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PA 40 - 1997 (I) EI?DDLLDDE? OFFICIAL USE ONLY
—I PENNSYLVANIA INCOME TAX RETURN

Commonwealth of Pennsylvania PA Department of Revenue

— Fiscal Year Filers, fillin this oval. FY beginning / | 97; .
PLEASE PRINT IN BLACK INK and ending _/_/ 9
If you do not have a correct preprinted label, enter all information in the spaces provided. Print one letter or number in each block. Use a blank block for a space.
Your Social Security Number Spouse’s Social Security Number .
If this is an AMENDED
return, fill-in this oval. = O
Last Name Your First Name M.I.
P.0. Box, Apt. No., Suite, Floor, RR No., etc. Spouse’s First Name ML
Street Address Daytime Telephone Number
Chty or Post Office State ZIP Code Option for a 1998 Booklet. If you DO NOT want a
1998 Tax Booklet next year, fill in this oval. If you paid o
a preparer, ask if he or she is using this option.
Residency Status. Type Filer. Fillin only one oval: |Local Information. See page 19. Enter where you lived as of December 31, 1997.
Fill in only one oval S O singe F O Final ﬁ:ﬂom:]r_léy:al_t
) unicipality:
R S Resident M O Married J O  Married pary: )
" " ) School District:
NR &  Non-Resident] Filing Separately Filing Jointly
Date of Death: School District Code: These codes are on pages 33 and 34.
P O partvear D O Deceased /197 Enter this information even if you did not move in 1997.
Resident ——
from / | 97 SSN, Name, or Address Change. If ANY of the above information you entered is different from your
o | /o7 | 1996 PA tax return or the label, or if you did not file a 1996 PA tax return, fill in this oval. =
If you are reporting a loss on Lines 4, 5, and/or 6, fill in the oval in front of the appropriate amounts. Dollars Cents
la Gross PA Taxable Compensation from W-2 forms and other wage statements ......................... la
1b Unreimbursed Employee Business Expenses from PASchedule UE .. ............. ... .. ... ... ... 1b
1c Net PA Taxable Compensation. Subtract Line 1b fromla ................................. 1c
2 PA Taxable Interest. Complete and attach PA Schedule A if over $1,000 ................. 2
3 PA Taxable Dividends. Complete and attach PA Schedule B if over $1,000 - ... .............. 3
Loss
4 Net Income or Loss from Operation of Business, Profession, or Farm .................. o 4
Loss
5 Net Gain or Loss from the Sale, Exchange, or Disposition of Property ................. o 5
. You Must File B
5a Amount of Gain Excluded (from PA Schedule PA-19) ............. 5a O:prirj55'1|928 Y
Loss
6 Net Income or Loss from Rents, Royalties, Patents and Copyrights . . ............... o 6
7 Estate and TruSt INCOME . . . . . .ttt 7
Gambling and Lottery WINNINGS . . . . .. .o 8
Total Gross PA Taxable Income. Add the income amounts from Lines 1c, 2, 3, 4, 5, 6, 7, and 8.
DO NOT SUBTRACT ANY LOSSES REPORTED ON LINES4,50R6. ..........
10 CONTRIBUTIONS TO YOUR MEDICAL SAVINGS ACCOUNT (see instructions) 10
11 NET PA TAXABLE INCOME. Subtract Line 10 fromLine9 ........... ... .. ... ...... 1
12 Total PA Tax Liability. Multiply Line 11 by 2.8% (0.028). Enter your tax due here and on Line 13 on the next page. .. 12
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I PA 40 - 1997 EI?DDE]JDDEEI Social Security Number

Your Name

Dollars Cents
13 Total PA Tax Liability.
Enter your tax due from Line 12 on the first page. ... .. ...ttt e 13
14 Total PA Tax Withheld from W-2 forms .. ... ...t e 14
15 Credit from your 1996 PA Income Tax Return . ...... 15
16 1997 Estimated Installment Payments ............. 16
17 Payment made with your request for an 17
extension of time to file your 1997 PA-40. ..........
Line 18 is for nonresident partners, shareholders and members only
18 Tax withheld as reported on your PA Schedule(s) NRK-1 .. 18
19 Total Payments and Credits.
Add Lines 15through 18. . . ... ... PP
20a Dependents, Part B, 20b Total Eligibility Income,
Line2 ........ooo.... 20a PartC, Line 11. ... .. 20b
Lines 20a, b and c are to list information from PA Schedule SP
20c Tax Forgiveness Credit from Part D, LiN@ 16 ... .......ovenineeeii e, 20c
21 Total Credit for Taxes Paid to Other States or Countries.
Attach your PA Schedule(s) G or PASchedule(s) RK-1 . . . . . o 0 i it i i e e e e e e e e e e 21
22 PA Employment Incentive Payment Credit.
Attach PA Schedule(s) W or PA Schedule(s) RK-1 0f NRK-L .+« + «« « v e v ve e e e e e e 22
23 PA Job Creation Tax Credit. Attach your certificate of credit from the PA Department of Community and Economic
Development or PA Schedule(s) RK-1 0r NRK -1 . . o o 0 o o i it e e e e e e e e e et et e e e e e e e e e e s 23
24 PA Waste Tire Recycling Investment Tax Credit. Attach your certificate of credit from the 24
PA Department of Environmental Protection or PA Schedule(s) RK-1 or NRK -1 . . . o o 0ot i i e e e e e e e e e e a s
25 PA Research and Development Tax Credit. ........... ... 25
26 Total Payments and Credits. Add Lines 14,19 and 20c through 25 .................... 26
27 TAX DUE. If Line 13 is more than Line 26, enter the difference here. ............... 27
28 OVERPAYMENT. If Line 26 is more than Line 13, enter the difference here .......... 28
29 Refund -- Amount of Line 28 you want as a check mailedtoyou. ......................... 29
30 Credit -- Amount of Line 28 you want as a credit to your 1998 Estimated Tax Account. ...... 30
31 Donation -- Amount of Line 28 you want to give to the Wild Resource Conservation Fund. ........ 31
32 Donation -- Amount of Line 28 you want to give to the U.S. Olympic Committee, PA Division . ... .. 32
33 Donation -- Amount of Line 28 you want to give to the Organ Donor Awareness Trust Fund ....... 33
34 Donation -- Amount of Line 28 you want to give to the Korea/Vietnam Memorial, Inc . . ....... ... 34
35 Donation -- Amount of Line 28 you want to give to Breast and Cervical Cancer Research . ........ 35

The total of Lines 29 through 35 must equal Line 28.

Signature(s). Under penalties of perjury, | (we) declare that | (we) have examined this return, including all accompanying schedules
and statements, and to the best of my (our) belief they are true, correct, and complete.

Your Signature Date

Your Occupation

Spouse’s Signature, if filing jointly Date

Spouse’s Occupation

Preparer or Company Name, other than taxpayer(s), based on all information of which preparer has any knowledge

Preparer or Company Name (Please Print) Date Telephone Number
Signature (Optional)
PLEASE DO NOT CALL ABOUT YOUR REFUND UNTIL 8 WEEKS AFTER YOU FILE.
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