RI-1040S R0 istano 2009
RESIDENT INDIVIDUAL INCOME TAX RETURN
/ First Name Initial Last Name \ Your Social Security Number
NAME
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
please print ( )
or type - - - -
City, Town or Post Office State Zip Code City or Town of Legal Residence

ELECTORAL If you want $5.00 ($10.00 if a joint return) to go If you wish the 1st $2.00 ($4.00 if a joint return) to be paid to a
CONTRIBUTION to this fund, check here. (See instructions. This I:l Yes specific party, check the box and fill in the name of the political

will not increase your tax or reduce your refund.) party. Otherwise, it will be paid to a nonpartisan general account.
FILING Check only [] , L 5 L] . L s L]
STATUS one box Single Married filing jointly Married filing separately Head of Household Qualifying widow(er)
—|L Federal AGI (Adjusted Gross Income) - Federal Form 1040, line 37; 1040A, line 21 or 1040EZ, line 4..................... 1.
Standard
Deduction 2 Deductions - RI standard deduction (left margin) or amount from Federal Schedule A, line 29, whichever is greater. 2
for: ___ If you itemize and line 1 is over $166,800 ($83,400 if married filing separately) see page I-3 of instructions...........c.ccecceureernn ’
o oy [2A Check if: [ ] YOU were 65 or older, (born before 01/02/1945), [ ] YOU are Biind, Total
o e []sPouSE was 65 or older, (bom before 01/02/1045), [ | SPOUSE is Biind  f* 2OXS =
for deduction (If you checked any box above, see page 2, line 32 for deduction amount.)
amount.
If you can be | 3- SUDLract ine 2 from N ... 3.
claimed as a
dependent see| 4, Exemptions - Enter federal exemptions in box then multiply by $3,650 and enter result in 4. X $3.650 =| 4
page I-4 of If line 1 is over $125,100, see the worksheet on page I-3 for exemption amount ’ ’
instructions.
5. RI Taxable Income - subtract line 4 from lINE 3. e 5.
All others:
Single 6. RIINCOME TAX - Use RI Tax Table or Tax Computation Worksheet to figure the tax on amount on line 5............... 6.
$5,700
Marriéd filing
jointly or 7. Rl use/sales tax (see page [-4 Of INSIUCHONS).......ooi it e s 7.
Qualifying
Wg?;végr) 8. RI checkoff contributions from page 2, line 31 (contributions reduce your refund or increase your balance due)............ 8.
Married filing X
separately | 9. TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS - add lines 6, 7. and 8...........cccoiiniiiinnii 9.
$4,750
“Headof _ |10. A. RI 2009 income tax withheld (please attach forms W-2, 1099, etc.)...............ccceueee.. 10A.
household .
$8,350 : . Check v if
’ B. 2009 estimated tax payments and amount applied from 2008 return.................c...... 10B. extension is
attached.
C. Property tax relief credit from RI-1040H, line 15 or 22 (attach form RI-1040H).......... 10C. I:l
D. RI earned income credit from page 2, RI Schedule EIC, line 23.............cccoceriiennne 10D.
E. Other PayMENtS.......couiiii e e 10E.
F. TOTAL PAYMENTS AND CREDITS - add lines 10A, 10B, 10C, 10D and 10E..........cccoceiiriiiinieeieeeseee e 10F.
11. If line 9 is LARGER than 10F, subtract line 10F from 9. YOU OWE THIS AMOUNT. COMPLETE RI-1040V.... @ 11.
12. If line 10F is LARGER than 9, subtract line 9 from 10F. THIS IS THE AMOUNT YOU OVERPAID................... @ 12.
13. Amount of overpayment to be refunded...................oo 13.
14. Amount of overpayment to be applied to 2010 estimated tax...........ccccoeviiiiiiiiiiienene. 14.

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/ I:l May the division contact your preparer about this return?  Yes |:|
Paid preparer’s signature and address SSN, PTIN or EIN Telephone number

()

mail returns to: Refunds: The RI Division of Taxation - One Capitol Hill - Providence, Rl 02908-5806
Payments: The RI Division of Taxation - One Capitol Hill - Providence, Rl 02908-5807



RI-1040S

Rl SCHEDULE EIC RHODE ISLAND EARNED INCOME CREDIT

15.

16.

17.

18.

19.

20.

21.

22.

23.

2009

Rhode Island income tax from RI-1040S, page 1, INE B.....cooueiiiiiiiieie ettt e ettt e e e e et e e e e e e e e enae e e enneeeeannnas

15.

Federal earned income credit from Federal Form 1040, line 64a; 1040A, line 41a or 1040EZ, line 9a............cccovvvveeeeeeicciieeneeeen,

16.

[adg Lol [l E] = Ta o I o Tt (T o = o [ TSRO SRUPPROPR

17.

25%

MUIIPLY 1€ 16 DY € 17 ..o e e e ee e eee e eeeee e seee oo

18.

Enter the SMALLER Of lINE 15 OF lINE 18........uiii ettt ettt ettt e et e e et e e et e e e e s e e e eaaaeeeesaeaesseeeensseeeeasseesasseeeanes

19.

Subtract line 19 from line 18 (if zero or less, enter the amount from line 19 on line 23. Otherwise, continue to line 21)......,

20.

REfUNAADIE PEICENTAGE. ... ..ttt h e etk e e bt e b e eh e ea bt e bt e e R bt e bt e ae bt et e e enb e e s beeenb e e enteenbeeanneen

21.

15%

RI refundable earned income credit - multiply line 20 by lIN€ 271 ..ot

22.

TOTAL RI EARNED INCOME CREDIT - add line 19 and line 22. Enter here and on RI-1040S, page 1, line 10D............c..c......

23.

RI C H EC KO FF / CO NTRI BUTIO NS NOTE: Contributions reduce your refund or increase your balance due.

24.

25.

26.

27.

28.

29.

30.

31.

32.

[ $1.00 $5.00 $10.00 Other
\i—j Drug program @CCOUNT..........ceiiiiiieiiiieeeiiee et e e eeee e |:| |:| |:| |:| $ 24.
821r:?r?ti)ition Yes |:| $1.00 Contribution ($2.00 if @ joiNt retUrN)..........coiiiiiiieeeeee s 25.
RI Organ Transplant FUNd............cccooiiiiii e |:| |:| |:| |:| $ 26.
f | RI COUNGHL ON thE ATS..v oo 27.
e 000 Os
RN -

@ v; RI NONGAME WildIife FUNG...........oovoeereeeeeseeoeeeeeeeeee e 00 0 Os 28.
2111 A Childhood Disease Victims’ FUNd..........ccccvvevereeeireceeieeeieseeeee, 29.
e, OO O Os

E RI Military Family Relief Fund...........cccooiiiiiiiecs |:| |:| |:| |:| $ 30.

TOTAL CONTRIBUTIONS - add lines 24, 25, 26, 27, 28, 29 and 30 - Enter here and on RI-1040S, page 1, line 8................... 31.
STANDARD DEDUCTION SCHEDULE FOR PEOPLE AGE 65 OR OLDER OR BLIND
Enter the number of boxes checked on page 1, line 2A and continUe DEIOW...........c.c.iiiiiiiiiiiiii e 32.
If your filing status is ..... AND the number on line 32is ... THEN%/ﬁzjgi)lgtz;\i:gazrdisdeduction
Single 1 $7,100

2 8,500
Married filing jointly 1 10,600
or 2 11,700
Qualifying widow(er) 3 12,800

4 13,900
Married filing separately 1 5,850

2 6,950

3 8,050

4 9,150
Head of household 1 9,750

2 11,150
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