RI_1 040 N R RHODE ISLAND NONRESIDENT INDIVIDUAL INCOME TAX &;2008

RETURN (10 BE USED BY NONRESIDENTS AND PART-YEAR RESIDENTS)

NAME First Name Initial Last Name Your Social Security Number
AND
ADDRESS Spouse's First Name Initial Last Name Spouse’s Social Security Number

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

Daytime Telephone Number

( )

City, Town or Post Office State Zip Code

City or Town of Legal Residence

If you want $5.00 ($10.00 if a joint return) to go to If you wish the 1st $2.00 ($4.00 if a joint return) to be paid to a specific
ELECTORAL ) . y P M i h
CONTRIBUTION _thls fund, check here. (See instructions. This will not D Yes part_y, checlf the box and f!II in the name of the political party. Othermse,D ....................................
increase your tax or reduce your refund.) it will be paid to a nonpartisan general account.
FILING Check only 1 O 9 O 3 O 4 O
STATUS one box Single Married filing jointly Married filing separately Head of Household Qualifying widow(er)
INCOME, 1. Federal AGI (Adjusted Gross Income) - Federal Form 1040, line 37; 1040A, line 21 or 1040EZ, line 4..................... 1.
TAX AND I ) T - )
CREDITS 2. Net modifications to Federal AGI (if no modifications, enter zero on this line) from schedule |, line 25..................... 2.
Single 3. Modified Federal AGI - combine lines 1 and 2 (add net increases or subtract net decreases).........ccccccceevvveeieennen. 3.
& 4. Deductions - RI standard deduction (left margin) or amount from Federal Schedule A, line 29, whichever is greater. 4
M?c:i:':(talc; L'lr'ng [ If you itemize and line 3 is over $159,950 ($79,975 if married filing separate) see itemized deduction schedule on page 4... ’
Qualifying [ 5+ Subtract N 4 from lNE B.........coiiii s 5.
w;;o:végr) 6. Exemptions - Enter federal exemptions in box then multiply by $3,500 and enter result in 6. _
— If line 3 is over $119,975, see worksheet on page I-4 for exemption amount.................cccccvveeeeerneeennnn. X $3’500 = 6
Married filing
S%l:‘aratgly 7. RI TAXABLE INCOME - subtract lin€ 6 from lINE 5............ueeiiiiiiiiiiiiie et e e e 7.
,55
Headof |8 A Rlincometax [7] O O O
household Check only RI Tax Table or Tax RI Sc | Schedule DRI Schedule J  RI-8615 | ga
__$8,000 one box Computation Worksheet
However, B. Other RI taxes from page 3, Rl Schedule i RIPURUTU OO 8B.
people over
65, blind or | g R alternative minimum tax from Form.RI-6251, IN&.6..... Gt oo it oo 9.
can be claimed
as a depend- |10 Total Rl income tax - add lines 8A, 8B and\9..... 4. Wb ... T <SR UU 10.
ent, see the RI
Deduction r , :
Schedules on 11.RI percentage of allowable Federal\credits,from page 25 sehedule 11, line 34.........ccoovviiiiiisiimee b b 11.
page 4, check 119 R| tax after allowable Fé ] 12.
v this box
and attach  |13. Rl allocated income tax -
th hedule.
© sehedule D Al income is fro
|:| enter amount from 13.
line 12 on this line.
14. Other RI credits from RI Schedule CR, page 6, line 24 ... 0 ...l S e 14,
15. A. Rl income tax after credits - subtractili ine 13 (ot lessithan zero)ali? . ..o 15A.
B. Alternative Flat Tax from page 3, schedule FTIINE 29....0. ... ..q .tk e 15B.
Attach C. Rhode Island t 15C|
Forms W-2
and 1099 | 16. RI checkoff contri 16.
here.
¢ ) 17.TOTAL RI TAX AND -
add lines 15C and 16 a (see INStruCtions)........ccceevuveieeiiinicceeeeceeee '
PAYMENTS 18. A. RI 2008 income tax d (please attach forms W-2, 1099, etC.).......cccvevvvrrrinnnns 18A.
B. 2008 estimated tax payments and amount applied from 2007 return......................... 18B. Check v if
C. Nonresident withholding on real estate sales in 2008...............ccocveverevrviecrereeeeeneens 18C extension is
attached.
D. Nonresident withholding from pass-through entities (please attach forms RI 1099-PT)]18D. D
E. Rl earned income credit from page 2, Rl Schedule EIC, line 43.................cccccooe 18E.
F. Other PAYMENTS. ...ttt 18F.
G. TOTAL PAYMENTS AND CREDITS - add lines 18A, 18B, 18C, 18D, 18E, and 18F..........cccceoiiieiieiiciieieee 18G.
AMOUNT 19.Ifline 17 is LARGER than line 18G, Subtract line 18G from 17. YOU OWE THIS AMOUNT. Complete RI-1040V. 19
DUE Check v |:| if RI-2210 or RI-2210A is attached - enter interest due $ or enter zero..... ’
REFUND 20. If line 18G is LARGER than 17, subtract line 17 from 18G. THIS IS THE AMOUNT YOU OVERPAID............ @ 20.
21. Amount of overpayment t0 be refUNTEM. ..........ooiuiiiiiiiiiec et e et e et 21.

RETURN MUST BE SIGNED - SIGNATURE LINE IS LOCATED ON PAGE 2

mail returns to: The RI Division of Taxation - One Capitol Hill - Providence, Rl 02908-5814



RI-1040NR 2008
RI SCHEDULE | RI MODIFICATIONS TO FEDERAL AGI

NOTE: This schedule has been moved. This schedule is available on page 5 of this booklet or on our
website at www.tax.ri.gov.

Rl SCHEDULE Il ALLOWABLE FEDERAL CREDITS

26. Rl INCOME tax from PAGE 1, TINE 0. .uii ettt ettt ettt e st e e st e e st e e be e e ne e e saee e seeeneeeanteeenseeeseeeaneeeanseeenbeeenneeenneeas 26.
27. Credit for child and dependent care expenses from Federal Form 1040, line 48 or 1040A, line 29........ 27.
28. Credit for the elderly or the disabled from Federal Form 1040, line 49 or 1040A, line 30.........cccceevvueennl 28.
29. Federal mortgage interest credit from Federal Form 8396, liNe 13 ......c.ccooiviiiiiiiiiie i) 29.

30. Federal adoption credit for Rhode Island DCYF adoptions from Federal For ine 18.................. 30.

31. Other federal credits (see instructions for credits) from Federal Feffn 1040 lines 54,and 68................. 31

32. Total - add lines 27, 28, 29, 30 and 31.........ccoeviiiivnnicn S it S 32.

33. Tentative allowable federal credits - multiply HRE\32BY 25% (25):i. ... ik oo e 33.

34. MAXIMUM CREDIT - (line 26 or m er IS SMALELER) = Enter heretand on page 1, line 11.......... g ... bbbl 34.

RI SCHEDULE Il \

NOTE: This schedule sho pbe completed by N
Schedule lll is located on page 7. PART-Y esi
Rl Schedule V located on page 9. NONRE

and on page 1, line 11..........
a

TION AND MODIFICATI R NONR

] ome from outside RI. RI
nts in from outside Rl should complete
d PART: residents with all income from RI

INCOME CREDIT

Si
S

.......................................................................................................... 35.
............................................. 36.
37.Rh0Ode ISIaNA PEICENTAGE. .........veceeeeee e et oo et e et 37. 25%
38. MUILIPIY INE 3B DY TINE 37 ...tttk b b bttt ekt ek eh e e h e e bt et e ea bt eh e h e e bt et e et e e s b e e be e bt e bt e et eaneenees 38.
39. Enter the SMALLER Of [IN@ 35 OF lINE 38.......iiuiiiiiiiiiiiet ettt bbbt et h e bt ekt e bt sttt abeebe e st e et e enbeennesaee e 39.
40. Subtract line 39 from line 38 (if zero or less, enter the amount from line 39 on line 43. Otherwise, continue to line 41)......... 40.
R N Y (B g o =Y o Y T (=Y o T TSRS 41A. 15%
B. MUILIDIY [INE 40 DY [INE A .. oottt ettt ettt ettt e et e et e e a e e asa e e easeeeaseeease e e ne e e s e e easeeesseeesteeanneeanseeeneeesnteeenneeennen 41B.
C. Rhode Island allocation from RI-1040NR, page 5, Schedule 1lI, line 13 or RI-1040NR, page 7, Schedule V, line 14.............. 41C.
42.RI refundable earned income credit - multiply line 41B by lINE 41C........oiiiiiiiiii e 42.
43. TOTAL RI EARNED INCOME CREDIT - add line 39 and line 42. Enter here and on RI-1040NR, line 18E..........cccccoiiiiiiiennnn. 43.
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.
Your Spouse’s
Signature = Signature =
Date Date
If you do not need forms mailed to you next year, check box. v’ |:| May the division contact your preparer about this return? Yes |:|
Paid preparer’s signature and address SSN, PTIN or EIN Telephone number

()
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OTHER RI SCHEDULES 2008

Name(s) shown on Form RI-1040NR Your Social Security Number

RI SC H EDU LE IV RI CHECKOFF v CONTRIBUTIONS NOTE: Contributions reduce your refund or increase

your balance due.

$1.00 $5.00 $10.00 Other
1. % Drug program @CCOUNT..........ccueiiiiiiiieiteie et I:l I:l I:l I:l $ 1.

- > . _— $1.00 Contribution
Sw— Olympic Contribution Yes |:| ($2.00 If @ JOINE Fetur)  **F77F 177555

§

O
Ooodn
OO0O0dnd

Z

5.

6. Childhood Disease Victims’ FuNd...........cocoeiiiiiiiiiiiicccieeeee 6
@ [l Os

7. % RI Military Family Relief Fund............ccccoiiiiiiiieiceee I:l I:l $ 7

8. TOTAL CONTRIBUTIONS - add lines 1, 2, 3, 4, 5, 6 and 7 - Enter here and on RI-1040NR, page 1, line 16.........c.cccccveivennnnne 8

RI SCHEDULE OT oOTHERRHO D TAXES

TAX ON LUMP-SUM DISTRIBUTIONS, PARENTS’ EPORT CHILD’S INTEREST AND DIVIDENDS,
RECAPTURE OF FEDERAL TAX CREDITS A NEOUS FEDERAL INCOME TAXES.

10. Parents’ election to report child’s_interest ¢ i . . e 10.

11. Amount of recapture of federa i mi i i 5 ). e e 1.

12. Total - add lines 9, 10 and 11...... N Y B W WY Oa. 12.

13. Rhode Island percentage.................fosmhe e et cvoviteeneeienieeeeseeeee s N WY A 13. 25%,

14. OTHER RHODE ISLAND TAXES - Multiply line 12 by line 13. e 8B 14.

RI-8615 TAX FOR CHILDRE INVESTMENT INCOME

15. Child’s tax from Federal FOrm 8615, lIN@ 18.... .. o i i oo iiieee ittt eee e et itk ettt e e e e e e ettt e e et e e e e et e e e eenseeeeeennnneeeeennnneeeeannns 15.

16. Rhode Island percentage o VOTIUUUUNNN WUURUUTR N 5 oSO 16. 25%

17. TAX - multiply line 15 by line

RI SCHEDULE

Modified RI source income - Non ents enter amount from page 7, schedule lll, line 12, column A. Part-year residents
) ) ; ) 18.
enter amount from page 9, sched »line 13. If all your income was earned in RI, enter amount from page 1, line 3.............
L T = L = = 1 (TSP URR SRR 19. 7%
20. RI Flat Tax before other state credit - multiply lIN€ 18 by lIN@ 19......co it 20.

PART YEAR RESIDENTS ONLY. IF YOU ARE CLAIMING A CREDIT FOR TAXES PAID TO OTHER STATE COMPLETE LINES 21 THRU 28. OTHERWISE, ENTER THE
AMOUNT FROM LINE 20 ON LINE 29. FULL YEAR NONRESIDENTS ENTER THE AMOUNT FROM LINE 20 ON LINE 29.

21. Income taxed in other state while a Rl resident included in line 18......... 21.

22. Income percentage - divide line 21 by line 18...........ccoooiiiiiiiiicie 22.

23. Tentative credit - multiply [in€ 20 DY lIN@ 22.........coiiiiiiiii e 23.

24. Tax due and paid to other state... name of state paid . 24,

(NOTE: you must attach a signed copy of the other state return.)

25. Total adjusted gross income from other state...........ccccooeiiiiiiiinncs 25.

26. Divide lIN@ 21 DY iNE 25........ciiviieeiieieeeeieeeee e 26.

27. MUHIPIE TINE 24 DY 26......cueieieeitieiie ettt bttt b et b ettt s bt st e e bt et saeenieens 27.

28. MAXIMUM CREDIT (line 20, 23 or 27, whichever is the SMallest)..............coiiiiiiiiiieee s 28.
29. RI Flat Tax after other state credit - subtract line 28 from line 20. Enter here and on RI-1040NR, page 1, line 15B.................... 29.
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