. State of Rhode Island and Providence Plantations .
2014 Form RI-1040 1410019990101
Resident Individual Income Tax Return
Your name Deceased? Your social security number
Yes
Spouse’s name Deceased? Spouse’s social security number
Yes
Address New address? Daytime phone number
Yes
City, town or post office State  ZIP code City or town of legal residence
ELECTORAL If you want $5.00 ($10.00 if a joint return) to go If you wish the 1st $2.00 ($4.00 if a joint return) to be paid to a specific
CONTRIBUTION {5 this fund, check here. (See instructions. This Yes pgrty, che_ck the box anq fill in the name of the political party. Otherwise, it
will not increase your tax or reduce your refund.) will be paid to a nonpartisan general account.
1 Single 3 Married filing separately 5 Qualifying widow(er)
FILING Cheglégnly
STATUS one 2 Married filing jointly 4 Head of household
INCOME, 1 Federal AGIfrom Federal Form 1040, line 37; 1040A, line 21 or 1040EZ, liN€ 4........coccveeeeveereeieirreriennns 1
TAX AND 2 Net modifications to Federal AGI from Rl Schedule M, line 3. If no modifications, enter zero on this line. 2
CREDITS 3 Modified Federal AGl. Combine lines 1 and 2 (add net increases or subtract net decreases)................... 3
"Rhode ) 4 Deductions. RI Standard Deduction (left margin). If line 3 is over $189,700, see Standard Deduction Worksheet.......... 4
Stlzlr?;:rd 5 SUDACE INE 4 fTOM lINE B....eoeoeeeeeeeeeeeeeeeee e 5
Deduction|] 6 Exemptions. Enter federal exemptions in box, multiply by $3,800 and enter result
$S$|3n1g(|)% online 6. If line 3 is over $189,700, see Exemption Worksheet on page i.............. X $3,800= 6
m 7 RITAXABLE INCOME. Subtract line 6 from lINE 5..........ccceeiiiiuieiiciieiesie et 7
filing jointly] 8 Rl income tax from Rhode Island Tax Table or Tax Computation Worksheet.................ccccooiiiiiiiiiiinn, 8
Quaﬁ;ying 9a RI percentage of allowable Federal credit from page 2, Rl Sch I, line 22 9a
widow(er) b RI Credit for income taxes paid to other states from page 2, RI Sch ll, line 29  9b
$16,250 ¢ Other Rhode Island Credits from RI Schedule CR, line 4 ....................... 9c
Mfi‘lfi:gd d Total RI credits. Add NS 98, 95 ANA 9C.........oov.....eeoeeoeeeeeeeeeeeeeeeeeeseeeeeeeseeeeeeeeeee e eeeeeeoeee e od
separately] 10a Rhode Island income tax after credits. Subtract line 9d from line 8 (not less than zero)............................ 10a
_$8,100_ b Recapture of Prior Year Other Rhode Island Credits from RI Schedule CR, line 7...........cccoeiiiiiiiiiennn. 10b
hgj::hgr 4| 11 Richeckoff contributions from page 2, RI Checkoff Schedule, line 37....... C‘:,':‘{,‘,'g:’;‘:;';,'gﬂ:‘gg.ggg; refund 1
\ $12,200 / 12 USE/SALES tax due from page 8, Rl Schedule U, line 4 or line 8, whichever applies...........ccccccecverrrennne. 12
13 TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS. Add lines 10a, 10b, 11 and 12............ccccccieienne 13
PAYMENTS 14a R| 2014 income tax withheld from RI Schedule W, line 16....
AND (Attach all Forms W-2 and 1099 with RI withholding, AND Sch W ) 14a Check v to certify
PROPERTY ) . use tax amount on
TAX RELIEF b 2014 estimated tax payments and amount applied from 2013 return..... 14b line 12 is accurate.
CREDIT ¢ Property tax relief credit from RI-1040H, line 7 or 14. Attach RI-1040H  14c
Attach d Rl earned income credit from page 2, Rl Schedule EIC, line 46............. 14d C?eclg v i,f
Foms W-2 ¢ RI Residential Lead Paint Credit from RI-6238, line 7. Attach RI-6238. 14e O achad.
here. f Other PAYMENES.......ooeieeeie et 14f
g TOTAL PAYMENTS AND CREDITS. Add lines 14a, 14b, 14c, 14d, 14e and 14f ..., 14g
AMOUNT 15a AMOUNT DUE. Ifline 13 is LARGER than line 14g, subtract line 14g from line 13 15a
DUE b Check v/ if RI-2210 or RI-2210A is attached and enter underestimating interest due. This amount
should be added to line 15a or subtracted from line 16, whichever applies. 15b
c TOTAL AMOUNT DUE. Add lines 15a and 15b. Complete RI-1040V and send in with your payment ® 15¢c
REFUND 16 AMOUNT OVERPAID. If line 14g is LARGER than line 13, subtract line 13 from line 14g. If there @
is an amount due for underestimating interest on line 15b, subtract line 15b from line 16. 16
17 Amount of overpayment to be refunded............c.oooiiiiiiiiii 17
18 Amount of overpayment to be applied to 2015 estimated tax.. 18
. RETURN MUST BE SIGNED - SIGNATURE IS LOCATED ON PAGE 2 .
Mailing address: RI Division of Taxation, One Capitol Hill, Providence, Rl 02908-5806



. State of Rhode Island and Providence Plantations .
2014 Form RI-1040 14100199990102

Resident Individual Income Tax Return

Name Your social security number

RI SCHEDULE | - ALLOWABLE FEDERAL CREDIT
19 Rlincome tax from Page 1, INE 8 ......co ittt ettt ettt et e e et ae 19

20  Credit for child and dependent care expenses from Federal Form 1040, line 49
or FOrm 1040A, N 37 ... i

21 Tentative allowable federal credit. Multiply line 20 by 25% (0.2500)
22 MAXIMUM CREDIT. Line 19 or 21, whichever is SMALLER. Enter here and on page 1, line 9a

21
22

RI SCHEDULE Il - CREDIT FOR INCOME TAX PAID TO ANOTHER STATE

NOTE: You must attach a signed copy of the state tax return(s) for which you are claiming credit.

23 Rl income tax from RI-1040, page 1, line 8 less allowable federal credit from RI-1040, page 2, line 22 .................... 23
24 Income derived from other state. If more than one state, see instructions.... .. 24
25 Modified federal AGI from Page 1, INE 3 ... .o ittt et ettt e e
26 DiVide IN@ 24 DY lIN@ 25........eiieieieete ettt b bt b bt et bbbt h ettt
27  Tentative credit. Multiply line 23 by line 26
28 Tax due and paid to other state (see specific instructions). Insert name of state paid 28
29 MAXIMUM TAX CREDIT. Line 23, 27 or 28, whichever is the SMALLEST. Enter here and on page 1, line 9b ........ 29

RI CHECKOFF CONTRIBUTIONS SCHEDULE
$1.00 $5.00 $10.00 Other

30 \\J Drug program account RIGL §44-30-2.4 ......................... 30
31 Olympic Contribution RIGL §44-30-2.1 ....... Yes $1.00 contribution ($2.00 if filing a joint return) .... 31
32 é RI Organ Transplant Fund RIGL §44-30-2.5 ................... 32
33 47 RICouncil on the Arts RIGL §42-75.1-1 ..o 33
34 &@BKZERINongame Wildlife Fund RIGL §44-30-2.2 .................. 34
35 m Childhood Disease Victim’'s Fund RIGL §44-30-2.3 ........ 35
36 % RI Military Family Relief Fund RIGL §44-30-2.9 ................ 36
37 TOTAL CONTRIBUTIONS. Add lines 30, 31, 32, 33, 34, 35 and 36. Enter here and on RI-1040, page 1, line 11.......... 37

RI SCHEDULE EIC - RHODE ISLAND EARNED INCOME CREDIT

38 Rhode Island income tax from RI-1040, page 1, IN€ T0@.......ccouiiiiiiieeie e ee e e a e eneeeeenes 38
39 Federal earned income credit from Federal Form 1040, line 66a; 1040A, line 42a, or 1040EZ, line 8a...................... 39
L O g T o [l S E=TaTo [ o LT (et=T o L =T [ T OO PR R PPPRRPPIN 40 25%
41 MUHIPIY INE B DY TN 40 ...ttt e ke a et h st et e bttt h e e h e et e nb e eh e et e s e et e ese e b e e bt eee e e enes 41
42 Enter the SMALLER Of [IN€ 38 OF N 41 ...ttt ettt ne e 42
43 Subtract line 42 from line 41. If zero or less, enter the amount from line 42 on line 46. Otherwise, go to line 44 ...... 43
Y Y (U o =T o] SR o LT (o= o =T [ TSRS 44 15%
45 Rhode Island refundable earned income credit. Multiply line 43 by lIN@ 44. ........ccoiiiiiiiiiii e 45
46 TOTAL RI EARNED INCOME CREDIT. Add line 42 and line 45. Enter here and on RI-1040, line 14d.................... 46

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, accurate and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Spouse’s signature Date Telephone number
Paid preparer signature Print name Date Telephone number
Paid preparer address City, town or post office State ZIP code PTIN

May the Division of Taxation contact your preparer? YES Revised 10/2014

] ]



	Page1UseTax: Off
	Page1NewAddress: Off
	Page1SpouseDecd: Off
	Page1PrimDecd: Off
	Page1SpecificPartyChkBx: Off
	fd85: 14100199990101
	fd84: 
	fd83: 
	fd82: 
	fd81: 
	fd80: 
	Page1InterestRI2210: Off
	fd78: 
	fd77: 
	fd76: 
	fd75: 
	fd74: 
	fd73: 
	fd72: 
	fd71: 
	Page1ExtAttachCheckBox: Off
	fd69: 
	fd68: 
	fd67: 
	fd66: 
	fd65: 
	fd64: 
	fd63: 
	fd62: 
	fd61: 
	fd60: 
	fd59: 
	fd58: 
	fd57: 
	fd56: 
	fd55: 
	fd54: 
	fd53: 
	fd52: 
	fd51: 
	fd50: 
	fd49: 
	fd48: 
	fd47: 
	fd46: 
	fd45: 
	fd44: 
	fd43: 
	fd42: 
	fd41: 
	fd40: 
	fd39: 
	fd38: 
	fd37: 
	fd36: 
	fd35: 
	fd34: 
	fd33: 
	fd32: 
	fd31: 
	fd30: 
	fd29: 
	fd28: 
	fd27: 
	fd26: 
	fd25: 
	fd24: 
	fd23: 
	fd22: 
	Page1StateFilingStatus_H: Off
	Page1StateFilingStatus_J: Off
	Page1StateFilingStatus_W: Off
	Page1StateFilingStatus_M: Off
	Page1StateFilingStatus_S: Off
	fd16: 
	Page1Contribute: Off
	fd14: 
	fd13: 
	fd12: 
	fd11: 
	fd10: 
	fd9: 
	fd8: 
	fd7: 
	fd6: 
	fd5: 
	fd4: 
	fd3: 
	fd2: 
	fd1: 
	fd0: 
	fd156: 14100199990102
	Page2DivisionContactPreparer: Off
	fd154: 
	fd153: 
	fd152: 
	fd151: 
	fd150: 
	fd149: 
	fd148: 
	fd147: 
	fd146: 
	fd145: 
	fd144: 
	fd143: 
	fd142: 
	fd141: 
	fd140: 
	fd139: 
	fd138: 
	fd137: 
	fd136: 
	fd135: 
	fd134: 
	fd133: 
	fd132: 
	fd131: 
	fd130: 
	fd129: 
	fd128: 
	fd127: 
	fd126: 
	fd125: 
	fd124: 
	fd123: 
	fd122: 
	fd121: 
	fd120: 
	fd119: 
	fd118: 
	fd117: 
	fd116: 
	fd115: 
	fd114: 
	fd113: 
	fd112: 
	fd111: 
	fd110: 
	fd109: 
	fd108: 
	fd107: 
	fd106: 
	fd105: 
	fd104: 
	fd103: 
	fd102: 
	fd101: 
	fd100: 
	fd99: 
	fd98: 
	fd97: 
	fd96: 
	fd95: 
	fd94: 
	fd93: 
	fd92: 
	fd91: 


