DUEON OUL-Of-StAlEPUICNASES ........c.coiiiiieiie ittt ettt be et sae et eneesneesbeenee s 12
13. Household Employment Taxes: Attach SChedUl@IN-H ...........cooiiiiiiii s 13
14. TOTAL TAX: AddLIiNeSLIOthroUgNL3........co ittt st bt sb e s e e ae e b e e ns » 14
15. IndianaState Tax Withheld: Don'tincludeother statetaxes. AttachW-2s, WH-18s,0r 1099s.........c..ccceeevvennen. 15
16. IndianaCounty Tax Withheld: Don'tincludeother local taxes. AttachW-2s, WH-18s,0or 1099s................... 16
17. 1996 Estimated Tax Paid: Includeany extension paymentsmadeon FOrmIT-9........ccccooeiiiiieinininieneneeee 17
18. Unified Tax CreditfortheElderly (Seelnstructions. Y oumust beage65or older toqualify) .......ccceveveierienenee 18
19. IndianaCredits: Entertheamount from ScheduleE, Line16 (Attach Schedul 2E) .........cccociiiiiininiciciice, 19
20. TOTAL INDIANA CREDITS: AddLines15through19........cccooiiiiiiiiiiieeeeeeee e » 20
21. OVERPAYMENT: If Line20ismorethanLinel4, subtractLinel4fromLine20............cccccccenninnnnnnnn. 21
22. A mount of Line 21 to be donated to the IndianaNongame and Endangered Wildlife Fund ........... 22
23. REFUND SUBTOTAL: Subtract Lin€22fromLiNE2L........cccoviiiiieiiiieieie e » |23

For Department UseOnly  |AA BB CcC Turn the page 1=



24. AMOUNT OWED: IfLinel4ismorethanLine20, subtractLine20fromLinel4.........cccocoeevvieiiieeeecieeeennns 24
25. AmounttobeappliedtoFirst Quarter 1997 EStimated TaX .......cccerereerereenieneeie e sie e 25
26. Penalty for Underpayment of Estimated Tax for 1996. Attach Schedulel T-2210, IT-2210A ........ccoceieiennene 26
27. TOTAL REFUND DUE: Line23minusLines25and 26 ............cccceruieniiniennineiee e Y our Refund |27
28. Amount Due Line24plusLines25and 26 MiNUSLINE23 ..ot 28
29. Penalty (If filed after theduedate, SeeinstructioNSONPAgELE) .......cccoverereeiieiieniieierie e 29
30. Interest (If filedafter theduedate, seeinstructioNSONPAgELH) .......cccuerueeriirieriirienie et 30
31. TOTAL AMOUNT YOU OWE: Add Lines 28, 29 and 30........ccccvveveeeeieiiiriieeeeeenns Amount You Owe |31,
Make your check or money order payable to: Indiana Department of Revenue. Do Not Send Cash.
Taxpayer Information Spouse's Information
* Check hereif you are asole proprietor. * Check hereif you are asole proprietor.
*  Wereyou afull-year resident of another state? *  Wereyou afull-year resident of another state?,
If so, enter the 2 |etter name for that state. If so, enter the 2 |etter name for that state.
*  Wereyou apart-year resident of another state? * Wereyou apart-year resident of another state?
If so, enter the 2 letter name for that state. If so, enter the 2 letter namefor that state.
« Enter thetime period you lived in Indiana. * Enter thetime period you lived in Indiana.
From: To: From: To:
- Enter thetime period you lived in the other state. + Enter thetime period you lived in the other state.
From: To: From: To:
Additional Information
« If two-thirds of your grossincome was made from farming or fishing, please check here.
« If you do not need tax forms and instructions mailed to you next year, please check here,
« Enter the number of motor vehicles you and your spouse own or |ease.
« Areall these vehicles registered with the Indiana Bureau of Motor Vehicles? Yes No I1f No, attach an explanation.

Authorization
Under penalty of perjury, | have examined thisreturn and all attachmentsand to the best of my knowledgeand belief, itistrue, completeand correct. | also understand
that if thisisajoint return, any refund will be made payableto usjointly and each of usisliablefor all taxesdue under thisreturn. | also givethe IndianaDepartment
of Revenue permission to confirminformation that | have placed on thisform or any attachmentswith the Social Security Administration. Thisconsentincludesmy
authorizationfor the Social Security Administrationto releasemy social security number, name, and date of birth. Thisconsentisin effect until suchtimeas| withdraw
my authorization.

| authorize the Department to discuss my return with my tax preparer. Yes No
Y our Signature Date Daytime Telephone Number
Spouse's Signature Date Daytime Telephone Number
Paid Preparer's Information
Preparer’ sName Preparer’ sFID or SSN Number
‘ ‘ O Federal 1.D. Number
O Social Security Number
Street Address Daytime Telephone Number
City State Zip+4 Preparer’ sSignature
For Taxpayer'sl nformation: Discover® Card Payment Authorization

*Discover® will chargeahandling fee based upon theamount of your payment, and you will beresponsiblefor payment of thisfee. Seepage 17 for achart of thefees.
«If your tax payment chargeisdenied, you will receiveanoticefrom the Department of Revenuefor thetax you owe. Penalty and interest may beincludedif applicable.
Instructions: 1. Completeall theinformationfor the Discover® Card Authorization below.

2. Enter theamount you owefrom Line31in"Tax Payment". Do notincludethehandling fee.

Discover® Card Number Expiration Date

Tax Payment $
Month Year

| understand that in addition to the tax payment amount indicated, therewill be ahandling fee basedSignature of authorized Discover® Card Member

upon theamount of tax payment charged to my Discover® Card account. ‘ ﬁD

Mail to: Indiana Department of Revenue, P.O. Box 40, I ndianapolis, | N 46206-0040. K eep acopy of your completed return and attachmentsfor your records.



Schedule A: Incomeor L oss Indiana Department of Revenue
Attach to Form IT-40PNR

Y our First Name Middlelnitial —  Last Name Social Security Number

Spouse's First Name Middlelnitial — 3  LastName Social Security Number

Schedule A: Income or (L 0ss) Instructions begin on page 18

Column A ColumnB ColumnC
Income from Income Taxed by Income Taxed
Federal Return Other States by Indiana
1. Your wages, salaries tips | Dollars | Cents | Dollars | ‘m‘ | Dollars | Cents
COMMISSIONS, EC .....cvvvveeeerieeeeeeiies 1A 1B 1C
2. Spouse's wages, salaries, tips,
COMMISSIONS, EC ......vvveeeeerieeeeeeiies 2A 2B 2C
3. Taxableinterest and dividend
INCOME ..ot 3A 3B 3C

4. Capital gain or loss from sale or

exchange of property from your

federal return ........cccoceevvevcieicen. 4A 4B 4c
5. Pension, annuity and other

retirement income from your

federal return ........cccoeeeveeeeecieens 5A 5B 5C
6. Income or loss from Federal

ScheduleCor C-EZ ........cccceuueenee. 6A 6B 6C
7. Farmincome or lossfrom

Federal ScheduleF ............c.cue.... 7A 7B 7C
8. Netrent or royalty income or loss

reported on Federal ScheduleE ....... 8A 8B 8C
9. Incomeor lossfrom partnerships .... [9a 9B 9C
10. Income or loss from trusts and

ESEALES .ot 10A 10B 10C
11. Incomeor lossfrom

S COrporations.......ccceeeevereesreneenes 11A 11B 11C

12. Tax add-back: If entries are on
Lines 6 through 11, seeinstructions

oNPage 9 ....coooiieiieee e 12A 128 12C
13. Indianaapportioned income from

attached Schedule IT-40PNRA ....... 13C
14. Lump sum distribution taxed on

Federal FOrm4972 .........cccccovvveee. 14A 148 14C
15. Other income reported on your

federal return ........cccoceeeveeieicenen. 15A 158 15C

List Source(s) (Do not include federal net operating |0ss).
See instructions on page 19.

Total Income or Loss-
16. Add Lines 1A through 15A ........... 16A Add Lines 1C through 15C...... 16C



Schedule B: Adjustmentsto Income Indiana Department of Revenue

Schedule C: Totals Attach to Form IT-40PNR
Y our First Name Middlelnitial —  LastName Social Security Number
Spouse's First Name Middlelnitial Vv LastName Social Security Number

Schedule B: Adjustmentsto Incomefrom Federal Form 1040 or 1040A Instructions begin on page 19

Column A Column B ColumnC
Federal Other States Indiana
Adjustments Adjustments Adjustments
17. Individual retirement account 1 Dollars || Cents) | Dollars || Cents| | Dollars | |Cents
deduction ........ccceevviiiene e 17A 178 17C
18. MOVING EXPENSES ....covvveueerieerienneenns 18A 188 18C
19. Self-employment tax deduction ....... 19A 198 19C
20. Self-employed health insurance
deduction ........cccceevviiceneseeee 20A 208 20C
21. Paymentsto self-employed
retirement plansand Keogh plans... 21a 21B 21C
22. Penalty on early withdrawal of
SAVINGS .o 227 228 22C
23. Alimony paid ........ccccoeeeeeeneerceniinnenns 23A 238 23C
24. Other federal adjustments: attach
explanation and verification............ 24A 24B 24C
Total Adjustments
25.Add Lines17A through 24A ........ 25A Add Lines17C through 24C ......... 25C
Schedule C: Totals
26. Subtract Line 25A from Line 16A. Subtract Line 25C from Line
Enter total hereand on 16C. Enter total here and on

Form IT-40PNR Lineg, 1A ........... 26A Form IT-40PNR, Line 1B ......... 26C



ScheduleD: Indiana Deductions Indiana Department of Revenue

Attach to Form IT-40PNR

Y our First Name Middlelnitial — <  LastName

Spouse's First Name Middlelnitial Vv LastName

. Renter'sdeduction: Addresswhererented (if different from I T-40PNR address)

ScheduleD:

Your landlord'sname and address

Amount of rent paid $ Number of monthsrented __ Attach additional sheets

if you paid rent at morethan onelocation. Enter the lesser of the total amount of rent paid or $1500............. 1

2. Statetax refund reported ONfEAEral FELUMN ..........coiiiiie e 2
3. Interest onU.S. Government ODIIgaLIONS ..........coiiiiiiiieiee ettt st eae e 3
4. Taxable Social Security benefits (SeeinstructionSONPagE8) .......cvcerueiririeeririeiee et 4
5. TaxableRailroad Retirement benefits (SeeinstructionSon Page 8) .......ccoeeruereeerineneiere e 5
6. Military service deduction: $2000 maximum for qualifying individual ............ccccoeeernnnnnnnnrnneneees 6
7. Non-IndianaL ocality Earningsdeduction: $2000 maximum per qualifying PErson ..........cocvceerereceneneneeeenenens 7
8. Insulation deduction: $1000 maximum. Attach verification (seeinstructionsonpages) ..........cccecevrerereecurerenene 8
9. Disability Retirement deduction: Attach Schedul@1T-2440 ... 9
10. Civil Service Annuity deduction: $2000 maximum per qualifying PErSON ........ccccueueeeurerirerereeecesisieseeseseseseeaes 10
11. Nontaxable portion of unemployment COMPENSALION .........ccuiuiiririririiereeese et 11
12. Indianastatelottery winnings (SEeinstructionSoN PAgE9) .......ccceeruiririrerieiieerieree ettt 12
13. Indiananet operating lossdeduction: Attach Schedule I T-40NOL ..........ccccoiriinirierieierire e 13
14. Enterprisezone employeededuction: Attach Schedule I T-40QEC .........cccoiiirenriineiereeseese s 14
15. Medical Savings Account deduction: Attach FOrM IN-MSA ... 15
16. Recovery of deductions (see instructions 0N Page 10) ........ccceceieieriniieneneee et 16
17. Human Servicesdeduction (seeinstructions 0N Page 10) .......c.coeeeeeerierieerenieesesieese e e ses e see e seeneas 17
18. Other deductions: List sources(seeinstructionsonpage10) ... 18
19. Tota IndianaDeductions: Add Lines 1 through 18, enter total on Line2 of Form IT-40PNR ..........cccccceverinnnne. 19

Social Security Number

Social Security Number

Dollars

Indiana Deductions Instructions begin on page 7

} Cents




Schedule E: Indiana Credits

Indiana Department of Revenue
Attach to Form IT-40PNR

Y our First Name Middlelnitial —  LastName

Spouse's First Name Middlelnitiadl — ¥ Last Name

Social Security Number

Social Security Number

ScheduleE: IndianaCredits Instructions begin on page 12

1. College Credit: AttaCh SChEOUIE CC-40 ..ottt a et be st e e e eaesbesbesee e e nenbeneas 1
2. Creditfor Local TaxesPaid OULSIAE INAIANEL........coveueirieuirerieire et 2
3. Credit for TaxesPaid to Other States: Attach other State'STEtUM.........ccov e 3
4. County Credit for the Elderly: Attach federal Schedule R ... 4
5. Research Expense Credit: Attach FOrmM IT-20REC ........ccoooiiiiiiieeesieesie et seene s 5
6. Neighborhood Assistance Credit: Attach SChedUIE NC-20 .........cccoiiriiierineieeeeee e 6
7. Personal Computer Tax Credit: Attach Schedul€ PCLO/20..........cocoiiiiiiiiieeseese et 7
8. High Technology Equipment Donation Credit (SEEINSIUCLIONS) ........coueuiiieirieerieenierese st 8
9. Enterprise Zone Credits (attach appropriate schedule: seeinstructions 0N page 15) .........ccveereereeiererieseneneseneens 9
10. Airport Development Zone Credits (attach appropriate schedule: seeinstructionson page 15) .......ccccoveeeerereenne 10
11. Teacher Summer Employment Credit: Attach SChedUl@ TSE ... 11
12. Historic Rehabilitation Tax Credit (SeeinstructionSon Page 15) .......ccccevieeriririnierieeserese e 12
13. Twenty-First Century Scholars Program Credit (Seeinstructions 0N page 15) ........coeevereerisenineneseeiessesesiesesineens 13
14. Maternity Home Credit (SeeinStructionSON PAgE 16) ........coerueirerierierieieierieeeeere ettt sbe e ene 14
15. Other Credits: List amounts and sources

16.

(Attach additional sheetsif necessary) ..........ccceeee. 15

Total Credits: Add Lines 1 through 15 and carry to Line 19 of FOrm I T-40PNR...........cccoiiriinnriinneeeeeesieene 16

Dollars

} Cents



Schedule County Tax Schedulefor Instructions Begin On Page 20

CT-40PNR Part-Year Residentsor Nonresidents

Attachto Form IT-40PNR
Y our First Name Middlelnitial — <  LastName Social Security Number
Spouse's First Name Middlelnitiadl — ¥ Last Name Social Security Number

SECTION 1: Tobecompleted by those taxpayer swho wer e residents of a county that had adopted a county incometax.

Your county of residence as of January 1, 1996. Spouse's county of residence as of January 1, 1996.
(Enter 2-digit county code number.) (Enter 2-digit county code number.)

1. Enter your state taxable income. Note: If both you and your spouse Column A - Yours Column B - Spouse's
lived in the same county on January 1, enter the Line 9 amount from 1 Dollars |jCensy | Dollars | |-Cents
Form IT-40PNR on Line 1A only. Seeinstructionsonpage20..............c....... 1A 1B

2. If you claimed anon-Indianalocality earnings deduction on
Schedule D, Line 7, enter theamount here. If not, leaveblank...................... 2A 2B

3. AdALINESLANA2 ..ot nseeen » 3A 3B

4. Enter the resident rate from the county tax chart on the back of this
form for the county code number shown above...........ccccvveirncneienicenenn. 4A 4B

5. Multiply theincomeon Line 3 by theresident county tax rateon Line4 ....[5A 5B

6. Addlines5A and 5B. Enter thetotal here. Note: Perry County Residents: If you livein Perry County
and worked in the Kentucky counties of Breckinridge, Hancock or M eade, you must complete lines

7through 9. Otherwise, enter thetotal hereand ONLiN@ 9 DEIOW .......c.ocviiiiiiiiiiiiiiieeeeeee e »| 6
7. Enter theamount of incomethat wastaxed by any of the Kentucky countieslisted above...........ccccccoeeeiirccnnnnne 7
8. Multiply Line7 by .005 and enter tOtal NEIE ...........ccveucuerieiiiieseises et 8
9. Subtract Line8fromLine6. Enter thetotal hereand onLine 11 of Form IT-40PNR.........cccocvrmniiecerinnnenenen, » 9

SECTION 2: Tobecompleted by those taxpayerswho on January 1, 1996, wer g esidents of a county that had not adopted a

county incometax (or lived out-of-state), but whoworked in an Indiana county thathad adopted a county income tax.

Your county of principal employment as of Spouse's county of principal employment as of
January 1, 1996. (Enter 2-digit county code number.) January 1, 1996. (Enter 2-digit county code number.)

1. Enter your principal employment income by entering the total income
from your W-2s, net self-employment income (from Federal Schedule

C or C-EZ) and/or farm income (from Federal ScheduleF.) If you worked Column A - Yours Column B - Spouse's
two or more jobs at the same time, enter the portion you earned from | Dollars | |Centsy | Dollars | |-Cents |
your mainjob. Seepage 21 for further inStructions..........c.coeeeveeneceneene. 1A 1B

2. Enter any amountsfor payments made to self-employed retirement plans,
IRA's, military service deduction or enterprise zone deduction if the
income from which the deduction is being claimed is being reported on

Section 2, Line 1. Seepage21for further instructions...........cccceevererinnene 2A 2B
3. Subtract Line2 fromLiNe L .......cccoveveiuiveveieieieeeete ettt » 3A 3B
4. Enter the exemptions amount from Line 8 of Form IT-40PNR

(SeeiNStruCtioNSONPAJE 2L) .....cvcveverieiere ettt 4A 4B
5. Subtract Line4fromLiNE3 ........ccceueivieecicieeeieeeeceee e, p 5A 5B
6. Enter the nonresident rate from the county tax rate chart for the county

number shown above under the Section 2 heading ...........ccccoeeeriineiiiennnne. 6A 6B
7. Multiply theincomeon Line5 by thenonresidentrateonLine6.................. 7A 7B

8. AddLines7A and 7B. Enter total hereand Line 11 of FOrm IT-40PNR .........ccccooiriiieecieeeeee e » 38



1996 COUNTY INCOME TAX CHART

Code  County Resident Nonresident Code County Resident Nonresident
# Name Rate Rate # Name Rate Rate
01 Adams .0065 .003125 47 Lawrence .01 .0025
02 Allen .008 .0035 48 Madison .006 .0015
03 Bartholomew .01 .0025 49 Marion .007 .00175
04 Benton .01125 .00375 50 Marshall .01 .0025
05 Blackford .0125 .005 51 Martin .01 .004
06 Boone .01 .0025 52 Miami .0085 .004
07 Brown .0125 .005 53 Monroe .01 .0025
08 Carroll 011 .0035 54 Montgomery .01 .0025
09 Cass .0125 .005 55 Morgan .01 .0025
10 Clark NA NA 56 Newton .01 .0025
11 Clay .01 .0025 57 Noble .01 .0025
12 Clinton .0125 .005 58 Ohio .01 .0025
13 Crawford .01 .005 59 Orange .0125 .005
14 Daviess .01 .0025 60 Owen .01 .0025
15 Dearborn .006 .0015 61 Parke .0125 .005
16 Decatur .0125 .005 62 Perry .01 .00625
17 Dekalb .0125 .005 63 Pike .004 .004
18 Delaware .008 .0035 64 Porter .NA NA
19 Dubois .01 .0055 65 Posey NA NA
20 Elkhart .0125 .005 66 Pulaski .0125 .005
21 Fayette .01 .0025 67 Putnam .0125 .005
22 Floyd .003 .003 68 Randolph .0125 .005
23 Fountain .01 .0025 69 Ripley .0125 .005
24 Franklin .0125 .005 70 Rush .0125 .005
25 Fulton .011 .0035 71 St. Joseph .001 .001
26 Gibson .0025 .0025 72 Scott .0095 .002375
27 Grant .01 .0025 73 Shelby .0125 .005
28 Greene .01 .0025 74 Spencer .005 .005
29 Hamilton .0095 .002375 75 Starke .00875 .00625
30 Hancock .01 .0025 76 Steuben .01 .0025
31 Harrison .01 .005 77 Sullivan NA NA
32 Hendricks .0125 .005 78 Switzerland .006 .0015
33 Henry .0095 .002375 79 Tippecanoe .0125 .008
34 Howard .008 .00275 80 Tipton .011 .0035
35 Huntington .01 .0025 81 Union .0125 .005
36 Jackson .012 .0045 82 Vanderburgh .01 .0025
37 Jasper .01 .0025 83 Vermillion .001 .001
38 Jay .0125 .005 84 Vigo NA NA
39 Jefferson NA NA 85 Wabash .0125 .005
40 Jennings .0125 .005 86 Warren .0125 .005
41 Johnson .01 .0025 87 Warrick .0035 .0035
42 Knox NA NA 88 Washington .0125 .005
43 Kosciusko .006 .0015 89 Wayne .0125 .005
44 LaGrange .0125 .005 90 Wells .01 .0025
45 Lake NA NA 91 White .0125 .005
46 LaPorte .01 .0025 92 Whitley .012 .0045

93 Out-of-State NA NA




