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Minutes:

REP, AL CARLSON, CHAIRMAN. Opened the hearing with one committee member absent,
REP. LARRY BELLEW, Introduced the bill. Scce attached written testimony. e stated the
wording is wrong in the bill, so he also introduced an amendment which needs to be added to the
bill, Also attached is a copy of a short form individual income tux return,

Right now, if you file under certain guidelines., you get five hundred dollars of tax eredit per
child per year, Under our tax formula, it would amount to seventy dolfurs per child, The fiscul
note shows a loss ol filleen million per biennium,
REP, KELSH You are changing It from a child care eredit 1o o tax credit, Is there o difference?
LARRY BELLEW A child care eredit would only allow for those people who enroll their kids
in o certified day care conter, This bill will give everyone who has children a tax eredite even the
ones who stay at home,

REPR. WINRICH ‘There Is u sepurate child care eredit and child credit on the tax form?
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House Finance and Taxation Committee
Bill/Resolution Number HB 1190
Hearing Date January 17, 2001

REP, BELLEW Yes there is, we don’t really allow it in this state.

REP. WINRICH Originally, was your intention to have the child credit, or is there some

rcason not to do the child care credit?

REP, BELLEW My original intent was just the child tax credit,

REP. KELSH Do you have any idea what kind of impact this would have on a family of two
children?

REP, BELLEW If you have two children under the age of 17, it will give a couple back one
hundred forty dollars per year,

REP, SCHMIDT Asked what age bracket this bill would benefit,

REP, BELLEW Probably under the age of fifty.

JOHN WALSTAD, ATTORNEY, LEGISLATIVE COUNCIL, Appeared to explain the bill

and to answer questions from the committee,

JOSEPH BECKER, STATE TAX DEPARTMENT, Stated that, right now, on the short form,

there is a work sheet which takes you through the short form to get the number you need,
With no further testimony, the hearing was closed.

COMMITTEE ACTION 1-23-01, Tape #2, Side B, Meter #97

REP, RENNERFELDT Made a motion to adopt the amendments,
REP. HERBEL  Second the motion. MOTION CARRIED BY VOICE VOTE.

REP. BRANDENBERG Made a motlon for n DO NOT PASS,
REP. RENNER Second the motion. MOTION CARRIED
i4 YES 0 NO | ABSENT

. REP.DROVDAIL, Was given the floor assignment,




FISCAL NOTE

. Requested by Legislative Council
01/25/2001

Bill/Resolution No.:

Amendment to: HB 1190

1A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations
compared to funding levels and approptriations anticipated under currcnt law.

[ 1999-2001 Biennium [ 2001-2003 Biennium 2003-2005 Blennium
General Fund| Other Funds [General Fund [ Other Funds [General Fund [ Other Funds
Revenues ($15,000,000)
Expenditures
Appropriations ]
1B. County, city, and school district fiscal effect: /dentify the tiscal effect on the appropriate political
subdivision,
! 1999-2001 Biennium 2001-2003 Biennium 2003-2005 Blennium
School School Schonl
Counties Citles Districts Counties Cities Districts Countles Cities Districts

2. Narrative: ldentify the aspects of the measure which cause fiscal impact and include any comments
relevant to your analysis.

HB 1190 First Engrossment allows taxpayers to get the benetit of the tederal child tax credit on the state's
short form, Form 37-8,

3. State fiscal effect detall: For information shown under state fiscal effect in 1A, please:
A. Revenues: Explain the revenue amounts. Provide detall, when approprinte, for each revenue lype
and fund affected and any amounts inchided in the executive budget.

[fenacted, TEB 1190 First Engrossment would reduce state general fund revenues by approx. $7.5 million
per year,

B. Expenditures: Explain the expenditure amounts.  Provide detall, when appropriate, for each
agency, line item, and fund affected and the number of FTE positions affected,

C. Appropriations: Explain the appropriation amounts.  Pravide dotafl, whoen appropriote, of the effoct
on the biennial appropriation for each agoncy and fund affected and any amounts inclutled in the
executive budget.  Indicate the relationship between the amounts shown for expenditures and

appropriations,

. Eame: Kelh&n L. Strombeck genoy: Tax Department ) m]




Phone Number: 328-3402 Date Prepared: 01/26/2001 J




FISCAL NOTE

Requested by Legislative Council
12/26/2000

Bill/Resolution No.: HB 1190

Amendment lo:

1A. State fiscal effect: /dentify the state fiscal effect and the fiscal effect on agency appropriations
compared to funding levels and appropriations anticipated under current law.

1999-2001 Blennium 2001-2003 Biennium 2003-2005 Biennium
General Fund | Other Funds |General Fund | Other Funds [General Fund| Other Funds
Revenues ($1,900,000
Expenditures
Appropriations

1B. County, city, and school district fiscal effect: /dentify the fiscal effect on the appropriate political
subdivision.

1999-2001 Blennium 2001-2003 Biennium 2003-2005 Biennium
School School ' School
Counties Cities Districts Counties Citles Districts Countles Cities Districts

2. Narrative: /dentify the aspects of the measure which cause fiscal impact and include any comments
relevant to your analysis.

HB 1190 redefines 'federal tax lability', the starting point for individuals filing the state's short form, Form
37-8, to be reduced by the amount of federal child and dependent care eredit.

3. State fiscal effect detail: For information shown under state fiscal effect in 14, please:
A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type and
fund affected and any amounts included in the executive butget,

I enacted, HB 1190 is expected to reduce state general fund revenues by approximately -$950,000 per year.

B. Expenditures: Explain the expenditure amounts. Provide detail, when appropriate, for each agency,
line ftem, and fund affected and the number of FTE positions affected.

C. Appropriations: Explain the appropriation amounts. Provide detail, when approprinte, of the offect on
the biennial appropriation for each agency and fund affected and any amounts includod in the executive
budget. Indicate the relationship between the amounts shown for oxpenditures and appropriotions,

ame; Kathryn L. Strombeck genoy: Tax Dept.
one Number: 328-3402 ate Prepared: 01/04/2001
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Date: / - 93‘61

Roll Call Vote #: I

2001 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTIONNO. A & /190

House FINANCE & TAXATION Commitlee

Subcommittee on

or

Conference Committee

Legislative Council Amendment Number )
Action Taken _ Q NJ &3.5 d 5 0 M“'Mi
Motion Made By &ﬂ_&wﬁy Seconded By @10 /? Mt A/

Representatives Yes | No Representatives Y No
CARLSON, AL, CHAIRMAN v NICHOLAS, EUGENE ﬁ
DROVDAL, DAVID,V-CHAIR vV RENNER, DENNIS Vv’
BRANDENBURG, MICHAEL V RENNERFELDT, EARL | i
CLARK, BYRON V- SCHMIDT, ARLO vV’
GROSZ, MICHAEL V¥ WIKENHEISER, RAY v
HERBEL, GIL ~ WINRICH, LONNY v
KELSH, SCOT v ]
KROEBER, JOE Vv ]
LLOYD, EDWARD V
|
jlj
Total (Yes) No
L, )

>

Absent I
Floor Assignment W

If the vote is on an amendment, briefly indicate intent:




REPORT OF STANDING COMMITTEE (410) Module No: HR-12-1520

January 24, 2001 2:32 p.m. Carrier: Drovdal
Insert LC: 10311.0101 Title: .0200

REPORT OF STANDING COMMITTEE
HB 1190: Finance and Taxation Committee (Rep. Carison, Chairman) recormmends
AMENDMENTS AS FOLLOWS and when so amended, recommends DO NOT PASS
(14 YEAS, 0 NAYS, 1 ABSENT AND NOT VOTING). HB 1190 was placed on the

Sixth order on the calendar.
Page 1, line 2, replace "and dependent care” with "tax”

Page 2, replace lines 17 and 18 with:

"k, Subftract the child tax credit computed under Internal Revenue Code
section 24."

Renumber accordingly

(2) DEBK, (3) COMM Page No. 1 HA- 121620




2001 TESTIMONY

HB 1190




Testimony in support of HB 1190

A bill to amend and re-enact subscction 5 of section 57-38-30.3 of the North Dakota
Century Code, relating to recognition of federal income tax child tax credit on the short
form-individual income tax return; and to provide an effective date.

Finance and Taxation Committee; Rep. Al Carlson, Chairman

January 17, 2001

Good morning Mr. Chairman and members of the Finance and Taxation Comunittee.

My name is Larry Bellew and I am heie in support of HB 1190 as amended. HB 1190 is being
introduced by me at the request of inyself and constituencies of my district and I would hope

from the people of North Dakota.

The basis for this bill is to bring North Dakota tax laws into line with Federal Tax deductions
namely child tax credit,

According to the State Tax Department, 95-97% of North Dakotans file taxes using Form 37-8S.
Since this many North Dakotans use Form 37-8, as you can see, we are denying a great number

of North Dakotans a deserved tax credit.

Form 37-8 would not have to be changed because of this bill. The changes would be in the
North Dakota Individual Income Tax Booklet. On page 6, under section titled: Specific line

instructions for Form 37-S (Short Form).

Line 1
Federal Income liability
Enter the amount from your federal income tax return as follows:
-If you used Frderal Form 1040A, enter the amount from line 26; less Hine 30.

For 1040 filers only, the same worksheet on Page 6 would be used with the following additions

to the worksheet:
A. Remains the same

B, Subtract line 47, form 1040
Change letter B to C; letter C to D; letter D to E; letter E to F; letter F to G; letter G to H;

and letter Hto 1.

Last schoo! year (September 1999 to August 2000), North Dakota lost approximately 3000
students In grades K-12, This in my opinion is a disaster.

During my campaign, also Governor Hoven's and probably some of yours, a common theme was
that we must do something to stop the loss of our youth.




| (

This bill is but one way to accomplish that goal. Adding this tax credit to our income tax would
send an even stronger message that North Dakota an even morc child friendly state than we

alrcady are.

Also, what better economic development plan can there be than to give the people back some of
their money to spend as they like,

Mr. Chairman, 1 urge passage of the amended HI3 | 190 and would now take any questions,
‘Thank you.




Flling category
Check the “Resident” box if either of the

following -applics:

You were a full-year rcsidcnt of North
Dakota.

You moved into North Dakota during the
tax year and changed your legal residence
to North Dakota, and you are using the
“Resldent method" to complete your
return. See Flling procedure for individuals
who moved into North Dakota on page 3 for
information on the filing methods available
to you. ‘

Check the “Nonresident” box if any of the
following apply:

* You were a full-year nonresident of North

Dakota.
o You moved out of North Dakota during the

tax year and changed your legal residence -

from North Dakota to another state.

s You moved Into North Dakota during the
tax year and changed your legal residence
to North Dakota, and you are using the
“Nonresident method” to complete the
return, See Flling procedure for individuals
who moved into North Dakota on page 3 for
information on the filing methods available
to you.

ederal estimated tax requirement

you were required to make a payment of
Himated federal income tax for any part of
the 2000 tax year, you must check the “Yes”
box. This applies whether or not you actually
made the required payment Otherwise, check

the "No” box.

Amended and extension checkoffs
Check the “Amended"” box only {f you are
completing this return for the purpose of
correcting a retum you previously filed for the
same tax year. Sce Correcting your return on
page 5 for information on filing an amended

retum,

Check the "Extension” box only {f you
attached a federal or North Dakota extension
to yout retumn. See Extension of time to file on

page 4 for more information,

School district code
Go to page 12 and select the code number for

the school district In which you resided during

the tax year and enter it in the space provided

on the return, If you resided in more than one

school district during the tax year, enter the

ode number for the school distriet in which

resided for the greater amount of time, If

' did not reside In any schoo! district during

the lax year, enter the code number 54-000,

Income source code ‘

Select the code number from the following list
that most closely corresponds to the area from
which you derived the majority of your
income:

Specific line
instructions for
Form 37-§
(Short form)

Important

o Before completing Form 37-S, see Wh
form to use—Form 37-S or Form 37 on
page 5.

e For instructions on completing the top
portion of Form 37-8, see the General
instructions applicable to both Form 37
and Form 37 on page 5.

¢ Rounding of numbers is permitted exc:
for the tax, credits, withholding, and
estimated tax amounts,

Line 1 '

Federal income tax tiability

Enter the amount from your federal income

return as follows:

o If you used Federal Form 1040EZ, ent¢
the amount from line 10.

o If you used Federal Form 1040A, enter
the amount from line 26, *3 )

¢ If you used Federal TeIeFile, ‘enter the
amount from line K (the “Tax* box) of U
TeleFile Tax Record.

o If you used Federal Form 1040, comple

the worksheet (below) to determine the
proper amount to enter on line 1,
Form 37.8.

~ Source Code

of Income number
Faeming, ranching, or

agricuttural production ... o SRR |
Retail, wholesale trade, and

eating and drinking pIaces ....ccummuin. 2
Federal, state, county, city or

other govermiment 88rvice ... 3
Public or private education ... i 4
Accounting, legal, heatth, mote!, and

other personal or professional

services not classified elsewhere ..o 5.
CONSIRICHION ovvvnnitciarsconsmmsarimssimsirann s 6
Manufactuing e ST RN 7
Transportation, communication, and

public Wlliities .. PR 8
Exploration, davelopment, and ‘

extraetion of coal, oll, and natural §as ... )
Banking, insurance, rea! estate, and '

other financial 88rVIC8S ..uainiins SR |
Military sevice ... e FSUPRIN |
Retlrement ‘

~ (IRA, pensions, and annulties, 8t6.) . 12
Form 1040 filers only:

(for line 1, Form 37-8)

R R N YN FR N AT

A, Enter amount from line 42, Form 1040 ..
B. If applicable, enter the amount from line 54, Form 1040 ..,
C. Addlines Aand B ..
D. If applicable, enter the amount from line 25, Forin 8801 ..o
E. Subtract line D from line C. If result is less than zero, enter -0-¥ ...,

Worksheet for calculating the federal income tax Ilabllity

I NN RN R RN TLY]

R N YR TYNYYY Y]

PRand i beaas st IO LI IS LB TN

» It rosident, enter amount from line E on line 1, Form 37-8.
> if nonresident, complete lines F, G, and H below.

F. If applicable, enter tax from line 30, Form 4972, but only {f you

received the distribution while a nonresident of North Dakota .......... ... ..
G. 1f applicable, enter taxes from lines 17, 25, 33, 41 and 45,

Form 5329 g g T
H. Subtract lines F and G from line E, For nonresident only, enter

this amount on 1Ine 1, FOPM 37-8 1ovvcininmiimmssmimssiimmssisnsss

*If appicable, include the tax from Federal Fom 4970 and the federul Section 72{m)(5) excess benefiis tax in the
totsl entered on this kne. See the instructions 1 Form 1040, ine 87, for more information,

000 O O




T N I

Form Nonrth Dakota Office of State Tax Commissioner
37-S Short form individual income tax return 2000
000 CALENDAR YEAR, or other tax year beginning , 2000, and ending 20 Y IMPORTANT !
2451 Your fisst name and inktlal Last name Your social secunity number
[ |
f jolnt return, spouse's first name and Initial Last name Spouse’s social security number
You must enter your SSN(s) abowe.
See instructions on page b.
Were you required to

pay estimated federal Yes
Income tax for 20002 No (7

2
L3 s i £y AR

Flllng M\m 1. (J Single 2. J Maried filing joint 3. 7 Married filing separate
(Enter spouse’s Check only if applicable:
4, {7 Head of household 5. (3 Qualifying widow(er) name here) (See instructions on page 6}
Filing category: 1. (] Resident 2. (C] Nonrestdent (If a purt-year restdent in 2000, see instructions on page 3.) Amended [J Extension ()
IR ARA SR A T'(,;\»;‘,y"' R AL v,,‘;trn A
School district code: . Income source code: _____ (See instructions on page 6) Compﬁ-\,itere;lgf'g,«g(;‘?iﬁﬂ? g«’
A, Federal adjusted gross income from line 33, Form 1040 or line 19, Form 10404 NV
or line 4, Form 1040BZ or line I, Teletife Tax Record i, v (8X) L
B. Federal taxable Income from line 39, Form 1040 or line 25, Form 1040A or line 6, > 4.2
Form IMOEZ or Iinc K' ’i‘clcpilc Tux RCCord NilllllllIlblllll‘llllll‘l!llllill“H'llllllll“l“ll‘llll‘lllll (SS) ?ﬁg‘é}";\{é‘#‘y
1. Federal Income (ax llabllity: See instructions on page 6 for the amount o enter on this e ..wiiiminna (SYY
2. North Dakota income tax: Multiply line 1 by 14% (.14); OR, if you are a nonresident filer or you e ARG
are a resident filer with an allowable adjustment, complete the Adjustment Schedule (Form 37.S)
and enter the tax from line 13 of thut schedule on this line (See instructions on page 7) .....ccovniicmanen, (SBY 2
3. Credits: (See instructions) Schedule 4 ¥ (SD) | | | Schedule FC » (82) | ( |
Renaissance zone credits » (S3) | | | (Enter total eredits in box o the right) ,.....| 3
Nel tﬂx “nb‘i“y (SUb"'(le “Hﬂ 3fl‘0m ”fle 2) If ICSS lhﬂn ZGI'O. Cm&l’ '0" N o (SE) 4 e -
Nosth Dakota Income tax withheld (Attach supporting W-2s and 10995) iioninninn (SF) § ‘f‘)r‘{“
2000 estimated tax pald plus overpayment, if any, applied from 1999 return v (S&) 6 Jlia ot
LR R N R R RN Ry A RN YN N NN NT ) 7

71 Tota' paymenls (Add I‘.nes 5 and 6) I R L R RN N N N N R Ny R N NN RN R RN
8. Overpayment (If line 7 is greater than line 4, subtract line 4 from line 7. If line 4 is greater thun line 7,

80 to line 14.) If result s less than $5.00, enter -0« .......cccvmmnnimmmnnnoi
9, Amount of tine 8 you wish to apply to your 2001 estimated tax ..vviiimnnnnnnnn (SQ ¢
10. Amount of line 8 you wish to contribute to Nongame Wildlife Fund .......cccorcvninisinons (SP) .
11, Amount of line 8 you wish to conteibute to Centennial Tree Trust Fund .o (SW)
12, Retund (Line 8 less lines 9, 10 and 11) 1t result is less than $5.00, enter -0« ... ocvvircarncainmmminieni (SR)
13, For direct deposit of your refund, complete lines 13a, 13b and 13c: (See instructions on page 7)

8. Routing number »» } _[l I _L_ b. Typeof account » () Checking [3 Saviugs

¢ Account number > r l I I l H I ] TI [ ]

14. Tax due (I Iine 4 is greater than line 7, subtract line 7 from line 4) If result is less than $5.00, enter <0 _.......... (SZ) 14

15, Voluntary contribution to Nongame Wildlife Fund (Not allowed {f line 14 ts -0-) ........ (SU) 15[y,
16, Voluntary contribution lo Centennilal Tree Trust Fund (Not allowed if line 14 is +0-) ... (SY) _ 16 P a3
17. Balance due (Add lines 14, 15, 16 and, {f applicable, 18) Pay to: State Tax Commissioner ,.o0omunnnwnunl 47 s
18, Interest on underpald estimated tax, If any, from iine 17, Form 400-UT ....ocnnirnrn (SO) | 18] s i e

Attach a complete copy of your 2000 federal income tax return

R S R T AT

1 declare under the penalties of Notth Dakota Century Code § 12.1-11-02, which provides for a Class A misdemeunor for making a false statement {n a
governmental macter, that this return, including any accompanying schedules and statements, has been examined by me and to the best of my knowledge
and belief Is a true, correct, and complete return, For Privacy Act Information, see inside fron’ vover of instruction hooklet,

Your signature Date ;":Lul; d:g.ur (PH)rU OPR .m Tax mpmenl use only I

8 signature (If joint return) Date Area code ( )
Pald preparet's signature Date

Mall to: Otice of State Tax Commiasionet, State Capitol,
600 East Boulevard Avenue, Bismarck, ND 88806.0880

T I TCI=——————
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lKeep a copy
for your

records. ,
‘l Cate
o Proparer's
Paid %‘ gignature > ;Jet;lefaﬁéloyed ]
preparer’s : “ﬂ Firm's name (or ’ EIN

21 yours if self-employed), ‘

use Unw address. and ZIP code r Phone no. ( )
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’ shown below [seé page 50)? E] Yes [
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Form 1040 (2000)

Tax and
Credits

04  Amount trom line 33 (adjusted gross Income) , ,
06e Cheok it [TJ You were 85 or older, Dsund'Dspounwueborolder. ) Bl
Add the number of boxes checked above and entev the totalhere , . . ., b 360 |
b It you are masried filing separately and your spouse ltemlzeo deductions, o v a6 O

1\ you were a dual-status allen, see page 31 and check hera , , ., . .

for Most
People

le:
4o

Head of
household:
$6,450
Married filing
Jolntly or
Qualifyln
wldowler):
$7,360
Marrled
fitlny

$3,61%

|

gaparately: J Credit for the elderly or the disabled. Attach Schedule Ft,

36 Enter your temized deductions from Bohedule A, line 28, or standard doduotlon shawn
[ on the left, But see page 31 to find your standard deduction if you checked any box on

line 35a or 38 or if someone can claim youas adependent , ., , , . . . ., .
37 GBubtractiine 36fromine 34 . |, . . . . . . . . 0 e e e
If line 34 Is $86,700 or less, multiply $2,800 by the total number of exemptions claimed on
ling 8d. If line 34 Is over $86,700, see tho worksheet on page 32 for the amount to enter ,
Toaxable incoms. Bubtract line 38 from line 37. If line 38 is more than line 37, enter -0+ |
Tax (s00 page 32). Chook if any tax is from o [] Form(s) 8814 b [) Formae72 ., .
Altemative minimum tax. Attach Porm 6261, , , . Vo
Addlines40and 41, . ., ., . . . . . o« . . . .

Foreign tax credit. Altach Form 1118 (f required . , .

Credit for child and dependent care expenses. Attach Forrn 2441

IBEARS.

Education credits, Altach Form 8863 , . . . ., . .

Chikdtax credit (see page 38) . . . . . . + . . .

2
-

Adoplion oredit, Attach Form883g , . , . . . . . .
Other. Cheok i from s [J Form 3800 b [_) Form 8398

\

o] Form88o1  d [ Form (specity) Qoﬂ
80  Add lines 43 through 49, These are your total oredlits , |, o
Subtraot fine 0 from line 42, If line 60 Is more than line 42, enter -0- .

52 Self-employment tax, Attach Schedule 8E , , , , , . . , . . . . .
83  Soclal security and Medlioare tax on tlp Income not reported to employer, Attach Form 4137
84 . Taxon IRAs, other retirement plans, and MBAs, Attach Form 6328 If required |

88 ' Advance eamed Income credit payments from Form(s) W-2 ,

86' Household employmunt taxes. Attach 8chedule H ., , . . . , . . |
87" Mglln»81 through 868, This (s your total tax . , , , , .

i you have a
qualifylng

child. attach

Schedule EIC,

B8  Federal Income tax withheld from Forms W-2 and 1099 , , |58

B9 2000 estimated tax payments and amount applled from 1698 retum B9

60a Famed incomecrediteld) , . ., . . ., . . ., , . ,60a
kthxabbeamedhcomeamwnt.. ‘ |

and type P......... Ce e evin e rereraeer et atiaa,

\\\2881%233

61 Exooss soclal seourity and HRTA tax withheld (see page 50) | 81

62 Audmonalohnd tax credit. Attach Form 8812 . , . . 62

63  Amount paid with request for extenslon to file (see page 60) 63
84  Other payments. Check If from & (] Form 2439 b {] Form 4136 {_64

68  Add lines 568, 69, 60a, and 61 through 84. These are your tolal payments , . . . »

NN
g8 N\

N

Refund

Have it
direc
depos ted!

and ﬁll?es?b

870, and 67d,

66 Ifiine 65 s more than line 67, subtract line 67 from line 65, This Is the amount you overpald
67a Amount of line 86 you want refundedtoyos , . ., , , , , ., , , . . . P

» b Routing number j ] | » o Type:[] Checking [J Savings
> d Account number ] | [ T T 1 1] T}l

68 Amount of line 66 you want applied to your 2001 estimated tax |, » | 68 |

o

Amount
You Owe

69 If line 67 Is more than line 85, subtract line 85 from line 67, This Is the amount you owe. -

For detalis on how to pay, see page 51 , . B
70 Estimated tax penalty. Also Include on line 69 P .. b0 |

Sign

Here
Jolnt retum?
See page 19,
Keep a copy

your

SI

»
~3
]

69

Under les of perjury, | declare that | have axamined this relum and accompanying schedules and staterments, and to the best of my knowledge and
bellaf, are true, correct, and complete. Declaration of preparer (other than taxpayer} Is based on all information of which preparer has any knowledgs.

Your signature

()

Date Your occupation Daytime phone number

Spouse's signalure. If a Joint retum, both must sign. | Date Spouse’s occupation | May the (RS discuss this retum with the preparer
shown below (see page 52)7 [J Yes

J Ne

d
reparer’s
Use Only

Preparec's ’ Late Check If
signa self-employed [}

Preparer's SSN or PTIN

'ours if self-smploy
deuss axd Zip c:g)e Phone no,

Firm's name (or } EIN




"8trombeck, Kathy L." To: "Bellew, Larry D." <lbellew@state.nd.us>

<kstrombe@state.nd, co:
us> Subject: HB 1190 Fiscal Nole

01/16/01 03:18 PM

Rep. Bellew;

| do not believe we have met yst, 80 please let me Introduce myself: I'm Kathryn Strombeck, Research
Analyst with the Tax Department, and the person who compules the fiscal notes on bills that affect tax
revenues. it I8 my understanding that you may be amending HB 1190 to allow taxpayers to claim the child
credit (as opposed {o the dependent care credit as the bill was originally written) on the short form by
subtraciing the amount of the child credit from the federal tax labllity used as the starting point on the

refurn.

A
The fiscal note | submitted for HB 1180 was the estimate for the child Zﬁé cradit. | thought you might be
Interested In knowing the estimated fiscal impact of this possible change. Allowing the child credit on the
short form will reduce revenues by approx. -$7.6 million per year, or -$16 million for the biennium.

| hope this Is helpful. Please let me know if you have any questions or comments.

Kathryn Strombeck

Research Analyst
ph. 328-3402




