EXHIBIT____ - 1\
DATE 315 - \D

= Montana Department of Revenue
Mike K;das Steve ullck
Director : Governor
To: Rep. Kris Hansen
From: Dan Dodds, Senior Economist
Date: March 12, 2013

Subject: Taxpayer impacts of HB 581

The following graphs show impacts of HB581 on groups of taxpayers. For each group,
there are four graphs. The first shows the percent of returns with a tax increase of at
least 5% or $50, the percent with a tax decrease of at least 5% or $50, and the percent
with less than 5% or $50 change. The second graph shows the average change in tax
liability at different income levels. The third graph shows the same information as the
second with the scale expanded to show more detail about changes for returns with low
and middle incomes. The fourth graph shows the percentage change in tax liability at
different income levels.

The graphs show returns grouped by
e All Returns

e Filing status on 2011 return
o Head of Household,
o Joint,
o Married Separate, and
o Single _
e Whether taxpayers have dependents
o Dependents, and
o No Dependents
o Age
o Returns with one taxpayer age 65 or older, and
o Returns with no taxpayer age 65 or older

e Capital Gains \ f
o Returns with a net loss on the capital gains line, \\ \\'\’ \ Vi
o Returns with zero capital gains, and gf

o Returns with a net gain on the capital gains line,
e Deductions

o Returns with itemized Deductions, and
o Returns taking the Standard Deduction

revenue.mt.gov A Toll free 1-866-859-2254 (in Helena, 444-6900) A TDD (406) 444-2830
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Returns Grouped by Filing Status
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Taxpayers Grouped by Whether They Claimed Dependents
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Taxpayers Grouped by Whether Have Capital Gains, Losses, or Neither
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CREDIT USE BY INCOME DECILES
= ﬁa—; /a,u;/\,@: (e pde ALIA

Average Income by Decile, TY 2009
Full Year Residents, Total Income > $0, Total Credits > $0

$417,565

$121,034

$90,196

$72,149 R
$57,605 g

$44,114 : 7 it

31,427
$19,945 $;¢,~

$3,358

-

1 2 3 4 5 6 7 8 9 10

$11,042

Average Total Credit by Income Decile, TY 2009
Full Year Residents, Total Income > $0, Total Credits > $0

$531 $413

$309 $298 $354




EFFECTIVE TAX RATE BEFORE & AFTER CREDITS

There were 69,575 taxpayers with incomes greater than $0 who claimed at least $1 of tax credit in 2009; the total

amount of credits claimed by these taxpayers was $62.5 million.

Effective Tax Rate Before & After Tax Credits

by Income Decile, TY 2009
Full Year Residents, Total Income > $0, Total Credits > $0

Income Average Total Average Total Average Total Effective Tax Rate Effective Tax Rate

Decile  Income Tax Credits Before Credits After Credits Difference
1 $3,358 $1 $531 0.04% -2847.35% 2847.39%
2 11,042 27 412 0.22% -3.72% 3.95%
3 19,945 156 309 0.75% -0.86% 1.61%
4 31,427 527 298 1.65% 0.69% 0.96%
5 44,114 1,047 354 2.36% 1.56% 0.80%
6 57,605 1,635 413 2.83% 2.11% 0.72%
7 72,149 2,295 486 3.18% 2.50% 0.67%)|
8 90,196 3,218 606 3.56% 2.89% 0.67%
9 121,034 4,901 837 4.03% 3.34% 0.69%
10 417,565 21,342 4,742 4.84% 3.91% 0.93%)

Average Tax Before Credits by Income Decile, TY 2009
Fuli Year Residents, Total income > $0, Total Credits > $0

81 $27 $156

1 2 3 4 5 6 7 8 9

$21,342




Comparison of Tax: Hansen HB 581 with Retirement Income vs Existing Rates and Exclusion

Each spouse reports $30,000 of income including at least $3,830 in pension income

Each spouse is over 65

Current Rate Brackets
Between

Existing Law

Gross Income

Pension Exclusion

Montana AGI

Montana Standard Deuction
Net

Montana Personal Exemption
Taxable Income

Income tax

Proposed Brackets

Single and Married Filing Separate

Married Filing Joint

Head of Household

Gross Income Above
Federal Standard Deduction
Net

Exemption

Taxable Income

Income tax

Summary

Filing Status

Tax with Pension Income
Current Law

Proposed Law

Pension Exclusion

Proposed Law

Increase Personal Exemption
Increase Standard Deduction

0 2,700 1%
2,700 4,800 2% Minus
4,800 7,300 3% Minus
7,300 9,900 4% Minus
9,900 12,700 5% Minus
12,700 16,400 6% Minus
16,400 or more 6.9% Minus
Head of
MFJ T S Household
60,000 30,000 30,000 30,000
3,830 3,830 3,830
60,000 26,170 26,170 26,170
8,400 4,200 4,200 . 8,400
51,600 21,970 21,970 17,770
4,480 2,240 2,240 4,480
47,120 19,730 19,730 13,290
2,729 839 839 423
Amount Rate Tax
First 2,000 1% 20
Next 6,500 3% 195
In Excess of 8,500 6.0%
Amount Rate Tax
First 4,000 1% 40
Next 13,000 3% 390
In Excess of 17,000 6.0%
Amount : Rate Tax
First 3,000 1% 30
Next 9,750 3% 293
In Excess of 12,750 6.0%

MFJ ~ Single Single  Household
60,000 30,000 30,000 30,000
14,200 7,400 7,400 10,150
45,800 22,600 22,600 19,850

7,600 3,800 3,800 7,600
38,200 18,800 18,800 12,250
1,702 833 833 398
Head of
MFJ Single Single  Household
2,729 839 839 423
1,702 833 833 398
0 3,830 3,830 3,830
3,120 1,560 1,560 3,120
5,800 3,200 3,200 1,750
8,920 4,760 4,760 4,870

$27

$75

$148
« $247
$374
$522

Sample Wages




Comparison of Tax: Hansen HB 581 vs Existing Rates and Exclusion
Each spouse reports $25,000 of income
Current Rate Brackets
Between 0 2,700 1%
2,700 4,800 2% Minus $27
4,800 7,300 3% Minus $75
7,300 9,900 4% :Minus $148
9,900 12,700 6% Minus $247:
12,700 16,400 6% Minus $374
16,400 or more 6.9% Minus $522
Existing Law
o o Head of
N - MFJ T 8 Household
Gross Income 50,000 25,000 25,000 25,000
Montana AGI 50,000 25,000 25,000 25,000
Montana Standard Deuction 8,400 4,200 4,200 5,000
Net . ... — 41,600, 20,800 20,800 20,000
Montana Personal Exemption 4,480 2,240 2,240 4,480
Taxable income 37,120 18,560 18,560 15,520
Income tax 203 759 . 759 557
Proposed Brackets .
Single and Married Filing Separate
Amount Rate Tax
First 2,000 1% 20
Next 6,500 3% 195
In Excess of 8,500 6.0%
Married Filing Joint
Amount Rate Tax
First 4000 1% 40
Next 13,000 3% 390
) o In Excess of 17,000 6.0%
Head of Household ) )
Amount Rate Tax
First 3,000 1% ;.
Next 9,750 3% 293
In Excess of 12,750 6.0%
Head of
MFJ Single Single | Household
Gross Income Above 50,000 25000 25000 25,000
Federal Standard Deduction 11,900 5,950 5,950 8,700
Net ..88,100:  19,050: 19,050 16,300
Exemption 7.600 3,800 3,800 7,600
Taxable Income 30,500 15,250 15,250 8,700
Income tax 1,240 620 620 201
Summary Head of
Filing Status MFJ Single Single : Household
Current Law 2,039 759 759 557
Proposed Law 1,240 620 620 201
Proposed Law
increase Personal Exemption 3,120 1,560 1,560 3,120
Increase Standard Deduction 3,500 1,750 1,750 3,700
6,620 3,310 3,310 6,820




£ 1 0 40 Department of the Treasury —~Internal Revenue Service (99)
2 U.S. Individual Income Tax Return

2012

OMB No. 1545-00‘/4 IRS Use Only— Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2012, or other tax year beginning ,2012,ending - .20 ] See separate instructions.
Your first name and initial Last name Your social security number
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no.

A Make sure the SSN(s) above
and on line 6¢ are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces helow (see instructions). Presidential Election Campaign

Check here if you, or your spouse if fling

- - - - jointly, want $3 to go to this fund. Checking
Foreign country name Foreign province/state/county Foreign postal code  box below will not change your tax or
refund. [7 You []spouse
Fiiin g Status 1 0 Single 4 [ Headof household (with qualifying person). (See instfuctions) If
2 [ Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent enter this
Check only one 3 [0 Married filing separately. Enter spouse’s SSN above child’s name here. b ' '
box. and full name here. p 5 [ Qualifying widowfer) with dependent chiid
. 6a Yourself. If someone can claam ou as a de t, don k ... Boxés checked
Exemptions S s cal you a pendent, do not check box 6a . _ } Boxss chack
b Spouse - .. . (4) T No_sof c:‘,"dren E—
¢ Dependents: (2) Dependent‘s (3) Dependent’s v IT Child under age 17 on o¢c who:
N ] A qualifying for child tax credit ¢ lived with you
(1) First name Last name social security number relationship to yqu {see instructions) vdid not five with —
D you due ;‘t" divorce
If more than four O g’es(.!ei:');rtr u?t?ons)
dependents, see Dej
s pendents on 6¢
instructions and L notentered above _____
check here > ] Ll Add numbers on '

d Total number of exemptions claimed . . . . . . . . . . . . . ... . . . lines above »

Income 7 Wages, salaries, tips, etc. Attach Form(s)w-2 . . . . . R 7

8a Taxable interest. Attach Schedule B if required e e e

( b Tax-exempt interest. Do notincludeonline8a . . . ! 8b l |
Attach Form(s) : - - . . - .
" W-2 here. Also 9a Ordlhery dl.Vl‘dendS. Attach Schedule B if required | . | o l .
attach Forms b Qualifieddividends . . . . . . . . . . . |9 -
W-2G and 10  Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . 10
1099"“;;:3":’ 11 Alimony received . . . . C e e 11
was withheld. 12  Business income or (loss). Attach Schedule C or C-EZ e 12
! 13  Capital gain or (loss). Attach Schedule D if required. lf not required, check here > |:| 13

Ifeyto:v?dznot " 14 Other gains or (losses). Attach Form 4797 . . . . - ) Lo 14
e nstructions. 158 IRAdistributions . | 15a b Taxable amount N KT

16a Pensions and annuities | 16a b Taxableamount . . . 16b

17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E

Enclose, but do 18  Farm income or (loss). Attach Schedule F .
not attach, any

payment. Also, 19 Unemployment compensation e e e e e e e
please use 20a Social security benefits | 20a | I I b Taxable amount
Form 1040-V. 21 Otherincome. List type and amount

22  Combine the amounts in the far right column for lines 7 through 21. This is your total income »

. 23 Educatorexpenses . . . .. . . . . . . 23

AdJUSted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 . | 25

26 Moving expenses. Attach Form3903 . . . . 26

27  Deductible part of self-employment tax. Attach Schedule SE 27

28 - Self-employed SEP, SIMPLE, and qualified plans . . | 28

20  Self-employed health insurance deduction . . . . | 20

30  Penalty on early withdrawalofsavings. . . . . . | 30

31a Aimonypaid b RecipientsSSN» | | 31a

32 |RAdeduction . . . : N

33  Student loan interest deductlon .. . . . . .} 33

34  Tuition and fees. Attach Form 8917. . . . 34

35  Domestic production activities deduction. Attach Form 8903 35

36  Add lines 23 through 35 . S e e
37  Subtract line 36 from line 22. This is your adjusted gross mcome P

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 (2012




Form 1040 (2012)

Page 2

Tax and 38 Amount from line 37 (adjusted gross income) e e e e
Credits 39a Check | [[] You were born before January 2, 1948 ] Biind. } Total boxes
if: [ spouse was born before January 2, 1948,  [] Blind. / checked » 39a
Standard | b If your spouse itemizes on a separate return or you were a dual-status alien, check here®»  39b[] |-
Deduction 49 fremized deductions (from Schedule A) or your standard deduction (see left margin) 40
* People who | 41 Subtract line 40 from line 38 L. 41
gheckany | 42 Exemptions. Multiply $3,800 by the number on ine 6. .. a2
aﬁ‘% 0232% or Taxable income.~Subtract line 42 from line 41. If line 42 is more than llne 41 enter -0- . Q 3| D
claimed as a ax_(see instructions). Check if any from: a [] Form(s) 8814 b [[] Form 4972 ¢ [] 962 election " | 44.
ggge"de“" 45  Alternative minimum tax (see instructions). Attach Form 6251 NN 45
instructions. [ 46  Add lines 44 and 45 . . > | 46
¢ Alf others:
Single or 47  Foreign tax credit. Attach Form 11 16 |f requwed 47
Married filing | 48  Credit for child and dependent care expenses. Attach Form 2441 48
se;,)arately, 49  Education credits from Form 8863, line 19 49
Married filing | 50  Retirement savings contributions credit. Attach Form 8880 50
'8{,”;,'?&?,2 51 Child tax credit. Attach Schedule 8812, if required. 51
\évﬁ?gvo(gr 52  Residential energy credits. Attach Form 5695 . . . 52
Head of 53  Other credits from Form: a []1 3800 b [ 18801 ¢ [] 53
hgfﬁ,soem'd' 54  Add lines 47 through 53. These are your total credits . .
J) 55  Subtract line 54 from line 486. If line 54 is more than line 46, enter -0- »
Other 56  Self-employment tax. Attach Schedule SE e Ce
T s 57  Unreported social security and Medicare tax from Form: a [ ] 4137 b [] 8919
axe 58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required -
59a Household employment taxes from Schedule H 59a
b First-time homebuyer credit repayment. Attach Form 5405 if requnred 59b

60  Other taxes. Enter code(s) from instructions

61 Add lines 55 through 60. This is your total tax
Payments 62  Federal income tax withheld from Forms W-2 and 1099

63 2012 estimated tax payments and amount applied from 2011 return
if yoly havea g4a Earned income credit (EIC)
2,‘,‘{‘,‘;’23%0,1 b Nontaxable combat pay election | 64b .
Schedule EIC.| 65  Additional child tax credit. Attach Schedule 8812 65

66  American opportunity credit from Form 8863, line 8 . 66

67 Reserved . e e e e 67

68  Amount paid with request for extension to file 68

69  Excess social security and tier 1 RRTA tax withheld 69

70  Credit for federal tax on fuels. Attach Form 4136 70

71 Credits from Form: a [ ] 2439 b ] Reseved ¢ 18801 d [] 8885 71 L

72 Add lines 62, 63, 64a, and 65 through 71. These are your total payments . » | 72
Refund 73 ifline 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid -

74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . » O
Direct deposit? ® b Routing number » ¢ Type: [ ] Checking [] Savings
See » d Account number | i
instructions. 75  Amount of line 73 you want applied to your 2013 estimated tax » | 756 | |
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions » | 76
YouOwe 77 - Estimated tax penalty (see instructions) | 77 I : |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? - [] Yes. Complete belpw. J No
Designee Designee’s "Phone Personal identification .

: name » no. » number (PIN) » l l I l l I

Slgn Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and belief,
Here they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on ail information of which preparer has any knowledge.
Joint return? See Your signature Date Your occupation Daytime phone number
instructions.

Keep a copy for
your records.

Spouse’s signature. If a joint return, both must sign. Date

Spouse’s occupation

if the IRS sertt you an Identity Protection

PIN, enter it
here(seeirst.)l l l l l l l

. Print/Type preparer’s name Preparer's signature Date PTIN
Paid ype prep: P g Cr}?ck O _
self-employed
Preparer - - ploy
Use Only Firm’'s name » Firm's EIN »
Firm's address » Phone no.

Form 1040 (2012) '




NG ..
© sples: 2012 Montana Individual Income Tax Return Form2 B
For the year Jan 1 - Dec 31, 2012 orthetaxyear begmnmg EEE L ' ! and endmg v : f L : : .

Mark all _ FirstName and Initial - e Number Deceased? Date of Dedth

that apply. ’ = :
Amended Spouse's First Name and Iniial LaStName e
Return ‘
NOL  MaiingAddress ©
Carryback

1 Single

2 Married filing jointly

3a Married filing separately on the same form Do you both want to allow us to discuss this refurn with your spouse? Yes  No

; 3b Married filing separately on separate forms fsee page 2 of nstuctions) k
3¢ Married filing separately and spouse not filing

. 4 Head of household

Spouse’s SSN (for lines 3b and 3c)

 5a Resident full year \
5b Nonresident full year Date of change
5¢ Resident part-year State moved to - State moved from

Did you know?
You can file and pay onfine.
revenue.mt.gov

Add lines 6a through 6¢ and enter total exemptions here

z," i

f sttt

=

b=t

g

g

Q‘.i
i 0 6a X. Yourself 65 or older Blind Enter number marked........... -
‘ £ 6  Spouse ~ B50rolder  Blind Enter number marked........... 6b
| § « Enter the total number of dependents. If more than 4 dependents, see instructions on page 3 ¢
| iy
i E

00!

|
| 00
| o Tax-exempt interest. Do not include on line 8a... '
. Ordinary dividends. Include federal Schedule B 1f requlred :OO, o 0C
10 Taxable refunds, credits, or offsets of state and 10Cal INCOME LAXES ......ccovvcicinriicesmreemiecerensrernsones k 00 00
11 Almony TBOBIVE .k s s i - o0 ‘ 00
q, 12 Business income or (loss). Include federal Schedule C or C-EZ. NAICS: 2 - 00 ‘ 00
§ 13 Capital gain or (10ss). Include federal SChedule D f FQUITEE ... 3 00 00
% 14 Other gains or (losses). include federal Schedule 4797 A \ ‘ 00, 00
% 15a  IRA distributions. - 00 ‘ 00 Taxable amount 00 00
"" 16a Pensions and annuities.  16e 00 00 Taxable amount » }00: 00
. 17 Rental real estate, royalties, baﬁnershibs, S corpbrétiohé, tr‘ustsk.mlnclude federal Schedule E ............. o - OO T OO
18  Farm income or (loss). Include federal SChEAUIE F........cc.ivvvcvrinrimnrninin e srenssens o - 00 - 06
19 Unemployment compensatlon ............................................................................................................... 19 ;00 ' 06
".:20a Social security benefits. 20a, - 00 00 Taxable amount ‘ . OO - 00
- 21 Other income; fist type. T ' 00 . 00
22 Add the amounts in columns A and B for ||nes 7 thru 21. ThIS is your total i mcome 00! ' 00

*12CE0101*

= I



t . Form 2, Page 2 - 2012 Sacial Security Number:

23 Your total inCOME fIOM NG 22 ......c.ovviivi sty st cesr bttt ess et en e en s
Educator expenses (Caution ~ see instructions 0N page 5} ..o ommerniernnsnonmssronmn
Certain business expenses of reservist, etc. Include federal Form 2106 or 2106-EZ
Health savings account deduction. Include federal Form 8889

Moving expenses. Include federal Form 3903.........ccccovvnvcineinnn
28 Deductible part of self-employment tax. Attach federal Schedule SE :
29  Self-employed SEP, SIMPLE, and qualified Plans......ccoocvvvemeronieniens s esssssrssens

Self-employed health insurance deduCtion........... v
Penalty on early withdrawal of savings

i q;‘
E s
=3
2
e KD
iﬁw‘?‘f
T
3

ABMONY PG .. s S 32
Recipient's SSN.......cc..ucrcrices 7 .
IRAGEAUCHION ...cove v s st e ~

Tuition and fees (Caution ~ see INSIrUCHONS ON PAGE 5.) ........ervcrncrmmermnermriinsisnere e sserasesnns j
Domestic production activities deduction. Include federal Form 8903 ... ‘

37 Addlines 24 through 36 and enter the resuit here. - Federal write-ins.....c.....ccovvnee. 5
. 38 Subtract line 37 from line 23 and enter the reSUIt NETS........c.cieirir e 3
382 Combine amounts on fine 38 columns A and B and enter here. This is your federal adjusted gross incofne.

Enter Montana additions to federal adjusted gross income from Form 2, page 4, Schedule |,
BINE 17 o e bbb kb e R bR bbb s

Enter Montana subtractions from federal adjusted gross income from Form 2, page 5,

SChEdUIE 11, N 35 ...coierr ettt e e e s s bbb =
: Add lines 38 and 39; subtract line 40. This is your Montana adjusted gross income.................. 4
. Deductions :  Standard Deduction (see Worksheet V on page 46)
. . Must mark OR
B one box. i
é ltemized Deductions (from Form 2, Schedule I, line 32) ................ 42
% 43 Subtract line 42 from line 41 and enter the rESUR NEIE........coveiiiiciiciccnic s
- 8 44 Exemptions (Allindividuals are entitled to at least one exemption.) Multiply $2,240 by the
» number of exemptions on line 6d and enter the resUtNEre ...

| 45 Subtract line 44 from line 43 and enter the result here. This is your taxable income. ,

| 46 Tax from the tax table on page 7 or from Form 2, page 4. If line 45 is zero or less than zero,
Lo 1L =)o OO O PEOPRROPTYPTO -

. 47 2% capital gains tax credit

Subtract line 47 from line 46; enter the result here, but not less than zero. o
This is your resident tax after capital gains tax credit................covvniiiencicccnn, ' 48

- 48a Nonresident, part-year resident tax after capital gains tax credit. Enter here the amount from
Form 2, Schedule 1V, line 22, but not less than zero

49 Taxon lump-sum distributions. Include federal Form 4972
50 Add lines 48 or 48a and 49 and enter the result here. This is your total tax. ...,

. 51 Enter the amount from Form 2, Schedule V, fine 23, but do not enter an amount larger than the
amount on line 50. This is your total nonrefundable credits. ............... S ——— R—

Recapture tax(es) (see insiructions on page 7) Code j' Code ... 55

Add lines 50 and 52, then subtract the amount on line 51 and enter the resulf here.
This is your 2012 tax Hability. ... 53

" Questions? Call us toll free at (866) 859-2254 or in Helena at 444-6900 or TDD (406) 444-2830 for hearing lmpalred

*12CE0201*

. Tax, Nomrefundable Credits and Recapture

00

00
00

00

00. :

00

00,
00
00
00
00
00

00
00
00

00

00:

' Cyolyumn‘B‘ (for spouse
vhen filing-separately:
- using filing statls 3a)

00
00
00
00
00
00
00

00
00
00

00

00

00

00
00
00

00
00.
00
00
00

00

00

00

00

00

00
00

00

00
00

00



Form 2, Page 3 ~ 2012 Social Security Number;

54 Your 2012 tax liability from N8 53.....crvvvirvciiire st sccrisstesssenes croeeeers s eoserecsrenenes |
- 55 Montana income tax withheld. Include federal Form(s) W-2 and 1099
- 56 Montana mineral royalty tax withheld. Include federal Form(s) 1099 and supporting schedule, if any ...
- 57 Montana pass through entity withholding. Include Montana Schedule K-1...........ccconioicrivnisirncnnn /
58 2012 estimated tax payments and amount applied from your 2011 retum............eoveveeeeeiricoonenes L
2012 extension payments from FOrM EXT-12.......ccuninirnsecs s rissssssssssesssssiens
Refundable credits from Form 2, Schedule V, lin@ 29 ..........ccoooeevvvvvvcernnerrvirirnn,
I filing an amended return: Payments made with original refurn ..............c..vccooneverviinnncrcrinees
If filing an amended return: Previously iSSUEd rEfUNGS .........ccouevennierscrvissmimensonsssssssssssseniens
Add lines 55 through 61. Subtract line 62, enter the resuit here. This is your total payments......
If line 54 is greater than fine 63, subtract line 83 from line 54. This is your tax due. ......
Ifline 63 is greater than line 54, subtract line 54 from line 83. This is your tax overpaid
Interest on underpayment of estimated taxes (see instructions on page 9)

nd{’ﬁé‘ftyihdéblet(y:ireditsi »

If applicable, mark appropriate box: 213 farming grossincome . Estimated payments were made using the annualization method

Late file penalty, late payment penalty and interest (see instructions on page 10) . v 0 O:
Other penalties (See INSUCHONS ON PAGE 10)..u.c..v.vvvvce et ss e eesss s tase s oo ese s ee s ere s sseon . l 00
Total voluntary check-off contribution programs from fines 63 through 690 .............ccuevvvviienicnivesrmsimiiesiies s e 69 N 00
692 Nongame Wildlife Program b $5 - $10 , " go other amount

69b  Child Abuse Prevention i §5 - $10 - 20 oz other amount

69¢  Agriculture in Schools - 35 C$10 \ 00 other amount

69d  Montana Military Family Relief Fund $5 $10 | 00 other amount

Add lines 66 through 69 and enter the result. This is the sum of your total penalties, interest and contributions. ....... 00
If you have tax due (amount on line 64), add lines 64 and 70 OR, if you have a tax overpayment (amount on line 65)

and it is less than line 70, subtract line 65 from line 70. Enter the result here. If married filing separately and there are

amounts on lines 64 and 65, please see instructions on page 11. This is the amount you OWe...............ccccouvvvvvriecneninns ( 00

Why not e-pay? See your options at revenue.mt.gov. If writing a check, make it payable to MONTANA DEPARTMEN T OF RE VENUE.
72 If you have a tax overpayment (amount on line 65) and it is greater than line 70, subtract line 70 from line 65 and enter /
the result here. THiS iS YOUF OVEIPAYMENL. ........c.ccooc.comiiiciciciiier e ss s sassss st ssssss st s sttt .00,

. 73 Enter the amount from line 72 that you want applied o your 2013 @SHMALEA tAXES .......cc...erreerrssccressemesesenessessreseressen 73 B 00
74 Subtract line 73 from line 72 and enter the result here. This is YOUr refund. ..., 00

2.ACCT#

L3 using direct deposit, you are required to mark one box.

Checking Savings

Yes g No

e, oorrect nd complete.‘

Third Party Designee

Do you want to allow another person (such as a paid
preparer) to discuss this return with us (see page 13)?

Yes - No

CE0301*




Tax Year:

Standard Deduction Percentage:

Standard Deduction Maximum F'edcrd- l
Single: $4,200 ds950
Married filing separately: $4,200 8gq80
Married filing jointly: $8,400 8/, 900
Head of Household: $8,400 46700
Standard Deduction Minimum
Single: $1,860

Married filing separately: $1,860
Married filing jointly: $3,720
Head of Household: $3,720

Personal Exemption: $2,240 " 4 3800

Federal Income Tax Deduction Limitations:
Single: $5,000
Married filing separately: $5,000
Head of household: $5,000
Married filing jointly: $10,000

Partial Pension and Annuity Income Exemption
Maximum Exemption: $3,830
Federal AGI threshold for phase-out: $31,920

Capital Gains Tax Credit: 2%
Rate Table
If your taxable income is .
MZre than But not more than Then your tax is Less
$0 $2,700 1% of taxable income
$2,700 $4,800 2% of taxable income $27
$4,800 $7,300 3% of taxable income $75
$7,300 $9,900 4% of taxable income $148
$9,900 $12,700 5% of taxable income $247
$12,700 $16,400 6% of taxable income $374
More than $16,400 6.9% of taxable income $522




