PRINT OR TYPE

Il <«— PLEASE ATTACH W-2 FORM(S) HERE —> HI

Rhode Island Nonresident Individual Income Tax Return 2000
(To be used by nonresident and partial-year resident taxpayers)
R|-1 040 N R For 2000 or other tax year 20, Ending 20 .
First name Initial Last Name Your Social Security Number
Spouse’s First name Initial Last Name Spouse’s Social Security Number
Present Home Address (Number and Street, Including Apartment No. or Rural Route) Daytime Telephone Number
( )
City, Town, or Post Office State Zip Code City or Town of Legal Residence
ied filing joi i i Head of Household
Fiing Status 1Dlsingle 2] Marn’ed fl‘|l.l‘lg joint return (even if only one had income) 4[] (wﬁﬁ quﬁy!sng 0 <o)
A| Please check 3[JMarried filing separate return. 5[] Qualifying widow(er) with
one: dependent child (Year spouse
died )
B| Total exemptions claimed (2000 Federal 1040 Line 6d or Federal Form 1040A Line 6d.) Enter number. » |B|
c Enter your deduction from Federal Form 1040 line 36; Form 1040A line 22; Form 1040EZ line 5 or c !
amount of deductions recomputed (see instructions). :
D] Enter amount of Line 8B of Federal Form 1040 or 1040A. D !
E| Enter amount of Line D above subject to R.I. Taxation (enter here and on Line 19, Schedule 1, Page 2). | E i

« If your income is derived solely from Rhode Island sources and you have no madifications or your modifications do not exceed $100,
you need only to complete the front side of this retum. Enter Federal adjusted gross income Form 1040 Line 33, Form 1040A Line 19,

1040EZ Line 4. -
« If you have modifications and/or an allocation of your total income for Rhode Island tax purposes you must
complete Schedule 1 on Page 2 of this return before entering your Federal Income Tax Liability on Line 1 below.

|
1.|2000 Federal Income Tax - Federal Form 1040 line 42 less lines 43, 44, 45, 49 & 60a; 1040A line 26 less > 1. :
lines 27, 28 & 38a; 1040EZ line 10 less line 8a; or Page 2, line 32. (if $0 or less, enter $0) '
)
2. RHODE ISLAND TAX - 26.0% of amount on Line 1.  (if $0 or less, enter $0) » 2. !
1
TAX PAYMENTS AND CREDITS
A | RHODE ISLAND 2000 Income Tax withheld. > | 3a :
" (Please attach forms - W-2, 1099s, etc.) o :
B Payments on 2000 Form R.l. 1040ES and credits carried forward > :
* | from 1999 3B. :
3. :
C. | NON-RESIDENT withholding on Real Estate Sales, in 2000 » | 3C. '
! CHECK IF
D. | Other Credits-Credit Form Nos. » | 3D. H EXTENSION []
E. | Other Payments » | 3E. ! IS ATTACHED
F. | Total - Add Lines 3A, 3B, 3C, 3D and 3E. » | 3F
4 If Line 2 is larger than Line 3F, SUBTRACT line 3F from line 2. This is the amount you owe. @ »| 4
| Check p []If Form 2210 is attached-INTEREST due OR -0- $ )
I5.] If Line 3F is larger than Line 2, subtract line 2 from 3F. This is the amount you over paid. @ » | 5.
164 Amount of OVERPAYMENT to be REFUNDED > 6.
71 Amount of OVERPAYMENT to be CREDITED to 2001 Estimated Tax » | 7.
It ish the first $2.00 ($4.00 if a joi be paid ific political party, check the first
7 gl(-)ENCT-ll;l(I)gS'II:I (S)LSTEM D YES |7 bg&oin‘glzll :ﬁhgﬁa?ne of (tfle pol:tiggﬁérgn?tﬁrcgaowighpﬁltool;’eerpt:idaos\z;ctlolcapr%;;faan&gﬁyg:n:rcal acecolunt
check secona Dox.
A. $5:00 {10.00. if a joint return) (See instructions) NOTE: D NO B. T S S — Py [ NonPartisan General Account
This will not increase your tax or reduce your refund. Check one (Do not specify name of any particular candidate) (See Instructions)
7| DRUG PROGRAM ACCOUNT =] -] - O $
(.| NOTE: This contribution will reduce your refund. $1.00 $5.00 $10.00 Other (Wrte T amount)
71 oLYmMPIC $1.00 ($2.00 if a joint return) (See instructions)
|1D.] CONTRIBUTION NOTE: This contr{bution will )reduce your refund. I YES 0 No
7| R.I. ORGAN TRANSPLANT FUND a ] a - $
E.| NOTE: This contribution will reduce your refund $1.00 $5.00 $10.00 Other Twnite In amount)
7| R.l. NONGAME WILDLIFE APPROPRIATION (o] (] (] : [} $
F.| NOTE: This contribution will reduce your refund $1.00 $5.00 $10.00 Other {write In amount)
7 | CHILDHOOD DISEASE VICTIMS' FUND -] -] -] ] $
G.| NOTE: This contribution will reduce your refund $1.00 $5.00 $10.00 Other. Twrite I amount)
Under penal_ties of perjury, | declare that | have examined this return, and to the best of my knowledge and belief, it is true, correct and complete.
YOUR p SPOUSE’S b
SIGNATURE SIGNATURE
DATE DATE
SIGNATURE AND ADDRESS OF PAID PREPARER. SSN OR FEI #
DATE

MAKE CHECK PAYABLE TO RI DIVISION OF TAXATION. MAIL CHECK AND THIS RETURN TO RI DIVISION OF TAXATION ONE CAPITOL HILL PROVIDENCE, R 02908-5807




SCHEDULE 1 - ALLOCATION AND MODIFICATION PAGE 2
Rhode Island Income and Adjustments from Federal Return.
Enter in Column A amounts attributable to Rhode Island sources.
Enter in Column B amounts from Federal Return Form 1040. (A) (B)
FEDERAL FORM 1040 | RHODE ISLAND AMOUNT FEDERAL AMOUNT
8. Wages, Salaries, Tips, Etc. Line 7 _ 8.
9. Interest and Dividends Lines 8a and 9 9.

10. Business Income Line 12 10.
11. Sale or Exchange of Property - Lines 13 and 14 11.
12. Pensions and Annuities, Rents and Royalties, Etc., Lines 15b, 16b and 17 12.
13. Farm Income Line 18 13.
14. Miscellaneous Income Lines 10, 11, 19, 20b and 21 { 14.
15. Total Lines 8 through 14 15.
16. Adjustments (Attach Schedule) Line 32 16.
17. Total Income - Line 15 less Line 16 - Column A 17.
18. Federal Adjusted Gross Income - Line 15 less Line 16 Column B— - - - - o o e e ccccmmmcccmc e oo - 18.
19. Modifications Increasing Federal A.G.l. (Attach Schedule) 19.
20. Modifications Decreasing Federal A.G.l. (Attach Schedule) 20.
21. Net modification (Combine Lines 19 and 20) 21.
22. Modified Federal A.G.l. (Combine Lines 18 and 21) 22,
23. Enter your deduction from Federal Form 1040 line 36; Form 1040A line 22; Form 1040EZ line 5

or amount of deduction recomputed (see instructions). 23,
24. Subtract Line 23 from Line 22. 24.
25. Multiply $2,800 by the total number of exemptions claimed on Federal Form 1040 line 6d; 1040A line 6d

or enter amount of phase out exemption (see instructions). 25.
26. Taxable Income. Subtract Line 25 from Line 24. Enter here. 26.
27. Federal income tax on amount on line 26 (see federal instructions). Include any tax from Federal Form(s) 8814 &

4972. Also include taxes from Federal Form 4970 and any recapture taxes reported on your Federal income tax retum. 27.
28. Alternative minimum tax from Federal Form 1040 line 41. 28.
29. Total federal income tax before credits. Add lines 27 and 28. 29.
30. Credits - Enter total from Federal Form 1040 lines 43, 44, 45, 49 & 60a; or Federal Form 1040A lines 27, 28 &

38a; or Federal Form 1040EZ line 8a. 30.
31. Total federal income tax - Line 29 less line 30. (If $0 or less, enter $0) 31.
32. Adjusted Federal Tax for Rhode Island:

(A) Line 17 (See instructions for Line 32)  [] ({000 « (c) Line 31 = Enter here and on Page 1, Line 1

(B) Line 22 r 32.
Schedule 1 A | Schedule 1 C |

Allocation of Wage and Salary Income to Rhode Island

Allocation of Business Income to Rhode Island

Business Allocation Percentage

1. Wages, Salaries, Tips, Etc. (To be Allocated) ]

(1) _Schedule 1 B Below %

2. Total Days in Year

Enter Line Number and Amount of Each Item of Business Income (or loss)

3. Nonworking Days:
Saturdays, Sundays and Holidays

Reported in Column (B) of Schedule 1 Required to be Allocated and
Multiply by Allocation Percentage to Determine Rhode Island Amount.

Sick Leave

Vacation

Other Nonworking Days Line No. $ X % =

Total Nonworking Days Line No. $ X % =
4. Total Days Worked in Year (Line 2 less Line 3) (4)| Line No. $ X % =
5. Deduct Days Worked Outside Rhode Island Line No. $ X % =
6. Days Worked in Rhode Island (Line 4 less Line 5) (6)] Line No. $ X % =

7. Rhode Island Amount:

Include These Amounts

(6) X (1) = A ‘ on Corresponding Lines in
& T G . S
Schedule 1 B |  BUSINESS ALLOCATION PERCENTAGE
(1) Description of items Used as Factors (2) Totals-Inside and (3) Rhode Island (4) Percent
1 [ Average Value of the Real and Tangible Personal _Outside the State __ State Amounts CoIL#mn 3
*| Property of the Business (See Instructions) go(l)umn B
a) Real Property Owned $ $ v
b) Real Property Rented from Others w
c¢) Tangible Personal Property Owned v

d) Total of Lines 1a, 1b and 1c

%

Wages, Salaries and other Personal Service Compensation paid During the Year

%

Gross Sales of Merchandise or charges for Services During the Year

%

Total of Percentages in Column (4)

%

IS ol IS I

Business Allocation Percentage (Divide Total Percentages (Line 4) by 3) Enter This Percentage on Schedule 1C.

%




