PRINT RESET

-This form has been enhanced to complete all calculations and to compute the
amount of tax due. Just key in your data prior to printing the form. If you choose

r Foﬁwh ) to use the fill-in option, PLEASE DO NOT HANDWRITE ANY OTHER DATA ON
40NR Alabama 2018 THE FORM OTHER THAN YOUR SIGNATURE. Also, do not attach your
Individual Income Tax Return pre-printed label to this form. It will cause problems with processing. This
NONRESIDENTS ONLY U : ; h . X
Your social Spouse’s SSN information will be contained in the 2-D barcode when you print the form.
security number if joint return
L] |:| Check if primary is deceased L] |:| Check if spouse is deceased -It has also been enhanced to print a two dimensional (2D) barcode. The PRINT
(an'n";f‘d’g/s deceased date Spouse's decgased date FORM button MUST be used to generate the (2D) barcode which contains data
¥y) (mm/dd/yy) . -
) ) entered on the form. The use of a 2D barcode vastly improves processing of your
Yourfirstname Inital  Lastname return and reduces the costs associated with processing your return.
° ° °
Spouse's first name Iniial Last name -This form has a MFS option which saves the data and allows you to complete
° ° ° your form in multiple sessions. Please press the RESET button after you finish
printing your form in Adobe Reader to delete the saved information.
Present home address (number and street or P.O. Box number)
° P> CHECK BOX IF AMENDED RETURN ® |_| ADOR
City, town or post office State ZIP code ) Foreign Country
Check if address
[ ® [ J [ D is outside U.S.
Filing Status/ 1 e[ | $1,500 Single 3@ [ | $1,500 Married filing separate. Complete Spouse SSN ®
Exemptions 2 e D $3,000 Married filing joint 4e |:| $3,000 Head of Family (with qualifying person). Complete Schedule HOF. Go To Schedule HOF
5 Wages, salaries, tips, etc. (From Schedule W-2, line 18, columns G, A - Alabama Tax Withheld | B - All Sources | C - Alabama Income
H, and .) (Include spouse’s income if married filing joint.) 5|e® O 5|e O 5|e 0
6 Other income (from page 2, Part |, line9) .......... I Go To Page 2 Part | SIAC O 6e 0
7 Total income. Add amounts in col. B then add amounts in col. C, lines 5and 6 ... ... 7|® 0O 7]e 0
Income 8 Adjustments to income (from page 2, Part Il, line 7). . IMCIOMENELWAEMIEN. | 8 (@ 0 _8|e 0
and 9 Adjusted total income. Subtractline 8 fromline 7...................oooooii.. 9je 0 9le 0
Adjustments 10 Alabama percentage of adjusted total income. Divide line 9, col. C, by line 9, col. B (not over 100%). . ................... | 10 |@ 0.00 %
11 Other Adjustments (from page 2, Part Ill, line 4 and lingel M MEL AL UNIIN. | 11 (@ 0 e 0
12 Adjusted Gross Income. Subtractline 11 fromline9........................... 12 e 0 12|e 0
Deductions 13 Check appropriate box. If you itemize, enter amount from Schedule A, line 30. Box a or b MUST be checked |
o Mot At ® a [ | itemized Deductions @ b [ | Standard Deduction..... o
Complete copy of 14 Federal Income Tax deduction (from page 2, Part IV, line 7) [l I NEL WAL MY 14 |® 0
Federal Form 1040 . . , " =
orForm 1040NRit | 15 Personal exemption (multiply line 1, 2, 3, or 4 by percentage on line 10) ............ ®
daimng adeducton | 16 Dependent exemption (from page 2, Part V, line 4) ... TR ALY o 0
17 Total deductions. Add lines 13, 14, 15, @N0 16 ...ttt 17 |® 0
18 Taxable income. Subtract line 17 fromline 12, column C .. ... .. i e 18 |@ 0
Tax 19 Tax due. Enter amount from tax table or check if from ® |:| Form NOL-85A........ 19 (@ 0
20 Net tax due Alabama. Check box if computing tax using Schedule [[NiXel [ ], otherwise enter amount from line 19... ... | 20 |® 0
21 Alabama Income Tax withheld (from column A, line ) .......................... 21 | 0
22 2018 estimated tax payments/Automatic Extension Payment...................... 22 @ |
23 Composite tax payments (from page 2, Part Vi, line 7) . . . . [ MR Ra t WALl 23 |® 0
Payments . , .
Staple Form(s) W-2 24 Amended Returns Only — Previous payments (see instructions). .................. 24 @ |
W.ngy andlor 1099 25 Refundable Credits. Enter the amount from the Schedu 25 (@ 0
hler%-v Azttfch ?ched- 26 Total payments. Add lines 21 through 25 ............ GO TO SCHEDULE RC J 2 |@ 0
ule W-2 1o return.
27 Amended Returns Only — Previous refund (S6e inStrUCHONS) . . .. ...... et 27 |@
28 Adjusted total payments. Subtract line 27 from liN@ 26 ...........cooi it e 28 |@ 0
AMOUNT 29 If line 20 is larger than line 28, subtract line 28 from line 20, and enter AMOUNT YOU OWE.
YOU OWE Place payment, along with Form 40V, loose in the mailing envelope. (FORM 40V MUST ACCOMPANY PAYMENT,) ........ 29 @
30 Estimated tax penalty. Also include on line 29 (see instructions page 11)............. | 30 |0
OVERPAID 31 |Ifline 28 is larger than line 20, subtract line 20 from line 28 and enter amount OVERPAID . ..................c.cooovvnen. 31 |e
32 Amount of line 31 to be applied to your 2019 estimated tax ............. ... 32|
REFUND 33 REFUNDED TO YOU. Subtract line 32 from e 31.. .. ... oottt e e 33|@

® |:| | authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and com-
plete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign Here  “Your Signature Date Daytime Telephone Number Your Occupation
In Black Ink
Keep a copy
of this return  Spouse’s Signature (i joint return, BOTH must sign) Date Daytime Telephone Number Spouse’s Occupation
for your
records.
Preparer’s Signature Date Check if Self-employed Preparer’s SSN or PTIN E.|. Number
Paid [l .
Preparer’s  Firms's Name (or yours Daytime ZIP
Use Only it self employed) Telephone No. Code
Address

» MAIL FORM 40NRTO: SEE INSTRUCTIONS
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B - All Sources C - Alabama Income
PART | 1 Interestand dividend income (attach Schedule B if over $1500.00). . .......... 1|e Of 1]e 0
2 AlMONY FECEIVEA . . . o vttt ettt e e e e 2|e®
3 Taxable portion of pensions and annuities (see instructions) ........................... 3|e
4 Business income or (loss) (attach Federal Schedule C) (see instructions) ................ 4le 4@
Other 5 Gain or (loss) from sale of Real Estate, Stocks, Bonds, etc. (attach Schedlule D) ° Of 5]e 0
Income 6 Rents, Royalties, Partnerships, Estates, Trusts, etc. (attach Schedule E). . . .. .. 6@ O| 6|e 0
(Seepage 12) 7 Farm income or (loss) (attach Federal Schedule F) (see instructions). ....... . .......... 7]e 7]e
8 Other income (state nature and source) 8|e 8|e
9 Total other income. Add lines 1-8, column B, and lines 1, 4-8, column C.
Enter here and also onpage 1,line 6 ................... 9|e 0| 9le 0
PART Il 1 IRAdeduction, Keogh retirement plan, and self-employed SEP deduction................ 1|e 1|e
2 Penalty on early withdrawal of savings . ... 2|e
3 Moving Expenses (Attach Federal Form3903) ...,
Place of new employment:
Adjustments 3le 3le
to Income
(Seepage 14) 4 Self-employed health insurance deduction ... 4|e 4@
5 Payments to Alabama College Counts 529 Fund or Alabama PACT program ............. 5@ 5@
6 Contributions to a health savings account. ... ..................... 6|® 6|®
7 Adjustments to income. Add lines 1-6, Column B, and lines 1, 3 through 6, Column C.
Enter here and also on page 1, line 8, columns Band C..................cooeeii.... 7@ Q| 7|e 0
PART I 1 Alimony Paid . ... e 1|e
2 Adoption EXPENSES ... ... 2|e
Other 3 Health insurance deduction for small employer employee ............................. 3|e
Adjustments 4 Add lines 1 through 3, enter here and on page 1, line 11, column B ... 4e 0
(Seepage 14) 5 Enter percentage from page 1, i@ 10 . ...............oooiiiiii 5@ 0.00 %)
6 Multiply line 4 by line 5. Enter here and also page 1, line 11, columnC .................. 6|® O_
PART IV [fyou are filing separately on your Alabama return and jointly on your Federal return, B - Federal Adjusted C - Alabama Federal
complete all lines below. Otherwise, omit lines 1 through 3. Gross Income Tax Deduction Computation
1 Your joint federal adjusted gross iNCOME. . . ... ..ot 1|e
Federal 2 Your federal adjusted grosS iNCOME. . ... ..ottt 2|0 |
Income Tax 3 Divide line 2 by line 1. Enter percentage here . . . ... ..o oo 3|e %
Deduction 4 Enter Federal Income Tax Liability from worksheet (see instructions). . .| EEE R A 4 |« 0
(Seepage 14) 5 ¢ yoy completed lines 1 through 3 above, multiply line 4 by the Percentage from e 3. .................cooeeeeveereeeeens. 5(a |
6 Enter percentage frompage 1,line 10 .. ... .| 6@ 0.00 =%
7 If you completed lines 1-3 above, multiply line 5 by percentage on line 6. Otherwise, multiply line 4 by perce G? -T-O Pe}g. . | 7@ 0
PARTV 1 Total number of dependents from Schedule DS, line 1b.....................ooooi et | Go 1o schedule s KR [
2 Multiply total number of dependents claimed on line 1 by the amount on the dependent chart on page 9 of instructions.......... 2| [
Dependents 3 Enter percentage from page 1, line 10 of your retumn .................................. | GoTorage1 BEEIR 0.00 %
4 Dependent exemption allowable. Multiply the amount on line 2 by the percentage on line 3. Enter here and on page 1, line 16 .| 4|¢ 0 [
PART VI 1 Name of state of which you were a legal resident in 2018
2 Did you file a return with that state for 20187 |:| Yes D No If no, state reason why:
3 If married, did your spouse receive a separate income for 2018? D Yes D No If yes, is your spouse filing a separate Alabama return? D Yes |:| No
ﬁ?:f;jﬁon If yes, enter name here.

All Taxpayers 5

4 Did you file an Alabama return for 2017? OD Yes OD No If no, state reason why:

Give name and address of your present employer(s). Yours:

Must Complete  Your Spouse’s:

This Section 6 Enter the Adjusted Gross Income reported on your 2018 Federal Individual Income Tax Return ...t | 6 |.

(See page 15) 7 Ifyou are a shareholder or partner in an Alabama S Corporation or Partnership which filed the Alabama Form PTE-C, complete the following information:
S Corporation’s/Partnership’s name FEIN
Amount of payment made by the S Corporation or Partnership on your behalf on the PTE-C Composite Return................ | 7 |.
Enter here and on page 1, line 23.

E,r:e’zrsz ([?l?n?/dd/yyyy). ;{&% L __ DL# L l(ﬁn?/adtg/yyyy) L aﬁ]?dzgz/yyy) L

Info ° Spouse ° ° Iss date ° Exp date °

(mm/dd/yyyy) state __ DL# (mm/dd/yyyy) (mm/dd/yyyy)

If no driver's license, check this box. If no driver's license -spouse, check this box.
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( Form 40 or 40NR)

Alabama Department of Revenue
Dependents Schedule

NAME(S) as shown on tax return

PRIMARY SOCIAL SECURITY NUMBER SPOUSE SOCIAL SECURITY NUMBER

Schedule DS - Dependents Schedule

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

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

First Name

Last Name

Dependent’s

Dependent’s

Social Security Number Relationship to you

Did you provide
more than one-half
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 llI

1be

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

[ ]Yes [ ]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 inyourhome? . ....... .. ... .. ... .. ...

[ JYes [ ]No

Did you pay more than 50% of the dependent(s)/ qualifying person(s) support?. .. ...

[ JYes [ ]No




Alabama Department of Revenue

T ABDsE  [MMMWWUNIGNN  screcui p-tomized Decuctons 2018

(FORM 40NR)

(Schedules B, D, and E are on back)
ATTACH TO FORM 40NR — SEE INSTRUCTIONS FOR SCHEDULE A

Name(s) as shown on Form 40NR Your social security number
[rese sceove 1
The itemized deductions you may claim for the year 2018 are similar to the itemized deductions claimed on your Federal return; however, the amounts may differ. Please see
instructions before completing this schedule.
CAUTION: Do not include expenses reimbursed or paid by others.
Medical and 1 Medical and dental eXPeNSes. . . . .. .....vve ettt 1 00
Dental Expenses 2 Enter amount from Form 40NR, line 12, col. B.....| 2 0] 00
(See page 17) 3 Multiply the amount on line 2 by 4% (.04). Enter the result. ........................ 3 0] 00
4 Subtract line 3 from line 1. Enter the result. If zero orless, enter—0—.. .. ..........................iiiiiiiii.... 4|® 0| 00
5 Real @St tAXES. . ...\ 5 00
6 FICA Tax (Social Security and Medicare) and Federal Self-Employment Tax........... 6 00
Taxes You Paid 7 Railroad Retirement. (Tier 10nly) ... ..ot 7 00
(See page 17) 8 Other taxes. (List — include personal property taxes.)
8 00
9 Add the amounts on lines 5 through 8. Enter the total Nere.. . .. ... 9 |e 0| 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
Interest You Paid to an individual, show that person’s name and address.) »
(See page 18)
NOTE: Personal 10b 00
interest is not Qualified mortgage iNSUrance PreMIUMS . . . ... e e e e eee et 11 00
deductible. 12 Points not reported to you on Form 1098........... |12 00
13 Investment interest. (Attach Form 4952A). . ........ _ 13 0|00
14 Add the amounts on lines 10a through 13. Enter the total NEre.. . ... 14 |e 0| 00
CAUTION: If you made a charitable contribution and received a benefit in return,
see page 17.
Gifts to Charity 15 Contributions by cash or check.......................oi 15 00
(See page 18) 16  Other than cash or check. (You MUST attach Federal Form 8283 if over $500.) ........ 16 00
17 Carryover from PrOr YBAI. ...ttt ettt e e et 17 00
18 Add the amounts on lines 15 through 17. Enter the total Nere.. . ...............uuuu e 18 |® 0| 00
Qualified CAUTION: Do not include medical insurance premiums.
Long-Term Care 19 Enter AMOUNt ... ...\ oot 19 |® 00
Miiscellaneous List type and amount. (See instructions.) »
Deductions
(See page 19) 20 e 0
Proration of 21 Total itemized deductions to be prorated. (Add lines 4,9, 14, 18,19, a0 20.) . .. .....'ooeeeeeee et 21 |® 0o 00
Above Amounts 22 Enter percentage (%) from Form 40NR, page 1, N8 10. . ... ... ..o oo 2 |e 0.00 %
(See page 19) 23 Multiply line 21 by the percentage On liNe 22.. ... ...t 23 |o 0| 00
Alabama 24a Enter the amount from Federal Form 4684, line 16, attach copy. (See page 19.)........ 24a 00
Casualty and b Enter 10% of your Adjusted Gross Income. (Form 40NR, line 12, column C)........... 24b 000
Theft Losses ¢ Subtract line 24b from line 24a. If Zero o 68, BNEET =0 . . . . o v v\ e e e e e e 2c |® 0| 00
25 Unreimbursed employee expenses — job travel, union dues, job education, etc.
j\labama (You MUST attach Federal Form 2106 if required. See instructions.)
ob Related
Expenses > ad 00
(See page 19) 26 Other expenses (investment, tax preparation, safe deposit box, etc.). List type
and amount. » 26 00
You may ONLY 27  Add the amounts on lines 25 and 26. Enter the total here. . ........................ 27 0|00
deduc.t EXPENSES g Multiply the amount on Form 40NR, line 12, column C by 2% (.02).
associated with your Enter the result here 28 0100
Alabama income.  Entertheresulthere............ ...
29  Subtract line 28 from line 27. Enter the result. If zero or less, enter =0—.. ... .............. ... .. 2 |e o 00
Total ltemized 30 Add the amounts on lines 23, 24c, and 29. Enter the total here. Then |
Deductions enter on Form 40NR, page 1, line 13 and check 13a, ltemized Deductions. .............. 30 |e 0 00
ADOR Schedule A (Form 40NR) 2018
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(Form 40NR) 2018 Page 2

Name(s) as shown on Form 40NR (Do not enter name and social security number if shown on other side) Yourr social seeririty numher
s ( Reset Schedule B

SCHEDULE B - Interest and Dividend Income

B c
Adjusted Gross Adjusted Gross

1 Total Income from Interest and Dividends before any exclusions . . ............. ...t > [ 1 00 Income from Income Earned
2 List all interest received from obligations of the Federal Government, State of Alabama, and All Sources in Alabama

political subdivisions of Alabama.

a 2a 00

b 2b 00

c 2c 00

d 2d 00
3 Total. Add amounts onlines 2a, b, c,andd. ... > | 3 0|00
4 TOTAL TAXABLE INCOME FROM INTEREST AND DIVIDENDS. Subtract line 3 from line 1.

Enter here and also on Form 40NR, page 2, Part |, line 1, columnBandC. ................. [ GoToPage2 EFEL 0/00|® 00
SCHEDULE D - Profit From Sale of Real Estate, Stocks, Bonds, etc.

B C
1 Enter total gain or (loss), before any Federal exclusion, from the sale of all assets which is not taxable to the State of Alabama. 1 00
2 Itemize all other transactions which are taxable to Alabama in columns a through f below.
a b c d - e f
KindofPropry . Locatn g | | Ao | oIS | e,
Acquisition

3 Totals. L. 0 0 0 0
4 Net profit or (loss) (total of columns ¢ and d less total of columns e and f).. ... oo 4 0| 00 0|00
5 TOTAL GAIN OR (LOSS) FROM SALE OF REAL ESTATE, STOCKS, BONDS, ETC. Add the amounts on lines 1 and 4.

Enter here and on Form 40NR, page 2, Part |, line 5, columns Band C....................| | _GoToPage2  |SHEE 0| 00 000

SCHEDULE E — Income From Rents, Royalties, Partnerships, Estates, Trusts, and S Corporations

PART | — Rgnt and Royalty Income or (Loss) . _ I iy B c
1 Enter total income or (loss) from all rents and royalties which is not taxable to Alabama.. . . 1 00

2 Itemize below all rent and royalty income which is taxable to Alabama.

a b Amount © Depreciation d Repairs € Other
Kind of Property & Location of Rent or Depletion (attach itemized | Expenses (attach
or Royalty (attach schedule) list) Itemized list)
3 Totals (columns 2b through 2e). .................... 0 0 0 0 |
4 Net profit or (loss) (column b less sum of columns 2 through 28). . .. ..o oot 4 0|00 0] 00
5 TOTAL INCOME FROM RENTS AND ROYALTIES. Add the amounts on lines 1 and 4.
Enter the totals here and include in ine 8 EIOW. .. ... ... ... oo i > | 5 0|00 0100

PART Il — Income or (Loss) from Partnerships, S Corporations, Estates, or Trusts
6 Listincome received from partnerships, estates, trusts, and S corporations in 2018. Income from these sources not taxable to

Alabama should be listed in column B only. This type income earned S\ & Empl
from Alabama sources should be listed in both columns B and C. % % %,;o | demig!a,tei:m
& 0’7’ % : Number
Name and Address Check One \%, %, \%, umbel
6a 00 00
6b 00 00
6c 00 00

7 TOTAL INCOME OR (LOSS) FROM PARTNERSHIPS, S CORPORATIONS, ESTATES, AND TRUSTS.
Add the amounts on lines 6a, b, and c. Enter the totals here and include inline 8 below. .. .......................coio... | 0100 0100

PART Il — Summary

8 TOTAL INCOME OR (LOSS). Combine the amounts on lines 5 and 7, columns B and C.
Enter here and on Form 40NR, page 2, Part |, line 6, columns Band C....................| Go To Page 2 > | 8 0| 00 0] 00

ADOR Schedules B, D & E (Form 40NR) 2018




-This form has been enhanced to complete all calculations and to
compute the amount of tax due. Just key in your data prior to printing
the form. If you choose to use the fill-in option, PLEASE DO NOT

SCHEDULE HANDWRITE ANY OTHER DATA ON THE FORM OTHER THAN
nca Rc 2018 (NI votw sicwrure” s oo atacyourpe st et s

form. It will cause problems with processing. This information will be

(Form 40 or 40NR ) contained in the 2-D barcode when you print the form.

Alabama Department of Revenue

Net Tax Calculation -It has also been enhanced to print a two dimensional (2D) barcode.
USE ONLY IF CLAIMING TAX CREDIT(S) The PRINT FORM button MUST be used to generate the (2D) barcode
NAME which contains data entered on the form. The use of a 2D barcode
vastly improves processing of your return and reduces the costs
SOCIAI SFCIIRITY NIIMRFR associated with processing your return.
1 Enter tax amount from Form 40, page 1, line 17 or Form 40NR, page 1,line19 ............... 1 0
2 Enter amount from Schedule CR, liNn@ 32 . . .. ... . i e e e 2 0
3 Subtract ine 2 from N 1. . ..ottt _ 3| 0
4 Enter credit from Schedule OC, PartJ, line 1........ ..., .. for OC credit 4 0
5 Subtractline4fromline 3. ......... .. e 5! 0
6 Enter Irrigation/Reservoir System Credit from Schedule IRC, Part Il line 20 6 0
7 Subtract iNe B from INE 5. . . oo oottt e e 71 0
8 Enter School Transfer Credit amount from Schedule AATC, Part I, line 39 . 8 0
9 SUbract iNe 8 fOM INE 7. « o v oot e e e e e e e e e 9 | 0
10 Enter Contribution to Scholarship Granting Organization Credit
amount from Schedule AATC, Part IIl, iNe 20 ... ... ..ot 10 0
11 Subtract INe 10 from iNE O. . . . o oottt e 11 ] ¢ 0
12 Enter Adoption Credit from Schedule AAC, Part Il, line5 ................ 12 0
13 Subtract INe 12 from INE 11 . .o vt e et e e e e e e 13 | ¢ 0
14 Enter Historic Tax Rehabilitation Credit of 2013 from Schedule HTC, Part I, line40............ 14 0
15 Subtractline 14 from line 13. . . ...ttt 15 | ¢ 0
16 Enter Career Technical Dual Enrollment Credit from Schedule DEC, Part Il, line20 ............ 16 0
17 Subtract line 16 from line 15. . . ..o oot 17 | ¢ 0
18 Enter Alabama Jobs Act Investment Credit from Schedule AJA, Part 1l line20 ................ 18 0
19 Subtractline 18 from lINE 17. . .. oo oot 19 | ¢ 0
20 Enter Alabama Renewal Act — Port Credit from Schedule ARA, Part I, line20................. 20 0
21 Subtractline 20 fromline 19. ... ... . i 21 | ¢ 0
22 Enter Alabama Renewal Act — Growing Alabama Credit from Schedule ARA, Part IV, line 20. . . .. 22 0
23 Subtract iNe 22 from lINE 271, . . o oo e e e 23 | ¢ 0
24 Enter Apprenticeship Tax Credit from Schedule ATC, Partll,line5 .......................... 24 Y
25 Subtractline 24 from iNe 23. . ... ... ..o 25 | ¢ 0
26 Enter Small Business and Agribusiness Jobs Credit from Schedule SBA, Part lIl, line 20. .. .. ... 26 0
27 Subtract iNe 26 from N 25. . . . oo 27 | ¢ 0
28 Enter Historic Tax Rehabilitation Credit of 2017 from Schedule HTC, Part lll, line 4. ............ 28 0
29 Subtract iNE 28 from lINE 27. . . o o o e e e e 29 |« 0
CAPITAL CREDIT - You must attach Form K-RCC to your Alabama return.
30a Enter your Project Number assigned by the Alabama Department of Revenue ®
30b Name of project entity entitled to the Capital Credit
30c Enter Capital Credit available from Schedule K-RCC, line 7 and pro rata share of credit
from Schedule K-1. ® FEIN of Entity e 30c| e
31 Net tax due Alabama. Subtract line 30c from line 29. If amount less than zero, enter zero.
Enter amount on Form 40, Page 1, line 18 or Form 40NR, Page 1, line 20. . 31 |« 0

ADOR
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( Form 40 or 40NR)

PAGE 2

NAMPF(s) as shown on tax ratiirn (Do not entar name and social securitv number if shown on ather side)

YOUR SOCIAL SECURITY NUMBER

Schedule RC - Refundable Credit

1 Refundable portion of Alabama Accountability Act of 2013 Credit

(Schedule AATC,Page 1,1ine 40). . .. ... oot
2 Refundable portion of Adoption Credit (Schedule AAC, Part 2, line6)...........
3 Refundable portion of Historic Tax Rehabilitation Act of 2017 Credit

(Schedule HTC, Page 2, Part 3,line 5) . . .. ... ..o

4 Total Refundable Credit. Add lines 1 through 3.
Enter this amount here and on Page 1, line 25 of your return (Form 40 or Form 40NR)

Go To Page 1

ADOR
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Alabama Department of Revenue
Irrigation/Reservoir System Credit

NAME(S) AS SHOWN ON TAX RETURN PRIMARY SOCIAL SECURITY NO. SPOUSE SOCIAL SECU

RITY NO.

In order to receive the Irrigation/Reservoir System Credit, please attach Alabama Department of Agriculture and Industries
Certificate to verify the purchase, installation and/or conversion costs. If the certification is not attached, no credit will be allowed.

PART I — Current/Initial Year Irrigation/Reservoir System Credit

Irrigation or Reservoir System Credits are limited to one system purchase per taxpayer.

A.

mo o w

PN oA ON

13.
14.

Name and address of trade or business claiming credit

NAICS Code of trade or business

Did you file a Schedule F for this year? [ ]Yes [ |No

Alabama Department of Agriculture and Industries Certificate Number ®

Type of Credit
Select either the purchase or conversion of irrigation system checkbox or the construction of reservoir checkbox. You cannot
select both. However, the pro-rata share of credit checkbox can be selected in addition to either.

° D Purchase or conversion of irrigation system. Complete lines 1 through 6 and 11 through 14 below. Skip lines 7 and 10.
° D Construction of reservoir. Skip lines 1 through 6 and complete lines 7 through 14 below.

e [ | Pro-rata share of credit from Subchapter S or K. Complete lines 12 through 14 below.

Purchase cost and installation costs of irrigation system ............. ... ... . i L. 1|e -
Conversion costs to convert from fuel to electricity .............c i 2|e L
Add lINES 1 aNd 2 ... 3|e
Multiply line 3 by 20% (.20) not to exceed $10,000 ............ 4le j_
Multiply line 3 by 10% (.10) not to exceed $50,000 ............ 5|e
Enterthe greaterof line 4 orline 5. ... ... . 6|® |
Cost of qualified reservoir CONStrUCHION . . . . ... ..t 7|®
Multiply line 7 by 20% (.20) not to exceed $10,000 ............ 8|e ]
Multiply line 7 by 10% (.10) not to exceed $50,000 ............ 9|e
Enter the greater of lIN@ 8 Or liNe 9. .. ... . o i e 10 (e
. Enter the amount from either line 6 or line 10, butnotboth. ..., 11|e |
. Pro rata share of credit from Schedule K-1 .. ... .. 12|e |
FEIN of entity @ -
Maximum credit allowable. Add line 11 andline 12 ........ ... ... . i 13 |e |
Enter Tax Due from Schedule NTC, lINe 5 ... ...ttt e 14 0

PART Il — Application of Irrigation/Reservoir System Credit

Do you have an Irrigation/Reservoir System Credit carryforward from a prior year? e[ |Yes o[ |No
If “Yes”, complete the section below as needed. If “No”, skip lines 1 through 15 and complete lines 16 through 20 below.

1.

arwN

S0 ®NO

Enter carryforward amount from prior tax year (® ) e 1je
Enter amount from Part |, ine 14 . ... ... 2
Amount of credit applied. Enter the lesser of line 1 orline 2 .... [ 3]e |

Unused tax liability limitation. Subtract line 3fromline2 ... ... ... ... i .. 4|e
Carryforward amount. Subtract line 3fromline 1.... ... ... i e 5@
Enter carryforward amount from prior tax year (® ) 6|e
Enter amount from iNe 4 ... . o 7
Amount of credit applied. Enter the lesser of line 6 or line 7 .... [ 8[e |

Unused tax liability limitation. Subtract line 8 fromline 7 ......... ... . i i 9|e
Carryforward amount. Subtractline 8 fromline 6. ... ... ... e 10|e

ADOR
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PAGE 2
NAME(S) AS SHOWN ON TAX RETURN PRIMARY SOCIAL SECURITY NO. SPOUSE SOCIAL SECURITY NO.
11. Enter carryforward amount from prior tax year (® ) e 11
12. Enter amount from lINe O ... ... ottt ettt e e 12
13. Amount of credit applied. Enter the lesser of line 11 or line 12 .. [13]¢ |
14. Unused tax liability limitation. Subtract line 13 fromline 12.................................... 14
15. Carryforward amount. Subtract line 13 fromline 11...... .. ... . i 15
16. Enter amount from Part |, e 13 .. .. ... . e e 16
17. Enter amount from line 14. If no carryforward credits, enter amount from Part |, line14.......... 17
18. Amount of credit applied. Enter the lesser of line 16 or line 17 .. |13|‘ |
19. Carryforward amount. Subtract line 18 from line 16 .................cooiiiiiiiiiaiaa... 19
20.

Total credit(s) applied. Add line 3, line 8, line 13, and line 18.
Enter here and on Schedule NTC, line6 ..........................

*Unused Irrigation/Reservoir System Credit may be carried forward for a maximum of five years.

20

ADOR
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AATC 2018
Alabama Department of Revenue

Alabama Accountability Tax Credit

NAME(S) AS SHOWN ON TAX RETURN

-This form has been enhanced to complete all calculations and to

l compute the amount of tax due. Just key in your data prior to printing
Reset Schedule AATC 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. Also, do not attach your pre-printed label to this
form. It will cause problems with processing. 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

PRIMARY SOCIAL SECURITY NO.

SPOUSE SOCIAL SECURITY NO.

PART |

vastly improves processing of your return and reduces the costs
associated with processing your return.

© 0o NO G s WN =

10
1
12
13
14
15
16
17
18

19
20
21
22
23
24
25
26
27

28
29
30
31
32
33
34
35
36

37
38
39
40

ALABAMA DEPARTMENT OF REVENUE

Credit for Transferring from Failing Public School to Nonfailing Public School or Nonpublic School

Name of student: ®

Social security number of student: ®
Name of failing school attended or zoned for: ®
Name of school transferred to: ®

Grade level at time of transfer: ®

Date of enrollment at nonfailing public school or nonpublic school: ®

80% of the average annual cost of attendance for an Alabama public K-12student .. ......................
Actual cost of attending nonfailing public school or nonpublic school . ......... ... ... ... ... ... ... .....
Enterthe lesser of ine 7 Or liNe 8 . .. .. .

Name of student: ®

Social security number of student: ®
Name of failing school attended or zoned for: ®
Name of school transferred to: ®

Grade level at time of transfer: ®

Date of enrollment at nonfailing public school or nonpublic school: ®

4,003

00

©

80% of the average annual cost of attendance for an Alabama public K-12student .. ......................
Actual cost of attending nonfailing public school or nonpublic school .......... ... ... ... ... .. ... .....
Enterthe lesser of ine 16 0r iNe 17 . . ... e e e e

Name of student: ®

Social security number of student: ®
Name of failing school attended or zoned for: ®
Name of school transferred to: ®

Grade level at time of transfer: ®

Date of enrollment at nonfailing public school or nonpublic school: ®

16

4,003

00

17

18

80% of the average annual cost of attendance for an Alabama public K-12student .. ......................
Actual cost of attending nonfailing public school or nonpublic school .......... ... ... ... ... .. ... .....
Enterthe lesser of INe 25 0r N 26 . . ... ... e

Name of student: ®

Social security number of student: ®
Name of failing school attended or zoned for: ®
Name of school transferred to: ®

Grade level at time of transfer: ®

Date of enrollment at nonfailing public school or nonpublic school: ®

25

4,003

00

26

27

80% of the average annual cost of attendance for an Alabama public K-12student .. ......................
Actual cost of attending nonfailing public school or nonpublic school .......... ... ... ... ... .. ... .....
Enter the lesser of line 34 0r N 35 . .. ... i

Enter amount from Schedule NTC, liNe 7 . .. .. ... . e e e e e
Add the amounts from line 9, line 18, line 27, and liNne 36. . . . . ... ... . . e
Enter the lesser of line 37 or line 38. Enter amount here and on Schedule NTC, line8......................
Refundable amount. Subtract line 39 from line 38. Enter amount here and on

Schedule RC, lINe 1 . ... . Go To Schedule RC E |®

34

4,003

00

35

36

37

38

39




E

PART II
ALABAMA DEPARTMENT OF REVENUE

Credit for Contributing to Scholarship Granting Organization

1 Name of Scholarship Granting Organization:
°

2 Address of Scholarship Granting Organization:

3 Amount contributed for scholarship(s) .............................. | 3 |0 |

4 Enter amount from Schedule NTC, line 9 ...... ... ... . . 4 o
5 Multiply iN€ 4 by 50% (.50). . . . oo e ettt e e e 5|e 0

6 Maximum credit allowable for current year contribution ................ [ 6| $50,000/00

7 Credit allowable. Enter the lesserof line3orline 6 ......... ... ... . i 7|@ 0
PART il

ALABAMA DEPARTMENT OF REVENUE
Scholarship Contribution Credit Application

Do you have a Scholarship Contribution Credit carryforward from a prior year? @ D Yes ° |:| No
If “Yes”, complete the section below as needed.
If “No”, skip lines 1 through 15 and complete lines 16 through 20.

1 Enter carryforward amount from prior tax year (® ) e 1|e
2 Enteramount from Part 1], INe 5. . .. .. oo e 2 T
3 Amount of credit applied. Enter lesserof line1orline2................ ,_3F
4 Unused tax liability limitation. Subtract line 3fromline 2. ... ... ... . . 4|e
5 Carryforward amount. Subtract line 3fromline 1 .. ... ... . . 5@ I
6 Enter carryforward amount from prior tax year (® ) e 6|®
7 Enteramount from line 4. ... .. . 7 T
8 Amount of credit applied. Enter the lesser of line6orline7............. | 8 | °
9 Unused tax liability limitation. Subtract line 8 fromline 7 . ... ... 9|e
10 Carryforward amount. Subtract line 8 fromline 6 .. ... ... .. 10|e T
11 Enter carryforward amount from prior tax year (® ) 11|e
12 Enteramount from line 9. .. ... L 12 T
13 Amount of credit applied. Enter the lesser of line 11 orline12........... |13 | ° [
14 Unused tax liability limitation. Subtract line 13 fromline 12. ... ... ... .. . 14|e
15 Carryforward amount. Subtract line 13 from line 11 ... ... . . . . i5|e T
16 Enter amount from Part 1, INe 7. . . ... o 16
17 Enter amount from line 14. If no carryforward credits enter amount from Part I, line 5. ..................... 17 |® T
18 Amount of credit applied. Enter lesser of line 16 orline 17.............. | 18 | ° 0 |
19 Carryforward amount. Subtract line 18 from line 16. ... ... ... e 19|e 0
20 Total credit(s) applied. Add line 3, line 8, line 13, and line 18.
Enter here and on Schedule NTC, line10................................. . 20|® 0

*Unused Scholarship Contribution Credit may be carried forward for a maximum of three years. ADOR
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Reset Schedule AAC

‘AAC 2018 ININHNHMNEID

Alabama Department of Revenue
Alabama Adoption Tax Credit

NAME(S) AS SHOWN ON TAX RETURN

r

PRIMARY SOCIAL SECURITY NO.  SPOUSE SOCIAL SECURITY NO.

PART | — Information about your eligible “child/children”

Name of Child ®

-This form has been enhanced to complete all calculations
and to compute the amount of tax due. Just key in your data
prior to 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. Also, do not
attach your pre-printed label to this form. It will cause
problems with processing. 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.

Social Security Number of Child @

Address of Child ®

Name of Birth Mother ®

Address of Birth Mother @

Name of Adoption Agency @

N O s ON =

Address of Adoption Agency @

8 Name of Child ®

9 Social Security Number of Child ®

10 Address of Child ®

11 Name of Birth Mother ®

12 Address of Birth Mother @

13 Name of Adoption Agency @

14 Address of Adoption Agency @

15 Name of Child ®

16 Social Security Number of Child ®

17 Address of Child ®

18 Name of Birth Mother @

19 Address of Birth Mother ®

20 Name of Adoption Agency @

21 Address of Adoption Agency @

22 Name of Child ®

23 Social Security Number of Child ®

24 Address of Child ®

25 Name of Birth Mother ®

26 Address of Birth Mother ®

27 Name of Adoption Agency @

28 Address of Adoption Agency @

PART Il — Adoption Credit

g H ON =

Enter the lesser of line 3 or line 4.

Enter amount here and on Schedule NTC, line 12 .............
6 Refundable Amount. Subtract line 5 from line 3. Enter amount here and
onSchedule RC,line2 ....... ... ... ...

Enter total number of children adopted from Part1.............
Allowable creditperchild . ......... ... ... .
Multiply line 1 by line2. ... ... .. ... ..
Enter amount from Schedule NTC, line 11....................

........................ 1 .
........................ 2 $1,000 [ 00
........................ 3 |e 0
........................ 4 0

5 |e 0
....... 6 |e 0

ADOR
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Alabama Department of Revenue
Historic Tax Rehabilitation Credit

NAME OF CERTIFICATE HOLDER FEIN OR SOCIAL SECURITY NUMBER OF CERTIFICATE HOLDER

PART | — Historic Tax Rehabilitation Credit of 2013 — For project numbers prior to 2018. See Part Il for 2018 and forward project numbers.

A copy of the Tax Credit Certificate, Transfer Tax Credit Certificate or Recipient Tax Credit Certificate must be attached to the
return. Subchapter K and S members or partners must attach the Recipient Tax Credit Certificate received from the pass-
through entity. If this information is not attached, no credit will be allowed.

1. Amount of tax credit certificate issued by the Historic Tax Commission for any project placed in service this year.

Project Number Date Placed In Service Credit Amount

a 1a |e

b 1b |e

c ic |e

I

2. Total Credit — Add lines 18, 1h @nd 1C...........uuut ittt 2|e 0
3. Enter Tax Due from Schedule NTC, line 13 . ... ... i e 3 0
4. Pro rata share of credit from Schedule K-1, if applicable ............. .. ... .. ... .. ... ... ... 4|e

FEIN of entity ®
5. Current Credit Available. Add line2and line 4 .......... et 5|e 0

PART Il — Application of Historic Tax Rehabilitation Credit of 2013
Do you have a Historic Tax Rehabilitation Credit carryforward from a prior year? e |:| Yes e |:] No

If “Yes”, complete the section below as needed. If “No”, skip lines 1 through 35 and complete lines 36 through 40.
1. Project number @

2. Date placed in service ®

3. Enter carryforward amount from prior tax year (® ) 3|e

4. Enteramount from Part |, INe B ... ... i 4 T
5. Amount of credit applied. Enter lesser of line 3orline4........ | 5e -
6. Unused tax liability limitation. Subtractline 5fromline4 ...... ... ... ... .. 6|®

7. Carryforward amount. Subtractline 5fromline 3...... ... .. i 7|®

8. Project number @
9. Date placed in service ®

10. Enter carryforward amount from prior tax year (® ) 10|e
11. Enteramount from liNe 6 ... ... oo e 11 I
12. Amount of credit applied. Enter lesser of line 10 or line 11.. .. .. [12]e | o
13. Unused tax liability limitation. Subtract line 12 fromline 11 ... ... ... . ... .. 13|e
14. Carryforward amount. Subtract line 12 fromline 10 ....... ... e 14|e [

15. Project number @
16. Date placed in service ®

17. Enter carryforward amount from prior tax year (® ) e e 17 |e

18. Enteramount from line 18 ... ... 18 [
19. Amount of credit applied. Enter lesser of line 17 or line 18...... 19|e }

20. Unused tax liability limitation. Subtract line 19 fromline 18...... ... ... . i, 20|e

21. Carryforward amount. Subtract line 19 from N 17 ... ... ..ot 21]e [

ADOR



22.
23.
24.
25.
26.
27.
28.

29.
30.
31.
32.
33.
34.
35.

36.
37.
38.
39.
40.

I T
Project number @
Date placed in service ®
Enter carryforward amount from prior tax year (® ) 24 L
Enter amount from line 20 . . ... ... e 25
Amount of credit applied. Enter lesser of line 24 or line 25.... ... [26]e -
Unused tax liability limitation. Subtract line 26 fromline 25........... . ... ... .. oo, 27 |
Carryforward amount. Subtract line 26 from line 24 ... ... .. . i 28
Project number ®
Date placed in service @
Enter carryforward amount from prior tax year (® ) 31 L
Enter amount from line 27 .. ... e 32 L
Amount of credit applied. Enter lesser of line 31 or line 32. ... .. |33]e |
Unused tax liability limitation. Subtract line 33 fromline 32........ ... ... .. .. i .. 34 L
Carryforward amount. Subtract line 33 fromline 31 ... ... ... ... 35 L
Enter amount from Part |, INe 5 .. ... i 36 o
Enter amount from line 34. If no carryforward credits, enter amount from Part I, line3........... 37
Amount of credit applied. Enter lesser of line 36 or line 37..... .. W 0 -
Carryforward amount. Subtract line 38 from1line 36 ............. .o i 39 0
Total credit(s) applied. Add line 5, line 12, line 19, line 26, line 33, anddiae223
Enter here and on Schedule NTC, line14 ......................... 40 0

*Unused Historic Rehabilitation Credit may be carried forward for a maximum of ten years.

PART lll - Refundable Historic Tax Rehabilitation Credit of 2017 — For project numbers beginning with 2018 and forward.

A copy of the Tax Credit Certificate or Transfer Tax Credit Certificate must be attached to the return. If this information

attached, no credit will be given.

1. Amount of tax credit certificate issued by the Historic Tax Commission for any project placed in service this year.

arwN

Project Number Date Placed In Service Credit Amount
a 1a |e
b 1b |e
c 1c |e

is not

Total Credit—Add lines 1a, Th and 1C. ... ... i et

Enter Tax Due from Schedule NTC, lIN€ 27 . .. ... o it et

Enter the lesser of line 2 or line 3. Enter amount here and on Schedule NTC, line28...........

Refundable Amount. Subtract line 4 from line 2. Enter amount here and on

Schedule RC, INE 8. ..ot GO TO Schedule RC

2 0
3 0
4 0
5 0

ADOR
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NAME(S) AS SHOWN ON TAX RETURN

Alabama Department of Revenue

Career Technical Dual Enroliment Credit

PRIMARY SOCIAL SECURITY NO.

2018

SPOUSE SOCIAL SECURITY NO.

PART | — Current Year Career Technical Dual Enroliment Credit

A copy of the Department of Post-Secondary Education Tax Credit must be attached to this return. If the certification is not
attached, no credit will be allowed.

1. Amount Contributed this year (Department of Post-Secondary Education Tax Credit Certificate).. | 1|® |
2. Amount of Current Credit — Multiply line 1 by .50. ... | 2] o
3. Enter Tax Due from Schedule NTC, lIne 15 . ... ... i e 3 0
4, MURIPIY IN@ B DY B0 ...ttt ettt ettt et e | 4] 0
5. Maximum Credit AlIOWaDIE . . .. ... ...ttt e e e e 5 500,000 | 00
6. Enterthelesser of IN@ 2 0r N 5. ... .. .. i | 6] o
7. Amount of Current Credit — Pro rata share of credit from Schedule K-1......................... 7|
FEIN of entity ® .
8. Current Credit Available. Add line 6 and liNe 7 . ... i e 8le 0
PART Il — Application of Career Technical Dual Enroliment Credit
Do you have a Career Technical Dual Enroliment Credit carryforward from a prior year? e[ |Yes e[ |No
If “Yes”, complete the section below as needed. If “No”, skip lines 1 through 15 and complete lines 16 through 20.
1. Enter carryforward amount from prior tax year (® ) 1le
2. Enter amount from Part |, IN€ 4 .. ...ttt 2 L
3. Amount of credit applied. Enter the lesser of line 1 orline2 .... |_3|: |
4. Unused tax liability limitation. Subtract line 3fromline 2 ....... ... ... ... i .. 4|e
5. Carryforward amount. Subtractline 3fromline 1........... ... ... .. ... i 5 L
6. Enter carryforward amount from prior tax year (® ) 6|® L
7. Enter amount from e 4 ... ... . . e, 7
8. Amount of credit applied. Enter the lesser of line 6 or line 7 .. .. |_8|: | -
9. Unused tax liability limitation. Subtract line 8 fromline 7 ...... ... ... i 9
10. Carryforward amount. Subtract line 8 from liNe 6............ooiiiii i 10| |
11. Enter carryforward amount from prior tax year (® ) i1|e
12. Enter amount from lINe O ... ... . i it 12
13. Amount of credit applied. Enter the lesser of line 11 or line 12 .. |13 |® |
14. Unused tax liability limitation. Subtract line 13 from line 12.................cooiiiiiiiii i, 14|e L
15. Carryforward amount. Subtract line 13 fromline 11........... ... ... .. ... o it 15]e L
16. Enteramountfrom Part |, line 8 ... ... ... . 16 o
17. Enter amount from line 14. If no carryforward credits, enter amount from Part |, line4 ........... 17|e
18. Amount of credit applied. Enter the lesser of line 16 or line 17 .. |18]® 0|
19. Carryforward amount. Subtract line 18 fromline 16 ...... ... ... . e 19|e 0
20. Total credit(s) applied. Add line 3, line 8, line 13, and line 18.
Enter here and on Schedule NTC, line 16 ......................... [ Go To Schedule NTC____BPIVIL o
*Unused Career Technical Dual Enroliment Credit may be carried forward for a maximum of three years. ADOR
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Alabama Department of Revenue

Alabama Jobs Act — Investment Credit

NAME(S) AS SHOWN ON TAX RETURN PRIMARY SOCIAL SECURITY NO.

2018

SPOUSE SOCIAL SECURITY NO.

PART | — Current Year Alabama Jobs Act Investment Credit

If business entity is a sole proprietor, a copy of the certification must be attached, otherwise, no credit will be allowed. If busi-
ness entity is a Subchapter S or K, skip line 1 and indicate your annual allocated amount on line 2.

Approved Company Name

FEIN or SSN of Approved Company

Enter Tax Year Annual Investment Tax Credit Certificate was granted

1. Investment Credit amount from Annual Investment Tax Credit Certificate......................
Allocated share of credit from Schedule-K-1. .. ... ... . i e

FEIN of entity ®

3. Maximum credit allowable. Add line1andline 2...............ciiiiiiiiiii i

4. Enter Tax Due from Schedule NTC, line17.........................

PART Il — Application of Alabama Jobs Act Investment Credit

Do you have an Alabama Jobs Act Investment Credit carryforward from a prior year? e[ |Yes e[ |No
If “Yes”, complete the section below as needed. If “No”, skip lines 1 through 15 and complete lines 16 through 20.

Enter carryforward amount from prior tax year (® )

1

Enter amount from Part |, INe 4 ... .. .

2

Amount of credit applied. Enter the lesser of line 1 orline2 ....| 3|® |

ar0h=

. Enter carryforward amount from prior tax year (® )
. Enteramount from ine 4 ..o

Unused tax liability limitation. Subtract line 3fromline2 ...... ... ... .. ... i i,

Carryforward amount. Subtract line 3fromline 1...... ... .. i

. Unused tax liability limitation. Subtract line 8 fromline 7 ......... ... ... i ..
. Carryforward amount. Subtractline 8fromline 6.......... ... .. i,

6
7
8. Amount of credit applied. Enter the lesser of line 6 or line 7 .. .. |_8|: |
9
0

11. Enter carryforward amount from tax year (® ) e
12. Enteramount from line O .. ... ..

10

11

12

13. Amount of credit applied. Enter lesser of line 11 or line 12...... 13|e \

14. Unused tax liability limitation. Subtract line 13 fromline12.......... ... ... ... . .. oot
15. Carryforward amount. Subtract line 13 fromline 11........... ... ... ... ... ... ... ... ... .....

16. Enteramount from Part |, line 3 .. ... . i
17. Enter amount from line 14. If no carryforward credits, enter amount from Part I, line4 .........

14

15

16

17

18. Amount of credit applied. Enter the lesser of line 16 or line 17 .. |18 |® O\

19. Carryforward amount. Subtract line 18 fromline 16 .............. ... ... ... ... ... ... .. ......

20. Total credit(s) applied. Add line 3, line 8, and line 13 and 18.

Enter here and on Schedule NTC, line 18 .........................

*Any unused Alabama Jobs Act Investment Credits may be carried forward for a maximum of 5 years.

19

20

ADOR
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Alabama Department of Revenue
Alabama Renewal Act Credit

NAME(S) AS SHOWN ON TAX RETURN PRIMARY SOCIAL SECURITY NO. SPOUSE SOCIAL SECURITY NO.

PART | — Alabama Renewal Act — Port Credit — In order to receive credit, please attach a copy of your Certification of Port Credit from
the Alabama Department of Commerce.

Company Name

Company Address

FEIN or SSN of Qualifying Project

1. Port Credit amount certified . . ... i s 1|e
2. Pro Rata share from Schedule K-1 .. ... ... e 2|e
FEIN of entity ® (If credit from more than one entity, attach schedule.)

w
[ ]
o

3. Total Credit Available. Add line1andline2........................

4. Enter Tax Due from Schedule NTC,line19........................ 4 0

PART Il — Application of Alabama Renewal Act — Port Credit Carryforward

Do you have an Alabama Renewal Act — Port Credit carryforward from a prior year? e[ |Yes e[ |No
If “Yes”, complete the section below as needed. If “No”, skip lines 1 through 15 and complete lines 16 through 20.

1. Enter carryforward amount from prior tax year (® ) e 1|e

2. Enteramount from Part |, INe 4 . ... .. e 2 [

3. Amount of credit applied. Enter the lesser of line 1 orline2 .... | 3[e |

4. Unused tax liability limitation. Subtract line 3fromline2 ......... ... ... .. . ... 4|e [

5. Carryforward amount. Subtractline 3 fromline 1..... ... ... ... i 5|e [

6. Enter carryforward amount from prior tax year (® ) e 6|e

7. Enter amount from liNe 4 . ... ... e 7 [

8. Amount of credit applied. Enter the lesser of line6 orline 7 .... |_8|; [

9. Unused tax liability limitation. Subtract line 8 fromline 7 ......... ... ... ... 9|e [
10. Carryforward amount. Subtract line 8 fromline 6........ ... ... . . i 10|« [
11. Enter carryforward amount from prior tax year (® ) e 11 |e [
12. Enteramount from line O .. ... o e 12 [
13. Amount of credit applied. Enter the lesser of line 11 or line 12 .. |13|0 |
14. Unused tax liability limitation. Subtract line 13 fromline12............ ... .. ... ... .. ... ..... 14 |e
15. Carryforward amount. Subtract line 13 fromline 11......... ... ... i 15|e [
16. Enteramount from Part |, N B .. ... o 16 |e 0
17. Enter amount from line 14. If no carryforward credits, enter amount from Part I, line 4 ........... 17 [
18. Amount of credit applied. Enter the lesser of line 16 or line 17 .. |18|0 O\

19. Carryforward amount. Subtract line 18 fromline 16 ...... ... ... ... ... 19|e 0
20. Total credit(s) applied. Add line 3, line 8, line 13, and line 18. [
Enter here and on Schedule NTC,line20 ......................... 20 |e 0

*Unused Alabama Renewal Act — Port Credit may be carried forward for a maximum of five years. ADOR
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PAGE 2
NAME(S) AS SHOWN ON TAX RETURN PRIMARY SOCIAL SECURITY NO. SPOUSE SOCIAL SECURITY NO.
PART lll — Alabama Renewal Act — Growing Alabama Credit
Name of Local Economic Development Organization (LEDO) ®
Address of Local Economic Development Organization ®
1. Amount(s) contributed to above organizationthisyear............ ... i 1|e
2. Enter amount from Schedule NTC, line 21. . ... ... i e 2 0
3. Multiply line 2 by 50% (.50) and enter amounthere .......... ... i, 3|e 0
PART IV - Application of Alabama Renewal Act — Growing Alabama Credit
Do you have a Growing Alabama Credit carryforward from a prior year? e[ |Yes e[ |No
If “Yes”, complete the section below as needed. If “No”, skip lines 1 through 15 and complete lines 16 through 20.
1. Enter carryforward amount from prior tax year (® ) e 1|e
2. Enteramount from Part 11, INe B ... ... i e 2
3. Amount of credit applied. Enter lesser of line 1 orline2........ | 3]« |
4. Unused tax liability limitation. Subtractline 3fromline2 ...... ... ... ... i .. 4|e
5. Carryforward amount. Subtractline 3fromline 1...... ... . . i 5|e
6. Enter carryforward amount from prior tax year (® ) e e 6|¢
7. Enter amount from lIN€ 4 . ... e 7
8. Amount of credit applied. Enter the lesser of line 6 orline 7 ... | 8]e |
9. Unused tax liability limitation. Subtractline 8 fromline 7 ....... ... ... . i, 9|e
10. Carryforward amount. Subtractline 8 fromline 6.......... ... i 10|«
11. Enter carryforward amount from prior tax year (® ) e 11|
12, Enter amount from liNe O ... oo e 12
13. Amount of credit applied. Enter the lesser of line 11 or line 12 .. |13 |e |
14. Unused tax liability limitation. Subtract line 13 fromline 12....... ... ... ... . i it 14|¢
15. Carryforward amount. Subtract line 13 fromline 11...... ... .. . 15]|¢
16. Enter current credit amount from Part Il line 1 ... ... . 16 |« 0
17. Enter amount from line 14. If no carryforward credits, enter amount from Part lll, line 3.......... 17
18. Amount of credit applied. Enter the lesser of line 16 or line 17 .. (18 |e 0 |
19. Carryforward amount. Subtract line 18 fromline 16 ........ ... .. i 19|« 0
20. Total credit(s) applied. Add line 3, line 8, line 13, and line 18.
Enter here and on Schedule NTC, ine 22 ....................... .. |20« 0
*Unused Alabama Renewal Act — Growing Alabama Credit may be carried forward for a maximum of five years. ADOR
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Alabama Department of Revenue

Apprenticeship Tax Credit

NAME(S) AS SHOWN ON TAX RETURN PRIMARY SOCIAL SECURITY NO. SPOUSE SOCIAL SECURITY NO.

PART | — Apprenticeship Employer Information

If business entity is a sole proprietor, a copy of the Alabama Apprenticeship Tax Credit Certificate must be attached to this
return, otherwise, no credit will be allowed. If business is a Subchapter S or K, skip Part | and indicate your pro-rata share of
credit on Part Il, line 2.

Apprenticeship Employer Name @

Apprenticeship Employer Address @

Apprenticeship Employer FEIN or SSN @

Rapids Sponsor ID ®

PART Il — Calculation of Apprenticeship Tax Credit

1. Credit from 2018 Alabama Apprenticeship Tax Credit
CertifiCate .. .. .ttt 1|e
2. Pro rata share of credit from Schedule K-1 if applicable ........ 2 o
FEIN of entity ® (if credit from more than one entity, attach schedule)
|
3. Creditavailable. Add line 1 and liNE 2. ... ...ttt e 3| 0
|
4. Enter tax due from Schedule NTC, [ine 23. . ... ... i e 4 0
5. Credit allowable. Enter the lesser of line 3 or line 4. |
Enter this amount on line 24 of Schedule NTC..................... 5|e 0
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Alabama Department of Revenue
Small Business and Agribusiness Jobs Credit

NAME(S) AS SHOWN ON TAX RETURN PRIMARY SOCIAL SECURITY NO. SPOUSE SOCIAL SECURITY NO.

You cannot take this credit if you have already claimed the Full Employment Act of 2011 Credit for new employees on
Schedule OC, Part E. If you have a pro-rata share of credit from Subchapter S or K, skip Part I. Complete Part Il, lines 8
through 10 and Part Ill.

PART | — Small Business Employer Information

Alabama Small Business Employer Name

Alabama Small Business Employer Address

Alabama Small Business Employer FEIN or SSN

Is your headquarters or principal place of business located in Alabama? |:| Yes D No

Is your entity formed, organized or qualified to do business in Alabama? [ |Yes [ |No

Did you have 75 or fewer full-time and part-time employees, not including new employees that credit is being claimed,
during the tax year? [ |Yes [ |No

If you checked “No” to any of the questions above, you do not qualify for this credit.

PART Il — Current Year Small Business and Agribusiness Jobs Credit

1. Number of full time Alabama employees on 12-31-2018........ 1]e
2. Number of full time Alabama employees on 07-24-2016. .. .. 2|0
3. Net employee growth. Subtract line 2 from line 1. If less than
zero, STOP! You do not have acredit ........o.veeeeeneenn... 3| 0
4. Number of qualifying new employees on line 3 for whom
you claimed a credit for in prior tax year(s).................... 4 |e
5. Subtractline4fromline 3 .........cooouiiiii . 5| 0
6. Number of qualifying new full time employees on line 5 that
completed their first 12 months service in 2018. This amount
cannot be greaterthan line 5. ......................c.......... 6|e
7. Multiply ine 8 by $1,500.00 . .. ...\ttt et e e 7 0
8. Pro rata share of credit from Schedule K-1 ... oo e 8l
FEIN of entity ® (If credit from more than one entity, attach schedule.)
9. CREDIT ALLOWABLE.Add line 7and liN€ 8. ... ..ot 9|e 0
10. Enter Tax Due from Schedule NTC, ne 25 ... .................... 10 0

ADOR



I |
PART Il — Application of Small Business and Agribusiness Jobs Credit

Do you have a Small Business and Agribusiness Jobs Credit carryforward from a prior year? @ [lves [ ]No

If “Yes”, complete the section below as needed. If “No”, skip lines 1 through 15 and complete lines 16 through 20.

1. Enter carryforward amount from prior tax year (® ) e 1

2. Enteramount from Part 1], ine 10. . ... ..o 2

3. Amount of credit applied. Enter lesser of line 1 orline2 ....... 3|e

4. Unused tax liability limitation. Subtract line 3fromline 2 ....... ... ... ... i i ... 4

5. Carryforward amount. Subtractline 3fromline 1...... .. ... i 5

6. Enter carryforward amount from prior tax year (® ) 6

7. Enteramount from liNe 4 .. ... 7

8. Amount of credit applied. Enter the lesser of line 6 or line 7 .. .. 8o

9. Unused tax liability limitation. Subtract line 8 fromline 7 ....... ... ... i 9

10. Carryforward amount. Subtractline 8fromline 6......... ... i 10

11. Enter carryforward amount from prior tax year (® ) "

12. Enteramount from iNe O .. ... ..o 12

13. Amount of credit applied. Enter the lesser of line 11 or line 12 .. 13e

14. Unused tax liability limitation. Subtract line 13 from line 12................................... 14

15. Carryforward amount. Subtract line 13 fromline 11....... .. .. i 15

16. Enter amount from Part 1], N O. . . ... i 16 o
17. Enter amount from line 14. If no carryforward credits, enter amount from Part Il, line 10 ......... 17
18. Amount of credit applied. Enter lesser of line 16 or line 17...... 18e 0
19. Carryforward amount. Subtract line 18 fromline 16 ...... ... ... .. . i 19 o
20. Total credit(s) applied. Add line 3, line 8, line 13, and line 18.

Enter here and on Schedule NTC, line26 ......................... 20 0

*Unused Small Business and Agribusiness Jobs Credit may be carried forward for a maximum of three years. ADOR




I “oc IDNHMOIWINN — ‘Cirer Avaiable credts 2018

(FORM 40 OR 40NR) ATTACH TO FORM 40 OR 40NR ADOR

Name(s) as shown on Form 40 or 40NR Your social security number
| Reset Schedule OC

PART A - Basic Skills Education Credit

Attach this schedule to your Alabama return along with a copy of your approved certification notice issued by the Alabama
Department of Education. Enter your assigned Department of Education Certification Number
Name of employer/firm sponsoring the education program
2 Name of approved provider Location

3 Were all participants for whom you are claiming a tax credit continuously employed by you for at least 16 weeks? [JYes [INo
4

5

—_

If the answer to line 3 is yes, did employee(s) work at least 24 hours each week? [JYes [INo
If the answer to lines 3 and 4 above is yes, enter the total expenses available for credit

(SBENSHUCHONS). . .ttt ettt e et e e e 5 0
6 Total maximum credit available. Multiply line 5 by 20% (.20) . . .. ..o\ v et 6
7 Tax due Alabama from Form 40, page 1, line 17, or Form 40NR, page 1,1ine 19..............coooiiintt 7 0
8 CREDIT ALLOWABLE. Enter the amount from line 6 or 7, whichever is smaller ................oouuuiiiiiiiiiiii i, 8 |e 0 L

PART B — Rural Physician Credit
1 Name of hospital and community where you live and provide medical services

2 Tax due Alabama from Form 40, page 1, line 17, or Form 40NR, page 1,1ine 19. ...t 2 0

3 Maximum Rural Physician Credit ... ........o..iee et 3 $5,000 | 00

4 CREDIT ALLOWABLE. Enter the amount from line 2 or 3, whichever is Smaller ........... ... uuuui e 4 |e
PART C - Coal Credit

1 CREDIT ALLOWABLE . . ...t 1 |e
PART D — Alabama Enterprise Zone Act Credit

1 Enter amount from Schedule EZK1, Part Il, page 2, line 13, or Schedule EZ, Part IV, page 2, line 13 . ... ... ... i 1 |e

PART E - Full Employment Act of 2011 Credit. Owners of qualified employers that are entities taxed under subchapters S
or K of the Internal Revenue Code will report their pro rata share of credit on line 6 below.
Were you in business with 50 or fewer full and/or part-time employees on June 9, 2011? [JYes [INo If*No’, you do not qualify for this credit.

1 Number of full time employees on 12-31-2017 . ... .. oot 1

2 Number of full time employees 0n 12-31-2016 . .. .. ... ottt 2

3 Subtract line 2 from line 1. If less than or equal to zero, STOP! You do not qualify for credit. .................. 3

4 Number of qualifying new employees from line 3 that completed their first 12 months service in 2018 .......... 4

5 Multiply i@ 4Dy $1,000.00 . . . ...ttt 5

6 Pro rata share of credit from Schedule K-1. .. .. oo 6

FEIN of entity (If credit from more than one entity, attach schedule.)
7 CREDIT ALLOWABLE. Add N 5 aNA NG B. . . . ... e e e e e e 7 |®

PART F — Veterans Employment Act. For owners of qualified employers that are entities taxed under subchapters S
or K of the Internal Revenue Code, skip Lines 1 and 2 and report your pro rata share of credit on line 3 below.

Employee Credit
1 Number of unemployed veterans included in Part E, line 4 or Schedule SBA, Partll, line 6 ................... | 1 |
2 Multiply e 1By $1,000.00 . . . ...ttt 2 0
3 Prorata share of credit from Schedule K-1. .. .. o 3
FEIN of entity (If credit from more than one entity, attach schedule.)
4 CREDIT ALLOWABLE. Add N8 2 @NA N8 3. . . . ...t e e e e e e e 4 |e 0

PART G - Veterans Employment Act. For owners of qualified employers that are entities taxed under subchapters S
or K of the Internal Revenue Code skip Lines 1 through 4 and report your pro rata share of credit on line 5 below.

Did this business start up after April 2, 20127 [JYes [INo Ii*No’, you do not qualify for this credit.

Business Start-up Expenses Credit

1 Name and business ID number

2 Enter total amount of business Start-Up EXPENSES. . . . . ..« v ettt ettt 2
3 MaXximUM CrEAIL. . . ..ottt 3 $2,000 | 00
4 Enterthe leSSer of N8 2 0F N8 3. . . ..ttt et e e e e 4
5 Prorata share of credit from Schedule K-1. . ... 5
FEIN of entity (If credit from more than one entity, attach schedule.)
6 CREDIT ALLOWABLE. Add N6 4 @NG IN8 5. . . . ..ottt ettt ettt ettt ettt ettt e 6 |® 0
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(Form 40 or 40NR) 2018 Page 2

Name(s) as shown on Form 40 or 40NR Your social security number
| Reset Schedule OC

PART H - Credit for Taxes paid to a Foreign Country
Note: All dollar figures must be in U.S. dollars.

1 S Corporation/Partnership/Estate/Trust Name

2 FEIN

3 Name of country income earned in

4 Your prorata share in €Ntity . . ... .o 4

5 Pro rata share of income from foreign Operations . ... .........o..ueiie it 5 ]
6 Alabama tax imposed on pro rata share of income from foreign operations (line 5)........................ 6 ]
7 Pro rata share of tax due the foreign country as shown on that country's taxreturn ....................... 7

8 Tax due Alabama from Form 40, page 1, ine 17 ... ..o 8 0

9 Multiply i€ 7By 50% (.50). . . .« e et ettt 9 0

10 CREDIT ALLOWABLE. Enter the lesser of line 6, @ 8 orline 9. .. ...ttt 10 |e [

PART | — Neighborhood Infrastructure Incentive Plan Credit

Note: Do not include condominium, homeowner’s or neighborhood homeowner association fees paid.
1 Local Neighborhood Infrastructure Authority District Name and Address

FEIN
Local Neighborhood Infrastructure Authority District Charter Number
Date of original assessment
Were you assessed by the Neighborhood Infrastructure Authority District between January 1, 2012 and December 31, 20157 D Yes |:| No
If “Yes” is selected, please complete lines 6 through 9 below. If “No” is selected, no credit is allowable.
6 Enter amount of voluntary assessment Paid. . ... .....vuu ittt 6
7 Multiply i@ B0y 10% (10). . . .ottt et 7
8 Maximum AlIOWADIE CTEAIL . . . . . . v et et e e 8 $1,000 | 00
9 CREDIT ALLOWABLE. Enter the 18sSer of N 7 07 N8 8. . . ... ... 9 |e
PART J — Summary
1 TOTAL CREDITS ALLOWABLE. Add Part A, line 8, Part B, line 4, Part C, line 1, Part D, line 1, Part E, line 7, Part F, line 4, Part G, line 6,
Part H, line 10, and Part |, line 9, Enter the total here and on Schedule NTC, line4 .......................... 1]e 0

ADOR
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Alabama Department of Revenue
Investment Interest Expense Deduction

2018

ATTACH TO YOUR TAX RETURN

Name(s) as shown on your return

Identifying number

Type of retumn .............. [ incividual ............. [ estate ............... L1 Trust _
1 Interest expense on investment debts paid or accrued in 2018. (See INStructions). . . ... 1

2 Disallowed investment interest expense from 2017 Form 4952A, ine 5. . ... ... .o e 2

3 Total investment interest expense. Add lines 1and 2. ... ... o 3 0
4 Netinvestment inCOMe. (SE8 INSIUCHIONS). . . .. .. ... ...\ e 4

5 Disallowed investment interest expense to be carried forward to 2019. Subtract line 4 from line 3. If zero or less, enter—0—. ... ... 5 0
6 Investment interest expense deduction. Enter the smaller of line 3 or line 4. (see instructions). . . . . . . > 6 0

GENERAL INSTRUCTIONS

PURPOSE OF FORM

Interest expense paid by an individual, estate, or a trust on a loan that is
allocable 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 in-
vestment 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 a 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
» You have no carryovers of investment interest expense from 2017.
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.



Federal Income Tax Deduction Worksheet

1 Enter the tax as shown on line 56, Form 1040, line 37 on Form 1040A,

line 10 on Form 1040EZ or line 53 on Form 1040NR .. ... oo e
2 Net Investment Income Tax. Enter amount from line 17, FOrm 8960 . .. ... ..ottt e
Federal Tax. Add INeS 1 and 2. . ...t e e e e e

w

4 a Earned Income Credit (EIC). Enter the amount from line 66a, Form 1040,
line 42a on Form 1040A orline8aon Form 1040EZ. . ...ttt

b Additional Child Tax Credit. Enter the amount from line 67, Form 1040,
line 43 on Form 1040A, orline 64 on Form 1040NR . .. .......... ... it

¢ American Opportunity Credit.
Enter the amount from line 68, Form 1040 or line 44 on Form 1040A.................

d Credits from Forms 2439.
Enter the amount from line 73, Form 1040 or line 69 on Form 1040NR ...............

5 Addlines 4a, b, Cand d .. ..o

6 Subtract line 5 from line 3 and enter on line 12 on Form 40, line 9 Form 40A or _
page 2, Part IV, line 4, on Form 40NR. If amount is negative enterzero......................... - _ . .. |
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SCHEDULE

W-2

(FORM 40, 40A, or 40NR)

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.

| Reset Schedule W2

Alabama Department of Revenue
Wages, Salaries, Tips, etc.

NAME(S) AS SHOWN ON TAX RETURN

PRIMARY’S SOCIAL SECURITY NO. SPOUSE’S SOCIAL SECURITY NO.

ADOR

-This form has been enhanced to complete all calculations and to compute the
amount of tax due. Just key in your data prior to printing the form. If you choose

THE FORM OTHER THAN YOUR SIGNATURE. Also, do not attach your
pre-printed label to this form. It will cause problems with processing. This
information will be contained in the 2-D barcode when you print the form.

201 8 to use the fill-in option, PLEASE DO NOT HANDWRITE ANY OTHER DATA ON

-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.

-This form has a MFS option which saves the data and allows you to complete
your form in multiple sessions. Please press the RESET button after you finish

printing your form in Adobe Reader to delete the saved information.

A B C D E F G H | J
Schedule Alabama
Employee’s Social Employer’s Statutory| C/C-EZ | State Employer’s Alabama State Federal Wages Alabama State Wages Additional Taxable Wages -
Security Number on W-2 Identification 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

i) ° ° |:| ° |:| ° ° ° ° °
2@ ° ° |:| ° |:| ° ° ° ° °
3@ ° ° |:| ° |:| ° ° ° ° °
i@ ° ° |:| ° |:| ° ° ° ° °
5@ ° ° |:| ° |:| ° ° ° ° °
6|®@ ° ° |:| ° |:| ° ° ° ° °
7@ ° ° |:| ° |:| ° ° ° ° °
8@ ° ° |:| ° |:| ° ° ° ° °
9@ ° ° |:| ° |:| ° ° ° ° °
10|e® ° ° |:| ° |:| ° ° ° ° °
1@ ° ° |:| ° |:| ° ° ° ° °
12|@ ° ° |:| ° |:| ° ° ° ° °
13|@ ° ° |:| ° |:| ° ° ° ° °
14|@ ° ° |:| ° |:| ° ° ° ° °
15|@ ° ° |:| ° |:| ° ° ° ° °
16| TOTAL ALABAMA TAX WITHHELD FROM W-2s. Total lines 1-15, Column G and enter the amount here. . .. .. °
17| ALABAMA TAX WITHHELD FROM 1099s AND W-2Gs. Enter the total Alabama Income Tax Withheld

from all Form 1099s and Form W-2Gs received. See instructions on where to report the income from

thESE STATBMENTS .. .. ...\ .ttt et e et e e i
18| TOTAL WAGES AND TOTAL ALABAMA TAX WITHHELD FROM W-2s, 1099s, AND W-2Gs.

SRR INSITUCHIONS. . o v et e e et e e e e Return to Page 1 L O|e Ofe 0

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