FORM Indiana Part-Year or Full-Year Nonresident [ - Ao
IT-40PNR Individual Income Tax Return [oueaerit15,2000] 12008

Ste;}s?F/os;r%;?Z If you are not filing for the calendar year January 1 through December 31, 2008, enter period from: to:

Your Social Al | | || | || | | | |Spouse’sSociaI Bl | | || | || | | | Check the box if you C
Security Number Security Number are married filing

Clcheck if applying for ITIN ZU Clcheck if applying for ITIN ZT separately.
Your First Name D | Initial E| Last Name F
If filing a joint return, spouse's first name G| Initial H| Last Name

Present address (number and street or rural route)(If you have a P.O. Box. see instructions of page 5.) J | School Corporation Number |\ | | | |
(see pages 50 and 51)

City K| state L Zip code + 4 M Foreign Country (if applicable) 0

Enter the 2-digit county code numbers (found on page 49 in the instruction booklet) for the county where you lived and worked on

January 1, 2008. |—‘—| o Yourself |—‘—| R s Spouse ]
County where you lived County where you worked | County where spouse lived |_ | County where spouse worked
1. Complete Indiana Schedule A first. Enter here the amount from line 42B of Section 3

from that schedule (you must attach Indiana Schedule A).........c.c..ooeeiiiiiiiei e, 1
2. Indiana deductions. Enter the amount from line 12, Schedule D (attach schedule) .................... 2
3. Line 1 MINUS INE 2 1oooooooooooooooioiiii oo Indiana Adjusted Income » | 3 |
4. Number of exemptions claimed on your federal return [ ] x $1,000.........ccccooviiriinrinnnn. 4
5. Additional exemption for certain dependent children (see instructions on page 10.)
Enter number claimed in box [ | X $1,500 .....oiirovveeeoieeeeeeeeecie e 5 00
6. Check box(es) below for additional exemptions if, by December 31, 2008:
You were: 65 or older [ or blind (1  Spouse was: 65 or older Llor blind (.
Number of boxes checked [ | X $71,000.. ... ormveeeeeeeeeeeeeeeseeeeeeeseseeeeeseeeeseeeseeeeseeeeeeeee 6 00
7. Check box(es) below for additional exemptions if, by December 31, 2008:
You were: [] 65 or older and line 41A from Indiana Schedule A is less than $40,000.
Spouse was: ] 65 or older and line 41A from Indiana Schedule A is less than $40,000.
Total the number of boxes checked [ | X $500............oooooooooooooooooooooeeeeoeocceeeeeeeeeee) 7 00
8. A LIiNes 4, 5,6 and 7 ...cceeeiiiiieiiiiee e Exemption Subtotal » | 8 |
9. Enter amount from Box 21D of the Proration Section located at the bottom of the first page of
Indiana Schedule A, Section 1 (you must attach Schedule A) ..o, 9 (]
10. Multiply line 8 by the numberon line 9 ..........cceevieiiiiieiiiiiiiiiiiieee Total Exemptions » |10 |
11. Line 3 minus line 10 (if less than zero, leave blank) ..........c..ccccoeeiieene State Taxable Income » |11
12. State adjusted gross income tax: multiply line 11 by 3.4% (.034) ....ccoooiiiiiiiiiii e 12
13. County income tax (see inStructions 0N Page 33) ......ooiiiiiiiiiiiiiee e 13
14. Use tax due on out-of-state purchases (see instructions on page 10) .......cccccocveeiiiiiiiiceeniieenne 14
15. Household employment taxes: attach Schedule IN-H .............ccooiiiiiiii e 15
16. Indiana advance earned income payments from W-2(s) (see instructions on page 11) .............. 16
17. Recapture of Indiana's CollegeChoice 529 credit. Attach schedule IN-529R ............cccccocoerrnnen. 17
18. Add lines 12 through 17. Enter here and on line 30 on the back ............c.cceccviieeens Total Tax » |18
19. Indiana state tax withheld. Don't include any withholding amounts for other states' taxes.
Attach W-25, WH-18S, 10998 ......ciiiiiieiiieiie ittt ettt e st et sneeentee e s 19
20. Indiana county tax withheld. Don't include any withholding amounts for localities located
outside Indiana. Attach W-2s, WH-18S, 1T099S .......ccooiiiiiiiiieee e e eaees 20
21. Estimated tax paid for 2008. Include any extension payment made with Form IT-9.................... 21
22. Unified tax credit for the elderly (You must be age 65 or older and an Indiana resident for at
least 6 months to qualify. See instructions on page 12.) ... 22
23. Earned income credit: attach Schedule IN-EIC ... 23
24. Lake County residential income tax Credit ............coeiiiiiiiiiie e 24
25. Economic development for a growing economy credit (see instructions on page 14) .................. 25
26. Media production expenditure credit (see instructions on page 14)........ccccccveiieeiiiie e 26
27. Composite filer credit. Attach Schedule IN K-1(s) (see instructions on page 14)........c..cccccvveeenn. 27
28. Indiana credits: enter the amount from Schedule E, line 7 (attach schedule) ...............ccccvveee. 28
29. Add lines 19 through 28. Enter here and on line 31 on the back ..............ccoccceee. Total Credits » |29
VN
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IE Enter the Total Tax from line 18 on the front of this form ...........ccoiiiiiii » | 30
31. Enter the Total Credits from line 29 on the front of this form ............ccccoeiiiiiiiiii i, » | 31
32. If line 31 is more than line 30, subtract line 30 from line 31 (if smaller, skip to line 39)................... 32
33. Amount of line 32 to be donated to the Indiana Nongame Wildlife Fund...............ccocoeeiiiiens 33
34. Subtract line 33 from liNE 32 .......eeiiiii e SusTtoTAL | 34
35. Amount from line 34 to be applied to your 2009 estimated tax account (see instructions on page 15)
a. Your county amount $ . b. Spouse’s county Di’ amount $ .
c. Indiana adjusted gross income tax amount $ . Total to be applied (a+b+c).......... » [35d
36. Penalty for underpayment of estimated tax for 2008. Attach Sch. IT-2210 or IT-2210A ................. 36
37. Line 34 minus lines 35d and 36 (if less than zero see line 39 instructions on page 17) .. Your Refund » | 37
38. a. Routing Number| | | | | | | | | |c. Type [JChecking [JSavings [JHoosier Works MC Direct
Deposit
b. Account number| | | | | | | | | | | | | | | | | | (see page 17)
39. If line 30 is more than line 31, subtract line 31 from line 30. Add this to any amount on
line 36 and enter total here (see instructions on page 17) ........cccooiiiiiiiiii i SusTtoTAL | 39
40. Penalty (if filed after the due date, see instructions on page 17) .......coccvveiiiieiiiiiineee e 40
41. Interest (if filed after the due date, see instructions on page 17) ......ccccveiiiiiiiiiiinee e 41
42. Amount Due: Add lines 39,40 and 41 .......ccccriiiiiiiieieeeeeeeee e, Amount You Owe » | 42
» No payment is due if you owe less than $1. Do Not Send Cash. Make your check or money order payable to:
Indiana Department of Revenue. Credit Card payers must see page 17 for details.
Your Information (see instructions on page 18) Spouse's Information (see instructions on page 18)
T « Were you a full-year resident of another state? EE+ Were you a full-year resident of another state?
If so, enter the 2 letter name for that state. | If so, enter the 2 letter name for that state.
U * Were you a part-year resident of another state? FF + Were you a part-year resident of another state?
If so, enter the 2 letter name for that state. |I| If so, enter the 2 letter name for that state.
» Enter the time period you lived in Indiana during 2008 » Enter the time period you lived in Indiana during 2008.
wo Fom:| | | | [2008|™[ | | | [2008], Frem| | | | [2008|™:| | | | [2008],,
» Enter the time period you lived in the other state. » Enter the time period you lived in the other state.
v Fom| | | | [2008/™| | [ | [2008], Fem{ | | | [2008/™ | | | [2008].
MM If two-thirds of your gross income was made from farming or fishing, please check here.[]|If any individual listed at the top of the IT-40 died during
Important: If you checked the box, you must attach Schedule IT-2210 or IT-2210A. 2008, enter date of death below (MM/DD).
7\ Are you filing a federal income tax return for 2008? Yes Ll No PP Taxpayer’s date of death 2008
s
Gnd:r prtlef;ltly c?f perjury, | have examined this return and all attachments and to the best |QQ Spouse’s date of death 2008
of my knowledge and belief, it is true, complete and correct. | understand that if this

is a joint return, any refund will be made payable to us jointly and each of us is liable for all taxes due under this return. Also, my request for direct
deposit of my refund includes my authorization to the Indiana Department of Revenue to furnish my financial institution with my routing number,
account number, account type and Social Security number to ensure my refund is properly deposited. | give permission to the Department to
contact the Social Security Administration to confirm that the Social Security number(s) used on this return is correct.

Daytime telephone number

Your Signature Date
SS
Spouse’s Signature Date E-mail address where we can reach you.
yaY
RR 1 authorize the Department to discuss my return with my Paid Preparer: Firm’s Name (or yours if self-employed)
personal representative (see page 18) [ Yes [ No
If yes, complete the information below. Ww
Personal Representative’s Name (please print) MA " [IN-OPT on file with paid preparer if not filing electronically
AB UU [JFederal I.D. Number [JPTINOR [ISocial Security Number
vV
Telephone pAc
number Telephone
zY
number
AD Address XX Address
AE City YY City
AF  State AG Zip Code + 4 /7 State ZX Zip Code + 4
Signature Date
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