Clear Form

2008 Montana Individual Income Tax Return 0 Form 2M
Calendar year income tax return for a Montana resident with a filing status of single, married filing jointly, or head of household.
) Check First name and initial Last name Social security number If deceased, date of death
this box if
?ri]seir?daerli Spouse’s first name and initial Last name Spouse’s social security number | If deceased, date of death
return.
Mailing address City State —
Filing Status (check only one box) 1.&Single 2.AMarried filing jointly 3. Head of Household
4. RResident full year (Only to be used by full-year Montana residents. Nonresidents and part-year residents must use Form 2.)
5a. R Yourself (165 or older UBlind Enter nUMDEr CheCKed .........vvveereveeecrceee e 5a.
, b USpouse (165 or older UBlind Enter number checked ............coovvveereveiensvereeneieeen 5b.
_§ Dependent’s first name Last name SSN Relationship Disabled
g
i
5¢. Total dependents. If additional dependents, SEE INSIIUCHIONS. .........ccveiiieiiieieiieiee bbb 5¢.
5d. Add lines 5a through 5c and enter total EXEMPLONS NETE ..........cvuiviririiirieiere st 5d.
Enter amounts corresponding to your federal tax return. Round to nearest dollar. If no entry, leave blank.
6. Wages, salaries, tips, etc. Attach federal FOMM(S) W-2 ...ttt 6.
7a. Taxable interest. Attach federal Schedule B or federal Schedule 1 if reQUIFEd ..o 7a.
b. Tax-exempt interest. DO NOtINCIUAE 0N INE 7@.......vviviiiriiri s 7b.|
8a. Ordinary dividends. Attach federal Schedule B or federal Schedule 1 if reqUIred. .........ccccvvvieeeieniieieeeeee s 8a.
o D QUAIfIE IVIBENGS. ...c.oooeooo s 8b. |
§ 9. Capital gain or (loss). Attach federal Schedule D if required....
=108 IRA GISIIDULONS ..vvvvervvvvverressioneeeeressssseeseneessssssssssesssssonseeee
g 11a. Pensions and anNUILIES ..........coeerieieirireiniieieisenseee e
8 12 Unemployment compensation and jury duty pay...
é 13a. Social security DENEFIS. .......coviveeiciee e
< 14.Taxable refunds, credits or offsets of State and I0CAI INCOME TAXES. ......vvvvvrserrsevrserrserserserrersesssssssssssssssssssssessensens 14,
% 15. Add lines 6 through 14 (far right column.) This iS your total INCOME. ......c.ccreriiiiiiie e 15. $0
*  16. Educator EXPEINSES ...ttt 16.
17, IRA AEAUCHION ...ttt sttt 17.
18. Student 10an INtEreSt ABAUCTION ..........c.ovuiviiriieieieieie ettt 18.
19. Tuition and fees deduction. Attach federal FOrm 8917..........oiiiininiiecce e 19.
20. Add lines 16 through 19 and enter the result here. This is your total adjustments t0 INCOME. ........cccovvvvriiirinnininireins 20. $0
21. Subtract line 20 from line 15 and enter the result here. This is your federal adjusted gross inCOMe. ..........ccccveveerresreriennes 21. $0
22. Interest and mutual fund dividends from other states’ state, county or municipal bonds............c.cccceeeue. 22.
23. Taxable federal refund
24. Addition to federal taxable social security/railroad retirement. ... 24.
25. Medical care savings account nonqualified Withdrawals. ...........c.ccceereiieieeienieee s 25.
% 26. Add lines 22 through 25 and enter the result here. This is your Montana additions to federal adjusted gross income............ 26. $0 |
£ 27.Exemptinterest and dividends from federal bonds, notes, and obligations. .............cccc..oevevreerieserennen. 27.
é 28. Exempt unemployment COMPENSALION. .......cuerivririeiriiirieiieieieeei et nees 28.
S 29, Partial pension and annuity iNCOME EXEMPLON. ..........vuuuuuuuumuumminsissssisrssseeesesseeessssssssssssssssssssssssssssesssssnns 29.
‘2 30. Partial interest exemption for taxpayers 65 and OlUEr. ... 30.
g 3L Exemption for certain taxed tips and gratUitieS. ... 31.
% 32. Exempt medical care savings account deposits and €armings .........ccceveeerieieeenesseeesessesens 32.
é 33. Subtraction to federal taxable social security/Tier | Railroad Retirement. ..........cc....oooevvvieicvvissiviinssininns 33.
34. Subtraction for federal taxable Tier Il Railroad RELIEMENL. ........c.coerieiririieiiere s 34.
35. Federally taxable refunds, credits or offsets of state INCOME taXES. .......cccevverrerieieeienee s 35.
36. Add lines 27 through 35 and enter the result here. This is your Montana subtractions from federal adjusted gross income. 36. $0
37. Add lines 21 and 26, then subtract line 36. This is your Montana adjusted groSs iNCOME. ........cccoeveierererenieieeesseseienens 37. $0



Department of Revenue
+4 of your zip code
If you do not know your +4 digits of your Zip Code, please enter four zeros. 


Form 2M, Page 2 - 2008 Social Security Number:

38. Montana adjusted gross iNCOME fTOM N 37 ...........uuuuuuueeeesesesessssseseeseeeeeeeeeesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssesssssssssseseee 38| $0|
Deductions (Check only one box)
% 39. (A) Standard Deduction (see Worksheet V on page 20): @ G
= (B) Itemized Deductions (from Form 2M, Schedule I, line 31): ®| Q... 39.| $1,780
% 40. Subtract line 39 from line 38 and eNter AMOUNT NEIE ..ot 40. ($1 ,780)|
,<_>§ Exemptions (All individuals are entitled to at least one exemption.)
41. Multiply $2,140 by the number of exemptions on line 5d and enter result here ..........cccocvvevieviieieennn, 41.| $2,140
42. Subtract line 41 from line 40 and enter the result here. If zero or less, enter zero. This is your taxable income............cccccovevne. 42. $0|
43. Tax from the tax table on page 4 of this form. If line 42 is zero, enter Zero............coovwvvevenrnenenennennns 43. $0
% 44.2% capital gains taX CrEAIL..........coocvvveiieciieec s 44, $0
™ 45. Subtract line 44 from 43 and enter the result here. If zero or less, enter zero. This is your resident tax after capital
GAINS TAX CTEUIL. oottt eeeseeeseeeesesesesesesesseseeeee sttt seseseseeseseseseeeeeeeeee 45, $0
@ 46. Enter the amount from Schedule 11, line 6. This is your total nonrefundable Credits...........c..oocoririiniiciiinics 46. $0
g 47. Subtract line 46 from line 45 and enter the result. If zero or less, enter zero. This is your total tax after nonrefundable
© CIEOIES. .vvvvcvvoe oot essesee e $0
48. Montana income tax withheld. Attach federal Form(s) W-2 and 1099
49. 2008 estimated tax payments and amounts applied from your 2007 return...........overvrrnrnnnneenninens 49.
50. 2008 extension payment from FOrM EXT-08.........ccciiiiiiiiiiieieieeessesse s sees 50.
£ 5L Elderly Homeowner/Renter Credit from Form 2EC, line 13. Attach FOrm 2EC ........cccoovvveenveviiiercnnn, 51.
GE; 52. If filing an amended return: Payments made With original FetUM ............cooeriereniienieieseeees 52.
&  53.Iffiling an amended return: Previously iSSUEM refUNGS ................eeooeeoerereseeeeeeee e eeeeeeeeeeesesesessseseeees 53.
54. Add lines 48 through 52, then subtract line 53 and enter the result here. This is your total payments. ...........cccccovenrnreninenns 54. $0
55. If line 47 is greater than line 54, subtract line 54 from line 47 and enter the result here. This is your tax due. .............cccevvee. 55. $0
56. If line 54 is greater than line 47, subtract line 47 from line 54 and enter the result here. This is your tax overpaid..................... 56. $0
57. Interest on underpayment of estimated taxes. (See instructions on page 10.) ......ccccoeveeieeiierieieennns 57.
é’ 58. Late file penalty, late payment penalty and interest. (See instructions on page 11.) ......ccccccovverinneinnnne 58.
3 59. Medical Care Savings ACCOUNt 109 PENAMY.............rvvveermrreveesrerreeeesseeeeeesesessssessseesessssseeesessereens 59.
£  60. Voluntary check-off contributions. Check the appropriate box(es) if you wish to contribute in
3 addition to your existing tax liability. Enter your total voluntary check-offs here............ccoovovvniniinininee 60. $0
g 60a. Nongame Wildlife Program O $5 O $10,or (specify amount)
g 60b. Child Abuse Prevention U5 O$10,0r (specify amount)
§ 60c. Agriculture in Schools U5, O $10,0r (specify amount)
% 60d. End-Stage Renal Disease Program U5, O $10,0r (specify amount)
é 60e. Montana Military Family Relief Fund (1 $5, 1 $10, or (specify amount)
61. Add lines 57 through 60 and enter the result here. This is your total penalties, interest and contributions. ............cccceevenee. 61. $0
62. If you have tax due (@amount on line 55), add lines 55 and 61 OR, if you have a tax overpayment (amount on line 56) and it is less
5 than line 61, subtract line 56 from line 61. Enter the result here. This is the amount YOU OWE. ...........cccoerrnerirnseieinesenene 62. $0
S o Visit our website at mt.gov/revenue to pay by credit card or e-check, or make your check payable to MONTANA DEPARTMENT
S5 OFREVENUE.
% & 63. If you have a tax overpayment (amount on line 56) and it is greater than line 61, subtract line 61 from line 56 and enter the result
§ § NEre. TS IS YOUF OVEIPAYIMENT.. .....uiuiiriuiuiieieciecseieese ettt et s bbb E bbb bbbt 63. $0
= 64. Enter the amount of line 63 you want applied to your 2009 eStMALEA tAXES .......crrevrerrerierieirieireeeeere et 64.
65. Subtract line 64 from line 63 and enter the result here. This iS YOUF refund. ... 65. $0
If you wish to direct-deposit your refund, enter your RTN# and ACCT# below. Please see instructions.
RTN# ACCT#
If using direct deposit, you are required to mark one box. » U Checking O savings
If applicable, check appropriate box. Name, address and telephone number of paid preparer O Check this box and attach a copy of

U Annualized estimated payments
1 Do not mail forms and instructions next

year SSN, FEIN or PTIN:

your federal Form 4868 to receive
your Montana extension.

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

X

Your signature is required Date Daytime telephone number Spouse’s signature

X

Date

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

Questions? Call us toll free at (866) 859-2254 (in Helena, 444-6900), or TDD (406) 444-2830 for hearing impaired.
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Schedule | - Montana Form 2M Itemized Deductions
Enter your itemized deductions on the corresponding line.
File Schedule | with your Montana Form 2M.

1. Medical and dental EXPENSES ... 1.
g 2. Enter amount from Form 2M, line 38 2. $0
S 8 3 MUMIplY e 2Dy 7.5% (0.075) v 3,
3 @ 4. Subtract line 3 from line 1 and enter result here but not less than zero. This is your deductible medical and dental expense
8o subject to 7.5% of Montana AdjuStEd GrOSS INCOME. .......c.iuiriiirriiirieieiesies et 4,
é 5. Medical insurance premiums not deducted elsewhere on your tax return
6. Long term care insurance premiums not deducted eISEWhere 0N YOUr tX FELUM..........oeirrriirireirireieeeiseseeesee et 6.
Complete lines 7a through 7e reporting your total federal income tax paid in 2008 before completing line 7f.
7a. Federal income tax WithReld in 2008...........ccoiiiririireee s
. 7h. Federal estimated tax payments paid in 2008
& 7c. 2007 federal income taxes paid in 2008...........cririiiieirrinrisiriessssssssss s
§_ 7d. Other back-year federal income taxes paid in 2008............ccoueuiirieiniernineree s 7d.
@  Te. Federal Economic Stimulus Package Rebate received in 2008............cccvevieeveerierinsiesississsssessssnnns Te.
E 7f. Add lines 7a through 7d, and then subtract line 7e. Enter the result here, but not more than $5,000 if you are filing single or head of
household, or $10,000 if filing a joint return with your spouse. This is your federal income tax deduction. ...........c.coc..vmreeernmrreernreeenns 7t
8. Real estate taxes PAIC iN 2008. ...ttt s b8 E £ Rk R RSt 8.
9. Personal property taXes PaId N 2008. .........c.ourururireiriieiieieieiete et ss s s bbbt R bRttt 9.
10. Other deductible taxes. List type and amount: 10.
11. Home mortgage interest and points reported to you on federal FOrm 1098...........ccccciiiiriiiiiiieneeeee e 11.
= 12 Home mortgage interest not reported to you on federal Form 1098. If paid to the person from whom you bought the house, provide
= name, SSN, and address:
= 12.
'@ 13. Points not reported to you on federal FOMM L1098 ...t 13.
E 14. Qualified MOrtgage INSUFANCE PrEIMIUMS ..ot rurrueueerereereseereseeseeaseaessessesaeseeeseseesesesassesessessseses et eeassebassesseb et et essebebes et assebnsenas 14.
15. Investment interest. Attach federal FOMM 4952..........o.iiee et 15.
16. Contributions made by cash or check during 2008 ... s 16.
g 17. Contributions made other than by Cash OF ChECK ..o 17.
18. Contribution CarryoVer from the PO YEAT..........uuiiririeiiireieiissieisse et 18.
19. Child and dependent care expenses. Attach Montana FOrM 2441M ..ot 19.
20. Casualty and theft [0ss(€S). Attach federal FOMM 4684 ..ottt 20.
21. Unreimbursed employee business expenses. Attach federal Form 2106 or 2106EZ ............cccccovveeeenee. 21.
<« » 22.0ther expenses. List type and amount:
£5 22.
é S 23.Add lines 21 and 22; enter the TeSUILNETE.........c..ccccuvvvvvrrsssieerssscsesssesses s 23.
§ é 24. Enter the amount on FOrmM 2M, INE 38 IE.........c.viiiiieceee ettt 24, $0
§ § 25. Multiply line 24 by 2% (0.02) and enter the reSUlt NEre ... 25.
%é 26. Subtract line 25 from line 23 and enter the result here, but NOt 1SS thaN ZEI0 ..........cvvvieeiicciee e 26.
§ é 27. Political contributions (limited to $100 PEI tAXPAYET) ......vrerrrrrrrerrrrrrrersssssssessesssesessesssssessessesssssessassessessassessassasssssassssssssassssssssssssnnes 21.
28. Other miscellaneous deductions not subject to 2% of Montana Adjusted Gross Income. List type and amount:
28.
29. Add lines 4 through 6; 7f through 20; and 26 through 28. Enter the reSUIE NETE..........cceiveiieiiieiceec e 29.

Total Itemized

Deductions

If the amount on Form 2M, line 38 is more than $159,950 complete Worksheet VI - Itemized Deduction Worksheet; otherwise,
enter zero on line 30.
30. Enter the amount from the itemized deduction Worksheet VI, line 11. This is the amount of your non-allowed itemized
EAUCTIONS. .ottt 30.
31. Subtract line 30 from line 29; enter here and on Form 2M, line 39. These are your allowable itemized deductions. ................. 31
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Schedule Il - Montana Form 2M Tax Credits
Enter your Montana tax credits on the corresponding line.
File Schedule Il with your Montana Form 2M.

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

1. College contribution credit. AACH FOMM CC. .....ovviiiiiiicieee sttt 1.

2. Energy conservation installation credit. Attach Form ENRG-C. .

3. Elderly care credit. AACH FOIM ECC. ...ttt 3.

Nonrefundable credits that HAVE a carryover provision that allows you to carry forward the unused portion of your credit to future
tax years.

4. Alternative energy systems credit. Attach FOrM ENRG-B. ...ttt 4.
5. Adoption credit. AtTach federal FOMM 8839........c.. it 5.
6. Add lines 1 through 5 and enter the result here and on Form 2M, line 46. These are your total nonrefundable credits. ..........c..cc....... 6.

$0

Refundable credits are applied against your income tax liability with any remaining balance refunded to you.
7. Elderly homeowner/renter credit. Attach Form 2EC. Enter the result on Form 2M, line 51. (You do not need to attach Schedule Il if this is

the only Credit YOU @I ClAIMING.) ...ttt 7.

Montana Tax Credits

« Nonrefundable single-year credits. Your nonrefundable single-year

credits can only be used to offset your 2008 resident tax after capital

We have listed six credits that can be used when filing Montana Form 2M.
However, the Montana Legislature has authorized 27 different income tax
credits. See Montana Form 2, Schedule V for a list and description of these 27
tax credits that are available. If you are eligible for any of the other credits not
listed above, you will have to file Montana Form 2 instead of Form 2M.

There are three categories of credits available to you on your Montana individual
income tax return. With the exception of the capital gains tax credit, which is
required to be applied before any other credit, (refer to the instructions for Form
2M, line 44) you are not required to apply any of these six other tax credits
against your income tax liability in any particular order. .

gains credit and cannot reduce your tax liability below zero. The unused
portion of your nonrefundable single-year credits that exceeded your
2008 income tax liability are lost and cannot be used in future years.

» Nonrefundable carryover credits. Your nonrefundable carryover credit
can be used to offset your 2008 resident tax after capital gains credit and
cannot reduce your tax liability below zero. Your excess nonrefundable
credit that is not applied against your 2008 income tax liability can be
carried over and used to offset future year tax liabilities.

Refundable credits. Your refundable credits are applied against your
income tax liability with any unused credit refunded to you.

For Example: Taxable Income $6,800 X 3% (0.030) = $204; $204 Minus $72 = $132 Tax

2008 Montana Individual Income Tax Table
If Your Taxable But Not Multiply And This Is If Your Taxable But Not Multiply And This Is
Income Is Your Taxable Income Is Your Taxable
More Than Subtract [Your Tax More Than Subtract |Your Tax
More Than Income By More Than Income By
$0 $2,600 1% (0.010) $0 $9,500 $12,200 5% (0.050) $237

$2,600 $4,600 2% (0.020) $26 $12,200 $15,600 6% (0.060) $359

$4,600 $7,000 3% (0.030) $72 More than $15,600 6.9% (0.069) $499

$7,000 $9,500 4% (0.040) $142
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