Form 2, Page 4 - 2016

Schedule | - Montana Additions to Federal Adjusted Gross Income
Enter your additions to federal adjusted gross income on the corresponding line.

Social Security Number:

Column A (for single,

joint, separate, or head

Column B (for spouse
when filing separately

File Schedule | with your Montana Form 2. of household) using filing status 3a)
1 Interest and mutual fund dividends from state, county or municipal bonds from other states....................... 1 00 00
2 Dividends not included in federal adjusted groSS iNCOME...........oceuiuriruririniirereee e 2 00 00
3 Taxable federal refunds. Complete Worksheet Il 0n page 44.............oconrenenrneneneneneneneseeseseeseeseeees 3 00 00
4 Other recoveries of amounts deducted in earlier years that reduced Montana taxable income.
Complete Worksheet X (available at revenue.mt.gov) ... 4 00 00
5 Addition to federal taxable social security benefits. Complete Worksheet VIl on page 48...........coocvvvennee 5 00 00
6 Sole proprietor’s allocation of compensation t0 SPOUSE ...........ccieiiveicirieciie st 6 00 00
7 Medical care savings account nonqualified Withdrawals ..............cccoeeiiriiniennieieee e 7 00 00
8 First-time home buyer savings account nonqualified wWithdrawals...............cocenrrnirninnsneeeeens 8 00 00
9 Farm and ranch risk management account taxable distributions ... 9 00 00
10  Addition for dependent care assistance credit adjustment ... 10 00 00
11 Addition for smaller federal estate and trust taxable distributions ............cccooerrenrinncsee 1 00 00
12 Federal net operating loss carryover reported on FOrm 2, iN€ 21.........ccceuvievieieniessionsenese e 12 00 00
13 Share of federal income taxes paid by your S COMPOratioN............ccoueuriiriririeeinieeeiienei st 13 00 00
14 Title plant depreciation and amMOMtZAtION...........cccccvieriicee e ereeas 14 00 00
15 Other additions.  Specify: 15 00 00
16 Add lines 1 through 15. Enter the total here and on Form 2, line 39. This is your total Montana
additions to federal adjusted gross iNCOME. ..ottt 16 00 00
2016 Montana Individual Income Tax Table
" ncomets | St |vourTasabie o A7, N1 | [ ncomets | 2N vour Taabll o A, (1%,
More Than Income By More Than Income By
$0 $2,900 1% (0.010) $0 $10,500 $13,500 5% (0.050) $263
$2,900 $5,100 2% (0.020) $29 $13,500 $17,400 6% (0.060) $398
$5,100 $7,800 3% (0.030) $80 More Than $17,400 | 6.9% (0.069) $555
$7,800 $10,500 4% (0.040) $158
For example: Taxable income $6,800 X 3% (0.030) = $204. $204 minus $80 = $124 tax
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Form 2, Page 5 - 2016 Social Security Number:

Schedule Il - Montana Subtractions from Federal Adjusted Gross Income
Enter your subtractions from federal adjusted gross income on the corresponding line.
File Schedule Il with your Montana Form 2.

Exempt interest and mutual fund dividends from federal bonds, notes and obligations...............ccccccevvevnnee. 1
Exempt tribal income. Include FOrM ETM ..o sseeen 2
Exempt unemployment COMPENSALION ..........c.ouiuiiriiricieree e 3
Exempt workers’ compensation benefits 4
Exempt capital gains and dividends from small business investment companies...........cccocoenerririeeneennnne 5
State income tax refunds included on FOrmM 2, i€ 10 ..o 6
Recoveries of amounts deducted in earlier years that did not reduce Montana income tax.............cccoc...... 7
Exempt military salary of residents on active duty............c.ccrririninniree s 8
Exempt income of nonresident military SEIVICEPEISONS ..........ccveueirevrireiereiersse et 9
Exempt life insurance premiums reimbursement for National Guard and Reservist 10
Partial pension and annuity income exemption. Report Tier Il Railroad Retirement on

line 24 below. Complete Worksheet [V on page 45.........c.oo e 11
Partial interest exemption for taxpayers 65 and Older ............cccvveicirieieeese it 12
Partial retirement disability income exemption for taxpayers under age 65. Include Form DS-1................... 13
Exemption for certain taxed tips @and Gratuities...........oewerereirirrenirineecereesiienseeeeeeeeseseessessnsestseeeeseesesssssees 14
Exemption for certain income of child taxed t0 Parent............cviintinmieeniensiseseeseseseeseeseeees 15
Exemption for certain health insurance premiums taxed to employee.........ccoovivvvinnivininiinsses 16
Exemption for student loan repayments taxed to health care professional............cccueveerierenineeneneeniennenees 17
Exempt medical care savings account deposits and earnings. Include Form MSA .............cccocoociivierncnnnee. 18
Exempt first-time home buyer savings account deposits and earnings. Include Form FTB...........civiinne 19
Exempt family education savings acCoUNt AEPOSIES ..........ccerurreereiirereirreeeereceeeeeereeesesiansnsensensieeseeeneesesnenees 20
Exempt Montana Achieving a Better Life Experience Act (ABLE) account deposits.......cu.eurvircencerieneenes 21
Exempt farm and ranch risk management account deposits. Include Form FRM...........cccocoeiniivnncnnnee. 22
Subtraction from federal taxable social security benefits/Tier | Railroad Retirement reported on

Form 2, line 20b. Complete Worksheet VI on page 48............ovreirinienmniscnenenesseisesseeseeneesseneeees 23
Subtraction for federal taxable Tier Il Railroad Retirement benefits reported on Form 2, line 16b................ 24
Passive 10SS @dJUSIMENL .........cuiei s 25
Capital 10SS AQJUSIMENL ........vveicieiciicce i e s bt ar ettt s bbb en s 26
Subtraction of sole proprietor for allocation of compensation to spouse 27
Montana net operating loss carryover from Montana Form NOL (see instructions) ............cccoeveereeneeniennenes 28
40% capital gain exclusion for pre-1987 installment sales. Complete Worksheet Ill on page 45 ................. 29
Subtraction for business-related expenses for purchasing recycled material. Include Form RCYL.............. 30
Subtraction for sales of land to beginniNg farMErS ....cc.....c.vvriririeiee e 31
Subtraction for larger federal estate and trust taxable distribution ..o, 32
Subtraction for wage deduction reduced by federal targeted jobs credit 33
Subtraction for certain gains recognized by liquidating Corporation ..............ccoevererinenennenennnneeneens 34
Other subtractions.  Specify: 35
Add lines 1 through 35. Enter the total here and on Form 2, line 40. This is your total Montana

subtractions from federal adjusted gross iNCOME. .............cc.coveririnnininn e 36
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Form 2, Page 6 — 2016 Social Security Number:

Schedule Il - Montana Itemized Deductions
Enter your itemized deductions on the corresponding line.
File Schedule Ill with your Montana Form 2.

Medical and dental €Xpenses.........cccccvereeerieeencenenne 1 00 00
Enter the amount from Form 2, line 41.........c.cocovveuve. 2 00 00

Multiply line 2 by 10% (0.10). But if you were born
before January 2, 1952, multiply line 2 by 7.5%

(0.075) instead (see instructions on page 23) ............ 3 00 00
Subtract line 3 from line 1 and enter the result here, but not less than zero. This is your deductible

medical and dental expense subject to a percentage of Montana Adjusted Gross Income..................... 4
Medical insurance premiums not deducted elSewhere On YOUr FEtUM ..o 5
Long-term care insurance premiums not deducted elsewhere on Your retur .......cc.coceeevveeeinecnseneeeenens 6

Column A (for single,
joint, separate, or head
of household)

00
00
00

Column B (for spouse
when filing separately
using filing status 3a)

00
00
00

Complete lines 7a through 7d reporting your total federal income tax payments made in 2016 before completing line 7e. You cannot deduct your self-employment
taxes paid on lines 7a through 7d.

7a
7b
7c
7d

7e

13

14
15
16
17
18
19
20
21

22

23
24
25
26
27
28

29
30

Federal income tax withheld in 2016...............cccoeuuvee. 7a 00 00
Federal estimated tax payments paid in 2016............ 7b 00 00
2015 federal income taxes paid in 2016..................... 7c 00 00
Other back year federal income taxes paid in 2016.

Include federal Form 1040 or 1040A.........ccccccevvvnnee. 7d 00 00

Add lines 7a through 7d and enter the result here, but not more than $5,000 if you are filing single, head
of household, or married filing separately; or $10,000 if filing a joint return with your spouse. This is your

federal income tax dedUCHION. ..ottt 7e
General state and local sales taxes paid in 2016 (Caution — see instructions on page 25) .........c.cocveeeeereeneen. 8
Local income taxes paid in 2016 (see insStructions 0N Page 25)........ccxumeeureiereeeniusmssiieseesesseeseessesesssessessesnens 9
Real estate taxes Paid iN 2016 ... sstssh ettt 10
Personal property taxes paid in 2016 (see instructions 0N Page 25)..........ceuueeerrirrenerneeneenerneessenessisnseessessnens 11
Other deductible taxes paid in 2016. List type and amount:

12
Home mortgage interest and points. If paid to the person from whom you bought the house, provide their
name, social security number, and address.

13
Qualified mortgage insurance premiums (Caution — see instructions on page 25) ic..c..c.vvveerveveniecenieniennens 14
Investment interest. Include federal FOrM 4952 ...t 15
Charitable contributions made by cash or check during 2016.............ccoceiernieriiiesieesser e 16
Charitable contributions made by other than cash or check during 2016.......ccc.ceienieenieneneneereeeene 17
Charitable contribution carryover from the Prior YEar ... it 18
Child and dependent care expenses. Include Montana FOrm 2441-M........cc.cccooevieinnienienenersesesieins 19
Casualty or theft losses. Include federal FOrM 4684 ..ot sseens 20
Unreimbursed employee business expenses. Include
federal Form 2106 or 2106-EZ ..........ccooeveniiiincinnene 21 00 00
Other expenses. List type and amount:

22 00 00

Add lines 21 and 22.........ccocvenirnnbeineereeesiiinns 23 00 00
Enter the amount from Form 2, line 41.........c....ccco..... 24 00 00
Multiply line 24 by 2% (0.02) ......c.ccovveriiererrerreerernennee 25 00 00
Subtract line 25 from line 23 and enter the result here, but not less than zero ..., 26
Political contributions (limited to $100 PEr taXPAYET) .......c..rvereerrrereiereeerreeseeeseeeseeesreessseeeeessesssessssesesssseseeees 27
Other miscellaneous deductions not subject to 2% of Montana AGI. List type and amount:

28
Gambling losses allowed UNder FEAETAl IAW .............c.rieieiereerirrreircseere et seeeens 29

Is the amount on Form 2, line 41 more than $311,300 if filing jointly, $285,350 if filing head of household,
$259,400 if filing single or $155,650 if married filing separately? If yes, mark this box  and complete
Worksheet VI-IDL. Otherwise, add lines 4 through 6, 7e through 20; and 26 through 29 and enter result

here and on Form 2, line 42. This is your total itemized deductions. 30
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Form 2, Page 7 — 2016 Social Security Number:
Schedule IV - Nonresident/Part-Year Resident Tax

On lines 1 through 15, enter your Montana source income that is included in Montana adjusted gross
income on Form 2, lines 7 through 21. Also include Montana source additions and subtractions from
Schedules | and II.
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File Schedule IV with your Montana Form 2.
Montana wages, salaries, tipS, €1C. ..o s
Montana interest

Montana ordinary diVIdENAS ..........cc.cureeuiirieireeeee e
Montana refunds, credits, or offsets of local iNCOME taXeS..........covririninineninenrnenes
Montana alimony rECEIVEA. ..o s
Montana business INCOME OF (I0SS).......evrerrerrrrererrrneeneensereeseeseeseessessesessesseesesseessesesseeseenees
Montana capital gain OF (0SS) .......ceurerrirreereiniesrinenee i
Other Montana gains O (I0SSES) .......cuevuruiureierieireeireiseet et enees
Montana IRA diStriDULION ... s
Montana pensions and NNUILIES.............cuweieiiin s 10

© O N o g B~ W N -

Montana rental real estate, royalties, partnerships, S corporations, trust, efc...............coee.c. 11
Montana farm iNCOME OF (I0SS).........cuvueriveiieriieiieiesei e sb s s eniaes 12
Montana social Security DENETIS ..o 13
Any other Montana income (S INSEIUCHIONS) ........veuvecerererrereireireereeree sttt 14

Montana source additions to income reported on Form 2, Schedule | (do not include
net operating losses reported on Schedule |, IN€ 12) .....c.ceveuriiiineeeniesee s 15

Add lines 1 through 15 and enter the result here. This is your Montana source income.. 16

Enter the total of your federal income from Form 2, line 22 17
Enter your Montana additions from Form 2, Schedule I, liN€ 16 .......ccccoovevieiniininicii 18
Enter your Montana

subtractions from Form 2,

Schedule II, line 36........cccocvverenee. 19 00 00
Enter your net operating losses

from Form 2, Schedule Il, line 28 ... 20 00 00
Subtract i€ 20 from INE 19........ieiiee e et 21
Add lines 17 and 18, and subtract line 21. This is your total income from all sources.... 22
Divide the amount on line 16 by the amount on line 22 and enter the result here. Round to

6 decimal places and do not enter more than 1.000000 .......cccovvvieirivnnneeereee s 23
Enter your resident tax after capital gains tax credit from Form 2, line 48 .............cc.cocneenee. 24

Multiply the tax on line 24 by the percentage on line 23 and enter the result here and on
Form 2, line 48a. This is your nonresident, part-year resident tax after capital gains
BAX CFEUIL...........oeeecc e 25

Column A (for single, joint,
separate, or head of household)

00
00
00
00
00
00
00
00
00
00
00
00
00
00

00
00
00
00

00
00

00

00

How do | determine what qualifies as my Montana source income when | am a nonresident of Montana?

Column B (for spouse when filing
separately using filing status 3a)

00
00
00
00
00
00
00
00
00
00
00
00
00
00

00
00
00
00

00
00

00

00

In general, as a nonresident of Montana, your Montana source income is all the income that you receive for work that you perform in Montana, income that you
receive from real or personal property located in Montana, and income that you receive from business conducted in Montana.

How do | determine my Montana source income when | am a part-year resident of Montana?

As a part-year resident, you are considered a resident for part of the year and a nonresident for the other part of the year.

In general, for the part of the year that you are a nonresident, your Montana source income is all the income that you receive for work that you perform in Montana,
income that you receive from real or personal property that is located in Montana, and income that you receive from business conducted in Montana.

For the part of the year that you are a resident, all of your income that you receive, no matter where you earn it, is Montana source income.

Where can | find additional information on what is included in my Montana source income?

For additional information and a line-by-line description of what Montana source income is, refer to Form 2, Schedule 1V instructions beginning on page 27.

*16CEQ701*




Form 2, Page 8 — 2016 Social Security Number:
Schedule V - Montana Tax Credits

Enter your Montana tax credits on the corresponding line.
File Schedule V with your Montana Form 2.

Nonrefundable credits that are single-year credits and HAVE NO carryover provision

1 Credit for an income tax liability paid to another state or country from Form 2, Schedule VI, line 10............ 1
2 College contribution credit. INClude FOMM CC.......ccovvivieieiieiee s 2
3 Qualified endowment credit. Include FOrm QEC ... 3
4 Energy conservation installation credit. Include FOrm ENRG-C.........cccoovieiiniiriecsesseseesesse s 4
5 Alternative fuel credit. Include FOrM AFCR ... 5
6 Health insurance for uninsured Montanans credit. Include Form HI ..o 6
7 Elderly care credit. Include Form ECC 7
8 Recycle credit. INClude FOMM RCYL........c.ciiiiciieciceieie sttt 8
9 Innovative educational Program Credit............coeeirirniereerceece s 9
10  Student scholarship organization Credit.............ou e 10
Nonrefundable credits that HAVE a carryover provision
11 Biodiesel blending and storage credit. Include FOrm BBSC...........ccouviiiininininnestinsseeseseeseeseeseeeens 1"
12 Contractor’s gross receipts tax credit. If multiple CGR accounts, mark here.
CGR Account ID: CGR 12
13 Geothermal systems credit. Include FOrm ENRG-A.........c.oi st 13
14a Alternative energy systems credit. Recognized nonfossil form of energy generation. Include Form
ENRG-B......coo ettt sttt st e e RSt ant ettt 14a
14b  Alternative energy systems credit. Low emission wood or biomass combustion device. Include Form
ENRG B.......oriiiiiieineieiecie ettt 8RRt 14b
15 Alternative energy production credit. Include FOrm AEPC ...ttt 15
16 Dependent care assistance credit. Include FOrM DCAC ...co..viiiieiiicce e erssbe e 16
17  Historic property preservation credit. Include federal Form 3468 17
18 Infrastructure users fee credit. Include FOM IUFC .....ccciouiir ittt 18
19 EMPOWETMENE ZONE CrEAIL.........cvvvreieisceeess st ieres ettt st bbb er bbb snsesnten s 19
20 Increasing research activities credit. Include a detailed schedule of the credit carryforward..............c.ccoe.... 20
21 Mineral and coal exploration incentive credit. Include Form MINE-CRED .....cc....cioueuiviiireiereeeee e 21
22 Adoption credit. Include federal FOrm 8839...........cuuiiiiiiie st sssssssss e 22
23 Add lines 1 through 22 and enter the result here and on Form 2, line 51. This is your total
NONFEfUNAADIE CrEAILS. ..ot et 23
Refundable credits
24 Elderly homeowner/renter credit. Include FOIM 2EC.......c.......ioiiiiiiisn s 24
25 Emergency lodging credit. Include FOrM ELC ...ttt sss s ssesssneens 25
26 Unlocking public [ands Credit..........c..v it 26
27 Add lines 24 through 26 and enter the result here and on Form 2, line 60. This is your total
refundable Credits. ... e 27

Montana Tax Credits
We have listed the 25 Montana tax credits available to you under three categories. With the exception of the capital gains tax credit, which you must apply before any
other credit, you are not required to apply any of these 25 tax credits against your income tax liability in any particular order. For more information about these tax

credits, see the instructions on page 31.

*16CE0801*
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Form 2, Page 9 — 2016 Social Security Number:
Schedule VI - Credit for an Income Tax Liability Paid to Another State or Country

Indicate residency status from Form 2, line 5 Full-year Part-year Golumniiionsinge;
joint, separate, or head
File Schedule VI with your Montana Form 2. of household)

Enter your income sourced and taxable to another state or country that is included in Montana adjusted
gross income. If a full-year resident, this is the amount included in the total on Form 2, line 41. If a part-
year resident, this is the amount included in the total on Schedule IV, i€ 16..........covvrrrrerrenceneereenerniennen. 1 00

Enter all income sourced and taxable to the other state or country. This includes the income from line
1 plus all income exempt from Montana income tax (e.g., certain tips) sourced and taxable in the other
state or country. Indicate state’s abbreviation.

2 00
Enter your income sourced and taxable to Montana. If a full-year resident, enter the amount from Form 2,
line 41. If a part-year resident, enter the amount from Schedule IV, iN€ 16..........c.covvrvrrrrinineninenceneenees 3 00
Enter your total income tax liability paid to the other state or country (see instructions on page 36)............ 4 00
Enter your Montana tax liability. If a full-year resident, enter the amount from Form 2, line 48. If a part-
year resident, enter the amount from FOrm 2, i€ 48a ...........ccevieicnicniecsccee e 5 00
Divide line 1 by line 2. Enter the percentage here, but not more than 100% ...........coeesitiiueeneeeeneerecenennn. 6
Multiply line 4 by line 6 and enter the reSUIE NEIE ..o s 7 00
Divide line 1 by line 3. Enter the percentage here, but not more than 100% «..........ovevvereereerrnesineceneenieneenees 8
Multiply line 5 by line 8 and enter the reSUIt REre ..ot 9 00
Enter here and on Form 2, Schedule V, line 1 the smaller of the amounts reported on lines 4, 7 or 9
above. This is your credit for income tax paid to another state or country. ..............c..cooovovrivnnnnn. 10 00

Column B (for spouse
when filing separately
using filing status 3a)

00

00

00
00

00

00

00

00

* You are not entitled to a Montana tax credit for taxes paid to a foreign country to the extent you claimed these taxes as a foreign tax credit on your federal income
tax return.

* Ifyou claim this credit for an income tax paid by your S corporation or partnership, see the instructions for Form 2, Schedule V, line 1 on page 32.

* Your credit is limited to a tax liability paid on income that is also taxed by Montana.

* Your income tax paid includes your share of any excise or franchise taxes paid by your S corporation or partnership if they are imposed on the entity itself and
measured by the entity’s net income.

* This is a nonrefundable credit and cannot reduce your Montana tax liability below zero.

* This is a nonrefundable single-year credit. No unused credit amount can be carried forward.

* You need to complete a separate Schedule VI for each state or country to which you have paid an income tax liability. You cannot combine payments on one
schedule.

+ If you are a part-year resident, you need to allocate your income on Form 2, Schedule IV before completing Form 2, Schedule VI.

*16CE0901*




Form 2, Page 10 - 2016 Social Security Number:

Schedule VIII - Reporting of Special Transactions
File Schedule VIII with your Montana Form 2.

Complete Schedule VIl only if you and/or your spouse filed any of the federal income tax forms described below. Mark the appropriate
box indicating which forms you filed with the Internal Revenue Service for this tax year. If your answer is “Yes” to one or more of these
forms, you need to include a complete copy of your federal income tax return Form 1040.

1

| filed federal Form 8824 - Like-Kind Exchanges with the Internal Revenue SErvice...........ccooevieienieiceciesicsee s

NOTE: Mark “Yes” if your like-kind exchange includes Montana property. Nonresidents do not have to report a like-kind
exchange if the properties involved do not include Montana property.
Use Form 8824 to report each exchange of business or investment property for property of a like kind.

| filed federal Form 8865 — Return of U.S. Persons With Respect to Certain Foreign Partnerships with the Internal Revenue
SBIVICE ... eueea ettt eSS R SRS 8RR SRR SRR E e et n et

Use Form 8865 to report the information required under 26 USC 6038 (reporting with respect to controlled foreign partnerships),
section 6038B (reporting of transfers to foreign partnerships), or section 6046A (reporting of acquisitions, dispositions, and
changes in foreign partnership interest).

| filed federal Form 8886 — Reportable Transaction Disclosure Statement with the Internal Revenue Service ............ccccccuvenecee.

Use Form 8886 to disclose information for each reportable transaction in which you participated.

*16CE1001*

Mark “Yes” if you filed
any of the following forms
with the Internal Revenue

Service.
1 Yes
2 Yes
3 Yes





