WARNING: THIS APPLICATION IS NOT VALID FOR THIS FORM...
If you are seeing this message it is because the application you have selected to open this form is not the appropriate one.

Today, besides Adobe® Reader, there are a number of applications (Chrome®, MAC® PDF viewer plugin, Foxit® Reader, etc) that
allow you to view PDF documents and also, to fill PDF fillable forms.

Unfortunately, these applications are not prepared to run the advanced features contained in this form.
To solve this problem, use Adobe® Reader. Please follow the instructions below this line:
1.- To start, save the form (PDF file) in your hard drive and from now on, work on the document you just saved.
If you need to fill more than one form, assign different file names to each form.
2.- Open the form you just saved with Adobe® Reader (version 5 or higher), or with Adobe® Acrobat (Standard or Professional).
(It is more than likely that Adobe® Reader is already installed in your computer, though it is not being used at this point.)
3.- If Adobe® Reader is not installed in your computer, you can download it at:
http://www.adobe.com/go/getreader/

4.- IMPORTANT: To print the form, always use the GREEN print button on the form, located on top of page 1. If you use File->Print a
blank page will be printed.

Thank you.
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PART |

General
Information

All Taxpayers
Must

1 Were you (and your spouse, if married filing jointly) a resident of Alabama for the entire year 20117, ... |:| Yes |:| No

If you checked no, state the reason for not filing.
3 Give name and address of your present employer:
Yourself

Your Spouse

4 Your occupation
Spouse’s occupation

%‘,’{;“"e'e 5 Enter the Federal Adjusted Gross Income @ §$ and Federal Taxable Income ® $ as reported on your
Section. 2011 Federal Individual Income Tax Return.
6 Do you have income which is reported on your Federal return, but not reported on your Alabama return?. ..o, o |:| Yes |:| No
If yes, enter source(s) and amount(s) below (other than state income tax refund):
Source Amount ® $
Source Amount ® $
Source Amount ® $
PARTI 1o pwortne ol L SR |
°
°
Dependents °
°
5&?:;}";'“"6 b Total number of dependents ClAIMEA BDOVE. . . ... ... .\ teet ettt et [b]e
yourspouse 2 Amount allowed. (Multiply the total number of dependents claimed on line 1b by the amount from the dependent chart below.)
Use the following chart to determine the per-dependent exemption amount:
(See page 10) Amount on Line 7, Page 1 Dependent Exemption
0- 20,000 1,000
20,000 - 100,000 500
ver 1
Enter amoin?he?gfr?c?on page 1, line 11... 300 ........................................... . | 2 |0 0
PART Il
Federal Tax
Liability Ded. 1 Enter the Federal Income Tax Liability from worksheet (see instructions) here and on ling 9, page 1......................... [ 1 ]e 0
PART IV
1 You may donate all or part of your overpayment. (Enter the amount in the appropriate boxes.)
a Senior Services Trust Fund................... (] j Neighbors Helping Neighbors. .....................
b Alabama Arts Development Fund.............. (] k Alabama Breast & Cervical Cancer Program.........
¢ Alabama Nongame Wildlife Fund.............. ° | Alabama4-HClub ...................cooiiiil
d ChildAbuse TrustFund ...................... [ m  Alabama Organ Center Donor Awareness Fund......
Donation e Alabama Veterans Program .................. ° n Alabama National Guard Foundation Incorporated. . . .
Check-offs ~ f Alabama Indian Children’s Scholarship Fund ... | ® o Cancer Research Institute. ........................
g PennyTrustFund ...l ° p Alabama Alternative Fuels Fund ...................
h Foster Care TrustFund ...................... ° q Alabama Military Support Foundation...............
i MentalHealth........................oo. °
2 Total Donations. Add lines 1a, b, ¢, d, e, f, g, h, i, j, k, |, m, n, 0, p, and g. Enter here and on page 1, line 26. . |0 0|
If an addressed envelope came with your return, please use it and follow the instructions on the envelope. If you do not have one, mail your return to one of the addresses
below.
WHERE TO > If you are not making a payment, mail your return to: If you are making a payment, mail your return, Form 40V, and payment to:
FILE Alabama Department of Revenue Alabama Department of Revenue
P. 0. Box 327465 P. 0. Box 327477
FORM 40A Montgomery, AL 36132-7465 Montgomery, AL 36132-7477

Mail only your 2011 Form 40A to one of the above addresses. Prior year returns, amended returns, and all other correspondence should be mailed to
Alabama Department of Revenue, P.O. Box 327464, Montgomery, AL 36132-7464.

ADOR



Federal Income Tax Deduction Worksheet

1 Enter the tax as shown on line 55, Form 1040, line 35 on Form 1040A,

line 10 on Form 1040EZ or line 52 on Form 1040NR. . . ... o i e e e e

2 a Earned income credit (EIC). Enter the amount from line 64a, Form 1040,

line 38a on Form 1040A or line 8aon Form1040EZ ..........................

b Additional child tax credit. Enter the amount from line 65, Form 1040,

line 39 on Form 1040A, or line 63 on Form 1040NR ..........................

¢ American Opportunity Credit.

Enter the amount from line 66, Form 1040 or line 40 on Form 1040A ............

d First-time homebuyer credit.

Enter the amount from line 67, Form 1040 ...t

e Credits from Forms 2439, 8839, 8801, 8885.

Enter the amount from line 71, Form 1040 or line 67 on Form 1040NR...........

2c

2d

2e

3 AddlINES 23, D, €, 0 AN €. ..ot

4 Subtract line 3 from line 1 and enter on line 12 on Form 40, line 9 Form 40A or

line 4, Part IV, page 2 on Form 40NR. If amount is negative enter zero. .................c.coooiiiiiiiiii ..

Go To Page 1
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If you are seeing this message it is because the application you have selected to open this form is not the appropriate one.

Today, besides Adobe® Reader, there are a number of applications (Chrome®, MAC® PDF viewer plugin, Foxit® Reader, etc) that allow you to view PDF documents and also, to fill PDF fillable forms.

Unfortunately, these applications are not prepared to run the advanced features contained in this form.

To solve this problem, use Adobe® Reader. Please follow the instructions below this line:

1.- To start, save the form (PDF file) in your hard drive and from now on, work on the document you just saved.

If you need to fill more than one form, assign different file names to each form.

2.- Open the form you just saved with Adobe® Reader (version 5 or higher), or with Adobe® Acrobat (Standard or Professional).

(It is more than likely that Adobe® Reader is already installed in your computer, though it is not being used at this point.)

3.- If Adobe® Reader is not installed in your computer, you can download it at:

  http://www.adobe.com/go/getreader/

4.- IMPORTANT: To print the form, always use the GREEN print button on the form, located on top of page 1. If you use File->Print a blank page will be printed.

Thank you.


