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BILL/RESOLUTION NO. I IB 1190 
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□ Conference Committee 

Heuring Dute January 17, 2001 

Tu c Number Side A ----1---

Committee Clerk Signature 

Minutes: 

Side B Meter fl 
904 

R~:P. AL CARLSON, CIIAll~MAN. Op<mc<l the hcal'ing with one committee nh:mbc1· absent. 

Rl~P. LARRY IU◄:LLEW1 llllmduccd the hill. Sec uttuehcd written testimony. I le stated thL' 

wording is wrong in the bill, so he ulso intrnduccd an umcndmc11l whh.:h 11ccds to he u<ldcd to the 

hill. Also uttuchcd is u copy of' u shmt f'o1·m individual i11comc tn.~ n:turn. 

Right 110w, if' you tile under certain guidcli11cs, you get live humlrcd dollms of' lax c1·cdit per 

child pc,· yclll'. Under 0111· tux lhmrnlu. it would umount to scvcnt)' doll ms pc1· chi Id. Th1.1 liscul 

note shows u loss or til\cen million p~1· biennium. 

Ht;P, Kt;LSH You urc chnnglng It from u child care cl'cdit to u tux crcdlt, Is thct·c u di ffcrc111.:c'.' 

LARRY IIELLEW A child cure c,·cdlt would only ullow !'or those pcork• who cmoll thd1· kids 

Inn ccrtlllcd du)1 cu1·c C<.'ntcr. This hill wlll give everyone who hus t:hild1'<.1n u tu~ c1·~1dit. ~-nm thL· 

oncH who Htuy nt home. 

REP, WINR1.Cll There Is u i-mpurutc child cure credit und child credit on thi.: tux lbrm? 
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Hearing Date January 17, 2001 

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

REP. WINRICH Orig111alJy, was your intention to have the child credit, or is there some 

reason not to do the child care credit? 

REP. HELLEW My original intent was just the child tax credit. 

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

children? 

R!l:P. HELLEW 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. 

H.EP. HELLEW Probably under the age of fifty. 

JOH~ WALSTAD, ATTORNEY, LEGISLATIVE COUNCIL, Appeared to explain the bill 

and to answer questions from the committee. 

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

there is u work sheet which takes you through the short form to get the number you need, 

With no further testimony. the hearing wus closed. 

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

REP, RENNERFt3LDT Mndc n motion to udopt the amendments. 

REP. HERJJEL Second the motion. MOTION CARRIED DV VOICE VOTE. 

REP. DRANJ>ENQERG Made n motion for n DO NOT PASS. 

REP, RENNER Second tho motion. MOTION CARRIED 

14 \'ES O NO 1 ABSENT 

REP. QROVDAL. Was given the floor assignment. 



Bill/Resolution No.: 

Amendment to: HB 1190 

FISCAL NOTE 
Requested bv Legislative Council 

01/25/2001 

1A. State fiscal effect: Identify the state lisclll el!oct and the fiscal effect on ,iuoncy F1pp1opnntions 
compared to funding levels and appropriations anticipated under curmnt luw. 

1999-2001 Biennium I 2001-2003 Biennium I 2003-2005 Blennlu 
/General Fund Other Funds General Fund i Other Fundiqoeneral Fund I Other Fu -"-

' Revenues 
($15,000,000 I 1---------t~----· Expenditures 

I Appropriations - ! L .. L c---
- I --

Identify the lisct1I effect on the appropriflte politico/ 

2. Narrative: Identify the aspects of the measure which cnuso liscol im1wct nnd includo any comments 
relevant to your tma/ysis, 

I IB 1190 Fit·st Engrossment allows tuxpayt.·rs to get the hcnl'lit of the lcdcrnl child ta.x L'l'L'dit ,,11 the slate's 
short form, Form 37 .. s, 

3. State flsoal effect detail: /:or inlormotion shown undor stole liscnl ofloct in I A, p/oosa: 
A. Revenues: Exploln the revenue nmou11ts. ProvithJ tletnil, whon 11ppro/J1into, for onch rovvnuo type 

mu/ fund a!lecled and any nmounts lnclculed in tho exc1cutivo hue/got. 

If enacted, IIB 1190 Fit·st E11gross1lwnt would l'L'dttL'L' sllllL' gc1wrnl fund n:\'l'lllll'S hy apprnx. $7.S milliun 
per ycur. 

B. Expenditures: €xplai11 tho expomlituro nmounts. Provicle dtJIRll, whon nppro/Jrinto, for onch 
ngencv, line Item, nnd fund nllocted nm/ the ,wmbor of FTE positions nlfected. 

C. Appropriations: Expln/11 the nµproprlot/011 11mounts, Provide t/(}/Ril, when 11pp101Hioto, of tho ollm:t 
on the blenn/ol np/JfO/Jflntlon !or onch ngoncy nm/ fund nlfocled tu)(/ nny 1Unou111s im:ltulod In tho 
exocutlve budget. lmllcnte thP relntlonsllJ/> between tho amounts shown for oxpondiftlro,,; rmd 
npproptlfltions, 



- phone Number: 328-3402 pate Prepared: 01/26/2001 



B111/Resolutlon No.: 

Amendment to: 

HB 1190 

FISCAL NOTE 
Requested by Legislative Council 

12/26/2000 

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

1999-2001 Biennium 2001-2003 Biennium I 2003-2005 Biennium I 
Generat Fund Other Funds General F1ind I Other Funds /General fund I Other fundsl 

Revenues ($1,900,000j I I E,cpendltures I I 
Approprlatlono I [ .~=i 

1B. County, city, and school district fiscal effect: Identify tho fiscal effect on tho appropriate poh'r/ca/ 
subdivlsion. 

1999-2001 Biennium ,-- 2001-2003 Biennium r- 200 -School School 
Counties Cities Districts Counties Cities Districts Counties 

.J= 

2, Narrative: Identify the aspects of the measure which cause fiscal Impact lint/ Include anv comments 
relevant to your analysis. 

HB 1190 redefines 'fodcrul tax liubilityt, the starting point for individuals filil1g the state's short form, Form 
37-S, to be reduced by the umount of lcdcrul l:hild nml dependent cure credit. 

3, State flsoal effect detail: For information shown under state fiscal effect in 1 A, plaose: 
A. Revenues: Explain the revenue amount.,;, Provide detail, when nppropdnte, for l 1nch revmwe fV/J(} om/ 

fvnd nffected 8nd any amounts included ln the executive budget. 

If cnnctcd, HB 1190 is expected to reduce state gcncrnl fu11d revenues by 11pproxim111cly -~(J$0,000 pt'!' ycur. 

8. Expenditures: Explaln the expenditure amounts. Prov/do detail, whon npproprlnto, /or ench nacmcy, 
line Item, ond fund offectod and the number of FTE positions nf feet ad. 

C. Appropriations: Explnln the 11pproprlntlon nmounts. Provide detoll, when Rppropri1110, ol the olloct on 
tho blennlBI npproprlnt/on for each agency and fund affected ond nny amounts inc/ll(/od in tho exocutive 
bt1dget, Indicate the reletlonshlp between the amounts shown for oxpondltwos nm/ n/JJJroJ>rlntions. 

Kathryn L. Strombeck- genoy: --;'ax-Dept, --------~ .. ·-·-···---·-1 
'----~----·-32_8_-3_4_0_2 ____ . ___ .__at_e_P_,e ___ p_ared: 01/04/20~0..,..1 ------ -·-·"·--- _ 



Date: /-S-0' 
Roll Call Vote#: / 

2001 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. H 8 11 'ID 

House FINANCE & TAXATION Committee 

D Subcommittee on ____________________ _ 

or 
D Conference Committee 

Legislative Council Amendment Number 

Action Taken 

Motion Made By 

Representatives 
CARLSON, AL, CHAIRMAN 
DROVDAL, DAVID,V-CHAIR 

BRANDENBURG,MJCHAEL 
CLARK, BYRON 

OROSZ, MICHAEL 
HERBEL, OIL 
KELSH, SCOT 
KROEBER, JOE 
LLOYD. EDWARD 

Total (Yes) 
IIJ 

Absent 

Floor Assignment 

Yes 
v 
V 
v 
v-
v 

""" y--
V 
V 

No 

No 

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

s a 

Representatives Yes No 
NICHOLAS, EUGENE n 
RENNER, DENNIS V 
RENNERFELDT,EARL V 
SCHMIDT, ARLO V 
WIKENHEISER, RAY V 
WINRICH, LONNY v 



REPORT OF STANDING COMMITTEE (410) 
January 24, 2001 2:32 p.m. 

Module No: HR-12-1520 
Car,ter: Drovdal 

Insert LC: 10311.0101 Title: .0200 

REPORT OF STANDING COMMITTEE 
HB 1190: Finance and Taxation Committee (Rep. Carlson, Chairman) recommends 

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, S,_ybtract the child tax credit computed under Internal Revenue Code 
section 24." 

Renumber accordingly 

(2) OESI<, (0) COMM Page No, 1 HF!-12•1620 
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Testimony in support of HB 1190 

A bill to amend and re-enact subsection 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 Committee. 

My name is Larry Bellew and I am here in support of HB 1190 as amended, HB t 190 is being 
introduced by me at the request of myself 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-S. 
Since this many North Dakotans use Form 37-S, as you can see, we are denying a great number 
of North Dakotans a deserved tax credit. 

Form 37wS 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 Fom1). 

Line l 
Federal Income llab'-Uty 
Enter the amount from your federal Income tax return as follows: 

•If you used Frderal Form I040A, enter the amount from line 26; less line 30. 

For I 040 filers only, the same worksheet on Pnge 6 would be used with the following additions 
to the worksheet: 

A. Remains the same 
B, Subtract line 4 7, fonn 1040 
Change letter B to C; letter C to D; letter D to E; letter E to F; letter F to O; letter Oto H; 

and letter H to I. 

Last school 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 pt'obably some of yours, a comt'non theme wns 
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 Dnkota an even more child friendly state than we 

already arc. 

Also, what better economic development plan can there be than to give lhl~ people back some of 

their money to spend as they like. 

Mr. Chairman, I urge pnssagc of' the amended HB 1190 and would now take any qucstiorn-;. 

Thank you. 

( 

( .. 



Flltng category 
Check ~ 0 R_esldent11 box If either of the 
followlng •appllcs: 

• You were a full•,•ear resident of North 
DaJcota. 
You moved Into North Dakota during the 
tax year and changed your legal residence 
to North DakotAt and you are using the 
11Resldcnt method" to complete your 
return. see FHlng procedure for lndtv1du1fl 
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 
f ollowlng apply: 

• You were a full-year nonresident of North 
Dakota, 

• You ·moved out of North Dakota during the 
tax year and changed your legal residence 
from North Dakota to another state. 

• You moved into North Dakota during the 
tax year and changed your legal residence 
to North Dakota, and you are using the 
"Nonl't'lsldent method" to complete the 
return. See FIiing procedure for lndtvlduala 
who moved Into North Dakota on page 3 for 
Information on the filing methods available 
to you. 

ederal eathnated tax requirement 
you we're requl~ to niaJce a payment of 
timated federal income tax for any part of 

the 2000 tax year, you must check the "Yes" 
~x. 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 I/you 11re 
completing this return for the purpose of 
correcting a return you previously filed for the 
same tax year. Sec Correcting your retum on 
page S for informatJon on filing an amended 
return.· 

Check the 11Bxtenslon11 bo,r only If you 
attached a federal or North Dakota extension 
to your ret\Jm. Sec Exttnalon of tlmt to flit on 
page 4 for more Information, 

Sohoot dl1trlct code 
Oo to page 12 and select the code number for 
the school district In which you resided during 
the tu year and enter It In the space provided 
on the retum, lf you realded In more than one 
school district during the tax year, enter the 
ode number for the school district In which 

resided for the greater amount or time, rr 
did not re1lde In any school district during 

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

8 

Income source code 
Select the code number from the followlna list 
that most closely corresponds to the area from 
which you derived the majority of your 
Income: 

Source Code 
of .Income number 
Fanmng,ranchlng,or 

agrictJl!uraJ proc:ltlctJc:>rl •11lllllllltllUIIIIIIIUIIJHIIUIUII 1 
Retail, wholesale trade, and 

eatklg artd drinking ~aces 11 ............................... 2 
Federal, stale, county, city or 

other goverrunent service 1~1111,11 IIIIIIUl IIIIIIIUllltlll 3 
Publlc 0( private education 1u1111u,111.1uuu1111 UUIIIIUIIUI 4 
Accounting, legal, health, motel, and 

other personal or prof esslonal 
selVlces not classified elsewhere"'"'"""'""'"" 5 . 

CMstnJCtk>fl u11•11111110111111111,111uu111,11111111u111111111111l111 6 
Manufacturing ......................................... , .. 1••·····••110 7 
Transportation, communication, and 

pubUo ~llttles ................. , ......................... ,.,u, .. ,, I 
Exploration, dtwelopmenl, and 

extrEK.11:>n of coal, oU, and natural gas .............. , 9 
Banking, Insurance, real estate, and · 

other flnallclaf services IIUIIUIUIUIIIUOIIU ........... 10 
MIiitary servfcie 1t11111u111.; ••••••••• , •• u11••••11111,u,.,1.HIHltl 11 
Retirement 

(IRA, pensions, and annu1Hes, etc.) ................ 12 

Form 1040 filers only: 

Specific line 
instructions for 
Form 37-S 
(Short form) 
Important 
• Before completing Fonn 37-S, sec Wh 

form to use-Form 37•S or Form 37 on 
page 5. 

• For instructions on completing the top 
portion of Form 37-S, sec the General 
Instructions applicable to both Form 37 
and Form 37 on page 5. 

• Rounding of numbers is permitted exr., 
for the tax, credits, withholding, and 
estimated tnx amounts. 

Line 1 
Federal income tax tlablllty 
Enter the amount from your federal Income 
return as follows: 
• If you used Federal F'onn 1040EZ, ent~ 

the amount from line I 0. 
• If you used Federal Forn11040A, enter. 

the amount from line 26. ?.!I) ~ 
• If you used ••ederaJ TeleFUe, enter the 

amount from line K (the "Tax" box) of U 
TeleFlle Tax Record. 

• If you used lt'ederal Form 1040, compJc 
the worksheet (below) to detennlne the 
proper amount to enter on line t 1 

Form 37-S. 

Worksheet for calculating the federal Income tax llablllty 
(for line 1, Form 37-S) . . 

A. Bnter amount from Une 421 Fonn 1040 .......... , ........................... , .. ,,.,,,,, 

B. If applicable, enter the amount from line 54, Ponn 1040 ................... .. 

C, Add lines A and B ..... ,., ..... 1uuu1u11u1uu1111111UllhUUUilllllllllllllllllllUIIIIIII 

D, If applicable, enter the amount from Une 25, Fonn 8801 ................... .. 

E, Subtre.ct Hne D from line C. If result Is less than zero, enter .Q.• ""'" 
► If ,~,aldtnt, enter amount from Un• E on If ne 1, Form 37•S, 
► If nonre1ldent, complet• Unt1 F, o, and H below, 

F. If appllcable, enter tax from line 30, Form 4972, but only if you 
r,c1lY1d th, distribution wh~ a nonr11id1nt o/ North Dakota .......... ___ _ 

G, If applicable, enter taxes from lines 17, 25, 33, 41 and 45, 
Porm 5329 11111l11uuuuu11f1•111u,, ............. ,, ...... , ... , ...................................... ----

H. Subtraot lines F and G from line E, For nonruld,nt only, enter 
thJs amount on Hne I, Ponn 37-S ....... 41Ul ♦ IIU .......... , ............. , ... u., .. ,u ...... ___ _ 

'tt appbble, Include h laX trom Ftdlral FO/ffl 4a70 and t.e lldtml Stctlon 12(m)!5) exttu beMnta !Alt~~• 
total lntMd on NI h, SM t,e lnllNotloM 10 Fom, 1040, lint &7. lot mor• n/on'natlon, 



Form North Dakota Office of State Ta)( Commissioner 

37-S Short form Individual Income tax return 

CALENDAR VEAR, or other tax year beginning _____ , 2000, and ending _____ , 20 __ 

Your firsl name and Initial Last name 

If joint rttum, spouse's fi~t name and Initial Last n11me 

Clty,,own or post office, state and ZIP code 

2000 
IMPORTANT 

Your social s.ecurity number 
I j ___ l 

Spouse's social security number 

You must enttr yow SSH(1) aboYI, 
Set Instruction, on s,t9' s. 

Were you required to 
p~y estJmated federal Yes CJ 

FIUng statw""': .... , ..... -□-S-1-ng_l_e _____ 2_, -□-M-1t_rrl_ed_fi_lll-ng_j_o_ln-t --:----□-M_a_rr-ie_d_fi_1l-ln-g-se-p-nr-nt_e ___ ~ Income tu for 2000? No CJ 
/B11tmpouu's Check onJy tr applicable: 4. (j Head of household S, i:J Qunllfylng wl<low(er) 11e1mt nm) ,_______ ::.:'....::=::::::=:::::::=:::::::====::..J (Su Ins/ructions on page 6) 

Filing category: 1. O Resident 2. O Nonresident ( If a purl•>•ear resident In 2000, see lnstruction,r on page J,) Amended □ Extension □ 

I .St=hoo=-l =df::.sl::rf:.:c:..:t c:.::od=e:--===::......;· ====-...:•::nc:.::o:.:.:m.::e.:s<:.:)U:.:.r:::..ce:..:c:..:od=e: ...:.::=:====:.2.<:.:St!::.:t!__:lfl..::.r.:..:.tr::u:c::.::li:.::::on:.:.:·':..:O:::n1>:.:ate:....:6~) ____ J.·~:x-!:: .;:..Cl:.:.;om:.:::'· i:::!_\'jj/i

1

~lres:';?::.~!i.i@nd:.Hl2:~'.~W;-,cwi.::'~ '!::':~:!!•,",!!,;:ft·· ~ ._ ! 1 , :,y .J~>.,.,.c;'.-.--ta,/ ,),. ,,,,,, 4(4fn 

A, Federal adjusted gross fncomti from line 33, Form 1040 or line 19, Form 1040A ~/;/{Fft~;fjf -
or line 4, Form l040EZ or line I, TcleFlle Tax Record, ............ , ............ , ...................... , (SX) 1-------.-,1-~..:..A.:....i:,:1/;\·t: 1•·~1 1•"' \'. 

B, Federal taxable Income from line 39, Form 1040 or line 25, Form 1040A or line 6, ·.'.:~;'{: · · 
F 1040Bz ll K 'I' I Fil T R d (SS) B {, 1~;;;.,/t orm or nc , c e' e ux ecor ......... , .............. 1\:.:"................................... -;•.11• •• ,, 

I. Federal Income tax llab1Uty1 See, instructions on page 6 for the amount to enter on this lf11c "'"""'""""'"""" .. "' (SV ._.,.__....,___,....,,..._,,....,.,.,.,....,,,,._ 
2, North Dakota Income tax: Mu.ltlpty line I by 14% (, 14); OR, If you are a nonresident flier or you 

arc a resident flier with an allowable adjuslment, complete the Adjustment Schedule (Form 37-S) 
and enter the tax from llne 13 of thul schedule on this line (S,ie Instructions on ,,age 7) ................................. , .. , .. , .. (SD 2 

'...,:a;,-4-----•-'---1 

3, Credits: (Su instructions) Schedule 4 ► (SD) I I I Schedule PC ► (S2) I I I 
Renulssarwe zone credits ► (S3) L I j (Bnter tote1/ credils In box w the right)""" l-='-3-+------------1 

Net tax UabUUy (Subtract line J from lint 2) tf less than zero, enter •O· ............... ,............................... .................. SE 4 
North Dakota Income tax withheld (Attach supporJlng W,2s and 1099s) ....................... (SF) ...------+--__..l_ 'ji/::,·:t·i;fi;~ ;,,lt/;;:!:J!tf 
2000 estimated tax paid plus overpayment, if any, applied from 1999 return ..... , ....... ,,. (S&) 6 /,;;;1):,t/i\\J)r,,,,;j,)\t;/(. :J, 
Total payment~ (Add JineJ 5 and 6) 1•1111u11111,u1uu1111"1•1 ♦ 11111•~11•1u1111H,,,u111f""., ... ,,,.,.,~ ••••• 1,,1~•••11111••••1111HHl•1•1111H1111u11111111111 7 ______ _...._--4 

Overpayment (If line 7 rs greater 1han /Int 4, subtrm:t line 4 from line 7. If line 4 Is greater 1Jum line 7, 
Jlfl ID lint 14.) Ir result Is less than $5.00, enter .o. .. ,.,uff(fflfHfffUUIUf1'41J)IU)HUIHIIII Hl11111•11111111111111111111111u11111•111111 so 8 

9. Amount or llne 8 you wish to apply to your 2001 estimated tax .. , .. , .... , ......................... (SQ) 9 (Hi!i;;:-:.-,,.. ''.;:•1•< ij:, 
10. Amount or line 8 you wish to contribute to Nongame Wlldllfo Fund , ................. , .......... (SP) 1------~i----4..:..·~-t;; . .r,r,: · ~~ 
11. Amount of llnc 8 you wish to contribute to CentenniaJ Tree Tnisc Fund "'"""'"""" .... (SW) ~; 

'-----------1--4..:;..:.Ji......=~uilii,i~~.,;;.'l.l:U... 

12, Refund (Une 8 lts.r lines 9, JO and I/) Jtresult Is less than $5,00. enter •O. """'"'""'"'""""""""'""""'"·""""' (SR ,,__.__ ____ ,__._ __ 
13. J1or direct deposit of your refund, co111plete lines 13n, 13b and 13c: (See Jns1ruc:1ivns on 1mge 7) 

I, Routing number ► I : I I I L I] I : I : ) b, Type of account ► Q Checking O Snvl11gs 

c. Account number ► ( I ~ I I I I I I I: L :! J I I I I I J 
14, Tu due al /Int 4 is greater than line 'I, subtract lint 7 from Jlne 4) Ir result Isles.~ that1 $5r,OO......_e=n ... te,_r_•O."--="""+'--ol.=~;;i+-,...-,..,....,-_.....,....i.,..,...,,,_, 
15. Voluntary contrlhutlon to Nor,gnme Wlldll(e Fund (Not allowed if llttc 14 Is •O·) ........ (SU) :,';:;1 : ,,:. :;,. ,,_/ · · 

16. Voluntary contribution to Centenulal Tree Trust Fund (Nor allowed if lint I 4 Is ,0-), .. (S\') ~-----1...----i...u.r.~~=~=~~ 
17. Balance due (Add lints I 4, IS, 16 and, if applicable, 18) Pay to: Stace •rax Commlssloner,,-w=ww.=w.wL.f.U41w.w..w+-1..14, __ __,_..,-.J __ ,.....l 

18, Interest on underpaid estimated tax, If any, from line 17, f'orm 400-UT ..... , ........ , ....... ,(SO)._ _____ .____....:........._......,.......,.......,-........ ~ 

Attach a complete copy of your 2000 federal Income tax return 

I declare under the penallles of North Dakota Century Code f I 2.1 • t t ·02, which provides for a Class A misdemeanor for making a fnlse statement In a 
governmental matter, that this return, Including any accompan)'lnfi schedules and statements, has been examined by me and to the best or my knowledge 
and belle( Is a true, correct, nnd comr>leto return, For Privacy Act Information. see Inside fror/. "over ol frutructlon booklet. 
Your alanature OAIO Your daytime 

phone no, ► (PU) □ OPR 

11l1n1ture (Ir Johll reiu'r'"'n-) ------~D-,-,e--~ Area code ( ) 

Paid ,wpver' 1 alanacure 0110 
_, _____ ., __________________ ---41 

MIii tor Offlct of Stitt Tax Commltllontr, State Oapltol, 
eoo Eut Bwtvtld AvtnUt, 8'tmarck, NO &850&•0&50 



I 
I I 

·rax, 
oredlts, 
and 
payments 

If you havel- .. 
a qunllfylng 
child, attach 1 , 
Schedule 
EiC, 

Refund 

Have It 
dlreotly 
deposltedl 
See page 48 
and fill In 
42b, 4201 

and 42d, 

Amount 
you owe 

Sign 
hi11re 
Joint return? 
See page 21, 
Keep a copy 
for your 
records. i1 

----'-__ ,..._,..,., ___ _ 

Spouse's occupalion May the IRS disc:uss this fef\lfn wrth the p1ap. 

shown below (see page 50)? 0 Yes I 
Date 

Check +I 
sall,amployed 0 

EIN 

Phone no. 

Prepnror's SSN or PTI~ 

Form 1040J 



Ponn 1040~ 

Tax and :. 
Credtta 

Amount from »nt 33 (ld)ijtttd grou looomt) , • , , • , , , , • • , --bJ~· .. --··-·-~-- --~·"-·• 

for Mo,t , ... 
Slnj'e: 
$4, 00 
Head of 
houflehold: 
$6,450 
Married filing 
)olntl~ or 
Q\Jal fylnf 
wldow(er: 
$7,360 
Married 
fillll(l 
sop11rately: 
$3,61'!, 
--· 

Other 
Taxes 

37 
Ba 

" 40 
41 
42 
43 
44 
48 
40 
47 
48 
49 

GO 
51 
152· 
53 
M 

Chtok Hi □ You wer, 66 Of' old«, □ Blind: □ lpouN Wit 66 or older, □ Sllnd, 
Add the number of boxN checked above and enter tht total htre , , , , ► NI 

b If you are married flllng etP¥ately and your epouee ltemltoe deduotlon1, or □ 
yoo were• dual•etatue alien, see page 31 and check htro • , , , , , ► Nb 
Enlt< your lttmlltd dtduoUont from SQhedule A, line 28, o, 1tandard dtduotion ehc,wn 
on the left, But see page 31 to flnd your standard deduotlon If you oheoked nny box on 
lint a5a or 35b or If aomeo~ can claim you as a depeodent , , , , , , , , , 
Suhtraot fine 36 from fine 34 , , , , , , , , , , , , , , , , • • , 
If line 34 la $86,700 or Ina, multiply $2,600 by the total number of exemptions olalmed on 
line 6d, If line 34 It over $96,700, see tho workehoet on page 32 for the amount to enter • 
T1xlblt inoomt, Subt,aot llne 38 from line 37. If line 38 la more than line 37, enter •O• , 
T.- (Ne page 32). Check If any tax Is from • 0 Form(e) 8814 b O Form 4972 
Alternative minimum tax, Attach Porm 6261 , • , , , , , , , • , 
Add llnea 40 and 41, • , , • , • • • , • , , , • • , , , ► 
Foreign to,I( ortdlt. Attach Form 1116 If required , • , , 
Credit fOt' child And dependent oare expenses, Attach Form 2441 
Credit for the elderly or the disabled, Attaoh Schodule A, , ~---
Education credits, Altaoh Form 8863 , , , 40 ---~---+---vh'.w/~ 
Ohlld tax cr~lt (see page 36) , , , . , , . , , , ........,47-+------➔----tw/h¼f 
Adoption credit, Attach Form 8839 • • , • • , , • • ◄8 
Other. Oheok tf from · • 0 Form 3800 b O Form 8396 
o O Parm 8801 d O Form (specify) ____ _ 
Add lines 43 through 49, These are your total credit. , , . . , , . , . , , 
&lbtraot II"" 69 from llne 42. If llne 60 Is more thtm tine 42, enter -0· , , ► 

8eff 7employment tax. Attach Schedule SE , , , . , • , , , 
Social Meurity and Medloare tax on tip Income not reported to employer, Attach Form 4137 

N 
'Tax on IRA&, other retirement plans, and MSAs, Attach Form 6329 If required 
Advance eame<J Income credit payments from Form(s) W-2 • 

55 ______ _ 

se: 
97· 

Hooiehofd employn,4mt taxes. Attaoh Schedule H , , 
Add Jin 61 tnr h 68,'Thle Is our total tax , , , , , ► 

66 

ffl80tS M. f:edtral Income tax withheld from Forms W•2 and 1099 . , 
,,------.. M, 2()00 eetlmated tax paymonta and amoont applled from 1900 return 

~Ja~Nl:ea 601 ~ lncomt oredH (EfO) , • , , , , , , , , , 
child, attach b : Non~ earned Income: amount , • ► L__~_J 
Schedule 1:10. and type ► ...................... , ....... , .................... . 

81 Exoe&a 8001al security and RRTA tax wlthheld (see µage 60) ......,...61.:....+-----t---miwA 
82 · Ad~hlonal o'hlld tax credit, Attach Form 8812 , • , • , ~62:::_+-----t-~~~ 
63 . Amount paid with requ"t for ex1enslon to file (s_~ page 60) i--,:=-63;:;....+-----+---l0;'~m! 
tM other payments. Check If from a O Fonn 2439 b O Form 4136 ,_84 __ ....__ ____ ...__. 

-----~~·_Add_l_ln_~-~~•~~9~,_00_a~,_a_nd_61_th_ro_u~gh_M_,_T_he_s_e_ar_e~y_ou_r_to_~_l~~-~~-en_w_ .. ·~·-►-~-~~----~-

Refund 
Have It 

ee If Une 65 fs more than llne 67, Elubtraot llne 67 from line 65, This Is the amount you overpaid 
87a Amount of llne 66 you want refunded to YoU , • • , • • , , , , • • • ► 

~~~~edl ► b Routing number l I I I I I I I I I ► o Type: D Checking D Savings 
~ ~fro :?b, ► d Account number - - - - - - - - - - I I I l I I I I 
670, and 67d. 88.._._.:..Am:..;.0~11.;.;..;nt"""o~ll=lne;;...66=---y=ou;_;w=a'---nl..;;;11,Llpp=ll=•d;...;t"'"o -'"-'vo=u;:..;r 2=00.;;.;1""""e __ st=lm=•t=•d;...ta=11~.,_, ..:..►__,!c...;..;ea:;....i.! _____ !L--~ 
Amount 69 If line 57 la mora than llne 65, subtract llne 65 from nne 67, This Is the amount you owe. 
You Owe For details on how to pay, see page 51 . . , . , . , , , , , , , , . ► 

70 l:'etlmated tax penalty. Also Include oil llne 69 • , • • • I 70 I I 
Sfgn Under penaltlt$ of perjury, I declare that I ha\le examined this relum and accompanylOQ achedutes and statements, and to the best of my knowledge and 

H 
belief, they are true, corr9<lt, and complete. Declaration of prepater (other than taxpayer) Is based on all lnlonnatlon of which p(eparer has any knowledg8. 

ere 
Joint retum? ► Your signature Date Your occupation Daytime phone number 
See page 19, 

l<eep a copy Spouse's signature, If a Joint retum, both must sign, Dale Spou&e's occupation May the IRS dlscuu this retum with the p1eparet 

yo~ shown below (see page 52)? D VH D No 

d 
reparer•s 

Use Only 

► C;ate Praparer's Check If 
signature self-employed D 

Preparers SSN 0( PTIN 

Finn's name (0( ► EIN yours ifself~ed), ------------------+-----;.,.._ ______ _ 
address and ZIP code Phone no. 

Fo,m 1040 (2000) 
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"Stromber,k, Kathy L," 
<k1trombe@1tate.nd, 
Uli> 

01/16/01 03:19 PM 

Rep. Bellew; 

To: MBellew, Larry o: <lbollew@stata.nd.us> 
co: 

Subject: HB 1190 Fiscal Note 

I do not believe we have met yet, so please let me Introduce myself: I'm Kathryn Strombeck, Research 
Analyst with the Tax Department, and the person who computes the fiscal notes on bills that affect tax 
revenues. It le my understanding that you may be amending HB 1190 to allow taxpayers to clalm the child 
credit (as opposed to the dependent care credit as the bill was originally written) on the short form by 
subtracting the amount of the child credit from the fedf3ral tax liability used as the starting point on the 
return. 

The fiscal note I submitted for HB 1190 was the es Hrna ta for the child ~ credit. I thought you might be 
Interested In knowing the estimated fiscal Impact of this possible change. Allowing tlie child credit on tho 
short form will reduce revenues by approx. ~$7.6 rnllllon per year, or -$16 million ror the biennium. 

I hope this Is helpful. Please let me know If you have any questions or comments, 

Kathryn Strombeck 
Research Analyst 
ph. 328-3402 


