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Forms and Instructions

All of these forms and instructions are available on the internet at www.oregon.gov/DOR.

INDIVIDUAL INCOME TAX
Forms 40S and 40, Full-Year Resident .........ccoeveeevevveerenen. 1
General instructions for Forms 40S and 40................... 7
Instructions for Form 40S........ccccoooevveveeieveeeeereeeeeeeeneen 9
Form 40S (short form)........cceceveeveeneienereeeeeeeens 13
Form 40 (Iong form) .......cccccceeeeueeeeecceeeeeeeenenes 15
TaX tAD1ES ... 17
Instructions for FOrm 40.......c.coovivvveveevveeeeceeeeeveenens 20
Schedule WEC, Working Family Child Care
Credit for Form 40 and Form 40S Filers....................... 33
Forms 40N and 40P, Part-Year Resident
ANA NONTESIACTIE ..o 37
Form 40N (nonresident) .........cccceeeeeeeveeciereeceeneeciennns 41
Form 40P (part-year resident)..........ccccoerurinirinnnnnes 43
Instructions for Forms 40N and 40P........c..ccccevvevenn. 47
Schedule WEC-N /P, Working Family Child
Care Credit for Form 40N and Form 40P Filers ............ 69
Amended Schedule
INSrUCHONS. ..o e 73
FOIrm oo 77
Application for Settlement Offer .........ccccoeevvvvveevnenenee 79
Crop Donation Tax Credit ........ccccovvvivviviniiniiiiininininns 95
Dependent Care Credits for EMployers ...........cccccoceccuccunes 97
Depreciation Schedule..............cccococecccvccciciceeeeceenns 99
Employee’s Substitute Wage and Tax Statement
(SUBSEIFUEE WW=2) 1.ttt 101
Exempt Income Schedule for Enrolled Members of
a Federally Recognized American Indian Tribe................... 103
Form EF, Individual Income Tax Declaration
for Electronic Filing .........cccccccccecccecceieceeeceeenenes 105
Forms FIA-40, FIA-40N, and FIA-40F, Farm Income Averaging
Form FIA-40 (full-year resident) ...........cccoeoeuvvvcnnunnnn. 107
Instructions for Form FIA-40......cccccevvevieveeeeeeeenennn. 109
Form FIA-40N (nonresident) ..........cccceceeveervevenieennenns 113
Form FIA-40P (part-year resident)........cccccocovuvvivnnnns 115
Schedule Z, Computation of Tax .........ccccccevvviivviininnns 117
Instructions for Form FIA-40N, Form FIA-40P,
and Schedule Z..........cooovevieieeiiieeeeeeeeeeeeens 121
Form OC, Composite Return
INStrUCHONS. ... e 125
Oregon Affidavit .........cccooeeeveeeveeiniinnieieeeeeeee e, 132
FOIrm oo 135
Form 10, Underpayment of Estimated Tax
INStrUCHONS. ..o 139
FOIrm oo 143

Form 24, Like-Kind Exchanges/Involuntary Conversions... 147

Form 40-ESV, Estimated Income Tax and Payment Voucher
INStructions.......c.cceeveieiccicc 149

Form 40-EXT, Application for Automatic Extension

of Time to File Oregon Individual Income Tax Return ....... 159
Form 65, Partnership Return of Income
FOIm ..o 161
INStructions........cooceeveiiiiiiiiiiii 163
Form 90R, Elderly Rental Assistance (ERA) Program
INStructions.........oovevveieiiiniiiiii 165
FOIm ..o 173
Form 243, Claim to Refund Due a Deceased Person.......... 179
Income Tax Withholding publication and worksheet ..... 181
Low-Income Caregiver Credit............cccococeueuiicccuccccncnns 183
Schedule AP, Apportionment of Income for Partnerships
FOIm ..o 185
INStructions.........cooevveieiiiniiiiic 187
Schedule MH, Involuntary Move of a Mobile Home ........ 189
Tax Information Authorization and Power of Attorney
for Representation ............cccccucucucucucucucneucucicicicnceneeeennes 191
Worksheet CR, Claim of Right Income Repayments.......... 193
Worksheet FCG, Farm Liquidation Long-Term
Capital Gain Tax Rate...........cccovveivivnneininininncccae, 195
TRANSIT TAX
Form LTD, LTD Self-Employment Tax
INStructions.........coevveieiiiiiiiii 197
Form LTD...cccoooviiiiiiiiiiiiiccccs 201
Form TSE-AP, Transit Self-Employment Tax
Apportionment Worksheet.............cccccoccecvvvncnennnnn 203
Form TSE-V, Transit Self-Employment Tnx Payment
VOUCHET ..o 205
Form TM, TriMet Self-Employment Tax
INStructions.........coevveieiiiiiiiii 207
Form TM ..o 211
Form TSE-AP, Transit Self-Employment Tax
Apportionment Worksheet.............ccccccccecvvnncuennnne 213
Form TSE-V, Transit Self-Employment Tnx Payment
VOUCHET ..o 215

i Forms no longer included in this publication, but available
1 atwww.oregon.gov/DOR:

i — Election for Final Tax Determination for Income Taxes
- and Application for Discharge from Personal Liability
i for Tax of a Decedent’s Estate

i — Form 41, Fiduciary Income Tax

i — Form 41-V, Fiduciary Tax Payment Voucher

i — Form IT-1, Inheritance Tax

i — Form IT-V, Inheritance Tax Payment Voucher

i —Schedule P (Form 41), Part-Year Resident Trust

: Computation of Tax 5



Full-Year Resident

Forms 40, 40S, and instructions;
O R E G O N Schedule WFC and instructions

Wallowa County near Imnaha
T

Poto courtesy of ODO Photo and Video Services

Department of Revenue Mission
We make tax systems work to fund the public services that
preserve and enhance the quality of life for all citizens.

Oregon Department of Revenue
955 Center Street NE
Salem OR 97301-2555

Services Paid for with
Oregon Income Taxes

Education 55%

K-12 System, Community
Colleges, Higher Education

Human Services 23%

Child Protective Services,
Medicaid, Senior Services

Public Safety 17%

Police, Department of Justice,
Corrections Facilities

Other Services 5%

Forestry Services, Agriculture,
Public Transportation, Libraries

Percentages are projected for the 2005-07 biennium



Do | need to file?

Amounts apply to full-year residents only.
Filing status Age If gross income
is more than:

Can be claimed on

another’s return Any $850 *

Single Under 65 $4,890
65 or over $6,090
Both under 65 $9,800

Married, joint return | One 65 or over $10,800
Both 65 or over $11,800

Married, Under 65 $4,890

separate return 65 or over $5,890

Head of household Under 65 SO
65 or over $7,345

o ) Under 65 $6,865

Qualifying widow(er) 65 or over 57,865

In addition, file a return if:

— You are required to file a federal return.

— You had $1 or more of Oregon income tax

withheld from your wages.
*The larger of $850, or your earned income plus $300, up
to the standard deduction amount for your filing status.

These instructions are not a complete statement
of laws and Oregon Department of Revenue rules.
You may need more information. See page 40.

Electronic filing

OREGON

Electronic filing (e-file) is a fast,
efficient, and accurate way to
file.

Download the publication Electronic Filing for Oregon
from our website, or to order it, see page 40.
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New information

Federal tax liability subtraction. The federal tax sub-
traction limit has increased to $5,000 (32,500 married
filing separately). See page 9 or 25.

Standard deduction amounts. The standard deduc-
tion amounts have changed. See page 28 or the back
of Form 40S.

Federal law changes. Tuition and fees deduction,
educator expenses deduction, and sales tax deduc-
tion expired at the time this publication was printed,
November 1, 2006. There are no changes to the Oregon
return for these items unless Congress reinstates these
laws.

Oregon Military Emergency Financial Assistance Pro-
gram. This is a new charitable checkoff. See page 12.

Oregon earned income credit (EIC). This credit is based
on your federal EIC and is now refundable. If the credit
is more than your tax liability, the difference will be
refunded to you. See page 10 or 33 to see if you qualify.

New credits. Involuntary move of a mobile home. This
credit is available for tax years 2006 and 2007. Download
Involuntary Move of a Mobile Home and Schedule MH from
our website or contact us to order them. Rural Emer-
gency Medical Technician (EMT) is a new credit, see
page 32. University venture fund is also new this year.
For more information, go to our website or contact us.

2 New information

Have questions? Need forms? See page 40.



Important reminders

Credit card payments. The department accepts credit
card payments for 2006 current year taxes, 2007 esti-
mated taxes, and any prior year tax balances due. See
page 11.

Direct deposit. The Department of Revenue can
deposit your refund directly into your account at most
banks or other financial institutions. For direct depos-
it, contact your bank to make sure your deposit will be
accepted and to get your correct routing and account
numbers. The Department of Revenue is not respon-
sible if your bank rejects your deposit. If it does, we
will issue a paper check. See page 34.

Direct debit not available. Oregon does not allow
electronic funds withdrawal (direct debit) from your
checking or savings account to pay your Oregon tax.
This option is available through the Internal Revenue
Service to pay federal tax, but not for Oregon tax. If
you have any questions please call us.

Federal law. Oregon is tied to the federal definition of
taxable income.* Oregon will automatically adopt any
future federal law changes to the definition of taxable
income.

* Exception: The domestic production activities deduction
from the federal return is not allowed on the Oregon return.
If you claimed this deduction on your federal return, you
will have an addition on your Oregon tax return. See page
25.

Filing extension. Use Form 40-EXT to get an automatic
six-month extension to file your 2006 Oregon return.
See page 5.

Use blue or blackink. Please use blue or black ballpoint
ink for easier reading and faster processing. Equipment
used to scan documents cannot read gel ink or certain
colors, especially red, and using them could delay the
processing of your return.

General information

What income does Oregon tax?

An Oregon resident is taxed on all income, including
income from outside the state. A nonresident of Ore-
gon is taxed only on income from Oregon sources.

Am laresident, a nonresident, or a part-year resident?
The following will help you decide.

® You are a full-year Oregon resident, even if you live

outside Oregon, if all of the following are true:

— You think of Oregon as your permanent home,
and

— Oregon is the center of your financial, social, and
family life, and

— Oregon is the place you intend to return to when
you are away.

* You are still a full-year resident if:
— You temporarily moved out of Oregon, or
— You moved back to Oregon after a temporary
absence.

You may also be considered a full-year resident if you
spent more than 200 days in Oregon during 2006 or
you are a nonresident alien, as defined by federal law.

* You are a nonresident if your permanent home was
outside Oregon all year.

® You are a part-year resident if you moved into or
out of Oregon during 2006. You are not a part-year
resident if:
— You temporarily moved out of Oregon, or
— You moved back to Oregon after a temporary
absence.

Special-case Oregon residents. If you are an Oregon
resident and you meet all of the following conditions,
you are considered a nonresident for tax purposes.

® You are an Oregon resident who maintained a per-
manent home outside Oregon the entire year, and

* You did not keep a home in Oregon during any part
of 2006, and

* You spent less than 31 days in Oregon during 2006.

Note: A recreational vehicle (RV) is not considered a
permanent home outside of Oregon.

Oregon residents living abroad. Usually you are
considered a nonresident if you qualify for the fed-
eral earned income exclusion or housing exclusion for
United States residents living abroad.

Generally, you must use the same filing status for your
Oregon and federal returns.

Or, visit our website at www.oregon.gov/DOR
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Exceptions for married persons when each spouse has
a different residency status:

* Full-year resident and part-year resident. You may file
separate Oregon returns. If you file separate returns
for Oregon, you must use the married filing separate-
ly status. The full-year resident will file Form 40, and
the part-year resident will file Form 40P. If you choose
to file a joint return for Oregon, use Form 40P.

e Full-yearresident and nonresident. You may file sep-
arate Oregon returns. If you file separate returns for
Oregon, you must use the married filing separately
status. The full-year resident will file Form 40, and
the nonresident will file Form 40N. If you choose to
file a joint return for Oregon, use Form 40N.

® Part-yearresident and nonresident. You may file sep-
arate Oregon returns. If you file separate returns for
Oregon, you must use the married filing separately
status. The part-year resident will file Form 40P, and
the nonresident will file Form 40N. If you choose to
file a joint return for Oregon, use Form 40N.

Need more information? Download the publication
Married Persons Filing Separate Returns from our web-
site, or to order it, see page 40.

What form do |l use?

Use Form 40S if ALL of the following are true:

® You are a full-year Oregon resident, and

® Your income is only from wages, unemployment,
taxable interest, ordinary dividends, fellowship
grants, and taxable scholarships not used to pay for
housing, and

® You claim the standard deduction on your return,
and

® Your Oregon taxable income is less than $100,000,
and

* You do not have pension or annuity income or IRA
distributions, and

* You do not owe penalty or interest, and

® You did not pay estimated tax during the year.

Use Form 40 if BOTH of the following are true:

® You are a full-year Oregon resident, and
® You cannot use Form 40S.

Use Form 40 if any ONE of the following is true:

® You received Social Security, pension, or annuity
income, or

® You used taxable scholarship income for housing
expenses and you qualify for the Oregon subtrac-
tion, or

® You paid or should have paid estimated tax during
the year, or

® You have adjustments to income on your federal tax
return, such as alimony or IRA deductions, or

® You have Oregon additions or subtractions other
than the federal tax subtraction (the most common
ones are listed on the return), or

® You are an Oregon resident in the military, living in
Oregon, claiming the subtraction for military active
duty pay, or

® You itemize deductions on your Oregon return, or

® You are married filing separately and your spouse is
itemizing deductions, or

* You are a nonresident alien, as defined by federal
law, who lived in Oregon the entire year, or

* You owe penalty or interest, or

* You want to apply all or part of your refund to your
2007 estimated tax.

Use Form 40P if any ONE of the following is true:

® You are a part-year resident, or

® You are filing jointly and one spouse is a full-year
Oregon resident and one is a part-year resident, or

* You are filing jointly and both spouses are part-year
Oregon residents, or

® You qualified as an Oregon resident living abroad
for part of the year.

Use Form 40N if any ONE of the following is true:

® You are a nonresident, or

® You are a special-case Oregon resident (see above),
or

® You and your spouse are filing jointly and one (or
both) of you is a nonresident, or

® Youmeet the military personnel nonresident require-
ments explained below, or

® You qualified as an Oregon resident living abroad
for the entire year.

Forms 40P and 40N are included in the Part-Year Resi-
dent and Nonresident booklet. Download the booklet
from our website, or to order it, see page 40.

Military personnel

Residents stationed in Oregon. If you are an Oregon
resident stationed in Oregon, file Form 40. If you were
or have been on active duty (Title 10) for 90 consecu-
tive days or more at any time after September 11, 2001,
you may qualify for special benefits. See “Need more
information?” on the top of page 5.

Residents stationed outside Oregon. If you meet the
requirements for special-case Oregon residents or Ore-
gon residents living abroad on page 3, file Form 40N
from the Part-Year Resident and Nonresident booklet. File
Form 40 if you don’t meet the listed requirements.

Nonresidents stationed in Oregon. Oregon does not
tax your military pay while you are stationed in Ore-
gon. File Form 40N if you or your spouse had income
from other Oregon sources, or to claim a refund of
Oregon tax withheld from your military pay.

4  General information

Have questions? Need forms? See page 40.



Need more information? Download the publication
Military Personnel Filing Information from our website,
or to order it, see page 40.

Filing for a deceased person

You must file a final return for a person who died dur-
ing the calendar year if a return would normally be
required. See “Do I need to file?” on page 2. If a return
is filed, please check the “deceased” box on the return.
For more information, download Survivor’s Information
from our website or contact us to order it.

If you're filing a return and claiming a refund for some-
one who is now deceased and there is no court-appointed
or certified personal representative, file Form 243, Claim to
Refund Due a Deceased Person, with the return. This allows
us to issue the refund check in your name. Download the
form from our website, or contact us to order it.

When should I file my return?

The filing deadline for calendar year 2006 is April 16,
2007. If you cannot pay all of your tax by the due date,
file your return anyway to avoid a late-filing penalty.

Returns for other tax periods are due by the 15th day
of the fourth month after the close of your tax year.

What if | need more time to file?

If you need more time to file, request an automatic six-
month extension. Complete an Oregon extension form,
Form 40-EXT, if:

® Youre making a tax payment to Oregon and you
can't file your Oregon return by April 16, 2007, or
* You are filing an extension for Oregon only.

Extensions must be filed by the due date of the return,
April 16, 2007.

If you received a federal six-month extension and are
expecting an Oregon refund, do not use Form 40-EXT.
Oregon will allow the same extension. Be sure to check
box 7b on your Oregon return. Don't attach a copy of
your federal extension to your Oregon return. Keep a
copy of your federal extension with your records.

If you need to complete Form 40-EXT, download it
from our website, or to order it, see page 40.

An extension does not mean more time to pay!

You must pay all tax you expect to owe when you file
your extension. If you do not pay all the tax due with
your extension, you will owe interest on the unpaid
balance after April 16, 2007, until the date of your pay-
ment. The 2007 interest rate is 9 percent per year. If the
tax is not paid within 60 days of the date of our billing
notice, the interest rate increases to 13 percent per year.
You may also owe a late-payment penalty.

Were you stationed in a designated combat zone?

If you were stationed in a designated combat zone and
receive additional time to file your 2006 federal return
and pay your 2006 tax, Oregon allows the same addi-
tional time to file and pay. Write “Combat zone” in
blue or black ink at the top of your return.

You will owe a 5 percent late-payment penalty on any
2006 tax not paid by April 16, 2007. See page 33.

If you file more than three months after the due date or
extension due date, a 20 percent late-filing penalty will
be added; so, you will owe a total penalty of 25 percent
of any tax not paid.

Exception: You do not have to pay a penalty if you do
all of the following;:

1. Get an extension to file your return by the due date
of the return, and

2. Pay at least 90 percent of the tax due by April 16,
2007, and

3. Pay the balance of tax due when you file your return
by the extension deadline, and

4. Pay the interest on the balance of tax due when you
file or within 30 days of our billing date.

A 100 percent penalty is charged if you do not file a
return for three consecutive years by the due date of
the third year, including extensions. The penalty is 100
percent of the unpaid tax for each of the three years.

Interest on underpayment

of estimated tax

You may owe interest for underpaying your estimated
tax if:

* You owe $1,000 or more on your return after credits
and withholding, or

® You paid less than 90 percent of the tax due on each
estimated tax payment due date.

See the instructions for Form 40, line 51, on page 33.

2007 estimated tax

Estimated tax is the amount of tax you expect to owe
after credits and Oregon tax withheld when you file
your 2007 Oregon individual income tax return.

Oregon estimated tax laws are not the same as federal
estimated tax laws. Use Oregon instructions to determine
if you need to make estimated tax payments for 2007.

Do I need to make estimated payments?

In most cases, people who expect to owe $1,000 or more
on their 2007 Oregon income tax return after credits

Or, visit our website at www.oregon.gov/DOR
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and withholding must make estimated payments. You
may need to make estimated payments if:

® You are self-employed and do not have Oregon tax
withheld from your income.

® You receive Oregon Lottery single ticket winnings
of less than $5,000. (Note: Single ticket winnings of
$5,000 or more are subject to Oregon withholding.)

® You receive income such as pensions, interest, or
dividends, and Oregon tax is not withheld.

® You're a wage earner and expect to owe tax of $1,000
or more on your 2007 return. You may want to
increase the amount your employer withholds from
your Oregon wages. Download the publication Ore-
gon Income Tax Withholding: Some Special Cases from
our website, or contact us to order it.

When do | pay?

The due dates are April 16, 2007;* June 15, 2007; Sep-
tember 17, 2007; and January 15, 2008.

If paying with a check or money order, send your pay-
ment with Form 40-ESV, Oregon Estimated Income Tax
Payment Voucher. Download the publication Estimated
Income Tax from our website, or to order it, see page 40.

* Please send your 2007 estimated tax payment and Ore-
gon Form 40-ESV in a separate envelope from your 2006
Oregon income tax return. This will help us credit your
payment more efficiently.

What if I'm self-employed?

If you're self-employed and do business in Multnomah,
Clackamas, or Washington counties, you may need
to file Form TM, TriMet Self-Employment Tax Return. If
you're self-employed and do business in Lane County,
you may need to file Form LTD, Lane Transit District
Self-Employment Tax Return. Go to our website to down-
load the forms, or contact us to order either form.

Frequently asked questions

Is my tax return private information?

Yes. All information provided on the return is confi-
dential. Any Oregon Department of Revenue employee
who gives out confidential information without your
permission may be convicted of a Class C felony.

I'm getting a refund this year. How long will it take to
process my refund?

Once the departmentbegins processing full-year returns
(usually by February 1), your return will be processed
in the time frames listed. If you claim the Working Fam-
ily Credit (WFC) or your return needs additional review
for another reason, your return may take longer to pro-
cess. Return processing time frames:

e E-file return.......cccoooeevcieicincnne. 7-12 business days
® Mail return before April 1

— With 2-D barcode.......cccoceeveeivievieieieenn 2-4 weeks

— Without 2-D barcode ........ccccceeeverurenenns 6—8 weeks
® Mail return (on or after April 1)................ 8-11 weeks
— With 2-D barcode.......cccooeveeiverenrieienns 4-7 weeks
— Without 2-D barcode .........ccceceeveevevennen. 8-11 weeks

I'm moving. Will my refund check be forwarded to me?

Yes. If you move after you mail your return, give us
your new address. Download a Change of Address
form from our website or contact us. Remember to file
a change of address form with your local post office.

What tax records do | need to keep?
You need to keep:

* A complete copy of your federal and state returns,
even if you use a tax practitioner or file electronically.

e All original receipts, canceled checks, statements,
and other records you used to prepare your return.
Save these records for at least three years from the
due date of the return or three years from the date
you file your return, whichever is later. If your
return is audited, the law says you must show proof
of your income and expenses.

e All records from the sale, purchase, or exchange of
property and investments. Keep these records for at
least three years after you report the gain or loss on
the property or investment.

For more information, download the publication
Record-Keeping Requirements from our website, or to
order it, see page 40.

What if | need to change my Oregon return after filing?

File an amended return. Use Form 40 or Form 40S to
change (amend) your 2006 full-year resident return.
Check the amended return box in the upper left cor-
ner of the form. You must also complete and attach
the Oregon Amended Schedule to your 2006 amended
return. Download the schedule and instructions from
our website or to order it, see page 40.

Generally, youTre allowed three years from the due
date of the return to file an amended return to claim a
refund. To amend a prior year return, use Form 40 or
Form 40S for that year and the Oregon Amended Sched-
ule. To order prior year tax booklets or for assistance,
please contact us.

What if I'm audited by the IRS or another state?

If the IRS or another state makes changes that increase
your Oregon taxable income, file an amended return
to report and pay additional tax. If the changes reduce
Oregon taxable income, you have two years from the
date of the audit report to file an amended return to
claim a refund. Include a copy of the audit report with
your amended return.

6 General information

Have questions? Need forms? See page 40.



General Instructions for Forms 40S & 40

Step 1: Fill out your federal form.

Complete your federal return first. Use the informa-
tion from your federal return to complete your Oregon
return.

Step 2: Select the appropriate form.

To decide which form to use, see page 4. Not everyone
qualifies to file Form 40S (short form).

Form 40 filers. You must attach a copy (front and back)
of your federal Form 1040, 1040A, 1040EZ, 1040NR, or
1040NR-EZ to your Oregon Form 40. Do not attach any
federal schedules. We may ask you for copies of sched-
ules or additional information later.

See “What tax records do I need to keep?” on page 6.

Step 3: Fill out the Oregon form.

Fiscal year filers only

Fiscal year filers must use Form 40. Write the ending
date of your fiscal year in the space provided. Write
“Fiscal year” in blue or black ink at the top of your
return.

Name and address

Type or clearly print your name, Social Security num-
ber, date of birth, address, and daytime telephone
number on your return. If the taxpayer died in 2006
or 2007, please check the “deceased” box next to their
name. If you are married filing separately, do not fill
in your spouse’s name and SSN here, enter it on line
3 instead.

Social Security number (SSN). The request for your SSN
is authorized by Section 405, Title 42, of the United States
Code. You must provide this information. It will be used
to establish your identity for tax purposes only.

Individual Taxpayer Identification Number (ITIN). If
the IRS issued you an ITIN because you don’t have
a Social Security number, enter your ITIN wherever
your SSN is requested. If you don't have an ITIN, you
need to request one from the IRS. In this case, write
“applied for” wherever your SSN is requested. Do
not attach your ITIN application (federal Form W-7) to
your Oregon tax return. For a copy of Form W-7, go to
the IRS website at www.irs.gov, or call the IRS toll-free
at 1-800-829-1040.

Date of birth. Enter the month, day, and year you were
born. For example, “09/22/1976.”

Check the boxes

Filing status

@_@ Check the box next to your filing sta-
tus. Check the same filing status you
checked on your federal return. If you and your spouse
don’t have the same residency status, you may file sep-
arate returns for Oregon as married filing separately

even if you filed your federal return as married filing
jointly. For more information, see the top of page 4.

If you are married filing separately, fill in your
spouse’s first name, last name (first four letters only),
and Social Security number next to box 3. Do not fill in
your spouse’s name or Social Security number in the
heading of the return.

If you are filing as head of household, fill in the name
of a person who qualifies you for head of household
filing status next to box 4. Please enter only one name.

Exemptions

& Yourself and spouse. Check “Yourself”
and other boxes that apply. If someone
else can claim you as a dependent (even if they did

not), do not check “Yourself;” instead enter -0- in the
total box on 6a unless you have a severe disability.

Severely disabled. Did you have a severe disability
at the end of 2006? If so, you may claim an additional
exemption credit. This credit is different from the dis-
abled child credit. You may qualify for and claim the
severely disabled exemption even if someone else can
claim you as a dependent. You are considered to have a
severe disability if any of the following apply:

® You permanently lost the use of one or both feet, or
* You permanently lost the use of both hands, or
* You're permanently blind, or
® You have a permanent condition that, without spe-
cial equipment or outside help, limits your ability
to:
— Earn a living, or
— Maintain a household, or
— Transport yourself.

Special equipment doesn’t include items such as eye-
glasses, contact lenses, ordinary crutches, or hearing
aids. Deafness alone does not qualify.

You don't qualify for this exemption if:

® You have a temporary disability from an injury or
illness and are expected to recover, or

Or, visit our website at www.oregon.gov/DOR
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® Your condition keeps you from doing your former
work but does not prevent you from doing other
kinds of work without special equipment.

If you have a permanent severe disability, your phy-
sician must write a letter describing it. Keep the let-
ter with your permanent records in case we request a
copy.

If you qualify, check the “severely disabled” exemp-
tion box on line 6a. If your spouse qualifies, check the
“severely disabled” exemption box on line 6b. You and
your spouse may also qualify for the loss of use of
limbs credit. See instructions on page 10 or 32.

All dependents. Enter the number of your
dependents in box 6c. Write their first names

on the line. In most cases, you must claim the same

dependents claimed on your federal return.

Children with a disability. You may be entitled

to an additional personal exemption for your
dependent child who has a qualifying disability. To
qualify, all of the following must be true:

® Your child qualified as your dependent for 2006,
and

* Your child was eligible for “early intervention servic-
es” or received special education as defined by the
State Board of Education of the state where the child
attends school (learning disabilities or communica-
tion disorders alone do not qualify), and

® Your child was considered to have a disability as of
December 31, 2006, under the federal Individuals
with Disabilities Education Act. Eligible disabilities
include:
— Autism.
— Deaf-blind.
— Hearing impairment.
— Mental retardation.
— Multiple disabilities.
— Orthopedic impairment.
— Other health impairment.
— Serious emotional disturbance.
— Traumatic brain injury.
— Visual impairment.

You must get a statement of eligibility that confirms
one of the disabilities listed above and a cover sheet
from one of the following;:

¢ The child’s Individualized Education Program (IEP),
or

e The child’s Individualized Family Service Plan
(IFSP).

Keep the statement and cover sheet with your perma-
nent records. Write your child’s name on line 6d, “Dis-
abled children only.” Also be sure to include the child’s
name on line 6¢ for “All dependents.”

Age 65 or older, or blind. Check the boxes on

line 7a if you or your spouse were age 65 or old-
er or were blind on December 31, 2006. You are entitled
to a larger standard deduction on Form 40S, line 10; or
Form 40, line 26. If you or your spouse are permanent-
ly blind, you may also qualify for the severely disabled
exemption credit. For box 6a and 6b instructions, see

page 7.

Extension. If you filed for an extension, check
box 7b. For more information, see page 5.

@ Federal Form 8886. If you filed federal Form
8886, Reportable Transaction Disclosure Statement,

check box 7c.
Form
your parents, can claim you as a depen-
dent (even if they did not), you can’t
claim an exemption for yourself. Check box 7d on Form
40S. Also, enter -0- in the total box on line 6a unless

you are severely disabled.
Form

Form 8824 because you are deferring

40 .

gain on exchanged property? If so,
check box 7d on Form 40. Also, complete and attach
Form 24, Oregon Like-Kind Exchanges/Involuntary Con-
versions. Download the form from our website, or to
order it, see page 40.

State School Fund. If there is a kicker refund,

do you wish to donate your kicker refund to the
State School Fund? If so, check box 7e. The fund is used
for public elementary and secondary education. The
kicker amount, if any, will be determined in the fall of
2007. If you check the box, any kicker refund that you
would have received in 2007 based on your 2006 Ore-
gon income tax will be sent directly to the State School
Fund. If you check the box, you cannot change your
decision for the 2006 tax year.

Dependent. If someone else, such as

Oregon Form 24. Did you file federal

For Form 40S line instructions, go to page 9.

For Form 40 line instructions, go to page 24.

8 Form 40S and 40 instructions
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Form 40S line instructions

The following instructions are for lines not fully
explained on the form. For general Form 40S instruc-
tions, see page 7.

Amended return. If you are amending your 2006
return, check the box in the upper left corner of Form
40S and attach the Oregon Amended Schedule.

Do not fill in cents. You must round off cents to the
nearest dollar. For example, $99.49 becomes $99.00 and
$99.50 becomes $100.00.

Income. Fill in your income amounts in the
appropriate boxes (8a, 8b, and 8c) and enter the
total on line 8.

8a. Wages.Fillinall pay for work. This amount is usu-
ally shown on Form W-2. Pay for work includes
wages, salaries, tips, and commissions, plus your
taxable scholarships and fellowship grants. If you
paid for housing with scholarship funds, you
must file Form 40 to claim the subtraction.

8b. Unemployment. Fill in all unemployment com-
pensation. This is the amount on federal Form
1040, line 19; Form 1040A, line 13; Form 1040EZ,
line 3; or Form 1040NR, line 20. This is also
shown on Form 1099-G.

8c. Interest and dividends. Add your total interest
and dividends and enter the result on line 8c.
Your total interest includes:
— Any interest received or credited to your
account that you can withdraw.
— Any interest received on tax refunds.

You can’t use Form 408 if:

— You have interest from the U.S. government,
such as savings bond interest, or

—You received nontaxable distributions or
capital gain distributions.

Use Form 40 instead.

8. Totalincome. Add the amounts shown in boxes
8a, 8b, and 8c.

@ 2006 federal tax liability. Carefully follow the

instructions below. Don’t confuse your federal
tax liability on your federal return with the federal tax
withheld on your Form(s) W-2. They are not the same.

You may deduct your total federal income tax liability
after credits, up to $5,000. Don't fill in less than -0- or
more than $5,000 ($2,500 if married filing separately).
1. Enter your federal tax liability 1L

from Form 1040, line 57, Form

1040A, line 35; Form 1040EZ, line

11; Form 1040NR, line 52; or Form

1040NR-EZ, line 15.

2. Enter $5,000 ($2,500 if married fil- 2.
ing separately).

3. Enter the smaller of line 1 or line 2 3.
here and on Form 40S, line 9.

Is the IRS figuring your federal tax for you? Do not
write an amount on line 9. You will not be able to fin-
ish your Oregon return without your federal tax liabil-
ity. Complete lines 14 through 17 and lines 19 through
23. Attach a copy of your federal Form 1040, 1040A,
1040EZ, 1040NR, or 1040NR-EZ to your Oregon return.
Write “Calculate federal tax” in blue or black ink at
the top of your return. We will use the information on
your federal return to determine your federal tax lia-
bility, and finish your Oregon return for you. Be sure
to attach Form(s) W-2 and any Form(s) 1099 showing
Oregon tax withheld to the lower front of your return.
Go to the signature block section on page 34.

Are you amending your 2006 return? See the Oregon
Amended Schedule instructions to figure your subtrac-
tion for federal tax liability.

Standard deduction. See the back of Form 40S

for instructions unless you can be claimed as
a dependent on another person’s return. If you are a
dependent, use the following worksheet to figure your

standard deduction unless you are married. If you are a
dependent and married, please contact us.

Standard deduction worksheet for single dependents

1. Enter your earned income. (See 1.
definition below.)

Additional $300.
Add lines 1 and 2.

300

Minimum standard deduction. 850

Enter the larger of line 3 or line 4.

S
AU S

Basic standard deduction for
single.

1,840

N
N

Enter the smaller of line 5 or line 6.

8. If youre under age 65, enter -0-. If 8.
you're age 65 or older, enter $1,200.

9. If you're not blind, enter -0-. If you 9.
are blind, enter $1,200.

10. Add lines 7, 8, and 9. Enter the total 10.
here and on Form 40S, line 10; or
Form 40, line 26. This is your stan-
dard deduction.

Earned income is salaries, wages, tips, professional fees,
or other amounts received as pay for work you actually

Or, visit our website at www.oregon.gov/DOR
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performed, and any part of a scholarship or fellowship
grant that you must include in your gross income.

@ Oregon taxable income. Caution: Is this amount
$100,000 or more? If yes, you must use Form 40.

@ Tax from tables or rate charts. Figure the tax on
your Oregon taxable income, line 12. See pages
21 through 23. For examples, see page 29.

Child and dependent care credit. You're allowed

an Oregon credit only if you qualify for the fed-
eral child and dependent care credit. You may be able
to claim the Oregon credit even if you cannot use all of
your federal credit.

Use the following worksheet:

1. Enter the amount from federal 1.
Form 2441, line 6; or Form 10404,
Schedule 2, line 6.
2. Enter the decimal amount from the 2.
following table.
If your federal taxable Your
income from Form 1040, decimal
line 43; or Form 1040A, amount
line 27 is: is:
Over— But not over—
S — $ 5,000 .30
5,000 10,000 A5
10,000 15,000 .08
15,000 25,000 .06
25,000 35,000 .05
35,000 45,000 .04
45,000 .00

3. Multiply the amount on line 1 by 3.

the decimal on line 2. Enter the

result here and on Form 40S, line

15.
Note: Did you pay 2005 child care expenses in 2006?
If so, you may be able to use that amount to increase
your 2006 Oregon child and dependent care credit. For
more information, please contact us.

Carryover. Your total 2006 child and dependent care
credit can’'t be more than your 2006 tax liability for Ore-
gon. You can carry forward any excess credit over the
next five years. If the excess isn't used within five years,
it’s lost.

Other credits. You may qualify for other credits

listed here. These are identified by the numeric
code shown in brackets. Enter the code on line 16a and
the amount on line 16b. For example, if you're claiming
a $50 political contribution credit, enter “723” on line
16a and “$50” on line 16b. If you're claiming two cred-
its, enter the second code on line 16¢ and the amount
on line 16d. Fill in the total “other credits” on line 16. If
you're claiming more than two “other credits,” attach
a statement to your return with the numeric codes and
amounts of the credits that don't fit on the return. Add
lines 16b, 16d, and the credit amounts on the statement

and enter the total on line 16. Number the statement.
On line 17 (total credits), write “See Stmt” and the
statement number in the space next to the total credits.
Example: Write “See Stmt 3” for statement number 3.

e Child and dependent care carryforward [code 704].
Fill in the amount of unused credit from prior year.
See page 31.

¢ Elderly or the disabled [code 709]. You get an Ore-
gon credit only if you qualify for the federal credit.
See page 30.

e Income taxes paid to another state [code 733]. You
may be eligible for this credit if you paid income tax
to another state. See page 31.

* Loss of use of limbs [code 717]. If you have a perma-
nent and complete loss of the use of two limbs, you
may take a $50 tax credit. See page 32.

e Political contribution [code 723]. You may qualify
for a credit for political contributions. See page 31.

¢ Residential energy [code 729]. You may qualify for
a credit if you purchased certain energy-efficient
items. See page 32.

Oregon income tax withheld. Fill in the total

Oregon income tax withheld from your wages
and other income. That is the amount shown on your
Form(s) W-2 in box 17, or on Form 1099. Do not use the
FICA (Social Security) tax withheld. Do not use tax
withheld from your wages by other states. Staple a
readable copy of your Form(s) W-2 from each job and
any Form(s) 1099 showing Oregon income tax with-
held to the lower front of your return.

If you don’t have a Form W-2 or 1099, you must provide
other proof of any Oregon tax withheld. Proof may include
a final paycheck stub or a letter from your employer.

If you paid estimated tax for 2006, you must use Form
40.

If you have tax to pay this year, you may want to
increase the amount your employer withholds from
your 2007 Oregon wages. Download the publication
Oregon Income Tax Withholding: Some Special Cases from
our website, or contact us to order it.

Earned income credit. You are allowed an Ore-

gon earned income credit only if you qualify for
the same credit on your federal return. Your Oregon
credit is 5 percent of your federal credit. For example,

if your federal credit is $400, your Oregon credit is $20
($400 x .05).

Use the following formula to compute your credit:

1. Enter your federal earned income 1.
credit from Form 1040, line 66a;
Form 1040A, line 40a; or Form
1040EZ, line 8a.

2. Multiply the amount on line 1 by 2.
5 percent (.05). Enter the result here
and on Form 40S, line 20.

10 Form 40S line instructions
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The Oregon earned income credit is refundable. If the
credit is more than your tax liability, the difference
will be refunded to you.

Working family child care credit. This credit is

available to low-income working families with
qualifying child care expenses for a qualifying child
under age 13 (or a child for whom you can claim the
additional exemption credit for a child with a disability).
The working family child care credit is refundable. If the
credit is more than your tax liability, the difference will
be refunded to you. To learn if you qualify, see page 35.

@ Involuntary move of a mobile home credit. Enter

the amount from Schedule MH, section D, line 26.
If you are claiming the non-refundable credit, section C,
line 25, do not enter your credit here. Enter the code and
amount on Form 40S line 16 instead. Attach Schedule
MH to your return. For more information download the
publication from our website, or contact us to order it.

Refund. If line 23 is more than line 18, you have

a refund. Enter your refund amount on line 24.
Go to page 12 for information on charitable checkoffs
or go to line 34.

@ Tax to pay. If line 18 is more than line 23, you

have tax to pay. You may pay only with a check,
money order, or credit card. If the amount is less than
$2, no payment is required.

Check or money order

® Make your check or money order payable to “Ore-
gon Department of Revenue.”

* Write your daytime telephone number and “2006
Oregon Form 40S” on your check.

e Please use blue or black ballpoint ink. Do not use gel
or red ink.

* Do not send cash or a postdated check.

e Staple your payment and the Form 40-V payment
voucher (below) to your return on top of the Form(s)
W-2 and Form(s) 1099.

Credit card

You can pay your current-year balance due, make 2007
estimated tax payments, or pay prior year taxes with
your Discover, MasterCard, or Visa credit card. This
option is available to all taxpayers.

To pay your taxes by credit card, contact the service
provider supporting Oregon’s program. The provider
will charge you a convenience fee based on the amount
of your tax payment. The service provider will tell you
what the fee is during the transaction; you will have
the option to continue or cancel the transaction before
entering your credit card information. If you complete
the credit card transaction, you will receive a confir-
mation number. Please keep this confirmation num-
ber as proof of payment.

Service provider:

e Official Payments Corporation
Call 1-866-720-1327, or go to their website at
www.officialpayments.com.

For additional information on credit card payments and
service providers, go to our website, or contact us.

Payment plan. If you cannot pay in full now, we will
work with you to set up a payment plan. For more
information, please contact us.

Underpayment of estimated tax. If you owe $1,000 or
more, you may owe interest on underpayment of esti-
mated tax. If so, you must file Form 40. See page 33.

Charitable donations. If you don't have a refund
but want to contribute to a charity listed on page 12,
mail your donation to the charity’s address listed on
our website. Please do not mail your donation to the
Department of Revenue.

1

Y Detach Here Detach Here Y

OREGON INCOME TAX PAYMENT VOUCHER FORM

150-101-172 (Rev. 12-06) 40 v
ot

Department of Revenue Use Only

Fiscal Year Ending | |

® Payment Type (check only one):

Check if: [_]Filing a composite return [12006 Return [ ] Amended—Tax Year: [] Prior Tax Year:
|:| First time Oregon filer

|:| New name or address

Daytime Telephone Number
Enter Payment Amount

00

Last name First name and initial SSN or BIN $

Spouse’s last name if joint payment Spouse’s first name and initial Spouse’s SSN if joint payment

Current mailing address City State |ZIP code
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Charitable checkoffs

You can donate all or part of your refund to the charities
listed below. Donations will reduce your refund. You
may donate to any or all of the charities on Form 40S,
lines 26-31. You may also donate to one of the chari-
ties listed under the instructions for Form 40S, line 32.
Or, you can mail your donations to the addresses listed
on our website.

Oregon Nongame Wildlife. Your dona-
tion will fund the protection of non-
game wildlife and its habitat.

Form 40S

i
5
=
O

Form 405 @ Child Abuse Prevention. Your donation

will fund programs through the Chil-
Form 40 @ dren’s Trust Fund to help prevent child
abuse and neglect.

Alzheimer’s Disease Research. Your
donation will fund research of Alzheim-
er’s and related dementias.

Form 40S

Form 40

;8

Stop Domestic and Sexual Violence.
Your donation will fund programs
through the Oregon Coalition Against
Domestic and Sexual Violence.

Form 40S

(3)

Form 40

;

Form 40S @ AIDS/HIV Research, Education, and Ser-
vices. Your donation will fund AIDS/
HIV research, education, and services
by the Living With HIV Fund.

Form 40

;

Form 40S @ Oregon Military Financial Emergency

Assistance. Your donation will fund
@ hardship grants and loans to Oregon
National Guard members and their families.

m
o
=
3
B
o

Other charity. You may donate all or part
of your refund to one of the charities list-
ed below. Enter the code of the charity on
Form 40S, in box 32a; or on Form 40, in box 62a. Enter
only one code. Check the box for the amount you want
to donate and write it on Form 40S, line 32; or Form 40,
line 62. If you want to donate to more than one charity
listed below, you can mail your donations directly to the
charities at the addresses listed on our website.

i
5
=
R

Habitat for Humanity [code 1]. Your donation will help
Habitat for Humanity build simple, decent, and afford-
able housing for low-income families.

Oregon Head Start Association [code 2]. Your dona-
tion will help Head Start provide services to the low-
est-income, highest-need children and families.

American Diabetes Association [code 3]. Your dona-
tion will help continue diabetes research and advocacy
programs in Oregon.

Oregon Coast Aquarium [code 4]. Your donation will
help fund educational programs, conservation efforts,
and animal rehabilitation.

SMART [code 5]. Your donation will help fund the Start
Making A Reader Today early literacy program for
Oregon’s most vulnerable children.

SOLV [code 6]. Your donation will help fund thousands
of projects to clean up and restore beaches, forests, riv-
ers, and neighborhoods across Oregon.

St. Vincent de Paul Society of Oregon [code 7]. Your
donation will help provide services leading to self-
sufficiency for low-income Oregonians.

The Nature Conservancy [code 8]. Your donation will
help purchase and restore critical habitats for Oregon’s
at-risk plants, fish, and wildlife.

Doernbecher Children’s Hospital Foundation [code 9].
Your donation will fund a critical expansion of the
cancer treatment facilities at Doernbecher.

The Oregon Humane Society [code 10]. Your donation
will help save pets’ lives through rescue, sheltering, adop-
tion, education, cruelty investigation, and advocacy.

The Salvation Army—Oregon [code 11]. Your donation
to the Salvation Army ensures help for the neediest
children and their families throughout Oregon.

The Oregon Veterans’ Home [code 12]. Your donation
will improve the quality of life for veterans receiving
nursing care at the Oregon Veterans” Home.

Planned Parenthood of Oregon [code 13]. Your dona-
tion will fund family planning services and reproduc-
tive health education programs.

Oregon Lions Sight & Hearing Foundation [code 14].
Your donation will fund sight and hearing assistance,
and provide diabetes awareness for Oregonians.

Shriners Hospitals for Children—Portland [code 15].
Your donation will help provide braces and artificial
limbs for Oregon’s children.

Special Olympics Oregon [code 16]. Your donation
will help provide life-changing services to thousands
of Oregonians with intellectual disabilities.

Susan G. Komen Breast Cancer Foundation, Oregon & SW
Washington [code 17]. Your donation funds critical breast
cancer research, education, screening and treatment.

Net refund. You must reduce your refund by any

donations made on lines 26-32. The department
cannot issue a refund if your return is filed more than
three years after the due date of the return.

@ Direct deposit. See page 34.

To finish your return, go to the signature
block section on page 34.

12 Form 40S line instructions
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Amended Return .

0 R EG 0 N For office use only
Form
Individual Income Tax Return 2006
4OS FULL-YEAR RESIDENTS ONLY SHORT FORM A K F P
Last name First name and initial Social Security No. (SSN) Date of birth (mm/dd/yyyy)
[ Deceased - -
Spouse’s last name if joint return Spouse’s first name and initial if joint return Spouse’s SSN if joint return Date of birth (mm/dd/yyyy)
[] peceased - -
Current mailing address Telephone number
( )
City State ZIP code Country If you filed a return last year, and your
name or address is different, check here
o Filing 1[ ] Single Exemptions ° hd Total
Status 2 [] Married filing jointly 6a Yourself ....Regular| | ....... Severely disabled | |......... 6a
g:@‘:k 3[] Married filing Spouse’s name 6b Spouse.....Regular| | ....... Severely disabled | |........... b
one separately Spouse’s SSN 6C All dependents First names ec
4 D Head of household Person who qualifies you 6d Disabled First names e d
5 [_] Qualifying widow(er) with dependent child (cs';ig‘ir:;g;'gons) Total ® Ge
Check |7a ° ° 7b e[ ] You 7c o[ ]You 7d e[ ] Someone else | 7e @ [ If there is a kicker refund,
all that You were:[_] 65 or older []Blind filed an filed federal can claim you as you want to donate your
apply >~ | Spouse was:[_] 65 or older []Blind extension Form 8886 a dependent kicker to the State School Fund
8 Wages (enter in box 8a) + unemployment (enter in box 8b) + interest and dividends (enter in box 8c) Round to the nearest dollar
o8| [.00] + @8b| [.00] + @8c| [.00] = TOTAL INCOME >~ o 8 .00 |
9 2006 federal tax liability ($0-$5,000; see instructions for the correct amount)........ e 9 .00
10 Standard deduction from the back of this form..........cccceveieieiiicreeceieceeeee e e 10 .00
11 A INES 9 @NA 10 i e e e e e e e e e e e e e e s nr e e e e e s eannnnneees ® 11 .00
12 Oregon taxable income. Line 8 minus line 11. If line 11 is more than line 8, fill in -0-... ...® 12 .00
13 Tax. See pages 21 through 23 for tax tables or charts and enter tax here .........c.cccccvueneee e 13 .00
14 Exemption credit. Multiply your total exemptions on line 6e by $159...................... e 14 .00
s\;-azpsle 15 Child and dependent care credit. See instructions, page 10 .00
paym,ent, 16 Other credits. ®16a| | @160 | 16¢] | e164($ e 16 00
and 17 Total non-refundable credits. Add liNes 14 throUgh 16 .........ceeieeiiieirieeieieeeee et e e 17 .00
eca)x?heenrt 18 Net income tax. Line 13 minus line 17. If line 17 is more than line 13, fill in =0-....coecviiiiiiiiiiii e e 18 .00
here 19 Oregon income tax withheld. Attach your Form(s) W-2 and 1099 ......................... ® 19 .00
20 Earned income credit. See instructions, Page 10 ........cccevvueveveueeeieireeereiereseeeessenas .00
a/t;%c# ?g:i?;lri} 21 Working family child care credit from WFC, line 18.. .00 | » ADD TOGETHER
this credit Number from WFC, line 5 ®21a |:| Amount from WFC, line 16 ®21b
22 Involuntary mobile home move credit (refundable). Attach Schedule MH................. ® 22 | | .00
23 Total payments and refundable credits. Add lines 19 through 22............ccueueiiieerieieieieieeeeeesee e e 23 .00
24 Refund. If line 23 is more than line 18, you have a refund. Line 23 minus line 18 ................. REFUND > @ 24 .00
25 Tax to pay. If line 18 is more than line 23, you have tax to pay. Line 18 minus line 23.... TAX TO PAY—> e 25 .00
CHARITABLE 26 Oregon Nongame Wildlife [JOther$  ©26 .00 | )
CI.IIDE\%ISF;S 27 Child Abuse Prevention................... (Jothers. ®27 .00
(e 28 Alzheimer’s Disease Research........ $1..[1$5.--.[]$10-.-..[ ]Other$_  ©28 .00 These will
donate part 29 Stop Domestic & Sexual Violence...[]$1..... ]$5.....[ 1$10-.... ]Other$  ©29 .00 reduce
?gfzgdt?g 30 AIDS/HIV Education and Services .. ] $1.....[ ] $5.....[1$10-.[ ]Other$____ ©30 .00 your refund
the following 31 OR Military Financial Assistance....[]$1.....[]$5....[1$10.....(]Other$__ @31 .00
fund(s) 32 Other charity. Code ®32a [ 1$1..[185.....[1$10-...[ ]Other$_ ®32 .00 |/
33 Total. Add lines 26 through 32. Total can’t be more than your refund on line 24..........c.ccooiiiiiiiiniiiieiienns ® 33 .00
34 NET REFUND. Line 24 minus line 33. This is your net refund ..........ccccccecvevviriinnnennee. NET REFUND > @ 34 .00
DIRECT 35 For direct deposit of your refund, see the instructions on page 34. @ Type of Account: [ ]Checking or []Savings
DEPOSIT  eRoutingNo. | [ [ [ [ | | | | | enccoutno| | | [ | HEEEEEEEEE

Under penalty of false swearing, | declare that the information in this return and attachments is true, correct, and complete.

Signature of preparer other than taxpayer

® License No.

Your signature Date

X
X

Address
Spouse’s signature (if filing jointly, BOTH must sign) Date

Telephone No.

X

150-101-044 (Rev. 12-06)
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Page 2 — 2006 Form 40S

How to figure your standard deduction

e Standard deduction. Unless you are claimed as a dependent, or are age 65 or older, or blind, your
standard deduction is based on your filing status as follows:

£ 4T | $1,840
Married filing JOINtlY ... s rnnnnn 3,685
Married filing separately
If spouse claims standard deduction .............ccuueeeereeermmceserennmnssserenmmssseenes 1,840
If spouse claims itemized deducCtions ..........cccccccceeemmrirnssissmnsnnsssssnnsnsnnas -0-
i (== To I o 1 4 Lo 11 =T = 2 U ' 2,965
Qualifying WIAOW(EF) ccc.ieeeeceecerrrressssmmenrrrssssssmsesssessssssssssseesssssnmnsssessssssnmnnnnees 3,685

e Standard deduction—Dependents. If you can be claimed as a dependent on another person’s return,
your standard deduction is limited to the larger of:

— Your earned income plus $300, up to the maximum allowed for your filing status, shown above, or
— $850.

This limit applies even if you can be, but are not, claimed as a dependent on another person’s return. See the
standard deduction worksheet for single dependents on page 9, or contact us if you are a married dependent.

* Standard deduction—Age 65 or older, or blind. If you are age 65 or older, or blind, you are entitled to
a larger standard deduction based on your filing status:

1. Are you: [165 or older? [1Blind? If claiming spouse’s exemption, is your spouse: [J65 or older? [JBlind?

2. If your And the number Then your | If your And the number Then your
tiling of boxes checked standard tiling of boxes checked standard
status is... in 1 above is... deduction is... | statusis... in 1 above is... deduction is...

. 1 $3,040 . 1 $2,840

Single 2 4,240 ?ﬁ?rf“ed 2 3,840

1 4685 sepa%‘ately 3 4,840

i 4 4 5,840
pared 2 5,685

o 3 6,685 Head of 1 4,165

JOmEyY 4 7,685 household 2 5,365

Qualifying 1 4,685

widow(er) 2 5,685

e Standard deduction—Nonresident aliens. The standard deduction for nonresident aliens, as defined
by federal law, is -0-.

If you owe, make your check or money order payable to the Oregon Department of Revenue.
Write your daytime telephone number and “2006 Oregon Form 40S” on your check or money order.
Attach your payment, along with the payment voucher on page 11, to this return.

Mail Oregon Department of Revenue Mail REFUND returns REFUND
TAX-TO-PAY PO Box 14555 and NO-TAX-DUE PO Box 14700
returns to Salem OR 97309-0940 returns to Salem OR 97309-0930

150-101-044 (Rev. 12-06)




Amended Return |:|

OREGON

For office use only

2006

Form
INDIVIDUAL INCOME TAX RETURN
Fiscal year ending
Full-Year Residents Only K F P Q R
Last name First name and initial Social Security No. (SSN) Date of birth (mm/dd/yyyy)
[ Deceased - -
Spouse’s last name if joint return Spouse’s first name and initial if joint return Spouse’s SSN if joint return Date of birth (mm/dd/yyyy)
[] Deceased - -
Current mailing address Telephone number
( )
City State ZIP code Country If you filed a return last year, and your
name or address is different, check here
® Filing Exemptions
Status 10 Single ° ° Total
g:g(:k 2 D Married filing jointly 6a Yourself ....Regular | | ... Severely disabled | |........ 6a
one 3 D Married filing Spouse’s name 6b Spouse.....Regular| __ |........ Severely disabled | |.......... b
box
separately Spouse’s SSN 6¢ All dependents First names ec
4 D Head of household Person who qualifies you 6d Disabled First names e d
5[] Qualifying widow(er) with dependent child E’She“edif;‘tgxons) Total ®6e
Check | 7a hd hd 7b o[ ] You 7c o[ | You 7d [] You filed 7e o []If there is a kicker refund,
all that You were: [_]65 or older []Blind filed an filed federal an Oregon you want to donate your
apply-> | Spouse was: [_]65 or older []Blind extension Form 8886 Form 24 kicker to the State School Fund
8 Federal adjusted gross income. Federal Form 1040, line 37; 1040A, line 21; 1040EZ, line 4; Round to the nearest dollar
1040NR, line 35; or 1040NR-EZ, line 10. See instructions, page 24 ..........ccoceeeieieieieeiieeeese e e 3 | | .00 |
ADDITIONS 9 Interest and dividends on state and local government bonds outside of Oregon...® 9 | | .00 |
10 Other additions. Identify: ®10a| | ®10b($
etoc| _ Je10dfs le10e|___Je10f[8 |...e10] .00
11 Total additions. Add INES 9 AN 10 ......cvuurvuiereieeiieeieesesessee st snssees ®11 .00
12 Income after additions. Add NS 8 AN T1 .........vuurvurieiieeeieiieiseeies st nssees ®12 .00
SUBTRACTIONS 13 2006 federal tax liability ($0-$5,000; see instructions for the correct amount) ..... ® 13 .00
14 Social Security included on federal Form 1040, line 20b; or Form 1040A, line 14b...® 14 .00
Staple 15 Oregon income tax refund included in federal iINCOME........cccocieiriiiriieiieniieeiees ® 15 .00
“;'2:1’ent 16 Interest from U.S. government, such as Series EE, HH, and | bonds ..........cc.cc..... ® 16 .00
gnﬁ ’ 17 Federal pension income. See instructions, page 26. 17a| %l 17b| %l.. e 17 .00
payment 18 Other subtractions. Identify: ®18a | ®18b |$
voucher eisc|__ Je1ad[s letge  |e1sfls ..o 18] .00
19 Total subtractions. Add iNES 13 thFOUG T8..........vuuveureerieisceseesseesessessessssss s s s ssenssssnes ® 19 .00
20 Income after subtractions. Line 12 MINUS INE 19 .........ovvuiveeeeceieeieeeeeeseeeeeesesse s ssesee s ese e eesesnesnasesnens ®20 .00
DEDUCTIONS If you are claiming itemized deductions, fill in lines 21-25. If you are claiming the standard deduction, fill in line 26 only.
21 Itemized deductions from federal Schedule A, lINE 28 ...........ccovveeeveereeeeeerrsnnnnns ® 21 .00
22 Special Oregon medical deduction (age restricted, see instructions, page 28) ...... ® 22 .00
23 Total Oregon itemized deductions. Add lines 21 and 22.............coceueeveeecrresnnnnn. 23 .00
24 State income tax claimed as an itemized deduction................c.ccooooiniiiinnn. ® 24 .00
25 Net Oregon itemized deductions. Line 23 Minus 1N 24............cocceeveeeecrrernnnnn. e 25 .00
OR Either line 25 or 26
26 Standard deduction from Page 28..........cceeiiiiiiiiieeee s ® 26 | .00
27 Total deductions. Line 25 or line 26, whichever is larger.............cccooooiiiiiii i e 27 .00
28 Oregon taxable income. Line 20 minus line 27. If line 27 is more than line 20, fill in -0- .........c.cccveeennieee. ® 28 .00
TAX 29 Tax. See instructions, page 29. Enter tax here..........cceuoeueueeecvrecuereeeieeessesscsenenas 029 | |.00
Check if tax is from: 29a [] Tax tables or charts or @ 29b [_]Form FIA-40 or e 29c [_] Worksheet FCG
30 Interest on certain iINStAlMENt SAIES..........cvivereveceeeeeeeeeeeeeeeseesesseseseseeseseeseneeessenens ® 30 | | .00
31 Total tax before credits. Add lines 29 and 30 ........cccceeveereeriieeneenne OREGON TAX BEFORE CREDITS e 31 | .00 |

150-101-040 (Rev. 12-06)

NOW GO TO THE BACK OF THE FORM —>-
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Page 2 — 2006 Form 40

32 Total tax before credits from front of form, lIN€ 371 .......cuiiiiiiiiiiiiisiee e e s 32 | .00 |
NONREFUNDABLE 33 Exemption credit. Multiply your total exemptions on line 6e by $159.................... ® 33 .00
CREDITS 34 Retirement income credit. See iNStructions, PAge 29 ........cc.oeeveeeerervreereeeereeeeenennen. 34 .00
35 Child and dependent care credit. See instructions, page 30.........cccceeceinierieenennn. ® 35 .00
36 Credit for the elderly or the disabled. See instructions, page 30..........ccccoeeeriveeunen. ® 36 .00 > ADD TOGETHER
37 Political contribution credit. See limits, page 371.......cccooiiiieiiiiniieeee ® 37 .00
Attach proof 38 Credit for income taxes paid to another state. State: ®38a| | ® 38 .00
39 Other credits. Identify: ®39a| | @39b($
e39c|___ |e39d[$ |e3ge| _ |e3ofl$
40 Total non-refundable credits. Add €S 33 throUGh 39...........cuveucueceeeeeeceeeeceeeeeeeeeeeeee s esae s enaeeenens .00
41 Net income tax. Line 32 minus line 40. If line 40 is more than line 32, fill in -0- .00
PAYMENTS AND 42 Oregon income tax withheld. Attach Form(s) W-2 and 1099 ................cccco......... ® 42 .00
EEEgTTDSABLE 43 Estimated tax payments for 2006. Include payments made with your extension... ® 43 .00
44 Earned income credit. See instructions, page 33 .........ccceiiiiriiniieneeee e e 44 .00 ADD TOGETHER
Attach Schedule | 45 Working family child care credit from WFC, line 18.........ccccoiiiiiiiiiiiiiiciciice ® 45 .00
Wthiifs);Or:[;[[aim} Number from WFC, line 5 045a|:| Amount from WFC, line 16 045b|$ |
46 Involuntary mobile home move credit (refundable). Attach Schedule MH............... ® 46 | | .00
47 Total payments and refundable credits. Add lines 42 through 46..........cccceeiiiiiieiiie i ® 47 .00
48 Overpayment. If line 41 is less than line 47, you overpaid. Line 47 minus line 41 .... OVERPAYMENT > @ 48 .00
49 Tax to pay. If line 41 is more than line 47, you have tax to pay. Line 41 minus line 47.... TAX TO PAY >~ e 49 .00
50 Penalty and interest for filing or paying late. See instructions, page 33...........c........ 50 .00
51 Interest on underpayment of estimated tax. Attach Form 10 and check box [ e 51 .00
Exception # from Form 10, line 1 ®51a
52 Total penalty and interest due. Add lINES 50 ANA 51 ....c.cveueeeeveeeiecieeeete ettt eeeee e eae e seeeseneas ® 52 .00
53 Amount you owe. Line 49 plus N 52 .........cccveveveeeeeeeeeeeeeeeeeeeeeeeee e AMOUNT YOU OWE—> e 53 .00
54 Refund. Is line 48 more than line 527 If S0, line 48 MINUS lINE 52 ......c.oeoveeueeeeeeeeeeceeee e REFUND > e 54 .00
55 Estimated tax. Fill in the part of line 54 you want applied to 2007 estimated tax ... ® 55 .00
CHARITABLE 56 Oregon Nongame Wildlife................ [1$1--[1$5----[1$10----.[] Other $ ® 56 .00
CHECKOFFS . . -
PAGE 12 57 Child Abuse Prevention................... [1$1--[1$5----[1$10----.[] Other $ e 57 .00 These will
| want to 58 Alzheimer's Disease Research........ [1$1--.[1$5.-.-.[ 1$10-.-..[ ] Other $ ® 58 .00 > reduce
donate part 59 Stop Domestic & Sexual Violence... ] $1.....[ ]$5...... 1$10.-.-.[ ] Other $ ® 59 .00 your refund
?gfﬂdt?g 60 AIDS/HIV Education and Services ... | $1.....[ 1$5....._ 1$10-.-..[_] Other $ ® 60 .00
the following 61 OR Military Financial Assistance....[]$1.....[]$5.....[]$10.....[] Other $ ® 61 .00
fund(s) 62 Other charity. Code ®62a| __|..... [1$1--[1$5----[1$10----.[] Other $ ® 62 .00
63 Total. Add lines 55 through 62. Total can’t be more than your refund on line 54........cccceeeeeeiieeecciieeeeen. ® 63 .00
64 NET REFUND. Line 54 minus line 63. This is your net refund ..........ccccoeiiiniiniennnene NET REFUND > e 64 .00
DIRECT 65 For direct deposit of your refund, see the instructions on page 34. ® Type of Account: O Checking or O Savings
DEPOSIT

eroungto || | | L I [T | Jenccommo L L LT LT P T P LT

| Important: Attach a copy of your federal Form 1040, 1040A, 1040EZ, 1040NR, or 1040NR-EZ.

Under penalty of false swearing, | declare that the information in this return and any attachments is true, correct, and complete.

Your signature Date Signature of preparer other than taxpayer ® License No.
X

X Address Telephone No.

Spouse’s signature (if filing jointly, BOTH must sign) Date

X

Attach your payment, along with the payment voucher on page 11, to this return.

If you owe, make your check or money order payable to the Oregon Department of Revenue.
Write your daytime telephone number and “2006 Oregon Form 40” on your check or money order.

Mail Oregon Department of Revenue Mail REFUND returns REFUND
TAX-TO-PAY PO Box 14555 and NO-TAX-DUE PO Box 14700
returns to Salem OR 97309-0940 returns to Salem OR 97309-0930

150-101-040 (Rev. 12-06)



2006 Tax Tables
for Forms 40S & 40

S

Use column S if you are:

- Single

+ Married filing separately

Use column J if you are:

J

- Married filing jointly
- Head of household
« Widow(er) with dependent child

If income from If income from If income from If income from
Form 406, line 12; Form 406, line 12; Form 4085, line 12; Form 408, line 12;
or Form 40, And you or Form 40, And you or Form 40, And you or Form 40, And you
line 28 is: use column: line 28 is: use column: line 28 is: use column: line 28 is: use column:
But But But But
At less S J At less S J At less S J At less S J
least: than: least: than: least: than: least: than:
Your tax is: Your tax is: Your tax is: Your tax is:
$O $4,000 $9,000 $ 14,000
4,000- 4,100 229 203 9,000- 9,100 623 524 | 14,000- 14,100 1,073 881
4,100- 4,200 236 208 9,100- 9,200 632 531 14,100 - 14,200 1,082 890
4,200- 4,300 243 213 9,200- 9,300 641 538 14,200 - 14,300 1,091 899
4,300- 4,400 250 218 9,300- 9,400 650 545 14,300 - 14,400 1,100 908
4,400- 4,500 257 223 9,400- 9,500 659 552 14,400 - 14,500 1,109 917
4,500- 4,600 264 228 9,500- 9,600 668 559 | 14,500- 14,600 1,118 926
4,600- 4,700 271 233 9,600- 9,700 677 566 | 14,600- 14,700 1,127 935
4,700- 4,800 278 238 9,700- 9,800 686 573 14,700- 14,800 1,136 944
0- 20 - - 4,800- 4,900 285 243 9,800- 9,900 695 580 | 14,800- 14,900 1,145 953
20- 50 2 2 4,900- 5,000 292 248 9,900- 10,000 704 587 14,900 - 15,000 1,154 962
$50 $5,000 $10,000 $ 15,000
50- 100 4 4 5,000- 5,100 299 253 10,000- 10,100 713 594 | 15,000- 15,100 1,163 971
100 - 200 8 8 5,100- 5,200 306 258 10,100- 10,200 722 601 15,100- 15,200 1,172 980
200 - 300 13 13 5,200- 5,300 313 263 10,200- 10,300 731 608 15,200- 15,300 1,181 989
300- 400 18 18 5,300- 5,400 320 268 | 10,300- 10,400 740 615 | 15,300- 15,400 1,190 998
400 - 500 23 23 5,400- 5,500 327 273 10,400- 10,500 749 622 15,400- 15,500 1,199 1,007
500- 600 28 28 5,500- 5,600 334 279 | 10,500- 10,600 758 629 | 15,500- 15,600 1,208 1,016
600 - 700 33 33 5,600- 5,700 341 286 10,600- 10,700 767 636 | 15,600- 15,700 1,217 1,025
700 - 800 38 38 5,700- 5,800 348 293 10,700- 10,800 776 643 15,700 - 15,800 1,226 1,034
800 - 200 43 43 5,800- 5,900 355 300 10,800- 10,900 785 650 15,800 - 15,900 1,235 1,043
900- 1,000 48 48 5,900- 6,000 362 307 10,900- 11,000 794 657 15,900 - 16,000 1,244 1,052
$1,000 $6,000 $11,000 $ 16,000
1,000- 1,100 53 53 6,000- 6,100 369 314 | 11,000-11,100 803 664 | 16,000- 16,100 1,253 1,061
1,100- 1,200 58 58 6,100- 6,200 376 321 11,100- 11,200 812 671 16,100 - 16,200 1,262 1,070
1,200- 1,300 63 63 6,200- 6,300 383 328 11,200- 11,300 821 678 16,200- 16,300 1,271 1,079
1,300- 1,400 68 68 6,300- 6,400 390 335 11,300- 11,400 830 685 16,300 - 16,400 1,280 1,088
1,400- 1,500 73 73 6,400- 6,500 397 342 11,400- 11,500 839 692 16,400 - 16,500 1,289 1,097
1,500- 1,600 78 78 6,500- 6,600 404 349 11,500- 11,600 848 699 | 16,500- 16,600 1,298 1,106
1,600- 1,700 83 83 6,600- 6,700 411 356 11,600- 11,700 857 706 | 16,600- 16,700 1,307 1,115
1,700- 1,800 88 88 6,700- 6,800 418 363 11,700- 11,800 866 713 16,700- 16,800 1,316 1,124
1,800- 1,900 93 93 6,800- 6,900 425 370 11,800-11,900 875 720 | 16,800- 16,900 1,325 1,133
1,900- 2,000 98 98 6,900- 7,000 434 377 | 11,900-12,000 884 727 | 16,900- 17,000 1,334 1,142
$2,000 $7,000 $12,000 $17,000
2,000- 2,100 103 103 7,000- 7,100 443 384 | 12,000-12,100 893 734 | 17,000- 17,100 1,343 1,151
2,100- 2,200 108 108 7,100- 7,200 452 391 12,100- 12,200 902 741 17,100- 17,200 1,352 1,160
2,200- 2,300 113 113 7,200- 7,300 461 398 | 12,200- 12,300 911 748 | 17,200-17,300 1,361 1,169
2,300- 2,400 118 118 7,300- 7,400 470 405 12,300- 12,400 920 755 17,300- 17,400 1,370 1,178
2,400- 2,500 123 123 7,400- 7,500 479 412 12,400- 12,500 929 762 17,400- 17,500 1,379 1,187
2,500- 2,600 128 128 7,500- 7,600 488 419 12,500- 12,600 938 769 | 17,500- 17,600 1,388 1,196
2,600- 2,700 133 133 7,600- 7,700 497 426 12,600- 12,700 947 776 | 17,600- 17,700 1,397 1,205
2,700- 2,800 138 138 7,700- 7,800 506 433 12,700- 12,800 956 783 17,700- 17,800 1,406 1,214
2,800- 2,900 145 143 7,800- 7,900 515 440 12,800- 12,900 965 790 | 17,800- 17,900 1,415 1,223
2,900- 3,000 152 148 7,900- 8,000 524 447 12,900- 13,000 974 797 17,900 - 18,000 1,424 1,232
$ 3,000 $ 8,000 $ 13,000 $ 18,000
3,000- 3,100 159 153 8,000- 8,100 533 454 | 13,000-13,100 983 804 | 18,000- 18,100 1,433 1,241
3,100- 3,200 166 158 8,100- 8,200 542 461 13,100- 13,200 992 811 18,100 - 18,200 1,442 1,250
3,200- 3,300 173 163 8,200- 8,300 551 468 13,200- 13,300 1,001 818 18,200 - 18,300 1,451 1,259
3,300- 3,400 180 168 8,300- 8,400 560 475 13,300- 13,400 1,010 825 18,300 - 18,400 1,460 1,268
3,400- 3,500 187 173 8,400- 8,500 569 482 13,400- 13,500 1,019 832 18,400 - 18,500 1,469 1,277
3,500- 3,600 194 178 8,500- 8,600 578 489 13,500- 13,600 1,028 839 | 18,500- 18,600 1,478 1,286
3,600- 3,700 201 183 8,600- 8,700 587 496 13,600- 13,700 1,037 846 | 18,600- 18,700 1,487 1,295
3,700- 3,800 208 188 8,700- 8,800 596 503 13,700- 13,800 1,046 854 | 18,700- 18,800 1,496 1,304
3,800- 3,900 215 193 8,800- 8,900 605 510 | 13,800- 13,900 1,055 863 | 18,800- 18,900 1,505 1,313
3,900- 4,000 222 198 8,900- 9,000 614 517 13,900 - 14,000 1,064 872 18,900 - 19,000 1,514 1,322
Or, visit our website at www.oregon.gov/DOR Tax tables 21
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2006 Tax Tables
for Forms 40S & 40

S

Use column S if you are:
- Single
- Married filing separately

Use column J if you are:

J

- Married filing jointly
- Head of household
« Widow(er) with dependent child

If income from If income from If income from If income from
Form 408, line 12; Form 406, line 12; Form 4085, line 12; Form 408, line 12;
or Form 40, And you or Form 40, And you or Form 40, And you or Form 40, And you
line 28 is: use column: line 28 is: use column: line 28 is: use column: line 28 is: use column:
But But But But
At less S J At less S J At less S J At less S J
least: than: least: than: least: than: least: than:
Your tax is: Your tax is: Your tax is: Your tax is:
$ 19,000 $ 24,000 $ 29,000 $ 34,000
19,000- 19,100 1,523 1,331 24,000 - 24,100 1,973 1,781 29,000 - 29,100 2,423 2,231 34,000 - 34,100 2,873 2,681
19,100 - 19,200 1,532 1,340 | 24,100 - 24,200 1,982 1,790 | 29,100 - 29,200 2,432 2,240 | 34,100 - 34,200 2,882 2,690
19,200 - 19,300 1,541 1,349 | 24,200- 24,300 1,991 1,799 | 29,200 - 29,300 2,441 2,249 | 34,200 - 34,300 2,891 2,699
19,300- 19,400 1,550 1,358 | 24,300 - 24,400 2,000 1,808 | 29,300 - 29,400 2,450 2,258 | 34,300 - 34,400 2,900 2,708
19,400 - 19,500 1,559 1,367 | 24,400 - 24,500 2,009 1,817 | 29,400 - 29,500 2,459 2,267 | 34,400 - 34,500 2,909 2,717
19,500 - 19,600 1,568 1,376 | 24,500- 24,600 2,018 1,826 | 29,500 - 29,600 2,468 2,276 | 34,500 - 34,600 2918 2,726
19,600 - 19,700 1,577 1,385 | 24,600 - 24,700 2,027 1,835 | 29,600 - 29,700 2,477 2,285 | 34,600 - 34,700 2,927 2,735
19,700- 19,800 1,586 1,394 | 24,700- 24,800 2,036 1,844 | 29,700 - 29,800 2,486 2,294 | 34,700 - 34,800 2936 2,744
19,800 - 19,900 1,595 1,403 | 24,800 - 24,900 2,045 1,853 | 29,800 - 29,900 2,495 2,303 | 34,800 - 34,900 2,945 2,753
19,900 - 20,000 1,604 1,412 | 24,900- 25,000 2,054 1,862 | 29,900 - 30,000 2,504 2,312 | 34,900 - 35,000 2,954 2,762
$ 20,000 $ 25,000 $30,000 $ 35,000
20,000 - 20,100 1,613 1,421 25,000 - 25,100 2,063 1,871 30,000- 30,100 2,513 2,321 35,000 - 35,100 2,963 2,771
20,100 - 20,200 1,622 1,430 | 25,100- 25,200 2,072 1,880 | 30,100 - 30,200 2,522 2,330 | 35,100- 35,200 2,972 2,780
20,200 - 20,300 1,631 1,439 | 25,200- 25,300 2,081 1,889 | 30,200- 30,300 2,531 2,339 | 35,200- 35,300 2,981 2,789
20,300 - 20,400 1,640 1,448 | 25,300 - 25,400 2,090 1,898 | 30,300 - 30,400 2,540 2,348 | 35,300 - 35,400 2,990 2,798
20,400 - 20,500 1,649 1,457 | 25,400- 25,500 2,099 1,907 | 30,400- 30,500 2,549 2,357 | 35,400- 35,500 2,999 2,807
20,500 - 20,600 1,658 1,466 | 25,500- 25,600 2,108 1,916 | 30,500 - 30,600 2,558 2,366 | 35,500 - 35,600 3,008 2,816
20,600 - 20,700 1,667 1,475 | 25,600- 25,700 2,117 1,925 | 30,600 - 30,700 2,567 2,375 | 35,600- 35,700 3,017 2,825
20,700 - 20,800 1,676 1,484 | 25,700- 25,800 2,126 1,934 | 30,700 - 30,800 2,576 2,384 | 35,700 - 35,800 3,026 2,834
20,800 - 20,900 1,685 1,493 | 25,800- 25,900 2,135 1,943 | 30,800- 30,900 2,585 2,393 | 35,800- 35,900 3,035 2,843
20,900 - 21,000 1,694 1,502 | 25,900 - 26,000 2,144 1,952 | 30,900 - 31,000 2,594 2,402 | 35,900 - 36,000 3,044 2,852
$ 21,000 $ 26,000 $31,000 $ 36,000
21,000 - 21,100 1,703 1,511 | 26,000 - 26,100 2,153 1,961 | 31,000-31,100 2,603 2,411 | 36,000 - 36,100 3,053 2,861
21,100- 21,200 1,712 1,520 | 26,100 - 26,200 2,162 1,970 | 31,100- 31,200 2,612 2,420 | 36,100 - 36,200 3,062 2,870
21,200 - 21,300 1,721 1,529 | 26,200- 26,300 2,171 1,979 | 31,200- 31,300 2,621 2,429 | 36,200- 36,300 3,071 2,879
21,300- 21,400 1,730 1,538 | 26,300- 26,400 2,180 1,988 | 31,300- 31,400 2,630 2,438 | 36,300 - 36,400 3,080 2,888
21,400 - 21,500 1,739 1,547 | 26,400 - 26,500 2,189 1,997 | 31,400- 31,500 2,639 2,447 | 36,400 - 36,500 3,089 2,897
21,500 - 21,600 1,748 1,556 | 26,500 - 26,600 2,198 2,006 | 31,500- 31,600 2,648 2,456 | 36,500 - 36,600 3,098 2,906
21,600 - 21,700 1,757 1,565 | 26,600 - 26,700 2,207 2,015 | 31,600- 31,700 2,657 2,465 | 36,600- 36,700 3,107 2,915
21,700 - 21,800 1,766 1,574 | 26,700 - 26,800 2,216 2,024 | 31,700- 31,800 2,666 2,474 | 36,700- 36,800 3,116 2,924
21,800- 21,900 1,775 1,583 | 26,800- 26,900 2,225 2,033 | 31,800- 31,900 2,675 2,483 | 36,800- 36,900 3,125 2,933
21,900 - 22,000 1,784 1,592 | 26,900 - 27,000 2,234 2,042 | 31,900- 32,000 2,684 2,492 | 36,900- 37,000 3,134 2,942
$22,000 $ 27,000 $32,000 $37,000
22,000 - 22,100 1,793 1,601 27,000 - 27,100 2,243 2,051 32,000 - 32,100 2,693 2,501 37,000 - 37,100 3,143 2,951
22,100- 22,200 1,802 1,610 | 27,100- 27,200 2,252 2,060 | 32,100- 32,200 2,702 2,510 | 37,100- 37,200 3,152 2,960
22,200 - 22,300 1,811 1,619 | 27,200- 27,300 2,261 2,069 | 32,200- 32,300 2,711 2,519 | 37,200- 37,300 3,161 2,969
22,300- 22,400 1,820 1,628 | 27,300- 27,400 2,270 2,078 | 32,300- 32,400 2,720 2,528 | 37,300- 37,400 3,170 2,978
22,400 - 22,500 1,829 1,637 | 27,400- 27,500 2,279 2,087 | 32,400- 32,500 2,729 2,537 | 37,400- 37,500 3,179 2,987
22,500- 22,600 1,838 1,646 | 27,500- 27,600 2,288 2,096 | 32,500- 32,600 2,738 2,546 | 37,500- 37,600 3,188 2,996
22,600 - 22,700 1,847 1,655 | 27,600- 27,700 2,297 2,105 | 32,600 - 32,700 2,747 2,555 | 37,600- 37,700 3,197 3,005
22,700- 22,800 1,856 1,664 | 27,700- 27,800 2,306 2,114 | 32,700- 32,800 2,756 2,564 | 37,700- 37,800 3,206 3,014
22,800 - 22,900 1,865 1,673 | 27,800- 27,900 2,315 2,123 | 32,800- 32,900 2,765 2,573 | 37,800- 37,900 3,215 3,023
22,900 - 23,000 1,874 1,682 | 27,900 - 28,000 2,324 2,132 | 32,900- 33,000 2,774 2,582 | 37,900 - 38,000 3,224 3,032
$ 23,000 $ 28,000 $ 33,000 $ 38,000
23,000- 23,100 1,883 1,691 28,000 - 28,100 2,333 2,141 33,000- 33,100 2,783 2,591 38,000 - 38,100 3,233 3,041
23,100 - 23,200 1,892 1,700 | 28,100 - 28,200 2,342 2,150 | 33,100- 33,200 2,792 2,600 | 38,100 - 38,200 3,242 3,050
23,200 - 23,300 1,901 1,709 | 28,200 - 28,300 2,351 2,159 | 33,200- 33,300 2,801 2,609 | 38,200 - 38,300 3,251 3,059
23,300 - 23,400 1,910 1,718 | 28,300 - 28,400 2,360 2,168 | 33,300- 33,400 2,810 2,618 | 38,300- 38,400 3,260 3,068
23,400 - 23,500 1,919 1,727 | 28,400 - 28,500 2,369 2,177 | 33,400- 33,500 2,819 2,627 | 38,400 - 38,500 3,269 3,077
23,500 - 23,600 1,928 1,736 | 28,500 - 28,600 2,378 2,186 | 33,500- 33,600 2,828 2,636 | 38,500 - 38,600 3,278 3,086
23,600 - 23,700 1,937 1,745 | 28,600 - 28,700 2,387 2,195 | 33,600 - 33,700 2,837 2,645 | 38,600 - 38,700 3,287 3,095
23,700 - 23,800 1,946 1,754 | 28,700 - 28,800 2,396 2,204 | 33,700- 33,800 2,846 2,654 | 38,700 - 38,800 3,296 3,104
23,800 - 23,900 1,955 1,763 | 28,800 - 28,900 2,405 2,213 | 33,800- 33,900 2,855 2,663 | 38,800 - 38,900 3,305 3,113
23,900 - 24,000 1,964 1,772 | 28,900- 29,000 2,414 2,222 | 33,900 - 34,000 2,864 2,672 | 38,900- 39,000 3,314 3,122
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2006 Tax Tables
for Forms 40S & 40

S

Use column S if you are:
- Single
+ Married filing separately

Use column J if you are:

J

- Married filing jointly
- Head of household
« Widow(er) with dependent child

If income from If income from If income from If income from
Form 408, line 12; Form 406, line 12; Form 4085, line 12; Form 408, line 12;
or Form 40, And you or Form 40, And you or Form 40, And you or Form 40, And you
line 28 is: use column: line 28 is: use column: line 28 is: use column: line 28 is: use column:
But But But But
At less S J At less S J At less S J At less S J
least: than: least: than: least: than: least: than:
Your tax is: Your tax is: Your tax is: Your tax is:
$ 39,000 $42,000 $ 45,000 $ 48,000

39,000 - 39,100 3,323
39,100 - 39,200 3,332
39,200 - 39,300 3,341
39,300 - 39,400 3,350
39,400 - 39,500 3,359
39,500 - 39,600 3,368
39,600 - 39,700 3,377
39,700 - 39,800 3,386
39,800 - 39,900 3,395
39,900 - 40,000 3,404

3,131
3,140
3,149
3,158
3,167
3,176
3,185
3,194
3,203
3,212

42,000 - 42,100 3,593
42,100 - 42,200 3,602
42,200 - 42,300 3,611
42,300 - 42,400 3,620
42,400 - 42,500 3,629
42,500 - 42,600 3,638
42,600 - 42,700 3,647
42,700 - 42,800 3,656
42,800 - 42,900 3,665
42,900 - 43,000 3,674

3,401
3,410
3,419
3,428
3,437
3,446
3,455
3,464
3,473
3,482

45,000 - 45,100 3,863
45,100 - 45,200 3,872
45,200 - 45,300 3,881
45,300 - 45,400 3,890
45,400 - 45,500 3,899
45,500 - 45,600 3,908
45,600 - 45,700 3,917
45,700 - 45,800 3,926
45,800 - 45,900 3,935
45,900 - 46,000 3,944

3,671
3,680
3,689
3,698
3,707
3,716
3,725
3,734
3,743
3,752

48,000 - 48,100 4,133
48,100 - 48,200 4,142
48,200 - 48,300 4,151
48,300 - 48,400 4,160
48,400 - 48,500 4,169
48,500 - 48,600 4,178
48,600 - 48,700 4,187
48,700 - 48,800 4,196
48,800 - 48,900 4,205
48,900 - 49,000 4,214

3,941
3,950
3,959
3,968
3,977
3,986
3,995
4,004
4,013
4,022

$ 40,000

$43,000

$46,000

$ 49,000

40,000 - 40,100 3,413
40,100 - 40,200 3,422
40,200 - 40,300 3,431
40,300 - 40,400 3,440
40,400 - 40,500 3,449
40,500 - 40,600 3,458
40,600 - 40,700 3,467
40,700 - 40,800 3,476
40,800 - 40,900 3,485
40,900 - 41,000 3,494

3,221
3,230
3,239
3,248
3,257
3,266
3,275
3,284
3,293
3,302

43,000 - 43,100 3,683
43,100 - 43,200 3,692
43,200 - 43,300 3,701
43,300 - 43,400 3,710
43,400 - 43,500 3,719
43,500 - 43,600 3,728
43,600 - 43,700 3,737
43,700 - 43,800 3,746
43,800 - 43,900 3,755
43,900 - 44,000 3,764

3,491
3,500
3,509
3,518
3,527
3,536
3,545
3,554
3,563
3,572

46,000 - 46,100 3,953
46,100 - 46,200 3,962
46,200 - 46,300 3,971
46,300 - 46,400 3,980
46,400 - 46,500 3,989
46,500 - 46,600 3,998
46,600 - 46,700 4,007
46,700 - 46,800 4,016
46,800 - 46,900 4,025
46,900 - 47,000 4,034

3,761
3,770
3,779
3,788
3,797
3,806
3,815
3,824
3,833
3,842

49,000 - 49,100 4,223
49,100 - 49,200 4,232
49,200 - 49,300 4,241
49,300 - 49,400 4,250
49,400 - 49,500 4,259
49,500 - 49,600 4,268
49,600 - 49,700 4,277
49,700 - 49,800 4,286
49,800 - 49,900 4,295
49,900 - 50,001 4,304

4,031
4,040
4,049
4,058
4,067
4,076
4,085
4,094
4,103
4,112

$41,000

$ 44,000

$ 47,000

41,000 - 41,100 3,503
41,100 - 41,200 3,512
41,200 - 41,300 3,521
41,300 - 41,400 3,530
41,400 - 41,500 3,539
41,500 - 41,600 3,548
41,600 - 41,700 3,557
41,700 - 41,800 3,566
41,800 - 41,900 3,575
41,900 - 42,000 3,584

3,311
3,320
3,329
3,338
3,347
3,356
3,365
3,374
3,383
3,392

44,000 - 44,100 3,773
44,100 - 44,200 3,782
44,200 - 44,300 3,791
44,300 - 44,400 3,800
44,400 - 44,500 3,809
44,500 - 44,600 3,818
44,600 - 44,700 3,827
44,700 - 44,800 3,836
44,800 - 44,900 3,845
44,900 - 45,000 3,854

3,581
3,590
3,599
3,608
3,617
3,626
3,635
3,644
3,653
3,662

47,000 - 47,100 4,043
47,100 - 47,200 4,052
47,200 - 47,300 4,061
47,300 - 47,400 4,070
47,400 - 47,500 4,079
47,500 - 47,600 4,088
47,600 - 47,700 4,097
47,700 - 47,800 4,106
47,800 - 47,900 4,115
47,900 - 48,000 4,124

3,851
3,860
3,869
3,878
3,887
3,896
3,905
3,914
3,923
3,932

2006 Tax Rate Charts

ChartS:

S

Ifyour taxable income is:
Over $50,000.........c.c........

For persons filing

Single or Married filing separately

Your tax is:

$4,308 plus 9% of excess over $50,000

J

Chart J:

For persons filing

Jointly, Head of household, or Qualifying
widow(er) with dependent child

Ifyour taxable income is:
Over $50,000........c.ccu.....

Your tax is:

....$4,116 plus 9% of excess over $50,000

Or, visit our website at www.oregon.gov/DOR
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Form 40 line instructions

The following instructions are for lines not fully
explained on the form. For general Form 40 instruc-
tions, see page 7.

Amended return. If you are amending your 2006
return, check the box in the upper left corner of Form
40 and attach the Oregon Amended Schedule.

Do not fill in cents. You must round off cents to the
nearest dollar. For example, $99.49 becomes $99.00, and
$99.50 becomes $100.00.

Federal adjusted gross income. Enter your fed-

eral adjusted gross income from Form 1040,
line 37, Form 1040A, line 21; Form 1040EZ, line 4; Form
1040NR, line 35; or Form 1040NR-EZ, line 10. You must
attach a copy (front and back) of your federal return

to your Oregon Form 40. This helps us verify your
income and process your return faster.

Generally, additions are items not taxed by the federal
government, but taxed by Oregon. Additions increase
the income taxed by Oregon.

@ Interest and dividends on state and local gov-
ernment bonds outside of Oregon. You must
add to Oregon income any interest and dividends you
received from state and local governments outside
Oregon. You don't pay federal tax on this interest, but
you do pay Oregon tax.

Example: Include interest from state of Washing-
ton bonds or from San Francisco city bonds. Do not
include interest from Oregon government bonds or
interest from U.S. territories or possessions (such as
Guam, Puerto Rico, or the Virgin Islands).

Other additions. You may need to report one

or more other additions explained here. Please
identify the addition(s) using the numeric code shown
in brackets. Enter the code on line 10a and the amount
on line 10b. For example, if you're reporting a $200 addi-
tion for claim of right, enter “103” on line 10a and “$200”
on line 10b. If you're reporting two additions, enter the
second numeric code on line 10c and the amount on
line 10d. Fill in the total amount of all “other additions”
on line 10. If youTre claiming more than three “other
additions,” attach a statement to your return with the
numeric codes and amounts of the additions that don't
fit on the return. Add lines 10b, 10d, 10f, and the addi-
tion amounts on the statement and enter the total on
line 10. Number the statement. On line 11 (total addi-
tions), write “See Stmt” and the statement number in
the space next to the total additions. Example: Write
“See Stmt 3” for statement number 3.

¢ Federal deduction for long-term care insurance pre-
miums [code 104]. Will you claim an Oregon long-
term care insurance premiums credit this year? Did
you claim a federal deduction on federal Schedule
A for the premiums? If so, you must add to Oregon
income the amount of premiums that resulted in a
tax benefit on your federal return. Download the
publication Long-Term Care Insurance Premiums Tax
Credit from our website or contact us to order it.

Federal election oninterest and dividends of aminor
child [code 107]. Did you report interest or dividends
of your minor child on your federal return? If so, you
must add to Oregon income the amount subject to
the special federal tax. Fill in the smaller of line 7
or 8 from federal Form 8814. Add to that any interest
or dividends your child received from state and local
governments outside Oregon.

Federal income tax refunds [code 109]. Did you
get a federal tax refund in 2006 because you filed
an amended federal return for a prior year or were
audited? If so, you must add the refund amount that
gave you an Oregon tax benefit in a prior year. You
received an Oregon tax benefit if the amount of the
refund was claimed as part of your federal tax sub-
traction on your Oregon return for the prior year.

Gambling losses claimed as an itemized deduction
[code 105]. Did you claim gambling losses as an
itemized deduction on your federal Schedule A? If
so, you must add the gambling losses claimed as an
itemized deduction that are more than the gambling
winnings taxed by Oregon. For more information,
see Oregon Lottery on page 27.

¢ Lump-sum payment from a qualified retirement
plan [code 115]. Did you complete federal Form 4972
to figure the tax on a qualified lump-sum distribu-
tion using the 20 percent capital gain election and/
or the 10-year tax option? If so, part or all of your
lump-sum distribution will not be included in your
federal adjusted gross income (AGI). The taxable
amount of your distribution (federal Form 1099-R,
box 2a) that isn't included in your federal AGI is tax-
able to Oregon. Fill in the excluded amount on line
10 of your Oregon Form 40. Attach a copy of federal
Form 1099-R to your Oregon return along with your
Form(s) W-2 and other Form(s) 1099. For more infor-
mation, please contact us.

The following additions apply to only a few people
and are not explained in this booklet. For more infor-
mation, go to our website or contact us.

— 529 Oregon College Savings Network plan non-
qualified withdrawal [code 117].
— Basis adjustments [code 101].

24 Form 40 line instructions
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¢ Depletion in excess of property basis.

e Depreciation difference for Oregon.

* Gain or loss on the sale of depreciable property
with different basis for Oregon.

e Passive activity losses.

* Suspended losses.

— Claim of right income repayments [code 103].
— Disposition of inherited Oregon farmland or for-

estland [code 106].

— Domestic production activities deduction [code

102].

— Fiduciary adjustments [code 100].

* Accumulation distribution from a trust.

* Federal estate tax on income in respect of a
decedent.

¢ Fiduciary adjustments from Oregon estates and
trusts.

— Individual Development Account (IDA) [code 113].

* Non-qualified withdrawal.

¢ Addback for IDA donation credit.

— Net operating loss non-Oregon source [code 116].
— Oregon deferral of reinvested capital gain [code

118].

— Partnership or S corporation modifications for

Oregon [code 119].

— Itemized or business deduction addback for Ore-

gon credits [code 104].

* Contributions to: Child Care Fund, Oregon
Cultural Trust, Oregon Production Investment
Fund, or university venture fund.

¢ Income taxes paid to another state.

¢ Self-employment health insurance deduction.

— Schedule A deduction addback for Oregon sub-

tractions [code 105].

e Gambling losses claimed as itemized deduc-
tion.

¢ Oregon only Schedule A item.

® Refund of Oregon only Schedule A items from
a prior year.

— Specially taxed income under federal law [code

115].

* Lump-sum distributions from a qualified retire-
ment plan.

¢ Passive foreign investment company income.

— Unused business credit [code 122].

Subtractions

Generally, subtractions are items the federal govern-
ment taxes but Oregon does not. Subtractions reduce
the income taxed by Oregon.

@ 2006 federal tax liability. Carefully follow the
instructions below. Don’t confuse your federal
tax liability on your federal return with the federal
tax withheld on your Form(s) W-2. They are not the
same.

You may deduct your total federal income tax liability,
after credits, up to $5,000. Don't fill in less than -0- or
more than $5,000 ($2,500 if married filing separately).
1. Enter your federal tax liability 1.

from Form 1040, line 57, Form

1040A, line 35; Form 1040EZ, line

11; Form 1040NR, line 52; or Form

1040NR-EZ, line 15.
2. Enter your tax on qualified retire- 2.

ment plans, Form 1040, line 60; or

Form 1040NR, line 55; any recap-

ture taxes you included on the

dotted line of Form 1040, line 63;

or Form 1040NR, line 58; and the

amount on Form 1040NR, line 53.
3. Addlines1and 2.

Enter $5,000 ($2,500 if married fil-
ing separately).

5. Enter the smaller of line 3 or line 4 5.
here and on Form 40, line 13.

Caution: Don't include any of the following on line 2:

¢ Self-employment tax.

e Social Security and Medicare tax on tips.
e Advance earned income credit payments.
* Household employment taxes.

Are you amending your 2006 return? See the Oregon
Amended Schedule instructions to figure your subtrac-
tion for federal tax liability.

Did you pay additional federal tax in 2006 because you
were audited or filed an amended return? If so, see
page 27 for line 18 instructions.

The total of your federal tax subtraction (line 13), your
federal tax from a prior year (line 18), and your foreign
tax subtraction (line 18) cannot be more than $5,000
($2,500 if married filing separately). The foreign tax
portion of your federal tax subtraction cannot be more
than $3,000 ($1,500 if married filing separately).

Social Security and tier 1 Railroad Retirement

Board benefits income. Fill in the amount from
federal Form 1040, line 20b; or Form 1040A, line 14b. If
you have tier 2, windfall/vested dual, or supplemen-

tal Railroad Retirement Board benefits, these are sub-
tracted on line 18. For more information, contact us.

@ Oregon income tax refund included in federal
income. Fill in your Oregon state income tax
refund from federal Form 1040, line 10. Do not include
local, county, or other states’ tax refunds.

Interest and dividends from U.S. government.

Fill in interest and dividends from the U.S.
government that you included on your federal return.
Include U.S. government interest and dividends you

received through partnerships or grantor trusts. See
line 18 to subtract U.S. government interest in IRA or

Or, visit our website at www.oregon.gov/DOR
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Keogh distributions. Do not include interest on fed-
eral tax refunds in the subtraction.

Examples:

® You can subtract interest from U.S. Series EE, I, or
HH bonds and Treasury bills or notes.

® You can subtract interest and dividends paid to you
by organizations that invest in U.S. government
securities. The payer may have given the percent-
age of interest and dividends from U.S. government
securities on your Form 1099. Download the publi-
cation Interest and Dividends on U.S. Bonds and Notes
from our website or contact us to order it.

e If you reported interest or dividends of your minor
child on your federal return, you can subtract any
U.S. government interest included.

® You must reduce U.S. government interest and
dividends by any interest expense relating to U.S.
government obligations deducted on your federal
Schedule A.

Note: When you sell or dispose of a U.S. government
obligation, you must include any gain or loss in Ore-
gon income.

@ Federal pension income. You may be able to

subtract some or all of your taxable federal pen-
sion included in 2006 federal income. This includes
benefits paid to the retiree or the beneficiary. The sub-
traction amount is based on the number of months of
federal service before and after October 1, 1991:

e If all your months of federal service were before
October 1, 1991, subtract 100 percent of the taxable
amount of federal pension income you reported on
your federal return.

e If you have no months of service before October 1,
1991, you cannot subtract any federal pension.

e If your service was both before and after October
1, 1991, subtract a percentage of the taxable federal
pension income you reported on your federal return.
To determine your percentage, divide the months of
service before October 1, 1991, by the total months of
service. Round to three places (example: 4576 = 45.8
percent). Once you've determined the percentage, it
will remain the same each year. Write the percent-
age on line 17a. If you have two federal pensions,
write the second percentage on line 17b and enter
your total subtraction amount on line 17. Figure the
percentage for each pension separately.

Federal pension subtraction formula:
Months of service
before 10/1/91

Total months
of service

Federal pension
x amount included
in federal income

_ Oregon
" subtraction

Example: Ann worked for the U.S. Forest Service
from May 27, 1971, until January 7, 2005. She worked a

total of 403 months; 244 months were worked before
October 1, 1991. In 2006, she received taxable federal
pension income of $35,000. Using the formula above,
her allowable subtraction is:

244
S $35,000 = $21,175

She can subtract 60.5 percent (244 + 403 = .6054), or
$21,175 ($35,000 x .605), of her taxable federal pen-
sion. She will continue to subtract 60.5 percent from
Oregon income in future years.

Other subtractions. You may qualify for one

or more other subtractions explained below.
Please identify the subtraction(s) using the numeric
code shown in brackets. Enter the numeric code on
line 18a and the amount on line 18b. For example, if
youre claiming a $100 Oregon Lottery subtraction,
enter “322” on line 18a and “$100” on line 18b. If you're
claiming two subtractions, enter the second numeric
code on line 18c and the amount on line 18d. Fill in the
total amount of other subtractions on line 18.

If you're claiming more than three “other subtractions,”
attach a statement to your return with the numeric
codes and amounts of the subtractions that don't fit on
the return. Add lines 18b, 18d, 18f, and the subtraction
amounts on the statement and enter the total on line
18. Number the statement. On line 19 (total subtrac-
tions), write “See Stmt” and the statement number in
the space next to the total subtractions. Example: Write
“See Stmt 3” for statement number 3. Do not use this
line to subtract federal pension (use line 17 instead).
For more information, go to our website or contact us.

e 529 Oregon College Savings Plan [code 324]. You
can subtract up to $2,000 ($1,000 if married filing
separately) of contributions made to a 529 Oregon
College Savings Network account in 2006. If you
contribute more than $2,000, you can carry forward
the remaining contribution not subtracted over the
next four years. Keep a copy of your account state-
ment with your tax records. For more information,
go to www.oregon529network.com, or contact us.

* American Indian [code 300]. Are you an enrolled
member of a federally recognized American Indian
tribe? You may be able to subtract all or part of your
income if all of the following are true:

— You are an enrolled member of a federally recog-
nized American Indian tribe, and

— Your income was from sources within federally
recognized Indian country in Oregon, and

— You lived in federally recognized Indian country
in Oregon when the income was earned.

You must attach a completed copy of your Exempt
Income Schedule for Enrolled Members of a Federally Rec-
ognized American Indian Tribe to your return. Down-
load the schedule from our website or contact us to
order it.
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* Domestic partner benefits [code 305]. If your
employer provides taxable health insurance or other
benefits to you and another person who qualifies as
your same-sex domestic partner, you may qualify
for a subtraction on the Oregon return. For more
information, please contact us.

Federal tax from a prior year [code 309]. Did you pay
additional federal income tax in 2006 because you
were audited or you amended a prior year’s return?
If so, you may be able to subtract the additional tax.
This subtraction applies only to additional tax you
paid because your return was changed. It does not
include the tax from the original return or interest
or penalties you paid.

Use the following worksheet to figure your subtrac-
tion for federal tax from a prior year.

1. Enter $5,000 ($2,500 if married fil- 1.
ing separately).

2. Enter your federal tax liability 2.
from Form 40, line 13.

3. Line 1 minus line 2. If the result is 3.
-0-, you cannot deduct your federal
tax paid for a prior year. If greater
than -0-, enter the result on line 3.

4. Enter the amount of federal tax 4.
you paid for a prior year.

5. Enter the smaller of line 3 or line 5.
4 here and on Form 40, line 18 and
identify using code 309.

e Military active duty pay [code 319]. If you included
U.S. military active duty pay in your federal taxable
income, you may qualify for a subtraction on your
Oregon return.

You cansubtractall active duty pay earned outside Ore-
gon during the year plus up to $3,000 active duty pay
earned in Oregon. Note: Your total subtraction cannot
be more than your total active duty pay income.

Reserve summer camp is considered active duty.
However, drills and weekend meetings of reserve
units are not considered active duty. If youre in
the Guard or Reserves and your Form W-2 does not
show a separate amount for active duty, contact your
paymaster. Download Military Personnel Filing Infor-
mation from our website, or to order it, see page 40.

Example: Barry, an Oregon resident, enlisted in the
Army in 1999. From January until August 2006, he
was stationed at Fort Lewis, Washington. He earned
$24,000 active duty pay there. From August until the
end of the year, he served in Oregon as a recruiter.
He earned $12,000 in Oregon. He can subtract the
$24,000 earned outside Oregon and $3,000 earned in
the state, for a total subtraction of $27,000.

¢ Oregon National Guard active duty pay subtraction
[code 319]. The following questions will help deter-
mine if you can claim this subtraction.

— Were you a member of the Oregon National Guard
at any time since January 2001?

— Did you serve on active duty in Oregon as a mem-
ber of the Oregon National Guard?

— Did you serve as a member of the Oregon Nation-
al Guard under U.S. Code Title 32 and were then
called to active duty status and served under U.S.
Code Title 10?

If you answered yes to all of these questions, you
can subtract all of the Oregon National Guard active
duty pay you earned while you served under Title 10
in Oregon. This subtraction is available for tax years
starting on or after January 1, 2001. You may be able
to amend your prior year tax returns to claim this
subtraction. See Oregon Amended Schedule for time
limits.

If you're an enrolled member of a federally recog-
nized American Indian tribe and a member of the
U.S. Armed Forces who is stationed in Oregon, you
may be eligible for an additional subtraction. For
more information, please contact us.

Oregon Lottery [code 322]. Although Oregon does
not tax Oregon Lottery winnings of $600 or less per
ticket, the federal government does. Oregon Lottery
includes Powerball tickets you purchased in Ore-
gon.

You can subtract the following winnings included in
your federal income from Oregon income:

— Winnings of $600 or less from each single ticket or
play, and

— Annual payments from tickets bought before
1998.

Example 1: Cheryl had winnings of $200 from an Ore-
gon Lottery scratch-off ticket in 2006. This income is
included in her federal adjusted gross income. Ore-
gon does not tax Oregon Lottery winnings of $600 or
less per single ticket or play. Cheryl can subtract the
$200 she won on the scratch-off ticket.

Example 2: David won two prizes in 2006: $1,000
from an Oregon Lottery scratch-off ticket and $500
playing an Oregon Lottery Keno game. David must
include this $1,500 in his federal income, however,
Oregon will not tax the $500 he won playing Keno.
He can subtract $500 on his Oregon return because
the winnings were from a single game and under
the $600 limit. He cannot subtract any of the $1,000
he won on the scratch-off ticket, because the prize
was more than $600 and is fully taxable to Oregon.

Do not subtract any other type of winnings such as
winnings from tribal gaming centers. If you have
gambling losses claimed as an itemized deduction,
see page 24.

Or, visit our website at www.oregon.gov/DOR

Form 40 line instructions 27

23



24

* The following subtractions apply to only a few peo-
ple and are not explained in this booklet. For more
information, go to our website or contact us.

— Artist’s charitable contribution [code 301].
— Basis adjustments [code 304].

¢ Depreciation difference for Oregon.

* Gain or loss on the sale of depreciable property
with a different basis for federal and Oregon
purposes.

* Passive activity losses.

— Capital Construction Fund (CCF) [code 339].
— Claim of right income repayments [code 302].
— Construction worker and logger commuting

expenses [code 303].

— Federal gain previously taxed by Oregon [code

306].

— Federal business credits [code 340].
— Fiduciary adjustments from Oregon estates and

trusts [code 310].

— Film production labor rebate [code 336].

— Foreign tax [code 311].

— Hurricane Katrina Housing [code 337].

— Individual Development Account [code 314].

— Interest from local government bond [code 317].
—IRA conversions or employee retirement plans

(previously taxed) [code 327].

— Land donation to educational institutions [code

316].

— Mobile home park capital gain [code 338].

— Mortgage interest credit [code 320].

— Net operating loss [code 321].

— Oregon investment advantage [code 342].

— Partnership or S corporation modifications for

Oregon [code 323].

— Public Safety Memorial Fund award [code 329].
— Railroad Retirement Board benefits: tier 2, wind-
fall/vested dual, supplemental, and railroad

unemployment benefits [code 330].

— Scholarship awards used for housing expenses

[code 333].

— U.S. government interest in IRA or Keogh distri-

butions [code 331].

You can claim net itemized deductions or Oregon’s
standard deduction, whichever is larger, but not both.

e If you claim itemized deductions, fill in lines 21-25.
e If you claim the standard deduction, fill in line 26.

Note: If youTre married filing separately and one
spouse itemizes, both spouses must itemize deduc-
tions. If your spouse itemizes, your standard deduc-
tion is -0-.

@ Itemized deductions. You can claim your total
itemized deductions after federal limitations as
shown on federal Schedule A, line 28.

You can claim itemized deductions for Oregon even if
you don’t have enough deductions to itemize on your
federal return. If you itemize for Oregon only, fill out
a federal Schedule A for Oregon purposes. Be sure to
include your state taxes even when itemizing for Ore-
gon only, then subtract your Oregon state income tax
on line 24. Use your federal adjusted gross income to
figure the Schedule A limitations. Remember to keep
Schedule A with your tax records.

@ Special Oregon medical deduction. Were you

or your spouse age 62 or older on December 31,
2006? If so, enter the amount from federal Schedule A
line 1 or line 3, whichever is less. To claim this deduc-
tion, you must itemize your deductions for Oregon.

State income tax claimed as an itemized deduc-
tion. Fill in the amount of Oregon state income
tax you claimed as an itemized deduction on fed-

eral Schedule A, line 5. Don't include local or county
income tax amounts.

Are you claiming an Oregon credit for income taxes
paid to another state and deducting the other state’s
taxes on Schedule A? If so, include the other state’s 2006
net tax liability, or the other state’s 2006 tax claimed as
an itemized deduction, whichever is less. For the credit
instructions, see page 31.

Did you limit itemized deductions on your federal
return because your adjusted gross income was more
than $150,500 ($75,250 if married filing separately)? If so,
you may need to complete a worksheet to figure how
much Oregon income tax to subtract from itemized
deductions. Download the publication Itemized Deduc-
tions Limit from our website or to order it, see page 40.

Standard deduction. Generally, your standard
deduction is based on your filing status:

Single $1,840
Married filing jointly 3,685
Married filing separately
If spouse claims standard deduction......... 1,840
If spouse claims itemized deductions............. -0-
Head of household 2,965
Qualifying widow(er) 3,685

Standard deduction—Age 65 or older, or blind. If you
or your spouse are age 65 or older, or blind, you are
entitled to a larger standard deduction amount. Use
the chart on page 29 to determine your larger standard
deduction.

1. Are you: ..ccoovvvcviciiciicine 065 or older? O Blind?

If claiming spouse’s exemption,
is your spouse: .......ccccccueue. 065 or older? O Blind?
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2. If your And the number Then your
filing of boxes checked standard
statusiis... in step 1 is... deductionis...
Single 1 $3,040
2 4,240
Married filing 1 4,685
jointly 2 5,685
3 6,685
4 7,685
Married filing 1 2,840
separately 2 3,840
3 4,840
4 5,840
Head of 1 4,165
household 2 5,365
Qualifying 1 4,685
widow(er) 2 5,685

Fill in the total standard deduction on Form 40, line 26.

Standard deduction—Dependents. If someone else
can claim you as a dependent, your standard deduc-
tion is limited to the larger of:

® Your earned income plus $300, up to the maximum
allowed for your filing status, or
* $850.

The limit applies even if you qualify but are not claimed
as a dependent on another person’s return. See the stan-
dard deduction instructions for dependents on page 9.

Standard deduction—Nonresident aliens. The stan-
dard deduction for nonresident aliens (as defined by
federal law) is -0-.

@ Total deductions. Enter the larger of line 25 or
line 26.

Tax from tax tables or tax rate charts. Figure
the tax on your Oregon taxable income, line 28.
Go to the tax tables or rate charts on pages 21-23. Fill in

your tax amount on line 29 and check box 29a. Please
double-check that the tax you entered is correct.

Example 1: A single Oregon taxpayer has taxable
income of $19,500. The taxpayer will use column S on
page 22. The tax is $1,568.

Example 2: A married couple has Oregon taxable
income of $75,500. They are filing jointly. They will use
the married filing jointly rate chart ] on page 23. They
figure their tax like this:

Oregon taxable income $75,500
Subtract - 50,000
25,500

Multiply by 9% x .09
2,295

Then add +

Their Oregon tax is

4,116
$ 6,411

Tax from farm income averaging or farm asset capital
gain method. If you qualify, you can compute your
Oregon tax using one of the following methods:

Farm income averaging method. You can use the fed-
eral farm income averaging method even if you did not
use farm income averaging on your federal return.

Use Form FIA-40, Oregon Farm Income Averaging for
Full-Year Residents, to calculate tax on your farm income
and other Oregon income. Download the form from
our website or to order it, see page 40. Enter the tax
amount from Form FIA-40, line 22, on Form 40, line 29.
Check box 29b labeled “Form FIA-40.” Attach a copy of
Form FIA-40 to your return.

Farm asset capital gain method. Did you sell or
exchange capital assets primarily used in farming
because you were getting out of a farming business?
Or, did you sell or exchange a farming partnership,
corporation, or other farming entity in which you held
at least a 10 percent ownership interest? If the sale or
exchange was not to a family member and you were
getting out of a farming business completely, you may
be eligible for a reduced tax rate on the net capital gain
from the proceeds.

Use Worksheet FCG, Farm Liquidation Long-Term Capital
Gain Tax Rate, to calculate tax on your net farm capital
gain and other Oregon income. Download the work-
sheet from our website or contact us to order it. Enter
the tax amount from Worksheet FCG, line 7, on Form
40, line 29. Check box 29c labeled “Worksheet FCG.”
Do not attach a copy of Worksheet FCG to your return.
Keep a copy with your records.

Interest on certain installment sales. Do you

have installment sales where you were required
to pay interest on the deferred tax liability for federal
purposes? If so, you must also compute interest for
Oregon. The amount due for Oregon is computed the
same as the federal amount. The interest rate is 0.583
percent per month (7 percent per year) for 2006. For
more information, please contact us.

Credits—Non-refundable

Most credits cannot be more than your Oregon tax lia-
bility. Some credits have a carryforward provision that
allows you to use the unused balance in the next year.
Use credits that cannot be carried forward first.

Retirement income credit. If you were age 62
or older on December 31, 2006, and receiving
retirement income, you may qualify for a retirement

income credit if:

¢ Your household income is less than $22,500 ($45,000
if married filing jointly), and

Or, visit our website at www.oregon.gov/DOR

Form 40 line instructions 29

25



26

® Your Social Security benefits and/or tier 1 Railroad
Retirement Board benefits are less than $7,500 ($15,000
if married filing jointly), and

® Your household income plus your Social Security
and/or tier 1 Railroad Retirement Board benefits is
less than $22,500 ($45,000 if married filing jointly).

Retirement income includes payments reported in
Oregon taxable income from:

¢ U.S. government pensions (including military).

e State or local government pensions.

e Employee pensions.

¢ Individual retirement plans.

® Deferred compensation plans including defined ben-
efit, profit sharing, and 401(k).

¢ Employee annuity plans.

Use the following worksheet to figure your credit.

1. Enter the retirement income of the 1.
eligible individual(s) included on
Form 40, line 8.

2. Enter any federal pension income 2.
subtracted from Oregon income on
Form 40, line 17. See page 26.

3. Net Oregon taxable pension. 3.
Line 1 minus line 2.

4. Enter $7,500 ($15,000 if married 4.
filing jointly).

5. Enter both spouses’ total 2006 5.

Social Security and tier 1 Railroad
Retirement Board benefits.

6. Line 4 minus line 5, but not 6.
less than -0-.

7. Enter your household income (to 7.
determine, see below).

8. Household income base. Enter 8.
$15,000 ($30,000 if married filing
jointly).

9. Line 7 minus line 8, but not 9.
less than -0-.

10. Line 6 minus line 9, but not 10.
less than -0-.

11. Enter the smaller of line 3 or line 10. 11.

12. Multiply line 11 by 9 percent (.09).  12.

Enter the result here and on Form

40, line 34.
What is included in household income? Household
income includes all taxable and nontaxable income of
each spouse except:

¢ Social Security and tier 1 Railroad Retirement Board
benefits.

* Your state income tax refund.

e Pension income excluded from federal AGI that is a
return of your contributions.

e Pensions that are rolled over into an IRA.

Any losses claimed are limited to $1,000 for each activ-
ity. Depreciation is limited to $5,000.

The credit cannot be more than your tax liability. You can-
not carry any amount that is more than your tax liability
over to next year. You may claim this credit or the credit
for the elderly or the disabled, line 36, but not both.

@ Child and dependent care credit. You're allowed

an Oregon credit only if you qualify for the fed-
eral child and dependent care credit. You may still be
able to claim the Oregon credit even if you can’t use all
of your federal credit.

Use the following worksheet:

1. Enter the amount from federal 1.
Form 2441, line 6; or Form 10404,
Schedule 2, line 6.

2. Enter the decimal amount from the 2.
following table.

If your federal taxable Your
income from Form 1040, decimal
line 43; or Form 1040A, amount
line 27 is: is:
Over— But not over—
—_— $5,000 .30
5,000 10,000 15
10,000 15,000 .08
15,000 25,000 .06
25,000 35,000 .05
35,000 45,000 .04
45,000 —_— .00

3.  Multiply the amount on line 1 by 3.
the decimal on line 2. Enter here
and on Form 40, line 35.

Did you pay 2005 child care expenses in 2006? If so,
you may be able to use that amount to increase your
2006 Oregon child and dependent care credit. For more
information, please contact us.

Carryforward. Your total 2006 child and dependent
care credit can’t be more than your 2006 Oregon tax
liability. You can carry forward any excess credit over
the next five years. If the excess isn't used within five
years, it’s lost. See other credits instructions, page 31.

Credit for the elderly or the disabled. The Ore-

gon credit is 40 percent of your federal credit.
You can claim an Oregon credit only if you qualify for
the federal credit. Please complete federal Form 1040,
Schedule R or federal Form 1040A, Schedule 3, even if
you aren’t using the federal credit.

Multiply the amount on federal Form 1040, Schedule
R, line 20; or Form 1040A, Schedule 3, line 20, by .40 (40
percent).

You can claim this credit or the retirement income
credit, line 34, but not both.
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@ Political contribution credit. Fill in your total
political contributions, up to $100 on ajoint return,
$50 on all others. Your contribution(s) of money must
have been made during 2006 to any of the following:

® A political party.

® A qualified candidate (or the candidate’s principal
campaign committee) for federal, state, or local office
to be voted for in Oregon.

e A political action committee certified in Oregon.

Download the publication Political Contributions Tax
Credit from our website or contact us to order it.

Credit for income taxes paid to another state.

Did you pay income taxes to another state or
U.S. territory on income that is also taxed by Oregon?
If so, you may be able to claim this credit.

If you were a full-year Oregon resident and had income
taxed by Arizona, California, Indiana, or Virginia, you
cannot claim the credit on your Oregon return. How-
ever, you can claim the credit on the nonresident return
you file with those states. If income is taxed by Oregon
and another state not listed here, claim the credit on
your Form 40 Oregon resident return, line 38. Please
identify the other state on Form 40, box 38a.

If you are claiming the credit for more than one state,
attach a statement to your return identifying the states,
the credit for each state, and calculations for each state’s
credit. Number the statement. Enter “ST” in box 38a.
Enter the total for all states on line 38.

This credit is only for state income tax. You cannot
claim this credit for city or county income tax, sales
tax, alternative minimum tax (AMT), property tax,
school tax, or building funds.

Your credit is the smallest of the following:

¢ The other state’s 2006 net tax liability.

® Your Oregon tax liability after all credits, except
credits for income taxes paid to other states.
* The amount figured using the following formula:

Divide your modified adjusted gross income (MAGI)
taxed by both states by your total MAGI. Multiply
the result by your Oregon tax after subtracting all
other credits.

Your MAGI taxed
by both states

Your total MAGI
Your total MAGI usually equals the sum of lines 8 and
9 minus lines 14-17 of Form 40. Add the amount on
Form 40, line 10, only if it’s income Oregon taxes but
the federal government doesn’t. Subtract the amount
on Form 40, line 18, only if it’s income the federal gov-
ernment taxes but Oregon doesn’t.

Your Oregon tax after
subtracting all other credits

Caution: You can’t claim this credit and claim the tax
you paid as an itemized deduction. On Form 40, line

24, in addition to the Oregon tax you claim as an item-
ized deduction, fill in the smaller of the following;:

e The other state’s 2006 tax claimed as an itemized
deduction, or
e The other state’s 2006 net tax liability.

If the credit is based on a tax liability paid in two dif-
ferent tax years, you may be required to restore the
deduction to Oregon income in two different tax years.
For more information, please contact us.

You must attach a copy of the other state’s return and
proof of payment to the back of your Oregon return.

Other credits. You may qualify for other credits
listed on pages 31-32. Please identify credit(s)
using the numeric code shown in brackets. Enter the
numeric code on line 39a and the amount on line 39b.
For example, if you're claiming a $45 residential energy
credit, enter “729” on line 39a and “$45” on line 39b. If
you'e claiming two credits, enter the second numeric
code on line 39¢ and the amount on line 39d. Fill in
the total amount of “other credits” on line 39. If you're
claiming more than three “other credits,” attach a
statement to your return with the numeric codes and
amounts of the credits that don't fit on the return. Add
lines 39b, 39d, 39f, and the credit amounts on the state-
ment and enter the total on line 39. Number the state-
ment. On line 40 (total credits), write “See Stmt” and the
statement number in the space next to the total credit.
Example: Write “See Stmt 3” for statement number 3.

¢ Child and dependent care carryforward [code 704].
Enter the amount of unused credit from a prior year.
The prior year carryforward plus your current year’s
credit can’t be more than your Oregon tax liability,
line 41. You can carry forward any excess credit from
line 35 over the next five years. If the carryforward
isn't used within five years, it’s lost.

Individual Development Account donation (IDA)
[code 715]. If you made a charitable contribution to
the Oregon Individual Development Account pro-
gram during 2006, you may qualify for a credit. The
credit is the smaller of $75,000 or 75 percent of the
donation made. It cannot be more than your 2006
Oregon tax liability. You can carry over any excess
for the next three years. Any federal benefit due to a
federal deduction must be reported as an Oregon
addition. For more information, please contact us.

¢ Long-term care insurance premiums [code 716].
You're allowed a long-term care insurance premi-
ums credit if:

— Your policy was issued in 2000 or later, and

—You, your parents, or your dependents are the
policy beneficiaries, and

— You paid premiums for 2006.

The credit for single and joint filers is the smaller of
15 percent of the premiums paid or $500. For mar-
ried filing separate filers, the combined credits on

Or, visit our website at www.oregon.gov/DOR
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the spouses’ returns can’t be more than the credit
they would have been allowed on a joint return.

Any federal benefit due to a federal deduction for the
premiums must be reported as an Oregon addition.
See page 24.

Employers paying for long-term care insurance for
employees may also claim this credit.

Download the publication Long-Term Care Insurance
Premiums Tax Credit from our website or contact us.

* Loss of use of limbs [code 717]. If you have a perma-
nent and complete loss of the use of two limbs, you
can take a $50 tax credit. Your spouse can also claim
a $50 credit if he or she qualifies. You can't claim this
credit for a dependent.

Get a disability certification form from your county
public health officer the first year you file for the
credit. The health officer must sign the form. Keep
the form with your permanent records. Do not attach
it to your return.

You also qualify for an additional exemption for
severely disabled persons. See page 7.

® Oregon Cultural Trust [code 722]. If you donate to an
Oregon nonprofit cultural organization during the
tax year and you donate a matching amount to the
Oregon Cultural Trust, you can claim a tax credit.

You can claim a tax credit of up to $500 per taxpayer
(1,000 on a joint return) for the amount you
contributed to the Oregon Cultural Trust. Enter the
amount you contributed to the trust on line 39. Any
federal benefit due to a federal deduction must be
reported as an Oregon addition. For moreinformation,
please contact us. For more information about the
Oregon Cultural Trust, go to www.culturaltrust.org.

¢ Residential energy [code 729]. To qualify, you must
purchase an energy efficient appliance or vehicle or
install a solar device or ground loop system. Renters
may qualify for this credit. For more information, go to
the Oregon Department of Energy’s website at www.
oregon.gov/ENERGY, or call 503-378-4040 (Salem); or
1-800-221-8035 (toll-free from an Oregon prefix).

¢ Rural Emergency Medical Technician (EMT) [code 742].
If you provide volunteer EMT services in a rural area
you may qualify for this $250 tax credit. At least 20
percent of your EMT services must be in a rural area.
Go to the Office of Rural Health website at www.ohsu.
edu/oregonruralhealth for more information. If you
qualify you will receive a confirmation of eligibility.
You must get confirmation of eligibility from the Office
of Rural Health each year. Keep this confirmation with
your tax records. Do not attach it to your return.

¢ The following credits apply to only a few people and
are not explained in this booklet. For more informa-
tion, go to our website or contact us.

— Adoption expenses carryforward [code 700].

— Advanced telecommunications facilities [code 701].

— Bone marrow donation program [code 702].

— Business energy [code 703].

— Business tax credits from flow-through entity
[code 736].

— Child Care Fund contributions [code 705].

— Claim of right income repayments [code 706].

— Crop donation [code 708].

— Diesel engine replacement [code 734].

— Electronic commerce zone investment [code 710].

— Employer-provided dependent care assistance
[code 707].

— Employer scholarship [code 711].

— Farmworker housing [code 712].

— First Break Program [code 713].

— Fish screening devices [code 714].

— IDA withdrawal for home purchase [code 738].

— Involuntary move of a mobile home from Sched-
ule MH—non-refundable [code 741].

— Low-income caregiver credit [code 718].

— Mutually taxed gain on the sale of residential
property [code 720].

— On-farm processing machinery and equipment
[code 721].

— Oregon production investment fund [code 737].

— Pollution control facilities [code 724].

— Reforestation of underproductive forestlands [code
727].

— Reservation enterprise zone [code 728].

— Riparian land [code 735].

— Rural medical practitioners [code 731].

— University venture fund [code 739].

— Water transit vessel [code 740].

Tax payments and refundable credits

Oregon income tax withheld. Fill in the total
Oregon tax withheld from your wages and other
income shown on your Form(s) W-2, box 17 or on your
Form(s) 1099. Don't use the FICA (Social Security) tax
withheld. Don’t use tax withheld from your wages by
other states. Staple a readable copy of your Form W-
2 from each job and any Form(s) 1099 showing Oregon
income tax withheld to the lower front of your return.

If you don’t have a Form W-2 or 1099, you must provide
other proof of your Oregon tax withheld, such as a copy
of a final paycheck stub or a letter from your employer.

If you have tax to pay this year, you may want to
increase the amount your employer withholds from
your 2007 wages for Oregon. Download the publica-
tion Oregon Income Tax Withholding: Some Special Cases
from our website or contact us to order it.

Estimated tax payments for 2006. Fill in the
total estimated tax payments you made before
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filing your Oregon return. These payments were due
April 17, 2006; June 15, 2006; September 15, 2006; and
January 16, 2007. Include any payments you made
with your Oregon extension. Also include any refund
you applied to your 2006 estimated tax. If the depart-
ment adjusted your applied refund, be sure to use the
adjusted amount. If you need to verify your estimated
payment amounts, please contact us.

Earned income credit (Refundable). You're

allowed an Oregon earned income credit only
if you qualify for the earned income credit on your
federal return. Your Oregon credit is 5 percent of your

federal credit. For example, if your federal credit is
$400, your Oregon credit is $20 ($400 x .05).

Use the following formula to figure your credit:

1. Enter your federal earned income 1.
credit from Form 1040, line 66a;
Form 1040A, line 40a; or Form
1040EZ, line 8a.

2. Multiply the amount on line 1 by 2.

5 percent (.05). Enter the result here

and on Form 40, line 44.
If the credit is more than your tax liability, the differ-
ence will be refunded to you.

@ Working family child care credit (Refundable).
This credit is available to low-income working
families with qualifying child care expenses for a
qualifying child under age 13 (or a child with a dis-
ability for whom you can claim the additional exemp-
tion credit). If the credit is more than your tax liability,
the difference will be refunded to you. To see if you
qualify, go to page 35.

Involuntary move of a mobile home credit

(Refundable). Enter the amount from Schedule
MH, section D, line 26. If you are claiming the non-
refundable credit, section C, line 25, do not enter your
credit here. Enter the code and amount on Form 40,
line 39 instead. Attach Schedule MH to your return.
For more information download the publication from
our website, or contact us to order it.

Penalties and interest
Penalty and interest. Your tax is due by April
16, 2007. Your return is also due by April 16,
2007, unless you file for an extension.

Penalty. Include a penalty payment if you:

® Mail your payment after April 16 (even if you have
an extension to file).

¢ File your return showing tax to pay after the due
date or extension due date.

The late-payment penalty is 5 percent of the unpaid
balance of your tax.

If you file more than three months after the due date or
the extension due date, a 20 percent late-filing penalty
will be added; that is, you will owe a total penalty of 25
percent of any tax not paid. To find out how to avoid a
penalty, see page 5.

Interest. If you're filing your return or paying your tax
after April 16, 2007, include interest on any unpaid tax.

An interest period is each full month starting with the
day after the due date. For example, April 17 to May 16
is a full month and interest period.

The 2007 interest rate is 9 percent per year (0.750 per-
cent per month).

Interest is figured daily for periods of less than a
month. Here’s how to figure daily interest:

Tax x .000247 x number of days

If the tax isn’t paid within 60 days from the date of our
bill, the interest rate increases to 13 percent per year.

Note: Don't calculate interest if you file late and expect
a refund. It may delay processing of your refund.

@ Interest on underpayment of estimated tax. For

2006, you'll have an underpayment if you paid
less than 90 percent of the tax due on each estimated
tax payment due date.

Use Form 10, Underpayment of Oregon Estimated Tax, to
determine if you have an underpayment. Download the
form from our website or contact us to order it. If you
have an underpayment or you meet an exception, you
must file Oregon Form 10 with your return.

If you have an underpayment, fill in the amount of inter-
est due from Form 10 on Form 40, line 51, and check the
box. If you meet an exception, enter the exception num-
ber on line 51a. Attach Form 10 to your return.

@ Amount you owe. You may pay only with a
check, money order, or credit card. If the amount

is less than $2, no payment is required.
Check or money order

® Make your check or money order payable to “Ore-
gon Department of Revenue.”

® Write your daytime telephone number and “2006
Oregon Form 40” on your check.

e Please use blue or black ballpoint ink. Do not use gel
or red ink.

* Do not send cash or a postdated check.

e Staple your payment and the Form 40-V payment
voucher (page 11) to your return on top of your
Form(s) W-2 and 1099.

Credit card payment. See page 11.

Payment plan. If you cannot pay in full now, we will
help you set up a payment plan for the amount you do
not pay with your return. For more information, please
contact us.

Or, visit our website at www.oregon.gov/DOR
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Special instructions. Do you owe interest on line 51
and have an overpayment on line 48? If the interest
you owe is more than your overpayment, you have an
amount due. Subtract line 48 from line 51 and enter the
result on line 53.

Charitable donations. If you dont have a refund
but want to contribute to a charity listed on page 12,
mail your donation to the charity’s address listed on
our website. Please do not mail your donation to the
Department of Revenue.

To finish your return, go to the signature block section
on this page.

Refund. You must have a refund on line 54 to
use lines 55-64.

@ Estimated tax. If you have a refund, you may
apply part or all of it to your 2007 Oregon esti-
mated income tax. Fill in the amount you want to apply.
Do not fill in more than the amount on line 54.

Charitable checkoffs

You can donate all or part of your refund to the chari-
ties listed on page 12. Donations will reduce your
refund. You can donate to any or all of the charities on
Form 40, lines 56—61. You can also donate to one char-
ity on Form 40, line 62, see page 12. Or, you can mail
your donations to the addresses listed on our website.

For a description of the charities, go to page 12.

Net refund. You must reduce your refund by
any amounts applied to 2007 estimated tax (line
55) and donations on lines 56-62. By law, we cannot

issue a refund if you file your return more than three
years after the return’s due date.

Direct deposit. Follow these instruc-
Form 40S @ tions if you want us to deposit your

°orm refund directly into your bank account
instead of mailing you a check:

1. Contact your bank to make sure your deposit will
be accepted and to get your routing and account
numbers.

. Check the appropriate box, either checking or sav-
ings, but not both.

. Enter your nine-digit routing number. The routing
number must begin with 01 through 12, 21 through
32, or 61 through 72.

. Enter the number of the account into which you
want your refund deposited. The account number
can be up to 17 characters (both numbers and let-
ters). Include hyphens, but do not include spaces or
special symbols. Enter the number left to right and
leave any unused boxes blank.

N
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Signature block

Signature(s). Be sure to sign and date your return. If
you're filing a joint return, both spouses must sign.

Minor child’s return. If your child must file a tax return,
you may sign the child’s name as his or her legal agent.
Sign the child’s name and then write “By [your signa-
ture], parent (or other legal guardian) of minor child.”

Preparer signature. Any person who prepares, advis-
es, or assists in preparing personal income tax returns
for another person in exchange for payment, gifts, or
other compensation must be licensed and must sign
the return. Contact the following agencies for more
information on licensing, or to check the status of your
Oregon tax practitioner:

e State Board of Tax Practitioners in Salem, 503-378-
4034 for licensed tax consultants and licensed tax
preparers.

e State Board of Accountancy in Salem, 503-378-4181 for
public accountants and certified public accountants.

License number. Tax consultants, enter your license
number. Certified public accountants, enter your cer-
tificate number. Tax-Aide volunteers, enter your TCE
site number.

Before you file

Should | put my return together in a certain order?

Yes. To speed processing, put your Oregon return
together as follows:

1. Start with Form 40 or Form 40S.

2. Staple Form(s) W-2 and any Form(s) 1099 showing
Oregon tax withheld to the lower front of your Form
40 or Form 40S.

3. Staple your check or money order and completed
Form 40-V payment voucher (page 11) on top of
Form(s) W-2 and/or 1099. If youre paying by credit
card, do not use Form 40-V.

4. If amending, attach your Oregon Amended Schedule.

5. Place a copy (front and back) of your federal Form
1040, 1040A, 1040EZ, 1040NR, or 1040NR-EZ behind
your Form 40. Form 40S filers do not need to attach
this item unless the IRS is figuring your federal tax.

6. Ifapplicable, place these items in the following order
behind the federal form:

e Schedule WEC, Oregon Working Family Child Care
Credit. See page 37.

e Form 10, Underpayment of Oregon Estimated Tax.

¢ Proof required to claim credit for income taxes
paid to another state. See page 31.

e Form 24, Oregon Like-Kind Exchanges/Involuntary
Conwversions.

e Form FIA-40, Oregon Farm Income Averaging for
Full-Year Residents.

34 Form 40 line instructions
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e Exempt Income Schedule for Enrolled Members of a
Federally Recognized American Indian Tribe.
e Schedule MH, Involuntary Move of a Mobile Home.
¢ Statements for lines that need explanation.
7. Staple all the pages of your return together in the
top left corner.

Do not attach extension requests, or any federal sched-
ules. Keep these with your records. We receive some
federal information from the IRS. We may ask for cop-
ies of schedules or additional information later.

How long do | have to file my return and get a refund?

You have three years from the due date of the return
to file a claim for refund. By law, we cannot issue a
refund if you file your return more than three years
after the return’s due date.

Can | make payments?

If you can’t pay in full now, we will help you set up a
payment plan. File now and pay what you can. Call us
as soon as possible to set up a payment plan. If you do
not call, collection activity may begin. See page 40 for
the numbers to call.

To avoid processing delays,

remember to:

Type or clearly print your name, Social Security num-
ber, date of birth, address, and daytime telephone
number on your return.

Double-check your math and other figures. The most
common mistakes are math errors and the amount
claimed for the federal tax subtraction. Please double-

check your figures. People commonly use the wrong
line or column on the tax tables.

Identify amounts on Form 40, lines 10, 18, and 39 as
instructed.

Verify your bank account information if you are
requesting direct deposit.

Sign your return (both spouses must sign a joint return).

Staple readable copies of Form(s) W-2 and 1099 show-
ing Oregon tax withheld to the front of your return.

Staple a copy of your federal return (front and back only)
to your Form 40. Do not include federal schedules.

Staple Form 40-V, the payment voucher, with your
check or money order to the front of your return. If
you're paying by credit card, do not use Form 40-V.

Mail your return in a stamped envelope. Use a busi-
ness envelope (4 x 9% inches) or larger and be sure to
use enough postage. Please do not use a smaller enve-
lope—it delays processing.

Tax return mailing addresses

Mail refund returns or no-tax-due returns to:

REFUND
PO Box 14700
Salem OR 97309-0930

Mail tax-to-pay returns to:

Oregon Department of Revenue
PO Box 14555
Salem OR 97309-0940

Working family child care credit

This refundable credit is available to low-income work-
ing families with qualifying child care expenses. To
qualify, all of the following must be true:

® You had at least $7,100 of earned income, and

* You had $2,800 or less of investment income (such as
interest, dividends, and capital gains), and

* Your adjusted gross income was less than the limits
for your household size shown on the back of Sched-
ule WFC, and

* You paid qualifying child care expenses to allow
you (and your spouse, if married) to work or attend
school, and

® You paid qualifying child care expenses for your
qualifying child. A qualifying child is your child,
step child, grandchild, step grandchild, brother, sis-
ter, stepbrother, stepsister, nephew, niece, step neph-
ew, step niece, or eligible foster child who:
—can be claimed as a dependent on your federal

return, or

— could have been claimed as a dependent on your
return except, as the custodial parent, you released
the exemption to the child’s other parent under a
decree of divorce or separate maintenance or writ-
ten declaration such as federal Form 8332, and

— was under the age of 13, or

—was a child who qualifies for the additional
exemption credit for a child with a disability, and

— did not provide more than one-half of their own
support during the year, and

¢ Your child care provider was not the child’s parent
or guardian, or your relative or step relative under

age 19.

Note: If youre married filing separately, you must
be legally separated or permanently living apart on
December 31, 2006, to qualify.

If you qualify, complete Schedule WFC, Oregon Work-
ing Family Child Care Credit, on page 37. Attach this
schedule to your return.

Or, visit our website at www.oregon.gov/DOR

Working family child care credit 35

31



32

Schedule WFC instructions for residents

You must complete all information on the schedule.
An incomplete schedule may result in delay or denial
of your working family child care credit. Your refund
may take longer to process when claiming this credit.

Reminder: Special case Oregon residents and residents
living abroad (including military) file as nonresidents
on Form 40N.

Household size calculation

Sched. Your household size is the
WEC @—@ number of people you claim as
exemptions on your federal tax
return who are related to you by blood, marriage, or
adoption and live in your home. Household size can
include your child of whom you have primary cus-
tody, even if you allowed the child’s other parent to
claim the exemption on their tax return. Don’t include
people youre entitled to claim on your tax return
who didn’t live with you in your home during 2006
or who aren't related to you. For the purposes of this
credit, a person cannot be counted in household size
on more than one return. Enter your household size
from Schedule WEC, line 5, on Form 40S, line 21a; or
Form 40, line 45a.

Example 1: Rusty and Deb are not married and are
the parents of two children. They maintain separate
households and have joint custody of both children.
The children live more than half the year with Deb.
Even though the children are Deb’s qualifying children,
she releases the dependent exemption for one child to
Rusty. Both Rusty and Deb may claim the credit based
on the child care expenses they paid. However, each
needs to calculate household size separately.

Deb’s household size is three (herself, one dependent
child whose exemption she claims, and one dependent
child whose exemption is released to Rusty). Deb will
enter “2” on line 1 of the schedule and “1” on line 2 for
a total of “3” on line 5.

Rusty’s household size is one (himself). Although he
claims one child on his tax return, the child did not
live with him more than one-half of the year and is not
included in his household size. Rusty will enter “2” on
line 1 of the schedule and “1” on line 4 for a total of “1”
on line 5.

Example 2: Jay and Rena have three qualifying chil-
dren. They also support Rena’s parents who do not live
with them. They claim seven exemptions on their tax
return. Jay and Rena’s household size is five, because
only five of them live in their home. They will enter
“7” on line 1 of the schedule and “2” on line 4 for a
total of “5” on line 5.

Qualifying child care expenses

paid in 2006

Sched. Provider’s full name and com-
WFC @—@ plete address. Enter the child

care provider’s information
in the space provided on Schedule WEC. If you have
more than three providers, please attach a separate

sheet with the required information.

Provider’s SSN or FEIN. You must include your provid-
er’s Social Security number, federal employer identifi-
cation number (FEIN), or individual taxpayer identifi-
cation number (ITIN).

Provider’s telephone number. Enter a daytime tele-
phone number for the provider. Important: We need
a current telephone number to contact the provider.
Without this, the processing of your refund may be
delayed.

Child to provider relationship. Identify the relation-
ship of the child to the provider using the relationship
codes on page 39. If there is no relationship between
the child and the provider, enter “N” for “none.”

Amount paid to provider. Qualifying child care
expenses are those paid for your qualifying child
for the primary purpose for you (and your spouse, if
married) to work or attend school. You can claim this
credit even if you pay your expenses with pre-tax dol-
lars from an employer benefit plan such as a cafeteria
plan or flexible spending arrangement. You must pay
for the child care during 2006 for the payments to be
qualifying child care expenses.

Qualifying child care expenses do not include amounts
you paid for your child to attend a public or private
school or for after school activities or sports. You can-
not claim expenses that are paid by someone else such
as a state assistance agency or a family member. You
can claim only the expenses you actually paid.

Example 3: Jeff works for a company that offers depen-
dent care benefits. He contributes $4,000 pre-tax each
year to a flexible spending arrangement (FSA) plan.
Jeft’s employer reports the $4,000 of dependent care
benefits in box 10 of his W-2. Jeff also paid $1,000 with
after-tax dollars. Jeff may claim the working family
child care credit based on $5,000 in qualifying child
care expenses.

Example 4: Lee has a five-year-old qualifying child
who attends a local academy. He pays $750 per month
for his child’s kindergarten and child care. Of that
total, $500 is the contract price for child care, and $250
is for the child’s education. Lee can only claim $500 per
month as qualifying child care. Lee’s child attended

36 Schedule WFC instructions for residents
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Schedule

Oregon Working Family Child Care Credit
for Form 40 and Form 40S Filers

2006

WFC

Last name First name and initial

Social Security No. (SSN) Date of birth (mm/dd/yyyy)

Spouse’s last name if joint return

Spouse’s first name and initial if joint return

Spouse’s SSN if joint return Date of birth (mm/dd/yyyy)

YOU MAY BE REQUIRED TO PROVIDE PROOF OF YOUR

PAYMENT OF YOUR CHILD CARE EXPENSES
Household Size Calculation
1. Enter the number of exemptions
you claimed on your federal return
2. Enter the number of exemptions you did not
claim on your federal return because you released
the exemption to the child’s other parent
3. Add lines 1 and 2
. Enter the number of exemptions you claimed on
your federal return for people who did not live in
your household during 2006, including exemptions
released to you by your child’s other parent, or who
are not related by blood, marriage, or adoption
5. Household size. Line 3 minus line 4.........ccccceeeeeenen. 5

FOR COMPUTER USE ONLY

Qualifying Child Care Expenses Paid in 2006. Complete all information for each child care provider you paid in 2006.

Provider’s full name and complete address

Child to Provider

Provider’s SSN or FEIN Relationship

| |(enter code)

6. Name
Address Provider’s Telephone No. Amount You Paid to Provider
Gity, State, ZIP Code | | 6[$
. Child to Provider
Provider’s full name and complete address Provider’s SSN or FEIN Relationship

|(enter code)

7.Name
Address Provider’s Telephone No. Amount You Paid to Provider
City, State, ZIP Code | I 71$
. Child to Provider
Provider’s full name and complete address Provider’s SSN or FEIN Relationship

|(enter code)

8. Name
Address Provider’s Telephone No. Amount You Paid to Provider
City, State, ZIP Code | I 8% |
9. Total qualifying child care expenses you paid in 2006. Add amounts on lines 6 through 8 and enter the result here................ 9 |$ |
Qualifying Child Information—Complete all information for each child 'I%Qgg;gr
Child’s Relationship | Qualifying Expenses
First and Last Name of Child Child’s SSN Date of Birth (enter code) | You Paid for Child
10. $
11. $
12. $
13. $
14. Total qualifying child care expenses you paid. Add amounts on lines 10 through 13 and enter the result here........... 14 |$
Computation of Credit
15. Enter your federal adjusted gross income (Form 408S, line 8; or FOrm 40, lINE 8) ....ccvueiiiiiiiiiiiiiesiee e 15
16. Enter the total qualifying child care expenses you paid in 2006 from lin€ 9 @abOVe ..........ceeriiiiiiiiiiiiiiee e 16

17.

18.

Enter the decimal amount from the working family child care credit table on the back (use the table that

matches your household size on line 5 above). For example, if the amount on line 5is 4, use Table 4.......ccoooceivieiiiieiiieesiieeene
Multiply the amount on line 16 by the decimal amount on line 17. Enter the result here and on

Form 40S, line 21; or Form 40, line 45. This is your working family child care credit

150-101-169 (Rev. 12-06)
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Working Family Child Care Credit—2006 Tables

Table 1, household size =1 Table 2, household size =2

If the amount on Enter this decimal If the amount on
Schedule WFC, line 15 is: amount on Schedule Schedule WFC, line 15 is:
at least: but not more than: WFC, line 17: at least: but not more than:
—_— $19,600 40 E— $26,400
19,601 20,600 .36 26,401 27,700
20,601 21,550 32 27,701 29,050
21,551 22,550 24 29,051 30,350
22,551 23,500 .16 30,351 31,700
23,501 24,500 .08 31,701 33,000
24,501 e .00 33,001 e

Enter this decimal
amount on Schedule
WFC, line 17:

40
.36
32
.24
16
.08

.00

Table 3, household size =3 Table 4, household size =4

If the amount on
Schedule WFC, line 15 is:

at least:

but not more than:

— $33,200
33,201 34,850
34,851 36,500
36,501 38,200
38,201 39,850
39,851 41,500
41,501

Enter this decimal
amount on Schedule
WFC, line 17:

40
.36
32
.24
16
.08

If the amount on
Schedule WFC, line 15 is:

at least:

but not more than:

— $40,000
40,001 42,000
42,001 44,000
44,001 46,000
46,001 48,000
48,001 50,000
50,001

Enter this decimal
amount on Schedule
WFC, line 17:

40
.36
32
.24
16
.08

Table 5, household size =5 Table 6, household size =6

If the amount on Enter this decimal If the amount on
Schedule WFC, line 15 is: amount on Schedule Schedule WFC, line 15 is:
at least: but not more than: WEFC, line 17: at least: but not more than:
— $46,800 40 —_— $53,600
46,801 49,150 .36 53,601 56,300
49,151 51,500 32 56,301 58,950
51,501 53,800 24 58,951 61,650
53,801 56,150 16 61,651 64,300
56,151 58,500 .08 64,301 67,000
58,501 67,001

Enter this decimal
amount on Schedule
WFC, line 17:

40
.36
32
.24
16
.08

Table 7, household size =7 Table 8, household size = 8*

If the amount on Enter this decimal If the amount on Enter this decimal
Schedule WFC, line 15 is: amount on Schedule Schedule WFC, line 15 is: amount on Schedule
at least: but not more than: WEFC, line 17: at least: but not more than: WEFC, line 17:
— $60,400 40 — $67,200 40
60,401 63,400 .36 67,201 70,550 .36
63,401 66,450 32 70,551 73,900 32
66,451 69,450 24 73,901 77,300 24
69,451 72,500 .16 77,301 80,650 .16
72,501 75,500 .08 80,651 84,000 .08
75,501 _— .00 84,001 _— .00

* If your household size is more than eight, contact the department for the tables you need.

150-101-169 (Rev. 12-06)




the academy for four months during the year. The total
amount of $2,000 will be entered on line 6.

Example 5: Cate qualifies for state assistance to pay her
child care expenses. The child care provider charges
Cate $600 per month to care for her two qualifying
children. Of the $600 per month, the state pays $450,
and Cate has a co-pay of $150. Cate can only claim the
amount she actually paid ($150 per month). She will
enter $1,800 on line 6 of the schedule ($150 x 12 months).
She will not include the non-qualifying expenses paid
by the state.

Proof of qualifying child care expenses. You must be
able to prove that you paid the child care expenses to
claim this credit. Acceptable proof includes, but is not
limited to, copies of:

e Canceled checks or money order stubs,

® Duplicate checks along with bank statements, and/
or

¢ Signed receipts from the child care provider received
at the time of payment. Receipts must include:
— The child’s full name.
— Dates of care.
— Date and amount of child care paid.
— Name of person or agency paying.
— Provider’s name, address, and telephone number.
— Provider’s identification number (SSN/FEIN).
— The method of payment (check, money order,

cash, etc.).

Get a separate receipt for each child and identify the
type of care or schooling received.

The department can ask for proof when your tax
return is being processed or at a later time. If you pay
a relative to care for your children, you may be asked
to provide additional information that shows you actu-
ally paid qualifying child care expenses. Be sure to ask
for a signed receipt from your child care provider each time
you pay for child care.

Qualifying child information
Sched Enter the full name of each
WEC — qualifying child, the child’s

Social Security number or

ITIN, the child’s date of birth, and the child’s relation-
ship to you using the codes shown below.

Enter the portion of expenses you listed in the child
care provider section that apply to each child. The
amounts shown on line 9 and line 14 should always
be the same.

Example 6: Bill paid two child care providers $5,000
during the year for his two qualifying children, Joe
and Lane. Of the $5,000 he paid, $3,000 was for Joe’s
care and $2,000 was for Lane’s care. He will enter those
amounts next to each child’s information.

Computation of credit

You must know your federal adjusted
@ gross income (AGI) to compute this
credit. You can find your federal AGI
on your Oregon Form 40S or Form 40, line 8. Enter
your federal AGI on Schedule WFC, line 15.

Sched. Enter the total qualifying expenses
WFC from Schedule WFC, line 9, on Schedule
WEC, line 16. Also enter this amount

on Form 408S, line 21b, or Form 40, line 45b.

Sched.
WFC

Sched.

WEC ule WEC (page 38) that matches your

household size, line 5.

@ Use the table on the back of Sched-

For example, if your household size is three, use Table
3 to find the percentage you need to apply to your
qualifying expenses. Enter that percentage on Sched-
ule WEC, line 17.

Schedule WFC Relationship Codes

SOM. ittt et S
Daughter ... D
StEPSON ..o SS
Stepdaughter...........cccccociiiiiiiiiiiiicn. SD
Grandchild ........cooveeiiiiieeieieeeeeeeee GC
NIECE .o NC
NEPhew .....ccccciiiiiiiiiiccccccccecceee NW
Sister/Brother .....ooooveviiiciiiceeeeeeceeeeeeen SB

Eligible foster child...........cccooeeiiirin. EF
AUNT o A
UNCLE .t U
COUSIN .t CS
Sister-in-law .......ccoeevvieirieeiicciececeece e SL
Brother-in-1aw ........cccccoveeeieeiiecieceeeeeeeeeee BL
Other relative.......c.coveeveeeeceeeeceeeeeeeeeee e (@)
INONC...oviieeee e e e N

Or, visit our website at www.oregon.gov/DOR

Schedule WFC instructions for residents 39
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Taxpayer assistance

Printed information (free)

Income tax booklets are available at many post offices,
banks, and libraries. For booklets and other forms and
publications, you can also access our website, order by
telephone, or return the form below.

0 SR :

Check individual boxes to order. Complete name and address section.
Clip on the dotted line, then mail the entire list to the address below.

Forms and instructions
OO Forms 40S & 40, Full-Year Resident ... 150-101-043
O Forms 40P & 40N, Part-Year & Nonresident ......150-101-045
O Form 40-EXT, Oregon Automatic Extension
and Payment Voucher
O Estimated Income Tax Payment Instructions
and Vouchers
O Form 10, Underpayment of Oregon

150-101-165

150-101-026/-2

Estimated Tax 150-101-031
O Oregon Amended Schedule ......rrernnneens 150-101-061
O Form 90R, Elderly Rental Assistance ... 150-545-002
O Form 24, Oregon Like-Kind Exchanges/

Involuntary Conversions 150-800-734

O Form FIA-40, Oregon Farm Income Averaging

for Full-Year Residents 150-101-160
O Form FIA-40N, FIA-40P, and Schedule Z, Oregon

Farm Income Averaging for Nonresidents

and Part-Year Residents 150-101-161
Publications
O 2-D Barcode Filing for Oregon .........cvecsssreennns 150-101-631
O Audits: What To Do if You Are Audited ............. 150-101-607

O Computing Interest on Tax You Owe 150-800-691
O Credit for Income Taxes Paid to Another State .....150-101-646
O Divorce and Taxes 150-101-629
O Electronic Filing for Oregon ... oececsseeeens 150-101-630
O Estimated Income Tax 150-101-648
O Income Tax Filing EXtENSION ......veenseeermereerssseenns 150-101-660
O Interstate Transportation Wages (Amtrak Act) .....150-101-601
O Jtemized Deductions Limit 150-101-611
O Married Persons Filing Separate Returns ........... 150-101-656
O Military Personnel Filing Information ....... ..150-101-657
O Record-Keeping ReqUirements ............cweeserveenns 150-101-608
O Retirement Income 150-101-673
O Working Family Child Care Credit for Parents ....150-101-462
O YourRights as an Oregon Taxpayer ................. 150-800-406
O List of other printed information:

Form and Publication Order .........eecuueeeenn. 150-800-390

Send to: Forms, Oregon Department of Revenue
PO Box 14999, Salem OR 97309-0990
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Internet www.oregon.gov/DOR

¢ Download forms and publications
* Get up-to-date tax information

¢ E-mail: questions.dor@state.or.us
A

) Mo

Check your refund at www.oregonrefund.com

Correspondence

Write to: Oregon Department of Revenue,
955 Center St NE, Salem OR 97301-2555.
Include your Social Security number and a
daytime telephone number for faster service.

This e-mail address is not secure. Do
not send any personal information.
General questions only.

T ——

Telephone

Salem 503-378-4988
Toll-free from an Oregon prefiX...........c.....1-800-356-4222

Call one of the numbers above to:
¢ Check on the status of your 2006
personal income tax refund

(beginning February 1). £
¢ Order tax forms. '5'«:%%“ /

® Hear recorded tax information.
For help from Tax Services, call one of the numbers above:

Monday through Friday ........ccccomeeennecennenens 7:30 a.m.=5:00 p.m.
Closed Thursdays from 9:00 a.m.-11:00 a.m. Closed on holidays.

Extended hours during tax season:
April 2-April 16, Monday-Friday ..........cc...... 7:00 a.m.=7:00 p.m.
Saturday, April 14 9:00 a.m.-4:00 p.m.

Wait times may vary.

Asistencia en espaiol:
Salem .....ooiiiiiiiiie 503-945-8618
Gratis de prefijo de Oregon................. 1-800-356-4222

TTY (hearing or speech impaired; machine only):
SaleM ..o 503-945-8617

Americans with Disabilities Act (ADA): Call one of the
help numbers for information in alternative formats.

Field offices

Get forms and assistance at these offices. Do not send
your return to these addresses.

Bend 951 SW Simpson Avenue, Suite 100
Eugene 1600 Valley River Drive, Suite 310
Gresham 1550 NW Eastman Parkway, Suite 220
Medford 3613 Aviation Way, #102

Newport 119 NE 4th Street, Suite 4

Please print North Bend 3030 Broadway
Name Pendleton 700 SE Emigrant, Suite 310
Address Portland 800 NE Oregon Street, Suite 505
City Salem Revenue Building, 955 Center Street NE, Room 135
State ZIP Code Salem 4275 Commercial Street SE, Suite 180
Lo o 4 Tualatin 6405 SW Rosewood Street, Suite A
40 Taxpayer assistance @ 150-101-043 (Rev. 12-06)



Part-Year Resident
and Nonresident

O R E G O Forms 40N, 40P, and instructions;

Wallowa County near Imnaha
T

Photo cur of ODO Photo an Vo Services
Department of Revenue Mission

We make tax systems work to fund the public services that
preserve and enhance the quality of life for all citizens.

955 Center Street NE
Salem OR 97301-2555

Schedule WFC-N/P and instructions

Services Paid for with
Oregon Income Taxes

Education 55%

K-12 System, Community
Colleges, Higher Education

Human Services 23%

Child Protective Services,
Medicaid, Senior Services

Public Safety 17%

Police, Department of Justice,
Corrections Facilities

Other Services 5%

Forestry Services, Agriculture,
Public Transportation, Libraries

Percentages are projected for the 2005-07 biennium
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New information ............c..cccoceoniiiiniiniincncncnn, 2
General information............c.cccocoeeeennicinnnccnnnnes 3
Should I file an Oregon return?................cccoccceennen. 3
What does income from Oregon sources include?....3
ReSIAENCY ...ovviiiiiiicicccc s 4
Filing status ..o 4
Form 40N ..., 5
FOrm 40P ... 9
Military personnel............cocooooiiiiiiniicniene 13
What form do T use?......cccevveivieineeneeeeeeeee, 13
When should I file my return? ...........cccccoeveenene. 13
What if [ need more time to file?........c..ccccecevenenne. 13
2007 estimated taX ......ccceveveeierieieieineeeceeseee 14
Frequently asked questions ...........ccccceveviiiinnce. 14
Instructions for Forms 40N and 40P ........................ 15
How to file separate returns for Oregon............... 16
EXemptions.....cccooviviiiiniiii 16
Federal column instructions, lines 8-30 ............... 17
Oregon column instructions, lines 8-30............... 17

These instructions are not a
complete statement of laws and

Oregon Department of Revenue rules.
You may need more information or forms.
See page 40.

AAAIHIONS .o 20
SUDLIACHONS. c..cvieeeieeiiececeee e 21
Oregon percentage ...........cococoeueueiirucieieiiccieeeens 24
Deductions and modifications .........c.ccceeeerverenene. 24
Tax rate ChartS.....cccoeeeeieeiceeeee e, 26
Oregon taX ......ococoeeveiicieieieicceccce 27
Credits—non-refundable ...........cccccveverenineninennn. 27
Tax payments and refundable credits.................... 29
Penalties and interest..........cccoceevecnccncrnennennnn. 30
Payment voucher, Form40-V.................cccooveennnen. 31
Charitable checkoffs............c..cccocecninninninnin. 32
Direct deposit...........cccooeieieiieeeee e 33
Beforeyoufile ............ccooveieieiiie e, 34
Can I make payments?..........ccccooooiriiiiinicieninnne. 34
Avoid processing delays ..............ccoccerinninninnenn 35
Tax return mailing addresses..............ccccoevvvvvennnnn. 35
Working family child care credit................................ 35
Schedule WFC-N/P instructions............c.ccccceenunnnnne. 36
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Electronic filing

Electronic filing (e-file) is a fast, OREGON

efficient, and accurate way to file.

Download the publication Elec-

tronic Filing for Oregon from our website or to order it,
see page 40.

New information

Federal tax liability subtraction. The federal tax sub-
traction limit has increased to $5,000 ($2,500 if married
filing separately). See page 25.

Standard deduction amounts. The standard deduc-
tion amounts have changed. See page 24.

Federal law changes. Tuition and fees deduction, edu-
cator expenses deduction, and sales tax deduction
expired at the time this publication was printed, Novem-
ber 1, 2006. There are no changes to the Oregon return
for these items unless Congress reinstates these laws.

Oregon Military Emergency Financial Assistance Pro-
gram. This is a new charitable checkoff. See page 32.

Oregon earned income credit (EIC). This credit is based
on your federal EIC and is now refundable. Form 40N
and 40P filers will multiply their Oregon EIC by their
Oregon percentage. If the credit is more than your tax
liability, the difference will be refunded to you. See
page 30 to see if you qualify.

New credits.Involuntary move of a mobile home. This
credit is available for tax years 2006 and 2007. Down-
load Involuntary Move of a Mobile Home and Schedule MH
from our website or contact us to order them. Rural
Emergency Medical Technician (EMT) and univer-
sity venture fund credits are also new this year. For
more information, go to our website or contact us.

Important reminders

Filing extension. Use Form 40-EXT to obtain an auto-
matic six-month extension of time to file your 2006
Oregon return. See page 13.

Credit card payments. The department accepts credit
card payments for 2006 current year tax balances due,
2007 estimated taxes, and any prior year tax. See page 31.

Direct deposit. The Department of Revenue can
deposit your refund directly into your account at most
banks or other financial institutions. For direct depos-
it, contact your bank to make sure your deposit will be
accepted and to get your correct routing and account
numbers. The Department of Revenue is not respon-

2 New information

Have questions? Need forms? See page 40.



sible if your bank rejects your deposit. If it does, we
will issue a paper check. See page 33.

Direct debit not available. Oregon does not allow
electronic funds withdrawal (direct debit) from your
checking or savings account to pay your Oregon tax.
This option is available through the Internal Revenue
Service to pay federal tax, but not for Oregon tax. If
you have any questions, please call us.

Federal law. Oregon is tied to the federal definition of
taxable income.* Oregon will automatically adopt any

future federal law changes to the definition of taxable
income.

*Exception: The domestic production activities deduction
from the federal return is not allowed on the Oregon return.
If you claimed this deduction on your federal return, you'll
have an addition on your Oregon return. See page 20.

Blue or black ink. Please use blue or black ballpoint ink
for easier reading and faster processing. Equipment
used to scan documents cannot read gel ink or certain
colors of ink, especially red; using them could delay
the processing of your return.

General information

Should I file an Oregon return?

You must file an Oregon income tax return if your
Oregon source income and income received while an
Oregon resident is more than your standard deduction.

If your Oregon income is less than your standard deduc-
tion, you're not required to file a return for Oregon.

Full-year residents. Oregon taxes your income from all
sources.

Part-year residents. Oregon taxes your income from all
sources earned or received while you were an Oregon
resident. Oregon also taxes your income from Oregon
sources while you were a nonresident.

Nonresidents. Oregon taxes only your income from
Oregon sources.

Filing thresholds
You must file an Oregon income tax return if:
Your filing status is: Age: And your Oregon
income is more than:
Can be claimed on .
another’s return A 2850
Sinale Under 65 $1,840
9 65 or over $3,040
Both under 65 $3,685
Married, joint return One 65 or over $4,685
Both 65 or over $5,685
Married, separate return
If spouse claims Under 65 $1,840
standard deduction 65 or over $2,840
If spouse itemizes
deductions Any %0
Under 65 $2,965
H fh hol
ELICEIECIEE 65 or over $4,165
v . Under 65 $3,685
Qualifying widow(er) 65 or over 54,685
*The larger of $850 or your earned income plus $300, up to your
standard deduction amount for your filing status.

What does income from Oregon

sources include?

Oregon income includes income shown on your fed-
eral return for services performed in Oregon.

If you have wages from an Oregon employer for servic-
es performed in Oregon and another state while you
were a nonresident, and your Oregon wages are not
stated separately on your W-2, compute your Oregon
source income using the following formula:

Days actually worked in Oregon Total
* wages

_ Oregon

Days actually worked everywhere wages

Do not include holidays, vacation days, and sick days
as actual work days. However, you must include sick
pay, holiday pay, and vacation pay in total wages. You
must attach an explanation from your employer. If
Oregon is the only state you worked in, do not use this
formula; all your earnings are taxable and must be
reported in the Oregon column.

Example: Savannah lives in Idaho but works in Oregon.
Of her 260 total days paid, she worked 138 days in Ore-
gon and 92 days from her home in Idaho. She received
14 days vacation pay, eight days sick pay, and eight days
holiday pay. She earned $50,000 in wages. She figured
the amount subject to Oregon tax as follows:

Total days paid 260
Less: Vacation days (14)
Sick days )
Holidays ®)

Total days worked everywhere 230

Days actually worked in Oregon (138) $50,000

= $30,000

Days actually worked everywhere (230) ~ (Total wages)

Savannah’s compensation reported in the federal col-
umn, Form 40N, line 8F is $50,000 and in the Oregon
column, Form 40N, line 8S is $30,000.

Or, visit our website at www.oregon.gov/DOR

General information 3
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The following are considered other income from Ore-
gon sources:

¢ Businesses, partnerships, limited liability companies
taxed as partnerships, and S corporations located or
doing business in Oregon—income (losses).

¢ Unemployment compensation received because of
an Oregon job.

e Severance pay received because of an Oregon job.
® Oregon farm income (losses).

® Oregon estate and trust income (losses).

e Sale of Oregon property income (losses).

e Rents and royalties for use of Oregon property.

¢ Community property income. If you're a resident of
Oregon and your spouse is a resident of a state with
community property laws, you may be taxed on
part of your spouse’s income. Community property
laws in the state where your spouse lives determine
if you're taxed on any of your spouse’s income. You
may need more information from the state where
your spouse lives. Go to our website for links to oth-
er states” tax websites.

What income is not included in Oregon sources?

e Interest and dividends. However, if theyre from an
Oregon business you own, or are received during
the part of the year you were a resident, you must
include them in Oregon income.

¢ Interstate transportation wages from an interstate
railroad company, interstate motor carrier, air car-
rier, or motor private carrier. You must be a non-
resident and have regularly assigned duties in more
than one state. Download the publication Amtrak Act
(Interstate Transportation Wages) from our website or
to order it, see page 40.

¢ Oregon retirement income received while you were
a nonresident unless you were domiciled in Oregon.
See “Pensions and annuities” on page 18.

e Waterway or hydroelectric dam compensation, if
you're a nonresident:

— Working as crew or pilot on a vessel on a river
between Oregon and another state, or

— Working on a dam that spans a river between
Oregon and another state.

e Military pay of a nonresident.

Am | a resident, nonresident, or part-year resident?
The following will help you decide:

* You're a full-year Oregon resident, even if you live
outside Oregon, if all of the following are true:

— You think of Oregon as your permanent home, and

— Oregon is the center of your financial, social, and
family life, and

— Oregon is the place you intend to come back to
when you're away.

You're still a full-year resident if:

— You temporarily moved out of Oregon, or
— You moved back to Oregon after a temporary
absence.

You may also be considered a full-year resident if you
spent more than 200 days in Oregon during 2006, or
you're a nonresident alien as defined by federal law.

® You're a nonresident if your permanent home was
outside Oregon all year.

* You're a part-year resident if you moved into or out of
Oregon during 2006. You're not a part-year resident if:
— You temporarily moved out of Oregon, or
— You moved back to Oregon after a temporary

absence.

Special case Oregon residents. If youre an Oregon
resident and you meet all the following conditions,
you're considered a nonresident for tax purposes:

® You're an Oregon resident who maintained a perma-
nent home outside Oregon the entire year, and

* You didn't keep a home in Oregon during any part of
2006, and

* You spent less than 31 days in Oregon during 2006.

Note: A recreational vehicle (RV) is not considered a
permanent home outside of Oregon.

Oregon residents living abroad. Generally, you're
considered a nonresident if you qualify for the fed-
eral earned income exclusion or housing exclusion for
United States residents living abroad.

Generally, you must use the same filing status for your
Oregon and federal returns.

Exceptions for married persons when each spouse has
a different Oregon residency status:

¢ Full-year resident and part-year resident. You may
file separate Oregon returns. If you file separate
returns for Oregon, you must use the married filing
separately status. The full-year resident will file Form
40, and the part-year resident will file Form 40P. If you
choose to file a joint return for Oregon, use Form 40P.

¢ Full-year resident and nonresident. You may file
separate Oregon returns. If you file separate returns
for Oregon, you must use the married filing sepa-
rately status. The full-year resident will file Form 40,

Instructions continued on page 13

4  General information

Have questions? Need forms? See page 40.



Amended Return []
Form o R EG 0 N For office use only
40 N INDIVIDUAL INCOME TAX RETURN

FOR NONRESIDENTS

Oregon resident: mm dd yyyy mm dd yyyy Fiscal year ending
From / / To / / K F P QR
Last name First name and initial Social Security No. (SSN) Date of birth (mm/dd/yyyy)
[ Deceased - -
Spouse’s last name if joint return Spouse’s first name and initial if joint return Spouse’s SSN if joint return Date of birth (mm/dd/yyyy)
[ Deceased - -
Current mailing address Telephone number
( )
City State | ZIP code Country If you filed a return last year, and your
name or address is different, check here
o Filing 1[ ] Single Exemptions ® hd Total
Status o I:’ Married filing jointly 6a Yourself ....Regular | | ........ Severely disabled | |......... 6a
g:@‘:k 3 |:| Married filing Spouse’s name 6b Spouse.....Regular| | ....... Severely disabled | |........... b
one separately Spouse’s SSN 6C All dependents First names ec
4 D Head of household Person who qualifies you 6d Disabled First names e d
5[] Qualifying widow(er) with dependent child children only Total @66
(see instructions)
Check 7a d i 7b e[ ] You 7c o[ ] You 7d [] You filed 7e @ [ If there is a kicker refund,
all that You were: []65 or older []Blind filed an filed federal an Oregon you want to donate your
apply> | Spouse was: [ ]65 or older []Blind extension Form 8886 Form 24 kicker to the State School Fund
Federal column (F) Oregon column (S)
INCOME 8 Wages, salaries, and other pay for work. Staple all Forms W-2 below .............. 8F .00 |e 8S .00
9 Taxable interest income from federal Form 1040, line 8a.......c.cccceeriieeriieeeenenenn. 9F .00 |® os .00
10 Dividend income from federal Form 1040, liN€ 9a.......c.ccceiiiiiiiiiiieeeiieeeeeeee s 10F .00 |e10s .00
11 State and local income tax refunds from federal Form 1040, line 10..........c......... 11F .00 |®11S .00
12 Alimony received from federal Form 1040, line 11 .......c.ccoueueeoeeeeeeeecceeeeee .00 |e12s .00
13 Business income or loss from federal Form 1040, line 12 .00 |e13s .00
Staple 14 Capital gain or loss from federal Form 1040, liNe 13 .......cccoieireencncinnereneeeas .00 |e14s .00
W-2s, 15 Other gains or losses from federal Form 1040, line 14 ........cccceeeveeceeeneieseseeenne .00 |e15S .00
payment, 16 IRA distributions from federal Form 1040, line 15b ...... .00 |e16S .00
22;'ment 17 Pensions and annuities from federal Form 1040, line 16b.......c.cccveveveveucecereennnee. 17F .00 |e17s .00
voucher 18 Rents, royalties, partnerships, etc., from federal Form 1040, line 17 .................... 18F .00 |e18s .00
here 19 Farm income or loss from federal Form 1040, line 18 .00 |®19S .00
20 Unemployment and other income from federal Form 1040, lines 19 through 21 ... 20F .00 |e20s .00
21 Total income. Add lines 8 through 20 .............cceeiririnirienieieieieeeeeceeee e ® 21F .00 |e21S .00
ADJUSTMENTS 22 IRA or SEP and SIMPLE contributions, federal Form 1040, lines 28 and 32......... 22F .00 |e22s .00
TO INCOME 23 Student loan interest from federal Form 1040, line 33...........ccccceereeeveeeeecceeanae .00 |e23s .00
24 Moving expenses from federal Form 1040, liN€ 26..........cccveueucueeeeeeereeeeeeeeenae .00 |e24s .00
25 Deduction for self-employment tax from federal Form 1040, line 27 .. .00 |e258 .00
26 Self-employed health insurance deduction from federal Form 1040, line 29......... 26F .00 |e26S .00
27 Alimony paid from federal Form 1040, liN€ 318 c.c.c.eioieieeececceieeeeeee e .00 |e27s .00
28 Other adjustments to income. Identify: 28a| | 28b |$ .00 |e28s .00
29 Total adjustments to income. Add lines 22 through 28 ..........cccceeeeveveeeveeeeceenee. .00 |e29s .00
30 Income after adjustments. Line 21 minus 1IN€ 29 ............cccoeruiiveeenicieirceeene .00 (@30S .00
ADDITIONS 31 Interest on state and local government bonds outside of Oregon . .00 | 31S .00
32 Federal election on interest and dividends of a minor child ...........cccooeiiieeinnen.. .00 | 32s .00
33 Other additions. ®33a___ | #33p[$ |e3sc]  |e33d$ .00 | 33s .00
34 Total additions. Add lines 31 through 33 ..........ccceuiucuceeeeeeeeee e .00 |e34s .00
35 Income after additions. Add lines 30 and 34 .00 |e35S8 .00
SUBTRACTIONS 36 Social Security and tier 1 Railroad Retirement Board benefits included on line 20 .... ® 36F .00
37 Other subtractions. ®37a___|#37b[$ |oa7c|  |e37dl$ |o 37F .00 |e37s .00
38 Income after subtractions. Line 35 minus lines 36 and 37 .........ccccceveeeveveurnenen. ® 38F .00 |e38s .00
39 Oregon percentage. Line 38S + line 38F (not more than 100%)...39| ____ _ . % A Carry this A

amount to line 40

150-101-048 (Rev. 12-06) NOW GO TO THE BACK OF THE FORM —>
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Page 2 — 2006 Form 40N

40 Amount from front of form, line 38S (Oregon amount) | .00 |
DEDUCTIONS 41 lItemized deductions from federal Schedule A, line 28
‘:/I"JO%IFIC ATIONS 42 State income tax claimed as itemized deduction ...........ccocceeriernieriienie e .
43 Net Oregon itemized deductions. Line 41 minus line 42 .. .00 EITHER,
44 Standard deduction from PAgE 24........c.cceuevceeeeeeeeereeeeeeseeeeresssesaeeesessesesse s .00 } NOT BOTH
45 2006 federal tax liability ($0-$5,000; see instructions for the correct amount).... ® 45 .00
46 Other deductions and modifications. Identify: 046a| | 046 [$ |e 46 .00
47 Deductions and modifications X Oregon percentage. See page 26............ccecueeneee. 47 .00
48 Deductions and modifications not multiplied by the Oregon percentage. See page 26 ® 48 .00
49 Total deductions and other modifications. Add lines 47 and 48 ... .00
50 Oregon taxable income. Ling 40 MINUS lINE 4 .........ccocucueiiiueierereieieeeteseseeteeese et resesseseseseeeesessseseasesesessenes .00
OREGON 51 Tax. See page 27 for instructions. Enter tax here .........ccocvveviiiiiiiiiiiiiee
TAX Check if tax is from: 51a[ ] Tax charts or ® 51b[_] Form FIA-40N or @ 51c[ ] Worksheet FCG
52 Interest on certain iNStalMENt SAIES...........ceveviveveeeeeeeeeeeeeeeeeeeeese e s en s ®52 | .00 |
53 Total tax before credits. Add lINES 51 AN 52...............cccooorrrrororooroeeoeeeeeeeeeeeeeeeerresn, OREGON TAX-> @ 53 | [.00 |
NONREFUNDABLE 54 Exemption credit. Line 6e X $159 X Oregon percentage from line 39.... .00
CREDITS 55 Child and dependent care credit. See instructions, page 27........ccccceiveriernnenns .00
. . . ADD TOGETHER
ATTACH PROOF}56 Credit for income taxes paid to another state. State: ®56a .00
57 Other credits. ®57a | ®57b[$ |e57c| | e57d[$ .00
58 Total non-refundable credits. Add lINES 54 thrOUGN 57 .........cccueveeeeuereceeeeeeeeeseessessesesssesessesesessssensssssensesenenes ® 58 .00
59 Net income tax. Line 53 minus line 58. If line 58 is more than line 53, fill iN -0-.............ccccoovveeieeviieiieeenn. ® 59 .00
PAYMENTS AND 60 Oregon income tax withheld from income. Attach Forms W-2 and 1099 ... .00
EEII:E%TTDSABLE 61 Estimated tax payments for 2006 and payments made with your extension .00
62 Earne.d |ncom.e crec.m. See |nstru.ct|ons, page 30...... ............................................ .00 ADD TOGETHER
Attach Schedule |63 Working family child care credit from WFC-N/P, line 21 .00
:l\:;g”Nh/lz 'ér‘é%lijt } Number from WFC-N/P, line 5 ® 63a Amount from WFC-N/P, ine 18 ©63b($
64 Involuntary mobile home move credit (refundable). Attach Schedule MH............ | .00 |
65 Total payments and refundable credits. Add lines 60 through B4 ............cccociiiiiiiieiiieee e ® 65 .00
66 Overpayment. Is line 59 less than line 657? If so, line 65 minus line 59 ... OVERPAYMENT > @ 66 .00
67 Tax to pay. Is line 59 more than line 657? If so, line 59 MINUS liNE 65 «+verreerierierrinnienniinnen TAXTO PAY—> e 67 .00
68 Penalty and interest for filing or paying late. See instructions, page 30 .00 } ADD TOGETHER
69 Interest on underpayment of estimated tax. Attach Form 10 and check box [] ® 69 .00
Exception # from Form 10, line 1 ®69a
70 Total penalty and interest due. Add lines 68 and 69 .. .00
71 Amount you owe. Line 687 PlUS lIN€ 70 ......cueeevereeereeeeeereeeeeeeeeeee e eeee e eeenes .00
72 Refund. Is line 66 more than line 707 If SO, line 66 MINUS 1IN 70 - vvrvirrriririniniiisesnas REFUND—> e 72 .00
73 Estimated tax. Fill in the part of line 72 you want applied to 2007 estimated tax ® 73 .00 |
CHARITABLE 74 Oregon Nongame Wildlife............... $1-..[1$5.--.[ 1$10 ... ] Other $ 74 .00
C"Li%'é%’:':s 75 Child .Abuse P.revention ................... $1-..[1$5.--.[ 1$10 ... ] Other $ 75 .00 These will
PR 76 Alzheimer’s Disease Research........ $1-..[1$5.--.[ 1$10 ... ] Other $ ® 76 .00 reduce
donate part 77 Stop Domestic & Sexual Violence... [ $1.... ]$5....[ 1$10.-..[ ] Other $ e 77 .00 your refund
?ggg/dt?g 78 AIDS/HIV Education and Services ..[ | $1....[ ] $5..-.[ 1$10 ----[_] Other $ 78 .00
;Zﬁé‘z)/owmg 79 OR Military Financial Assistance..... ]$1....[ 1$5....[ 1$10....[ ] Other $ 79 .00
80 Other charity. Code ®80a w[1$1-[19$5--[]1$10 .. ] Other $ ® 80 .00 |/
81 Total. Add lines 73 through 80. Total can’t be more than your refund on line 72 .........cccoeiiiieieieiiiceieeee, ® 81 .00
82 NET REFUND. Line 72 minus line 81. This is your net refund ........ccccecceeeiiieisineeiiiienenns NET REFUND—> e 82 .00
DIRECT 83 For direct deposit of your refund, see the instructions on page 33. ® Type of Account: O Checking or O Savings
DEPOSIT
eroutnghol | | | | [ [ [ | Jensoumnol I [ [ LTI T]]]

Important: Attach a copy of your federal Form 1040, 1040A, 1040EZ, or 1040NR. Do not attach other federal schedules. |

Under penalty of false swearing, | declare that the information in this return and attachments is true, correct, and complete.

X

Your signature Date Signature of preparer other than taxpayer ® License No.
X

X Address Telephone No.

Spouse’s signature (if filing jointly, BOTH must sign) Date

150-101-048 (Rev. 12-06)



Amended Return [}

46“P Individu?l II::EESI'!:( Return 2006 e

FOR PART-YEAR RESIDENTS

Oregon resident: mm dd yyyy mm dd yyyy Fiscal year ending
From / / To / / K F P QR
Last name First name and initial Social Security No. (SSN) Date of birth (mm/dd/yyyy)
|:| Deceased - -
Spouse’s last name if joint return Spouse’s first name and initial if joint return Spouse’s SSN if joint return Date of birth (mm/dd/yyyy)
[ Deceased - -
Current mailing address Telephone number
( )
City State ZIP code Country If you filed a return last year, and your
name or address is different, check here
®Filing 1[ ] Single Exemptions ° hd Total
Status 2 [] Married filing jointly 6a Yourself ....Regular| | ....... Severely disabled | |......... 6a
g:@‘:k 3 [] Married filing Spouse’s name 6b Spouse.....Regular| | ....... Severely disabled | |........... b
one separately Spouse’s SSN 6C All dependents First names oc
4 D Head of household Person who qualifies you 6d Disabled First names e d
5[] Qualifying widow(er) with dependent child children only Total ®6e
(see instructions)
Check 7a o i 7b e[ ] You 7c o[ ]You 7d [] You filed 7e o [ If there is a kicker refund,
all that You were: [_]65 or older []Blind filed an filed federal an Oregon you want to donate your
apply-> | Spouse was: [_] 65 or older []Blind extension Form 8886 Form 24 kicker to the State School Fund
Federal column (F) Oregon column (S)
INCOME 8 Wages, salaries, and other pay for work. Staple all Forms W-2 below............... 8F .00 |e 8S .00
9 Taxable interest income from federal Form 1040, liN€ 8a........c..ccceeeeueeireeeneeueenes 9F .00 |e 9s .00
10 Dividend income from federal Form 1040, iN€ 98 ........ccccoveeueeeeeceeceeieeeeeeeeeeeienns 10F .00 |e10S .00
11 State and local income tax refunds from federal Form 1040, line 10................... 11F .00 |e11S .00
12 Alimony received from federal Form 1040, line 11 .....ocoooiiiiiiiieeeeeeeeeee .00 |e12s .00
13 Business income or loss from federal Form 1040, line 12 .00 |e13s .00
Staple 14 Capital gain or loss from federal Form 1040, line 13 ...........cccoeiurinnininiiccciiene .00 |e14s .00
W-2s, 15 Other gains or losses from federal Form 1040, line 14 .......ccocooiiiinreeiieeeeeees .00 |e15S .00
payment, 16 IRA distributions from federal Form 1040, line 15b ...... .00 |e16S .00
payment 17 Pensions and annuities from federal Form 1040, line 16b..........cccooieviiecneecne. 17F .00 |e17S .00
;"Z‘::her 18 Rents, royalties, partnerships, etc., from federal Form 1040, line 17 .................... 18F .00 |e18S .00
19 Farm income or loss from federal Form 1040, line 18 .00 |®19S .00
20 Unemployment and other income from federal Form 1040, lines 19 through 21 ... 20F .00 |e20s .00
21 Total income. Add lines 8 through 20 .............cceeiiieieieiiieieieeeeeeeieeeeieeee e 21F .00 |e21S .00
ADJUSTMENTS 22 IRA or SEP and SIMPLE contributions, federal Form 1040, lines 28 and 32......... 22F .00 (@225 .00
TO INCOME 23 Student loan interest from federal Form 1040, liN€ 33........cceeuveieeereeieeeeeeeeeens .00 (23S .00
24 Moving expenses from federal Form 1040, i€ 26..........cccceoerirurierenieccreeneenne .00 |e24s .00
25 Deduction for self-employment tax from federal Form 1040, line 27 .. .00 |e25S .00
26 Self-employed health insurance deduction from federal Form 1040, line 29......... 26F .00 |e26S .00
27 Alimony paid from federal Form 1040, liN€ 318 ....c.oiiiiiiiiiiiieiiiieicecee e .00 |e27s .00
28 Other adjustments to income. Identify: 28a| | 28b |$ .00 |e28s .00
29 Total adjustments to income. Add lines 22 through 28 ...........cccceerririncienenne .00 |e29s .00
30 Income after adjustments. Line 21 minus € 29 ............cccoeeeeeireeenieieireeeennne .00 |e30S .00
ADDITIONS 31 Interest on state and local government bonds outside of Oregon . .00 | 318 .00
32 Federal election on interest and dividends of a minor child ...........c.cccooveeinene .00 | 32s .00
33 Other additions. 33a___| #33b($ |easc|  |e33dl$ .00 | 33s .00
34 Total additions. Add lines 31 through 33 .........ccooeiiieirieereeee e .00 |e34s .00
35 Income after additions. Add lines 30 and 34 .00 |e358 .00
SUBTRACTIONS 36 Social Security and tier 1 Railroad Retirement Board benefits included on line 20.... ® 36F .00
37 Other subtractions. ®37a____|37b($ |eazcl | e37dl$ | 37F .00 |e37s .00
38 Income after subtractions. Line 35 minus lines 36 and 37 .........cccccvevverieeeieecnnnes ® 38F .00 |e38s .00
39 Oregon percentage. Line 38S = line 38F (not more than 100%)...39 | _____.__%| A Carry this A

amount to line 40

150-101-055 (Rev. 12-06) NOW GO TO THE BACK OF THE FORM —>
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Page 2 — 2006 Form 40P

40 Amount from front of form, line 38F (federal amount) | .00 |
DEDUCTIONS 41 Itemized deductions from federal Schedule A, line 28
:\\II'\‘O[I’)IFICATIONS 42 State income tax claimed as itemized deduction ...........ccoccceiiiiiiiiniiiecieeeen . EITHER
43 Net Oregon itemized deductions. Line 41 minus line 42 .. ...043 .00 NOT BOTH
44 Standard deduction from Page 24..........c.cucureuriunienierceceesee s sesseees ®44 .00 }
45 2006 federal tax liability ($0-$5,000; see instructions for the correct amount).... ® 45 .00
46 Other deductions and modifications. Identify: ®46a| | ®46b [ 46 00
47 Add lines 44, 45, and 46 or lines 43, 45, and 46. Fill in the larger amMOouNt.............co.coruriueieruncerieecireerieeenns ® 47 .00
48 Taxable iNCome. LiNE 40 MINUS 1INE 47 c....eueveueeeeeueeieteeeeeeeeteteeeeteeeeteaeeeeteeseseeeteseeseseeseseaseseseesesensesensasesensenen ® 48 .00
OREGON 49 Tax from tax charts. See instructions, page 27 | .00
TAX 50 Oregon income tax. Line 49 X Oregon percentage from line 39, or................. ® 50 |.00 |
Check if tax is from: ® 50a [] Form FIA-40P or @ 50b [ ] Worksheet FCG
51 Interest on certain installment sales................. | .00 |
52 Total tax before credits. Add lines 50 and 51 ...OREGON TAX—> @ 52| | .00 |
NONREFUNDABLE 53 Exemption credit. Line 6e X $159 X Oregon percentage from line 39.............. ®53 .00
CREDITS 54 Child and dependent care credit. See instructions, page 27 .00
. ) ) ADD TOGETHER
ATTACH PROOF} 55 Credit for income taxes paid to another state. State: ®55a .00
56 Other credits. ®56a] | ®56b$ |®sec] | esedls | @ 56 .00
57 Total non-refundable credits. Add lines 53 through 56 ..® 57 .00
58 Net income tax. Line 52 minus line 57. If line 57 is more than line 52, fill in -0- ® 58 .00
PAYMENTS AND 59 Oregon income tax withheld from income. Attach Forms W-2 and 1099 ......... ® 59 00
ggl;l;r;lTIJSABLE 60 Estimated tax payments for 2006 and payments made with your extension ...... ® 60 .00
61 Earned income credit. See instructions, page 30 .........ccceveeuevrecuereeuererceerennenaes ® 61 .00 ADD TOGETHER
Attach Schedule | 62 Working family child care credit from WFC-N/P, line 21 ......ccococoviveninieninnnn. ® 62 00
c\llz\gli:n(;rt';‘]/i: (I;fr[)elgﬁ } Number from WFC-N/P, line 5 .62a|:| Amount from WFC-N/P, line 18 .62b|$ |
63 Involuntary mobile home move credit (refundable). Attach Schedule MH........... 63| |.00 |
64 Total payments and refundable credits. Add lines 59 through B3 ........c.cccueveeucureecuerecaeieecee e e ® 64 .00
65 Overpayment. Is line 58 less than line 647 If so, line 64 minus line 58. .. OVERPAYMENT—> @ 65 .00
66 Tax to pay. Is line 58 more than line 64? If 5o, line 58 MINUS liNE 64 +.vvvvverreenieneinsinsene. TAX TO PAY-> e 66 .00
67 Penalty and interest for filing or paying late. See instructions, page 30.................. 67 .00 } ADD TOGETHER
68 Interest on underpayment of estimated tax. Attach Form 10 and check box []® 68 .00
Exception # from Form 10, line 1 ®68a
69 Total penalty and interest due. Add INES 67 AN B8 ..........c.evuvruiurieeirieeeeeeeisesse et esse s ® 69 .00
70 Amount you owe. Line 66 plus 1N B9 .............ccccoeeevrurerrieerennn. ... AMOUNT YOU OWE—> @ 70 .00
71 Refund. Is line 65 more than line 697 If 50, line 65 MINUS N B «+--+xwreerrerrereesiessrinieniessisenes REFUND—> o 71 .00
72 Estimated tax. Fill in the part of line 71 you want applied to 2007 estimated tax ® 72 .00 | )
CHARITABLE 73 Oregon Nongame Wildlife... . [1$5-.[1$10--.[JOther$_ _ ®73 .00
c';i%'é%':':s 74 Child Abuse Prevention................... w195 1910 [ ]Other$  ®74 .00 These will
I 75 Alzheimer’s Dllsease Resee.arch ........ O$1---[1$5---[1$10-.[JOther$__ ®75 .00 yo[lel'c:}el?:nd
donate part 76 Stop Domestic & Sexual Violence...[]$1....[]$5....[1$10 .. ]Other$____ ® 76 .00
?;‘fzr?’/dt?g 77 AIDS/HIV Education and Services ..[ ] $1....[]$5...[1$10 .. ]Other$___ ® 77 .00
the following 78 OR Military Financial Assistance..... ] $1....[ ]$5....[]1$10-.[]Other$____ ® 78 .00 | J
fund(s) 79 Other charity. Code ®79a ~[1%$1--[1%5..[1$10--[JOther$____ ®79 .00
80 Total. Add lines 72 through 79. Total can’t be more than your refund on line 71 ........c.cccccueveeucueeecuereeceennnen ® 80 .00
81 NET REFUND. Line 71 minus line 80. This is your net refund «........cocoeeeuneininininiinicinns NET REFUND—>- e 81 .00
DIRECT 82 For direct deposit of your refund, see the instructions on page 33. e Type of Account: O Checking or O Savings
DEPOSIT
0RoutingN0.| | | | | | | | | | 0AccountNo.| | | | | | | | | | | | | | | | | |

Important: Attach a copy of your federal Form 1040, 1040A, 1040EZ, or 1040NR. Do not attach other federal schedules. |

Under penalty of false swearing, | declare that the information in this return and attachments is true, correct, and complete.

Your signature Date Signature of preparer other than taxpayer ® License No.
X

X Address Telephone No.

Spouse’s signature (if filing jointly, BOTH must sign) Date

X

150-101-055 (Rev. 12-06)



and the nonresident will file Form 40N. If you choose
to file a joint return for Oregon, use Form 40N.

¢ Part-yearresidentand nonresident. You may file sep-
arate Oregon returns. If you file separate returns for
Oregon, you must use the married filing separately
status. The part-year resident will file Form 40P, and
the nonresident will file Form 40N. If you choose to
file a joint return for Oregon, use Form 40N.

Need more information? Download the publication
Married Persons Filing Separate Returns from our web-
site or to order it, see page 40.

Military personnel

Nonresidents stationed in Oregon. Oregon does not
tax your military pay while you're stationed in Oregon.
File Form 40N if you or your spouse had income from
other Oregon sources or to claim a refund of Oregon
tax withheld from your military pay.

Residents stationed outside Oregon. If you meet the
requirements for special case Oregon residents or Ore-
gon residents living abroad, file Form 40N. See “Residen-
cy” on page 4. File Form 40 from the Full-Year Resident tax
booklet if you don't meet the listed requirements.

Residents stationed in Oregon. If youre an Oregon
resident stationed in Oregon, file Form 40 from the
Full-Year Resident tax booklet.

Need more information? Download the publication
Military Personnel Filing Information from our website
or to order it, see page 40.

Filing for a deceased person

You must file a final return for a person who died dur-
ing the calendar year if a return normally would be
required. See “Should I file an Oregon return?” on
page 3. If a return is filed, please check the “deceased”
box on the return. For more information, download
Survivor’s Information from our website or contact us to
order it.

If you're filing a return and claiming a refund for
someone who is now deceased and there is no court-
appointed or certified personal representative, file
Form 243, Claim to Refund Due a Deceased Person, with
the return. This will allow us to issue the refund check
in your name. Download the form from our website or
contact us to order it.

What form do | use?

Use Form 40N if any ONE of the following is true:

® You're a nonresident, or

® YouTre a special case Oregon resident (see “Special
case Oregon residents” on page 4), or

® You and your spouse are filing jointly and one (or
both) of you is a nonresident, or

® Youmeet the military personnel nonresident require-
ments explained on this page, or

® You qualified as an Oregon resident living abroad
for the entire year.

Use Form 40P if any ONE of the following is true:

® You're a part-year resident, or

® You and your spouse are filing jointly and one of you
is a part-year resident and the other is a part-year or
full-year resident, or

® You qualified as an Oregon resident living abroad
for part of the year.

Use Form 40 or 40S if any ONE of the following is true:

* You're a full-year resident, or

® You and your spouse are both full-year residents fil-
ing jointly.

Forms 40 and 40S are included in the Full-Year Resident

booklet. Download the booklet from our website, or to
order it, see page 40.

When should I file my return?

The filing deadline for calendar year 2006 is April 16,
2007. If you cannot pay all of your tax by the due date,
file your return anyway to avoid a late-filing penalty.

Returns for other tax periods are due by the 15th day
of the fourth month after the close of your tax year.

What if | need more time to file?

If you need more time to file, you can request an exten-
sion. Complete an Oregon extension form, Form 40-
EXT, if:

® Youre making a tax payment to Oregon and you
cannot file your Oregon return by April 16, 2007, or
* You're filing an extension for Oregon only.

Extensions must be filed by the due date of the return,
April 16, 2007.

If you received a federal extension and you're expect-
ing an Oregon refund, do not use Form 40-EXT. Oregon
will allow you the same extension. Be sure to check
box 7b on your Oregon return. Do not attach a copy of
your federal extension to your Oregon return. Keep a
copy of your federal extension with your records.

If you need to complete Form 40-EXT, download the
form from our website or to order it, see page 40.

An extension does not mean more time to pay!

You must pay all tax you expect to owe when you file
your extension. If you don’t pay all the tax due with
your extension, you'll owe interest on the unpaid bal-
ance after April 16, 2007, until the date of your pay-

Or, visit our website at www.oregon.gov/DOR
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ment. The 2007 interest rate is 9 percent per year. If the
tax is not paid within 60 days of the date of our billing
notice, the interest rate increases to 13 percent per year.
You may also owe a late-payment penalty.

Were you stationed in a designated combat zone?

If you were stationed in a designated combat zone
and received additional time to file your 2006 federal
return and pay your 2006 tax, Oregon allows the same
additional time to file and pay. Write “Combat zone”
in blue or black ink at the top of your return.

You will owe a 5 percent late-payment penalty on any
2006 tax not paid by April 16, 2007. See page 30.

If you file more than three months after the due date
or extension due date, a 20 percent late-filing penalty
will be added and your total penalty will be 25 percent
of any unpaid tax.

There is an exception to paying a penalty. For Form 40N,
line 68 or Form 40P, line 67 instructions, see page 30.

A 100 percent penalty is charged if you do not file a
return for three consecutive years by the due date of
the third year, including extensions. The penalty is 100
percent of the unpaid tax for each of the three years.

Interest on underpayment of

estimated tax

You may owe interest on underpayment of estimated
tax if:

* You owe $1,000 or more on your return after credits
and withholding, or

* You paid less than 90 percent of the tax due on each
estimated tax payment due date.

For Form 40N, line 69 or Form 40P, line 68 instructions,
see page 31.

2007 estimated tax

Estimated tax is the amount of tax you expect to owe
after credits and Oregon tax withheld when you file
your 2007 Oregon individual income tax return.

Oregon estimated tax laws are not the same as federal
estimated tax laws. Use Oregon instructions to decide if
you need to make estimated tax payments for 2007.

Who must make estimated tax payments?

In most cases, estimated tax payments must be made by
people who expect to owe $1,000 or more on their 2007
Oregon income tax return after credits and withhold-
ing. You may need to make estimated payments if:

® YouTe self-employed and don't have Oregon tax
withheld from your income.

® You received Oregon Lottery single ticket winnings
of less than $5,000. (Note: Single ticket winnings of
$5,000 or more are subject to Oregon withholding.)

® You receive income such as pensions, interest, or
dividends, and Oregon tax is not withheld.

* You're a wage earner and expect to owe tax of $1,000
or more on your 2007 return. You may want to
increase the amount your employer withholds from
your Oregon wages. Download the publication Ore-
gon Income Tax Withholding: Some Special Cases from
our website or contact us to order it.

When do | pay?

The due dates for 2007 taxes are April 16, 2007;* June 15,
2007; September 17, 2007; and January 15, 2008.

If paying with a check or money order, send your pay-
ment with Form 40-ESV, Oregon Estimated Income Tax
Payment Voucher. Download the publication from our
website or to order it, see page 40.

* Please send your 2007 estimated tax payment and Ore-
gon Form 40-ESV in a separate envelope from your 2006
Oregon income tax return. This will help us credit your
payment more efficiently.

What if I'm self-employed?

If youre self-employed and do business in Mult-
nomah, Clackamas, or Washington counties, you may
also need to file Form TM, TriMet Self-Employment Tax
Return. If you're self-employed and do business in Lane
County, you may need to file Form LTD, Lane Transit
District Self-Employment Tax Return. Go to our website to
download the forms, or contact us to order them.

Frequently asked questions

Is my tax return private information?

Yes. All information provided on the return is confi-
dential. Any Oregon Department of Revenue employee
who gives out confidential information without your
permission may be convicted of a Class C felony.

I'm getting an income tax refund this year. How long
will it take to process?

Once the department begins processing part-year and
nonresident returns (usually by March 1), your return
will be processed in the time frames listed below. If you
claim the Working Family Child Care Credit (WFC) or
your return needs additional review for another rea-
son, your return will take longer to process. Return
processing time frames after March 1:

e E-file return....ccocceeveieeeeeieeeene, 7-12 business days
e Mail return (before April 1) .......ccccceueeeeee. 6—8 weeks
® Mail return (on or after April 1)................ 8-11 weeks

14 General information
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I'm moving. Will my refund check be forwarded to me?

Yes. If you move after you file your return, give us
your new address. Download a Change of Address
form from our website or contact us. Remember to file
a Change of Address form with your local post office.

What tax records do | need to keep?
You need to keep:

* A complete copy of both your federal and state
returns, even if you use a tax practitioner or file elec-
tronically.

e All original receipts, canceled checks, statements,
and other records you used to prepare your return.
Save these records for at least three years from the
due date of the return or three years from the date
you file your return, whichever is later. If your
return is audited, the law says you must show proof
of your income and expenses.

e All records from the sale, purchase, or exchange of
property and investments. Keep these records for at
least three years after you report the gain or loss on
the property or investment.

Download the publication Record-Keeping Requirements
from our website or to order it, see page 40.

What if | need to change my Oregon return after filing?

File an amended return. Use Form 40N or Form 40P to
change (amend) your 2006 return. Check the amended
return box in the upper left corner of the form. You
must also complete and attach the Oregon Amended
Schedule to your 2006 amended return. Download the
schedule and instructions from our website or to order
it, see page 40.

Generally, youTe allowed three years from the due
date of the return to file an amended return to claim a
refund. If you need assistance, please contact us.

What if I'm audited by the IRS or another state?

If the IRS or another state makes changes that increase
your Oregon taxable income, file an amended return to
report and pay additional tax. If the changes reduce Ore-
gon taxable income, you have two years from the date of
the audit report to file an amended return to claim a
refund. Include a copy of the audit report with your
amended return.

Instructions for Forms 40N and 40P

Step 1: Fill out your federal form.

Your Oregon tax is determined using the ratio of your
Oregon source income to your entire federal income.
Fill out your federal return first, then your Oregon
return. You must attach a copy (front and back) of your
federal Form 1040, 1040A, 1040EZ, 1040NR, or 1040NR-
EZ to your Oregon tax return. Do not attach any fed-
eral schedules. We may ask for copies of schedules or
additional information later.

See “What tax records do I need to keep?” above.

Step 2: Select the appropriate form.

To decide whether to use Form 40N or 40P, see page 13.

Step 3: Fill out the Oregon form.

Enter the dates you were an Oregon resident during
2006. For example, “01/01/2006 to 04/15/2006,” or
“03/01/2006 to 12/31/2006.”

Fiscal year filers only

Write the end date of your fiscal year in the space.
Write “Fiscal year” in blue or black ink at the top of
your return.

Name and address

Type or clearly print your name, Social Security num-
ber, date of birth, address, and daytime telephone num-
ber on your return. If the taxpayer died in 2006 or 2007,
please check the “deceased” box next to their name.
If you are married filing separately do not fill in your
spouse’s name and SSN here, enter it on line 3 instead.

Social Security number (SSN). The request for your SSN
is authorized by Section 405, Title 42, of the United States
Code. You must provide this information. It will be used
to establish your identity for tax purposes only.

Individual Taxpayer Identification Number (ITIN). If
the IRS issued you an ITIN because you don’t have
a Social Security number, enter your ITIN wherever
your SSN is requested. If you don’t have an ITIN, you
need to request one from the IRS. Do not attach your
ITIN application (federal Form W-7) to your Oregon
tax return. Write “applied for” wherever your SSN

Or, visit our website at www.oregon.gov/DOR
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is requested and file the return by April 16, 2007. For a
copy of Form W-7, go to the IRS website at www.irs.gov
or call the IRS toll-free at 1-800-829-1040.

Date of birth. Enter the month, day, and year you were
born. For example, “09/22/1976.”

Check the boxes

Filing status

@ _ @ Check the box next to your filing status.
If you file as head of household, enter
the name of a person who qualifies you for head of

household filing status next to box 4. Please enter only
one name.

Check the same filing status you checked on your
federal return. Exception: If you and your spouse do
not have the same residency status, you may file sepa-
rate returns for Oregon even if you filed your federal
return as married filing jointly. To determine which
filing status to use for Oregon, see page 4.

How to file separate returns for Oregon

If you're married filing separately (MFS), enter your
spouse’s first name, last name (first four letters only),
and Social Security number next to box 3. Do not fill in
your spouse’s name or Social Security number in the
heading of the return.

If you file separate returns for Oregon only, report
your own share of federal adjusted gross income (AGI)
and deductions. Also, report your share of any Oregon
additions or subtractions using this formula to deter-
mine your percentage:

Your share of federal AGI
Joint federal AGI

Your percentage
(not to exceed 100%)

Write “MFS for Oregon only” in blue or black ink at
the top of your return. Attach the following to both
Oregon returns:

* A federal Form 1040, 1040A, 1040EZ, 1040NR, or
1040NR-EZ prepared as if you had filed married fil-
ing separately, and

* A copy of thejoint Form 1040, 1040A, 1040EZ, 1040NR,
or 1040NR-EZ you actually filed.

If possible, mail both spouses’ Oregon returns in the
same envelope. Do not staple the returns together.

Download the publication Married Persons Filing Sepa-
rate Returns from our website or to order it, see page 40.

Exemptions

& Yourself and spouse. Check “Yourself”
and other boxes that apply. If someone
else can claim you as a dependent (even if they did

not), do not check “Yourself;” instead enter -0- in the
total box on 6a unless you have a severe disability.

Severelydisabled. Did you have a severe disability at the
end of 2006? If so, you may claim an additional exemp-
tion credit. This credit is different from the exemption
credit for a child with a disability. You may claim the
severely disabled exemption even if someone else can
claim you as a dependent. You're considered to have a
severe disability if any of the following apply:

* You permanently lost the use of one or both feet, or
* You permanently lost the use of both hands, or
* You are permanently blind, or
® You have a permanent condition that, without special
equipment or outside help, limits your ability to:
— Earn a living, or
— Maintain a household, or
— Transport yourself.

Special equipment doesn’t include items such as eyeglass-
es, contact lenses, ordinary crutches, or hearing aids.

You don't qualify for this exemption if:

* You have a temporary disability from an injury or
illness and are expected to recover, or

® Your condition keeps you from doing your former
work but doesn’t prevent you from doing other kinds
of work without special equipment.

Note: Deafness alone is not a qualifying disability.

If you have a permanent severe disability, your phy-
sician must write a letter describing your disability.
Keep the letter with your permanent records in case
we request a copy.

If you qualify, check the “Severely disabled” exemp-
tion box on line 6a. If your spouse qualifies, check the
“Severely disabled” exemption box on line 6b. You
and your spouse may also qualify for the loss of use of
limbs credit. For more information, please contact us.

All dependents. Enter the number of your
dependents in box 6¢c. Write their first names

on the line. In most cases, you must claim the same

dependents that are on your federal return.

Children with a disability. You may be entitled

to an additional personal exemption for your
dependent child who has a qualifying disability. To
qualify, all of the following must be true:

® Your child qualified as your dependent for 2006, and
* Your child was eligible for “early intervention ser-
vices,” or received special education as defined by
the state board of education where the child attends
school, and

Your child was considered to have a disability as
of December 31, 2006 under the federal Individuals
with Disabilities Education Act. Eligible disabilities
include:

— Autism.

— Deaf-blind.

— Hearing impairment.

16 Form 40N and 40P instructions
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— Mental retardation.

— Multiple disabilities.

— Orthopedic impairment.

— Other health impairment.

— Serious emotional disturbance.
— Traumatic brain injury.

— Visual impairment.

Note: Learning disabilities or communication disorders
alone do not qualify.

Get a statement of eligibility that confirms one of the
disabilities listed on the previous page and above and
a cover sheet from one of the following:

¢ The child’s Individualized Education Program (IEP),
or
¢ The child’s Individualized Family Service Plan (IFSP).

Keep the statement and cover sheet with your perma-
nent records. Write your child’s name on line 6d, “Dis-
abled children only.” Also include the child’s name on
line 6¢ for “All dependents.”

Age 65 or older, or blind. Check the boxes on line
7a if you or your spouse were age 65 or older or

blind on December 31, 2006. You're entitled to a larger

standard deduction on Form 40N or Form 40P, line 44.

If you or your spouse are permanently blind, you may
also qualify for the severely disabled exemption credit.
For box 6a and 6b instructions, see page 16.

Extension. If you filed for an extension, check box
7b. For more information, see page 13.
@ Federal Form 8886. If you filed federal Form

8886, Reportable Transaction Disclosure Statement,
check box 7c.

Oregon Form 24. Did you file federal Form 8824

because youre deferring gain on exchanged
property? If so, check the box on line 7d. Also, com-
plete and attach Form 24, Oregon Like-Kind Exchanges/

Involuntary Conversions. Download the form from our
website or to order it, see page 40.

State School Fund. If there is a kicker refund,

do you wish to donate your kicker refund to
the State School Fund? If so, check box 7e. The fund is
used for public elementary and secondary education.
The kicker amount, if any, will be determined in the
fall of 2007. If you check the box, any kicker refund that
you would have received in 2007 based on your 2006
Oregon income tax will be sent directly to the State
School Fund. If you check the box, you cannot change
your decision for the 2006 tax year.

Form 40N and 40P line instructions

The following instructions are for lines not fully
explained on the forms.

Amended return. If youre amending your 2006 return,
check the box in the upper left corner of Form 40N or
Form 40P and attach the Oregon Amended Schedule.

Do not fill in cents. You must round off cents to the
nearest whole dollar. For example, $99.49 becomes
$99.00 and $99.50 becomes $100.00.

The forms have two columns for figures. These are to
compare your total federal adjusted gross income (col-
umn F) to the portion of your federal adjusted gross
income that Oregon taxes (column S).

Federal column (F) instructions,

lines 8F-30F

The first column is labeled “Federal column (F).” For
lines 8F-30F of the federal column, fill in the same
amounts you reported on your federal return. If you
have adjustments on your federal return that are not
shown on lines 22-27, see page 20 for instructions on
filling out lines 28F and 28S.

Line 30F, “Income after adjustments,” must match
your 2006 federal adjusted gross income from federal
Form 1040, line 37; Form 1040A, line 21, Form 1040EZ,
line 4; Form 1040NR, line 35; or Form 1040NR-EZ, line
10. If it does not match, check that you wrote your feder-
al figures correctly. If you need help, please contact us.

Oregon column (S) instructions,

lines 85-30S

The second column is labeled “Oregon column (S).”
Use this column to list the amounts from the federal
column that Oregon taxes.

Nonresidents. Oregon taxes only your income from
Oregon sources. To compute your Oregon source
income, see “What does income from Oregon sources
include?” on page 3.

Part-yearresidents. Oregon taxes your income from all
sources earned or received while you were an Oregon
resident. Oregon also taxes your income from Oregon
sources while you were a nonresident. To compute
your Oregon source income, see “What does income
from Oregon sources include?” on page 3.

Full-year residents. Oregon taxes your income from all
sources. All amounts included in the federal column
should also be included in the Oregon column.

@ Wages, salaries, and other pay for work. Part-

year residents—fill in amounts you earned
while an Oregon resident and any amounts you earned
working in Oregon while you were a nonresident.

Full-year residents—fill in all income included in the
federal column.

Or, visit our website at www.oregon.gov/DOR
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Nonresidents—fill in the amount earned while working
in Oregon. If that amount differs from the Oregon wages
on your W-2 form, you must attach an explanation from
your employer to your return and attach a statement
explaining your calculations. If your Oregon wages are
not stated separately on your W-2, compute your Oregon
source income using the following formula:

Days actually worked in Oregon Total Oregon
X wages = wages
Days actually worked everywhere (line 8F) (line 85)

Do not include holidays, vacation days, and sick days
as days actually worked. However, you must include
sick pay, holiday pay, and vacation pay in total wages.
See the example on page 3. If Oregon is the only state
you worked in, do not use this formula; all your earn-
ings are taxable and should be reported in the Oregon
column. If line 8S doesn’t match your W-2, attach a
statement explaining your calculations.

Exceptions:

¢ If you're a nonresident with interstate transportation
wages, you may qualify for special treatment under
the Amtrak Act. Download the publication Interstate
Transportation Wages (Amtrak Act) from our website
or to order it, see page 40.

e Nonresidents who work on Bonneville, The Dalles,
John Day, or McNary dam should exclude this
income from the Oregon column. Write the name of
the dam you work on at the top left corner of the
return. Please use blue or black ink.

e Nonresidents who work as crew or pilots on a ves-
sel on the Columbia River or Snake River waterway
should exclude this income from the Oregon column.
Write “Waterway” at the top left corner of the return.
Please use blue or black ink.

* Nonresident members of the U.S. Armed Forces sta-
tioned in Oregon should not enter their military pay
in the Oregon column. Military pay of a nonresident
is not Oregon source income. Do not report it in the
Oregon column on line 8S. Write “Military nonresi-
dent” at the top left corner of the return. Please use
blue or black ink.

Taxable interestincome. Determine the amount

of interest income you received while you were
a nonresident on funds used for business activity in
Oregon. Add any interest included on your federal

return that you received during the part of the year
you were an Oregon resident.

Dividend income. Determine the amount of

dividends received from an Oregon business
activity source while you were a nonresident. This
includes dividends passed through to you from an S
corporation or partnership doing business in Oregon.
These are dividends your S corporation or partnership
received on the stock of another corporation. Add any
dividend income included on your federal return that

you received during the part of the year you were an
Oregon resident.

@ State and local income tax refunds. Enter the
amount reported on your federal return that is:

e A refund from Oregon or any other state or local-
ity for which you claimed a deduction on an Oregon
return in a prior year, or

e A refund received during the part of the year you
were an Oregon resident.

@ Alimony received. Fill in alimony you received for
the part of the year you were an Oregon resident.

@ Business income or loss. Determine the amount

of income or loss from an Oregon business
activity for the part of the year you were a nonresident.
Add all business income or losses incurred during the
part of the year you were a resident of Oregon.

Capital gain or loss. Determine the amount of

gain or loss and capital gain distributions from
Oregon sources for the part of the year you were a non-
resident. Add the amount of your capital gains received
and losses incurred during the part of the year you

were an Oregon resident. Limit losses to $3,000 ($1,500
if married filing separately).

@ Other gains or losses. Determine the amount of

gain or loss from Oregon sources for the part of
the year you were a nonresident. Add the gain received
or loss incurred during the part of the year you were
an Oregon resident.

IRA distributions. Determine the amount of any

taxable individual retirement arrangement (IRA)
distributions you received while an Oregon resident.
Include any amounts you converted from a regular IRA
into a Roth IRA while you lived in Oregon. If you lived
in another state when you made contributions to your
IRA, you may need more information. If so, please con-
tact us.

@ Pensions and annuities. Enter the amount of tax-
able pensions and annuities (including federal
pensions) you received while an Oregon resident. Do not
include any Railroad Retirement Benefits (RRB-1099-R).
If you're domiciled in Oregon, you must also include any
Oregon source pensions you received. This is true even
though you may qualify as a nonresident under the tests
for special case Oregon residents or Oregon residents
living abroad. See page 4.

For example, if you lived in Oregon before you retired
and have not changed your permanent home to anoth-
er state, you must report the pension you earned while
you worked in Oregon. If you get a federal pension, you
may qualify for a subtraction on lines 37F and 37S. See
page 21. If you need help, please contact us.

Rents, royalties, partnerships, limited liability
companies, real estate investment trusts (REITs),

estates, trusts, etc., from federal Schedule E. Deter-
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mine the income you received and losses incurred from
Oregon sources during the part of the year you were a
nonresident. Add the amount received or incurred dur-
ing the part of the year you were an Oregon resident.
Partners and S corporation shareholders may need
more information. If so, please contact us.

Farm income or loss. Determine the amount
of income received or loss incurred from an
Oregon farm while you were a nonresident. Add the

amount of farm income received or loss incurred dur-
ing the part of the year you were an Oregon resident.

Unemployment compensation, taxable Social
Security, and all other taxable income. Deter-
mine the amount of unemployment compensation and
any other taxable income you received during the part
of the year you were an Oregon resident. Add unem-
ployment compensation or severance pay received
because of an Oregon job, and any other Oregon source
income you received while you were a nonresident.
Don't include Social Security, Railroad Retirement
Board benefits, or Railroad Retirement Board unem-
ployment benefits; Oregon doesn’t tax this income.

Include all payments received from the Oregon Lottery
in the Oregon column. Oregon Lottery includes Pow-
erball tickets you purchased in Oregon. To determine
whether you can subtract some or all of this amount on
lines 37F and 378, see page 23.

Adjustments to income

@ IRA or self-employed SEP and SIMPLE contri-
butions. Oregon follows the federal definition
of earned income and compensation used to calculate
your IRA and other retirement plan deductions. Deter-
mine the amount you paid during the part of the year
you were an Oregon resident. Add the amount calcu-
lated for the time you were a nonresident.

* IRA. Use the following formula to determine your
deduction for the part of the year you were a non-
resident:

Oregon compensation IRA
while a nonresident contributions

made whilea
nonresident

Nonresident
deduction

Total compensation
while a nonresident

This deduction cannot be more than the amount of
Oregon compensation included in the Oregon column.

e Self-employed SEP, SIMPLE, and qualified plans.
Use the following formula to determine your allow-
able deduction for the part of the year you were a
nonresident:

Oregon earned income

while a nonresident Contributions

x made whilea =
nonresident

Nonresident
deduction

Total earned income
while a nonresident

This deduction cannot be more than the amount of
earned income included in the Oregon column.

@ Education deductions. The following instruc-
tions will help you figure the amount you can
claim on your Oregon return.

e Student loan interest deduction from federal Form
1040, line 33; or Form 10404, line 18.

Use the following formula to calculate your deduc-
tion for any part of the year you were a nonresident:

Oregon source income
while a nonresident

Student loan

interest paid
while a

nonresident

Nonresident
deduction

Total income from all
sources while a nonresident

Add all interest paid during the part of the year
you were an Oregon resident. Enter the result or the
amount on line 23F, whichever is less.

Moving expenses. Fill in moving expenses only
if:

* You qualified to take them on your federal return, and

® They are connected with gaining employment in
Oregon, or

® You paid the qualified moving expenses after mov-
ing to Oregon to take a job in another state.

Otherwise, enter -0-.

Example 1: Sofia moved from California to Washing-
ton to take a job in Oregon. She may claim her federal
moving expenses in both the federal and the Oregon
columns.

Example 2: David left Oregon to take a job in another
state. He cannot claim any of his moving expenses in
the Oregon column. He may only claim them in the
federal column.

Example 3: Camille moved from Michigan to Oregon
in May 2006, to begin work in Washington. She paid
her moving expenses in June 2006. While the expenses
are not related to Oregon employment, Camille can
claim them in both columns because they were paid
after she became an Oregon resident.

@ Deduction for self-employment tax. Use the fol-
lowing formula to determine the amount of your
self-employment tax on earnings taxed by Oregon:

Self-employment earnings
taxed by Oregon

Federal
deduction for Oregon
X = .
self-employment ~ deduction

Total self-employment
earnings tax

The Oregon deduction cannot be more than the federal
deduction.

Self-employed health insurance deduction.

Oregon allows a deduction of 100 percent of
your health insurance premiums related to your self-
employment for the part of the year you were an Ore-
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gon resident. Add the health insurance premiums paid
by your Oregon business while a nonresident. Your
total Oregon deduction cannot be more than your fed-
eral deduction.

@ Alimony paid. Determine if the alimony you paid
to your former spouse is deductible for federal
purposes. If so, figure the Oregon deduction as follows
for the part of the year you were not an Oregon resident:

Oregon source income

while a nonresident Alimony

x paid whilea =
nonresident

Nonresident
deduction

Total income
while a nonresident

Add to that amount the alimony you paid while you
were a resident.

Other adjustments to income. On line 28F (fed-

eral column), include any of the other adjust-
ments, listed below, that you claimed on your federal
return. On line 28S (Oregon column), enter the amount
of other adjustments you're entitled to claim for Ore-
gon. Please identify the other adjustment(s) using the
numeric code shown in brackets. For example, if you're
claiming a $500 health savings account deduction on
your federal return, enter “003” on line 28a and “$500”
on line 28b. If youre claiming more than one “other
adjustment,” attach a statement to your return with the
numeric codes and amounts for the federal column of
the adjustments that don't fit on the return. Add line
28b and the adjustments on the statement and enter the
total on line 28F. Determine the amount for Oregon and
enter it on line 285. Number the statement. Write “See
Stmt” and the statement number in the space next to
total adjustments, line 29F. Example: Write “See Stmt 3”
for statement number 3.

“Other adjustments” claimed on federal return:

e Archer MSA deduction from federal Form 1040, line
23 [code 007].

¢ Certain business expenses of reservists, performing
artists, and fee-basis government officials from fed-
eral Form 1040, line 24 [code 002].

e Domestic production activities deduction from fed-
eral Form 1040, line 35 [code 006].

Note: If you claimed a domestic production activi-
ties deduction on your federal return, you will have
an addition on your Oregon return. Oregon does not
allow this deduction. See page 21.

e Health savings account deduction from federal Form
1040, line 25 [code 003].

e Jury duty pay you gave to your employer from fed-
eral Form 1040, line 34 [code 008].

¢ Penalty on early withdrawal of savings from federal
Form 1040, line 30 [code 004].

¢ Any other adjustment to income reported on federal
Form 1040, line 36 [code 005].

Generally, additions are items the federal government
does not tax but Oregon does. Additions increase the
income taxed by Oregon.

Interest and dividends on state and local gov-
ernment bonds outside Oregon.

Federal column. If you didn't include this income in

your federal income, fill in the amount of interest and

dividends you received from state and local govern-
ments outside Oregon.

Oregon column. Nonresidents—don't fill in any
amount. Full-year and part-year residents—if you
didn’t include this income on line 9S or 10S, fill in the
amount of interest and dividends you received from
state and local governments outside Oregon while you
were an Oregon resident.

Federal election on interest and dividends of
a minor child. Did you report interest or divi-
dends of your minor child on your federal return? If

so, you must add the amount subject to the special fed-
eral tax to Oregon income.

Federal column. Fill in the smaller of line 7 or 8 from
federal Form 8814. Add any interest or dividends your
child received from state and local governments out-
side Oregon.

Oregon column. Nonresidents—don't fill in any
amount. Full-year and part-year residents—fill in
interest and dividends received while the minor child
was an Oregon resident. Include interest and divi-
dends your child received while an Oregon resident
from state and local governments other than Oregon.

Other additions. You may need to report one

or more other additions explained here. Please
identify the addition(s) using the numeric code shown
in brackets. Enter the numeric code on line 33a and the
amount for the federal column on line 33b. For exam-
ple, if youre reporting a $1,000 addition for a depre-
ciation difference for Oregon, enter “101” on line 33a
and “$1,000” on line 33b. If you're reporting two addi-
tions, enter the second numeric code on line 33c and
the amount for the federal column on line 33d.

If youre claiming more than two “other additions,”
attach a statement to your return with the numeric codes
and amounts for the federal column of the additions that
don't fit on the return. Add lines 33b, 33d, and the addi-
tion amounts on the statement and enter the total on line
33F. Determine the amount for Oregon and enter it on
line 33S. Number the statement. Write “See Stmt” and the
statement number in the space next to total additions, line
34F. Example: Write “See Stmt 3” for statement number 3.
For more information, go to our website, or contact us.

¢ Depreciation difference for Oregon [code 101]. Is
your depreciation for Oregon purposes different from
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your depreciation for federal purposes? If so, you'll
need the Oregon Depreciation Schedule. Part-year
residents and nonresidents may need to complete two
depreciation schedules. Download the schedule from
our website or contact us to order it.

The following additions apply to only a few people
and are not explained in this booklet. Make the addi-
tions in both the federal and Oregon columns as
appropriate. For more information, please contact us.

— 529 Oregon College Savings Network plan non-
qualified withdrawal [code 117].
— Basis adjustments [code 101].
* Gain or loss on the sale of depreciable property
with different basis for Oregon.
e Passive activity losses.
— Claim of right income repayments [code 103].
— Disposition of inherited Oregon farmland or for-
estland [code 106].
— Domestic production activities deduction [code 102].
— Fiduciary adjustments [code 100].
* Accumulation distribution from a trust.
e Federal estate tax on income in respect of a
decedent.
e Fiduciary adjustments from Oregon estates and
trusts.
— Individual Development Account [code 113].
— Itemized or business deduction addback for Ore-
gon credits [code 104].
¢ Contributions to: Child Care Fund, Oregon
Cultural Trust, Oregon Production Investment
Fund and university development fund.
¢ Long-term care insurance premiums.
— Net operating loss, non-Oregon source [code 116].
— Oregon deferral of reinvested capital gain [code
118].
— Partnership and S corporation modifications for
Oregon [code 119].
— Specially taxed income under federal law [code 115].
* Lump-sum distributions from a qualified retire-
ment plan.
¢ Passive foreign investment income.
— Unused business credit [code 122].

Subtractions

Generally, subtractions are items the federal govern-
ment taxes but Oregon does not. Subtractions reduce
the income taxed by Oregon.

Social Security and tier 1 Railroad Retirement
Board benefits. Subtract Social Security and

tier 1 Railroad Retirement Board benefits only if you

included them in the federal column on line 20F.

Other subtractions. You may qualify for one or
more other subtractions explained in this sec-

tion. Please identify the subtraction(s) using the numer-

ic code shown in brackets. Enter the numeric code on
line 37a and the amount for the federal column on line
37b. For example, if you're claiming a $2,000 military
pay subtraction, enter “319” on line 37a and “$2,000”
on line 37b. If you're claiming two subtractions, enter
the second numeric code on line 37c and the amount
for the federal column on line 37d.

If you're claiming more than two “other subtractions,”
attach a statement to your return with the numeric
codes and amounts for the federal column of the sub-
tractions that don’t fit on the return. Add lines 37b,
37d, and the subtractions on the statement and enter
the total on line 37F. Determine the amount for Oregon
and enter it on line 37S. Number the statement. Write
“See Stmt” and the statement number in the space next
to income after subtractions, line 38F. Example: Write
“See Stmt 3” for statement number 3. For more infor-
mation, go to our website or contact us.

e Claim of right income repayments [code 302]. Were
you taxed in a prior year on income that you're repay-
ing, such as unemployment compensation? If so, you
may be able to subtract the income you repaid. For
more information, please contact us.

e Depreciation difference for Oregon [code 304].
Is your depreciation for Oregon purposes differ-
ent from your depreciation for federal purposes? If
so, you'll need the Oregon Depreciation Schedule.
Part-year residents and nonresidents may need two
schedules. Download the schedule from our website
or contact us to order it.

* Federal pension income [code 307]. You may be
able to subtract some or all of your federal pension
included in 2006 federal income. This includes ben-
efits paid to the retiree or the beneficiary. The sub-
traction amount is based on the number of months
of federal service before and after October 1, 1991:

—If all your months of federal service were before
October 1, 1991, subtract 100 percent of the taxable
amount of federal pension income you reported on
your federal return.

— If you have no months of service before October
1, 1991, you cannot subtract any federal pension.
— If your service was both before and after October
1, 1991, you will subtract a percentage of the taxable
federal pension income you reported on your fed-
eral return. To determine your percentage, divide
your months of service before October 1, 1991, by
your total months of service. Round to three places
(example: 4576 = 45.8 percent). Once you determine
the percentage, it will remain the same year to year.
For more than one pension, figure the percentage

and subtraction separately for each pension.

Example: Delaney began working for the U.S. Forest
Service May 27, 1971, and retired January 7, 2005. She
worked 244 months before October 1, 1991, and a total
of 403 months. Delaney moved to Oregon May 31,
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2006. She can subtract 60.5 percent (244 + 403) of her
taxable federal pension. She will use this percentage
for both her federal column and her Oregon column.
She will multiply the percentage by the amount in
each column to determine the correct subtraction for
each column. She will continue to subtract 60.5 per-
cent of her taxable federal pension in future years.

Use the following worksheet to determine your sub-
traction amount for each column:

Federal column

1. Federal pension included in fed- 1L
eral column, Form 40N or Form
40P, line 17F.

2. Divide months of service before 2.

October 1, 1991, by total months of
service. Enter the percentage here.

3. Multiply line 1 by line 2. Enter here 3.
and on Form 40N or Form 40P, line
37b. Also enter “307” in box 37a
and remember to carry the total of
all subtractions to line 37F.

Oregon column

4. Federal pension included in Ore- 4.
gon column, Form 40N or Form
40P, line 17S.

5. Percentage from line 2, above. 5.

6. Multiply line 4 by line 5. Enter here 6.
and on Form 40N or Form 40P, line
37S.
To avoid processing delays or adjustments, make
sure your federal pension income is on the correct
line and attach a copy of your federal return.

¢ Interest and dividends on U.S. bonds and notes
[code 315].

Federal column. On Form 40N or Form 40P, line 37F,
fill in interest and dividends from the U.S. govern-
ment that you included on lines 9F and 10F. Add U.S.
government interest and dividends you received
through partnerships or grantor trusts. Enter “315” in
box 37a and the amount in box 37b.

Examples:

— You can subtract interest from U.S. Series EE, HH,
and I bonds and Treasury bills and notes.

— You can subtract interest and dividends paid to
you by organizations that invest in U.S. govern-
ment securities. Check the information on your
Form 1099. The payer may have given the percent-
age of interest and dividends from U.S. govern-
ment securities. Download the publication Inter-
est and Dividends on U.S. Bonds and Notes from our
website or contact us to order it.

— You must reduce U.S. government interest by any
interest expense relating to U.S. government obli-
gations you deducted on your federal Schedule A.

— Don't include interest on federal tax refunds in
either column.

— If you reported interest or dividends of your minor
child on your federal return, you may subtract
any U.S. government interest included.

Oregon column. If you included interest and divi-
dends from the U.S. government on lines 95 and 10S
of the Oregon column, enter the amount on line 37S.

Note: When you sell or dispose of a U.S. govern-
ment obligation, you must include any gain or loss
in income.

Interest from local government bond [code 317].

Federal column. The U.S. government taxes certain
types of local government bond interest such as pri-
vate activity bond interest. If you included interest
from Oregon bonds on your federal return, enter
“317” in box 37a and the amount in box 37b. Remem-
ber to carry total subtractions to line 37F.

Oregon column. On line 375, enter Oregon local gov-
ernment bond interest if you included it in Oregon
income on line 9S.

Military active duty [code 319]. Did you report U.S.
military pay in income on line 8F or 85? If so, you
may qualify for a subtraction.

The Servicemembers Civil Relief Act was signed
into federal law on December 19, 2003. According to
the act, military pay received by a nonresident, or by
a part-year resident while a nonresident of Oregon,
cannot be used to compute Oregon tax. This is retro-
active and you may be able to amend your prior year
return. See Oregon Amended Schedule for time limits.

Federal column. Nonresidents—you can subtract all
your military pay from the wages you reported in
the federal column on line 8F.

Full-year and part-year residents—you can subtract
the following from the wages you reported in the
federal column on line 8F:

— All military pay received during the part of the
year you were a nonresident, and

— All active duty pay earned outside Oregon during
the part of the year you were a resident, and

— Up to $3,000 active duty pay earned in Oregon
during the part of the year you were a resident.

If you're a member of the Oregon National Guard, you
may be eligible for an additional active duty pay subtrac-
tion. See the top of page 23.

Oregon column. Nonresidents—dont enter any
amount. Military pay of a nonresident is not Oregon
source income and should not be reported on line 8S.
There is nothing to subtract.
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Full-year and part-year residents—you can subtract
the following from the wages you reported in the
Oregon column on line 85S:

— All active duty pay earned outside Oregon during
the part of the year you were a resident, and

— Up to $3,000 active duty pay earned in Oregon
during the part of the year you were a resident.

You may be eligible for an additional active duty pay
subtraction if you meet all of the following conditions:

— You were an Oregon resident at any time since
2001, and

— You served as a member of the Oregon National
Guard under U.S. Code Title 32, and

— You were called to active duty status under U.S.
Code Title 10, and

— You were stationed in Oregon.

If you meet all the conditions above, you can subtract
all of the Oregon National Guard active duty pay you
earned while you served under Title 10 in Oregon.
You can subtract the amount from both the federal
and Oregon columns. This subtraction is available
for tax years starting on or after January 1, 2001. You
may be able to amend your prior year tax returns to
claim this subtraction. See Oregon Amended Schedule
for time limits.

Note: Your military pay subtractions in each column
cannot be more than your total military pay includ-
ed in that column.

* Oregon Lottery winnings [code 322]. Oregon does
not tax Oregon Lottery winnings of $600 or less per
ticket; however, the federal government does. Oregon
Lottery includes Powerball tickets you purchased in
Oregon, but does not include winnings from tribal
gaming centers in Oregon.

Federal column and Oregon column. You can subtract
the following from the winnings you reported on
lines 20F and 20S:

— Oregon Lottery winnings of $600 or less from
each single ticket or play, and

— Oregon Lottery annual payments from tickets
purchased prior to 1998.

Example 1: Cheryl had winnings of $200 playing
an Oregon Lottery scratch-off ticket in 2006. This
income is included on lines 20F and 20S. Oregon
does not tax Oregon Lottery winnings of $600 or less
per single ticket or play. Cheryl can subtract the $200
she won on the scratch-off ticket from both columns
of her return.

Example 2: David won two prizes in 2006—$%$1,000
playing Oregon Lottery video poker and $500 playing
an Oregon Lottery Keno game. David must include
$1,500 on lines 20F and 20S, however, Oregon will not
tax the $500 he won playing Keno. He can subtract
$500 on his Oregon return in both columns because

the winnings were from a single game and below the
$600 limit. He cannot subtract any of the $1,000 he
won playing video poker, because the prize was more
than $600 and is fully taxable to Oregon.

Note: Are you claiming gambling losses as an item-
ized deduction? If so, you may need to reduce your
deduction. See instructions for Form 40N or Form 40P,
line 46, page 26. If you need help, please contact us.

Oregon income tax refund included in federal
income [code 325]. This subtraction is for Oregon
state income tax refunds only. Do not include other
local, county, or other states” tax refunds.

Federal column. Enter your Oregon state income tax
refund only if you included it on line 11F of the fed-
eral column.

Oregon column. Enter your Oregon state income tax
refund only if you included it on line 11S of the Ore-
gon column.

Railroad Retirement Board benefits [code 330].

Federal column. Enter your tier 2, supplemental,
windfall, and vested dual Railroad Retirement
Board benefits included on line 17F. Add railroad
unemployment benefits from line 20F.

Oregon column. Don’t enter any amount. Oregon
does not tax Railroad Retirement Board benefits or
Railroad Retirement Board unemployment benefits.

The following subtractions apply to only a few peo-
ple and are not explained in this booklet. For more
information, go to our website or contact us. Make
the subtraction in both the federal and Oregon col-
umns as needed if you included the related income
in both columns. Enter the code and amount for the
federal column in boxes 37a through 37d. See page
21 for instructions if you have more than two “other
subtractions.” For more information, go to our web-
site or contact us.
— 529 Oregon College Savings plan [code 324].
— American Indian [code 300].
— Basis adjustments [code 304].
* Gain or loss on the sale of depreciable property
with a different basis for Oregon.
e Passive activity losses.
* Suspended losses.
— Capital Construction Fund (CCF) [code 339].
— Composite return (Form 40N only) [code 341].
— Construction worker and logger commuting
expenses [code 303].
— Domestic partner benefits [code 305].
— Federal business credits [code 340].
— Federal gain previously taxed by Oregon [code 306].
— Fiduciary adjustments from Oregon estates and
trusts [code 310].
— Film production labor rebate [code 336].

Or, visit our website at www.oregon.gov/DOR

Form 40N and 40P instructions 23

55



56

— Hurricane Katrina Housing [code 337].

— Individual Development Account [code 314].

— IRA conversions previously taxed [code 327].

— Land donation to educational institutions [code 316].

— Mobile home park capital gain [code 338].

— Net operating loss [code 321].

— Oregon investment advantage [code 342].

— Partnership or S corporation modifications for
Oregon [code 323].

— Public Safety Memorial Fund award [code 329].

— Scholarship awards used for housing expenses
[code 333].

— Tsunami relief contributions-Federal law discon-
nect [code 334].

— U.S. government interest in IRA or Keogh distri-
butions [code 331].

Oregon percentage. Divide the amount on line
385 by the amount on line 38F. Round the decimal
to three places. Write the result as a percentage on line 39.

Don't fill in more than 100 percent or less than -0-.

Oregon percentage

Example Line38S Line38F Line 39
1 $8,000 + $30,000 .266666 Round t0 .267 (26.7%)
2 (1,000) + 15,000 -0- (0%)

3 20,000 + 15,000 1.333 Limited to 1.000 (100.0%)

If the amount on line 38S is greater than the amount on
line 38F, your Oregon percentage is 100 percent. This is
true even when line 38F is a negative number.

Deductions and modifications

You can claim either netitemized deductions or Oregon’s
standard deduction, whichever is larger, but not both.

If you claim itemized deductions fill in lines 41-43. If you
claim the standard deduction fill in line 44 instead.

Note: If youre married filing separately and one
spouse itemizes, both spouses must itemize deduc-
tions. Are you filing separate returns for Oregon only?
If so, determine your share of itemized deductions by
multiplying your total joint deductions by the percent-
age you figured on page 16 or you can separate each
spouse’s itemized deductions if you can clearly iden-
tify your own itemized deductions.

Itemized deductions. You can claim your total
itemized deductions after federal limitations
shown on federal Schedule A, line 28. You can claim

itemized deductions for Oregon even if you don't have
enough deductions to itemize on your federal return.

If you itemize for Oregon only, fill out a federal
Schedule A for Oregon purposes. Use your federal
adjusted gross income to figure the Schedule A limita-
tions. Be sure to include your state taxes even when
itemizing for Oregon only, then subtract your Oregon
state income tax on line 42. Remember to keep Sched-
ule A with your tax records.

State income tax claimed as an itemized deduc-
tion. Write the amount of Oregon state income
tax you claimed as an itemized deduction on federal

Schedule A, line 5. Do not include local or county
income tax amounts.

Are you claiming a credit for income taxes paid to
another state and deducting the other state’s taxes on
Schedule A? If so, include the other state’s 2006 net
tax liability or the other state’s 2006 tax claimed as an
itemized deduction, whichever is less. For instructions
on Form 40N, line 56 or Form 40P, line 55, see page 28.

Did you limit itemized deductions on your federal
return because your adjusted gross income (AGI) was
more than $150,500 ($75,250 if married filing sepa-
rately)? If so, you may need to complete a worksheet
to figure the correct amount of Oregon income tax
to subtract from itemized deductions. Download the
publication Itemized Deductions Limit from our website
or to order it, see page 40.

Standard deduction. Generally, your standard
deduction is based on your filing status, as fol-

lows:

$1,840
3,685

Single
Married filing jointly
Married filing separately
If spouse claims standard deduction .... 1,840
If spouse claims itemized deductions.... -0-
Head of household 2,965
Qualifying widow(er) 3,685

Standard deduction—Age 65 or older, or blind. If you or
your spouse are age 65 or older, or blind, you're entitled
to a larger standard deduction amount. Use the chart
below to determine your larger standard deduction.

1. Are you: 65 or older? O Blind?
If claiming spouse’s exemption,
is your spouse: ........cccceuue. 065 or older? [ Blind?
2. If your And the number of | Then your
filing status boxes checked in standard
is... step 1is... deduction is...

Single 1 $ 3,040

2 4,240

Married filing 1 4,685
jointly 2 5,685

3 6,685

4 7,685

Married filing 1 2,840
separately 2 3,840

3 4,840

4 5,840

Head of 1 4,165
household 2 5,365
Qualifying 1 4,685
widow(er) 2 5,685
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Fill in the total standard deduction on Form 40N or
Form 40P, line 44.

Standard deduction—Dependents. If someone else
can claim you as a dependent, your standard deduc-
tion is limited to the larger of:

® Your earned income plus $300, up to the maximum
allowed for your filing status as shown on page 24; or
* $850.

The limit applies even if you can be claimed as a depen-
dent on another person’s return, but are not claimed by
the other person.

Use the following worksheet to figure your standard
deduction unless you are married. If you are a depen-
dent and married, please contact us.

Standard deduction worksheet for single dependents:

1. Enter your earned income. (See 1.
definition below.)

Additional $300.
Add lines 1 and 2.

. 300

Minimum standard deduction. . 850

Basic standard deduction for single. . 1,840

Enter the smaller of line 5 or line 6.

® N S T D

2
3
4
Enter the larger of line 3 or line 4. 5.
6
7.
8

If you're under age 65, enter -0-. If
you're age 65 or older, enter $1,200.

©

9. If youre not blind, enter -0-. If
you're blind, enter $1,200.

10. Add lines 7, 8, and 9. Enter the total 10.

here and on Form 40N or Form

40P, line 44. This is your standard

deduction.
Earned income is salaries, wages, tips, professional fees,
or other amounts received as pay for work you actually
perform, and any part of a scholarship or fellowship
grant that you must include in your gross income.

Standard deduction—Nonresident aliens. The stan-
dard deduction for nonresident aliens (as defined by
federal law) is -0-.

2006 federal tax liability. Carefully follow the
instructions below. Don’t confuse your federal

tax liability on your federal return with the federal tax

withheld on your Form(s) W-2. They are not the same.

You may deduct your total federal income tax liability
after credits, up to $5,000. Don't fill in less than -0- or
more than $5,000 ($2,500 if married filing separately).
1. Enter your federal tax liability 1L

from Form 1040, line 57, Form

1040A, line 35; Form 1040EZ, line

11; Form 1040NR, line 52; or Form

1040NR-EZ, line 15.

2. Enter your tax on qualified retire- 2.
ment plans, Form 1040, line 60; or
Form 1040NR, line 55, the recapture
taxes you included on the dotted
line of Form 1040, line 63; or Form
1040NR, line 58; and the amount on
Form 1040NR, line 53.

3. Addlines 1 and 2. 3.

4. Enter $5,000 ($2,500 if married fil- 4.
ing separately).

5. Enter the smaller of line 3 or line 5.

4 here and on Form 40N or Form

40P, line 45.
Caution: Don’t include any of the following on line 2
above.

e Self-employment tax.

® Social Security and Medicare tax on tips.
® Advance earned income credit payments.
* Household employment taxes.

Your federal tax liability on line 45 plus your federal
tax from a prior year and foreign tax on line 46 cannot
exceed $5,000 ($2,500 if married filing separately).

If youre married filing separately for Oregon only,
multiply your joint federal tax liability (after credits)
by the percentage calculated on page 16. Each spouse
is limited to a maximum subtraction of $2,500.

Are you amending your 2006 return? See the Oregon
Amended Schedule instructions to figure your subtrac-
tion for federal tax liability.

Did you pay additional federal tax in 2006 because you
were audited or filed an amended return? If so, read the
instructions for Form 40N or Form 40P, line 46.

Other deductions and modifications. Only a

few people have other deductions and modi-
fications. Please identify the deduction or modifica-
tion using the numeric code shown in brackets. For
example, if youre reporting a foreign tax deduction,
enter “603” on line 46a and the amount on line 46b.
If you have more than one, attach a statement to your
return that identifies the deductions or modifications.
Modifications can be either additions or subtractions.
Enter the total amount of these items on line 46. If the
net amount is an addition, please clearly bracket it. For
example, “[200].”

e Artists who make a charitable art donation (part-
year residents only) [code 600]. Download the publi-
cation Artist’s Charitable Contribution Subtraction from
our website or contact us to order it. Nonresidents,
see Form 40N, line 48 instructions on page 26.

* Federal income tax refunds [code 601]. Did you get a
federal tax refund in 2006 because you were audited
or amended a prior year return? If so and you sub-

Or, visit our website at www.oregon.gov/DOR

Form 40N and 40P instructions 25

57



58

tracted that amount on a prior Oregon return, fill in
and clearly bracket this addition on line 46.

¢ Federal tax from a prior year [code 602]. Did you pay
additional federal tax in 2006 because you were audit-
ed or amended a prior year’s return? If so, you may
be able to deduct the additional tax. This deduction
applies only to additional tax you paid because your
return was changed. It doesn’t include the tax from
the original return or interest or penalties you paid.

Use the following worksheet to figure your deduc-

tion for federal tax from a prior year.

1. Enter $5,000 ($2,500 if married 1.
filing separately).

2. Enter your federal tax liability from 2.
Form 40N or Form 40P, line 45.

3. Line 1 minus line 2. If the result 3.
is -0-, you cannot deduct your
federal tax paid for a prior year.
If greater than -0-, enter the
result on line 3.

4. Enter the amount of federal tax 4.
you paid for a prior year.

5. Enter the smaller of line 3 or line 5.
4 here and on Form 40N or Form
40P, line 46.

* Foreign tax [code 603]. Did you pay tax to a foreign
country in 2006? You may deduct this tax if you:

— Took a foreign tax credit on your federal return, or
— Didn't take a foreign tax credit and didn’t itemize
deductions on your federal return.

This subtraction is limited to $3,000 ($1,500 if mar-
ried filing separately).

For more information, go to our website or contact us.

e Gambling losses claimed as an itemized deduction
[code 604]. Did you have winnings from the Oregon
Lottery and claim gambling losses on your federal
Schedule A? If so, fill in and clearly bracket, on line
46, the addition for the gambling losses claimed as an
itemized deduction that exceed gambling winnings
taxed by Oregon.

* Income in respect of a decedent [code 605]. If you
claimed a deduction for federal estate tax, you may
have a modification. For more information, please
contact us.

* Mortgage interest credit [code 607]. If you claimed
the mortgage interest credit on your federal return
and you are itemizing deductions on your Oregon
return, you may have a deduction. For more infor-
mation, please contact us.

e Special Oregon medical deduction [code 606]. Were
you or your spouse age 62 or older on December 31,
2006? If so, enter the amount from federal Schedule A,
line 1 or line 3, whichever is less. To claim this deduc-
tion, you must itemize your deductions for Oregon.

Allowable deductions and modifica-
40N @ tions. Complete the worksheet below to
determine the deductions and modifi-
cations you're entitled to claim.
1. Enter amount from either Form 1.
40N, line 43; or Form 40N, line 44,
whichever is larger.
2. Enter amount from Form 40N, line 45. 2.

3. Enter amount from Form 40N, line 46. 3.

4. Add together amounts from lines 1, 4.
2, and 3 above. Enter result here.

5. Enter your Oregon percentage from 5.
Form 40N, line 39, here.

6. Multiply the amount from line4by 6.
the amount on line 5 above. Enter
result here and on Form 40N, line 47.

Form Deductions and modifications not mul-
40N tiplied by Oregon percentage.

e Artists who make a charitable art

donation [code 600]. Artists who make a charitable

art donation may take a full deduction. Download the

publication Artist’s Charitable Contribution Subtraction
from our website or contact us to order it.

2006 Tax Rate Charts

Tax Rate Chart
For persons filing

Single or married filing separately

Ifyour taxable income is: Your tax is:

Not over $2,750......cccvevveevevennen. 5% of taxable income
Over $2,750 but ....cceeevveeveenennen. $138 plus 7% of the
not over $6,850 excess over $2,750
Over $6,850.......ccceeveeviiiieeieennne. $425 plus 9% of the

excess over $6,850

Tax Rate Chart
For persons filing

Jointly, head of household, or qualifying
widow(er) with dependent child

Ifyour taxable income is: Your tax is:

Not over $5,500......ccccccveeveecnnn. 5% of taxable income
Over $5,500 but ....cccvvvvvvvereennennn. $275 plus 7% of the
not over $13,700 excess over $5,500
Over $13,700.......ccccccvvuvuruvurunnnnes $849 plus 9% of the

excess over $13,700

26 Form 40N and 40P instructions
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Oregon tax

Tax from tax rate charts.
Form Form Ei h
40N 40P igure the tax on your

taxable income, Form
40N, line 50; or Form 40P, line 48. If you use the farm
income averaging method or the farm asset capital
gain method, see below. If not, go to the tax rate charts
on page 26. Enter your tax amount on Form 40N, line
51 and check box 51a; or Form 40P, line 49. Please dou-

ble-check that the tax you entered is correct.

Example: A married couple’s Oregon taxable income is
$29,500. They are filing jointly. They will use chart J for
married filing jointly. They figure their tax like this:

ChartJ

Oregon taxable income $29,500
Subtract - 13,700
15,800

Multiply by 9% X .09
1,422

Then add + 849
Their Oregon tax is $2,271

Form Form Tax fr?m farm income
40N 40P averaging method or
farm asset capital gain

method. If you qualify, you can compute your Oregon
tax using one of the following methods:

Farm income averaging method. You can use the fed-
eral farm income averaging method to compute your
Oregon tax even if you didn’t use farm income averag-
ing on your federal return. Only Oregon source farm
income is considered elected farm income.

Use Form FIA-40N, Oregon Farm Income Averaging for
Nonresidents, or Form FIA-40P, Oregon Farm Income Aver-
aging for Part-Year Residents, to calculate your tax on your
farm income and your other Oregon income. Download
the form from our website or to order it, see page 40.

1. Form 40N: Enter the tax amount from Form FIA-40N,
line 19, on Form 40N, line 51, and check box 51b.

Form 40P: Enter the tax amount from Form FIA-40P,
line 18, on Form 40P, line 50, and check box 50a.

2. Attach a copy of Form FIA-40N or Form FIA-40P or
Worksheet FCG to your return.

Farm asset capital gain method. Did you sell or
exchange capital assets primarily used in farming
because you were getting out of a farming business?
Or, did you sell or exchange a farming partnership,
corporation, or other farming entity where you held
at least a 10 percent ownership interest? If the sale or
exchange was not to a family member and you were
getting out of a farming business completely, you may

be eligible for a reduced tax rate on the net capital gain
from the proceeds of the sale or exchange.

Use Worksheet FCG, Farm Liquidation Long-Term Capital
Gain Tax Rate, to calculate tax on your net farm capital
gain and your other Oregon income. Download the
worksheet from our website or contact us to order it.

Nonresidents. Enter the tax amount from Worksheet
FCG, line 7, on Form 40N, line 51. Check box 51c labeled
“Worksheet FCG.” Do not attach a copy of Worksheet
FCG to your return. Keep a copy with your records.

Part-year residents. Enter the tax amount from Work-
sheet FCG, line 8, on Form 40P, line 50. Check box 50b
labeled “Worksheet FCG.” Do not attach a copy of
Worksheet FCG to your return. Keep a copy with your
records.

Note: Form 40P filers using Form FIA-40P or Worksheet
FCG do not enter an amount on Form 40P, line 49.

@ Interest on certain installment sales. Did you

have installment sales that required you to pay
interest on the deferred tax liability for federal purpos-
es? If so, you must also compute interest for Oregon.
The amount due for Oregon is computed the same way
as for federal. The interest rate for 2006 is 7 percent per
year (0.583 percent per month).

Nonresidents. Use only those installment obligations
from dispositions of Oregon property while you were
a nonresident of Oregon.

Credits—Non-refundable

Non-refundable credits cannot be more than your
Oregon tax liability. Some credits have a carryforward
provision that allows you to use the remaining balance
in the next year. Use credits that cannot be carried for-
ward first. You must prorate some Oregon credits on
your return as shown with an asterisk (*). This means
you need to multiply your total credit by your Oregon
percentage, line 39, to figure the amount you can claim

on your Oregon return.
care credit.* You're

Form Form
40N 40P
allowed an Oregon

credit only if you qualify for the federal child and
dependent care credit. You may still be able to claim
the Oregon credit even if you can’t use all of your fed-
eral credit. You must prorate this credit. Use the fol-
lowing worksheet to figure your credit for Oregon:

Child and dependent

1. Enter the amount from federal 1.
Form 2441, line 6; or Form 10404,
Schedule 2, line 6.

2. Enter the decimal amount from the 2.
following table.

Or, visit our website at www.oregon.gov/DOR
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Your
If your federal taxable income decimal
from Form 1040, line43;or amount
Form 1040A, line 27 is: is:
Over— But not over—

—_— $5,000 .30
$5,000 10,000 15
10,000 15,000 .08
15,000 25,000 .06
25,000 35,000 .05
35,000 45,000 .04
45,000 — .00

3. Multiply the amount on line 1 by 3.
the decimal on line 2. Enter here.

4.  Multiply line 3 by the Oregon per- 4.
centage from Form 40N or Form
40P, line 39. Enter the result here
and on Form 40N, line 55 or Form
40P, line 54.

Did you pay 2005 child care expenses in 20067? If so, mul-
tiply your 2005 expenses paid in 2006 that are included
in the computation of your federal credit by the decimal
amount that applies to your 2005 federal taxable income.

Multiply this amount by the Oregon percentage from
your 2005 return. Enter the result on Form 40N, line 55
or Form 40P, line 54. If you need help, please contact us.

Carryforward. Your total 2006 child and dependent care
credit can’t be more than your 2006 tax liability for Ore-
gon. You can carry forward any excess over the next five
years. If the excess isn’t used within five years, it’s lost.

See instructions on page 29.
paid to another state.

Form Form
40N 40P
If you paid 2006 income

tax to another state or U.S. territory on income also
taxed by Oregon, you may be able to claim a credit.

Credit for income taxes

You must claim the credit on your nonresident return
or your part-year resident return for the part of the
year you were a nonresident if the income is taxed by
both Oregon and one of the following states: Arizona,
California, Indiana, or Virginia. See our website for
links to other states’ tax websites.

This credit is only for state income tax. You can’t claim
this credit for city or county income tax, sales tax,
alternative minimum tax (AMT), property tax, school
tax, or building funds.

If you're a shareholder in an Oregon S corporation that
paid taxes to another state, you may qualify for this
credit. Download the publication Credit for Income Tax-
es Paid to Another State from our website or to order it,
see page 40.

Your credit is the smallest of the following:

* Your other state’s 2006 net tax liability.

® Your Oregon tax liability after all credits, except
credits for income taxes paid to other states.

¢ The amount figured using Formula 1, below.

¢ The amount figured using Formula 2, below.

Formula 1: Divide your modified adjusted gross
income (MAGI) taxed by both states by your total
MAGI, which is your income on Form 40P or Form
40N, line 38S. Multiply the result by your Oregon tax
after all other credits. The result can’t be more than
your Oregon tax after credits.

Your MAGI taxed by both states
Your total MAGI

Your Oregon tax after
all other credits

Formula 2: Divide your MAGI taxed by both states by
your total income on the other state’s return. Multiply
the result by the other state’s tax after all other credits.
“Total income” means income before subtracting item-
ized deductions and exemptions. The result can't be
more than the other state’s tax after credits.

Your MAGI taxed by both states

Your other state’s tax

Your total income on the other after all other credits

state’s return

Enter the credit amount on Form 40N, line 56 or Form
40P, line 55, and identify the other state on Form 40N,
line 56a or Form 40P, line 55a. If youre claiming the
credit for more than one state, attach a statement to
your return identifying the states, the credit for each
state, and calculations for each state’s credit. Number
the statement. Enter “ST” in Form 40N, box 56a, or
Form 40P, box 55a. Enter the total for all states on Form
40N, line 56, or Form 40P, line 55.

Caution: You can't claim this credit and also benefit
from the itemized deduction for the tax paid to the
other state. If you claim the tax as an itemized deduc-
tion, include the other state’s 2006 net tax liability or
the 2006 tax claimed as an itemized deduction, which-
ever is less, on Form 40N or Form 40P, line 42.

If the credit for income taxes paid to another state is
based on a tax liability that is paid in two different tax
years, you may be required to restore the deduction
to Oregon income in two different tax years. For more
information, please contact us.

You must attach a copy of the other state’s return and
proof of payment to the back of your Oregon return.

You may be allowed to use this credit even if Oregon
and another state tax the same income in different
years. For more information, please contact us.

Form Form Other credits. You
40N 40P @

may qualify for other
non-refundable credits.
Please identify the credit(s) using the numeric code
shown in brackets. Enter the numeric code on Form
40N, line 57a or Form 40P, line 56a and the amount on
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Form 40N, line 57b, or Form 40P, line 56b. For example,
if youre a part-year resident claiming a $50 politi-
cal contribution credit, enter “723” on Form 40P, line
56a and enter “$50” on Form 40P, line 56b. If you're
claiming two credits, enter the second numeric code
on Form 40N, line 57¢, or Form 40P, line 56¢, and the
amount on Form 40N, line 57d or Form 40P, line 56d.
If you're claiming more than two, attach a statement to
your return that identifies the “other credits” and the
dollar amounts. Fill in the total amount of “other cred-
its” on Form 40N, line 57 or Form 40P, line 56.

¢ Child and dependent care carry forward [code 704].
Enter the amount of unused credit from a prior year
on Form 40N, line 57 or Form 40P, line 56. The prior
year carryforward plus your current year’s credit
can’t be more than your Oregon tax liability. You can
carry forward this unused credit for five years from
the year the credit was claimed. If the carryforward
isn’t used within five years, it’s lost.

e Elderly orthedisabled [code 709].* The Oregon cred-
it is 40 percent of your federal credit. You can claim
an Oregon credit only if you qualify for the federal
credit. Multiply the amount from federal Form 1040,
Schedule R, line 20; or Form 1040A, Schedule 3, line
20, by 40 percent (40). Then multiply the result by
the Oregon percentage on Form 40N or Form 40P,
line 39. You can claim this credit or the retirement
income credit, but not both.

Political contribution [code 723]. Fill in your total
political contributions, but not more than $100 on a
joint return or $50 on all others. You must have con-
tributed money during 2006 to any of the following:

— A political party.

— A qualified candidate (or the candidate’s prin-
cipal campaign committee) for federal, state, or
local office to be voted for in Oregon.

— A political action committee certified in Oregon.

Download the publication Political Contributions Tax
Credit from our website or contact us to order it.

¢ Retirement income [code 730]. If you were age 62 or
older on December 31, 2006, and receiving retirement
income, you may qualify for a credit. You qualify for
this credit if:

—Your household income is less than $22,500
($45,000 if married filing jointly), and

— Your Social Security benefits and/or tier 1 Rail-
road Retirement Board benefits are less than
$7,500 ($15,000 if married filing jointly), and

— Your household income plus your Social Security
and/or tier 1 Railroad Retirement Board benefits is
less than $22,500 ($45,000 if married filing jointly).

If you think you qualify, contact us for more infor-
mation.

e The following credits apply to only a few people. For
more information, go to our website or contact us.

— Adoption expenses carryforward [code 700]*

— Advanced telecommunications facilities [code 701]*

— Bone marrow donation program [code 702].

— Business energy [code 703].

— Business tax credits from flow-through entity
[code 736].

— Child Care Fund contributions [code 705].

— Claim of right income repayments [code 706].

— Crop donation [code 708]*

— Diesel engine replacement [code 734].*

— Electronic commerce zone investment [code 710].

— Employer-provided dependent care assistance
[code 707].

— Employer scholarship [code 711].*

— Farmworker housing [code 712].*

— First Break Program [code 713].*

— Fish screening devices [code 714]*

— Individual Development Account (IDA) donation
[code 715].

— IDA withdrawal for home purchase [code 738].

— Involuntary move of a mobile home from Sched-
ule MH—non-refundable [code 741].

— Long-term care insurance premiums [code 716].*

— Loss of use of limbs [code 717].

— Low-income caregiver credit [code 718].

— Mutually taxed gain on the sale of residential
property [code 720].

— On-farm processing machinery and equipment
[code 721]*

— Oregon Cultural Trust [code 722] *

— Oregon Production Investment Fund [code 737].

— Pollution control facilities [code 724].

— Reforestation of underproductive forestlands [code
7271].

— Reservation enterprise zone [code 728]*

— Residential energy [code 729]*

— Riparian land [code 735]*

— Rural EMTs [code 742].*

— Rural medical practitioners [code 731].*

— University venture fund [code 739].*

— Water transit vessel [code 740].*

*Prorated credit (multiplied by Oregon percentage).
Tax payments and refundable credits
Form Form
40N 40P withheld from income.
Hll in the total Ore-

gon tax withheld from your wages and other income
shown on your Form(s) W-2 or 1099. Don’t use the FICA
(Social Security) tax withheld from your pay. Don’t use
tax withheld from your wages by other states. Staple a
readable copy of your Form W-2 from each job and any
Form(s) 1099 showing Oregon income tax withheld to
the lower front of your return.

Oregon income tax

Or, visit our website at www.oregon.gov/DOR
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If you don’t have a Form W-2 or 1099, you must provide
other proof of Oregon tax withheld. Proof may include
a copy of a final paycheck stub or a letter from your
employer.

If you have tax to pay this year, you may want to
increase the amount your employer withholds from
your 2007 wages for Oregon. Download the publica-
tion Oregon Income Tax Withholding: Some Special Cases
from our website or contact us to order it.

ments for 2006 and

Form Form
40N 40P
payments made with

your extension. Fill in the total Oregon estimated tax
payments you made before filing your 2006 Oregon
return. Include any payments made with your Oregon
extension. Also include any refund you applied to your
2006 estimated tax. If the department adjusted your
applied refund, be sure to use the adjusted amount. If
you need to verify your estimated payment amounts,

please contact us.
40N 40P (Refundable).  Youre
allowed an Oregon
earned income credit only if you qualify for the earned
income credit on your federal return. You must prorate
this credit. Your Oregon credit is 5 percent of your fed-
eral credit multiplied by your Oregon percentage. For
example, if your federal credit is $2,500, your Oregon
credit is $125 ($2,500 x .05) multiplied by your Oregon
percentage from Form 40N or Form 40P, line 39.

Estimated tax pay-

Earned income credit

Use the following formula to compute your credit:
1. Enter your federal earned 1.
income credit from Form 1040,
line 66a; Form 1040A, line 40a; or
Form 1040EZ, line 8a.
2. Multiply the amount on line 1 by 2.
5% (.05). Enter the result here.
3.  Multiply line 2 by the Oregon 3.
percentage (Form 40N or Form 40P,
line 39). Enter the result here and
on Form 40N, line 62 or Form 40P,
line 61.

The Oregon earned income credit is refundable. If the
credit is more than your tax liability, the difference
will be refunded to you.

care credit (Refund-

Form Form
40N 40P
able). This credit is

available to low-income working families with quali-
fying child care expenses for a qualifying child under
age 13 (or a child for whom you can claim the addi-
tional exemption credit for a child with a disability).
The working family child care credit is refundable. If
the credit is more than your tax liability, the difference
will be refunded to you. To see if you qualify, go to
page 35. Attach Schedule WEC-N/P to your return.

Working family child

Form ‘ Involuntary move of
40N 40P @ a mobile home credit
(Refundable). Enter
the amount from Schedule MH, section D, line 26. If
you are claiming the non-refundable credit, section C,
line 25, do not enter your credit here. Enter the code
and amount on Form 40N, line 57, or Form 40P, line
56, instead. Attach Schedule MH to your return. For
more information download the publication from our
website, or contact us to order it.

Penalties and interest

Form Form

40N 40P for filing or paying late.
Your taxis due April 16,

2007. Your return is also due April 16, 2007, unless you
file for an extension by that date.

Penalty and interest

Penalty. Include a penalty payment if you:

® Mail your tax payment after April 16 (even if you
have an extension to file), or

e File your return showing tax to pay after the due
date or extension due date.

The late-payment penalty is 5 percent of the unpaid
balance of your tax.

If you file more than three months after the due date
or extension due date, a 20 percent late-filing penalty
will be added; that is, you will owe a total penalty of 25
percent of any unpaid tax.

Exception: You don’t have to pay a penalty if you do all
of the following:

1. Get an extension of time to file your return by the
due date of the return, and

2. Pay at least 90 percent of the tax due by April 16,
2007, and

3. Pay the balance of tax due when you file your return
by the extension deadline, and

4. Pay the interest on the balance of tax when you file
or within 30 days of our billing date.

Interest. If you're paying your tax after April 16, 2007,
include interest on any unpaid tax. An interest period
is each full month starting with the day after the due
date. For example, April 17, 2007, through May 16, 2007,
is a full month interest period. The 2007 interest rate is
9 percent per year (0.0075 per month).

Interest is figured daily for periods of less than a
month. Here’s how to figure daily interest:

Tax x .000247 x number of days

If the tax is not paid within 60 days of our bill, the
interest rate increases to 13 percent per year.

Note: Do not calculate interest if you file late and expect
a refund. It may delay processing of your refund.

30 Form 40N and 40P instructions
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Form Form Interest on underpay-
40N 40P @ ment of estimated tax.
For 2006, you'll have an

underpayment if you paid less than 90 percent of the
tax due on each estimated tax payment due date.

Use Form 10, Underpayment of Oregon Estimated Tax, to
determine if you have an underpayment. Download
the form from our website or to order it, see page 40. If
you have an underpayment or you meet an exception,
you must file Form 10 with your return.

If you have an underpayment, check the box and enter
the amount of interest due from Form 10 on Form 40N,
line 69, or Form 40P, line 68. If you meet an exception,
enter the exception number on Form 40N, line 69a, or
Form 40P, line 68a. Attach Form 10 to your return.

Form Form Amount you owe. You
40N 40P @ can pay your tax only
with a check, money

order, or credit card. If the amount is less than $2, no
payment is required.

Check or money order

® Make your check or money order payable to “Ore-
gon Department of Revenue.”

® Write your daytime telephone number and “2006
Oregon Form 40N” or “2006 Oregon Form 40P” on
your check.

¢ Please use blue or black ballpoint ink. Do not use gel
ink or the color red.

e Do not send cash or a postdated check.

e Staple your payment and the Form 40-V payment
voucher (see below) to your return on top of your
Form(s) W-2 and 1099.

Credit card payment

You can now pay your current-year balance due, make
2007 estimated tax payments, or pay prior year taxes
with your Discover, MasterCard, or Visa credit card. This
option is available to both electronic and paper filers.

To pay your taxes by credit card, call toll-free or go to
the website of the service provider listed below.

The service provider will charge you a convenience
fee based on the amount of your tax payment. The ser-
vice provider will tell you what the fee is during the
transaction. You will have the option to either continue
or cancel the transaction before entering your credit
card information.

If you accept the credit card transaction, you will receive
a confirmation number. Please keep this confirmation
number as proof of payment.

Service provider:

e Official Payments Corporation
Call toll-free 1-866-720-1327, or go to
www.officialpayments.com.

For additional information on credit card payments
and service providers, go to our website or contact us.

Payment plan. If you cannot pay in full now, we will
work with you to set up a payment plan for the amount
you do not pay with your return. For more informa-
tion, please contact us.

Special instructions. Do you owe interest on Form 40N,
line 69 or Form 40P, line 68 and have an overpayment
on Form 40N, line 66, or Form 40P, line 65? If the inter-
est you owe is more than your overpayment, you have
an amount due. Form 40N: Subtract line 66 from line
69 and enter the result on line 71. Form 40P: Subtract
line 65 from line 68 and enter the result on line 70.
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OREGON INCOME TAX PAYMENT VOUCHER FORM Department of Revenue Use Only

150-101-172 (Rev. 12-06) 40 v
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Fiscal Year Ending | |

® Payment Type (check only one):

Check if: [_]Filing a composite return [12006 Return [ ] Amended—Tax Year: [] Prior Tax Year:
|:| First time Oregon filer
|:| New name or address Daytime Telephone Number
Enter Payment Amount
Last name First name and initial SSN or BIN
$ .00
Spouse’s last name if joint payment Spouse’s first name and initial Spouse’s SSN if joint payment

Current mailing address City State |ZIP code
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Charitable donations. If you don’t have a refund but
want to contribute to a charity listed on Form 40N or
40P, mail your donation to the charity’s address shown
on pages 32 or 33. Please do not mail your donation to
the Department of Revenue.

To finish your return, go to the signature block section

on page 34.
Form
40P a refund on Form 40N,

Form
40N
line 72 or Form 40P, line

71 to apply money to next year’s estimated tax or to

Refund. You must have

Form
40N

Form
40P

Stop Domestic and
Sexual Violence. Your
donation will fund pro-

grams through the Oregon Coalition Against Domes-
tic and Sexual Violence.

OCADSV
380 SE Spokane Street, Suite 100
Portland OR 97202

Form AIDS/HIV Research,

40N

Form
40P

Education, and Servic-
es. Your donation will

donate all or part of your refund to the charities listed.

Form
40P

@)

Estimated tax. If you
have a refund on Form

fund AIDS/HIV research, education, and services by
the Living With HIV Fund.

The Research & Education Group

Form
40N
40N, line 72 or Form

40P, line 71, you may apply part or all of it to your 2007
estimated income tax. Fill in the amount you want to
apply. Do not fill in more than the amount on Form
40N, line 72, or Form 40P, line 71.

Charitable checkoffs

You may donate all or part of your refund to the chari-
ties listed here and on page 33. Donations will reduce
your refund. You can donate to any or all of the chari-
ties on Form 40N, lines 74-79, or Form 40P, lines 73-78.
You can also donate to one of the charities listed under
the instructions for Form 40N, line 80 or Form 40P,
line 79. Or, you can mail your donations directly to the

addresses shown.
life. Your donation will

Form Form
40N 40P
fund the protection of

nongame wildlife and its habitat.

OregonNongame Wild-

Oregon Department of Fish and Wildlife
3406 Cherry Avenue NE
Salem OR 97303-4924
tion. Your donation

Form
40P
will fund programs

through the Children’s Trust Fund to help prevent
child abuse and neglect.

Form Child Abuse Preven-

40N

Children’s Trust Fund of Oregon
1410 SW Morrison Street, Suite 501
Portland OR 97205
Research. Your dona-

Form Form
40N 40P
tion will fund research

of Alzheimer’s and related dementias.

Alzheimer’s Disease

Layton Aging and Alzheimer’s Disease Center
3181 SW Sam Jackson Park Road CR131
Portland OR 97239

1650 NW Naito Parkway, Suite 185
Portland OR 97209-8428

Form Form Oregon Military Emer-
40N 40P @ gency Financial Assis-

tance. Your donation

will fund hardship grants and loans to Oregon Nation-
al Guard members and their families.

Oregon Military Department
PO Box 14350
Salem OR 97309-5047

Form Form Other charity. You may
40N 40P @ donate all or part of

your refund to one of

the following charities.

Enter the code of the charity on Form 40N, line 80a
or Form 40P, line 79a. Enter only one code. Check the
box for the amount you want to donate and write it
on Form 40N, line 80, or Form 40P, line 79. If you want
to donate to more than one charity listed below, you
can mail your donations directly to the charities at the
addresses shown.

Habitat for Humanity of Oregon [code 1]. Your donation
will help Habitat for Humanity build simple, decent,
and affordable housing for low-income families.

Habitat for Humanity of Oregon
3300 NW 185th, #214
Portland OR 97229

Oregon Head Start Association [code 2]. Your dona-
tion will help Head Start provide services to the low-
est-income, highest-need children and families.

Oregon Head Start Association
221 B Street
Springfield OR 97477

American Diabetes Association [code 3]. Your dona-
tion will help continue diabetes research and advocacy
programs in Oregon.

32 Form 40N and 40P instructions
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American Diabetes Association
380 SE Spokane Street, Suite 110
Portland OR 97202

Oregon Coast Aquarium [code 4]. Your donation will
help fund educational programs, conservation efforts,
and animal rehabilitation.

Oregon Coast Aquarium
2820 SE Ferry Slip Road
Newport OR 97365

SMART [code 5]. Your donation will help fund the
“Start Making A Reader Today” early literacy program
for Oregon’s most vulnerable children.

Oregon Children’s Foundation/SMART
219 NW 12th Avenue, Suite 203
Portland OR 97209

SOLV [code 6]. Your donation will help fund thousands
of projects to clean up and restore beaches, forests, riv-
ers, and neighborhoods across Oregon.

SOLV
5193 NE Elam Young Parkway, Suite B
Hillsboro OR 97124

St. Vincent de Paul Society of Oregon [code 7]. Your
donation will help provide services leading to self-
sufficiency for low-income Oregonians.

St. Vincent de Paul Society of Oregon
PO Box 24608
Eugene OR 97402

The Nature Conservancy [code 8]. Your donation will
help purchase and restore critical habitats for Oregon’s
at-risk plants, fish, and wildlife.

The Nature Conservancy
821 SE 14th Avenue
Portland OR 97214

Doernbecher Children’s Hospital Foundation [code 9].
Your donation will fund a critical expansion of the
cancer treatment facilities at Doernbecher.

Doernbecher Children’s Hospital Foundation
1121 SW Salmon, Suite 201
Portland OR 97205-2021

The Oregon Humane Society [code 10]. Your donation
will help save pets’lives through rescue, sheltering, adop-
tion, education, cruelty investigation, and advocacy.

The Oregon Humane Society
PO Box 11364
Portland OR 97211

The Salvation Army—Oregon [code 11]. Your donation
to the Salvation Army ensures help for the neediest
children and their families throughout Oregon.

The Salvation Army
1785 NE Sandy Boulevard
Portland OR 97232

The Oregon Veterans’ Home [code 12]. Your donation
will improve the quality of life for veterans receiving
nursing care at the Oregon Veterans” Home.

Oregon Veterans’ Home Donations
700 Summer Street NE
Salem OR 97301-1285

Planned Parenthood of Oregon [code 13]. Your dona-
tion will fund family planning services and reproduc-
tive health education programs.

Planned Parenthood of Oregon
3231 SE 50th Avenue
Portland OR 97206

Oregon Lions Sight & Hearing Foundation [code 14].
Your donation will fund sight and hearing assistance,
and provide diabetes awareness for Oregonians.

Oregon Lions Sight & Hearing Foundation
1410 SW Morrison Street, Suite 760
Portland OR 97205

Shriners Hospitals for Children—Portland [code 15].
Your donation will help provide braces and artificial
limbs for Oregon’s children.

Shriners Hospitals for Children—Portland
3101 SW Sam Jackson Park Road
Portland OR 97239

Special Olympics Oregon [code 16]. Your donation
will help provide life-changing services to thousands
of Oregonians with intellectual disabilities.

Special Olympics Oregon
5901 SW Macadam, Suite 100
Portland OR 97239

Susan G. Komen Breast Cancer Foundation, Oregon &
SW Washington [code 17]. Your donation funds breast
cancer research, education, screening, and treatment.

Susan G. Komen Breast Cancer Foundation
Oregon & SW Washington Affiliate
1400 SW 5th Avenue, Suite 530

Portland OR 97201

40N 40P reduce your refund by

any amounts applied to

2007 estimated tax and charitable checkoff donations.

The department cannot issue a refund if your return

is filed more than three years after the due date of
the return.

Net refund. You must

Follow these instruc-

Direct deposit

Form Form

40N 40P tions if you want us to
deposit your refund

directly into your bank account instead of mailing you
a check.

Or, visit our website at www.oregon.gov/DOR

Form 40N and 40P instructions 33
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1. Contact your bank to make sure your deposit will
be accepted and to get your correct routing and
account numbers.

2. Check the appropriate box, either checking or sav-
ings, but not both.

3. Enter your nine-digit routing number. The routing
number must begin with 01 through 12, 21 through
32, or 61 through 72.

4. Enter the account number into which you want
your refund deposited. The account number can
be up to 17 characters (both numbers and letters).
Include hyphens, but do not include spaces or spe-
cial symbols. Enter the number left to right and
leave any unused boxes blank.

Signature block

Signature(s). Be sure to sign and date your return. If
you're filing a joint return, both spouses must sign.

Minor child’s return. If your child must file a tax return,
you may sign the child’s name as his or her legal agent.
Sign the child’s name, then write “By [your signature],
parent (or other legal guardian) of minor child.”

Preparer signature. Any person who prepares, advis-
es, or assists in the preparation of personal income tax
returns for another person in exchange for payment,
gifts, or other compensation must be licensed and
must sign the return. Contact the following agencies
for more information on licensing or to check the sta-
tus of your Oregon tax practitioner:

e State Board of Tax Practitioners at 503-378-4034
(Salem) for licensed tax consultants and licensed tax
preparers.

e State Board of Accountancy at 503-378-4181 (Salem)
for public accountants and certified public accoun-
tants.

License number. Licensed tax consultants, enter your
license number. Certified public accountants, enter
your certificate number. Tax-Aide volunteers, enter
your TCE site number.

Before you file

Should | put my return together in a special order?

Yes. To speed processing, put your Oregon return
together as follows:

1. Start with Form 40N or Form 40P.

2. Staple Form(s) W-2 and any Form(s) 1099 showing
Oregon tax withheld to the lower front of your Form
40N or Form 40P.

3. Staple your check or money order and completed
Form 40-V payment voucher (page 31) on top of the

Form(s) W-2 and/or 1099. If paying by credit card,
do not use Form 40-V.

4. If amending, attach your Oregon Amended Schedule.

5. Place a copy (front and back) of your federal Form
1040, 1040A, 1040EZ, 1040NR, or 1040NR-EZ behind
your Form 40N or Form 40P.

6. If applicable, place these items in the following order
behind the federal form:

e Schedule WFC-N/P, Oregon Working Family Child
Care Credit for Form 40N and Form 40P filers. See
page 36.

e Oregon Form 10, Underpayment of Oregon Estimat-
ed Tax.

¢ Proof required to claim credit for income taxes
paid to another state. See page 28.

e Oregon Form 24, Like-Kind Exchanges/Involuntary
Conversions.

* Form FIA-40N, Oregon Farm Income Averaging for
Nonresidents, or Form FIA-40P, Oregon Farm Income
Averaging for Part-Year Residents.

e Exempt Income Schedule for Enrolled Members of a
Federally Recognized American Indian Tribe.

e Schedule MH, Involuntary Move of a Mobile Home.

e Statements for lines that need explanation.

7. Staple all pages of your return together in the top
left corner.

Be sure the second page of your return is the same
form as the first page. Example: If you file Form 40N,
be sure that “ Page 2—2006 Form 40N" is printed at the
top of the second page.

Do not attach extension requests, or any federal sched-
ules. Keep these with your records. We receive some
federal information from the IRS. We may ask you for
copies of schedules or additional information later.

How long do | have to file my return and get a refund?

You have three years from the due date of the return
to file a claim for a refund. By law, the Department of
Revenue cannot issue a refund if your return is filed
more than three years after the due date.

Can | make payments?

If you can'’t pay in full now, we will work with you to
set up a payment plan. File now and pay what you can.
Write your daytime telephone number, tax year, and
#2006 Oregon Form 40N” or “2006 Oregon Form 40P”
on your check. Make sure you also use the payment
voucher, Form 40-V, on page 31. Call the department as
soon as possible to set up a payment plan. See page 40.
If you do not call, collection activity may begin.

34 Form 40N and 40P instructions
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To avoid processing delays,

remember to:

Type or clearly print your name, Social Security num-
ber, date of birth, address, and daytime telephone
number on your return.

Double-check your math calculations and other figures,
including your Social Security number. The most com-
mon mistakes are math errors and the amount claimed
for the federal tax subtraction. Please double-check the
tax you figured. Errors will delay processing.

If you have tax to pay, read Form 40N, line 71, or Form
40P, line 70 instructions on page 31.

Identify other additions, other subtractions, and other
credits as instructed.

Verify your bank account information if you're request-
ing direct deposit.

Sign your return (both spouses must sign a joint return).

Staplereadable copies of Form(s) W-2 and 1099 showing
Oregon tax withheld to the lower front of your return.

Staple a copy of your federal return (front and back
only) to your Oregon return. Do not include federal
schedules.

Staple Form 40-V, the payment voucher, with your
check or money order to the front of your return. If
paying by credit card, do not use Form 40-V.

Mail your return in a stamped envelope. Use a busi-
ness envelope (4 x 9% inches) or larger and use enough
postage. Please do not use a smaller envelope—it
delays processing.

Tax return mailing addresses

Mail refund returns or no-tax-due returns to:

REFUND
PO Box 14700
Salem OR 97309-0930

Mail tax-to-pay returns to:

Oregon Department of Revenue
PO Box 14555
Salem OR 97309-0940

Working family child care credit

This refundable credit is available to low-income work-
ing families with qualifying child care expenses. To
qualify, all of the following must be true:

® You had at least $7,100 of earned income from Ore-
gon sources, and
¢ You had $2,800 or less of investment income (such as
interest, dividends, and capital gains), and
* Your adjusted gross income was less than the limits
for your household size shown on the back of Sched-
ule WFC-N/P, and
* You paid qualifying child care expenses to allow
you (and your spouse, if married) to work or attend
school, and
® You paid qualifying child care expenses for your
qualifying child. A qualifying child is your child,
step child, grandchild, step grandchild, brother, sis-
ter, stepbrother, stepsister, nephew, niece, step neph-
ew, step niece, or eligible foster child, who:
— can be claimed as a dependent on your federal
return, or
— could have been claimed on your return except,
as the custodial parent, you released the exemp-
tion to the child’s other parent under a decree of

divorce or separate maintenance or written decla-
ration such as federal Form 8332, and

— was under the age of 13, or

— was a child for whom you can claim the additional
exemption credit for a child with a disability, and

— did not provide more than one-half of their own
support during the year, and

® Your child care provider was not the child’s parent
or guardian, or your relative or step relative under
age 19.

Note: If youre married filing separately, you must
be legally separated or permanently living apart on
December 31, 2006, to qualify.

If you qualify, complete Schedule WEC-N/P, Oregon Work-
ing Family Child Care Credit for Form 40N and Form 40P fil-
ers, on page 37. Attach this schedule to your return.

Example: Carl and Carrie moved from Arizona with
their child in October 2006. They paid for child care and
they both worked in both Arizona and Oregon. Carl
and Carrie’s wages after moving to Oregon are $6,000.
They have no other Oregon income. Carl and Carrie do
not qualify for the Working Family Credit because their
earned income from Oregon did not meet the minimum
of $7,100.

Or, visit our website at www.oregon.gov/DOR

Working family child care credit 35
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Schedule WFC-N/P instructions for
nonresidents and part-year residents

You must complete all information on the schedule.
An incomplete schedule may result in delay or denial
of your working family child care credit. Your refund
may take longer to process when claiming this credit.

Household size calculation

Sched. Your household size is the
WFC-N /P®_@ number of people you claim
as exemptions on your fed-
eral tax return who are related to you by blood, mar-
riage, or adoption and live in your home. Household
size can include your child of whom you have primary
custody, even if you allowed the child’s other parent to
claim the exemption on their tax return. Don’t include
people you'e entitled to claim on your tax return who
didn’t live with you in your home during 2006 or who
aren’t related to you. For the purposes of this credit, a
person cannot be counted in household size on more
than one return. Enter your household size from Sched-
ule WFC-N/P, line 5, on Form 40N, line 63a, or Form 40P,
line 62a.

Example 1: Rusty and Deb are not married and are
the parents of two children. They maintain separate
households and have joint custody of both children.
The children live more than half the year with Deb.
Even though they are Deb’s qualifying children, she
releases the dependent exemption for one child to
Rusty. Both Rusty and Deb can claim the credit based
on the qualifying child care expenses each paid. How-
ever, they must calculate household size separately.

Deb’s household size is three (herself, one dependent
child whose exemption she claims, and one dependent
child whose exemption is released to Rusty). Deb will
enter “2” on line 1 of the schedule and “1” on line 2 for
a total of “3” on line 5.

Rusty’s household size is one (himself). Although he
claims one child on his tax return, the child did not
live with him more than one-half of the year and is not
included in his household size. Rusty will enter “2” on
line 1 of the schedule and “1” on line 4 for a total of “1”
on line 5.

Example 2: Jay and Rena are married and have three
qualifying children. They also support Rena’s parents
who do not live with them. They claim seven exemp-
tions on their tax return. Jay and Rena’s household size
is five, because only five of them live in their home.
They will enter “7” on line 1 of the schedule and “2” on
line 4 for a total of “5” on line 5.

Qualifying child care expenses

paid in 2006

Sched. Provider’s full name and

WFC-N/P@_@ complete address. Enter the

child care provider’s infor-

mation in the space provided on Schedule WFC-N/P.

If you have more than three providers during the year,

please attach a separate sheet with the required infor-
mation.

Provider’s SSN or FEIN. You must include your provid-
er’s Social Security number, federal employer identifi-
cation number (FEIN), or individual taxpayer identifi-
cation number (ITIN).

Provider’s telephone number. Enter a daytime tele-
phone number for the provider. Important: We need
a current telephone number to contact the provider.
Without this information, the processing of your
refund may be delayed.

Child to provider relationship. Identify the relation-
ship of the child to the provider using the relationship
codes on page 39. If there is no relationship between
the child and the provider, enter “N” for none.

Amount paid to provider. Qualifying child care
expenses are those paid for your qualifying child
for the primary purpose for you (and your spouse, if
married) to work or attend school. You can pay your
expenses with pre-tax dollars from an employer ben-
efit plan, such as a cafeteria plan or flexible spending
arrangement, and still qualify to claim this credit. You
must pay for the child care during 2006 for the pay-
ments to be qualifying child care expenses.

Qualifying child care expenses do not include amounts
you paid for your child to attend a public or private
school, or for after-school activities or sports. You can-
not claim expenses that are paid by someone else, such
as a state assistance agency or another family member.
You can claim only the expenses you actually paid.

Example 3: Jeff works for a company that offers depen-
dent care benefits. He contributes $4,000 pre-tax each
year to a flexible spending arrangement (FSA) plan. His
employer reports the $4,000 of dependent care benefits in
box 10 of his W-2. Jeff also paid $1,000 with after-tax dol-
lars. He can claim the working family child care credit
based on $5,000 in qualifying child care expenses.

Example 4: Lee has a five-year-old qualifying child
who attends a local academy. He pays $750 per month

36 Schedule WFC-N/P instructions
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Schedule Oregon Working Family Child Care Credit 2006
WFC-N/P for Form 40N and Form 40P Filers

Last name First name and initial Social Security No. (SSN) Date of birth (mm/dd/yyyy)

Spouse’s last name if joint return Spouse’s first name and initial if joint return  |Spouse’s SSN if joint return Date of birth (mm/dd/yyyy)

YOU MAY BE REQUIRED TO PROVIDE PROOF OF YOUR
PAYMENT OF YOUR CHILD CARE EXPENSES P o o o o o o e e e e mmmmmmoo o .
Household Size Calculation
1. Enter the number of exemptions
you claimed on your federal return .........ccccceeeeevveenn. 1 I:I
2. Enter the number of exemptions you did not
claim on your federal return because you released
the exemption to the child’s other parent
3. Add lines 1 and 2 ......cooceeiiiieeieeeee e
4. Enter the number of exemptions you claimed on
your federal return for people who did not live in
your household during 2006, including exemptions
released to you by your child’s other parent, or who
are not related by blood, marriage, or adoption ........ 4
5. Household size. Line 3 minus line 4.........ccccceeeeeenen. 5

FOR COMPUTER USE ONLY

Qualifying Child Care Expenses Paid in 2006. Complete all information for each child care provider you paid in 2006.

. Child to Provider
Provider’s full name and complete address Provider’s SSN or FEIN Relationship
|(enter code)

6. Name | | |

Address Provider’s Telephone No. Amount You Paid to Provider
Gity, State, ZIP Code | | 6[$

. Child to Provider
Provider’s full name and complete address Provider’s SSN or FEIN Relationship
|(enter code)

7.Name | | |

Address Provider’s Telephone No. Amount You Paid to Provider
City, State, ZIP Code | I 71$

. Child to Provider
Provider’s full name and complete address Provider’s SSN or FEIN Relationship
|(enter code)

8. Name | | |

Address Provider’s Telephone No. Amount You Paid to Provider
City, State, ZIP Code | I— 8 |$
9. Total qualifying child care expenses you paid in 2006. Add amounts on lines 6 through 8 and enter the result here................ 98
Qualifying Child Information—Complete all information for each child 'I%Qgg;gr
Child’s Relationship | Qualifying Expenses
First and Last Name of Child Child’s SSN Date of Birth (enter code) | You Paid for Child
10. $
11. $
12. $
13. $
14. Total qualifying child care expenses you paid. Add amounts on lines 10 through 13 and enter the result here........... 14 |$
Computation of Credit
15. Enter your federal adjusted gross income (Form 40N or FOrm 40P, IN€ B0F).....c.ccuuiiiiiiiiiiiieeiiee e 15
16. Enter your Oregon adjusted gross income (Form 40N or FOrm 40P, liN€ 30S) .......ceiiiiiiiiiiiieeiiee e 16
17. Enter the larger of lIN€ 15 08 INE 16 .....euiiiiii i e e a s s be e r e 17
18. Enter the total qualifying child care expenses you paid in 2006 from lin€ 9 @bOVe .........cc.eervieiiiiiiiiiiieee e 18
19. Enter the decimal amount from the working family child care credit table on the back (use the table that
matches your household size on line 5 above). For example, if the amount on line 5 is 4, use Table 4........cooocvivieiiiieiiieesiieeenns 19 [X.
20. Multiply the amount on line 18 by the decimal amount on line 19 and enter here ..........ccoooiiiiiiieie e

21. Multiply line 20 by the Oregon percentage (Form 40N or Form 40P, line 39). Enter the result
here and on Form 40N, line 63, or Form 40P, line 62. This is your working family child care credit
150-101-170 (Rev. 12-06) —YOU MUST ATTACH THIS SCHEDULE TO YOUR OREGON INCOME TAX RETURN—
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Working Family Child Care Credit—2006 Tables

Table 1, household size =1 Table 2, household size =2

If the amount on Enter this decimal If the amount on Enter this decimal
Schedule WFC-N/P, line 17 is: | amount on Schedule Schedule WFC-N/P, line 17 is: | amount on Schedule

at least: but not morethan:| WFC-N/P, line 19: at least: but not morethan:| WFC-N/P, line 19:
— $19,600 40 e $26,400 40
19,601 20,600 .36 26,401 27,700 .36
20,601 21,550 32 27,701 29,050 32
21,551 22,550 24 29,051 30,350 24
22,551 23,500 16 30,351 31,700 16
23,501 24,500 .08 31,701 33,000 .08
24,501 e .00 33,001 —— .00

If the amount on
Schedule WFC-N/P, line 17 is:

at least:

but not more than:

— $33,200
33,201 34,850
34,851 36,500
36,501 38,200
38,201 39,850
39,851 41,500
41,501

Table 3, household size =3

Enter this decimal
amount on Schedule
WFC-N/P, line 19:

40
.36
32
.24
16
.08

If the amount on
Schedule WFC-N/P, line 17 is:

at least:

but not more than:

— $40,000
40,001 42,000
42,001 44,000
44,001 46,000
46,001 48,000
48,001 50,000
50,001

Table 4, household size =4

Enter this decimal
amount on Schedule
WFC-N/P, line 19:

40
.36
32
24
.16
.08

Table 5, household size =5 Table 6, household size =6

If the amount on
Schedule WFC-N/P, line 17 is:

at least: but not more than:

— $46,800
46,801 49,150
49,151 51,500
51,501 53,800
53,801 56,150
56,151 58,500
58,501

Enter this decimal
amount on Schedule
WFC-N/P, line 19:

40
.36
32
24
16
.08

If the amount on
Schedule WFC-N/P, line 17 is:

at least:

but not more than:

— $53,600
53,601 56,300
56,301 58,950
58,951 61,650
61,651 64,300
64,301 67,000
67,001

Enter this decimal
amount on Schedule
WFC-N/P, line 19:

40
.36
32
24
16
.08

Table 7, household size=7 Table 8, household size = 8*

If the amount on Enter this decimal If the amount on Enter this decimal
Schedule WFC-N/P, line 17 is: | amount on Schedule Schedule WFC-N/P, line 17 is: | amounton Schedule

at least: but not more than: | WFC-N/P, line 19: at least: but not more than:| WFC-N/P, line 19:
—_— $60,400 40 _ $67,200 40
60,401 63,400 .36 67,201 70,550 .36
63,401 66,450 32 70,551 73,900 32
66,451 69,450 24 73,901 77,300 24
69,451 72,500 .16 77,301 80,650 .16
72,501 75,500 .08 80,651 84,000 .08
75,501 _ .00 84,001 e .00

* If your household size is more than eight, contact the department for the tables you need.

150-101-170 (Rev. 12-06)



for his son’s kindergarten and child care. Of that total,
$500 is the contract price for child care, and $250 for the
child’s education. Lee can only claim $500 per month
as qualifying child care. Lee’s child attended the acad-
emy for four months during the year, so the amount
he’ll enter on line 6 is $2,000.

Example 5: Cate receives state assistance to pay her
child care expenses. The child care provider charges
Cate $600 per month to care for her two qualifying
children. Of the $600, the state pays $450, and Cate has
a co-pay of $150. She can only claim the amount she
actually paid ($150 per month). Cate’s amount for line
6 will be $1,800 for the entire year. She will not include
non-qualifying expenses paid by the state.

Proof of qualifying child care expenses. To claim this
credit, you must prove that you paid qualifying child
care expenses. Acceptable proof includes, but is not
limited to, copies of:

e Canceled checks, or
® Money order stubs, or
¢ Duplicate checks along with bank statements, and

¢ Signed receipts from the child care provider, received
at the time of payment. Receipts must include:

— The child’s full name.

— Dates of care.

— Date and amount of child care paid.

— Name of person or agency paying.

— Provider’s name, address, and telephone number.

— Provider’s identification number (SSN/FEIN).

— The method of payment (check, money order,
cash, etc.).

Get a separate receipt for each child and identify the
type of care or schooling received.

The department can ask for proof while processing
your tax return or at a later time. If you pay a relative
to watch your children, you may be asked to provide
additional information that shows you actually paid
qualifying child care expenses. Be sure to ask for a signed

receipt from your child care provider each time you pay for
child care.

Qualifying child information
Sched. Enter the full name of each
WEC-N /p - qualifying child, the child’s

Social Security number or

ITIN, the child’s date of birth, and the child’s relation-
ship to you using the codes below.

Enter the portion of the expenses you listed in the child
care provider section that apply to each child. The
amounts shown on line 9 and line 14 should always
be the same.

Example 6: Bill paid two child care providers $5,000
during the year for his two qualifying children, Joe
and Lane. Of the $5,000 he paid, $3,000 was for Joe’s
care and $2,000 was for Lane’s care. He will enter those
amounts next to each child’s information.

Computation of credit

Sched. You must know your federal
WFC-N IP@ = @ and Oregon adjusted gross
income (AGI) to compute this

credit. Enter the larger of your federal AGI (Form 40N or
Form 40P, line 30F) or your Oregon AGI (Form 40N or

Form 40P, line 30S) on Schedule WFC-N/F, line 17.

Sched. Enter the total qualifying expenses
WEC-N/P from Schedule WFC-N/P, line 9, on
Schedule WFC-N/P, line 18. Also

enter this amount on Form 40N, line 63b, or Form 40P,
line 62b.

Sched. Use the table on the back of Sched-
WEC-N/P ule WEC-N/P ( page 38) that match-
es your household size, line 5.

For example, if your household size is three, use Table
3 to find the percentage you should apply to your
qualifying expenses. Enter that percentage on Sched-
ule WEC-N/P, line 19.

Schedule WFC Relationship Codes

SOM. ittt S
Daughter..........cccociiiiiiiiiiccccccceens D
StEPSON .. SS
Stepdaughter...........ccccccooiiiiiiiiiiiiin SD
Grandchild .......cooeveeieciecieeeeeceeeeeeeee e, GC
NIECE .ot NC
NePhew ... NW
Sister/Brother ... SB

Eligible foster child...........cccooeeiiiiiii. EF
AUNL o A
UNCLE e U
COUSIN .ot CS
SISter-iN-1aw .....c.ccovevveeieirecrecreeeeeeeeeere e SL
Brother-in-1aw ........cccooveeevieeiiiciicceeceeeeeee BL
Other relative.......cooveeveeeeceeeecececee e (@)
NODC....viiieieie et e e N

Or, visit our website at www.oregon.gov/DOR

Schedule WFC-N/P instructions 39

7
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Taxpayer assistance

Printed information (free)

Income tax booklets are available at many post offices,
banks, and libraries. For booklets and other forms and
publications, you can also access our website, order by
telephone, or return the form below.

0 SR :

Check individual boxes to order. Complete name and address section.
Clip on the dotted line, then mail the entire list to the address below.

Forms and instructions
O Forms 40S & 40, Full-Year Resident ... 150-101-043
O Forms 40P & 40N, Part-Year & Nonresident ......150-101-045
O Form 40-EXT, Oregon Automatic Extension
and Payment Voucher
O Estimated Income Tax Payment Instructions
and Vouchers
O Form 10, Underpayment of Oregon

150-101-165

150-101-026/-2

Estimated Tax 150-101-031
O Oregon Amended Schedule ......rrernnneens 150-101-061
O Form 90R, Elderly Rental Assistance ... 150-545-002
O Form 24, Oregon Like-Kind Exchanges/

Involuntary Conversions 150-800-734

O Form FIA-40, Oregon Farm Income Averaging

for Full-Year Residents 150-101-160
O Form FIA-40N, FIA-40P, and Schedule Z, Oregon

Farm Income Averaging for Nonresidents

and Part-Year Residents 150-101-161
Publications
O 2-D Barcode Filing for Oregon .........cmeecsssseennns 150-101-631
O Audits: What To Do if You Are Audited .............. 150-101-607

O Computing Interest on Tax You Owe 150-800-691
O Credit for Income Taxes Paid to Another State .....150-101-646
O Divorce and Taxes 150-101-629
O Electronic Filing for Oregon .......ececssseeens 150-101-630
O Estimated Income Tax 150-101-648
O Income Tax Filing EXtENSION ......veeeneeeermereerssreennns 150-101-660
O Interstate Transportation Wages (Amtrak Act) .....150-101-601
O Jtemized Deductions Limit 150-101-611
O Married Persons Filing Separate Returns ........... 150-101-656
O Military Personnel Filing Information ....... ..150-101-657
O Record-Keeping Requirements ..........cweessreeenns 150-101-608
O Retirement Income 150-101-673
O Working Family Child Care Credit for Parents ....150-101-462
O YourRights as an Oregon Taxpayer ................. 150-800-406
O List of other printed information:

Form and Publication Order ..........ecuneeeenn. 150-800-390

Send to: Forms, Oregon Department of Revenue
PO Box 14999, Salem OR 97309-0990

-
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Internet www.oregon.gov/DOR

¢ Download forms and publications
* Get up-to-date tax information

¢ E-mail: questions.dor@state.or.us
A

) oo

Check your refund at www.oregonrefund.com

Correspondence

Write to: Oregon Department of Revenue,
955 Center St NE, Salem OR 97301-2555.
Include your Social Security number and a
daytime telephone number for faster service.

This e-mail address is not secure. Do
not send any personal information.
General questions only.

—

Telephone

Salem 503-378-4988
Toll-free from an Oregon prefiX...........c.....1-800-356-4222

Call one of the numbers above to:
¢ Check on the status of your 2006
personal income tax refund

(beginning February 1). 4 //
e Order tax forms. *m /

® Hear recorded tax information.
For help from Tax Services, call one of the numbers above:

Monday through Friday ........ccccomeeennecennenens 7:30 a.m.=5:00 p.m.
Closed Thursdays from 9:00 a.m.-11:00 a.m. Closed on holidays.

Extended hours during tax season:
April 2-April 16, Monday-Friday ..........cc...... 7:00 a.m.=7:00 p.m.
Saturday, April 14 9:00 a.m.-4:00 p.m.

Wait times may vary.

Asistencia en espaiol:
Salem .....ooiiiiiiiiie 503-945-8618
Gratis de prefijo de Oregon................. 1-800-356-4222

TTY (hearing or speech impaired; machine only):
SaleM ..o 503-945-8617

Americans with Disabilities Act (ADA): Call one of the
help numbers for information in alternative formats.

Field offices

Get forms and assistance at these offices. Do not send
your return to these addresses.

Bend 951 SW Simpson Avenue, Suite 100
Eugene 1600 Valley River Drive, Suite 310
Gresham 1550 NW Eastman Parkway, Suite 220
Medford 3613 Aviation Way, #102

Newport 119 NE 4th Street, Suite 4

Please print North Bend 3030 Broadway
Name Pendleton 700 SE Emigrant, Suite 310
Address Portland 800 NE Oregon Street, Suite 505
City Salem Revenue Building, 955 Center Street NE, Room 135
State ZIP Code Salem 4275 Commercial Street SE, Suite 180
Lo o 4 Tualatin 6405 SW Rosewood Street, Suite A
40 Taxpayer assistance @ 150-101-045 (Rev. 12-06)
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Instructions for Oregon Amended Schedule
For Amending Oregon Individual Income Tax Returns

What form do | use?

Use the Oregon Amended Schedule to calculate your addi-
tional refund or tax to pay on amended returns. Generally,
you will use the same form (Form 40S, 40, 40N, or 40P) and
instructions you used to complete your original return to
complete your amended return.

Exceptions:

* Did you originally file Form 40S, but are changing to
Form 407 If so, use Form 40 and instructions to complete
your amended return.

® Are you changing your residency status (for example,
from full-year resident to part-year resident)? If so, use
the appropriate form for your corrected residency status.

Check the amended box, or for tax years 2004 and earlier
write “amended” in blue or black ink at the top of your
amended Form 40S, 40, 40N, or 40P. Read these instructions
and fill out the entire income tax form (Form 40S, 40, 40N,
or 40P) using the correct information. For charitable check-
offs, see the note on page 3. Then complete the amended
schedule.

Attach the amended schedule to your amended return.

Elderly Rental Assistance (ERA) Form 90R

Do not use this schedule to amend Form 90R. To file an
amended ERA claim, use Oregon Form 90R. You should:

® Request an ERA booklet for the year you are amending.
To order a booklet, see page 3.

¢ Write “amended” in blue or black ink at the top of Form
90R.

e Fill out Form 90R using the correct information.

¢ Attach an explanation of your changes.

How long do I have to file for a refund?

In most cases, you must file for a refund within three years
from the due date of your original return, or the date you
filed your original return, whichever is later. If the three-year
filing period has expired, you may still file for a refund if:

® You paid tax within the past two years for the tax year
you are amending. Your refund is generally limited to the
tax you paid in that two-year period.

® You had a net operating loss carryback. Your claim must
be filed within three years from the due date of the return
for the tax year when the loss occurred. The due date
includes extensions.

e The Internal Revenue Service (IRS) or another state
adjusted your return or assessed tax for failure to file a
return. You must file a copy of the audit report, return, or
assessment and your Oregon amended return and sched-
ule within two years after the federal or other state cor-
rection was made.

150-101-061 (Rev. 12-06)

When should I file and pay if | owe additional tax?

File your amended return and schedule as soon as you
know that a change needs to be made. Interest is figured
from the day after the due date of the original return up to
the date the tax is paid. Pay any tax and interest due as soon
as possible to avoid additional interest. There may also be
a penalty.

How long will it take to process my amended return?

Processing time for amended returns varies. It may take six
months or longer to process your amended return.

Federal or other state audits

Did an IRS or another state audit change your Oregon tax-
able income? If so, you must attach a copy of the audit
report to your amended Oregon return.

Net operating loss (NOL)

An Oregon NOL is defined the same as a federal NOL.
However, you may have an Oregon NOL without having
a federal NOL. Your Oregon NOL is computed under the
federal methods. The only modification is for amounts that
Oregon is prohibited from taxing, such as interest from U.S.
Series EE, HH, or I bonds (U.S. government interest).

Generally an NOL for a full-year resident is the same as the
federal NOL. Nonresidents are allowed an Oregon NOL if
it is generated from Oregon sources.

If you are amending for an NOL, be sure to check the box on
the amended schedule and show the year of the NOL and
the NOL calculations.

Oregon NOL carryover or carryback

Generally, if you carry an NOL back for federal purposes,
you also must carry the Oregon NOL back for Oregon pur-
poses. There is an exception if you were not required to file
an Oregon return for all years to which the federal NOL
deduction is applied. If you elect to carry the federal NOL for-
ward, then you must also carry the Oregon NOL forward.

Special instructions for federal tax liability

¢ Did we correct the federal tax subtraction on your original
return? If so, use the corrected amount from our notice.

* Did you pay federal tax or get a federal refund because
you were audited or filed an amended return? If so, see
“Federal income tax changes” below.

* Did you pay more than the limit? Refer to the instruc-
tions in the income tax booklet for the year you received
the refund for the limit amount.

* Did you amend your federal return before the due date
of the original return? If so, the federal tax on your
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amended federal return is the amount you will use for
your amended Oregon return. There will be no addition
or subtraction in a later year.

Federal income tax changes

Did you pay additional federal tax because you were
audited or filed an amended return? If so, claim the addi-
tional federal tax as a subtraction on your Oregon return in
the year you paid the additional tax.

Example 1: You paid additional federal tax in 2006 for an
audit adjustment on your 2005 income tax return. Amend
your 2005 return for the audit adjustments, but do not
change the 2005 federal tax. You may be able to subtract the
additional 2005 federal tax on your 2006 return. See instruc-
tions in the 2006 income tax booklet for limits.

Did you get a refund of federal tax because you were
audited or filed an amended return?

If so, show the federal tax refund as an addition on your
Oregon return in the year you get the refund, but only if
you received a tax benefit. See the worksheet below.

Example 2: You received a federal tax refund in 2006 for
amending your 2005 income tax return. Report the refund
as an addition on your 2006 return. If you already filed your
2006 return, you may need to amend it.

Federal refund worksheet

Use this worksheet to determine the tax benefit received
and the amount to include in Oregon income in the year
you received the refund.

1. Enter the federal tax liability on your
original federal return. 1.

2. Enter the federal tax subtraction limit
for the year you are amending. 2.

3. Line 1 minus line 2. (Enter -0- if line 2
is greater than line 1.) 3.

4. Enter the refund of the prior year’s
federal tax. 4.

5. If line 3 is greater than line 4, no
adjustment is needed on your Oregon
amended return. If line 4 is greater than
line 3, enter line 4 minus line 3 here
and on your Form 40, as an addition
(code 109); or on your Form 40N or
Form 40P, as an other deduction and
modification (code 601). 5.

How to fill out the amended schedule
Instructions are for lines not fully explained on the form.

Do not fill in cents. You must round off cents to the near-
est dollar. For example, $24.49 becomes $24.00 and $24.50
becomes $25.00.

Tax

101. Net income tax as amended. This is your amended
tax after nonrefundable credits from your amended return
(do not include refundable tax credits, see line 103). If your
credits are more than your tax, enter -0-.

Payments and refundable credits

102. Oregon income tax withheld as amended. If you are
correcting the amount of state tax withheld, you must attach
a copy of any additional or corrected Form W-2 or 1099. If
this hasn’t changed, enter the amount from your previous
return.

103. Total refundable tax credits as amended. Add together
all refundable tax credits from your amended return using
the worksheet below. Enter the total from line 4 of the work-
sheet on line 103 of the Oregon Amended Schedule.

Refundable credits worksheet:

1. Earned income credit (EIC). Tax years
2005 and earlier, enter “0” and go to
line 2. Tax years 2006 and later, enter
your corrected Oregon earned income
credit from your amended return.
If your federal EIC hasn’t changed,
your Oregon EIC will be the same as
on your previous return. 1.

2. Working family child care credit
(WFQ). Tax years 2002 and earlier,
enter “0” and go to line 3. Tax years
2003 and later, enter your corrected
working family child care credit
from your amended return. Attach
your amended Schedule WFC or
WEC-N/P. If this credit hasn’t
changed, it will be the same as on
your previous return. 2.

3. Involuntary move of a mobile home.
Tax years 2005 and earlier, enter “0”
and go to line 4. Tax year 2006, enter
your corrected refundable involuntary
move of a mobile home credit from your
amended return. Attach your amended
Schedule MH. If this credit hasn’t
changed, it will be the same as on your
previous return. 3.

4. Total refundable credits as amended.
Add lines 1, 2, and 3 of this worksheet.
Enter the total here and on line 103
of the Oregon Amended Schedule. 4.

104. Estimated tax payments. Fill in the amount of esti-
mated tax payments credited to your original return.

105. Amount of net income tax paid with original return
and later. Fill in the amount of all income tax actually paid
on your original Oregon return. Include payments made
later or for any additional tax adjustments to your return.



Don’t include payments for:

¢ Penalty and interest, or
* Interest on the underpayment of estimated tax.

107. Income tax refunds received from original return
and later. Fill in the amount of any refund you received (or
expect to receive) from your original Oregon return and any
amended returns previously filed for the same year. Include
refunds received from the working family child care credit
or other refundable credit or a previous adjustment. Do not
include interest received. Do not reduce your refund by:

¢ Amounts you contributed to charitable funds claimed on
the return, or

* Amounts you applied to the next year’s estimated tax, or

* Amounts we offset to pay money owed to the Depart-
ment of Revenue or another agency.

Any refund due from your original return may be mailed
separately. By law, the Oregon Department of Revenue can-
not issue refunds or apply amounts less than $1.

Refund or balance due

Note: Charitable checkoffs cannot be used on amended
returns. If you would like to donate to any of the charities,
their addresses are available on our website.

110. Amount of line 109 you want applied to another year’s
estimated tax. If your refund on line 109 is $1 or more, you
may apply part or all of it to your Oregon estimated tax
account. Fill in the tax year and the amount you want to
apply.

111. Net refund. You must reduce your refund by any
amounts applied to your estimated tax on line 110. If you
would like your refund direct deposited, enter your account
information on Form 40S, 40, 40N, or 40P. Note: Interest on
underpayment of estimated tax for a prior year is not refund-
able. Do not include it as part of your refund.

113. Interest on additional tax to pay. Do you need to pay
additional tax with your amended return? If so, you must
include interest with your payment. To avoid paying an
additional 5 percent penalty, you must pay the tax and
interest in full with your amended return, or within 30 days
after you receive a billing notice from the department.

Interest on income tax is figured from the day after the due
date of your original return up to the date your payment is
received.

An interest period is each full month starting with the day
after the due date of the original return. Generally, the due
date for income tax returns is April 15.

Interest rates on tax you owe
Percentage Rates

Interest Period Annual Monthly Daily
January 16, 1995 to

January 15, 1999 10%  .8333% (.008333) .0274% (.000274)
January 16, 1999 to

January 15, 2001 9% .7500% (.007500) .0247% (.000247)
January 16, 2001 to

February 15, 2002 10%  .8333% (.008333) .0274% (.000274)
February 16, 2002 to

February 15, 2003 8% .6667% (.006667) .0219% (.000219)
February 16, 2003 to

January 15, 2004 7% .5833% (.005833) .0192% (.000192)
January 16, 2004 to

January 15, 2005 6% .5000% (.005000) .0164% (.000164)
January 16, 2005 to

January 15, 2006 5% 4167% (.004167)  .0137% (.000137)
January 16, 2006 to

January 16, 2007 7% .5833% (.005833) .0192% (.000192)
January 17, 2007 to

January 15, 2008 9% .7500% (.007500) .0247% (.000247)

Example 3: Dianna files an amended return for tax year 2003
on March 24, 2007. She pays additional tax of $500 with her
amended return. The following shows how she figures her
interest:

Apr 16,2004-Jan 15,2005 = 9mos. x .00500 x $500 = 22.50
Jan 16, 2005-Jan 15,2006 = 12mos. x .004167 x $500 = 25.00
Jan 16, 2006-Jan 15,2007 = 12mos. x .005833 x $500 = 35.00
Jan 16, 2007-Mar 15,2007 = 2mos. x .007500 x $500 = 7.50
Mar 15, 2007-Mar 24,2007 = 9days x .000247 x $500 = 1.11

Total interest due $ 91.11

Explanation of changes

Identify and provide a complete explanation of all amended
items. Indicate the line number from the Form 40S, 40, 40N,
or 40P for each change. If your filing status changed (for
example, from single to head of household), explain why.
Attach additional pages if you need more room to explain
your changes.

Tax information authorization

Fill out this section only if you would like to designate
someone to be able to receive and give your tax informa-
tion during the processing of this amended return. This
will only be used during the processing of this amended
return and does not revoke any previous tax information
authorizations.
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Should | put my amended return together
in a special order?

Yes. To speed processing, put your Oregon amended return
together as follows:

e Amended Form 40S, 40, 40N, or 40P.

e Staple Forms W-2 or 1099 to the front of your amended return
if you are correcting income or Oregon withholding.

e Staple your check or money order and Form 40-V on top
of your W-2 and 1099 forms if you owe tax. For Form 40-V,
go to our website or contact us.

e Place a copy of your Oregon amended schedule behind
your amended return.

e If applicable, place these items in the following order
behind your Oregon Amended Schedule:

— A copy of your corrected federal return (1040EZ,
1040A, 1040, 1040NR-EZ, or 1040NR) and/or other
state’s amended return.

— A copy of your federal and/ or other state’s audit report
if your amended return is due to an audit.

— Schedule WFC or WFC-N/P if you are correcting your
working family credit.

— Form FIA-40, FIA-40N, or FIA-40P.

— Other forms or schedules as required.

* Staple all of the pages of your amended return together in
the top left-hand corner.

Note: Do not attach a copy of your original Oregon return.

Amended tax return mailing addresses

Mail refund or no-tax-due returns to:

Oregon Department of Revenue
PO Box 14700
Salem OR 97309-0930

Mail tax-to-pay returns to:

Oregon Department of Revenue
PO Box 14555
Salem OR 97309-0940

Taxpayer assistance

* Download forms and publications
* Get up-to-date tax information
¢ E-mail: questions.dor@state.or.us

" . . ,
This e-mail address is not secure. Do not
send any personal information. General

\’,— .
questions only.

Correspondence

Write to: Oregon Department of Revenue, 955
Center St NE, Salem OR 97301-2555. Include
your Social Security number and a daytime

—"  telephone number for faster service.

Field offices

Get forms and assistance at these offices. Don’t send your
return to these addresses.

Bend 951 SW Simpson Avenue, Suite 100
Eugene 1600 Valley River Drive, Suite 310
Gresham 1550 NW Eastman Parkway, Suite 220
Medford 3613 Aviation Way, #102

Newport 119 NE 4th Street, Suite 4

North Bend 3030 Broadway

Pendleton 700 SE Emigrant, Suite 310
Portland 800 NE Oregon Street, Suite 505
Salem Revenue Building, 955 Center Street NE, Room 135
Salem 4275 Commercial Street SE, Suite 180
Tualatin 6405 SW Rosewood Street, Suite A

Telephone

Salem 503-378-4988
Toll-free from Oregon prefiX.....c.cceeerccurcennes 1-800-356-4222

Call one of the numbers above to:

® Check on the status of your 2006
personal income tax refund
(beginning February 1).

e Order tax forms. ~—

e Hear recorded tax information.

For help from Tax Services, call one of the numbers above:

Monday through Friday 7:30 a.m.-5:00 p.m.
Closed Thursdays from 9:00 a.m.—11:00 a.m. Closed on holidays.

Extended hours during tax season:

April 2-April 16, Monday-Friday ........ccccueeeee. 7:00 a.m.-7:00 p.m.
Saturday, April 14 9:00 a.m.-4:00 p.m.
Wait times may vary.

Asistencia en espanol:

SAlEM .. 503-945-8618

Gratis de prefijo de Oregon........................ 1-800-356-4222
TTY (hearing or speech impaired; machine only):

SAlCIM ..o 503-945-8617

Toll-free from Oregon prefix..........cceuevuee. 1-800-886-7204

Americans with Disabilities Act (ADA): Call one of the help
numbers for information in alternative formats

Income tax booklets are available at many post offices,
banks, and libraries. For booklets and other forms and
publications, you can also access our website, order by
telephone, or write to: Forms, Oregon Department of
Revenue, PO Box 14999, Salem OR 97309-0990.

150-101-061 (Rev. 12-06)



OREGON AMENDED SCHEDULE

for Amending Individual Income Tax Returns

TAX YEAR

|:| Check if amending to change from married filing separate to married filing joint.

[ ICheck if amending due to a net operating loss (NOL).

Last name First name and initial Social Security number (SSN)

Spouse’s last name, if different and joint return Spouse’s first name and initial, if joint return Spouse’s SSN if joint return

Please read instructions Round to the nearest dollar
101 Net iNCOME taX @S AMENAEA ......c.ouveiiceciieeeeeeee ettt a et s e s ettt seseseas et es s esesebessas s s se st eseseseseas s s enesesesesennananan ® 101 | .00 |
102 Oregon income tax Withheld as aMENAEd ...........cecvceeeeueeeeeeeeeeeeeee et e et eseeesteeseseseseeseaseseneas ® 102 .00
103 Total refundable tax credits as amended (see instructions on Page 2)......cccccceeeeveeeciieeesiieeesenen. ® 103 .00
104 EStMAated taX PAYMENTS.......ccvciiverieeeteeieeteeeeteeeeteseeteteeesaeseseseesssessseseasesesesesssessssnsesasesesesssasaseseas ® 104 .00
105 Amount of net income tax paid with original return and later (do not include penalty or interest)...® 105 .00
106 Total payments (Add INES T02=105).......c.ceerereeereeeeeereeesteseeseseeeeseseteseasssessssessasesesessesesesesesseasetessssesesesessssessssssesasensssnsenns ® 106 .00
107 Income tax refunds received from original return and later (do not include INterest).........ccccveviieeircieeeciee e ® 107 .00
108 Net payments (liN€ 1068 MINUS INE T07) ...cueveveueieeueeeereeesteeeteteeeeteeetesessetesssese et ssesessesetesesesseasstesessesesesessssesessssensasenssensenes ® 108 .00
109 Refund. If line 108 is more than line 101, you over paid. Line 108 minus liN€ 107 .......ccoviiiiiriiie e ® 109 .00
110 Amount of refund on line 109 you want applied to your 200 __ estimated taX........cccceeeriieeeriiieenieee e ® 110 .00
111 NET REFUND. Line 109 MiINUS lINE 110 ...eiiiiiiiiiiieii ettt st e e e e e s et eeae e et e e naneeneeaane s ® 111 .00
112 Additional tax to pay. If line 101 is more than line 108, you have tax to pay. Line 101 minus line 108.........c..cccceevuneen. ® 112 .00
113 Interest on additional tax to pay (see iNStructions 0N PAGE 3) ....uuiiiiuieeeiiieeeiiie et e e eree e e e e e s e e e eseeeeeareeaenes 113 .00
114 AMOUNT YOU OWE. Add lines 112 and 113. Pay in full with this return.........ccccueeiiiei i 114 .00

Explanation of adjustments made —Include line number(s) and show the computations in detail. Additional space is available on the back if needed.

Attach schedules, if applicable.

Fill out this section ONLY if you want someone else to be able to discuss the amended return with the department during processing.

Tax information authorization: | authorize the department to disclose my confidential tax information for the processing of this
amended return to the designee listed.

Designee name Designee’s telephone number
Your signature Spouse’s signature (if joint filing)

Amended returns may take six months or longer to process.

— Attach this schedule to your Oregon amended return—

150-101-062 (Rev. 12-06)
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Explanation of adjustments made (continued)—Include line number(s) and show the computations in detail. Attach schedules, if applicable.

150-101-062 (Rev. 12-06)



OREGON
Application for Settlement Offer

(—\O REGON 955 Center Street NE
DEPARTMENT Salem OR 97301-2555
®@or revenue www.oregon.gov/DOR

150-101-157 (Rev. 11-06)
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General Information

Settlement offer policy statement

We will accept a settlement offer when the amount you owe
cannot be collected in full and the amount you offer reflects
collection potential. Your offer will be accepted or rejected
based on our evaluation of your ability to pay and the costs
of collection. The goal of a settlement offer is to achieve a set-
tlement that is best for you and the department. Acceptance
of an offer is intended to give you a fresh start. However,
if you violate the terms of the offer, collection action can
resume on the full amount you owe.

Introduction

Some taxpayers owe more taxes than they can ever
pay. If you are in this situation, you can ask us to settle
your tax debt for a lesser amount.

How do I file a settlement offer application?

Forms can be obtained by calling us or visiting any of
our field offices. See page 5 for telephone numbers and
addresses. To file an application, complete the entire
form and return it to the address listed on the form. If
you have been working with a department agent, your
completed form should be sent to that agent.

Under what conditions will
the department accept my offer?

The following conditions must be met:

* Your tax debt must be final. We may not act on lia-
bilities that are at any stage of the appeals process.

* You must be able to show that you cannot dispose of
assets or borrow against them to pay your tax debt.

* Your financial statement must show that you do not
have enough monthly income to fully pay your tax
debt.

* You must be in compliance with Oregon tax return filing
requirements for all tax years and all tax programs.

* An amount equal to 5 percent of the total offer must
be sent with the application. This nonrefundable
payment must be in bankable funds (money order,
cashier’s check or cash). Cash payments should
never be sent through the mail. In the event your
offer is not approved, this payment will be applied
to the amount you owe the department.

If you do not meet all of the above conditions, you do not
qualify for a settlement offer. However, ORS 305.155 may
allow the department to consider canceling all or part

of your liability if, due to exceptional circumstances,
requiring full payment would cause an economic
hardship.

How is my inability to pay in full determined?

We will look at property you own; past, present, and
future earning potential; amounts you owe; your pres-
ent life style; your ability to borrow; and any other fac-
tors that might be helpful in making a decision.

What happens after I file my application?

¢ If your application is complete, we usually will act
on it within 30 days after receiving it. Incomplete
and/or inaccurate applications can cause delays or
denial of your offer.

e If collection action is already in progress, it will
continue. This includes, but is not limited to, wage
attachments, levies, and property seizures.

* You will receive a decision in writing.

What happens if my settlement offer is accepted?

¢ If we accept your settlement offer, the amount usu-
ally must be paid in full within 10 days. Payment
must be in bankable funds (money orders, cashier’s
checks or cash).

¢ If you are unable to pay the entire amount within 10
days, you can ask for a payment plan. These plans
are limited to six equal monthly payments. All pay-
ments must be made in bankable funds.

¢ When the full amount has been paid, we will issue sat-
isfactions of all outstanding delinquent tax warrants.

What happens if my settlement offer is rejected?

¢ If we reject your settlement offer, we will tell you why
in writing. We usually will mail you a letter within 30
days from the day we receive your application.

¢ There is no formal appeal process. However, you
may file another application if you have additional
information for us to consider.

After | have paid the settlement,
am | done with this matter forever?

Most people are. However, if you fail to meet the terms
and conditions of the agreement, we may resume col-
lection action on the balance of your account.
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Frequently Asked Questions

Do I need an accountant or an attorney to help me
with the form?

You should be able to complete the form on your own. If you
do need help, your assigned agent can answer your ques-
tions. However, if you choose to do so, you can ask for help
from a tax representative.

Do I need to send any funds with my application?

Yes. Five percent of the offer amount must be sent with your
application. This payment must be in the form of bankable
funds (money order, cashier’s check or cash). Cash should
never be sent through the mail. Your payment will be applied
to the amount you owe. This payment is not refundable.
Please use the payment coupon found on page 5.

Who will review my application?

Your agent will review your application to see that it is
complete and accurate. A review panel of department staff
will approve or deny your offer.

Will collection activity stop during the process?

No. Collection action will continue until your offer is
accepted.

If I have questions, who should I call?

You can call the revenue agent assigned to your case.

Is any other paperwork required other than the appli-
cation form?

Yes, as indicated on the form itself. In certain cases, other
documents may be required to help clarify entries on the
form.

What if, after an offer is approved, my financial con-
dition changes?

The terms of the offer will not be altered. However, if the
change in your financial status is due to information you

omit-ted or misstated on your application, you may be in
default.

I know that I must file all returns for the next three
years. I know that I also must stay current with any
tax amounts I owe during this time. What if I file all
my returns on time but I owe tax for one of the filing
periods? Can I make payments on the amount due?

Any such tax amounts due must be paid in full within 90
days.

If my application is denied, can I submit another
offer?

Yes. You may file another application, but we are unlikely
to review a second application more favorably than the first
unless your financial condition has worsened, or you are
increasing the amount of your offer.

Can prior payments be part of my offer?

No. Prior payments will be credited toward what you owe.
They will not be included as part of your offer. However, the
5 percent payment you send with your application is part
of the total offer.

How long will it take to get a decision?

If your application is complete, we usually will act on
it within 30 days from the day the application is received by
the review panel.

When the process is complete, will liens recorded
against my property be released?

Yes. When your application has been approved and the offer
has been paid, your liens will be released.

Are there any expenses that may not be allowed in
determining my disposable income?

Yes. We typically do not allow you to claim the following as
necessary living expenses: tuition for public or private col-
lege expenses, voluntary retirement contributions, payments
on unsecured debts such as credit card bills, cable television
charges, and other similar expenses.



Taxpayer assistance

* Download forms and publications
* Get up-to-date tax information

> ¢ E-mail: questions.dor@state.or.us

D e

This e-mail address is not secure. Do not
send any personal information. General
questions only.

Field offices

If you have additional questions, you should contact your
revenue agent, or you can call us or visit us at any of our of-
fices listed below. Forms and assistance are available at these
offices. Don’t send your application to these addresses.
951 SW Simpson Avenue, Suite 100

1600 Valley River Drive, Suite 310

1550 NW Eastman Parkway, Suite 220

3613 Aviation Way, #102

Newport......... 119 NE 4th Street, Suite 4

North Bend...3030 Broadway

Pendleton ....700 SE Emigrant, Suite 310

Portland......... 800 NE Oregon Street, Suite 505

Salem.............. Revenue Building, 955 Center Street NE, Room 135
Salem.............. 4275 Commercial Street SE, Suite 180

Tualatin.......... 6405 SW Rosewood Street, Suite A

Telephone

Salem 503-378-4988
Toll-free from an Oregon prefiX...ccccceeeeess 1-800-356-4222
Call one of the numbers above to:

e Check on the status of your 2006
personal income tax refund

(beginning February 1). //
e Order tax forms. ~ /
e Hear recorded tax information. N

For help from Tax Services, call one of the numbers
above:
Monday through Friday 7:30 a.m.=5:00 p.m,
Closed Thursdays from 9:00 a.m.-11:00 a.m. Closed on holidays.

Extended hours during tax season:

April 2-April 16, Monday—Friday .........ccoeeevererrernens 7:00 a.m.=7:00 p.m.
Saturday, April 14 9:00 a.m.—4:00 p.m.
Wait times may vary.

Asistencia en espanol:

Salem ..o 503-945-8618

Gratis de prefijo de Oregon............cccoceuc.. 1-800-356-4222
TTY (hearing or speech impaired; machine only):

Salem ..o 503-945-8617

Toll-free from an Oregon prefix................. 1-800-886-7204

Americans with Disabilities Act (ADA): Call one of the help
numbers for information in alternative formats.

Income tax booklets are available at many post offices,
banks, and libraries. Or write to: Forms, Oregon Department
of Revenue, PO Box 14999, Salem OR 97309-0990.

(\o REGON
DEPARTMENT

@ or rrvinNUE

Business Identification Number

First four letters of

Social Security Number your last name

SETTLEMENT OFFER PAYMENT COUPON

Payment must equal 5 percent of your settlement offer

Enter BIN or
> SSN and Name

FOR OFFICE USE ONLY
Date Received
Program Code Year Period Liability

Enter Payment Amount

(ON0)

Last name

First name and initial

Spouse’s last name, if different and joint payment

Spouse’s first name and initial (if joint payment)

Current mailing address

State ZIP code Telephone number

( )

150-101-157-1 (8-01)
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Settlement Offer Check List

The following information must be included with your
settlement offer. If you fail to enclose any of this infor-
mation, processing of your offer will be delayed.

L] All liabilities that are to be included in your offer
must be listed (see page 14 for more information).

L] All taxpayers who are making this settlement offer
must sign. You must sign the Financial Statement
on page 13, the Taxpayer Declaration on page 14,
and if needed, the Tax Information Authorization
and Power of Attorney for Representation form on
page 15.

L] Five percent of the settlement offer amount must be
included when you submit your offer. This 5 per-
cent payment must be in bankable funds (money
order or cashier's check).

Verification of all income sources

You must enclose the following for all taxpayers who
are making this offer as verification of income.

L] Complete bank statements for the last three months
for all checking and savings accounts.

] Pay stubs for the last three months.

[] Documentation of other income sources, including
but not limited to Social Security, disability, child
support, and alimony.

Verification of all expenses

You must enclose the following as verification of
expenses for all taxpayers who are making this offer.
We will accept the following: copies of cancelled checks

(both front and back), court documents and/or billing
statements showing the payment has been made.

[] Estimated and delinquent tax payments made to the
IRS for the last three months.

L] Out of pocket insurance costs and /or medical pay-
ments for the last three months.

L] Court ordered payments for the last three months.

L] Daycare expenses for the last three months.

L] Other expenses for the last three months. Do not
include unsecured debt.

Self-employed or business owners

If you are self-employed or are a business owner, the
following information must also be enclosed with your
offer.

L] A profit/loss statement from your business showing
all activity for the current year.

[] Bank statements for the last three months for all
business checking and savings accounts.

L] A general ledger showing business expenses actu-
ally paid for the current year.

[] Loan statements that are claimed as business
expenses.
Additional information

We may request further documentation before approv-
ing your offer.

Collection action will continue until your settlement
offer has been accepted.



OREGON
DEPARTMENT
.'OF REVENUE

e Complete all sections, except shaded areas.

FINANCIAL STATEMENT

DEPARTMENT USE ONLY

Date Received

Revenue Agent

*Write “N/A” (not applicable) in those areas that do not apply.

SECTION 1. PERSONAL INFORMATION

Your First Name Mi Last Name Your Social Security Number Your Date of Birth
Other Names or Aliases Ever Used - -

Spouse’s First Name MI Last Name Spouse’s Social Security Number Spouse’s Date of Birth
Spouse’s Other Names or Aliases Ever Used - -

Your Drivers License Number State Spouse’s Drivers License Number State
Dependent’s Name (living with you) Date of Birth Social Security Number Relationship
Dependent’s Name (living with you) Date of Birth Social Securi_ty Number - Relationship
Dependent’s Name (living with you) Date of Birth Social Securi_ty Number - Relationship

Your Current Address—Physical Site City State ZIP_Code - Telephone Number

Your Mailing Address (if different from above) City Stafe ZIP Co)de

Previous Address (if at current address less than 2 years) ~ City State ZIP Code Telephone Number

Name of Your Tax Representative (CPA, attorney, enrolled agent) FAX Number 'Selephone Num?)er

Address of Your Tax Representative ( City ) StaEe ZIP Co)de
SECTION 2. EMPLOYMENT INFORMATION

Your Employer or Business Name Business Telephone Number
Address City StaSe ZIP Co)de

How long employed: Year(s) Month(s) Occupation: O Wage Earner [Jsole Proprietor [ Partner
Paid: [] Weekly ] Bi-weekly ] Monthly ] Semi-monthly Number of allowances claimed on Form W-4:

Spouse’s Employer or Business Name Business Telephone Number

Address City State ZIP Code

How long employed:_____ Year(s) _____ Month(s) Occupation: O Wage Earner [ sole Proprietor [ Partner
Paid: [] Weekly O Bi-weekly O Monthly O Semi-monthly Number of allowances claimed on Form W-4:

150-101-159 (Rev. 4-02)
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86 Financial Statement—Page 2

SECTION 2. (continued) EMPLOYMENT INFORMATION

If self-employed: Responsible Owner(s), Partner(s), Officer(s), Major shareholder(s), etc. Identify the major responsibilities of each by circling the codes
that apply. 1 = Files Returns; 2 = Pays Taxes; 3 = Prefers Creditors; 4 = Hires/Fires

Name and Title Effective Date Home Address Home Telephone No. | Social Security No. | Responsibility code
1 2 3 4
1 2 3 4
1 2 3 4

SECTION 3. GENERAL FINANCIAL INFORMATION (Personal and Business)

Bank Accounts. Include IRA and retirement plans certificates of deposit, etc. For all accounts, attach copies of your last three bank statements. Attach
additional pages as needed.

Name of Institution Address Type Date Opened Account Number Balance
TOTAL. Enter this amount on line 2, Section 4 (Asset and Liability Analysis) .. ....... $
Vehicles. Attach additional pages as needed.
Year, Make, Model, Licence Number Lender/Lien Holder Current Market Value Current Payoff (canﬁ‘é?i{,aeblgszﬂﬂ% -07)
TOTAL. Enter this amount on line 3, Section 4 (Asset and Liability Analysis) ......... $
Encumbered Personal Property. Include water craft, RVs, air craft, business equipment and/or machinery. Attach additional pages as needed.
Year, Make, Model, Licence Number Lender/Lien Holder Current Market Value Current Payoff Available Equity
TOTAL. Enter this amount on line 4, Section 4 (Asset and Liability Analysis) ......... $
Life Insurance. Attach additional pages as needed.
Name of Insurance Company Agent’'s Name and Telephone Number Policy Number Type Face Amount Su;gige:ra\?alue
TOTAL. Enter this amount on line 5, Section 4 (Asset and Liability Analysis) .. ....... $
Securities. Include stocks, bonds, mutual funds, money market funds, securities, etc. Attach additional pages as needed.
Type Where Located Owner of Record Quantity or Denomination Current Value
TOTAL. Enter this amount on line 6, Section 4 (Asset and Liability Analysis) .. ....... $

150-101-159 (Rev. 4-02)



Financial Statement—Page 3

SECTION 3. (continued) GENERAL FINANCIAL INFORMATION—Personal and Business

Safe Deposit Boxes (rented or accessed). Include locations, box numbers, and contents. Attach additional pages as needed.

Name of Institution

Address Box Identification

Current Value of Assets

TOTAL. Enter this amount on line 7, Section 4 (Asset and Liability Analysis)

$

Real Property. Include a copy of the deed and a copy of homeowners/rental insurance policy with riders. Attach additional pages as needed.

A. Physical Address and Description (single family dwelling, multi-family dwelling, lot, etc.) County

Mortgage Lender’s Name and Address

Parcel Number:

How is Title Held:

Purchase Price: Purchase Date:

B. Physical Address and Description (single family dwelling, multi-family dwelling, lot, etc.)

Mortgage Lender’s Name and Address

Parcel Number:

How is Title Held:

Purchase Price: Purchase Date:

C. Physical Address and Description (single family dwelling, multi-family dwelling, lot, etc.)

Mortgage Lender’s Name and Address

Parcel Number:

How is Title Held: Purchase Price: Purchase Date:
Credit Cards and Lines of Credit. Attach additional pages as needed.
Type of Account Name and Address of Creditor Monthly Payment Credit Limit Credit Available Amount Owed
Total $
$

TOTAL. Enter this amount on line 25, Section 4 (Asset and Liability Analysis)

150-101-159 (Rev. 4-02)
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Financial Statement—Page 4

SECTION 3. (continued) GENERAL FINANCIAL INFORMATION—Personal and Business

Other Financial Information. Please provide the following information relating to your financial conditions. If you check “Yes” in any box, provide dates,
an explanation, and documentation. Attach additional pages as needed.

Court Proceedings.........cccevveeneeneeenienieeseee CINo Oves
REPOSSESSIONS .....vvveeeeeeeiiiiieeee e CINo [Yes
Anticipated Increase in Income ...........cccvveeeen. CINo [Yes
Bankruptcies/Receiverships ...........ccccoeecveeennnen. CINo [Yes
Recent Transfer of Assets ..........ccccceviieiininnne [INo [ves

Beneficiary to Trust, Estate, Profit Sharing, etc. CINo [Yes

Last Oregon Income Tax Return Filed............... Year:

Total Number of Exemptions Claimed...............

Adjusted Gross Income From Return................. $

List any vehicles, equipment, or properpy sold, given away, or repossessed during the past three years. Attach additional pages as neeed.
Year, Make, Model of Vehicle, or Property Address Who Took Possession Value

SECTION 4. ASSETS AND LIABILITY ANALYSIS
Immediate Assets.

1. Cash

2. Bank Accounts / Balance (from Section 3)

3. Vehicles / Available Equity (from Section 3)

4. Encumbered Personal Property (from Section 3)

5. Loan / Cash Surrender Value for Life Insurance (from Section 3)

6. Securities (from Section 3)

7. Safe Deposit Box Value of Contents from Section 3)

8. Notes

9. Accounts Receivable

10. Judgements / Settlements Receivable

11. Interest in Trusts

12. Interest in Estates

18. Partnership Interests

14. Other Assts: Major Machinery / Equipment

15. Other Assets: Business Inventory

16. Other Assets: Collectibles / Guns / Jewelry / Coins / Gold / Silver, etc.

17. Other Assets:

18. Other Assets:

B TR =) - 1 PSPPSRI Immediate Assets ................. $

150-101-159 (Rev. 4-02)
10



Financial Statement—Page 5

SECTION 4. (continued) ASSETS AND LIABILITY ANALYSIS

Real Property. (from Section 3)

Address or Location Curent Market Value Mortgage Payoff Amount Equity
20. A:
21. B:
22. C:
P2 T [« - | OO TP TP TP UR PP PR Equity ..............

24. Total Assets—Sum of Immediate and Equity (Section 4, line 19 plus Section 4, line 23)

Current Liabilities. Include judgements, notes, and other charge accounts. Do not include vehicle or home loans.

25

. Lines of Credit (amount owed) (from Section3)

26.

Taxes Owed to IRS (provide a copy of recent notices)

27.

Other Liabilities:

28.

Other Liabilities:

29.

Other Liabilities:

30.

Other Liabilities:

31.

B e L= LI I =T 11 1) 4= PRSP

SECTION 5. MONTHLY INCOME AND EXPENSE ANALYSIS

Income. Attach copies of all income sources that contribute to household expenses.

Gross Net Department use Only
32. Wages / Salaries / tips (yours)
33. Pension (yours)
34. Overtime / Bonuses / Commissions (yours)
35. Wages / Salaries / tips (spouse’s)
36. Pension (spouse’s)
37. Overtime / Bonuses / Commissions (spouse’s)
38. Business Income (yours)
39. Business Income (spouse’s
40. Rental Income
41. Interest / Dividends / Royalties (average monthly)
42. ayments from Trusts / Partnerships / Entities
43. Child Support
44. Alimony
45. Unemployment
46. Disability
47. Seller Carried Contracts / Sales
48. ther Income:
49. Other Income:
50. Other Income:
51, TOLAI INCOME .......oviiiieectee ettt sns $

150-101-159 (Rev. 4-02)
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Financial Statement—Page 6

SECTION 5. (continued) MONTHLY INCOME AND EXPENSE ANALYSIS

Personal Expenses (actually paid). (May be limited by federal standards.)

52. Rent / Mortgage

Amount

Department use Only

If Renting—Name, Address, and Telephone Number of Landlord

53. Real Estate Taxes (Is this included in your mortgage payment? Cno O Yes)

54.Home Owners/Renters Insurance: ( ) Association Fees: ( )

55. Utilities: Electric: ( )  Phone: ( )

Subtotal: 52-55

Gas / Qil: ( ) Water: ( )

Garbage: ( ) Sewer: ( )

56. Food/Clothing/Other Items: No. of People: ( ) Their Ages: ( )

57. Auto Payments/Lease

58. Auto Insurance

59. Auto Maintenance / Fuel

Subtotal: 57-59

60. Life / Health Insurance (if not deducted from your paycheck)

61. Medical Payments (not covered by insurance)

62. Estimated Tax Payments (if not deducted from your paycheck)

63. Court Ordered Payments (alimony, child support, restitution, not deducted from your paycheck)

64. Garnishments (if not deducted from your paycheck)

65. Delinquent Tax Payments (other than Oregon state taxes)

66. Work Related Child Care Expenses

67. Other Expenses (do not include unsecured debt)

68. Total Personal EXPENSES ...........ooociiiiiiiiiiiiieie ettt

Business Expenses (actually paid).

69. Materials Purchased

Amount

Department use Only

70. Supplies

71. Installment Payments

72. Monthly Payments

73. Rent

74. Insurance

75. Utilities: Electric: ( ) Phone: ( )
Gas/ Qil: ( ) Water: ( )
Garbage: ( ) Sewer: ( )

76. Net Wages and Salaries

77. Current Taxes (payroll / business)

78. Other: Specify: (do not include unsecured debt)

79. Total BUSINESS EXPENSES .........ccoiiiiiiiiiiiii e

80. Net Disposable Income (line 51 MiNUS [IN€ B8) ..........ccoceeriiiieiiiiieiecee e

150-101-159 (Rev. 4-02)
12



Financial Statement—Page 7

SECTION 6. SETTLEMENT OFFER FORMULA WORKSHEET

Include copies of proof of income.

1. Disposable income (from Section 5, line 80). (Can not be less than -0- ..........ccccooieiiiiiiienecieeen,

2. Disposable income portion of offer. MURIPlY [INE 1 DY 3B........ciuiiiiiiiie ettt st eabeesneaaneeeas 2

3. Equity in assets (from Section 4, line 24). (Can not be less than O-...........cccccvrviiiiiiniiieicceeseens

4. Equity portion of offer. MUItiply lIN€ 3 DY 75% (.75) ....eeueertereeieeiieiti ettt st sn et e s 4

5. Total settlement offer amount. Add lINES 2 ANA 4..........eeeiiiiiiie et e et e e e e s e e e e e e e e et e e e e e e e e sanaateeeaeeeasansareeeaeean 5

6. Nonrefundable payment to be submitted with application. Multiply line 5 by 5% (.05)

How will the remainder of this settlement offer be paid?

LI within 10 days Clin equal monthly installments not to exceed six months. Day of the month the installment payment will be due:

Is he sum offered in this setlement offer borrowed money?

[ ves CNo

If yes, please give the name and address of lender and list of collateral, if any, pledged to secure the loan

Is the lender a member of your household or immediate family?

I Yes CINo

SECTION 7. ADDITIONAL INFORMATION

Please provide any additional information not already included. Attach additional pages as needed.

SECTION 8. AUTHORIZATION TO DISCLOSE

Under penalties of perjury, | declare that this statement of assets, liabilities, and other information is true, correct, and complete. | (we)

authorize the Oregon Department of Revenue to verify any information on this financial statement.

Your Signature Date

X

Spouse’s Signature

X

Date

Name and Address of Nearest Relative

Relationship

Telephone Number

( )

150-101-159 (Rev. 4-02)

Return your completed form to: OREGON DEPARTMENT OF REVENUE
PO BOX 14725

SALEM OR 97309-5018

13
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Terms and Conditions

By making this offer, I understand and agree to the
following conditions:

1. I voluntarily submit all payments made on this
offer.

2. The Oregon Department of Revenue will apply
payments made under the terms of this offer in the
best interest of the state. This is in accordance with
ORS 305.155 and OAR 150-305.155.

3. Tagree to forego any right to appeal under the pro-
visions of ORS 305.280(3).

4. I will file all returns and pay all required taxes for
3 years from the date the offered amount is paid in
full. If I do not, the entire unpaid balance may be
subject to collection. I agree to pay any liabilities
arising during the 3-year period in full within 90
days.

5. Revenue will keep all payments, refunds and credits
made, received or applied to my tax debt prior to

approval of this offer. If I have a pay plan in effect
I must continue to make the payments as agreed
while this offer is pending. I understand that col-
lection action will continue. Any payments will
be applied to the amount I owe. They will not be
considered part of this offer.

. Revenue cannot collect more than the full amount

of this offer.

. Tax liens will be released when the payment terms

of the agreement have been satisfied.

. I understand that Revenue employees may con-

tact third parties for verification purposes, and I
authorize such contacts to be made.

. If I fail to meet any of the terms and conditions of

the offer Revenue may disregard the settlement
offer. Collection action will be taken to collect the
entire balance due, including additional interest
that may have accrued on the liability.

Description of Tax Liabilities

] Personal Income Tax

Tax Type Business Identification Number Years/Quarters

Social Security Number

or

[] Business Tax

L] Other (specify):

Taxpayer Declaration

correct, and complete.

I have read and agree to the above terms and conditions. Under penalties of perjury, I declare that I have examined
this offer, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

- .
SIGN Your signature
HERE

Date

Spouse’s signature (if applying jointly, BOTH must sign even if only one had income) Date

Application Checklist

L] Is your financial statement complete and did you
(and your spouse) sign and date it?

L] Did you (and your spouse) sign and date the terms
and conditions document?

[] Did you complete the description of tax liabilities?

L] Did you include your 5 percent payment in bank-

able funds with the payment coupon?

L] Did you complete the Tax Information Authoriza-

tion and Power of Attorney for Representation
form, if needed?

L] Did you make a copy to keep for your records?



(\o fEGon TAX INFORMATION AUTHORIZATION

. DEPARTMENT and FOR OFFICE USE ONLY
4w or REVENUE POWER OF ATTORNEY FOR REPRESENTATION | Date Received

® Please print. ¢ Use only blue or black ink. e See additional information on the back.

Taxpayer Name Identifying Number (SSN, BIN, FEIN, etc.)

Spouse’s Name, if joint return Spouse’s Identifying Number (SSN, etc.)

Address City State ZIP Code

Check only one:

[] Tax Information Authorization: This form allows the department to disclose your confidential tax information to your designee.
You may designate a person, agency, firm, or organization.

[ ] Power of Attorney for Representation: (See qualification requirements on the back). Check if you want a person to “rep-
resent” you. This means the person may receive confidential information and may make decisions on your behalf. The person
you designate must meet the ORS 305.230 qualifications listed on the back of this form.

Representative’s title and Oregon license number or relationship to taxpayer:

For [JAlltax years, or []Specific tax years: ,

| hereby appoint the following person as designee or authorized representative:

Name Telephone Number Fax Number
Mailing Address City State ZIP Code

The above named is authorized to receive my confidential tax information and/or represent me before the Oregon Department of Revenue for:

[] All tax matters, or

[] Specific tax matters. Enter tax program name(s):

SIGNATURE OF TAXPAYER(S)
¢ | acknowledge the following provision: Actions taken by an authorized representative are binding, even if the representative is
not an attorney. Proceedings cannot later be declared legally defective because the representative was not an attorney.
e Corporate officers, partners, fiduciaries, or other qualified persons signing on behalf of the taxpayer(s): By signing, | also certify
that | have the authority to execute this form.
e |f a tax matter concerns a joint return, both spouses must sign if joint representation is requested. Taxpayers filing jointly may
authorize separate representatives.

Signature Print Name Date

X

Title (if applicable) D(aytime Telep;one Number

Spouse (if joint representation) Print Name Date

X

150-800-005 (Rev. 12-06) Qualifications for representation are on the back >

Note: This authorization form automatically revokes and replaces all earlier tax authorizations and/or all earlier powers of attorney
on file with the Oregon Department of Revenue for the same tax matters and years or periods covered by this form. If you do not
want to revoke a prior authorization, initial here

Attach a copy of any other tax information authorization or power of attorney you want to remain in effect.

Please complete the following, if known (for routing purposes only):

Revenue Employee: Send to: Oregon Department of Revenue

Division/Section: 955 Center St NE
Telephone/Fax: Salem OR 97301-2555

If this tax information authorization or power of attorney form is not signed, it will be returned.

15
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ADDITIONAL INFORMATION

This form is used for two purposes:

* Tax Information Disclosure Authorization. Allows
the department to disclose your confidential tax
information to whomever you designate. This person
will not receive original notices we send to you.

* Power of Attorney for Representation. Your notice
to the department that another person is authorized
to represent you and act on your behalf. The person
must meet the qualifications below. Unless you
specify differently, this person will have full power
to do all things you might do, with as much binding
effect, including, but not limited to providing infor-
mation, preparing, signing, executing, filing, and
inspecting returns and reports, and executing statute
of limitation extensions and closing agreements.

This form is effective on the date signed. Authoriza-
tion terminates when the department receives written
revocation notice or a new form is executed (unless the
space provided on the front is initialed indicating that
prior forms are still valid).

Unless the appointed representative has a fiduciary
relationship to the taxpayer (i.e., personal representa-
tive, trustee, guardian, conservator), original Notices
of Deficiency or Assessment will be mailed to the tax-
payer as required by law. A copy will be provided to
the appointed representative when requested.

For corporations, “taxpayer” as used on this form,
must be the corporation that is subject to Oregon tax.
List fiscal years by year end date.

QUALIFICATIONS TO REPRESENT TAXPAYER(S)
BEFORE DEPARTMENT OF REVENUE

Under Oregon Revised Statute 305.230 and Oregon
Administrative Rule 150-305-230, a person must meet
one of the following qualifications in order to represent
you before the Department of Revenue.

1. For all tax programs:

a. An adult immediate family member (spouse, par-
ent, child, or sibling).

b. Same-sex domestic partner as defined in OAR
150-316.007-(B).

c. An attorney qualified to practice law in Oregon.

d. A certified public accountant (CPA) or public
accountant (PA) qualified to practice public
accountancy in Oregon, and their employees.

e. An IRS enrolled agent (EA) qualified to prepare
tax returns in Oregon.

f. A designated employee of the taxpayer.

g. An officer or employee of a corporation (including a
parent, subsidiary, or other affiliated corporation),
association, or organized group for that entity.

h. An employee of a trust, receivership, guardian-
ship, or estate for that entity.

i. Anindividual outside the United States if repre-
sentation takes place outside the United States.

2. For income tax issues:
a. All those listed in (1), plus
b. A licensed tax consultant (LTC) or licensed tax
preparer (LTP) licensed by the Oregon State Board
of Tax Practitioners.

3. For ad valorem property tax issues:
a. All those listed in (1), plus
b. An Oregon licensed real estate broker or a princi-
pal real estate broker, or

150-800-005 (Rev. 12-06)

c. An Oregon certified, licensed, or registered
appraiser, or

d. An authorized agent for designated utilities and
companies assessed by the department under
ORS 308.505 through 308.665 and ORS 308.805
through 308.820.

4. For forestland and timber tax issues:
a. All those listed in (1), (2), and (3)(b) and (c), plus
b. A consulting forester.

An individual who prepares and either signs your tax
return or who is not required to sign your tax return
(by the instructions or by rule), may represent you
during an audit of that return. That individual may
not represent you for any other purpose unless they
meet one of the qualifications listed above.

Out-of-state CPAs and attorneys may contact their
respective regulatory body in Oregon (Oregon Board
of Accountancy or Oregon State Bar) for information
on becoming qualified to practice in Oregon. If your
out-of-state designee receives authorization to practice
in Oregon, please attach proof to this form.

Generally, declarations for representation in cases
appealed beyond the Department of Revenue must be
in writing to the Tax Court Magistrate. A person rec-
ognized by a Tax Court Magistrate will be recognized
as your representative by the department.

Tax matters partners and S corporation shareholders.
See OARs 150-305.242(2) and (5) and 150-305.230 for
additional information. Include the partnership or S
corporation name in the taxpayer name area.
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CROP DONATION TAX CREDIT

ORS 315.154 and 315.156 Fiscal Year Ending / /

95

Tax Year

Name of Grower

Social Security No. or Federal ID No.

Telephone No.

( )

Address

City

State ZIP Code

I am an individual or corporation making a qualified donation to a gleaning cooperative, food bank, or other charitable organization of
a crop that | have grown. The organization receiving the donation is engaged in the distribution of food without charge and the crop is
usable as food for human consumption. The donation is available because (check one):

[ 1 have supplied my contract quota with the wholesale or retail buyer.

[ I was party to a contingent supply contract. The buyer reduced my crop quota below what | expected to supply.

[ 1 have determined that | am making a donation of apparently wholesome food intended for human consumption.

DONATION AND CALCULATION OF CREDIT. To be completed by the grower.

A. B. C. D. E.

Description of Date Quantity Wholesale Wholesale Value
Crops Donated Donated of Donation Market Price (Multiply Column C x Column D)

1.

2.

3.

4,

5.

6.

7. Total wholesale value (COlUMN E, INES 1=6) .....cciiiiiiiei ettt e e s e e e e e a e e e e e e nannees 7

I O (=Y 11 o =Y (o= g = o = PRSP RRUPRO 8 x 0.10

9. Credit amount. Multiply line 7 by line 8. Enter result here and on Form 40, 40N, or 40P; Other

Credits (identify as code 708 and enter your credit amount); or enter on Form 20, Other Credits.......... 9

*Determination of Wholesale Market Price

The wholesale market price for each crop being donated is determined by either:

® The amount paid to the grower by the last previous cash buyer, or

e |f there is no previous cash buyer, the market price of the nearest wholesale buyer or the regional u-pick market price.

Signature of Grower

Date

VERIFICATION OF DONATION. To be completed by organization receiving the donation.

Name of Organization Receiving Donation

Telephone No.

( )

Address

City

State ZIP Code

| verify the crop was, or will be, distributed in Oregon (a) without charge, and (b) to children or homeless, unemployed, elderly, or low-
income individuals, and (c) by a qualified charitable organization defined by Internal Revenue Code Section 501( c)(3).

Signature of Official Receiving Donation

X

Name of Official Receiving Donation

Date

150-101-240 (Rev. 12-06)

DO NOT ATTACH THIS FORM TO YOUR OREGON RETURN. KEEP IT WITH YOUR TAX RECORDS.
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INSTRUCTIONS FOR CROP DONATION TAX CREDIT

Oregon allows a tax credit for crops donated to a glean-
ing cooperative, food bank, or other charitable orga-
nization engaged in the distribution of food without
charge. The organization receiving the donation must
have a principal or ongoing purpose of distribution
of food to children or homeless, unemployed, elderly,
or low-income individuals. The organization must be
located in Oregon and be exempt from federal income
taxes under Section 501(c)(3) of the Internal Revenue
Code.

To qualify for this credit, you must be in the business
of growing the crop to be sold for cash. The crop must
be fit for human consumption. The food must meet
all quality and labeling standards imposed by federal,
state, or local laws, even though the food may not be
readily marketable due to appearance, age, freshness,
grade, size, surplus, or other condition. Eligible crops
include, but are not limited to, bedding plants that pro-
duce food, orchard stock intended for the production
of food, and livestock that may be processed into food
for human consumption. Donated food meeting the
above qualifications will meet the definition of appar-
ently wholesome food as required for this credit.

How much is the credit?

The credit is 10 percent of the value of the quantity of
the crop donated, computed at the wholesale market
price at the time of donation. The wholesale market
price is determined by either:

* The amount paid to the grower by the last pre-
vious cash buyer of the particular crop, or

¢ In the event there is no previous cash buyer, a
market price based upon the market price of the
nearest regional wholesale buyer or regional
u-pick market price.

Example: 5,000 pounds of potatoes @ $0.10/1b.
5,000 x 0.10 = $500 (market value)
10% (0.10) x $500 = $50 (credit allowed)

150-101-240 (Rev. 12-06)

How to claim the credit

Keep your completed Form 150-101-240, Crop Dona-
tion Tax Credit, with your tax records to verify your
donation. If there was a previous cash buyer, you must
keep a copy of an invoice or other statement identi-
fying the price received for crops of comparable grade
or quality.

Individuals, partners, S corporation shareholders, or
corporations can take the credit. S corporation share-
holders or partners may claim the credit based on their
pro rata share of the value of the donated crop.

Part-year residents and nonresidents. You are allow-
ed the credit subject to the same limitations as a credit
allowed a resident. Prorate the credit by multiplying
your total credit by your Oregon percentage to figure
the amount you can claim on your Oregon return.

Carryforward. Your credit cannot be more than your
tax liability for Oregon. You can carry forward any
unused credit for the next three years. If the credit is
not used within three years, it is lost.

Taxpayer assistance

General tax information....... www.oregon.gov/DOR
SALEIIL e 503-378-4988
Toll-free from an Oregon prefix....... 1-800-356-4222

Asistencia en espanol:

Salem ..o 503-945-8618

Gratis de prefijo de Oregon.............. 1-800-356-4222
TTY (hearing or speech impaired; machine only):

Salem .....cooiiiiii 503-945-8617

Toll-free from an Oregon prefix....... 1-800-886-7204

Americans with Disabilities Act (ADA): Call one of the
help numbers for information in alternative formats.
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Name of Taxpayer (as shown on return) Social Security Number (SSN) Tax Year

Name of Business (if different from name of taxpayer) Business Identification Number (BIN) |Federal Employer Identification Number (FEIN)
Business is

operatedas: || SOLE PROPRIETORSHIP [] PARTNERSHIP [ ] CORPORATION [ ] FIDUCIARY

Oregon allows a credit to employers who provide dependent care assistance to their employees. There are three different credits available
under this program. Qualifications and requirements for these credits are found in Oregon Revised Statutes (ORS) 315.204 and 315.208.

Note: These credits are available only to employers.

I. INFORMATION AND REFERRAL SERVICES CREDIT. See ORS 315.204(4)(a); Oregon Administrative Rule (OAR) 150-315.204-(C).

This credit is available to employers who pay for information and referral services to help their Oregon employees find dependent care
providers.

1. Number of employees wWho WOrk in Or€gon...........oouiuiiiiiiiiiiiee e 1
2. Cost to provide these services to Oregon employees during this tax year.........cccccevieiiiiie i 2
3. Information and Referral Services credit for this year (line 2 multiplied by 50 percent)...........ccccovveeiieerninnennee 3

Il. DEPENDENT CARE ASSISTANCE CREDIT. See ORS 315.204(1); OAR 150-315.204-(B).

This credit is allowed to employers who pay for the care of their employees’ dependents.

1. Do you have a certificate for the credit from the Child Care Division for the current year? ..........cccccocevviiiiinnnenn. 1 D Yes D No

2. Cost of dependent care assistance
that you provided to your employees
during this tax year. *(Dependent

care provider must be in Oregon. Employee A Employee B Employee C
Computation must be made for
each employee.) .....ccceeviiiiiiiiiie e 2
3. Potential credit based on cost
(line 2 multiplied by 50 percent)............cccceeeerneene 3
4. Maximum credit per employee..........cc.ccoevueenerne. 4 $2,500 $2,500 $2,500
5. Allowable credit for each employee
(smaller of line 3 orline 4) ......ccoevevveiiieeiniieeee 5
6. Total Dependent Care Assistance Credit
(Total from line 5 for all employees. Attach schedule showing computation if more than 3 employees.) ............. 6

Do not include amounts paid by employees through a salary reduction plan. If you provide dependent care assistance in your work-site
facility, use actual operating costs or the fair market value of the services provided.

lll. DEPENDENT CARE FACILITY CREDIT. See ORS 315.208; OAR 150-315.208.

If you have a qualifying facility, you may claim one-tenth of the total available credit each year over a ten year period. The qualifying fa-
cility had to be in service before January 1, 2002. The facility must be in operation under current certification by the Child Care Division
at the end of the year for which the credit is claimed.

+ Your business expense deductions for providing dependent care assistance to your employees must be reduced by the amount claimed on
the Oregon tax return. Enter this amount on your Oregon personal income tax return or corporate excise tax return as an “Other Addition.”

+ The cost of dependent care assistance provided by you cannot be used by your employees to claim a child care credit on their personal
income tax return.

For assistance, call 503-378-4988, or write to: Oregon Department of Revenue
955 Center St NE
Salem OR 97301-2555

Or, check our Web site at www.oregon.gov/DOR.

150-102-032 (Rev. 12-05)
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For Individuals, Partnerships, Corporations, and Fiduciaries 2006
¢ Do not complete schedule if your federal and state depreciation are the same.
Name Social Security Number, Business Identification Number, or Federal EIN
Date Oregon
(mm/dd/yy) Cost depreciation Oregon
placed into or other allowed or depreciation | Property {2006 Oregon | 2006 Federal
Property description service in basis allowable in method life or rate| depreciation | depreciation
a Oregon (b) (c) earlier years (d) (e) () (9) (h)
(@) (h)

LI e 2= L= TP 1
2. You have an Oregon addition if box 1(g) is less than box 1(h). Enter difference here ...........ccccc...c.... 2
3. You have an Oregon subtraction if box 1(g) is more than box 1(h). Enter difference here................. 3

Instructions for Oregon Depreciation Schedule

Figure your depreciation deduction for each asset. Oregon
is tied to the additional first year depreciation and increased
IRC Section 179 expense allowed by federal law. Fill in the
information for columns (a) through (h). In column (e), you
may use abbreviations for the depreciation method you used,
such as “MACRS” for Modified Accelerated Cost Recovery
System, or “150% DB” for 150 percent declining balance. Use
appropriate Oregon and federal depreciation methods.

Addition or subtraction

Form 40 filers

If you have an amount on line 2 above, enter that amount
on your Form 40, line 10, “Other additions,” and identify it
with numeric code 101.

If you have an amount on line 3 above, enter that amount
on your Form 40, line 18, “Other subtractions,” and identify
it with numeric code 304.

Form 40N and 40P filers

¢ Federal column of Form 40N or 40P—complete an Oregon
Depreciation Schedule for all assets both inside and out-
side of Oregon.

® Oregon column of Form 40N or 40P—complete another
Oregon Depreciation Schedule only for property you
owned while an Oregon resident, or property used to
produce Oregon income.

If you have an amount on line 2 above, enter that amount
on your Form 40N or 40P, line 33, “Other additions,” and
identify it with numeric code 101.

If you have an amount on line 3 above, enter that amount
on your Form 40N or 40P, line 37, “Other subtractions,” and
identify it with numeric code 304.

—Do not attach this schedule to your Oregon return. Keep it with your records. Complete a new schedule each year. —

150-101-025 (Rev. 12-06)

Continued on page 2 =
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Partnerships, corporations, and fiduciaries

You may also use this form to figure the difference in depre-
ciation you report on your Oregon:

e Partnership Return of Income, Form 65,

¢ Corporation Excise Tax Return, Form 20.

e Corporation Income Tax Return, Form 20-1.
¢ S Corporation Tax Return, Form 20-S.

e Insurance Excise Tax Return, Form 20-INS.
¢ Fiduciary Income Tax Return, Form 41.

Assets placed into service on or after
January 1, 1981 and before January 1, 1985

Oregon depreciation did not match federal depreciation for
assets placed into service on or after January 1, 1981 and
before January 1, 1985. If you are still depreciating assets
placed into service during this period, please contact the
department to determine your correct reporting.

Assets placed into service on or after
January 1, 1985 and before January 1, 1987

Oregon adopted the federal ACRS method of depreciation
for assets placed into service during these two years. There
is no depreciation difference for these assets.

Assets placed into service on or after
January 1, 1987

MACRS is effective for assets placed into service on or after
January 1, 1987. The method and life will be the same as you
used on the federal return. If you elect to expense the cost
of qualifying assets under IRC Section 179, the election and
amount is also effective for Oregon purposes.

Credits that reduce only your federal basis will cause a dif-
ference in depreciation for Oregon. This will be the only
cause for a difference in depreciation for corporations.

Assets first placed into service outside Oregon

Did you bring an asset into Oregon after it was first placed
into service outside Oregon? If so, use a depreciation method
available for the year the asset was first placed into service
outside Oregon.

The Oregon basis for depreciation is generally the lower
of the federal unadjusted basis or the fair market value.
The federal unadjusted basis is the original cost before any
adjustments. Adjustments include: reductions for investment
tax credits, depletion, amortization, or amounts expensed
under IRC Section 179. The fair market value is figured when
the asset is brought into Oregon.

Did you first place assets into service outside Oregon before
January 1, 19817 If so, your Oregon basis will be the same as
your federal basis.

For assets placed into service before 1985, the useful life is
based on Oregon law in effect at the time the asset was origi-
nally placed into service and is determined when the asset is

150-101-025 (Rev. 12-06)

brought into Oregon. For assets placed in service after 1984,
the useful life is determined when the asset is placed into
service for Oregon tax purposes.

Example 1. Jeff has owned a business in Caldwell, ID since
1984 when he placed into service a building purchased for
$150,000. The building qualified for ACRS depreciation as
18-year real property. On June 1, 1998 Jeff bought a light
truck for $12,000. The truck qualified as 5-year property
depreciated under MACRS. On January 1, 2001 Jeff moved
to Ontario, Oregon. Since Jeff “brought” his business assets
into Oregon, he had to figure his Oregon basis in order to
depreciate the assets for Oregon.

Building  Truck
Cost (federal unadjusted basis) $150,000 $12,000
Fair Market Value (as of 1/1/01) $295,000 $8,000

The Oregon basis of the building is $150,000. Oregon did not
adopt ACRS for assets first placed into service before January
1, 1985, so Jeff must use an allowable method from federal
laws in effect as of December 31, 1980. For Oregon purposes,
Jeff elected to depreciate the building using the straight-line
method over a useful life of 30 years.

The Oregon basis of the truck is $8,000. Oregon adopted
MACRS for assets first placed into service after December 31,
1986, so Jeff used MACRS for Oregon and began depreciating
the truck based on its original recovery period (5 years).

Assets subject to apportionment

The basis of an asset subject to apportionment rules when
brought into Oregon is figured as if it had always been sub-
ject to Oregon tax. The original unadjusted basis is reduced
by depreciation allowable in previous years, using a method
acceptable to Oregon for the year the asset is placed into ser-
vice. This adjusted basis is depreciated over the remaining
useful life using the same allowable method.

Example 2. A California partnership started operation by
purchasing a Los Angeles building on January 1, 1984 for
$100,000. For federal purposes, the partnership depreciated
the building under ACRS as 15-year property. The part-
nership began doing business in Oregon on July 1, 1986.
Oregon did not allow ACRS in 1984, so the partnership
elected to depreciate the building using the straight-line
method over a 20-year life. Since the partnership is subject to
the apportionment rules, the basis of the building for Oregon
is as if the building was depreciated for Oregon using the
straight-line method from the date of purchase.

COSE ettt ettt $100,000
1984 straight-line depreciation................ (5,000)
1985 straight-line depreciation................ (5,000)
1986 depreciation through June 30......... (2,500) (12,500)
Oregon basis as of July 1........cccccoeiiiiiiiinnns $ 87,500

For Oregon purposes, the building is depreciated using an
Oregon basis of $87,500 and the straight-line method over
the remaining 17%2-year life.
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( _oiccon  EMPLOYEE’S SUBSTITUTE WAGE AND TAX STATEMENT 77"
(SUBSTITUTE W-2)

DEPARTMENT
@ oF rEvENUE

Please provide the information requested below. Attach a copy of the IRS wage transcripts OR other W-2s for other years same em-
ployer OR payroll check stubs as proof of state withholding claimed.

Business Name

Taxpayer’s Name

Owner’s Name

Telephone Number

Social Security Number

Business Address Address
City State ZIP Code City State ZIP Code
Wages Received State Tax Withheld Federal Tax Withheld Period of Employment (Month, Day, Year)
From: To:
Filing Status Exemptions Job Site Location
Explanation
DECLARATION

Under penalties for false swearing | declare that | have examined this document and to the best of my knowledge it is true, correct, and
complete. | authorize the Oregon Department of Revenue to use this information as a basis for action on my claim against the employer.
| understand that loss of withholding credit may result from subsequent findings or my failure to supply satisfactory proof or information.

Taxpayer’s Signature

X

Date

150-206-005 (Rev. 5-04)
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EXEMPT INCOME SCHEDULE FOR _
OREGON  ENROLLED MEMBERS OF A FEDERALLY | Received

DEPARTMENT

@@ or revenue RECOGNIZED AMERICAN INDIAN TRIBE

FOR OFFICE USE ONLY

Your last name as shown on your tax return First name and middle initial as shown on your tax return

Your Social Security number

Your street address (not a P.O. Box) City

State

ZIP code

Your full name as shown on tribal enrollment

'Your tribal enrol

ment number

Indian tribe of which you are an enrolled member

Your tribal headquarter’s address

If you are filing a joint return and your spouse’s income meets the exempt income requirements, fill in the requested information below.

Spouse’s last name as shown on your tax return Spouse’s first name and middle initial as shown on your tax return

Spouse’s Social Security number

Spouse’s street address (not a PO. Box)

Spouse’s tribal enrollment number

Spouse’s full name as shown on tribal enroliment

Indian tribe of which spouse is an enrolled member

Spouse’s tribal headquarter’s address

You will not have to pay Oregon income tax on income that meets all of the following requirements:
e The income is earned by an enrolled member of a federally recognized American Indian tribe; and
e The income comes from sources within the boundaries of federally recognized Indian country in Oregon; and
¢ The enrolled member lived on federally recognized Indian country in Oregon when the income was earned.

YOUR EXEMPT INCOME INFORMATION

Street Address, City, and
State Where You Worked if
Wages, Unemployment, or

Retirement Income

Employer’s Name
or Source of
Exempt Income

Street Address and City
Where You Lived
(Not a P.O. Box)

Income Type (wages,
interest, gambling
winnings, etc.)

Amount
Qualifying as
Exempt Income

SPOUSE’S EXEMPT INCOME INFORMATION (if filing a joint return and income meets requirements)

Street Address, City, and
State Where You Worked if
Wages, Unemployment, or

Retirement Income

Employer’s Name
or Source of
Exempt Income

Street Address and City
Where You Lived
(Not a P.O. Box)

Income Type (wages,
interest, gambling
winnings, etc.)

Amount
Qualifying as
Exempt Income

Total of all income meeting the requirements above. Enter Code 300 and the
exempt income amount on the “Other Subtractions” line of your Oregon income tax return

150-101-687 (Rev. 12-06)

Note: If you claim exempt Indian income, you can only file Oregon Form 40, 40N, or 40P. You can’t use Form 40S (short form).
ATTACH THIS FORM TO YOUR OREGON RETURN

103
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American Indian tax subtraction

(\O REGON
DEPARTMENT

.'OF REVENUE

December 2006

[Subtraction code 300]

Are you an American Indian? If so, you may not have
to pay Oregon income tax on your income. You may
be able to subtract all or part of your income if you
meet all the following requirements:

* You are an enrolled member of a federally recog-
nized American Indian tribe, and

* Your income is derived from sources within feder-
ally recognized Indian country in Oregon, and

* You lived in federally recognized Indian country
in Oregon at the time the income is earned.

“Indian country” is defined as any land within a
current federal Indian reservation boundary and
other lands held in trust by the United States gov-
ernment for a tribe.

For enrolled members of federally recognized Amer-
ican Indian tribes who live in and have income from
Indian country in Oregon, income exempt from Ore-
gon income tax includes:

* Wages earned for work performed in Indian coun-
try in Oregon.

* Income from business or real estate located in Indi-
an country in Oregon.

* Retirement income if the contributions to the plan
came from or were connected with services per-
formed in Indian country.

* Unemployment compensation if the benefits were
received as a result of work performed in Indian
country.

* Interest, dividends, and capital gains from the sale
of stocks and other intangibles, regardless of where
the accounts are located.

¢ Gambling winnings from Indian gaming centers
(casinos).

¢ Indian tribal disbursements from casino earnings.

Remember: You must live in and have income
derived from sources within Indian country in Ore-
gon and be an enrolled member of a federally recog-
nized tribe to subtract the income listed above. You
do not have to live in and have income from the same
Indian country. But the areas where you live and
have income from must both be “Indian country” to
qualify for the subtraction.

150-101-687 (Rev. 12-06)

www.oregon.gov/DOR

To claim the subtraction, you must report your total
income on both the federal and Oregon tax returns.

You must file a completed copy of the Exempt Income
Schedule for Enrolled Members of a Federally Recognized
American Indian Tribe, with your Oregon return. Go
to our website to download the schedule or call us.
You must include the following information on the
schedule:

® The street address of the place you worked, and

* The street address of the place you lived, and

¢ The tribe you are enrolled with and your member-
ship number.

You must use the street address of your residence on
the schedule so we can verify that you live in Indian
country. However, you may use your post office box
address on your tax return.

If you meet all of the requirements, you may claim
“exempt” on your Form W-4 for Oregon purposes only.

Only income derived from sources within Indian
country in Oregon, by an enrolled tribal member
while living in Indian country in Oregon, is eligible for
the American Indian subtraction. Each member of a
household with income must meet these qualifications
in order to claim the subtraction of his or her income.

If you are an enrolled member of a federally recog-
nized tribe and a member of the U.S. Armed Forc-
es, stationed in Oregon, you may be entitled to an
additional subtraction. For more information call the
department.

Taxpayer assistance
General tax information ....... www.oregon.gov/DOR
Salem ..o 503-378-4988

Toll-free from an Oregon prefix .....1-800-356-4222

SALOIN e 503-945-8618
Gratis de prefijo de Oregon............. 1-800-356-4222

Americans with Disabilities Act (ADA): Call one of the
help numbers for information in alternative formats.
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Form OREGON INDIVIDUAL 2006
E F INCOME TAX DECLARATION

FOR ELECTRONIC FILING DO NOT MAIL THIS FORM TO THE
OREGON DEPARTMENT OF REVENUE
Last name First name and initial Social Security number (SSN)
Spouse’s last name if joint return Spouse’s first name and initial if joint return Spouse’s SSN, if joint return
o _
City State ZIP code Telephone number

Part | — Tax Return Information (whole dollars only)

1 NET REFUND (Form 40, line 64; Form 408, line 34; Form 40N, line 82; or Form 40P, [in€ 81) ......coveveieeeeiiiieeeeceeee e 1
2 Amount you owe (Form 40, line 53; Form 40S, line 25; Form 40N, line 71; or Form 40P, line 70) .......ccceeeveveercveeeeseeeenn. 2

Part Il — Direct Deposit of Refund (see instructions)

3Routingnumber| | | | | | | | | |

Caution:

Have you verified your banking information?
Entering incorrect information will cause a
delay in your refund.

anccountrumver [ | | | | [ | L[] ]}

5 Type of account [ ] Checking or[]Savings

Part Ill — Declaration of Taxpayer(s)

6a [] | consent that my refund be directly deposited as designated in the electronic portion of my 2006 Oregon income tax return (Form 40,
line 64; Form 408, line 34; Form 40N, line 82; or Form 40P, line 81). If | have filed a joint return, this is an irrevocable appointment of the
other spouse as an agent to receive the refund.

6b [] 1do not want direct deposit of my refund or | am not receiving a refund.

Under penalties for false swearing, | declare that | have compared the information contained on my return with the information | have provided to
my electronic return originator (ERO) or on-line service provider (OLSP) and that the amounts described in Part | above agree with the amounts
shown on the corresponding lines of my 2006 Oregon income tax return. To the best of my knowledge and belief, my return is true, correct, and
complete. | consent that my return, including this declaration and accompanying schedules and statements, be forwarded upon request to the
Oregon Department of Revenue by my ERO or OLSP. If the processing of my return or refund is delayed, | authorize the department to disclose
to my preparer the reason(s) for the delay, or when the refund was sent.

SIGN ¢ X
HERE Your signature Date Spouse’s signature (if filing jointly, BOTH must sign) Date

Part IV — Declaration of Electronic Return Originator (ERO) or Paid Preparer

| declare that | have reviewed the above taxpayer’s return and that the entries on this form are complete and correct to the best of my knowledge. If
I am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects data on the return. The taxpayer
will have signed this form before | submit the return. | will give the taxpayer a copy of all forms and information to be filed with Oregon, and have fol-
lowed all other requirements described in Oregon Electronic Filing Handbook (Tax Year 2006), publication 150-101-496. If | am also the paid preparer,
under penalties of perjury | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best
of my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which | have any knowledge.

ERO’s signature Date [] Check if paid preparer ERO’s license number
Electronic |X [] Check if self-employed
Return Firm’s name (or yours if self-employed) Telephone number
Originator’s ( )
Use Only [ERO’s address City State ZIP code

Under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best
of my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which | have any knowledge.

Preparer’s signature Date Certificate/license number
[] Check if self-employed

Paid X .
, Firm’s name (or yours if self-employed) Telephone number
Preparer’s ( )
Use Only
Preparer’s address City State ZIP code

| PLEASE DO NOT MAIL THIS FORM OR YOUR PAPER RETURN TO THE OREGON DEPARTMENT OF REVENUE |

150-101-339 (Rev. 12-06)
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INSTRUCTIONS FOR SIGNING YOUR E-FILE RETURN

Your e-file signature information

If you signed your federal return using the federal PIN,
the department recognizes that signature as signing the
Oregon return as well. The use of the PIN authorizes
the transmission of the federal and state returns.

If you, your tax preparer, and/or the electronic return
originator (ERO) completed and signed a federal Form
8453 for your federal signature, you must fill out Form
EF for Oregon. You (or your tax preparer) must keep the
original Form EF with your tax return and supporting
documentation for three years from the return’s due
date or the date the return is filed, whichever is later.

Your signature:

¢ Authorizes the ERO to transmit your Oregon
return.

¢ Confirms your tax return information on Oregon
Forms 40, 40S, 40N, or 40P

¢ Declares that the paid tax preparer has reviewed
your return and believes, to the best of his or her
knowledge, that all the information on the return is
correct.

¢ Gives your consent to direct deposit any refund of
Oregon taxes to the accounts you specified on the
return.

Whichever way you sign your return, it will authorize
the Oregon Department of Revenue to contact your
tax preparer or ERO to resolve questions we may have
while processing your return. Italso authorizes us to tell
the tax preparer or ERO the reason for any processing
delay.

Do not mail Form EF to the Oregon Department of
Revenue.

Form EF instructions

Name, Address, and Social Security Number (SSN). Be
sure to use your current name, address and SSN. Print
or type your information in the space provided.

PO Box. If you receive your mail at a post office box
or personal mail box (PMB), enter the PO Box or PMB
number instead of your address. The address must
match the address shown on the electronically filed
return.

SSN. Be sure to enter your SSN in the space provided.
If a joint return, list the SSNs in the same order as the
first names.

150-101-339 (Rev. 12-06)

Part | —Tax return information

Lines 1-2. Complete these lines using whole numbers
only. Fill in your refund or the amount you owe from
the corresponding lines of the electronic return.

Part Il —Direct deposit

Direct deposit is voluntary and applies only to the cur-
rent return. If you want your refund directly deposited
into your bank account or another financial institution,
complete PartIIbefore transmitting your return. You can
obtain the routing number and account number from a
check, a statement, or your financial institution.

Line 3. The routing number must be nine digits and
begin with the numbers 01 through 12, 21 through 32,
or 61 through 72.

Line 4. The account number can be up to 17 characters
(both numbers and letters). Include hyphens, but do
not include spaces or special symbols. If fewer than
17 characters, enter the numbers from left to right and
leave the unused boxes blank.

Part lll—Declaration of taxpayer(s)

Line 6. Check one of the boxes for line 6a or 6b, or use
your federal personal identification number (PIN).

Part IV—Declaration of electronic return
originator (ERO) or paid preparer

The ERO or paid preparer is required to sign Form EF
and also must keep it, along with any required attach-
ments, for three years from the due date or the date the
return is filed, whichever is later.

What to do if you make changes to Form EF

If the ERO makes changes to your return after you have
signed Form EF but before it is transmitted, you must
complete and sign a corrected Form EF if:

¢ The Oregon taxable income changes by more than
$50, or

¢ The net tax, state refund, or amount owed changes
by more than $14.

Initial any minor changes made to Form EF. Do not
mail the corrected Form EF and attachments unless the
department asks for them.



FORM

FIA-40

OREGON FARM INCOME AVERAGING

2006

Name(s) as shown on Oregon Form 40

Social Security No. (SSN)

1 Enter the taxable income from your 2006 Oregon FOrm 40, liN€ 28 ..........oooeciiiiiieieiiie e 1
2 Enter your elected farm income. Do not enter more than the amount on line 1.........ocoeeiiiiiii s 2
3 SUDBract iN€ 2 fromM TN T ...ttt e et h e e e et e b e e e b e e enneeabeesnnenneena 3
4 Figure the tax on the amount on line 3 using the 2006 Tax Tables or Tax Rate Charts

from Form 40 instructions, whichever applies, and enter here ...........ooooo oo 4 |

2003 Taxable Income

5 If you used FIA to figure your tax for 2003, 2004, or 2005, see instructions.
Otherwise, enter the taxable income from your 2003 Form 40, line 28;
or Form 408, line 12. If -0- or less, see iNStrUCLIONS......ceeviiiiiiiieeiiee s 5
6 Divide the amount on line 2 by 3.0 and enter here ..., 6
7 Addline 5 and 6. If -0- O [€SS, ENtEr =0 ......couuniiiieie e e e e e e aae e eees 7
8 Figure the tax on the amount on line 7 using the 2003 Tax Tables or Tax Rate
Charts, whichever applies (or fill in recomputed tax from Schedule Z, see instructions)..........cccceeveeeeivenneen. 8 |

2004 Taxable Income

9 If you used FIA to figure your tax for 2004 or 2005, see instructions.
Otherwise, enter the taxable income from your 2004 Form 40, line 28;
or Form 408, line 12. If —=0- or less, see INStrUCHIONS ....evveieeieieiieeeieeeeeeeeeeeeceeees 9
10 Enter the amount from liN€ B .........ooi it 10
11 Add lines 9 and 10. If -0- Or [€SS, BNtEF =0 ......iiieeiiiie e e e 11
12 Figure the tax on the amount on line 11 using the 2004 Tax Tables or Tax Rate
Charts, whichever applies (or fill in recomputed tax from Schedule Z, see instructions)..........cccceeveeeiinenneen. 12 |

2005 Taxable Income
13 If you used FIA to figure your tax for 2005, see instructions.

Otherwise, enter the taxable income from your 2005 Form 40, line 28;

or Form 408, line 12. If -0- or less, see instructions
14 Enter the amount from liN€ 6 .........oevvvvvevveeeeieeennnnnn.
15 Add lines 13 and 14. If -0- or less, enter -0- ...........
16 Figure the tax on the amount on line 15 using the 2

Charts, whichever applies (or fill in recomputed tax
17 Add lines 4, 8,12, and 16.......ceeeieiiriieeiieeeiee e
Computation of 2006 Tax

005 Tax Tables or Tax Rate

from Schedule Z, see instructions)..........cccceeeecuieeeiceinnees 16

18

19

20

2003 tax. If you used FIA to figure your tax for 2005, enter the amount from your

2005 FIA-40, line 12; FIA-40N, line 12; or FIA-40P, line 11. If you did not use FIA in

2005 but did in 2004, enter the amount from 2004 FIA-40, line 16; FIA-40N, line 13;

or FIA-40P, line 12. If you did not use FIA in 2005 or 2004 but did in 2003, enter the

amount from 2003 FIA-40, line 4; FIA-40N, line 9; or FIA-40P, line 8. Otherwise,

enter the tax from your 2003 Form 40, line 30 or 31; Form 408, line 13;

OF FOIM 40N OF 40P, € 51 OF 52..v.vooeeee e eeeeeee e ee e s e seeeeee e eeeeeee e seeeeee. 18 | [ ]
2004 tax. If you used FIA to figure your tax for 2005, enter the amount from your

2005 FIA-40, line 16; FIA-40N, line 13; or FIA-40P, line 12. If you did not use FIA in

2005 but did in 2004, enter the amount from 2004 FIA-40, line 4; FIA-40N, line 9; or

FIA-40P, line 8. Otherwise, enter the tax from your 2004 Form 40, line 29 or 30;

Form 408, line 13; Form 40N or FOrm 40P, NS 51 OF 52 ......vuevereeereeeeereeesereeeseeneene 19 | [ ]
2005 tax. If you used FIA to figure your tax for 2005, enter the amount from your 2005
FIA-40, line 4; FIA-40N, line 9; or FIA-40P, line 8. Otherwise, enter the tax from your
2005 Form 40, line 29; Form 408, line 13; or Form 40N of 40P, liN€ 51 ......vvuevereeenrenne 20 | ]

21 Add lines 18, 19, and 20

22 Line 17 minus line 21. Enter the result here and on Form 40, line 29, and check box 29b............ceeivviveiiiiinnnnss 22

150-101-160 (Rev. 12-06)

—Attach your completed Form FIA-40 to your Oregon Form 40—
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(\OREGON
DEPARTMENT

.'OF REVENUE

INSTRUCTIONS FOR 2006 FORM FIA-40
Farm Income Averaging

You may elect to figure your 2006 tax by averaging, over the
previous three years (base years), all or part of your 2006
taxable farm income.

You will need copies of your original or amended Oregon
income tax returns for tax years 2003, 2004, and 2005. You
can obtain copies of prior years’ returns for a fee from the
Oregon Department of Revenue. You will also need tax book-
lets for those years. You can download forms and instruc-
tions from our website or see Taxpayer Assistance on page
6 for numbers to call.

If you filed an Oregon part-year or nonresident return in any
of the three base years, you will need Schedule Z, Compu-
tation of Tax, to complete Form FIA-40. If any of the three
base years are part-year or nonresident returns, ignore the
computation of tax for the applicable year on Form FIA-40
and complete Schedule Z. Fill in the computed tax from
Schedule Z on lines 8, 12, and 16.

Elected farm income

Your elected farm income is the amount of your taxable
income from farming that you elect to include on Form FIA-
40, line 2. This is the amount on federal Schedule J, line 2, if
you elect to use farm income averaging for federal. Do not
enter more than the amount on Form FIA-40, line 1.

To figure elected farm income, first figure your taxable
income from farming. Taxable income from farming includes
all income, gains, losses, and deductions attributable to any
farming business. Gains and losses from the sale or other
disposition of property (other than land) must be from
property regularly used for a substantial period of time in
your farming business. However, it does not include gain
from the sale or other disposition of land. You do not have
to include all of your taxable income from farming on Form
FIA-40, line 2.

Your elected farm income cannot exceed your Oregon tax-
able income. Also, the portion of your elected farm income
treated as a net capital gain cannot exceed the smaller of your
total net capital gain or your net capital gain attributable to
your farming business. If your elected farm income includes
net capital gain, you must allocate an equal portion of the
net capital gain to each of the base years.

If, for any base year, you had a capital loss that resulted in a
capital loss carryover to the next tax year, do not reduce the
elected farm income allocated to that base year by any part
of the carryover.

Farming business

A farming business is the trade or business of cultivating
land or raising or harvesting any agricultural or horticultural
commodity. This includes:

® Operating a nursery or sod farm.

e Raising or harvesting of trees bearing fruits, nuts, or other
crops.

e Raising ornamental trees (but not evergreen trees that are
more than 6 years old when severed from the roots).

e Raising, shearing, feeding, caring for, training, and man-
aging animals.

* Leasing land to a tenant engaged in a farming business,
but only if the lease payments are based on a share of the
tenant’s production (not a fixed amount).

* Wages and other compensation you received as a share-
holder in an S corporation engaged in a farming business.

A farming business does not include:

e Contract harvesting of an agricultural or horticultural
commodity grown or raised by someone else, or

® Merely buying or reselling plants or animals grown or
raised by someone else.

Line instructions

Line 5, 2003 taxable income. If you used FIA-40 to figure
your tax for 2005, enter on line 5 the amount from your 2005
FIA-40, line 11. If you used Schedule Z to figure your tax
for 2005 on FIA-40, FIA-40N, or FIA-40P, enter on line 5 the
amount from your 2005 Schedule Z, Computation for Tax
Year 2003. If you used Computation A, use the amount on
line 9. If you used Computation B, use the amount on line 6.
If you used Computation C, use the amount on line 3.

If you used FIA-40 to figure your tax for 2004 but not 2005,
enter on line 5 the amount from your 2004 FIA-40, line 15.
If you used Schedule Z to figure your tax for 2004 on FIA-
40, FIA-40N, or FIA-40P, enter on line 5 the amount from
your 2004 Schedule Z, Computation for Tax Year 2003. If
you used Computation A, use the amount on line 9. If you
used Computation B, use the amount on line 6. If you used
Computation C, use the amount on line 3.

If you used FIA-40 to figure your tax for 2003 but did not
for 2004 or 2005, enter on line 5 the amount from your 2003
FIA-40, line 3. If you used FIA-40N, enter the amount from
your 2003 FIA-40N, line 8. If you used Form FIA-40P, enter
the amount from your 2003 FIA-40P, line 6.

If your 2003 taxable income was -0- or less, use the worksheet
below to figure the amount to enter on Form FIA-40, line 5.

NOL means net operating loss and applies to the year of the
actual loss. NOLD means net operating loss deduction and
applies to the year the NOL is carried to.
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2003 Taxable Income Worksheet

1. Figure the taxable income from
your 2003 tax return without
limiting it to -0-. Include any
NOLD carryovers or carrybacks
if you did not have a NOL in
2003. Do not include any NOLD
carryover or carryback from
other years if you had a NOL
in 2003. Enter the result here................ $

2. If there is a loss on your 2003
federal Schedule D, line 18, add
that loss (as a positive amount)
and your 2003 capital loss carry-
over to 2004. Subtract from that
sum the amount of the loss on your
2003 federal Schedule D, line 17a.
Enter the result here........cccoevveinnenen. $

3.If you had an NOL for 2003,
enter it as a positive amount here.
Otherwise, enter the portion
(if any) of the NOLD carryovers
and carrybacks to 2003 that were
not used in 2003 and were carried
to tax years after 2003 as a
positive amount here.............ccc.cccoc..... $

4. Add lines 1, 2, and 3.
Enter the result here, and
on Form FIA-40, line 5......cccccoevveeveennee.. $

Line 9, 2004 taxable income. If you used FIA-40 to figure
your tax for 2005, enter on line 9 the amount from your 2005
FIA-40, line 15. If you used Schedule Z to figure your tax
for 2005 on FIA-40, FIA-40N, or FIA-40P, enter on line 9 the
amount from your 2005 Schedule Z, Computation for Tax
Year 2004. If you used Computation A, use the amount on
line 9. If you used Computation B, use the amount on line 6.
If you used Computation C, use the amount on line 3.

If you used FIA-40 to figure your tax for 2004 but not for
2005, enter on line 9 the amount from your 2004 FIA-40, line
3. If you used FIA-40N enter the amount from your 2004
FIA-40N, line 8. If you used FIA-40P enter the amount from
your 2004 FIA-40P, line 6.

If your 2004 taxable income was -0- or less, use the worksheet
below to figure the amount to enter on Form FIA-40, line 9.

2004 Taxable Income Worksheet

5. Figure the taxable income from
your 2004 tax return without
limiting it to -0-. Include any
NOLD carryovers or carrybacks
if you did not have a NOL in 2004.
Do not include any NOLD carry-
over or carryback from other
years if you had a NOL in 2004.
Enter the result here..........covvvvennnenn.e. $

6. If there is a loss on your 2004
federal Schedule D, line 21, add
that loss (as a positive amount)
and your 2004 capital loss carry-
over to 2005. Subtract from that
sum the amount of the loss on
your 2004 federal Schedule D,
line 16. Enter the result here................. $

7.1f you had an NOL for 2004,
enter it as a positive amount
here. Otherwise, enter the
portion (if any) of the NOLD
carryovers and carrybacks to
2004 that were not used in 2004
and were carried to tax years
after 2004 as a positive

amount here........cccoevvvvveviieeiceeeenen, $
8. Add lines 5, 6, and 7. Enter the result
here and on Form FIA-40, line 9 ......... $

Line 13, 2005 taxable income. If you used FIA-40 to figure
your tax for 2005, enter on line 13 the amount from your
2005 FIA-40, line 3. If you used FIA-40N enter the amount
from your 2005 FIA-40N, line 8. If you used FIA-40P enter
the amount from your 2005 FIA-40P, line 6.

If your 2005 taxable income was -0- or less, use the worksheet
below to figure the amount to enter on Form FIA-40, line 13.

2005 Taxable Income Worksheet

9. Figure the taxable income from
your 2005 tax return without
limiting it to -0-. Include any
NOLD carryovers or carrybacks
if you did not have a NOL in 2005.
Do not include any NOLD carry-
over or carryback from other
years if you had a NOL in 2005.
Enter the result here.........coovvvenveenne.. $

10. If there is a loss on your 2005
federal Schedule D, line 21,
add that loss (as a positive
amount) and your 2005 capital
loss carryover to tax year 2006.
Subtract from that sum the
amount of the loss on your
2005 federal Schedule D,
line 16. Enter the result here................. $

11. If you had an NOL for 2005,
enter it as a positive amount
here. Otherwise, enter the portion
(if any) of the NOLD carryovers
and carrybacks to 2005 that were
not used in 2005 and were carried
to tax years after 2005 as a positive
amount here ......cccoovevvvvveeeiiiieeeeieeeen, $

12. Add lines 9, 10, and 11.
Enter the result here and on
Form FIA-40,1line 13 ....cccoovvvvveieeeneen. $




Example 1. Kevin Crooper did not income average for tax
year 2003 or 2004 but he did income average for tax year
2005 and he wants to income average for tax year 2006. For
tax years 2003, 2004, and 2005 Kevin filed joint returns. His
filing status for tax year 2006 is also married filing jointly.
For tax year 2003, Kevin’s taxable income from Form 40, line
28 is $1,112. For tax year 2004, Kevin’s taxable income from
Form 40, line 28 is $14,250. For tax year 2005, Kevin’s taxable
income from Form 40, line 28 is $12,777. For tax year 2006,
Kevin's taxable income from Form 40, line 28 is $27,900 and
his elected farm income is $24,000. For the tax years above,
he has no net operating losses, no net operating carryfor-
wards or carrybacks and no capital losses.

Kevin income averaged for tax year 2005. Kevin had $12,777
of taxable income and elected to farm income average $9,000,
leaving Oregon taxable income on his 2005 form FIA-40, line
3, of $3,777. For 2003, Kevin’s recomputed taxable income
after adding one-third of elected farm income from his 2005
Form FIA-40, line 11 is $4,112. For 2004, Kevin’s recomputed
taxable income after adding one-third of his elected farm
income from his 2005 Form FIA-40, line 15 is $17,250. For
2005, Kevin’s recomputed tax after removing his elected
farm income is $188 from 2005 Form FIA-40, line 4.

For tax year 2006, Kevin’s Oregon taxable income is $27,900.
On line 2 Kevin enters his elected farm income of $24,000.
He subtracts line 2 from line 1 and enters $3,900 on line 3.
This is his remaining Oregon taxable income. He calculates
his 2006 Oregon tax using the tax tables under married filing
joint status and enters $198 on line 4.

For 2003, Kevin enters $4,112 from line 11, 2005 Form FIA-
40 on line 5 of the 2006 Form FIA-40. He divides his elected
farm income of $24,000 by 3 and enters $8,000 on line 6 of
the 2006 Form FIA-40. He adds lines 5 and 6 and enters
$12,112 on line 7. This is his recomputed 2003 Oregon tax-
able income. He calculates his 2003 Oregon tax using the

2003 tax tables under married filing joint status and enters
$749 on line 8.

For 2004, Kevin enters $17,250 from line 15, 2005 Form FIA-
40 on line 9 of the 2006 Form FIA-40. He enters $8,000 from
line 6 (2006 Form FIA-40) on line 10 of the 2006 Form FIA-40.
He adds lines 9 and 10 and enters $25,250 on line 11. This is
his recomputed 2004 Oregon taxable income. He calculates
his 2004 Oregon tax using the 2004 tax tables under married
filing joint status and enters $1,909 on line 12.

For 2005, Kevin enters $3,777 from line 3, 2005 Form FIA-40
on line 13 of the 2006 Form FIA-40. He enters $8,000 from
line 6 (2006 Form FIA-40) on line 14 of the 2006 Form FIA-40.
He adds lines 13 and 14 and enters $11,777 on line 15. This is
his recomputed 2005 Oregon taxable income. He calculates
his 2005 Oregon tax using 2005 the tax tables under married
filing joint status and enters $717 on line 16.

On his 2006 Form FIA-40, he adds lines 4, 8, 12, and 16 and
enters $3,573 on line 17. He enters his recomputed 2003 tax
of $208 from 2005 Form FIA-40, line 12 on line 18 of the 2006
Form FIA-40. He enters his recomputed 2004 tax of $1,189
from 2005 Form FIA-40, line 16 on line 19 of the 2006 Form
FIA-40. He enters his recomputed 2005 tax of $188 from 2005

Form FIA-40, line 4 on line 20 of the 2006 Form FIA-40. He
adds lines 18, 19, and 20 and enters $1,585 on line 21. This
is the recomputed tax he paid for the 2003, 2004, and 2005
tax years.

He subtracts the recomputed tax of $1,585 on line 21 from the
recomputed tax of $3,573 on line 17 and enters the result of
$1,988 on line 22. This is Kevin’s 2006 tax liability from farm
income averaging. He enters this figure on Form 40, line 29,
and checks box 29b.

Example 2. John Farmington did not use farm income aver-
aging for 2003, 2004, or 2005. For tax year 2006, John has
elected farm income on Form FIA-40, line 2 of $18,000. His
Oregon taxable income shown on his 2003 Form 40, line 28,
is $6,150.

John had a net operating loss (NOL) for tax year 2004 of
$22,950, which he elected to carryback five years. Of the
$22,950 loss, $9,000 was carried back to tax year 2003. To
complete line 1 of the 2003 worksheet, John combines the
$9,000 net operating loss deduction (NOLD) with his 2003
Oregon taxable income of $6,150 from Form 40, line 28. The
result, a negative $2,850, is entered on line 1 of the 2003
worksheet.

When John filed his 2003 tax return, he had a $3,000 net cap-
ital loss deduction on federal Schedule D, line 18, a $7,000
loss on federal Schedule D, line 17a, and a $4,000 capital
loss carryover to 2004. However, when John carried back
the 2004 NOL to 2003, he refigured his 2003 capital loss car-
ryover to tax year 2004 as $7,000. To calculate line 2 of the
2003 worksheet, John adds the $3,000 from federal Schedule
D, line 18, and the $7,000 carryover. He subtracts from the
result the $7,000 loss on his federal Schedule D, line 17a, and
enters $3,000 on line 2 of the 2003 worksheet.

John had $6,150 of Oregon taxable income in 2003 that
reduced the 2004 NOL carryback. The $3,000 net capital loss
deduction also reduced the amount of the 2004 NOL carry-
back. Since these two figures together total $9,150, there is
no NOLD left to carry over to tax year 2005. Therefore, John
enters -0- on line 3. John adds line 1, a negative $2,850, line 2,
a positive $3,000, and line 3. He enters the result, a positive
$150, on line 4 of the worksheet and on 2006 Form FIA-40,
line 5. This figure represents John’s recomputed Oregon
taxable income for tax year 2003.

For tax year 2004, John's taxable income from Form 40, line
28 is negative $30,250, which he enters on line 5 of the 2004
worksheet.

John had a $3,000 net capital loss deduction on Schedule D,
line 21 and a $7,000 loss on Schedule D, line 16, the carryover
from 2003 to 2004. John adds the $3,000 from Schedule D,
line 21, and the $7,000 carryover. He subtracts from the result
the $7,000 loss on Schedule D, line 16, and enters $3,000 on
line 6 of the worksheet. John enters $22,950 on line 7 of the
worksheet, his 2004 NOL.

John adds lines 5, 6, and 7 (< $30,250 > + $3,000 + $22,950)
and enters the result, a negative $4,300, on line 8 of the
worksheet and on 2006 Form FIA-40, line 9. This figure
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represents John’s recomputed Oregon taxable income for
tax year 2004.

For tax year 2005, John's taxable income from Form 40,
line 28 is negative $1,750. This amount includes an NOLD
of $2,300 which was the portion of the 2004 NOL that was
remaining to be carried forward from tax year 2003. John
does not have an NOL for tax year 2005. John enters a nega-
tive $1,750 on line 9 of the 2005 worksheet.

John had a $3,000 net capital loss deduction on Schedule
D, line 21, a $7,000 loss on Schedule D, line 16, and a $5,000
capital loss carryover to 2005 (his 2004 capital loss carryover
to 2005 was $5,000, not $4,000, because his federal taxable
income before exemptions was a negative $1,000). John adds

the $3,000 from Schedule D, line 21, and the $5,000 carryover.
He reduces the result by the $7,000 loss on his Schedule D,
line 16, and enters $1,000 on line 10 of the 2005 worksheet.

John enters -0- on line 11 of the worksheet because he does
not have an NOL for 2005 and did not have any remaining
NOLD to carryforward. John’s $2,300 NOLD for 2005 was
reduced to -0- because it did not exceed his federal AGI as
modified for the capital loss deduction, the net operating loss,
and the standard or recomputed itemized deductions. John
adds lines 9, 10, and 11 (< $1,750 > + $1,000 + $0), and enters
the result, a negative $750, on line 12 of the worksheet and
on 2006 Form FIA-40, line 13. This figure represents John's
recomputed Oregon taxable income for tax year 2005.

Taxpayer assistance

® Download forms and publications
* Get up-to-date tax information

e E-mail: questions.dor@state.or.us
x

D M

This e-mail address is not secure. Do not
send any personal information. General
questions only.

Correspondence

Write to: Oregon Department of Revenue, 955
Center St NE, Salem OR 97301-2555. Include
your Social Security number and a daytime
telephone number for faster service.

Field offices

Get forms and assistance at these offices. Don’t send your
return to these addresses.

—

Bend 951 SW Simpson Avenue, Suite 100
Eugene 1600 Valley River Drive, Suite 310
Gresham 1550 NW Eastman Parkway, Suite 220
Medford 3613 Aviation Way, #102

Newport 119 NE 4th Street, Suite 4

North Bend 3030 Broadway

Pendleton 700 SE Emigrant, Suite 310
Portland 800 NE Oregon Street, Suite 505
Salem Revenue Building, 955 Center Street NE, Room 135
Salem 4275 Commercial Street SE, Suite 180
Tualatin 6405 SW Rosewood Street, Suite A

Telephone

Salem 503-378-4988
Toll-free from Oregon prefiX.....cccceeseccsecnees 1-800-356-4222

Call one of the numbers above to:

e Check on the status of your 2006
personal income tax refund
(beginning February 1).

¢ Order tax forms. —

¢ Hear recorded tax information.

For help from Tax Services, call one of the numbers above:

Monday through Friday 7:30 a.m.-5:00 p.m.
Closed Thursdays from 9:00 a.m.-11:00 a.m. Closed on holidays.

Extended hours during tax season:

April 2-April 16, Monday-Friday ..........cecce.... 7:00 a.m.-7:00 p.m.
Saturday, April 14 9:00 a.m.-4:00 p.m.
Wait times may vary.

Asistencia en espaiol:

Salem ..o 503-945-8618

Gratis de prefijo de Oregon.............ccocuc.. 1-800-356-4222
TTY (hearing or speech impaired; machine only):

Salem ..o 503-945-8617

Toll-free from Oregon prefix...........cccce... 1-800-886-7204

Americans with Disabilities Act (ADA): Call one of the help
numbers for information in alternative formats

Income tax booklets are available at many post offices,
banks, and libraries. For booklets and other forms and
publications, you can also access our website, order by
telephone, or write to: Forms, Oregon Department of
Revenue, PO Box 14999, Salem OR 97309-0990.

150-101-160 (Rev. 12-06)



FORM
FIA-40N ©recon Farm incoME AvErAGING D006
Name(s) as shown on Oregon Form 40N Social Security No. (SSN)
Computation of 2006 Taxable Income Federal column Oregon column
1 Enter income after subtractions from your 2006 Oregon Form 40N, line 38.............. 1a | | | 1b | |
2 Enter your elected farm income from Oregon sources
from federal Schedule J, line 2; or from Oregon Form 40N, line 19S.........ccccceevieenn. 2a 2b
3 Subtract line 2 from line 1 in both the federal and Oregon columns.........cccceeeieeennee 3a 3b

4 Recomputed Oregon percentage. Divide line 3b by line 3a
(gL aaa oY= (g F=Ta Ty 00 L TR 4 . %
5 Multiply the allowable deductions and modifications from line 4 of the worksheet

for your 2006 Oregon Form 40N, line 47 (on page 26 of the 2006 Form 40N

instructions), by the recomputed Oregon percentage shown above..........cccccceevueenn. 5 | | |

6 Enter your deductions and modifications not multiplied by the Oregon

percentage from 2006 Form 40N, liN€ 48.........c.ueiiiiiiiiiiiie e 6 | | |

7 Add lines 5

8 Line 3b minus line 7. Enter the reSUIt NEre ... 8
9 Figure the tax on line 8 using the 2006 Tax Rate Charts.........ccooeiiiiieiiiiee e 9

= L o I G PSSOt 7

10 Divide liNe 2 Dy 3.0 @Nd ENLET NEFE ........veoeeeeeeereeeeeeeeeeseeseeseeeseseeseseeeseeeeeseseseenees 10 | [ ]
Prior Years’ Tax
11 Enter the amount from your 2006 Schedule Z, Computation for Tax Year 2003,

Computation A, line 10; Computation B, line 8; or Computation C, line 4;

AT Lo TV Z= =T o ] =P PPN 11 | |
12 Enter the amount from your 2006 Schedule Z, Computation for Tax Year 2004,

Computation A, line 10; Computation B, line 8; or Computation C, line 4;

AT Lo TV Z= =T o ] =P PPN 12 | |
13 Enter the amount from your 2006 Schedule Z, Computation for Tax Year 2005,

Computation A, line 10; Computation B, line 8; or Computation C, line 4;
AT e TV Z= =T o o =P P PPN 13
I e [o 1 1= TSI T I A 2= o Vo TR 14

Computation of 2006 Tax

15 2003 Tax. If you used FIA to figure your tax for 2005, enter the amount from your 2005
Form FIA-40, line 12; Form FIA-40N, line 12; or Form FIA-40P, line 11. If you did not
use FIA in 2005 but did for 2004, enter the amount from 2004 Form FIA-40, line 16;
Form FIA-40N, line 13; or Form FIA-40P, line 12. If you did not use FIA in 2005 or 2004
but did in 2003, enter the amount from 2003 FIA-40, line 4; FIA-40N, line 9; or

FIA-40P, line 8. Otherwise, enter the tax from your 2003 Form 40, line 30 or 31; Form

408, 1ine 13; OF FOIM 40N OF 40P, lINE 51 OF 52 ..v.veeeeeee oo eeeeeeesseeeeeseeeeeseseseeseseeeseeseessseesesseeeseseseseeseseeseseens 15 | |
16 2004 tax. If you used FIA to figure your tax for 2005, enter the amount from your 2005

Form FIA-40, line 16; Form FIA-40N, line 13; or Form FIA-40P, line 12. If you did not

use FIA in 2005 but did for 2004, enter the amount from 2004 Form FIA-40, line 4;

Form FIA-40N, line 9; or Form FIA-40P, line 8. Otherwise, enter the tax from your 2004

Form 40, line 29 or 30; Form 40S, line 13; or Form 40N or Form 40P, iN€ 51 Or 52 .......cceeiiiiiiiiiiieeeeeeeeeeeeeee 16 | |
17 2005 tax. If you used FIA to figure your tax for 2005, enter the amount from your 2005
Form FIA-40, line 4; Form FIA-40N, line 9; or Form FIA-40P, line 8. Otherwise, enter

the tax from your 2005 Form 40, line 29; Form 40S, line 13; or Form 40N or

40P, line 51

18 Add lines 15, 16, and 17
19 Line 14 minus line 18. Enter the result here and on Form 40N, line 51, and check box 51b......ccccccvveiiiiinnnnns 19

150-101-161 (Rev. 12-06)

— Attach your completed Form FIA-40N to your Oregon Form 40N —
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FORM

FIA-40QP OREGON FARM INCOME AVERAGING 2006

Name(s) as shown on Oregon Form 40P Social Security No. (SSN)

Computation of 2006 Taxable Income Federal column

Oregon column

1 Enter income after subtractions from your 2006 Oregon Form 40P, line 38 .............. 1a | | | 1b | |
2 Enter your elected farm income from Oregon sources

from federal Schedule J, line 2; or from Oregon Form 40P, line 19S..........cccoeviiienn. 2a 2b
3 Subtract line 2 from line 1 in both the federal and Oregon columns...........ccccceeeneeee. 3a 3b
4 Recomputed Oregon percentage. Divide line 3b by line 3a

(N0t MOre than T000) ....ceeeeeeeee ettt ettt et e e e s e saeesseesneeseeenneenns 4 . %
5 Enter allowable deductions and modifications from your

2006 FOIM 40P, NE 47 .ot seeeeese e seeeeee e ss e ese e sseees e sseesessesees 5| [ ]
6 Line 3a minus line 5. Enter the reSUIt NEre.......coo it e e 6
7 Figure the tax on line 6 using the 2006 Tax Rate Charts .........ccooiieeriieiiie e e 7
8 Multiply line 7 by the recomputed Oregon percentage on lINE 4...........ooiiiiiiiiee i 8
9 Divide liNe 2 DY 3.0 AN ENLET NETE -......eoeeeeeeeeeeeeeeseeeeeeeeeseeee e seeesseeeeseeeeeeeeeeeeeees 9| [ ]

Prior Years’ Tax
10 Enter the amount from your 2006 Schedule Z, Computation for Tax Year 2003,
Computation A, line 10; Computation B, line 8; or Computation C, line 4;

AL aT= A =T = o] o] 1T SO PPN 10 |

11 Enter the amount from your 2006 Schedule Z, Computation for Tax Year 2004,
Computation A, line 10; Computation B, line 8; or Computation C, line 4;

AL aT= A =T = o] o] 1T SO PPN 11 |

12 Enter the amount from your 2006 Schedule Z, Computation for Tax Year 2005,
Computation A, line 10; Computation B, line 8; or Computation C, line 4;

AL aT= A =T = o] o] 1T OO P PR OPRR 12

13 Add iNes 8, 10, 11, @Nd 12.....eei e e e s s 13

Computation of 2006 Tax

14 2003 tax. If you used FIA to figure your tax for 2005, enter the amount from your
2005 Form FIA-40, line 12; Form FIA-40N, line 12; or Form FIA-40P, line 11. If
you did not use FIA in 2005 but did for 2004, enter the amount from 2004 Form
FIA-40, line 16; Form FIA-40N, line 13; or Form FIA-40P, line 12. If you did not
use FIA in 2005 or 2004 but did in 2003, enter the amount from 2003 FIA-40,
line 4; FIA-40N, line 9; or FIA-40P, line 8. Otherwise, enter the tax from your
2003 Form 40, line 30 or 31; Form 408S, line 13; or Form 40N or 40P,

G 51 OF 52 ..o eeeee e e eeese s s ese s se e eseeesese et eeeesseeeseseseseeeesese et eeseseseeseeeseeeeeeseseseeeeseseseseeeeseseeeeseeesenenan 14 |

15 2004 tax. If you used FIA to figure your tax for 2005, enter the amount from your
2005 Form FIA-40, line 16; Form FIA-40N, line 13; or Form FIA-40P, line 12. If
you did not use FIA in 2005 but did for 2004, enter the amount from 2004 Form
FIA-40, line 4; Form FIA-40N, line 9; or Form FIA-40P, line 8. Otherwise, enter
the tax from your 2004 Form 40, line 29 or 30; Form 40S, line 13; or Form 40N

OF FOIM 40P, lINE 51 OF D2....ceeeeeeee e ettt et e ettt e e e e e e e e et e eeaaaa e aeeeeeesesesaasann e eaeeeeesssssannnnesaaeeeessrnnsnnnnns 15 |

16 2005 tax. If you used FIA to figure your tax for 2005, enter the amount from your
2005 Form FIA-40, line 4; Form FIA-40N, line 9; or Form FIA-40P, line 8. Other-
wise, enter the tax from your 2005 Form 40, line 29; Form 40S, line 13;

Or FOrmM 40N OF FOIM 40P, lINE 5 ...eeeeeeeeeeeeeee et ettt e e e e e e e e e e eesaab e aeeeaeeeeeesssannnneeeaeeeesssnnsnnnnns 16
Ao o I 1T a 1Y e E TR T T i TSRS 17
18 Line 13 minus line 17. Enter the result here and on Form 40P, line 50, and check box 50a..............cceevvvvvennn.. 18

150-101-161 (Rev. 12-06)

— Attach your completed Form FIA-40P to your Oregon Form 40P —
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Schedule Z Computation of Tax 2006

(Farm Income Averaging)

COMPUTATION FOR TAX YEAR 2003
Computation A. Complete if you filed Form 40N for tax year 2003.

1 If you used Schedule Z to figure your tax for 2005, enter the amount from your
2005 Schedule Z, Computation for Tax Year 2003, Computation A, lines 3a and
3b. If you did not use Schedule Z to figure your tax for 2005 but did for 2004,
enter the amounts from your 2004 Schedule Z, Computation for Tax Year 2003,
Computation A, lines 3a and 3b. If you did not income average in 2004 or 2005
but did in 2003, enter the amount from your 2003 FIA-40N, lines 3a and 3b.

Otherwise, enter the amount shown on your 2003 Form 40N, lines 39a and Federal column Oregon column
39D (if -0- or less, SEe INSIUCHIONS) .....vveiiiiie e s 1a | | | 1b| | |
2 Enter amount from 2006 Form FIA-40, line 6; Form FIA-40N, line 10; or
FOrM FIA-40P, INE O ettt e e e e e e e e e e e e e ee e e e e e e e e eesssaasaaeeeaeeeeeernnnns 2a 2b
3 Add lines 1 and 2 in both the federal and Oregon COlUMNS.........ccccvvviieeeiiee e 3a 3b
4 Recompute the Oregon percentage. Divide line 3b by line 3a
(Lo aaaTe Y= d =TT 1 00 SRR 4 . %
5 Enter deductions and modifications from line 4 of the worksheet for your
2003 Oregon Form 40N, line 47 (on page 27 of the 2003 FOrm 40N INSEUCHONS)......v.c.rveeereeeeereeseeeeesseeeeen 5] | ]
6 Multiply the amount on line 5 by the recomputed Oregon percentage
Lo Al 1o TR A= Ta o =T gL =Y gl 1Y (SRR 6
7 Enter the amount from your 2003 Oregon FOrm 40N, lIN€ 48 .........cooiiiiiiiiieiiee e 7
S AV (o I 1 TY S G I= T T PR UUUPRPRN 8
9 Line 3b minus line 8. ENter the reSUIt NEre .........o it e e e e 9
10 Figure the tax on line 9 using the 2003 Tax Rate Charts. Enter the amount here
and on Form FIA-40, line 8; Form FIA-40N, line 11; or Form FIA=40P, iN€ 10 .........ccooooororvvveeeoeesseeeeeeeeeeeon 10| ]

Computation B. Complete if you filed Form 40P for tax year 2003.

1 If you used Schedule Z to figure your tax for 2005, enter the amount from your
2005 Schedule Z, Computation for Tax Year 2003, Computation B, lines 3a and
3b. If you did not use Schedule Z to figure your tax for 2005 but did for 2004,
enter the amounts from your 2004 Schedule Z, Computation for Tax Year 2003,
Computation B, lines 3a and 3b. If you did not income average in 2004 or 2005
but did in 2003, enter the amount from your 2003 FIA-40P, lines 3a and 3b.

Otherwise, enter the amount shown on your 2003 Form 40P, lines 39a and 39b Federal column Oregon column
(if -0- or less, S€€ INSIIUCTIONS) .....ceiiiiiiieee e e 1a| | |1b| | |
2 Enter amount from 2006 Form FIA-40, line 6; Form FIA-40N, line 10; or
FOIrM FIA-A0P, [INE O ...ttt e e e e e e e e e e s e e e e s s e e saa s s e saaaeernnnns 2a 2b
3 Add lines 1 and 2 in both the federal and Oregon COIUMNS.........cccceviieeeeiieeeieeee e 3a 3b
4 Recompute the Oregon percentage. Divide line 3b by line 3a
(NOt MOFE AN TO0YH) .....vevevveeeeecteeeeeeeteeeeeteseseeeeessaeeesesessessesesesessessssesessasessssssesessanesanens 4 . %
5 Enter the amount from your 2003 Oregon Form 40P, line 48 ..........cooviieieiieeiiieeeineenn. 5| | |
6 Line 3a minus line 5. Enter the reSUIt Nere...... ..o e 6
7 Figure the tax on line 6 using the 2003 Tax Rate Charts ........cccoo i 7
8 Multiply line 7 by the Oregon percentage on line 4. Enter the amount here and
on Form FIA-40, line 8; Form FIA-40N, line 11; or FOrM FIA-40P, liN€ 10 ..orrvvvveooeeeeeeeeeeeeeeeeeo oo 8| ]

Computation C. Complete if you filed Form 40 or Form 40S for tax year 2003.

1 If you used Form FIA-40 to figure your tax for 2005, enter the amount from your
2005 Form FIA-40, line 11. If you used Schedule Z to figure your tax for 2005,
enter the amount from the 2005 Schedule Z, Computation for Tax Year 2003,
Computation C, line 3. If you did not use Form FIA-40 for tax year 2005 but did
for 2004, enter the amount from 2004 Form FIA-40, line 15. If you used
Schedule Z to figure your tax, enter the amounts from your 2004 Schedule Z,
Computation for Tax Year 2003, Computation C, line 3. If you did not use
Form FIA-40 to figure your tax in 2005 or 2004 but did in 2003, enter the amount
from your 2003 Form FIA-40, line 3. Otherwise, enter the amount shown on your
2003 Form 40, line 28; or Form 40S, line 13 (if -0- or less, see iNStruCtions)...........ccoviiieererree e 1 | | |

150-101-161 (Rev. 12-06)
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COMPUTATION FOR TAX YEAR 2003 (continued)
Computation C (continued)

2 Enter amount from 2006 Form FIA-40, line 6; Form FIA-40N, line 10; or Oregon column

LR T TN (0] A 1T g TS N 2
FC I Lo I 1T == TPV T PPN 3
4 Figure the tax on line 3 using the 2003 Tax Tables or Tax Rate Charts. Enter the amount here
and on Form FIA-40, line 8; Form FIA-40N, line 11; or FOrm FIA-40P, lIN€ 10 .......ov.erveeeeeeeeereeeesseeessseeeseneeeone 4| | ]

COMPUTATION FOR TAX YEAR 2004
Computation A. Complete if you filed Form 40N for tax year 2004.
1 If you used Schedule Z to figure your tax for 2005 enter the amounts from your
2005 Schedule Z, Computation for Tax Year 2004, Computation A, lines 3a and
3b. If you did not income average for 2005 but did in 2004 enter the amount from

your 2004 Form FIA-40N, line 3a and 3b. Otherwise, enter the amount shown on Federal column Oregon column
your 2004 Form 40N, lines 39a and 39b (if -0- or less, see instructions)............cc....... 1a| | | 1b| | |
2 Enter amount from 2006 Form FIA-40, line 6; Form FIA-40N, line 10;
OF FOIM FIA-40P, lINE O et e et e e e et s e e e e e s s s bae s s s raaa e 2a 2b
3 Add lines 1 and 2 in both the federal and Oregon ColUMNS.........ccccvriiiiierieeiieeeeee 3a 3b
4 Recompute the Oregon percentage. Divide line 3b by line 3a
(NOt MOIE thAN T00D0) ...ueieeeieiitiiee et e e e e e e e e s e e e e e et ne e e e e eesanneeeeeeesanreeeeeenn 4 _ %
5 Enter deductions and modifications from line 4 of the worksheet for your
2004 Oregon Form 40N, line 47 (on page 26 of the 2004 Form 40N inStructions) .........cc. veceeeviiererieeeniieereeenne 5
6 Multiply the amount on line 5 by the recomputed Oregon percentage on liN€ 4 ........ccccveieeriiiiieiieesic e 6
7 Enter the amount from your 2004 Oregon Form 40N, IN€ 48 .........ccciiiiiiieeie e 7
LS Lo N TSI =T o o PSPPSR 8
9 Line 3b minus line 8. Enter the reSUIt NEre ..o e 9
10 Figure the tax on line 9 using the 2004 Tax Tables or Tax Rate Charts. Enter the amount here
and on Form FIA-40, line 12; Form FIA-40N, line 12; or FOrm FIA-40P, € 11 .....vuiuieeeeeeeeeeeeeeeeeeeeseeseeseseen 10| [ |
Computation B. Complete if you filed Form 40P for tax year 2004.
1 If you used Schedule Z to figure your tax for 2005 enter the amounts from your
2005 Schedule Z, Computation for Tax Year 2004, Computation B, lines 3a and
3b. If you did not income average for 2005 but did in 2004 enter the amount from
your 2004 Form FIA-40P, lines 3a and 3b. Otherwise, enter the amount shown on Federal column Oregon column
your 2004 Form 40P, lines 39a and 39b (if -0- or less, see instructions) .........cc.cccecuee. 1a| | | 1b| | |
2 Enter amount from 2006 Form FIA-40, line 6; Form FIA-40N, line 10;
OF FOIM FIA-40P, lINE O .ot e et e e e e s e e e st e s e sba s aeraaaeaes 2a 2b
3 Add lines 1 and 2 in both the federal and Oregon ColUMNS..........cccvrieiiierieeieeeeee 3a 3b
4 Recompute the Oregon percentage. Divide line 3b by line 3a
(NOt MOYE thAN TO0YB).....evveveeeeececeeeseeee et ee st ee s se et sesn st ss s s st sneneneeeseeas 4 . %
5 Enter the amount from your 2004 Oregon Form 40P, ine 48 ...........cccoiiiiiieiiciinnnne 5 | | |
6 Line 3a minus line 5. Enter the reSUIt NErre ..o e 6
7 Figure the tax on line 6 using the 2004 Tax Tables or Tax Rate Charts .........cccoceviieiieriieenee e 7
8 Multiply line 7 by the Oregon percentage on line 4. Enter the amount here
and on Form FIA-40, line 12; Form FIA-40N, line 12; or FOrm FIA-40P, IN€ 171 .....vuiueeeereeeeeeeeseee s eseeseesnees 8| [ |

Computation C. Complete if you filed Form 40 or Form 408 for tax year 2004.

1 If you used Form FIA-40 to figure your tax for 2005, enter the amount from 2005
Form FIA-40, line 15. If you used Schedule Z to figure your tax for 2005 enter the
amounts from your 2005 Schedule Z, Computation for Tax Year 2004, Computation
C, line 3. If you used Form FIA-40 for tax year 2004 but not for 2005, enter

the amount from 2004 Form FIA-40, line 3. Otherwise, enter the amount shown Oregon column

on your 2004 Form 40, line 28; or Form 408S, line 12 (if -0- or less, see inStructions)..........ccccevceeeerieeencceesieeenne 1 | | |
2 Enter amount from 2006 Form FIA-40, line 6; Form FIA-40N, line 10;

OF FOIM FIA-OP, lINE O 1. ettt e e et e e e e e e e e e ab s e e e aa e e e e aaa e e esaaa s e e s aaa s s s aana s sesabasssessannssennnnnsans 2
R I Lo I 1T == TP o T PN 3
4 Figure the tax on line 3 using the 2004 Tax Tables or Tax Rate Charts. Enter the amount here

and on Form FIA-40, line 12; Form FIA-40N, line 12; or FOrM FIA-40P, N€ 17 oveeeurrveeereeeeeeseeeeeeeeeeseeseseseeee 4] ]

150-101-161 (Rev. 12-06) Continued on next page =
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COMPUTATION FOR TAX YEAR 2005
Computation A. Complete if you filed Form 40N for tax year 2005.
1 If you used Form FIA-40N to figure your tax for 2005, enter the amounts from your

2005 Form FIA-40N, lines 3a and 3b. Otherwise, enter the amount shown on your Federal column

Oregon column

2005 Form 40N, lines 39a and 39b (if -0- or less, see inStructions)........cccccceveeveeernnen. 1a| | | 1b|
2 Enter amount from 2006 Form FIA-40, line 6; Form FIA-40N, line 10; or

FOrmM FIA-40P, lIN€ O oottt e e e e e e e e e e e e e e e e e e e e e eeaanaaaaaeeeaeeeeennes 2a 2b
3 Add lines 1 and 2 in both the federal and Oregon COIUMNS .........ccevrieeeiriieeeiiee e 3a 3b
4 Recompute the Oregon percentage. Divide line 3b by line 3a

(NOt MOrE than T000) ...cceeiieeiiiee et e e e e e s e e s senae e e e e e s nnreeeeeeaan 4 . %
5 Enter deductions and modifications from line 4 of the worksheet for your

2005 Oregon Form 40N, line 47 (on page 26 of the 2005 Form 40N inStruCtions).........c.ceeveveieeeeeeeiiiieee e e 5
6 Multiply the amount on line 5 by the recomputed Oregon percentage on liN€ 4 ..........ccoovceeviiieeeiiiieeceee e 6
7 Enter the amount from your 2005 Oregon FOrm 40N, lINE 48 ........coiiiiiiiiiiiiiieeeiee et 7
LS Yo [0 I 11 TN 2= T o I OO PRPPTRPIN 8
9 Line 3b minus line 8. ENter the reSUIt NEIe ........ooo e 9

10 Figure the tax on line 9 using the 2005 Tax Rate Charts. Enter the amount here
and on Form FIA-40, line 16; Form FIA-40N, line 13; or FOrm FIA-40P, N€ 12 ....vvvvvvvoooeeeeocceeoeeeeeseeeseeoe 10| |

Computation B. Complete if you filed Form 40P for tax year 2005.
1 If you used Form FIA-40P to figure your tax for 2005, enter the amount from the

2005 Form FIA-40P, lines 3a and 3b. Otherwise, enter the amount shown on your Federal column

Oregon column

2005 Form 40P, lines 39a and 39b (if -0- or less, see instructions).........cccoceeeeiveerneen. 1a| | |1b|
2 Enter amount from 2006 Form FIA-40, line 6; Form FIA-40N, line 10; or

FOrmM FIA-40P, lIN€ O oottt e e e e e e e e e e e e e e e e e e e eeaanaaaaaeeeaeeeeennes 2a 2b
3 Add lines 1 and 2 in both the federal and Oregon COIUMNS .........cceviiieeeiieiieiiee e 3a 3b
4 Recompute the Oregon percentage. Divide line 3b by line 3a

(NOt MOrE Tthan T000).....eee et e e e sneee s 4 %
5 Enter the amount from your 2005 Oregon Form 40P, i€ 48 .........ccoviieieiieiiiiieeiieeenne 5| | |
6 Line 3a minus line 5. Enter the reSUI NEre...... oo 6
7 Figure the tax on line 6 using the 2005 Tax Rate Charts..........cooiiieiiiiieiiii e 7
8 Multiply line 7 by the Oregon percentage on line 4. Enter the amount here and

on Form FIA-40, line 16; Form FIA-40N, line 13; or FOrm FIA-40P, i€ 12 ..........oooovooseeseeceoceooeeeeeeseeseoeoe 8| |

Computation C. Complete if you filed Form 40 or Form 408 for tax year 2005.
1 If you used Form FIA-40 to figure your tax for 2005, enter the amount from your

Oregon column

2005 Form FIA-40, line 3. Otherwise, enter the amount shown on your 2005
Form 40, line 28; or Form 408, line 12 (if -0- or less, see iNStrUCtIONS) ........cocceiiiiiieiiiee e 1 |

2 Enter amount from 2006 Form FIA-40, line 6; Form FIA-40N, line 10; or

Form FIA-40P, line 9 2
3 Add lines 1 and 2 3
4 Figure the tax on line 3 using the 2005 Tax Tables or Tax Rate Charts. Enter the amount here

and on Form FIA-40, line 16; Form FIA-40N, line 13; or Form FIA-40P, liN€ 12 ......coiiiiii e, 4|

150-101-161 (Rev. 12-06)
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Instructions for Form FIA-40N, Form FIA-40P,
and Schedule Z, for Farm Income Averaging

2006

You may elect to figure your 2006 tax by averaging, over the
previous three years (base years), all or part of your 2006
taxable farm income.

You will need copies of your original or amended Oregon
income tax returns for tax years 2003, 2004, and 2005 to
figure your tax on Form FIA-40N or Form FIA-40P. You can
obtain copies of prior years’ returns for a fee from the Oregon
Department of Revenue. You will also need tax booklets for
those years. You can download the forms and instructions
from our website or see page 12 to contact us.

Elected farm income

Your elected farm income is the amount of your taxable
income from farming that you elect to include on Form
FIA-40N or Form FIA-40P, line 2. Do not enter more than
the amount on line 1.

To figure elected farm income, first figure your taxable
income from farming. Taxable income from farming includes
all income, gains, losses, and deductions attributable to any
farming business. However, it does not include gain from
the sale or other disposition of land. Gains and losses must
be from property (other than land) regularly used by you in
the farm business for a substantial period of time. Oregon
source farm income includes income or loss received from an
Oregon farm while you were a nonresident and farm income
or loss received during any portion of the year you were an
Oregon resident.

You do not have to include all of your taxable income from
farming on Form FIA-40N or Form FIA-40P, line 2.

Your elected farm income cannot exceed your Oregon tax-
able income. Also, the portion of your elected farm income
treated as a net capital gain cannot exceed the smaller of your
total net capital gain or your net capital gain attributable to
your farming business.

If your elected farm income includes net capital gain, you
must allocate an equal portion of the net capital gain to each
of the base years.

If, for any base year, you had a capital loss that resulted in a
capital loss carryover to the next tax year, do not reduce the
elected farm income allocated to that base year by any part
of the carryover.

Farming business

A farming business is the trade or business of cultivating
land or raising or harvesting any agricultural or horticultural
commodity. This includes:

e Operating a nursery or sod farm.
¢ Raising or harvesting trees bearing fruits, nuts, or other
crops.
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¢ Raising ornamental trees (but not evergreen trees that are
more than 6 years old when severed from the roots).

* Raising, shearing, feeding, caring for, training, and man-
aging animals.

* Leasing land to a tenant engaged in a farming business,
but only if the lease payments are based on a share of the
tenant’s production (not a fixed amount).

* Wages and other compensation you received as a share-
holder in an S corporation engaged in a farming business.

A farming business does not include:

e Contract harvesting of an agricultural or horticultural
commodity grown or raised by someone else, or

® Merely buying or reselling plants or animals grown or
raised by someone else.

Instructions for Schedule Z

Before you can complete Schedule Z you will need the
amount from FIA-40, line 6; Form FIA-40N, line 10; or Form
FIA-40P, line 9. On Schedule Z, complete either Computa-
tion A, B, or C for each tax year. Figures from Schedule Z are
needed to complete Form FIA-40N, lines 11 through 13; or
Form FIA-40P, lines 10 through 12 and may be needed for
Form FIA-40, lines 8, 12, and 16.

If you were a part-year resident or a nonresident for 2003,
2004, or 2005 and if your income after subtractions (line
39) for either federal or Oregon was zero or less for any of
these three tax years, use the worksheets below to figure the
amount to enter on Schedule Z, Computation A or B, line 1.
If you were a full year resident with taxable income that was
-0- or less for 2003, 2004, or 2005, use the worksheets below
to figure the amount to enter on Schedule Z, Computation
C,line 1.

NOL means net operating loss and applies to the year of the
actual loss. NOLD means net operating loss deduction and
applies to the year the NOL is carried to.
2003 Taxable Income Worksheet

Part-Year or Nonresident Return for 2003
Federal (a)

1. Figure income after sub- Oregon (b)
tractions, for federal and

Oregon, from your 2003

Form 40N or Form 40P

without limiting it to -0-.

Include any NOLD carry-

overs or carrybacks if you

did not have a NOL in

2003. Do not include any

NOLD carryover or carry-

back from other years if

you had a NOL in 2003.

Enter the result here.................. la 1b
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2. If there is a loss
on your 2003 federal
Schedule D, line 18, add
that loss (as a positive
amount) and your 2003
capital loss carryover to
2004. Subtract from that
sum the amount of the
loss on your 2003 federal
Schedule D, line 17a. Enter
the result here ............ccccccccceei.

3. If you had an NOL for
2003 for federal or Oregon,
or both, enter amounts as a
positive number in the
appropriate column. Other-
wise, enter as a positive
amount the portion (if any)
of the NOLD carryovers and
carrybacks to 2003 that were
not used in 2003 and were
carried to tax years after 2003...

4. Add lines 1, 2, and 3
for each column. Enter the
result here and on your 2006
Schedule Z, Tax Year 2003,
Computation A or B, line 1 ......

Full-Year Return for 2003

5. Figure the taxable income
from your 2003 tax return
without limiting it to -0-.
Include any NOLD carry-
overs or carrybacks if you
did not have a NOL in
2003. Do not include any
NOLD carryover or carry-
back from other years if
you had a NOL in 2003.

Enter the result here..........coovvvvevvivennninnnn.

6. If there is a loss on your
2003 federal Schedule D,
line 18, add that loss (as a
positive amount) and your
2003 capital loss carryover
to 2004. Subtract from that
sum the amount of the loss
on your 2003 federal
Schedule D, line 17a. Enter

the result here ......oooovveeeiveeeiiieieeeeeeeeeeee

7.1f you had an NOL for 2003,
enter it as a positive amount
here. Otherwise, enter the
portion (if any) of the NOLD
carryovers and carrybacks
to 2003 that were not used
in 2003 and were carried to
tax years after 2003 as a

positive amount here...........ccccoccoeiiiiiinns

Federal (a)  Oregon (b)
2a 2b
3a 3b
4a 4b
5
6
7

8. Add lines 5, 6, and 7. Enter
the result here, and on your
2006 Schedule Z, Tax Year

2003, Computation C, line 1 ....................

2004 Taxable Income Worksheet
Part-Year or Nonresident Return for 2004

9. Figure income after
subtractions, for federal and
Oregon, from your 2004
Form 40N or Form 40P
without limiting it to -0-.
Include any NOLD carry-
overs or carrybacks if you
did not have a NOL in 2004.
Do not include any NOLD
carryover or carryback from
other years if you had a
NOL in 2004. Enter the
result here........cccccccvviiiicnnns 9a

Federal (a)

Oregon (b)

9b

10. If there is a loss on your
2004 federal Schedule D,
line 21, add that loss (as a
positive amount) and your 2004
capital loss carryover to 2005.
Subtract from that sum the
amount of the loss on your
2004 federal Schedule D, line
16. Enter the result here............ 10a

10b

11. If you had an NOL for 2004
for federal or Oregon, or both,
enter amounts as a positive
number in the appropriate
column. Otherwise, enter as
a positive amount the portion
(if any) of the NOLD carry-
overs and carrybacks to 2004
that were not used in 2004
and were carried to tax years
after 2004 ... 11a

11b

12. Add lines 9, 10, and 11.
Enter the result here and on
your 2006 Schedule Z, Tax
Year 2004, Computation A
orB,linel...coeviviiiienieennn, 12a

12b

Full-Year Return for 2004

13. Figure the taxable income
from your 2004 tax return
without limiting it to -0-.
Include any NOLD carry-
overs or carrybacks if you
did not have a NOL in
2004. Do not include any
NOLD carryover or carry-
back from other years if
you had a NOL in 2004.

Enter the result here.........cooeovvvvveveeveeeennn.



14.

15.

16.

If there is a loss on your Federal (a) ~ Oregon (b)
2004 federal Schedule D,

line 21, add that loss (as a

positive amount) and your

2004 capital loss carryover

to 2005. Subtract from that

sum the amount of the

loss on your 2004 federal

Schedule D, line 16. Enter

the result here ......ooovvveiieveiiieeiieeeeeeeeeeee

If you had an NOL for 2004,

enter it as a positive amount

here. Otherwise, enter the

portion (if any) of the NOLD

carryovers and carrybacks to

2004 that were not used in

2004 and were carried to tax

years after 2004 as a positive

amount here .......cccocovevncnninncnccnccnene

Add lines 13, 14, and 15.

Enter the result here, and on
your 2006 Schedule Z, Tax Year
2004, Computation C, line 1

2005 Taxable Income Worksheet

Part-Year or Nonresident Return for 2005
17. Figure income after sub-

18.

19.

tractions, for federal and
Oregon, from your 2005
Form 40N or Form 40P
without limiting it to -0-.
Include any NOLD carry-
overs or carrybacks if you
did not have a NOL in
2005. Do not include any
NOLD carryover or carry-
back from other years if
you had a NOL in 2005.

Enter the result here.................. 17b

If there is a loss on your
2005 federal Schedule D,
line 21, add that loss (as a
positive amount) and your
2005 capital loss carryover
to tax year 2006. Subtract
from that sum the amount
of the loss on your 2005
federal Schedule D, line

16. Enter the result here............ 18b

If you had an NOL for
2005 for federal or Oregon,
or both, enter amounts as
a positive number in the
appropriate column.
Otherwise, enter as a
positive amount the
portion (if any) of the
NOLD carryovers and
carrybacks to 2005 that

were not used in 2005 and Federal (a) Oregon (b)
were carried to tax years

after 2005 ..o, 19a

Add lines 17, 18, and 19.
Enter the result here

and on your 2006 Schedule
Z, Tax Year 2005,
Computation A or B, line 1

Full Year Return for 2005

21. Figure the taxable income
from your 2005 tax return
without limiting it to -0-.
Include any NOLD carry-
overs or carrybacks if you
did not have a NOL in
2005. Do not include any
NOLD carryover or carry-
back from other years if
you had a NOL in 2005.
Enter the result here...........cccccccoooiiiiiiins

19b

20.

...... 20a 20b

22. If there is a loss on your

2005 federal Schedule D,

line 21, add that loss (as a

positive amount) and your

2005 capital loss carryover

to 2006. Subtract from that

sum the amount of the loss

on your 2005 federal

Schedule D, line 16. Enter

the result here ........ccccevvevevievicicicicccee,

If you had an NOL for

2005, enter it as a positive

amount here. Otherwise,

enter the portion (if any)

of the NOLD carryovers

and carrybacks to 2005

that were not used in

2005 and were carried to

tax years after 2005 as a

positive amount here............cccccoeviinnne.

Add lines 21, 22, and 23.

Enter the result here,

and on your 2006 Schedule Z,

Tax Year 2005, Computation

CoHNE T

23.

24.

Example: John Farmington owns a farm in Ontario, Oregon
but is a resident of Idaho. John files as a nonresident for
Oregon each year. John did not use farm income averaging
for 2003, 2004, or 2005. For tax year 2006, John has elected
farm income of $18,000 on line 2 of Form FIA-40N. His 2003
income after subtractions shown on line 39 of Form 40N
is $25,906 in the federal column and $6,150 in the Oregon
column.

John had a NOL for tax year 2004 of $22,950 for Oregon only,
which he elected to carryback five years. Of the $22,950 loss,
$9,000 was carried back to tax year 2003 and completely
absorbed. John combines the $9,000 NOLD with his Oregon
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income after subtractions of $6,150. The result is a negative
$2,850 and is entered in the Oregon column on line 1(b) of
the 2003 taxable income worksheet. John enters $25,906 in
the federal column on line 1(a) of the 2003 worksheet.

When John filed his 2003 federal tax return, he had a $3,000
net capital loss deduction on Schedule D, line 18 (which was
also entered on Form 1040, line 13), a $7,000 loss on Sched-
ule D, line 17a, and a $4,000 capital loss carryover to 2004.
The capital losses are not Oregon source. Since the NOL is
for Oregon only, no adjustment is necessary for the capital
loss deduction or for the capital loss carryover to 2004. John
enters -0- in both columns on line 2 of the 2003 worksheet.

John had no net operating losses for tax year 2003 for either
federal or Oregon. Because the NOL from 2004 is completely
absorbed in 2003, there is no carryover to tax years after 2003.
John enters -0- in both columns on line 3 of the worksheet.
John adds the amounts on lines 1, 2, and 3, and enters the
result, a negative $2,850, on line 4b of the worksheet. John
adds -0- to the $25,906 and enters the result, a positive
$25,906, on line 4a of the worksheet. These figures represent
John’s recomputed federal and Oregon income after subtrac-
tions for tax year 2003. John enters both of these figures on
Schedule Z, Computation A for tax year 2003, line 1, in the
federal and Oregon columns.

For tax year 2004, John's income after subtractions is $10,850
for federal and a negative $27,250 for Oregon. John enters
$10,850 on line 9a and a negative $27,250 on line 9b of the
2004 worksheet.

John had a $3,000 net capital loss deduction on his 2004
Schedule D, line 21, and a $7,000 loss on Schedule D, line
16, the carryover from 2003 to 2004. Because the NOL is for
Oregon only, no adjustment is necessary on line 10a and no
adjustment is made on line 10b since the capital loss deduc-
tion is not Oregon source. John enters -0- on lines 10a and
10b of the 2004 worksheet. John enters -0- on line 11a and the
Oregon only NOL of $22,950 on line 11b of the worksheet.

In the federal column on line 12a, John enters a positive
$10,850. For the Oregon column, John adds the $22,950 on
line 11b and the negative $27,250 on line 9b of the worksheet
and enters a negative $4,300 on line 12b. These figures rep-
resent John’s recomputed federal and Oregon income after
subtractions for tax year 2004. John enters both of these fig-
ures on Schedule Z, Computation A, for tax year 2004, line
1, in the federal and Oregon columns.

For tax year 2005, John’s income after subtractions is not neg-
ative in either the federal or Oregon columns. Therefore, John
can complete Schedule Z without using the worksheets.

Taxpayer assistance

* Download forms and publications
® Get up-to-date tax information

e E-mail: questions.dor@state.or.us
Pl

D s

This e-mail address is not secure. Do not
send any personal information. General
questions only.

Correspondence

Write to: Oregon Department of Revenue, 955
Center St NE, Salem OR 97301-2555. Include
your Social Security number and a daytime

—"  telephone number for faster service.

To get forms

Income tax booklets are available at many post offices,
banks, and libraries. For booklets and other forms and
publications, you can also access our website, order by
telephone, or write to: Forms, Oregon Department of
Revenue, PO Box 14999, Salem OR 97309-0990.

Telephone

Salem 503-378-4988
Toll-free from Oregon prefiX.....c.ccceeerecurceenes 1-800-356-4222

Call one of the numbers above to:

¢ Check on the status of your 2006
personal income tax refund
(beginning February 1).

e Order tax forms. .

e Hear recorded tax information.

For help from Tax Services, call one of the numbers above:

Monday through Friday 7:30 a.m.-5:00 p.m.
Closed Thursdays from 9:00 a.m.-11:00 a.m. Closed on holidays.

Extended hours during tax season:

April 2-April 16, Monday-Friday ........ccccueeeen. 7:00 a.m.-7:00 p.m.
Saturday, April 14 9:00 a.m.-4:00 p.m.
Wait times may vary.

Asistencia en espafol:

Americans with Disabilities Act (ADA): Call one of the help
numbers for information in alternative formats
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OREGON COMPOSITE RETURN

Form OC and Instructions for Pass-through Entities and Their Owners

This publication is a guide, not a complete statement, of Oregon Revised Statutes (ORS) or Oregon Department of Revenue
Administrative Rules (OAR). For more information, refer to the laws and rules on our website, www.oregon.gov/DOR.

Purpose of form

For tax years beginning on or after January 1, 2006, pass-
through entities (PTEs) with distributive income attrib-
utable to Oregon sources may file a composite return on
behalf of its nonresident owners who elect to participate
in the composite filing. The PTE reports the nonresident
owners’ share of Oregon-source distributive income on
one tax return, Form OC, Oregon Composite Return.

Important information

For tax years beginning before January 1, 2006, PTEs
could file a multiple nonresident return for nonresident
individual owners who had no Oregon-source income
other than the distributive income from the PTE. Contact
us if you need to file a tax return for 2005 or earlier.

Definitions

Throughout these instructions, the following terms are
used:

“FEIN” is Federal Employer Identification Number.

“BIN” is Oregon Business Identification Number. If you
do not know your Oregon BIN, leave the space on the
form blank when asked for this number.

“Owner” is a partner of a partnership or limited liability
partnership (LLP), shareholder of an S corporation, or
member of a limited liability company (LLC), or benefi-
ciary of a trust.

“Pass-through entity (PTE)” is a partnership, S corpora-
tion, LLP, LLC, or certain trusts.

“Electing owner” is an owner who chooses to join in the
filing of a composite return.

“Non-electing owner” is an owner who chooses not to
join in the filing of a composite return and is subject to
withholding on their distributive share of the income
from the PTE.

Individual owners of a partnership, S corporation, LLP,
LLC, or trust having gross income above the threshold
150-101-154 (Rev. 12-06)

amount from Oregon sources are required to file an indi-
vidual income tax return (see page 3 of Form 40N, Oregon
Individual Income Tax Return for Nonresidents). Corporate
owners of a PTE with any income from Oregon sources
are required to file a corporate excise or income tax return.
ORS 314.778 allows nonresident owners (including indi-
viduals, corporations, trusts and estates) of the entities
listed above that derive income from or do business in
Oregon to elect to file a composite return.

Filing requirements

Owners of PTEs must decide each year whether to join
in the filing of a composite return. The election to join in
the filing of a composite return is considered made when
the return is filed. To be included in the composite return,
the owners must be an individual full-year nonresident of
Oregon, a business entity with no commercial domicile in
Oregon, a trust that is not a resident trust, or a qualified
funeral trust under ORS 316.282.

Withholding requirements

If an owner does not join in the filing of a composite re-
turn, the PTE is required to withhold tax and remit the
tax to the department on behalf of the non-electing owner
unless the non-electing owner:

e Has Oregon-source distributive income from the PTE
that is less than $1,000;

e Has made estimated tax payments the prior tax year
based on the owner’s share of Oregon-source distribu-
tive income from the PTE and continues to make esti-
mated tax payments for the current tax year; or

¢ Files a signed Oregon Affidavit for a Nonresident Owner
in a Pass-through Entity, (see page 8).

Note: Withholding is not required if the owner is an estate
or trust.

Due dates

The due date for the Oregon composite return is the same
as the due date for the majority of the electing owners’
tax returns. If the majority of owners file calendar year
returns, the composite return will also be a calendar year
return. The fiscal year end of the PTE does not affect the
due date.
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Example. A PTE uses a March 31, 2006 fiscal year end and
distributes income to its owners during 2006. The majority
of the owners are calendar year taxpayers. Because the
owners’ distributive share of income was received dur-
ing calendar year 2006, the Form OC, Oregon Composite
Return must be filed using the calendar year and is due
April 16, 2007.

Extensions

If the PTE is granted a federal extension to file its informa-
tion return, the same additional length of time is allowed
for filing the Oregon composite return in accordance with
the “Due date” section. If the PTE only needs an exten-
sion to file the Oregon return, a payment to Oregon must
be made at the time of the extension. Use Form 40-EXT,
Automatic Extension for Individuals and Payment Voucher,
for individual owners and Form 20-V, Oregon Corporation
Tax Payment Voucher, for corporate owners. Check the
“extension” box and the "Composite Return" box on the
vouchers. Mail the completed payment voucher with your
payment. When Form OC is filed, check the "extension"
box. Attach a copy of the extension form to the composite
return when it is filed and keep a copy for your records.
Remember: An extension allows for more time to file, not
more time to pay.

Apportionable income

If the PTE has income that is part of a multi-state busi-
ness operation, the nonresident owner will compute their
share of Oregon net taxable income or loss from the PTE
by multiplying the PTE’s total apportioned Oregon tax-
able income or loss by the owner’s ownership percentage.
See ORS 314.280 or 314.650 through 314.670.

Example: A partnership will multiply the Oregon ap-
portioned income by each partner’s distributive share
of partnership income. An S corporation will multiply
the Oregon apportioned income by each shareholder’s
distributive share of the S corporation’s income.

Guaranteed payments

Guaranteed payments are treated as a business income
component of the PTE’s distributive income and attrib-
uted directly to the owner receiving the payment. See
OAR 150-316.124(2).

Deductions

Individual tax deduction

Deductions normally allowed to individuals (itemized
deductions or the standard deduction) are not allowed on
150-101-154 (Rev. 12-06)

composite returns. Oregon net taxable income of the PTE
means the federal net income of the PTE as defined by the
laws of the United States modified by ORS Chapter 316.
See ORS Chapter 316 for those items that directly relate
to the nonresident owners’ share of the PTE’s net income.
Examples of the modifications allowed in ORS Chapter
316 that relate to the PTE’s income include adjustments
for depreciation, depletion, gain or loss difference on the
sale of depreciable property, U.S. government interest,
and any modification for federal targeted jobs tax credit.

Self-employment tax deduction

Each PTE must calculate the self-employment tax deduc-
tion for each electing member that is subject to self-em-
ployment tax. The self-employment tax deduction that is
attributable to the Oregon-source distributive income is
subtracted from the Oregon-source distributive income
and the net result is entered on Schedule OC1, column

(d).

Credits

Credits normally allowed on owners’ tax returns, such as
the exemption credit, are not allowed on the composite
return. For personal income taxpayers, the only credit
allowed on the composite return is the credit for income
taxes paid to another state. See Form 40N, Individual
Income Tax Return for Nonresidents, page 28 for instruc-
tions. For corporate excise or income taxpayers, the only
credit allowed on the composite return is the Oregon state
surplus refund credit. See line instructions for Schedule
ocC2.

The PTE is required to make quarterly estimated tax pay-
ments in the PTE’s name on behalf of all owners who elect
to join in the composite filing. Calculate the amount of
estimated tax required to be paid as follows:

For individual electing owners: multiply the electing
owner’s share of Oregon-source distributive income by
the tax rate for the electing owner’s filing status. See page
3 for the 2007 estimated tax rate charts for individuals.
Use Form 40-ESV, Oregon Estimated Income Tax Payment
Voucher, in the PTE’s name to make the estimated tax
payment.

For corporate electing owners: multiply the electing
owner’s share of Oregon-source distributive income by
6.6 percent. Use Form 20-V, Oregon Corporation Tax Pay-
ment Voucher, to make the estimated tax payment.

For estate or trust electing owners, estimated tax pay-
ments aren’t required. If you choose to make estimated
payments, multiply the electing owner’s share of Oregon-
source distributive income by the tax rate for married



Tax rate chart S:

For persons filing Single, or Married filing separately

If your taxable income is:

Your tax is:
5% of taxable income

$143 plus 7% of excess over $2,850
$444 plus 9% of excess over $7,150

estimated tax Not over $5,700

For persons filing Jointly, Head of household,
or Qualifying widow(er) with dependent child

Tax rate Not over $2,850
charts Over $2,850 but not over $7,150......ccccccouvervene.
for Over $7,150
computing Tax rate chart J:
2007
Oregon If your taxable income is:

Your tax is:
5% of taxable income

Over $14,300

Over $5,700 but not over $14,300.........cccoouue...

$285 plus 7% of excess over $5,700
$887 plus 9% of excess over $14,300

Don't use a 2006 rate chart.

Caution: The tax rates change because of inflation. Use this rate chart for figuring your 2007 estimated tax.

filing separately. See above for the 2007 estimated tax rate
charts. Use Form 41-V, Oregon Fiduciary Payment Voucher,
to make the estimated tax payment.

Use only one Form 40-ESV (for individual electing own-
ers), one Form 20-V (for corporate electing owners), or
one Form 41-V (for estates or trusts) to report estimated
payments. You do not need to file a separate voucher
for each electing owner. Instead, file one voucher in the
PTE’s name for each tax type. Enter the name, address,
FEIN, and BIN of the PTE on the voucher, not the electing
owner’s identifying information. Check the “Composite
Return” box on each voucher you file.

Due dates for estimated tax payments

The due dates for estimated tax payments follow the due
dates required for the majority of the electing owners.

e If the majority of electing owners are calendar year
filers, the due dates for the estimated tax payments
are: 1st quarter, April 16, 2007; 2nd quarter, June 15,
2007; 3rd quarter, September 17, 2007; and 4th quarter,
January 15, 2008 (or December 17, 2007 for corporate
calendar year filers).

e If the majority of the electing owners are fiscal year fil-
ers, the estimated tax due dates are the 15th day of the
fourth, sixth, ninth, and twelfth months following the
beginning of the fiscal year.

Note: If the due date falls on a Saturday, Sunday, or legal

holiday, use the next regular business day.
150-101-154 (Rev. 12-06)

Fill in the PTE’s name, year-end date, FEIN, BIN, and the
name and telephone number of the person preparing the
schedule.

Lines 1 through 20. For each electing individual owner,
complete one line. If more than 20 lines are needed, use
additional copies of Schedule OC1. Enter the following
information:

Column (a). Enter the individual’s filing status. Use “J”
for married filing jointly or qualifying widow(er); “S” for
single filers; “H” for head of household; or “M” for mar-
ried filing separately.

Column (b). Enter the electing owner’s ownership per-
centage in the PTE.

Column (c). Enter the electing owner’s total share of dis-
tributive income from the PTE (this is the amount that is to
be reported on the electing owner’s federal tax return).

Column (d). Enter the electing owner’s distributive
income from Oregon sources only, less the deduction
for one-half self-employment tax attributable to Oregon
sources.

Column (e). Use the 2006 tax rate charts on page 4 to cal-
culate Oregon income tax based on filing status.

Column (f). Calculate the credit for income taxes paid to
another state. See page 28 of Form 40N for instructions.

Column (g). Subtract the amount in column (f) from the
amount in column (e) and enter the result.

Column (h). Enter the estimated tax payments made by
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the PTE on the electing owner’s behalf.

Column (i). Calculate interest on underpayment of esti-
mated taxes. Interest on the underpayment of estimated
tax is due when an individual electing owner has a tax
liability in excess of $1,000 after credits. Calculate the
interest for each owner separately using Form 10, Under-
payment of Oregon Estimated Tux.

Line 21(g). Total the amounts shown on all lines of col-
umn (g) and enter the result here and on Form OC, line
1(a).

Line 21(h). Total the amounts shown on all lines of col-
umn (h) and enter the result here and on Form OC, line
2(a).

Line 21(3i). Total the amounts shown on all lines of column
(i) and enter the result here and on Form OC, line 6(a).

Note: If you use more than one Schedule OCl, total all
pages on the first page and carry that amount to Form
OC.

Estates or trusts

If the electing owner is an estate or trust, adapt and com-
plete Schedule OC1 as it pertains to the estate or trust.
Refer to the basic instructions for Schedule OC1, on page
3. In column (e), use the married filing separately tax rate.
See the 2006 tax rate charts below. Do not complete col-
umn (i), interest on underpayment of estimated tax—this
does not apply to estates or trusts. Enter the total of col-
umn (g) on line 21 and on Form OC, page 2, line 1. Page
two of Form OC is designed for estates (lines 1c —12c) and
trusts (lines 1d — 12d).

Fill in the PTE’s name, year-end date, FEIN, BIN and the
name and telephone number of the person preparing the
schedule.

Lines 1 through 20. For each electing corporate owner,
complete one line. If more than 20 lines are needed, use
additional copies of Schedule OC2. Enter the following
information:

Column (a). Enter the type of tax the corporate owner
is subject to. Enter “E” for corporate excise tax or “I” for
corporate income tax. Contact us if you don’t know which
tax you are subject to. See page 14.

Column (b). Enter the electing owner’s ownership per-
centage in the PTE.

Column (c). Enter the electing owner’s total share of
distributive income from the PTE (this is the amount
that is to be reported on the electing owner’s federal tax
return).

Column (d). Enter the electing owner’s distributive in-
come from Oregon sources only.

Column (e). Multiply the amount reported in column
(d) by 6.6 percent. If there is an "E" in column (a) and the
result is less than $10, enter $10 for that owner.

Column (f). For tax year 2006, there is no corporate sur-
plus.

Column (g). Subtract the amount in column (f) from the
amount in column (e) and enter result.

Column (h). Enter the estimated tax payments made by
the PTE on the electing owner’s behalf.

Column (i). Calculate interest on underpayment of esti-
mated taxes. Interest on the underpayment of estimated
tax is due when a corporate electing owner has a tax li-
ability in excess of $500 after credits. Calculate the interest
for each owner separately using Form 37, Underpayment
of Oregon Corporation Estimated Tax.

Line 21(g). Total the amounts shown on all lines of col-
umn (g) and enter the result here and on Form OC, line

1(b).

Line 21(h). Total the amounts shown on all lines of column
(h) and enter the result here and on Form OC, line 2(b).

2006 Tax Rate Charts

Tax Rate Chart

S For persons filing

Single or married filing separately

Ifyour taxable income is: Your tax is:

Not over $2,750.....ccccccvevvvevueenen. 5% of taxable income
Over $2,750 but .......ccoeuevueuiucnnce $138 plus 7% of the
not over $6,850 excess over $2,750
Over $6,850......cccceeeeviieieieeennen. $425 plus 9% of the

excess over $6,850

Tax Rate Chart

J For persons filing

Jointly, head of household, or qualifying
widow(er) with dependent child

Ifyour taxable income is: Your tax is:
Not over $5,500......ccccccuvevvevneen. 5% of taxable income
Over $5,500 bt c.eeeeveeeveeeeeennene. $275 plus 7% of the

not over $13,700

Over $13,700......cccoceeeeeeeeeeneens $849 plus 9% of the
excess over $13,700

excess over $5,500

150-101-154 (Rev. 12-06)



Line 21(i). Total the amounts shown on all lines of column
(i) and enter the result here and on Form OC, line 6(b).

Note: If you use more than one Schedule OC2, total all
pages on the first page and carry that amount to the Form
OC.

Schedules OC1 and OC2 or equivalent must be filed with
the composite return. Schedules OC1 and OC2 report each
nonresident owner’s Oregon tax liability. A computer-
created schedule is acceptable if it contains the informa-
tion for each owner who elects to participate in the filing
of the composite return that is required on Schedule OC1
or OC2.

PTEs must file Form OC, Oregon Composite Return on behalf
of electing nonresident owners. As the designated agent,
the PTE is liable for any tax, penalty, and interest due, in-
cluding interest on underpayment of estimated tax.

When completing the header section of Form OC, be sure
to include the number of each type of electing owner of
the PTE. For example, if the PTE is owned by eight S cor-
porations and 15 individuals, include only the number of
owners who have elected to join in the composite filing.

The following instructions are for lines that are not fully
explained on the form.

5. Penalty and interest. Include a penalty payment if
you:

* Pay your tax due after the original due date (even if you
have an extension).

* File the composite return showing tax due after the due
date, including any extension.

Penalty is 5 percent of the unpaid balance of your tax as
of the due date, not including extensions (generally April
15). If you file more than three months after the due date
or extension due date, add an additional 20 percent pen-
alty, for a total of 25 percent of the unpaid tax.

If you don't pay the tax due by the due date, interest is
due on the unpaid tax. The current interest rate is 9 per-
cent per year or 0.75 percent per month. Interest is figured
daily (0.0247 percent per day) for periods of less than a
month. A month, for example, is May 16 to June 15. Here’s
how to figure daily interest:

Tax x 0.000247 x Number of days past the due date of
the return

If the tax is not paid within 60 days of the original billing
notice, the interest rate increases to 13 percent per year.

6. Interest on estimated tax underpayment. You must
pay interest on the underpayment of estimated tax if the
amount on line 4 is $1,000 or more for individuals, or
150-101-154 (Rev. 12-06)

$500 or more for corporations. To determine if there is
an underpayment, individuals use Form 10, Underpay-
ment of Oregon Estimated Tax. Corporations use Form 37,
Underpayment of Oregon Corporation Estimated Tax. See
instructions for Schedule OC1 or OC2.

8. Balance due. Payment of the amount due must accom-
pany the Oregon composite return. The PTE must pay the
total amount due on behalf of the nonresident owners.
The balance due must include the tax shown plus any
penalty or interest as required by Oregon law.

Remitting payment. Where an overpayment exists for
either column a, b, ¢, or d, and a tax due exists in any one
of the other columns, the tax due cannot be offset by an
overpayment shown in another column. You must remit
payment for amounts in column (a) with Form 40-V,
Oregon Income Tax Payment Voucher for individual owners.
Remit payment for amounts in column (b) with Form 20-
V, Oregon Corporation Tax Payment Voucher for corporate
owners. Remit payments for amounts in column (c) or (d)
with Form 41-V, Oregon Fiduciary Payment Voucher.

If a refund is shown in any of those columns, the depart-
ment will issue a separate check for the amount shown
in each column.

Tax payment instructions (withholding)

The PTE is required to make an annual tax payment
(withholding) on behalf of all owners who do not elect to
join in the composite filing unless the non-electing owner
meets one of the exceptions listed on page 1. Calculate the
amount of tax to be withheld and remitted to the depart-
ment as follows:

* For owners subject to individual income tax, remit 9
percent of the non-electing owner’s share of Oregon-
source distributive income.

* For owners subject to corporate income or excise tax,
remit 6.6 percent of the non-electing owner’s share of
Oregon-source distributive income.

Payments must be made in the non-electing owner’s
name as it will be shown on their individual or corporate
income or excise tax return. The annual tax payment must
be accompanied by Form 40-ESV for each individual
taxpayer, or Form 20-V for each corporate taxpayer. On
the voucher, identify the quarter in which the payment
is being made.

Note: Withholding is not required for owners who are
estates or trusts.
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Annual tax payment on behalf of 50 or more
non-electing owners

If a PTE has 50 or more non-electing owners, the PTE may
choose to file one schedule listing all non-electing owners
instead of filing an individual payment voucher for each
non-electing owner. The PTE should complete a schedule
that contains the following information:

e For the PTE that is filing the report, provide:

—Name of PTE, address, FEIN/BIN, and the PTE’s year
end; and

e For each non-electing owner, provide:

—Name, address, SSN/FEIN/BIN, subject income, and
total tax withheld from the distribution.

Send the tax payment for all individual taxpayers with
one Form 40-ESV, Oregon Estimated Income Tax Payment
Voucher, along with the completed schedule. Send the tax
payment for all corporate taxpayers with one Form 20-V,
Oregon Corporation Tax Payment Voucher, along with the
completed schedule. Enter "see statement" in the name
field of the payment voucher, not the PTE’s name. Do not
check the “Composite Return” box on a payment voucher
used for this purpose.

Due dates for annual tax payment (withholding)

The due date for annual tax payments is the same as the due
date for the federal Schedule K-1 that the PTE must issue
to the owner.

Year end tax payment summary

The PTE must provide each non-electing owner with a
statement that shows the payments made on the non-
electing owner’s behalf. The statement is required to be
provided to the non-electing owner on or before the later
of the due date of the federal Schedule K-1 or the PTE’s
informational return. The statement must clearly show
the tax year in which the distributive income is received,
the date the payments were made, and to which tax year
the payments apply. The non-electing owner must attach
a copy of this statement to their regular return to ensure
that tax payments are credited to the correct tax year.

Tax year 2006 quarterly tax payment
reconciliation report

PTEs that have non-electing owners for which the PTE has
remitted quarterly tax payments during 2006 must file an
annual reconciliation of the quarterly tax payments with
the department. The due date for the annual reconcilia-
tion is the due date for the PTE’s informational return (for
example, Form 65, Form 20-S, etc.). The PTE is responsible
for paying any shortage of withholding with the annual
150-101-154 (Rev. 12-06)

reconciliation. This reconciliation requirement is for pay-
ments made during 2006 only.

The PTE must send the department a reconciliation
schedule that reports the following information for each
non-electing owner:

(a) The non-electing owner’s name, SSN/FEIN /BIN;
The total quarterly tax payments made during 2006;
The actual Oregon-source distributive income;

The actual Oregon-source distributive income mul-
tiplied by the required withholding rate (9 or 6.6
percent);

The difference between the amount reported on line
(b) above and the amount that should have been paid
on line (d) above for each non-electing owner.

If there is a shortage in tax paid (withholding), send pay-
ment with the reconciliation report to post the additional
tax to the non-electing owner’s account.

An electing owner may revoke their election to join in
the filing of the composite return. To revoke an election,
report the Oregon-source distributive income from the
PTE on:

¢ an Oregon individual income tax return; or
¢ an Oregon corporate excise or income tax return.

If the PTE has made estimated payments in the PTEs
name, the PTE must request the department to transfer
the payment from the PTE to the revoking owner at the
revoking owner’s request.

Requesting transfer of payment

PTE instructions

The PTE is required to file a statement requesting that pay-
ments made on behalf of revoking owners be transferred
from the PTE’s name to the revoking owner’s name. See
page 13. File this statement with the department as soon
as the owner revokes their election to join in the composite
filing and provide a copy of the request to the revoking
owner. This statement must be filed before either the
composite return or the revoking owner’s return is filed.
Send to: Oregon Department of Revenue, PO Box 14999,
Salem OR 97309.

Revoking owner instructions

The revoking owner must attach a copy of the transfer
request to the revoking owner’s tax return. A separate



return filed by a revoking owner is treated as an original
return and the tax liability shown on the return, if any,
will be subject to penalty and interest. If the revoking
owner does not have adequate estimated tax payments
on account, the revoking owner will be subject to interest
on underpayment of estimated tax. The decision to revoke
a previous election by one or more owners has no effect
on the election of the remaining owners. Transferring
payments from one account to another may delay the
processing of the revoking owner’s return.

The PTE may file an amended return to adjust any item
reported on the original composite filing or to carry back
Oregon net operating losses. File Form OC for the year
that is being adjusted or the year the loss is being carried
back to and check the “Amended” box in the header. File
a schedule with the amended return that reconciles prior
payments and refunds to the corrected tax.

Net operating loss carryback for individual income tax pur-
poses only. Attach a schedule to the amended return naming
the owners and showing the year and calculation of the net
operating loss. For corporate excise and income tax purposes,
net operating losses may only be carried forward.

When you file the amended return, you must remit pay-
ment along with a Form 40-V, Oregon Income Tax Pay-
ment Voucher for individual owners, Form 20-V, Oregon
Corporation Tax Payment Voucher for corporate owners, or
Form 41-V, Oregon Fiduciary Payment Voucher for estates
and trusts, for each amount shown in each column; a, b,
¢, or d separately.

Any refund will be paid to the PTE regardless of any own-
ership changes or changes in the identity of the owners
participating in the composite filing.

Note: A PTE may receive more than one refund check
from one composite filing depending on whether the
owners are corporate, individual, or estates or trusts.

Electing owners who have additional income from Oregon
sources or who are doing business in Oregon are required
to file their own tax return in addition to the composite
return. Nonresident individual owners will file on Form
40N, Oregon Individual Income Tax Return for Nonresidents.
Corporate owners will file on Form 20, Oregon Corporation
Excise Tax Return or Form 20-I, Oregon Corporation Income
Tax Return. Estate and trust owners will file on Form 41,
Oregon Fiduciary Income Tax Return. Download these forms
from our website, www.oregon.gov/DOR. Or, contact us
to order them. See page 14.

150-101-154 (Rev. 12-06)

An adjustment will need to be made on the electing
owner’s tax return to reflect the tax paid on the owner’s
share of Oregon-source distributive income with the
Oregon Composite Return.

For personal income taxpayers, include the total distribu-
tive income (from the K-1 received from the PTE) in the
federal column of Form 40N, line 18F. Include the total
Oregon-source distributive income [from Schedule OC1,
column (d)] in the Oregon column of Form 40N, line 18S.
Subtract the amounts related to the PTE that are shown
on Form 40N, lines 18F and 18S from both the federal and
Oregon columns of Form 40N, lines 37F and 37S. Identify
the subtraction using numeric code 341.

For corporate taxpayers, enter the “net tax” amount from
Schedule OC2, column (g) of the electing owner’s line on
Form 20, line 17 or Form 20-, line 18 for the adjustment
related to the tax paid on the income from the PTE.

If the owner of the PTE chooses not to join in the filing of
a composite return, the PTE must withhold tax from the
non-electing owner’s Oregon-source distributive income
if the non-electing owner does not meet an exception or
file an Oregon Affidavit. To be exempt from the with-
holding requirement, the non-electing owner must file
an Oregon Affidavit with the department as soon as it
is known that the owner will receive Oregon-source dis-
tributive income from the PTE. The non-electing owner
must provide a copy of a completed Oregon Affidavit to
the PTE so the PTE will not withhold tax on the Oregon-
source distributive income. See page 8.

The non-electing owner must file the affidavit before receiv-
ing any distribution from the PTE to the non-electing owner.
The affidavit is valid until it is replaced by a subsequent
filing due to changes in the ownership of the PTE, or any
change of information relating to the non-electing owner.

Revoking an affidavit

To revoke a previously filed affidavit, send a copy of the
original affidavit with the revocation section completed
to the department and the PTE. See page 8.
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OREGON AFFIDAVIT
FOR A NONRESIDENT OWNER
IN A PASS-THROUGH ENTITY

Beginning with tax year:

For Office Use Only

Date Received

NONRESIDENT OWNER INFORMATION

Name of Nonresident Owner Social Security No. or Federal Employer Identification No.
Street or Mailing Address Oregon Business Identification No. (if applicable)
City State ZIP Code Telephone Number

PASS-THROUGH ENTITY INFORMATION

Name of Pass-Through Entity (PTE) Federal Employer Identification Number
Street or Mailing Address Oregon Business Identification Number
City State ZIP Code Telephone Number

( )

AGREEMENT TO FILE

| agree to timely file all required Oregon income or excise tax return(s) and to make timely payments of all taxes im-
posed by the state of Oregon with respect to my share of the Oregon income of the pass-through entity named above. |
understand that | am subject to the jurisdiction of the state of Oregon for purposes of the collection of unpaid income

tax, together with related penalties and interest.

SIGNATURE
Taxpayer’s or Authorized Agent’s Signature Date
X
REVOCATION
By signing below, | also agree to the following:
[ ] Iam subject to withholding on the [ ] !am no longer an owner in the [ ] lamjoining in the filing of an
income from the above-listed PTE; above-listed PTE; or Oregon Composite Return.
SIGNATURE
Taxpayer’s or Authorized Agent’s Signature Date
X
Mail to:
OREGON DEPARTMENT OF REVENUE
PTAC COMPLIANCE
955 CENTER ST NE

SALEM OR 97301-2555

150-101-175 (12-06)
150-101-154 (Rev. 12-06) 8
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For office use only

Form OREGON COMPOSITE

OC RETURN 2006

Page 1

F B E T

Use this form for qualified electing nonresident individuals and corporate owners who are subject to personal income or corporate
income or excise tax. For owners of the pass-through entity who are estates or trusts, complete page 2. Complete this return in blue or

black ink only.
Name of Pass-Through Entity Oregon Business Identification Number (BIN)
Number and Street PO Box Federal Employer Identification Number (FEIN)
City or Town State Zip Code
Type of PTE Filing This Return (Check Box): If Amending, If Extension Was
[ s Corporation [ Partnership ~ [JLLC [ Trust Check Here o [] Filed, Check Here =[]
Number of Owners Included in This Composite Return That Are: Fiscal Year End:
Individuals C Corporations S Corporations Estates Trusts
Individual Income Corporate Income or
Tax Excise Tax
1. Net tax [from Schedule OC1 or OC2, column 21 (g)]....eeeererererererereeereenerenes ela 1b
2. Estimated tax paid [from Schedule OC1 or OC2, column 21(h)]
or amount paid with extension (if @NY) ..........cccceeeereereveieeeeeeeeee e, e2a 2b
3. Overpayment. Is line 1 less than line 27 If so, line 2 minus line 1 ................ e3a 3b
4. Tax to Pay. Is line 1 more than line 2? If so, line 1 minus line 2 ................... e4a 4b
5. Penalty and interest. (See instructions, page 5) .......cccoovvriiiiiiinnincce 5a 5b
6. Interest on underpayment of estimated tax [Schedule OC1 or OC2, column 21(i)] e6a 6b
7. Amount you owe. Add lines 4 through 6. This is the amount you owe .......... 7a 7b
8. Balance due. Is line 7 more than line 3? If so, line 7 minus line 3 .................. 8a 8b
9. Refund. Is line 3 more than line 77 If so, line 3 minus line 7 ... 9a 9b
10. Fill in the part of line 9 you want applied to your 2007 estimated tax .......... *10a 10b
11. Net refund. Line 9 minus line 10. This is your net refund ..............ccccocein. 11a 11b

Under penalty of false swearing, | declare that the information in this return and any attachments is true, correct, and complete.

135

X

SIGN Signature of General Partner, LLC Member, or Officer Date
HERE |y
Keep a copy [titie Telephone
of this return
for your tax ( )
records Paid Preparer's Signature Date

Preparer's Name and Address

Preparer License Number

Make check or money order payable to: Oregon Department of Revenue

Write the pass-through entity's FEIN or BIN and "2006 Oregon Form OC " on your payment.

Mail to: Refund or No Tax Due Tax to Pay
Oregon Department of Revenue Oregon Department of Revenue
PO Box 14700 PO Box 14555
Salem OR 97309-0930 Salem OR 97309-0940

150-101-154 (Rev. 12-06)
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Form OREGON COMPOSITE
OoC RETURN 2006

Page 2
Name of Pass-Through Entity Oregon Business Identification Number (BIN)
Estates Trusts
1. Net tax [from Schedule OC1, column 21 (g)] -.veevoveeeerieeeiiie e 1c 1d
2. Estimated tax paid [from Schedule OC1, column 21(h)] ...ccoooeeiiiiiiiiieeeieen. 2c 2d
3. Amount paid with extension (if @NY) ...........coveuevreeeeeeeeeeeeee e 3c 3d
4. Total payments. Add INES 2 NG 3 ..v.cevveeereeeeeeeeeeeseeeeesseeeeseeeesseeeeseseeeseees 4c 4d
5. Overpayment. Is line 1 less than line 4? If so, line 4 minus line 1 ............... 5c 5d
6. Tax to Pay. Is line 1 more than line 4? If so, line 1 minus line 4 .................... 6¢C 6d
7. Penalty and interest. (See instructions, page 4) ........cccccveeivieiiiiciiee e, 7c 7d
8. Amount you owe. Add lines 6 and 7. This is the amount you owe ............... 8c 8d
9. Balance due. Is line 8 more than line 5? If so, line 8 minus line 5 ................ 9c 9d
10. Refund. Is line 5 more than line 8? If so, line 5 minus line 8 ......c.cc.ceceeun. 10c 10d
11. Fill in the part of line 10 you want applied to your 2007 estimated tax ......... 11c 11d
12. Net refund. Line 10 minus line 11. This is your net refund ...........cc.cccocone. 12¢c 12d

Note: You do not need to file page 2 of Form OC if there are no electing owners that are estates or trusts.

150-101-154 (Rev. 12-06)



Tax Year

HEnn

Oregon Composite Return Payment Transfer Request for
Transfers from Pass-Through Entity to Non-electing Owner

Use this form for nonresident owners when tax payments need to be transferred from the entity to the owners because the owners are not joining in the

composite filing and estimated taxes have already been paid in the pass-through entity's name.

Name of Pass-through Entity

Federal Employer Identification Number (FEIN)

Number and Street

PO Box

Oregon Business Identification Number (BIN)

City or Town

State

Zip Code

Office Use Only

Note: It takes 8-12 weeks to process your request to move tax payments from one account to another.

Individual Name

SSN/FEIN or BIN

Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total Estimated

Payments to Transfer

—

R e R R Al Pl D

,_
e

—
—

ury
N

_
bt

=
he

,_
e

,_
o

s
~

—
o

o

%)
<

[\
—_

)
N

)
el

()
h

)
S

P | | P B B P B | | B P B B A B B B B A AL | A A | P

Under penalties for false swearing, | certify that | am authorized to request transfer of estimated tax payments from the above-

named pass-through entity's tax account to the tax accounts listed above.

Signature of General Partner, LLC Member, or Officer Date
SIGN X
HERE Title Telephone
Keep a copy ()
of this return | Paid Preparer's Signature Date

for your tax | X

records Preparer's Name and Address

Preparer License Number

150-101-154 (Rev. 12-06)
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Taxpayer assistance

Printed information (free)

Income tax booklets are available at many post offices,
banks, and libraries. For booklets and other forms and
publications, you can also access our website, order by
telephone, or return the form below.

0 S .

Check individual boxes to order. Complete name and address section.
Clip on the dotted line, then mail the entire list to the address below.
Forms and instructions

O Forms 40P & 40N, Part-Year & Nonresident ......150-101-045
O Form 40-EXT, Oregon Automatic Extension

and Payment Voucher 150-101-165
O Form 40-V, Oregon Income Tax Payment

Voucher 150-101-172
O Form 41-V, Oregon Fiduciary Tax Payment

Voucher 150-101-173
O Form 41-ESV, Oregon Individual Estimated

Tax Payment Voucher 150-101-026
O Form 20, Corporation EXCiSe TaX .......cowwverrrerenene 150-102-020
O Form 20-I, Corporation Income Tax .................... 150-102-021
O Form 20-V, Oregon Corporation Tax

Payment Voucher 150-102-172

O Estimated Income Tax Payment Instructions

and Vouchers 150-101-026/-2

O Form 10, Underpayment of Oregon

Estimated Tax 150-101-031

Estimated Tax 150-102-037
O Form 65, Partnership Return of Income............... 150-101-065
Publications
O 2-D Barcode Filing for Oregon .........ecessseennnns 150-101-631
O Audits: What To Do if You Are Audited ............... 150-101-607
O Computing Interest on Tax You Owe .................. 150-800-691
O Credit for Income Taxes Paid to Another State .....150-101-646
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This e-mail address is not secure. Do
not send any personal information.
General questions only.

Internet www.oregon.gov/DOR
¢ Download forms and publications
* Get up-to-date tax information
‘ ¢ E-mail: questions.dor@state.or.us
”

e

Check your refund at www.oregonrefund.com

Correspondence

‘ Write to: Oregon Department of Revenue,
I 955 Center St NE, Salem OR 97301-2555.
‘ Include your Social Security number and a
~=__| daytime telephone number for faster service.

Telephone

Salem 503-378-4988
Toll-free from an Oregon prefix.................1-800-356-4222

Call one of the numbers above to:

¢ Check on the status of your 2006
personal income tax refund
(beginning February 1).

e Order tax forms.

¢ Hear recorded tax information.

For help from Tax Services, call one of the numbers above:

Monday through Friday .........cmnnecenneens 7:30 a.m.-5:00 p.m.

Closed Thursdays from 9:00 a.m.-11:00 a.m. Closed on holidays.

Extended hours during tax season:

April 2-April 16, Monday-Friday .................. 7:00 a.m.=7:00 p.m.
Saturday, April 14 9:00 a.m.—4:00 p.m.
Wait times may vary.

Asistencia en espanol:

Salem ..o 503-945-8618

Gratis de prefijo de Oregon................. 1-800-356-4222
TTY (hearing or speech impaired; machine only):

SAleM .. 503-945-8617

Americans with Disabilities Act (ADA): Call one of the
help numbers for information in alternative formats.

Field offices

Get forms and assistance at these offices. Do not send
your return to these addresses.

Bend 951 SW Simpson Avenue, Suite 100
Eugene 1600 Valley River Drive, Suite 310
Gresham 1550 NW Eastman Parkway, Suite 220
Medford 3613 Aviation Way, #102

Newport 119 NE 4th Street, Suite 4

North Bend 3030 Broadway

Pendleton 700 SE Emigrant, Suite 310
Portland 800 NE Oregon Street, Suite 505
Salem Revenue Building, 955 Center Street NE, Room 135
Salem 4275 Commercial Street SE, Suite 180
Tualatin 6405 SW Rosewood Street, Suite A
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OREGON

Form 10 and Instructions for
Underpayment of Estimated Tax

General information

Oregon law requires some taxpayers to make estimated tax payments. Interest is charged on underpayments or late pay-
ments. The table below will help you determine if you owe interest on underpayment of your 2006 estimated tax.

Do | Owe Interest on Underpayment of 2006 Estimated Tax Payments?

$ Start here
Do you owe $1,000 or more after withholding and refund- | 1f no You are not required to pay interest on und(?rpayme.n !
able tax credits on your 2006 Oregon income tax return? of 2006 estimated tax and you are not required to file
Form 10.
l If yes
Method 1—Estimated—2006 Tax
. . . . . . If yes
Did your timely withholding and/or timely estimated y No interest is due on your underpayment of estimated
tax payments equal at lleast 90 percent of your 2006 tax. However, you must complete Parts A, B, and C of
Oregon tax after all credits? —> | Form 10 and attach it to your Oregon income tax return.
Check the box on your Oregon return to show Form 10
If no > | is attached.
Method 2—Safe Harbor—2005 Tax
Did your timely withholding and/or timely estimated ¢
tax payments on your 2006 income taxes equal 100 Ifyes
percent of your 2005 net income tax, minus the working
family child care credit? (You can’t use this method if
you didn’t timely file a 2005 Oregon return.)
l If no No interest is due on your underpayment of estimated
tax. However, you must file Form 10 if you meet an
Method 3—Annualized—2006 Tax exception. Write in the exception number you are claim-
i F 10, line 1 F 4 la; F
Did your timely withholding and/or timely estimated tax If yes EZ)%\IOI; 0)? ngna g/r ;I;im, 261151 ggx gg? A?;abc%XFsorz 1%1?;
Payments eglual atleast 90 percent of your 2006 annualized | your Oregon income tax return. Check the box on your
income tax: Oregon return to show Form 10 is attached.
l If no .
You must complete Form 10 to figure the amount you
Do . e f e lioted If yes underpaid and the amount of interest due. Attach Form
you qualify for one of the five exceptions listed on 10 to your Oregon income tax return. Check the box on
page 2? Ifno your Oregon return to show Form 10 is attached.

150-101-031 (Rev. 12-06)
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Instructions

These instructions are for lines not fully explained on the
form.

Line 1—Claiming an exception
Exception 1—Farmers and commercial fishermen.

If at least two-thirds (66.7 percent) of your 2005 or 2006 total
gross income is from farming or fishing, you don’t have to
pay underpayment interest.

Gross income includes items such as wages, interest, and
dividends. It also includes gross profit from rentals, royal-
ties, businesses, farming, fishing, and the sale of property.
When figuring gross profit, subtract only the cost of goods
sold. When figuring gross profit on the sale of property,
subtract only the adjusted basis or cost.

Farmers. Use the amounts on the following lines of both
your 2005 and 2006 federal income tax returns to determine
your gross income from farming:

e Federal Schedule F, line 11;

e Federal Schedule E, line 42;

¢ Federal Form 4797, line 20. (Include only gains from sale
of livestock held for drafting, breeding, dairy, or sporting
purposes.)

Fishermen. Use the amounts on the following lines of both
your 2005 and 2006 federal income tax returns to determine
your gross income from fishing:

e Federal Schedule C, line 5;
e Federal Schedule C-EZ, line 1;
e Federal Schedule E, line 42.

Exception 2—Prior year.
You meet this exception if all of the following are true:

® Your net income tax for 2005 was -0- or you were not
required to file a return for 2005.

* You were a full-year Oregon resident in 2005.

* Your tax year was a full 12 months.

Your 2005 net income tax is your Oregon income tax after
tax credits, including refundable tax credits, but before with-
holding, estimated tax payments, or payments made with
an extension.

Note: If you were a nonresident or a part-year resident in
2005, you can’t use this exception. However, you may be
able to use the Safe Harbor Method to figure your required
annual payment. See Part A instructions on this page.

Exception 3—Retired or disabled and have a reasonable
cause for the underpayment.

You meet this exception if:

¢ There was reasonable cause for underpaying your esti-
mated tax, AND
— You retired at age 62 or older during 2005 or 2006, or
— You became disabled during 2005 or 2006.

Reasonable cause will be decided on a case-by-case basis.
The extent of your effort to comply with the law will be
considered. Attach a statement explaining the cause to be
considered for the exception. Label the statement “Form 10
Attachment” at the top center of the page.

Exception 4—Underpayment due to unusual circumstances.

No interest is due if your underpayment is due to a casualty,
disaster, or other unusual circumstance. Unemployment
does not qualify as an unusual circumstance. Books and
records that are destroyed by fire, flood, or other natural
disaster may qualify as an unusual circumstance. Unusual
circumstances will be determined on a case-by-case basis.
The extent of your effort to comply with the law will be
considered. Attach a statement explaining the cause to be
considered for the exception. Label the statement “Form 10
Attachment” at the top center of the page.

Exception 5—S corporation shareholders.

Contact the Department of Revenue to see if you meet this
exception. See page 8 for numbers to call.

PART A—Figure your required annual payment

Line 2. Fill in your 2006 net income tax amount from Form
40, line 41; Form 40N, line 59; or Form 40P, line 58.

Line 3. Fill in your total 2006 refundable tax credit amounts
from Form 40, lines 44-46; Form 40N, lines 62-64; or Form
40P, lines 61-63.

Line 6. Fill in only your Oregon income tax withheld from
income. Don’t include any estimated tax payments.

Line 8. Enter your 2005 tax after all credits, Form 40, line 42
minus line 45; or Form 40N or 40P, line 60 minus line 63. If
your 2005 tax after credits is less than zero, enter -0-.

If you didn't file a return for 2005, or your 2005 return was
not timely filed (including extensions), or your 2005 tax year
was less than 12 months, don’t complete line 8. Enter the
amount from line 5 on line 9. Note: If you were a part-year
resident or nonresident in 2005 and you have a tax year of
12 months, you may use the tax shown on your 2005 Form
40N or 40P, line 60 minus line 63.

PART B—Figure your required periodic payment

Line 11. Divide line 9 by four and enter the amount in each
column. If you moved into or out of Oregon in 2006, use the
column(s) that correspond to the dates you lived in Oregon.
Divide the amount on line 9 by the number of periods you
were a resident of Oregon. This is your required payment
for the period.

OR

If you annualized your income using the Annualized Income
Worksheet on the back of Form 10, enter the amounts from
line 31 of the worksheet.



PART C—Figure your interest

Interest is calculated on the balance of tax due (running
balance) between event dates. The required payments due
on April 17, 2006, June 15, 2006, September 15, 2006, and
January 16, 2007 increase your running balance. Withhold-
ing and estimated payments decrease your running balance.
Underpayment interest accrues until the balance is paid in
full or April 16, 2007, whichever is earlier. Interest will con-
tinue to accrue on any tax due after April 16, 2007 and will
be computed separately.

Date and amount columns

Lines 12,17, 22, and 28. Enter your required payments from
line 11 in the Amount column for each corresponding period.
If the required payment is zero, enter -0-.

Lines 13, 18, 23, and 29. Fill in Oregon income tax withheld
from your wages, pension, or any other income. Withholding
is considered to be paid in equal amounts on the required
payment dates (usually four), unless you prove otherwise.
If you worked all year, divide your withholding by four and
enter the figure in the Amount column for the four withhold-
ing payment dates. If there was no withholding during the
period, enter zero.

Lines 14, 15, and 16. Enter the dates and amounts of any
estimated payments you made before June 15, 2006 in date
order. All payments made on or before April 17, 2006 can be
added together and entered on line 14.

Lines 19, 20, and 21. Enter the dates and amounts of any
estimated payments you made from June 15, 2006 until
September 14, 2006 in date order.

Lines 24, 25, and 26. Enter the dates and amounts of any
estimated payments you made from September 15, 2006 until
January 15, 2007 in date order.

Lines 30, 31, and 32. Enter the dates and amounts of any
estimated payments you made from January 16, 2007 until
April 16, 2007 in date order.

Running balance column

Running balance is the amount of tax due at any given time
during the year. Start on line 12 and work your way down.
The required payments on lines 12, 17, 22, and 28 increase
your running balance. Withholding and estimated payments
on the other lines decrease your running balance. If there is
no withholding payment for the period, your running bal-
ance will be the same as shown on the required payment
line. The rate change on line 27 has no effect on your running
balance. Your running balance can be positive, negative, or
Zero.

Example 1: Catelyn has a required payment of $5,000 every
period. Her total withholding is $14,000 for 2006 ($3,500 each
period). Catelyn made estimated tax payments of $2,500 on
May 18, 2006 and July 15, 2006 and $3,000 on August 15,
2006. Catelyn’s running balance as of September 15, 2006 is
negative $3,500.

Example 1. Date, Amount, and Running Balance Columns

No. of Monthly | No. of Daily Interest
Date Event Amount Running Balance | Months| Rate Days Rate Due

12.| 4/17/06 | Reqg. Pymt. $5,000.00 $5,000.00

13.| 4/17/06 | Withholding $3,500.00 $1,500.00 0.005833 0.000192

14.| 5/18/06 | Payment $2,500.00 ($1,000.00) 0.005833 0.000192

15. Payment 0.005833 0.000192

16. Payment 0.005833 0.000192

17.| 6/15/06 | Req. Pymt. $5,000.00 $4,000.00

18.] 6/15/06 | Withholding $3,500.00 $500.00 0.005833 0.000192

19.| 7/15/06 | Payment $2,500.00 ($2,000.00) 0.005833 0.000192

20.| 8/15/06 | Payment $3,000.00 ($5,000.00) 0.005833 0.000192

21. Payment 0.005833 0.000192

22.| 9/15/06 | Req. Pymt. $5,000.00 $0.00 m
23.| 9/15/06 | Withholding $3,500.00 ($3,500.00) 0.005833 0.000192
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Months and days columns

Count the number of full months and days between the first
event that creates a positive running balance and the next
event that changes your running balance. You will not count
the number of days between required payments and with-
holding payments because they are on the same day. Enter
the months and days in the same row as your first event.
Continue entering the number of full months and days
between events down the column until you reach the last
event that affects your running balance. Count the number of
full months and days between the last event in your column
and April 16, 2007. Underpayment interest is not calculated
past April 16, 2007, the due date of the return.

If the running balance is negative or zero, do not calculate
the number of days between the day the running balance
becomes negative or zero and the next event.

Example 2: Using the information on page 3, Catelyn does
not calculate the number of days between her first required
payment and first withholding payment. The department
recognizes her required payment and withholding on the
same day. There is one full month and one day between
Catelyn’s first withholding payment and first estimated tax
payment. Catelyn will enter “1” in the month column on line
13 and “1” in the days column on line 13.

Example 3: Using the information on page 3, Catelyn’s
estimated tax payment on May 18, 2006 creates a negative
running balance on line 14. Because she has met the required
payments to date, she will not owe further underpayment
interest this period. It is not necessary for her to calculate the
number of days between her estimated tax payment and her
required payment on June 15, 2006.

Interest column

To calculate your interest, multiply your positive running
balance by the number of full months and the monthly rate.
Add to this your positive running balance multiplied by the
number of days and the daily rate. Do not calculate interest
on a negative or zero running balance.

Example 4: On line 13, Catelyn has a running balance of
$1,500 for one month and one day. The interest that accrues
during this period totals $9.04 ([1,500 x 1 x 0.005833] + [1,500
x 1 x 0.000192]). Catelyn later has a balance of $500 for 28
days. The interest that accrues during that period totals $2.69
(500 x 28 x 0.000192).

Line 34. Add the amounts in the interest column. Round to
the nearest whole dollar and enter here and on Form 40, line
51; Form 40N, line 69; or Form 40P, line 68.

Examples 2, 3, and 4. Months, Days, and Interest Columns

No. of Monthly | No. of Daily Interest
Date Event Amount Running Balance | Months| Rate Days Rate Due

12.| 4/17/06 | Reqg. Pymt. $5,000.00 $5,000.00

13.] 4/17/06 | Withholding $3,500.00 $1,500.00 1 0.005833 1 0.000192 9.04
14.| 5/18/06 | Payment $2,500.00 ($1,000.00) — 0.005833 — 0.000192

15. Payment 0.005833 0.000192

16. Payment 0.005833 0.000192

17.| 6/15/06 | Req. Pymt. $5,000.00 $4,000.00

18.] 6/15/06 | Withholding $3,500.00 $500.00 — 0.005833 28 0.000192 2.69
19.| 7/15/06 | Payment $2,500.00 ($2,000.00) - 0.005833 - 0.000192

20.| 8/15/06 | Payment $3,000.00 ($5,000.00) - 0.005833 — 0.000192

21. Payment 0.005833 0.000192

22.| 9/15/06 | Req. Pymt. $5,000.00 $0.00

23.| 9/15/06 | Withholding $3,500.00 ($3,500.00) — 0.005833 — 0.000192

Continued on page 7...



Fomm UNDERPAYMENT OF T
1 orecoN EsTIMATED TAX 20006
File with your 2006 Oregon individual income tax return

EXCEPTION TO PAYING INTEREST

1. I am claiming an exception to the imposition of estimated payment interest because | qualified
for relief under ORS 316.573 or 316.587. See instructions and write in the exception number

you are claiming here and on Form 40, box 51a; Form 40N, box 69a; or Form 40P, box 68a

1|Exception No.

PART A—Figure your required annual payment

2. 2006 net income tax from Form 40, line 41; Form 40N, line 59; or Form 40P, iN€ 58 .......ccooevviriveeeiiieeeeeeeeenns 2| | .00 |
3. 2006 refundable tax credit amounts you claimed on Form 40, lines 44-46; Form 40N, lines 62-64;
OF FOIM 40P, NES B1=B3 ......ouvevureeeniesitseessee s esseses s s st ss sttt 3 .00
J, LINE 2 MINUS [INE 3 1eeiueeeteeiuteeetee ettt e etee ettt eeteeeteeeteeebeeeseesabeeaseeeabeesaseeseesaseeseeesseeaseeeaseenbeeeasseneesabseannesnseesnsesnseesn 4 .00
5. MUItiply [iN€ 4 BY 90% (0.90)..........oveeeeeeereseeseeeeeseesesseseeseeseesesseseseesesnesesessessesseseenesneanens 5| |.00
6. 2006 Oregon income tax Withheld from INCOME ........ciiiiiiiiii e e 6 .00
7. Line 4 minus line 6. If less than $1,000, stop here! You do not owe underpayment interest .............cccoeueeee... 7 .00
8. Enter your 2005 tax after credits, including the working family child care credit (see instructions).................. 8 .00
9. Required annual payment. Enter the smaller of iNn€ 5 0r liN€ 8.......cccoeiiiiiiiiiciiiiee e 9 .00
Note: If line 6 is equal to or more than line 9, stop here! You do not owe underpayment interest. Attach this form to your return.
PART B—Figure your required periodic payment A B C D
10. Payment period due date..........ccoooiieiiiiiiniiiieeeeeee e 10| April 17,2006 June 15, 2006 Sept. 15, 2006 Jan. 16, 2007
11. Divide the amount on line 9 by four and enter the amount
in each column, or if you use the Annualized Income
Worksheet on the back of this form, enter the amounts
from line 31 here (see iNStructions) .........cceeeeeveieeeesceeeecee e 11
PART C — Figure your interest (See instructions on page 2)
No. of Monthly No. of Daily Interest
Date Event Amount Running Balance | Months Rate Days Rate Due
12.[_4/17/06 | Req. Pymt. I N I B
13.| 4/17/06 | Withholding 0.005833 0.000192 .
14. Payment 0.005833 0.000192
15. Payment 0.005833 0.000192
16. Payment 0.005833 0.000192 .
17.|_6/15/06 | Req. Pymt. N I N A R
18.| 6/15/06 | Withholding 0.005833 0.000192 .
19. Payment 0.005833 0.000192
20. Payment 0.005833 0.000192
21. Payment 0.005833 0.000192 .
2. 6/16/06 | Req. Py —r T
23.| 9/15/06 | Withholding 0.005833 0.000192 .
24. Payment 0.005833 0.000192
25. Payment 0.005833 0.000192
26. Payment . 0.005833 0.000192
27.| 1/16/07 | Rate Chg. |l
28.| 1/16/07 | Reg. Pymt. .
29.| 1/16/07 | Withholding 0.0075 0.000247
30. Payment 0.0075 0.000247
31. Payment 0.0075 0.000247
32. Payment . . 0.0075 0.000247
33.| 4/16/07 — Do not calculate interest after April 16, 2007 —
34. Total interest due. Add the amounts in the interest column. Round to the nearest
whole dollar and enter here and on Form 40, line 51; Form 40N, line 69; or Form 40P, line 68..................... 34 | | .00 |

150-101-028 (Rev. 12-06)
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2006 Form 10

ANNUALIZED INCOME WORKSHEET

Page 2

Read the instructions on page 7 before completing this worksheet. Note: Start with column A. Work down the column,
and complete lines 1 through 31 before going on to columns B, C, and D.

—_

- O © 0O ~NO O~ WN

—_

12.
13.

14.

15.
16.
17.
18.

19.

20.

21.
22.
23.
24,
25.

26.
27.
28.

20.
30.

31.

. Enter your adjusted gross income for each period

(SE€ INSTIUCTIONS) ...eeeeeiee et e 1
. Oregon additions for each period (see instructions) ...........ccc...... 2
. AdA lINES 1 AN 2. 3
. Annualization MUITIPHEr .......ooiieiiee e 4
. Annualized Oregon income. Multiply line 3 by line 4................... 5
. Oregon subtractions for each period (except federal tax)............ 6
. Annualization MUITIPHEr .......ooiieiiee e 7

Annualized Oregon subtractions. Multiply line 6 by line 7............ 8

. Federal tax from the worksheet on page 7 of the instructions.....9
. Total subtractions. Add lines 8 and 9.........cccovceeeeiecicieecineenns 10
. Enter your net Oregon itemized deductions for each

period. If you do not itemize, enter -0- and skip to line 14

(SEE INSTIUCTIONS) ..t 11
Annualization MURIPHEr .......c.ooiiiiiie e 12
Annualized net Oregon itemized deductions.

Multiply line 11 by iN€ 12 ... 13
In each column, enter the full amount of your Oregon

standard deducCtion ... 14
Enter line 13 or 14, whichever is larger .........ccccocceviiiiiinennnnee 15
Total deductions. Add lines 10 and 15......cocciiiiieviiee e 16
Annualized Oregon taxable income. Line 5 minus line 16.......... 17
Oregon tax for the amount on line 17 (see tax tables or

tax rate chart in the 2006 tax booklet)..........coovrceeviieeiiiieenee. 18
Exemption credit (not annualized) from Form 40, line 33;

Form 40N, line 54; or Form 40P, iN€ 53 .....ceeeeieeiiiieeieieeeeeeeeees 19
Enter the credits for each period. Do not include

exemption credits (see inStructions).........ccocceerveevriee e, 20
Total credits. Add lines 19and 20 .........cceeerciienieee e 21
Net annualized income tax. Line 18 minus line 21 ...........c...c.... 22
Percentage that applies for each period ..........ccccoviiiiiiinennnniee 23
Multiply line 22 by liN€ 23 .......oeiiieeeeiee e 24

Enter the sum of all amounts from the prior columns of

line 31 below (i.e., column A, line 31 amount goes in

COlUMN B, lINE 25) ..o 25
Line 24 minus line 25. If less than zero, enter -0- ........ccceeen..... 26
*Divide line 9, Part A, by four and enter results in each column...27
Enter the amount from the previous column of line 30 below

(i.e., column A, line 30 amount goes in column B, line 28)......... 28
Add NS 27 and 28........cooeeeeeeecre e 29
If line 29 is more than line 26, line 29 minus line 26.

If line 29 is less than line 26, enter -0-........ccoeeeeeeeeiiveeiiiieeeeeeees 30
Enter the smaller of line 26 or line 29 here and on Part B,

line 11 (see front of the form). Go to line 1 in next column ........ 31

A B C D
1/1/06 1/1/06 1/1/06 1/1/06
to to to to
3/31/06 5/31/06 8/31/06 12/31/06
4 2.4 1.5 1
4 2.4 1.5 1
4 2.4 1.5 1
)
)
22.5% 45% 67.5% 90%
)

* If you are a part-year filer, divide by the number of periods you resided in Oregon, if less than 4. (See instructions for Part B, line 11.)

File this form with your 2006 Oregon Individual Income Tax Return

Have questions? See page 8 of the instructions for numbers to call.

150-101-028 (Rev. 12-06)




Continued from page 4...

Instructions For Annualized Income Worksheet (Form 10, page 2)

Note: Are you using the Annualized Income Worksheet to
compute your 2007 estimated tax payments? If so, see page
8 for further instructions.

Part-year residents. If you moved into or out of Oregon dur-
ing the year, use only the columns that include the dates you
lived in Oregon. You must multiply your Oregon tax (line
18), exemption credit (line 19), and prorated credits (line 20)
by your annualized Oregon percentage.

Nonresidents. You must multiply your federal tax sub-
traction (line 9), itemized deductions or standard deduction
(line 11 or 14), exemption credit (line 19), and prorated cred-
its (line 20) by your annualized Oregon percentage.

Line 1. Enter your adjusted gross income (AGI) (Form 40,
line 8; Form 40N, line 30S; or Form 40P, line 30F) received
during the period shown at the top of each column.

Example 1: Carley received wages for the entire year of
2006. Three months wages belong in column A, five months
in column B, eight months in column C, and all 12 months
in column D. She also received a lump sum distribution of
$25,000 from her IRA on July 19, 2006. Carley includes the
total amount of the distribution in columns C and D only. If
Carley received the lump sum distribution on April 26, 2006
instead, she includes it in columns B, C, and D.

Line 2. Enter the amount of Oregon additions (Form 40, line
11; Forms 40N or 40P, line 34S) claimed during the period
shown at the top of each column.

Example 2: Payton has an Oregon addition of $6,000 for
California bond interest received in September 2006. Payton
enters the $6,000 in column D. If she received the interest at

$500 a month, she would enter $1,500 (for three months) in
column A, $2,500 (for five months) in column B, $4,000 (for
eight months) in column C, and all $6,000 (for 12 months)
in column D.

Line 6. Enter the amount of Oregon subtractions (Form
40, line 19; Forms 40N or 40P, line 37S) claimed during the
period shown at the top of each column.

Line 9. Compute your federal tax subtraction on your annu-
alized income using the Federal Tax Subtraction Worksheet
below.

If you are filing Form 40N, multiply your federal tax
subtraction by your Oregon percentage from Form 40N,
line 39.

Line 11. Enter only the amount of your net Oregon itemized
deductions claimed for the period shown at the top of each
column.

Example 3: Generally, home mortgage interest is a deduction
paid evenly throughout the year. Three months of home
mortgage interest belong in column A (January, February,
and March), five months in column B, eight months in col-
umn C, and all 12 months of interest in column D.

Example 4: Medical expenses claimed as medical deductions
generally are not incurred evenly throughout the tax year.
For example, Jill made deductible payments on a hospital
bill in 2006. She made a payment of $990 in April, another
of $1,995 in June, and the final payment of $2,271 in October.
(All amounts are after the 7.5 percent federal AGI limitation.)
Jill will enter the $990 payment in column B. The April pay-
ment plus the June $1,995 payment (totaling $2,985) will go

each column on line 9 of the Annualized Income Worksheet.....14

. . (A) (B) © (D)
Federal Tax Subtraction Worksheet (line 9) Jan'1 Jan'1 Jan'1 Jan 1
to to to to
Mar 31 May 31 Aug 31 Dec 31
1. Enter the amount of your federal AGI for each period .................. 1
2. Annualization multiplier ... 2 4 2.4 1.5 1
3. Multiply line 1 by line 2 ..o 3
4. Actual federal itemized deductions for each period.
If you do not itemize, skip to line 7 of this worksheet ................... 4
5. Annualization multiplier ... 5 4 24 15 1
6. Multiply line 4 by ine 5 ..o 6
7. Enter the full amount of your 2006 federal standard
deduction in each cOIUMN ........coovieviiiiiiieicieieeceeeee e 7
8. Enter line 6 or line 7, whichever is larger ...........ccccococceinnnnnnce. 8
9. Line 3minus lINE 8 .....ccviiiiiiiiiiicieeeeeeeeee s 9
10. 2006 federal exemption amount (Form 1040, line 42,
or Form 1040A, [iN€ 26) .....ccoovvueerieenirieinieieenieeneieeseeneereeseeneee 10
11. Annualized federal taxable income. Line 9 minus line 10 ........... 11
12. Federal tax on line 11 amount for each
period (use the federal tax tables) .........c.cccoovirriniiniiiciiiccinen 12
13. Enter $2,500 if you are married filing separately
or $5,000 for any other filing status in each column..................... 13
14. Enter the smaller of line 12 or 13. Also enter this amount in
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in column C. In column D, she will enter $5,256, the total
deductible amount of all three payments.

Line 14. If you are married filing separately, and your spouse
itemizes deductions, the amount on this line is -0-. You must
itemize your deductions.

Line 18. Use the tax tables or tax rate chart in your 2006
Oregon income tax booklet. Line 17 is your annualized
Oregon taxable income for each column.

Line 20. Enter credit amounts that apply only to each
period.

Example 5: Sam installed a residential alternative energy
device on September 4. He qualifies for a credit of $160. Sam
includes $160 in column D only.

Estimating your 2007 tax payments

You can use the Annualized Income Worksheet as a guide
to compute your 2007 annualized estimated tax payments.
Follow the instructions provided for the worksheet. When
completing the worksheet, be sure to use the 2007 figures for
the Oregon exemption credit, federal tax subtraction, and
tax rate charts. You can find these in our publication, Oregon
2007 Instructions for Estimated Income Tax and Form 40-ESV
Payment Voucher. To order, call the numbers listed below.

When completing the Annualized Income Worksheet, line
25, enter all previous 2007 estimated tax payments in col-
umns B, C, and D. Do not complete the worksheet past line
26. This is your required estimated tax payment for each
period of 2007. Questions? See below for numbers to call.

Taxpayer assistance

* Download forms and publications
® Get up-to-date tax information

e E-mail: questions.dor@state.or.us
Pl

) s

This e-mail address is not secure. Do not
send any personal information. General
questions only.

Correspondence

Write to: Oregon Department of Revenue, 955
Center St NE, Salem OR 97301-2555. Include
your Social Security number and a daytime
telephone number for faster service.

Field offices

Get forms and assistance at these offices. Don’t send your
return to these addresses.

—

Bend 951 SW Simpson Avenue, Suite 100
Eugene 1600 Valley River Drive, Suite 310
Gresham 1550 NW Eastman Parkway, Suite 220
Medford 3613 Aviation Way, #102

Newport 119 NE 4th Street, Suite 4

North Bend 3030 Broadway

Pendleton 700 SE Emigrant, Suite 310
Portland 800 NE Oregon Street, Suite 505
Salem Revenue Building, 955 Center Street NE, Room 135
Salem 4275 Commercial Street SE, Suite 180
Tualatin 6405 SW Rosewood Street, Suite A

Telephone

Salem 503-378-4988
Toll-free from Oregon prefiX.....c.ccceceeecuecnnces 1-800-356-4222

Call one of the numbers above to:

¢ Check on the status of your 2006
personal income tax refund
(beginning February 1).

® Order tax forms. ~

® Hear recorded tax information.

For help from Tax Services, call one of the numbers above:

Monday through Friday 7:30 a.m.-5:00 p.m.
Closed Thursdays from 9:00 a.m.—11:00 a.m. Closed on holidays.
Extended hours during tax season:

April 2-April 16, Monday-Friday .........ccccueeeen. 7:00 a.m.-7:00 p.m.
Saturday, April 14 9:00 a.m.-4:00 p.m.

Wait times may vary.
Asistencia en espanol:
SALCIIN ..o 503-945-8618
Gratis de prefijo de Oregon..........c.c........... 1-800-356-4222
TTY (hearing or speech impaired; machine only):
=1 (<) o 4 WO 503-945-8617
Toll-free from Oregon prefix.......ccccceueuceee 1-800-886-7204

Americans with Disabilities Act (ADA): Call one of the help
numbers for information in alternative formats

To get forms

Income tax booklets are available at many post offices,
banks, and libraries. For booklets and other forms and
publications, you can also access our website, order by
telephone, or write to: Forms, Oregon Department of
Revenue, PO Box 14999, Salem OR 97309-0990.

150-101-031 (Rev. 12-06)



OREGON LIKE-KIND

FORM

24

CONVERSIONS

EXCHANGES/INVOLUNTARY

For Tax Year For Office Use Only

Date Received

Taxpayer Name(s)

Social Security Number(s)

Taxpayer Street Address

Federal Employer Identification Number

City State

ZIP Code

Oregon Business Identification Number

Use this form to report Oregon business or investment
property exchanged for property of a like-kind (IRC Section
1031 or Section 1033) if the acquired property is located
outside of Oregon. This includes both real and personal
property exchanged.

In the tax year that you transferred property to another party
in a like-kind exchange, you must file Form 24. If you made
more than one like-kind exchange, report each exchange on
a separate Form 24. Or you may file one summary Form 24
and attach your own statement showing all the information
requested on Form 24 for each property.

Individual filers: Attach this form to your Oregon income tax
return (Form 40, 40N, or 40P) and check box 7d, “You filed
an Oregon Form 24,” on your tax return.

Corporate filers: Attach this form to the back of your Ore-
gon corporation return (Form 20, 20-I, or 20-S) and check
the box “Form 24 is attached.”

Partnership filers: Attach this form to the back of your
Oregon partnership return (Form 65) and check the box
“Form 24 is attached.”

Trust/Estate filers: Attach this form to the back of your
Oregon fiduciary return (Form 41) and check the box “Form
24 is attached.”

If you have questions or need more information, visit our web-
site at www.oregon.gov/DOR. Or call 503-378-4988 (Salem)
or (toll-free from an Oregon prefix) 1-800-356-4222.

Provide the following information on the like-kind exchange:

1. Address (if applicable) and description of the Oregon property given up (include street, city, state, and county)

2. Address (if applicable) and description of the property received (include street, city, state, and county)

3. Month, day, and year you actually

transferred your Oregon property to the other party ..........ccce.......

4. Month, day, and year you actually

received the property from the other party.........ococooeiiiiiiiinnis

5. Realized gain (or loss) on Oregon property from line 19 or line 32 of federal Form 8824 ...........cccccceeeeeeee

6. Recognized gain on Oregon property from line 23 or line 36 of federal Form 8824 ..........ccccoiiiiiiiiiiiines

7. Deferred gain (or loss) on Oregon property from line 24 or line 37 of federal Form 8824 ............cccceveeee.

Remember: The deferred gain (or loss) must be reported to Oregon upon the disposition of the replacement property.

150-800-734 (Rev. 12-06)

— Attach this form to the back of your Oregon return and check the appropriate box on the return—

147



148



OREGON
—2007—

Instructions for Estimated Income Tax
and Form 40-ESV Payment Voucher
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These instructions aren’t a complete statement of laws and
Department of Revenue rules. Contact us if you need more
information. See page 8 for numbers to call.

What is estimated tax?

Estimated tax is the amount of tax you expect to owe when
you file your 2007 Oregon income tax return.

Additional withholding

Estimated tax payments aren’t a substitute for withholding.
If you don’t have enough Oregon tax withheld from your
wages, ask your employer to increase your Oregon with-
holding. You may change your Oregon withholding without
changing your federal withholding. File a new federal Form
W-4 (Employee’s Withholding Allowance Certificate) with
your employer and label it “For Oregon only.”

For more information, download the publication, “Oregon
Income Tax Withholding: Some Special Cases,” from our
website, or contact us to help figure the amount of tax to be
withheld from your wages. See page 8.

Who must make estimated tax payments?
You must make estimated tax payments if:

* You expect to owe $1,000 or more when you file your 2007
Oregon income tax return, and

¢ The total amount of income tax you expect to be withheld
from your 2007 income will not equal or exceed at least
one of the following:

— 90 percent of the net income tax to be shown on your
2007 income tax return, or

— 100 percent of the net income tax shown on your 2006
income tax return or

— 90 percent of the tax on your 2007 annualized income.

You can still make estimated tax payments even if you expect
to owe less than $1,000.

Retirees

If you are retired or will retire soon, you may need to make
estimated tax payments or have Oregon income tax with-
held from your retirement income. Contact the payer of your
retirement income to see if withholding is possible.

Eligible federal retirees who worked for and retired from the
U.S. government before October 1, 1991 do not need to make
Oregon estimated tax payments on their federal pensions.

WHEN ARE YOUR ESTIMATED TAX PAYMENTS DUE?

First Quarter
Payment Is Due

Second Quarter
Payment Is Due

Third Quarter
Payment Is Due

Fourth Quarter
Payment Is Due

Monday
April 16,2007

Friday
June 15, 2007

Monday
September 17, 2007

Tuesday

January 15, 2008

150-101-026 (Rev. 12-06)
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However, federal retirees should continue to make estimated
tax payments if they receive income from other sources.

Federal retirees with service time before and after October
1, 1991 must continue to pay tax on the portion of federal
pension based on their service after October 1, 1991.

If you will be age 62 or older on December 31, 2007, you may
qualify for the retirement income credit.

Nonresidents and part-year residents
Nonresidents figure Oregon estimated tax only on:

e Income that is subject to Oregon tax; or

® Income from conducting a trade or business within
Oregon; or

e Single ticket Oregon lottery winnings under $5,000. (Note:
single ticket winnings of $5,000 or more are subject to
Oregon withholding.)

Federal law prohibits Oregon from taxing retirement income
received by a person who is not domiciled in Oregon.

In most cases, you must make Oregon estimated tax pay-
ments if you expect to owe $1,000 or more in tax on your
income from Oregon sources.

The amount of your payment is based on the tax you com-
pute using one of the methods shown on page 3. Use your
2006 Form 40N or Form 40P as a guide to estimate your
2007 Oregon income tax. Use the worksheet on page 5 to
compute the amount you owe. Follow the same instructions
for filing Form 40-ESV and paying estimated tax as full-year
residents do.

S corporation, limited liability company (LLC), or part-
nership income.

® Members of pass-through entities. A pass-through entity
with one or more nonresident owners is required to with-
hold tax unless the owner makes an election to join in
the filing of a composite return or sends the department
a signed Oregon affidavit for a nonresident owner of a
pass-through entity. The entity must send quarterly pay-
ments on Form 40-ESV, for each owner who will file a
personal income tax return; or on Form 20-V, for owners
who file corporate returns. See Form OC for members of
pass-through entities for instructions.

¢ Nonresidents. You are subject to Oregon tax on your share
of the Oregon income reported by the S corporation, LLC,
or partnership. You are also subject to Oregon tax on any
guaranteed payments you receive from the partnership.
The payments are apportioned using the partnership’s
apportionment percentage.

e Part-year residents. Generally, for the part of the year you
were a nonresident, you are subject to Oregon tax on your
share of the Oregon income and guaranteed payments
reported by the S corporation, LLC, or partnership. For
the part of the year you were a resident, you are subject to
Oregon tax on your share of all the S corporation, LLC, or
partnership income. For more information, see page 8.

2 Payment due dates

Fiduciaries

Don’t file Form 40-ESV. You don’t need to make estimated
tax payments on behalf of an estate or trust.

Farmers and commercial fishermen

Most farmers and fishermen won’t need to make estimated
tax payments. But you must file Form 10 along with your
tax return to show you qualify as a farmer or fisherman.

To determine if you need to make estimated tax payments,
figure both your 2006 gross income and your 2007 estimated
gross income.

If two-thirds of your total 2006 gross income or two-thirds
of your total 2007 estimated gross income is from farming or
fishing, you don’t need to make estimated tax payments.

Farmers. Use the amounts on the following lines to
determine your gross income from farming;:

e Federal Schedule F, line 11.

e Federal Schedule E, line 42.

e Federal Form 4797, line 20. Include only gains from sale
of draft, breeding, sporting or dairy livestock.

Farm income averaging is available for 2007. Visit our
website to download a farm income averaging form (FIA-
40, FIA-40N, or FIA-40P) and instructions. Or, to order, see

page 8.
Commercial Fishermen. Use the amounts on the following lines
to determine your gross income from commercial fishing:

e Federal Schedule C, line 5.
e Federal Schedule C-EZ, line 1.
e Federal Schedule E, line 42.

File Form 10, “Underpayment of Oregon Estimated Tax,”
to show you qualify as a farmer or fisherman. File the form
with your 2007 Oregon income tax return. Your 2007 Oregon
return is due April 15, 2008. To get Form 10 and instructions,
see page 8.

When are 2007 estimated income tax
payments due?

Calendar-year taxpayers

You may pay your total 2007 estimated Oregon income tax
by April 16, 2007, or you may divide your estimated tax into
four payments.

2007 estimated tax due dates

First payment—due April 16, 2007.
Second payment—due June 15, 2007.
Third payment—due September 17, 2007.
Fourth payment—due January 15, 2008.

If you find you still owe more income tax, you must pay
the balance by April 15, 2008. This is true even if you get an
extension to file your tax return. You may owe interest on
any underpayment. See page 6.



Fiscal-year taxpayers

Pay one-fourth of your Oregon estimated tax on the 15th day
of the fourth, sixth, and ninth months of your tax year. The
last payment is due 15 days after the end of your tax year. If
your payment due date falls on a Saturday, Sunday, or legal
holiday, use the next regular workday.

If you are a fiscal-year taxpayer, write in the date your fiscal
year ends in blue or black ink only on Form 40-ESV.

Special cases

You don’t need to make the fourth payment (January 15,
2008) if:

* You file your 2007 Oregon individual income tax return on
or before January 31, 2008, and
® You pay all tax due with your return.

You still must make estimated tax payments on the earlier
three payment dates.

Form 40-ESV instructions
Obtaining the form

® “Personalized” forms. If you prepared your own Oregon
income tax return last year, you may have received these
instructions and forms at your home or business address.
The forms are printed with your name, address, and Social
Security number.

¢ Use your personalized forms so we can process your esti-
mated tax payments faster. If someone else prepares your
estimated tax forms, ask them to use your personalized
forms.

*“Nonpersonalized” forms don’t have printed names or
other personal information. They are used by people who
haven't filed estimated tax payments before.

e Tax preparer. Your preparer may have tax software that
will prepare “personalized” forms.

Do not use forms from a prior year.

Filling out the form

Please only use blue or black ink to correct any errors. Do not
use red ink to fill out this form.

If your name is printed on Form 40-ESV. Check your name,
address, and Social Security number for accuracy. Also check
your spouse’s name and Social Security number if filing jointly.

If your name isn’t printed on Form 40-ESV. Check the box
for the quarterly payment you are making. If you are a fiscal
year taxpayer, print the date your fiscal year ends. Check
the box if you are filing a composite return, you are a first
time filer, or your name or address has changed. Print your
daytime telephone number. Print your last name, first name,
and Social Security number, or the entity’s name and Oregon
business identification number (BIN). Print your spouse’s
last name, first name, and Social Security number only if you
are filing a joint Form 40-ESV. Print your full address and
enter the payment amount in the boxes provided.

Important: Double-check your Social Security number to
make sure it’s correct. We need your Social Security number
to credit your payment to your account. The request for your
Social Security number(s) is authorized by Section 405, Title
42, of the United States Code.

Filing joint payments
You may file a joint estimated tax Form 40-ESV unless:

* You or your spouse are nonresident aliens, or

* You are legally separated, or

* You and your spouse have different tax years. For example,
you use a calendar year and your spouse uses a fiscal
year.

If you file a joint estimated tax Form 40-ESV, the payment is
considered to be joint, regardless of which spouse actually
sent in the money.

Filing separate payments

If you received joint personalized payment vouchers but
want to make payments under your name only, cross out
your spouse’s name and Social Security number.

You may file separate 2007 Oregon income tax returns even
if you file a joint Form 40-ESV. If you file separate income
tax returns after filing a joint Form 40-ESV, you and your
spouse should decide who will claim the estimated tax
jointly paid. You may divide the estimated tax between you,
or agree that one of you will claim the entire amount. If you
and your spouse can’t agree, your estimated tax generally
will be divided based on your separate tax liabilities.

Note: If you expect to file separate tax returns, file Form
40-ESV separately. This will speed the processing of your
returns.

Methods of computing estimated tax

* Method 1—Estimated 2007 tax—90 percent of your esti-
mated 2007 net income tax. To figure your payments under
this method, use the appropriate worksheet.

— Full-year resident worksheet, page 4.
— Nonresident and part-year resident worksheet, page 5.

Use your 2006 federal income tax return and instructions
as guides to estimate your 2007 federal adjusted gross
income (AGI). Your 2006 federal AGI is on Form 1040, line
37; Form 1040A, line 21; or Form 1040EZ, line 4.

Example: Allan and Louise are married and have three
children. Allan is self-employed. Louise works for a den-
tist. They want to know if they must make 2007 estimated
tax payments. They use these steps to find out:

1. They use their 2006 federal tax return as a guide to
estimate their 2007 federal AGL

2. Then they use their 2006 Oregon income tax return as a
guide to figure the income, deductions, withholding, and
credits they expect for 2007.

3. They use this information to figure their 2007 Oregon
estimated tax. Here’s how they estimate their 2007 tax
using tax rate chart J:

Form 40-ESV instructions 3
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Estimated 2007 adjusted gross income...................... $65,567 Form 40-ESV and make minimum payments of $622 ($2,487
Less estimated: + 4 =$622) by each payment due date.
2007 federal tax subtraction................... $5,500 ® Method 2—Safe harbor 2006 tax—100 percent of the net
Net itemized deductions..................... + 5,500 tax (tax after credits) shown on your 2006 income tax
Total dedUuctONS ......ocveeeeeeeieeeeeieeeeeeeeeeeeee e —$11,000 return. Your 2006 return must be filed on time, including
Estimated Oregon taxable income..........ccccocecucueunenee. $54,567 extensions. Pay 25 percent of your 2006 net income tax by

Oregon tax using the 2007 tax rate chart

each estimated tax payment due date. You can’t use this
method if you didn’t file a 2006 return. Your 2006 Oregon

ONL PAZE 7 vt $4,511 income tax return must not have been a short-year return
2007 exemption credit (5 x $165).......cccccvrvrrrvcerennnee. $825 for accounting purposes. You may use this method if you
Estimated political contribution credit .................... - $100 were a part-year resident in 2006.

Oregon tax after credits..........ccccceveiiiiiciiiiiis $3,586 Method 3—Annualized 2007 tax—90 percent of your 2007
Multiply their tax after credits by 90% (.90)............ x 90 annualized net income tax. If you receive a larger portion
Total $3.227 of your taxable income later in the year, you may annu-
................................................................................. , alize your income to figure your estimated tax payments.
Less: tax Louise expects to be withheld Use the annualized income worksheet on the 2006 Oregon
from her Wages ........ccccovviiiniiiniiciins - %740 Form 10 as a guide to figure your estimated tax payments
Estimated tax payment required for 2007 ................. 2,487 under this method. For more information, download

This amount is more than $1,000. Allan and Louise must
make estimated tax payments for 2007. They must complete

Form 10 from our website, or see page 8 to order it. When
completing the annualized income worksheet, read the
instructions carefully and be sure to use 2007 figures for

Full-year resident filers
Estimated tax worksheet
Keep this worksheet for your records

1. Federal adjusted gross income you expect in 2007 ...........cccceuiuimiiiimimiiiiiiiieeeeeeeeeseeeeeenenens 1.
2. Oregon additions you expect in 2007 ..........ccoeuiirieiiiiccieice e 2.
3. Income after additions. Line 1 plus liNe 2........ccccccciiiiiiiiiiiiiiiiiccceecceeeeeeeeee e 3.
4. Oregon subtractions you eXpect in 2007 ...........cccoeuruimiimiiiiniinicieinisissisesss s 4. < >
5. Income after subtractions. Line 3 minus line 4 ...........ccccccoevviiiiiiiniiinicc e 5.
6. Itemized or standard deductions you expect in 2007 ..........ccccuvvuiuiriririniniiininiinisecsceess s 6. < >
7. Oregon taxable income you expect in 2007. Line 5 minus line 6............ccccoceeiiiiiiiiiiniiiccens 7.
8. 2007 Oregon estimated income tax. Use the 2007 tax rate chart on page 7 to figure the tax
on the amMoUNt ON LINE 7.......ccoviiiiiiiiiiiiii 8.
9. 2007 exemption credit ($165 x number of eXemMPIONS).......c.ccceueueuririeiiieieiiiiiiiceeeeceeee e 9.
10. Oregon tax credits you expect for 2007 (include all refundable and nonrefundable tax credits) ... 10.
11, LiNe 9 PIus HNE 10 oo 11.
12. Line 8 minus line 11 (N0t 1SS than =0-) .......ccccceriiriiniiiiniicccceeeeee e 12.
13a. Multiply line 12 by 90% (.90). If you did not file a 2006 return, enter the amount from
line 13a directly 0n Line 13C .......cccooviiiiiiiiiiiiiiiiiiiiicc s 13a.
13b. Enter 100% of the tax shown on your 2006 TetUIN ...........ccooruriiieiiiiieiicc e 13b.
13c. Enter the smaller of line 13a or 13b. This is your required annual payment to avoid
interest on underpayment of estimated tax..............ccococoviiiiiiiiiii 13c.
14. Oregon income tax you expect withheld from your wages and/or pension in 2007 ..................... 14. < >
15. Annual payment. Line 13c minus line 14 .........ccocooioiiiiiiiiiiiiiiiccccccccccceae 15.
16. Amount you owe on each payment date. See table below. Round to nearest dollar-...................... 16. .00
If you first need to pay estimated tax on: Then fill in on line 16 of this worksheet:
April 16, 2007 Y4 of line 15 (make 4 payments)
June 15, 2007 s of line 15 (make 3 payments)
September 17, 2007 Y of line 15 (make 2 payments)
January 15, 2008 All of line 15 (pay in full)

4

Full-year resident worksheet



Nonresident and part-year resident filers

Estimated tax worksheet
Keep this worksheet for your records

1. 2007 Oregon estimated income tax from the 2007 tax rate chart. Use your 2006 Oregon

and federal income tax returns and instructions as guides .........c.cccoeuvveirieiricinicicicc e 1.

2. Oregon income tax credits you expect for 2007. On a separate sheet, multiply your credits by
your Oregon percentage (if required). Refer to the Oregon income tax return instructions. Enter

your total allowable tax credits here (include all refundable and nonrefundable tax credits)........ 2. < >
3. Line 1 minus line 2 (N0t 1esS thamn =0-)........ccciiiiiiiiiiieeeeeee e 3.
4a. Multiply line 3 by 90% (.90). If you did not file a 2006 Oregon return, enter the amount
from line 4a directly on Jine 4C. ..........cccoviiiiiiiiiiiiiiiiiii s 4a.
4b. Enter 100% of the tax shown on your 2006 O1egon return ..........ccccocoeuveueiieiiieiieeiiieeeee e 4b.
4c. Enter the smaller of line 4a or 4b. This is your required annual payment to avoid
interest on underpayment of estimated taX..............cccocoviiiiiiiii 4c.
5. Oregon income tax you expect to be withheld from your wages and/or pension in 2007.............. 5. < >
6. Annual payment. Line 4c minus HNe 5 ........ccocoiiiiiiiiiiiiiiiiiiiiic 6.
7. Amount you owe on each payment date. See table below. Round to the nearest dollar ................. 7. .00

If you first need to pay estimated tax on:

April 16, 2007

June 15, 2007
September 17, 2007
January 15, 2008

Then fill in on line 7 of this worksheet:

Y4 of line 6 (make 4 payments)
Y5 of line 6 (make 3 payments)
Y of line 6 (make 2 payments)
All of line 6 (pay in full)

the Oregon exemption credit, federal tax subtraction, and
tax rate charts. For line 25 in columns B, C, and D, enter all
previous 2007 estimated tax payments made. Stop at line 26
when completing the annualized income worksheet. These
are your required estimated tax payments for 2007.

Paying estimated tax

Applying your 2006 refund

You may apply your 2006 refund to your 2007 estimated tax
account. Your refund will be applied to your first payment
period if you file your 2006 return by the due date (including
extensions). Be sure to mark the extension box on your Form
40 if you filed an extension. You can’t apply your refund if
you file Form 40S.

Show the amount of refund you want applied to your 2007
estimated tax on your 2006 Form 40, line 55; Form 40N, line
73; or Form 40P, line 72.

Note: Does the refund amount you're applying cover the
payment due? If so, you don’t need to make a payment for
the first period. If your refund is reduced, we will notify you.
You may need to make a payment for the difference. Do so
immediately to avoid underpayment interest.

Sending your payment

e Fill in the amount of your payment on Form 40-ESV.
Round your payment to the nearest dollar. Your payment
is the amount you figured using one of the methods on

pages 3 and 4, minus any amount of your 2006 Oregon
income tax refund you asked to have applied to your 2007
estimated tax account.

* Enclose your payment.

¢ Please only use blue or black ink to fill out your vouchers
and checks. Our equipment cannot read other colors.

* Make your check or money order payable to Oregon
Department of Revenue.

® Write your daytime telephone number and “2007 40-ESV”
on your check.

® Don’t send cash or postdated checks.

* Don’t staple your check or money order to Form 40-ESV.

Send your 2007 Form 40-ESV and payment separate from
your 2006 income tax return. Don’t mail them together.

Credit card payments. You can pay your 2007 estimated
tax through a third-party service provider using your Visa,
MasterCard, or Discover credit card. Contact the service
provider listed below. The provider will charge you a con-
venience fee based on the amount of your tax payment. If
you accept the credit card transaction, you will receive a
confirmation number. Please keep this confirmation number
as proof of payment.

Service provider:

Official Payments Corporation. Call 1-866-720-1327, or visit
their website at www.officialpayments.com.

If you are paying by credit card, do not use Form 40-ESV.
your payment will be forwarded to us by the provider and

Nonresident and part-year resident worksheet / Paying estimate tax 5
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applied to your estimated tax account. You will claim the esti-
mated payment on your original return when you file it.

When income changes during the year

If your expected income, deductions, or credits change after
April 1,2007, you may need to begin making estimated tax
payments at a later date.

If your expected income or deductions change after you
made your first payment, you may need to refigure your
2007 estimated tax.

Estimated method. Use the new income or deductions and
the appropriate worksheet on page 4 or 5.

Safe harbor method. You generally will not revise your pay-
ments if you are using this method.

Annualized method. Use the annualized income worksheet
on Oregon Form 10. For more information, download Form
10 from our website, or see page 8 to order it.

Then use the amended estimated tax worksheet below to
figure how much to pay. On Form 40-ESV fill in the amount
from line 5 of the worksheet.

Amended estimated tax worksheet
1. Amended annual payment required......... 1.

2. 2007 estimated tax already paid,
including refunds applied on
previous payment dates........c.c.cceeruenne 2.

3. Unpaid estimated tax
(line 1T minus line 2)......ccceceveeveineniniennnes 3.

4. Number of remaining payment dates ...... 4.

5. Amount of each remaining payment
(line 3 divided by line 4).........ccccocvrunnee. 5.

Then the first
estimated tax

If the change occurs: payment is due:

e after April 1 and

before June 1, 2007 June 15, 2007

e after May 31 and before

September 4, 2007 September 17, 2007

e after August 31, 2007 January 15, 2008

Does the due date of my income tax return change?
No. File your 2007 Oregon income tax return by April 15,
2008, as usual.

Late payments

Your Form 40-ESV with payment must be postmarked by
the due date to be considered on time.

6 Interest on underpayment of estimated tax

If you pay late, you may owe interest for late payment when
you file your 2007 Oregon income tax return. See “Interest on
underpayment of estimated tax” in the next column.

If you underpaid in an earlier payment period, pay the dif-
ference now to reduce interest charges. Don’t wait until the
next payment due date. We apply payments first to under-
payments from earlier periods.

Example: The June 15 payment is first applied to any
underpayment for the first payment period. The balance
of the June payment is then applied to the second payment
period.

Interest is charged until the underpayment is paid or until
April 15, 2008, whichever comes first.

Important: You must file your 2007 income tax return before
we can refund any estimated payments.

Interest on underpayment
of estimated tax

You will have an underpayment for 2007 if you pay less
than:

® 90 percent of the tax to be shown on your 2007 income tax
return (at least one-fourth on each payment due date), or

® 100 percent of the tax shown on your 2006 income tax
return (at least one-fourth on each payment due date), or

® 90 percent of the tax figured on your 2007 annualized
income.

You will be charged interest on the underpayment. To figure
the amount of interest, complete Form 10, “Underpayment of
Oregon Estimated Tax.” File Form 10 with your 2007 Oregon
income tax return. Pay the interest when you file your 2007
Oregon income tax return. For more information, download
Form 10 from our website, or see page 8 to order it.

The interest rate is 9 percent for interest periods beginning
on or after January 1, 2007. The interest rate may change
once a calendar year.

Keep records

If you received a personalized 40-ESV voucher, there are
stubs for your records. On the Form 40-ESV stub, fill in:

e Amount of payment due. That’s the amount of 2007 esti-
mated tax you figured using the methods on pages 3 and 4.

e Amount of your 2006 Oregon income tax refund you're
applying to this payment. The total refund can’t be more
than the amount shown on your tax return. Generally,
your 2006 refund will be applied only to your first quarter
payment. Fill in -0- for the remaining quarters.

® Your payment. Subtract box 2 from box 1. This is the
amount of your check for this payment date.

e Total paid to date. Write in your 2007 estimated tax pay-
ments (from box 3 of each payment stub to date) plus total
refund amounts applied (box 2 of each payment stub to
date).

* Date mailed.

* Keep this stub for your records.



Tax rate chart S:

If your taxable income is:

For persons filing Single, or Married filing separately

Your tax is:

Don't use a 2006 rate chart.

Tax rate Not over $2,850 5% of taxable income
charts Over $2,850 but not over $7,150..........cuuen: $143 plus 7% of excess over $2,850
for Over $7,150 $444 plus 9% of excess over $7,150
computing Tax rate chart J:
2007 For persons filing Jointly, Head of household,
or Qualifying widow(er) with dependent child
Oregon If your taxable income is: Your tax is:
estimated tax Not over $5,700 5% of taxable income
Over $5,700 but not over $14,300..........ccoovveen. $285 plus 7% of excess over $5,700
Over $14,300 $887 plus 9% of excess over $14,300

Caution: The tax rates change because of inflation. Use this rate chart for figuring your 2007 estimated tax.

2007 Federal Tax Subtraction

2007 Exemption Credit

$5,500 ($2,750 if married filing separately)
$165

Send us the original Form 40-ESV. Fill in only the informa-
tion requested. Don’t send us photocopies of the person-
alized forms.

Where do | send my payments?
Mail your estimated tax payment and Form 40-ESV to:

Oregon Department of Revenue
PO Box 14950
Salem OR 97309-0950

Tax rate charts

7
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Taxpayer assistance

Income tax booklets are available at many post offices,
banks, and libraries. For booklets and other forms and
publications, you can also access our website, order by
telephone, or return the form below.

| Check individual boxes to order. Complete name and address section. Clip
I on the dotted line, then mail in the entire list to the address below.

| Forms and instructions

O Forms 40S & 40, Full-Year Resident ..........couwrvereeene 150-101-043
I O Forms 40P & 40N, Part-Year & Nonresident ............ 150-101-045
I O Form 40-EXT, Oregon Automatic Extension
| and Payment Voucher 150-101-165
| O Estimated Income Tax Payment Instructions
| and Vouchers 150-101-026/-2
| O Form 10, Underpayment of Oregon

Estimated Tax 150-101-031

I O Oregon Amended Schedule ... ccmeeerrmnreeecnnnnns 150-101-061
| O Form 90R, Elderly Rental AsSistance ... 150-545-002
| O Oregon Depreciation SChedule ......essrsssessens 150-101-025
| O Form 24, Oregon Like-Kind Exchanges/
| Involuntary Conversions 150-800-734

O Form FIA-40, Oregon Farm Income Averaging
I for Full-Year Residents. 150-101-160
| O Form FIA-40N, 40P, and Schedule Z, Oregon
|  FarmIncome Averaging for Nonresidents
| and Part-Year Residents 150-101-161
| Publications

O 2-D Barcode Filing for Oregon 150-101-631
| O Audits: What To Do if You Are Audited ..........u...... 150-101-607
| O Credit for Income Taxes Paid to Another State ........... 150-101-646
| O Divorce and Taxes 150-101-629
| O Electronic Filing for Oregon 150-101-630
| O Estimated Income Tax 150-101-648
I O Income Tax Filing Extension 150-101-660

| O Interstate Transportation Wages (Amtrak Act)......... 150-101-601
O /itemized Deductions Limit

150-101-611
I O Married Persons Filing Separate Returns .................. 150-101-656
o Military Personnel Filing Information ................... 150-101-657
| O Record-Keeping ReQUIrements ...........ccevensssernenns 150-101-608
| O Retirement Income 150-101-673

| O Working Family Child Care Credit for Parents........... 150-101-462
'our Rights as an Oregon Taxpayer ... -800-
II:I Your Righ o) Te 150-800-406

| O List of other printed information:

Form and Publication Order 150-800-390

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I O Computing Interest on Tax You OWe...........occeeeenne 150-800-691 :
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

| Send to: Forms, Oregon Department of Revenue
PO Box 14999, Salem OR 97309-0990

I Please print

Name
| Address
I City
I State ZIP Code
b o |

8 Howtogethelp

Internet

www.oregon.gov/DOR

* Download forms and publications
* Get up-to-date tax information
e E-mail: questions.dor@state.or.us

This e-mail address is not secure. Do not
send any personal information. General
questions only.

.

Correspondence

Write to: Oregon Department of Revenue, 955
Center St NE, Salem OR 97301-2555. Include
your Social Security number and a daytime

— telephone number for faster service.

Telephone

Salem 503-378-4988
Toll-free from an Oregon prefiX......cceeueeens 1-800-356-4222

Call one of the numbers above to:
¢ Check on the status of your 2006
personal income tax refund

(beginning February 1).
e Order tax forms. £
e Hear recorded tax information. o

For help from Tax Services, call one of the numbet§ above:

Monday through Friday 7:30 a.m.-5:00 p.m.
Closed Thursdays from 9:00 a.m.—11:00 a.m. Closed on holidays.

Extended hours during tax season:

April 2-April 16, Monday-Friday .........c.c....... 7:00 a.m.-7:00 p.m.
Saturday, April 14 9:00 a.m.-4:00 p.m.
Wait times may vary.

Asistencia en espafol:

SAlEM e 503-945-8618

Gratis de prefijo de Oregon ...................... 1-800-356-4222
TTY (hearing or speech impaired; machine only):

SaleM i 503-945-8617

Toll-free from an Oregon prefix............... 1-800-886-7204

Americans with Disabilities Act (ADA): Call one of the help
numbers for information in alternative formats.

Field offices

Get forms and assistance at these offices. Do not send your
return to these addresses.

Bend 951 SW Simpson Avenue, Suite 100
Eugene 1600 Valley River Drive, Suite 310
Gresham 1550 NW Eastman Parkway, Suite 220
Medford 3613 Aviation Way, #102

Newport 119 NE 4th Street, Suite 4

North Bend 3030 Broadway

Pendleton 700 SE Emigrant, Suite 310
Portland 800 NE Oregon Street, Suite 505
Salem Revenue Building, 955 Center Street NE, Room 135
Salem 4275 Commercial Street SE, Suite 180
Tualatin 6405 SW Rosewood Street, Suite A

150-101-026 (Rev. 12-06)
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For Tax Year OREGON ESTIMATED INCOME TAX FORM Department of Revenue Use Only
PAYMENT VOUCHER -
2007 150-101-026-2 (Rev. 12-06) 40 ESV r
or Fiscal Year Ending | | [] 1st Qtr: Due 4/16/07  [_] 3rd Qtr: Due 9/17/07

[] 2nd Qtr: Due 6/15/07  [_] 4th Qtr: Due 1/15/08
Check if: |:| Filing a composite return

|:| First time Oregon filer Daytime Telephone Number

|:| New name or address
Last name

Enter Payment Amount

$ 00

First name and initial SSN or BIN

Spouse’s last name if joint payment Spouse’s first name and initial Spouse’s SSN if joint payment

Current mailing address City State  [ZIP code
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Instructions:

¢ To help us speed processing, we ask that
you do not use red ink. Please use blue
or black ink to fill out your vouchers and
checks.

e Fill in your name(s) and Social Security
number(s) or Oregon BIN.

e Check the box if you are a first time filer, if
your hame or address has changed since
the last time you filed estimated tax, or
the payment is for a composite return.

e Fill in the amount of your payment and

Oregon Department of Revenue makg your cgeck or monefyRorder out

to “Oregon Department of Revenue.”

PO Box 14950 Be sure to write your daytime telephone

Salem OR 97309-0950 number and “2007 40-ESV” on your

check or money order.

¢ Please do not staple your check or
money order to this voucher.

¢ Do not postdate your check.

Complete Form 40-ESV and mail your payment to:

150-101-026-2 (Rev. 12-06)



FORM

40-EXT

APPLICATION FOR AUTOMATIC
EXTENSION OF TIME TO FILE OREGON
INDIVIDUAL INCOME TAX RETURN

2006

Note to fiscal year taxpayers: File Form 40-EXT by the regular due date of your return.

Use Form 40-EXT to apply for an automatic six month exten-
sion of time to file your Oregon return. Please note that all
federal extensions of time to file individual income tax returns
will be honored as valid Oregon extensions. If you received
a federal automatic six month extension (federal Form 4868),
do not use Oregon Form 40-EXT unless you owe Oregon tax
for 2006. Complete Oregon Form 40-EXT only if:

* You owe Oregon tax for 2006 and you cannot file your 2006
Oregon return by April 16, 2007; or
* You are filing an extension for Oregon only.

Complete the tax payment worksheet below to determine
if you owe Oregon tax for 2006. If you owe Oregon tax, the
tax must be paid by April 16, 2007.

An extension of time to file your return is not an extension of
time to pay your tax. If you do not pay all of the tax due with
your extension, you will owe interest on the unpaid balance
after April 16, 2007, until the date of your full payment. The
2007 interest rate is 9 percent. You may also owe a late pay-
ment penalty. See “Penalties and interest” on page 2.

To apply for an automatic six month Oregon extension,
file Form 40-EXT by April 16, 2007. If you are a fiscal year
taxpayer, file Form 40-EXT by the regular due date of your
return. Enter your name(s), Social Security number(s), and
address on Form 40-EXT below. Detach and mail Form 40-
EXT to the department’s extension clerk. For general instruc-
tions and the extension clerk’s mailing address, see page 2.

TAX PAYMENT WORKSHEET

1. Total income tax liability for 2006. This is the amount you expect to enter
on Form 40, line 41; Form 40S, line 18; Form 40N, line 59; or Form 40P, [ine 58 ........ccccceeeene.. 1 00

2.Total income tax payments (withholding, estimated payments) and refundable credits
for 2006. This is the amount you expect to enter on Form 40, line 47; Form 40S, line 23;

Form 40N, line 65; of FOIrM 40P, [INE B4 ........coeeeeeeeeeee e e ee ettt e s e e e e e e e e e e e e s ssssaa s s s e s s saaeeeeens 2 00
If the amount on line 2 is more than the amount on line 1, you do not owe Oregon tax.
If the amount on line 1 is more than the amount on line 2, continue to line 3.
3.Tax to pay with extension. Line 1 minus line 2. Enter the result here
and in the “Enter Payment Amount” box on Form 40-EXT below........cueeeeviiieiiiieeiiiieeeccs 3 00

150-101-165 (Rev. 12-06)

Keep your completed tax payment worksheet with your records. Do not mail the worksheet to the department.

Y Detach Here

For Tax Year

2006

or Fiscal Year Ending | |

Check if: [_] Filing a composite return
[]First time Oregon filer
|:| New name or address

Daytime Telephone Number

APPLICATION FOR AUTOMATIC
EXTENSION OF TIME TO FILE OREGON
INDIVIDUAL INCOME TAX RETURN

Detach Here Y

FORM

40-EXT

150-101-165 (Rev. 12-06)

Department of Revenue Use Only

Enter Payment Amount

Last name First name and initial

SSN or BIN $

00

Spouse’s last name (if joint payment) Spouse’s first name and initial

Spouse’s SSN (if joint payment)

Current mailing address

State |ZIP code

159
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Form 40-EXT General Instructions

If you owe Oregon tax for 2006 and need additional time
to file your Oregon return, complete Form 40-EXT. Detach
and mail Form 40-EXT along with your check or money
order to the department’s extension clerk by April 16, 2007.
If you are paying the tax with a credit card, complete Form
40-EXT and write “credit card payment” directly above the
payment amount box before mailing your extension request.
When you file your Oregon return, be sure to check box 7b
and enter this payment as an estimated payment on Form 40,
line 43; Form 40N, line 61; or Form 40P, line 60. Do not attach
a copy of the extension to your Oregon return. Keep a copy
of your Oregon extension with your records.

If you do not owe Oregon tax for 2006 and you have a
federal extension, do not complete Form 40-EXT. Oregon
will allow you the same extension. Be sure to check box 7b
on your Oregon return when you file. Do not attach a copy
of the federal extension to your Oregon return. Keep a copy
of your federal extension with your records.

If you do not owe Oregon tax for 2006 but you need addi-
tional time to file your Oregon return and you do not have a
federal extension, you do not need to complete Form 40-EXT.
You have three years from the original due date of April
16, 2007 to file your return and claim a refund. There is no
late filing penalty for a refund return. However, if there is
a possibility you could owe Oregon tax for 2006, complete
Form 40-EXT as a precaution against a late filing penalty. See
“Penalties and interest” on this page. Fill out Form 40-EXT
and enter -0- in the payment amount box. Detach and mail
Form 40-EXT to the department’s extension clerk by April
16, 2007. Be sure to check box 7b on your Oregon return
when you file. Do not attach a copy of the extension to your
Oregon return. Keep a copy of your Oregon extension with
your records.

Were you stationed in a designated combat zone? Did
you receive additional time to file your 2006 federal return
and pay your 2006 federal tax? If so, Oregon allows you the
same additional time to file and pay. You do not need to file
Form 40-EXT. Write “Combat zone” in blue or black ink at
the top of your tax return when you file.

150-101-165 (Rev. 12-06)

Are you filing an extension for a composite return? If so,
be sure to check the composite return box. Enter the entity’s
name in the last name field and the Oregon business iden-
tification number (BIN) in the SSN field. Do not enter the
federal employer identification number (FEIN).

Penalties and interest. If you do not pay at least 90 percent
of your total tax liability by April 16, 2007, a 5 percent late
payment penalty plus interest may be added to your tax due.
If you do not file your return within three months after the
due date of the return, including extensions, a 20 percent late
filing penalty plus interest may be added.

Payments. If you are sending a tax payment, make your
check or money order payable to “Oregon Department of
Revenue.” Be sure to write your daytime telephone number
and “2006 40-EXT” on your check or money order. To help
us speed the processing of your request, please use blue or
black ball point ink. Do not use gel ink or the color red, and
do not postdate your check. Detach and mail Form 40-EXT
along with your check or money order to the department’s
extension clerk by April 16, 2007.

Credit card payments. You can pay your 2006 tax through
a third-party service provider using your Visa, MasterCard,
or Discover credit card. Contact the service provider listed
below. The provider will charge you a convenience fee based
on the amount of your tax payment. If you accept the credit
card transaction, you will receive a confirmation number.
Please keep this confirmation number as proof of payment.

Service provider:

Official Payments Corporation. Call 1-866-720-1327, or visit
their website at www.officialpayments.com.

If you are paying the tax with a credit card, complete Form
40-EXT and write “credit card payment” directly above the
payment amount box. Detach and mail Form 40-EXT to the
department’s extension clerk by April 16, 2007. Mail to:

Extension Clerk

Oregon Department of Revenue
PO Box 14950

Salem OR 97309-0980



"™ OREGON PARTNERSHIP
65  RETURN OF INCOME

For calendar year 2006 or fiscal year ending:

For Office Use Only

2006

e Please type or print clearly and answer all the questions below. No payment is due with this

return.

Name of Partnership

Federal Employer Identification Number (FEIN)

Street Address

Oregon Business Identification Number (BIN)

City

State

ZIP Code

Date Activities Started In Oregon

[JCheck if Form
24 is attached

[JCheck if you filed
federal Form 8886

Check all applicable boxes: [ Initial Return
[J Amended Return [] Address Change [ Partnership has Corporate Partners

[J Name Change

[ Extension Filed

Type of Entity: [ Partnership [ Limited Partnership [ Limited Liability Co. [] Limited Liability Partnership [ Electing Large Partnership

1. Requirement to file Oregon partnership return. Yes No
A. Does the partnership have income derived from SOUrces in OregONT ........ccueiiiieeiiiieeeie e e O O
B. Does the partnership have Oregon reSident PArtNEIS? .........cooiciiiiiiiie e e e s s sne e e s aneeennee O O
If you answered yes to A or B, you must file an Oregon partnership return. Attach a complete copy of your
federal partnership return to this return. See question 2 to see if you need to include federal Schedule K-1s.
2. Attaching copies of partners’ federal Schedule K-1s.
A. Did the partners’ profit/loss sharing percentages change during the year? ... O O
B. Were the Oregon modifications not divided according to each partner’s profit sharing percentage?............cccceeiveennnes ] ]
If the partnership had 10 or less partners, attach a copy of each partner’s federal K-1.
If you answered yes to A or B, or had more than 10 partners, you must attach a summary of partner information.
Your summary must include each partner’s name, Social Security or federal employer identification number, address,
profit/loss sharing percentage, and Oregon modifications.
3. Prior year return and final return.
A. Was a 2005 Oregon partnership retUrn fil@A? ...........c.c.cucueeeeeiucreeeeeeteteeeeee ettt se st se st s as st seae s snesens O O
If no, give the reason:
If filed using a different name, give the name it was filed under:
B. Is this the final return for the PArtNrSNID? .......c.ccccvcucuieieieeeeee ettt ettt et ee et e e se s es st sessanesesesnasesesesnnanas O O
If yes, attach a schedule showing disposition and distribution of all partnership assets and liabilities.
Show each asset’s adjusted basis, fair market value, sale price, or if distributed, to which partner(s).
4. Changes to a prior year partnership return during this tax year.
A. Did an IRS audit change a prior year return during the 2006 TaX YEAr? .......ccviiceeeiirieeeiei e e O O
B. Was an amended federal return filed fOr @ Prior YEaI7.......o e iieieeiie et s e s e e e s anee e e O O
If you answered yes to A or B, what tax year(s) were changed? . Send us a copy of the
federal revenue agent’s report or the amended return separately from this return if not previously sent.
5. Business inside and outside of Oregon with out-of-state partners.
A. Did the partnership have business activity both inside and outside of Oregon during the year? ............ ] ]
B. Did the partnership have any partners who were not Oregon residents at any time during the year?............cccceevieeenees ] ]
If you answered yes to both A and B, use Oregon Schedule AP, Apportionment of Income, to figure your Oregon
source income. Attach the schedule to this return. See page 2 of the instructions to order forms.
6. Oregon tax credits.
Are any partners eligible for Oregon tax credits based on costs the partnership paid or incurred? ........ccccceccieeeeeevnreenn. O O

If yes, identify the tax credits:

150-101-065 (Rev. 12-06)

Continued on the back of this form >
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2006 —Form 65 Page 2

7. Other taxing authorities. Yes No
A. Do partnership employees perform services in the TriMet Transportation DiStrict? ...........ocovieeieiiiiiiee e O O
B. Do any partners have self-employment income from the partnership in the TriMet Transportation District? ................. O O
C. Do partnership employees perform services in the Lane Transit DiStrict? ........ccceeeeiiieiiiie e O O
D. Do any partners have self-employment income from the partnership in the Lane Transit District?.........cccccceveeecnneeen.. O O

If you answered yes to B or D, Form TM or Form LTD must be filed by the individual partners or the partnership may elect to file on
the partners’ behalf.

8. Who has the partnership books?

Name of partner who has the partnership books Telephone Number
Street Address City State ZIP Code

SCHEDULE I—-0Oregon modifications to federal partnership income passed through to partners. Attach schedules to explain and
compute the modifications. Indicate which federal Schedule K-1 line item each modification is for.

ADDITIONS —Items not included in federal partnership income which are taxable to Oregon.

1. Interest on government bonds of other states.........ooocvviiiiiiiiiiiie e (K-1line __) 1
2. Gain on property transactions not deferred for Oregon..........ccccvevevieciiieeeececcieeee e (K-1line _) 2
3. Depreciation, see instructions on page 2 for more information..........cccccceeeeiiiieeeeccccieeee. (K-1line_) 3
4. Recognition of previously deferred capital Qain...........ccccuiiieiieiiiiiee e 4
5. Depletion in eXCeSS Of ProPErtY DaSIS........uuiiiiiiiiiiie e e e e e e s e et e e e e e s nneeeeas 5
6. Gain or loss on sale of assets when Oregon basis is different from federal basis ........ccccccccevveeiieinnen.. 6
7.0Other additions. Identify___ re—— 7
SUBTRACTIONS —Items included in federal partnership income which are not taxable to Oregon.
8. U.S. goOVErNMENT INTEIEST ....eeiiiiiiiiii e (K-1line_) 8
9. Gain on property transactions already taxed DY OregoN ........cccuiiieiiiiiiiiee e e 9
10. Depreciation, see instructions on page 2 for more information............ccccoveeviiiciiiiee e, (K-1line __) 10
B A oTq Sqe] o 0 Yo 5 (U a1 4 YA 014 =T | | APPSR (K-1line __) 11
12. Gain or loss on sale of assets when Oregon basis is different from federal basis ...........ccccceevcieeriiennns 12
18. Other subtractions. Identify__ e — 13

Note: Generally, a partner’s share of each Oregon modification is figured by using the partner’s profit/loss sharing percentage.
A partner’s share of each modification must be reported to the partner on federal Schedule K-1 or an equivalent form.

— Attach a copy of your 2006 federal Partnership return —
Under penalties for false swearing, | declare that | have examined this return, including accompanying schedules | [] | authorize the Department of
and statements. To the best of my knowledge and belief it is true, correct, and complete. If prepared by a person Revenue to contact this preparer
other than the taxpayer, this declaration is based on all information of which the preparer has any knowledge. about the processing of this return.
» X X
SIGN Your signature Date Signature of preparer other than taxpayer License No.
HERE
Street Address Street Address
City State ZIP Code City State ZIP Code

Tear off the instructions, attach federal Form 1065 and required schedules, and file the return on or before the 15th day of the fourth
month after the close of the partnership’s tax year.

Mail to:
Oregon Department of Revenue
PO Box 14260
Salem OR 97309-5060

150-101-065 (Rev. 12-06)

§ Detach instructions before mailingy
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Instructions for Form 65

Oregon Partnership Return of Income

Which partnerships must file an Oregon
partnership return?

¢ BEvery partnership having income derived from or con-
nected with sources in Oregon.

¢ BEvery partnership having one or more Oregon resident
partners.

What must be attached to the Oregon
partnership return?

Attach information in the following order:

® A copy of federal Form 1065, U.S. Partnership Return of
Income, or Form 1065-B, U.S. Return of Income for Elect-
ing Large Partnerships. Include all pages and supporting
schedules (for example, Schedule M-3).

® Schedule AP, Apportionment of Income, (form 150-101-171)
if you answered yes to questions 5A and 5B on Form 65.

® An Oregon Depreciation Schedule (form 150-101-025), if
Oregon depreciation differs from federal depreciation.

e If this is the final partnership return, a schedule showing to
whom all assets and liabilities were distributed, and each
asset’s adjusted basis and fair market value, sales price, or
if distributed, to which partners.

¢ Federal Schedule K-1s, if less than 11 partners during the
year. If you answered yes to questions 2A or 2B on Form
65, or you had more than 10 partners at any time during
the year, attach a summary of partner information. If there
are more than 50 partners, you may attach a statement that
the K-1s are available upon request.

® Form 24, Oregon Like-Kind Exchanges/Involuntary Con-
versions if you had a 1031 exchange investing in out of
state property.

Check the box if you were required to file federal Form 8886
with the IRS to disclose information about an Abusive Tax
Avoidance Transaction (ATAT) in which you participated.

Filing deadlines

Returns for the 2006 calendar year are due by April 16, 2007.
Fiscal year returns are due by the 15th day of the fourth
month after the end of the partnership’s tax year.

Connection to federal law

Oregon is tied to the federal definition of taxable income.
Oregon will automatically adopt future federal changes to
taxable income. The partnership’s tax year for Oregon must
be the same as for federal. Oregon doesn’t have a required
payment for partnerships choosing an alternative tax year.

Oregon recognizes the federal “check the box” regulations
for unincorporated organizations. Also, Oregon treats the
electing large partnership the same as federal.

150-101-065 (Rev. 12-06)

Partnership failure-to-file penalty

A penalty may be assessed if a partnership doesn't file a
return or fails to provide information to the Department of
Revenue as required by law. The penalty is $50 per month
per partner for each month the return is late or incomplete,
up to a maximum of five months. Each partner is personally
liable for a portion of the penalty.

Individual income tax returns

A partnership generally is not subject to tax, but each part-
ner’s distributive share of net income (or loss) and separately
stated items must be reported on that partner’s individual
income tax return.

Partners report their share of Oregon modifications on their
Oregon Forms 40, 40N, or 40P. Increases to income go on
the “Other additions” line of the Oregon individual return.
Decreases to income go on the “Other subtractions” line.
Label the line “OPM” (Oregon Partnership Modifications).

Nonresident partners can choose to file an individual non-
resident return, Form 40N, or join together to file an Oregon
composite tax return, Form OC. The Oregon individual
income tax booklet lists filing requirements for partners’
individual income tax returns. Visit our Web site to down-
load tax forms and instructions, or to order, see page 2.

Oregon has new Oregon partnership withholding require-
ments for partners. See page 2.

Guaranteed payments

Guaranteed payments are treated as distributive shares of
partnership income. For nonresident partners income attrib-
utable to Oregon sources is determined by applying the allo-
cation and apportionment provisions to each nonresident’s
entire distributive share including guaranteed payments.

Oregon modifications to federal
partnership income

Complete Schedule I (on the back of Form 65) to figure
Oregon modifications to federal partnership income.
Attach schedules if necessary to explain and compute the
modifications.

Generally, each partner’s share of modifications is figured by
using the profit sharing percentage shown on that partner’s
federal Schedule K-1. Each partner’s share of the Oregon
modifications must be reported on the partner’s Schedule
K-1 or equivalent.

Gain on voluntary and involuntary conversions. Oregon
allows partnerships to elect for their partners to defer the
gain on voluntary and involuntary conversions the same as
for federal purposes.
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Partnerships must make the election for all consenting part-
ners. Attach Form 24, Oregon Like-kind Exchanges/Involuntary
Conversion, 150-800-734, to your Oregon Partnership Return,
Form 65 and check the box on the front of Form 65.

Credits

Partners may qualify for the following tax credits on their
individual income tax returns even though the costs were
paid by the partnership.

e Advanced telecommunications facilities.

® Business energy.

e Child care fund contribution.

® Crop donation.

¢ Diesel engine replacement.

® Dependent care assistance.

e Electronic commerce zone investment.

e Employer scholarship.

e Farmworker housing.

¢ Film production development contribution.

e First Break Program.

e Fish screening devices.

e Individual Development Accounts.

e Long-term care insurance premiums.

® On-farm processing machinery and equipment.
® Oregon Cultural Trust.

e Political contributions.

e Pollution control facilities.

® Reforestation of underproductive forestlands.
® Reservation enterprise zone.

TriMet and Lane Transit District
self-employment taxes

Self-employment earnings of taxpayers doing business or
providing services within the TriMet and/or Lane Transit
districts are subject to these taxes. A partnership may elect to
file and pay the transit district self-employment tax on behalf
of any or all the individual partners. Use the partnership’s
net self-employment earnings (including partners” guaran-
teed payments) to figure the tax.

Any 2006 TriMet or Lane Transit District self-employment
tax return (Form TM or Form LTD) filed by a calendar year
partnership is due by April 16, 2007. Fiscal year partnerships
must file Form TM or Form LTD by April 15 of the year fol-
lowing the calendar year in which the fiscal year ends.

150-101-065 (Rev. 12-06)

District boundary information

TriMet boundaries.........c.ccoeevvveveeicveeennnn. 503-962-6466
Lane Transit District boundaries.............. 541-682-6100

Federal Privacy Act information

The request for Social Security numbers is made by authority
of Section 405, Title 42, of the United States Code. You are
required to give us this information. It is used to establish
the identity of the partners. Unless allowed by law, all infor-
mation in your tax return is confidential and cannot be dis-
closed by the department. Any violation is a class C felony.

Mail this return to: Oregon Department of Revenue
PO Box 14260
Salem OR 97309-5060

New withholding requirement for partnerships

For tax years beginning on or after January 1, 2006, a part-
nership with one or more nonresident partners that have
no other Oregon source income is required to withhold tax
unless the partner makes an election to join in the filing of a
composite return or sends the department a signed Oregon
affidavit for a nonresident owner in a pass-through entity.
The partnership must withhold 9 percent of the partners’
share of distributive income for partners who will file
personal income tax returns, 6.6 percent for partners that
are corporations. The partnership must send quarterly
payments, on Form 40-ESV, for each partner who will file
a personal income tax return, or on Form 20-V for partners
who will file corporate returns. Each payment voucher must
include the partner’s name and identification number. For
additional information or to download forms, visit our Web
site, or see taxpayer assistance below.

Taxpayer assistance
Tax information and forms............. www.oregon.gov/DOR
SalemM ... 503-378-4988
Toll-free from an Oregon prefix.................. 1-800-356-4222
Asistencia en espaiol:
SalemM ... 503-945-8618
Gratis de prefijo de Oregon .........cccc.coeece. 1-800-356-4222
TTY (hearing or speech impaired; machine only):
SalemM ..., 503-945-8617
Toll-free from an Oregon prefix.................. 1-800-886-7204

Americans with Disabilities Act (ADA): Call one of the help
numbers for information in alternative formats.
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Elderly Rental Assistance Program
Form 90R and Instructions

File your claim by

July 1, 2007

If you have a disability and
need special accommodations,
see page 16 for numbers to call

and places to get help.

Oregon Department of Revenue
955 Center Street NE
Salem OR 97301-2555
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Before you mail Form 90R, check
your ERA claim to make sure you:

v Fill in your date of birth on
the front of your claim form.

v Complete the income section on
the front of your claim.

v Complete the rent schedule and
the household assets list on the
back of your claim.

v/ Sign your claim.

We cannot process
your claim without
the information
in the above checklist.
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Elderly Rental Assistance (ERA) Program

Elderly Rental Assistance is for low-income
people who rent their home and are age 58 or
older. The property you rent must be subject to
property tax. If the property you rent is exempt
from property tax you are not eligible for ERA
unless the property owner makes a “payment in
lieu of tax” (PILOT). You must file a Form 90R to
receive elderly rental assistance. Form 90R can
be found on pages 9-12 of this booklet. ERA is
based on your income, assets, and the amount of
rent, fuel, and utilities you paid. Be sure to keep
your rent receipts with your records. We may
request them at a later date.

Important information

ERA filing deadline. The deadline for filing
an ERA claim (Form 90R) is July 1. If you file
Form 90R after July 1, 2007, your claim will be
processed the following year, and if you qualify,

your ERA payment will be issued in November
2008.

Payment issue date. The payment issue date
is November 2007 for claims received by July
1, 2007. Do not contact the department to find
out how to calculate your payment. We will not
know the assistance amount until November
2007.

Courtesy letter. You may receive a courtesy
letter explaining a proposed change to your
ERA claim. If you receive a courtesy letter and
you disagree, it is important that you respond
quickly. Otherwise we may not have time to
process the additional information you provide
about your claim before the November 2007
mailing. Objections to proposed changes must
be sent to us in writing.

If you choose not to respond to the courtesy let-
ter, you will still have formal appeal rights after
the department issues a formal notice and/or a
check in November 2007.

If you appeal the formal notice and it is deter-
mined that you are entitled to additional assis-

tance, you will receive the additional payment
in November 2008.

2  Qualifications for ERA

Amended claims

If you need to amend (change) your ERA claim,
send in a Form 90R with the correct informa-
tion along with an explanation of your changes.
Write “Amended” at the top of the Form 90R in
blue or black ink.

Single or married and living apart

You qualify for ERA if all the following are
true:

* You were age 58 or older on December 31,
2006, and

¢ Your household income was under $10,000,
and

* You paid more than 20 percent of your house-
hold income for rent, fuel, and utilities (see
“Special instructions” on page 3), and

¢ The value of your household assets is $25,000
or less (if you are age 65 or older, there is no
limit on the value of household assets), and

* You rented an Oregon residence that was
subject to property tax or PILOT, and

* You lived in Oregon on December 31, 2006,
and

* You didn’t own your residence on December
31, 2006 (if you live in a manufactured home,
see page 4).

Married and living together
You qualify for ERA if all the following are true:

* You or your spouse were age 58 or older on
December 31, 2006, and

* You and your spouse’s total household
income was less than $10,000, and

* You paid more than 20 percent of your total
household income for rent, fuel, and utilities
(see “Special instructions” on page 3), and

¢ The total value of both spouses” household
assets is $25,000 or less (if either spouse is age
65 or older, there is no limit on the value of
your household assets), and

* You rented an Oregon residence that was
subject to property tax or PILOT, and



* You lived in Oregon on December 31, 2006,
and

* You didn’t own your residence on December
31, 2006 (if you live in a manufactured home,
see page 4).

Household income includes all taxable and
nontaxable income. See page 5.

Fuel and utilities includes the amount you paid
during the year for lights, water, garbage, sewer,
and heating. Do not include food expenses or
the amount you paid for telephone, cable tele-
vision, or Internet access.

Household assets include real and personal
property described on page 7. See the list on the
back of Form 90R.

When do | file Form 90R?

Claim Year File By Accepted Until
2006 July 1, 2007 July 1, 2010
2005 — July 1, 2009
2004 — July 1, 2008
2003 — July 1, 2007

Where do | send Form 90R?
Mail your Form 90R to:

ERA CLAIMS
PO Box 14700
Salem OR 97309-0930

When will | get my assistance check?

If you file Form 90R by July 1, 2007, your ERA
check will be mailed to you in November 2007.
If your Form 90R is filed after July 1, 2007, your
ERA claim will not be processed this year and
your check will not be issued until November
2008.

Fraudulent claims

Filing a fraudulent Form 90R is against the law.
You could be charged with a class C felony.
You could be fined up to $100,000 and serve
a jail sentence. You would also be required to
pay back twice the amount you received plus
interest.

Special instructions

Single. If you were single on December 31, 2006,
list only the rent, fuel, and utilities you actually
paid.

Roommates. Each roommate can file for ERA.
The amount of assistance is based on the rent,
fuel, utilities, household income, and assets
of each person who files Form 90R. List the
name(s) of the other renter(s) on the rent sched-
ule and the rent, fuel, and utilities you alone
actually paid.

Recently married. Did you marry during 2006?
If so, you must file jointly. Include the rent, fuel,
and utilities for places you rented both sepa-
rately and together.

Married—Iliving together. If you were married
and living in the same residence or facility on
December 31, 2006, you must file jointly. The
assistance is based on the rent, fuel, utilities,
household income, and assets of both spouses.

Married—living apart. If you were married and
permanently living apart on December 31, 2006,
you may file separately. List only the rent, fuel,
and utilities you actually paid. File jointly if you
are only temporarily living apart.

Deceased persons. You cannot file a Form 90R
for a deceased person.

Clergy. Members of the clergy who live in hous-
ing provided by the church may be eligible for
assistance. You qualify for ERA if you paid rent
for the use of the housing, and the property was
subject to Oregon property tax.

Your minister’s rental allowance must be included
in household income even if the allowance is
excluded from federal adjusted gross income.

Apartment managers. Include only the rent you
actually paid on the Form 90R rent schedule.
Don’t include the value of free rent provided by
your employer.

Special living places

The amount of assistance may depend on the
kind of housing you lived in. Caution: If your
residence is exempt from property taxes, you

Living places 3
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aren’t eligible to file for ERA unless the property
owners make a payment in lieu of tax (PILOT).
Contact your landlord if you don’t know if your
residence is subject to property tax or PILOT.

Partially exempt property. If your residence
is partially exempt from property taxes, you
are allowed to file an ERA claim based on the
percentage of property that is subject to Oregon
property taxes. For example, if the property you
rent is 75 percent exempt from property taxes,
you may file a claim based on 25 percent of the
rent you actually paid.

Manufactured homes. You are allowed to file
a claim based on the rent you actually paid for
your manufactured home, your land, or both.

If you owned both the manufactured home and
the land on December 31, 2006, you don’t qual-
ify for ERA.

Low-income housing. You can file for ERA only
on the rent you actually paid. Caution: If your
low-income housing is exempt from property
taxes, you can’t file for ERA unless the prop-
erty owners make a “payment in lieu of tax”
(PILOT).

Nursing home residents. If you lived in a
nursing home, you may file for ERA. Nursing
home payments include medical care and other
expenses, not just rent. Generally, 20 percent
of your total payment is considered rent, and
3 percent is considered fuel and utilities. You
may claim a higher percentage if you can show
it is correct.

If you lived in a nursing home on December
31, 2006, while your spouse rented a separate
residence, each of you can file a separate Form
90R for assistance. You may file for assistance
based on your nursing home rent. Show only
your own household income on Form 90R. Your
spouse will file a separate Form 90R. Check with
the nursing home to make sure it is subject to
property tax.

If you lived in a nursing home on December
31, 2006, but your spouse lived in a home you
owned, you may file for assistance based on
your nursing home rent. Show only your own

4 Form 90R instructions

household income on Form 90R. Your spouse
doesn’t qualify for ERA.

Retirement/rest home or center. Generally, 60
percent of your total payment is considered rent,
and 10 percent is considered fuel and utilities.
You may claim a higher percentage if you can
show it is correct.

Group homes. Generally, 60 percent of your
total payment is considered rent, and 10 percent
is considered fuel and utilities. Caution: If your
group home is exempt from property taxes, you
can’t file for ERA.

Boarders. Generally, 60 percent of your room and
board payment is considered rent, and 10 percent
is considered fuel and utilities. You may claim a
higher percentage if you can show it is correct.

Renting from relatives. If you pay rent to a
relative for the right to occupy property owned
by your relative, you may qualify for ERA. You
must have a signed rental agreement and the
relative you pay rent to must report the rental
income on his or her tax return. Keep a copy
of the signed agreement along with your rent
receipts for your records. We may request them
at a later date.

Licensed trailers. If you lived in a licensed
travel trailer that’s not on the county property
tax rolls, and you rented the land, you may file
a claim based on the rent you actually paid for
the land only.

You don’t qualify for ERA if you lived in:

¢ Cooperative housing, or

* A nonprofit home for the elderly, or

* A condominium, a house, or an apartment
you owned.

If you lived in one of the above types of housing,
you're a homeowner, not a renter.

Form 90R instructions

Name and address section

Clearly print or type your name, address, Social
Security number, and date of birth on Form
90R.



Important — If your address changes
between the time you file and November
2007, please notify the Department of Rev-
enue. See page 16 for numbers to call.

Social Security number. The request for your
Social Security number(s) is authorized by Sec-
tion 405, Title 42, of the United States Code. We
will use this information only to establish your
identity for tax purposes.

Date of birth. You or your spouse must be age
58 or older as of December 31, 2006, to qualify
for ERA. You must enter your date of birth and
your spouse’s date of birth at the top of Form
90R or your claim may be denied.

Household income

Household income includes taxable and non-
taxable income of both spouses living in the
same household. It doesn’t include your
spouse’s income if you were permanently liv-
ing apart on December 31, 2006. It also doesn’t
include income of your children, roommates,
or any other person living with you, other than
your spouse.

Use Form 90R lines 1-19 to figure your house-
hold income. Some of the household income
items come from your federal tax return, if you
filed an income tax return, and other items come
from your personal records.

See pages 13 through 15 for a household income
checklist.

Nonresidents and part-year residents who
lived in Oregon on December 31, 2006. Include
all taxable and nontaxable income for the entire
year. Include income from Oregon sources and
income from sources outside of Oregon.

Line instructions

Instructions are for lines not fully explained on
the form.

Note: Do not fill in cents. You must round off
cents to the nearest dollar. For example, $12.49
becomes $12 and $233.50 becomes $234.

Work and investment income

For each of the following, fill in the total amount
received during the year.

1. Wages, salaries, and other pay for work. Fill
in your wages, salaries, commissions, tips,
barter income, fees, and other pay for work.

2. Interest and dividends. Fill in your total tax-
able and nontaxable interest and dividends.
Don’t include “return of capital” dividends
or insurance policy “return of premium”
dividends.

3. Business net income. Fill in your net profit.
Net profit is the combined income and losses
on all your business schedules. This includes
business partnerships and S corporations.
Did you have a net business loss? If so, you
can subtract up to $1,000 of the loss in fig-
uring household income. For lines 3, 4, and
6, see note on page 6. Net operating loss
carryovers and carrybacks can’t be used to
reduce household income.

4. Farm net income. Fill in your net farm profit.
Net farm profit is the combined income
and losses on all your farm schedules. This
includes farm partnerships and S corpora-
tions. If you had a net farm loss, you can
subtract up to $1,000 of the loss in figuring
household income. For lines 3, 4, and 6, see
note on page 6. Net operating loss carry-
overs and carrybacks can’t be used to reduce
household income.

5. Total gain on property sales. Fill in your
total gain from any property sales: stocks,
bonds, land, or other property. If you had
a net loss, you can subtract up to $1,000 in
figuring household income. Don’t include
any gain you deferred or excluded from the
sale of your house. Did you sell property you
placed into service after December 31, 1980
and before January 1, 1985? If so, you may
need to refigure your gain for Oregon. Did
you take the federal investment tax credit?
If so, you may have a difference between
Oregon basis and federal basis. You will
need to refigure your gain or loss for the

ERA line instructions 5
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assets, using the Oregon basis. See page 16
for telephone numbers to call for help.

6. Rental net income. Fill in your rental net
income. Rental net income is the combined
income or losses from all your rentals. This
includes rental partnerships and S corpora-
tions. If you had a net loss, you can subtract
up to $1,000 in figuring household income.
For lines 3, 4, and 6, see note below.

Note for lines 3, 4, and 6:

Does the combined total of your depreciation,
depletion, and amortization deductions from all
businesses exceed $5,000? If so, you must refig-
ure these items, limiting your total deduction
to $5,000.

Example: Jackson has a business that had gross
income of $22,000 in 2006. He had a $10,000
depreciation deduction and other business
expenses of $15,000. Jackson figures his $3,000
business loss for federal purposes as follows:

Business gross income..........cccccoeviiiiiiinnnnn. $22,000
Less
Depreciation........cccccceevvvveviuinnne. $10,000
Other business expenses........... + 15,000 (25,000)
Federal business 10SS ......c.ccccceveeierieneeencnnee. $(3,000)

Jackson figures his business income for ERA
purposes as follows:

Business gross income.........cccccooeviiiiiiinnnne. $22,000
Less
Depreciation limited to $5,000 ...$5,000
Other business expenses........... + 15,000 (20,000)
ERA business income ...........ccoceeevuveecueeeeneennn. $ 2,000

7. Other income from your federal return. Fill
in any other taxable income you received
in 2006 that is on your federal return. This
includes:

* Alimony received, Form 1040, line 11.

* Awards, bonuses, prizes, gambling win-
nings, lottery winnings (including Oregon
lottery winnings), and other income from
federal Form 1040, line 21. Identify the
other income.

Don’t include:

* Oregon income tax refunds.

6 Retirementincome

¢ Federal income tax refunds.
¢ Unemployment benefits. Fill in the amount
of your unemployment benefits on line 13.

Retirement income

For each of the following, fill in the total amount
received during the year.

9. Social Security, supplemental security
income (SSI), and railroad retirement. Fill
in the total taxable and nontaxable Social
Security, SSI, and Railroad Retirement Board
benefits you received in 2006. Include Medi-
care premiums for 2006, but don’t include
reimbursed medical expenses. Also include
any amounts you received in your name

from Social Security for the benefit of a minor
child.

10. Pensions and annuities. Fill in the total
pension and annuity income you received
in 2006. This will usually be the taxable por-
tion of your pension. Federal pensions: Be
sure to include your total taxable and non-
taxable pension income. Don’t include your
contribution to the plan. You should have a
statement, Form 1099R, from the payer that
shows your contribution. Include lump-sum
distributions and death benefits.

Other income

For each of the following, fill in the total amount
received during the year:

12. Children, Adults, and Families (CAF). Fill
in the total amount of public assistance you
received. Include assistance you received
from Seniors and People with Disabilities.
Also include Temporary Assistance for
Needy Families. Do not include the Spe-
cial Shelter Allowance. You should have
received an Assistance Summary statement
that shows the amount you received. Don’t
include:

¢ Amounts for food stamps or surplus foods.

* Payments for medical care, drugs, medical
supplies, and services related to medical care
for which you received no direct payment.



13.

14.

* In-home services approved by the Oregon
Department of Human Services.

* Reimbursement of expenses from partici-
pating in work or training programs.

If you receive public assistance benefits for
your nursing home costs, include 23 percent of
that payment as public assistance income. Gen-
erally, 23 percent of the payment represents
your rent plus utilities and fuel (see “Special
living places” on page 3). Don’t include public
assistance payments to your nursing home for
medical care, drugs, or medical supplies.

Unemployment benefits. Fill in your total
unemployment benefits.

Veteran’s and military benefits. Fill in your
total taxable and nontaxable veteran’s ben-
efits, GI Bill benefits, family allowances, and
educational allowances.

15. Family support, gifts, and grants. Add

16.

together all the gifts, grants, and scholar-
ships you received. Include any amounts you
received from your children and others to help
pay your expenses. You can exclude up to
$500 from household income. Fill in the total
in excess of $500. This also includes gifts and
grants from a foreign country. Don’t include
federal grants to improve your home.

Example: You received $250 from your child,
a $600 gift, and a $300 state grant during the
year. You must include a total of $650 in your
household income:

Money received from child................ $ 250
G e $ 600
GIANT e $ 300
Total received.......ccccevvvvvevccniiiieiinnn, $ 1150

Less: exclusion amount ................. -500
Include in household income............. $ 650

Other sources. Fill in amounts from any other
sources of household income, including;:

Child support.

Minister’s rental allowance.
Foreign earned income.
Disability pay.

Life insurance proceeds.

19.

21.

Personal injury damages.

Strike benefits.

Workers” compensation.

Accident and health insurance payments.
Total inheritances. This includes anything
that changed ownership because of death. It
may be cash or property. Figure the fair mar-
ket value of property as the amount you'd
get if the property had been sold on the
date of death. Don’t include property you
received due to the death of your spouse.

Adjustments to income. Fill in the amount
from Form 1040, line 36, or Form 1040A, line
20. If you filed Form 1040EZ, fill in -0-.

Household assets. If you or your spouse are
age 65 or older, the limitations do not apply.

Single or married—living apart. If you are
under age 65, you must complete the house-
hold assets list on the back of your Form 90R.
If the total value of your household assets
is more than $25,000 you don’t qualify for
ERA.

Married—living together. If both you and
your spouse are under age 65, you must
complete the household assets list on the
back of your Form 90R. If the total value
of both spouses” household assets is more
than $25,000 you don’t qualify for ERA.
Household assets include property you own
together and separately.

Household assets include the fair market
value as of December 31, 2006, of the fol-
lowing;:

¢ Real property, such as a vacant lot, farm
land, mobile home, or rental property.

* Personal property, such as money on
hand, shares of stock, money owed to you
by others, and funds on deposit. Don’t
include the value of retirement plans.

* Personal property used in a trade or
business in which you are an owner.
Examples include, but are not limited to,
an automobile used in your business, your
office equipment, inventory, and your
percentage of partnership assets.

Otherincome 7
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Note: Examples of items not to include as
household assets: TV, VCR, personal com-
puter, personal vehicle, furniture, wedding
ring, bicycle. (This is not intended to be a
complete list.)

Qualifying rent

22. Total Oregon rent you paid during 2006.
Complete the rent schedule on the back of
Form 90R.

Fill in the Oregon rent you paid during 2006.
Include all Oregon rent you paid for each
residence you rented in 2006. Rent doesn’t
include advance rent or deposits for keys,
cleaning, or security. Keep your rent receipts
with your records for at least three years
from the due date of your claim or when you
file it, which ever is later.

If the property you rented was partially exempt
from property taxes, or you lived in a nursing
home, retirement/rest home or center, group
home, or pay room and board, only a portion
of your payment is considered qualifying rent.
See “Special living places” on page 3.

23. Special Shelter Allowance. Did you receive
a Special Shelter Allowance (public assis-
tance)? If you did, the Assistance Sum-
mary statement you received will show the
amount of your Special Shelter Allowance.
Fill in the amount from the notice on this
line. This allowance is an advance payment
of your ERA claim so it will reduce the
amount of assistance you receive.

24. Fuel and utilities. Include the amount you
paid during 2006 for lights, water, garbage,
sewer, and heating while living in Oregon.
Don’t include the amount you paid for tele-
phone, cable television, or Internet access as
utilities.

Lights (electricity) ......cccccceuueee. $
Water and sewer-...........ccccueuee. $
Garbage........ccccoveinviiniiiine. $
Heating (gas, oil, wood, etc.) ....$
Total...ooeeeriiieeee $

8 Qualifying rent

Enter the total on line 24. If the total of lines
22 and 24 is 20 percent or less of your total
household income on line 20, then you don’t
qualify for ERA.

If you lived in a nursing home, retirement/
rest home or center, group home, or paid
room and board, only a portion of your total
payment is for fuel and utilities. See “Special
living places” on page 3.

25. Nursing home, retirement/rest home or
center, or group home. If you paid rent to
a nursing home, retirement/rest home, or
group home, check the box that applies.
Generally, a nursing home provides medical
care, but retirement/rest homes or centers
and group homes don't.

ERA payment. The Oregon Department of
Revenue will figure your assistance for you.
Remember your assistance will be reduced
by any Special Shelter Allowance you already
received in 2006.

Sign and mail Form 90R
Before you mail Form 90R, check your claim.

v Were you or your spouse age 58 or older on
December 31, 20067 Did you fill in your date
of birth and your spouse’s date of birth at the
top of Form 90R?

v Did you sign and date Form 90R on the front
page? Both spouses must sign a joint claim.

v Did you complete the entire form?

— All income sections on the front page of
90R?

— The rent section on the back page of 90R?

— The household assets on the back page of
90R? (Asset list required if you and your
spouse were under age 65 on December 31,
2006.)

Be sure to complete the entire claim form. An
incomplete claim could delay your assistance
until next year.

Remember—you must file your Form 90R by
July 1, 2007 so we can process and issue your
payment in November 2007.
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ASSISTANCE

Last name First name and initial

For department use only

Date received

You must fill in your date of birth
in order to receive assistance.

Enter your Social Security No. (SSN) |Date of birth (mm/dd/yyyy)

Spouse’s last name if joint claim Spouse’s first name and initial

Enter spouse’s Social Security No.  |Date of birth (mm/dd/yyyy)

Current mailing address

For department use only

1

City State ZIP code

Telephone number

C )

2

3

WORK AND INVESTMENT INCOME —Totals for the entire year

1 Wages, salaries, and other pay for Work ..........cccceveeiiieereienicieeneenn. 1
2 Interest and dividends (total taxable and nontaxable)....................... 2
3 Business net income (loss limited t0 $1,000) ........ccceeeeeevieereeennennee. 3
4 Farm net income (loss limited to $1,000) .......ccceeeeeveeeeeeeeeeeeeeeeenne 4
5 Total gain on property sales (loss limited to $1,000) ........cc.ceeeveneene. 5
6 Rental net income (loss limited to $1,000) .......ccceevveeeiiecerecieeeeeee 6
7 Other income from your federal return. Identify e 7

8 AdA liNeS 1 through 7 ..........coo i

RETIREMENT INCOME —Totals for the entire year
9 Social Security, supplemental security income (SSI),
railroad retirement (total for 2006)...........ccccveeeeeeeciiieee e e 9
10 Pensions and annuities (see instructions) .........ccccceeevveeeeeevciieeeennn. e 10

11 AdA INES D aNA 10 .....eeeeecee e e e e

OTHER INCOME —Totals for the entire year
12 Children, Adults, and Families (public assistance,

not including food StamPS) .........eeiriiiiiiiei e e 12
13 Unemployment benefits ... e 13
14 Veteran’s and military benefits........ooooiiiiiiii e 14
15 Family support, gifts, and grants: Total received minus $500.......... 15
16 Other sources: Identify . ... 16

17 Add lines 12 through 16 ............ooeiiiiiiiii e

18 Add lines 8, 11, and 17
19 Adjustments to income from federal Form 1040, line 36

or federal FOrm 1040A, lIN€ 20 ......cciuueiiiieee e ee e e eeas

20 YOUR TOTAL HOUSEHOLD INCOME. Line 18 minus line 19. If your household income

is $10,000 or more, STOP HERE! You don’t qualify for elderly rental assistance ..................ccccoeeuvenrennne.
21 YOUR TOTAL HOUSEHOLD ASSETS. Fill in your total household assets from the

back of this form. (If you or your spouse are age 65 or older, the limitations do not

apply. Fill in -0- on line 21.) If your household assets exceed $25,000, STOP HERE!

You don’t qualify for elderly rental assistance ....................ccccie.

QUALIFYING RENT

22 Total Oregon rent you paid during 2006 (from box 7 of rent schedule on the back).............cccoeeeriieiierieene

23 Special Shelter Allowance (S€€ PAGE 8)....ceevrvererieererieieeeiiee e

24 Total fuel and utilities only (not telephone). Don’t include rent! (see page 8) ......cccevveeeeiieeiiieenieee e
25 Check the box if you paid rent to a: [] nursing home [ retirement/rest home or center [ ] group home

.00
.00
.00
.00
.00
.00
.00
....................... e 8 [ .00 |
.00
.00
........................ 11 [ .00 |
.00
.00
.00
.00
.00
...................... o 17 | .00
[ .00 |
...................................................... e 19| |.00 |
e 20| [.00]
...................... o 21| [ .00 ]|
o 22 .00
...................................................... e 23 .00
o 24 .00

is based on all information of which the preparer has any knowledge.

Under penalties for false swearing, | declare that | have examined this claim, including accompanying schedules and statements. To
the best of my knowledge and belief it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration

SIGN

Your signature Date
HERE

->

Signature of preparer other than taxpayer

License No.

Spouse’s signature (If filing jointly, BOTH must sign)

Address

Mail your completed 90R to: ERA CLAIMS, PO BOX 14700, SALEM OR 97309-0930

150-545-001 (Rev. 12-06)
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RENT SCHEDULE
List the places you rented in Oregon during 2006. Attach additional schedules if needed.
Residence A Residence B (if needed)
1. Your street address,
city, state, ZIP code
2. Full name of each
roommate
3. Landlord’s name,
street address, city,
state, ZIP code, and
telephone number
4. 2006 rental period From: To: From: To:
5. Rent you paid per month.........cccccceeeerrinnns 5A S e, 5B $
6. Total rent you paid (per address)...........c...... 6A 1S 6B |$
7. TOTAL RENT PAID IN 2006. Add boxes 6A and 6B and enter the total here.
Also enter this amount in box 22 on the front of this fOrM............ueeeiiiee 7 $

2006 HOUSEHOLD ASSETS LIST

Use Fair Market Value of your assets as of December 31, 2006. If you or your spouse are age 65 or older, this list is not required.

1. Real property (includes fair market value of mobile hOME)........cooiieiiiiiii e |$ | |
2. Personal property:
A. Money on hand: Currency and bills of exchange or others (identify) |$ | |

B. Money on deposit:

Checking and SAVINGS @CCOUNT ......cciiiiiiiiiiiiee et e e et e e e e e e e esee e e e e sr e e e e asr e e e s aanneeesanneeeeannneeeann $
Certificates of deposit or others (identify) $
C.Funds on deposit:
Funds accruing due to death of the insured where withdrawal is at your option (insurance)............... $
Funds accruing due to original maturity of a policy contract where withdrawal is at your option........ $
D. Money owed to you: Personal or business notes receivable or others (identify) |$ | |

E. Shares of stock:
Capital, common, and Preferred ... e e e e e s s eeeeeeaeean $
Shares in mutual funds and investment trusts or others (identify) $

F. Assets or property used in a trade or business in which you or your spouse have an ownership interest |$ | |

TOTAL HOUSEHOLD ASSETS. Fill in the total here and on line 21 on the front of this form...................... |$ | |

150-545-001 (Rev. 12-06)



HOUSEHOLD INCOME CHECKLIST

Use this list to figure what must be included in total household income.

Household
Income
Yes No
Alimony and separate maintenance.......... X
Annuities and pensions
(reduced by cost recovery).........cccoeeueunnene. X
*Business income
(reduced by expenses)..........ccccceevverueueunnnes X
Cafeteria plan benefits..........cccccccevcivviiinnnnnnn. X
*Capital loss carryover ..o, X
*Capital losses (in year determined) ......... X
Child support.....cccoeeiviviciiiiiiciciie, X
Child support included in public
ASSISTANCE ....ovvieiiciec X
Clergy’s rental or housing allowance,
in excess of expenses claimed to
determine federal AGI...........cccoovrrrnnninns X

Compensation for services performed

Back pay ...cccveeiiiiiiic X

Bonuses.........ccoeiiiiiii X

Clergy’s fees......ccoveeiivininciininiiicccne X

CommissSions ..........ccceeeveieieieccninieieennn X

Director’s fees........cccooovvviiiiiiieicicne X

Fees in general

(trustee, executor, jury duty)................. X

Lodging for convenience of employer.............. X

Meals for convenience of employer .................. X

Salaries. ..o X

Severance pPay.......ccoeeeeeiininineinienes X

TIPS i X

Wages......ccooiviiiiiiiiic X
Deferred compensation

Contributions made..........cccccooviiiiniinne, X

Payments received.........cccoceeiviniiuinnnne. X
Depletion in excess of basis ............cc......... X

Household

Income

Yes No

Depreciation, depletion, and
amortization in excess of $5,000................. x
Disability income (entire amount)............. X
Dividends, taxable and nontaxable........... x
Credit union savings account
“dividends” (interest) ........cceeerreereennne. X
Insurance policy “dividends”
(return of premium) .........cccccevvvviiiciiniincenne. X
Return of capital dividends..........ccccccceevvvrinnnene. X
Stock dividends........ccceoevverinenenininenne. X
Tax-exempt dividends..........cccccoevvuennenee X
Earned income credit, advanced...........cceuee........ x
*Estate and trust income
(also see Inheritance) ........cccccveveveriereeennnne. X
*Farm income (reduced by expenses) ....... X
Agricultural program payments............. X
Patronage dividends.........c.ccccccovvvvuninnee X
Proceeds from sale of crops
and livestock........ccoevveirinincnieniiiicnn X
Rents ..ooveeieriiiinie X
Sale Of SErVICeS......cevirverueerinirieieieereennen X
Fellowships ......cccccoiviiiiiiiiiiiiiiicccne X
Foreign income excluded from
federal AGL.......ccooevivineieiircreeeeeene X
Foster child care (reduced by expenses).............. X
Funeral expenses received..........ccccccoeiviviiiiinnne X
Gains on sales (receipts less cost)............... X

Excluded gain for Oregon on

sale of residence ........ccceevevevieieerenieneieenne X

Gambling winnings
(without reduction for losses) .................... X

*Losses limited to $1,000.

Household income checklist 13
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Household Household
Income Income
Yes No Yes No
Gifts and grants Property damage if included
(totaling more than $500 in value)............. X in federal iNnCOME .......ccoeceevevenierieieeenene X
Cash ... X Reimbursement of medical expense.................. X
Gifts from nonspouse Sick pay (employer sickness
in the same household............................ X and INJury pay).....ccceeeeveecnininiecnnns X
Gifts from spouse Strike benefits ........cccoooveviiiiiiic X
in the same household ..............c.cccoeiiinnnn, x Unemployment compensation................ X
Gifts other than cash Workers” compensation............c.cceevenee X
(report at fair market value).................. X
Payment of indebtedness Interest, taxable and nontaxable................. X
by another person..........ccccoceiininnnns X CONTACES cevveieeeeeeeeceeeee e x
Municipal bonds and other securities ... x
Grants and payments by foreign Savings accounts...........coceeveveieieieieieiennnn X
governments not included in Tax-exempt interest...........cccoocoenn X
federal adjusted gross income.................... x U.S. Savings Bonds ........cccccoveveieieinnnnn X
Grants by federal government *Losses on sales (to extent used in
for rehabilitation of home ...........ccccoeiiiiini x determining adjusted gross income)......... X
From sales of real or personal
GratUitieS coeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e X property (nonbusiness) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, %
Hobby income ..........cccocooviiiiii X Lottery winnings.........ccceeeeuvecueececrrecunnnes X
Honorariums........cocceeveeveniienncnninieiienee X Lump-sum distribution
(less cost recoOvery) ......covvvinnccciinnicncnne. X
Individual Retirement Arrangement (IRA)
Conventional IRA Military and veteran’s benefits
P ayments 1ECEIVEd .uuniiiiiiieiieee e, X (taxable and nontaxable)
Payments contributed...............cccoooeii X Combat Pay.....ccceeeuvieuricirrecireeeieeenes X
Rollovers or conversions ........ceeeeeeeveeeenveeeenns X Disability pensions ..........ccccoeeeeereeevecenn. x
Roth IRA Educational benefits (GI Bill) .................. X
Payments received...........cccoceeiiiiiiiiicen X Family allowances ..........ccccoeeeuvicueicunnnes X
Payments contributed..........ccccccce. X PENSIONS......ouvuiiiaciicieceiceiceieeeeeie e eaees x
Rollovers or conversions ............c.ccceeveveveuenenee X
Net operating loss carryback
Inheritance........cococeeeivnecccnnecceee X AN CATTYOVET et seeeee X
From spouse who resided
in the same household ..............cccccoeniinnnnn, X *Partnership income
(reduced by expenses)........ccccceeueueueirunnnes X
Insurance proceeds
Accident and health...........ccccooooininii x Parsonage (rental value) or housing
Disability payments............cccccoeveieiennnen x allowance received by clergy in
Employee death benefits..............cc.......... X excess of expenses used in
Life insurance .........cccocoevveenveieciccieinnnnns X determining federal AGI............cccocevevenie. X
Personal injury damages
(less attorney fees) ........c.ccccvueururiricunnnnne. X

*Losses limited to $1,000.

14 Household income checklist



Household
Income
Yes No
Pensions and annuities (taxable and
nontaxable) (reduced by cost
recovered in the current year) .................... X
Prizes and awards.........ccoccoeveiniiinincnnnne. X
Public assistance benefits..............cc.......... X
Aid to blind and disabled........................ X
Aid to dependent children ...................... X
Child care payments...........cccceveveieienennee X
Child support included in
public assistance ............cocoeveveieieiennnne, X
Direct payments to nursing home..................... X
Food stamps (or cash payments
in lieu of food stamps) ........ccccceeveeieieieieieiennen X
Fuel assistance..........cccccoveiiiiniiiiinniiccne, x
In-home services approved by
the Department of Human Services................ x
Medical payments to doctors..........ccccueueurnnee. x

Payments for medical care, drugs,

medical supplies, and services for

which no direct payment is received............... X
Reimbursements of expenses paid or

incurred by participants in work or

training programs.........ccccoeeeiinieieiccinieienne, x
Seniors and People with

Disabilities assistance............ccccccoeveue.. X
Special shelter allowance..........c.cccccoeveieeieinnnn. X
Surplus f00d ......coveieiiic X
Women, Infants, and Children

program (WIC).......coooveiiie x

Railroad Retirement Board benefits
(see Social Security and Railroad
Retirement Board benefits) ........c..cccccueueeen. X

Refunds
Earned income credit.......c.ccooveeevieeceiceeieeneene. X
Federal taX......coovvvvviiiiiiiiiiiicee e X
Property taX .....cooveveiiiiiii x
Oregon income taX........cococoueveveiririnininieieieinne, X

Other states” income tax (if
included in federal AGI)......c..ccccoucueene. X

Reimbursements (in excess of

expenses incurred) .........cocoeeeeieieieieieiennen x
For moving expense ...........cccoveveurnnennnn x
For travel ..o, X

Household
Income
Yes No
Rental allowances paid to ministers
and not included in federal
adjusted gross income..........c.ccooevruririnnnes X
*Rental and royalty income
(reduced by expenses)..........cccccoeuevrirunnnnn. X
Residence sales (see gains on sales)........... X
Retirement benefits (see pensions,
Social Security, and Railroad
Retirement Board benefits)
Sales (see gains on sales and
losses on sales)
Scholarships (excess over $500) ................. X
Sick pay....cocoevvieiniei X
Social Security and Railroad
Retirement Board Benefits
(taxable and nontaxable)...........cccccevvruennee. X
Children’s benefits paid to parent.......... X
Children’s benefits paid to your child............... X
Disability pension..........ccccceceevevcninininnes X
Medicare payments of
medical eXpenses...........ccocoeeveiiceiiniiceinn, X
Medicare premiums deducted
from Social Security.........cccoeevrvririnnnnnn. X
Old-age benefits ...........ccccoevueiriiiinieininnes X
Supplemental Security income................ X
Survivor benefits.........cccccovviiiiininnn X
Stipends (excess over $500).............ccccceuuene X
Strike benefits .........cccoovviiiiiiiiii X
Support from parents who don’t
live in your household ...........cccccocoeveenn. X
Trust inCoOme.......cooveveiiiiiicc, X
Unemployment compensation................... X
Wages ... X

*Losses limited to $1,000.

Household income checklist 15
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Taxpayer assistance

* Download forms and publications
* Get up-to-date tax information

¢ E-mail: questions.dor@state.or.us
x

D R

This e-mail address is not secure. Do
not send any personal information.
General questions only.

Correspondence

Write to: Oregon Department of Rev-
enue, 955 Center St NE, Salem OR
97301-2555. Include your Social Secu-
rity number and a daytime telephone
number for faster service.

Field offices

Get forms and assistance at these offices. Do not
send your claim form to these addresses.

Bend.............. 951 SW Simpson Avenue, Suite 100

Eugene.......... 1600 Valley River Drive, Suite 310

Gresham....... 1550 NW Eastman Parkway, Suite 220

Medford........ 3613 Aviation Way, #102

Newport ....... 119 NE 4th St, Suite 4

North Bend...3030 Broadway

Pendleton.....700 SE Emigrant, Suite 310

Portland........ 800 NE Oregon Street, Suite 505

Salem............ Revenue Building, 955 Center St NE,
Room 135

Salem............ 4275 Commercial St SE, Suite 180

Tualatin......... 6405 SW Rosewood St, Suite A

Telephone

Salem 503-378-4988
Toll-free from an Oregon prefix ... 1-800-356-4222

Call one of the numbers above to:
e Check on the status of
your 2006 personal //
income tax refund ~ /
(beginning February 1).
e Order tax forms.
e Hear recorded tax information.

For help from Tax Services, call one of the num-
bers above:

Monday through Friday .......................... 7:30 a.m.-5:00 p.m,
Closed Thursdays from 9:00 a.m. —11:00 a.m. Closed on holidays.

Extended hours during tax season:
April 2-April 16, Monday-Friday ........... 7:00 a.m.-7:00 p.m.
Saturday, April 14 9:00 a.m.—4:00 p.m.

Wait times may vary.

Asistencia en espanol:
Salem.....ccoceeveenieniinieceeeee, 503-945-8618
Gratis de prefijo de Oregon .....1-800-356-4222

Toll-free from Oregon prefix...1-800-886-7204

Americans with Disabilities Act (ADA): Call
one of the help numbers for information in
alternative formats.

Income tax booklets are available at many post
offices, banks, and libraries. For booklets and
other forms and publications, you can also ac-
cess our website, order by telephone, or write
to: Forms, Oregon Department of Revenue, PO
Box 14999, Salem OR 97309-0990.

150-545-002 (Rev. 12-06)

&
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FORM CLAIM TO REFUND DUE A DECEASED PERSON FOR OFFICE USE ONLY
Date received
243 For Calendar Year
(or other taxable year beginning s and ending , )

¢ Please attach a photocopy of the death certificate.

Decedent Claimant

Name of Decedent Name of Claimant

Date of Death Decedent’s Social Security Number* Claimant’s Social Security Number Telephone Number

Street Address (permanent residence or domicile on date of death) Street Address

City State ZIP Code City State ZIP Code

Claimant: If you have the original refund check, send it back with this form.

1. Has a personal representative for the estate been appointed by the court?.........cccoiiiiiiiiiis []Yes [ ]No
Note: If “Yes,” the personal representative must claim the refund.

2. Has a Small Estate Affidavit been filed with the county clerk? (ORS 114.515) ....coociiiiiiiiiiiceeee []Yes [ INo
Note: If “Yes,” the responsible party on the Small Estate Affidavit must claim the refund.

3. Has the probate or small estate ClOSEAT .......ooo i []Yes []No

Note: If “Yes,” claimant from number 6 below must claim the refund.

4. If the estate is to be probated, | am filing this statement as (check one box only):
(@) []Personal representative of estate. (Attach a copy of court appointment.)
(b) [] Responsible party filing affidavit for a small estate. (ORS 114.515) (Attach a copy of the affidavit.)

For Nonprobated or Closed Estates—

5. Does the total due the decedent (except for salary or wages) from all state of Oregon
agencies eXCEEd $10,0007 ......ii i eciieceeeiieeieeeeeeite e s e e e re e s e e et e e s ae e e teesaee e beeeaee e reeeeeeareeereereeareenneeeans []Yes []No
Note: If “Yes,” you must file a Small Estate Affidavit or open a probate to receive the refund.

6. If the estate is not to be probated or probate has closed, | qualify for payment under one of the
following kinship groups (check one box only):
[] Surviving spouse.
[] Children of the decedent or children of a deceased child of the decedent.
[] Parents of the decedent.
[] Brothers and/or sisters of the decedent.
[] Nephews and/or nieces of the decedent.

Signature and Verification
| promise to use all of the money to pay the expenses of the last iliness and funeral of the decedent if necessary.

If, after payment of the check by the state treasurer, the decedent’s estate is probated, | promise to account fully to the
personal representative.

If nonprobated, | promise to account fully to other persons entitled to share in this refund. | understand that the state of
Oregon is not responsible for such accounting. | declare that there are not kin who are more closely related to the dece-
dent.

| declare under the penalties of false swearing that the statements herein are true.

Signature of Claimant Telephone Number Date

X ( )

*Social Security number is required for identification purposes. OAR 150-305-100. Return this form to: Oregon Department of Revenue
955 Center Street NE

150-101-032 (Rev. 11-06) Salem OR 97301-2555



180

General instructions

Purpose of this form

Use Form 243, Claim to Refund Due a Deceased Person, to claim
a tax refund on behalf of a deceased taxpayer.

Who should use this form?

An heir of a deceased taxpayer must file Form 243 to claim a
refund when there is no court appointed representative.

If the court has appointed a personal representative, or a small
estate affidavit has been filed, Form 243 is not required.

If you are a trustee of a revocable inter vivos trust, you should
be able to cash a refund check issued in the name of the de-
cedent. If you are unable to cash the check, return it with the
completed Form 243 and a copy of the death certificate.

What you need to know
For nonprobated or closed estates:

You may file this form at the time you file the return. Staple
the form and a copy of the death certificate to the front of
the return below line 8. Mail to the address on the return.

If you have received a check in the decedent’s name and
are unable to cash it, return the check and the completed
Form 243 with a copy of the death certificate attached. The
refund check will be reissued in the name of the claimant as
indicated on Form 243.

For probated estates:

If the personal representative files this form to claim the
deceased person’s refund for the estate, attach a copy of the
court appointment or a copy of the affidavit. The refund
check will be issued in the deceased person’s name, in care
of the personal representative.

150-101-032 (Rev. 11-06)

To avoid refund delays, remember to:

e Check all the boxes (either yes or no).

* Attach a copy of the death certificate.

e Attach a copy of the court appointment, if any.
* Have claimant sign the form.

Taxpayer assistance

General tax information.......... www.oregon.gov/DOR
Salem .......ccoouieiiicii 503-378-4988
Toll-free from an Oregon prefix........... 1-800-356-4222

Correspondence: Estate Audit, Business Division
Oregon Department of Revenue
PO Box 14110
Salem OR 97309-0910

Asistencia en espanol:

Salem ... 503-945-8618
Gratis de prefijo de Oregon.................. 1-800-356-4222
TTY (hearing or speech impaired; machine only):
Salem ... 503-945-8617
Toll-free from an Oregon prefix........... 1-800-886-7204

Americans with Disabilities Act (ADA): Call one of the
help numbers for information in alternative formats.



Oregon income tax withholding

(—\OREGON
DEPARTMENT

.'or REVENUE

November 2006

By law (ORS 316.167), all Oregon employers must
withhold tax from employee wages at the time em-
ployees are paid. The Oregon Department of Rev-
enue provides tables to figure the amount of tax to
withhold each pay period. The amount withheld
depends on the employee’s wages, filing status, and
number of withholding allowances claimed.

What are the tables designed to do?

Oregon’s withholding tables estimate the tax due on
your wages. The tables consider your wages, filing sta-
tus, and number of withholding allowances claimed.
Your employer gets this information from your federal
Form W-4. It is the same information used for the fed-
eral withholding calculation, unless you ask that dif-
ferent information be used for Oregon withholding.

In some cases, the tables might not represent your

total tax liability. If you meet one of the following

qualifications, the amount of withholding might be

higher or lower than your actual tax liability:

* You are in a dual-earner household filing a
joint return;

* You have more than one job;

* You have large amounts of nonwage income;

* You have large deductions;

* You claim federal credits that don’t apply to Ore-
gon, such as federal child tax credit; or

¢ You claim Oregon credits not accounted for on the
federal tax form, such as Oregon Working Family
Child Care Credit.

Does the amount withheld equal your tax
liability?

In most cases, Oregon withholding is close to your ac-
tual Oregon tax liability. However, there are some cas-
es when Oregon withholding may be too high or too
low. The most common cases are discussed below.

* When a household has two wage earners or a wage
earner with more than one job, Oregon withhold-
ing might be too low. This is because the withhold-
ing tables are designed for households with a single
wage earner with a single job. When a household
has two workers filing a joint return, or a worker
with more than one job, the withholding tables
apply the top tax rate of 9 percent to too little of the
combined income. Also, the subtraction for federal
income taxes paid will be made for each job, but it

150-206-643 (11-06)

www.oregon.gov/DOR

should be made only once. These conditions cause
Oregon withholding to be lower than the taxpay-
er’s actual Oregon tax liability.

When you have large amounts of nonwage income
such as interest, dividends, or capital gains, with-
holding will be too low. That is because no withhold-
ing is made for the nonwage income. For example, if
you receive half of your income from wages and half
from capital gains, then your Oregon withholding
will be only about half of your actual tax liability
because no withholding is made for capital gains.
When you have unusually large deductions, federal
and Oregon withholding will be too high. That’s
because the withholding tables do not take into
account your larger deductions. Even if you adjust fed-
eral Form W-4 to claim more withholding allowances,
Oregon withholding might still be too high. That is
because an additional withholding allowance reduces
federal withholding proportionally more than Oregon
withholding. This means if you adjust your withhold-
ing allowances to make federal withholding accurate,
Oregon withholding might still be too high.

What can you do if your Oregon withholding
is too high or too low?

If Oregon and federal withholding are too high or too
low, file a revised federal Form W-4 with your employ-
er. If withholding is too high, claim more withholding
allowances. If withholding is too low, claim fewer al-
lowances. The revised W-4 will affect both Oregon and
federal withholding in the same direction.

If federal withholding is close to your tax liability but
Oregon withholding is not, the adjustment can still be
made by filing a revised federal Form W-4. Write “For
Oregon Only” across the top of the form. This will tell
your employer to change your Oregon withholding
only. Again, if Oregon withholding is too high, claim
more withholding allowances. Each additional allow-
ance will reduce your withholding for the year by
approximately $100. If withholding is too low, claim
fewer allowances or show an additional dollar amount
to be withheld. If you choose to have an additional
amount withheld, the guidelines in the chart shown
below may help you calculate the correct amount.

If you claim federal credits that don’t apply to Ore-
gon such as the federal child tax credit or you claim
Oregon credits not allowed on the federal tax form,

(over)
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such as the Oregon Working Family Child Care
Credit, use the Oregon Personal Allowances Work-
sheet below to adjust your Oregon withholding.

Withholding adjustment guidelines

Caution: Use these guidelines only if you did not
have enough withholding taken out last year to cov-
er your state income tax. Or, use them if your income
has changed so that you will not have enough with-
holding taken out this year.

If you file “married filing jointly,” only one spouse
should use these guidelines. If you file any other sta-
tus, use the guidelines for only one job.

Taxpayer assistance

General tax information ....... www.oregon.gov/DOR
SaleM ..o 503-378-4988
Toll-free from Oregon prefix........... 1-800-356-4222

Asistencia en espaiiol:
SaleM ..t 503-945-8618
Gratis de prefijo de Oregon............. 1-800-356-4222

TTY (hearing or speech impaired; machine only):
SaleM .. 503-945-8617
Toll-free from Oregon prefix........... 1-800-886-7204

Americans with Disabilities Act (ADA): Call one of the
help numbers for information in alternative formats.

::;zujre DAILY | WEEKLY 2 WEEKS TWICE/MONTH | MONTHLY | ANNUALLY

Withhold: Add’l $1/day | Add’l $5/wk | Add’l $10/2 wks | Add’l $11/twice mo | Add’l $23/mo | Add’l $270/yr
AND AND AND AND AND AND

If 2nd income ]

more than: $39/day $195/wk $390/2 wks $423/twice mo $845/mo $10,140/yr

Withhold add’l: 51 54 58 5 o 5203

Total extra

withheld: 32 $9 $18 $19 $40 $473

OREGON PERSONAL ALLOWANCES WORKSHEET (W-4)

Purpose: Oregon taxpayers should use this worksheet if: (a) they claim federal credits that don’t apply to
Oregon, such as the federal Child Tax Credit (Line G on the W-4 Form) or (b) they claim Oregon credits not
allowed on the federal tax form, such as the Oregon Working Family Child Care Credit.

Caution: This will approximate the number of allowances for Oregon but may still result in a tax due or a refund.

1.  Enter the number of federal allowances claimed on federal Form W-4 personal

allowances worksheet, Line H

2. Enter the number of allowances included in Line 1 (above) for federal credits

(Line F & G on federal W-4 personal allowances worksheet Page 1) AND/OR
(Line 5 on federal W-4 deductions and adjustments worksheet Page 2)

Subtotal. Line 1 minus line 2

4.  Enter estimated amounts for your Oregon credits

Earned Income

Working Family Child Care
Retirement Income
Child/Dependent Care

Credit for Elderly/Disabled
Political Contribution

Income Tax Paid to Another State
Other

Total Oregon Credits

5. Compute allowances for Oregon credits. Divide total Oregon credits estimate (above) by $165.

Drop any fraction and enter result here

6. Oregon Allowances. Line 3 plus Line 5

Enter this figure on Line 5 of Form W-4 and label “For Oregon Only”

150-206-643 (11-06)



(\0 REGON LOW-INCOME CAREGIVER CREDIT

DEPARTMENT

W@V oF REVENUE For Home Care of a Low-income Person Age 60 or Older
Your Last Name Your First Name and Initial Your Social Security No.
Spouse’s Last Name (if a joint return) Spouse’s First Name and Initial Spouse’s Social Security No.

Your Home Address Where the Care was Provided (include city, state, and ZIP code)

GENERAL INSTRUCTIONS

The person you care for must be certified by the Department of Human Services. To do this, fill in Part | of this form. Send it to: Seniors
and People with Disabilities, Department of Human Services, 500 Summer St NE, E02, Salem OR 97301-1073. The form will be returned
to you showing whether the person you care for is certified. If the person you care for is already certified, fill in Part Il on the back of this
form. NOTE: To qualify for the credit, your household income must be less than $17,500 and the person you care for must have
household income of $7,500 or less.

PART |

The questions below are about the person you care for.

1. Name Birth Year Social Security No.

2. Did the person stay in a nursing home, rehabilitation facility, or other long-term care facility during the year?
COYES [ONO If yes, list the dates

3. Did the person receive home care services from Oregon Project Independence during the year?
COYES [ONO If yes, list the dates

4. Did the person receive any medical assistance from Seniors and People with Disabilities during the year?
COYES [ONO If yes, list the dates

5. Check each of the seven conditions that existed for the person you care for during the year:
[J A. Problems with communication. These include severely limited vision, hearing, speaking, or ability to identify oneself to others.

[ B. Problems with mobility. These include having great difficulty in traveling inside or outside the home even with a cane, walker,
or wheelchair.

[ C. Problems with managing a household or nutrition. These include having great difficulty in doing housekeeping, shopping, or
following a special diet.

[J D. Problems with maintaining personal independence or relationships. These include great difficulty in handling changes,
personal problems, and emotional situations. It also includes great difficulties with friends and living arrangements.

[ E. Problems with managing money. These include being unable to write checks, pay bills, or keep expenses within income.

[J F. Problems with health. These include several medical problems requiring regular visits from a doctor or nurse. It also includes
being unable to take prescribed medicine.

[ G. Problems with personal care tasks. These include bathing, toileting, dressing, and feeding.

6. Based on the condition(s) you checked above, would the person you care for normally be placed in a nursing home?
COYES [ONO If yes, during which months did the condition(s) exist?

| certify that the above questions were answered truthfully to the best of my knowledge. X
Taxpayer’s Signature

For Official Department Use Only

R :
CERTIFIED: [Totaltaxyear20 ONot Certified "
[J Partial tax year20 Authorized Signature
Dates: X

150-101-024 (Rev. 12-06)
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PART Il
HOUSEHOLD INCOME

List your household income and the household income of the person you care for in the space below. Household income is the taxable
and nontaxable income of both spouses (living in the same household). See the Elderly Rental Assistance (ERA) Form 90R instructions
for more information on household income.

NOTE: The support you provide for the person you care for is considered a gift. The amount
you pay over $500 must be included in their household income. Enter it on line 8.

YOUR HOUSEHOLD INCOME OF

TYPE OF INCOME HOUSEHOLD INCOME PERSON YOU CARE FOR
1. Wages, salaries, and other pay for work...........ccccueee... 1. 1.
2. Interest, dividends (total taxable and nontaxable) ......... 2. 2.
3. Business net income (loss limited to $1,000)................. 3. 3.
4. Total gain on property sales (loss limited to $1,000)...... 4. 4.
5. Social Security, SSI, and Railroad Retirement................ 5. 5.
6. Pensions, annuity (taxable and nontaxable)................... 6. 6.
7. Children, Adult, and Families (public assistance)........... 7. 7.
8. Gifts and grants over $500.........cccccveveeeereeeeieeeeereenens 8. 8.
9. Other (specify) 9. 9.
10. TOTAL HOUSEHOLD INCOME..........ccerviiniirienrieiennenn 10. 10.

If your household income is $17,500 or more, or if the person you care for has household income of more than $7,500, you are not
eligible for the credit.

11. You may claim food, clothing, medical, and transportation expenses you pay or incur for the person you care for. The expenses
must be paid or incurred during the period of care certified by the Seniors and People with Disabilities Division. Amounts you pay
for lodging don’t qualify. Subtract any reimbursement received from insurance or from the person you care for when you figure the
costs you paid.

A. Food (includes purchase and preparation) ..........ccccceeeeeceieeeeiesiiieee e $
B. Clothing (includes purchase, cleaning, and repairing)........cccccevccveeeeeiecveneenn. $
C. Medical care (includes doctor fees, medicine, special equipment, etc.)......... $
D. Transportation (includes transportation for medical and personal needs)....... $
12. Total expenses paid (add the amounts on lines A, B, C, @and D).........cevvieiciiiieeiciiiieee e 12.
13. Multiply the amount on line 12 X .08 (8 PEICENT) ....cccuuviiiiiiicieiiee e e a e 13.
14, MAXIMUM CrEAI ..ucvvviiieiecte ettt a ettt b bbb s s b bbb b s s s b s s s s s s s sn s sebebesanas 14, $250

15. Allowable credit (lesser of line 13 or line 14). Enter result here and on Other Credits
line of your tax return. Identify as code 718 and enter your credit amount..........cccccceeeeeiiiennenn. 15.

150-101-024 (Rev. 12-06)

KEEP A COPY OF THIS FORM WITH YOUR TAX RECORDS.



Schedule APPORTIONMENT OF INCOME
AP FOR PARTNERSHIPS

2006

Please complete all lines, 1 through 16, even if you do not use all three factors to apportion your income.

Describe the nature and location(s) of your Oregon business activities

SCHEDULE AP-1 — APPORTIONMENT INFORMATION

Property factor—Value of real and tangible personal property used in the unitary (Do not enter an amount of less than zero)
business (owned, at average value; rented, at capitalized value) (A) (B)
Owned property (at original cost; see instructions): Total within Oregon Total within and without Oregon

I 0 V=T o o T =Y PSSP 1

2. Buildings and other depreciable assets.........ccocuiiiiiiiiiiiiiic 2

G T - o T PRSP OSPRY 3

4. Other assets (attach description) .........ccoouiiiiriiii e 4

5. MINUS: CONSErUCLION iN PrOGreSS ...cccuvietieiriiiieeiiesiee ettt sre e enee s 5

6. Total of lines 1-5 (add lines 1-4, then subtract liNe 5) .........coccveciiiiiiiiiiiicecccee 6

7. Rented property (capitalize at 8 times the rental paid) ..........cccoceeiiiiiiiiiiniecieeeene 7

8. Total owned and rented property (add lines 6 and 7) .........coceeeieeneeiieniieeeeeeeeene 8@ L4

Payroll factor—Payroll includes wages, salaries, commissions, other
compensation to employees, and guaranteed payments (see instructions):

185

9. TORAI PAYIOIL ... e 9* *

Sales factor—Sales delivered or shipped to Oregon purchasers:

10. Shipped from outSide OregoN.........ccccuiiiiiriieeee ettt 10

11. Shipped from INSIAE Or@GON .......eiiuiieiieiiiriieeee ettt 11

Sales shipped from Oregon to:

12. The United States goOVEINMENT ........ccciiiiiiiiiiiicie e 12*

13. Purchasers in a state or country where the corporation is not taxable...................... 13

14, Other DUSINESS rECEIPES ....viiiiiiiiiiieeie et 14

15. Total sales and other business receipts (add liNes 10-14)......ccccererererrerererereeene. 159 ®

Go to worksheets on pages 1 and 2 before completing line 16.

16. Oregon apportionment percentage. See instructions on page 1 to determine the Oregon l

APPOITIONMENT PEICENTAGE. . ...c ettt ettt ettt ettt e et s e et e e bt e eas e et e e e ab e e eae e e bt e sae e e bt e eae e e be e saneebeeeaneeaneesreennne 16 __ _ - __ _ _ %

SCHEDULE AP-2 — TAXABLE INCOME COMPUTATION
1. Net income from business both in Oregon and Other StateS.........coiiiii i 1 |
2. Subtract: Net nonbusiness income included in line 1. Attach schedule ..................coooimiiiii e 2 +
3. Subtract: Gains from prior year installment sales included in line 1. Attach schedule ................ccccooiiiiiniiiinniiinnnns 3 *
4. Total net income subject to apportionment (line 1 minus line 2 and lIN€ 3).......c.cooiiiiiiiiiiiiii e 4
5. Oregon apportionment percentage (from Schedule AP-1, INE 16).........ccceveieiiuiiieeieieeereeeeseeeesee e ere e s e e sneas 5[ X %
6. Income apportioned to Oregon (iN€ 5 tIMES lINE 4).......oiiiiiiiiiiiiee et 6
7. Add: Net nonbusiness income allocated entirely to Oregon. Attach schedule ................cccocoiiiiiiiiiiicne 79
8. Add: Gain from prior year installment sales apportioned to Oregon. Attach schedule ................cccocoiiiiiiiiiiniicene 8 +
9. Partnership income subject to Oregon tax. Total of [iN€S 6, 7, aNd 8.......ccceiiiiiiiiiiie e e 9 |

150-101-171 (Rev. 12-06)
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SCHEDULE AP INSTRUCTIONS FOR PARTNERSHIPS

SCHEDULE AP-1 — Apportionment formula

For tax years beginning after June 30, 2005, the apportion-
ment formula is based 100 percent on sales. For tax years
beginning on or after May 1, 2003, the apportionment formula
is 80 percent times the sales factor, plus 10 percent times both
the payroll and property factors.

Taxpayers primarily engaged in utilities and telecommun-
ications may elect to use the apportionment formula as
provided in Oregon Revised Statute (ORS 314.650) (1999
edition).

For tax years beginning on or after July 1, 2005, qualifying
taxpayers in the forest products industry are required to
use the alternative apportionment method provided in ORS
314.650.

The numerators of the factors include the Oregon property,
payroll, and sales from businesses taxable by Oregon. The
denominators of the factors include all amounts from the
business (both Oregon source and non-Oregon source).

Note: If you listed additions and subtractions on Form 65,
those items are also subject to apportionment.

A negative amount is not accepted. Enter zero if the factor
is less than zero.

Property factor

(1) Value owned property at original cost. Show the average
value during the taxable year of the real and tangible per-
sonal property used in the business. This is the average of
property values at the beginning and end of the tax period.
An average of the monthly values may be required if a more
reasonable value results.

(2) Value rented property at eight times the annual rent paid.
Reduce the annual rental value by nonbusiness subrentals.

Enter business property within Oregon in column A of
Schedule AP-1. Enter all owned or rented business property
in column B. See ORS 314.655 and administrative rules.

Payroll factor

Guaranteed payments representing compensation for ser-
vices to a partnership are considered remuneration paid to
employees for personal services.

Assign payroll to Oregon if:

e The services are performed entirely inside Oregon; or

e The services are both inside and outside Oregon but those
services outside are only incidental; or

* Some of the services are performed in Oregon and (a) the
base of operation or control is located in Oregon, or (b) the
base of operation or control is not in any state in which the
services are performed, and the employee’s residence is in
Oregon; or

e The guaranteed payment represents compensation that
would have been subject to Oregon unemployment insur-
ance if paid to an employee.

See ORS 314.660 and administrative rules.

Sales factor
Assign sales to Oregon if:

e The property is shipped or delivered to a purchaser in
Oregon other than the United States Government; or

e The property is shipped from a warehouse or other place
of storage in Oregon; and (a) the purchaser is the United
States Government, or (b) the business in not taxable in the
state of the purchaser. See ORS 314.665(3) for exceptions.

See ORS 314.620 and Public Law 86-272 to determine if a
partnership is taxable in another state.

Charges for services are Oregon sales to the extent the
services are performed in Oregon. See ORS 314.665 and
administrative rules.

Gross receipts from the sale, exchange, or redemption of
intangible assets are not included in the sales factor unless
derived from your primary business activity.

However, the net gain from sales, exchanges, or redemption
of intangible assets that are not derived from your primary
business activity are included in the sales factor if the gains
are business income.

Computing Oregon apportionment percentage

The worksheets on pages 1 and 2 are for partnerships hav-
ing business activities both inside and outside of Oregon.
Use worksheet 1 to compute your Oregon apportionment
percentage using the standard apportionment method.
Use worksheet 2 to compute your Oregon apportionment

Worksheet 1—Oregon standard apportionment method

Business income is apportioned to Oregon by multiplying the income by a multiplier equal to Oregon sales and other receipts
as determined by Schedule AP-1, divided by total sales and other receipts from the federal return. See ORS 314.650.

1. Total sales and other receipts (Schedule AP-1, [iN€ 15)......cceeeeiieiiicieeciee e
2. Oregon apportionment percentage [(A + B) X 100] (enter on Schedule AP-1, liN€ 16) .....cceeeeeieeeiiiie e creee e 2

%

150-101-171 (Rev. 12-06)
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Worksheet 2— Alternative apportionment method

. Total percent (add lines 1C—4C above) ........ccoeceeieereeeiiennnes
. Number of factors with a positive number in column B

N o O WD =2

(Double-weighted sales factor formula) for utility or telecommunication partnerships and qualified forest products taxpayers

Taxpayers primarily engaged in utilities or telecommunications may elect to apportion business income using the double-
weighted sales factor provided in ORS 314.650 (1999 edition).

Qualifying forest products industry taxpayers must apportion business income using the double-weighted sales factor
formula provided in ORS 314.650(2) (2005 edition) for tax years beginning on or after July 1, 2005.

All others use the appropriate Oregon standard apportionment schedule above.

. Total owned and rented property (Schedule AP-1, line 8) .......cccceeveerunne
. Total wages and salaries (Schedule AP-1, 1in€ 9) .....cccevoiriiiiennienieenene
. Total sales and other receipts (Schedule AP-1, line 15).......ccccevieniennnnnne
. Total sales and other receipts (same as line 3 above)........c.cccceeveerieennenne

A ®) (©) = (A= B)X 100
.................... 1 %
.................... 2 %
.................... 3 %
.................... 4 %

. Alternative apportionment percentage (divide line 5 by line 6; enter on Schedule AP-1, line 16)

%

%

percentage using the alternative apportionment method. If
the partnership’s business activities are all within Oregon,
do not use Schedule AP.

Schedule AP-2 — Taxable income computation

Business and nonbusiness income. “Business income” is
income arising from transactions and activities in the regular
course of the taxpayer’s business. It includes income from
tangible and intangible property related to the regular busi-
ness operation.

Examples of business income are:

e Sales of products or services;

® Rents, if property rental is a related business activity;

* Royalties, if the patent, processes, etc., were developed by
or used in the business operations;

® Gain or loss on the disposal of business property; and

e Interest income on trade receivables or installment con-
tracts arising out of the business or from the investment
of working capital.

“Nonbusiness income” means all income other than business
income. Rents, royalties, gains or losses, and interest can be
nonbusiness income if they arise from investments not related
to the taxpayer’s business. Nonbusiness income is allocated to
a particular state based upon the source of the income. Gain or
loss from the sale of a partnership interest may be allocable to
Oregon [ORS 314.635(4)]. A schedule of nonbusiness income
must be attached to the return. The amounts allocable to
Oregon must be added to Oregon’s apportioned income. See
ORS 314.610 and administrative rules.

Line 1. Add the income (loss) from the federal Schedule K,
lines 1 through 11. Enter the result on line 1. Note: Guaranteed
payments paid to a nonresident partner of a partnership that
has business activity in Oregon are treated as a distributive

150-101-171 (Rev. 12-06)

share of partnership income, Oregon Administrative Rule
(OAR) 150-316.124(2). Guaranteed payments are subject to
the allocation and apportionment provisions of ORS 314.605
to 314.675.

Line 2. Subtract the net nonbusiness income included in line
1. Attach a schedule listing the source and amount on the
nonbusiness income.

Line 3. Subtract gains from prior year installment sales
included in line 1. OAR 150-314.615-G requires the appor-
tionment of installment sales using the same apportionment
factor that was used in the year of sale. Attach a schedule
listing the installment sales gain. See instructions for line 8.

Line 7. Add all of the nonbusiness income that is allocated
entirely to Oregon. Attach a schedule listing the source and
amount of the nonbusiness income allocated to Oregon.

Line 8. Multiply the installment gains subtracted on line 3 by
the apportionment factor used in the year of the sale. Enter
the result. Attach a schedule showing the apportionment
factor used in the year of the sale.

Taxpayer assistance

General tax information.................. www.oregon.gov/DOR
SALEIMNL . 503-378-4988
Toll-free from an Oregon prefix.................. 1-800-356-4222

Asistencia en espanol:

SALEIMNL ..t 503-945-8618
Gratis de prefijo de Oregon ..............c......... 1-800-356-4222

TTY (hearing or speech impaired; machine only):

SALEIMNL ..t 503-945-8617
Toll-free from an Oregon prefix.................. 1-800-886-7204

Americans with Disabilities Act (ADA): Call one of the help
numbers for information in alternative formats.
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Sﬁiirlle INVOLUNTARY MOVE OF A MOBILE HOME 2006

You may qualify for this credit if you moved your mobile (or manufactured) home because the facility you lived at closed or was closing. You also must:

¢ Have household income (taxable and nontaxable) of $60,000 or less, and

e Own a mobile home with a fair market value of $110,000 or less that was: (1) Occupied as your primary personal residence, and (2) Located in a
mobile home facility in Oregon.

Last name First name and initial Social Security number (SSN)

Spouse’s last name, if married (even if filing separate returns) Spouse’s first name and initial Spouse’s ;ocial Se:urity number

Name of closing park Date park was closed (r’r:m/dd/yy_yy)

Address of your mobile home at closing park (include city, state, and ZIP code) Date your mobile home was moved (mm/dd/yyyy)

Name and telephone number of closing park manager Fair market value of your mobile home before move
$

SECTION A

1 Enter the qualifying expenses you paid to move your mobile home, minus certain payments from the closing park,
but not more than $10,000. See the back of this form for more iNforMation ...........c..ocveeeiieeiieeeece e 1 | |
2 Enter information about all other owners of your mobile home, even if they did not pay any moving expenses. If there
are more than two other owners, please attach the additional owners’ information on a separate statement and enter
the total expenses and credit claimed by all other owners on lines 2C and 2D.

C. Qualifying expenses D. Credit claimed by
A. Name of other owner(s) B. SSN of other owner(s) paid by other owner(s) other owner(s)

o] 7= | PR SUSSUPN 2C 2D

Important: The total credit claimed by all owners of a mobile home for the move of their mobile home cannot be more than $10,000. The amount on
line 1 plus the total on line 2, column D, cannot be more than $10,000.

SECTION B

Household income includes taxable and nontaxable income of you and your spouse. Include your spouse’s income even if you file separate returns. If you
and your spouse were living permanently apart at the end of 2006, do not include your spouse’s income. If you file a separate return from your spouse,
only one of you may claim the credit. See Household Income Checklist at www.oregon.gov/DOR/PTD/docs/checklist.pdf for a complete listing.

Household income Your Income Spouse’s Income
LT Vo 1= SRR EP TSP 3a 3b
Z/ N (01 (=T =1y o=V o o |1V o [=Y g To [ SRS PP 4a 4b
5 Business net income (loss limited t0 $1,000)........cceiierieerieieeereeeeere et ere e ete e eaes 5a 5b
6 Farm net income (10ss limited t0 $1,000) .......cceivieeieeriereeieeeeee et eere e eae e ere e eeeenes 6a 6b
7 Gain on property sales (10ss limited t0 $1,000)......ccccvrrerrerieiereeerereseeeee e e seenes 7a 7b
8 Rental net income (loss limited t0 $71,000) .......c.ccveeueerieieeereeeeeeeeeere et ere e enes 8a 8b
9 Other income from your federal return. Identify ... 9a 9b

10 Social Security or Railroad Retirement board (taxable and nontaxable) ............cccoocerieinenne 10a 10b

11 Pensions and annuities (taxable amoOUNt) ........ccccei e 11a 11b

12 Adult and family services benefits (do not include food Stamps) .......c.cceeeerieerieinienieeieeee 12a 12b

13 Unemployment DENEFitS ... i 13a 13b

14 Veterans’ and military benefits (taxable and nontaxable)............ccceereeriieriieinienieere e 14a 14b

15 Gifts (cash and noncash), grants, and scholarships (total minus $500) ..........cccceceeeererrereerene 15a 15b

16 Child support received (do not include amounts from line 11) ......ooeeciieiiieee e 16a 16b

17 Other sources of income. Identify ... 17a 17b

18 Add lines 3 through 17 in €aCh COIUMN........iiiiiii e 18a 18b

19 Adjustments to income from federal Form 1040, line 36, or federal Form 1040A, line 20 ...... 19a 19b

20 Line 18 minus line 19 for @ach COIUMN .......coiiiiiiie e e 20a 20b

21 Add lines 20a and 20b. This is your household income. If line 21 is more than $60,000, STOP HERE! You do not qualify

for the Involuntary Move of a Mobile Home Credit. Otherwise, continue 10 liNe 22 ..........cocciiiiiiiiiiiiiiee e 21
22 Enter your household size (see definition on the back of this fOrm)..........ocei i 22
23 Enter the household income limit from the chart on the back of this form that is next to your household size. If line 21
is greater than line 23, go to Section C, line 24. Otherwise, go to Section D, iN€ 26 .........cccceviveverieeiereeieneeeseeeseeeeen 23| | |

—ATTACH THIS SCHEDULE TO YOUR OREGON RETURN —

150-101-176 (Rev. 12-06) NOW GO TO THE BACK OF THE FORM —>-
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Page 2 — Schedule MH—2006

SECTION C—If line 21 is greater than line 23, you qualify for the non-refundable credit.
24 Enter the amount from lINE 1, SECHON A ... ..eeeeiiiieieeeeee et ee e e e e e et e e e e e e aaasaeeeeseeeasssseeeaeeeassssneeeseaessssneeeeesannes 24| | |
25 Divide line 24 by 3. This is your non-refundable credit for 2006. Enter this amount as an “other credit” on Form 40S,

line 16; Form 40, line 39; Form 40N, line 57; or Form 40P, line 56. Enter code 741 to identify this credit. This amount

will also be your non-refundable credit for tax years 2007 and 2008.........ccueuiuiiuiimiiaiieiieesteeaee e esreene e ereesenes 25| | |
SECTION D —Ifline 21 is equal to or less than line 23, you qualify for the refundable credit.
26 Enter the amount from line 1, Section A. This is your refundable credit for 2006. Enter this amount on

Form 408, line 22; Form 40, line 46; Form 40N, line 64; O FOMM 40P, € B3.........oooeeccccccrressseccerrrssssecrerrssssseceersssssceeeeee 26| ]

INSTRUCTIONS AND ADDITIONAL INFORMATION FOR SCHEDULE MH

For more information, download the publication, Involuntary Move of a Mobile Home Tax Credit (150-101-609), from our website
or contact us to order it.

Line 1. Your qualifying expenses that you paid for moving and setting up your mobile home (or manufactured home) must
be reasonable and can include, but are not limited to:

e Costs to disassemble, prepare, and move the mobile home and accessories (foundation, skirting, stairs, carport, garage,
storage unit, etc.) to the new location.

e Costs to disconnect and reconnect utilities (water, electricity, gas, telephone, cable, etc.).

e Costs for trip permits, public inspections, system development at the new site, building inspections, and installation permits.

¢ Costs of storing the mobile home while preparing the new location.

e Costs for mobile home improvements required to meet the standards at the new location, such as the foundation, drains,
driveways, carports, stairways, or siding.

e Costs to reassemble the mobile home at the new location, including repairing carpet, walls, ceilings, floors, siding, roof,
and touch-up paint.

¢ Costs to clean up the old site as required by the closing landlord.

Qualifying expenses do not include:

e Costs to purchase land or the fees associated with the purchase of land.

e Costs for capital improvements to the property other than those listed as qualifying expenses.

e Costs otherwise deductible under federal tax law, such as interest expense, or personal or real property taxes.

¢ Costs for packing, transporting, storing, and unpacking contents of the mobile home and other personal belongings.
¢ Costs for temporary housing and meals.

Line 22. Your household size includes you, your spouse (unless you lived apart the entire year), and anyone else who lived
in your home with you during any part of the year.

Line 23. If your household income (line 21) is equal to or less than the household income limit for your household size as shown
in the chart below, then your credit is refundable (complete Section D). If your household income is more than the amount shown
below for your household size, but equal to or less than $60,000, then your credit is non-refundable (complete Section C).

Household size Household income limit Household size Household income limit
If line 22 is: Enter this amount on line 23: If line 22 is: Enter this amount on line 23:
1 $19,140 5 $45,220
2 $25,660 6 $56,740
3 $32,180 7 $58,260
4 $38,700 8 or larger $60,000

Important. If you claim this credit, you must keep the important documents listed below with your tax records for three
(3) years after the final year the credit has been claimed. DO NOT send these items to the Oregon Department of Revenue
unless requested.

Important documents to keep with your tax records to support your claim:

¢ Copy of the written notice that you received telling you that the park is closing and the closing date.

¢ Lease agreement with the closing park showing the address where you resided in that park.

¢ Proof of ownership of the mobile or manufactured home.

¢ Proof that your mobile or manufactured home was moved; proof must include the date it was moved.
¢ Proof of your payment of the qualifying mobile home moving expenses.

—ATTACH THIS SCHEDULE TO YOUR OREGON RETURN —

150-101-176 (Rev. 12-06)
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(\o REGON TAX INFORMATION AUTHORIZATION
DEPARTMENT and FOR OFFICE USE ONLY

@ or ReveNuE POWER OF ATTORNEY FOR REPRESENTATION  [Dte feceived

e Please print. e Use only blue or black ink. e See additional information on the back.

Taxpayer Name Identifying Number (SSN, BIN, FEIN, etc.)
Spouse’s Name, if joint return Spouse’s Identifying Number (SSN, etc.)
Address City State ZIP Code

Check only one:

[] Tax Information Authorization: This form allows the department to disclose your confidential tax information to your designee.
You may designate a person, agency, firm, or organization.

[ ] Power of Attorney for Representation: (See qualification requirements on the back). Check if you want a person to “rep-
resent” you. This means the person may receive confidential information and may make decisions on your behalf. The person
you designate must meet the ORS 305.230 qualifications listed on the back of this form.

Representative’s title and Oregon license number or relationship to taxpayer:

For [JAlltax years, or []Specific tax years: ,

| hereby appoint the following person as designee or authorized representative:

Name Telephone Number Fax Number

)

Mailing Address City State ZIP Code

The above named is authorized to receive my confidential tax information and/or represent me before the Oregon Department of Revenue for:
[] All tax matters, or

[] Specific tax matters. Enter tax program name(s):

SIGNATURE OF TAXPAYER(S)
¢ | acknowledge the following provision: Actions taken by an authorized representative are binding, even if the representative is
not an attorney. Proceedings cannot later be declared legally defective because the representative was not an attorney.
e Corporate officers, partners, fiduciaries, or other qualified persons signing on behalf of the taxpayer(s): By signing, | also certify
that | have the authority to execute this form.
e |f a tax matter concerns a joint return, both spouses must sign if joint representation is requested. Taxpayers filing jointly may
authorize separate representatives.

Signature Print Name Date

X

Title (if applicable) Daytime Telephone Number

Spouse (if joint representation) Print Name ( ) Date

X

150-800-005 (Rev. 12-06) Qualifications for representation are on the back >

Note: This authorization form automatically revokes and replaces all earlier tax authorizations and/or all earlier powers of attorney
on file with the Oregon Department of Revenue for the same tax matters and years or periods covered by this form. If you do not
want to revoke a prior authorization, initial here

Attach a copy of any other tax information authorization or power of attorney you want to remain in effect.

Please complete the following, if known (for routing purposes only):

Revenue Employee: Send to: Oregon Department of Revenue

Division/Section: 955 Center St NE
Telephone/Fax: Salem OR 97301-2555

If this tax information authorization or power of attorney form is not signed, it will be returned.
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ADDITIONAL INFORMATION

This form is used for two purposes:

* Tax Information Disclosure Authorization. Allows
the department to disclose your confidential tax
information to whomever you designate. This person
will not receive original notices we send to you.

* Power of Attorney for Representation. Your notice
to the department that another person is authorized
to represent you and act on your behalf. The person
must meet the qualifications below. Unless you
specify differently, this person will have full power
to do all things you might do, with as much binding
effect, including, but not limited to providing infor-
mation, preparing, signing, executing, filing, and
inspecting returns and reports, and executing statute
of limitation extensions and closing agreements.

This form is effective on the date signed. Authoriza-
tion terminates when the department receives written
revocation notice or a new form is executed (unless the
space provided on the front is initialed indicating that
prior forms are still valid).

Unless the appointed representative has a fiduciary
relationship to the taxpayer (i.e., personal representa-
tive, trustee, guardian, conservator), original Notices
of Deficiency or Assessment will be mailed to the tax-
payer as required by law. A copy will be provided to
the appointed representative when requested.

For corporations, “taxpayer” as used on this form,
must be the corporation that is subject to Oregon tax.
List fiscal years by year end date.

QUALIFICATIONS TO REPRESENT TAXPAYER(S)
BEFORE DEPARTMENT OF REVENUE

Under Oregon Revised Statute 305.230 and Oregon
Administrative Rule 150-305-230, a person must meet
one of the following qualifications in order to represent
you before the Department of Revenue.

1. For all tax programs:

a. An adult immediate family member (spouse, par-
ent, child, or sibling).

b. Same-sex domestic partner as defined in OAR
150-316.007-(B).

. An attorney qualified to practice law in Oregon.

d. A certified public accountant (CPA) or public
accountant (PA) qualified to practice public
accountancy in Oregon, and their employees.

e. An IRS enrolled agent (EA) qualified to prepare
tax returns in Oregon.

f. A designated employee of the taxpayer.

g. An officer or employee of a corporation (including a
parent, subsidiary, or other affiliated corporation),
association, or organized group for that entity.

h. An employee of a trust, receivership, guardian-
ship, or estate for that entity.

i. An individual outside the United States if repre-
sentation takes place outside the United States.

2. For income tax issues:
a. All those listed in (1), plus
b. A licensed tax consultant (LTC) or licensed tax
preparer (LTP) licensed by the Oregon State Board
of Tax Practitioners.

3. For ad valorem property tax issues:
a. All those listed in (1), plus
b. An Oregon licensed real estate broker or a princi-
pal real estate broker, or

150-800-005 (Rev. 12-06)

c. An Oregon certified, licensed, or registered
appraiser, or

d. An authorized agent for designated utilities and
companies assessed by the department under
ORS 308.505 through 308.665 and ORS 308.805
through 308.820.

4. For forestland and timber tax issues:
a. All those listed in (1), (2), and (3)(b) and (c), plus
b. A consulting forester.

An individual who prepares and either signs your tax
return or who is not required to sign your tax return
(by the instructions or by rule), may represent you
during an audit of that return. That individual may
not represent you for any other purpose unless they
meet one of the qualifications listed above.

Out-of-state CPAs and attorneys may contact their
respective regulatory body in Oregon (Oregon Board
of Accountancy or Oregon State Bar) for information
on becoming qualified to practice in Oregon. If your
out-of-state designee receives authorization to practice
in Oregon, please attach proof to this form.

Generally, declarations for representation in cases
appealed beyond the Department of Revenue must be
in writing to the Tax Court Magistrate. A person rec-
ognized by a Tax Court Magistrate will be recognized
as your representative by the department.

Tax matters partners and S corporation shareholders.
See OARs 150-305.242(2) and (5) and 150-305.230 for
additional information. Include the partnership or S
corporation name in the taxpayer name area.
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CLAIM OF RIGHT

INCOME REPAYMENTS
ORS 315.068

For Tax Year

¢ Use this worksheet to determine whether to take a subtraction or a credit for Oregon.

Worksheet CR, Claim of Right Income Repayments

1. Refigure your Oregon tax* for the year of repayment, after deducting the amount

Lo Ul =T oY= 1le I 0o o 0 1T 0 ToTo] o o1 P PR 1 | | |
2. Enter your Oregon tax* for the year of repayment, as Shown on your return .........cccccceeeeeeieenieeeieeenne. 2 | | |
3. Enter your Oregon tax* from the earlier year, plus any deficiency assessments, or

adjustments from any amended returns, Or DOth.........c.uuuiiiiiii e 3 | | |
4. Refigure your Oregon tax* for the earlier year, without including in income the amount you repaid ....... 4 | | |
5. Line 3 minus line 4. Enter result here (credit amount)..........cooociie e 5 | | |
6. Line 2 MiNUS lIN€ 5. ENTEI FESUIT NEIE .....coeeviiei e e e e e e e e s e e e e e e e e ssaaeeeees 6 | | |

INSTRUCTIONS

Oregon allows a credit or a subtraction if you repaid
money during the year that you reported as taxable in-
come in an earlier year. You must deduct the repayment
or claim a credit on your federal return this year.

e If line 1 is equal to line 6, claim either a subtraction
or a credit, your tax benefit will be the same. See below
for instructions to claim the subtraction or the credit.

¢ Ifline 1is less than line 6, claim the amount you repaid
as a subtraction. Show your repayment as an “Other sub-
traction” on your Oregon tax return only if you claim a
credit on your federal return for your repayment. Identify
your repayment on the other subtraction line using the
numeric code 302 and the dollar amount of your subtrac-
tion. For example, if you are claiming a $1,500 subtraction
for claim of right, enter 302 on line 18a and enter $1,500
on line 18b.

If you claim your repayment as a deduction on your
federal return, this deduction will flow through to your
Oregon return. No adjustment to your Oregon income
is necessary.

e If line 1 is more than line 6, claim the amount on
line 5 as a credit. Claim your repayment credit on the
estimated tax payment line and write “Claim of Right”
in the margin next to this line on your return. Also use

* Your “Oregon tax” is the tax before all credits, withholding,
estimated payments, or other prepayments of tax.

numeric code 706 in the “Other credits” line but do
not enter the credit amount. For example, a full-year
Oregon resident claiming a $200 credit for claim of
right will enter 706 on line 39a, $200 on line 43, and
write “Claim of Right” next to line 43. A claim of right
credit is refundable. If your credit is more than your
tax liability, it will be refunded to you.

If you claim a credit for your repayment on your federal re-
turn, no adjustment to your Oregon income is necessary.

If you claim your repayment as a deduction on your fed-
eral return and as a credit for Oregon, you must include
the amount of your federal deduction as an “Other addi-
tion” on your Oregon return. Identify your repayment on
the other addition line using the numeric code 103 and
the dollar amount of your addition. For example, if you
are claiming a $750 deduction for claim of right on your
federal return and are claiming a credit for Oregon, enter
103 on line 10a and enter $750 on line 10b.

Corporations may file for relief of tax on repaid income.
Refer to Oregon Form 20 instructions.

If you have questions or need more information, visit our
website at www.oregon.gov/DOR. Or call 503-378-4988 (Sa-
lem) or (toll-free from an Oregon prefix) 1-800-356-4222.

150-101-168 (Rev. 12-06)

Do not attach this form to your Oregon return. Keep it with your tax records.
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WORKSHEET FARM LIQUIDATION LONG-TERM For Tax Year
FCG CAPITAL GAIN TAX RATE
ORS 316.045

A reduced tax rate is available if you sold or exchanged capital assets used in farming activities. The sale or exchange must
represent termination of all your ownership interests in a farming business, or a termination of all your ownership interests
in property that is used in a farming business. If you have a net loss from the sale or exchange from all assets during the
year, you will not qualify for the reduced rate on the sale of farm assets.

Farming activities include:

¢ Raising, harvesting, and selling crops.

Feeding, breeding, managing, or selling livestock, poultry, fur-bearing animals, or honeybees or the produce thereof.
¢ Dairying and selling dairy products.

Stabling or training equines, including providing riding lessons, training clinics, and schooling shows.

® Propagating, cultivating, maintaining, or harvesting aquatic species, birds, and other animal species.

e Growing and harvesting cultured Christmas trees or certain hardwood timber.

¢ On-site constructing and maintaining equipment and facilities used in farming activities.

e Preparing, storing, or disposing of products or by-products raised for human or animal use on land employed in farming
activities.

¢ Any other agricultural activity, horticultural activity, animal husbandry, or any combination of these three.

Farming activities do not include growing and harvesting trees of a marketable species other than growing and harvesting
cultured Christmas trees or certain hardwood timber.

You may not claim the special tax rate on a sale or exchange to a relative, as defined under Internal Revenue Code Section
267. A farm dwelling or farm home site is not considered to be property used in the trade or business of farming.

Partnerships or S corporations. The sale of ownership interests in a farming corporation, partnership, or other entity
qualify for the special tax rate. The taxpayer must have had at least a 10 percent ownership interest in the entity before the
sale or exchange.

Worksheet FCG, Farm Capital Gain

Follow the steps in the worksheet below to determine your qualifying farm assets’ net long-term capital gain (NLTCG).

The NLTCG eligible for the special tax rate is computed as follows:

A. Enter your NLTCG from farm @SSEIS .....uuuuuiiiiiiiiiee i e e e ettt ee e e e e e e e s s e e e e e e e e e e e e e s snnneeeeeeeeees Al | |
B. Enter the gain included in Form 40, line 8 (this is the gain shown on federal Form 1040,
line 13); or from the Oregon column of Form 40N or Form 40P, line 14 ......ccccoiiiiieeee s B
C. Enter the smaller of A or B here and on lin€ 2 BelOW.......cccooiiiiiiiiiiiei e C
1. Oregon taxable income from Form 40, line 28; Form 40N, line 50; or Form 40P, line 48.............. 1
2. Farm NLTCG from liNE C @DOVE ........ueiiiii ittt e s et e e s e e e e s e e e e e anee s 2
3. Modified taxable income. Subtract line 2 from line 1 (but not less than zero).........ccccceeeeeeeeeeennnn. 3
4. Oregon tax on the amount on line 3. See tables or tax rate charts in
the full year resident or part-year/nonresident income tax booklets ..........ccccovvemieeeeeeiiiiiccccciinnns 4
5. Enter the smaller of IN€ 1 0r 2 @bOVE .....cooiie e 5
6. MUILIPIY INE 5 DY 5% (.05) .ueeeieeieiieeiee ettt e e s s e e e s e s sbe e e e s e nanree e e e enaneeeas 6
7. Add lines 4 and 6. This is your Oregon tax. Enter the result here and on your
Oregon return. Check the box on your Oregon return labeled “Worksheet FCG” ........cccceeeennn. 7 | | |

8. Form 40P filers only. Compute your Oregon income tax by multiplying line 7 by
your Oregon percentage. This is your Oregon tax. Enter the result here and on your
Form 40P, line 50. Check the box on your Form 40P labeled “Worksheet FCG” ............cccccuuunnnns 8 | | |

150-101-167 (Rev. 12-06)

Do not attach this form to your return. Keep it with your tax records.
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2006 Lane County Mass Transit District

Form LTD and Instructions

LTD Self-Employment Tax

i LUEL

www.oregon.gov /DOR.

These instructions are not a complete statement of laws and rules that apply to the Lane County Mass
Transit District self-employment tax. For more information, contact the Oregon Department of Revenue.
See “Taxpayer assistance.” You may access the laws, rules, forms, and instructions on the internet at

Important reminders

For tax years beginning on or after July 1, 2005:

e Self-employment income is apportioned to Oregon using
a 100 percent sales factor.

* A qualifying taxpayer in the forest products industry is re-
quired to use the double-weighted sales factor formula.

e Utilities and telecommunications companies may make an
election to use the double-weighted sales factor formula.

e Form TSE-AP, Transit Self~-Employment Tax Apportionment
Worksheet has changed.

What is the LTD self-employment tax?

The Lane transit tax helps fund mass transportation in the
Lane Transit District (LTD). This tax is applied to self-em-
ployment earnings of individuals doing business or pro-
viding services in the district. The Oregon Department of
Revenue collects the tax for Lane transit.

A list of ZIP codes included in the district boundary is on
page 4. For more information, call LTD at 541-682-6100, or
access their website at www.ltd.org.

The tax rate is 0.006 (0.6 of 1 percent).

Who must file and pay this tax?

Individuals

Anyone who has self-employment earnings from business
or service activities carried on in the Lane Transit District
must pay this tax.

People who must pay the self-employment tax include:

e Self-employed individuals, sole proprietors, independent
contractors, and persons who have net self-employment
earnings of greater than $400 from doing business or pro-
viding services within LTD.

* Real estate salespeople. Federal laws generally treat real
estate salespeople as self-employed. This includes those
who provide services to real estate brokers under contract.
This means that commissions on sales are subject to the
LTD self-employment tax.

Partnerships

Partnerships are not subject to LTD tax.

The individual self-employed members of the partnership
are responsible for filing and paying the tax. But, a partner-
ship may choose to file one transit self-employment tax
return and pay the tax for all of its individual partners. See
“Partnership election” instructions.

Exemptions

* C and S corporation distributions are not subject to this
tax. However, all employers who pay wages for services
performed in the district must pay a transit payroll tax.
For more information, call 503-945-8091.

* Ministers. Compensation received by a minister or mem-
ber of a religious order when performing religious services
in the exercise of that ministry or religious order is not
subject to LTD self-employment tax.

* Insurance agents. Insurance agents are exempt from the
self-employment tax to the extent that business income is
derived from an insurance-related activity. Non-insurance
income is taxable (ORS 731.840).

Complete Form LTD, Lane County Mass Transit District Self-
Employment Tax return. Staple your payment and the Form
TSE-V payment voucher to the top of the return. Make your
check payable to the Oregon Department of Revenue. Do not
use red ink or gel pens. Please use only blue or black ink on
your return and payment.

Mail to: LTDSE
Oregon Department of Revenue
PO Box 14003
Salem OR 97309-2502

Important filing information

* Do not combine your LTD self-employment tax payment
with any other tax payment made to the Oregon Depart-
ment of Revenue.

e Do not attach your LTD self-employment tax return to
your Oregon income tax return.

e Attach Form TSE-AP to your LTD self-employment tax
return if you are apportioning your self-employed transit
earnings.

e Attach a copy of your federal Schedule SE to your LTD
self-employment tax return.

® Mail your transit return to the Oregon Department of
Revenue. Transit returns cannot be filed electronically.

150-560-001 (Rev. 12-06)
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File one LTD Self-Employment Tax Return for all of your self-
employment earnings.

To avoid a penalty, file your return and pay your tax by the
due date.

Frequently asked questions

I have more than one business. How should I file my
Lane transit return?

File one return. If you have separate business activities, at-
tach a schedule for each separate business to your return.
Compute the Lane transit self-employment income sepa-
rately for each business. See instructions for line 1.

Can I file a joint return?

No. Each taxpayer having self-employment earnings must
file a separate Form LTD. That’s true even if you and your
spouse filed a joint federal income tax return. The only ex-
ception is a partnership filing for all partners. Both spouses
could be members of the same partnership.

I’'m getting a refund on my Oregon individual income
tax return. Can | have that refund applied to this tax?

No. We can not apply any income tax refund to pay your
LTD self-employment tax.

Can I file my transit self-employment tax return
electronically?

No. File your transit return by mail. Make a copy for your
records, and mail your return to the Oregon Department of
Revenue address as printed at the bottom of the tax return.

Can I file an amended transit self-employment tax
return?

Yes. File an amended transit return any time you need to
correct your return as originally filed. Generally, you are al-
lowed three years from the due date of the return or the date
the return was filed, whichever is later, to file an amended
return to claim a refund. Check the “This is an amended
return” box on your transit return.

What if business is done both inside and outside of the
district?

Use an apportionment formula by completing Form TSE-AP.
Self-employment income is apportioned using a 100 percent
sales factor. You are required to use the double-weighted
sales factor formula if you are a qualifying taxpayer in the
forest products industry. Utilities and telecommunication
companies may make an election to use the double-weighted
sales factor formula.

What if ’'m audited by the IRS?

If changes are made that affect your self-employment earn-
ings, file an amended return to report and pay any additional

tax due. If the change reduces your transit tax, you have two
years from the date of the audit report to claim a refund.

Why am | being charged penalty and interest on my
unpaid taxes when | have a valid extension?

You are responsible for a 5 percent penalty and interest if
you do not pay your tax by the original due date. This is true
even if you have an extension of time to file. Attach a copy
of your extension to your transit return and check the “An
extension has been filed” box to avoid additional penalties.

For more information, visit our website at www.oregon.gov/
DOR.

Your Lane transit return is due the same day as your federal
and Oregon individual income tax returns. For most tax-
payers, this is April 16, 2007. Fiscal year returns are due the
15th day of the fourth month after the end of the fiscal year.
When the 15th falls on a Saturday, Sunday, or legal holiday,
the due date will be the next business day.

If you get an extension to file your federal or Oregon indi-
vidual income tax return, it will also extend your LTD self-
employment tax return. Check the “An extension has been
filed” box on your LTD Self-Employment Tax Return and at-
tach a copy of the extension to your return when you file.

However, more time to file does not mean more time to pay.
If you have an extension, you must make your payment by
the original due date of the return to avoid a penalty and
interest charge. Complete Form TSE-V and send it with your
payment of tax. Form TSE-V is available on our website at
www.oregon.gov/DOR, or see “Taxpayer assistance.” Be
sure to use the same name and Social Security number (SSN)
or federal employer identification number (FEIN) that you
will use on your return when you file.

Be sure to file your LTD Self-Employment Tax Return within
the extension period to avoid additional penalties.

Partnership election

A partnership may elect to file and pay the transit self-em-
ployment tax for the individual partners. The partnership
must use net earnings from self-employment as reported
on federal Form 1065 to figure the tax. Do not make Or-
egon modifications to the partnership’s earnings. If some
partners have different tax years than others, net earnings
from self-employment is determined using amounts from
different tax years.

The partnership’s return and payment shall be based upon
the net earnings from self-employment of the individual
partners from the partnership for their taxable years ending
with or within the calendar year.




Due date: April 16, 2007. The partnership must file a return
and pay the tax due on or before the 15th day of the fourth
month following the end of the calendar year.

Fiscal year taxpayers: When a partnership tax year ends
within a calendar year, the partnership files on a calendar
year basis with the return due April 16, 2007.

Example: If a partnership has a tax year ending August 31,
2006, and its partners use a calendar year, the partnership
must pay on or before April 16, 2007, the amount due from
the partner’s net earnings from the partnership for its taxable
year ending August 31, 2006.

Partnerships must attach a schedule listing the following
information for each partner:

e Name.

® SSN.

e Share of partnership income.
¢ Individual exclusion.

Partners: If your partnership is filing on behalf of all part-
ners, you do not need to file a separate Form LTD unless
you have net self-employment earnings from sources other
than the partnership. Report only these additional net self-
employment earnings on your individual Form LTD.

Amended returns

You must file an amended return to claim a refund of tax
paid. To file an amended return, use the appropriate form for
the year of the original return and check the box indicating
“This is an amended return.” Attach an explanation of the
changes made.

Form LTD instructions

Name and address section

Individuals: Fill in your name, address, telephone number,
and SSN.

The request for your SSN(s) is authorized by Section 405,
Title 42, United States Code. You must give us this infor-
mation. It will be used to establish your identity.

Partnerships: Fill in the partnership name, address, tele-
phone number, FEIN, and Oregon business identification
number (BIN).

You must provide, on a schedule attached to Form LTD, the
name, SSN, share of partnership income, and individual
exclusion for each partner. Your return cannot be processed
without this information.

Check the box if any apply:

e An extension has been filed.
e This is an amended return.
e Utility, telecommunications, or forest industry.

Line instructions—Form LTD

Instructions are for lines not fully explained on the return.

Line 1. Self-employment earnings. Fill in the amount from
federal Schedule SE, Section A, line 3; or Section B, line 3
unless you meet one of the exceptions below:

More than one business included on federal Schedule SE?
Only include those businesses from line 3 of your federal
Schedule SE that have net earnings. Do not use a business
with a net loss to offset a business with net earnings.

Example: Business A has net earnings of $20,000 and Busi-
ness B has a net loss of $10,000. The amount on line 3 of your
federal schedule SE is $10,000. Fill in on line 1 of Form LTD
the amount of $20,000. File one return. Attach a schedule to
the return and include each separate business and their net
earnings or losses. There are no carry-forward of losses to
another year.

Did you receive Partnership income? Did the partnership
file Form LTD and pay the tax for the partners? If so, reduce
the amount from your federal Schedule SE, Section A, line
3; or Section B, line 3 by the amount of your income from
that partnership.

Important. Do not make Oregon changes or modifications to
federal income on Form LTD. Your earnings that are subject
to Lane Transit self-employment tax will generally be the
same as the earnings you report on your federal Schedule
SE, Section A, line 3; or Section B, line 3.

Line 2. Apportionment:

e Percentage cannot be less than 0 percent or more than
100 percent.

e Enter 100 percent if all of your business activity is within
the transit district. Do not fill out Form TSE-AP.

e Fill out and attach a completed Form TSE-AP if your busi-
ness activity is carried on both in and out of the district.

Line 4. Exclusion. Each taxpayer’s exclusion is the lesser of
the taxpayer’s self-employment earnings (line 3), or $400.

Individuals. Enter $400 or the amount on line 3, whichever
is less. Was the exclusion partially or completely used on
another 2006 Form LTD filed by your partnership? If so, fill
in only the unused amount of the $400 exclusion.

Partnerships. Enter $400 for only those partners whose
share of positive earnings are included in the amount on
line 3. If any partner’s exclusion was partially or completely
used on another 2006 Form LTD, include on line 4 only that
partner’s unused amount of the $400 exclusion. Each partner
is responsible for ensuring that the total of all exclusions
does not exceed $400.

Do not include any partner with a loss.

Line 7. Prepayments. Fill in the amount of any advance pay-
ments you made before filing this return. Include payments
made with an extension of time to file, or with a payment
voucher, Form TSE-V.
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Line 8. Tax to pay. Include your check or money order pay-
able to the Oregon Department of Revenue. Write your
daytime telephone number and “2006 Oregon Form LTD”
on your check. Staple your payment and the Form TSE-V
payment voucher to the top of your return. An expected
refund from your state income tax cannot be used to pay
your transit tax.

Line 9. Penalty and interest. For filing or paying late.

Due date. Form LTD is due the same day as your federal
and Oregon income tax returns. For a calendar year return,
this is April 16, 2007.

Interest. Are you paying your tax after the due date? If you
are, include interest on any unpaid tax.

If you do not pay the tax by the due date, interest will be
charged on the unpaid tax. Interest periods generally begin
on the 16th day of the month the return is due. Returns are
due on the 15th unless the 15th falls on a Saturday, Sunday,
or legal holiday. Interest is figured daily for periods of less
than a month. A month, for example, is May 16 to June 15.
Interest rates may change once a calendar year.

To calculate interest due:

e Tax x Annual interest rate x Number of full years.
e Tax x Monthly interest rate x Number of months.
e Tax x Daily interest rate x Number of days.

Interest rates and effective dates:

For periods beginning Annual Monthly Daily
January 1, 2006 7% 0.5833% 0.0192%
January 1, 2007 9% 0.75%  0.0247%

Interest accrues on any unpaid tax during an extension of
time to file. Learn more about Computing Interest on Tax You
Owe at www.oregon.gov/DOR.

Additional interest on deficiencies and delinquencies.
Interest will increase by one-third of 1 percent per month on
unpaid tax. If the tax is not paid within 60 days of our bill,
the interest rate increases by 4 percent per year.

Penalty. Include a penalty payment if you:

* Mail your payment of tax due after the due date (even if
you have an extension), or

e File your return showing tax due after the due date, in-
cluding any extension.

Penalty is 5 percent of the unpaid balance of your tax.

If you file your return more than three months after the
original or extended due date, add an additional penalty of
20 percent of the unpaid tax.

If you do not file required returns for three consecutive
years by the due date of the third year’s return, you will be
charged an additional failure to file penalty, which will equal
100 percent of any tax due.

Sign your return. Please sign and date your return before
mailing.

LTD cities and ZIP codes

LTD serves the entire Eugene-Springfield urban area as
well as several rural areas. For information on LTD bound-
aries, call 541-682-6100 or access the Lane Transit website at
www.ltd.org.

City ZIP Code City ZIP Code
Alvadore 97409 Goshen 97405
Blue River 97413 Jasper 97438
Coburg 97408 Junction City 97448
Cottage Grove 97424 Lancaster 97448
Creswell 97426 Leaburg 97489
Dexter 97431 Lowell 97452
Elmira 97437 Maywood 97413
Eugene 97401 McKenzie Bridge 97413
97402 Pleasant Hill 97455
97403 Springfield 97477
97404 97478
97405 Thurston 97482
97408 Trent 97431
97440 Veneta 97487
Fall Creek 97438 Vida 97488
Finn Rock 97488 Walterville 97488

Taxpayer assistance

Oregon Department of Revenue

General tax information ................. www.oregon.gov/DOR
SalemM...viiiiiiic e, 503-378-4988
Toll-free from Oregon prefiX...........cccccuee.. 1-800-356-4222
E-mail ..o tse.help.dor@state.or.us

This e-mail address is not secure and confidentiality cannot be
ensured. General tax and policy questions only.

Asistencia en espaiol:

SalemM...viiiiiii e, 503-945-8618
Gratis de prefijo de Oregon.............cccc....... 1-800-356-4222
TTY (hearing or speech impaired; machine only):
SalemM...viiiiiii e, 503-945-8617
Toll-free from Oregon prefiX...........cccccce... 1-800-886-7204

Americans with Disabilities Act (ADA): Call one of the help
numbers for information in alternative formats.
Lane Transit District boundary information

Telephone ..o, 541-682-6100
Internet ... www.ltd.org
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FORM

Lane County E)ate received
. L I D Mass Transit District . 2006 Saymort

(240) i 2 3
SELF-EMPLOYMENT TAX . g .
Fiscal Year Mo Day Year Fiscal Year Mo Day Year |If you have previously I:' Name change
e Beginning: / 06 e Ending: / / filed a return, indicate if: [ ] Address change
Last name (if an individual filing) First name and initial Social Security number (SSN)
[ ] [ —_ —_

Partnership name (if a partnership filing)

Federal employer identification number (FEIN)

Business address

Oregon business identification number (BIN)

City

State ZIP Code County Telephone number

( )

Did you file Form LTD for 2005?

[]Yes

|:| No (if No, give reason)

° |:| An extension has been filed
o [_] This is an amended return

Utility, telecommunications,
or forest industry

201

Include your payment with this return.

1.

2.

10.

11.

Round all amounts to the nearest whole dollar.

%

Total self-employment earnings from federal Schedule SE.............c.ccooiiiiiiiiiiiiii e o 1 |
APPOrtIONMENT PEICENTAGE ... ettt e et e e e e st et e e e s e e e e e e e annee e e e e e annnes 2 |
Net self-employment earnings. Multiply [ine 1 by [iN€ 2............ccooiiiiiiiiiiii e °3 |
Less: Exclusion. Not more than $400 per taXPayer.........ccoceieereieerieieeneeeesieeee et enee e enee e e 4 |
Net earnings subject to transit district tax. Line 3 minus i€ 4..........cccooiiiiiiiinic e e 5 |
Net tax. MUltiply iN€ 5 DY 0.0086.........oooiiiiiiiiiieieee ettt e e e eas ° 6 |
PreP@YMENTS ... .ot ° 7 |
TAX TO PAY. Is line 6 more than line 7? If so, line 6 minus liNe 7.........coocvvveeeeeiieeiiiiinnne. TAX TO PAY ¢ 8 |
Penalty and interest for filing or paying late.........c.oooiiiiiiii e 9 |
Total amount due. LiNe 8 PIUS lINE 9. .....eeiiiiiiiee e e e e e e e e e e e enneeeaeeeas 10 |
REFUND. Is line 7 more than line 67 If so, line 7 minUS liN€ B.........cooevvviieeeeeeieieeeeeeeee. REFUND e 11 |

Individuals: Attach a copy of your federal Schedule SE. Business Activity: [ ]Sales [ ]Services [ ]Other:

Partnerships: Attach a schedule listing each partner’s name, Social Security number, partnership earnings, and exclusion.

Include a copy of your extension if you file after the due date.

Include a copy of TSE-AP if you are apportioning.

Under penalties for false swearing, | declare that | have examined this return, including accompanying
schedules and statements. To the best of my knowledge and belief it is true, correct, and complete. If
prepared by a person other than the taxpayer, this declaration is based on all information of which the

| authorize the Department
of Revenue to discuss this
return with this preparer.

preparer has any knowledge. [IYes [INo
Your signature Date Signature of preparer other than taxpayer License No.
SIGN | X X °
HERE

Address

Telephone No.

Do NOT attach your LTD self-employment tax return to your Oregon income tax return, or any other form.

Make check or money order payable to:
Oregon Department of Revenue

150-560-001 (Rev. 12-06)

Mail your return to: LTDSE

Oregon Department of Revenue
PO Box 14003
Salem OR 97309-2502
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FORM

TSE-AP

OREGON TRANSIT SELF-EMPLOYMENT TAX
APPORTIONMENT WORKSHEET

2006

Check one:  [] TriMet District (TM) [ Lane Transit District (LTD)

Filer Name —Individual or Partnership

SSN or FEIN

NOTE: Do not use this worksheet if ALL of your business activities are in the transit district.

1. Sales Factor

Sales and other business gross receipts

2. Apportionment percent
Fill in here and on line 2 on the front of Form TM or Form LTD

Schedule AP-1

STANDARD APPORTIONMENT METHOD
SALES FACTOR ONLY

(©)

A (B) Percent within district
Total within Total in and out [(A) = (B)] x 100
the district of the district (not less than zero)
% * %
2 Y%

Schedule AP-2

ALTERNATIVE APPORTIONMENT METHOD
DOUBLE-WEIGHTED SALES FACTOR

Alternative apportionment method (double-weighted sales factor formula) for utility or telecommunication
corporations and qualified forest products taxpayers

Taxpayers primarily engaged in utilities or telecommunications may elect to apportion business income using the
double-weighted sales factor provided in ORS 314.650 (1999 edition).

Qualifying forest products industry taxpayers must apportion business income using the double-weighted sales factor
formula provided in ORS 314.650(2) (2005 edition) for tax years beginning on or after July 1, 2005.

Check the box on Form TM or LTD if making this election. All others use the standard apportionment method above.

1. Total owned and rented property
2. Total wages and salaries
3. Total sales and other receipts
4. Total sales and other receipts (same as line 3 above)
5. Total percent (add lines C1-C4 above)
6. Number of factors with a positive number in column B

(A)
Total within
the district

(B)
Total in and out
of the district

(©)
Percent within district
[(A) = (B)] x 100
(not less than zero)

Y%

7. Alternative apportionment percentage (divide line 5 by line 6; enter on Schedule AP-1, line 2) ..................

2. %

3. %

.......... 4. %

.............................................................................................................. 5. %
...................................................................................... 6.

7. %

Attach your completed Form TSE-AP to your transit return when filed.

150-500-051 (Rev. 12-06)
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TRANSIT SELF-EMPLOYMENT TAX APPORTIONMENT WORKSHEET INSTRUCTIONS

Apportionment (ORS 314.280, 314.650 to 314.675)

If some of your business activity is carried on both in and
out of the transit district, you may allocate and apportion
your net earnings. Use the apportionment worksheet, Form
TSE-AP, to compute your percentage, which is entered onto
line 2 of your Transit Self-Employment tax return. You must
complete the worksheet and attach it to your Transit Self-
Employment tax return when you file.

Complete Form TSE-AP, Schedules AP-1 or AP-2, to de-
termine the apportionment percent. Most taxpayers will use
Schedule AP-1, unless you meet the exception below.

Exception: Use Schedule AP-2 if you are an electing telecom-
munications or utility taxpayer, or a qualified forest products
taxpayer.

Effective for tax years beginning on or after July 1, 2005,
qualifying forest product industries are required to use the
double-weighted sales factor apportionment formula as
defined in ORS 314.650(2).

The election for taxpayers primarily engaged in utilities and
telecommunications to apportion income using the double-
weighted sales factor formula provided in ORS 314.650
(1999 edition) will continue to apply. This election may be
revoked later.

Apportionment Factors

1. Property Factor

Each item of owned or rented business property should be
entered in column B. Business property within the district
is entered in column A.

e Owned property is valued at original cost. Show the
average value during the taxable year of real and tan-
gible personal property used in the business. This is the
average of property values at the beginning and the end
of the tax period. An average of the monthly values may
be required if a more reasonable value results.

e Rented property is valued at eight times the annual
rent you pay. The annual rent paid must be reduced
by nonbusiness subrentals.

2. Payroll Factor

Compensation to employees for services performed must
be included in the payroll factor. Payroll is assigned to the
district if:

* The services are performed entirely inside the district; or

e The services are performed both in and out of the district, but
those services performed outside are only incidental; or

* Some of the services are performed in the district and, (a)
the base of operation or control is located in the district or,
(b) the base of operation or control is not in this state or in
any state where the employee’s services are performed,

150-500-051 (Rev. 12-06)

but the employee’s residence is in the district.

3. Sales Factor

The sales factor is the percentage that sales or other business
gross receipts within the district compare to sales or other
business gross receipts everywhere for the taxable year.

Other business gross receipts, including services, are any
items other than sales of tangible personal property.

Amounts received for services should be entered, along
with other business gross receipts. Charges for services
are included in the district to the extent the services are
performed in the district.

Sales of tangible personal property are assigned to the
district if:

* The property is shipped or delivered to a purchaser in
the district; or

* The property is shipped from a warehouse or other place
of storage in the district; and (a) the purchaseris the U.S.
government or, (b) the business income is not taxable
outside the district or in the state of the purchaser. See
ORS 314.665(3) for exceptions.

Gross receipts from the sale, exchange, or redemption of
intangible assets cannot be included in the sales factor if not
derived from your primary business activity. If the resulting
gains are business income, the net gains attributable to these
sales should be included in the sales factor.

Taxpayer assistance

General tax information .................... WWW.0regon.gov /DOR
Salem ..o 503-378-4988
Toll-free from Oregon prefix...........ccccceeuucee. 1-800-356-4222
E-mail ..o tse.help.dor@state.or.us

This e-mail address is not secure and confidentiality cannot be
ensured. General tax and policy questions only.

Asistencia en espanol:

SaAleM ... 503-945-8618

Gratis de prefijo de Oregon......................... 1-800-356-4222
TTY (hearing or speech impaired; machine only):

SaAleM ..o 503-945-8617

Toll-free from Oregon prefix............ccce.... 1-800-889-15204

Americans with Disabilities Act (ADA): Call one of the help
numbers for information in alternative formats.
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FoRM OREGON TRANSIT SELF-EMPLOYMENT TAX
TSE-V PAYMENT VOUCHER INSTRUCTIONS

Use this form to send the following payments:

* Tax due when you file your original return for any year.

* Tax due by the return due date, if you are filing your return on extension.
* Tax prepayments made prior to filing your return.

¢ Tax due with an amended return for any tax year.

Helpful tips:

e Tax Year: Check the box for calendar or fiscal year. If you are a fiscal year filer, fill in the beginning and ending dates of
your tax year.

e Tax Return Type: Check the box for either TM or LTD return. Use a separate voucher for each payment.

* SSN: Fill in your SSN (Social Security number) if you are an individual filer.

e BIN: Fill in your BIN (Oregon business identification number) if known. If this is your first filing with the department,
leave blank and a BIN will be assigned.

e FEIN: Fill in your FEIN (federal employer identification number).

Make your check payable to: Oregon Department of Revenue. To ensure proper credit to your account, write the filer’s
name, SSN or FEIN, BIN (if known), tax year, and “TSE Tax” on your check.

Mail the voucher with your payments to:

Oregon Department of Revenue
PO Box 14003
Salem OR 97309-2502

This voucher is not an extension to file. Oregon accepts the extension you have for your federal return. If you need
an extension of time to file for Oregon only, fill out the federal extension form and write “for Oregon only” at the
top. Do not send a copy now. Include the extension form when you file your return, and check the “Extension” box.

M Did you know that you can print additional vouchers at www.oregon.gov/DOR?

?
——————————————— Always include the completed voucher with your check— — — — — — — — — — ST

OREGON TRANSIT SELF-EMPLOYMENT TAX PAYMENT VOUCHER FORM Department of Revenue Use Only
150-500-172 (Rev. 12-06) T S E _V
°® Tax Year (check only one): * Payment Type (check only one):

[ ]calendar Year [ ] Return * Tax Return Type (check only one):

[ Fiscal Year— Begins: ] Extension Payment 0[] T™ (TriMet)

Ends: ] Prepayment o[ ]LTD (Lane Transit District)
[ ] Amended Return

e SSN: Enter Payment Amount
* BIN: 0 0

FEIN: $ :

Name of Filer on Tax Return:
(] First Time Filer Business Address:
[ ] New Name or Address City: State:

_ ZipCode:
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2006 Tri-County Metropolitan Transportation District

Form TM and Instructions

TriMet Self-Employment Tax

These instructions are not a complete statement of laws and rules that apply to the Tri-County
Metropolitan Transportation District self-employment tax. For more information, contact the Oregon
Department of Revenue. See “Taxpayer assistance.” You may access the laws, rules, forms, and
instructions on the internet at www.oregon.gov/DOR.

New tax rate: Beginning January 1, 2006, the tax rate has
increased to 0.006418.

Important reminders

For tax years beginning on or after July 1, 2005:

e Self-employment income is apportioned to Oregon using
a 100 percent sales factor.

* A qualifying taxpayer in the forest products industry is re-
quired to use the double-weighted sales factor formula.

e Utilities and telecommunications companies may make an
election to use the double-weighted sales factor formula.

e Form TSE-AP, Transit Self-Employment Tax Apportionment
Worksheet has changed.

What is the TriMet self-employment tax?

The TriMet tax helps fund mass transportation in the TriMet
District. This tax is applied to self-employment earnings of
individuals doing business or providing services in the dis-
trict. This includes portions of Multnomah, Clackamas, and
Washington counties. The Oregon Department of Revenue
collects the tax for TriMet.

A list of ZIP codes included in the district boundary is on
page 4. For more information, call TriMet at 503-962-6466, or
access their website at www.trimet.org.

The tax rate is 0.006418 (0.6418 of 1 percent).

Who must file and pay this tax?

Individuals

Anyone who has self-employment earnings from business
or service activities carried on in the TriMet District must
pay this tax.

People who must pay the self-employment tax include:

e Self-employed individuals, sole proprietors, independent
contractors, and persons who have net self-employment
earnings greater than $400 from doing business or provid-
ing services within the TriMet District.

* Real estate salespeople. Federal laws generally treat real
estate salespeople as self-employed. This includes those
who provide services to real estate brokers under contract.

This means that commissions on sales are subject to the
TriMet self-employment tax.

Partnerships
Partnerships are not subject to the TriMet tax.

The individual self-employed members of the partnership
are responsible for filing and paying the tax. But a partner-
ship may choose to file one transit self-employment tax
return and pay the tax for all of its individual partners. See
“Partnership election” instructions.

Exemptions

* C and S corporation distributions are not subject to this
tax. However, all employers who pay wages for services
performed in the district must pay a transit payroll tax.
For more information, call 503-945-8091.

* Ministers. Compensation received by a minister or mem-
ber of a religious order when performing religious services
in the exercise of that ministry or religious order is not
subject to TriMet self-employment tax.

* Insurance agents. Insurance agents are exempt from the
self-employment tax to the extent that business income
is derived from an insurance-related activity. Non-insur-
ance income is taxable [Oregon Revised Statutes (ORS)
731.840].

Complete Form TM, TriMet Self-Employment Tax Return.
Staple your payment and the Form TSE-V payment voucher
to the top of the return. Make your check payable to the
Oregon Department of Revenue. Do not use red ink or gel
pens. Please use only blue or black ink on your return and
payment.

Mail to: TMSE
Oregon Department of Revenue
PO Box 14003
Salem OR 97309-2502

Important filing information

* Do not combine your TriMet self-employment tax pay-
ment with any other tax payment made to the Oregon
Department of Revenue.

* Do not attach your Form TM to your Oregon income tax
return.

e Attach a copy of your federal Schedule SE to your Form
T™.

150-555-001 (Rev. 12-06)
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e Attach Form TSE-AP to your Form TM if you are appor-
tioning your self-employed transit earnings.

® Mail your transit return to the Oregon Department of
Revenue. Transit returns cannot be filed electronically.

File one TriMet Self-Employment Tax Return for all of your
self-employment earnings.

To avoid a penalty, file your return and pay your tax by the
due date.

Frequently asked questions

I have more than one business. How should I file my
TriMet return?

File one return. If you have separate business activities, at-
tach a schedule for each separate business to your return.
Compute the TriMet self-employment income separately for
each business. See instructions for line 1.

Can I file a joint return?

No. Each taxpayer having self-employment earnings must
file a separate Form TM. That’s true even if you and your
spouse filed a joint federal income tax return. The only ex-
ception is a partnership filing for all partners. Both spouses
could be members of the same partnership.

I’'m getting a refund on my Oregon individual income
tax return. Can | have that refund applied to this tax?

No. We cannot apply any income tax refund to pay your
TriMet self-employment tax.

Can I file my transit self-employment tax return
electronically?

No. File your transit return by mail. Make a copy for your
records, and mail your return to the Oregon Department of
Revenue address printed at the bottom of the tax return.

Can I file an amended transit self-employment tax
return?

Yes. File an amended transit return any time you need to
correct your return as originally filed. Generally, you are al-
lowed three years from the due date of the return or the date
the return was filed, whichever is later, to file an amended
return to claim a refund. Check the “This is an amended
return” box on your transit return.

What if business is done both inside and outside of the
district?

Use an apportionment formula by completing Form TSE-AP.
Self-employment income is apportioned using a 100 percent
sales factor. You are required to use the double-weighted
sales factor formula if you are a qualifying taxpayer in the
forest products industry. Utilities and telecommunication
companies may make an election to use the double-weighted
sales factor formula.

What if 'm audited by the IRS?

If changes are made that affect your self-employment earn-
ings, file an amended return to report and pay any additional
tax due. If the change reduces your transit tax, you have two
years from the date of the audit report to claim a refund.

Why am | being charged penalty and interest on my
unpaid taxes when | have a valid extension?

You are responsible for a 5 percent penalty and interest if
you do not pay your tax by the original due date. This is true
even if you have an extension of time to file. Attach a copy
of your extension to your TriMet return and check the “An
extension has been filed” box to avoid additional penalties.

For more information, visit our website at www.oregon.
gov/DOR.

Your TriMet return is due the same day as your federal and
Oregon individual income tax returns. For most taxpayers,
this is April 16, 2007. Fiscal year returns are due the 15th day
of the fourth month after the end of the fiscal year. When the
15th falls on a Saturday, Sunday, or legal holiday, the due
date will be the next business day.

If you get an extension to file your federal or Oregon in-
dividual income tax return, it will also extend your TriMet
Self-Employment Tax Return. Check the “An extension has
been filed” box on your Form TM, and attach a copy of the
extension to your return when you file.

However, more time to file does not mean more time to pay.
If you have an extension, you must make your payment by
the original due date of the return to avoid a penalty and
interest charge. Complete Form TSE-V and send it with your
payment of tax. Form TSE-V is available on our website at
www.oregon.gov/DOR, or see “Taxpayer assistance.” Be
sure to use the same name and Social Security number (SSN)
or federal employer identification number (FEIN) that you
will use on your return when you file.

Be sure to file your TriMet Self-Employment Tax Return within
the extension period.

Partnership election

A partnership may elect to file and pay the transit self-em-
ployment tax for the individual partners. The partnership
must use net earnings from self-employment as reported
on federal Form 1065 to figure the tax. Do not make Or-
egon modifications to the partnership’s earnings. If some
partners have different tax years than others, net earnings
from self-employment is determined using amounts from
different tax years.




The partnership’s return and payment shall be based upon
the net earnings from self-employment of the individual
partners from the partnership for their taxable years ending
with or within the calendar year.

Due date: April 16, 2007. The partnership must file a return
and pay the tax due on or before the 15th day of the fourth
month following the end of the calendar year.

Fiscal year taxpayers: When a partnership tax year ends
within a calendar year, the partnership files on a calendar
year basis with the return due April 16, 2007.

Example: If a partnership has a tax year ending August 31,
2006, and its partners use a calendar year, the partnership
must pay on or before April 16, 2007, the amount due from
the partner’s net earnings from the partnership for its taxable
year ending August 31, 2006.

Partnerships must attach a schedule listing the following
information for each partner:

e Name.

® SSN.

e Share of partnership income.
¢ Individual exclusion.

Partners: If your partnership is filing on behalf of all part-
ners, you do not need to file a separate Form TM unless
you have net self-employment earnings from sources other
than the partnership. Report only these additional net self-
employment earnings on your individual Form TM.

Amended returns

You must file an amended return to claim a refund of tax
paid. To file an amended return, use the appropriate form for
the year of the original return and check the box indicating
“This is an amended return.” Attach an explanation of the
changes made.

Form TM instructions

Name and address section

Individuals: Fill in your name, address, telephone number,
and SSN.

The request for your SSN(s) is authorized by Section 405,
Title 42, United States Code. You must give us this infor-
mation. It will be used to establish your identity.

Partnerships: Fill in the partnership name, address, tele-
phone number, FEIN, and Oregon business identification
number (BIN).

You must provide, on a schedule attached to Form TM, the
name, SSN, share of partnership income, and individual
exclusion for each partner. Your return cannot be processed
without this information.

Check the box if any apply:

¢ An extension has been filed.
e This is an amended return.
e Utility, telecommunications, or forest industry.

Line instructions—Form TM

Instructions are for lines not fully explained on the return.

Line 1. Self-employment earnings. Fill in the amount from
federal Schedule SE, Section A, line 3; or Section B, line 3
unless you meet one of the exceptions below:

More than one business included on federal Schedule SE?
Only include those businesses from line 3 of your federal
Schedule SE that have net earnings. Do not use a business
with a net loss to offset a business with net earnings.

Example: Business A has net earnings of $20,000 and Busi-
ness B has a net loss of $10,000. The amount on line 3 of your
federal schedule SE is $10,000. Fill in on line 1 of Form TM
the amount of $20,000. File one return. Attach a schedule to
the return and include each separate business and their net
earnings or losses. There are no carry-forward of losses to
another year.

Did you receive Partnership income? Did the partnership
file Form TM and pay the tax for the partners? If so, reduce
the amount from your federal Schedule SE, Section A, line
3; or Section B, line 3 by the amount of your income from
that partnership.

Important. Do not make Oregon changes or modifications to
federal income on Form TM. Your earnings that are subject
to TriMet self-employment tax will generally be the same as
the earnings you report on your federal Schedule SE, Section
A, line 3; or Section B, line 3.

Line 2. Apportionment:

e Percentage cannot be less than 0 percent or more than
100 percent.

e Enter 100 percent if all of your business activity is within
the transit district. Do not fill out Form TSE-AP.

e Fill out and attach a completed Form TSE-AP if your busi-
ness activity is carried on both in and out of the district.

Line 4. Exclusion. Each taxpayer’s exclusion is the lesser of
the taxpayer’s self-employment earnings (line 3), or $400.

Individuals: Enter $400 or the amount on line 3, whichever
is less. Was the exclusion partially or completely used on
another 2006 Form TM filed by your partnership? If so, fill
in only the unused amount of the $400 exclusion.

Partnerships. Enter $400 for only those partners whose share
of positive earnings are included in the amount on line 3. If
any partner’s exclusion was partially or completely used on
another 2006 Form TV, include on line 4 only that partner’s
unused amount of the $400 exclusion. Each partner is re-
sponsible for ensuring that the total of all exclusions does
not exceed $400.

Do not include any partner with a loss.
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Line 7. Prepayments. Fill in the amount of any advance pay-
ments you made before filing this return. Include payments
made with an extension of time to file or with a payment
voucher, Form TSE-V.

Line 8. Tax to pay. Include your check or money order pay-
able to the Oregon Department of Revenue. Write your
daytime telephone number and “2006 Oregon Form TM”
on your check. Staple your payment and the Form TSE-V
payment voucher to the top of your return. An expected
refund from your state income tax cannot be used to pay
your transit tax.

Line 9. Penalty and interest. For filing or paying late.

Due date. Form TM is due the same day as your federal and
Oregon income tax returns. For a calendar year return, this
is April 16, 2007.

Interest. Are you paying your tax after the due date? If you
are, include interest on any unpaid tax.

If you do not pay the tax by the due date, interest will be
charged on the unpaid tax. Interest periods generally begin
on the 16th day of the month the return is due. Returns are
due on the 15th unless the 15th falls on a Saturday, Sunday,
or legal holiday. Interest is figured daily for periods of less
than a month. A month, for example, is May 16 to June 15.
Interest rates may change once a calendar year.

To calculate interest due:

e Tax x Annual interest rate x Number of full years.
e Tax x Monthly interest rate x Number of months.
e Tax x Daily interest rate x Number of days.

Interest rates and effective dates:

For periods beginning Annual Monthly Daily
January 1, 2006 7% 0.5833% 0.0192%
January 1, 2007 9% 0.75%  0.0247%

Interest accrues on any unpaid tax during an extension of
time to file. Learn more about Computing Interest on Tax You
Owe at www.oregon.gov/DOR.

Additional interest on deficiencies and delinquencies.
Interest will increase by one-third of 1 percent per month on
unpaid tax. If the tax is not paid within 60 days of our bill,
the interest rate increases by 4 percent per year.

Penalty. Include a penalty payment if you:

* Mail your payment of tax due after the due date (even if
you have an extension), or

e File your return showing tax due after the due date, in-
cluding any extension.

Penalty is 5 percent of the unpaid balance of your tax.
If you file your return more than three months after the

original or extended due date, add an additional penalty of
20 percent of the unpaid tax.

If you do not file required returns for three consecutive
years by the due date of the third year’s return, you will be

charged an additional failure to file penalty, which will equal
100 percent of any tax due.

Sign your return. Please sign and date your return before
mailing.

TriMet ZIP codes

TriMet serves the Portland Metropolitan area, which includes
parts of Multnomah, Washington, and Clackamas counties.
For information on TriMet boundaries, call 503-962-6466 or
access the TriMet website at www.trimet.org.

ZIP codes completely in TriMet Transit District

97005 97036 97209 97217 97227 97266
97006 97068 97210 97218 97229 97267
97008 97201 97211 97219 97230 97268
97024 97202 97212 97220 97232

97027 97203 97213 97221 97233

97030 97204 97214 97222 97236

97034 97205 97215 97223 97239

97035 97206 97216 97225 97258

ZIP codes partially in TriMet Transit District

97007 97019 97055 97080 97116 97224
97009 97022 97060 97086 97123 97231
97013 97023 97062 97089 97124

97015 97045 97070 97113 97140

Taxpayer assistance

Oregon Department of Revenue

General tax information ................. www.oregon.gov/DOR
SaleM ..o, 503-378-4988
Toll-free from Oregon prefix...........ccccc....... 1-800-356-4222
E-mail ..o tse.help.dor@state.or.us

This e-mail address is not secure and confidentiality cannot be
ensured. General tax and policy questions only.

Asistencia en espafiol:

SaleM ..., 503-945-8618

Gratis de prefijo de Oregon.............c.c.c....... 1-800-356-4222
TTY (hearing or speech impaired; machine only):

SaleM ..., 503-945-8617

Toll-free from Oregon prefix.............ccc....... 1-800-886-7204

Americans with Disabilities Act (ADA): Call one of the help
numbers for information in alternative formats.
TriMet Transit District boundary information

Telephone .........ccccovviiinnne, 503-962-6466
Internet ... www.trimet.org




FORM

Tri-County
. I Metropolitan Transportation District

2006/

@30 SELF-EMPLOYMENT TAX

For office use only
Date received

1 2 3
. |o |o

Fiscal Year Mo
e Beginning:

/ Day Year Fiscal Year

06 e Ending:

Mo/ Day / vear | If you have previously DNamechange

filed a return, indicate if: [ ] Address change

Last name (if an individual filing)
°

First name and initial

Social Security number (SSN)
[ ] —_ —_

Partnership name (if a partnership filing)

Federal employer identification number (FEIN)

Business address

Oregon business identification number (BIN)

211

°
City State ZIP Code County Telephone number
( )
Did you file Form TM for 20057 o [_] An extension has been filed
[] Yes o [_] This is an amended return
D No (if No, give reason) |:| Utility, telecommunications,
or forest industry
Include your payment with this return. Round all amounts to the nearest whole dollar.
1. Total self-employment earnings from federal Schedule SE............ccccooiiiiiiiiiiiic e e 1 | |
2B Vo] oToTgilo] o1 g aI=T o A 1o (er=T o) = To [ TSP PURT PRI 2 | %
3. Net self-employment earnings. Multiply line 1 by liN€ 2.........c.cooiiiiiiiiiii e * 3 | |
4. LSSI EXCIUSION.....ouiitiiiii e o 4 | |
5. Net earnings subject to transit district tax. Line 3minus line 4.............c.occoooiiiiii i e 5 | |
6. Net tax. Multiply the amount on line 5 by 0.008418..........cooiiiiiiiiiiiiiee e e e °* 6 | |
7. PrepaymMeNts ..o s °7 | |

8. TAX TO PAY. Is line 6 more than line 7? If so, line 6 minus line 7
9. Penalty and interest for filing or paying late
10. Total amount due. Line 8 plus line 9

11. REFUND. Is line 7 more than line 6? If so, line 7 minus line 6

Individuals: Attach a copy of your federal Schedule SE. Business Activity: [ | Sales [_] Services [_] Other:

Partnerships: Attach a schedule listing each partner’s name, Social Security number, partnership earnings, and exclusion.

Attach a copy of TSE-AP if you are apportioning. Include a copy of your extension if you file after the due date.

Under penalties for false swearing, | declare that | have examined this return, including accompanying | | authorize the Department
schedules and statements. To the best of my knowledge and belief it is true, correct, and complete. If | of Revenue to discuss this
prepared by a person other than the taxpayer, this declaration is based on all information of which the | return with this preparer.

preparer has any knowledge. [IYes [INo
Your signature Date Signature of preparer other than taxpayer License No.
SIGN | X X °
HERE Address Telephone No.

Do NOT attach your TM self-employment tax return to your Oregon income tax return, or any other form.

Make check or money order payable to:

Oregon Department of Revenue

150-555-001 (Rev. 12-06)

Mail your return to: TMSE

Oregon Department of Revenue
PO Box 14003
Salem OR 97309-2502
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FORM

TSE-AP

OREGON TRANSIT SELF-EMPLOYMENT TAX
APPORTIONMENT WORKSHEET

2006

Check one: [] TriMet District (TM) [] Lane Transit District (LTD)

Filer Name —Individual or Partnership

SSN or FEIN

NOTE: Do not use this worksheet if ALL of your business activities are in the transit district.

1. Sales Factor

Sales and other business gross receipts

2. Apportionment percent
Fill in here and on line 2 on the front of Form TM or Form LTD

Schedule AP-1

STANDARD APPORTIONMENT METHOD
SALES FACTOR ONLY

(A)
Total within
the district

(B)
Total in and out
of the district

(©)
Percent within district
[(A) = (B)] x 100
(not less than zero)

Yo

Schedule AP-2

ALTERNATIVE APPORTIONMENT METHOD
DOUBLE-WEIGHTED SALES FACTOR

Alternative apportionment method (double-weighted sales factor formula) for utility or telecommunication
corporations and qualified forest products taxpayers

Taxpayers primarily engaged in utilities or telecommunications may elect to apportion business income using the
double-weighted sales factor provided in ORS 314.650 (1999 edition).

Qualifying forest products industry taxpayers must apportion business income using the double-weighted sales factor
formula provided in ORS 314.650(2) (2005 edition) for tax years beginning on or after July 1, 2005.

Check the box on Form TM or LTD if making this election. All others use the standard apportionment method above.

1. Total owned and rented property
2. Total wages and salaries
3. Total sales and other receipts
4. Total sales and other receipts (same as line 3 above)
5. Total percent (add lines C1-C4 above)
6. Number of factors with a positive number in column B

(A)
Total within
the district

(B)
Total in and out
of the district

(©)
Percent within district
[(A) + (B)] x 100
(not less than zero)

%o

7. Alternative apportionment percentage (divide line 5 by line 6; enter on Schedule AP-1, line 2) ..................

%

3. %

.......... 4. %

.............................................................................................................. 5. %
...................................................................................... 6.

7. %

Attach your completed Form TSE-AP to your transit return when filed.

150-500-051 (Rev. 12-06)
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TRANSIT SELF-EMPLOYMENT TAX APPORTIONMENT WORKSHEET INSTRUCTIONS

Apportionment (ORS 314.280, 314.650 to 314.675)

If some of your business activity is carried on both in and
out of the transit district, you may allocate and apportion
your net earnings. Use the apportionment worksheet, Form
TSE-AP, to compute your percentage, which is entered onto
line 2 of your Transit Self-Employment tax return. You must
complete the worksheet and attach it to your Transit Self-
Employment tax return when you file.

Complete Form TSE-AP, Schedules AP-1 or AP-2, to de-
termine the apportionment percent. Most taxpayers will use
Schedule AP-1, unless you meet the exception below.

Exception: Use Schedule AP-2 if you are an electing telecom-
munications or utility taxpayer, or a qualified forest products
taxpayer.

Effective for tax years beginning on or after July 1, 2005,
qualifying forest product industries are required to use the
double-weighted sales factor apportionment formula as
defined in ORS 314.650(2).

The election for taxpayers primarily engaged in utilities and
telecommunications to apportion income using the double-
weighted sales factor formula provided in ORS 314.650
(1999 edition) will continue to apply. This election may be
revoked later.

Apportionment Factors

1. Property Factor

Each item of owned or rented business property should be
entered in column B. Business property within the district
is entered in column A.

* Owned property is valued at original cost. Show the
average value during the taxable year of real and tan-
gible personal property used in the business. This is the
average of property values at the beginning and the end
of the tax period. An average of the monthly values may
be required if a more reasonable value results.

* Rented property is valued at eight times the annual
rent you pay. The annual rent paid must be reduced
by nonbusiness subrentals.

2. Payroll Factor

Compensation to employees for services performed must
be included in the payroll factor. Payroll is assigned to the
district if:

e The services are performed entirely inside the district; or

e The services are performed both in and out of the district, but
those services performed outside are only incidental; or

¢ Some of the services are performed in the district and, (a)
the base of operation or control is located in the district or,
(b) the base of operation or control is not in this state or in
any state where the employee’s services are performed,

150-500-051 (Rev. 12-06)

but the employee’s residence is in the district.

3. Sales Factor

The sales factor is the percentage that sales or other business
gross receipts within the district compare to sales or other
business gross receipts everywhere for the taxable year.

Other business gross receipts, including services, are any
items other than sales of tangible personal property.

Amounts received for services should be entered, along
with other business gross receipts. Charges for services
are included in the district to the extent the services are
performed in the district.

Sales of tangible personal property are assigned to the
district if:

e The property is shipped or delivered to a purchaser in
the district; or

e The property is shipped from a warehouse or other place
of storage in the district; and (a) the purchaser is the U.S.
government or, (b) the business income is not taxable
outside the district or in the state of the purchaser. See
ORS 314.665(3) for exceptions.

Gross receipts from the sale, exchange, or redemption of
intangible assets cannot be included in the sales factor if not
derived from your primary business activity. If the resulting
gains are business income, the net gains attributable to these
sales should be included in the sales factor.

Taxpayer assistance

General tax information ................... www.oregon.gov/DOR
SalemM...viiiiiii 503-378-4988
Toll-free from Oregon prefiX.......c.cceeuvevcunencs 1-800-356-4222
E-mail ..o tse.help.dor@state.or.us

This e-mail address is not secure and confidentiality cannot be
ensured. General tax and policy questions only.

Asistencia en espaiiol:

SalemM...viiiiiii 503-945-8618

Gratis de prefijo de Oregon...........ccccccuc.ce. 1-800-356-4222
TTY (hearing or speech impaired; machine only):

SalemM ..., 503-945-8617

Toll-free from Oregon prefiX.........c.cccc..... 1-800-889-15204

Americans with Disabilities Act (ADA): Call one of the help
numbers for information in alternative formats.
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FoRm OREGON TRANSIT SELF-EMPLOYMENT TAX
TSE-V PAYMENT VOUCHER INSTRUCTIONS

Use this form to send the following payments:

e Tax due when you file your original return for any year.

e Tax due by the return due date, if you are filing your return on extension.
* Tax prepayments made prior to filing your return.

e Tax due with an amended return for any tax year.

Helpful tips:

e Tax Year: Check the box for calendar or fiscal year. If you are a fiscal year filer, fill in the beginning and ending dates of
your tax year.

e Tax Return Type: Check the box for either TM or LTD return. Use a separate voucher for each payment.

® SSN: Fill in your SSN (Social Security number) if you are an individual filer.

e BIN: Fill in your BIN (Oregon business identification number) if known. If this is your first filing with the department,
leave blank and a BIN will be assigned.

e FEIN: Fill in your FEIN (federal employer identification number).

Make your check payable to: Oregon Department of Revenue. To ensure proper credit to your account, write the filer’s
name, SSN or FEIN, BIN (if known), tax year, and “TSE Tax” on your check.

Mail the voucher with your payments to:

Oregon Department of Revenue
PO Box 14003
Salem OR 97309-2502

This voucher is not an extension to file. Oregon accepts the extension you have for your federal return. If you need
an extension of time to file for Oregon only, fill out the federal extension form and write “for Oregon only” at the
top. Do not send a copy now. Include the extension form when you file your return, and check the “Extension” box.

M Did you know that you can print additional vouchers at www.oregon.gov/DOR?

——————————————— Always include the completed voucher with your check— — — — — — — — — — ST=
OREGON TRANSIT SELF-EMPLOYMENT TAX PAYMENT VOUCHER FORM Department of Revenue Use Only
150-500-172 (Rev. 12-06) TS E _V
® Tax Year (check only one): * Payment Type (check only one):

[ ]calendar Year __ [ ] Return * Tax Return Type (check only one):
[] Fiscal Year— Begins: [ ] Extension Payment 0[] T™ (TriMet)
Ends: U] Prepayment @[ ]LTD (Lane Transit District)
] Amended Return
e SSN: Enter Payment Amount
* BIN:
FEIN: $ . 0]0

Name of Filer on Tax Return:
] First Time Filer Business Address:
[ ] New Name or Address City: State: __ Zip Code:
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