STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
DEPARTMENT OF REVENUE

DIVISION OF TAXATION

Seminar for Tax Preparers:
Agenda

First session: November 14, 9:00 a.m. to 11:30 a.m., CCRI in Newport
Repeat session: December 4, 9:00 a.m. to 11:30 a.m., CCRI in Warwick

® 9:00 a.m.
Tax Administrator’'s Welcome

David M. Sullivan
Rhode Island Tax Administrator

m 9:05 a.m.
Housekeeping / Introduction

Neil Downing
Chief Revenue Agent

Section One: What’s New for Filing Season

m 9:10 a.m.
E-Filing, Form Revisions

Daniel T. Clemence
Chief Revenue Agent / E-Government

E-filing - review and update

Other key points, reminders, best practices
Changes to personal income forms
Background on changes

What else is new with forms - a look ahead

m9:30 a.m.
Sales and Use Tax

Donald Englert
Chief Revenue Agent / Excise Tax

= Filing requirements for new businesses
= Sales tax renewal application

Rhode Island Division of Taxation — Agenda for Tax Preparers’ Seminar

Page 1 of 5




Sales tax reconciliation - review and update

Resale certificate and manufacturer's exemption certificate
Liquor store sales tax exemption

Statewide arts district

Other key points, reminders, best practices

m 9:50 a.m.
Corporate Tax — Review and Update

Charles J. Larocque, CPA
Chief Revenue Agent / Corporate Tax

= What's new for filing season
= Filing fees for certain entities
= Other key points, reminders, best practices

= 10:05 a.m.
Housekeeping - Downing

s Break =ss

10:20 a.m.
Seminar Resumes
Housekeeping / Introduction -- Downing

Summary of New Laws, Regulations, Guidance

Michael F. Canole, CPA
Chief of Examinations

= Penalties for paid preparers
= Historic preservation tax credits
= Regulatory update

® 10:30 a.m.

Estate Tax Update

Attorney Linda Riordan
Chief Revenue Agent / Estate Tax

= Rhode Island tax treatment of same-sex marriage — income and estate
= Estate tax on farmland
= Estate tax update for decedents dying on or after January 1, 2014
= Other key points, reminders, best practices
® 10:40 a.m.

Employer Tax Update

Philip D’Ambra
Chief Revenue Agent / Employer Tax

Rhode Island unemployment insurance tax — wage base, rate schedule
Changes to federal unemployment taxes

Rhode Island temporary disability insurance (TDI) tax — wage base, rate
Other key points, reminders, best practices

Rhode Island Division of Taxation — Agenda for Tax Preparers’ Seminar

Page 2 of 5




Section Two: Personal Income Tax Boot Camp

® 10:50 a.m.
Personal Income Tax — Boot Camp

This section is intended to explain some of the basics about certain issues that commonly cause problems
(processing, refund delays, etc.) for preparers, for taxpayers, and for the Division of Taxation, especially
during filing season — including the Form RI-1040H, EIC, and Schedules W and M.

Presenters:

Leo Lebeuf
Chief Revenue Agent / Personal Income Tax

Matthew Lawlor
Principal Revenue Agent / Personal Income tax

Property-tax relief credit on Form RI-1040H

= QOverview

= Who can file

= How to determine if the household is subject to property tax
Differences between e-filing and paper filing the 1040H
What documentation is required (e.g., rent receipts, copy of lease)
Whether to attach or e-file documentation
Any special procedures for first-time filers
Common errors

Rhode Island earned income credit

= Qverview

= How the credit is determined
What documentation is required
Whether to attach or e-file documentation
Any special procedures for first-time filers
Common errors

Schedule W — Rhode Island W-2 and 1099 information
= What to include
= What not to include
= Common errors

Schedule M — Rhode Island Maodifications to federal AGI
= What to include
= What not to include
= Common errors

Other key points, reminders, best practices

m 11:20 a.m.
Housekeeping / Downing
m 11:25a.m.

Closing remarks
Tax Administrator David M. Sullivan

NOTE: All agenda times are approximate. To be eligible for Certificate of Completion, you must stay
for entire session today and complete and hand in evaluation form found on page 5. Certificates will be
distributed at end of today’s program near main entrance to meeting room. Today’s agenda and
supporting documents will be posted online at www.tax.ri.gov/onlineservices. Thank you for attending.
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Rhode Island Division of Taxation
Seminar Evaluation Form

Thank you for participating in our “Seminar for Tax Preparers.” By completing the
evaluation form below, you will help us improve our future programs. Please hand your
completed evaluation form to the greeter at the door following the seminar to obtain a
“Certificate of Completion.” Thank you.

Evaluation
Name of Seminar Provider: Rhode Island Division of Taxation
Seminar Name: “Seminar for Tax Preparers”

Date Seminar was Completed:  Please circle one date: Nov. 14, 2013 or Dec. 4, 2013

Your Name (optional):

Instructions: Please grade all of the following evaluation points for this seminar. For each one,
please assign a number grade, using a scale of 1 to 5, with 5 being the highest.

1. Were stated learning objectives met?

2. Were program materials accurate, relevant and did they
contribute to the achievement of the learning objectives?

Was the time allotted to learning adequate?

Were the facilities / equipment appropriate?

Were the handout materials [print andgror oniine] Satisfactory?

Were the audio and video materials effective?

N| o gl M W

Were individual presenters knowledgeable and
effective?

Additional Comments (optional):
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Daniel T. Clemence
Chief Revenue Agent / E-Government
Daniel.Clemence@tax.ri.gov

New for this year

e For the 1040 series we have added Form 1310.

e For 1120 series we have removed the Sch CRS form the RI 1120C

e We are currently developing and testing the 1041 series of returns
for implementation during filing season 2014.

e Add Annual Rec Liquor information

Business rules and best practices for prepares

e Rhode Island currently only has 3 business rules for MeF returns.

O First the XML document most be properly formatted and
contain all required fields.

0 Second the software vendor must be approved to submit
returns to Taxation. This means they have submitted the
required test scenarios in the proper format and have receive
written or verbal approval form the E-government section.

O Third that there is no other filing for that year for that
taxpayer. If there is already a filing for that period the second
filing must be sent in via paper.

e Best practices for preparers

0 Make sure that you include attachments. For example receipts

for 1040H filings and other state return for nonresidents.
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2013 Form RI-1040

Resident Individual Income Tax Return

13100195950101

Your name Your social security number
Reserved for 2D barcode
Spouse’s name Spouse’s social security number
x:4.751n
Address Daytime phonhe number y: 1.3in
w: 2.75in
City, town or post office State ZIP code City or town of legal residence h:1.6 in
ELECTORAL If yvou want $5.00 {$10.00 if a joint return} to go If you wish the 1st $2.00 {$4.00 if a joint retum) to be paid to a specific
CONTRIBUTION to this fund, check here. {See instructions. This Yos pz_arty, che_ck the box anc_j fill in the name of the palitical party. Otherwise, it
will not increase your tax or reduce your refund.} will be paid to a nonpattisan general account.
1 Single 3 Married filing separately 5 Qualifying widow(er)
FILING Check only
STATUS one box 2 Married filing jointly 4 Head of household
INCOME, 1 Federal AGI from Federal Form 1040, line 37; 1040A, line 21 or 1040EZ, line 4. 1
TAXAND 2 Net modifications to Federal AGI from Rl Schedule M, line 3. If no modifications, enter zero on this line. 2
CREDIES 3 Modified Federal AGl. Combine lines 1 and 2 {add net increases or subtract net decreases} e
(m 4 Deductions. RI Standard Deduction (left margin). If line 3 is over $186,550, see Standard Deduction Worksheet.......... 4
Island | 5 SUBtract NG 4 FIOMING 3.... ..ot ees oot eeeeee e oot b et ee et e 5
Standard
Dequcﬁon 6 Exemptions. Enter federal exemptions in box, multiply by $3,750 and enter result X $3.750 =
Single on line 6. Ifline 3 is over $186,550, see Exemption Worksheet on pageii............. d 6
% 7 RITAXABLE INCOME. Subtractling 6 from lINe 5.t e 7
fing jointly| 8 Rlincome tax from Rhode Island Tax Table or Tax Computation Worksheet.... 8
or 9a Rl percentage of allowable Federal credit from page 2, Rl Sch |, line 22 9a
ooertd] b R Creditforincome taxes peid to other states from page 2, RI Sch Il e 29 b
$16,000 ¢ Other Rhode Island Credits from RI Schedule CR, line 4 9¢
Married d Total Rl credits. Add lines 92, 98 AN 90, ..o e 9d
Sepzlrg?ely 10a Rhode Island income tax after credits. Subtract line 9d from line 8 (not less than zero)...........c..coeee 10a
$8,000 b Recapture of Prior Year Other Rhode Island Credits from Rl Schedule CR, line 7......... .. 10b
hi?::hzfd 11 RI checkoff contributions from page 2, RI Checkoff Schedule, line 37....... Corarsase your baines ga ™ <wrireeen 11
$12,000 ) 12 USE/SALES tax due from page |-4, line 6 of the Individual Consumer’s Use/Sales Tax Worksheet.......... 12
13 TOTAL RITAX AND CHECKOFF CONTRIBUTIONS. Addlines 10a, 10b, 11and 12, 13
PAYMENTS 14a R| 2013 income tax withheld from Rl Schedule W, line 16....
AND {Attach all Forms W-2 and 1099 with Rl withholding, AND Sch W) 14a )
PROPERTY Check v if
TAX RELIEF b 2013 estimated tax payments and amount applied from 2012 return..... 14b extension is
CREDIT ¢ Property tax relief credit from RI-1040H, line 7 or 14, Attach RI-1040H  14c¢ attached.
xTEch d Rl earned income credit from page 2, Rl Schedule EIC, line 46............. 14d
Forms W-2 e Rl Residential Lead Paint Credit from RI-6238, line 7. Attach RI-6238. 14e
anl::ie:ggg T Other PAYMENTS.....coo e e s 14f
' g TOTAL PAYMENTS AND CREDITS. Add lines 14a, 14b, 14c, 14d, 1deand 14f...........i. 14g
AMOUNT 15a AMCOUNT DUE. Ifine 13 is LARGER than line 14g, sublract ine 14g from line 13 15a
DUE b Check v if RI-2210 or RF2210A is attached and enter underestimating interest due. This amount
should be added to line 15a or subtracted from line 16, whichever applies. 15h
¢ TOTAL AMOUNT DUE. Adc lines 15a and 15b. Complete RI-1040V and send in with your payment ® 15¢
REFUND 16 AMOUNT OVERPAID. Ifling 14g is LARGER than line 13, subtract line 13 from line 14g. If there @
is an amount due for underestimating interest on line 15b, subtract line 15b from line 16. 16
17 Amount of overpayment 10 be refunded. ... 17
18 Amount of overpayment to be applied to 2014 estimated tax................ 18
RETURN MUST BE SIGNED - SIGNATURE IS LOCATED ON PAGE 2
. Mailing address: Rl Division of Taxation, One Capitol Hill, Providence, Rl 02908-5806 .



B Formarroao e reretens UMM MAWNY AR AT
2013 Form RI-1040

Resident Individual Income Tax Return 1S IE0L ISRl o2
Name Your social security number
RI SCHEDULE | - ALLOWABLE FEDERAL CREDIT
19 RlITheomiatax from Pagest NGB s s e s s s e S B S B s e 19
20 Credit for child and dependent care expenses from Federal Form 1040, ling 48
G PO OA0ME TREP . o osmrmmsummrarssms s s S g 5o B8 S BT S E 20
21 Tentative allowable federal credit. Multiply line 20 by 25% (0.2500}.. ... e 21
22  MAXIMUM CREDIT. Line 19 or 21, whichever is SMALLER. Enter here and onpage 1,line9a ... 22
RI SCHEDULE Il - CREDIT FOR INCOME TAX PAID TO ANOTHER STATE
NOTE: You must attach a signed copy of the state tax return{s} for which you are claiming credit.
23 Rlincome tax from RI-1040, page 1, line 8 less allowable federal credit from RI-1040, page 2, line 22 .................... 23
24 Income derived from other state. If more than one state, see instructions............. s 24
25  Modified federal AGI from page 1, NG 3 L i e e e e e e e s 25
26 Divideling 24 by ING25....coiviiinniivi. W . W oot vnninioniions s eiie SO i iuciunes o T st b s debssanieniieid 26
27 Tentative credit. Multiply line 23 bygdieig25.... b "Se. B .. @T08  NEs CWd 27
28 Tax due and paid to other state {see specific instructions). Insert name of state paid 28
29 MAXIMUM TAX CREDIT. Line 23, 27 or 28, whichever is the SMALLEST. Enter here and on page 1, line 9b........ 29
RI CHECKOFF CONTRIBUTIONS SCHEDULE
$1.00 $5.00 $10.00 Other

30 ™ Drug program account RIGL §44-30-2.4 ... 30
31 Qlympic Contribution RIGL §44-30-2.1 ....... Yes $1.00 contribution {$2.00 if filing a joint return) ... 31
32 Rl Organ Transplant Fund RIGL §44-30-2.5 32
33 47 RICouncil on the Arts RIGL §42-75.1-1 ... 33
34 MRI Nonhgame Wildlife Fund RIGL §44-30-2.2 ................... 34
35 Childhood Disease Victim’s Fund RIGL §44-30-2.3 ........ 35
36 % RI Military Family Relief Fund RIGL §44-30-2.9 .............. 36
37 TOTAL CONTRIBUTIONS. Add lines 30, 31, 32, 33, 34, 35 and 36. Enter here and on RI-1040, page 1, line 11.......... 37
RI SCHEDULE EIC - RHODE ISLAND EARNED INCOME CREDIT
38 Rhode Island income tax from RI-1040, page 1, NG TO@... ..o e e e e e sae e e 38
39 Federal earned income credit from Federal Form 1040, line 64a; 1040A, line 38a, or 1040EZ, line 8a .................... 39
A0 Rhode ISIand Parcentame. ... ... e e e et e e 40
A1 MUIPIY NS 3 Y TG 0o ivs csiinis iommiinsin ot avnos s b st s ea b f B0 ek 0 feb b e B A o et s e 41
22 EntertieiSMAl LERGOPINE SSORNEEE. oo im0 0 B Y0 s A B A 0 B YA 42
43  Subtractline 42 from line 41. If zero or less, enter the amount from line 42 on line 46. Otherwise, go toline 44 ... 43
44, Refundable perteniage o s s s e e e 44
45 Rhode Island refundable earned income credit. Multiply line 43 by line 44. ... 45
46 TOTAL RI EARNED INCOME CREDIT. Add line 42 and line 45. Enter here and on RI-1040, line 14d.................... 46

25%

15%

Under penalties of petjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, accurate and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Telephone number

Your signature Spouse’s sighature Date

Paid preparer signature Print name Date

Paid preparer address City, town or post office State ZIP code

. May the Division of Taxation contact your preparer? YES Revised 10/2013

Telephone number



RI 1310 Statement of Claimant to Refund Due - Deceased Taxpayer
For calendar year or other taxable year beginning
20 and ending 20
Name of decedent Name of claimant
Please
type Date of death Social security number Number and street
or : :
print Number and street (permanent residence or domicile on the date of death)
City or town, State, and Zip code City or town, State, and Zip code

| am filling this statement as (check only one box):
A. O Surviving wife or husband. Claiming a refund based on your joint return (see instructions)
B. O Administrator or executor. Attached a court certificate showing your appointment.
C. O Claimant, for the estate of the decedent. Other than above. Complete Schedule A and attach a copy

of the death certificate or proof of death.
Please attach request information. Complete Schedule A. If applicable and sign below

Schedule A. (To be completed only if C above is checked.) Yes No

if 2(a)or(b) is checked "Yes" do not file this form. The administrator or executor should file for refund

3. Will you, as the claimant for the estate of the decedent, disburse the refund according to the

law of the STATE OF RHODE ISLAND OR THE STATE WHERE THE DECEDENT WAS DOMICILED
"No" payment of this claim will be withheld pending submission of proof of your appointment as

administrator or executor or other evidence showing that you are authorized under
YOUR STATE'S law receive payment.

Signature and Verification
| hereby make request for refund of taxes overpaid by or in behalf of the decedent and declare under penalties of perjury that |
have examined this claim and to the best of my knowledge and belief, it is true, correct and complete.

Signatureof claimant.......................... Date............................

May be the original or an authentic copy of a telegram or letter from the Department of Defense notifying the next of kin of his
death while in active service or a death certificate issued by an appropriate officer of the Department of Defense.

IMPORTANT

If the claimant is a surviving spouse and the decedent dies in the current tax year prior to filing a joint return then this form
does not need to be completed. Write the work "Deceased" after the name of the decedent and show the date of death in
the name bad address space on your return. Enter the words "filing as Surviving Spouse" on the signature line

then sign on the line provided.

Instructions:
1. Enter name ,date of death, social security number and last known address for the deceased taxpayer.
2. Enter name and present address of the person or firm to whom the refund is to be paid.
3. Check off box A, B, or C. Attach applicable documents.
4. Sign this form and either attach it to your Rhode Island tax return or if the return has previously been filed mail to.

STATE OF RHODE ISLAND

DIVISION OF TAXATION
ONE CAPITOL HILL

PROVIDENCE, RI 02908-5800




RI-1041 Rhode Island Fiduciary Income Tax Return 2013

Name of estate or trust Federal employer identification number

You must check a box:

Name and title of fiduciary
|:| Estates and Trusts

Address line 1
|:| Bankruptcy Estate

Address line 2

|:| Amended Return

City, town or post office State ZIP code
Year End DCaIendar Year: January 1, 2013 through December 31, 2013 D Fiscal Year: beginning _ ,2013through __ ,20__
Income 1. Federal total income of fiduciary from Federal Form 1041, liN€ ........cocoiiiiiiiiiiiiiieeeee e 1.
2. Modifications increasing federal total income from page 4, line 2I............ccccceeevne 2.
3. Modifications decreasing federal total income from page 4, line 3U...........ccccvvenen. 3.
4. Net modifications. Combine INES 2 aNd 3 ........ooiiiiii e ee et e e e e neeenee e 4.
5. Modified federal total income. Combine lines 1 and 4 (add net increases or subtract net decreases) ............. 5.
6. Federal total deductions from Federal Form 1041, lines 16 and 21 (see instructions) ................ccccocined 6.
7. Rl taxable income. Subtract line 6 from line 5 ...l i 7.
Tax and 8. Rhode Island income tax from RI-1041 Tax Computation Worksheet .............ccccooiiiriiiiiiinieiiee e 8.
Credits 9. Allocation. Enter amount from page 2, line 34 (resident estate or trusts enter 1.0000) ................................ 9.
10. Rhode Island income tax-after allocation.. Multiply [ine 8 by lIN€ 9............cccoiiiiiiiiiiiiee e 10.
11. Credit for income taxes paid to other states (resident estate or trust only) 1
Enter amount from page 2, N 41 ..ot ittt e )
12. Other Rhode Island credits from page 5, Schedule CR, line 4 ...........cccooveinoin e 12.
13. Total Rhode Island credits. Add liN€s 117and 12 .......cooiiiiiiiiiiiie e e it stb e e 13.
14. A. Rhode Island income tax after Rl credits. Subtract line 413 from line 10 (not less than zero)................... 14A.
B. Recapture of Prior Year Other Rhode Island Credits from Rl Schedule CR, line 7........ciuevvveecveeiiieene.n 14B.
C. Electing Small Business Trust Tax. (S€€ INStruCtions)............ccecuiiiiiiiiiiie s et 14C.
D. TOTAL RHODE ISLAND TAX. Add.lines 14A;:14B and 14C........aliiiiiiiiiieeccee e 14D.
15. A. Rhode Island 2013 income tax withheld from page 3, Schedule' W, line 17....... 15A
Payments (All Forms W-2.and 1099 with RI withholding AND Schedule W must be attached) ) Check if
B. Payments on 2013 Form RI-1041ES and credits carried forward from 2012........ 15B. extension is
attached.
C. Nonresident real estate withholding (nonresident estate or trust only)........... 15C||
D. Other PAYMENTS ...ttt 15D, I:l
E. Total payments. Add lines 15A, 15B, 15C @nd 15D ........cociiiiiiiiie et 15E.
Amount 16. A. TAXDUE. Ifline 14D is larger than line 15E, SUBTRACT line 15E from line 14D.|16A.
Due B. Check v'[]ifRI-2210 is attached. Enter underestimating interest due....................... 168
This amount should be added to line 16A or subtracted from line 17, whichever applies i
C. TOTAL AMOUNT DUE. Add lines 16A and 16B...........cccceiiiiiiiiiiiiicseee e @ 16C.
Refund 17. If line 15E is larger than line 14D, SUBTRACT line 14D from 15E. This is the amount you overpaid. 17.
If there is an amount due for underestimating interest on line 16B, subtract line 16B from line 17...........
18. Amount of overpayment t0 be refUNAEd............ocuuiiiiiiiii e et e s 18.
19. Amount of overpayment to be applied to 2014 estimated taX ...........cccocevviviriecnenn. 19.

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.
Signature of fiduciary or officer representing fiduciary Date

Sign Here »

May the Division contact your preparer about this return? Yes |:| Preparer’s name (please print):

Signature of preparer other than fiduciary SSN, PTIN or EIN Telephone number

Sign Here » ( )
Mail returns to: RI Division of Taxation, One Capitol Hill, Providence, Rl 02908-5806




SCHEDULE | BENEFICIARY INFORMATION (All estates and trusts must complete this schedule)

State of
Name Address Residence Social Security Number

20. Beneficiary .......cccocceeiiiennnnn.

21. Beneficiary .......cccooceeiiiennnnn.

22. Beneficiary .......cccooovvniieninnn.

If more space is needed, please attach the required information on a separate sheet of paper.

SCHEDULE Il ALLOCATION AND MODIFICATION (To be completed by trusts and estates with nonresident beneficiaries)

Column A Column B Column C Column D Column E
Column A times total Column A times total | Combine Columns B and C.|Residents enter amount from
federal income net modifications (add net increases or col D. Nonresidents enter RI
Percent of ) . X
o page 1, line 1 page 1, line 4 subtract net decreases.) source income from col B.
beneficiaries’ interest
(must equal 100%) [P
Total Federal Income Modifications to Modified Federal Income Total Rhode Island
Federal Income Source Income
23. Beneficiary ................
(2]
= 2 -
S & 24. Beneficiary ..............
o o
2% -
2S5 25. Beneficiary ................
m
26. Beneficiary ................
27. Beneficiary ................
“— N
S0 -
S & 28 Beneficiary ..............,
0 O
2% -
5 = 29. Beneficiary ................
Zm
30. Beneficiary ................
31, TOtal e, 100%
32. Modifications to Rhode Island source income. Enter amount from column C that is includediin column E ................o.... 32.

33. Modified Rhode Island source income. Combine lines 31, column E and 32 (add net/increases - subtract net decreases)| 33.

34. Rl allocation. Divide line 33 by line 31, column D (not greater than 1.000).. Enter here and on RI-1041, paged, line 9...| 34.

SCHEDULE Il CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE

(resident estates or trusts only ~a'signed copy of the other state return must be attached)

35. Rhode Island income tax from Page 1, N8 84l ......ietbev. eeetieree et seess teebee s ekt eee oo ee s eeeeee s se s ees s ee s snesnes 35.
36. Income from other state. |f more than one state, see INSUCHIONS.......cc....coviiiiiiiiii s 36.
37. Modified federal total iNCOmMe from PAGE 1, INE 5 ..uiiiu.veeeceetbieiia e eeeeeeeeteeeeeeeeete e et eee et esees et esseteseesstesessessstesseeesessenseeesennans 37.
2T Yo T g TCuC T B oY 3 T A PSP 8 .
39. MUHIPlY TN 35 DY TINE 3B ... ittt ettt ettt e te e s e ste e e e es e e ebeemeees e e seeseeseeeaeenseeseeeaeenseeseeeaeeneeeneenseenee e 39.
40. Tax due and paid to other state ..........ccccoooiiiiiiiiiiiiie, Insert name of state paid 40.
41. Maximum tax credit (line 35, 39 or 40, whichever is the SMALLEST). Enter here and on RI-1041, page 1, line 11 ........ 41.

page 2



DONALD ENGLERT
CHIEF / EXCISE TAX
RHODE ISLAND DIVISION OF TAXATION

Sales Tax
Forms
e BAR (Business Application and Registration form)

e Sales Tax Return/Filing Requirements

1. Monthly return due on the 20™ of the following month
2. Quarterly return due on the last day of the month following the end of the

quarter

Note: If sales tax liability is under $200 per month, return may be filed on a
quarterly filing frequency

3. Annual Reconciliation return — due by January 31 for the preceding year
4. Retail Sales Permit Renewal Application

e Exempt Certificates

1. Resale Certificate:
a. Issued to suppliers
b. Received from a customer who is purchasing product (inventory)
for resale purposes

2. Manufacturers Exemption Certificate (MEC)
a. Issued by a manufacturer for raw materials/equipment

3. Certificate of Exemption
a. Issued by a tax exempt organization such as a church or school



FOR OFFICE USE ONLY
State of Rhode Island
Division of Taxation PERMIT #
One Capitol Hill STE 36
Providence, RI 02908-5829
WWW.TAX.RI.GOV
BUSINESS APPLICATION and REGISTRATION
Fegs _and Instructlons_: Sales it YES AND
permit is renewable at fiscal year
ending June 30th Include Complete Additional
Yes No Fee: Sections: Information
Do you have employees working in RI? None ABCDE
Do you have RI Withholding? None ABCE
Do you lease employees in RI? None ABCDE
Do you make sales at retail? $10.00 ABE
(A separate permit & fee is required for each location.)
Sales Tax liability greater than $200 per mo.? |:| None If unknown, check NO.
Will you be selling:
Gasoline- |_| $5.00 Fee is for filling station license.
Beverages or food- || $25.00 Fee is for litter permit. (Renewable on December 31st)
Liquor- None License from city or town is required.
Cigarettes- | $25.00 Each cigarette vending machine requires a separate license and fee.
Motor Vehicles-| | | | None If yes, MV Dealer license # (required).
Motor Vehicles leasing- | | None If yes, MV Lease license # (required).
Rental of rooms- None # of rooms (3 or more rooms requires the filing of a monthly hotel tax return).
Prepaid wireless phone cards- None Product?
Other-| | ||
Total Fees enclosed

Date business will commence in this state? Seasonal operation? Is application for a temporary event?
The following codes can be found on INSTRUCTION SHEET 1. (months opened) Date(s) of event?

Location Code #

Business Code #

Section A: Type or Print Name, Mailing Address and Tax Identification Number

TYPE OF ENTITY: [_] SOLE OWNER [__|PARTNERSHIP [_] CORPORATION OTHER  Please specify:

LIMITED LIABILITY COMPANIES: El LLC- SOLE PROPRIETOR D LLC-PARTNERSHIP

D LLC- CORPORATION

Name (Employer, Business, Corporation or Owner)

RI Employment Registration #(if assigned)

Business Phone #

Business name (if different from above)

Federal Employer Ident. #(if assigned)

Sales Tax Permit #(if assigned)

Mailing Address No and Street or P.O BOX (include apt. office or unit#, if any),

City or Town

State

Zip-Code

State and Date of Incorporation

Actual Rhode Island Location No. and Street (include apt. office or unit #, if
any) CANNOT ACCEPT PO BOX #

City or Town

State

Zip Code Is any other license or permit required?

IF MORE THAN (1) LOCATION, PLEASE COMPLETE PART D-2 ON THE BACK OF THIS FORM

Name & Sales Permit # of former owner (if not applicable write N/A)

Provide a name, address and telephone number of person(s) in charge of Sales and Payroll Records.

(

)

Name Street

City

State

Zip Code

Telephone number

Section B: Type or Print Name, Social Security Number, Home Address, Title of Owner, each Partner, or each Corporate Officel

Name Social Security # Title Telephone Number
|

Street Address City or Town State Zip Code

Name Social Security # Title Telephone Number
|

Street Address City or Town State Zip Code

Form BAR REV. 9/3/2010




RHODg

pfie  Shvag STATE OF RHODE ISLAND

DIVISION OF TAXATION
ONE CAPITOL HILL

Vgg PROVIDENCE, RI 02908

RETAIL SALES PERMIT RENEWAL APPLICATION

DUE ON OR BEFORE FEBRUARY 1, 2013

Please forward renewal fee of $10.00 as soon as possible to be guaranteed a new permit when you receive
your July sales tax booklet.

Annual sales tax renewal fee: $10.00

FISCAL TAX YEAR: BEGINNING: JULY 1, 2013
ENDING: JUNE 30, 2014

PERMIT NUMBER

Permit Number

REQUIRED

NAME AND ADDRESS

Name

D/B/A

Address (Number and street, including apartment number or rural route)

City, Town or Post Office State Zip Code

Daytime Telephone Number

¢ )

D Check here if this is a new mailing address.

SIGNATURE

Authorized Signature

Date

INSTRUCTIONS

Do NOT mail with tax return.
Submit a separate form for each individual permit held.

Mail this form and remittance to: Rhode Island Division of Taxation

One Capitol Hill
Providence, Rl 02908



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

DEPARTMENT OF REVENUE 2 O 1 3

DIVISION OF TAXATION
ONE CAPITOL HILL
PROVIDENCE, RI 02908
WWW.TAX.RI.GOV

SALES AND USE TAX RETURN - ANNUAL RECONCILIATION
SALES AND USE TAX RETURN TO BE FILED BY SELLERS OF TANGIBLE PERSONAL PROPERTY

DUE ON OR BEFORE JANUARY 31, 2014

Name Taxpayer 1D

Address

City, town or post office State ZIP Code
Telephone number E-mail address NAICS Code

Have you sold or closed your business?....... |:| Yes

If yes, on what date?

If you file a consolidated Sales Tax Return, list all locations by Rhode Island identification number
including the 2 digit location number. If there are more than 15 locations, please attach a separate listing.
If you have multiple locations, but file individual Sales Tax Returns, you must file a T-204R-Annual for each location.

Before completing lines A through E, complete Schedules A and B on page 2.

T
A. Total Net Taxable Sales for the period Jan - Dec (NOTE: Line A must equal Net Taxable Sales from page 2, line 5)............. A. !
B. 1. Amount of tax. Multiply in€ A DY 7% (L07)....eeemiiiiiiieiieieee i Db b B1. h
1
2 MOTOR VEHICLE DEALERS ONLY B2 ,
" Sales tax collections from non-residents for the period January through December ............. ) !
3. Total Tax. Add INES BT & B2 ittt et th et et e s aaath ettt eba e Rt e et e et e ea st e eae e et e et e e bt e s ae e et e easeebeeaenes B3. E
C. 1. Total tax remitted for the period January through December........ci......ioiiiiiiicc bt C1. H
1
T
2. Prepaid sales tax on cigarettes for the period January through December............................ C2. ,
1
[
3. Credit balance (if any) per Line D of the 2012 Annual Reconciliation return - Form T-204R..| C3. ,
1
1
4. Sales tax due and paid to another state on items included in Schedule A, line 2.................. C4. !
5. Total Tax Paid. Add lines C1 through C4...........cooiiiiiiii i e e et b s e C5. E
D. Line C5 should equal line B3. If line B3 is more than line C5, there is a balance due. Please remit payment to the Rhode D :
Island Division of Taxation and send in with this Annual Reconciliation. See instructions for additional information. .................. ) 1
E. If line C5 is more than line B3, there is a credit due. This amount will be credited to the 2014 H
sales tax payments. Note: Taxpayer must submit a “Claim for Refund” form with this E. '
reconciliation in order to.receive a refund of the overpayment.............................. !

| hereby certify that | have personal knowledge of the information constituting this return; that all statements contained herein are true,

correct, and complete to the best of my knowledge and belief and that this return is made under penalty of perjury.

Name of firm

Signature of owner, partner or authorized officer

Date

Title of authorized officer or agent signing return

Form T-204R-Annual
rev. 11/2013




Name Taxpayer ID

Attention ACH debit filers, you can file this form online!
Visit: https://www.ri.gov/taxation

SCHEDULE A
1. Sales by category
A, PeESEIVICES. ...
b. Transportation services (taxi, limo, bus, ground)...........cccccoeeiiiie i
(o @1 101 { o110V SO SO PRSP
d. Prewritten computer software delivered electronically or by “load and leave”...............cccoevierreeeeeeneeeinneninns
e. Over-the-counter (OTC) drugs and MediCINES. ..............eesiiihiir i ieeeeiii e
f. Other sales: All sales not listed on lines 1a through 1€................iccce oo,
g. Gross sales. Add lines 1athrough 1f............o....... e,
2. USE: Cost of personal property per RIGL 44-18-20......cccu e ieiite e e st e e e
3. TOTAL . Add iN€S 19 AN 2..iii. .. ittt eeee e s e aanbeesnteeeeneeeeeneeeesnneeeeneeeenneas
SCHEDULE B
4. Legal Deductions - Sales
a. Food and food ingredients for human consumption......i.......coeiiecni itk
D. RESAIE. ... i e e s e e b
[o ) Y £ = (= T o S L U SO O U SO s PP PRI

d. Clothing and footwear for general use

1. Clothing and footware for general use ($250°0r [€SS).........ccevveieiieiieeieieenene

2. Clothing and footware (costing'more than $250)...........ccccceeviiiiiiiieneie e

€. Sales Of MOLOr VENICIES.........cooiiieeeeeeee e

L = ToT=1 TR

0. PresCriplion ArUgS. ....ooiveii et
h. Exempt Organizations

1. Federal and State..........ccoieii i

2. Other exempt organizations & non-profits RIGL 44-18-30(5)......ccccccerniieiiiiieeiiiiennn.

i. Fuels (gasoline, residential heating fuel and other exempt fuels)............cccccceeenee.

j. Manufacturing (equipment and SUPPIIES).....ccouriiiiiiiiiiii e

k. Airplanes and airplane PartS...........ocueeiiiiiiiiiiiiee s

|. Transportation services (taxi, limo, bus, ground)...........ccccviiriiiiiiiiiiniice e

[T =Y BT A To Y SRR

n. Other (Deductions not separately listed above):

Specify e ——

0. Total Deductions. Add lines 4a through 4n.........cccoccoiiiiiiieiie

5. Net Taxable Sales. Subtract line 40 from line 3. Carry to page 1, line A

TOTALS

1a.

1b.

1c.

1d.

1e.

1f.

10.

4a.

4b.

4c.

4d1

4d2

4e.

4f.

4q.

4h1

4h2

4i.

4j.

4k.

4l.

4m.

4n.

40.




STATE OF RHODE ISLAND
DEPARTMENT OF REVENUE — DIVISION OF TAXATION
SALES AND USE TAX

RESALE CERTIFICATE

| HEREBY CERTIFY under penalties of perjury that | hold valid Permit to Make Sales at

Retail No. issued pursuant to the Rhode Island Sales and Use Tax

Act, that | am engaged in the business of selling ;

that the tangible personal property described herein which | shall purchase from:

will be resold by me in the form of tangible personal property; provided, however, that in
the event any of such property is used for any purpose other than retention,
demonstration or display while holding it for sale in the regular course of business, it is
understood that | am required by the above Act to report and pay tax, measured by the

purchase price of such property.

Description of property to be purchased:

Name of Purchaser:

Address

dated , 20

Signature




SuU07-58

STATE OF RHODE ISLAND
DEPARTMENT OF REVENUE
DIVISION OF TAXATION

SALES AND USE TAX
MANUFACTURER'S EXEMPTION CERTIFICATE

NAME OF SELLER : DATE

ADDRESS OF SELLER

UNDER PENALTIES OF PERJURY, | HEREBY CERTIFY THAT THE PROPERTY HEREIN DESCRIBED IS PURCHASED FOR THE FOLLOWING INDICATED

PURPOSE AND IS EXEMPT FROM THE SALES OR USE TAX PURSUANT TO CHAPTER 18, SECTION 30 (7) OR (22) OF THE RHODE ISLAND SALES AND
USE TAX LAW:

1. [ ] THE PROPERTY DESCRIBED BELOW IS PURCHASED FOR THE PURPOSE OF BEING MANUFACTURED IN THIS

STATE INTO A FINISHED PRODUCT FOR RESALE AND BECOMES A RECOGNIZABLE, INTEGRAL PART OF SUCH
FINISHED PRODUCT.

2.[ ] THE PROPERTY DESCRIBED BELOW WILL BE USED IN THIS STATE IN AN INDUSTRIAL PLANT IN THE ACTUAL
MANUFACTURE, CONVERSION, OR PROCESSING OF TANGIBLE PERSONAL PROPERTY, OR TO THE EXTENT
USED IN CONNECTION WITH THE ACTUAL MANUFACTURE, CONVERSION OR PROCESSING OF COMPUTER
SOFTWARE AS THAT TERM IS UTILIZED IN INDUSTRY NUMBERS 7371, 7372 AND 7373 IN THE STANDARD
INDUSTRIAL CLASSIFICATION, OFFICE OF STATISTICAL STANDARDS, EXECUTIVE OFFICE OF THE PRESIDENT,
UNITED STATES BUREAU OF THE BUDGET, AS REVISED FROM TIME TO TIME, TO BE SOLD, OR USED IN THE
FURNISHING OF POWER TO AN INDUSTRIAL MANUFACTURING PLANT.

DESCRIPTION OF PROPERTY :

IF THE TANGIBLE PERSONAL PROPERTY UNDER THIS CERTIFICATE IS USED TO ANY EXTENT IN A TAXABLE MANNER, | (WE) AGREE TO FILE THE
APPROPRIATE USE TAX RETURNS AS REQUIRED BY REGULATION SU 07-58 AND THE RHODE ISLAND SALES AND USE TAX LAW.

NAME OF PURCHASER

ADDRESS OF PURCHASER

SIGNATURE OF PURCHASER OR AGENT

IF CORPORATION GIVE NAME AND TITLE OF CORPORATE OFFICER

CHECK APPLICABLE:  SINGLE PURCHASE CERTIFICATE | ]
BLANKET CERTIFICATE [ |

THIS FORM IS APPROVED BY THE DIVISION OF TAXATION AND MAY BE REPRODUCED



Charles J. Larocque, CPA
Chief Revenue Agent

Rhode Island Division of Taxation, Corporation and Business Tax Section

Telephone: (401) 574-8806
Fax: (401) 574-8932

E-mail: Charles.Larocque@tax.ri.gov

TAX PREPARERS’ SEMINAR

CORPORATION AND BUSINESS TAXES

General Information:

Corporation Taxes:

Draft Forms:

Recent Updates:

1) Filing season update.
2) State Tax Administration and Revenue System-STAARS

1) Corporate Income Tax

2) Corporate Franchise Tax

3) Limited Liability Company Charge (LLC)

4) Partnership Charges (LP, LLP)

5) General Partnership (filing requirement, no tax or fee)

1) RI-1120C
2) RI-1120S
3) RI-1065

1) Combined Reporting Study
R.1.G.L. 44-11-45
$10,000 Penalty for failure to file a timely report.
Reviewing Schedule CRS for 2011 and 2012.
Report due to Legislature March 15, 2014.

2) Add Back the Domestic Production Activities Deduction
Section 199 federal Internal Revenue Code
Decoupling from federal deduction.

R.1.G.L. 44-58-8
Effective Date 01/01/2014

3) Expensing in Lieu of Depreciation of Assets
Section 179 federal Internal Revenue Code
Re-coupling to federal expense deduction.
R.1.G.L. 44-61-1.1
Maximum of $25,000 per year.

Effective Date 01/01/2014



RI1-1120C Rhode Island Business Corporation Tax Return

— TO BE FILED BY C CORPORATIONS ONLY for calendar year 2013 or 2 0 1 3

Initial Return O fiscal year beginning - ending .

Due on or before the 15" day of the 3™ month after close of the taxable yea
Consolidated |:| NANE
Return

[| [ADDRESS

Final Return
Short Year D CITY STATE ZIP CODE

Address Change FEDERAL EMPLOYER IDENTIFICATION NUMBER TELEPHONE NUMBER

A. Gross Receipts B. Depreciable Assets C. Total Assets D. RI Secretary of State Identification Number

NOTE: THIS RETURN WILL NOT BE CONSIDERED COMPLETE UNLESS ALL REQUIRED FEDERAL SCHEDULES ARE ATTACHED
Schedule A - Computation of Tax

1. Federal taxable income (See INStrUCHIONS) .........c.ooiiiiiriiieiii it 1.
3. Total Deductions from page 2, Schedule B, line 2H .............ccccoeviiiiiiiiiececc e 3.
5. Total Additions from page 2, Schedule C, iN€ 4F .........ccoeiiiiiiiiiiece e 5.
Apportioned 6. Adjusted taxable income. Line 1 less line 3 plus liNe 5 ......cccooiiiiieiiiiiie e 6.
Taxable Income 7 phode |sland Apportionment Ratio from Schedule J, € 5 .........eveeeveeeeeereeeeereeeesresneenne 7.
8. Apportioned Rhode Island taxable income. Multiply line 6 by line 7 .........cccovviiiiieiniins 8.
Adjustments 9. Research and development adjustments (seeinstructions, attach schedule)| 9.
10. a. Pollution control and hazardous waste adjustment:(see instructions) ....... 10a
b. Capital investment deduction. (see iNStructions) ....................ccotbercucunnsn.. 10b
11. TOTAL ADJUSTMENTS. Add lines 9, 102 and 10D ........cccccoererirrrneneciceseees et 11.
Taxand Credits 12 Rpode Island adjusted taxable income. Subtract ine 11 from NE 8............diebueeerreeeeresstureee: 12.
13. Rhode Island income tax. ‘9% Of lIN€ 12 ........coiiiiiiiiii e e 13.
14. Rhode Island Credits from page 2, Schedule D, liN€ 440 ..ot i iiesiee e saenien e eenninnd 14.

15. Tax. Line 13 less line 14, but not less than Franchise Tax from Schedule H, Line 7 (Minimum $500){15.

16. (a.) Recapture of credits (b.) Jobs Growth Tax Total (a.) + (b.)[ 16.
D 17. Tax due. Add lINES 15 @Nd 16 ool i e sttt siee e e e e eneeas 17.
Check if a
Jobs Growth 18. Payments made‘on 2013 declaration of estimated tax...................... 18.
Tax is being
reported on 19.a. Other PAYMENES .....ccoiere hehee e s 19a
line 16b.
b. Rhode Island pass-through withholding. Attach RI-1099PT........ 19b
20. TOTAL PAYMENTS. Add/lines 18, 192 and 19D ........ccocuooiiiioieeeiieeeeeee e 20.
Balance Due 21. Net tax due. SUBHract ine 20 from lINE 17.......ooovvvvvvvvveeeeeeeeeeeeoeesssseseeseeee e 21.
22. (a) Interest (b) Penalty (c) Form 2220 interest 22.
23. Total due with return. Add lines 21 and 22. (Please use Form RI-1120V) .......cccccceeennee. 23.
Refund 24. Overpayment. Subtract lines 17 and 22 from lIN€ 20..........c.c.cueueeveveueeeeereeeeeeee e, 24,
25. Amount of overpayment to be credited t0 2014 ........cooiiiiiiiiieecee e 25.
26. Amount to be refunded. Subtract line 25 from liN€ 24............cceeveveieeiiiieceeeeeeeeeee e 26.

Under penalties of perjury, | declare that | have examined this return, including the accompanying schedules and statements, and to the best of my
knowledge it is true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which he has any knowledge.

Date Signature of authorized officer Title

Date Signature of preparer Address of preparer

MAY THE DIVISION CONTACT YOUR PREPARER ABOUT THIS RETURN? YES |:| NO I:l Phone number
MAILING ADDRESS: RI DIVISION OF TAXATION, ONE CAPITOL HILL, PROVIDENCE, RI 02908-5811



R|-1 1 20C Name Federal employer identification number

page 2

NOTE: You must attach documents supporting your deductions.

Schedule B - Deductions to Federal Taxable Income . -
Otherwise, the processing of your return may be delayed.

2. A. Net operating loss deduction (see instructions - attach schedule).............c.cccoiiiiiiiiiiiniiiiieie 2A.
B. SpPeCial ABAUCLIONS ......oiiiiiiie ettt e e et e e e et e e e e e e e e abeeeeanssaeesseaeeenseeeas 2B.
C. Exempt dividends and interest - from page 3, Schedule E, line 10 ........ccccceoiiiiiiiiiiiiiieieeceee 2C.
D. Foreign dividend gross-up (s78) US 1120, Schedule C, lin€ 15 ........cooiiiiiiiiiiiiieee e 2D.
E. Bonus depreciation and Section 179 expense adjustment .............ccccoiiiiiiiiiiiie e 2E.
F. Discharge of business indebtedness claimed as income on Federal return and previously included oF
as Rl income under American Recovery and Reinvestment Act of 2009 under RIGL §44-66-1 ......... '
G. Madification for Tax Incentives for Employers under RIGL §44-55-4.1. Attach Form 107............... 2G.
H. TOTAL DEDUCTIONS. Add lines 2A, 2B, 2C, 2D, 2E, 2F and 2G. Enter here and on page 1, line 3 ........cccccoeviiiiniienne. 2H.

NOTE: You must attach documents supporting any additions.

Schedule C - Additions to Federal Taxable Income . .
Otherwise, the processing of your return may be delayed.

4. A. Interest (SEE INSIUCHONS) ...o.eiiiiieiie et e seee e S28a e e sae e e e eeeeneeesneeenneenneeenneeenes 4A.
B. Rhode Island corporate taxes (See iNStrUCtIONS) .........cooiiiiiiiiiie e e e 4B.
C. Bonus depreciation and Section 179 expense adjustment............ccciiiiii b 4C.
D. Add back of captive REIT dividends paid deduction ...........ccciiueiiiiiitie e 4D.
E. INtangible addback...........o i he e ekttt nne e 4E.
F. TOTAL ADDITIONS. Add lines 4A, 4B, 4C, 4D, and 4E. Enter here and on page 1, N 5 ..o ....ccoveetueereeeeeeee et 4F.

NOTE: You must attach documents supporting your Rhode Island

Schedule D - Rhode Island Credits credits. Otherwise, the processing of your return may be delayed.
14. A. RI-3468 - Investment Tax Credit - RIGL §44-31 ...l it et e 14A.
B. RI-ZNO2 - Enterprise Zone Wage Credit - RIGL §42-64.3-6 ............cccooooiii it 14B.
C. RI-769P - Research and Development Facilities Property Credit - RIGL §44-32-2 ........................ 14C.
D. RI-769E - Research and Development Facilities Expense Credit - RIGL §44-32-3 ...................... 14D
E. RI-2441 - Adult and Child Day Care Assistance and Development Tax Credit - RIGL §44-47 ....... 14E.
F. RI-8201 - Motion_ Picture Prqduction _Company Tax Credit - RIGL §44-31.2 and Musical and 14F.
Theatrical Production Credits - RIGL §44-31.3...........cccooiiiiiii e
G. RI-2949 - Jobs Training Tax Credit - RIGL §42-64.6 ...............c.coceiiiiiiiiiii e 14G.
H. RI-6324 - Adult Education Tax Credit - RIGL §44-46 .................cccoiiiiiiiiiieneeseee e 14H.
I. RI-2276 - Tax Credit for Contributions to Qualified Scholarship Organization - RIGL §44-62 ............. 141.
J. RI-9261 - Jobs Development Rate Reduction Credit - RIGL §42-64.5 ................cccooiiiiiiiiiieee. 14J.
K. RI-286B - Historic Preservation Investment Tax Credit - RIGL §44-33.2 .............cocooiiiiiiiiiiieeee 14K.
L. RI-3675 - Employment Tax Credit - RIGL §44-39.1 ... 14L.
M. RI-4482 - Incentives for Innovation and Growth - RIGL §44-63 ...............cccceiiiiiiiiiiiceeeeen 14M.
N. Other Credifs ... e 14N,
O. TOTAL RHODE ISLAND CREDITS. Add lines 14A through 14N. Enter here and on page 1, line 14 ......ccccooviinninienenns 140,

Page 2



RI_1 1 20C Name Federal employer identification number

page 3

Schedule E - Exempt Dividends and Interest

1. Dividends received from shares of stock of any payer liable for Rl taxes as outlined in Chapters 11, 13, & 14 (attach schedule).................... 1.

2. Amount of such dividends included in Special Deductions, Schedule B, line 2B. 2.

3. Balance of Exempt DiVIdENdS. LINE T I8SS NG 2......c.viuiuiiieieiiice ettt s bbbt s et s e s se st e s e e ssene e ssese s enenn e 3.
Foreign Dividends included on line 13, 14 & 17 Schedule C, US 1120

4. Less than 20% owned X TO vttt 4.

5. More than 20% owned X800ttt bbb 5.

6. 100% owned X000 oottt 6.

7. Interest on obligations of public service corporations liable for Rhode Island Gross Earnings TaX .........cccovveeiieeniserireeniseesisene e 7.

8. Interest on certain obligations of the US (ttaCh SChEAUIE) ..ot

9. Interest on obligations of US possessions and other interest exempt under Rhode Island Law (attach schedule)... 9

10. Total. Add lines 3 through 9. Enter here and on page 2, Schedule B, IN€ 2C ......................c.cocoiiiiverieeieeeeeeeeeeeeeeeeeeeeeeeeeeeereees 10.

Schedule F - Final Determination of Net Income by Federal Government

Has the Federal Government changed your taxable income for any prior year which has not yet been reported to The Tax Administrator?................... |:| Yes |:| No

If yes, complete Form RI-1120X immediately and submit to the Tax Administrator with any remittance that may be due.
NOTE: Changes made by the Federal Government in the income of any prior year must be reported to the Tax Administrator within 60 days after a final determination.

Schedule G - General Information
Location of principal place of business in Rhode Island

Location of corporation’s books and records

List states to which you are liable for income or excise taxes for the taxable year

US Business Code Number President

State and date of incorporation Treasurer

Schedule H - Franchise Tax Calculation

1. Number of Shares of Authorized Stock 5. Multiply line 4 times $2.50

2. Par Value per Share of Stock (No par value = $100) 6. Apportionment Ratio from Schedule J, line 5
3. Authorized Capital. Multiply line 1 times line 2 7. Franchise Tax. Multiply line 5 times line 6, but
4. Divide line 3 by $10,000.00 not less than $500.00

Schedule | - Federal Taxable Income (us 1120, page 1, line 28)

Enter amount for 2013 2012 2011 2010 2009

year that ended:

Schedule J - Apportionment

Check if utilizing an alternative allocation apportionment COLUMN A COLUMN B
calculation allowed under 44-11-14.1 through 44-11-14.6. RI EVERYWHERE
Average net 1.8 INVENTOMY oo bbb 1a.
book value b. Depreciable assets .. 1b.
Lo 17 o N S o L S ST 1c.
d. Rent (8 times annual net rental rate).....i...........cc.ieeeerveciosenecnn 1d.
€. TOMAl oot et 1e.
f. Ratio in Rhode Island. Line 1e, column A divided by line 1€, COIUMN B............couiuiiiiiiiiiiieieee e ) A
Receipts 2. a. Gross receipts - Rhode Island Sales............cccccvrcirvnnicinne 2a.
Gross receipts - Sales Under 44-11-14 (a) (2) (i) (B)..c.ccvvvvevene
D, DIVIAENAS ... 2b.
Co INEEIESE ..ot 2c.
Ao RENS oo 2d.
€. ROYAIIES ..o 2e.
f. Net capital gaiNs ........ccvvurverrrrireeieesceeeee e 2f.
g. OrdiNary iNCOME .......cvovvevvcieieeieseeie e 2g.
. Other iNCOME .......cveveeeeceieeceeeee e 2h.
i. Income exempt from federal taxation ..............cccccoeevrererrcrennnnn) 2i.
Jo TOMAL oot 2j.
k. Ratio in Rhode Island. Line 2j, column A divided by line 2j, column B............cccccoviiiiiiiiiiiiiiiccccccccn x ..
Salaries & Wages 3. a.Salaries and wages paid or incurred - (see instructions)............ | 3a. |
b. Ratio in Rhode Island. Line 3a, column A divided by line 3@, COlUMN Bh..........cccoiiiiiieece s < I
Ratio 4 Total of Rhode Island Ratios shown on lines 1f, 2K and 3b............oiiuiiiiiiic s a. ...
5. Apportionment Ratio. Line 4 divided by 3 or by the number of ratios. Enter here and on page 1, Schedule A, line 7 ......... 5. |




RI-1120S

Rhode Island Business Corporation Tax Return

TO BE FILED BY Subchapter S Companies for calendar year 2013
or fiscal year beginning - ending . 20 1 3
nitdIRETm O Due on or before the 15" day of the 3™ month after close of the taxable yea
Final Return O NAME
Short Year D ADDRESS
Q-sub Included  []
CITY STATE ZIP CODE
Address Change D
FEDERAL EMPLOYER IDENTIFICATION NUMBER TELEPHONE NUMBER
A. Gross Receipts B. Depreciable Assets C. Total Assets D. RI Secretary of State Identification Number

ATTACH A COMPLETE COPY OF ALL PAGES AND SCHEDULES OF THE FEDERAL RETURN, INCLUDING ALL K-1s.

Schedule A - Computation of Tax

1. Federal Taxable Income from Federal Form 1120S, Schedule K, line 18.........c...cccovveeennen.. 1.
3. Total Deductions from page 2, Schedule B, i€ 2E ...........cc.ooovviiiiiiiiiee e 3.
5. Total Additions from page 2, Schedule C, iN€ 4D ..........cceeuieiiiiiieeeece e 5.
Apportioned 6. Adjusted taxable income - line 1 less INeBPIUS lINE 5 .......c.ceveveveveveeeieriieieeieieieieee e 6.
Taxable Income
7. Rhode Island Apportionment Ratio from Schedule J, liN€ 5 ........ccoeviviiiiieeri e 7.
8. Apportioned Rhode Island taxable income. Multiply line 6 by line 7 ...........ccccccvveevvveenennen. 8.
Tax and 9. a Rhode Island Business Corporation Tax from Schedule H, line 7. 9a
Payments " Minimum tax $500.00 )
b. JODS Growth TaX ue..ooooi i dihitee et i e
Check if a Jobs TOTAL TAX. Add lines 9a and Ob .. ... i e e e 9.
Growth Tax is . .
being reported on 10. a. Payments made on 2013 declaration of estimated-tax.................. 10a.
line 9b. b. Other PAYMIENTS ......c..iiiiiiiiiieeie e ek ek 10b.
11. TOTAL PAYMENTS. Add lines 10@a@nd 10D ....c....c.ccooiiitiicice et 11.
Balance Due 12. Net tax due. Subtractdine 11 from lINE Ou.c......cco it et abe ettt aae s 12.
13. (a) Interest (b) Penalty (c) Form 2220 Interest 13.
14. Total due with return. Add lines 12 and 18. (Please use Form RI-1120V) ......c.ccccceevvrnene. 14.
Refund 15. Overpayment.. Subtract lines 9 and 13 from liNe 11........ccoooiiriiiiiieiee e 15.
16. Amount of overpayment to be credited to 2014 estimated tax ...........c.cccovveveeireeecieeenna. 16.
17. Amount to be refunded. Subtract line 16 from line 15..........ccoooiiiiiiiie e 17.

Under penalties of perjury, | declare that | have examined this return, including the accompanying schedules and statements, and to the best of my
knowledge it is true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which he has any knowledge.

Date

Signature of authorized officer Title

Date

MAY THE DIVISION CONTACT YOUR PREPARER ABOUT THIS RETURN? YES |:| NO

Signature of preparer Address of preparer

Phone number

MAILING ADDRESS: RI DIVISION OF TAXATION, ONE CAPITOL HILL, PROVIDENCE, RI 02908-5811




R|-1 1 208 Name Federal employer identification number

page 2
. NOTE: You must attach documents supporting your deductions.
Schedule B - Deductions to Federal Taxable Income Otherwise, the processing of your return may be delayed.
2. A EXEMPLINIEIEST ...ttt et e e et e e e ne e e e e aneeeaneeeneeeas 2A.
B. Bonus Depreciation and Section 179 expense adjustment .............c.ccooiiiiiiiiie i 2B.

C. Discharge of business indebtedness claimed as income on Federal return and previously included

as Rl income under American Recovery and Reinvestment Act of 2009 under RIGL §44-66-1 ........ 2C.
D. Modification for Tax Incentives for Employers under RIGL §44-55-4.1. Attach Form 107.............. 2D.
E. TOTAL DEDUCTIONS. Add lines 2A, 2B, 2C and 2D. Enter here and on page 1, lin€ 3 ......ccoovveeiiiiiiiiiie e 2E.

NOTE: You must attach documents supporting any additions.

Schedule C - Additions to Federal Taxable Income Otherwise, the processing of your return may be delayed.
4. A. Interest (SEE INSIIUCHIONS) ....viiiiiiiiiiiii et f e eaah b e tkn e b et e e e s st e eae e e sin e e b et e eneeene 4A.
B. Bonus depreciation and Section 179 expense adjustment ............ccibiiiiiiiiicceceeeee 4B.
(O[] 7=TaTo 1 o] (=TR=To (o o X- o1 OSSPSR 4C.
D. TOTAL ADDITIONS: Add lines 4A, 4B and 4C. Enter here and.on page 1, line 5 ... it 4D.
Schedule D - Rhode Isfand Credits N o R R oooring your Kode i,
A. RI-2276 - Tax Credit for Contributions to Qualified Scholarship Organization - RIGL §44-62 ............. A.
B. RI-286B - Historic Preservation Investment Tax Credit - RIGL §44-33.2 ....................ih e B.
C. RI-8201 - Motion_ Picture Prqduction Qompany Tax Credit - RIGL §44-31.2 and-Musical and c.
Theatrical Production Credits - RIGL §44-31.3... ...l it
D. TOTAL RHODE ISLAND CREDITS. Add lines A through D.. Enter total of credits here ..........ccoooeviiiiiiiii s D.
Schedule E - Other Deductions to Federal Taxable Income
1. Elective Deduction for New Research and Development Facilities under RIGL 44-32-1 ........ooooiiiiiiiiie e 1.
2. Qualifying Investment in a Certified Venture Capital Partnership under RIGL 44-32-2 ..........cccooiiiiiiiiiiiiiiciceees 2.
Schedule F - Final Determination of Net Income by Federal Government
Has the Federal Government changed your taxable income for any prior year which has not yet been reported to The Tax Administrator?................... I:I Yes I:I No

If yes, complete Form RI-1120X immediately and submit to the Tax Administrator with any remittance that may be due.

NOTE: Changes made by the Federal Government in the income of any prior year must be reported to the Tax Administrator within 60 days after a final determination.

Schedule G - General Information
Location of principal place of business in Rhode Island

Location of corporation’s books and records
List states to which you are liable for income or excise taxes for the taxable year

US Business Code Number President

State and date of incorporation Treasurer
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-1 1 ZOS Name Federal employer identification number

Schedule H - Franchise Tax Calculation

1. Number of Shares of Authorized Stock.......................

2. Par Value per Share of Stock (No par value = $100).

3. Authorized Capital. Multiply line 1 times line 2..........
4. Divide line 3 by $10,000.00.........ccocreurrerrirrceriereirennns

5. Mu

Itiply line 4 times $2.50..........cccccoveveeeiviecreene,

6. Apportionment Ratio from Schedule J, line 5..............

7. Franchise Tax. Multiply Line 5 times line 6, but not

les

s than $500.00. Enter here and on Sch A, line 9a

Schedule | - Federal Taxable Income (Federal Form 11208, Schedule K, line 18)

Enter amount of federal taxable income for the year that ended
2013 2012 2011 2010

2009

Schedule J - Apportionment

Check if utilizing an alternative allocation apportionment

calculation allowed under 44-11-14.1 through 44-11-14.6. COLIMNA i

Average net 1.8 INVENTOTY L. e 1a.
book value b. Depreciable assets ... .| 1b.

Co LANG i St e 1c.

d. Rent (8 times annual net rental rate)......v....f.ceeeececiseesbennenns 1d.

€. TOMAl cooooeeeee e ssismnns e s the e sess e le.

f. Ratio in Rhode Island. Line 1e, column A'divided by line 1€, COlUMN B.............coouiiiiiiiiiiiiiieiee e ) A
Receipts 2. a._Gross receipts - Rhode Island Sales.....ou..... oot 2a.

b. 2b.

Co INEIESE et e 2c.

Ao RENS .. tiithe sttt b oo 2d.

€. ROYAIIES ..ot 2e.

f. Net capital gains .........covurererere s ettt bt 2f.

G Ordinary INCOME ..............éioeeresmsitireresereeresstotsereesnseeeiatsesnsensensen 2g.

D, Other iNCOME .........oohuieeearesbec st oo anbe e bab e 2h.

i. Income exempt from federal taxation............ccccvvverecionernnnnnn) 2i.

o= I OO OO SO SOSUURRRN 2j.

k. Ratio in Rhode Island. Line 2j, column Adivided by line 2j, column B...........cccoooiiiiiiiie L
Salaries 3.'a. Salaries and wages paid or incurred - (see instructions).......... | 3a. |

b. Ratio in Rhode Island. Line 3a, column A divided by line 3@, COIUMN Bh..........cciiiiiiiiee s .| .
Ratio 4 Total of Rhode Island Ratios shown on lines 1f, 2k and 3b..........ccccciiiiiiiiiiicc s a0

5. Apportionment Ratio. Line 4 divided by 3 or by the number of ratios used. Enter here and on page 1, schedule A, line 7.| 5.

THIS RETURN WILL NOT BE COMPLETE UNLESS ALL REQUIRED SCHEDULES FROM FEDERAL 1120S ARE ATTACHED




R|_1 065 Rhode Island Partnership Income Return
TO BE FILED BY LLCs, LLPs, LPs and Partnerships for calendar year 2

013

Amended [ | orfiscal yearbeginning_______ -ending 20 1 3
Initial Return O Due on or before the 15th day of the 4th month after close of the taxable year

Final Return D NAME

Short Year D

Address Change [] | [ADDRESS

LLC O

LLP D CITY STATE ZIP CODE

LP O

Partnership D FEDERAL EMPLOYER IDENTIFICATION NUMBER TELEPHONE NUMBER

SMLLC O

A. Gross Receipts B. Depreciable Assets C. Total Assets D. RI Secretary of State Identification Number

ATTACH A COMPLETE COPY OF ALL PAGES AND SCHEDULES OF THE FEDERAL RETURN, INCLUDING ALL K-1s.

Schedule A - Computation of Tax

1. Federal Taxable INCOME ........coouiiiiieii ettt e e e 1.
3. Total Deductions from page 2, Schedule B, lin€ 2E ...........c.c.oooiiiieiiieee e 3.
5. Total Additions from page 2, Schedule C, iN€ 4D ..........ccoeiiieiiiiiie e 5.
Apportioned 6. Adjusted taxable income. Line 11ess i€ 3 plus IN€ 5 .......oovvvoveeeeeeieeeeeeeeeeeeeeeeen, 6.
Taxable Income . . .
7. Rhode Island Apportionment Ratio from Schedule J, line 5 ........cc.cooooiiiiiiiiiiiiiccieee 7.
8. Apportioned Rhode Island taxable income. Multiply line 6 by line 7 .......ccccoevveieiieininns 8.
IMPORTANT: If entity is a general partnership, STOP HERE! No annual fee is due. All others continue to line 9.
Tax and 9. a. Rhode Island Annual Fee - $500.00...............ctfitierrrrrrerrrirrinieninnss 9a.
Payments
b. JODS Growth TaX ....cueeiiiiiiiiiiiic e efie b et seeh e e 9b.
] TOTAL TAX. Add liNes 92 @and 9D ....ccotiiiuieieiie ittt 9.
Check ifa Jobs  10. a. Payments made on 2013 declaration of estimated tax................. 10a.
Growth Tax is
being reported on b. Other payments ... oo et e 10b.
line 9b.
11. TOTAL'PAYMENTS. Add lines 1027and 10D \u..o.i.vveveeeiiereieieieeeeeeevee e et 11.
Balance Due 12. Net tax due. ‘Subtract line 11from lINE O............cooovvrvereeeeeeeeeeeeeerees e ta st eeeeeee et 12.
13. (a) Interest (b) Penalty (c) Form 2220 Interest 13.
14. Total due with return. Add lines 12 and 13. (Please use Form RI-1065V) .......ct..ccooiiinne.. 14.
Refund 15. Overpayment. Subtract lines 9 and 13rom line 11.........cocoeervovo ottt e 15.
16. Amount of overpayment to be'credited to 2014 estimated tax ...cov.c.cccevevviiiiiieiiceie 16.
17. Amount to be refunded. 'Subtractline 16 from line 15.......cccii i 17.

Under penalties of perjury, | declare that | have examined this return, including the accompanying schedules and statements, and to the best of my
knowledge it is true, correct:and complete. Declaration of preparer (other than taxpayer) is based on all information of which he has any knowledge.

Signature of authorized officer Title Date
Signature of preparer Preparer’s address Date
Print preparer’s name SSN, PTIN or EIN Telephone number

MAY THE DIVISION CONTACT YOUR PREPARER ABOUT THIS RETURN? YES I:l

MAILING ADDRESS: RI DIVISION OF TAXATION, ONE CAPITOL HILL, PROVIDENCE, RI 02908-5811




R|-1 065 Name Federal employer identification number

page 2
) NOTE: You must attach documents supporting your deductions.
Schedule B - Deductions to Federal Taxable Income Otherwise, the processing of your return may be delayed.
B N Y ] oL T Y (=Y TSR 2A.
B. Bonus Depreciation and Section 179 expense adjustment .............cocooiiiiiiiiiieiiicnieeeec e 2B.

C. Discharge of business indebtedness claimed as income on Federal return and previously included

as Rl income under American Recovery and Reinvestment Act of 2009 under RIGL §44-66-1 ........ 2¢C.
D. Modification for Tax Incentives for Employers under RIGL §44-55. Attach Form 107.................... 2D.
E. TOTAL DEDUCTIONS. Add lines 2A, 2B, 2C and 2D. Enter here and on page 1, line 3 .......ccooooiiiiiiiiiiiiiiiee e 2E.

NOTE: You must attach documents supporting any additions.

Schedule C - Additions to Federal Taxable Income Otherwise, the processing of your return may be delayed.
4. Al Interest (SEE INSIIUCHONS) ....iiiiiiiiiiii i bt ettt nb et nae s 4A. '
B. Bonus depreciation and Section 179 expense adjustment .............occib e 4B.
C. Intangible addback..............ooui i e e 4C.
D. TOTAL ADDITIONS. Add.lines'4A, 4B and 4C. Enterhere and on page 1, iN€ 5 ........cooviiiiiinienesdioniiii e 4D.
Schedule D - Rhode IslaR@Crigts Credie. Othérwise, the processing of your rewurn may be detayed.
A. RI-2276 - Tax Credit for Contributions to Qualified Scholarship Organization - RIGL §44-62 ............. A.
B. RI-286B - Historic Preservation Investment Tax Credit - RIGL §44-33.2 ....................icche bt B.
C. RI-8201 - Motion_ Picture Prqduction Qompany Tax Credit - RIGL §44-31.2 and Musical and c.
Theatrical Production Credits - RIGL §44-31.3.................lii i
D. TOTAL RHODE ISLAND CREDITS. Add lines A through D. 'Enter total of credits here .............ccccoooiiiniiiiiinece D.
Schedule E - Other Deductions to Federal Taxable Income
1. Elective Deduction for New Research and Development Facilities under RIGL §44-32-1 ........cccoiiiiiiiiiiiieiiecceeeee 1.
2. Qualifying Investment in a Certified Venture Capital Partnership under RIGL §44-32-2 ..........c.oooiiiiiiiiiiiieieeeeseee 2.
Schedule F - Final Determination of Net Income by Federal Government
Has the Federal Government changed your taxable income for any prior year which has not yet been reported to The Tax Administrator?................... I:I Yes I:I No

If yes, complete an amended Form RI-1065 immediately (see instructions) and submit to the Tax Administrator with any remittance that may be due.

NOTE: Changes made by the Federal Government in the income of any prior year must be reported to the Tax Administrator within 60 days after a final determination.

Schedule G - General Information
Location of principal place of business in Rhode Island

Location of corporation’s books and records

List states to which you are liable for income or excise taxes for the taxable year

US Business Code Number President

State and date of incorporation Treasurer
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Name

Federal employer identification number

Schedule | - Federal Taxable Income
Enter amount of federal taxable income for the year that ended

2013 2012 2011 2010 2009
Schedule J - Apportionment COLUMN A COLUMN B
RI EVERYWHERE

Average net 1@ INVENTOTY L. 1a.
book value b. Depreciable @SSEtS ...........cevrieeiviieeirireerieseiiesese e 1b.

Co LANG it 1c.

d. Rent (8 times annual net rental rate)..............ccccceoeevrrerrernnn. 1d.

€. TOMAl oo le.

f. Ratio in Rhode Island. Line 1e, column A divided by line 1€, COlUMN B............couiuiiiiiiiiiiicieeeeeee e "o
Receipts 2. a. Gross receipts - Rhode Island Sales...........ccccoovriiieririnicenne. 2a.

Gross receipts - Sales Under 44-11-14 (a) (2) (i) (B)..

D. DIVIAENGS ...ttt 2b.

Co INEEIESE .o 2c.

Ao RENS oot 2d.

€. ROYAIIES ..o 2e.

f. Net capital gaiNs ........ccvvuierieerirrieieeieeece e ssionnd 2f.

g. Ordinary iINCOME .........cuurvrerieiieriesiesiessessessesse s s snsentaens 2g.

D, Other INCOME ......vuiieieeiiieieeee e ittt 2h.

i. Income exempt from federal taxation. o 20

Jo TOMAL oottt 2.

k. Ratio in Rhode Island. Line 2j, column A divided by line 2j, columnB................coocooiii e x|l
Salaries 3. a. Salaries-and wages paid or incurred - (see instructions).......... | 3a. |

b. Ratio in Rhode Island. Line 3a, column A divided by line 3a, column B............cccooiii it .| .
Ratio 4 Total of Rhode Island Ratios shown on lines 1f, 2k and 3b..........ccccoiiiiiiii i ieiibe s a .

5. Apportionment Ratio. Line 4 divided by 3 or by the number of ratios used. Enter here.and on page 1, schedule A, line 7. 5.

THIS RETURN WILL NOT BE COMPLETE UNLESS ALL REQUIRED SCHEDULES FROM APPLICABLE US FORMS ARE ATTACHED




Michael Canole
Chief of Examinations

Rhode Island Division of Taxation

Phone: (401) 574-8729
E-mail: Michael.Canole@tax.ri.gov

Seminar for Tax Preparers
November/December 2013

Presentation:

Summary of New Laws, Regulations, Guidance

Penalties for paid preparers

e Legislation enacted July 2013
¢ Division of Taxation developing regulation
¢ What the penalties mean to you, in summary

Historic preservation tax credits

Public drawing held in August
Applications to commission

Current status

When will Division of Taxation disclose

Regulatory update

e New regulation to implement sales tax exemption for statewide arts district
e New regulation to reflect changes in state law for film tax credit
e What's ahead / Other items
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Rhode Island Tax Preparer Penalty Law
-- As enacted July 2013 --

Title 44 of the General Laws entitled "Taxation" is hereby amended by
adding thereto the following chapter:
CHAPTER 68

TAX PREPARERS ACT OF 2013

44-68-1. Short title. -- This chapter shall be known as the "Tax Preparers Act".

44-68-2. Definitions. -- (a) "Tax return preparer" means an individual who prepares a
substantial portion of any return for compensation. Tax return preparers include individuals
required to register with the Internal Revenue Service as a tax return preparer and who have a
Preparer Tax Identification Number (PTIN). For the purpose of this chapter the following
individuals shall not be considered tax return preparers:

(1) Volunteer tax return preparers; or

(2) Employees of a tax return preparer and employees of a commercial tax return
preparation business who provide only clerical, administration or other similar services.

(b) "Preparer Tax Identification Number" means the number issued by the Internal
Revenue Service (IRS) to paid preparers to use on all the returns they prepare.

(c) "Return™ shall mean any tax report, return, claim for refund or attachment to any
report, return and/or claim for return filed with the tax administrator pursuant to the tax laws of
this state.

44-68-3. Duties and Responsibilities. -- (a) A tax return preparer who prepares any
return that is submitted to the tax administrator must comply with all state laws and all applicable
regulations promulgated by the tax administrator.
(b) A tax return preparer must sign and include his/her Preparer Tax Identification
Number on all returns prepared and filed with the Division of Taxation.

44-68-4. Civil Penalties. -- (a) Failure To Be Diligent in Determining Eligibility for or
Amount of Earned Income Credit. Upon a determination by the tax administrator that a tax return
preparer prepared a return(s) and failed to comply with due diligence requirements imposed by
regulations issued by the tax administrator with respect to determining eligibility for, or the
amount of, the credit allowable by section 44-30-2.6(c)(2)(N), the tax return preparer shall pay a
penalty of five hundred dollars ($500) for each such return and/or claim.

(b) Failure To Be Diligent in Determining Eligibility for Property Tax Relief Credit.
Upon a determination by the tax administrator that a tax return preparer prepared a return(s) and
failed to comply with due diligence requirements imposed by regulations issued by the tax
administrator with respect to determining eligibility for, or the amount of, the property tax relief
credit allowable by section 44-33-1 et seq., the tax return preparer shall pay a penalty of five
hundred dollars ($500) for each such return.

(c) Tax Return Preparer Civil Penalties. Upon a determination by the tax administrator
that a tax return preparer willfully prepared, assisted in preparing, or caused the preparation of a
return(s) filed with the division of taxation with intent to wrongfully obtain a property tax relief
credit or with the intent to evade or reduce a tax obligation, the tax return preparer shall be liable
for a penalty of one thousand dollars ($1,000), or five hundred ($500) for each return so filed
during any calendar year, whichever is greater.

Rhode Island Division of Taxation — Tax Preparer Penalty Legislation as Enacted 2013 Page 1 of 2



(d) The tax administrator may suspend or revoke the privilege of a tax return preparer to
prepare and/or file returns with the division of taxation upon a determination that the tax return
preparer has failed to comply with or violated any provision of this section, any regulations issued
by the tax administrator, or with any provision of any other laws relative to the preparation of tax
returns. Any tax return preparer receiving a notice of intent to suspend or revoke the privilege to
file tax returns with the division of taxation may request a hearing on the notice of intent to
suspend or revoke; provided that said request for a hearing must be made within thirty (30) days
of such notice to suspend or revoke. If, after hearing, the tax return preparer is aggrieved by a
decision of the tax administrator (or his or her designated hearing officer), the tax return preparer
may, within thirty (30) days after notice of the decision is sent to the tax return preparer by
certified or registered mail, directed to their last known address, petition the sixth division of the
district court pursuant to chapter 8 of title 8, setting forth the reasons why the decision is alleged
to be erroneous and praying for relief therefrom.

44-68-5. Criminal Penalties. -- Any tax return preparer who has previously been

assessed a penalty by the tax administrator under section 44-68-4(c) who is found by a court of
competent jurisdiction to have thereafter willfully prepared, assisted in preparing, or caused a
preparation of another false tax return or claim for refund which was filed with the division of
taxation with the intent to wrongfully obtain a property relief credit or the intent to wrongfully
evade or reduce a tax obligation shall be guilty of a felony and, on conviction, shall be subject to
a fine not exceeding fifty-thousand dollars ($50,000) or imprisonment not exceeding five (5)
years or both.

44-68-6. Regulations. -- The tax administrator shall promulgate rules and regulations in
order to implement the provisions of this chapter.

44-68-7. Severability. -- If any provision of this chapter or the application of this chapter

to any tax return preparer is held invalid, the remainder of this chapter and the application of the
provisions to other tax return preparers or circumstances shall not be affected.

Rhode Island Division of Taxation — Tax Preparer Penalty Legislation as Enacted 2013 Page 2 of 2



State of Rhode Island — Division of Taxation

Sales and Use Tax

Exemption of Sales by Writers, Composers and Artists

Rule 1.

Rule 2.

Rule 3.

Rule 4.

Rule 5.

Rule 6.

Rule 7.

Rule 8.

Rule 9.

Rule 10.

Rule 11.

Regulation SU 13-143

Table of Contents

Purpose

Authority

Application

Severability

Definitions

Sales and Use Tax Exemption
Application for Exemption

Individuals, Legal Entities or Galleries with Exemption for
Artistic Works Granted Prior to December 1, 2013

Compliance under Sales/Use Tax Law
Income Tax Exemption — Specified Districts

Effective Date



Rule 1. Purpose

The purpose of this rule making is to implement Rhode Island General Laws
(RIGL) Chapters 44-18 and 44-19; specifically § 44-18-30B, which provides
an exemption for sales by writers, composers and artists.

Rule 2. Authority

These rules and regulations are promulgated pursuant to RIGL § 44-1-4 and
8 44-19-33. These rules and regulations have been prepared in accordance
with the requirements of RIGL chapter 42-35 of the Rhode Island
Administrative Procedures Act.

Rule 3. Application

These rules and regulations shall be liberally construed so as to permit the
Division of Taxation to effectuate the purpose of chapters 18 and 19 of title
44 and other applicable state laws and regulations.

Rule 4. Severability

If any provision of these rules and regulations, or the application thereof to
any person or circumstance, is held invalid by a court of competent
jurisdiction, the validity of the remainder of the rules and regulations shall
not be affected thereby.

Rule 5. Definitions

“art gallery” means a room or building devoted to the exhibition of works of
art, or an institution or business exhibiting or dealing in works of art. This
definition also includes temporary spaces devoted to the exhibition of works
of art or dealing in works of art, such as “pop-up galleries” or art festivals.

“council” means the Rhode Island Council on the Arts.
“individual” means any person, partnership, association, corporation, estate,

trust, fiduciary, limited liability company, limited liability partnership, or
any other legal entity.



“legal entity” see “individual.”

“one of a kind or limited edition” means the creation of a solitary work,
conceived and produced by the artist or author or under their direction, not
intended for multiple or mass production; or the creation of a solitary work,
conceived and produced by the artist or under their direction, which is
intended for limited reproduction, signed and numbered by the artist.

“principal place of business” means the primary location where a taxpayer's
business is performed. The principal place of business is generally where the
business's books and records are kept and is often where the owner/head of
the firm or top management is located.

“resident of” or “residing in” means a writer, composer or artist who:
(a) is domiciled in the state, or

(b) is not domiciled in the state but maintains a permanent place of
abode in this state and is in the state for an aggregate of more than
one-hundred eighty-three (183) days of the taxable year.

“state” means within the exterior limits of the state of Rhode Island and
includes all territory within these limits owned by or ceded to the United
States of America.

“work” means (a) an original and creative work, whether written, composed
or executed for “one of a kind or limited edition” production and which falls
into one of the following categories:

. @ book or other writing;

.aplay;

. @a musical composition;

. a painting, print, photograph or other like picture;

. a sculpture;

. traditional and fine crafts;

. the creation of a film;

. the creation of a dance.

CoO~NOoOO OIS WN -

(b) “work” also includes any product generated as a result of any of
the above categories.



(c) this definition does not apply to any piece or performance created or
executed for industry oriented, commercial or related production. A
commercial use includes the hiring of a photographer to take a photograph,
as opposed to purchasing a one of a kind scenic photograph taken by a
photographer held out for sale.

Rule 6. Sales and Use Tax Exemption

The exemption from sales and use tax for sales of artistic works applies to
sales by:

(@) an individual who is a resident of and has a principal place of business
situated in this state, and has been determined by the tax administrator, in
consultation with the council, to have written, composed, or executed, either
solely or jointly, a work or works, by the individual. Such determination
shall be made after consideration of any evidence submitted by the
individual.

(b) a writer, composer or artist conducting their business as a legal entity
organized and registered under the laws of this state and that has its principal
place of business situated in this state, and has been determined by the tax
administrator, in consultation with the council, to have written, composed, or
executed, either solely or jointly, a work or works. Such determination shall
be made after consideration of any evidence submitted by the entity.

(c) any art gallery located in the state of Rhode Island.
Examples:

1. An art gallery located in Providence, RI sells a “work” for the price
of $1000. Payment is made directly to the art gallery operator. This
sale is not subject to sales and use tax, provided that the operator of
the art gallery has submitted an “Application for Sales Tax Exemption
for Artistic Works” and received an exemption number from the
Division of Taxation prior to the sale, which must be written on the
customer invoice.

2. A “pop-up gallery” located at a temporary location in Rhode Island
sells a “work” for the price of $1000. Payment is made directly to the



art gallery operator. This sale is not subject to sales and use tax
provided that the operator of the art gallery has submitted an
“Application for Sales Tax Exemption for Artistic Works” and
received an exemption number from the Division of Taxation prior to
the sale. The exemption number assigned by the Division of Taxation
must be shown on the customer invoice.

3. A promoter schedules an art festival in a city or town in Rhode
Island and rents out space at the event to individual vendors who will
be selling “works”. The promoter, upon submitting an application and
in consideration of the type of art items being sold (works), will be
issued a blanket “Certificate of Exemption” by the Division of
Taxation. This exemption will exempt the sale of a “work” by all
vendors operating at the show who have not individually filed for and
received a numbered exemption certificate for the sale of artistic
“works.” Vendors must still obtain a temporary sales tax permit from
the promoter of the show. At the conclusion of the show, vendors
must file with the promoter a sales tax return with payment for any
items subject to sales tax. In addition, the vendor must also fill out
and submit along with the sales tax return, a reconciliation of the sales
and activity of the show. Failure to submit the sales tax return or the
reconciliation will prevent the vendor from being able to participate in
future shows.

Rule 7. Application for Exemption

(@) Individuals or Legal Entities - For a sale of a work to be exempt, an
eligible writer, composer or artist must prior to the sale of any “work”, apply
to the tax administrator for a Certificate of Exemption on a form prescribed
by the tax administrator. In determining the eligibility of the work for
exemption the tax administrator will consult with the council, and may
require the submission of all books, documents or other evidence relating to
the creation of the work.

(b) Art Galleries - For the sale of a work to be exempt by an art gallery, the
operator of the art gallery must apply to the tax administrator for a sales tax
exemption. The tax administrator will consult with the council to ascertain
whether the applicant is eligible for the exemption under the provisions of
the law.



(c) The tax administrator shall require a writer, composer, artist, or the
operator of an art gallery to submit an annual accounting of the total amount
of revenue from the sale of art, the number of works sold, the type of work
sold (i.e. book, painting, print, photograph, sculpture, etc.) and the date of
sale. Failure to file such a report may, at the sole discretion of the tax
administrator, terminate any further eligibility for the exemption of the
writer, composer, artist or art gallery.

Rule 8. Individuals, Legal Entities or Galleries with Exemption for
Artistic Works Granted Prior to December 1, 2013

(a) Individuals, legal entities or galleries with an exemption for artistic
works granted prior to December 1, 2013 are required to re-apply as required
under Rule 7 for a Certificate of Exemption on a form prescribed by the tax
administrator in consultation with the council.

(b) The tax administrator shall require a writer, composer, artist, or the
operator of an art gallery to submit an annual certified accounting of the
total amount of revenue from the sale of art, the number of works sold, the
type of work sold (i.e. book, painting, print, photograph, sculpture, etc.)
and the date of sale. Failure to file such a report may, in the sole discretion
of the tax administrator, terminate any further eligibility for the exemption
of the writer, composer, artist or art gallery.

Rule 9. Compliance under Sales/Use Tax Law

(a) at the time of application, every writer, composer, artist or art gallery
making any retail sales, whether or not such sales are exempt, shall hold a
valid permit to make sales at retail and shall comply with all the
administrative, collection and remittance requirements of the sales and use
tax law.

(b) the exemption number assigned to the artistic work by the Division of
Taxation must be shown on the customer invoice. This exemption number
must also be shown on the line designated as "other" deductions on Form T-
204, Annual Reconciliation, to substantiate the deduction taken from the
gross sales being reported.



Rule 10.  Income Tax Exemption — Specified Districts

Income derived from the sale of works created within a specified district (as
outlined in RIGL 44-30-1.1) by writers, composers and artists who live and
work within those districts is exempt from state personal income tax. These
districts are within Providence, Pawtucket, Woonsocket, Tiverton, Little
Compton, Newport, Warwick and Warren, or the entire town of Westerly.
The income derived from the sale of works created in areas other than the
specified districts is taxable.

Rule 11. Effective Date

This regulation shall take effect December 1, 2013 and shall amend and
supersede regulation SU 99-143 promulgated January 1, 1999.

David M. Sullivan
Tax Administrator



Linda M. Riordan, Esq.
Chief of Inheritance Tax
Estate Tax Section

Telephone: (401) 574-9139
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» Adjustment to taxable threshold for deaths on or after 1/1/2014

» Recent developments: Valuing farmland for estate purposes
Effect of legalizing same sex marriage

* Lifetime gifts and the gross estate
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Rhode Island Division of Taxation

State of Rhode Island and Providence Plantations
Department of Revenue

October 31, 2013
ADV 2013-23

Advisory:

Estate tax threshold set for 2014

The Rhode Island estate tax threshold will be $921,655 for decedents dying on or after January 1,
2014, compared with $910,725 for decedents dying in 2013, an increase of 1.2 percent, the
Rhode Island Division of Taxation announced today.

Thus, in general, for a decedent dying in 2014, a net taxable estate valued at $921,655 or less
will not be subject to Rhode Island’s estate tax. (In certain circumstances, the Rhode Island
estate tax will not apply no matter the estate’s size: Rhode Island General Laws chapter 44-22
provides full details on the computation of the tax, including such factors as the marital and
charitable deductions.)

For decedent whose Rhode Island estate tax Unified credit amount:
death occurs in: threshold amount:

2014 $ 921,655 $ 315,245.45

2013 $ 910,725 $ 310,982.75

2012 $ 892,865 $ 304,017.35

2011 $ 859,350 $ 290,946.50

2010 $ 850,000 $ 287,300.00

2009 $ 675,000 $ 220,550.00
“Threshold amount” for coming year is based on percentage of increase in consumer price index for all urban consumers
(CPI-U) as of September 30, compounded annually, rounded up to nearest $5 increment.

Legislation approved by the General Assembly and enacted in 2009 raised the threshold to
$850,000, from $675,000, effective for decedents dying in 2010. That law also required that the
threshold amount be adjusted each January thereafter based on inflation.

The Division of Taxation today also set the unified credit amount at $315,245.45 for decedents
dying in 2014, up from $310,982.75 for decedents dying in 2013. More information about the
estate tax is available from the Division of Taxation’s Estate Tax section, at (401) 574-8900.

Contact:

Neil Downing

Chief Revenue Agent

Rhode Island Division of Taxation
Neil.Downing@tax.ri.gov

(401) 574-8115

Page 1 of 1
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STATE OF RHODE IsLAND AND PROVIDENCE PLANTATIONS
FORM RI-100 DivisioN oF TAXATION - ESTATE TAX SECTION

EsTATE TAX CREDIT TRANSMITTAL

Estate of Date of death
Address Social security numbar
City, stale and ZIP code Probate case number and location
Name of personal representative Relationship - Personal Representative is:

[spouse [Jchitd [1Sibling [JParent [JOther___
Addrass Capacity: Person i

Possesslon

[J Executor [] Administrator [ o Property [ other
City, state and ZIP code Tetephone ;
Name of attorney Telephons
Address City, state and ZIP code

|:| A Federal retuarn is nol required 1o be filed, but a Cerlificate of No Tax Due is reguested.
I:l A Federal return is altached, but no Rhode Island {ax is due. A Cettificate of No Tax Due is required.

I:] A Federal return is altached. A Nofice of Estate Taxes Assessed Is requested.

Payment of Rhode Island estate faxes is enclosed in the amount of §
The Federal return is attached showing computation of the total credit. Apportionment IS as shown In section I helow.

An extension of lime to file the Federat return has been approved. Extension Date:
(A true copy aftached.)

An extension of {ime to pay the Federal Tax has been approved. . Extension Date:
(A frue copy atiached.)

SECTION I: SECTION II;
REAL ESTATE REQUIRING DISCHARGE OF LIEN RHODE ISLAND ASSETS: $

Did the decedent have any interest in real estate located in Rhode Istand
requiring a discharge of estate tax lien?

Yas D No

NON-RHODE ISLAND ASSETS: §

Please Include a typed Form T-77 in triplicate for each property to be TOTAL: $
discharged.

If a Federal Estate tax return is required, enter the total gross

SECURITY REQUIRING ESTATE TAX WAIVER value for Federal Estate and Generation Skipping Tax purposes.

Did the decedent have any interest in & sectirily of a Rhode Island incorporated

business requiring an estate {ax waiver? i .
e if no Federal Estate tax return is required, enfer the total gross

Yes |:| No -value of the decedent’s estate. Gross value means the total
Please include a typed Form T-79 in duplicate for each security, value of the assets before any deductions.

Under penaltles of perjury, | declare that | have examined this return including accompanying schedules and to
the beost of my knowledge and baelief, it is true, correct and complete.

Signature of personal representative ' Date Signature of preparer Date
Name, address and telephene number of preparer {please print or typs) Telephone number

Revised

Mail forms and checks payable to the Rhode Island Division of Taxation, Estate Tax Section, One Capitot Hill, Providence, RI 02808-5800 112772012



Rl_1 OOA RhOde Island Estate Tax Return FruinG ree: s50.00

DEATH CERTIFICATE REQUIRED

For decedents with a date of death on or after January 1, 2002

PART 1 - DECEDENT AND EXECUTOR

ta. Pecedent’s first name and middle inlfial {and malden name, if any) 1b. Decedent’s last name 2. Decedent’s soclal secudity number

||

3a. L egal residance (domislle} at time of death (slate or foreign country) 35, Year domieile established 4, Date of birx &, Date of death

6a, Name of execulor

B¢, Executor's soctal security number

6y, Executor’s addrass {number and street incfuding apartment or suife number or
rural route: city, town or post office; state and ZIE coda)

7a. Name and location of courd where will was probated or estate administered 7h, Case number

8.l docscen s tosio, chocsro - [ 0 et 3 comyof vt | 8. el ro 4685y, ) Y

PART 2 - NET TAXABLE ESTATE

1. Total gross estate less exclusion from page 3, pat 7, lIine 12, L
2. Total allowable deductions from page 3, part 7, Hne 23......c i | B
3. Net taxable esfate. Sublractling 2 from NG T s s i s ssmes s pernssrtesnss | Ba
4,

RHODE ISLAND ESTATE TAX. Use tax compulation schedule on page 22.
Enter on either part 3, line 1 or part 4, line 1; whichever applies....

PART 3 - COMPUTATION OF TAX - DECEDENT DOMICILED IN RHODE ISLAND

1. Rhoda {sland estate {ax from part 2, HNE 4 @BOVE......iimieres e ssssssses s rsnssnrsssnsssnsessstensrons i
2. Total gross estate less exclusion fram page 3, patt 7, N8 12, e s e s srirenes 2.
3. Non Rhode IS1and @ross @80 ..ot e s et e e e s b sa e ra e s et s baan s e e e e ented 3.
4. Percentage which non Rhode Island gross estate is of federal gross estate. Divide line 3 byline 2 ... 4.
5. Adjusted state death tax credit, Multiply fine T hy Bne 4 .t e 5.

6. TAX PAYABLE TO RHODE ISLAND, Subtract ine 5 from NG 1. srernesesnesecsressrerssrssessuesserenseens] Oe

PART 4 - COMPUTATION OF TAX - DECEDENT DOMICILED OUTSIDE RHODE ISLAND

1. Rhode Island estafe tax from part 2, iNe 4 8D0VE....c. i e sieese et snetin s ssnsas e sienssassssssssssssessesssmmes 1.
2. Federal gross estalB...... i | &
3. Rhode Island gross estate (R1 real and tangible property}....ccovviiiinnnnn] 3.

4. Percentage which Rhode island gross eslate is of federal gross estate. Divida line 3 by fing 2. 44

5. TAX PAYABLE TO RHODE ISLAND. Mulliply fine 1 by line 4......ccivniiiinrimnnnnsnses | 8.

Under penaliies of perjury, | declare that | have examined this return Including accompanying schedules and to the best of my knowledge and belief,

it is true correct and complete

Signature of personal representative

| 4

Date Signature of preparer Dale

b

Name and address of preparer {please print or type}

Revised 11/27/2012




Rhode Island Tax Computation Schedule

Table A Table B
Column A Column B Column C Column D (1) (2} {3} (4)
Rate of tax on Rate of credit
Taxable Taxahle Tax on excess over Adjusted taxable 0N 8X0ess
amount amount amount in amount in eslale equal to Adjusted taxable | Credit on amount | over amount
over not over column A column A or more than eslate less than in column 1 in column 1
{Percent) {Percant)
0 $10,000 o 18 0 $40,000 0 Nonse
10,000 20,000 $1,800 20 40,000 80,000 0 0.8
20,000 40,000 3,800 22 90,000 140,000 400 1.6
40,000 60,000 8,200 24 140,000 240,000 1,200 2.4
60,000 80,000 13,000 26 240,000 440,000 3,600 3.2
80,000 100,000 18,200 28 440,000 640,000 10,000 4.0
100,000 150,000 23,800 30 640,000 840,000 18,000 48
150,000 250,000 38,800 32 840,000 1,040,000 27,600 5.6
250,000 500,000 70,800 34 1,040,600 1,540,000 38,800 6.4
500,000 750,000 155,800 37 1,540,000 2,040,000 70,800 7.2
750,000 1,000,000 248,300 39 2,040,000 2,540,000 106,800 8.0
1,000,000 1,250,000 345,800 41 2,540,000 3,040,000 146,800 8.8
1,250,000 1,500,000 448,300 43 3,040,000 3,540,000 190,800 9.6
1,500,000 2,000,000 555,800 45 3,540,000 4,040,000 238,800 10.4
2,000,000 2,500,000 780,800 49 4,040,000 5,040,000 290,860 11.2
2,500,000 3,000,000 1,025,800 53 5,040,000 6,040,000 402,800 12.0
3,000,008 | 00 —eeeeeeeee- 1,290,800 55 6,040,000 7,040,000 522,800 128
7,040,000 8,040,000 650,800 138
8,040,000 9,040,000 786,800 144
9,040,000 10,040,000 $30,800 15.2
10,040,000 1,082,800 16.0
Computation of Tax
1. Neltaxable esfate from page 1, PAR 2, B Bu.. i ittt see e e s eme serae cesne srnrnravererass veeson e 1.
2. Tax on amount on line 1 compuled USING Table Ao vt errr e rerraesrnrn s rrnrs cessanane s 2.
3. Less unified credit. See chart below for Cradit BMOUNL. ... i s rrr s er e s st s ersrerbeaabt et ees s iae 3.
4, SUBIrACE NG B fTOM BB 2. 1ttt er s vt e s s arer e s e et e s raees srabar e i be rrsaes srmareessaasabbrataaes o ersbeesin 4.
5. Net taxable estate from page 1, part 2, line 3..........
B L5, eeueuresisinssssssesis st caimtsthe b4 sorere e eemse st seeras s eeneeaeessenees oo et oo nees 60,000:00
7. Subltract ing B from iNE B....ooeiire s et s ettt e e e e nrnnens
8. Credil for state death taxes on amount on fine 7 computed uSiRG Table Bu..vvivvivivir it cceeee v e ereverenenenened| B
9. Rhode Island Tax. Enter the smaller of e 4 0T HRE B..co..rviinrverivrroi cereneereririrrrerrerssrerrrrerssessasanssssrenasnsnssarsssss 9.




Philip L. D’Ambra
Chief revenue Agent
Employer Tax Section

Telephone: (401) 574-8785
Fax: (401) 574-8940
E-mail: philip.dambra@tax.ri.gov

Notice to All Employers: Changes to your federal Unemployment
Taxes

2014 New Employer Rate Calculation

2014 Unemployment Insurance and Temporary Disability Taxable
Wage Base

2014 Temporary Disability Taxable Contribution Rate
Employer Tax Rate Schedule and Fund Balance

2013 Form 940, Employer’s Annual Federal Unemployment (FUTA)
Tax Return




NOTICE TO ALL EMPLOYERS

Changes to Federal Unemployment Taxes

Employers are required to pay an annual federal unemployment tax (FUTA) to the Internal
Revenue Service. The FUTA tax covers the administrative costs of the Unemployment Insurance
program, pays for the federal share of Extended Benefits and provides loans to states with
insolvent trust funds.

The FUTA tax on employers is currently 6.0 percent. However, the federal government provides
employers with FUTA tax credits that can reduce this percentage significantly.

As you may know, Rhode Island is one of 30 credit reduction states that borrowed from the
federal government in recent years in order to continue to pay Unemployment Insurance (UI)
benefits to eligible claimants. Prior to this borrowing, the FUTA tax credit available to Rhode
Island employers was 5.4 percent, thereby reducing the total FUTA taxes due from the full 6.0
percent to 0.6 percent (6.0% tax - 5.4% credit = 0.6%).

This is the third year in a row that RI employers will see a reduction in their FUTA tax credit.
The credit reduction rises by an additional 0.3 percent each year. So the tax credit reduction will
decrease by 0.9 percent for 2013 to 4.5 percent. This means that RI employers will pay a net
FUTA tax of 1.5 percent for 2013 (6.0% tax — 4.5% credit = 1.5%). The additional taxes
collected by the credit reduction will be applied to RI’s outstanding federal UI loan balance.

The 1.5% FUTA tax is effective for RI employers’ 2013 federal taxable wages and will be
due with your federal Form 940 by January 31, 2014.

Questions on these tax changes should be directed to .......... [RTUTR
Phil D’ Ambra, Chief of UI Employer Tax - (401) 574-8785

Erica DeBerardis, Manager of Benefit Charge - (401) 462-8685

Confidentiality of Information

As a notice to all employers who submit wage data and other confidential employer data to the
Rhode Island Department of Labor and Training, such data may be requested by and disclosed to
other government agencies to be utilized for other governmental purposes, including but not
limited to, verification of and individual’s eligibility for other government programs.




Rhode Island Department
of Labor and Training

Center General Complex -
% 1511 Pontiac Avenue ¢ Cranston, RI 02920-4407

ey
MEMORANDUM
DATE: October 24, 2013
RE: The 2014 UI New Employer Rate

The new employer rate for UI purposes will be 2.85 percent for calendar year
2014. This does not include the 0.51 percent Job Development Assessment.

The new employer rate is based on the State's five-year benefit cost rate for new employers. The
new employer benefit cost rate is determined by dividing the total amount of benefits charged to
new employer accounts under the Employment Security Act by the total taxable payroll for new
employers over the last five experience years (years ending September 30). Data used in the
latest five-year computation are as follows:

Benefit
Experience Benefit Cost
Year Ending Charges Taxable Wages Rate (%)
9/30/08 $ 7,428,855 $ 271,255,289 2.74
9/30/09 _ $10,921,991 $ 266,314,802 4.10
9/30/10 $ 7,892,645 $ 262,387,996 3.00
9/30/11 $ 7,709,683 $ 272,393,235 2.83
9/30/12 $ 7,513,252 $§ 283,746,634 2.65
5-Year Total $41,466,426 $ 1,356,097,956 3.06%

By law, all U rates must be reduced by 0.21% to offset the basic Job Development Fund
Assessment. Therefore, the maximum new employer rate is 3.06% - 0.21% or 2.85%, which
will be the rate for 2014. The 2013 new employer rate was 2.83% (not including the Job
Development Assessment).

Ce: Senior Staff




% Rhode Island Department
BB of Labor and Training

Center General Complex

MEMORANDUM

DATE: Octobet 22,2013

RE:

L

The 2014 Ul and TDI Taxable Wage Bases

The UI Taxable Wage Base for most Rhode Island employers for the tax
year beginning January 1, 2014 will be $20,600. For those employers at
the highest tax rate, 9.79%, the Ul taxable wage base will be set $1,500
higher at $22,100.

The Taxable Wages Base was computed, as shown below, using employment and wage
data for calendar 2012 for employers subject to the contribution provisions of their
Employment Security Act.

TOTAL WAGES | $14,902,909,799
AVERAGE MONTHLY COVERE EMPLOYMENT 337,595
AVERAGE ANNUAL WAGE $44,144
46.5% OF THE AVERAGE ANNUAL WAGE $20,527

If the result is not an even multiple of $200, our law requires that the result be rounded to
the next higher multiple of $200 — in this case $20,600. This is an increase of $400 from
this year’s taxable wage base of $20,200. The taxable wage base for employers at the
highest tax rate, 9.79%, will be set $1,500 higher at $22,100.

The TDI Taxable Wage Base for Rhode Island employees for the tax year
beginning January 1, 2014 will be 362,700 (up from 361,400 this year).

The TDI Wage Base is equal to the annual earnings needed by an individual to qualify for
the maximum weekly benefit rate. The annual earnings needed by an individual to
qualify for the maximum rate are determined by multiplying the maximum rate ($752) by
30 (maximum duration) and then dividing by .36 (the percent of wages replaced).

TDI Taxable Wage Base = ($752 x 30)/.36 = $22,560/.36 = $62,667.
The result is rounded to the next higher multiple of $100, or $62,700 for CY 2014.

cc: Senior Staff




Rhode Island Department

of Labor and Training
Center General Complex
*l\ g ", 1511 Pontiac Avenue + Cranston, RI 02920-4407
- MEMORANDUM
DATE: October 22,2013
RE: The 2014 TDI Contribution Rate

The Temporary Disability Insurance contribution rate will remain at 1.2 percent for
calendar year 2014.

Since the TDI Fund Balance as of September 30th was greater than the total disbursements for TDI
(benefits and administrative costs) for the 6-month period ending September 30th, the basic formula
needs no adjustment.

Total Disbursements for 6 month period ending 9/30/13 $ 83,625,989
TDI Fund Balance as of 9/30/13 $ 111,368764
Excess Disbursement (Item 1 - Item 2) $ 0
Total Disbursements for 12 month period ending 9/30/13 $ 166.350,500
Total Adjusted Disbursements (Item 3 + Item 4) $ 166,350,500
Taxable Wages for 12 month period ending 6/30/13 $ 13,724,599,973

GV BN Bl BT

The TDI contribution rate was obtained by dividing Total Adjusted Disbursements (Item 5) for the
12-month period ending September 30th by the Taxable Wages (Item 6) for the year ending June
- 30th as follows:

Contribution = Total Adjusted Disbursements = $ 166,350,500 = .0121206
Rate Taxable Wages $13,724,599,973

The formula requires that the rate, expressed as a percentage, be rounded down fo the next
multiple of 0.1 percent. So the TDI Contribution Rate for 2014 will remain at 1.2 percent.




Rhode Island Department

T of Labor and Training
Center General Complex
i‘\ > I 1511 Pontiac Avenue + Gra@ton, RI02920-4407
MEMORANDUM
DATE: October 24, 2013
RE: The 2014 UI Employer Tax Schedule

1. Schedule I with rates ranging from 1.69 percent to 9.79 percent will be in effect throughout calendar year
2014. These rates have been reduced by 0.21 percent to offset the Job Development Assessment.

Note: The Ul Taxable Wage Base will rise to $20,600 for CY 2014 for most employers. The taxable
wage base for employers at the 9.79% tax rate will be $1,500 higher or $22,100.

COMPUTATION
E.S. Fund Reserves as of 9/30/13 (¢ 130,753,303)
Annual Total Payroll for Year Ending 6/30/13 $ 15,174,666,459
Reserve Ratio as of 9/30/13 (Reserves/Payroll) (0.86%)
Tax Schedule for Calendar Year 2014 I

Note: Tax Schedule I is in effect whenever the Reserve Ratio is less than 2.75%

2. Financial Data for the last five years.

Sept. 30" Sept. 30" Tax Rates Tax
Year Fund Balance Reserve Ratio ~ Min, Max. Schedule
2013 ($ 130,753,303) (0.86%) 1.69% 9.79% I
2012 ($ 223,386,640) (1.52%) 1.69% 9.79% I
2011 ($ 216,407,856) (1.52%) 1.69% 9.79% I
2010 ($ 166,702,070) (1.23%) 1.69% 9.79% I
2009 ($ 83,418,004) (0.61%) 1.69% 9.79% I

The tax rate for new employers in 2014 will be 2.85 percent (not including the 0.51 percent Job Development
Assessment). The new employer rate for 2013 was 2.83 percent (not including the 0.51 percent Job
Development Assessment).

Ce: Senior Staff




- 940for 2013: Employer's Annual Federal Unemployment (FUTA) Tax Return

Department of the Treasury — Internal Revenue Service

450%13

OMB No. 1645-0028

Employer identification number
(EIN}

Name (not your trade name)

Type of Return
(Check all that apply.)

D a. Amended O |#

D b. Successor employer

D c. Na payments to employees in

[Je Flnal Business closed or
stopped paying wages

Instructions and prior-year forms are
avallabha at www.irs.gov/form940.

P Enne}gn postal cods'*g

i

YRR

."- '@“ - ST e
Flégd the separate mstruchon efo ore you comp]ete tﬁis%orm P%agse type or pn@wnhﬁﬁ%img%{g

Tell us about your return. If any line does NOT apply, leave it blank.

1a If youl had ito; pay stala'ﬁiegploymenttax in'one state onlg, enterihesstate abbg on ‘E@’
1ib  If you; had to7] 'ay;siate unemploymf_:_ tax !« ﬁmore"thanzona state, you are a muih-stal"“
emplo‘yer CaE L SR - B e ﬁ% g . Bommme &
T =§ = i%{h S k"h
2 If youpaidiwages in & i stafe'that is subject REDIT:REDUCTIOR 88 . & 23 -El O o A (Form 940),

Metemune your FUTA tax before adjustments for 2013. If any line does NOT apply, leave it blank.

3  Total payments to all employees’ 3 .
4 Payments exempt from FUTA tax . 4 .
Check all that apply: 4a [_| Fringe benefits ac [ ] Retirement/Pension - 4e [] Other
4b |:| Group-term life insurance 4d D Dependent care
5  Total of payments made to each employee in excess of
$7,000 . 5 .
6  Subtotal (line4 + line 5 =1ine 6) . 6 B
7 Total taxable FUTA wages (line 3 - line 6 = line 7) (see Instructions) 7 .
8 FUTA tax before adjustments (line 7 x 006 = line 8) . 8 .
metermine your adjustments. If any line does NOT apply, leave it blank.
9 . If ALL of the taxable FUTA wages you paid were excluded from state unemployment tax,
-~ multiply line 7 by .054 (line 7 x .054 =line 9). Go to line 12 9 M
10 If SOME of the taxable FUTA wages you paid were excluded from 5tate unempioyment tax,
. OR you paid ANY state unemployment tax late (after the due date for filing Form .940),
complete the worksheet in the |nstruct|cns Enter the amount from line 7 of the worksheet . 10 =
11 If credit reduction applies, enter the total from Schedule A (Form 940} 11 =

Determine your FUTA tax and balance due or overpayment for 2013. If any line does NOT apply, leave it blank.

12 Total FUTA tax after adjustments (Iines 8+9+10+11=line2) . 12 =
18 - FUTA tax deposited for the year, including any overpayment applied from a prior year 13 .
14  Balance due (If line 12 is more than line 13, enter the excess on line 14.) :
o |fline 14 is more than $500, you must deposit your tax. _
s Ifline 14 is $500 or less, you may pay with this retumn. (see instructions) . 14 a
15  Overpayment (If line 13 is more than line 12, enter the excess on line 15 and check a box
below.) . . . T T - 15 x
» You MUST complete bmh pages of thls form and SIGN it. Check one: |:| Appiy 1o next return. D Send a refund.
_ |
For Privacy Act and Paperwork Reduction Act Notice, see the back of Form 940-V, Payment Voucher. Cat. No. 112340 Form 940 (2013)




450212

MName {not your trade name) Employer identification number (EIN)

Heport your FUTA tax liability by quarter only if line 12 is more than $500. If not, go to Part 6.

16 Report the amount of your FUTA tax liability for each quarter; do NOT enter the amount you deposited. If you had no liability for
a quarter, feave the line blank.

o

16b§g‘ndquaﬂer'(April‘l§ uune g0, . . . B . . 15

= At

i ﬁti“& 4th gar‘le - (Oc _
rt_";i % — O Tie pe @
17:=Total'tax Ilabllll)g_for = Totsil m
T \ i ROy i T AT ‘tuw,_ o

May we speak Wlth your th:rd-party desngnee?
Do you want to allow ‘an-employee, a paid tax preparer, or another person to dlscuss this return with the IRS? See the instructions

for details.

EZEEA Sign here. You MUST complete both pages of this form and SIGN it.

Under penalties of per;ury, | declare that | have examined this return, including accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct, and complete, and that no part of any payment made to a state unemployment
fund claimed as a credit was, or is to be, deducted from the payments made to employees. Declaration of preparer (other than
taxpayer) is based on all information of which preparer has any knowledge.

A/ Sian Print your
X Sign your " name here
"% name here G
: title here
Date / / Best daytime phone

Paid Prepsar Use Only ' ' Check if you are self-employed . . . |
Preparer's name I PTIN
Preparer's : )
signature Dete , 7
Firm's name (or yours -
If self-employed) EIN j
Address Phone
oty : State ZIP code

Page 2 Form 940 (2013)




Form 940-V,
Payment Voucher

Purpose of Form Specific Instructions

Complete Form 940-V, Paymeént Voucher, if you are ) Box 1—Employeguigentlf ication Number (EIN). If you do
making a;gayment \@r Fofim 940 iEmponer"---'nnua 22 not hag%an EINJyotmay apply:fors ne ofliaE-Go to
Federal Unemployment ent (FUTA) Tax eturn EWe will use, IRS.goviand cli CK?QchB APP!% or an'EIN if"ffﬂf fink
the com ari&t;:ted \roﬂcher 10! ered|t~ our paymen'rmore mﬁ U“deﬁl oals. You: ‘may:also apply for ar ) EIN

1-800-829-4933, or yoli can fax\or mail Form SS-4,
promptlym%r}g‘gg cura‘?ely, and tﬁi’mpmﬁg‘ ogizservice to; 3 Apphcat:on.- or Emplayer Identification Nurnber, to the
Yo IRS. If you have not received your EIN by the due date of
. _Form 940, write “Applied For” and the date you apphed in

?‘Ia ._:ng Payr?ents With Form 940 = ﬁth% ntrY Bpace Y. v fé” _

oo s-ao?‘(i?jft;g_maégiygﬁgaoyurr;ﬁgf‘\(;viljthi%u;ggrg 2—Am0unt paid. Enzgrf}heég‘mougt pai leth g
P Iﬁs.an? undeposded amou-ts frdm e%'her ersiis gﬁv S 9’40 - %’f ’g& & o ~
$500 or less. If: S?our“total‘FEJT,gx taxcafter adjustments £ B3 Name’ and address. Enteryjour namée andf\@é‘%?
(Form 940, line 12) is moresthan $500, you must make address as shown on Form 940.
deposits by electronic funds transfer. See When Must « Enclose your check or money order made payable to

You Deposit Your FUTA Tax? in the Instructions for Form tbe “United States Treasury " Be sure to enter your EIN,
940. Also seesectmns %_L@ﬁ'a‘\‘l: of PubZ15 (Circular: ‘For 1940,” a@“ﬁ 913 on gpr checﬁor-money order.

; nforma 0“" bOUt Do ot send cash Do not ot staple Form3940 sV.or your
: 040 (or to 5ach othe e e

|

deposits. o v paylt jihent to Fortr gy

Caution. Use _&orm"940 V‘&en makmg aﬁy pqgmentw:th . Detach Form:

Form 940. However, if you pay an amount with Form 940 Form 940 to the address [ prov a E] in t 'é Ih?fmctlons for
that should have been deposited, you may be subject to a Form 940.
penalty. See Deposit Penalties in section 11 of Note. You must also complete the entity information
Pub. 15 (Circular E). above Part 1 on Form 940.

e v Detach Here and Mail With Your Payment and Form 940. v -
£940-V Payment Voucher OMB No. 1545-0028
mm;ﬁ&hﬁsg\ﬂgﬂ " » Do not staple or attach this voucher to your payment. 2 @ 1 3

1 Enter your employer identification number (EIN). 2 Dollars Cents

Enter the amount of your payment. »
Make your check or money order payable to "United States Treasury"

3 Enter your business name (individual name if sole proprietor).

Enter your address.

Enter your city, state, and ZIP code.




Schedule A (Form 940) for 2013: 8L0312

Multi-State Employer and Credit Reduction Information OMB No, 1545-0028

Department of the Treasury — Internal Revenue Service

See the
- instructions on
Employer identification number (EIN) page 2. File this
3‘% AR T R & % TS
Name (nokjour _aenam%| e 2 é% S e £5 5
S Sl &% ; T T — B P N e ] 3
5-:'_}:“ T 4 . Sy bl RS T B Sk e Ax Fiza A
gt o Sy TG S Yrroprereoiel, | - L] TR, R it oy g
Place an=4X” in.the box of E\ Eﬁlgg’:sta%m Which you higﬁ to pay s_t_ate:unggiployment-'tax this'year.:For each state with

a credit reduiction rate greater-than zéro, enter the FUTA taxable‘wages; multipiy.by the reduction rate,fand enter the
credit reduction amount. Do not include in the FUTA Taxable Wages box wages that were excluded from state

unemployment tax (see the instructions for Step 2). If any states do not apply to you, em_blank. i

o : P 2).If any states do ngl apply to you, leayg thelniar &
= Postal . | “|Reduction|* Crec 1 ; stal. - : durction |
Abbreviatio Rate =

[ o
Total Credit Reduction. Add all amounts shown in the Credit Reduction boxes. Enter the total
hereand on Form 940, line 11 . . . .+ . « « .« + « 4+ a . e s e e =

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 940. Cat. No. 16997C Schedule A (Form 940) 2013




Schedule A (Form 940) for 2012:

Muiti-State Employer and Credit Reduction Information

Department of the Treasury — Internal Revenue Service

Name (not your trade name)

Employer identification number (EIN)

ak0312

OMB No. 1545-0028

See the
instructions on
page 2. File this
schedule with
Form 940.

blank.

Place an “X” in the box of EVERY state in which you were required to pay state unemployment tax this year. For
states with a credit reduction rate greater than zero, enter the FUTA taxable wages,
rate, and then enter the credit reduction amount for that state. If any states do not apply to you, leave them

multiply by the reduction

“|Reduction| - .C

 Taxable Wages

- FUTA

n|* - Credit Reduction:

I:JME

DMI

[ Lo

Dmo

- | ee

DMS

Ro"

DMT

Total Credit Reduction. Add all amounts shown in the Credit Reduction boxes. Enter the total
here and on Form 940, line 11 ;

For Privacy Act and Paperwork Reduction Act Notice, see the last page of Form 240,

Cat. No. 16997C

Schedule A (Form 940) 2012




TATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Revenue
DIVISION OF TAXATION
One Capitol Hill

Providence, Rl 02908-5800
Phone (401) 574-8829 Option 3
Fax (401) 574-8919

Rhode Island Personal Income Tax 2013
Website: WWW.TAX.RI.GOV
Main Number: 401-574-8829 Option 3

Leo Lebeuf Matthew Lawlor Gail McNamee

Chief Revenue Agent Principal Revenue Agent Principal Revenue Agent
Phone 401-574-8983 Phone 401-574-8745 Phone 401-574-8826
Fax 401-574-8919 Fax 401-574-8918 Fax 401-574-8919
leo.lebeuf@tax.ri.gov matthew.lawlor@tax.ri.gov gail.mcnamee@tax.ri.gov

Tax Preparer’s Seminar-CCRI

Property-tax relief credit on Form RI-1040H - Lawlor
e What is the Property Tax relief program
Who qualifies
How to determine if the household is subject to property tax
What is “household income”, “rent” and “claimant”
What documentation is required (e.g., rent receipts, copy of lease)
No special procedures for first-time filers
Preparer Due Diligence
Differences between e-filing and paper filing the 1040H
Whether to attach or e-file documentation
Common errors

Rhode Island earned income credit - Lebeuf
e Overview-Who is eligible?
How the credit is determined
What documentation is required
Whether to attach or e-file documentation
No special procedures for first-time filers
Preparer Due Diligence
Common errors

Schedule W — Rhode Island W-2 and 1099 information - Lebeuf
e Double check FEI #'s
e 1099PT's are not “other payments” or “non-resident real estate withholding”

Schedule M — Rhode Island Modifications to federal AGI - Lebeuf
¢ No attach Statements
¢ Need to include an amount on one of the lines provided


http://www.tax.ri.gov/
mailto:leo.lebeuf@tax.ri.gov
mailto:matthew.lawlor@tax.ri.gov

State of Rhode Island and Providence Plantations .

2013 Form RI-1040H
Rhode Island Property Tax Relief Claim

First name Mi Last name Your social security number
Spouse’s first name Mi Last name Spouse’s social security number
Mailing address Daytime telephone number
City, town or post office State ZIP code City or town of legal residence
Home Address if using a PO Box or if your Mailing Address is different from Home Address Email address
PART 1
ELIGIBILITY. IF YOU ANSWER NO TO ANY OF THESE QUESTIONS, YOU ARE NOT ELIGIBLE FOR THIS CREDIT.
STOP HERE. DO NOT COMPLETE THE REST OF THIS FORM.
A Were you a legal resident of Rhode Island for all of 20137......ccciiiuiiiiiiiee et A YES |:| |:| NO
>
': B In 2013 did you live in a household or rent a dwelling that was subject to property tax?...............c.cccce.e B YES |:| |:| NO
—
m )
6 C Are you current for property taxes or rent due on the homestead for all prior years?.............cccocieeieeiiine C YES |:| |:| NO
|
L D Are you current on 2013 property taxes or rent and will pay any unpaid installments?................c.ccoeeeeeee. D YES |:| |:| NO
E Was your 2013 total household income from page 2, line 33 $30,000 OF I€SS?...........coceeviivcareeieerieiennans E YES |:| |:| NO

PART 2 ADDITIONAL INFORMATION - ATTACH A COPY OF YOUR 2013 SOCIAL SECURITY AWARD LETTER OR FORM 1099 TO 1040H FORM

1a Enter your date of birth ... / / 1b Enter spouse's date of birth ...........c.ccccccoo.... / /
¢ Were you or your spouse disabled and receiving Social Security Disability payments during 2013 .......... 1c YES |:| |:| NO
(@) d Indicate the number of persons in your household .................ooiiiiiinii s 1d
LZL e Enter the number of persons from 1d who are dependents under the age of 18............cccceoiiiiiiiiiininn. 1e
- f Enter your total household income from page 2, line 33..... ..ot 1f
g Enter the total amount of public assistance received by all members of your household........................... 19

PART 3 TO BE COMPLETED BY HOMEOWNERS ONLY- ATTACH A COPY OF YOUR 2013 PROPERTY TAX BILL TO 1040H FORM

2 Enter the amount of property taxes you paid or will pay for 2013...........cociiiiiiiiiii e 2
L g:) 3 Enter the total 2013 household income from lINE 1f...........cooiiiiiiiiii e 3
S w 4 Enter percentage from the computation table on'page 2...........ccccoiiiiiiiiiiiii 4
(@) Z 5 Multiply amount on line 3 by percentage on liNe 4...........cccuiiiiiiiiiiiii e 5
I % 6 Tentative credit. Subtract line 5 from line 2. If line 5 is greater than line 2, enter zero.............cccccoccee. 6
7 PROPERTY TAX RELIEF. Line 6 or $300.00, whichever is LESS. Enter here and on Form RI-1040, line 14c = 7

PART 4

TO BE COMPLETED BY RENTERS ONLY- ATTACH A COPY OF YOUR 2013 LEASE OR 3 RENT RECEIPTS TO 1040H FORM
LANDLORD INFORMATION (REQUIRED)

Name: Address: Telephone number:
8 Enter the amount of rent you paid iN 20713...... ..o 8
(7)) 9 Multiply the amount on line 8 by twenty (20) percent (0.2000).........ccouriiuiirieeiiie e e 9
0 10 Enter the total 2013 household income from liNe 1f...........ociiiiiiiiii e 10
- 11 Enter percentage from the computation table on page 2............c.oooiii i 11
E 12 Multiply amount on line 10 by percentage on liN€ 11.........uiiiiiiiiiiii e 12
o 13 Tentative credit. Subtract line 12 from line 9. If line 12 is greater than line 9, enter zero.............c.ccc....... 13

14 PROPERTY TAX RELIEF. Line 13 or $300.00, whichever is LESS. Enter here and on Form RI-1040, line 14c 14



State of Rhode Island and Providence Plantations .
2013 Form RI-1040H
Rhode Island Property Tax Relief Claim

Your name Your social security number

PART 5
ENTER ALL INCOME RECEIVED BY YOU AND ALL OTHER PERSONS LIVING IN YOUR HOUSEHOLD

If you filed a 2013 Federal Form 1040, enter the income amounts from that form on the appropriate lines below.
You may need to add some of the amounts from your Federal return together before entering them on this work-
sheet.

If you did not file a federal return, or did not have a federal filing requirement, enter your inomce amounts on the
appropriate lines below.

IMPORTANT: If your household income exceeds $30,000 from all income sources including taxable and nontax-
able income, you do not qualify fo the Rhode Island Property Tax Relief Credit. In addition, only one claim per
household is allowed.

15 Wages, salaries, tips, etc. from Federal Form 1040, iNE 7 ........ccoiiiiiiiiiiiiieie et 15
- 16 Interest and dividends (taxable and nontaxable) from Federal Form 1040, lines 8a, 8b, 9a and 9b............ 16
L 17 Taxable refunds, credits or offsets of state and local income taxes from Federal Form 1040, line 10 ........ 17
% 18  Alimony received from Federal Form 1040, lIN€ 11 ..ottt 18
)] 19 Business income (or loss) from Federal Form 1040 line 12 ...t 19
é 20 Sale or exchange of property from Federal Form 1040, lines 13 and 14............cccoiiieniiniiiiinie e 20
O 21 IRAdistributions, and pensions and annuities from Federal Form 1040, lines 15a, 15b, 16a and 16b...... 21
; 22 Rental real estate, royalties, S corps, trusts, etc. from Federal Form 1040, line 17 ........cccoooviiiiiiiiieennnn. 22
L 23 Farm income or loss from Federal Form 1040, liN€ 18.........c.uvviiiiiiiiiiiiiee et 23
= 24 Unemployment compensation from Federal Form 1040, liNe 19........ccciiiiiiiiiieee s 24
8 25 Social security benefits (including Medicare premiums) taxable and nontaxable, and Railroad
Z Retirement Benefits from Federal Form 1040, lines 202 and 20D ..............cc.ccceeveieierceeieeeicreeee e 25
) 26  Other income from Federal FOrm 1040, lINE 271......cciiiiiiiee e e eee e eaee e e eaaeeeeeaeeeaaes 26
- 27 Total income from Federal 1040 - taxable and nontaxable. Add lines 15 through 26...........cccccccoviniieinen. 27
% 28 Deductions from Federal Form 1040, line 36.....
LU 29 Adjusted income. Subtract line 28 from line 27
% 30 Cash public aSSIStANCE MECEIVEM. ..........uiie it e e e e et e e s re e e s saaeesnnraeessseaenaes
@) 31  Other non-taxable income including child support, worker's compensation and cash assistance from friends and family.. 31
I 32 Addback of rental losses, etc. from lines 19, 20, 22, 23 0r 26 abOVe..........ccccveiiviiiiiiiiiiieeece e 32
33 TOTAL 2013 HOUSEHOLD INCOME. Add lines 29, 30, 31 and 32. Enter here and on page 1, line 1f........ 33
COMPUTATION TABLE INSTRUCTIONS Household Percentage of income
Step 1 Read down the column titled household income until you find the income range income allowable as credit
that includes the amount shown on line 33. 1 person 2 or more
Less than 6,001 3% 3%
Step 2 Read across from the income range line determined in step 1 to find the percent 6,001 - 9,000 4% 4%
of income allowed as a credit. Enter this percentage on line 4 or line 11, 9,001 - 12,000 5% 5%
12,001 - 15,000 6% 5%

whichever applies. 15.001 - 30,000 6% 6%

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

Your signature Spouse’s signature Date Telephone number
Paid preparer signature Print name Date Telephone number
Paid preparer address City, town or post office State ZIP Code PTIN

. May the Division of Taxation contact your preparer? YES Revised 10/2013 .



State of Rhode Island and Providence Plantations

2013 Form RI-1040H
Rhode Island Property Tax Relief Claim

GENERAL INSTRUCTIONS

WHEN AND WHERE TO FILE
Form RI-1040H must be filed by April 15, 2014.

Even if you are seeking a filing extension for your Rhode Island income
tax return, RI-1040, Form RI-1040H must be filed by April 15, 2014 .
An extension of time to file Form RI-1040, does NOT extend the time to
file Form RI-1040H.

If filing with Form RI-1040, your property tax relief credit will decrease any
income tax due or increase any income tax refund.

If you are not required to file a Rhode Island income tax return, Form RI-
1040H may be filed by itself without attaching it to a Rhode Island income
tax return. However, Form RI-1040H must be filed by April 15, 2014

Your property tax relief claim should be filed as soon as possible after De-
cember 31, 2013. However, no claim for the year 2013 will be allowed
unless such claim is filed by April 15, 2014. For additional filing instruc-
tions, see RIGL §44-33. Mail your property tax relief claim to the Rhode
Island Division of Taxation - One Capitol Hill - Providence, Rl 02908-
5806.

WHO MAY QUALIFY

To qualify for the property tax relief credit you must meet all of the following

conditions:

a) You must have been a legal resident of Rhode Island for the entire calen-
dar year 2013.

b) Your household income must have been $30,000.00 or less.

c) You must have lived in a household or rented a dwelling that was subject
to property taxes.

d) You must be current on property tax due on your homestead for all prior
years and on any current installments.

WHO MAY CLAIM CREDIT

If you meet all of the qualifications outlined above, you should complete
Form RI-1040H to determine if you are entitled to a credit.

Only one person of a household may claim the credit.

The right to file a claim does not survive a person's death; therefore a claim
filed on behalf of a deceased person cannot be allowed. If the claimant dies
after having filed a timely claim, the amount thereof will be disbursed to an-

other member of the household as determined by the Tax Administrator.

IMPORTANT DEFINITIONS

What is meant by "homestead" - The term "homestead" means your Rhode
Island dwelling, whether owned or rented, and so much of the land
around it as is reasonably necessary for the use of the dwelling as a
home, but not exceeding one acre. It may consist of a part of a multi-
dwelling, a multi-purpose building or another shelter in which people live.
It may be an apartment, a houseboat, a mobile home or a farm.

What is meant by a "household" - The term "household" means one or more
persons occupying a dwelling unit and living as a single nonprofit house-
keeping unit. Household does not mean bona fide lessees, tenants or
roomers and borders on contract.

What is meant by a “dependent” - The term “dependent” means any person
living in the household who is under the age of 18 who can be claimed
by someone else on their tax return.

What is meant by "household income" - The term "household income"
means all income received both taxable and nontaxable by all persons
of a household in a calendar year while members of the household.

What is meant by "rent paid for occupancy only" - The term "rent paid for
occupancy only" means the gross rent paid only for the right of occupying
your homestead. [f you rented furnished quarters, or if utilities were fur-
nished, such as heat, electricity, etc., then you must reduce the amount
of gross rent by the reasonable rental value (not cost) of the furniture and
the reasonable value of such utilities as were furnished.

What is meant by “public assistance” - The term “public assistance” means
cash assistance from government assistance programs informally known
as welfare assistance, and more commonly known as “Temporary Assis-
tance for Needy Families (TANF)”. Under RIGL 44-33-16, a claim for
property tax relief shall exclude all taxes or rent paid with public assis-
tance.

LIMITATIONS ON CREDIT

Under the provisions of RIGL 44-33-16, a claim for relief shall exclude all
taxes or rent paid with public assistance funds. The maximum amount of
credit allowable under Chapter 44-33, Property Tax Relief Act, for calendar
year 2013 is $300.00. In event that more than one person owns the resi-
dence, the taxes will be divided by the owner's share.

RENTED LAND
If you live on land that is rented and your home or trailer is subject to property
tax. Multiply the amount of rent you paid in 2013 by 20% and add the amount
to the property tax paid. Then enter the total on RI-1040H, line 2.
Example:
Rent ($3,600 X 20%).....cccoveeeuereennne
Property TaX.......ccooevevivieniiiiiecene

Amount to be entered on line 2.........



B rormarroso oo rereens MUNNNNIPWIWnnnm -
2013 Form RI-1040

Resident Individual Income Tax Return

13100195950101

Your name Your social security number
Reserved for 2D barcode
Spouse’s name Spouse’s social security number
x:4.751n
Address Daytime phonhe number y: 1.3in
w: 2.75in
City, town or post office State ZIP code City or town of legal residence h:1.6 in
ELECTORAL If yvou want $5.00 {$10.00 if a joint return} to go If you wish the 1st $2.00 {$4.00 if a joint retum) to be paid to a specific
CONTRIBUTION to this fund, check here. {See instructions. This Yos pz_arty, che_ck the box anc_j fill in the name of the palitical party. Otherwise, it
will not increase your tax or reduce your refund.} will be paid to a nonpattisan general account.
1 Single 3 Married filing separately 5 Qualifying widow(er)
FILING Check only
STATUS one box 2 Married filing jointly 4 Head of household
INCOME, 1 Federal AGI from Federal Form 1040, line 37; 1040A, line 21 or 1040EZ, line 4. 1
TAXAND 2 Net modifications to Federal AGI from Rl Schedule M, line 3. If no modifications, enter zero on this line. 2
CREDIES 3 Modified Federal AGl. Combine lines 1 and 2 {add net increases or subtract net decreases} e
(m 4 Deductions. RI Standard Deduction (left margin). If line 3 is over $186,550, see Standard Deduction Worksheet.......... 4
Island | 5 SUBtract NG 4 FIOMING 3.... ..ot ees oot eeeeee e oot b et ee et e 5
Standard
Dequcﬁon 6 Exemptions. Enter federal exemptions in box, multiply by $3,750 and enter result X $3.750 =
Single on line 6. Ifline 3 is over $186,550, see Exemption Worksheet on pageii............. d 6
% 7 RITAXABLE INCOME. Subtractling 6 from lINe 5.t e 7
fing jointly| 8 Rlincome tax from Rhode Island Tax Table or Tax Computation Worksheet.... 8
or 9a Rl percentage of allowable Federal credit from page 2, Rl Sch |, line 22 9a
ooertd] b R Creditforincome taxes peid to other states from page 2, RI Sch Il e 29 b
$16,000 ¢ Other Rhode Island Credits from RI Schedule CR, line 4 9¢
Married d Total Rl credits. Add lines 92, 98 AN 90, ..o e 9d
Sepzlrg?ely 10a Rhode Island income tax after credits. Subtract line 9d from line 8 (not less than zero)...........c..coeee 10a
$8,000 b Recapture of Prior Year Other Rhode Island Credits from Rl Schedule CR, line 7......... .. 10b
hi?::hzfd 11 RI checkoff contributions from page 2, RI Checkoff Schedule, line 37....... Corarsase your baines ga ™ <wrireeen 11
$12,000 ) 12 USE/SALES tax due from page |-4, line 6 of the Individual Consumer’s Use/Sales Tax Worksheet.......... 12
13 TOTAL RITAX AND CHECKOFF CONTRIBUTIONS. Addlines 10a, 10b, 11and 12, 13
PAYMENTS 14a R| 2013 income tax withheld from Rl Schedule W, line 16....
AND {Attach all Forms W-2 and 1099 with Rl withholding, AND Sch W) 14a )
PROPERTY Check v if
TAX RELIEF b 2013 estimated tax payments and amount applied from 2012 return..... 14b extension is
CREDIT ¢ Property tax relief credit from RI-1040H, line 7 or 14, Attach RI-1040H  14c¢ attached.
xTEch d Rl earned income credit from page 2, Rl Schedule EIC, line 46............. 14d
Forms W-2 e Rl Residential Lead Paint Credit from RI-6238, line 7. Attach RI-6238. 14e
anl::ie:ggg T Other PAYMENTS.....coo e e s 14f
' g TOTAL PAYMENTS AND CREDITS. Add lines 14a, 14b, 14c, 14d, 1deand 14f...........i. 14g
AMOUNT 15a AMCOUNT DUE. Ifine 13 is LARGER than line 14g, sublract ine 14g from line 13 15a
DUE b Check v if RI-2210 or RF2210A is attached and enter underestimating interest due. This amount
should be added to line 15a or subtracted from line 16, whichever applies. 15h
¢ TOTAL AMOUNT DUE. Adc lines 15a and 15b. Complete RI-1040V and send in with your payment ® 15¢
REFUND 16 AMOUNT OVERPAID. Ifling 14g is LARGER than line 13, subtract line 13 from line 14g. If there @
is an amount due for underestimating interest on line 15b, subtract line 15b from line 16. 16
17 Amount of overpayment 10 be refunded. ... 17
18 Amount of overpayment to be applied to 2014 estimated tax................ 18
RETURN MUST BE SIGNED - SIGNATURE IS LOCATED ON PAGE 2
. Mailing address: Rl Division of Taxation, One Capitol Hill, Providence, Rl 02908-5806 .



B Formarroao e reretens UMM MAWNY AR AT
2013 Form RI-1040

Resident Individual Income Tax Return 1S IE0L ISRl o2
Name Your social security number
RI SCHEDULE | - ALLOWABLE FEDERAL CREDIT
19 RlITheomiatax from Pagest NGB s s e s s s e S B S B s e 19
20 Credit for child and dependent care expenses from Federal Form 1040, ling 48
G PO OA0ME TREP . o osmrmmsummrarssms s s S g 5o B8 S BT S E 20
21 Tentative allowable federal credit. Multiply line 20 by 25% (0.2500}.. ... e 21
22  MAXIMUM CREDIT. Line 19 or 21, whichever is SMALLER. Enter here and onpage 1,line9a ... 22
RI SCHEDULE Il - CREDIT FOR INCOME TAX PAID TO ANOTHER STATE
NOTE: You must attach a signed copy of the state tax return{s} for which you are claiming credit.
23 Rlincome tax from RI-1040, page 1, line 8 less allowable federal credit from RI-1040, page 2, line 22 .................... 23
24 Income derived from other state. If more than one state, see instructions............. s 24
25  Modified federal AGI from page 1, NG 3 L i e e e e e e e s 25
26 Divideling 24 by ING25....coiviiinniivi. W . W oot vnninioniions s eiie SO i iuciunes o T st b s debssanieniieid 26
27 Tentative credit. Multiply line 23 bygdieig25.... b "Se. B .. @T08  NEs CWd 27
28 Tax due and paid to other state {see specific instructions). Insert name of state paid 28
29 MAXIMUM TAX CREDIT. Line 23, 27 or 28, whichever is the SMALLEST. Enter here and on page 1, line 9b........ 29
RI CHECKOFF CONTRIBUTIONS SCHEDULE
$1.00 $5.00 $10.00 Other

30 ™ Drug program account RIGL §44-30-2.4 ... 30
31 Qlympic Contribution RIGL §44-30-2.1 ....... Yes $1.00 contribution {$2.00 if filing a joint return) ... 31
32 Rl Organ Transplant Fund RIGL §44-30-2.5 32
33 47 RICouncil on the Arts RIGL §42-75.1-1 ... 33
34 MRI Nonhgame Wildlife Fund RIGL §44-30-2.2 ................... 34
35 Childhood Disease Victim’s Fund RIGL §44-30-2.3 ........ 35
36 % RI Military Family Relief Fund RIGL §44-30-2.9 .............. 36
37 TOTAL CONTRIBUTIONS. Add lines 30, 31, 32, 33, 34, 35 and 36. Enter here and on RI-1040, page 1, line 11.......... 37
RI SCHEDULE EIC - RHODE ISLAND EARNED INCOME CREDIT
38 Rhode Island income tax from RI-1040, page 1, NG TO@... ..o e e e e e sae e e 38
39 Federal earned income credit from Federal Form 1040, line 64a; 1040A, line 38a, or 1040EZ, line 8a .................... 39
A0 Rhode ISIand Parcentame. ... ... e e e et e e 40
A1 MUIPIY NS 3 Y TG 0o ivs csiinis iommiinsin ot avnos s b st s ea b f B0 ek 0 feb b e B A o et s e 41
22 EntertieiSMAl LERGOPINE SSORNEEE. oo im0 0 B Y0 s A B A 0 B YA 42
43  Subtractline 42 from line 41. If zero or less, enter the amount from line 42 on line 46. Otherwise, go toline 44 ... 43
44, Refundable perteniage o s s s e e e 44
45 Rhode Island refundable earned income credit. Multiply line 43 by line 44. ... 45
46 TOTAL RI EARNED INCOME CREDIT. Add line 42 and line 45. Enter here and on RI-1040, line 14d.................... 46

25%

15%

Under penalties of petjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, accurate and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Telephone number

Your signature Spouse’s sighature Date

Paid preparer signature Print name Date

Paid preparer address City, town or post office State ZIP code

. May the Division of Taxation contact your preparer? YES Revised 10/2013

Telephone number
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Rhode Island W-2 and 1099 Information

Name

13101095950101

Your social security number

Complete this Schedule listing all of your and, if applicable, your spouse’s W-2s and 1099s showing Rhode Island Income Tax
withheld. W-2s or 1099s showing Rhode [sland Income Tax withheld must still be attached to the front of your return.

Failure to do so may delay the processing of your return.

ATTACH THIS SCHEDULE W TO YOUR RETURN

Column D Column E

Enter 1022 Emplover's Name from Box C of your W-2 or Employer's state ID # from Rhode Island Income Tax

box 15 of vour W-2 or Pavers Withheld (SEE BELOW

Column A Column B Column C
Enter “8°
\;%%9 % Payer’'s Name from vour Form 1099
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15

Federal ID # from Form 1099 FOR BOX REFERENCES)

16 Total Rl Income Tax Withheld. Addlines 1 thraugh 15, Cal. E. Enter total here and on RI-1040, line 14a or RI-1040NR, ihe 17a..
17 Total number of W-2s and 1099s showing Rhode Island Income TaxtWithheld ...

INSTRUCTIONS FOR COMPLETING SCHEDULE W

Lines 1 -15:
Please complete columns A, B, C, D and E for each W-2 and 1099 show-
ing Rhode Island withholding.

Column A: For each W-2 or 1099 being entered, leave blank if the W-2 or
1099 is for you. Enter an *S” if the W-2 or 1099 belongs to your spause.

Column B: For each W-2 or 1099 being entered, leave blank if the infor-
mation being entered is from a W-2. For all 10993 being entered, enter
the letter code from the chart to the right.

Column C: For each W-2 or 1099 being entered, enter the name of the
employer or payer.

Column D: For each W-2, enter the emplover’s state identification number
from box 15 of the W-2. Note: The state identification number may be dif-
ferent than the employer’s federal identification number. Be sure to enter
the identification number from box 15, rather than box b of the W-2. For
each 1099, enter the payer's federal identification number.

Column E: For each W-2 or 1099, enter the amount of Rhode Island with-
holding as shown on each form. See chart to the right for box reference.

Line 16: Total Rhode Island Income Tax Withheld. Add the amounts from
Column E, lines 1 through 15. Enter the total here and on RI-1040, line
14a or RI-1040NR, line 17a.

Line 17: Enter the number of W-25 and 1099s entered on lines 1-15
showing Rhode Island income tax withheld.

Schedule W plus all W-2s and 1099s with Rhode Island withholding
must be attached to your Rhode Island return in order to receive credit for
your Rhade Island withholding tax amount.

ATTACH THIS FORM TO YOUR RHODE ISLAND RETURN.

Schedule W Reference Chart
Form Type Letter Code | Withhelding
for Column A Box
W-2 - 17
W-2G - 15
1042-8 s 23
1099-B B 15
1099-DIV D 14
1099-G G 11
1099-INT | 13
1099-MISC M 16
1099-0I1D @] 12
1099-R R 12
RI-1099PT P 9
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Name

2013 RI Sonedute Moo WA

RI Modifications to Federal AGI LLE0PREnlal

Your social security number

NOTE: For each modification being claimed you must enter the modification amount on the corresponding modification
line and attach documentation supporting your modification. Otherwise, the processing of your return may be delayed.

Refer to the instructions for Rl Schedule M for more detailed information on each of the modifications listed below.

If a modification is not listed, it is not an allowable Rhode Island adjustment to Federal AGL.

MODIFICATIONS INCREASING FEDERAIL AGI

1a Income from obligations of any state or its political subdivisions, other than Rhode Island................... 1a
b Rhode Island fiduciary adjustment as beneficiary of an estate ortrust. ... 1b
¢ Recapture of Family Education Account modifications. ... 1c
d Bonus depreciation taken for federal purpeoses that must be added back to Rhode Island income........................ 1d
e Section 179 depreciation taken for federal purposes that must be added back to Rhode Island income............... 1e
f Recapture of Tuition Saving Program modifications (section 523 @cCouUntS ). 1f
g Recapture of Historic Tax Credit or Motion Picture Production Tax Credit modifications decreasing Federal AGI
previcuslviElaimed: coommnmnmnmnrrnmnnin i o N e e e 1g
h Recapture of Scituate Medical Savings Account modifiCatioNS. (k... 1h
i Total medifications INCREASING Federal AG1/ Add lines 1a through Th. e 1i

MODIFICATIONS DECREASING FEDERAL AGI

2a Income from obligations of the US government included in Federal AGI but exempt from state income taxes

reduced by investment interest on the obligations taken as a federal itemized deduction. ... s 25
b Rhode Island fiduciary adjustment as beneficiary of an estate or trust. ...l i i 2b
¢ Elective deduction for new research and development facilities. ... e et 2¢
d Railroad Retirement benefits paid by the Railroad Retirement Beard. .. 2d
e Qualifying investment in a certified venture capital partnership....c......o i i e 2e
f Family EQUCAtioN ACCOUNTS ... ..o e e e e et et et ea e e see e feams e e 2an e e eeann sneeee e enaeee e 2f
g Tuition Saving Program contributions (section 529 accounts) . Not to exceaed $500 {$1,000 if joint return). 2g
h Exemptions from tax on profit or gain for writers, compoesersand artists.............o 2h
i Beonhus depreciation taken on the Federal return‘that has not yet been subtracted from Rhode Island income...... 2i
i Section 179 depreciation taken on the Federal return that has not yet-been subtracted from Rhode Island.......... 2

k Modification for performance based compensation realized by an eligible employee under the Jobs Growth Act.. 2k
| Medification for exclusion for qualifying option AND modification for @xclusion for qualifying securities or investment 2|

mMaodification for Tax Incentives for emplOVers .. e e 2m
N Historic Tax Credit, Motion Picture Production Tax Credit or Musical & Theatrical Tax Credit income reported on

Federal retum exempt for Rhode 18Iand pUMDOSES. .o e et e 2n
0 Active duty military pay of Nonresidents stationed in Rhode Island and income for services performed in

Rhode Island by the servicamemberS SPOUSS. ... e e e et e s 20
p Scituate Medical Savings Account contributions taxable on the Federal Return but exempt from Rhode Island.............. 2p
4 Amounts of insurance benefits for dependents and domestic partners included in Federal AGI pursuant to

chiapter 12 of 1itle 36.oF other Coverage Plan . consrs s s s e s 2q
r Madification for Organ Transplantation for specific unreimbursed expenses incurred by Rhode Island Resident.. 2r
s Modification for Rhode Island Resident business owner in cerlified enterprise zone...............cooooiiil 28
t Income from the discharge of business indebtedness claimed as income on Federal retum and previously

claimed as Rl income under the American Recovery and Reinvestment Act of 2009, 2t
u Tetal medifications DECREASING Federal AGl. Add lines 2a through 2t and enter as a negative amount.......... 2u

NET MODIFICATIONS TO FEDERAL AGI

3 NET MODIFICATIONS. COMBINE lines 11 and 2U. Enter here and on RI-1040 or RI-1040NR, page 1, line 2....... 3



How to keep in touch

Keep up to date with the latest news and information from the
Rhode Island Division of Taxation:

= Qur website: www.tax.ri.gov

= Sign up for our listserv by e-mailing: Susan.Galvin@tax.ri.gov

= Read our blog and sign up to get posts by e-mail:
http://rhodeislandtax.blogspot.com/

= Follow us on Facebook:
https://www.facebook.com/pages/Rhode-Island-Division-of-
Taxation/131665876908601

= We’re also on Twitter: Twitter.com/RhodelslandTax



http://www.tax.ri.gov/
mailto:Susan.Galvin@tax.ri.gov
http://rhodeislandtax.blogspot.com/
https://www.facebook.com/pages/Rhode-Island-Division-of-Taxation/131665876908601
https://www.facebook.com/pages/Rhode-Island-Division-of-Taxation/131665876908601

	Agenda for tax preparers' seminar
	Dan CCRI_2013_Handout_1
	Form 1040 as JPEG_Page_1
	Form 1040 as JPEG_Page_2
	Form 1310
	Form 1041
	Don Englert's agenda 11-05-13
	BAR page one for Don Englert
	Sales permit renewal as JPEG
	Annual Rec -- Sales Tax 2013
	Resale certificate
	Manufacturers exemption certificate
	Charlie's SPEAKER - 20131114 Tax Preparers Seminar
	2013 RI-1120C draft
	2013 RI-1120S draft
	2013 RI-1065 draft
	Michael Canole presentation agenda
	Rhode Island Tax Preparer Penalty Law
	Statewide Arts District regulation
	Linda CLE Outline 2013_1
	estate tax threshold Advisory
	Linda seminar document Form 100
	Phil D'Ambra packet created by ND 11-07-13
	2013 Leo and Matt agenda for CCRI
	2013 1040H_1
	Leo's Form 1040 as jpeg_Page_1
	Leo's Form 1040 as jpeg_Page_2
	Leo's Schedule W as jpeg
	Leo's schedule M as jpeg
	Keep in Touch page

