Form 2A, Page 1 — 2005 Social Security Number:

uuuuuuu

Amended Return Reconciliation

(Use this reconciliation only when you are completing an amended return.)

Round to the nearest
dollar

Check this box if you are filing this amended return to carry back a net operating loss

1 Enter your amended liability (line 68) or your amended refund (line 71) here. .........cccccveeeenee. 1 1
2 Enter your total 2005 refund previously received here. ..........cccoociiiiiiiiiiiiiie e, 2 2
3 Enter your total 2005 payments previously made which are not included in line 63 here. ....... 3 3
4 Add lines 1 and 2, and then subtract line 3. This is your amended return underpayment
OF OVEIPAYMENT. ..ottt e e r e bbb e e e e e e ra s e e e aaees 4 4
Describe your amended adjustments here. Add additional pages if necessary.
Column A (for single, | Column B (for spouse
Schedule I: Montana Additions to Federal Adjusted Gross Income joint, separate, or |when filing separately
head of household) | using filing status 3a)
1 Enter interest and mutual fund dividends from other states’ state, county,
OF MUNICIPAI DONAS. . 1 1
2 Enter dividends not included in federal adjusted gross income. ................ 2 2
3 Enter taxable federal refunds. ... 3 3
4 Enter other recoveries of amounts deducted in earlier years that reduced
Montana taxable INCOME. .........ooiiiiiiiiiiee e 4 4
5 Enter addition to federal taxable social security/railroad retirement. ......... 5 5
6 Additions for spouse filing joint federal return.
6a Enter passive and rental income or loss adjustment. .............ccccveennn. 6a 6a
6b Enter capital 0SS adjuStmeNt. ........cccccooviiiiiiiiiie e 6b 6b
6¢ Enter IRA deduction adjustment. .........cccccveeeiiiiiiiiiiieee e 6¢C 6¢C
6d Enter student loan interest adjustment. ..........ccccccciivieeeeeen e, 6d 6d
6e Enter tuition and fee adjustment. .........cccccceeeeiiiiiiiie e 6e 6e
7 Enter sole proprietor’s allocation of compensation to spouse. ................... 7 7
8 Enter medical care savings account nonqualified withdrawals. ................. 8 8
9 Enter first-time home buyer savings account nonqualified withdrawals. .... 9 9
10 Enter farm and ranch risk management account taxable distributions. ..... 10 10
11 Enter addition for dependent care assistance credit adjustment. .............. 11 11
12 Enter addition for smaller federal estate and trust taxable distributions. ... 12 12
13 Enter federal net operating loss carryover reported on Form 2, line 21. ... 13 13
14 Enter share of federal income taxes paid by your S. corporation. ............. 14 14
15 Enter title plant depreciation or amortization. ..........ccccccovevciiieeeeee e, 15 15
16 Enter other additions. Specify: 16 16
17 Add lines 1 through 16. Enter total here and on Form 2, line 38. These
are your total Montana additions to federal adjusted gross income. . 17 17
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