RI -1040 RhodeIdand Resident Individual | ncome Tax Return 2001

First Name Initial Last Name Your Social Security Number
Name and
Address Spouse's First Name Initial Last Name Spouse's Socia Security Number
please Present Home Address (Number and Street, Including Apartment No. or Rural Route) Daytime Telephone Number
print or type ( )
City, Town or Post Office State Zip Code City or Town of Legal Residence
Electoral $5.00 ($10.00 1T ajoint refurn) See Yes It you wish the Ist $2.00($4.00 It ajoint return) to be paid to a specific party,
R i instructions. NOTE: thiswill not increase check the 1st box and fill in the name of the political party. If youwishit to be — i
Contribution  your tax or reduce your refund. Check one. No paid to a nonpartisan general account, check 2nd box. Nonpartisan general account
i Married filing joint e ’ ’
Filing Cg:zkbzzly vi1 I:l Single 2 I:l return (even if only one 3 |:|Marriedfiling separate return 4 E‘Nﬁ ZL;'ic;;iS:tg]igrson) dQeL:)ag]fgé:?:;/]:?gw(er) with
Status had income)
Income 1. Federal AGI (Adjusted Gross Income) - Federal Form 1040, line 33; 1040A, line 19; 1040EZ, line 4; TelefileitemI................... 1.
2. Net modifications to Federal AGI (If no modifications, enter zero on thisline) - Page 2, Schedule |, Line25..............ccovvvvivnennns 2.
3. Modified Federal AGI - combinelines 1 and 2 - (add net increases or subtract Net deCreases)..........vevvuiuniiiiieiee e eeiiiee e 3.
4. Federal deductions - Federal Form 1040, line 36; 1040A, line 22; 1040EZ, line 5; Telefileitem J (first DOX)..........oouvvvvniiniinnnns 4.
LSS ¥ o) (o T To R o o 1 = PP 5.
6. Federal exemption amount - Federal Form 1040, line 38; 1040A, line 24; 1040EZ enter zero; Telefileitem J (second box)............ 6.
7. RI taxableincome - subtract line 6 from line5............ooiiiiiiiiiiii 7.
Check only
Tax and 8. RI income tax e |:| RI Tax Table or Rl Tax Rate Schedules I:l RI Schedule D I:l RI Schedule J.... | 8.
Credits 9. RI aternative minimum tax - FOrm RI-6251, page 4, INE 10... ... ... .uiie ittt et e et e e e e et e e e aeneenas 9.
10. Total RI incometaX - add INESB @NT O.........uiiit ittt et e e et e e et e et e e e e e e ee e e e e e e e s aneees s 10.
Attach 11. A. RI percentage of allowable Federal credits - from page 2, schedulell, line34..................... 11A.
Forms W-2
and 1099 B. Other RI credits - indicate credit form numbers attach forms................. 11B.
here.
C. RI credit for income taxes paid to other states- from page 2, schedulelll, Line41.............. 11C.
12. Tota RI credits- add [ines 11A, 11B, @0 LLC. .. .. iuutiiti it ettt e et et e et e e e et e ae et e ee e e eee e eaeeee e eeeneeen] 12.
13. Rl income tax after credits - subtract line 12 from line 10 (N0t 1€SSthan ZEr0)..........ceiiuiiniiiiie e 13.
Enclose, but do
not attach any 14. Rl Use/Salestax - page 4, schedule T-205P, [ine 31, (SEEINSITUCHIONS). .. ... vvutvtiteet et ae et et ettt e eeeee e ae e e e e eeeeeens 14.
payment. Also,
PIEASSUSEFOM 15 105y Ry tax - a0 INES 1310 14..........oe...eee oo e 15.
RI-1040V.
16. RI checkoff contributions - page 2, schedule IV, line 42G (contributions will reduce your refund or increase your balance due) ..... ] 16.
17. Total RI tax and checkoff contributions- add liNeS 15 @and 16.............uuiutiiiiniit it et e e e 17.
Payments 15 A Ri 2001 income tax withheld (Please attach forms - W-2, 1099, etc)..............................| 18A.
and Check if extension is
Property B. 2001 estimated tax payments and amount applied from 2000 return..............cocooeeueeunnennes 18B. attached
Tax Relief v
Credit C. Property tax relief credit - from RI-1040H, line 15 or 22 (attach form RI-1040H)..............] 18C. D
D@ 1= = Y11= £ PP 18D.
E. Total paymentsand credits- add lines 18A, 18B, 18C, N0 18D ...........cuitieitiinisae et et et e et e ae e aeeeeas 18E.
Amount 19. If line 17 islarger than line 18E, SUBTRACT line 18E from line 17. Thisisthe amount you owe. Complete RI-1040V.
Due Check v/ |:| if Form R|-2210 is attached - enter interest due $ OF ENLEN ZEMO. ..o, @ 19.
Refund 20. If line 18E islarger than line 17, subtract line 17 from 18E. Thisisthe amount you over paid.
Mail refund returnsto - RI Division of Taxation One Capitol Hill Providence, Rl 02908-5806.............c.cuueuiuneuans @ 20.
21. Amount of overpayment t0 DB FEFUNTEI. .. ... .. e it ettt et e et e et e et et e e et e e e et e e e e e e nee e 21.
22. Amount of overpayment to be applied to 2002 estimated taX...............cc.viiiiiie e iiiiin ] | 22. | |

RETURN MUST BE SIGNED - SIGNATURE LINE ISLOCATED ON PAGE 2



SCHEDULE | RI MODIFICATIONSTO FEDERAL AGI

23. A. Modificationsincreasing Federal AGI - income from obligations of any state or its
political subdivisions, other than RI (attach documentation)................coouoeeiiiniiiiiniiieeenn

2001

B. Other modificationsincreasing Federal AGI (see instructions - attach documentation)............... 23B.

C. Tota modificationsincreasing Federal AGI - add 1INeS23A @Nd 23B........covuiininiiie et et e ee e e e eeaeeeanen

24. A. Modifications decreasing Federal AGI - income from obligations of the U.S. government
included in Federal AGI but exempt from state income taxes (attach documentation)

........ 23C.

B. Other modifications decreasing Federal AGI (seeinstructions - attach documentation)............... 24B.

C. Tota modifications decreasing Federal AGI - add lines 24A and 24B (enter asa negative amount)............oc.veeveeenns

25. Net modificationsto Federal AGI - combine lines 23C and 24C (enter hereand onpage 1, i€ 2).........evveiiiiiiiiiiiiiiinannne.

.......... 24C. ( )

.......... 25.

SCHEDULE I ALLOWABLE FEDERAL CREDITS

26. RIINCOMEtaX - PAJE L, lINE 0. .. .. ittt oot ettt e e et e e e b e e ehnean

27. Foreign tax credit - Federal FOrm 1040, [INE43..... .. .. i e e e eene 27.

.......... 26.

28. Credit for child and dependent care expenses - Federal Form 1040, line 44; 1040A, line 27................ 28.

29. Credit for the elderly or the disabled - Federal Form 1040, line 45; 1040A, line28............cccvevvenennnd 29.

30. General business credit(s); mortgage interest credit; credit for prior year minimum tax; empowerment
zone employment credit; qualified electric vehicle credit - Federal Form 1040, line 50......................

31. Federa earned income credit - Federal Form 1040, line 61a; 1040A, line 39a; 1040EZ, line 9a;
Telefile item L (SECONA DOX) ... .uvu it iet et et et et e et e e e e e e e e et e e eene e e en e neeeen ]

32. Total - add [iNES 27, 28, 29, B0 @N0 3L .. ... ittt ittt e ee eee e et et e e e et e e e e e e e e e a e e e e e e et e aaeaaas

33. Tentative allowable Federal credits - multiply [in€@ 32 Dy 25.5%0. .. ... ..vuieiie i e

34. Maximum credit (line 26 or 33 whichever is smaller) - Enter here and on page 1, line 11A...

.......... 32.

.......... 33.

34.

SCHEDULE IIl CREDIT FOR INCOME TAXESPAID TO ANOTHER STATE

35. Rl incometax - (page 1, line 10) less allowable Federal credits- (page 2, iN@34).......coiiii i
36. Adjusted Gross Income from other state. |f more than one State - SEE INSITUCHIONS. .. ... ... cvuietiitiit it it ettt eee e eeeas
37. Modified Federal AGI - PAgE L, [INME 3... ... uuetn ittt et et et et et et et e et et et et e et e et et e e et e et e et e ee eeteee eeneaeeenaanaaeaaeaae s
38, DiIVIAEIINE BB Y [INE 37 ... ... ettt et ettt e e e et et e et et e et et et et et et et et £t £t e e £k £ £ e b £ a e e e b e e eae e ean e

39. Tentative credit - MUItiply IN@ 35 DY [INE 3B... ... .. e e et e et e et etk s e et e a e et e ee e et e eneenaeneen s

40. Tax dueand paid to other state.............. (see specific instructions)........... Insert name of state paid

.......... 35.

........... 36.

.......... 37.

.......... 38.

.......... 39.

NOTE: Attach a signed copy of the other
statereturn.

40.

41. Maximum tax credit (line 35, 39 or 40 whichever isthe smallest) Enter hereand onpage 1, line11C..........cccovvveveeeeninnnnn.

41.

SCHEDULE IV Rl CHECKOFF CONTRIBUTIONS NOTE: Contributionswill increaseyour balance due or reduce your refund.

42. A, Drug Program acCount.............c.veeeuesoeeeeoeeeeneeeeseeeen, $.‘LOO|:| $5.00|:| $10.00|:| Other|:| $
B. Olympic Contribution $1.00 ($2.00if ajoint return)...................... YSD .......... No|:| .............................
C. R..Organ Transplant FuNd.............ccoeeeuunerernneeinnnenenn $1.00|:| $5.00|:| $10.00|:| Other|:| $
D. R.L. Council ONthe AItS. .. ..ccivueiieeiiiiii e $1.00|:| $5.00|:| $10.00|:| Other|:| $
E. R.l. Nongame Wildlife Appropriation................cc.c..c.... $1.00|:| $5.00|:| $10.00|:| Other|:| $
F. Childhood Disease Victims FUnd................................ s1.00 | $5.00[ | s1000[ | other[ | s

G. Total Contributions- add lines 42A, 42B, 42C, 42D, 42E and 42F - Enter hereand onpage 1, line16........................

42A.

42B.

42C.

42D.

42E.

42F.

42G.

Under penalties of perjury, | declare that | have examined this return, and to the best of my knowledge and belief, it is true, correct and complete.

Y our b Spouse's b

Signature ae Signature ae

If you do not need forms mailed to you next year, check box. v |:| May the Division contact your preparer about thisreturn? Y%El No| I
PAID PREPARER'S SIGNATURE & ADDRESS SSN, PTIN or EIN Telephone Number

C )

page 2



