Clear Form

Montana Income Tax Return for Estates and Trusts
For the calendar year 2007 or the tax year beginning (mm-dd) , 2007, ending (mm-dd)

2007

MONTANA

Form FID-3
20

:l Initial Return Name of estate or trust. (If a grantor trust, see instructions.) Federal Employer Identification Number
Final Return
[JAmended  [Name andtitle of fiduciary [Jcheck this | Type of entity (check
Return box if you only one)
) Mailing Address ] check if this is a change of address are claiming |:|Decedent’s Estate
[ check here if PT-WH O Trust
this is a NOL [Cfy or town, state and Zip code + 4 : CleseT
Carryback. Residency status
[JResident [Grantor Trust
Attach a copy of your federal Form 1041 and Schedule K-1(s) I Nonresident [other
Enter amounts corresponding to your federal return. Round to nearest dollar. If no entry leave blank
B 101 (T (=T AT oo 10 TSP ERR TP 1.
2a. Total OrdiNary QIVIAENUS.........ooiiii ettt et e et e e b e e e e e breenae 2a.
2b. Quallified dividends allocable to: (1) Beneficiaries |:| (2) Estate and Trust
3. Business income or (loss). Attach federal Schedule C or C-EZ (Form 1040) NAICS| | 3.
4. Capital gain or (loss). Attach federal Schedule D (FOrmM L04L) ......ccuvieiiiiiiiiiieiieie e 4.
5. Rents, royalties, partnerships, other estates and trusts, etc. Attach federal Schedule E (Form 1040) ......... 5.
6. Farm income or (loss). Attach federal Schedule F (FOrm 1040).........oouiiiiiiiiieeiiiiee e 6.
7. Ordinary gain or (10ss). Attach federal FOrM 4797 ........oi oot 7.
8. Other income. List type and amount: 8.
9. Add lines 1, 2a, and 3 through 8 and enter the result here. This is your total federal income...................... 9.
Line 9 must equal your total income reported on your federal Form 1041. (See instructions for Electing Small Business Trust.)
10. Interest and mutual fund dividends from other states’ state, county and municipal bonds ......................... 10.
11. Dividends not included in federal total INCOME ..........coiiiiiiiiiie et nreeee e 11.
12. Taxable federal FEIUNM............ ittt e e e e et e e e e e e sns e e e e e natr e e e e e s annaeeeaeaan 12.
12a. Taxable Montana homeowner property taxX refund ............ccoooviiiiiiiiiii e 12a.
13. Other recoveries of amounts deducted in earlier years that reduced Montana taxable income ................. 13.
14. Federal net operating loss carry forward included in Form FID-3, line 8 above...........ccccceviiiiiiiciiieene 14.
15. Other additions. List type and amount. 15.

16.

17.
18.
19.
20.
21.
22.
23.

Add lines 10 through 15 and enter the result here. This is your total Montana additions to income. ...16.
Exempt interest and mutual fund dividends from federal bonds, notes, and other obligations ................... 17.
State tax refunds included on Form FID-3, IN€ 8 @DOVE ..........cooiiiiiiiei e 18.
Other recoveries of amounts deducted in earlier years that did not reduce Montana taxable income........ 19.
Partial pension and annuity income exemption. See worksheet and instructions on page 5..........cccccee..... 20.
Montana net operating loss carry forward from Montana Form NOL Schedule B...........c.cccccovevieiiiiiinnnenn. 21.
Other subtractions. List type and amount. 22.

Add lines 17 through 22 and enter the result here. This is your total Montana subtractions from income... 23.

24,

Add lines 9 and 16 then subtract line 23 and enter the result here. This is your total Montana income. .24.

25.
26.
27.
28.
29.
30.
31.
32.

Interest |:| Check the box if federal Form 4952 is attached
Federal income tax

Other taxes

Fiduciary fees
Charitable deduction
Attorney, accountant, and return preparer fees
Other deductions not subject to the 2% floor. (Attach schedule.)............ccceveeenns

Allowable miscellaneous itemized deductions subject to the 2% floor

33. Add lines 25 through 32 and enter here. This is your deductions before distributions and exemptions......

34. Subtract line 33 from line 24 and enter the result here. This is your adjusted total income or (loss). ..34.

35. Income distribution deduction. Complete and attach Form FID-3, Schedule | ............ccooiiiiiiiiieiiiee, 35.

eI (=T 1] o] 1] o RSP PSP 36 2,040
37. Add lines 35 and 36 and enter the result here. This is your total deductions and exemptions. ........... 37.

38. Subtract line 37 from line 34 and enter the result here. This is your Montana taxable income. ............. 38.




Form FID-3, Page 2 — 2007 Federal Employer Identification Number:

39. Montana taxable income from page 1, INE 38. ..o 39.
40. Tax from the tax table on page 4 of this form. If line 39 is zero or less, enter Zero. ........cccccceevvvveveecvennnnn. 40.
41. 2% capital gaiNS tAX CrEAIL. ........eiiieiiiiii ettt e e e ettt e e e e et e e e e e e ettt e e e e e e aneeeeaeeannbeeeeeeannaeeas 41.
42. Subtract line 41 from 40 and enter result here. If zero or less, enter zero. This is your resident tax

after capital GaINS TAX CrEAIT. ..ouiiiiiiiii ettt et e e e e et e e e nnes 42.

42a. Nonresident tax after capital gains credit. Enter here the amount from Form FID-3, Schedule II,

[iN€ 17, DUt NOL IESS ThAN ZEIO. ....eiiiiiiiiiei ettt 42a.
43. Tax on lump sum distributions. See instructions. Attach federal FOrm 4972, .......cccccoiiiiiiiiiinie e, 43.
44. Add lines 42 or 42a and 43 and enter the result here. This is your total taX. .......cccccccviiiiniieniiieninen, 44,
45. Nonrefundable single-year credits from Form FID-3, Schedule Ill, line 12

46. Nonrefundable carryover credits from Form FID-3, Schedule lll, line 26
47. Add lines 45 and 46 and enter the result here, but do not enter an amount larger than the amount

on line 44. This is your total nonrefundable CreditS. ......ccccccoiiiiiiiii i 47.
48. Family education savings aCCOUNE FECAPTUIE TAX. ...uveerieeiiiiiiieeeaiiiiiea e e e et ee e e e s et e e e e e asneeeeaeaeannseeeeesaneeeeas 48.
49. ENdOWMENLt Credit FECAPTUIE TAX. ..iiiiiuviiieeeieiiiietee e ettt e e e e ettt e e e e e e sttt e e e e e s satbeaeeeeeasbeaaeeeeessstreeeeassseeaeessnseeees 49.
50. Rural physician’s Credit FECAPIUINE TAX. ....iiiii et e et e e e e ettt e e e e et e e e e e anbeeeeaeeaasaneeeaeaaannees 50.
51. Add lines 48 through 50 and enter the result here. This is your total recapture taxes. ........cccccceeevennnen. 51.
52. Add lines 44 and 51 and then subtract from this total the amount on line 47 and enter the result

here. This is your 2007 taX [HabiliTY. .......cuueiiiiiiiiiiii e 52.
53. Montana income tax withheld. Attach federal Form(s) W-2 and 1099. .........ccccoiiiiiiiiiiiiiiiee e 53.
54. 2007 estimated tax payments and amount applied from your 2006 return. .........ccccccoeeivvieeeeeeiiieeeee e 54.
55. 2007 extension payments from FOrmM EXT-07. ...t e e e e e aneeeeas 55.
56. Refundable credits from FID-3, Schedule 11, IN€ 30. .....c.coiiiiiiiiiiieiiee e 56.
57. Add lines 53 through 56 and enter the result here. This is your total payments and refundable

[0 =T 1 £ PP 57.
58. Interest on underpayment of estimated taxes. (See instructions and worksheet on page 7) ........ccccceeveeee. 58.
59. Late file, late pay penalties and interest. (See instructions and worksheet on page 7.) .....ccccooovveeeiiiinnnn. 59.
60. Other penalties. (See INSrUCtIONS ON PAGE 8.) ...eiiiuiiiiiiiieiiiie ettt ettt e e e e 60.
61. Enter in boxes 61a through 61d your Voluntary Check-off Contributions

Nongame wildlife Child apuse Agriculture in E.nd-stage renal Enter the sum of

program prevention schools disease program 61a through 61d

6la. 61b. 61c. 61d. here. ..o 61.
62. Add the amounts on line 52, 58, 59, 60 and 61 and enter the result here. This is the sum of your total

tax, penalties, interest and CONtrIBULIONS. .....oiiiiiiiiiiii e 62.
63. If line 62 is more than line 57, enter the difference here. This is the amount you owe. ...........ccccuveeeee. 63.

Make check payable to MONTANA DEPARTMENT OF REVENUE or visit our website at mt.gov/revenue
and access Income Tax Express to pay by credit card or E-check.

64. If line 62 is less than line 57, enter the difference here. .........ccocociiiiii e, ...64.

65. Enter the amount on line 64 that you want applied to your 2008 estimated tax. ..........ccccceeeeuveee. ...65.

66. Subtract line 65 from line 64 and enter the amount here. This is your refund. ............c.cccoeune. ...66.
If you wish to use direct deposit, enter your RTN# and ACCT# below. |:| Checking
ReNgL | L L L DT aceral LI LTI T T L] T ] O savings

If applicable, check appropriate box.
[0 2/3rd farming gross income
[ Annualized estimated payments
0 Do not mail 2008 forms and instructions

Name, address and telephone number of paid preparer.

SSN, FEIN or PTIN:

[] check this box and attach
a copy of your federal
Form 7004 to receive your
Montana extension.

May the DOR discuss this return with your tax preparer?[]Yes [] No

X

Questions? Call (406) 444-6900 or TDD (406) 444-2830 for hearing impaired.

Signature of fiduciary (or officer representing fiduciary) Date FEIN of fiduciary if a financial institution Telephone number
| declare under penalty of false swearing that the information in this return and attachments is true, correct and complete.



Form FID-3, Page 3 — 2007

Entity Name

Tax period ending FEIN:

Schedule | - Distribution to Beneficiaries

List name and address of each beneficiary receiving a portion of distributions reported on line 35. If more than 10 beneficiaries, attach a separate schedule.

A B C D E F
Name and Address of Beneficiary Irggr%st ?jnd Capital Gains Other Income
S Name Identification Number vidends Received by Received by
_ Street Address Received by Beneficiar Beneficiar
City | State | Zip Code Beneficiary y y
[1 SSN ] Resident
FEIN |:| Nonresident
‘ 2 SSN Resident
FEIN Nonresident
3 SSN [] Resident
FEIN [] Nonresident
4, SSN [] Resident
FEIN [] Nonresident
5 SSN [] Resident
FEIN [] Nonresident
|'e SSN [] Resident
FEIN [] Nonresident
[7 SSN LI Resident
FEIN D Nonresident
‘ 8 SSN |:| Resident
FEIN ] Nonresident
lo SSN |:| Resident
FEIN [] Nonresident
[10 SSN [] Resident
FEIN ] Nonresident
‘ Column Totals

Use additional sheets if necessary or you may create your own schedule if you use the exact same format used here.




Form FID-3, Page 4 — 2007

Federal Employer Identification Number:

For example: Taxable income $4,500 X .03(3%) = $135.

$135 minus $69 = $66 tax

Column A - Column B —
Schedule Il - Nonresident Estate and Trust Tax EETIE NUEENEISAVE
. . corresponding income included
(Include only the income that has not been distributed.) income from Form |in the amount in
FID-3, page 1 Column A
1. Montana source iNtereSt INCOME. ......uuiiiiiiiiiiiee e ettt e e e eee e e e e s neaeeee e 1. 1.
2. Montana source ordinary dividends..............ooiuiiieeiiiiiieee e 2. 2.
3. Montana source business iNCOME OF (I0SS.) ...ccoviuiiriiiieiiiieeiie e 3. 3.
4. Montana source capital gain Or (I0SS.) ....uuveiieiiiiiiiie et 4. 4.
5. Montana source rental real estate, royalties, partnerships, S corporations,
other estates and trUSES, BEC. .....uiiiiii i e e e e e e e ee e e e eaaas 5. 5.
6. Montana source farm inCOmMe Or (I0SS.) ....ooiieieiiiiiiiie e 6. 6.
7. Montana source ordinary gain or (I0SS.) .....cccvieiiiiiriiieiiie e 7. 7.
8. Montana source Other INCOME. ........ouiiiiiiiiiiie e 8. 8.
9. Montana source interest and mutual fund dividends from other states’ state,
county or MUNICIPAl FUNAS. ....veiiiiiiieie e 9. 9.
10. Montana source dividends not included in federal adjusted gross income. ..... 10. 10.
11. Montana source taxable federal refund. ...........cccooiiiiiinii 11. 11.
12. Montana source other recoveries of amounts deducted in earlier years that
reduced Montana taxable income in thoSe Years. ........ccccceeviiieriineiiieecniieens 12. 12.
13. Montana source other additionS. ..........cccccvieiiireiiiee e 13. 13.
14. Add lines 1 through 13 and enter the result here. This is your Montana source
INCOME IN COIUMN B oottt s 14. 14.
15. Divide the amount in Column B, line 14 above by the amount in Column A, line 14 above and
enter result here. Carry to 4 decimal places and do not enter more than 1.0000. ...............ccccuveeee.. 15. 15.
16. Enter your resident tax after capital gains credit reported on Form FID-3, line 42. ..........cccccvevneenn. 16. 16.
17. Multiply the tax on line 16 by the percentage on line 15 and enter the result here and on 17.
Form FID-3, page 2, line 42a. This is your nonresident tax after capital gains credit. ..................... 17.
How do | determine what is my Montana source income when | am a non-resident trust or estate?
In general, as a non-resident estate or trust your Montana source income is all the income that you receive for work performed in
Montana, income that you receive from real or personal property that is located in Montana, and income that you receive from a
business conducted in Montana. Please refer to page 9 of the instruction booklet for Schedule 1.
2007 Montana Fiduciary Income Tax Table
If your Taxc_alble Multiply your and equals If your Taxgble Multiply your and equals
Income is |but not Over| Taxable Income is |butnot Over| Taxable
Over Income by Subtract | your Tax Over Income by Subtract |your Tax
$0 $2,500 0.010 $0 $9,000 $11,600 0.050 $225
$2,500 $4,400 0.020 $25 $11,600 $14,900 0.060 $341
$4,400 $6,600 0.030 $69 $14,900 or more 0.069 $475
$6,600 $9,000 0.040 $135




Form FID-3, Page 5 — 2007 Federal Employer Identification Number:

Schedule Il - Montana Tax Credits

Nonrefundable credits that are single-year credits and HAVE NO carryover provision.
1. Enter credit from an income tax liability paid to another state or country from Form FID-3, Schedule IV.

AtaCh FOrmM FID-3, SCREAUIE TV, .ottt e e e e e e e et e e e e e e e e e e e e e e e r e e 1.
2. College contribution credit. AttaCh FOIM CC. ....coiiiiiiiiiii e a e e e e e eneaeeeas 2.
3. Qualified endowment credit. Attach FOrm QEC. ........uuiiiiiiiiiiiiiiiee e e e e e e e e e e e e e e 3.
4. Energy conservation installation credit. Attach FOrm ENRG-C. ........ccooiiiiiiiiiiiiicicere e 4.
5. Alternative fuel credit. Attach FOrM AFCR. .....uiiiii e e e e s e e e e et e e e e e s nnsaeee s 5.
6. Health insurance for uninsured Montanans credit. Attach FOrm HI. ..., 6.
7. Elderly care credit. AttaCh FOIM ECC. ......uiiiiiiiiiiiie ettt e e e et e et e e e snaeee s 7.
8. Developmental disability account cONtribULoON Credit. ............eeiieiiiiiiiie i 8.
9. Recycle credit. Attach FOrM RCYL. .....ueiiiiiiiiieee et .
10. Oil seed crushing and biodiesel production facility credit. Attach FOrm OSC. ........cccccceviiiiiiiie e 10.
11. Biodiesel blending and storage tax credit. Attach FOrm BBSC. ........ccccoiiiiiiiiiieiiii e 11.
12. Add lines 1 through 11 and enter result here and on FID 3, line 45. This is your total nonrefundable
SINGIE-YEAI CIEAITS. ..iiiuiiiiiiiiiiii ettt ettt ettt 12.
Nonrefundable credits that HAVE a carryover provision.
13. Contractor’s gross reCeiPtS taX CrEAIL. .....viiiiiieiiiii et 13.
14. Geothermal systems credit. Attach FOrm ENRG-A. ....oooiiiiiii e 14.
15. Alternative energy systems credit. Attach Form ENRG-B. .................
16. Alternative energy production credit. Attach FOrm AEPC. .......coooiiiiiiiiii e 16.
17. Dependent care assistance credit. Attach FOrm DCAC. ......oouiiiiiiiiiiie e 17.
18. Historic property preservation credit. Attach federal FOrm 3468. ..o 18.
19. Montana capital COMPANY CIEAIL. ........uviiiiiieiiiee e e et et e e e nees 19.
20. INfrastruCture USEI'S fEE CrEUIL. ....iiiiiiiiie ettt e e e e st e e e e e e st b e e e e e snate e e e e e s snsbaeaeeean 20.
21. EMPOWEIMENT ZONE CIEAIL. ..uviiiieiiiiiiiieeeeeit et e ettt e e e e et e e e e e ettt e e e e e e abb e e e e e e e satseeeeeasasbeeeeessassaeeeesansneeaeeean 21.
22. Increasing research activities credit. Attach FOrm RSCH. ........cccciiiiiiiiiiii e 22.
23. Mineral exploration incentive credit. Attach FOrm MINE-CRED. .........cccccciiiiiiiiiieiiiee e 23.
24. Film employment production credit. Attach Form FPC. Report your credit on this line if you have
made the one-time four year carry forward €leCtion. .......... .o 24.
ST Yo (o] o] [o] Wl =T || SO PO P PR PU PP PPPR PRI 25.
26. Add lines 13 through 25 and enter result here and on Form FID-3, line 46. This is your total
NONTEFUNAADIE CrOUITS. ..ottt e ettt e e e e ettt e e e e ettt e e e e e annaeeeas 26.
Refundable credits.
27. Film employment production credit. Attach FOrm FPC. ... 27.
28. Film qualified expenditure credit. Attach FOrm FPC. ........ooiiiii e 28.
29. Insure Montana small business health insurance credit. Business FEIN: 29.

30. Add lines 27 through 29 and enter result here and on Form FID-3, line 56. This is your total
LT Lo F= o] Lot =T 11 £ PP 30.




Form FID-3, Page 6 — 2007 Federal Employer Identification Number:

Schedule IV - Credit for an Income Tax Liability Paid to Another State or Country.
Full-year resident only.

1 Enter your income taxable to another state or country that is included in Montana income on
Form FID-3, line 24. Where applicable, this includes your share of income taxes paid that were
claimed as a deduction by your S corporation or PartnNership. ........ccoccveeriieiiiieer e 1.

2. Enter your total income from the other state or country you used in calculating your income tax paid
to that state or country. Include in this total all income exempt from Montana income tax that was

subject to tax in the Other STAte OF COUNTIY. .......uiiiiiiieiiiii e 2.
3. Enter your total Montana income from Form FID-3, line 24. Where applicable, this includes your

share of income taxes paid that are claimed as a deduction by your S corporation or partnership. ............ 3.
4. Enter your total income tax liability paid to the other state Or CoOUNtrY. ........cccccvieiiiiiiiiie e 4.
5. Enter your Montana tax liability from FOrm FID-3, liN@ 42. .......cooiiiiiiiiiiiiieie e 5.
6. Divide line 1 by line 2. Enter the percentage here, but not greater than 100%. .........cccccceieeeiiiiiiiereeeriiieenn. 6.
7. Multiply line 4 by line 6 and enter the reSUIt NEre. ........ooo i 7.
8. Divide line 1 by line 3. Enter the percentage here, but not greater than 100%. .... .
9. Multiply line 5 by line 8 and enter the reSUIt NEIE. ........ccooiiiiiiiie e 9.

10. Enter here and on Form FID-3, Schedule 1lI, line 1, the smaller of the amounts reported on
lines 4, 7, or 9 above. This is your credit for an income tax paid to another state or country. ................... 10.

Schedule V - Reporting of Special Transactions

Complete Schedule V only if your estate or trust filed for federal income tax purposes any of the federal forms described below. Check
the appropriate box indicating which form(s) you filed with your federal income tax return. If your answer is “Yes” to one or more of
these forms, you will need to attach a complete copy of your federal income tax return Form 1041.

1. My estate or trust filed federal Form 8264 — Application for Registration of a Tax Shelter with the Internal
REVENUE SEIVICE. ... .oiiiiiiiiiicc et |:| Yes
Form 8264 is required to be filed to register a tax shelter.

2. My estate or trust filed federal Form 8271 — Investor Reporting of Tax Shelter Registration Number with
the INtErNAl REVENUE SEIVICE. ...cociiiiiiii ettt e ettt e s e e e te e e anne e e nne e e e nnneeees |:| Yes
Form 8271 is used to report the tax shelter registration number that the Internal Revenue Service assigns
to certain tax shelters required to be registered under 26 USC 6111 and to report the name and identifying
number of the tax shelter.

3. My estate or trust filed federal Form 8824 — Like-Kind Exchanges with the Internal Revenue Service........ |:| Yes
NOTE: Check this box if your like-kind exchange includes Montana property. Non-residents do not have to
report a like-kind exchange if the properties involved do not include Montana property.
Form 8824 is used to report each exchange of business or investment property for property of a like kind.

4. My estate or trust filed federal Form 8865 — Return of U.S. Persons With Respect to Certain Foreign
Partnerships with the Internal REVENUE SEIVICE. .......ccuiiiiiiiiiiiiiie ettt e e et a e e e e nens |:| Yes
Form 8865 is used to report the information required under 26 USC 6038 (reporting with respect to
controlled foreign partnerships), section 6038B (reporting of transfers to foreign partnerships), or section
6046A (reporting of acquisitions, dispositions, and changes in foreign partnership interest).

5. My estate or trust filed federal Form 8886 — Reportable Transaction Disclosure Statement with the
INTEINAI REVENUE SEIVICE. ...ttt ettt e e e e ettt e e e e e e e et e e e e st eeeeeeeeeeesaa bt aaaaeaeeeeeseassrsraannns I:l Yes
Form 8886 is used to disclose information for each reportable transaction in which you participated.

6. My estate or trust filed federal Form 13656 — Notice of Election by Executive and Related Person to
Participate in Announcement 2005-19 Settlement Initiative with the Internal Revenue Service................ |:| Yes
Form 13656 is an election to participate in the settlement initiative as described in Announcement 2005-19
and as contained in Internal Revenue Bulletin 2005-11 dated March 14, 2005.

7. My estate or trust filed federal Form 13750 — Election to Participate in Announcement 2005-80
Settlement Initiative with the Internal REVENUE SEIVICE. .........ciiiiiiiiiii e I:l Yes
Form 13750 is an election to participate in the settlement initiative as described in Announcement 2005-80
and as contained in Internal Revenue Bulletin 2005-46 dated November 14, 2005.
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