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INTRODUCTION

Professional advice and guidance on federal and state income tax matters that concern international researchers at
the National Institutes of Health (NIH) is available, on a limited basis, through the Division of International Services
(DIS), Office of Research Services, (ORS) at no cost to program participants. Those for whom this service is
offered include:

e NIH Visiting Program (NIHVP) participants: Visiting Fellows and Research Fellows receiving grants, and
Foreign Scientist FTEs (Research Fellows, Clinical Fellows, Staff Scientists, Staff Clinicians, Investigators
(Tenure Track), Senior Investigators, and Adjunct Investigators) on the Visiting Program

e  Guest Researchers and Special VVolunteers
e Professional Services Contractors
e  Other nonimmigrant scientists at the NIH in an official capacity

This service provides procedural advice, literature, and general tax information tailored to the various NIH
international awards and appointments. It does not include tax preparation or representation before the Internal
Revenue Service (IRS) or state tax authorities regarding tax disputes. Individuals who require these other services
are encouraged to consult with a professional tax advisor.

This Guide to Preparing Your 2015 Income Tax Returns provides information that addresses tax issues commonly
faced by Visiting Foreign Scientists at the National Institutes of Health. The information herein is general in nature
and based on authorities that are subject to change. It should not be cited as substantial authority. Applicability to
specific situations should be determined through consultation with a tax advisor.

Information in this document has been compiled from multiple sources, including, but not limited to, the following
IRS publications and forms:

Publication 519 — US Tax Guide for Aliens

Publication 901 — US Tax Treaties

Publication 17 — Your Federal Income Tax for Individuals
Publication 463 — Travel, Entertainment, Gift, and Car Expenses
Publication 521 — Moving Expenses

Instructions to Form 1040 — US Individual Income Tax Return and| Instructions to Form 1040NR[Rr1], US
Nonresident Alien Income Tax Return

Form 8843 — Statement for Exempt Individuals

This is a publication of the Division of International Services, Office of Research Services, National Institutes of Health, Bethesda, Maryland. It has been prepared by
Dixon Hughes Goodman LLP, Certified Public Accountants, www.dhgllp.com.

Circular 230 Disclosure
Any tax advice contained in this communication (including any attachments) is not intended or written to be used, and cannot be

DIXON HUGHES GDODMAN (e used, for the purpose of (i) avoiding penalties imposed under the Internal Revenue Code or applicable state or local tax law or (ii)
promoting, marketing, or recommending to another party any transaction or matter addressed herein.



RESOURCES FOR FEDERAL AND STATE TAX FORMS, PUBLICATIONS,
AND INFORMATION

Federal Resources
IRS website: www.irs.gov

IRS toll-free numbers in the US for various services:

Recorded Tax Information and Refund Information ..........cc.cocccvvennennn, 800-829-4477
Forms and Publication OrderS.........coccvieieiieneiiense e 800-829-3676
Tax Assistance and NOtICE INQUITIES .......ccveiiiiieiiieie e 800-829-1040
RefUN HOIING ... s 800-829-1954

Also see IRS Publication 910, IRS Guide to Free Tax Services

Local IRS Taxpayer Assistance Centers nearest to campus:

Wheaton Campus — 11510 Georgia Ave., Wheaton, MD 20902; phone (240) 613-8976

Frederick Campus — 201 Thomas-Johnson Dr., Frederick, MD 21702; phone (443) 853-5668
Baltimore Campus — 31 Hopkins Plaza, Baltimore, MD 21201; phone (443) 853-5668

Durham Campus — 3308 Durham Chapel Hill Blvd., Durham, NC 27707; phone (919) 401-0300
Rocky Mountain Laboratories Campus — 2681 Palmer St., Missoula, MT 59808; phone (406) 728-9127

Phoenix Campus — 4041 N. Central Ave., Phoenix, AZ 85012; (602) 636-9199
State Resources
You can find general information and download forms and instructions from the following websites:

¢ Maryland — www.marylandtaxes.com

e District of Columbia — www.otr.cfo.dc.gov

e Virginia— www.tax.virginia.qov

e North Carolina — www.dor.state.nc.us

e Montana — http://revenue.mt.gov

e Arizona — www.azdor.gov



FEDERAL TAX INFORMATION

Filing Information
The federal agency responsible for assessing and collecting income taxes is the Internal Revenue Service (IRS).
You are required to file an annual tax return reporting your income and allowable expenses for the tax year using a

version of either Form 1040NR (for nonresident aliens) or Form 1040 (for resident aliens). The tax year is the
calendar year (January 1 - December 31). See the section on Tax Residency Rules for how to determine your status.

If you are a resident alien, or if you are a nonresident alien who is an employee receiving wages subject to income
tax withholding, you must file your tax return for the current tax year on or before April 15" of the following year.
If you are a nonresident alien who is not an employee receiving wages subject to income tax withholding, you must
file your tax return for the current tax year on or before June 15 of the following year.

If you cannot file your return by the due date, you can get an automatic 6-month extension of time by filing Form
4868. You must file Form 4868 by the regular due date of the return. The automatic 6-month extension to file does
not extend the time to pay your tax. The IRS may assess interest and penalties if you do not file your return or pay
your tax by the due date.

You are required to pay your taxes during the calendar year as you earn your income or receive your fellowship
grant. The NIH is generally required to withhold an estimate of your federal taxes from the amount you receive
each pay period. If you are considered an employee, the NIH will also withhold state taxes from your pay. If you
are not considered an employee, or if you do not have state taxes withheld, you must make your own estimated tax
payments during the calendar year on a quarterly basis. See the section on How Taxes are Paid for more
information.

It is your responsibility to file a tax return and determine — either on your own or by using a paid tax preparer — your
federal tax liability. If you are due a refund because you paid in more tax during the year than the tax liability
reported on your tax return, you will normally receive a check from the IRS in approximately 6-8 weeks after you
file the return. You should receive your refund faster if you choose to have the refund deposited electronically
and/or you electronically file (efile) your return. If you did not pay in enough tax during the year, you must include
a check for the balance due with your tax return at the time of filing. Online payment services are also available.

To claim exemption from US income tax under an income tax treaty agreement with your country of residence, you
must meet certain requirements. Even if your entire income is excludable, you must still file a tax return and
disclose your treaty position. See the section on Tax Treaty Benefits for more information.

Identification Numbers

You are required by the IRS to have either a Social Security Number (SSN) or, if you are not eligible to get an SSN,
an Individual Taxpayer Identification Number (ITIN). An SSN or ITIN ensures that the IRS gives you proper credit
for tax returns you file and any tax payments you make such as tax withheld, estimated taxes, and balances remitted
with your tax returns. You should use your SSN or ITIN on all tax return forms, payment vouchers, remittance
checks, and correspondence with the IRS.

To apply for an SSN, you will need application Form SS-5 which you can get online at:
http://www.socialsecurity.gov/online/ss-5.pdf or by calling 1-800-772-1213.

To apply for an ITIN, see Form W-7 and its instructions. You can get information regarding Form W-7 online at:
http://www.irs.gov/Individuals/International-Taxpayers/Taxpayer-ldentification-Numbers-(TIN)




An ITIN is for tax use only. It does not entitle you to social security benefits, nor does it change your employment
or immigration status under US law. See the section on Form W-7 for more information.

Glossary of Useful Tax Terms

Adjusted Gross Income (AGI) — Your income after certain allowable adjustments that are subtracted from your
gross income, such as IRA contributions, moving expenses, and student loan interest. You use your AGIl amount as
a basis for various calculations, including determining the limitations on your itemized deductions.

Audit — An examination of your tax return by the Internal Revenue Service (IRS).

Deduction — An expense allowed by the Internal Revenue Code that reduces the amount of your income subject to
tax.

Dependency Exemption — An amount you can claim for a “qualifying child” or “qualifying relative”. Each
exemption reduces your income subject to tax. One exemption is allowed for each qualifying child or qualifying
relative claimed as a dependent. The exemption amount is a set amount that changes from year to year. The amount
is $4,000 for 2015 and $4,050 for 2016. Resident alien taxpayers can claim dependency exemptions. With limited
exceptions, nonresident aliens cannot.

Dependent — A qualifying child or qualifying relative, other than you or your spouse, who entitles you to claim a
dependency exemption.

Dual-Resident Taxpayer — An individual who is a resident of both the US and another country under each
country’s tax laws. Tax treaty provisions determine which country you are a resident of for tax purposes. If you are
treated as a resident of a foreign country under a tax treaty, you are treated as a nonresident alien in figuring your US
income tax.

Dual-Status Taxpayer — An individual who is both a nonresident alien and a resident alien during the same tax
year. This usually occurs in the year you arrive in or depart from the US.

Effectively Connected Income — Income that is effectively connected with a trade or business in the US. This
includes income from performing personal services. You are considered engaged in a trade or business if you are
temporarily present in the US under an “F”, “J”, “M”, or “Q” visa. The taxable part of any scholarship or fellowship
grant that is US-source income is treated as effectively connected with a trade or business in the US.

Exemption Amount— An amount that you can claim for yourself, your spouse, and eligible dependents. Each
exemption reduces your income subject to tax. The exemption amount is a set amount that changes from year to
year. The amount is $4,000 for 2015 and $4,050 for 2016. There are two types of exemptions: personal and
dependency. Resident alien taxpayers can claim both personal and dependency exemptions. With limited
exceptions, nonresident aliens cannot claim exemptions for spouses or dependents.

Exempt Individual — An individual who is present in the US as a student, teacher, or trainee under an “F”, “J”,
“M”, or “Q” visa. Exempt individuals do not count days of physical presence in the US for a certain number of
years (generally, either two or five) for purposes of the Substantial Presence Test. Being an exempt individual does
not mean you are exempt from US income tax. Rather, it means you are exempt from counting days of physical
presence.

Fellowship Grant — An amount paid to an individual to aid in the pursuit of study, research, or training. A
fellowship grant from the NIH is a stipend to cover living expenses. It is not considered by the IRS to be
compensation for personal services.



Filing Status — Your filing status determines the rate at which your income is taxed. It also determines whether you
are eligible to claim certain deductions and tax credits. There are five filing status categories: single, married filing
a joint return, married filing a separate return, head of household, and qualifying widow(er) with dependent child.
Married resident aliens can file a joint tax return, even if only one spouse has income. Nonresident aliens are
restricted to using either the “single” or “married filing separately” filing status. Married nonresident aliens cannot
file a joint tax return.

Green Card — An alien registration card that gives you the privilege, according to the immigration laws, to reside
permanently in the US as an immigrant.

Gross Income — Money, goods, services, and property you receive that must be reported on a tax return. It is your
income before subtractions for adjustments, deductions, exemptions, and other items that reduce income.

Income Tax — A tax assessed on income, both earned (salaries, wages, tips, commissions) and unearned (interest,
dividends, fellowship grants). US citizens and resident aliens are taxed on their worldwide income. Nonresident
aliens are taxed only on US-source income.

Individual Tax Identification Number (ITIN) — An identification number used for tax reporting purposes by
individuals who are not eligible for a Social Security Number. If you claim your spouse and/or dependents on your
tax return, they must have either a Social Security Number or an ITIN. You apply for an ITIN by filing Form W-7
with your Form 1040 or 1040NR.

Internal Revenue Service (IRS) — The federal government agency that is responsible for the assessment and
collection of income taxes.

Itemized Deductions — Personal expenses specified in the Internal Revenue Code that reduce your Adjusted Gross
Income (AGI). Report itemized deductions on Schedule A of Form 1040 or Form 1040NR. Resident aliens can
choose between using the standard deduction or itemized deductions. Most nonresident aliens can only claim
itemized deductions.

Nonresident Alien — An individual who is not a US citizen and who does not meet either the Green Card Test or the
Substantial Presence Test.

Refund — Money owed to you when your total tax payments are greater than your total tax liability. Refunds are
received from the government.

Resident Alien — An individual who is not a US citizen but who meets either the Green Card Test or the Substantial
Presence Test.

Saving Clause — A provision found in tax treaties whereby each country “saves” the right to tax its own residents as
if no tax treaty were in effect. For example, once you become a resident alien of the US, you generally lose any tax
treaty benefits that relate to your income unless the treaty specifically provides for an exception to the Saving
Clause.

Social Security Number (SSN) — Every US citizen and anyone who works in the US must have a Social Security
Number. This number is your tax identification number and account number with the IRS. You should include your
SSN on all correspondence with the IRS.

Social Security Tax — A tax imposed on wages by the Federal Insurance Contributions Act, also known as the
“FICA tax.” This tax is collected in addition to income taxes. Nonresident aliens who are F-1, J-1, M-1, or Q-1 visa
holders and who are performing services in the US to carry out the purposes of their visas are exempt from Social
Security tax. Resident aliens do not receive this exemption.



Standard Deduction — An amount that reduces your income subject to tax and that varies depending on filing
status, age, blindness, and dependency. With very limited exceptions, nonresident aliens cannot claim the standard
deduction but must claim itemized deductions instead.

Substantial Presence Test — A test that determines whether you are a nonresident alien or resident alien by
counting the number of days you are physically present in the US during each calendar year. See the section for Tax
Residency Rules for a discussion of the Substantial Presence Test.

Taxable Income — Your gross income reduced by any allowable adjustments, deductions, and exemptions.

Tax Credit — A dollar-for-dollar reduction to your tax liability. Nonrefundable credits are deducted directly from
your tax liability but cannot exceed that amount. Refundable credits are paid to you even if you have no tax
liability.

Tax Treaties — Reciprocal agreements between the US and certain foreign countries in which residents (not
necessarily citizens) of foreign countries are taxed at a reduced rate or are exempt from US income taxes on certain
items of income they receive from sources within the US. Generally, you must be a tax resident of the treaty
country and a nonresident of the US to claim treaty benefits. With certain exceptions, tax treaties do not reduce the
US taxes of US residents.

Visiting Fellows — Foreign scientists at the NIH who participate in its research training program. Fellows receive a
monthly stipend to cover living expenses. Fellows are not considered employees of the NIH and do not perform
services. Amounts received by fellows are generally treated by the IRS as a grant, allowance, or award for purposes
of whether an exemption is provided by tax treaty.

Visiting Scientists — Foreign scientists at the NIH who are appointed to conduct health-related research. Visiting
Scientists receive a salary and are considered to be employees performing personal services for the NIH. This
appointment includes the following positions: Research Fellow, Clinical Fellow, Staff Scientist, Staff Clinician,
Investigator, Adjunct Investigator, and Senior Investigator.

Wages — Compensation for personal services.



TAX RESIDENCY RULES
Federal Tax Residency Rules

The manner in which you are taxed depends upon whether you are, for income tax purposes, considered a resident or
nonresident alien. Resident aliens are taxed on their worldwide income in the same manner as US citizens.
Nonresident aliens are generally taxed only on US-source income.

Residency status for tax purposes is entirely different than residency status for immigration purposes. It is important
for you to understand how to determine whether you are a resident or nonresident for tax purposes. Note that your
residency status for tax purposes may change from one year to another.

You will be considered a resident alien (for tax purposes) if you meet either the “Green Card Test” or the
Substantial Presence Test” for the calendar year.

Green Card Test — You will meet this test if you are a lawful permanent resident of the US at any time during the
calendar year. A “green card” is an alien registration card that gives you the privilege, according to the immigration
laws, to reside permanently in the US as an immigrant. If you become a lawful permanent resident, you are a resident
for tax purposes.

Substantial Presence Test — Unless you are an exempt individual, you will meet the Substantial Presence Test if you
are physically present in the US for at least 31 days during the current calendar year, and 183 days during the current
and preceding two years, counting:

o All of the days you were present in the current calendar year, plus
o 1/3 of the days you were present in the first preceding calendar year, plus
e 1/6 of the days you were present in the second preceding calendar year.
You are treated as present in the US on any day you are physically present in the country at any time during the day.

You do not count any days that you are considered to be an “exempt individual”. Exempt individuals include certain
individuals temporarily present in the US under “F”, “J”, “M” or “Q” visas who substantially comply with the
requirements of their visas. A teacher, trainee, or researcher present in the US under a “J” or “Q” visa is usually an
exempt individual for the first two calendar years of physical presence in the US. A student present in the US under
an “F”, “J”, “M” or “Q” visa is usually an exempt individual for five calendar years. However:

o If you are a teacher, trainee, or researcher present in the US under a “J” or “Q” visa, you will not be an exempt
individual if you were exempt as a teacher, trainee, researcher, or student for any part of two of the six preceding
calendar years. Exceptions apply.

o If you are a student present in the US under an “F”, “J”, “M” or “Q” visa, you will not be an exempt individual
if you were exempt as a student, teacher, trainee, or researcher for any part of more than five calendar years.
Exceptions apply.

Note: Qualifying as an exempt individual does not mean you are exempt from income tax. It means that you are
exempt from counting days of presence in the US for purposes of the Substantial Presence Test. All exempt
individuals must attach Form 8843, “Statement for Exempt Individuals,” to Form 1040NR.

An exempt individual’s exemption from counting days is not elective. For example, if you are a teacher, trainee, or
researcher present in the US as a first-time “J” or “Q” visa holder, you do not begin counting days of physical presence
in the US until the first day of your third calendar year.



Refer to the flowchart on the following page for additional guidance.
The following examples illustrate the application of the Substantial Presence Test rules:

Example 1: You arrive in the US in April 2015 under a “J” visa; 2015 is your first calendar year of presence, even
though you have only been present in the US for part of the year. 2016 will be your second calendar year of presence.
January 1, 2017 will begin your third calendar year, and you must then begin counting days of presence for the
Substantial Presence Test.

Example 2: You were present in the US under a “J” visa during 2010 and returned to your home country the same
year. You returned to the US in 2013 under a second “J” visa. 2010 is considered your first year as an exempt
individual. 2014 is your second year as an exempt individual. January 1, 2015 begins your third calendar year, and
you must then begin counting days of presence for the Substantial Presence Test.

Example 3: You were present in the US under a “J” visa during 2010 and 2011 and returned to your home country
in 2011. You then returned to the US in 2015 under a second “J” visa. 2015 is your third calendar year under a “J”
visa. Because you already have two exempt years (2010 and 2011) within the six preceding calendar years (2009-
2014), you must begin counting days in 2014 for the Substantial Presence Test.

Example 4: You were present in the US under a “J” visa during 2007 and 2008 and returned to your home country
in 2008. You then returned to the US in 2015 under a second “J” visa. You will be exempt from counting days for
two more calendar years (2015 and 2016) because 2007 and 2008 are not within the six preceding calendar years
(2009-2014). You will start counting days on January 1, 2017.

Example 5: You have been present in the US as a student under an “F” visa since 2011. In 2015, you receive a non-
student “J” visa. For 2011-2014, you did not count any days of presence because an “F” visa holder is exempt from
counting days for five calendar years. You should also not count your days in 2015 during the time you were an “F”
visa holder because 2015 is still within the five-year period. However, you should count your days in 2015 during the
time you held a “J” visa. As a non-student “J” visa holder, you are not exempt from counting days if you have been
exempt from counting days for at least two of the prior six calendar years.

Example 6: You have been present in the US as a student under an “F” visa since 2010. In 2015, you receive a non-
student “J” visa. For 2010-2014, you did not count any days of presence because an “F” visa holder is exempt from
counting days for five calendar years. You should start counting days in 2015 because you have already been exempt
from counting days for at least two of the prior six calendar years.

Example 7: You arrive in the US in March 2015 under an “H” visa. As an “H” visa holder, you are not exempt from
counting days. You must start counting your days of presence in the US in 2015 and use the Substantial Presence
Test to determine if you are a nonresident alien or resident alien. If you meet the Substantial Presence Test, you will
be a dual-status taxpayer for 2015 (nonresident alien prior to your date of arrival and resident alien after your date of
arrival).

Example 8: You arrive in the US in April 2014 under a “J” visa. In August 2015, you receive an “H” visa. You are
exempt from counting days as a “J” visa holder for 2014 and for the part of 2015 that you held the “J” visa. You will
start counting days when you receive the “H” visa in August 2015. Because there are less than 183 days in the calendar
year from August through December, you will still be a nonresident alien for 2015. You will count your days in 2016
with the “H” visa and use the Substantial Presence Test to determine if you are a nonresident alien or resident alien
for US tax purposes.



Resident or Nonresident Alien for 2015

Start here to determine your status for 2015

Were you a lawful permanent resident of the United States
(had a “green card™) at any time during 2015?

Yes No

A 4
Were you physically present in the United States on at
least 31 days during 20157 3

No

Yes

\ 4
Were you physically present in the United States on at
least 183 days during the 3-year period consisting of 2013,
2014, and 2015, counting all days of presence in 2015,

1/3 the days of presence in 2014, and 1/6 the days of

A 4 A 4

presence in 2013? 3
You are a You are a
resident alien No* nonresident
for US tax ] Yes »| alien for US tax
purposes. 2 A purposes. 2
Were you physically present in the United States on at
A A least 183 days during 2015?
A
Yes No
v

Can you show that for 2015 you have a tax home in a
foreign country and have a closer connection to that
country than to the United States?

No Yes

L If this is the first or last year of residency, dual status may occur.

2 In some circumstances, a person may still be considered a nonresident alien under an income tax treaty
between the United States and the country of citizenship. Check treaty provisions carefully.

3 See Days of Presence in the United States in Chapter 1 of IRS Publication 519 for situations where days do
not count as days of presence in the US. Note that days as an exempt individual do not count. Also,
individuals who regularly commute from their residence in Canada or Mexico to work in the US generally do
not count as commuting days.

4 If the Substantial Presence Test is met for 2016, a choice might be available as a part-year US resident alien
for 2015.



If you are a nonresident alien married to a US Citizen or US Resident, you can elect to be taxed as a resident
alien. If you make this election, you and your spouse must file a joint tax return. You will both be taxed on your
worldwide income.

Residency Starting Date: If you meet the Green Card Test but not the Substantial Presence Test during your first
calendar year of residency, your residency starting date is the first day in the calendar year on which you are present
in the US as a lawful permanent resident. 1f you meet both tests during your first calendar year of residency, your
residency starting date is the earlier of the first day during the year you are present in the US under the Substantial
Presence Test or as a lawful permanent resident.

State Tax Residency Rules

Rules that determine state residency are not the same as the federal residency rules. Each state has its own rules to
determine whether you are a resident for state tax purposes.

Maryland — You are a resident of Maryland if your permanent home is in Maryland or, if your permanent home is
outside of Maryland, you maintain a place to live in Maryland for more than six months of the tax year. You are
also a resident if you spend 183 days or more in Maryland during the tax year. You are a part-year resident if you
began or ended residence in Maryland during the tax year. Part-year residents must file a Maryland resident tax
return. You are taxable as a nonresident of Maryland if you work in Maryland but do not reside in Maryland.

Example: You arrive at the NIH as a Visiting Fellow with a two-year appointment in October 2015. You rent
an apartment in Maryland and live there for the entire two years. You are considered a resident of Maryland for
tax purposes from October 2015 until departing in October 2017 (part-year resident in 2015, full-year resident in
2016, and part-year resident in 2017). For each year, you will file a Maryland resident tax return.

If you change your status from Maryland resident to nonresident during the tax year, you are taxed as a resident for
that portion of the year in which you lived in Maryland, and as a nonresident for the remainder of the tax year.

District of Columbia — You are a resident of DC if you resided in DC at any time during the tax year or if you
maintained a place to live in DC for 183 days or more during the tax year. DC does not tax nonresidents. You can
be considered a nonresident of DC if you are present for less than 183 days, and you continue to maintain your
permanent foreign residence.

Virginia — You are a resident of Virginia if you maintained a place to live in Virginia for 183 days or more during
the tax year. You are also a resident if you are physically present in Virginia for 183 days or more during the tax
year. If you reside in Virginia for less than 183 days, and you have income from Virginia sources, you are taxed as
a nonresident.

North Carolina — You are a resident of North Carolina if you maintain a home in North Carolina at any time during
the tax year or if you live in North Carolina for 183 days or more during the tax year.

Montana — You are a resident of Montana if you live in Montana or maintain a permanent home in Montana. You
are a nonresident if you do not consider Montana your home at any time during the tax year even though you may
live and work in Montana temporarily during the tax year.

Arizona - You are a resident of Arizona if you are in Arizona for other than a temporary or transitory purpose or
you maintain a permanent home in Arizona.



TAX REPORTING FORMS

Federal Tax Reporting Forms

What tax return you must file, as well as when and where you file that return, depends on your status at the end of the
tax year as a resident or nonresident alien.

If you are a resident alien at the end of the tax year, you should file Form 1040, US Individual Tax Return, or the
shorter Forms 1040EZ or 1040A, if applicable.

If you are a nonresident alien at the end of the tax year, you should file Form 1040NR, US Nonresident Alien Income
Tax Return, or the shorter Form 1040NR-EZ, if applicable.

There are hundreds of additional federal tax forms for various purposes that are used as attachments to Forms 1040 or
1040NR. These forms are used to report different types of income and deductions, to claim tax credits, and to disclose
information. Each tax form has instructions to help you understand how to complete it. Listed below are some of the
more common federal tax forms used by NIH Visiting Foreign Scientists:

Form 4868, Application for Automatic Extension of Time to File US Individual Income Tax Return: Use Form
4868 to request an automatic extension of time to file your tax return, whether you are filing Form 1040 or Form
1040NR.

Schedule A, Itemized Deductions: Use Schedule A to figure your itemized deductions.

e Resident aliens who itemize can deduct part of their medical and dental expenses and unreimbursed employee
business expenses; amounts they paid for certain taxes, interest, charitable contributions, and miscellaneous
expenses; and certain casualty and theft losses. Schedule A for Form 1040 is attached as a separate form.

e Nonresident aliens who itemize can deduct amounts paid for state and local income taxes, gifts to US
charities, part of their unreimbursed employee business expenses and miscellaneous expenses, and certain
casualty and theft losses. Schedule A is found on page 3 of Form 1040NR. There is no separate form to
attach.

Schedule B, Interest and Dividend Income: If you are a resident alien, use Schedule B to report all of your taxable
interest and dividend income. If you are a nonresident alien, do not use Schedule B; instead, report your taxable
interest and dividends on page 4 of Form 1040NR (Schedule NEC). Interest from a US bank, credit union, or
similar institution earned by a nonresident alien is generally not subject to federal income tax.

Schedule C, Profit or Loss from Business: Use Schedule C to report income and expenses from self- employment.
If you are paid through a contract agreement, you are considered self-employed.

Schedule D, Capital Gains and Losses: If you are a resident alien, use Schedule D to report the sale or exchange of
capital assets such as stock or business property. In most cases, you must report the details of your capital gains and
losses on Form 8949 and report the totals on Schedule D. If you are a nonresident alien, only use Schedule D to
report the sale or exchange of capital assets that are effectively connected with a US business or the sale or exchange
of an interest in US real property. You should report other sales or exchanges of capital assets from sources within
the US and not effectively connected with a US business on page 4 of Form 1040NR.

Schedule SE, Self-Employment Tax: Net earnings from self-employment are subject to self-employment (SE) tax
in addition to federal income tax. SE tax is paid by self-employed individuals in lieu of the FICA tax paid by
employees. Use Schedule SE to figure the tax due on net earnings from self-employment. If you are a resident alien
and are paid through a contract agreement with the NIH, you must pay SE tax on your net earnings. Nonresident
aliens are not liable for SE tax.

Form 2106, Employee Business Expenses: Use Form 2106 to report the details of unreimbursed business expenses
and/or travel expenses that you itemize on Schedule A.



Form 2441, Child and Dependent Care Expenses: If you meet certain requirements, you can claim a tax credit for
child and dependent care expenses. Use Form 2441 to compute the tax credit and report amounts that you paid to
someone to care for your child or other dependent so you (and your spouse if filing jointly) could work or look for
work.

Form 3903, Moving Expenses: Use Form 3903 to figure your moving expense deduction to the US or within the
US. This deduction is available to resident and nonresident aliens who are either employees or self-employed.
Deductible moving expenses include travel expenses and the cost of moving your household goods and personal
effects.

Form 8833, Tax Treaty Return Position Disclosure: This form is sometimes required to explain the provisions of a
tax treaty benefit. You must complete and attach Form 8833 to Form 1040NR or Form 1040 if you take the position
that a treaty of the US overrules or otherwise modifies a US tax law (a treaty-based position) and that position
reduces your tax. Exception: This requirement is waived and Form 8833 need not be filed if a treaty position
reduces or modifies the taxation of income derived by students, trainees, or teachers. This includes taxable
scholarship and fellowship grants.

Form 8843, Statement for Exempt Individuals: Use this form to explain the basis of your claim that you can
exclude days of presence in the US for purposes of the Substantial Presence Test. All “exempt” individuals
(including “F” and “J” visa holders who have not met the Substantial Presence Test) must attach Form 8843 to Form
1040NR.

State Tax Reporting Forms

Each state also publishes its own annual tax booklet, which includes forms and instructions. The following are the
tax return forms for Maryland, DC, Virginia, North Carolina, Montana, and Arizona:

Maryland

e Form 502, Maryland Resident Income Tax Return: This form is used to report the income of Maryland
full-year and part-year residents.

e Form 505, Maryland Tax Return (Nonresident Individual): This form is used to report the income of
Maryland nonresidents who receive income from sources in Maryland.

e Form 502E, Maryland Application for Extension of Time to File Personal Income Tax Return: This
form is used to request an automatic extension of time to file your Maryland tax return. It is not an
extension of time to pay your taxes. Maryland honors the federal extension Form 4868 so that you need
only file Maryland Form 502E if you are making a tax payment with the extension request, or if you are not
filing a federal extension.

District of Columbia

e Form D-40, Individual Income Tax Return: This form is used to report the income of DC full-year and
part-year residents. There is no tax return required for DC nonresidents.

e Form FR-127, Extension of Time to File a DC Income Tax Return: This form is used to request an
extension of time to file DC Form D-40. It is not an extension of time to pay your taxes. Form FR-127
must be filed to request an extension even if a payment is not due.

Virginia
e Form 760, Individual Income Tax Return: This form is used to report the income of full-year Virginia
residents.



e Form 760PY, Virginia Part-Year Resident Income Tax Return: This form is used to report the income of
part-year Virginia residents.

e Form 763, Virginia Nonresident Income Tax Return: This form is used to report the income of Virginia
nonresidents who receive income from sources in Virginia.

e Form 760IP, Virginia Automatic Extension Payment Voucher for Individuals: This form is a used to
make a payment of tax if you are filing your Virginia tax return after its due date. It is only used to make
extension payments. Because Virginia automatically grants all taxpayers a six-month extension of time to
file their tax returns, there is no form required to request an extension.

North Carolina

e Form D-400, Individual Income Tax Return: This form is used to report the income of North Carolina
full-year residents, part-year residents, and nonresidents.

e Form D-410, Application for Extension for Filing Individual Income Tax Return: This form is used to
request an extension of time to file NC Form D-400. It is not an extension of time to pay your taxes. Form
D-410 must be filed to request an extension even if a payment is not due.

Montana

e Form 2, Montana Individual Income Tax Return: This form is used to report the income of Montana full-
year residents, part-year residents, and nonresidents.

e Form-IT, Montana Individual Income Tax Payment Voucher: This form is used to make an extension
payment if you are filing your Montana tax return after its due date. Use Form EXT-15 to compute your
tentative tax due. Montana automatically grants taxpayers a six-month extension of time to file their tax
returns without having to apply for a federal extension. There is no form required to request an extension.

Arizona

e Form 140, Resident Personal Income Tax Return: This form is used to report the income of full-year
Avrizona residents.

e Form 140PY, Part-Year Resident Personal Income Tax Return: This form is used to report the income
of part-year Arizona residents.

e Form 140NR, Resident Personal Income Tax Return: This form is used to report the income of Arizona
nonresidents who receive income from sources in Arizona.

For what forms to use to make state estimated tax payments, see the section on Estimated Tax Payments.



HOW TAXES ARE PAID

Pay-as-you-go. You are required to pay federal and state taxes throughout the year as you receive your income.
The NIH is required to withhold federal taxes from your income and deposit it with the US Treasury. The federal
tax withheld is not your actual tax liability. You will calculate your actual tax on Form 1040NR or Form 1040. You
report the tax withheld on your tax return as a tax payment.

Federal Tax Withholding Rules for Visiting Foreign Scientists at the NIH

The NIH must follow certain rules in determining how much tax to withhold from your pay.

Fellowship Grant Recipients: The federal withholding rate for fellowship grants paid to nonresident aliens is 14%.
The total amount of tax withheld for the calendar year is reported to you on Form 1042-S. If you are a nonresident
alien entitled to a tax treaty benefit, you may be exempt from federal tax withholding. You must submit Form W-
8BEN to the NIH to claim the withholding exemption.

Wage Recipients: If you are a wage recipient, you will be asked to complete Form W-4 for federal withholding so
the NIH can determine how much tax to withhold from your biweekly paycheck. The total amount of tax withheld
for the calendar year is reported to you on Form W-2.

Nonresident aliens must check the “Single” box on Form W-4 regardless of marital status and should generally
claim one withholding allowance. Exceptions apply for residents of Canada, Mexico, South Korea, and certain
residents of India. If you are entitled to a tax treaty benefit, you may be exempt from federal tax withholding. You
must submit Form 8233 to the NIH to claim the withholding exemption.

State Tax Withholding Rules for Visiting Foreign Scientists at the NIH

Fellowship Grant Recipients: The NIH does not withhold state taxes from fellowship grant recipients. Because
there is no withholding, you must determine if you are required to make estimated tax payments during the calendar
year to meet your state tax liability.

Wage Recipients: The NIH withholds state taxes from all wage recipients. You will be asked to complete a
withholding form for your state of residence comparable to federal Form W-4.

Estimated Tax Payments

If you do not have federal or state taxes withheld you may be required to make estimated tax payments throughout
the tax year. The federal forms for calculating and paying estimated taxes are:

e Form 1040-ES(NR) for nonresident aliens, and

e Form 1040-ES for resident aliens

These forms include vouchers for each quarterly payment, a worksheet to help you estimate your tax, and
instructions on when and where to send payments. However, the NIH generally withholds federal tax from all
visiting foreign scientists who do not claim a withholding exemption under a treaty benefit.

As explained above, the NIH withholds state taxes only from the payments of all visiting scientists receiving wages.
The NIH does not withhold state income taxes from amounts paid to fellowship grant recipients. If you are
receiving a fellowship grant, you will probably need to estimate and pay state taxes on a quarterly basis during the
year. These are the forms you should use to make state estimated tax payments:



¢ Maryland Form 502D, Maryland Personal Declaration of Estimated Income Tax, is a worksheet and
payment form that will help you compute your Maryland estimated tax. The worksheet is also available on
the Maryland website at www.marylandtaxes.com. An electronic tax calculator for estimates is also
available on the website. Mail Form 502D with your first estimated payment. Maryland will then send you
pre-printed payment vouchers for the remaining payments if you request them by checking the box on
Form 502D.

e DC Form D-40ES, Estimated Payment for Individual Income Tax, includes a worksheet and payment
vouchers for making estimated payments to the District of Columbia.

e Virginia Form 760ES includes a worksheet and payment vouchers for making estimated payments to
Virginia.

e North Carolina Form NC-40 includes a worksheet and payment vouchers for making estimated payments
to North Carolina.

e Montana Form ESW, Montana Individual Estimated Income Tax Worksheet, is a worksheet that will help
you compute your Montana estimated tax. Use Form-IT, Montana Individual Income Tax Payment
Voucher, to make your estimated tax payments.

e Arizona Form 140ES, Individual Estimated Income Tax Payment, includes a worksheet and payment
vouchers for making estimated payments to Arizona.

Tax payments are estimated for the calendar year and payable quarterly (four times per year) on the following due
dates for 2016:

April 18, 2016 pay 1/4 of yearly estimated taxes for the first quarter of 2016
June 15, 2016 pay 1/4 of yearly estimated taxes for the second quarter of 2016
September 15, 2016 pay 1/4 of yearly estimated taxes for the third quarter of 2016
January 17, 2017 pay 1/4 of yearly estimated taxes for the fourth quarter of 2016

You should take into consideration all anticipated income and deductions for the tax year when computing estimated
tax. If you fail to make estimated payments, you could be subject to interest and/or penalties in addition to the tax
you owe. You could also find yourself owing a large tax bill when you file your tax return.

Tax Withholding/Estimated Payments Are Not Your Final Tax. The tax you have withheld or the estimated tax
payments you make during the year may not completely satisfy your tax obligations. You must still prepare and file
your annual federal and state income tax returns by the due date.

If the taxes you paid through withholding or estimated payments exceed your calculated tax liability, you will
receive a refund of the excess amount.

If the taxes you paid through withholding or estimated payments are less than your calculated tax liability, you must
pay the balance due with your tax return.

You must still file a tax return even if you are exempt from federal tax and withholding because of a tax treaty
benefit.



HOW INCOME IS REPORTED TO YOU

Between January 1 and March 15, 2016, the NIH will provide you with tax documents that report the amount of
income paid to you and the amount of tax withheld during 2015. Copies of these documents are also provided to the
federal and state taxing authorities. When you file your tax returns, the IRS and the state will match the amount of
income you report on your tax returns with the amount of income reported to them by the NIH.

The income reporting tax document you receive depends on the type of income paid to you.

Fellowship Grant Recipients: You should receive Form 1042-S, Foreign Person’s US Source Income Subject to
Withholding, from the NIH by March 15, 2016. Form 1042-S reports the amount of the fellowship grant paid to
you and the federal taxes withheld during 2015.

Visiting Scientists (and other wage recipients): You should receive Form W-2, Wage and Tax Statement, from
the NIH by January 31, 2016. Form W-2 reports the amount of wages paid to you and the federal and state taxes
withheld during 2015.

Other tax documents you may receive that report income include:

Form 1099-MISC, Miscellaneous Income: This form reports miscellaneous income such as honemployee
compensation paid to you during the calendar year.

Form 1099-INT, Interest Income: This form reports interest income paid to you during the calendar year. Some
types of interest income such as bank deposit interest are not taxable to nonresident aliens.

Form 1099-D1V, Dividends and Distributions: This form reports dividend income paid to you during the calendar
year.

Form 1099-G, Certain Government Payments: This form reports various government payments, including state
income tax refunds.

IMPORTANT! You need to know what type of income you are receiving from the NIH. The US tax law treats
a fellowship grant differently than income paid to you for providing services (i.e., wages). A fellowship grant is
generally not considered to be “earned income”. Grant recipients at the NIH are not considered to be providing
services and, therefore, are not considered to be employees. This can make a difference in applying certain tax
rules.

The following tax rules apply to NIH Visiting Fellows (and other grant recipients who are not providing services):

e Moving expenses are not deductible. You must be an employee or self-employed to deduct moving
expenses (other restrictions apply).

e Contributions to an IRA (individual retirement account) are not allowed unless you have earned income.
e The tax credit for child care expenses is not allowed unless earned income is present.

o Since fellowship grants are not considered earned income, they are not subject to Social Security and
Medicare taxes.



FEDERAL TAX RATES

Federal tax is assessed on your taxable income. Your taxable income is your gross income reduced by certain
allowable deductions and exemptions. For taxable grants and wages, federal tax rates are graduated, so that your tax
rate increases as your income increases. For 2015, the tax rates range from the lowest rate of 10% to the highest rate
of 39.6%. Higher-income taxpayers will also pay an additional 3.8% on their net investment income.

Tax tables and tax rate schedules are published each year by the IRS. The tax table or tax rate schedule that you use
depends on your filing status. Your filing status is determined by your legal marital status as of the last day of the
calendar year. Resident aliens use the same tax tables and tax rate schedules as those used by US citizens. Nonresident
aliens are limited to using the tax table or tax rate schedule for either “Single”, “Married Filing Separately”, or
“Qualifying Widow(er)”. The tax table or tax rate schedule for “Married Filing Jointly” is not available to nonresident
aliens.
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SUMMARY OF FEDERAL TAX RULES FOR NONRESIDENT ALIENS

A nonresident alien is an individual who does not meet either the Green Card Test or the Substantial Presence Test.
Nonresident aliens must file Form 1040NR or, if qualified, Form 1040NR-EZ. The following rules apply to all
nonresident alien tax returns:

Filing Status — If you are filing as a nonresident alien, you are generally limited to using one of the following filing
status categories: single nonresident alien, married nonresident alien, or qualifying widow(er). If you are married,
you must file a separate tax return from your spouse. You cannot use the joint filing status unless your spouse is a
US citizen or resident and you choose to be treated as a resident. You also cannot use the head of household filing
status. Special exceptions apply to residents of Canada, Mexico, and South Korea and to US nationals.

Personal Exemptions — Generally, you can claim only one personal exemption. The federal personal exemption
amount is $4,000 for 2015 and $4,050 for 2016. The full exemption amount is allowed even if you have only been
present in the US for part of the tax year. 1f you are a resident of Canada, Korea, or Mexico, or a student or trainee
from India, you may be entitled to additional exemptions. See the section on Tax Treaty Benefits for more
information.

Nonresidents are generally taxed only on US-Source Income —You are taxed on income effectively connected
with a US trade or business at the same graduated rates as US citizens and residents. However, any US-source
investment income (income not effectively connected with a US trade or business) is taxed at a flat 30% rate unless
that rate is reduced by a tax treaty. Some types of US income such as bank deposit interest are tax-exempt. Capital
gains are not taxable to nonresident aliens who are present in the US for less than 183 days during the calendar year.

Tax treaties may offer a reduced rate of, or complete exemption from, US income tax — A nonresident alien
(and certain resident aliens) from a country with which the US has an income tax treaty may qualify for certain
benefits. Income covered by treaty benefits may include personal services income, scholarships and fellowship
grants, dividends, interest, and capital gains as well as other types of income. Treaties generally require that the
nonresident alien be a resident of the treaty country to qualify. However, some treaties may require that the
nonresident alien be a national or citizen of the treaty country.

Special rule for dual-resident taxpayers — The rules that determine if you are a US resident for tax purposes do
not override tax treaty definitions of residency. If you are a resident of both the US and another country under each
country’s tax laws, you are considered a dual-resident taxpayer. If you are a dual-resident taxpayer, you can still
claim treaty benefits if the tax treaty between the US and the other country contains a provision for resolving
conflicting claims of residence. If you are treated as a resident of a foreign country under a tax treaty, you are
treated as a nonresident alien in determining your US income tax. A dual-resident taxpayer should file as a
nonresident alien on Form 1040NR and attach Form 8833.

Adjustments available to nonresident aliens — The following are adjustments on your tax return that, if applicable,
reduce your gross income to determine your adjusted gross income (AGI):

¢ |IRA Deduction — A deduction is available for a contribution you make to a traditional individual retirement
account (IRA). It does not include amounts contributed to a Roth IRA or through an employer-sponsored
retirement plan (e.g., a 401(k) or 403(b) plan). You can contribute to an IRA up to $5,500 for 2015 and
2016. If you are over age 50, you can contribute an additional $1,000. You must have earned income to
make an IRA contribution. Other restrictions also apply.

e Student Loan Interest Deduction — If your filing status is “Single”, you can deduct interest up to $2,500 for
amounts you paid on a qualified student loan. Other restrictions also apply.



¢ Moving Expenses — Moving expenses are available for nonresident aliens who are employees of NIH. You
cannot deduct moving expenses if you are not an employee. Report your moving expenses on Form 3903.

o Self-Employed Health Insurance Payments — If you are self-employed and had a net profit, you may be
able to deduct amounts you paid for health insurance for yourself, your spouse, and your dependents. You
cannot take this deduction if you are also eligible to participate in any subsidized health plan maintained by
your or your spouse’s employer. Grant recipients and NIH employees receiving wages do not qualify as self-
employed. However, if you are paid through a contract agreement with the NIH, you are considered self-
employed.

o Self-Employed SEP, SIMPLE, and Qualified Plans — If you are self-employed, you may be able to take a
deduction for contributions to these retirement plans that are available to self-employed individuals. Grant
recipients and NIH employees receiving wages do not qualify as self-employed. However, if you are paid
through a contract agreement with the NIH, you are considered self-employed.

o Penalty on Early Withdrawal of Savings — You can deduct the amount of penalty you pay for the early
withdrawal of savings or certificates of deposit.

o Scholarship and Fellowship Grants Excluded — If you are a degree candidate and have been awarded a
scholarship or fellowship grant that is includible as income, you can deduct the portion that is used for tuition,
books, and fees. Visiting Fellows at the NIH are not candidates for a degree.

o Health Savings Account (HSA) Contribution — You may be able to deduct contributions you made to an
HSA during the year. This deduction does not apply to employer contributions, rollovers, and qualified HSA
funding distributions from an IRA.

o Deductible part of self-employment tax -- If you were self-employed and owe self-employment tax, a
portion of your self-employment tax is deductible. See Schedule SE (Form 1040), to figure the amount of
your deduction. Grant recipients and NIH employees receiving wages do not qualify as self-employed.
However, if you are paid through a contract agreement with the NIH, you are considered self-employed.

Itemized Deductions Available to Nonresident Aliens — Nonresident aliens must itemize their deductions and
report them on Schedule A. The standard deduction cannot be claimed by nonresident aliens, except for students
and trainees who are residents of India eligible for tax treaty benefits.

The following are itemized deductions available to nonresident aliens to reduce their adjusted gross income:

o State and Local Income Taxes — You can deduct state and local income taxes that were withheld from your
income or otherwise paid by you during the tax year.

e Contributions —You can deduct contributions or gifts you gave to US qualified charitable organizations
during the tax year. Refer to the Instructions to Form 1040NR for more information.

e Casualty and Theft Losses — You may be able to deduct part or all of a loss to property caused by theft,
accidents, or disasters. Special rules apply. Refer to the Instructions to Form 1040NR and Form 4684 for
more information.




o Job Expenses and Certain Miscellaneous Deductions — You can only deduct miscellaneous deductions to
the extent they are directly related to your effectively connected income, such as your income from the NIH.
These deductions include tax preparation fees as well as travel expenses for business trips and other
unreimbursed job expenses. If your stay in the US is for one year or less and you meet certain IRS rules, your
appointment at the NIH may qualify as a business trip. You can deduct only the part of the expenses that
exceeds 2% of your AGI.

Tax Credits Available to Nonresident Aliens — As a nonresident alien, you can claim some of the same credits that
resident aliens can claim. Credits are allowed only if you receive effectively connected income. You may be able to
claim some of the following credits:

e Foreign Tax Credit — You may claim a credit, subject to certain limits, against your US tax for income tax
you paid or accrued to a foreign country on foreign-source income that is effectively connected to a trade or
business in the US. If you do not have foreign-source income that is effectively connected to a trade or
business in the US, you cannot claim credits against your US tax for income tax you paid or accrued to a
foreign country. You may not claim a credit for taxes paid on excluded income. Use Form 1116 to compute
the tax credit. Refer to the Instructions to Form 1116 for more information.

e Credit For Child and Dependent Care Expenses — If you meet certain requirements, you can claim a tax
credit for child and dependent care expenses that you paid to someone to care for your qualifying child under
age 13 or other dependent so you could work or look for work. Married nonresident aliens can claim the
credit only if they choose to file a joint return with a US citizen or resident alien spouse. The credit can only
be computed on earned income. Fellowship grants from the NIH do not qualify as earned income. Use Form
2441 to compute the tax credit. Refer to the Instructions to Form 2441 for more information.

o Education Credits — If you are a nonresident alien for any part of the year, you generally cannot claim the
education credits. However, you may be eligible if you are married and elect to file a joint return with a US
citizen or resident alien spouse. If eligible, you may be able to claim one of three available education credits
for qualified expenses that you paid during the tax year for yourself, your spouse, or your dependent to enroll
in or attend an eligible educational institution. Other restrictions also apply. Use Form 8863 to compute the
tax credit. Refer to the Instructions to Form 8863 and IRS Publication 970 for more information.

o Child Tax Credit — If you have one or more qualifying children, you may be able to claim a child tax credit
up to $1,000 for each qualifying child. Among other qualifications, the child must be claimed as your
dependent and be under age 17 at the end of the year. Only residents of Canada, Mexico and South Korea
and US nationals can claim exemptions for their dependents on Form 1040NR. However, being a resident of
Canada, Mexico or South Korea is not sufficient. Income limitations apply. Refer to IRS Publication 972 for
more information.




SUMMARY OF FEDERAL TAX RULES FOR RESIDENT ALIENS

If you meet the Green Card Test or the Substantial Presence Test, you qualify as a resident alien and are taxed on
your worldwide income. You must file your tax return as a US resident. Resident aliens must file Form 1040 or, if
qualified, Form 1040A or Form 1040EZ. The following rules apply to all resident aliens filing Form 1040:

Filing Status — As a resident alien, you may use any of the filing status categories available to US citizens. In
addition to the filing statuses available to nonresident aliens, qualifying taxpayers may also use the head of
household filing status. If you are married, you may use the married filing jointly filing status and file one tax return
together with your spouse. You are not restricted to filing separate returns. However, if your spouse is a
nonresident alien, you cannot file a joint return unless you choose to treat your nonresident spouse as a US resident.
This choice is made by attaching a statement signed by both you and your spouse to your joint return for the first tax
year for which the choice applies.

Personal and Dependent Exemptions — As a resident alien, you may claim personal exemptions and exemptions
for dependents according to the dependency rules for US citizens. The amount for each personal and dependent
exemption is $4,000 for 2015 and $4,050 for 2016. If you are married, you may claim an additional personal
exemption for your spouse. If you file a separate return, you can still claim an exemption for your spouse if your
spouse had no gross income for US tax purposes and was not the dependent of another taxpayer. An individual for
whom you claim a dependent exemption must be either a qualifying child or a qualifying relative. See IRS
Publication 501 for more information.

Each person for whom you claim an exemption on your tax return must have either a Social Security Number or a
personal tax identification number. For more information, refer to the section on Identifying Numbers under Federal
Tax Information.

Adjustments available to resident aliens — The following are some of the more common adjustments on your tax
return that, if applicable, reduce your gross income to determine your adjusted gross income (AGlI):

¢ |IRA Deduction — A deduction is available for a contribution you make to a traditional individual retirement
account (IRA). It does not include amounts contributed to a Roth IRA or through an employer sponsored
retirement plan (e.g., a 401(k) or 403(b) plan). You can contribute up to $5,500 to an IRA for 2015 and 2016.
If you are over age 50, you can contribute an additional $1,000. You must have earned income to make an
IRA contribution. Other restrictions also apply.

e Student Loan Interest Deduction — If your filing status is “Single”, you can deduct interest up to $2,500 for
amounts you paid on a qualified student loan. Other restrictions also apply.

¢ Moving Expenses — Moving expenses are available for resident aliens who are employees of NIH. You
cannot deduct moving expenses if you are not an employee. Report your moving expenses on Form 3903.

o Deductible part of self-employment tax -- If you were self-employed and owe self-employment tax, a
portion of your self-employment tax is deductible. See Schedule SE (Form 1040) to figure the amount of
your deduction. Grant recipients and NIH employees receiving wages do not qualify as self-employed.
However, if you are paid through a contract agreement with the NIH, you are considered self-employed.

o Self-Employed Health Insurance Payments — If you are self-employed and had a net profit, you may be
able to deduct amounts you paid for health insurance for yourself, your spouse, and your dependents. You
cannot take this deduction if you are also eligible to participate in any subsidized health plan maintained by
your or your spouse’s employer. Grant recipients and NIH employees receiving wages do not qualify as self-
employed. However, if you are paid through a contract agreement with the NIH, you are considered self-
employed.



o Self-Employed SEP, SIMPLE, and Qualified Plans — If you are self-employed, you may be able to take a
deduction for contributions to these retirement plans that are available to self-employed individuals. Grant
recipients and NIH employees receiving wages do not qualify as self-employed. However, if you are paid
through a contract agreement with the NIH, you are considered self-employed.

¢ Penalty on Early Withdrawal of Savings — You can deduct the amount of penalty you pay for the early
withdrawal of savings or certificates of deposit.

¢ Alimony Paid — You may be able to deduct payments you make to or for your spouse or former spouse under
a divorce or separation instrument. Payments that qualify as alimony for tax purposes are deductible by the
payer spouse and taxable to the payee spouse. The alimony recipient must have a US Social Security Number.

o Health Savings Account (HSA) Contribution — You may be able to deduct contributions you made to an
HSA in 2015. This deduction does not apply to employer contributions, rollovers, and qualified HSA
funding distributions from an IRA.

Deductions — As a resident alien, you can choose to either itemize your deductions or claim the standard deduction.
You can use whichever method gives you the lower tax.

If you do not elect to itemize your deductions, you may instead deduct from your adjusted gross income (AGI) an
inflation-adjusted basic standard deduction to determine your taxable income. The amount of the standard
deduction varies depending on filing status, age, blindness, and dependency. The standard deduction in 2015 is
$6,300 for single taxpayers, $12,600 for married taxpayers filing jointly, $6,300 for married taxpayers filing
separately, and $9,250 for taxpayers filing as heads of household. The standard deduction in 2016 increases to
$6,300 for single taxpayers, $12,600 for married taxpayers filing jointly, $6,300 for married taxpayers filing
separately, and $9,300 for taxpayers filing as heads of household. Additional rules apply for taxpayers who can be
claimed as a dependent on another person’s return and taxpayers who are age 65 or over and/or blind.

The following itemized deductions are available to resident aliens and are reported on Schedule A of Form 1040.
Some of these deductions are subject to a number of restrictions and limitations. Refer to the Instructions to Form
1040 and Schedule A for more information.

e Medical and Dental Expenses — You can deduct the amount of your medical and dental expenses you paid
during the tax year that exceeds 10% of your adjusted gross income (7.5% of your AGI if either you or your
spouse is age 65 or older).

e Taxes — You can deduct state and local income taxes, real estate taxes, personal property taxes, and certain
other taxes you paid during the tax year. State and local income taxes withheld from payments you receive
from the NIH are deductible, as are state estimated tax payments you make during the year. Amounts withheld
for federal income tax, Social Security tax, and Medicare tax are not deductible, nor are federal estimated tax
payments.

e Interest — You can deduct interest you paid on a loan secured by your residence (home mortgage interest) and
interest you paid on money borrowed to buy property for investment.

e Contributions —You can deduct cash and noncash contributions or gifts you gave to US qualified charitable
organizations during the tax year.

e Casualty and Theft Losses — You may be able to deduct part or all of a loss to property caused by theft,
accidents, or disasters. Special rules apply. Refer to the Instructions to Form 4684 for more information.




¢ Job Expenses and Certain Miscellaneous Deductions — You can deduct miscellaneous deductions to the
extent they are directly related to your income, such as your income from the NIH. These deductions also
include tax preparation fees, travel expenses for business trips, and unreimbursed employee expenses. You
can deduct only the amount of these expenses that exceeds 2% of your AGI.

Tax Credits — As a resident alien you may be entitled to tax credits, including the following:

e Foreign Tax Credit — You may claim a credit, subject to certain limits, for income tax you paid or accrued to
a foreign country on foreign-source income. You may not claim a credit for taxes paid on excluded income.
Use Form 1116 to compute the tax credit. Refer to the Instructions to Form 1116 for more information.

e Credit for Child and Dependent Care Expenses — If you meet certain requirements, you can claim a tax
credit for child and dependent care expenses that you paid to someone to care for your qualifying child under
age 13 or other dependent so you (and your spouse if filing jointly) could work or look for work. The credit
can only be computed on earned income. Fellowship grants from the NIH do not qualify as earned income.
Use Form 2441 to compute the tax credit. Refer to the Instructions to Form 2441 for more information.

o Education Credits — If eligible, you may be able to claim one of three available education credits for
qualified expenses that you paid during the tax year for yourself, your spouse, or your dependent to enroll in
or attend an eligible educational institution. Other restrictions also apply. Use Form 8863 to compute the tax
credit. Refer to the Instructions to Form 8863 and IRS Publication 970 for more information.

o Child Tax Credit — If you have one or more qualifying children, you may be able to claim a child tax credit
up to $1,000 for each qualifying child. Among other qualifications, the child must be claimed as your
dependent and be under age 17 at the end of the year. Refer to IRS Publication 972 for more information.

Dual-Status Tax Year

You have a dual-status tax year when you are both a resident alien and a nonresident alien in the same tax year.

This usually occurs in the year you arrive in or depart from the US. However, if you qualify as an exempt individual
because you are in the US under a “J”, “F”, “M”, or “Q” visa, you will usually not be a dual-status taxpayer in your
year of arrival.

Dual-status refers only to your resident status in the US for tax purposes. It does not refer to your citizenship.
The following is an example of when an individual may have a dual-status tax year:

e Sam Burns, an “H” visa holder, was not present in the US during 2014. Sam arrives in the US on April 1,
2015 and stays throughout the remainder of the calendar year, thereby meeting the Substantial Presence Test.
Sam is a nonresident alien from January 1, 2015 through March 31, 2015 (before arriving in the US), and a
resident alien from April 1, 2015 through December 31, 2015.

If Sam arrived in the US on August 1, 2015, he would not meet the Substantial Presence Test. Sam would
then be a nonresident alien for 2015.

In determining your US income tax liability for a dual-status tax year, different rules apply for the part of the year
you are a resident of the US and the part of the year you are a nonresident. For the part of the year you are a resident
alien, you are taxed on your worldwide income. For the part of the year you are a nonresident alien, you are taxed
only on income from US sources.



The following restrictions apply if you are filing a tax return for a dual-status year:

¢ Filing Status and Tax Rates — You cannot use the head of household filing status and tax rate schedule, nor
can you file a joint return with your spouse unless you can choose resident alien status. If you are married
and are a nonresident alien for all or part of the year, you must use the tax rate schedule for married filing
separately or single unless you can choose to file jointly.

e Standard Deduction — You cannot use the standard deduction. As a dual-status taxpayer, you must itemize
any allowable deductions. You will have different allowable deductions for each part of the year. Report
deductions during the period you are a nonresident on Schedule A, Form 1040NR. Report deductions during
the period you are a resident on Schedule A, Form 1040.

e Personal Exemptions — As a dual-status taxpayer, you will be able to claim your own personal exemption.
Subject to the dependency rules, you can claim exemptions for your spouse and dependents when you figure
taxable income for the part of the year you are a resident alien. The amount you can claim for these
exemptions is limited to your taxable income (figured before subtracting exemptions) for the period you are a
resident alien. Do not prorate your exemptions.

The US income tax form you must file as a dual-status alien depends on your resident status at the end of the year:

¢ Resident at the end of the year — You must file Form 1040 if you are a dual-status taxpayer who becomes a
resident during the year and who is a US resident on the last day of the tax year. Write “Dual-Status Return”
across the top of the return. Attach a statement to your return to show the income for the part of the year you
are a nonresident. You can use Form 1040NR or Form 1040NR-EZ as the statement, but be sure to mark
“Dual-Status Statement” across the top.

o Nonresident at the end of the year — You must file Form 1040NR or Form 1040NR-EZ if you are a dual-
status taxpayer who gives up residence in the US during the year and who is not a US resident on the last day
of the tax year. Write “Dual-Status Return” across the top of the return. Attach a statement to your return to
show the income for the part of the year you are a resident. You can use Form 1040 as the statement, but be
sure to mark “Dual-Status Statement” across the top.

e Statement — Any statement must have your name, address, and taxpayer identification number on it. You do
not need to sign a separate statement or schedule accompanying your return, because your signature on the
return also applies to the supporting statements and schedules.

See IRS Publication 519 for more information.

Last Year of Residency

If you are a US resident in 2015, but are not a US resident during any part of 2016, you cease to be a US resident on
your residency termination date. Your residency termination date is December 31, 2015 unless you qualify for an
earlier date. If the last day you are present in the US is earlier than December 31, you can use that as your residency
termination date if you:

e Had a closer connection to a foreign country than to the US for the rest of the calendar year, and

e Your tax home was in that foreign country during the rest of the calendar year.



If you are a US resident because of the Substantial Presence Test and you qualify to use the earlier residency
termination date, you can exclude up to 10 days of actual presence in the US in determining your residency
termination date. However, you must still include these days when determining whether you meet the Substantial
Presence Test.

If you terminate your US residency prior to December 31, you must file a residency termination statement with the
IRS. This statement must be filed with your tax return or, if you are not required to file a tax return, with the IRS
Center in Austin, TX. See IRS Publication 519 for details regarding what information must be included in the
residency termination statement.

If you leave the US temporarily and do not abandon your residence, you keep your resident alien status even while
abroad.



TAX TREATY BENEFITS

The United States has income tax treaties with more than 50 foreign countries. Under these treaties, residents (not
necessarily citizens) of foreign countries are taxed at a reduced rate, or are exempt from US income taxes on certain
items of income they receive from sources within the United States.

***Important: These reduced rates and exemptions vary among countries and items of income. Always look to the
specific treaty!

Treaty agreements generally apply to individuals who are nonresident aliens in the US according to the Substantial
Presence Test and tax residents of the treaty country. Articles within the treaties define the taxation of different
types of income. Most treaties include articles that define the taxation of visiting students, trainees, researchers, and
teachers. You must meet all of the qualifications stated in a treaty article in order to claim the benefits of the tax
treaty.

Country of Residence — You must be a tax resident of the treaty country on your date of arrival or immediately
before coming to the US. All treaties include articles that define residence. Residency status is not necessarily
determined by citizenship. You may be a citizen of one country and a tax resident of another country. If you have
been present as a student in a country where you are not a citizen or legal resident, you may or may not be
considered a tax resident of that country. You should know the tax residency rules of that country in order to
determine your residency status.

Purpose of Visit — The type of visa that an individual holds generally denotes the purpose of the visit to the US. An
individual with a “J-1” visa will typically be present in the US as a professor, teacher, researcher, student, or trainee.
An individual with an “F-1" visa is present in the US as a student. “J-2” and “F-2” visa holders generally do not
qualify to claim treaty benefits.

Place Where You Perform Your Work — The treaty article will specify the place where your research work can be
performed. The NIH is considered to be a governmental, scientific, research institution. When interpreting treaty
provisions, it is important to understand that the NIH is not considered to be a university or an educational
institution.

Type of Income — Treaty articles specify the types of payments that qualify for exemption from tax. You must
know if your income is wages for services performed; payment of a grant, allowance, or award; or payment for
independent personal services (honorarium or contract agreement).

Duration of Stay in the US — Most tax treaties impose restrictions on the duration of time you are eligible to stay in
the US and claim the benefits of a particular treaty article. Your treaty start date is generally the date you arrive in
the US for the purpose of your visit.

Determining Your Treaty Eligibility

Treaty provisions vary considerably among different countries. As explained above, each treaty article contains
specific qualifications that must be met. It may be beneficial for you to obtain a copy of the actual text of your tax
treaty. See Table | following this section for links to tax treaties and the US Treasury Department’s technical
explanations. See also IRS Publication 901 for a summary of some of the treaty benefit articles. Treaty law books
are also available in most public libraries.




Tax Treaty Benefits for Visiting Fellows: Treaty benefits for Visiting Fellows and grant recipients are generally
included in the articles that apply to “Students and Trainees”. Most treaties extend the Student/Trainee benefits to
include researchers who are performing public research at a governmental, scientific organization and receiving a
“grant, allowance, or award” as the type of payment. The Student/Trainee tax treaty benefit for scholarships or
fellowship grants is generally available for five years, although some treaties may have lower or higher limits.

See Table 11 in the Appendix for a list of treaties that contain provisions for Visiting Fellows and other grant
recipients.

Tax Treaty Benefits for Visiting Scientists: Treaty benefits for Visiting Scientists and other wage recipients are
included in the articles that apply to “Professors and Teachers” who teach and/or conduct research at a university or
other educational institution. These benefits are generally available for two or three years from the date of arrival.
In many cases, other restrictions apply. For example, the treaty will generally state whether or not the
“Student/Trainee” article and the “Professor/Teacher” article can be used consecutively. In many treaties, the
Professor/Teacher article can be used only once. The individual does not have to be a former or current professor or
teacher.

Treaties generally require that the research be conducted specifically at a university or other educational institution.
It is important to understand, however, that the IRS does not consider the NIH to be an educational institution.
Therefore, in order for a Visiting Scientist to claim a benefit under a tax treaty, the treaty must state that the benefits
are available for research conducted at a research institution in addition to a university or other educational
institution. Otherwise, the treaty benefit is not available.

See Table 111 in the Appendix for a list of treaties that contain provisions for Visiting Scientist wage recipients.

Personal Services Treaty Articles

If you are paid according to a contract agreement, you may be entitled to a treaty exemption under the provisions for
“Personal Services Income” for income from independent personal services. Most benefits extended under these
provisions are limited as to length of time present in the US (typically no more than 183 days) and/or the maximum
amount of income that can be received. You must qualify as a nonresident alien of the US. The exception to the
saving clause does not apply. If you are a Visiting Scientist who is a resident of a treaty country that does not have a
special provision for Professors and Teachers, you may be able to qualify for a treaty benefit under the personal
services income provision.

See Table 1V in the Appendix for a list of treaties that contain benefits for personal service contractors.

Claiming a Treaty Benefit as a Resident Alien

If you entered the US as a nonresident alien, but you are now a resident alien, you may still be able to exclude
qualifying income from US tax under a tax treaty exemption that was available to you as a nonresident alien.
Generally, only a nonresident alien individual may use the terms of a tax treaty to reduce or eliminate US tax on
certain types of income. However, most tax treaties contain a provision known as a “saving clause”. Under the
saving clause, each country “saves” the right to tax its own residents as if no tax treaty were in effect. For example,
once you become a resident alien of the US, you generally lose any tax treaty benefits that relate to your income.

Many tax treaties have an exception to the saving clause, which may allow you to continue to claim certain treaty
benefits when you become a resident alien. You should read the treaty to find out if it has a saving clause and an
exception to it. Most of the treaties that extend benefits to students, trainees, teachers, and researchers include an
exception to the saving clause.



If you are a resident alien who is relying on an exception contained in the saving clause of a tax treaty to claim an
exemption from US tax on certain types of income, you must provide the NIH with a completed Form W-9,
“Request for Taxpayer Identification Number and Certification”. You should attach a statement to Form W-9 that
specifies the following five items:

o The treaty country. Generally, this must be the same treaty under which you claimed exemption from tax as
a nonresident alien.

o The treaty article addressing the income.
o The article number (or location) in the tax treaty that contains the saving clause and its exceptions.
e The type and amount of income that qualifies for the exemption from tax.
o Sufficient facts to justify the exemption from tax under the terms of the treaty article.
Example of Saving Clause Exception:

Krystyna Duda is a Visiting Fellow from Poland in her third year of a four-year appointment. She qualifies to claim
a treaty benefit under Article 18 of the US-Poland tax treaty, which exempts trainees’ grant income from tax for a
five-year period. Because she meets the Substantial Presence Test, she is taxable in the US as a resident alien.

Article 5, paragraph (3) of the treaty contains a saving clause that states as follows: “Notwithstanding any provisions
of this Convention except paragraph (4), a Contracting State may tax a citizen of that Contracting State or a resident
(as determined under Article 4) of that Contracting State as if this Convention had not come into effect.” This
means that, as a resident alien taxable in the US, Krystyna would normally not be able to claim a treaty benefit, even
though she qualifies. Fortunately, an exception to this saving clause is found in Article 5, paragraph (4) of the
treaty, as follows: “The provisions of paragraph (3) shall not affect ... the benefits conferred by a Contracting State
under Articles 17, 18, 19, and 24 upon individuals who are neither citizens of, nor have immigrant status in, that
Contracting State.” Since Krystyna is claiming a benefit under Article 18, she can still claim an exemption from tax
for her fellowship grant.

Krystyna should provide the NIH with Form W-9 and attach a statement that includes the information described
above to support her exemption.

See Table V in the Appendix for a list of treaties that contain an exception to the saving clause for residents.

Treaty Benefits for State Income Taxes

Maryland does not recognize federal tax treaties. If you have income that is exempt on your federal tax return
because of a treaty between the US and your country of residence, you must add back this income on your Maryland
tax return. Therefore, even though your income may be excluded from taxation by the federal government, residents
of Maryland are required to file and pay Maryland taxes.

The District of Columbia, Virginia, North Carolina, Montana, and Arizona all recognize federal treaty agreements.
No adjustment is necessary to these states’ tax returns.



Special Treaty Provisions for Nonresident Aliens from Specific Countries

Canada and Mexico — If you are a resident of Canada or Mexico, you can claim a personal exemption for your
spouse if your spouse had no gross income for US tax purposes and cannot be claimed as the dependent on another
US taxpayer’s return. You can claim exemptions for your children and other dependents on the same terms as US
citizens. Married residents of Canada or Mexico who live apart can file as “Single” if they meet certain tests. See
the Instructions for Form 1040NR for more information.

South Korea — If you are a resident of the Republic of Korea (South Korea), you can claim personal exemptions for
your spouse and children if they live with you in the US at any time during the year. The additional deduction for
these exemptions must be prorated based on the ratio of your US-source gross income to your entire income from all
sources during the year. Married residents of South Korea who live apart can file as “Single” if they meet certain
tests. See IRS Publication 519 and the Instructions for Form 1040NR for more information.

Note: If all of your US income qualifies for a treaty exemption, the additional deduction for your spouse and
children will not affect the amount of your federal income tax. However, if you are a Maryland resident, it will
reduce your Maryland tax liability. Therefore, you should still claim these exemptions on your federal tax
return so you can also claim them on your Maryland tax return.

Barbados, Hungary, and Jamaica — If you qualify as a student or trainee from Barbados, Hungary, or Jamaica,
you may elect to be treated for tax purposes as a resident of the US. Under this rule, you may elect to be taxed in the
US on your worldwide income and to claim the same deductions and personal exemptions that are available to US
residents. For more information, refer to the US tax treaties with Barbados (article 20), Hungary (article 18), and
Jamaica (article 21).

India — If you are a student or trainee from who is eligible for the benefits of Article 21(2) of the US-India tax
treaty, you may be able to claim exemptions for your spouse and dependents. You can claim an exemption for your
spouse if your spouse had no gross income during the year and cannot be claimed as a depended on another US
taxpayer’s return. You can claim exemptions for each of your dependents if they meet the same rules that apply to
US citizens. However, exemptions cannot be claimed for dependents admitted to the US on “F-27, “J-2”, or “M-2”
visas. If you qualify as a student or trainee from India, you can also claim the standard deduction provided you do
not claim itemized deductions. See IRS Publication 519 for more information.




COMPENSATION FROM A FOREIGN EMPLOYER

Nonresident aliens are generally taxed only on income from US sources. Income from foreign sources is excluded
from US tax. For you to be able to exclude payments from US tax, your foreign-source income should fall into one
of the following categories:

o Compensation paid to you by a foreign employer if you are temporarily present in the US under an
“F, %37, or “Q” visa. This exemption applies to bona-fide students, scholars, trainees, teachers, professors,
research assistants, specialists, or leaders in a field of specialized knowledge or skill.

e Payments for a scholarship or fellowship grant from a foreign source. The source of the grant is the
residence of the payer regardless of who actually disburses the funds. Payments made by an entity designated
as a public international organization under the International Organizations Immunities Act are from foreign
sources.

e Remittances or allowances from a foreign source for study and maintenance in the US. Such payments
may be exempt from tax by a tax treaty agreement. These benefits are generally included in the
Student/Trainee articles of the treaties.

Once you become a resident alien, you become liable for US tax on your worldwide income, including income from
foreign sources. However, foreign-source income in the above categories may continue to qualify for exemption
from tax under a tax treaty agreement if the tax treaty’s saving clause provides an exception for it and you otherwise
meet the requirements for the treaty exemption. Consult your treaty carefully to determine if you meet all
qualifications.

If you are present in the US under a “J” visa and all of your income is from a foreign source, you will not owe any
tax and you are not required to file Form 1040NR. However, you must still file Form 8843, Statement for Exempt
Individuals, each tax year by the due date of your tax return (including extensions), to verify your exempt individual
status. If the NIH pays you and you receive income from a foreign employer or a foreign-source grant or allowance,
you must file Form 1040NR and attach Form 8843.



MAINTAINING TAX RECORDS

You must keep records so that you can prepare a complete and accurate tax return. The law does not require any
special form of records. However, you should keep all receipts, canceled checks or other proof of payment, and any
other records to support any deductions or credits you claim. Keep copies of all income reporting forms (e.g., Form
1042-S, Form W-2, Form 1099) and any other source documents that substantiate the amounts reported on your tax
return.

If you deduct car expenses and other employee business expenses such as travel, entertainment, gift, or
transportation expenses, you must be able to prove certain elements of the expense. You should keep adequate
records to substantiate your expenses. For records to be considered adequate, they should generally be written, such
as an account book, diary, statement of expense, or similar record.

The elements you need to prove a business expense include the amount of the expense, the date you incurred the
expense, where you incurred the expense, a description of the expense, and its business purpose or relationship.

You do not have to write down the elements of every expense at the time of the expense. However, a record made at
the time of the expense has more value than a statement prepared later. A log maintained on a weekly basis, which
accounts for use during the week, is considered a record made at or near the time of the expense. You do not have
to record information that duplicates information shown on a receipt as long as your records and receipts
complement each other in an orderly manner.

You must keep records as long as they may be needed for the administration of any provision of the Internal
Revenue Code. Records such as receipts, canceled checks, and other documents that support an item of income or a
deduction appearing on your return should be kept until the statute of limitations expires for that return. Generally,
the IRS has three years from the date you filed your original tax return to examine it and assess tax. You have the
later of three years from the date you filed your tax return, or two years from the date you paid the tax, to file for a
claim for credit or refund. Therefore, you should keep your records for at least five years from the date you file your
income tax return on which the deduction is claimed or income is reported. A return filed early is considered filed
on the due date. There is no statute of limitations when a return is fraudulent or when no return is filed.

Do not submit the receipts and records with your tax return. They should instead be kept in your personal files.



DEDUCTING BUSINESS-RELATED TRAVEL EXPENSES

If you travel away from your tax home for business, you may be able to deduct your ordinary and necessary expenses
for transportation, meals, and lodging. Your tax home is your main place of work, and it includes the entire city or
general area where you regularly conduct business. It is determined without regard to where your family home is
located.

Whether or not you can deduct your business-related travel expenses depends on whether your assignment or job away
from your tax home is temporary or indefinite. Travel expenses incurred on temporary assignments or jobs are
deductible. Travel expenses incurred on indefinite assignments or jobs are not. To determine whether your assignment
is temporary or indefinite, the following rules apply:

o Employment away from your tax home is temporary if it is realistically expected to last one year or less, and
actually does last for one year or less. Expenses incurred for a temporary assignment are deductible because
your tax home does not change on a temporary assignment. Thus, if you come to the NIH for an appointment
of one year or less, and you also have a regular job in your country (i.e., you maintain a tax home in your
country), then you may qualify to deduct business travel expenses for your NIH appointment.

o Employment away from your tax home is indefinite if it is realistically expected to last more than one year,
regardless of whether it actually lasts more than one year. For example, if you come to the NIH initially for a
15-month appointment, but your stay is shortened to 9 months, your assignment is still considered indefinite
because it was expected that you would stay for more than one year. Expenses incurred for an indefinite
assignment are not deductible because the location of the assignment becomes your new tax home.

o |f your employment away from home is realistically expected to last one year or less, but at a later date is
realistically expected to last more than one year, then your employment is treated as temporary until the date
you realistically realize that the one-year period will be exceeded. For example, if you come to the NIH
initially for a one-year appointment and then you receive a second appointment that extends your stay beyond
one year, your situation changes from temporary to indefinite. If you qualify, you may deduct your travel
expenses up until the day you first take steps to extend your appointment beyond one year.

Once you determine that you are traveling away from your tax home, you can determine what travel expenses are
deductible. Note that you may only deduct expenses that are not reimbursed by your employer. The following
summarizes expenses you can deduct when you travel away from home for business purposes:

¢ Lodging — You can deduct the cost of hotel lodging or apartment rent, including utilities, heat, electricity,
renters insurance, cleaning, and waste removal. Lodging costs do not include clothing you need because the
local US climate is different from that in your own country.

e Transportation — You can deduct the cost of travel by airplane, train, bus, or car to and from your business
destination. You can also deduct the cost of taxis, commuter buses, and other types of local transportation.

e Automobile — If you own a car, you can deduct the cost of operating and maintaining it when traveling away
from home on business. You can deduct actual expenses or the standard mileage rate, as well as business-
related tolls and parking. If you rent a car while away from home on business, you can deduct only the
business-use portion of the expenses. The standard mileage rate for 2015 is 57.5 cents per mile. You must
keep a written record of your mileage. The mileage rate is deemed to include all vehicle expenses including
the initial cost, insurance, repairs, maintenance, and fuel.



e Meals — Your deduction for meals is limited to 50% of the amounts that would otherwise be deductible.
Allowable costs include your actual expenses for meals including amounts spent for food, beverages, taxes,
and related tips. Alternatively, you can use the standard meal allowance published by the IRS in Publication
1542, which provides government per diem rates. You can also find the per diem rates at Per diem Rates L ook-
Up. The per diem rate for Maryland locations is $71 for Montgomery County and Baltimore City, and $56 for
Frederick County. The per diem rate for Raleigh, NC is $66.

e Cleaning — You can deduct the cost of dry cleaning and laundry. If you use the per diem rate for meals, your
laundry expenses are considered to be included in that rate as an incidental expense.

e Telephone — You can deduct business calls while on your business trip. This includes business
communication by fax machine or other communication devices. For long distance business phone calls, you
can only deduct the charges; do not include any installation or hook-up fees for phone service.

Fellowship grants and wage recipients report business expenses on Form 2106. Professional services contractors
report business expenses on Schedule C. You cannot deduct expenses for other members of your family.



DEDUCTING MOVING EXPENSES

If you are an employee or self-employed, you can deduct your moving expenses if your move is closely related to
the start of your work and you meet two tests: a distance test and a time test.

Distance test: To deduct moving expenses, the distance between your new place of work and your former
home must be at least 50 miles more than the distance between the your old place of work and former
home. If you are a first-time employee or someone returning to full-time work, you will meet the distance
test if your new place of work is at least 50 miles from your former home.

Time test: If you are an employee, your moving expenses are deductible only if you work full-time for at
least 39 weeks in the first 12 months following the move. If you are self-employed, your moving expenses
are deductible only if you work full-time for at least 39 weeks in the first 12 months and a total of at least
78 weeks during the first 24 months following the move.

You can deduct your moving expenses on your 2015 tax return even though you have not met the time test
by the date your 2015 return is due. You can do this if you expect to meet the 39-week test in 2016 or the
78-week test in 2016 or 2017.

Individuals receiving fellowship grants are not considered employees and, therefore, cannot deduct moving
expenses.

If you meet the requirements discussed above, you can deduct the following costs as moving expenses:

Costs of moving your household goods and personal effects (including in-transit or foreign-move
expenses).

Travel expenses (including lodging but not meals) for one trip to your new home by you and each member
of your household. Household members do not have to travel together or at the same time. For 2015, the
standard mileage rate for travel by car is 23 cents per mile, plus parking and tolls.

For moves within or to the US, costs of storing and insuring household goods within any period of 30
consecutive days after the day goods are moved from your former home and before they are delivered to
your new home.

You cannot deduct the following:

Expenses of buying and/or selling a home
Meal expenses
Pre-move house-hunting expenses

Temporary living expenses while you look for a place to live.

Moving expenses also do not include the cost of purchasing furniture, bedding, or other household items that you
may need in the US but did not bring with you. They do not include the cost of clothing because the climate in the
US is different from the climate in your country.



In some situations, an organization may pay your moving expenses for you. If you have been reimbursed for any
part of your moving expenses, you must determine if the reimbursed amounts have been included in your income. If
your employer reimbursed you for moving expenses and there is an amount included in box 12 of your Form W-2
with a code P, that amount is not included in your income and, therefore, not deductible. However, if your moving
expenses exceed the reimbursement, you can still deduct the excess amount.

File Form 3903 to deduct qualified moving expenses that were not reimbursed by your employer or to deduct
expenses in excess of reimbursements. Report the deduction as an adjustment to your income on line 26 of Form
1040 or Form 1040NR. See IRS Publication 521 for more information.

Maryland Residents: If you are a Visiting Scientist (wage recipient) who claims a tax treaty benefit on Form
1040NR or Form 1040, and that benefit eliminates your taxable income, the moving expense deduction will not
affect your federal tax liability. However, if you live in Maryland, you should still report your moving expenses on
Form 3903 and include this form with your Form 1040NR or Form 1040 because the deduction will reduce your
federal adjusted gross income (AGI). The Maryland tax return begins with federal AGI. Therefore, since Maryland
requires you to add back your exempt tax treaty amount to federal AGI on your Maryland tax return, the moving
expense deduction will reduce your Maryland taxable income.



SOCIAL SECURITY AND MEDICARE TAXES (FICA)

Social Security and Medicare taxes are imposed by the Federal Insurance Contributions Act (FICA). Social Security
tax is also known as OASDI, which stands for Old Age Survivors Disability Insurance. Social Security (OASDI)
and Medicare taxes are collectively known as “FICA taxes”. If you work as an employee in the US, you must pay
FICA taxes regardless of your citizenship or residence. These taxes are collected in addition to income taxes.
Generally, your employer pays one-half of the taxes and you pay one-half through withholding.

Your payments of FICA taxes contribute to your coverage under the US social security system. Social security
coverage provides benefits for retired workers and their dependents as well as for the disabled and their dependents.
Medicare coverage provides medical insurance benefits for people aged 65 or older or with certain disabilities.

Nonresident Alien FICA Tax Exemption for Students, Teachers, and Researchers

Nonresident aliens are only subject to FICA taxes if they are working as an employee within the US. Fellowship
grants paid to Visiting Fellows by the NIH are not considered income from employment and, therefore, are not
subject to FICA taxes.

Nonresident alien students, teachers, or researchers — including those performing services as employees at the NIH —
are exempt from paying FICA taxes if they meet certain criteria. The exemption is applicable if the person receiving
the wage payments is:

e Anonresident alien
e Present in the US under an “F”, “J”, “M”, or “Q” visa, and
e Performing services to carry out the purposes of his or her visa.

The first condition is met either under the Green Card Test or the Substantial Presence Test. The second condition
requires that the individual be in “F”, “J”, “M”, or “Q” visa status when the wage payment is made. The third
condition is easily met by nonresident alien students, teachers, and researchers because they are permitted to work in
areas directly related to their visa category while they are in the US. However, because the third condition requires
that the services be performed to carry out the purposes of the person’s visa, spouses and dependents of the
nonresident alien students, teachers, or researchers — normally issued visas such as “J-2” or “F-2” — do not qualify
for the FICA tax exemption. This is because their purpose for visiting the US is to accompany the primary visa-
holder, not to work. Therefore, any services they perform as employees do not carry out the purpose of their visa.

Self-Employment Tax

Self-employment tax is the social security and Medicare taxes for individuals who are self-employed. If you work
under a contract agreement at the NIH, you are considered self-employed.

Nonresident aliens are not subject to self-employment tax. Resident aliens must pay self-employment tax under the
same rules that apply to US citizens. If you work under a contract agreement with NIH and you are filing as a
resident alien, your net contract income (contract income reduced by contract expenses) is subject to self-
employment tax. Self-employment income you receive while you are a resident alien is subject to self-employment
tax even if was paid for services you performed as a nonresident alien.

Self-employment income is reported on Schedule C of Form 1040. Self-employment tax is calculated on Schedule SE.




FORM W-7, “APPLICATION FOR IRS INDIVIDUAL TAXPAYER
IDENTIFICATION NUMBER”

Each individual for whom an exemption is claimed on Form 1040 or Form 1040NR must have either a Social
Security Number (SSN) or an individual tax identification number (ITIN). An ITIN is a nine-digit number issued by
the IRS to individuals who are required for US tax purposes to have a US taxpayer identification number but who do
not have and are not eligible to get an SSN. If you do not have and are not eligible to get an SSN, you must apply
for an IRS ITIN using Form W-7.

An ITIN is for tax use only. It does not entitle you to social security benefits or change your employment or
immigration status under US law.

Examples of those who should file Form W-7 include the following:
e Anonresident alien eligible to claim a tax treaty benefit.
e A nonresident alien not eligible for an SSN who is required to file a US tax return.

e A nonresident alien not eligible for an SSN who elects to file a joint US tax return with a spouse who is a
US citizen or resident alien.

e Avresident alien under the Substantial Presence Test who files a US tax return but who is not eligible for an
SSN.

e Analien spouse claimed as an exemption on a US tax return but who is not eligible to get an SSN.

e Analien individual who can be claimed as a dependent on a US tax return but who is not eligible to get an
SSN.

e Anonresident alien student, professor, or researcher who is required to file a US tax return but who is not
eligible for an SSN, or who is claiming an exception to the tax return filing requirement.

e A dependent/spouse of a nonresident alien holding a US visa who is not eligible for an SSN.

Completed Forms W-7 should be submitted with your original tax return for which the ITIN is needed and attached
to the front of the return. After the IRS has processed your Form W-7, it will assign an ITIN to the return and
process the return. You must also submit certain documentation such as a passport or visa that substantiates the
information provided on Form W-7. Original documentation or copies certified or notarized by the issuing agency
can be used for this purpose. Refer to the Instructions for Form W-7 and Publication 1915 for more information.

You should allow six to ten weeks for the IRS will notify you of your ITIN.



DEPARTING ALIEN CLEARANCE (“SAILING PERMIT”)

Before leaving the US, all aliens generally must obtain from the IRS a Certificate of Compliance, popularly known
as the sailing permit or departure permit. This certificate confirms that the alien has complied with all income tax
obligations. However, certain categories of aliens are not required to obtain these sailing permits before departing.

The exemption from obtaining a sailing permit includes alien students, trainees, and exchange visitors — as well as
their spouses and children — admitted solely on an “F-1”, “F-2”, “H-3”, “H-4", “J-1”, or “J-2” visa and who receive
no US-source income other than income permitted by their visa category such as salary, living allowances, and bank
deposit interest while in the US. Thus, the exemption covers not only most NIH Visiting Program participants, but
also working spouses of program participants holding a “J-2" visa, as long as their US-based income is in
compliance with “J-2” visa regulations.

Notably absent from the exemption for a sailing permit are aliens holding “H-1B” and “O” visas. Program
participants at the NIH with an O visa or an H-1B visa will continue to require a sailing permit before departure
from the US. You can obtain a sailing permit from any IRS office. You can apply for a sailing permit by presenting
Form 1040C in person at an IRS office approximately three weeks before your departure from the US. Form 1040C
and instructions can be downloaded from the IRS website. Form 1040C is not a final tax report. You must still file
Form 1040 or Form 1040NR at the end of the tax year.



SUMMARY OF STATE INCOME TAX RULES FOR NONRESIDENT
ALIENS

In addition to the federal government, most states of the US tax the income of their residents. In most cases, state
income tax returns must be filed each year on or before the same date that your federal income tax return is due.
State tax returns will generally follow federal tax rules and then require certain modifications.

You will need information from your federal return in order to complete your state return. Therefore, complete your
federal tax return before preparing your state tax return.

Maryland

If you are a nonresident alien required to file federal Form 1040NR (or Form 1040NR-EZ), how you file your
Maryland income tax return depends on whether you are a legal resident of Maryland or a nonresident.

If you were domiciled in Maryland on the last day of the tax year, or you maintained a place to live in Maryland and
were physically present in Maryland for more than six months (183 days) of the tax year, then you are a legal
Maryland resident. In that case, you must file a Maryland resident tax return for the full tax year using Form 502.

If you do not meet the above definition, you are not a resident of Maryland. You will need to file a nonresident
income tax return to Maryland using Form 505 and Form 505NR if you have income derived from:

e tangible property, real or personal, permanently located in Maryland;
e ahusiness, trade, profession or occupation carried on in Maryland; or,
e gambling winnings derived from Maryland sources.

Filing Status

If you are a nonresident alien filing a federal Form 1040NR, you cannot use the joint filing status or head of
household filing status. With limited exceptions, you must use the same filing status on your Maryland tax return as
your federal tax return. See Instruction 7 in the Maryland resident tax booklet and Instruction 8 in the Maryland
nonresident tax booklet.

Income

The starting point for your Maryland tax return is your federal adjusted gross income that you reported on line 36 of
Form 1040NR. You must enter this amount on line 1 of your Maryland return. This amount can be a negative, e.g.,
where your federal adjustments to income such as moving expenses exceed your federal income.

Additions and Subtractions

The tax treatment of certain items of income and deduction under Maryland tax law differs from federal tax
treatment. These items are added to or subtracted from federal adjusted gross income. You should report any such
additions or subtractions on your Maryland tax return. The following are some of the common adjustments for
Visiting Foreign Scientists:

o If you have income that is exempt on federal Form 1040NR because of a treaty between the US and your
country of residence, you must add back this income on your Maryland return. You must also add back other
items of income that are not taxable on your federal return such as bank interest and payments received from
a foreign source. If you are using Form 502, enter the amount on line 5 and use code letter “g.” If you are
using Form 505, enter the amount on line 19 and use code letter “e.”



o If you claim the tax credit for child and dependent care expenses on your federal return using Form 2441, you
may subtract the cost of caring for your dependent while you work on your Maryland return. For 2015, the
subtraction is limited to $3,000 ($6,000 if two or more dependents receive care). Enter the amount on line 9
of Form 502. If you are using Form 505, enter the amount on line 23 and use code letter “f.”

o If you are a resident alien and you and your spouse both work and file a joint tax return, you may be entitled
to a subtraction of up to $1,200. See the Two-Income Married Couple Subtraction Worksheet in the
Maryland tax booklet.

For other types of additions, see Instruction 12 in the Maryland resident tax booklet or nonresident tax booklet.

For other types of subtractions, see Instruction 13 in the Maryland resident tax booklet or nonresident tax booklet. If
you are a Maryland resident filing Form 502, you may need to report some of your subtractions on Form 502SU,
Subtractions from Income.

Itemized Deductions or Standard Deduction

If you choose the itemized deduction method on your Maryland return, you should report the same itemized
deductions that you claim on your federal Form 1040NR, with one exception: state and local income taxes. You
must reduce your total deductions on your Maryland return by any state or local income taxes that you include as an
itemized deduction on your federal return. See Instruction 14 in the resident tax booklet or Instruction 16 in the
nonresident tax booklet.

Even though you may be required to itemize your deductions on federal Form 1040NR, you have the option to select
the standard deduction method on your Maryland return, if that method gives you a higher deduction. The standard
deduction ranges from $1,500 to $4,000 depending on your level of income and filing status. See Instruction 16 in
the resident tax booklet or Instruction 15 in the nonresident tax booklet.

Personal Exemptions

You are permitted the same number of exemptions on your Maryland return that are allowed on federal Form
1040NR. If your federal adjusted gross income is $100,000 or less, the Maryland exemption amount for each
individual is $3,200. This exemption amount is reduced once your federal AGI exceeds $100,000.

If you are age 65 or older, or are legally blind, you may claim an additional $1,000 exemption for age or blindness
on the Maryland return.

Spouse

Generally, nonresident aliens who are US nationals or residents of Mexico or Canada may claim a personal
exemption for their spouse if the spouse had no gross income for US tax purposes and cannot be claimed as a
dependent on another taxpayer’s return.

Nonresident aliens who are residents of the Republic of Korea (South Korea) must meet an additional requirement to
claim their spouse as an exemption: the spouse must have lived with the taxpayer in the US at some time during the
tax year. Students and business apprentices who are residents of India may also claim their spouse under certain
circumstances. See IRS Publication 519.

If your spouse meets the criteria noted above, you can claim an exemption for your spouse in the Exemptions
section of the Maryland return.



Dependents
You may not claim any other dependents unless the dependents are residents of the US, Canada, or Mexico. The
dependents are entitled to an additional exemption for age if they are 65 years of age or older.

Only US nationals and residents of Canada, Mexico, and the Republic of Korea (South Korea), may claim
exemptions for their dependents. If you were a US national (American Samoan or a Northern Mariana Islander who
chose to be a US national) or a resident of Canada or Mexico, you can claim exemptions for your children and other
dependents on the same terms as US citizens. See IRS Publication 501 for more details.

Residents of Other Countries

You may not claim any exemptions for a spouse or dependents if you are a nonresident alien from any other country
and are required to file a federal Form 1040NR.

Prorating Exemptions

If you are a nonresident for Maryland tax purposes, you must prorate your exemptions and deductions following the
instructions in the nonresident tax booklet.

Earned Income Tax Credit

You cannot claim an earned income tax credit if you are a nonresident alien required to file a federal 1040NR. You
must qualify and elect to be taxed as a resident alien with the IRS on your worldwide income in order to claim the
earned income tax credit.

Minimum Filing Level

If your gross Maryland income is below a certain level (determined by your filing status), you may not be required
to file and/or pay Maryland state income tax for that year. The 2015 minimum filing levels are $10,300 for Single
filing status and $4,000 for Married Filing Separately filing status.

Tax Rates

Maryland assesses both a state and local income tax on your taxable income. State and local taxes are calculated
separately on the same Maryland tax return. The state tax rate for taxable income less than $3,000 ranges from 2%
to 4%. For single taxpayers and married taxpayers filing separately, taxable income less than $125,000 is taxed at
state tax rates ranging from 4.75% to 5.00%. Taxable income over $125,000 is taxed at state tax rates ranging from
5.25% to 5.75%.

There are 23 counties in Maryland, plus Baltimore City. Each of these jurisdictions has its own local tax rate,
ranging from 1.25% to 3.20%. What rate applies to your taxable income depends on the jurisdiction in which you
live. The local tax rate for Baltimore City is 3.20%. The local tax rate for Frederick County is 2.96%. The local tax
rate for Montgomery County is 3.20%. If you are taxed as a Maryland nonresident, you will pay the state tax rate
plus a special nonresident tax of 1.25% instead of the local tax rate.

Reciprocal Agreements

Maryland has reciprocal agreements with DC, Virginia, Pennsylvania, and West Virginia. Under the agreements,
residents of these states are exempt from Maryland tax if their only Maryland income is from wages, salary, or
compensation for personal services rendered in Maryland. Maryland treats taxable fellowship grants as
compensation for personal services. Therefore, if you live in DC, Virginia, Pennsylvania, or West Virginia but work
in Maryland, you may be exempt from filing a Maryland nonresident tax return.



DC and Virginia State Taxes

DC and Virginia both recognize federal tax treaty agreements. Therefore, resident and nonresident aliens are subject
to the same tax provisions as all other filers. If you are a DC or Virginia resident and are claiming a treaty benefit on
your federal tax return, this exemption will also apply to your DC or Virginia tax return.

District of Columbia — If you are not from a treaty country, you will need to file a DC tax return using Form D-40
as well as pay DC quarterly estimated taxes using Form D-40ES.

The following rules apply to DC taxes:
e You must generally use the same filing status that you use on your federal tax return.
e You must claim the same number of personal exemptions as you claim your federal tax return.

e If you itemize deductions on your federal tax return, you must also itemize deductions on your DC tax
return.

The personal exemption amount is $1,775 for each individual. If you are a part-year DC resident, you must prorate
the exemption amount for the number of months you are present in DC.

DC tax rates range from 4.0% to 8.95%.

Virginia — If you are not from a treaty country, you will need to file a Virginia tax return using Form 760 for
residents, Form 763 for nonresidents, or Form 760PY for part-year residents. You will also need to pay Virginia
quarterly estimated taxes using Form 760ES.

The following rules apply to Virginia taxes:
e You must use the same filing status that you use on your federal tax return.
e You must claim the same number of personal exemptions that you claim on your federal tax return.

o If you itemize deductions on your federal tax return, you must also itemize deductions on your Virginia tax
return.

The personal exemption amount is $930 for each individual. If you are a part-year Virginia resident, you must
prorate the exemption amount for the number of days you are present in Virginia.

Virginia tax rates range from 2.0% to 5.75%. Virginia does not have a separate local income tax rate.



GUIDELINES FOR COMPLETING YOUR TAX RETURNS

You should adhere to the following guidelines when completing your tax returns:

o Write your name and your Social Security Number (or individual tax identification number, if appropriate) in
the space provided on page one of your federal and state tax returns and all pre-printed supporting forms and
schedules. You should also write your name and your Social Security Number (or individual tax
identification number, if appropriate) at the top of all subsequent pages of the pre-printed tax forms. If you
are submitting schedules of your own in addition to the pre-printed forms, write your name and Social
Security Number (or individual tax identification number, if appropriate) at the top of each page.

o Enter your name exactly as it appears on your social security card.
e Use your current valid mailing address.

¢ Round dollar amounts to the nearest whole dollar. 1f 50 cents or more, round up to the next dollar. If less
than 50 cents, round down. Do not enter cents.

o Enter your gross income and tax withheld exactly as reported on your Form 1042-S, Form W-2, or Form
1099.

o Federal tax refunds from 2014 or earlier that you received in 2015 are not taxable on your federal tax return
or the returns for the following states: Maryland, DC, Virginia, North Carolina, and Arizona. If you file in
Montana, your federal refund may be taxable if you claimed federal income taxes paid as an itemized
deduction on your Montana tax return.

o State tax refunds from 2014 or earlier that you received in 2015 may be taxable on your federal return if you
claimed state income taxes paid as an itemized deduction on your federal tax return. Exceptions apply, so
you should consult the filing instructions to your federal return.

o State tax refunds from 2014 or earlier that you received in 2015 are not taxable on your state tax return. If
you included your state refund as income on your federal return, you should subtract it on your state return as
an adjustment to federal income.

o If you made federal or state estimated tax payments, you must report on your returns the exact amounts that
you paid. You should also keep an accurate record of the dates of your payments and all cancelled checks or
other proof of payment.

o If you qualify for a treaty benefit and the NIH has withheld federal taxes, report the tax withheld as follows:
(a) for nonresident aliens, report the tax on line 61 of Form 1040NR or on line 18 of Form 1040NR-EZ; (b)
for resident aliens, report the tax on line 62 of Form 1040 or on line 7 of Form 1040EZ. You will receive a
refund of the taxes withheld after your tax return is processed.

o All Type J visa holders who qualify as exempt individuals must file Form 8843 in their first and second
calendar years. All Type F visa holders who qualify as exempt individuals must file Form 8843 in their first
through fifth calendar years.

o You must file Form 8833 with your federal tax return if: (1) you are claiming a treaty benefit for professional
service contract income under the independent personal services income articles or (2) you are claiming treaty
benefits under an exception to the saving clause. You do not need to file Form 8833 if the only treaty benefit
you claim is for a taxable scholarship or fellowship grant.



o Although not required, attaching a copy of your current DS-2019, Certificate of Eligibility, to your return
will provide an explanation of your fellowship grant and exchange visitor status, if necessary.

o Unless required to do so by the filing instructions, do not include receipts or other supporting tax records with
your returns when filing them.

o Attach the appropriate copy of Form W-2 or Form 1042-S where indicated on the left-hand side of the first
page your tax returns. If you receive Form W-2, attach Copy B to your federal return and Copy 1 to your
state return. If you receive Form 1042-S, attach Copy C to your federal return and Copy D to your state
return.

¢ You should complete your federal tax return before beginning your state tax return.
¢ You should make complete copies of your tax returns for your records prior to mailing them.

e Your tax returns must be postmarked by their due dates. If you are a resident alien, or if you are a
nonresident alien who is an employee receiving wages subject to income tax withholding, your 2015 tax
return (or extension) must be postmarked on or before April 15, 2016. If you are a nonresident alien who is
not an employee receiving wages subject to income tax withholding, your 2015 tax return (or extension) must
be postmarked on or before June 15, 2016.

e It is recommended that you file your returns using certified mail with postmarked receipts for proof of timely
filing. You should write the certified mail receipt numbers on the returns in the margin near your signature
prior to filing. You should also retain the certified mail receipts with your copies of the returns.



SAMPLE TAX RETURNS FOR INDIVIDUALS CLAIMING TAX TREATY
BENEFITS

The following pages provide sample tax returns for individuals claiming tax treaty benefits in the circumstances
described below:

Case One: Visiting Fellow claiming treaty benefits as a married nonresident alien

Case Two: Visiting Fellow from India claiming the standard deduction as a single nonresident alien
Case Three: Visiting Fellow claiming treaty benefits as a single resident alien

Case Four: Visiting Fellow claiming treaty benefits as a married resident alien with a working spouse

Case Five: Visiting Scientist claiming treaty benefits as a nonresident alien paid by a professional services contract



Case One: Visiting Fellow Claiming Treaty Benefits as a Married Nonresident Alien

Renee Blanc is a Visiting Fellow from France and is present in the US under a type J visa. She has a two-year
appointment at the NIH and lives in Bethesda, MD. Renee arrived in the US on March 26, 2014. She is entitled to
claim treaty benefits as a trainee under Article 21 of the US-France tax treaty. Renee is married and her family is
present with her in the US. She has the following income and expenses for 2015.

Income:
Fellowship grant reported on Form 1042-S $48,000
Interest income from bank savings account reported on Form 1099-INT $65
Exemptions:
Federal exemptions (1) $4,000
State exemptions (1) $3,200
Deductions:
Federal itemized deductions (Maryland taxes paid in 2015) $2,790
Maryland standard deduction $2,000
Taxes Paid:
Federal tax withheld from fellowship grant on Form 1042-S $0
Maryland estimated tax payments:

April 15, 2015 $930

June 15, 2015 $930

September 15, 2015 $930

January 15, 2016 $930
Total payments $3,720

Because Renee is a trainee present in the US under a “J” visa, she qualifies as an exempt individual. She does not
need to count her days of presence in the US for 2014 and 2015. Since she does not meet the Substantial Presence
Test, she should file her federal tax return as an Other Married Nonresident Alien on Form 1040NR or Form
1040NR-EZ. Renee cannot claim an exemption for her spouse. She should also attach Form 8843, “Statement for
Exempt Individuals”, to her federal return to establish her status as an exempt individual.

Because Renee lived in Maryland for at least 183 days in 2015, she is considered a resident. Therefore, she should
file Maryland Form 502. She should add back on her Maryland return the fellowship grant and bank interest that
she excluded from income on her federal tax return and report them in the “Additions to Income” section on line 5,
using code “g”.
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Adjusted 24 Educator elxpsnses (sas instrucltlonsj 24
Gross 25  Health savings account deduction, Attach Form&&ss .. | 25
Income 26 Moving expenses. Attach Form 3903 26
27 Deductible part of self-employment tax. Altach Schcdulc S[ [rolm IU40] a7
28 Selfemployed SEF, SIMPLE, and qualified plans O -]
29 Selfemployed health insurance deduction (see |nstmct|ons] 29
30 Penalty on sarly withdrawal of savings 30
31 Scholarship and fellowship grants excluded 31
32 IRA deduction (see instructions) . 32
33 Student loan interest deduction (see |nstruct|ons) 33
34 Domestic production activities deduction. Attach Form 8903 34
35 Addlines 24 through 34
36 Subtract line 35 from line 23. This is your adjusted gross income
010416 LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Form 1040NR (2015)




rom waonn ey RENEE BLANC 123-45-6789

Tax and
Credits

Other
Taxes

Ameount from line 36 (adjusted gress income) |

Itemized deductions from page 3, Schedule A Ilna 15
Subtract line 38 from line 37

Exemptions (see instructions) soiencoos
Taxable income. Subtract line 40 from line 39 If I|ne 40 is more than Ilne 39 enter 0
Tax. Check if any tax is from: a || Form(sj8a14 b | Formaszz . .

Alternative minimum tax (ses instructions). Attach Form 6251

Excess advance premium tax credit repayment. Attach Form 8962
Add lines 42, 43, and 44
Foreign tax credit. Attach Form 1116 if required

2,790.
<2,790.>

4,000,

0.

azaaﬂsaka

Credit for child and dependent care expenses. Attach Ferm 24471

Child tax credit. Attach Schedule 8812, if required

FResidential energy cradits. Attach Form 5655

Ofther credils lrom Form :l 3800 b l:l 88 c l:l

Add lines 46 through 51. These are your total credits
Subtract line 52 from line 45. If line 52 is more than line 45, emer 0

Tax on income not effectively connected with a U.S. wade or business from page 4, Schedule NEC, line 15
Self-employment tax. Attach Schedule SE (Form 1040)
Unreported social security and Medicare tax from Form: a[ ] 4137 h[ I 8919 |
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
Transportation tax (see instructions)
Household employment taxes from Schadule H (Form 1040)
b First-time homebuyer credit repayment. Attach Form 5405 if required
60 Taxes from: a:l Form 8959 b Instructions; enter coda(s)

37
38
39
40
41
42
43
44
45
46
47
48 Retirement savings contributions credit. Attach Form 8880
49
50
51
52
53
54
55
56
57
58
£9a

gleBlz|zgls|r|Bs

61 Add lines 53 through 60. Thisisyourtotaltax ... i P

61

Payments

62 Federal income tax withheld from:
Form(s) W-2 and 1093

Form(s) 8805 ...

a
b

¢ Formis) B2BB-A
d Formis) 1042 . . ..

2015 estimated tax payments and arnount applled frorn 201 4 retum

MNet premium tax credit. Attach Form 8362

63
64 Additional child tax credit. Attach Schedule 8812 ...
65
66

Ameount paid with reguest for extension to file (see mstmctlons)

Excess social security and tier 1 RRTA tax withheld ... .

67
68  Credit for federal tax paid on fuels. Attach Form 4136 .
B9 greanstrom Form al | 2439 hl I Fans cl ] 8885 d[ |

8883%&98§§§§

70 Credit for amount paid with Form 1040-C |

71  Add I|n G2a through 70. Thsse ara your total pa yr_n ants

71

Refund

Direct deposit?
See
instructions,

72 Ifline 71 is more than line 61, subtract line 61 from line 71. This is the amount you overpaid
73a Amount of line 72 you want refunded to you. If Form 8888 is attached, check here P :l ______
Routing number | > c Type: |:] Checking |:] Savings

Account number
If you want your refund check mailed to an address outside the United States not shown on page 1, enter it here.

oo

74 __Amount of line 72 you want applied to your 2016 estimated tax » | 74 | 0.

72

73a

Amount
You Owe

Third Party
Designee

Sign

Here

eop a copy of
thig ratum for
your records.

75 Amount you owe. Subtract line 71 from line 1. For details on how to pay, see instructions =8

76 _Estimated tax penalty (see instructions) | 76 |

75

Designes's b

marme
[l nallws of pernury, an BVG GOSN s iU and accompanying sci ules and staleme
and complele. Declintion of preparer (other than lucpayer) is based on all information of which preparer i any knowledge

Your signalure Date Your occupalion in the United States

ESEARCH FELLOW

Do you want to allow another person to discuss this retum with the IRS fsae instructions)? | ] Yes, Comr?‘lme b]clg:xi_l_ | | Mo
racnal i (L]
ealion numbser [Py}
5, and 10 Ty ROow Fedge an B Y BIC TG, GOl

It the IS sant you an Identity
Protecion PIN, enlar il hese
(zew inst)

Paid
Preparer
Use Only

PrintType proparer's nams Preparer's signatune Date Gk I
sall-amployed

if

PTIH

Fum's name P Firm's I P

Phone no.

Finn's nddiess [

510802
01-04-16




ram 1040nn o1y RENEE BLANC 123-45-6789 Puge 3
Schedule A - ltemized Deductions (ses instructions) 07
Taxes You
Paid 1 State and local income taxes 1 2,790,
Gifts Caution: If you made a gift and received a benefit in retum,
to U"_aj ses instructions.
Shetities 2 Gilts by cash or check, Tyou made any gilt of $250 or more,
see nstuctions 2
3 Other than by cash or check. Il you made any gift of $250 or more,
see instructions. You must attach Form 8283 if the amount
ofyour deductionisover $500 | 3
4 CHIVONCTOMITOTYRAL ....onvonmonaenmanmemnnsnm o 4
5 Add lines 2 Wrough 4 5
Casualty and
Theft Losses & Gasualty or theft [oss{es). Attach Form 4684. See instructions [+
Job 7 Unreimbursed employee expenses - job travel, union dues, job
E"pe"ses_ education, etc. You must attach Form 2106 or Form 2106-E2
and Certain itrequired. Seeinstr. B
Miscellaneous 7
Deductions
Tax preparation fees 8
Other expenses. See instructions for expenses to deduct here. List
type and amount P
9
10 Add lines 7 through 9 10
11 Enter the amount from Form
1040008, line 37 [ 11 ]
12 Multiply fine 11by 2% (0.02) o
13 Subliact line 12 from line 10, 11 line 12 is moie han ling 10, enter 0. 13
Other 14  Other - see instructions for expenses 1o deduct here. List type and
Miscellaneous amount e
Deductions
14
Total 15 |s Form 1040NR, line 37, over the amount shown below for the filing status box you
Itemized checked on page 1 of Form 1040NR:
Deductions ® 5:309,900 il you shecked box 6,
® £268,250if you checked box 1 or 2, or
® 154,950 if you checked box 3, 4, or 57
[ X Ho. Your deduction is not limited. Add the amounts in the far right column for lines 1
Through 14. Also enter this amount on Form 1040NR, line 38.
[ ves. Your deduction may be limited. See the ltemized Deductions Worksheet in the
instructions to figure the amount to enter here and on Form 1040NR, line 38, 15 2.790.
Form 1040NR 015)
510611
01-04-16

3
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Fom 1040nR o1y RENEE BLANC 123-45-6789 Page 4
Schedule NEC - Tax on Income Not Effectively Connected With a U.S. Trade or Business (see instructions)
Enter amount of income under the appropriate rate of tax (see instiuctions)
. (d) Other {specify)
Heiraoninooms (@) 10% (b} 15% () 30% :
. 0% Y%
1 Dividends paid by:
a U.S. corporations 1a
b Foreign corporations 1b
2 Interest:
a Meortgage 2a
b Paid by fereign corporations 2b
3 Industrial royalties (patents, trademarks, etc.) 3
4 Motion picture or T.V. copyright royalties | 4
5 Other royalties (copyrights, racording,
publishing, ete.) ... 5
6 Real property income and natural resourc [
7 Pensions and annuities 7
B Social security benefits 8
9 Capital gain from line 18 below 9
10 Gambling - Residents of Canada only. Enter
net income in column (c). If zero of less, enter -0-.
a Winnings
b Losses e, |10€
11 Gambling winnings - Residents of countries
other than Canada. Note: Losses not allowed 11
12 Other (specify)
12
13 Add lines 1a through 12 in columns (a) through (d) 13 65.
14 Multiply line 13 by rate of tax at top of each column | 14
15 Tax onincome not effectively connected with a U.S. trade or business. Add columns (a) through (d) of line 14. Enter
the total here and on Form 1040NR, line 54 e iee oo ttieeeesieeeesees et s st etestesee et s ee e et et s ens et eertesee |15
Capital Gains and Losses From Sales or Exchanges of Property
Emzﬂ} f;‘ﬁ;;‘,‘f;',",!‘,',, 16 (a) Kind of propery and descriplion (b)ate {€)omte . (f}LOSS {g) GAIN
property sales or af altach quired aold i o (&) cost or atier If e} is more 1 () i more
::xchnngc? lhal_?lu_: descriplive delails nol shown below) (o, day, yi) (mo., day, ) ( price L Ui (e}, sublract {d) | hen (), sublrct )
the United Slates and Homie) Homid)
nol eflectivel
connacled wilh a LS
buminess Do nol
mcluche a gain or loss
on disposing ol a U5,
real properly inleres!
raport Ihese gaing and
lossea on Schedub
(Fom 1040),
Report property
sales of axchanges
banmectednaly.s, |17 Add columns (f) and (g) of line 16 e AT )
busineas on Schedule ) ) ) )
D Form 1040}, Form | 18 Capital gain. Combine columns (f) and (g) of line 17. Enter the net gain here and on line 9 above (if a
ATAT, or both. |OSS.EL1‘3I -0-) b 18

510821
01-04-16

Form 1040NR (2013)



Fom 104onReo1s) RENEE BLANC 123-45-6789 Page 5
Schedule Ol - Other Information (see instructions)
Answer all questions
A Of what country of countries were you a citizen or national during the tax year? FRANCE
B Inwhat country did you claim residence for tax purposes during the tax year? FRANCE
C Have you ever applied to be a green card holder {lawful permanent resident) of the United States? . D Yes No
D Woere you ever:

1. AUS citizen? _ .

2, A green card holder (lawful permanent resident) of the United States? ..

D Yes

| ]Yes

ENO
|X|No

If you answaer "Yes" to (1) or (2), see Pub. 518, chapter 4, for expatriation rules that apply to you.

E If you had avisa on the last day of the tax year, enter your visa type. If you did not have a visa, entar your U.S. immigration

status on the last day of tha tax year, TYPE J VISA

F Have you ever changed your visa type (nonimmigrant status) or U.5. immigration status?
If you answered "Yes, " indicate the date and nature of the change. p»

| ]Yas |X|No

G List all dates you entered and left the United States during 2015 (see instructions),
Note: If you are a resident of Canada or Mexico AND commute to work in the United States at frequent intervals,
check the box for Canada or Mexico and skip toitemH ] Canada ] Mexico
Date entered United States | Date departed United States Date entered United States | Date departed United States
mm/ddyy mm/dd/yy mm/dd/yy mm/dd/yy
H Give number of days (including vacation, nonworkdays, and partial days) you were present in the United States during:

2014 281 ,and2015_365

2013

| Did you file a U8, income tax return for any prior year?

@ Yes El No

If *Yes* give the latest year and form numberyou filed. )-2014F0RM1040NR

J o Are you filing a return for atrust? ...

| ]Yes |X|No

If "Yes," did the trust have a U.S. or foreigh owner under the grantor trust rules, make a distribution or loan to a U.S.

person, or receive a contribution from a U.B. PErSONT | ... rarsss sttt eni s s sn s atnns

Did you receive total compensation of $250,000 or more during the tax year?

If "Yes," did you use an alternative method to determine the source of this compensation? ...

L Income Exempt from Tax - If you are claiming exemption from income tax under a U.E, income tax treaty with a
foreign country, complete (1) through (3) below. See Pub. 901 for more information on tax treaties.

|:| Yes

D Yes
[ 1ves

|:|N0

END
[ Ino

1. Enter the name of the country, the applicable tax treaty article, the number of months in prior years you claimed the treaty
benefit, and the amount of exempt income in the columns below. Attach Form 8833 if required (ses instructions).

S (b) Tax treaty (c) Mumber of months (d) Amount of exempt
(a} Gourntry article claimed in prior tax years income in current tax year
FRANCE 21 9 48,000.
{e) Total. Enter this amount on Form 1040NR, line 22. Donotenterit online 8orline12... . ... 48,000.
2. Were you subject to tax in a foreign country on any of the income shown in 1(d) above? . [Xlves [ Ino
3. Are you claiming treaty benefits pursuant to a Competent Authority determination? | ] Yes | X | Mo

If *Yes " attach a copy of the Competent Authority determination letter to your return.

510631 01-04-18

5
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. 8843 Statement for Exempt Individuals and Individuals [ 0uB o, 15450074
orm With a Medical Condition 2015

For use by alien individuals only.
P Information about Form 8843 and its instructions is at www.irs. gov/formB843.

Department of the Treasury For the year January 1-December 31, 2015, or other tax year Attachment

Internal Revenue Service beginhing . 2015, and ending .20 ; Sequence No. 102
Your first name and initial Lasl name Your LS. taxpayer identification number, if any
RENEE BLANC 123-45-6789

Fill in your Address in country of residence Addressin the United States

addresses only if
you are filing this
form by itself and
not with your tax
return

| Part | | General Information

1a Type of U.S. visa (for example, F, J, M, , elc.) and date you entered the United States p
INFORMATION PROVIDED ON FORM 1040NR

b Current nonimmigrant status and date of changs

2  Of what country were you a citizen during the tax year? FRANCE
3a What country issued you a passport? FRANCE
b Enter your passport number P L989820C
4a Enter the actual number of days you were present in the United States during:

2015 365 o014 281 2013
b _Enter the number of days in 2015 you claim you can excluds for purpeses of the substantial presence test b»
[Partll | Teachers and Trainees

&  Forteachers, enter the name, address, and telephone number of the academic institution where you taught in 2015 >

6 For trainees, enter the name, address, and telephone number of the director of the academic or other specialized program you participated in

duting 2015 p CANDELARIO ZAPATA, NATL INST OF HEALTH, BETHESDA, MD 20892

301.496.6166
7  Enterthe type of U.S. visa {J or Q) you held during: b= 2009 2010 2011
2012 2013 J 2014 . lf the type of visa you held during any of these years changed, attach a

statement showing the new visa type and the date it was acquired.
8 \Were you present in the United States as a teacher, trainge, or student for any part of 2 of the & prior
calendar years (2009 T1OUGN 201417 ... .....cc.vwrmesesesesssssesesesesssssssses e ) Yes [ X] No

If you checked the "Yes" box on line 8, you cannot exclude days of presence as a teacher or trainee unless you meet the Exception explained
in the instructions.

[Partlli|  Students
9  Enter the name, address, and telephone number of the academic institution you attended during 2015

10  Enter the name, address, and telephone number of the director of the academic or other specialized prearam you participated in during 2015 b

11 Enter the type of U.S. visa (F, J, M, or Q) you held during: p» 2009 2010 2011
2012 2013 2014 . If the type of visa you held during any of these years changed, attach a
statement showing the new visa type and the date it was acquired.

12 Were you present in the United States as a teacher, trainee, or student for any part of more than 5 calendar
If you checked the “Yes" box on line 12, you must provide sufficient facts on an attached statement to establish that you do not intend to reside
permanantly in the United States.

13 Duwring 2015, did you apply for, or take other affirmative steps to apply for, lawful permanent resident

status in the United States or have an application pending to change your status to that of a lawful

permanent resident of the United SIateS? ... e ) Yes L] N
14 If you checked the "Yes" box on line 13, explain

513571 110515 LHA For Paperwork Reduction Act Notice, see page 4. Form 8843 (2015)

14270123 769045 NIH.CASEl 2015.02021 BLANC, RENEE NIH_CAS1




Form 8843 (2015 RENEE BLANC 123-45-6789 Page 2
PartIV] Professional Athletes

15  Enter the name of the charitable sports event(s) in the United States in which you competed during 2015 and the dates of competition

| 2

16  Enter the name(s) and employer identification number(s) of the chantable organization(s) that banefited from the sports event(s)

>

Note: You must attach a statement to verify that all of the net proceeds of the sports event(s) were contributed to the charitable organization(s)
listed on line 16.

| Part V | Tndividuals With a Medical Condition or Medical Problem

17a Describe the medical condition or medical problem that preventad you from leaving the Unitad States p»

b Enter the date you intended to leave the United States prior to the onset of the medical condition or medical problem described on line 17a

>

¢ Enter the date you actually laft the United States b

18 Physician's Statement:

| certify that

Name of taxpayer

was unable to leave the United States on the date shown online 17b because of the medical condition or medical problem described on line
17a and there was no indication that his or her condition or problem was preexisting.

Name of physician or other medical official

Physician's or other medical official’s address and telephone number

Physician's or other medical official’s signaure Date
Sign here Under penalties of perjury, | declare that | have examined this form and the accompanying attachments, and, to the best of my knowiedge and belief, they
only if you are true, comect, and complete,
are filing
this form by
itself and
not with
your tax } _ }
return Your signature — Dae
Farm 8843 (2015)
513672
11-05-1%
7
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FORM

502

OR FISCAL YEAR BEGINNING

MARYLAND

RESIDENT INCOME
TAX RETURN

2015, ENDING

2015
$
0005

123456789

Your Social Security Number

Spouse's Social Security Number

RENEE

Your First Name Initial
BLANC

Your Last Name

Spouse's First Name Initial

Spouse's Last Name

2 PARIS PLACE

MONTGOMERY

Maryland Gounty

City, Town or Taxing Area

Current Mailing Address (PO

Box, number, street and apt. no)

Name of county and incorporated city, town or special taxing area in which
you resided on the last day of the taxable period. (See Instructions.)

BETHESDA MD 20892
City or Town State ZIP Code
FILING STATUS 1. |_| Single (If you can be claimed on another person's tax 4. Head of househald
CHECK ONE BOX return, use Filing Status 6.) 5. Qualifying widow(er) with dependent child
ii:n:lu;znuid 2. Q Married filing joint return or spouse had no income 6. Dependent taxpayer (Enter 0 in Exemption
—T_ to file. 3. Married filing separately, Spouse SSN p987654321 Box (A) - Sea Instructions.)
& Dates of Maryland Residence (MM DD YYYY) FROM TO Other state of residence:
§§ :22:;!:-?“ If you bagan or endad lsgal residenca in Maryland in 2015 place a Pin the box »
;uz“g Sea Instructions. | MILITARY: If you or your spouse has nen-Maryland military income, place an M in the box > I:I
32 Enter Military Incomae amount here;
TEE EXEMPTIONS A E Yoursslf |_| Spouse  Enter number checkad |_1| See Instructions A § 3200 .@
it
§§ b B. |:| 65 or over P D 65 or over
SE aming spandants . :
gp camnodsperdert | pe[] gina [ Bing Enter number checked || X$1,000 __ B. § L
gé ‘th: Deptende;nts‘
EE ;‘D;'Bm;‘fh'zsgr’; o | G Enter number from line 3 of Dependent Form 5028 ) |:| See Instructions c. $ o
@% receive the applicable
(é_é exemptionameunt | - Enter Total Exemptions (Add A, BandC.) . b - Total Amount D. $ 3200.00
55 INGOME 1. Adjusted gross income from your federal return o » 1 0. @
See Instructions. [1a. Woagas, salaries and/or tips . b 1a. o
_l_ Ib: Eamadinoome: ..o » 1. .
1c. Capital Gain or (loss) . » 1c. -
1d. Taxable Pansion, IRA, Annuities e .
1s. Check here if the amount of your investment income is more than $3,400 » H
2. Tax-exempt interest on state and local obligations (bonds) other than Maryland 2 _
%8%138“% 3. State retirement pickup L 3 o
) 4. Lump sum distributions (from workshaet in Instruntmns) A
See Instructions. —_—
5. Other additions (Enter code letter(s) from Instructions.) »G G ps 48065.00
6. Total additions to Maryland income (Add lines 2 through 5.) STMT 1 p» & 48065.00
7. Total federal adjusted gross income and Maryland additions (Add lines 1 and 6. ) ............................ 7. 48065.00

COM/RAD-009

556001 12-07-15



=gt R (NI, - =
502 TAX RETURN Page 2

0105
name RENEE BLANC ssn123456789
8. Taxable refunds, credits or offsets of state and local income taxes included in line 1 e
SUBTRACTIONS
FROM INCOME 9. Child and dependent care expenses -

10. Pension exclusion from worksheet in \nstructmns —
11. Taxable Social Security and RR benefits (Tier I, Il and supplemental) |nc|uded
inlnet

See Instructions.

12. Income received during period of nonresidence (See Instructions.)

13. Subtractions from attached Form 502SU R
14. Two-income subtraction from worksheet in Instructions . ...
15. Total subtractions from Maryland income (Add lines 8 through 14.)

16. Maryland adjusted gross income (Subtract line 15 from line 7.)
All taxpayers must selact one method and check the appropriate box.

5. 48065.00

E,IEDTH%B'ON STANDARD DEDUCTION METHOD (Enter amount on line 17.)
ITEMIZED DEDUCTION METHOD (Complete lines 17a and 17b.)
See Instructions. : :
17a. Total federal itamized deductions (from line 29, federal Schedule A.) . B> 17a. o
17b. State and local income taxes (See Instructions.) . P 17b.

Subtract line 17b from line 17a and enter amount on line 17

17. Deduction amount (Part-year residents see Instructions.) 2000.00
18. Hetincome (Subtract line 17 from line 16.) o 46065.00
19. Exemption amount from Exemptions area (See Instructions.) " 3200. @
20. Taxable netincome (Subtract line 19 from line 18.) ... 42865 -ﬂ
21. Maryland tax (from Tax Table or Gomputation Worksheet Schedules | or II) 1984.00
MARYLAND 22. Earned income credit ( 1/2 of federal earned income credit. See Instructions.) :
E'S)I(APUTATIDN 23. Poverly level credit (See Instructions.) . .. ... o
24. Other income tax credits for individuals from Part J, line 10 ofFurm SUQCR
{Attach Form 502CR.) e ’ TR . |
25. Business tax cradits ~ You must file this form electronically to claim business tax credits on Form 500CR
26. Total cradits (Add lines 22 1hmugh 25) T T i, 20 _
27. Maryland tax after credits (Subtract line 26 from |II’IB 21 ) ﬁ \sss than D enter(] s ... 2F: 1984 .@
28. Local tax (See Instructions for tax rates and worksheet.) Multiply line 20
G TR by your local tax rate + 0320 or use the Local Tax Worksheet R 28, 1372.@
COMPUTATION 208. Local earned income credit (from Local Earned Income Credit Worksheet in Insiructmns ) .29 o
30. Local poverty level credit (from Local Poverty Level Credit Worksheetin Instructions.) . 30. o
31. Local fax credit from Part K, line 1of Form 502CR (Attach Ferm 502CR.) 3. o
32. Total credits (Add lines 29 through 31.) L - ' o
33. Local taxafter credits (Subtract line 32 from line 28.) If less than 0,enter0 .. ... 33. 1372.00
34, Total Maryland and local tax (Add lines 27 and 33.) 3356.00
35. Contribution to Chesapeake Bay and Endangered Spacies Fund (Sse Instructluns ) g 3 T
36. Contribution to Developmental Disabilities Services and Support Fund (See Insfructions.) . . » 36. -
37. Contribution to Maryland Cancer Fund (See Instructions.) —_—
38. Contribution to Fair Campaign Financing Fund (See Instructions.) —
39. Total Maryland income tax, local income tax and contributions (Add lines 34 through 38 ) TP . | 3 3 56 .0_0
40. Total Maryland and local tax withheld (Enter total from your W-2 and 1099 forms _
if MD tax is withheld and attach.) .~~~ P 40. _
41. 2015 estimatad tax payments, amount applied from 2014 return, paymsm made
with an extension request, and Form MW306NRS L R T 3720 ._0
42, Refundable earned income credit (from worksheet in Instructions. ] 42, _
43. Refundable income tax credits from Part L, line 6 of Form 502CR
(Attach Form 502CR. See Instructions.) ...
44. Total payments and credits (Add lines 40 through 43.) 3720.00
- COM/RAD-009 556011 12-08-15 .



= vt RS WA - %
502 TAX RETURN Page 3
155020205
name RENEE BLANC ssn 123456789
45, Balance due (If line 39 is more than line 44, subtract line 44 from line 39.
See Instructions.) e o N 5 o
46. Overpayment (If line 30 is less than line 44, subtract line 39 from line 44.) R _ P 46, 364.00
47. Amount of overpayment TO BE APPLIED TO 2016 ESTIMATED TAX 47, .
48. Amount of overpayment TO BE REFUNDED TO YOU
REFUND (Subtract line 47 from line 46.) See line 51 ... REFUND P 48. 364.00
49. Interest charges from Form 502UP or for late filing
(See Instructions.) Total | e P 49 .
AMOUNT DUE 50. TOTAL AMOUNT DUE (Add lines 45 and 49.)
IF $1 OR MORE, PAY IN FULL WITH THIS RETURN .. R e e (O, _
DIRECT DEPOSIT OF REFUND (See Instructions.) Be sure the account information is correct. For Splitting Direct Deposit, see
Form 588. If this refund will go to an account outside of the United States, then to comply with banking rules, place a "Y" in this box
» |:| and see Instructions, For the direct deposit option, complete the following information clearly and legibly.
51a. Type of account; » |:| Checking D Savings
51b. Routing Number {9-digits) » 51c. Account Number P>
> >
Dayfime telephone no. Home felephone no. GODE NUMBERS {3 digits per line)
Check here E if you authorize your preparer to discuss this return withus. Check here » |:| Make checks payable to and mail to;
if you authorize your paid preparer not to fils electronically. ... Checkhere I D if you agree to Hevf,,“u’:'ﬂ:n”f’r,'i;‘t'rﬂi"orr‘,"ﬂ?\ﬂsiun
110 Carroll Street

receive your 1099G Income Tax Refund statement electronically. (See Instructions.) Annapolis, Maryland 21411-0001

Under panalties of perjury, | declare that | have axamined this return, including accompanying I '53?,;:{"5";‘;2Eﬁmﬁy&:’;ﬂﬁ!ﬂggkyum

schedules and statements and to the best of my knowledge and belief it is true, correct
and complete. If prepared by a person other than taxpayer, the declaration is based on all
information of which the preparer has any knowladge.

Your signature Date Signature of preparer other than taxpayer
Spouse's signature Date Street address of preparer
City, State, ZIP

Talephone number of preparer

Preparer's PTIN (required by law)

- COM/RAD-009 556012 12-07-15 .



RENEE BLANC

123-45-6789

MD 502 OTHER ADDITIONS TO INCOME STATEMENT 1
DESCRIPTION CODE AMOUNT

INCOME EXEMPT UNDER US-FRANCE TAX TREATY G 48000
BANK INTEREST EXEMPT UNDER IRC SECTION 871 G 65
TOTAL TO FORM 502, LINE 5 48065

MD 502 PAYMENTS STATEMENT 2
DESCRIPTION AMOUNT

PRICR YEAR OVERPAYMENT APPLIED 0
1ST QTR ESTIMATE PAYMENTS 930
2ND QTR ESTIMATE PAYMENTS 930
3RD QTR ESTIMATE PAYMENTS 930
4TH QTR ESTIMATE PAYMENTS 930
CREDIT FOR ESTIMATED TAXES FROM IRS K-1 (1041) 0
EXTENSION PAYMENT 0
TOTAL TO FORM 502, LINE 41 3720

STATEMENT(S) 1, 2



Case Two: Visiting Fellow from India Claiming the Standard Deduction as a Single
Nonresident Alien

Amil Patel is a Visiting Fellow from India and is present in the US under a type J visa. He has a two-year
appointment at the NIH and lives in Bethesda, MD. Amil arrived in the US in November 2014. As a trainee, he is
entitled to claim the standard deduction on his federal tax return under Article 21(2) of the US-India tax treaty.
However, the treaty does not allow Amil to exclude his fellowship grant from income because his grant payments
come from a US source. Amil is not married. He has the following income and expenses for 2015:

Income:
Fellowship grant reported on Form 1042-S $49,500
Interest income from bank savings account reported on Form 1099-INT $35
Exemptions:
Federal exemptions (1) $4,000
State exemptions (1) $3,200
Deductions:
Federal standard deduction $6,300
Maryland standard deduction $2,000
Taxes Paid:
Federal tax withheld from fellowship grant on Form 1042-S $6,930
Maryland estimated tax payments:

April 15, 2015 $960

June 15, 2015 $960

September 15, 2015 $960

January 15, 2016 $960
Total payments $3,840

Because Amil is a trainee present in the US under a “J” visa, he qualifies as an exempt individual. He does not need
to count his days of presence in the US for 2014 and 2015. Since he does not meet the Substantial Presence Test, he
should file his federal tax return as a nonresident alien on Form 1040NR or Form 1040NR-EZ. Amil should report
the standard deduction amount on Form 1040NR, line 38 for Itemized Deductions (or Form 1040NR-EZ, line 11).
He should print “Standard Deduction Allowed Under US-India Income Tax Treaty” in the space to the left of the
line or on Schedule A of Form 1040NR. Amil should also attach Form 8843, “Statement for Exempt Individuals”,
to his federal return to establish his status as an exempt individual.

Because Amil lived in Maryland for at least 183 days in 2015, he is considered a resident. Therefore, he should file
Maryland Form 502. He should add back on his Maryland return the bank interest that he excluded from income on
his federal tax return and report it in the “Additions to Income” section on line 5, using code “g”.

If Amil were married and his spouse did not work, he would be entitled to claim an additional exemption of $4,000
for his spouse. His spouse must have an individual tax identification number (ITIN) that she can apply for by filing
Form W-7 with their Form 1040NR. He could also claim additional $4,000 exemptions for any dependents that live
with him in the US as residents. However, he could not claim additional exemptions for dependents from India in
the US under J-2 visas because they would not be US residents.



H H OMB Ho 1545-0074
rom 1040NR U.S. Nonresident Alien Income Tax Return | :OME Moraoasioord

Depurtment of the Treasury For the year January 1-Decermber 31, 2015, or olher lax yoar 20 15
Intemal Revenue Sarvice =

beginning 2015, und ending
Your first name and initial Last name Identifying number {see insir.)
AMIL PATEL 123-45-6789
| Present home address (number, strest, and apt. no., or rural route). If you have a P.O. box, ses instructions Check T T X T individual
Pt |2 MUMBAL COURT [ estate o Trust
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (ses instructions).
BETHESDA, MD 20854
Foreign country name Foreign province/state/county Foreign pestal code
Filing 1 [T 'single resident of Canada or Mexico or single U.S. national 4 |__| Married resident of South Korea
Status 2 | X | Other single nonresident alien 5 [ | Other married nonresident alien
3 || married resident of Ganada or Mexico or married U.S. national 6| Qualifying widov(er) with dependent child {(see instr.}
2::%:):“)' If you checked box 3 or 4 above, enter the information below.
(i) Spouse's first name and initial (ii) Spouse’s last name (iii) Spouse’s identifying number
Exemptions ?al X I Yourself. If somecne can claim you as a dependent, do not check box 7a ﬂﬂ?:::ﬁ',‘,w 1
bl | Spouse. Check box 7h only if you checked box 3 or 4 above and your spouse did not have any U.S. gms‘. ilIh[]I[lP } No ol childion
. on o who;
¢ Dependents: ) Dependent's O opondente '"F TIT| g ivedsith you
(1) First name Last name Ideoitying mumben you III[‘JJJ"I;;lIre_FI did not live with
more o
than four
dependents, ol onlarad shovs
see instr. e
d Total number of exemptionselaimed oo :ﬂ':fr:s | m
Income 8 Wages, salaries, DS, B10. ATACR FOlM S MV s ——— e aa e s o———r s —a e aaarsreeesseesees 8
Effectively | oa Taxableinterest OO ..
Connected b Tax-exemptinterest. Do not include on line Sa |ob |
Wil S: 10a Ordinary dividends 10a
Trade/
Business b Qualified dividends (see |nstruct|or's) = |10 |
11 Taxable refunds, credits, oroﬁseisofstate and Iocal |ncornetaxes e 11
12 Scholarship and fellowship grants. Attach Form(s) 1042-8 or reguired statement (see instructions) 12 49,500.
Attach 13 Business income or {loss). Attach Schedule C or CEZ (Form 1040) ... T M <
;g!'lg_(gilw-z, 14  Capital gain or (loss). Attach Schedule D (Form 1040) if required. If not requ|red check here j 14
SSA-10428, | 15  Other gains or (1088e). ATaCh PO A7 0T i 18
AR vbiea” | 16a IRA distributions | 16a] 16b Taxableamount . 16
here. Also 17a Pensions and annuities . I 17a ] 17b Taxable amount 17b
;‘:ﬁﬂﬂ 18  Rental real estate, royalties, partnerships, trusts, etc. Attach Schedule E (Form1040) . | 18
1099-Riftax | 19 Famm income or (loss). Attach Schedule F (Form 1040) 19
was withheld. 20 Unemployment compensation 20
21  Otherincome. List type and arnourlt (see |n31r)
21
22 Total income exempt by a treaty from page 5, Schedule O, [tem L{1)(e) |_22 |
23 Combine the amounts in the far right column for lines 8 through 21. Thig is your total
effectively connected income > | 23 49,500.

Adjusted
Gross
Income

24 Educator expenses (see instructions)
25 Health savings account deduction, Attach Form 8889 .
26 Moving expenses. Attach Form 3903

27 Deductible part of self-employment tax. Attach Schcdulc S[ [rolm IU40] 2
Self-employed SEF, SIMPLE, and qualified plans SR ——
Self-employed health insurance deduction (see |nstmct|ons]

Penalty on early withdrawal of savings
Scholarship and fellowship grants excluded

IRA deduction (see instructions) .

Student loan interest deduction (see |nstruct|ons)
Domestic preduction activities deduction. Attach Form 8903
Add lines 24 through 34

g

=1

88|

g Al

FRLYBLBBE

Subtract line 35 from line 23. This is your adjusted gross income 4 9 h 500.

010116 LHA

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Form 1040NR {2015)




fom 10aonn eorsy AMTL PATEL 123-45-6789

Page 2

Tax and
Credits

Other
Taxes

Ameount from line 36 (adjusted gress income) |

Itemized deductions from page 3, Schedule A Ilna 15
Subtract line 38 from line 37

Exemptions (see instructions) soiencoos
Taxable income. Subtract line 40 from line 39 If I|ne 40 is more than Ilne 39 enter 0
Tax. Check if any tax is from: a || Form(sj8a14 b | Formaszz . .

Alternative minimum tax (ses instructions). Attach Form 6251

Excess advance premium tax credit repayment. Attach Form 8962
Add lines 42, 43, and 44
Foreign tax credit. Attach Form 1116 if required

49,500.

6,300.

43,200,

4,000,

39,200.

5,600.

azaaﬂsaka

5,600.

Credit for child and dependent care expenses. Attach Ferm 24471

Child tax credit. Attach Schedule 8812, if required

FResidential energy cradits. Attach Form 5655

Ofther credils lrom Form :l 3800 b l:l 88 c l:l

Add lines 46 through 51. These are your total credits
Subtract line 52 from line 45. If line 52 is more than line 45, emer 0

5,600.

Tax on income not effectively connected with a U.S. wade or business from page 4, Schedule NEC, line 15
Self-employment tax. Attach Schedule SE (Form 1040)
Unreported social security and Medicare tax from Form: a[ ] 4137 h[ I 8919 |
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
Transportation tax (see instructions)
Household employment taxes from Schadule H (Form 1040)
b First-time homebuyer credit repayment. Attach Form 5405 if required
60 Taxes from: a:l Form 8959 b Instructions; enter coda(s)

37
38
39
40
41
42
43
44
45
46
47
48 Retirement savings contributions credit. Attach Form 8880
49
50
51
52
53
54
55
56
57
58
£9a

gleBlz|zgls|r|Bs

61 Add lines 53 through 60. Thisisyourtotaltax ... i P

61

5,600.

Payments

62 Federal income tax withheld from:
Form(s) W-2 and 1093

Form(s) 8805 ...

a
b
¢ Formis) 8288-4
d

o e £ 930,

2015 estimated tax payments and arnount applled frorn 201 4 retum

MNet premium tax credit. Attach Form 8362

63
64 Additional child tax credit. Attach Schedule 8812 ...
65
66

Ameount paid with reguest for extension to file (see mstmctlons)

Excess social security and tier 1 RRTA tax withheld ... .

67
68  Credit for federal tax paid on fuels. Attach Form 4136 .
B9 greanstrom Form al | 2439 hl I Fans cl ] 8885 d[ |

8883%&98§§§§

70 Credit for amount paid with Form 1040-C |

71  Add I|n G2a through 70. Thsse ara your total pa yr_n ants

71

6,930,

Refund

Direct deposit?
See
instructions,

72 Ifline 71 is more than line 61, subtract line 61 from line 71. This is the amount you overpaid
73a Amount of line 72 you want refunded to you. If Form 8888 is attached, check here P :l ______
Routing number | > c Type: |:] Checking |:] Savings

Account number
If you want your refund check mailed to an address outside the United States not shown on page 1, enter it here.

oo

74 __Amount of line 72 you want applied to your 2016 estimated tax P | 74 |

72

1,330.

73a

1,330.

Amount
You Owe

Third Party
Designee

Sign

Here

eop a copy of
thig ratum for
your records.

75 Amount you owe. Subtract line 71 from line 1. For details on how to pay, see instructions =8

76 _Estimated tax penalty (see instructions) | 76 |

75

Designes's

nome B>

I TaNiEE of peijury, aie BVG GRBmINGd TS TETU T and Goc ompany g scneaules an Cime
and complte. Dechintion of preparer (sther (han tuepaye is based on all information of which prepars s any knesledge

Your signalure Date Your occupalion in the United States

ESEARCH FELLOW

Do you want to allow another person to discuss this retum with the IRS fsae instructions)? L] Yes, Complete below.

Peracnal identifi

calion numbser (D)}
5, and 1o Ty RN ieage am

It the IRS
Protecion PIN, enlar il hese
(zew inst)

3anl you an ldenlity

Paid
Preparer
Use Only

PrintType proparer's nams Preparer's signatune Date Gk I
sall-amployed

it PTIH

Fum's name P Firm's I P

Phone no.

Finn's nddiess [

510802
01-04-16




Fom 104onn sy AMIL PATEL 123-45-6789 Puge 3
Schedule A - ltemized Deductions (ses instructions) 07
Taxes You STD DED ALLOWED UNDER US-INDIA TREATY
Paid 1 Stateand local income taxes 1 6,300.
Gifts Caution: If you made a gift and received a benefit in retum,
to U"_aj ses instructions.
Shetities 2 Gilts by cash or check, Tyou made any gilt of $250 or more,
see instructions 2
3 Other than by cash or check. Il you made any gift of $250 or more,
see instructions. You must attach Form 8263 if the amount
ofyour deductionisover $500 | 3
4 CHIVONCTOMITOTYRAL ....onvonmonaenmanmemnnsnm o 4
5 Add lines 2 Wrough 4 5
Casualty and
Theft Losses 6 Casudlty or theft loss(es). Attach Form 4684, See instructions 6
Job 7 Unreimbursed employee expenses - job travel, union dues, job
E"pe"ses_ education, etc. You must attach Form 2106 or Form 2106-E2
and Certain itrequired. Seeinstr. B
Miscellaneous 7
Deductions
Tax preparation fees 8
Other expenses. See instructions for expenses to deduct here, List
type and amount P
9
10 Add lines 7 through 9 10
11 Enter the amount from Form
1040008, line 37 [ 11 ]
12 Multiply fine 11by 2% (0.02) o
13 Subliact line 12 from line 10, 11 line 12 is moie han ling 10, enter 0. 13
Other 14  Other - see instructions for expenses 1o deduct here. List type and
Miscellaneous amount e
Deductions
14
Total 15 |s Form 1040NR, line 37, over the amount shown below for the filing status box you
Itemized checked on page 1 of Form 1040NR:
Deductions ® 5:309,900 il you shecked box 6,
® £268,250if you checked box 1 or 2, or
® 154,950 if you checked box 3, 4, or 57
[ X Ho. Your deduction is not limited. Add the amounts in the far right column for lines 1
Through 14. Also enter this amount on Form 1040NR, line 38.
[ ves. Your deduction may be limited. See the ltemized Deductions Worksheet in the
instructions to figure the amount to enter here and on Form 1040NR, line 38, 15 6,300.
r
Form 1040NR 015)
510611
01-04-16

3
15070123 769045 NIH.CASE2Z2 2015.02021 PATEL, AMIL
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Fom 1040nR @o1sy AMIL PATEL 123-45-6789 Page 4
Schedule NEC - Tax on Income Not Effectively Connected With a U.S. Trade or Business (see instructions)
Enter amount of income under the appropriate rate of tax (see instiuctions)
. (d) Other {specify)
Heiraoninooms (@) 10% (b} 15% () 30% :
. 0% Y%
1 Dividends paid by:
a U.S. corporations 1 1a
b Foreign corporations 1b
2 Interest:
a Meortgage | 2a
b Paid by fereign corporations 1 2b
C Other e |26
3 Industrial royalties (patents, trademarks, stc) | 3 35.
4 Motion picture or T.V. copyright royalties | 4
5 Other royalties (copyrights, racording,
publishing, ete.) ... 5
6 Real property income and natural resourc [
7 Pensions and annuities 7
B Social security benefits 8
9 Capital gain from line 18 below 9
10 Gambling - Residents of Canada only. Enter
net income in column (c). If zero of less, enter -0-.
a Winnings
b Losses e, |10€
11 Gambling winnings - Residents of countries
other than Canada. Note: Losses not allowed 11
12 Other (specify) e
12
13 Add lines 1a through 12 in columns (a) through (d) 13 35.
14 Multiply line 13 by rate of tax at top of each column | 14
15 Tax onincome not effectively connected with a U.S. trade or business. Add columns (a) through (d) of line 14. Enter
the total here and on Form 1040NR, line 54 e iee oo ttieeeesieeeesees et s st etestesee et s ee e et et s ens et eertesee |15
Capital Gains and Losses From Sales or Exchanges of Property
Emzﬂ} f;‘ﬁ;;‘,‘f;',",!‘,',, 16 (a) Kind of propery and descriplion (b)ate {€)omte . (f}LOSS {g) GAIN
property sales or af altach quired aold i o (&) cost or atier If e} is more 1 () i more
::xchnngc? lhal_?lu_: descriplive delails nol shown below) (o, day, yi) (mo., day, ) ( price L Ui (e}, sublract {d) | hen (), sublrct )
the United Slates and Homie) Homid)
nol eflectivel
connacled wilh a LS
buminess Do nol
mcluche a gain or loss
on disposing ol a U5,
real properly inleres!
raport Ihese gaing and
lossea on Schedub
(Fom 1040),
Report property
sales of axchanges
banmectednaly.s, |17 Add columns (f) and (g) of line 16 e AT )
busineas on Schedule ) ) ) )
D Form 1040}, Form | 18 Capital gain. Combine columns (f) and (g) of line 17. Enter the net gain here and on line 9 above (if a
ATAT, or both. |OSS.EL1‘3I -0-) b 18
Form 1040NR (2015)
510821
01-04-16
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4

2015.02041 PATEL, AMIL

NIH CAO01



Fam 104onR 2015) AMTI, PATEL 123-45-6789 Page §
Schedule Ol - Other Information (see instructions)
Answer all questions
A Of what country of countries were you a citizen or national during the tax year? INDIA
B Inwhat country did you claim residence for tax purposes during the tax year? INDIA
C Have you ever applied to be a green card holder (lawful permanent resident) of the United States? D Yes No

D Woere you ever:
L AUBGRRONT i i e sk s i
2, A green card holder (lawful permanent resident) of the United States?

If you answaer "Yes" to (1) or (2), see Pub. 518, chapter 4, for expatriation rules that apply to you.

ENO
|X|No

|:] Yes

| ]Yes

E If you had a visa on the last day of tha tax ysar, enter your visa type. If you did not have a visa, enter your U S. immigration

status on the last day of tha tax year. TYPE J

F Have you ever changed your visa type (nonimmigrant status) or U.5. immigration status?

If you answered "Yes, " indicate the date and nature of the change. p»

| ]Yas |X|No

G List all dates you entered and left the United States during 2015 (see instructions),
Note: If you are a resident of Canada or Mexico AND commute to work in the United States at frequent intervals,

check the box for Canada or Mexicoand skiptoitem ™ .

Date entered United States | Date departed United States
mm/ddyy mm/dd/yy

] Canada | Mexico
Date entered United States | Date departed United States
mm/dd/yy mm/dd/yy

H Give number of days (including vacation, nonworkdays, and partial days) you were present in the United States during:

2013 2014 60

| Did you file a U8, income tax return for any prior year?

,and2015_ 365

@ Yes El No

If *Yes* give the latest year and form numberyou filed. )-2014F0RM1040NR

J  Are you filing a return for a trust? ..

|X|No

| ]Yes

If "Yes," did the trust have a U.S. or foreigh owner under the grantor trust rules, make a distribution or loan to a U.S.

person, or receive a contribution from a U.B. PErSONT | ... rarsss sttt eni s s sn s atnns

K Did you receive total compansation of $250,000 or more during the tax year?

|:| Yes

|:|N0
END

If "Yes," did you use an alternative method to determine the source of this compensation? Yes El No
L Income Exempt from Tax - If you are claiming exemption from income tax under a U g, income tax treaty with a
foreign country, complete (1) through (3) below. See Pub. 901 for more information on tax treaties.
1. Enter the name of the country, the applicable tax treaty article, the number of months in prior years you claimed the treaty
benefit, and the amount of exempt income in the columns below. Attach Form 8833 if required (ses instructions).
(b) Tax treaty (c) Mumber of months (d) Amount of exempt
(a} Gourntry article claimed in prior tax years income in current tax year

{e) Total. Enter this amount on Form 1040NR, line 22. Donotenterit online 8orline12... . ...

2. Were you subject to tax in a foreign country on any of the income shown in 1(d) above? .

3. Are you claiming treaty benefits pursuant to a Competent Authority determination?
If *Yes " attach a copy of the Competent Authority determination letter to your return.

[ X No
|XINO

[ Ives
[ Ives

510631 01-04-18

5
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. 8843 Statement for Exempt Individuals and Individuals [ 0uB o, 15450074
orm With a Medical Condition 2015

For use by alien individuals only.
P Information about Form 8843 and its instructions is at www.irs. gov/formB843.

Department of the Treasury For the year January 1-December 31, 2015, or other tax year Attachment

Internal Revenue Service beginhing . 2015, and ending .20 ; Sequence No. 102
Your first name and initial Lasl name Your LS. taxpayer identification number, if any
AMIL PATEL 123-45-6789

Fill in your Address in country of residence Addressin the United States

addresses only if
you are filing this
form by itself and
not with your tax
return

| Part | | General Information

1a Type of U.S. visa (for example, F, J, M, , elc.) and date you entered the United States p
INFORMATION PROVIDED ON FORM 1040NR

b Current nonimmigrant status and date of changs

2  Of what country were you a citizen during the tax year? INDIA
3a What country issued you a passport? INDIA
b Enter your passport number P K989820D
4a Enter the actual number of days you were present in the United States during:

2015 365 o014 __ 60 2013
b _Enter the number of days in 2015 you claim you can excluds for purpeses of the substantial presence test b»
[Partll | Teachers and Trainees

&  Forteachers, enter the name, address, and telephone number of the academic institution where you taught in 2015 >

6 For trainees, enter the name, address, and telephone number of the director of the academic or other specialized program you participated in

duting 2015 p CANDELARIO ZAPATA, NATL INST OF HEALTH, BETHESDA, MD 20892

301.496.6166
7  Enterthe type of U.S. visa {J or Q) you held during: b 2009 2010 2011
2012 2013 TYPE J 2014 . lf the type of visa you held during any of these years changed, attach a

statement showing the new visa type and the date it was acquired.
8 \Were you present in the United States as a teacher, trainge, or student for any part of 2 of the & prior
calendar years (2009 T1OUGN 201417 ... .....cc.vwrmesesesesssssesesesesssssssses e ) Yes [ X] No

If you checked the "Yes" box on line 8, you cannot exclude days of presence as a teacher or trainee unless you meet the Exception explained
in the instructions.

[Partlli|  Students
9  Enter the name, address, and telephone number of the academic institution you attended during 2015

10  Enter the name, address, and telephone number of the director of the academic or other specialized prearam you participated in during 2015 b

11 Enter the type of U.S. visa (F, J, M, or Q) you held during: p» 2009 2010 2011
2012 2013 2014 . If the type of visa you held during any of these years changed, attach a
statement showing the new visa type and the date it was acquired.

12 Were you present in the United States as a teacher, trainee, or student for any part of more than 5 calendar
If you checked the “Yes" box on line 12, you must provide sufficient facts on an attached statement to establish that you do not intend to reside
permanantly in the United States.

13 Duwring 2015, did you apply for, or take other affirmative steps to apply for, lawful permanent resident

status in the United States or have an application pending to change your status to that of a lawful

permanent resident of the United SIateS? ... e ) Yes L] N
14 If you checked the "Yes" box on line 13, explain

513571 110515 LHA For Paperwork Reduction Act Notice, see page 4. Form 8843 (2015)

15070123 769045 NIH.CASE2Z2 2015.02021 PATEL, AMIL NIH_CAO01




Form 8843 (2015 AMIL PATEL 123-45-6789 Page 2
PartIV] Professional Athletes

15  Enter the name of the charitable sports event(s) in the United States in which you competed during 2015 and the dates of competition

| 2

16  Enter the name(s) and employer identification number(s) of the chantable organization(s) that banefited from the sports event(s)

>

Note: You must attach a statement to verify that all of the net proceeds of the sports event(s) were contributed to the charitable organization(s)
listed on line 16.

| Part V | Tndividuals With a Medical Condition or Medical Problem

17a Describe the medical condition or medical problem that preventad you from leaving the Unitad States p»

b Enter the date you intended to leave the United States prior to the onset of the medical condition or medical problem described on line 17a

>

¢ Enter the date you actually laft the United States b

18 Physician's Statement:

| certify that

Name of taxpayer

was unable to leave the United States on the date shown online 17b because of the medical condition or medical problem described on line
17a and there was no indication that his or her condition or problem was preexisting.

Name of physician or other medical official

Physician's or other medical official’s address and telephone number

Physician's or other medical official’s signaure Date
Sign here Under penalties of perjury, | declare that | have examined this form and the accompanying attachments, and, to the best of my knowiedge and belief, they
only if you are true, comect, and complete,
are filing
this form by
itself and
not with
your tax } _ }
return Your signature — Dae
Farm 8843 (2015)
513672
11-05-1%
7
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OR FISCAL YEAR BEGINNING

MARYLAND

FORM

502

RESIDENT INCOME
TAX RETURN

2015, ENDING

2015
$
0005

123456789

Your Social Security Number

Spouse's Social Security Number

AMIL

Your First Name Initial
PATEL

Your Last Name

Spouse's First Name Initial

Spouse's Last Name

2 MUMBAI COURT

MONTGOMERY

Maryland Gounty

City, Town or Taxing Area

Curent Mailing Address (PO Box, number, street and apt. noj

Name of county and incorporated city, town or special taxing area in which
you resided on the last day of the taxable period. (See Instructions.)

BETHESDA MD 20854
City or Town State ZIP Code
FILING STATUS 1. Single (If you can be claimed on another person's tax Head of househald
CHECK ONE BOX return, use Filing Status 6.) Qualifying widowi(er) with dependent child
See | t i : g .
ifiiun:lu;;:id 2. Married filing joint return or spouse had no income Dependent taxpayer (Enter 0 in Exemption
tofile 3. Married filing separately, Spouse SSH » Box (A) - See Instructions.)
©  PART-YEAR Dates of Maryland Residence (MM DD YYYY) FROM TO Other state of residence:
§§ RESIDENT If you bagan or endad lsgal residenca in Maryland in 2015 place a Pin the box »
i 9e Instructions. : If you or your spouse has non-Maryland military incoms, place an M in the box
28 Sea Instructi MILITARY:; If you or your spouse h Maryland military i pl Min the b | 4
§§ Enter Military Incomae amount here;
§'§ EXEMPTIONS A E Yoursslf |_| Spousa Enter number checked 1 Sea Instructions A § 3200.00
g4 o =
;’% See Instructions.
O Check appropriate
§§ b B. p |:| 65 or over D 65 or over
5': NOTE: If you are
g claiming dependents, ; i
% ol B[] eina  p[] Bind Enter number checked || X$1000 __ B. § L
gg the Dependents’
= & Information Form ‘ -
Bh somBboaneis C. Enter number from line 3 of Dependent Form 502B . |:| See Instructions c. § .
@% receive the applicable
3_32 exemptionameunt | - Enter Total Exemptions (Add A, BandC.) . b - Total Amount D. $ 3200.00
55 INGOME 1. Adjusted gross income from your federal return o » 1 49500. @
See Instructions. [1a. Woagas, salaries and/or tips . b 1a. o
_l_ Ib: Eamadinoome: ..o » 1. .
1c. Capital Gain or (loss) . P . -
1d. Taxable Pansion, IRA, Annuities e .
1s. Check here if the amount of your investment income is more than $3,400 » H
2. Tax-exempt interest on state and local obligations (bonds) other than Maryland 2 _
%8%138“% 3. State retirement pickup L 3 o
) 4. Lump sum distributions (from workshaet in Instruntmns ) » 4
See Instructions. - e
5. Other additions (Enter code letter(s) from Instructions.) »G6 P s 35.00
6. Total additions to Maryland income (Add lines 2 through 5.) STMT 1 p» & 35.00
7. Total federal adjusted gross income and Maryland additions (Add lines 1 and 6 ) ............................ it 49535, 0 0

COM/RAD-009

556001 12-07-15



=gt R (NI, - =
502 TAX RETURN Page 2

0105
NAME AMTI, PATEL ssn123456789
8. Taxable refunds, credits or offsets of state and local income taxes included in line 1 e
SUBTRACTIONS
FROM INCOME 9. Child and dependent care expenses -

10. Pension exclusion from worksheet in \nstructmns —
11. Taxable Social Security and RR benefits (Tier I, Il and supplemental) |nc|uded
inlnet

See Instructions.

12. Income received during period of nonresidence (See Instructions.)

13. Subtractions from attached Form 502SU R .
14. Two-income subtraction from worksheet in Instructions . ...
15. Total subtractions from Maryland income (Add lines 8 through 14.)

16. Maryland adjusted gross income (Subtract line 15 from line 7.)
All taxpayers must selact one method and check the appropriate box.

5. 49535.00

E,IEDTH%B'ON STANDARD DEDUCTION METHOD (Enter amount on line 17.)
ITEMIZED DEDUCTION METHOD (Complete lines 17a and 17b.)
See Instructions. : :
17a. Total federal itamized deductions (from line 29, federal Schedule A.) . B> 17a. o
17b. State and local income taxes (See Instructions.) . P 17b.

Subtract line 17b from line 17a and enter amount on line 17

17. Deduction amount (Part-year residents see Instructions.) 2000.00

18. Hetincome (Subtract line 17 from line 16.) o 47535.00

19. Exemption amount from Exemptions area (See Instructions.) " 3200. @

20. Taxable netincome (Subtract line 19 from line 18.) ... 44335 -ﬂ

21. Maryland tax (from Tax Table or Gomputation Worksheet Schedules | or II) 2053.00
MARYLAND 22. Earned income credit ( 1/2 of federal earned income credit. See Instructions.) :
E'S)I(APUTATIDN 23. Poverly level credit (See Instructions.) . .. ... o

24. Other income tax credits for individuals from Part J, line 10 ofFurm SUQCR

{Attach Form 502CR.) e ’ TR . |

25. Business tax cradits I
26. Total cradits (Add lines 221hmugh 25) T T i, 20

27. Maryland tax after credits (Subtract line 26 from |II’IB 21 ) ﬁ \sss than D enter 0 s ... 2F: 2053, @
28. Local tax (See Instructions for tax rates and worksheet.) Multiply line 20
G TR by your local tax rate + 0320 or use the Local Tax Worksheet R 28, 1419.@
COMPUTATION 208. Local earned income credit (from Local Earned Income Credit Worksheet in Insiructmns ) .29 o
30. Local poverty level credit (from Local Poverty Level Credit Worksheetin Instructions.) . 30. o
31. Local fax credit from Part K, line 1of Form 502CR (Attach Ferm 502CR.) 3. o
32. Total credits (Add lines 29 through 31.) L - ' o
33. Local taxafter credits (Subtract line 32 from line 28.) If less than 0,enter0 .. ... 33. 1419.00
34, Total Maryland and local fax (Add lines 27 and33.) 3472.00
35. Contribution to Chesapeake Bay and Endangered Spacies Fund (Sse Instructluns ) g 3 T
36. Contribution to Developmental Disabilities Services and Support Fund (See Insfructions.) . . » 36. -
37. Contribution to Maryland Cancer Fund (See Instructions.) —_—
38. Contribution to Fair Campaign Financing Fund (See Instructions.) —
39. Total Maryland income tax, local income tax and contributions (Add lines 34 through 38 ) TP . | 34 T2 .0_0
40. Total Maryland and local tax withheld (Enter total from your W-2 and 1099 forms _
if MD tax is withheld and attach.) .~~~ P 40. _
41. 2015 estimatad tax payments, amount applied from 2014 return, paymsm made
with an extension request, and Form MW306NRS L R T 3840 ._0
42, Refundable earned income credit (from worksheet in Instructions. ] 42, _
43. Refundable income tax credits from Part L, line 6 of Form 502CR
(Attach Form 502CR. See Instructions.) ...
44, Total payments and credits (Add lines 40 through 43.) 3840.00
- COM/RAD-009 556011 12-08-15 -
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502 TAX RETURN Page 3
155020205
NAME AMIL PATEL ssn 123456789
45, Balance due (If line 39 is more than line 44, subtract line 44 from line 39.
See Instructions.) e o N 5 o
46. Overpayment (If line 30 is less than line 44, subtract line 39 from line 44.) R _ P 46, 368.00
47. Amount of overpayment TO BE APPLIED TO 2016 ESTIMATED TAX 47, .
48. Amount of overpayment TO BE REFUNDED TO YOU
REFUND (Subtract line 47 from line 46.) See line 51 ... REFUND P 48. 368.00
49. Interest charges from Form 502UP or for late filing
(See Instructions.) Total | e P 49 .
AMOUNT DUE 50. TOTAL AMOUNT DUE (Add lines 45 and 49.)
IF $1 OR MORE, PAY IN FULL WITH THIS RETURN .. R e e (O, _
DIRECT DEPOSIT OF REFUND (See Instructions.) Be sure the account information is correct. For Splitting Direct Deposit, see
Form 588. If this refund will go to an account outside of the United States, then to comply with banking rules, place a "Y" in this box
» |:| and see Instructions, For the direct deposit option, complete the following information clearly and legibly.
51a. Type of account; » |:| Checking D Savings
51b. Routing Number {9-digits) » 51c. Account Number P>
> >
Dayfime telephone no. Home felephone no. GODE NUMBERS {3 digits per line)
Check here D if you authorize your preparer to discuss this return withus. Check here » |:| Make checks payable to and mail to;
if you authorize your paid preparer not to fils electronically. ... Checkhere I D if you agree to Hevf,,“u’:'ﬂ:n”f’r,'i;‘t'rﬂi"orr‘,"ﬂ?\ﬂsiun
110 Carroll Street

receive your 1099G Income Tax Refund statement electronically. (See Instructions.) Annapolis, Maryland 21411-0001

Under panalties of perjury, | declare that | have axamined this return, including accompanying I '53?,;:{"5";‘;2Eﬁmﬁy&:’;ﬂﬁ!ﬂggkyum

schedules and statements and to the best of my knowledge and belief it is true, correct
and complete. If prepared by a person other than taxpayer, the declaration is based on all
information of which the preparer has any knowladge.

Your signature Date Signature of preparer other than taxpayer
Spouse's signature Date Street address of preparer
City, State, ZIP

Talephone number of preparer

Preparer's PTIN (required by law)

- COM/RAD-009 556012 12-07-15 .



AMTIL PATEL 123-45-6789
MD 502 OTHER ADDITIONS TO INCOME STATEMENT 1
DESCRIPTION CODE AMOUNT
BANK INTEREST EXEMPT UNDER IRC SECTION 871 G 35

TOTAL TO FORM 502, LINE 5

35

MD 502 PAYMENTS STATEMENT 2
DESCRIPTION AMOUNT

PRIOR YEAR OVERPAYMENT APPLIED 0
1ST QTR ESTIMATE PAYMENTS 960
2ND QTR ESTIMATE PAYMENTS 960
3RD QTR ESTIMATE PAYMENTS 960
4TH QTR ESTIMATE PAYMENTS 960
CREDIT FOR ESTIMATED TAXES FROM IRS K-1 (1041) 0
EXTENSION PAYMENT 0
TOTAL TO FORM 502, LINE 41 3840

STATEMENT(S) 1, 2



Case Three: Visiting Fellow Claiming Treaty Benefits as a Single Resident Alien

Krystyna Duda is a Visiting Fellow from Poland and is present in the US under a type J visa. She arrived in the US
on March 26, 2013 for a two-year appointment at the NIH, and her appointment was extended for one year. She is
entitled to claim treaty benefits as a trainee under Article 18 of the US-Poland tax treaty for a period of five years.
Krystyna is single and lives in Rockville, MD. She has the following income and expenses for 2015:

Income:
Fellowship grant reported on Form 1042-S $50,000
Interest income from bank savings account reported on Form 1099-INT $26
Exemptions:
Federal exemptions (1) $4,000
State exemptions (1) $3,200
Deductions:
Federal standard deduction $6,300
Maryland standard deduction $2,000
Taxes Paid:
Federal tax withheld from fellowship grant on Form 1042-S $0
Maryland estimated tax payments:

April 15, 2015 $970

June 15, 2015 $970

September 15, 2015 $970

January 15, 2016 $970
Total payments $3,880

2015 is Krystyna’s third year in the US. Therefore, she is no longer an exempt individual and must begin counting
her days of presence. Krystyna stayed in the US for all of 2015 and therefore meets the Substantial Presence Test.
Accordingly, she should file her federal tax return as a resident alien on Form 1040.

Krystyna should report her fellowship grant income on Form 1040, line 7 for wages, salaries, tips, etc. and print
“SCH” on the dotted line next to line 7. To claim the treaty benefit, she should report her excluded fellowship grant
as a negative number on line 21, Other Income. In the space provided next to line 21, Krystyna should write
“Exempt Income”, the name of the treaty country, and the treaty article that provides the exemption. In this case,
“Exempt Income, US-Poland Tax Treaty, Article 18”. Alternatively, Krystyna could attach a supporting statement
to her return with the same information and reference the statement on line 21. Since the only treaty benefit
Krystyna is claiming is for a taxable fellowship grant, she does not have to file Form 8833.

Because she is a resident alien, Krystyna must rely on the saving clause exception in the US-Poland tax treaty to
claim her treaty benefits. She should provide NIH with Form W-9 and attach a statement with the required
information. See the section “Claiming a Tax Treaty Benefit as a Resident Alien” for details.

Because Krystyna lived in Maryland for at least 183 days in 2015, she is considered a resident. Therefore, she
should file Maryland Form 502. She should add back on her Maryland return the fellowship grant that she excluded
from income on her federal tax return and report it in the “Additions to Income” section on line 5, using code “g”.



g 1040 U.S. Individual Income Tax Hotum ‘2015‘ OMB No. 1545-0074

IR& Usae Only - Do not write or staphs in this space

Fou the year Jdan. 1-Dec. 31,2015, or olher bax year beginning , 2015, ending

See separate instructions.

Your first name and inifial
KRYSTYNA

Last name
DUDA

Wour sozial security number

123 i45 16789

I a joint return, spouse's first name and initial | ast name

Spouse's social securily number

[OME address (NUMDEr and Sireet). 1 you Nave a P.0. box, See msTucions. ApL N0, Make sure the SSH() abore
5 WARSAW WAY ‘ and on line Gc are comec,
City, town of post ofice, state, and ZIF code, i you have a foreign address, algo complele spaces below, TorewidenTa] Eleciion Gamparign

o il oot S50 gt
BETHESDA, MD 20852 i lagjoly ed 3 o
Foreign country name Foreign province/state/county Foreign postal code | it not shangs your b ar refund
| You [ ] Spouse
[ X1 single 4 [__[ Head of household (with qualifying person). If the qualifying

Filing Status
9 2 [ Married filing jointly (even if only one had income)

3 [ Married filing separately. Enter spouse’s SSN above name here.

Check only

person is a child but not your dependent, enter this child's

one box. and full name here.

5 1 Qualifying widov(er) with dependent child

: 6a | X | Yourself. If someone can claim you as a dependent, do notcheck box 6a
Exemptions

B oxes checked 1

on Ba and b

)

bl | Spouse . Ho. of chitdron
g J ndent’s I"1|‘- LEQH
* DR o RSopite el ot o L e
you due 1o divorce
glf.'.’.,.m'.d.m,g
It more than four
ibfend %, o
Iﬁ-nk here 1 Add numbers [
d mhows B m
Income 7 Wages, salancs l||:|s elc. Armcn forms)W-2 SCH 7 50,000.
Ba Taxable interest. Attach Schedule B if required 8a 26,
Attach Form(s) b Tax.-exempl.mmcst. Do nn?lnclude on.llne 8_5\ | 8b |
W-2here. Also 98 Ordinary dividends. Attach Schedule Bifrequired 9a
attach Forms b CQualified dividends . [ s |
‘#]-!!Z!EFT??MI 10 Taxable refunds, credits, or offsets of state and local income taxes 10
was withheld. 11 Alimony received 11
12 Business income or (loss). Altach Schedule C or C-EZ 12
ifyou did not 13 Capital gain or (loss). Attach Schedule Dif required. If not required, check here > :l 13
getaw-p, 14 Other gains or (losses). Aach FOrm 4707 14
see instructions. 15a IRAdistributions | 15a | | b Taxable amount 150
18a Pensionsand annuites [ 16a | | b Taxableamount 16b
17 Hental real estale, royallies, parinerships, S corporations, trusts, etc. Altach Schedule &b 17
18 Farmincome or (loss). Allach Schedule B 18
19 Unemployment compensalion 19
20a Social security benefits 20a b Taxable amount 20b
21 Other income. Listtypeand amount SEE STATEMENT 1 21 <50,000.>
22  Combine the amounts in the far right column for lines 7 through 21. This is vour total Income | 22 26.
23 I:Elucator eXpenses 23
Adjusted TR b et tets, i loss inn g N
Gross 25  Health savings account deduction. Attach Form 8889 25
Income 26 Moving expenses. Altach Form 3903 26
27 Deductible part of self-employment tax. Attach Schedule SE 27
28 Sell-employed SEP, SIMPLE, and qualified plans 28
29 Sell-employed health insurance deduction 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSH = 31a
92 IRAdeduction 32
33 Studentloan interest deduction 33
34 Tuiion and fees. Attach Form 8917 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Add lines 23 through 35 36
55015 37 Subtract line 36 from line 22. This is your adjusted gross income > | 37 26.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 2015y




Fam 140 @01 KRYSTYNA DUDA 123-45-6789 Page 2
Taxand 38 Amount fiom fine 37 (adiusted Goss iNCOME) oo 38 26.
Credits 38a Check D You were born before January 2, 1951, |:| Bilnd Total boxes
Goaiicbionice it: [ | spouse was born before January 2, 1951, || Biind. | checked P> 39a
3.,',?.:":.‘3,‘1“,“; | b Ityour spouse itemizes on a separate retum or you were a dual-status alien, check here P3| |
2o/line 6 o 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 6,300.
boclamedasal 41 Sublract line 40 from line 38 SR 41 <6,274.>
dopendent, seo ¥ - ) i :
instucticns. 42 Exemptions. Il line 38 is $154,950 or less, multiply $4,000 by the number on line 6d. Olherwise, seeinsl. 42 4 ,000.
43 Taxable income. Subtract line 42 from line 41, 11 line 42 is more than line 41, enter -0 43 0.
44 Tax.Checkifany iom:  al_| Form(s) 8814 b[__] Form 4972 ¢l 4 0.
45  Alternative minimum tax. Attach Form 6251 45
;n‘;:o":j';‘"“ 46 Excess advance premium tax credit repayment. Attach Form 8962 46
:;:I-:o'li;-s 47 Add lines 44, 45, and 46 > | 47 0.
6,300 48 Foreign tax credit. Attach Form 111G it required R 48
::I'I';"j"""ﬂ 49 Credil for child and dependent care expenses. Attach Form 2441 |4
Qualiying 50 FEducation credits from Form 8863, line 19 50
::::&?m 51 Relirement savings contributions credit. Attach Form 8880 ]
r::i:m 52  Child tax credit. Attach Schedule 8812, if required .| 52
59,250 53 Residential energy credits. Altach Form 5695 53
54 Other credits from Form: al | 3800 b[_laso1 e[ | 54
55  Add lines 43 through 54. These are your total credits 55
56  Subtract line 55 from line 47. I line 55 is more than line 47, enter -0- | 0.
57 Self-employment tax, Attach Schedule Sk 57
Other 58 Unreported social security and Medicare taxfrom Form: a1 4137 o[ Tooe 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H Gla
b First-time homebuyer credit repayment. Attach Form 5405 if required G0b
61 Health care: Individual responsibility (see instructions) Full-year coverage Xl 61
82 Taxesfrom: al | Form 8959 b | Form 8960 ¢ | inst; enter code(s) 62
63 Add lines 56 through 62. This is your total tax | 63 0.
Pﬂyments 64 Federal income lax withheld from Forms W-2 and 1099 64
65 2015 estimated tax payments and amount applied from 2014 return 65
:::r:"y':: 8 —§Ba Earned income credit {EIC) ... .. 86a
child, attach b M ble combal pay elect ] 66b |
Scredue ”‘"'I 67 Additional child tax credil. Altach Schedule 8812 67
68 American opporlunity credit from Form 8863, line 8§ 68
69  Net premium tax credit. Attach Form 8962 68
70 Amount paid with request for extension to file LT
71 Excess social security and tier 1 RATA taxwithheld ..
72 Credil for federal tax on luels. Altach Form 41360 72
73 Credits from Form: 12430 b Jpgneee 8885 a[] 73
74 Add lines 64, 65, 663, and 67 through /3. These are your total payments > | 74
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 0.
S 764 f‘\mounl of line 75 you want refunded to you. If Form 8868 is attached, check here ... > [ | 76a
o 2 hl'uoqultrmeI_—v—I P ¢ [ ming L suinge M 42500
Mistiictios: 77 Amount of line 75 you want applied to your 2016 estimated tax » | 7] 0.
Amount 78 Amountyou owe. Subtract line 74 from line 63. For details on how to pay, see instructions > |78 0.
You Owe 79 Estimated tax penalty (see instructions)
ir arty  Doyou want o allow another person Lo discuss this return with the IRS (see instiuctions)? L1 Yes. Complete below. L 1o
Designee  lEmisp. Paisonal i?ﬁ;ﬂiliwlim
Sign E'!.‘,‘.’s';t‘“é';%";';i.‘;u.{'Emhmt.on“o‘.".;'c'pi’;&mmﬂ:‘ﬁ;ﬂl?.:'&%i&“&ﬁ?ﬂ‘éﬁnﬂmmmi‘l’;”&?&:zﬂ;i:owﬁ;c mFneNiedg ancheieli iy nine:
HOTQ Your sgraluse Date Wour occupalion Daytime phone number
:’Jﬂ" Pl ’ RESEARCH FELLOW
:’ﬁ?:‘cwv Spouse's signature, Il & joint elum, both must sign, | Dale Spouse’s cceupalion f the IS s:‘llv:lyou an ldenlity
records. anter it heve ]
Print/Type proparer's nams Preparer's aignature Date Check l_l it PTIH
Paid sall-amployed
Preparer
Use Only sims name > Firm's EIN P>
Phone no.
?;?30,_?_?“, Finm's address




SCHEDULE B
(Form 1040A or 1040)

slrnent of the Treasury
al Revenue Sewvice — ©3)

Interest and Ordinary Dividends

P Attach to Form 1040A or 1040,
Information about Schedule B and its instructions Is at www.irs.gow/scheduleb .

OME No, 15450074

15

KRYSTYNA DUDA

Attachment
saquence Ho. 08
O SOCIT SECT g RO

123 i45 (6789

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see instructions and list this interest first. Also, show that
buyer’s social security number and address P
NIH FEDERAL CREDIT UNION 26.
1
Note: If you
received a Form
1098-INT,
Form 109%-0ID,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
fShOW" oAt Add the AMOUNTS 0N G T L 26.
orm.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989,
ARAch: FOMIBELS /oy e S S e e T 3
4 Subtract line 3 from line 2. Enter the result here and on Form 10404, or Form 1040, line8a | 4 26,
Note: If line 4 is over $1,500, you must complete Part Il Amount
Part Il 5 Listname of payer P
Ordinary
Dividends
Note: If you 8
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 10404, or Form 1040, line8a ... 6
Note: Ifline & is over $1,500, you must complete Part 11l
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign vos | No
Part 1l account; or {c) received a distribution from, or were a granter of, or a transterer to, a foreign trust.
Foreign Ta At any time during 2015, did you have a financial interest in or signature authotity over a financial account (such
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions X
and If "Yes" are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Trusts to report that financial interest or signature authority? See FInCEN Form 114 and its instructions for filing
requirements and exceptions tothose requirements s
b If you are required to file FinCen Form 114, enter the name of the forsign country where the financial account
LT ———————
— 8 During 2015, did you receive a distribution from, or wera you the grantor of, or transferor to, a foreign trust?
09-24-15 If "Yes " you may have to file Form 3520. See instructions X

LHA  For Paperwork Reduction Act Notice, see your tax return instructions.

15190123 769045 NIH.CASE3

2015.02021 DUDA, KRYSTYNA

Schedule B (Form 1040A or 1040) 2015

NIH CAll




KRYSTYNA DUDA

123-45-6789

FORM 1040 MISCELLANEOUS INCOME STATEMENT 1
DESCRIPTION AMOUNT
EXEMPT INCOME, US-POLAND TAX TREATY, ARTICLE 18 <50,000.>
TOTAL TO FORM 1040, LINE 21 <50,000.>

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 2
FEDERAL STATE CITY
T AMOUNT TAX TAX sDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H  TAX TAX
T NATIONAL INSTITUTES
OF HEALTH 50,000. 3,100. 725.
TOTALS 50,000. 3,100. 725.
4 STATEMENT(S) 1, 2
15190123 769045 NIH.CASE3 2015.02021 DUDA, KRYSTYNA NIH CAll




OR FISCAL YEAR BEGINNING

MARYLAND

FORM

502

RESIDENT INCOME
TAX RETURN

2015, ENDING

2015
$
0005

123456789

Your Social Security Number

Spouse's Social Security Number

KRYSTYNA

Your First Name Initial
DUDA

Your Last Name

Spouse's First Name Initial

Spouse's Last Name

5 WARSAW WAY

MONTGOMERY

Maryland Gounty

BETHESDA

City, Town or Taxing Area

Curent Mailing Address (PO Box, number, street and apt. noj

Name of county and incorporated city, town or special taxing area in which
you resided on the last day of the taxable period. (See Instructions.)

BETHESDA MD 20852
City or Town State ZIP Code
FILING STATUS 1. Single (If you can be claimed on another person's tax Head of househald
CHECK ONE BOX return, use Filing Status 6.) Qualifying widowi(er) with dependent child
See | t i : g .
ifiiun:lu;;:id 2. Married filing joint return or spouse had no income Dependent taxpayer (Enter 0 in Exemption
—T_ tofile 3. Married filing separately, Spouse SSH » Box (A) - See Instructions.)
©  PART-YEAR Dates of Maryland Residence (MM DD YYYY) FROM TO Other state of residence:
§§ RESIDENT If you bagan or endad lsgal residenca in Maryland in 2015 place a Pin the box »
%0 Seg Instructions. | MILITARY: If you or your spouse has nen-Maryland military income, place an M in the bex |
2w y i p y ry p
§§ Enter Military Incomae amount here;
§'§ EXEMPTIONS A E Yoursslf |_| Spousa Enter number checked 1 Sea Instructions A § 3200.00
g4 o =
;’% See Instructions.
O Check appropriate
§§ b B. p |:| 65 or over D 65 or over
5': NOTE: If you are
g claiming dependents, ; i
% ol B[] eina  p[] Bind Enter number checked || X$1000 __ B. § L
g £ the Dependents’
= & Information Form ‘ -
Bh somBboaneis C. Enter number from line 3 of Dependent Form 502B . |:| See Instructions c. § .
@% receive the applicable
3_32 exemptionameunt | - Enter Total Exemptions (Add A, BandC.) . b Total Amount D. $ 3200.00
55 1. Adjusted gross income from your federal return e me e i 26.00
INCOME X X —_—  Sm
See Instructions. [1a. Wagas, salaries and/or tips e a 50000. @
_l_ Ib: Eamadinoome: ..o » 1. .
1c. Capital Gain or (loss) . P . -
1d. Taxable Pansion, IRA, Annuities e .
1s. Check here if the amount of your investment income is more than $3,400 » H
2. Tax-exempt interest on state and local obligations (bonds) other than Maryland 2 _
%8%138“% 3. State retirement pickup L 3 o
) 4. Lump sum distributions (from workshaet in Instruntmns ) » 4
See Instructions. - —ry
5. Other additions (Enter code letter(s) from Instructions.) »G6 P s 50000.00
6. Total additions to Maryland income (Add lines 2 through 5.) STMT 1 p» 6 50000.00
7. Total federal adjusted gross income and Maryland additions (Add lines 1 and 6. ) ............................ 7. 50026.00

COM/RAD-009

556001 12-07-15



=gt R (NI, - =
502 TAX RETURN Page 2

0105
name KRYSTYNA DUDA ssn123456789
8. Taxable refunds, credits or offsets of state and local income taxes included in line 1 e
SUBTRACTIONS
FROM INCOME 9. Child and dependent care expenses -

10. Pension exclusion from worksheet in \nstructmns —
11. Taxable Social Security and RR benefits (Tier I, Il and supplemental) |nc|uded
inlnet

See Instructions.

12. Income received during period of nonresidence (See Instructions.)

13. Subtractions from attached Form 502SU R .
14. Two-income subtraction from worksheet in Instructions . ...
15. Total subtractions from Maryland income (Add lines 8 through 14.)

16. Maryland adjusted gross income (Subtract line 15 from line 7.)
All taxpayers must selact one method and check the appropriate box.

5. 50026.00

E,IEDTH%B'ON STANDARD DEDUCTION METHOD (Enter amount on line 17.)
ITEMIZED DEDUCTION METHOD (Complete lines 17a and 17b.)
See Instructions. : :
17a. Total federal itamized deductions (from line 29, federal Schedule A.) . B> 17a. o
17b. State and local income taxes (See Instructions.) . P 17b.

Subtract line 17b from line 17a and enter amount on line 17

17. Deduction amount (Part-year residents see Instructions.) 2000.00

18. Hetincome (Subtract line 17 from line 16.) o 48026.00

19. Exemption amount from Exemptions area (See Instructions.) " 3200. @

20. Taxable netincome (Subtract line 19 from line 18.) ... 44826 -ﬂ

21. Maryland tax (from Tax Table or Gomputation Worksheet Schedules | or II) 2077.00
MARYLAND 22. Earned income credit ( 1/2 of federal earned income credit. See Instructions.) :
E'S)I(APUTATIDN 23. Poverly level credit (See Instructions.) . .. ... o

24. Other income tax credits for individuals from Part J, line 10 ofFurm SUQCR

{Attach Form 502CR.) e ’ TR . |

25. Business tax cradits I
26. Total cradits (Add lines 221hmugh 25) T T i, 20

27. Maryland tax after credits (Subtract line 26 from |II’IB 21 ) ﬁ \sss than D enter(] s ... 2F: 2077 .@
28. Local tax (See Instructions for tax rates and worksheet.) Multiply line 20
G TR by your local tax rate + 0320 or use the Local Tax Worksheet R 28, 1434.@
COMPUTATION 208. Local earned income credit (from Local Earned Income Credit Worksheet in Insiructmns ) .29 o
30. Local poverty level credit (from Local Poverty Level Credit Worksheetin Instructions.) . 30. o
31. Local fax credit from Part K, line 1of Form 502CR (Attach Ferm 502CR.) 3. o
32. Total credits (Add lines 29 through 31.) L - ' o
33. Local taxafter credits (Subtract line 32 from line 28.) If less than 0,enter0 .. ... 33. 1434.00
34, Total Maryland and local tax (Add lines 27 and 33.) 3511.00
35. Contribution to Chesapeake Bay and Endangered Spacies Fund (Sse Instructluns ) g 3 T
36. Contribution to Developmental Disabilities Services and Support Fund (See Insfructions.) . . » 36. -
37. Contribution to Maryland Cancer Fund (See Instructions.) —_—
38. Contribution to Fair Campaign Financing Fund (See Instructions.) —
39. Total Maryland income tax, local income tax and contributions (Add lines 34 through 38 ) TP . | 3 5 11 .0_0
40. Total Maryland and local tax withheld (Enter total from your W-2 and 1099 forms _
if MD tax is withheld and attach.) .~~~ P 40. _
41. 2015 estimatad tax payments, amount applied from 2014 return, paymsm made
with an extension request, and Form MW306NRS L R T 3880 ._0
42, Refundable earned income credit (from worksheet in Instructions. ] 42, _
43. Refundable income tax credits from Part L, line 6 of Form 502CR
(Attach Form 502CR. See Instructions.) ...
44, Total payments and credits (Add lines 40 through 43.) 3880.00
- COM/RAD-009 556011 12-08-15 -
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502 TAX RETURN Page 3
155020205
name KRYSTYNA DUDA ssn 123456789
45, Balance due (If line 39 is more than line 44, subtract line 44 from line 39.
See Instructions.) e o N 5 o
46. Overpayment (If line 30 is less than line 44, subtract line 39 from line 44.) R _ P 46, 365.00
47. Amount of overpayment TO BE APPLIED TO 2016 ESTIMATED TAX 47, .
48. Amount of overpayment TO BE REFUNDED TO YOU
REFUND (Subtract line 47 from line 46.) See line 51 ... REFUND P 48. 362.00
49. Interest charges from Form 502UP or for late filing
(See Instructions.) Total | e P 49 .
AMOUNT DUE 50. TOTAL AMOUNT DUE (Add lines 45 and 49.)
IF $1 OR MORE, PAY IN FULL WITH THIS RETURN .. R e e (O, _
DIRECT DEPOSIT OF REFUND (See Instructions.) Be sure the account information is correct. For Splitting Direct Deposit, see
Form 588. If this refund will go to an account outside of the United States, then to comply with banking rules, place a "Y" in this box
» |:| and see Instructions, For the direct deposit option, complete the following information clearly and legibly.
51a. Type of account; » |:| Checking D Savings
51b. Routing Number {9-digits) » 51c. Account Number P>
> >
Dayfime telephone no. Home felephone no. GODE NUMBERS {3 digits per line)
Check here D if you authorize your preparer to discuss this return withus. Check here » |:| Make checks payable to and mail to;
if you authorize your paid preparer not to fils electronically. ... Checkhere I D if you agree to Hevf,,“u’:'ﬂ:n”f’r,'i;‘t'rﬂi"orr‘,"ﬂ?\ﬂsiun
110 Carroll Street

receive your 1099G Income Tax Refund statement electronically. (See Instructions.) Annapolis, Maryland 21411-0001

Under panalties of perjury, | declare that | have axamined this return, including accompanying I '53?,;:{"5";‘;2Eﬁmﬁy&:’;ﬂﬁ!ﬂggkyum

schedules and statements and to the best of my knowledge and belief it is true, correct
and complete. If prepared by a person other than taxpayer, the declaration is based on all
information of which the preparer has any knowladge.

Your signature Date Signature of preparer other than taxpayer
Spouse's signature Date Street address of preparer
City, State, ZIP

Talephone number of preparer

Preparer's PTIN (required by law)

- COM/RAD-009 556012 12-07-15 .



KRYSTYNA DUDA 123-45-6789

MD 502 OTHER ADDITIONS TO INCOME STATEMENT 1
DESCRIPTION CODE AMOUNT

INCOME EXEMPT UNDER US-POLAND TAX TREATY G 50000
TOTAL TO FORM 502, LINE 5 50000
MD 502 PAYMENTS STATEMENT 2
DESCRIPTION AMOUNT

PRIOR YEAR OVERPAYMENT APPLIED 0
1ST QTR ESTIMATE PAYMENTS 970
2ND QTR ESTIMATE PAYMENTS 970
3RD QTR ESTIMATE PAYMENTS 970
4TH QTR ESTIMATE PAYMENTS 970
CREDIT FOR ESTIMATED TAXES FROM IRS K-1 (1041) 0
EXTENSION PAYMENT 0
TOTAL TO FORM 502, LINE 41 3880

STATEMENT(S) 1, 2



Case Four: Visiting Fellow Claiming Treaty Benefits as a Married Resident Alien with a
Working Spouse

Jin Liu is a Visiting Fellow from China and is present in the US under a type J visa. He arrived in the US in October
2013 for a two-year appointment at the NIH, and his appointment was extended for one year. He is entitled to claim
treaty benefits as a trainee under Article 20 of the US-China tax treaty for the time reasonably necessary to complete
his training. Jin is married and his wife, An, has a part-time job. They live in Bethesda, MD. Jin and An have the
following income and expenses for 2015:

Income:
Fellowship grant reported on Form 1042-S $45,000
Wages reported on Form W-2 $22,575
Interest income from bank savings account reported on Form 1099-INT $263
Exemptions:
Federal exemptions (2 x $4,000) $8,000
State exemptions (2 x $3,200) $6,400
Deductions:
Federal standard deduction $12,600
Maryland standard deduction $4,000
Maryland two-income subtraction $1,200
Taxes Paid:
Federal tax withheld from fellowship grant on Form 1042-S $0
Federal tax withheld from wages on Form W-2 $1,215
Maryland estimated tax payments:

April 15, 2015 $960

June 15, 2015 $960

September 15, 2015 $960

January 15, 2016 $960
Total payments $3,840
Maryland tax withheld from wages on Form W-2 $1,029

2015 is Jin’s third year in the US. Therefore, he is no longer an exempt individual and must begin counting his days
of presence. Jin stayed in the US for all of 2015 and therefore meets the Substantial Presence Test. Accordingly, he
and his spouse should file their federal tax return as resident aliens on Form 1040. This enables him to use the
“Married Filing Jointly” filing status and claim an additional $4,000 exemption for his spouse.

Jin should report his fellowship grant income on Form 1040, line 7 for wages, salaries, tips, etc. and print “SCH” on
the dotted line next to line 7. An’s wage income should also be reported on line 7. To claim the treaty benefit, Jin
should report his excluded fellowship grant as a negative number on line 21, Other Income. In the space provided
next to line 21, Jin should write “Exempt Income”, the name of the treaty country, and the treaty article that provides
the exemption. In this case, “Exempt Income, US-China Tax Treaty, Article 20”. Alternatively, Jin could attach a
supporting statement to the return with the same information and reference the statement on line 21. Since the only
treaty benefit Jin is claiming is for a taxable fellowship grant, he does not have to file Form 8833.

Because Jin and An lived in Maryland for at least 183 days in 2015, they are considered residents. Therefore, they
should file Maryland Form 502. Jin should add back on their Maryland return the fellowship grant that he excluded
from income on their federal tax return and report it in the “Additions to Income” section on line 5, using code “g”.



E
s 1M0 U.S. Individual Income Tax Hotum ‘20 15‘ OMB No. 1645-0074 | 178 Use Only - Do not write or slaple in this space.
For the yesr Jdan. 1-Dec. 31, 2015, o ol her bax yer beginning , P05, ending See SEEI'atB instructions.
Your first name and inifial | ast name Your social security number
JIN LIU 123 :45 (6789
If & joint return, spouse's first name and initial | ast name Bpouse's social secuity number
AN LIU 987 65 :4321
[OME address (NUMDEr and Sireet). 1 you Nave a P.0. box, See msTucions. ApL N0, Make sure the SSH() abore
’;‘7 SHANGHAI STREET ‘ and on line Gc are comec,
City, town of post oflice, state, and ZIF code. Il you have a foreign addess, also complele spaces helow, Trrearenal Eloction Campaign
e ol ot S50 g
BETHESDA, MD 20854 et b
Foreign country name Foreign province/state/county Foreign postal code | it not shangs your b ar refund
[ lvou [ Ispouse
1 [T single 4 [__[ Head of household (with qualifying person). If the qualifying

Filing Status

Check only
one box.

2 [X] Married filing jointly (even if only one had income)
3 [ Married filing separately. Enter spouse’s SSN above

name here.

person is a child but not your dependent, enter this child's

and full name here.

5[] Qualifying widov(er) with dependent child

Exemptions

6a | X | Yourself. If someone can claim you as a dependent, do not check box 6a
b [ X] Spouse

B oxes checked
on Ba and &b

Ho. of childen

2

on Go who;

. i ndent's I"1|‘- || EG . ?
o | O e Ty e
= E?"so"p“;s!ﬁo‘l'"““
(see R
It more than four
ioposr o4
Iﬁ-nk here 1 Add numbers [
d  Total number of exemplions claimed i m
Income 7 Wages, salaries, lips, etc. Attach Forms)W-2 SCH_ 7 67,575,
Ba  Taxable interest. Attach Schedule B if required Ba 263.
Attach Form(s) b Tax.-exempl.mmcst. Do nn?lnclude on.llne 8_5\ | 8b |
W-2 here. Also 8a Ordinary dividends. Attach Schedule Bitrequired 9a
attach Forms b Qualified dividends [9 |
W-26 and 10 Taxable refunds, credits, of offsets of state and local income taxes 10
1099-R if tax ) )
was withheld. 11 Alimony received 1
12 Business income or (loss). Altach Schedule C or C-EZ 12
ifyou did not 13 Capital gain or (loss). Attach Schedule Dif required. If not required, check here > :l 13
gelaw-p, 14 Other gains or (losses). Attach Form 4797 14
see instructions. 15a IRAdistributions .| 15a | | b Taxableamount 15b
18a Pensions and annuities - [16a | | b Taxable amount 16b
17 Hental real estale, royallies, parinerships, S corporations, trusts, etc. Altach Schedule &b 17
18 Farmincome or (loss). Allach Schedule B 18
19 Unemployment Gompensation 18
20a Social security benefits 20a b Taxable amount 20b
21 Other income. Listypeand amount SEE STATEMENT 1 21 <d45,000.>
22 Combine the amounts in the far right column for lines 7 through 21, This is your total Income | 22 22,838.
23 I:Elucator expenses _ 23
Adjusted TR s B L oni . a S0 et N
Gross 25  Health savings account deduction. Attach Form 8889 25
Income 26 Moving expenses. Altach Form 3903 26
27 Deductible part of self-employment tax. Attach Schedule SE 27
28 Sell-employed SEP, SIMPLE, and qualified plans 28
29 Sell-employed health insurance deduction 29
30 Penalty on early withdrawal of savings o 30
31a Alimony paid b Recipient's SSH = 31a
32 IRA deduction 32
33 Student loan interest deduction 33
34 Tuition and fees. Attach Form 8917 34
35 Domestic production activities deduction. Attach Form 8903 35
3 A IRGSI2TOIINIE0: oo e e T T R R RS 36
55015 37 Subtract line 36 from line 22. This is your adjusted gross income > | 37 22,838.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 2015y




Famiosopoin  JIN & AN LIU 123-45-6789 Page 2

Taxand 38 Amount from line 37 (adjusted gross iMGOME) ..o 38 22,838,
Credits 39a Check D You were bom before January 2, 1951, |:| Bilnd Total boxes
LT if: [ | spouse was born before January 2, 1951, || Blind. checked P 3%
:.:fff,.ﬂ: | b Ityour spouse itemizes on a separate retum or you were a dual-status alien, check here >3 [ ]
onine 39 o 40 Itemized deduetions (from Schedule A} or your standard deduction (see left margin) 40 12,600.
50b O who can—— ] A
becmimedssal 41 Sublractline H0 WOMINE38 ., g T 10,238.
dependent, seo g 3 g i ;
inatnictions. 42  Exemptions. Il line 38 is $154,950 or less, mulliply $4,000 by the number on line 6d. Olherwise, seeinsl. 42 8,000.
43 Taxable income. Subtract line 42 from line 41. Itline 42 is more than line A1, enter -0- | 43 2,238.
44 Tax.Checkifany iom:  al_| Form(s) 8814 b[__J rom 4972 e[| 4 224,
45  Alternative minimum tax. Attach Form 6251 45
;n‘;:o":j';‘"“ 46 Excess advance premium tax credit repayment. Attach Form 8962 46
aried ting | 47 Add lines 44, 45, and 46 > | 47 224.
6,300 48 Foreign tax credit. Attach Form 111G it required R 48
:::I';'f"""ﬂ 49 Credil for child and dependent care expenses. Attach Form 2441 |4
Gualitying 50 Fducation credits from Form 8863, line 19 50
::::&?m 51 Relirement savings contributions credit. Attach Form 8880 ]
r::i:m 52  Child tax credit. Attach Schedule 8812, if required .| 52
£9,250 53 Residential energy credits. Altach Form 5695 53
54 Other credits from Form: al | 3800 b[_laso1 e[ | 54
55  Add lines 43 through 54. These are your total credits 55
56 Subtract line 55 from line 47. If ling 55 is more than line 47, enter 0 > | 56 224,
57 Self-employment tax, Attach Schedule Sk . 57
Other 58 Unreported social security and Medicare taxfrom Form: a1 4137 o[ Tooe e
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H Gla
b First-time homebuyer credit repayment. Attach Form 5405 if required G0b
61 Health care: Individual responsibility (see instructions) Full-year coverage Xl 61
62 Taxesfrom: al__|Form 8959 b[ | Form 8960 ¢ | Inst; enter code(s) 62
83 Add lines 56 through 62. This is your total tax > | 63 224,
Payments 64 Federal income laxwithheld from Forms W-2 and 1099 64 1 , 2 15.
65 2015 estimated tax payments and amount applied from 2014 return 65
:::r:"y':: & —HBa Earned income eredit (EICG) ... Bba
child, attach b M ble combal pay elect ] 66b |
Scredue ”‘"'I 67 Additional child tax credil. Altach Schedule 8812 67
68 American opporlunity credit from Form 8863, line 8§ 68
69  Net premium tax credit. Attach Form 8962 68
70 Amount paid with request for extension to file LT
71 Excess social security and tier 1 RATA taxwithheld ..
72 Credil for federal tax on luels. Altach Form 41360 72
73 Credits from Form: 12430 b Jpgneee 8885 a[] 73
74 Add lines 64, 65, 68a, and 67 through 73. These are your total payments | 74 1,215.
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 991.
S 764 {\mounl of line 75 you want refunded to you. If Form 8868 is attached, check here ... > | [76a 991.
Dlwot deposh . np.?.f{:l_—y_l B¢ iy [ cvctng (] oaings P> 000000
Mistiictios: 77 Amount of line 75 you want applied to your 2016 estimated tax » | 7]
Amount 78 Amountyou owe. Subtract line 74 from line 63. For details on how to pay, see instructions > |78
You Owe 79 Estimated tax penalty (see instructions) |
ir arty  Doyou want o allow another person Lo discuss this return with the IRS (see instiuctions)? L1 Yes. Complete below. L 1o
Demgme |]p5,|-p|p'g b ang nulzobe"rll i?ﬁ;ﬂiliwlim
Sign 2'3‘.’5'&"2’.!‘5";';1.@.{'Em...m.m!’o‘.".;'r'cﬁ?:&m?ﬁ;ﬂ:‘ﬁ;ﬂl?.?'&ii&ﬂﬁmﬁﬂmi?&ii?.i‘i‘;”&?&:zﬂ;‘i:owﬁ;c Y oAt g AnciloRel ey wo i
Here Wour sigralune Date Your occupalion Daytime phone number
arkmonT ’ ESEARCH FELLOW
:’ﬁli::‘c‘?\f Spousa's signature, It a joint retum, hoth must sign, Dratex Spouses ccoupalion It tha IIIE., s:‘llv:lyou an ldenlity
fezords. MIN ASSISTANT enler it here ]
Piink/Type preparer's name Preparer's signatune Date Gk l_l it | PTIH
Paid sall-amployed
Preparer
Use Only fimsname P Firm's E P>
Phone no.
510002

12-00-15 Finm's address




SCHEDULE B
(Form 1040A or 1040)

slrnent of the Treasury
al Revenue Sewvice — ©3)

Interest and Ordinary Dividends

P Attach to Form 1040A or 1040,
Information about Schedule B and its instructions Is at www.irs.gow/scheduleb .

OME No, 15450074

15

JIN & AN LIU

Attachment
saquence Ho. 08
O SOCIT SECT g RO

123 i45 (6789

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see instructions and list this interest first. Also, show that
buyer’s social security number and address
BANK OF AMERICA 263.
1
Note: If you
received a Form
1098-INT,
Form 109%-0ID,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
fShOW" oAt Add the AMOUNTS 0N G T L 263,
orm.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989,
ARAch: FOMIBELS /oy e S S e e T 3
4 Subtract line 3 from line 2. Enter the result here and on Form 10404, or Form 1040, line8a | 4 263.
Note: If line 4 is over $1,500, you must complete Part Il Amount
Part Il 5 Listname of payer P
Ordinary
Dividends
Note: If you 8
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 10404, or Form 1040, line8a ... 6
Note: Ifline & is over $1,500, you must complete Part 11l
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign vos | No
Part 1l account; or {c) received a distribution from, or were a granter of, or a transterer to, a foreign trust.
Foreign Ta At any time during 2015, did you have a financial interest in or signature authotity over a financial account (such
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions X
and If "Yes" are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Trusts to report that financial interest or signature authority? See FInCEN Form 114 and its instructions for filing
requirements and exceptions tothose requirements s
b If you are required to file FinCen Form 114, enter the name of the forsign country where the financial account
LT ———————
— 8 During 2015, did you receive a distribution from, or wera you the grantor of, or transferor to, a foreign trust?
09-24-15 If "Yes " you may have to file Form 3520. See instructions X

LHA  For Paperwork Reduction Act Notice, see your tax return instructions.

11170124 769045 NIH.CASE4d

2015.02021 LIU, JIN

Schedule B (Form 1040A or 1040) 2015

NIH CA21




JIN & AN LIU 123-45-6789

FORM 1040 MISCELLANEOUS INCOME STATEMENT 1
DESCRIPTION AMOUNT
EXEMPT INCOME, US-CHINA TAX TREATY, ARTICLE 20 <45,000.>
TOTAL TO FORM 1040, LINE 21 <45,000.>
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 2
FEDERAL STATE CITY

T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H  TAX TAX
S YING IMPORTS 22,575. 1,215. 1,029. 1,400. 327.
T NATIONAL INSTITUTES

OF HEALTH 45,000, 2,790, 653,
TOTALS 67,575. 1,215, 1,029. 4,190, 980,

4 STATEMENT(S) 1, 2

11170124 769045 NIH.CASE4d 2015.02021 LIU, JIN NIH_CA21




FORM

502

OR FISCAL YEAR BEGINNING

MARYLAND

RESIDENT INCOME
TAX RETURN

2015, ENDING

2015
$
0005

123456789

987654321

Your Social Security Number

JIN

Spouse's Social Security Number

Your First Name

LIU

Initial

Your Last Name

AN

Spouse's First Name

LIU

Initial

Spouse's Last Name

7 SHANGHATI

STREET

MONTGOMERY

Maryland Gounty

City, Town or Taxing Area

Current Mailing Address (PO

Box, number, street and apt. no)

Name of county and incorporated city, town or special taxing area in which
you resided on the last day of the taxable period. (See Instructions.)

BETHESDA MD 20854
City or Town State ZIP Code
FILING STATUS 1. |_| Single (If you can be claimed on another person's tax Head of househald
CHECK ONE BOX return, use Filing Status 6.) Qualifying widow(er) with dependent child
ii:n:lu;znuid 2. ﬁ Married filing joint return or spouse had no income Dependent taxpayer (Enter 0 in Exemption
—T_ tofile 3. Married filing separately, Spouse SSH » Box (A) - See Instructions.)
5. PART-YEAR Dates of Maryland Residence (MM DD YYYY) FROM TO Other state of residence:
g§ RESIDENT If you bagan or endad lsgal residenca in Maryland in 2015 place a Pin the box »
%uz“g Sea Instructions. | MILITARY: If you or your spouse has nen-Maryland military income, place an M in the box > I:I
32 Enter Military Incomae amount here;
3 EXEMPTIONS A E Yoursslf @ Spouse  Enter number checked |_2| See Instructions A § 6400 .@
‘?E See Instructions.
5‘35 gg:f::]app“’p”a'e B. p |:| 65 or over P D 85 or over
B . .
% S e ] B [] siind »[] siind Enter number checked || X$1000 __ B. § L
g £ the Dependents’
Eé ‘ﬁ";;'smla;‘fh':;’r’; o | G Enter number from line 3 of Dependent Form 5028 ) |:| See Instructions c. $ o
@% receive the applicable
(é_é exemptionameunt | - Enter Total Exemptions (Add A, BandC.) . b Total Amount D. $ 6400.00
55 INGOME 1. Adjusted gross income from your federal return e a e » 1 22838 -@
See Instructions. [1a. Woagas, salaries and/or tips o 1a 67575. @
_l_ Ib: Eamadinoome: ..o » 1. .
1c. Capital Gain or (loss) . » 1c. -
1d. Taxable Pansion, IRA, Annuities e .
1s. Check here if the amount of your investment income is more than $3,400 » H
2. Tax-exempt interest on state and local obligations (bonds) other than Maryland 2 _
%8%138“% 3. State retirement pickup L 3 o
P — 4. Lump sum distributions (from workshaet in Instruntmns) T o
5. Other additions (Enter code letter(s) from Instructions.) »G p5 45000.00
6. Total additions to Maryland income (Add lines 2 through 5.) STMT 1 p» & 45000.00
7. Total federal adjusted gross income and Maryland additions (Add lines 1 and 6 ) ............................ T 67838. @

COM/RAD-009

556001 12-07-15



=gt R (NI, - =
502 TAX RETURN Page 2
0105
name JIN LIU ssn123456789
8. Taxable refunds, credits or offsets of state and local income taxes included in line 1 e
Egg{nﬂm%gﬂ‘és 9. Child and cependent care expenses - S .
. 10. Pension exclusion from worksheet in \nstructmns R I 10
£ep Insiruotions. 11. Taxable Social Security and RR benefits (Tier I, Il and supplemental) |nc|uded _
inlne1 T i & R -
12. Income received during period of nonresidence (See Instructions.) .. P12 _
13. Subtractions from attached Form 5025U e > o
14. Two-income subiraction from workshestin Instructions . STMT 2 STMT 3 p 14. 1200 .@
15. Total subtractions from Maryland income (Add lines 8 through 14.) 15 1200 .@
16. Maryland adjusted gross income (Subtract line 15 from line 7.) 16. 66638, @
All taxpayers must selact one method and check the appropriate box.
E,IEDTH%B'ON H STANDARD DEDUCTION METHOD (Enter amount on line 17.)
) ITEMIZED DEDUCTION METHOD (Complete lines 17a and 17b.)
58 s ritians, 17a. Total federal itamized deductions (from line 29, federal Schedule A.) . B> 17a.
17b. State and local income taxes (See Instructions.) . P 17b.
Subtract line 17b from line 17a and enter amount on line 17
17. Deduction amount (Part-year residents see Instructions.) 4000.00
18. Hetincome (Subtract line 17 from line 16.) o 62638.00
19. Exemption amount from Exemptions area (See Instructions.) " 6400. @
20. Taxable netincome (Subtract line 19 from line 18.) ... 56238 .ﬂ
21. Maryland tax (from Tax Table or Gomputation Worksheet Schedules | or II) 2618.00
MARYLAND 22. Earned income credit ( 1/2 of federal earned income credit. See Instructions.) :
E'S)I(APUTATIDN 23. Poverly level credit (See Instructions.) . .. ... o
24. Other income tax credits for individuals from Part J, line 10 ofFurm SUQCR
{Attach Form 502CR.) e ’ TR . |
25. Business tax cradits ~ You must file this form electronically to claim business tax credits on Form 500CR
26. Total cradits (Add lines 22 1hmugh 25) T T i, 20 _
27. Maryland tax after credits (Subtract line 26 from |II’IB 21 ) ﬁ \sss than D enter(] s ... 2F: 2618 .@
28. Local tax (See Instructions for tax rates and worksheet.) Multiply line 20
G TR by your local tax rate + 0320 or use the Local Tax Worksheet R 28, 1800.@
COMPUTATION 208. Local earned income credit (from Local Earned Income Credit Worksheet in Insiructmns ) .29 o
30. Local poverty level credit (from Local Poverty Level Credit Worksheetin Instructions.) . 30. o
31. Local fax credit from Part K, line 1of Form 502CR (Attach Ferm 502CR.) 3. o
32. Total credits (Add lines 29 through 31.) L - ' o
33. Local taxafter credits (Subtract line 32 from line 28.) If less than 0,enter0 .. ... 33. 1800.00
34, Total Maryland and localtax (Add lines 27 and 33.) 4418.00
35. Contribution to Chesapeake Bay and Endangered Spacies Fund (Sse Instructluns ) g 3 T
36. Contribution to Developmental Disabilities Services and Support Fund (See Insfructions.) . . » 36. -
37. Contribution to Maryland Cancer Fund (See Instructions.) —_—
38. Contribution to Fair Campaign Financing Fund (See Instructions.) —
39. Total Maryland income tax, local income tax and contributions (Add lines 34 through 38 ) TP . | 44 ]_8 .0_0
40. Total Maryland and local tax withheld (Enter total from your W-2 and 1099 forms _
it MD tax is withheld and attach.) P 40. 1029.00
41. 2015 estimatad tax payments, amount applied from 2014 return, paymsm made
with an extension request, and Form MW306NRS L R T 3840 .%
42, Refundable earned income credit (from worksheet in Instructions. ] 42,
43. Refundable income tax credits from Part L, line 6 of Form 502CR
(Attach Form 502CR. See Instructions.) ...
44. Total payments and credits (Add lines 40 through 43.) 4869.00

- COM/RAD-009

556011 12-03-15



= vt RS WA - %
502 TAX RETURN Page 3
155020205
name JIN LIU ssn 123456789
45, Balance due (If line 39 is more than line 44, subtract line 44 from line 39.
See Instructions.) e o N 5 o
46. Overpayment (If line 30 is less than line 44, subtract line 39 from line 44.) I 451.00
47. Amount of overpayment TO BE APPLIED TO 2016 ESTIMATED TAX 4. .
48. Amount of overpayment TO BE REFUNDED TO YOU
REFUND (Subtract line 47 from line 46.) See line 51 ... REFUND P 48. 451.00
49. Interest charges from Form 502UP or for late filing
(See Instructions.) Total | e P 49 .
AMOUNT DUE 50. TOTAL AMOUNT DUE (Add lines 45 and 49.)
IF $1 OR MORE, PAY IN FULL WITH THIS RETURN .. R e e (O, _
DIRECT DEPOSIT OF REFUND (See Instructions.) Be sure the account information is correct. For Splitting Direct Deposit, see
Form 588. If this refund will go to an account outside of the United States, then to comply with banking rules, place a "Y" in this box
» |:| and see Instructions, For the direct deposit option, complete the following information clearly and legibly.
51a. Type of account; » |:| Checking D Savings
51b. Routing Number {9-digits) » 51c. Account Number P>
> >
Dayfime telephone no. Home felephone no. GODE NUMBERS {3 digits per line)
Check here D if you authorize your preparer to discuss this return withus. Check here » |:| Make checks payable to and mail to;
if you authorize your paid preparer not to fils electronically. ... Checkhere I D if you agree to Hevf,,“u’:'ﬂ:n”f’r,'i;‘t'rﬂi"orr‘,"ﬂ?\ﬂsiun
110 Carroll Street

receive your 1099G Income Tax Refund statement electronically. (See Instructions.) Annapolis, Maryland 21411-0001

Under panalties of perjury, | declare that | have axamined this return, including accompanying I '53?,;:{"5";‘;2Eﬁmﬁy&:’;ﬂﬁ!ﬂggkyum

schedules and statements and to the best of my knowledge and belief it is true, correct
and complete. If prepared by a person other than taxpayer, the declaration is based on all
information of which the preparer has any knowladge.

Your signature Date Signature of preparer other than taxpayer
Spouse's signature Date Street address of preparer
City, State, ZIP

Talephone number of preparer

Preparer's PTIN (required by law)

- COM/RAD-009 556012 12-07-15 .



JIN & AN LIU 123-45-6789

MD 502 OTHER ADDITIONS TO INCOME STATEMENT 1
DESCRIPTION CODE AMOUNT

INCOME EXEMPT UNDER US-CHINA TAX TREATY G 45000
TOTAL TO FORM 502, LINE 5 45000

STATEMENT(S) 1



JIN & AN LIU

123-45-6789

MD 502 TWO-INCOME MARRIED COUPLE SUBTRACTION WORKSHEET STATEMENT 2

(A) YOU

(B)YOUR SPOUSE

1 ENTER THE PORTION OF FEDERAL ADJUSTED GROSS
INCOME FROM LINE 1 OF FORM 502 ATTRIBUTABLE

TO EACH SPOUSE. 132 22706
2 ENTER THE PORTION OF ADDITIONS TO INCOME

FROM LINE 6 OF FORM 502 ATTRIBUTABLE TO

EACH SPOUSE. 45000
3 ADD LINES 1 AND 2. 45132 22706
4 ENTER THE PORTION OF SUBTRACTIONS FROM INCOME

FROM LINES 8-13 OF FORM 502 ATTRIBUTABLE TO

EACH SPOUSE.
5 SUBTRACT LINE 4 FROM LINE 3. 45132 22706
6 COMPARE THE AMOUNTS ON LINES 5(A) AND (B)

AND ENTER THE SMALLER AMOUNT HERE BUT NOT

LESS THAN ZERO. 22706
7 ENTER $1,200 OR THE AMOUNT ON LINE 6,

WHICHEVER IS LESS. ENTER THIS AMOUNT ON LINE

14 OF FORM 502. 1200

MD 502 TWO-INCOME SUBTRACTION - ADDITIONS TO INCOME STATEMENT 3
DESCRIPTION (A)YOU (B)YOUR SPOUSE
INCOME EXEMPT UNDER US-CHINA TAX TREATY 45000 0
TOTAL TO TWO-INCOME MARRIED COUPLE SUBTRACTION 45000 0

WORKSHEET, LINE 2

STATEMENT(S) 2, 3



JIN & AN LIU

123-45-6789

MD 502 PAYMENTS STATEMENT 4
DESCRIPTION AMOUNT

PRICR YEAR OVERPAYMENT APPLIED 0
18T QTR ESTIMATE PAYMENTS 960
2ND QTR ESTIMATE PAYMENTS 560
3RD QTR ESTIMATE PAYMENTS 960
4TH QTR ESTIMATE PAYMENTS 960
CREDIT FOR ESTIMATED TAXES FROM IRS K-1 (1041) 0
EXTENSION PAYMENT 0
TOTAL TO FORM 502, LINE 41 3840

STATEMENT(S) 4



Case Five: Visiting Scientist Claiming Treaty Benefits as a Nonresident Alien Paid by a
Professional Services Contract

Aleksander Novak is a tax resident of the Czech Republic and is present in the US under a type J visa. He arrived in
the US on October 1, 2015 to perform research at the NIH under a five-month professional services contract.
Aleksander is entitled to claim treaty benefits under Article 14 of the US-Czech Republic tax treaty as a contractor
performing independent personal services. Aleksander is married, but his family has not come with him to the US.
He maintains his home and his job in the Czech Republic. Aleksander has the following income and expenses for
2015:

Income:
Income from professional services contract reported on Form 1099-MISC $17,500

Business Expenses:

Airfare to the US $2,600
Apartment rental ($1,350 per month x 3 months) $4,050
Local transportation (taxi, bus, Metro) $576
Meals @ per diem rate (92 days x $71 = $6,532) x 50% $3,266
Exemptions:

Federal exemptions (1) $4,000
State exemptions (1) $3,200
Deductions:

Federal itemized deductions $0
Maryland standard deduction $1,500
Taxes Paid:

Federal estimated tax payments $0
Maryland estimated tax payments $0

Because Aleksander does not meet the Substantial Presence Test, he should file his federal tax return as an Other
Married Nonresident Alien on Form 1040NR. Aleksander cannot claim exemptions for his spouse or children. He
should report his contract income and expenses on Form 1040, Schedule C. Aleksander should also attach to his
federal return Form 8833, “Treaty-Based Return Position Disclosure”, to explain why he is entitled to claim a tax
treaty benefit.

The term of Aleksander’s contract is less than one year, and he continues to maintain a tax home and job in the
Czech Republic. Therefore, he can deduct his travel expenses to the US because his work at the NIH qualifies as a
temporary assignment.

Because Aleksander’s permanent home is outside of Maryland and he did not maintain an abode in Maryland for at
least 183 days in 2015, he is considered a nonresident. Therefore, he should file Maryland Form 505. He should add
back on his Maryland return the net business profit that he excluded from income on his federal tax return and report
it in the “Additions to Income” section on line 19, using code “e”.



rom 1040NR

Depurtment of the Treasury

Infemal Revenue Sarvice

OMEB Ho 1545-0074

2015

U.S. Nonresident Alien Income Tax Return

For the year January 1-Decermber 31, 2015, or olher lax yoar
2015, und ending

beginning

Your first name and initial Last name Identifying number {see insir.)
ALEKSANDER NOVAK 123-45-6789
| Present home address (number, strest, and apt. no., or rural route). If you have a P.O. box, ses instructions Check T T X T individual

:ﬁ;ﬁi”“m 9 PRAHA PLACE Estate of Trust

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (ses instructions).

BETHESDA , MD 20854

Foreign country name Foreign province/state/county Foreign pestal code
Filing 1 [T 'single resident of Canada or Mexico or single U.S. national 4 |__| Married resident of South Korea
Status 2 | | Other single nonresident alien 5 [ X | Other married nonresident alien

[ married resident of Canada or Mexico or married U.S. national 6| Qualifying widov(er) with dependent child {(see instr.}

2::%:):“)' If you checked box 3 or 4 above, enter the information below.

(i) Spouse's first name and initial

(ii) Spouse’s last name (iii) Spouse’s identifying number

Exemptions ?al X I Yourself. If somecne can claim you as a dependent, do not check box 7a ﬂﬂ?:::ﬁ',‘,w 1
bl | Spouse. Check box 7h only if you checked box 3 or 4 above and your spouse did not have any U.S. gms‘. ilIh[]I[lP Ho. of childian
) Depondent's T o who:
¢ Dependents: _d(z)“tﬂ_rq_mmh"l:c ‘1alatianahip 1o i"F cn? Ioé @ lived with you
I ihying number
) Fietimms Lasionme " you PGS | g i not ivo with
ﬁll due o divorce
If more or sepumlion (see
than four
(s on fo
dependents, ittt
see instr. —
Add numbers
I
d Total humberof exemptionselaimed oo Shove | < | 1. |
Income 8 Wages, salaries, DS, B10. ATACR FOlM S MV s ——— e aa e s o———r s —a e aaarsreeesseesees 8
Effectively | 9a Taxable interest OO ..
Connected b Tax-exemptinterest. Do not include on line Sa |ob |
LY. 10a Ordinary dividends 10a
Trade/ ary
Business b Qualified dividends (see |nstruct|or's) |10 |
11 Taxable refunds, credits, oroﬁseisofstate and Iocal |ncornetaxes TR I i |
12 Scholarship and fellowship grants. Attach Form(s) 1042-S or required statement {see instructions) 12
Attach 13 Business income or (loss). Attach Schedule C or C-EZ (Form 1040) .. )
;g!'lg_(gjw-z, 14  Capital gain or (loss). Attach Schedule D (Form 1040) if required. If not requ|red check here j 14
SSA-10428, | 15  Other gains or (1088e). ATaCh PO A7 0T i 18
;?3312%22' 16a IRA distributions | 16a] 16b Taxable amount 16b
hietle .tho 17a Pensions and annuities . I 17a ] 17b Taxable amount 17b
Formis) 18  Rental real estate, royalties, partnerships, trusts, etc. Attach Schedule E (Form 1040) 18
1099-Riftax | 19 Famm income or (loss). Attach Schedule F (Form 1040) 19
was withheld.
20 Unemployment compensation = 20
21  Otherincome. List type and arnourlt (see |n31r)
21
22 Total income exempt by a treaty from page 5, Schedule 01, ltem L{1){e) |22 | 7,008.
23 Combine the amounts in the far right column for lines 8 through 21. Thig is your total
effectively connected income > | 23
Adjusted 24 Educator elxpsnses (sas |n51ruclt|onsj 24
Gross 25 Health savings account deduction, Attach Form&888% | 25
Income 26  Moving expenses. Attach Form 3908 26
27 Deductible part of self-employment tax. Altach thcdulc S[ :rmm IU40] 27
28 Selfemployed SEF, SIMPLE, and qualified plans O -]
29 Selfemployed health insurance deduction (see |nstmct|ons] 29
30 Penalty on sarly withdrawal of savings 30
31 Scholarship and fellowship grants excluded 31
32 IRA deduction (see instructions) . 32
33 Student loan interest deduction (see |nstruct|ons) 33
34 Domestic production activities deduction. Attach Form 8903 34
35 Addlines 24 through 34
36 Subtract line 35 from line 23. This is your adjusted gross income
01-04-16 LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Form 1040NR (2015)




o 10aonn porsy . ALEKSANDER NOVAK 123-45-6789

Tax and
Credits

Other
Taxes

Ameount from line 36 (adjusted gress income) |

Itemized deductions from page 3, Schedule A Ilna 15
Subtract line 38 from line 37

Exemptions (see instructions) soiencoos
Taxable income. Subtract line 40 from line 39 If I|ne 40 is more than Ilne 39 enter 0
Tax. Check if any tax is from: a || Form(sj8a14 b | Formaszz . .

Alternative minimum tax (ses instructions). Attach Form 6251

Excess advance premium tax credit repayment. Attach Form 8962
Add lines 42, 43, and 44
Foreign tax credit. Attach Form 1116 if required

azaaﬂsaka

Credit for child and dependent care expenses. Attach Ferm 24471

Child tax credit. Attach Schedule 8812, if required

FResidential energy cradits. Attach Form 5655

Ofther credils lrom Form :l 3800 b l:l 88 c l:l

Add lines 46 through 51. These are your total credits
Subtract line 52 from line 45. If line 52 is more than line 45, emer 0

Tax on income not effectively connected with a U.S. wade or business from page 4, Schedule NEC, line 15
Self-employment tax. Attach Schedule SE (Form 1040)
Unreported social security and Medicare tax from Form: a[ ] 4137 h[ I 8919 |
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
Transportation tax (see instructions)
Household employment taxes from Schadule H (Form 1040)
b First-time homebuyer credit repayment. Attach Form 5405 if required
60 Taxes from: a:l Form 8959 b Instructions; enter coda(s)

37
38
39
40
41
42
43
44
45
46
47
48 Retirement savings contributions credit. Attach Form 8880
49
50
51
52
53
54
55
56
57
58
£9a

gleBlz|zgls|r|Bs

61 Add lines 53 through 60. Thisisyourtotaltax ... i P

61

Payments

62 Federal income tax withheld from:
Form(s) W-2 and 1093

Form(s) 8805 ...

a
b

¢ Formis) B2BB-A
d Formis) 1042 . . ..

2015 estimated tax payments and arnount applled frorn 201 4 retum

MNet premium tax credit. Attach Form 8362

63
64 Additional child tax credit. Attach Schedule 8812 ...
65
66

Ameount paid with reguest for extension to file (see mstmctlons)

Excess social security and tier 1 RRTA tax withheld ... .

67
68  Credit for federal tax paid on fuels. Attach Form 4136 .
B9 greanstrom Form al | 2439 hl I Fans cl ] 8885 d[ |

8883%&98§§§§

70 Credit for amount paid with Form 1040-C |

71  Add I|n G2a through 70. Thsse ara your total pa yr_n ants

71

Refund

Direct deposit?
See
instructions,

72 Ifline 71 is more than line 61, subtract line 61 from line 71. This is the amount you overpaid
73a Amount of line 72 you want refunded to you. If Form 8888 is attached, check here P :l ______
Routing number | > c Type: |:] Checking |:] Savings

Account number
If you want your refund check mailed to an address outside the United States not shown on page 1, enter it here.

oo

74 __Amount of line 72 you want applied to your 2016 estimated tax » | 74 | 0.

72 0.

73a

Amount
You Owe

Third Party
Designee

Sign

Here

eop a copy of
thig ratum for
your records.

75 Amount you owe. Subtract line 71 from line 1. For details on how to pay, see instructions =8

76 _Estimated tax penalty (see instructions) | 76 |

75 0.

Designes's b

marme
[l nallws of pernury, an BVG GOSN s iU and accompanying sci ules and staleme
and complele. Declintion of preparer (other than lucpayer) is based on all information of which preparer i any knowledge

Wour signature Date L;'om cccupalion in the United States

CIENTIFIC RESEARCH

Do you want to allow another person to discuss this retum with the IRS fsae instructions)? | ] Yes, Complete below. | | Mo

Peracnal identifi

calion numbser (D)}

5, and 1o Ty RN ieage am [ They are e, corn

It the IS sant you an Identity
Protecion PIN, enlar il hese
(zew inst)

Paid
Preparer
Use Only

PrintType proparer's nams Preparer's signatune Date Gk I
sall-amployed

it PTIH

Fum's name P Firm's I P

Phone no.

Finn's nddiess [

510802
01-04-16




Fom 1040nn eos) ALEKSANDER NOVAK 123-45-6789 Puge 3
Schedule A - ltemized Deductions (ses instructions) 07
Taxes You
Paid 1 Stateand local income taxes 1
Gifts Caution: If you made a gift and received a benefit in retum,
to U"_aj ses instructions.
Shetities 2 Gilts by cash or check, Tyou made any gilt of $250 or more,
see nstuctions 2
3 Other than by cash or check. Il you made any gift of $250 or more,
see instructions. You must attach Form 8283 if the amount
of your deduction is over $500 3
4 CHIVONCTOMDTOTYRRN ....onononmenenmasmennem e 4
5 Add lines 2 Wrough 4 5
Casualty and
Theft Losses & Gasualty or theft [oss{es). Attach Form 4684. See instructions [+
Job 7 Unreimbursed employee expenses - job travel, union dues, job
E"pe"ses_ education, etc. You must attach Form 2106 or Form 2106-E2
and Certain itrequired. Seeinstr. B
Miscellaneous 7
Deductions
Tax preparation fees 8
Other expenses. See instructions for expenses to deduct here. List
type and amount P
9
10 Add lines 7 through 9 10
11 Enter the amount from Form
1040008, line 37 [ 11 ]
12 Multiply fine 11by 2% (0.02) 12
13 Subliact line 12 from line 10, 11 line 12 is moie han ling 10, enter 0. 13
Other 14  Other - see instructions for expenses 1o deduct here. List type and
Miscellaneous amount e
Deductions
14
Total 15 |s Form 1040NR, line 37, over the amount shown below for the filing status box you
Itemized checked on page 1 of Form 1040NR:
Deductions ® 5:309,900 il you shecked box 6,
® £268,250if you checked box 1 or 2, or
® 154,950 if you checked box 3, 4, or 57
[ X Ho. Your deduction is not limited. Add the amounts in the far right column for lines 1
Through 14. Also enter this amount on Form 1040NR, line 38.
[ ves. Your deduction may be limited. See the ltemized Deductions Worksheet in the
instructions to figure the amount to enter here and on Form 1040NR, line 38, 15
Form 1040NR 015)
510611
01-04-16

11300124 769045 NIH.CASES

3

2015.02021 NOVAK, ALEKSANDER

NIH CA31




Feem t0s0nn eors)  ALEKSANDER NOVAK

123-45-6789

Page 4

Schedule NEC - Tax on Income Not Effectively Connected With a U.S. Trade or Business (see instructions)

Enter amount of income under the appropriate rate of tax (see instuctions)

Nature of income (@) 10%

{b) 15%

{c) 30%

(d) Other (specify)

%

%

Dividends paid by:
U.S. corporations 1 1a

Foreign corporations

Interest:
Mortgage | 2a

Paid by foreign corporations 1 2b

Other .. 2¢

Industrial royalties (patents, trademarks, etc.) 3

Motion pictura or T.V. copyright royalties | 4

DB Wy Ny

Other royalties (copyrights, recording,
publishing, &te}

Real property income and natural resourc

Pensions and annuities

Social security benefits

0@ o~ o,
O joa |~ [ [n

Capital gain from line 18 below

10 Gambling - Residents of Canada only. Enter

net income in column (c). If zero of less, enter -0-.
Winnings

b Losses . |10c

@

11 Gambling winnings - Residents of countries
other than Canada. Note: Losses not allowed 11

12 Other (specify)

13 Add lines 1a through 12 in columns (a) thiough (d) 13

14 Multiply line 13 by rate of tax at top of each column | 14

15 Tax onincome not effectively connected with a U.8. trade or business. Add columns (a) through (d) of line 14,

the total here and on Form 1040NR, line 54

Enter

15

Capital Gains and Losses From Sales or Exchanges of Property

Enter only the capital
guins and losses from | 16 (&) Kind of praper y and description {b)oate
propory sales or [ , attach Juinzd
exchanges thal are descriplive delails nol shown bebow) (mo., day, yr)
from sources wilhin

the United Slales and

(C)omte
sold
(mo., day, yr)

[d)sales price

{e) cost or other

bagis

(fILOSS

It fehia more
than (), sublract {d)

Trom fe)

(0] GAIN
I () ia mone
Than {s), subliac! ()

from {d)

nol efiectively
connecled wilh a U8

business Do nol
nclude a gain or loss

on disposing ol a U S,
sesl propely ineres!.

repor these gaing and

losses on Sched

(Fomm 1040,

Reporl properly
aales of axchant

thal we altectvely o |17 Add columne {f) and (g) of line 16
busineas on Schedule

D (Form 1040), Ferm | 18 Capital gain. Combine columns (f) and (9) of line 17. Enter the net gain here and on line 9 above (if a

4731 orkath, loss, enter -0-}

18

510821
01-04-16

11300124 769045 NIH.CASES

4

2015.02021 NOVAK, ALEKSANDER

Form

1040NR (2013)

NIH CA31




Fom 1040tk 2015)  ALEKSANDER NOVAK 123-45-6789 Page 5

Schedule Ol - Other Information (see instructions)
Answer all questions

A Of what country of countries were you a citizen or national during the tax year? CZECH REPUBLIC

B Inwhat country did you claim residence for tax purposes during the tax year? CZECH REPUBLIC

C Have you ever applied to be a green card holder {lawful permanent resident) of the United States?

D Woere you ever:
1. AUS citizen? _ .

2, A green card holder (lawful permanent resident) of the United States? ..

. DYss No

DYea ENO

| ]Yes |X|No

If you answaer "Yes" to (1) or (2), see Pub. 518, chapter 4, for expatriation rules that apply to you.

E If you had avisa on the last day of the tax year, enter your visa type. If you did not have a visa, enter your LS. il
status on the last day of tha tax year. TYPE J

mmigration

F Have you ever changed your visa type (nonimmigrant status) or U.5. immigration status?
If you answered "Yes, " indicate the date and nature of the change. p»

| ]Yas |X|No

G List all dates you entered and left the United States during 2015 (see instructions),

Note: If you are a resident of Canada or Mexico AND commute to work in the United States at frequent intervals,

check the box for Canada or Mexico and skip toitemH ] Canada ] Mexico
Date entered United States | Date departed United States Date entered United States | Date departed United States
mm/ddyy mm/dd/yy mm/dd/yy mm/dd/yy
10/01/15

H Give number of days (including vacation, nonworkdays, and partial days) you were present in the United States
2013 ,2014 ,and2015__ 92

| Did youfile aU.8. income tax retum for any Prior YBar? || . . ... s s

If “ves," give the latest year and form number you filed. I

during:

|:] Yes @ No

J  Areyou fling aretumm for BINUSEY . i s s ar e e b e s e 0
If "Yes," did the trust have a U.S. or foreigh owner under the grantor trust rules, make a distribution or loan to a

person, or receive a contribution from a U.B. PErSONT | ... rarsss sttt eni s s sn s atnns

K Did you receive total compansation of $250,000 or more during the tax year?

If "Yes," did you use an alternative method to determine the source of this compensation? ...

L Income Exempt from Tax - If you are claiming exemption from income tax under a U.E, income tax treaty with a
foreign country, complete (1) through (3) below. See Pub. 901 for more information on tax treaties.

| ]Yes |X|No
|:|Yes |:|N0

D Yes m No
L lves [Ino

us.

1. Enter the name of the country, the applicable tax treaty article, the number of months in prior years you claimed the treaty

benefit, and the amount of exempt income in the columns below. Attach Form 8833 if required (ses instructions).
S (b) Tax treaty (c) Mumber of months (d) Amount of exempt
(a} Gourntry article claimed in prior tax years income in current tax year
CZECH REPUBLIC L4 7,008.
{e) Total. Enter this amount on Form 1040NR, line 22. Donotenterit online 8orline12... . ... 7,008,
2. Were you subject to tax in a foreign country on any of the income shown in 1(d) above? . [Xlves [ Ino
3. Are you claiming treaty benefits pursuant to a Competent Authority determination? | ] Yes | X | Mo

If *Yes " attach a copy of the Competent Authority determination letter to your return.

510631 01-04-18

5
11300124 769045 NIH.CASES 2015.02021 NOVAK, ALEKSANDER

rorm T040NR @os)

NIH CA31




8833 Treaty-Based Return Position Disclosure

Hec ocombr 615} Under Section 6114 or 7701(b) OMB No. 1545-1354
Depurtment of the Treasury P> Attach to your tax return.
Infemal Revenue Service P Information about Form 8833 and its instructions is at www.irs.gov/formg833

Attach a separate Form 8833 for each treaty-based return position taken. Failure to disclose a treaty-based return position may result in a penalty of
$1,000 (310,000 in the case of a C corporation) (see section 6712).

Name U.S. taxpayer identifying number | Reference ID number, If any (sse intr)
ALEKSANDER NOVAK 123-45-6789

Addressin country of residence Address in the United States

5 KARLOVY VARY STREET 9 PRAHA PLACE

KARLOVY VARY 08087 BETHESDA, MD 20854

CZECH REPURBLIC

Check one or both of tha following boxes as applicabla:
*® The taxpayer is disclosing a treaty-based retum position as required by section 6114, ..., P lzl
* The taxpayer is a dualresident taxpayer and is disclosing a treaty-pased retum position as required by

REQUIZHIONS SECON 301770TBFT ..\ttt PP ]
Note. If the taxpayer is a dualresident taxpayer and a long-term resident, by electing to be treated as a resident of a foreign country for purposes of
claiming benefits under an applicable income tax treaty, the taxpayer will be deemed to have expatriated pursuant to section 877 A, For more
information, see the instructions.

Check this box if the taxpayer is a U.S. citizen or resident or is incorporated in the United Staes .......occcieeesieseeiscie s eissascsees e cneesss PP L]
1  Enter the specific treaty position relied on: 3 MName, identifying number (if available to the taxpayer), and address in the
a Treaty county CZECH REPUBLIC United States of the payor of the incoms (if fixed or determinable annual or
b Articles) 14 periodical). Ses instructions.
2 List the Intamal Revenus Coda provision(s) overruled or NATIONAL INSTITUTES OF HEALTH
medified by the treaty-based return position BUILDING 31, ROOM B1BO6
IRC SECTION 61 BETHESDA, MD 20892

4 List the provision(s) of the limitation on benefits article (if any) in the treaty that the taxpayer relies on to prevent application
of that article PARTICLE 17 (1) (A)

5 Is the taxpayer disclesing a treaty-based return position for which reporting is specifically required pursuant
toRegulations section 301.6114-1(B)7 s
If "Yes,” enter the specific subsection(s) of Regulations section 301.6114-1(b) requiring reporting
Also include the information requested in line 6

] Yes No

6  Explain the treaty-based retum pesition taken. Include a brief summary of the facts en which it is based. Alse, list the nature and amount (or a
reasenable estimate) of gross receipts, each separate gross payment, each separate gross income item, or other item (as applicable) for which
the treaty benefit is claimed

SEE STATEMENT 1

040115 LHA For Paperwork Reduction Act Notice, see the instructions. Fon OB3B (ev. 12-2013)

12020222 769045 NIH.CASES 2015.02061 NOVAK, ALEKSANDER NIH CA3l



SCHEDULE G Profit or Loss From Business

(Form 1040) (Sole Proprietorship)

Department of the Treasury P Information about Schedule G and its separate instructions is at www.irs. gov/schedulec.
Infemal Revenue Service (99) P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

Attachment
saquence Ho. 09

Hame of proprislos

ALEKSANDER NOVAK

Sociml wecurily number (SS5H)

123-45-6789

A Principal business or profession, including product or service (see instructions)
SCIENTIFIC RESEARCH

B Enter code from instosclions

» 541700

C  Business name, If no separate business name, leave blank.

D) Employer I number EIN), (e insl )

E  Business address (including suite or room no.)p» 9 _PRAHA PLACE

City, town or post affice, state, and ZIP code CHARLOTTE, NC 20892

F  Accounting method: (1) [XTcash {2} [ Tacowal {3) [ Other (specityy  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______

G Did you "materially participate” in the operation of this business during 20157 It "No," see instructions for limit on losses | to
H  Ifyou started or acquired this business during 2015, check here ]
I Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) [ 1ves [X] Ho
J o 1Yes," did you or will you file required Forms 10992 [ Jves[ IHo
|Partl | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported 1o you on Form W-2 )
and the "Statutory employee” box on that form was checked > Il 1 17,500.
2 Heturns and allowances 2
3 Subtractline 2 fromline1 3 17,500.
4 Costofgoods sold {from line 42) 4
5  Gross profit. Subtract line 4 from line 3 5 17,500.
6 Other income, including federal and state gasoline or fuel tax credit or refund (see insuctions) []
7 Grossincome. Addlinesband 6 |7 17,500.
| Part Il Expenses. Enter expenses for business use of your home only on line 30.
B AN s conmmenamcnmes 8 18 Office OXPENSE ................ooooerriiriiciiriees 18
9 Car and truck expenses 19 Pension and profit-sharing plans 19
(see instructions) 9 20 Rentor lease (see instructions);
10 Commissions and fees 10 a Vehicles, machinery, and equipment 20a
11 Contractlabor (seeinstuctions) | 11 b Other business property 20b 4,050.
12 Depletion 12 Fal Repairs and maintenance 21
13 Depreciation and section 179 22 Supplies (notincluded in Part 111 22
p deduction (notincluded in 23 Taxes and licenses 23
Part Ill) (see instructionsy | 13 24 Travel, meals, and entertainment:
14 Employee benefit programs (other a Travel 2a 3,176.
thanonline 19y 14 b Deductible meals and
15 Insurance (olher than healthy 15 enterlainment (see instrucions) 24b 3, 266.
16 Interest: L L[] 5 — 25
a Martgage (paid 1o banks, elc.) | 16a 26 Wages (less employment creditsy 26
b Other R I (] 27 a Other expenses (from line 48) 27a 7,008,
17 Legal and professional services ... | 17 b Reserved for future use ... 27b
28  Total expenses before expenses for business use of home. Add lines & through 27a > | 28 17,500.
29 Tentative profit or (loss). Subtractline 28 fromline 7 29 0.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only; enter the lolal square footage of: {a) your home;
and (b} the parl of your home used for business:
Use the Simplified Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29,
ol aprofit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 1
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. J 3 0.

elf aloss, you mustgo toline 32,
32 Iftyou have a loss, check the box that describes your investment in this activity (see instructions).
ol you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2.
(Ifyou checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3.
®|f you checked 320, you mustattach Form 6198. Your loss may be limited.

All investment

32a i al rish.
sop [ By iteoen

LHA For Paperwork Reduction Act Notice, see the separate Instructions.

520001 11-23-15
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Jule ¢ (Form 1040y 2015  ALEKSANDER NOVAK

123-45-6789 page 2

| Part lll | Cost of Goods Sold (see instructions)

33

3

35

36

7

38

39

40

41

42

Method(s) used to

value closing inventory: a [ ] cost b [ ] Lowerof cost or market

Was there any change in determining quantities, costs, or valuations between opening and closing invenlory?
I "Yes,” attach explanalion

Inventory at beginning of vear. If different from last vear's closing inventory, attach explanation
Purchases less cost of items withdrawn for personal use

Cost of labor. Do notinclude any amounts paid to yourselft

Materials and supplies

Other cosls

Add lines 35 through 39
Inventary at end of year

Cost of goods sold. Sublract line 41 from line 40. Enter the resull here and on line 4

[ |:| Other (attach explanation)

7

38

39

40

41

42

| Part IV | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.
43 When did you place your vehicle in service for business purposes? (month, day, year) — # / !
44 Ofthe total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for:
a DBusiness b Commuting ¢ Other
45 Was your vehicle available for personal use during oftdutyhours? [dves [Ine
46 Do you {or your spouse) have another vehicle available for personal use? |:| Yes |:| No
47a Do you have evidence lo support your deduction? |:| Yes |:| No

b

It "Yes,” is the evidence written?

I_lYes

I_lND

|Part V| Other Expenses. List below business expenses not included on lines 8-28 or line 30.

NET PROFIT EXEMPT UNDER ARTICLE 14 OF US-CZECH TAX TREATY

7,008.

48

Total other expenses. Enter here and on line 27a

48

7,008.

520002 11-23-156
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ALEKSANDER NOVAK 123-45-6789

FORM 8833 STATEMENT 1

I AM A CITIZEN AND RESIDENT OF THE CZECH REPUBLIC. I AM PRESENT IN THE US
TO PERFORM SCIENTIFIC RESEARCH AT THE NATIONAL INSTITUTES OF HEALTH (NIH)

UNDER A PROFESSIONAL SERVICES CONTRACT. THE TERM OF THE CONTRACT IS FIVE

MONTHS .

GROSS RECEIPTS RECEIVED UNDER THIS CONTRACT DURING THE TAXABLE YEAR WERE
¢17,500.

I ARRIVED IN THE US ON OCTOBER 1, 2015 UNDER A TYPE J VISA. I DO NOT MEET
THE SUBSTANTIAL PRESENCE TEST UNDER IRC SECTION 7701(B)FOR THE CURRENT TAX
YEAR. I AM FILING FORM 1040NR AS A NONRESIDENT ALIEN. THEREFORE, THE

SAVING CLAUSE UNDER ARTICLE 1(3) OF THE US-CZECH TAX TREATY DOES NOT APPLY.

ARTICLE 14(1) OF THE US-CZECH TAX TREATY PROVIDES THAT AN INDIVIDUAL WHO IS
A RESIDENT OF THE CZECH REPUBLIC PERFORMING INDEPENDENT PERSONAL SERVICES IN
THE US IS NOT TAXABLE IN THE US IF THE INDIVIDUAL IS PRESENT IN THE US FOR
NO MORE THAN 183 DAYS IN ANY 12-MONTH PERIOD. ARTICLE 14(2) OF THE US-CZECH
TAX TREATY DEFINES "PERSONAL SERVICES" TO INCLUDE INDEPENDENT SCIENTIFIC
ACTIVITIES.

BECAUSE THE RESEARCH I PERFORM FOR THE NIH IS SCIENTIFIC, AND I HAVE NOT
BEEN IN THE US FOR MORE THAN 183 DAYS, THE INCOME UNDER THIS CONTRACT MEETS
THE EXEMPTION FROM US TAX UNDER ARTICLE 14 OF THE US-CZECH TAX TREATY.

9 STATEMENT(S) 1
11360124 769045 NIH.CASES 2015.02021 NOVAK, ALEKSANDER NIH_CA31l




- MARYLAND
FORM

505

OR FISCAL YEAR BEGINNING

NONRESIDENT INCOME

2015
TAX RETURN $

1

55050005

2015, ENDING

123456789

Social Security Number

ALEKSANDER

Spouse's Social Security Number

First Name

NOVAK

Initial

Last Name

Spouse's First Name

Initial

Maryland County

Spouse's Last Name

9 PRAHA PLACE

City, Town or Taxing Area

Hame Dluoumﬁ{ and incorporated city. town or special taxing area in which you were

Current Mailing Address (PO Box, number, street and apt. noj employsd on the last day of the taxable period, if you samed wages in Maryland
{See Instructions)

BETHESDA MD 20854

City or Town State ZIP Code

FILING STATUS See Instructions to determine if you are required to file.

CHECK 1 Single (If you can be claimed on another person's tax return, use 4. Head of household
ONE Filing Status 6.) 5. Qualifying widow(er) with dependent child
BOX 2. Married filing joint return or spouse had no income 6. Dependent taxpayer (Enter 0 in Exemption Box (A) -
3. H Married filing separately, Spouse's SSH P See Instructions.)

RESIDENCE INFORMATION See Instructions.
Enter 2-letter state code for your state of legal residence. P FC

If PA resident, enter both County

and City, Borough or Township

Place Were you a resident of ancther state for the entire year of 20157 If no, attach explanation. Yes No
CHECK  Are you or your spouse a member of the military? Yes No
MOONFEY Did you file a Maryland income tax return for 20147 Yes No
ORDER If "Yes,"wasita Resident or a Nonresident return?
0(:::’5\’0: Dates you resided in Maryland for 2015. If none, enter "NONE": FROM NONE TO {MMDDYYYY).
o

tax b[l Check hers for Maryland taxes withheld in error. (Ses Instructions.)

statements
and

ATTACH
HERE

with ONE A

K Yourself
staple

EXEMPTIONS See Instructions. Check appropriate box(es). NOTE: If you are claiming dependents, you must attach the
Dependents’ Infermation Form 502B to this form in order to receive the applicable exemption amount.

B. p D 65 or over p I:I 65 or over

»[] sind

C. Enter number from line 3 of Dependent Form 5028

D. Enter Total Exemptions (Add A, B and C.)

556201 12-08-15

|:| Spouse Enter number checked See Instructions A S 3200. @
B |:| Blind Enter number checked I:l X $1,000 B.$ _
D See Instructions C.$ -

> Total Amount D.$ 3200.00

GOM/RAD-022



- MARYLAND NONRESIDENT INCOME 2015
FORM TAX RETURN Page 2
505 155050105
Name ALEKSANDER NOVAK ssn123456789
INCOME AND ADJUSTMENTS INFORMATION {1) FEDERAL INCOME  (2) MARYLAND INCOME  (3) NON-MARYLAND
(See Instructions ) (LOSS) (LOSS) INGOME (LOSS)
1. Wages, salaries, tips, 81C ..., 1. - o S
2. Taxablo iMterostiNCOmIE  ......ius.ismmisisininssasissmimmmsissansion 2. - _ _
3 (DIVIHBNG IICOMIE. ..ovvomsiyssunsissinsion i e i gosi 3. _ _ _
4. Taxable refunds, credits or offsets of state and
local Income taxes 4. _ _
5. Alimony received 5. _ S —
6. Business income or (loss) .. 6. - - -
T CApHal QaEINOrO88): e s v s 7. I _ R
8. Other gains or (losses) (from federal Form 4797) ... .. 8. _ _ _
9. Taxable amount of pensions, IRA distributions,
and annuities P S G RPN 9. — —
10. Rents, royalties, partnerships, estates, trusts, etc.
(Mark appropriateitery) 10 _ - o
11. Farm income or (loss) ... . oM _ _ J—
12. Unemployment compensation (insurance) .. 12. o
13. Taxable amount of Social Security and
Tier 1 Railroad Retirement benefits ... 13. - w
14. Other income (including lottery or other gambling
WINAINGS) | 14. _ _ _
15. Total income (Add lines 1 through 14) . 15. . o o
16. Total adjustments to income from federal return
ARAZAIMOIVGEIEY .o muunrmrnsimmy, 10 - o o
17. Adjusted gross income (Subtract line 16 from line 15.) P> 17. _ _ o i
ADDITIONS TO INCOME (See Instructions.)
18. Non-Maryland loss and adjustments 18. _
19. Other (Enter code letter(s) from Instructions.) » E_ - 7008. @
20. Total additions (Add lines 18 and 19)) - — e > 20 7008.00
21. Total federal adjusted gross income and Maryland additions (Add lines 17 (Column{)and20) 21 7008 .@
SUBTRACTIONS FROM INCOME (See Instructions.)
22. Taxable Military Income of Nonresident =~ - s e e 22
23. Cther (Enter code letter(s) from Instructions.) ) » .. 28 o
24 Total subtractions (5dd lines 22 and 28) .cmnssnamnsmmmmmomis o e s o i s s e s » 24, _
25. Maryland adjusted gross income before subtraction of non-Maryland income. (Subtract line 24 fromline21.) . 25. 7 0 08 . @
DEDUCTION METHOD See Instructions. (All taxpayers must select one method and check the appropriate box.)
26. a. STANDARD DEDUGTION METHOD (Enter amount on line 26a.) X p 26a. 1500.00
ITEMIZED DEDUCTION METHOD (Complete lines 26b, c and d.)
b. Total federal itemized deductions (from line 29, federal Schedule A) ... . P 26b. _
c. State and local income taxes (See Instructions) g P 26¢ _
d. Net itemized deductions {Subtract line 26c from line 26b.) ... eerrii... 26d.
e. Deduction amount (Multiply lines 26a or 26d by the AGI factor.) 26e. 1.000000 (from worksheet in Instructions) > 26 1500.00
27. Net income (Subtract line 26 from line 25 e 27 5508.00
28. Total exemption amount (from EXEMPTIONS area, page 1) See Instructions .. 28. 3200. @
29. Enter your AGI factor (from workshest in Instructions) ... .29, 1.000000
30. Maryland exemption allowance (Multiply line 28 by line 29.) R . .30 3200 .%
31. Taxable net income (Subtract line 30 from line 27.) Figure tax on Form 505NR . o 31, 2308 .@
MARYLAND TAX COMPUTATION - COMPLETE FORM 505NR BEFORE CONTINUING.
32. a. Maryland tax from line 16 of Form 505NR (Attach Form 505NR.) ; 63.00
b. Special nonresident tax from line 17 of Form 505NR (Attach Form 505NR)) — . 32D, 29.00
c. Total Maryland tax (Add lines 32aand 32b.) e ... B3cc. 92 .@
33. Poverty level credit from worksheet in Instructions .. e e 88, o

COM/RAD-022
- 566211 12-17-15



= e I =S
FORM TAX RETURN Page 3
505 0205

Name ALEKSANDER NOVAK ssn123456789
34. Cther income tax credits for individuals from Part J, line 10 of Form 502CR (Attach Form 502CR.) ... 34. o
35. Business tax credits .. oo, You must file this form electronically to claim business tax credits on Form 500CR
36. Total credits (Add lines 33thr0ugh 35) e .. %8 o
37. Maryland tax after credits (Subtract line 36 from line 320) If Iess than O enterO s g e T o 92 -_0
38. Contribution to Chesapeake Bay and Endangered Species Fund (See Instructions P 38.
39. Contribution to Developmental Disabilitios Services and Support Fund (See Instructions.) . . . p3o. -
40. Contribution to Maryland Cancer Fund (See Instructions.) U 40, _
41. Contribution to Fair Campaign Financing Fund (See Instructions.) P41, _
42. Total Maryland income tax and contributions (Add lines 37 through41.) .42, 92 -@
43. Total Maryland tax withheld (Enter total frem and attach your W-2 and 1099 forms |f MD tax is W|thheld ) P43, I
44. 2015 estimated tax payments, amount applied from 2014 return, payments made with Form 502E and Form
MWS06NRS ... . _

45. Nonresident tax paid by pass- through entmes (Attach Maryland Schedule K 1 (510)] a5, _
46. Refundable income tax credits from Part L, line 6 of Form 502CR (Attach Form 502CR. SQE\ Instructlons) » .. 48. S
47. Total payments and credits (Add lines 43 through46.) .. ... ... ... S TSRO O UPUUURTURRTURRURRRORRTRE. J 4% _
48. Balance due (If line 42 is more than line 47, subtract line 47 from line 42 ) P48, 92. @
49. Overpayment (If line 42 is less than line 47, subtract line 42 from line 47.) [ T o
50. Amount of overpayment TO BE APPLIED TO 2016 ESTIMATED TAX . ____p-50.
51. Amount of overpayment TO BE REFUNDED TO YOU (Subtract line 50 from line 49) See Ilne 54 o REFUND’ 51.
52. Interest charges from Form 502UP or for late filing (See Instructions.) Total 52, .
53. TOTAL AMOUNT DUE (Add line 48 and line 52.) IF $1 OR MORE, PAY IN FULL WITHTHIS RETURN. . ... . . 53. 92. ﬂ
DIRECT DEPOSIT OF REFUND (See Instructions.) Be sure the account information is correct. For Splitting Direct Deposit, see Form 588. If
this refund will go to an account outside of the United States, then to comply with banking rules, place a "Y" in this box » l:l and see
Instructions.
54. For the direct deposit option, complete the following information, clearly and legibly: P 54a. Type of account: ”[I Checking D Savings
54b. Routing number (9-digit) » 54c. Account number P>
Check hereD if you authorize your preparer to discuss this return with us. Check here P |:| if you authorize your paid preparer not to file
electronically. Check herep»| if you agree to receive your 1099G Income Tax Refund statement electronically (See Instructions). Under penalties of
perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief it
is true, correct and complete. If prepared by a person other than taxpayer, the declaration is based on all information of which the preparer has any
knowledge.

Your signature Date Signature of preparer other than taxpayer

Spouse’s signature Date Strest address of preparer
>

Daytime telophone no. City, State, ZIP

»

Home telephone no. Telephone number of preparer Preparer's PTIN (Required by law)

Make checks payable to and mail to:

Comptroller of Maryland

Revenue Administration Division

110 Carroll Street >

Annapolis, Maryland 21411-0001 CODE NUMBERS (3 digits per line)

It is recommended that you include your Social Security
Number on check using blue or black ink.

- COM/RAD-022 556212 12-03-15 -



- MARYLAND
FORM

505NR

NONRESIDENT

INCOME TAX
CALCULATION

ATTAGH TO YOUR TAX RETURN

NI LUNTITA - 2o
05

15505N0

ALEKSANDER NOVAK 123456789
First Name Initial Last Name Social Security Number
Spouse's First Name Initial Spouse's Last Name Spouse's Social Security Number

If you are filing Form 505, use the Form 505NR Instructions appearing on page 2 of this form.
If you are filing Form 515, use the Form 505NR Instructions appearing in Instruction 18 of the Form 515 Instructions.

PART | - GALCULATION OF TAX WITHOUT ALLOWING CERTAIN MODIFICATIONS

1. Enter Taxable net income from Form 505, line 31 (or Ferm 515, line 32) . a Ty 2308 o@
2. Enter tax from Tax Table or Computation Worksheet Schedules | or Il. Gontinue to Part Il 2. 63. @
PART Il - GALGULATION OF MARYLAND TAX
3. Enter your federal adjusted gross income from Form 505
{or Form 515), line 17 (Column 1) . .
3a. Earned Income {See instructions.) e e » ca _
4. Enter your federal adjusted gross income plus additions from Form 505 (or 515) line21 7008. @
5. Enter the Taxable Military Income of a Nonresident from line 22 of Form 505 o
Ba. Enter your subtractions from line 23 of Form 505 or Form 515 A
Bb. Enter non-Maryland incoms from Form 505 {or 515) not included on lines 5
or 6a of this form (See instructions.) _
7. Add lines 5 through 6b N _
8. Maryland Adjusted Gross Income. Subtract line 7 fro 7008. _0
If you are using the standard deduction, recalculate the standard
deduction based on the income on line 8 and enter on line8a ... Ba. 1500. @
9. Maryland Income Facter. Divide line 8 by line 3. The factor cannot exceed 1.000000 and
cannot be less than 0. If line 8 is O or less, the factor is 0. If line 8 is greater than 0 and
line 3is D or less, the factoris 1.000000 9.1.000000
10. Deduction amount.
If you are using the standard deduction, multiply the standard
deduction on line 8a by line 9 of this form and enter on line 10a .. 10a 1500. @
If you are itemizing your deductions, multiply the deduction on
Form 8085, line 28d, by line 9 of this form and enter on line 10b __10b. o
Form 515 Users, see Instruction 18 in Form 515 Instructions.
11. Net income (Subtract line 10a or 10b from line 8.) 11. 5508.@
12. Exemption amount. Multiply the total exemption amount on Form 5085, line 28
{or Form 515, line 29) by line 9 3200.00
13. Maryland Taxable Net Income (Subtract line 12 from line 11.) 2308. ﬂ
14. Enter the tax amount from line 2 of this form e L 63 -ﬂ
15. Maryland Nonrssident factor: Divide the amount on line 13 on this form by line 1.
If more than 1.000000, enter 1.000000. O or less, thefactoris O .. 15.1.000000
16. Maryland Tax. Multiply line 14 by line 15. Enter this amount on Form 505, line 32a
(Form 615,08 83) 16. 63.00
17. Special nonresident tax. Multiply line 13 of this form by .0125. Enter this amount on
Form 505, line 32b. If line 13 is O or less, enter 0 . A 29.00

FOR FORM 515 FILERS ONLY.

If you are: (1) a nonresident employed in Maryland and {2) you are a resident of a local jurisdiction that imposes a
local income or earnings tax on Maryland residents, then you must file a Form 515 to report and pay a tax on your

Maryland wages. Form 515 filers pay a local income tax instead of the Special Nonresident Tax.

18. Local Income Tax. Multiply line 13 of this form by the local rate of the Maryland county
(or Baltimore City) where you are employed. Enter this amount on Form 515, line 39.
G 18 ISMOTIBEEBITBRDL oo oemiona e nnsssems o S S S B S S e s

COM/RAD-318

556051
12-07-15

18



ALEKSANDER NOVAK 123-45-6789

MD 505 OTHER ADDITIONS TO INCOME STATEMENT 1
DESCRIPTION CODE AMOUNT

INCOME EXEMPT UNDER US-CZECH REPUBLIC TAX TREATY E 7008
TOTAL TO FORM 505, LINE 18 7008

STATEMENT(S) 1



SAMPLE TAX RETURNS FOR INDIVIDUALS WHO CANNOT CLAIM TAX
TREATY BENEFITS

The following pages provide sample tax returns for individuals who cannot claim tax treaty benefits in the
circumstances described below:

Case Six: Visiting Fellow from Japan filing as a single nonresident alien
Case Seven: Visiting Scientist from Turkey claiming moving expenses
Case Eight: Visiting Fellow from Australia claiming business trip expenses

Case Nine: Visiting Fellow from Brazil claiming the standard deduction and filing as a married resident alien with
a working spouse

Case Ten: Visiting Scientist filing a dual-status tax return



Case Six: Visiting Fellow from Japan Filing as a Single Nonresident Alien

Aki Yamamoto is a Visiting Fellow from Japan and is present in the US under a type J visa. She has a two-year
appointment at the NIH and lives in Bethesda, MD. Aki arrived in the US on June 1, 2015. Although there is a tax
treaty between the US and Japan, Aki does not qualify to claim a benefit under Article 19 relating to trainees
because her fellowship grant is from a US source, and the treaty only exempts from tax those payments that are
made from outside the US. Aki is not married. She has the following income and expenses for 2015:

Income:
Fellowship grant reported on Form 1042-S $22,000
Interest income from bank savings account reported on Form 1099-INT $18
Exemptions:
Federal exemptions (1) $4,000
State exemptions (1) $3,200
Deductions:
Federal itemized deductions (Maryland taxes paid in 2015) $720
Maryland standard deduction $2,000
Taxes Paid:
Federal tax withheld from fellowship grant on Form 1042-S $3,080
Maryland estimated tax payments:

September 15, 2015 $720

January 15, 2016 $720
Total payments $1,440

Because Aki is a trainee present in the US under a “J” visa, she qualifies as an exempt individual. She does not need
to count her days of presence in the US for 2015. Since she does not meet the Substantial Presence Test, she should

file her federal tax return as an Other Single Nonresident Alien on Form 1040NR or Form 1040NR-EZ. Aki should

also attach Form 8843, “Statement for Exempt Individuals”, to her federal return to establish her status as an exempt
individual.

Because Aki lived in Maryland for at least 183 days in 2015, she is considered a part-year resident. Therefore, she
should file Maryland Form 502. She should add back on her Maryland return the bank interest that she excluded
from income on her federal tax return and report it in the “Additions to Income” section on line 5, using code “g”.



rom 1040NR

Depurtment of the Treasury
Intemal Revenue Service

U.S. Nonresident Alien Income Tax Return

For the year January 1-Decomber 31, 2015, or olher lax yoar

OMB Ho 15450074

2015

beginning , 2015, und ending
Your first name and initial Last name |dentifying number (see insir.)
AKTI YAMAMOTO 123-45-6789
| Present home address (number, street, and apt. no., or rural route). If you have a P.O. box, sea instructions Cheek T T X T individual
raoP|2 TOKYO TERRACE . [ esteor Tous
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (ses instructions).
BETHESDA, MD 20852
Foreign country name Foreign province/state/county Foreign postal code
Filing 1 || single resident of Canada or Mexico or single U.S. national 4 |_| Married resident of South Korea
Status 2 | X | Other single nonresident alien 5 l | Other married nonresident alien
3 | Married resident of Ganada or Mexico or married U.S. national 6| Qualifying widov(er) with dependent child {(see instr.}
S:s%i:“y If you checked box 3 or 4 above, enter tha information balow.
(i) Spouse's first name and initial (ii) Spouse’s last nams (iii) Spouse’s idantifying number
Exemptions ?al X I Yourself. If somecne can claim you as a dependent, do not check box 7a ﬂﬂ?ﬁ:ﬁ‘fa 1
bl | Spouse. Check box 7 only il you checked box 3 or 4 above and your spouse did not have any U.S. gross income } ool childien
- T IO on fowho:
¢ Dependents: ) Dependent's A openderia l.r]||; ohidiol | g lived with you
() Elntineuine, Lnslindme SenpRO you G RE] | g did not vowith
|f more ﬁl due |0 ﬂl\&gc?
than four
dependents, Lepakasision7e
see instr. A vumbors —
d_Total humber of exermptions claimead :ﬂ':r:s > m
Income 8 Wapges, salanias, TP, S0 AT A nN F oI WV i e e e s st e e s e b e e e e wiaeats 8
Effectively | o9a Taxable interest O .-
Connected b Tax-exemptinterest. Do not include on line Sa | ob |
W12 S: 10a Ordinary dividends 10a
Trade/
Busifess b Qualified dividends (see |nstruct|or's) 10w |
11 Taxable refunds, credits, or offsets of state a.nd Iocal |ncornetaxes SRR ORI I i |
12 Scholarship and fellowship grants. Attach Form(s) 1042-S or required statement (see instructions) 12 22,000.
Attach 13 Business income or (loss). Attach Schedule C or G-EZ (Form 1040) s L18
;g!'lgtgjw-z 14 Capital gain or (loss). Attach Schedule D (Form 1040) if required. If not reqwred check here Zl 14
$SA-10428, | 15 Other gains or (1083e8). AR PO AT 0T i 18
225812%?322 16a IRA distributions | 18a] 16b Taxable amount 16b
here. Also 17a Pensions and annuities . I 17a ] 17b Taxable amount 17b
;':,‘,f]?ﬂ 18  Rental real estate, royalties, partnerships, trusts, stc. Attach Schedule E (Form 1040) 18
1098-Riftax [ 19 Farm income or (loss). Attach Schedule F (Form 1040} . .. ... |19
was withheld. 20  Unemployment compensation 20
21 Otherincome, List type and amount (see |n31r)
21
22 Totdl income exempt by a treaty from page 5, Schedule 01, Item L{1){e} |_22 |
23 Combine the amounts in the far right column for lines & through 21. Thig is your total
effectively connected income _........ R > |23 22,000.
Adjusted 24 Educator elxpsnses (sas instrucltionsj 24
Gross 25 Health savings account deduction. Attach Form 8885 25
Income 26 Moving expenses. Attach Form 3905 | 26
27 Deductible part of self-employment tax, Anach Schcdulc S[ trolm IU40] 27
28 Selfemployed SEF, SIMPLE, and qualified plans O -]
29 Selfemployed health insurance deduction (ses |nstmct|ons] 29
30 Penalty on sarly withdrawal of savings 30
31 Scholarship and fellowship grants excluded 31
32 IRA deduction (see instructions) 32
33 Student loan interest deduction (see |nstruct|ons) F3
34 Domestic production activities deduction. Attach Forrn 8903 34
35 Addlines 24 through 34
36 Subtract line 35 from line 23. This is your adjusted gross income 22 ) 000.
010116 LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Form 1040NR (2015)
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Page 2

Tax and
Credits

Other
Taxes

Ameount from line 36 (adjusted gress income) |
Itemized deductions from page 3, Schedule A Ilna 15
Subtract line 38 from line 37

Exemptions (see instructions) T .
Taxable income. Subtract line 40 from line 39 If I|ne 40 is more than Ilne 39 enter 0
Tax. Check if any tax is from: a || Form(s}8a14 b | Fomasrz .. .

Alternative minimum tax (ses instructions). Attach Form 6251
Excess advance premium tax credit repayment. Attach Form 8962
Add lines 42, 43, and 44 %
Foreign tax credit. Attach Farm 1116 |f requaed

ar 22,000.

720.

B 21,280,

4,000.

17,280.

2,130%

GlR[BRIEIE BB

2,130.

Credit for child and dependent care expenses. Attach Form 2441

Child tax credit. Attach Schedule 8812, ifrequired . ... |49

Residential energy credits. Attach Form 56895 |

Olbver credils rom Form 3800 b l:l fzizteg] c l:l 51

Add lines thhrough 51. These are your total credits
Subtract line 52 from line 45. If line 52 is more than line 45, emer 0

2,130,

Tax on income not effectively connected with a U.S. wade or business from page 4, Schedule NEG, line 15
Self-employment tax. Attach Schedule SE (Form 1040)
Unreported social security and Medicare tax from Form: a[ ] 4137 h[ I 8919 |
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
Transportation tax (see instructions)
Household employment taxes from Schadule H (Form 1040)
b First-time homebuyer credit repayment. Attach Form 5405 if required
60 Taxes from: a:l Form 8959 hl:l Instructions; enter coda(s)

37
38
39
40
41
42
43
44
45
46
47
48 Retirement savings contributions credit. Attach Form 8880
49
50
51
52
53
54
55
56
57
58
£9a

glgBlslaslslc|zle

61 Addlines 53 through 60 Thisisyourtotaltax ..o i B

61 2L 30

Payments

62 Federal income tax withheld from:
Form(s) W-2 and 1093

Formis) 8805

a
b
¢ Formis) 8288-4
d

Form(s) 1042 .. 3,080.

2015 estimated tax payments and arnount applled frorn 201 4 retum

MNet premium tax credit. Attach Form 8362

63
64  Additional child tax credit. Attach Schedule 8812 ...
65
66

Ameount paid with reguest for extension to file (see mstmctlons)

Excess social security and tier 1 RRTA tax withheld

67
68 Credit for federal tax paid on fuels. Attach Form 41368 ...
69 gredns trom Forme al | 2439 hl I Fans cl ] 8885 d[ |

aazaaa98§§§§

70 Credit for amount paid with Form 1040-C

71  Add I|n G2a through 70. Thsse ara your total pa yr_n ants ... o P

71 3,080.

Refund
Direct deposiy
Sy
instruchions,

72  Ifline 71 is more than line 61, subtract line 61 from line 71. This is tha amount you overpaid
73a Amount of line 72 you want refunded to you. If Form 8888 is attached, check here P
b Routing number I P ¢ Type: D Checking D Savings
d Account number
e If you want your refund check mailed to an address outside the United States not shown on page 1, enter it here,

74 __Amount of line 72 you want applied to your 2016 estimated tax P | 74 |

72 950.

73a 950.

Amount
You Owe

Third Party
Designee

Sign

Here

eop a copy of
thig ratum for
your records.

75 Amount you owe. Subtract line 71 from line 1. For details on how to pay, see instructions =8

76 _Estimated tax penalty (seeinstructions) .. |76 |

75

8
e
I TaNiEE of peijury, VG GRaminGd This 1eT BCCOMmpany g & @ and aluteme
and comphele. Declimbion of pre pum {ather than ticpayer) is based on all information of which preparer has any knewledge

Your signalure Date Your occupalion in the United States

ESEARCH FELLOW

Do you want to allow another person to discuss this retum with the IRSPh[sae instructions)? L] Yes, Complete below. [ No
i o] LI

Peracnal identifi
BINY

calion numbser

5, and 1o Ty RN ieage am [ They are e, corn

It the IS sant you an Identity
Protecion PIN, enlar il hese
(zew inst)

Paid
Preparer
Use Only

PrintType proparer's nams Preparer's signatune Date Gk I
sall-amployed

it PTIH

Fum's name P Firm's I P

Phone no.

Finn's nddiess [

510802
01-04-16
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Schedule A - ltemized Deductions (ses instructions) 07
Taxes You
Paid 1 State and local income taxes 1 720.
Gifts Caution: If you made a gift and received a benefit in retum,
to U"_aj ses instructions.
Shetities 2 Gilts by cash or check, Tyou made any gilt of $250 or more,
see instructions 2
3 Other than by cash or check. Il you made any gift of $250 or more,
see instructions. You must attach Form 8263 if the amount
of your deduction is over $500 3
4 CHIVONCTOMDTOTYRRN ....onononmenenmasmennem e 4
5 Add lines 2 Wrough 4 5
Casualty and
Theft Losses 6 Casudlty or theft loss(es). Attach Form 4684, See instructions 6
Job 7 Unreimbursed employee expenses - job travel, union dues, job
E"pe"ses_ education, etc. You must attach Form 2106 or Form 2106-E2
and Certain itrequired. Seeinstr. B
Miscellaneous 7
Deductions
Tax preparation fees 8
Other expenses. See instructions for expenses to deduct here, List
type and amount P
9
10 Add lines 7 through 9 10
11 Enter the amount from Form
1040008, line 37 [ 11 ]
12 Multiply fine 11by 2% (0.02) 12
13 Subliact line 12 from line 10, 11 line 12 is moie han ling 10, enter 0. 13
Other 14  Other - see instructions for expenses 1o deduct here. List type and
Miscellaneous amount e
Deductions
14
Total 15 |s Form 1040NR, line 37, over the amount shown below for the filing status box you
Itemized checked on page 1 of Form 1040NR:
Deductions ® 5:309,900 il you shecked box 6,
® £268,250if you checked box 1 or 2, or
® 154,950 if you checked box 3, 4, or 57
[ X Ho. Your deduction is not limited. Add the amounts in the far right column for lines 1
Through 14. Also enter this amount on Form 1040NR, line 38.
[ ves. Your deduction may be limited. See the ltemized Deductions Worksheet in the
instructions to figure the amount to enter here and on Form 1040NR, line 38, 15 720.
Form 1040NR 015)
510611
01-04-16
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Schedule NEC - Tax on Income Not Effectively Connected With a U.S. Trade or Business (see instructions)
Enter amount of income under the appropriate rate of tax (see instiuctions)
. (d) Other {specify)
Heiraoninooms (@) 10% (b} 15% () 30% :
. 0% Y%
1 Dividends paid by:
a U.S. corporations 1a
b Foreign corporations 1b
2 Interest:
a Meortgage 2a
b Paid by fereign corporations 2b
3 Industrial royalties (patents, trademarks, etc.) 3
4 Motion picture or T.V. copyright royalties | 4
5 Other royalties (copyrights, racording,
publishing, ete.) ... 5
6 Real property income and natural resourc [
7 Pensions and annuities 7
B Social security benefits 8
9 Capital gain from line 18 below 9
10 Gambling - Residents of Canada only. Enter
net income in column (c). If zero of less, enter -0-.
a Winnings
b Losses e |10€
11 Gambling winnings - Residents of countries
other than Canada. Note: Losses not allowed 11
12 Other (specify)
12
13 Add lines 1a through 12 in columns (a) through (d) 13 18.
14 Multiply line 13 by rate of tax at top of each column | 14
15 Tax onincome not effectively connected with a U.S. trade or business. Add columns (a) through (d) of line 14. Enter
the total here and on Form 1040NR, line 54 e iee oo ttieeeesieeeesees et s st etestesee et s ee e et et s ens et eertesee |15
Capital Gains and Losses From Sales or Exchanges of Property
Emzﬂ} f;‘ﬁ;;‘,‘f;',",!‘,',, 16 (a) Kind of propery and descriplion (b)ate {€)omte . (f}LOSS {g) GAIN
property sales or af altach quired aold i o (&) cost or atier If e} is more 1 () i more
::xchnngc? lhal_?lu_: descriplive delails nol shown below) (o, day, yi) (mo., day, ) ( price L Ui (e}, sublract {d) | hen (), sublrct )
the United Slates and Homie) Homid)
nol eflectivel
connacled wilh a LS
buminess Do nol
mcluche a gain or loss
on disposing ol a U5,
real properly inleres!
raport Ihese gaing and
lossea on Schedub
(Fom 1040),
Report property
sales of axchanges
banmectednaly.s, |17 Add columns (f) and (g) of line 16 e AT )
busineas on Schedule ) ) ) )
D Form 1040}, Form | 18 Capital gain. Combine columns (f) and (g) of line 17. Enter the net gain here and on line 9 above (if a
ATAT, or both. |OSS.EL1‘3I -0-) b 18

510821
01-04-16

1320
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Schedule Ol - Other Information (see instructions)
Answer all questions
A Of what country of countries were you a citizen or national during the tax year? JAPAN
B Inwhat country did you claim residence for tax purposes during the tax year? JAPAN
C Have you ever applied to be a green card holder (lawful permanent resident) of the United States? D Yes No

D Woere you ever:
L AUBGRRONT i i e sk s i
2, A green card holder (lawful permanent resident) of the United States?

If you answaer "Yes" to (1) or (2), see Pub. 518, chapter 4, for expatriation rules that apply to you.

ENO
|X|No

|:] Yes

| ]Yes

E If you had a visa on the last day of tha tax ysar, enter your visa type. If you did not have a visa, enter your U S. immigration

status on the last day of tha tax year, TYPE J VISA

F Have you ever changed your visa type (nonimmigrant status) or U.5. immigration status?

If you answered "Yes, " indicate the date and nature of the change. p»

| ]Yas |X|No

G List all dates you entered and left the United States during 2015 (see instructions),
Note: If you are a resident of Canada or Mexico AND commute to work in the United States at frequent intervals,

check the box for Canada or Mexicoand skiptoitem ™ .

Date entered United States | Date departed United States
mm/ddyy mm/dd/yy

06/01/15

] Canada | Mexico
Date entered United States | Date departed United States
mm/dd/yy mm/dd/yy

H Give number of days (including vacation, nonworkdays, and partial days) you were present in the United States during:

2013 ,2014

| Did youfile aU.8. income tax retum for any Prior YBar? || . . ... s s

If “ves," give the latest year and form number you filed. I

,and2015_214

|:] Yes @ No

J  Are you filing a return for a trust? ..

|X|No

| ]Yes

If "Yes," did the trust have a U.S. or foreigh owner under the grantor trust rules, make a distribution or loan to a U.S.

person, or receive a contribution from a U.B. PErSONT | ... rarsss sttt eni s s sn s atnns

K Did you receive total compansation of $250,000 or more during the tax year?

|:| Yes

|:|N0
END

If "Yes," did you use an alternative method to determine the source of this compensation? Yes El No
L Income Exempt from Tax - If you are claiming exemption from income tax under a U g, income tax treaty with a
foreign country, complete (1) through (3) below. See Pub. 901 for more information on tax treaties.
1. Enter the name of the country, the applicable tax treaty article, the number of months in prior years you claimed the treaty
benefit, and the amount of exempt income in the columns below. Attach Form 8833 if required (ses instructions).
(b) Tax treaty (c) Mumber of months (d) Amount of exempt
(a} Gourntry article claimed in prior tax years income in current tax year

{e) Total. Enter this amount on Form 1040NR, line 22. Donotenterit online 8orline12... . ...

2. Were you subject to tax in a foreign country on any of the income shown in 1(d) above? .

3. Are you claiming treaty benefits pursuant to a Competent Authority determination?
If *Yes " attach a copy of the Competent Authority determination letter to your return.

[ X No
|XINO

[ Ives
[ Ives

510631 01-04-18
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. 8843 Statement for Exempt Individuals and Individuals [ 0uB o, 15450074
orm With a Medical Condition 2015

For use by alien individuals only.
P Information about Form 8843 and its instructions is at www.irs. gov/formB843.

Department of the Treasury For the year January 1-December 31, 2015, or other tax year Attachment

Internal Revenue Service beginhing . 2015, and ending .20 ; Sequence No. 102
Your first name and initial Lasl name Your LS. taxpayer identification number, if any
AKI YAMAMOTO 123-45-6789

Fill in your Address in country of residence Addressin the United States

addresses only if
you are filing this
form by itself and
not with your tax
return

| Part | | General Information

1a Type of U.S. visa (for example, F, J, M, , elc.) and date you entered the United States p
INFORMATION PROVIDED ON FORM 1040NR

b Current nonimmigrant status and date of changs

2  Of what country were you a citizen during the tax year? JAPAN
3a What country issued you a passport? JAPAN
b Enter your passport number P L546123C
4a Enter the actual number of days you were present in the United States during:

2015 214 2014 2013
b _Enter the number of days in 2015 you claim you can excluds for purpeses of the substantial presence test b»
[Partll | Teachers and Trainees

&  Forteachers, enter the name, address, and telephone number of the academic institution where you taught in 2015 >

6 For trainees, enter the name, address, and telephone number of the director of the academic or other specialized program you participated in

duting 2015 p CANDELARIO ZAPATA, NATL INST OF HEALTH, BETHESDA, MD 20892

301.496.6166
7  Enterthe type of U.S. visa {J or Q) you held during: b= 2009 2010 2011
2012 2013 2014 . lf the type of visa you held during any of these years changed, attach a

statement showing the new visa type and the date it was acquired.
8 \Were you present in the United States as a teacher, trainge, or student for any part of 2 of the & prior
calendar years (2009 T1OUGN 201417 ... .....cc.vwrmesesesesssssesesesesssssssses e ) Yes [ X] No

If you checked the "Yes" box on line 8, you cannot exclude days of presence as a teacher or trainee unless you meet the Exception explained
in the instructions.

[Partlli|  Students
9  Enter the name, address, and telephone number of the academic institution you attended during 2015

10  Enter the name, address, and telephone number of the director of the academic or other specialized prearam you participated in during 2015 b

11 Enter the type of U.S. visa (F, J, M, or Q) you held during: p» 2009 2010 2011
2012 2013 2014 . If the type of visa you held during any of these years changed, attach a
statement showing the new visa type and the date it was acquired.

12 Were you present in the United States as a teacher, trainee, or student for any part of more than 5 calendar
If you checked the “Yes" box on line 12, you must provide sufficient facts on an attached statement to establish that you do not intend to reside
permanantly in the United States.

13 Duwring 2015, did you apply for, or take other affirmative steps to apply for, lawful permanent resident

status in the United States or have an application pending to change your status to that of a lawful

permanent resident of the United SIateS? ... e ) Yes L] N
14 If you checked the "Yes" box on line 13, explain

513571 110515 LHA For Paperwork Reduction Act Notice, see page 4. Form 8843 (2015)

12190124 769045 NIH.CASE6 2015.02021 YAMAMOTO, AKI NIH Ca4dl




Form 8843 (2015 AKT YAMAMOTO 123-45-6789 Page 2
PartIV] Professional Athletes

15  Enter the name of the charitable sports event(s) in the United States in which you competed during 2015 and the dates of competition

| 2

16  Enter the name(s) and employer identification number(s) of the chantable organization(s) that banefited from the sports event(s)

>

Note: You must attach a statement to verify that all of the net proceeds of the sports event(s) were contributed to the charitable organization(s)
listed on line 16.

| Part V | Tndividuals With a Medical Condition or Medical Problem

17a Describe the medical condition or medical problem that preventad you from leaving the Unitad States p»

b Enter the date you intended to leave the United States prior to the onset of the medical condition or medical problem described on line 17a

>

¢ Enter the date you actually laft the United States b

18 Physician's Statement:

| certify that

Name of taxpayer

was unable to leave the United States on the date shown online 17b because of the medical condition or medical problem described on line
17a and there was no indication that his or her condition or problem was preexisting.

Name of physician or other medical official

Physician's or other medical official’s address and telephone number

Physician's or other medical official’s signaure Date
Sign here Under penalties of perjury, | declare that | have examined this form and the accompanying attachments, and, to the best of my knowiedge and belief, they
only if you are true, comect, and complete,
are filing
this form by
itself and
not with
your tax } _ }
return Your signature — Dae
Farm 8843 (2015)
513672
11-05-1%
7
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FORM

502

OR FISCAL YEAR BEGINNING

MARYLAND

RESIDENT INCOME
TAX RETURN

2015, ENDING

2015
$
0005

123456789

Your Social Security Number

Spouse's Social Security Number

AKI

Your First Name Initial
YAMAMOTO

Your Last Name

Spouse's First Name Initial

Spouse's Last Name

2 TOKYC TERRACE

MONTGOMERY

Maryland Gounty

City, Town or Taxing Area

Current Mailing Address (PO

Box, number, street and apt. no)

Name of county and incorporated city, town or special taxing area in which
you resided on the last day of the taxable period. (See Instructions.)

BETHESDA MD 20854
City or Town State ZIP Code
FILING STATUS 1. Single (If you can be claimed on another person's tax Head of househald
CHECK ONE BOX return, use Filing Status 6.) Qualifying widow(er) with dependent child
ii:n:lu;znuid 2. H Married filing joint return or spouse had no income Dependent taxpayer (Enter 0 in Exemption
—T_ tofile 3. Married filing separately, Spouse SSH » Box (A) - See Instructions.)
L gEe— Dates of Maryland Residence (MM DD YYYY) FrRoM 06012015 10 12312015 Other stats of residence:
g§ RESIDENT If you bagan or endad lsgal residenca in Maryland in 2015 place a Pin the box »
;uz“g Sea Instructions. | MILITARY: If you or your spouse has nen-Maryland military income, place an M in the box > EI
32 Enter Military Incomae amount here;
3 EXEMPTIONS A E Yoursslf |_| Spouse  Enter number checked |_1| See Instructions A § 3200 .@
‘?E See Instructions.
5‘35 gg:f::]app“’p”a'e B. p |:| 65 or over P D 85 or over
gE NOTE: lyou s
% S e ] B [] siind »[] siind Enter number checked || X$1000 __ B. § L
g £ the Dependents’
Eé ‘ﬁ";;'smla;‘fh':;’r’; o | G Enter number from line 3 of Dependent Form 5028 ) |:| See Instructions c. $ o
@% receive the applicable
(é_é exemptionameunt | - Enter Total Exemptions (Add A, BandC.) . b - Total Amount D. $ 3200.00
55 INGOME 1. Adjusted gross income from your federal return o » 1 22000. @
See Instructions. [1a. Woagas, salaries and/or tips . b 1a. o
_l_ Ib: Eamadinoome: ..o » 1. .
1c. Capital Gain or (loss) . » 1c. -
1d. Taxable Pansion, IRA, Annuities e .
1s. Check here if the amount of your investment income is more than $3,400 » H
2. Tax-exempt interest on state and local obligations (bonds) other than Maryland 2 _
%8%138“% 3. State retirement pickup L 3 o
P — 4. Lump sum distributions (from workshaet in Instruntmns) T o
5. Other additions (Enter code letter(s) from Instructions.) »G 5 18.00
6. Total additions to Maryland income (Add lines 2 through 5.) STMT 1 p» & 18.00
7. Total federal adjusted gross income and Maryland additions (Add lines 1 and 6 ) ............................ it 22018. 0 0

COM/RAD-009

556001 12-07-15



=gt R (NI, - =
502 TAX RETURN Page 2
0105
NAME AKT YAMAMOTO ssnl123456789
8. Taxable refunds, credits or offsets of state and local income taxes included in line 1 e
Egg{nﬂm%gﬂ‘és 9. Child and cependent care expenses - .
. 10. Pension exclusion from worksheet in \nstructmns R
£ep Insiruotions. 11. Taxable Social Security and RR benefits (Tier I, Il and supplemental) |nc|uded _
inlipe - -
12. Income received during period of nonresidence (See Instructions.) _
13. Subtractions from attached Form 5025U o o
14. Two-income subtraction from worksheet in Instructions . ...
15. Total subtractions from Maryland income (Add lines 8 through 14.) ! .
16. Maryland adjusted gross income (Subtract line 15 from line 7.) 16. 22018. @
All taxpayers must selact one method and check the appropriate box.
E,IEDTH%B'ON H STANDARD DEDUCTION METHOD (Enter amount on line 17.)
) ITEMIZED DEDUCTION METHOD (Complete lines 17a and 17b.)
58 s ritians, 17a. Total federal itamized deductions (from line 29, federal Schedule A.) . B> 17a.
17b. State and local income taxes (See Instructions.) . P 17b.
Subtract line 17b from line 17a and enter amount on line 17
17. Deduction amount (Part-year residents see Instructions.) 1. 2000.00
18. Hetincome (Subtractline 17 fromlne 16 ) 20018.00
19. Exemption amount from Exemptions area (See Instructions.) - R IR | 3200 -@
20. Taxable netincome (Subtract line 19 from line 18.) ... ST . 20 16818 .ﬂ
21. Maryland tax (from Tax Table or Gomputation Worksheet Schedules lorll) 21 747.00
MARYLAND 22. Earned income credit ( 1/2 of federal earned income credit. See Instructions.) :
E'S)I(APUTATIDN 23. Poverly level credit (See Instructions.) . .. ... o
24. Other income tax credits for individuals from Part J, line 10 ofFurm SUQCR
{Attach Form 502CR.) e ’ TR . | .
25. Business tax cradits — You must file this form electronically to claim business tax credits on Form 500CR.
26. Total cradits (Add lines 22 1hmugh 25) T T i, 20 _
27. Maryland tax after credits (Subtract line 26 from |II’IB 21 ) ﬁ \sss than D enter(] s ... 2F: 747 .@
28. Local tax (See Instructions for tax rates and worksheet.) Multiply line 20
G TR by your local tax rate + 0320 or use the Local Tax Worksheet R ... 28 538.@
COMPUTATION 208. Local earned income credit (from Local Earned Income Credit Worksheet in Insiructmns ) .29 o
30. Local poverty level credit (from Local Poverty Level Credit Worksheetin Instructions.) . 30. o
31. Local fax credit from Part K, line 1of Form 502CR (Attach Ferm 502CR.) 3. o
32. Total credits (Add lines 29 through 31.) L - ' o
33. Local taxafter credits (Subtract line 32 from line 28.) If less than 0,enter0 .. ... 33. 538.00
34, Total Maryland and localtax (Add lines 27 and 33.) 1285.00
35. Contribution to Chesapeake Bay and Endangered Spacies Fund (Sse Instructluns ) g 3 T
36. Contribution to Developmental Disabilities Services and Support Fund (See Insfructions.) . . » 36. -
37. Contribution to Maryland Cancer Fund (See Instructions.) —_—
38. Contribution to Fair Campaign Financing Fund (See Instructions.) —
39. Total Maryland income tax, local income tax and contributions (Add lines 34 through 38 ) TP . | 12 85 .0_0
40. Total Maryland and local tax withheld (Enter total from your W-2 and 1099 forms _
if MD tax is withheld and attach.) .~~~ P 40. _
41. 2015 estimatad tax payments, amount applied from 2014 return, paymsm made
with an extension request, and Form MW306NRS L R T 1440 ._0
42, Refundable earned income credit (from worksheet in Instructions. ] 42, _
43. Refundable income tax credits from Part L, line 6 of Form 502CR
(Attach Form 502CR. See Instructions.) ...
44. Total payments and credits (Add lines 40 through 43.) 1440.00

- COM/RAD-009

556011 12-03-15



= vt RS WA - %
502 TAX RETURN Page 3
155020205
NAME AKT YAMAMOTO ssn 123456789
45, Balance due (If line 39 is more than line 44, subtract line 44 from line 39.
See Instructions.) e o N 5 o
46. Overpayment (If line 30 is less than line 44, subtract line 39 from line 44.) R _ P 46, 155.00
47. Amount of overpayment TO BE APPLIED TO 2016 ESTIMATED TAX 47, .
48. Amount of overpayment TO BE REFUNDED TO YOU
REFUND (Subtract line 47 from line 46.) See line 51 ... REFUND P 48. 155.00
49. Interest charges from Form 502UP or for late filing
(See Instructions.) Total | e P 49 .
AMOUNT DUE 50. TOTAL AMOUNT DUE (Add lines 45 and 49.)
IF $1 OR MORE, PAY IN FULL WITH THIS RETURN .. R e e (O, _
DIRECT DEPOSIT OF REFUND (See Instructions.) Be sure the account information is correct. For Splitting Direct Deposit, see
Form 588. If this refund will go to an account outside of the United States, then to comply with banking rules, place a "Y" in this box
» |:| and see Instructions, For the direct deposit option, complete the following information clearly and legibly.
51a. Type of account; » |:| Checking D Savings
51b. Routing Number {9-digits) » 51c. Account Number P>
> >
Dayfime telephone no. Home felephone no. GODE NUMBERS {3 digits per line)
Check here E if you authorize your preparer to discuss this return withus. Check here » |:| Make checks payable to and mail to;
if you authorize your paid preparer not to fils electronically. ... Checkhere I D if you agree to Hevf,,“u’:'ﬂ:n”f’r,'i;‘t'rﬂi"orr‘,"ﬂ?\ﬂsiun
110 Carroll Street

receive your 1099G Income Tax Refund statement electronically. (See Instructions.) Annapolis, Maryland 21411-0001

Under panalties of perjury, | declare that | have axamined this return, including accompanying I '53?,;:{"5";‘;2Eﬁmﬁy&:’;ﬂﬁ!ﬂggkyum

schedules and statements and to the best of my knowledge and belief it is true, correct
and complete. If prepared by a person other than taxpayer, the declaration is based on all
information of which the preparer has any knowladge.

Your signature Date Signature of preparer other than taxpayer
Spouse's signature Date Street address of preparer
City, State, ZIP

Talephone number of preparer

Preparer's PTIN (required by law)

- COM/RAD-009 556012 12-07-15 .
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123-45-6789

MD 502 OTHER ADDITIONS TO INCOME STATEMENT 1
DESCRIPTION CODE AMOUNT
BANK INTEREST EXEMPT UNDER IRC SECTION 871 G 18

TOTAL TO FORM 502, LINE 5

18

MD 502 PAYMENTS STATEMENT 2
DESCRIPTION AMOUNT

PRIOR YEAR OVERPAYMENT APPLIED 0
1ST QTR ESTIMATE PAYMENTS 0
2ND QTR ESTIMATE PAYMENTS 0
3RD QTR ESTIMATE PAYMENTS 720
4TH QTR ESTIMATE PAYMENTS 720
CREDIT FOR ESTIMATED TAXES FROM IRS K-1 (1041) 0
EXTENSION PAYMENT 0
TOTAL TO FORM 502, LINE 41 1440

STATEMENT(S) 1, 2



Case Seven: Visiting Scientist from Turkey Claiming Moving Expenses

Gazi Turan is a Visiting Scientist from Turkey and is present in the US under a type J visa. He arrived in the US on
June 12, 2015 and lives in Bethesda, MD. Although there is a tax treaty between the US and Turkey, Gazi does not
qualify to claim a benefit under Article 20 relating to personal services for scientific research because his income is
from a US source, and the treaty only exempts from tax those payments that arise outside the US. Gazi is married
and his spouse and child have accompanied him to the US. He has the following income and expenses for 2015:

Income:
Wages reported on Form W-2 $35,892
Interest income from bank savings account reported on Form 1099-INT $112

Moving Expenses:

Airfare to the US $4,964
Transportation of household goods $3,846
Exemptions:
Federal exemptions (1) $4,000
State exemptions (1) $3,200
Deductions:
Federal itemized deductions $2,921
e Maryland taxes paid in 2015 $2,871
e Charitable contribution to American Heart Association $50
Maryland standard deduction $2,000
Taxes Paid:
Federal tax withheld from Form W-2 $5,178
Maryland tax withheld from Form W-2 $2,871

Because Gazi is a trainee present in the US under a “J” visa, he qualifies as an exempt individual. He does not need
to count his days of presence in the US for 2015. Since he does not meet the Substantial Presence Test, he should
file his federal tax return as an Other Married Nonresident Alien on Form 1040NR. He cannot claim exemptions for
his spouse or child. Gazi should report his moving expenses on Form 3903, “Moving Expenses”, and attach it to his
federal tax return. He should also attach Form 8843, “Statement for Exempt Individuals”, to his federal return to
establish his status as an exempt individual.

Because Gazi lived in Maryland for at least 183 days in 2015, he is considered a part-year resident. Therefore, he
should file Maryland Form 502. He should add back on his Maryland return the bank interest that he excluded from

income on his federal tax return and report it in the “Additions to Income” section on line 5, using code “g”.



1 H OMB NHo 1545-0074
rem 1040NR U.S. Nonresident Alien Income Tax Return | OME Nothtoele

Depurtment of the Treasury Fou the year January 1-December 31, 2015, or ofher lax year 20 15

Intamal Revenue Sarvice

beginning , 2015, und ending
Your first name and initial Last name |dentifying number (see insir.)
GAZI TURAN 123-45-6789
| Present home address {number, street, and apt. no., or rural route). If you have a P.O. box, sea instructions Check T T X T individual
ELE:T:; print 6. ISTANBUL . CIRCLE . . D Cstate or Trust
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (ses instructions).
BETHESDA, MD 20852
Foreign country name Foreign province/state/county Foreign postal code
Filing 1 |__I single resident of Ganada or Mexico or single U.S. national 4 || Married resident of South Korea
Status 2 | | Other single nonresident alien 5 l X | Other married nonresident alien
[ | married resident of Ganada or Mexico or married U S. national 6| Qualifying widov(er) with dependent child {(see instr.}
S::E:;:_my If you checked box 3 or 4 above, enter the information below.
(i) Spouse's first name and initial (ii) Spouse’s last nams (iii) Spouse’s idantifying number
Exemptions 7al X | Yourself. If someone can claim you as a dependent, do not check box 7a Do cloghed L
bl | Spouse. Check box 7 only il you checked box 3 or 4 above and your spouse did not have any U.S. gross income } Ho, of childien
¢ Dependents: ) Dependent ‘s A openderia e | Tnﬁ?ﬂn you
A1) Elatiomme Ltz \cetlying mantisg you L"['E'x“ui I ,9‘ did not live wilh
ﬁll due o divorce
If more or sepurlion (see
than four
dependents, (o pehisc Pl
see instr. Aid oumbers
d Total number of exemptions elaimed :ﬂ':r:s | m
Income 8 Wages, salanies, tips, ot AACh FOrMIB) W-2 i essiesnssieesmeieesaimersinnessenes. |8 35,892,
Effectively | o9a Taxableinterest e, | 92
Connected b Tax-exemptinterest. Do not include on line Sa | ob |
W12 S: 10a Ordinary dividends 10a
Trade/
Busifess b Qualified dividends (see |nstruct|or's) . |aos |
11 Taxable refunds, credits, or offsets of state a.nd local |ncornetaxes e 1
12  Scholarship and fellowship grants. Attach Form(s) 1042-8 or reguired statement (see instructions) 12
Attach 13 Business income or (loss). Attach Schedule C or CEZ (Form 1040) ... e L18
;g!'lg_(gilw-z, 14  Capital gain or (loss). Attach Schedule D (Form 1040) if required. If not reqwred check here Zl 14
SSA-10428, | 15  Other gains or (1088es). AtACh FOMM Q7O e ste s e s s seerssem e |18
AR vtiea’ | 16a IRA distributions | 16a] 16b Taxableamount . 16
here. Also 17a Pensions and annuities . I 17a ] 17b Taxable amount 17b
;‘:l!l'l:l?ﬂ 18 Rental real estate, royalties, partnerships, trusts, etc. Attach Schedule E (Form 1040) . | 18
1099-Riftax | 19 Farm income or (loss). Attach Schedule F (Form 1040) 19
was withheld. 20 Unemployment compensation 20
21  Otherincome. List type and arnourlt (see |n31r)
21
22 Total income exempt by a treaty from page 5, Schedule 01, fem L{1)(e) |_22 |
23 Combine the amounts in the far right column for lines & through 21. Thig is your total
effectively connected income | 35,892.

Adjusted
Gross
Income

24 Educator expenses (seea instructions)
25 Health savings account deduction, Attach Form 8889 .
26 Moving expenses. Attach Form 3903

27 Deductible part of self-employment tax. Attach Schcdulc S[ trolm IU40] 2
Self-employed SEF, SIMPLE, and gualified plans S —
Self-employed health insurance deduction (see |nstmct|ons]

Penalty on early withdrawal of savings
Scholarship and fellowship grants excluded

IRA deduction (see instructions) .

Student loan interest deduction (see |nstruct|ons)
Domestic preduction activities deduction. Attach Form 8303
Add lines 24 through 34 8,810,

3R

8,810.

=1

888

g Al

FRLYBLBBE

Subtract line 35 from line 23. This is your adjusted gross income 27 ) 082.

01-01-16 LHA

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Form 1040NR (2015)




Fom waonn eosy GAZT TURAN 123-45-6789

Page 2

Tax and
Credits

Other
Taxes

Ameount from line 36 (adjusted gress income) |

Itemized deductions from page 3, Schedule A Ilna 15
Subtract line 38 from line 37

Exemptions (see instructions) soiencoos
Taxable income. Subtract line 40 from line 39 If I|ne 40 is more than Ilne 39 enter 0
Tax. Check if any tax is from: a || Form(sj8a14 b | Formaszz . .

Alternative minimum tax (ses instructions). Attach Form 6251

Excess advance premium tax credit repayment. Attach Form 8962
Add lines 42, 43, and 44
Foreign tax credit. Attach Form 1116 if required

37

27,082,

2,921.

Z.000.

20,161.

2,565

azaﬁﬂswk

2,506b.

Credit for child and dependent care expenses. Attach Ferm 24471

Child tax credit. Attach Schedule 8812, if required

FResidential energy cradits. Attach Form 5655

Ofther credils lrom Form :l 3800 b l:l 88 c l:l

Add lines 46 through 51. These are your total credits
Subtract line 52 from line 45. If line 52 is more than line 45, emer 0

2,565.

Tax on income not effectively connected with a U.S. wade or business from page 4, Schedule NEC, line 15
Self-employment tax. Attach Schedule SE (Form 1040)
Unreported social security and Medicare tax from Form: a[ ] 4137 h[ I 8919 |
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
Transportation tax (see instructions)
Household employment taxes from Schadule H (Form 1040)
b First-time homebuyer credit repayment. Attach Form 5405 if required
60 Taxes from: a:l Form 8959 b Instructions; enter coda(s)

37
38
39
40
41
42
43
44
45
46
47
48 Retirement savings contributions credit. Attach Form 8880
49
50
51
52
53
54
55
56
57
58
£9a

gleBlz|zgls|r|Bs

61 Add lines 53 through 60. Thisisyourtotaltax ... i P

61

2,565,

Payments

62 Federal income tax withheld from:

Form(s) W-2 and 1099 5,178.

Form(s) 8805 ...

a
b

¢ Formis) B2BB-A
d Formis) 1042 . . ..

2015 estimated tax payments and arnount applled frorn 201 4 retum

MNet premium tax credit. Attach Form 8362

63
64 Additional child tax credit. Attach Schedule 8812 ...
65
66

Ameount paid with reguest for extension to file (see mstmctlons)

Excess social security and tier 1 RRTA tax withheld ... .

67
68  Credit for federal tax paid on fuels. Attach Form 4136 .
B9 greanstrom Form al | 2439 hl I Fans cl ] 8885 d[ |

8883%&98§§§§

70 Credit for amount paid with Form 1040-C |

71  Add I|n G2a through 70. Thsse ara your total pa yr_n ants

71

5:178.

Refund

Direct deposit?
See
instructions,

72 Ifline 71 is more than line 61, subtract line 61 from line 71. This is the amount you overpaid
73a Amount of line 72 you want refunded to you. If Form 8888 is attached, check here P :l ______
Routing number | > c Type: |:] Checking |:] Savings

Account number
If you want your refund check mailed to an address outside the United States not shown on page 1, enter it here.

oo

74 __Amount of line 72 you want applied to your 2016 estimated tax P | 74 |

72

2,613.

73a

2,613.

Amount
You Owe

Third Party
Designee

Sign

Here

eop a copy of
thig ratum for
your records.

75 Amount you owe. Subtract line 71 from line 1. For details on how to pay, see instructions =8

76 _Estimated tax penalty (see instructions) | 76 |

75

Designes's b

marme
[l nallws of pernury, an BVG GOSN s iU and accompanying sci ules and staleme
and complele. Declintion of preparer (other than lucpayer) is based on all information of which preparer i any knowledge

Wour signature Date L;'om cccupalion in the United States

CIENTIFIC RESEARCH

Do you want to allow another person to discuss this retum with the IRS fsae instructions)? L] Yes, Complete below.

Peracnal identifi

calion numbser (D)}
5, and 1o Ty RN ieage am

It the IRS sant you an |denlity
Protecion PIN, enlar il hese

(zew inst)

Paid
Preparer
Use Only

PrintType proparer's nams Preparer's signatune Date Gk I
sall-amployed

it PTIH

Fum's name P Firm's I P

Phone no.

Finn's nddiess [

510802
01-04-16




Fem t0sonn o1y GAZT TURAN 123-45-6789 Puge 3
Schedule A - ltemized Deductions (ses instructions) 07
Taxes You
Paid 1 State and local income taxes 1 2,871.
Gifts Caution: If you made a gift and received a benefit in retum,
to U"_aj ses instructions.
Shetities 2 Gilts by cash or check, Tyou made any gilt of $250 or more,
see instuctions 2 50.
3 Other than by cash or check. Il you made any gift of $250 or more,
see instructions. You must attach Form 8283 if the amount
ofyour deductionisover $500 | 3
4 CHIVONCTOMITOTYRAL ....onvonmonaenmanmemnnsnm o 4
5 Addlines 2 through 4 5 50.
Casualty and
Theft Losses & Gasualty or theft [oss{es). Attach Form 4684. See instructions [+
Job 7 Unreimbursed employee expenses - job travel, union dues, job
E"pe"ses_ education, etc. You must attach Form 2106 or Form 2106-E2
and Certain itrequired. Seeinstr. B
Miscellaneous 7
Deductions
Tax preparation fees 8
Other expenses. See instructions for expenses to deduct here. List
type and amount P
9
10 Add lines 7 through 9 10
11 Enter the amount from Form
1040008, line 37 [ 11 ]
12 Multiply fine 11by 2% (0.02) o
13 Subliact line 12 from line 10, 11 line 12 is moie han ling 10, enter 0. 13
Other 14  Other - see instructions for expenses 1o deduct here. List type and
Miscellaneous amount e
Deductions
14
Total 15 |s Form 1040NR, line 37, over the amount shown below for the filing status box you
Itemized checked on page 1 of Form 1040NR:
Deductions ® 5:309,900 il you shecked box 6,
® £268,250if you checked box 1 or 2, or
® 154,950 if you checked box 3, 4, or 57
[ X Ho. Your deduction is not limited. Add the amounts in the far right column for lines 1
Through 14. Also enter this amount on Form 1040NR, line 38.
[ ves. Your deduction may be limited. See the ltemized Deductions Worksheet in the
instructions to figure the amount to enter here and on Form 1040NR, line 38, 15 2.9531.
Form 1040NR 015)
510611
01-04-16

3
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Form t0aonn @o1s) GAZI TURAN 123-45-6789 Page 4
Schedule NEC - Tax on Income Not Effectively Connected With a U.S. Trade or Business (see instructions)
Enter amount of income under the appropriate rate of tax (see instiuctions)
i (d) Other (specify)
Heiraoninooms (@) 10% (b} 15% () 30% :
. 0% Y%
1 Dividends paid by:
a US coporations .| 18
b Forsign corporations .| 1b
2 Interest:
a Meortgage | 2a
b Paid by fereign corporations 2b
e Other ... 2 112.
3 Industrial royalties (patents, trademarks, etc.) 3
4 Motion picture or T.V. copyright royalties | 4
5 Other royalties (copyrights, racording,
publishing, ete.) ... 5
6 Real property income and natural resourc [
7 Pensions and annuities 7
B Social security benefits 8
9 Capital gain from line 18 below 9
10 Gambling - Residents of Canada only. Enter
net income in column (c). If zero of less, enter -0-.
a Winnings
b Losses e, |10€
11 Gambling winnings - Residents of countries
other than Canada. Note: Losses not allowed 11
12 Other (specify) e
12
13 Add lines 1a through 12 in columns (a) through (d) 13 112.
14 Multiply line 13 by rate of tax at top of each column | 14
15 Tax onincome not effectively connected with a U.S. trade or business. Add columns (a) through (d) of line 14. Enter
the total here and on Form 1040NR, line 54 e iee oo ttieeeesieeeesees et s st etestesee et s ee e et et s ens et eertesee |15
Capital Gains and Losses From Sales or Exchanges of Property
Emzﬂ} f;‘ﬁ;;‘,‘f;',",!‘,',, 16 (a) Kind of propery and descriplion (b)ate {€)omte . (f}LOSS {g) GAIN
property sales or af altach quired aold i o (&) cost or atier If e} is more 1 () i more
::xchnngc? lhal_?lu_: descriplive delails nol shown below) (o, day, yi) (mo., day, ) ( price L Ui (e}, sublract {d) | hen (), sublrct )
the United Slates and Homie) Homid)
nol eflectively
connacled wilh a LS
buminess Do nol
mcluche a gain or loss
on disposing ol a U5,
real properly inleres!
raport Ihese gaing and
lossea on Schedub
(Fom 1040),
Report property
sales of axchanges
banmectednaly.s, |17 Add columns (f) and (g) of line 16 e AT )
busineas on Schedule ) . ) ) )
D Form 1040}, Form | 18 Capital gain. Combine columns (f) and (g) of line 17. Enter the net gain here and on line 9 above (if a
ATAT, or both. |OSS.EL1‘3I -0-) b 18
Form 1040NR (2015)
510821
01-04-16

13250206 769045 NIH.CASE7

4

2015.02041 TURAN, GAZI

NIH_ CA51



Fam 1040nR 2015) GAZI TURAN 123-45-6789 Page §
Schedule Ol - Other Information (see instructions)
Answer all questions
A Of what country of countries were you a citizen or national during the tax year? TURKEY

B Inwhat country did you claim residence for tax purposes during the tax year? TURKEY

. DYss No

C Have you ever applied to be a green card holder {lawful permanent resident) of the United States?

D Woere you ever:
o AUS.GHZENT oo, Yoz [X] No
2, A green card holder (lawful permanent resident) of the United S ates | ]Yes |X|No
If you answaer "Yes" to (1) or (2), see Pub. 518, chapter 4, for expatriation rules that apply to you.

E If you had avisa on the last day of the tax year, enter your visa type. If you did not have a visa, entar your U5, immigration
status on the last day of tha tax year. TYPE J

F Have you ever changed your visa type (nonimmigrant status) or U.S. immigration status? [ Ives [XIno
If you answered "Yes, " indicate the date and nature of the change. p»

G List all dates you entered and left the United States during 2015 (see instructions),
Note: If you are a resident of Canada or Mexico AND commute to work in the United States at frequent intervals,

check the box for Canada or Mexico and skip toitemH ] Canada ] Mexico
Date entered United States | Date departed United States Date entered United States | Date departed United States
mm/ddyy mm/dd/yy mm/dd/yy mm/dd/yy
06/12/15

H Give number of days (including vacation, nonworkdays, and partial days) you were present in the United States during:
2013 ,2014 ,and2015_203

I Did you file @ U S, IO omie B P Ty O Ny PO S 0 i iitiiessiieesssiommssasssentesbesssbea s e easabe s et sssnmt s ennensersns |:] Yes @ No
If “ves," give the latest year and form number you filed. I

I LT T g PRSP W 1, g I 4§
If "Yes," did the trust have a U.S. or foreigh owner under the grantor trust rules, make a distribution or loan to a U.S.
person, or raceive & contibUtion from @ LLS. POISONT ... .....ieiisiisivstoresinsmsssats soisssviesseonaatsssssssbbass foeesis sensssaresns |:| Yes EI No
K Did you receive total compensation of $250,000 or more during the tax year? D Yes m No
If "Yes," did you use an alternative method to determine the source of this compensation? ... ... |:] Yes El No

L Income Exempt from Tax - If you are claiming exemption from income tax under a U.E, income tax treaty with a
foreign country, complete (1) through (3) below. See Pub. 901 for more information on tax treaties.
1. Enter the name of the country, the applicable tax treaty article, the number of months in prior years you claimed the treaty
benefit, and the amount of exempt income in the columns below. Attach Form 8833 if required (ses instructions).

(b) Tax treaty (c) Mumber of months (d) Amount of exempt
article claimed in prior tax years income in current tax year

(a) Country

{e) Total. Enter this amount on Form 1040NR, line 22. Donotenterit online 8orline12... . ...

2. Were you subject to tax in a foreign country on any of the income shown in 1(d) above? . [ Tves [XIno
3. Are you claiming treaty benefits pursuant to a Competent Authority determinationy | ] Yes | X | Mo
If *Yes " attach a copy of the Competent Authority determination letter to your return.
510631 01-04-18 Form 1040NR zo1s)
5
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. 8843 Statement for Exempt Individuals and Individuals [ 0uB o, 15450074
orm With a Medical Condition 2015

For use by alien individuals only.
P Information about Form 8843 and its instructions is at www.irs. gov/formB843.

Department of the Treasury For the year January 1-December 31, 2015, or other tax year Attachment

Internal Revenue Service beginhing . 2015, and ending .20 ; Sequence No. 102
Your first name and initial Lasl name Your LS. taxpayer identification number, if any
GAZI TURAN 123-45-6789

Fill in your Address in country of residence Addressin the United States

addresses only if
you are filing this
form by itself and
not with your tax
return

| Part | | General Information

1a Type of U.S. visa (for example, F, J, M, , elc.) and date you entered the United States p
INFORMATION PROVIDED ON FORM 1040NR

b Current nonimmigrant status and date of changs

2  Of what country were you a citizen during the tax year? TURKEY
3a What country issued you a passport? TURKEY
b Enter your passport numberp X9898027
4a Enter the actual number of days you were present in the United States during:

2015 203 2014 2013
b _Enter the number of days in 2015 you claim you can excluds for purpeses of the substantial presence test b»
[Partll | Teachers and Trainees

&  Forteachers, enter the name, address, and telephone number of the academic institution where you taught in 2015 >

6 For trainees, enter the name, address, and telephone number of the director of the academic or other specialized program you participated in

duting 2015 p CANDELARIO ZAPATA, NATL INST OF HEALTH, BETHESDA, MD 20892

301.496.6166
7  Enterthe type of U.S. visa {J or Q) you held during: b= 2009 2010 2011
2012 2013 2014 . lf the type of visa you held during any of these years changed, attach a

statement showing the new visa type and the date it was acquired.
8 \Were you present in the United States as a teacher, trainge, or student for any part of 2 of the & prior
calendar years (2009 T1OUGN 201417 ... .....cc.vwrmesesesesssssesesesesssssssses e ) Yes [ X] No

If you checked the "Yes" box on line 8, you cannot exclude days of presence as a teacher or trainee unless you meet the Exception explained
in the instructions.

[Partlli|  Students
9  Enter the name, address, and telephone number of the academic institution you attended during 2015

10  Enter the name, address, and telephone number of the director of the academic or other specialized prearam you participated in during 2015 b

11 Enter the type of U.S. visa (F, J, M, or Q) you held during: p» 2009 2010 2011
2012 2013 2014 . If the type of visa you held during any of these years changed, attach a
statement showing the new visa type and the date it was acquired.

12 Were you present in the United States as a teacher, trainee, or student for any part of more than 5 calendar
If you checked the “Yes" box on line 12, you must provide sufficient facts on an attached statement to establish that you do not intend to reside
permanantly in the United States.

13 Duwring 2015, did you apply for, or take other affirmative steps to apply for, lawful permanent resident

status in the United States or have an application pending to change your status to that of a lawful

permanent resident of the United SIateS? ... e ) Yes L] N
14 If you checked the "Yes" box on line 13, explain

513571 110515 LHA For Paperwork Reduction Act Notice, see page 4. Form 8843 (2015)

12370124 769045 NIH.CASE7 2015.02021 TURAN, GAZI NIH_CAS51




Form 8843 (2015 GAZI TURAN 123-45-6789 page 2
PartIV] Professional Athletes

15  Enter the name of the charitable sports event(s) in the United States in which you competed during 2015 and the dates of competition

| 2

16  Enter the name(s) and employer identification number(s) of the chantable organization(s) that banefited from the sports event(s)

>

Note: You must attach a statement to verify that all of the net proceeds of the sports event(s) were contributed to the charitable organization(s)
listed on line 16.

| Part V | Tndividuals With a Medical Condition or Medical Problem

17a Describe the medical condition or medical problem that preventad you from leaving the Unitad States p»

b Enter the date you intended to leave the United States prior to the onset of the medical condition or medical problem described on line 17a

>

¢ Enter the date you actually laft the United States b

18 Physician's Statement:

| certify that

Name of taxpayer

was unable to leave the United States on the date shown online 17b because of the medical condition or medical problem described on line
17a and there was no indication that his or her condition or problem was preexisting.

Name of physician or other medical official

Physician's or other medical official’s address and telephone number

Physician's or other medical official’s signaure Date
Sign here Under penalties of perjury, | declare that | have examined this form and the accompanying attachments, and, to the best of my knowiedge and belief, they
only if you are true, comect, and complete,
are filing
this form by
itself and
not with
your tax } _ }
return Your signature — Dae
Farm 8843 (2015)
513672
11-05-1%
8
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Fomm 3903 Mouing EXanses OMB No. 1545-0074

Deparirment of the Treasury P> Information about Form 3903 and its instructions is available at www.irs.gov/form3803 20 15
[)

Attachment
intamal Reverus Sarvics P Attach to Form 1040 or Form 1040NR. Sequence No. 170
MNamafs) shown on returm Your social security number
GAZI TURAN 123 i45 i6789

Before you bagin: /' See the Distance Test and Time Test in the instructions to find out if you can deduct your moving expenses.
/ Ses Members of the Armed Forces in the instructions, if applicabls.

1 Transportation and storage of household goods and personal effects (see instructions) .. 1 3,846.
2 Travel including ledging) from your old home to your new home (see instructions). Do not include the cost of meals 2 4 F 9 64.
8 AdANNeS 1aNd2 e |8 8,810.

4 Enter the total amount your employer paid you for the expenses listed on lines 1 and 2 that is not included in
box 1 of your Form W-2 (wages). This amount should be shown in box 12 of your Form W-2 with code P 4

5 Is line 3 more than line 47

[ No. You cannot deduct your moving expenses. If line 3 is less than line 4, subtract line 3 from
line 4 and include the result on Form 1040, line 7, or Form 1040NR, line 8.

@ Yes. Subtractline 4 from line 3. Enter the result here and on Form 1040, line 26, or

Form 1040NR, line 26. This is your moving expense deduction ... 5 8,810.
LHA  For Paperwork Reduction Act Notice, see your tax return instructions, Form 3903 (2015)
514501
09-26-1%
9
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FORM

502

OR FISCAL YEAR BEGINNING

MARYLAND

RESIDENT INCOME
TAX RETURN

2015, ENDING

2015
$
0005

123456789

Your Social Security Number

Spouse's Social Security Number

GAZI

Your First Name Initial
TURAN

Your Last Name

Spouse's First Name Initial

Spouse's Last Name

6 ISTANBUL

CIRCLE

MONTGOMERY

Maryland Gounty

City, Town or Taxing Area

Current Mailing Address (PO

BETHESDA

Box, number, street and apt. no)

Name of county and incorporated city, town or special taxing area in which
you resided on the last day of the taxable period. (See Instructions.)

20892

MD

City or Town

State ZIP Code

FILING STATUS
CHECK ONE BOX >

See Instructions
if you are required

1. |_| Single (If you can be claimed on another person's tax

return, use Filing Status 6.)
2. Q Married filing joint return or spouse had no income
3.

Head of househald
Qualifying widow(er) with dependent child
Dependent taxpayer (Enter 0 in Exemption

—T_ tofile Married filing separately, Spouse SSH » Box (A) - See Instructions.)
o . FEHTAERR Dates of Maryland Residence (MM DD YYYY) FRoM 06122015 10 12312015 oOther stats of residence:
§§ RESIDENT If you bagan or endad lsgal residenca in Maryland in 2015 place a Pin the box »
;.ﬂ Sea Instructions. | MILITARY: If you or your spouse has nen-Maryland military income, place an M in the box > EI
g% Enter Military Income amount here;
§'§ EXEMPTIONS A E Yoursslf |_| Spousa Enter number checked 1 Sea Instructions A § 3200.00
g4 o =
;’% See Instructions.
O Check appropriate
§§ b B. p |:| 65 or over D 65 or over
5': NOTE: If you are
g claiming dependents, ; i
% ol B[] eina  p[] Bind Enter number checked || X$1000 __ B. § L
gg the Dependents’
= & Information Form ‘ -
Bh somBboaneis C. Enter number from line 3 of Dependent Form 502B . |:| See Instructions c. § .
@% receive the applicable
3_32 exemptionameunt | - Enter Total Exemptions (Add A, BandC.) . b Total Amount D. $ 3200.00
55 1. Adjusted gross income from your federal return e a e » 1 35892.00
INCOME X X — e
See Instructions. [1a. Wagas, salaries and/or tips e a 35892. @
_l_ Ib: Eamadinoome: ..o » 1. .
1c. Capital Gain or (loss) . P . -
1d. Taxable Pansion, IRA, Annuities e .
1s. Check here if the amount of your investment income is more than $3,400 » H
2. Tax-exempt interest on state and local obligations (bonds) other than Maryland 2 _
%8%138“% 3. State retirement pickup L 3 o
) 4. Lump sum distributions (from workshaet in Instruntmns ) » 4
See Instructions. - e
5. Other additions (Enter code letter(s) from Instructions.) »G p5 112.00
6. Total additions to Maryland income (Add lines 2 through 5.) STMT 1 p» & 112.00
7. Total federal adjusted gross income and Maryland additions (Add lines 1 and 6. ) ............................ 7. 36004.00

COM/RAD-009

556001 12-07-15



=gt R (NI, - =
502 TAX RETURN Page 2

0105
naMme GAZI TURAN ssn123456789
8. Taxable refunds, credits or offsets of state and local income taxes included in line 1 e
SUBTRACTIONS
FROM INCOME 9. Child and dependent care expenses -

) 10. Pension exclusion from worksheet in \nstructmns P T

Seelnstructions. 11. Taxable Social Security and RR benefits (Tier I, Il and supplemental) |nc|uded -
inlnet

12. Income received during period of nonresidence (See Instructions.)

13. Subtractions from attached Form 502SU R

14. Two-income subtraction from worksheet in Instructions . ...

15. Total subtractions from Maryland income (Add lines 8 through 14.)

16. Maryland adjusted gross income (Subtract line 15 from line 7.)

All taxpayers must selact one method and check the appropriate box.

5. 36004.00

E,IEDTH%B'ON STANDARD DEDUCTION METHOD (Enter amount on line 17.)
ITEMIZED DEDUCTION METHOD (Complete lines 17a and 17b.)
See Instructions. : :
17a. Total federal itamized deductions (from line 29, federal Schedule A.) . B> 17a. o
17b. State and local income taxes (See Instructions.) . P 17b.

Subtract line 17b from line 17a and enter amount on line 17

17. Deduction amount (Part-year residents see Instructions.) 2000.00
18. Hetincome (Subtract line 17 from line 16.) o 34004.00
19. Exemption amount from Exemptions area (See Instructions.) " 3200. @
20. Taxable netincome (Subtract line 19 from line 18.) ... 30804 .ﬂ
21. Maryland tax (from Tax Table or Gomputation Worksheet Schedules | or II) 1412.00
MARYLAND 22. Earned income credit ( 1/2 of federal earned income credit. See Instructions.) :
E'S)I(APUTATIDN 23. Poverly level credit (See Instructions.) . .. ... o
24. Other income tax credits for individuals from Part J, line 10 ofFurm SUQCR
{Attach Form 502CR.) e ’ TR . |
25. Business tax cradits ~ You must file this form electronically to claim business tax credits on Form 500CR
26. Total cradits (Add lines 22 1hmugh 25) T T i, 20 _
27. Maryland tax after credits (Subtract line 26 from |II’IB 21 ) ﬁ \sss than D enter(] s ... 2F: 1412 .@
28. Local tax (See Instructions for tax rates and worksheet.) Multiply line 20
G TR by your local tax rate + 0320 or use the Local Tax Worksheet R 28, 986.@
COMPUTATION 208. Local earned income credit (from Local Earned Income Credit Worksheet in Insiructmns ) .29 o
30. Local poverty level credit (from Local Poverty Level Credit Worksheetin Instructions.) . 30. o
31. Local fax credit from Part K, line 1of Form 502CR (Attach Ferm 502CR.) 3. o
32. Total credits (Add lines 29 through 31.) L - ' o
33. Local taxafter credits (Subtract line 32 from line 28.) If less than 0,enter0 .. ... 33. 986.00
34, Total Maryland and local tax (Add lines 27 and 33.) 2398.00
35. Contribution to Chesapeake Bay and Endangered Spacies Fund (Sse Instructluns ) g 3 T
36. Contribution to Developmental Disabilities Services and Support Fund (See Insfructions.) . . » 36. -
37. Contribution to Maryland Cancer Fund (See Instructions.) —_—
38. Contribution to Fair Campaign Financing Fund (See Instructions.) —
39. Total Maryland income tax, local income tax and contributions (Add lines 34 through 38 ) TP . | 2 3 98 .0_0
40. Total Maryland and local tax withheld (Enter total from your W-2 and 1099 forms _
it MD tax is withheld and attach.) P 40. 2871.00
41. 2015 estimatad tax payments, amount applied from 2014 return, paymsm made
with an extension request, and Form MW306NRS L R T _
42, Refundable earned income credit (from worksheet in Instructions. ] 42,
43. Refundable income tax credits from Part L, line 6 of Form 502CR
(Attach Form 502CR. See Instructions.) ...
44, Total payments and credits (Add lines 40 through 43.) 2871.00
- COM/RAD-009 556011 12-08-15 .
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502 TAX RETURN Page 3
155020205
name GAZI TURAN ssn 123456789
45, Balance due (If line 39 is more than line 44, subtract line 44 from line 39.
See Instructions.) e o N 5 o
46. Overpayment (If line 30 is less than line 44, subtract line 39 from line 44.) R _ P 46, 473.00
47. Amount of overpayment TO BE APPLIED TO 2016 ESTIMATED TAX 47, .
48. Amount of overpayment TO BE REFUNDED TO YOU
REFUND (Subtract line 47 from line 46.) See line 51 ... REFUND P 48. 473.00
49. Interest charges from Form 502UP or for late filing
(See Instructions.) Total | e P 49 .
AMOUNT DUE 50. TOTAL AMOUNT DUE (Add lines 45 and 49.)
IF $1 OR MORE, PAY IN FULL WITH THIS RETURN .. R e e (O, _
DIRECT DEPOSIT OF REFUND (See Instructions.) Be sure the account information is correct. For Splitting Direct Deposit, see
Form 588. If this refund will go to an account outside of the United States, then to comply with banking rules, place a "Y" in this box
» |:| and see Instructions, For the direct deposit option, complete the following information clearly and legibly.
51a. Type of account; » |:| Checking D Savings
51b. Routing Number {9-digits) » 51c. Account Number P>
> >
Dayfime telephone no. Home felephone no. GODE NUMBERS {3 digits per line)
Check here E if you authorize your preparer to discuss this return withus. Check here » |:| Make checks payable to and mail to;
if you authorize your paid preparer not to fils electronically. ... Checkhere I D if you agree to Hevf,,“u’:'ﬂ:n”f’r,'i;‘t'rﬂi"orr‘,"ﬂ?\ﬂsiun
110 Carroll Street

receive your 1099G Income Tax Refund statement electronically. (See Instructions.) Annapolis, Maryland 21411-0001

Under panalties of perjury, | declare that | have axamined this return, including accompanying I '53?,;:{"5";‘;2Eﬁmﬁy&:’;ﬂﬁ!ﬂggkyum

schedules and statements and to the best of my knowledge and belief it is true, correct
and complete. If prepared by a person other than taxpayer, the declaration is based on all
information of which the preparer has any knowladge.

Your signature Date Signature of preparer other than taxpayer
Spouse's signature Date Street address of preparer
City, State, ZIP

Talephone number of preparer

Preparer's PTIN (required by law)

- COM/RAD-009 556012 12-07-15 .



GAZI TURAN

123-45-6789

MD 502 OTHER ADDITIONS TO INCOME STATEMENT 1
DESCRIPTION CODE AMOUNT

BANK INTEREST EXEMPT UNDER IRC SECTION 871 G 112
TOTAL TO FORM 502, LINE 5 112

STATEMENT(S) 1



Case Eight: Visiting Fellow from Australia Claiming Business Trip Expenses

Keith Jones is a Visiting Fellow from Australia and is present in the US under a type J visa. He has a two-year
appointment at the NIH and lives in Bethesda, MD. Keith arrived in the US on April 1, 2014. Although there is a
tax treaty between the US and Australia, Keith does not qualify to claim a benefit because the treaty provides no
exemption for fellowship grants received by trainees. During 2015, Keith attended a five-day conference in New
York, and he was not reimbursed by the NIH for his travel expenses. Keith is married and his spouse is with him in
the US. He has the following income and expenses for 2015:

Income:

Fellowship grant reported on Form 1042-S $38,200
Interest income from bank savings account reported on Form 1099-INT $42
Refund of 2014 Maryland taxes $1,700
Exemptions:

Federal exemptions (1) $4,000
State exemptions (1) $3,200
Deductions:

Federal itemized deductions:
e Maryland taxes paid in 2015 (including 2014 amount paid in 2015) $2,550

e Charitable contribution to American Cancer Society $40
e  Business trip expenses:
0 Auto expense to/from airport (56 miles x 57.5 cents per mile) $32
o Airfare to/from New York $380
0 Hotel $1,045
0 Local transportation $80
o Conference fees $1,500
0 Meals during conference @ NY per diem rate
(5 days x $71 = $355) x 50% $178
Maryland itemized deductions $2,456
Taxes Paid:
Federal tax withheld from fellowship grant on Form 1042-S $5,348
Maryland estimated tax payments:
June 15, 2015 $850
September 15, 2015 $850
January 15, 2016 $850
Total payments $2,550

Because Keith is a trainee present in the US under a “J” visa, he qualifies as an exempt individual. He does not need
to count his days of presence in the US for 2014 and 2015. Since he does not meet the Substantial Presence Test, he
should file his federal tax return as an Other Married Nonresident Alien on Form 1040NR. He cannot claim an
exemption for his spouse. Keith should report his business expenses on Form 2106, “Employee Business Expenses”,
or Form 2106-EZ and attach it to his federal tax return. He should also attach Form 8843, “Statement for Exempt
Individuals”, to his federal return to establish his status as an exempt individual.

Because Keith lived in Maryland for at least 183 days in 2015, he is considered a resident. Therefore, he should file
Maryland Form 502. He should add back on his Maryland return the bank interest that he excluded from income on
his federal tax return and report it in the “Additions to Income” section on line 5, using code “g”. Keith should
subtract the 2014 state tax refund that he included as income on their federal tax return and report it in the
“Subtractions From Income” section on line 8.



1 H OMB NHo 1545-0074
rem 1040NR U.S. Nonresident Alien Income Tax Return | OME Nothtoele

Depurtment of the Treasury Fou the year January 1-December 31, 2015, or ofher lax year 20 15
Intemal Revenue Service -

beginning , 2015, und ending
Your first name and initial Last name |dentifying number (see insir.)
KEITH JONES 123-45-6789
| Present home address (number, strest, and apt. no., or rural route). If you have a P.0O. box, ses instructions Check T T X T individual
ELE:T:;DFWH 3. SYDNEY S.I.lREET APT. NO. 806 . . D Cstate o Trust
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (ses instructions).
BETHESDA, MD 20852
Foreign country name Foreign province/state/county Foreign postal code
Filing 1 || single resident of Canada or Mexico or single U.S. national 4 |__| Married resident of South Korea
Status 2 | | Other single nonresident alien 5 l X | Other married nonresident alien
[ | married resident of Ganada or Mexico or married U S. national 6| Qualifying widov(er) with dependent child {(see instr.}
S::E:;:_my If you checked box 3 or 4 above, enter the information below.
(i) Spouse's first name and initial (ii) Spouse’s last nams (iii) Spouse’s idantifying number
Exemptions ?al X I Yourself. If somecne can claim you as a dependent, do not check box 7a ﬂﬂ?ﬁ:ﬁﬁea L
h| | Spouse. Check box 7 only il you checked box 3 or 4 above and your spouse did not have any U.S. gross income } Ho. of childion
¢ Dependents: ) Dependent ‘s A openderia e | Tnﬁ?ﬂn you
(1) First name [P identifying number ‘you |.I|[|fl3}l.:ﬁ> L ?II A —
ﬁll due o divorce
If more or sepumlion (see
than four
dependents, Lepakasision7e
see instr. A vumbors
d Total number of exemptions elaimed :ﬂ':r:s | m
Income 8 Wapges, salanias, TP, S0 AT A nN F oI WV i e e e s st e e s e b e e e e wiaeats 8
Effectively | o9a Taxableinterest e, | 92
Connected b Tax-exemptinterest. Do not include on line Sa | ob |
'}T$5'S' 10a Ordinary dividends . | 108
Busifess b Qualified dividends (see |nstruct|or's) Iﬂb |
11 Taxable refunds, credits, or offsets of state a.nd Iocal |ncometaxesSTMT 2. STMT]- 11 1,700.
12 Scholarship and fellowship grants. Attach Form(s) 1042-S or required statement (see instructions) 12 38,200.
Attach 13 Business income or (loss). Attach Schedule C or CEZ (Form 1040) ... s L18
;g!'lg_(gilw-z, 14 Capital gain or (loss). Attach Schedule D (Form 1040) if required. If not reqwred check here Zl 14
SSA-10428, | 15  Other gains of (1os8e). ATach PO A7 0T i L 18
AR vtiea’ | 16a IRA distributions | 16a] 16b Taxableamount . 16
here. Also 17a Pensions and annuities . I 17a ] 17b Taxable amount 17b
;‘:ﬁﬂﬂ 18  Rental real estate, royalties, partnerships, trusts, etc. Attach Schedule E (Form 1040) . | 18
1099-Riftax | 19 Farm income or (loss). Attach Schedule F (Form 1040) 19
was withheld. 20 Unemployment compensation 20
21  Otherincome. List type and arnourlt (see |n31r)
21
22 Total income exempt by a treaty from page 5, Schedule 01, fem L{1)(e) |_22 |
23 Combine the amounts in the far right column for lines & through 21. Thig is your total
effectively connected income | 39,900.

Adjusted
Gross
Income

24 Educator expenses (seea instructions)
25 Health savings account deduction, Attach Form 8889 .
26 Moving expenses. Attach Form 3903

27 Deductible part of self-employment tax. Attach Schcdulc S[ trolm IU40] 2
Self-employed SEF, SIMPLE, and gualified plans S —
Self-employed health insurance deduction (see |nstmct|ons]

Penalty on early withdrawal of savings
Scholarship and fellowship grants excluded

IRA deduction (see instructions) .

Student loan interest deduction (see |nstruct|ons)
Domestic preduction activities deduction. Attach Form 8303
Add lines 24 through 34

3R

=1

888

g Al

FRLYBLBBE

Subtract line 35 from line 23. This is your adjusted gross income 39 ) 900.

01-01-16 LHA

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Form 1040NR (2015)




fom waonnposy KEITH JONES 123-45-6789

Page 2

Tax and
Credits

Other
Taxes

Ameount from line 36 (adjusted gress income) |

Itemized deductions from page 3, Schedule A Ilna 15
Subtract line 38 from line 37

Exemptions (see instructions) soiencoos
Taxable income. Subtract line 40 from line 39 If I|ne 40 is more than Ilne 39 enter 0
Tax. Check if any tax is from: a || Form(sj8a14 b | Formaszz . .

Alternative minimum tax (ses instructions). Attach Form 6251

Excess advance premium tax credit repayment. Attach Form 8962
Add lines 42, 43, and 44
Foreign tax credit. Attach Form 1116 if required

37

39,900.

5,007.

34,8593,

4,000,

30,893.

4,170.

azaﬁﬂswk

4,170.

Credit for child and dependent care expenses. Attach Ferm 24471

Child tax credit. Attach Schedule 8812, if required

FResidential energy cradits. Attach Form 5655

Ofther credils lrom Form :l 3800 b l:l 88 c l:l

Add lines 46 through 51. These are your total credits
Subtract line 52 from line 45. If line 52 is more than line 45, emer 0

4,170,

Tax on income not effectively connected with a U.S. wade or business from page 4, Schedule NEC, line 15
Self-employment tax. Attach Schedule SE (Form 1040)
Unreported social security and Medicare tax from Form: a[ ] 4137 h[ I 8919 |
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
Transportation tax (see instructions)
Household employment taxes from Schadule H (Form 1040)
b First-time homebuyer credit repayment. Attach Form 5405 if required
60 Taxes from: a:l Form 8959 b Instructions; enter coda(s)

37
38
39
40
41
42
43
44
45
46
47
48 Retirement savings contributions credit. Attach Form 8880
49
50
51
52
53
54
55
56
57
58
£9a

gleBlz|zgls|r|Bs

61 Add lines 53 through 60. Thisisyourtotaltax ... i P

61

4,170,

Payments

62 Federal income tax withheld from:
Form(s) W-2 and 1093

Form(s) 8805 ...

a
b
¢ Formis) 8288-4
d

o e 5343

2015 estimated tax payments and arnount applled frorn 201 4 retum

MNet premium tax credit. Attach Form 8362

63
64 Additional child tax credit. Attach Schedule 8812 ...
65
66

Ameount paid with reguest for extension to file (see mstmctlons)

Excess social security and tier 1 RRTA tax withheld ... .

67
68  Credit for federal tax paid on fuels. Attach Form 4136 .
B9 greanstrom Form al | 2439 hl I Fans cl ] 8885 d[ |

8883%&98§§§§

70 Credit for amount paid with Form 1040-C |

71  Add I|n G2a through 70. Thsse ara your total pa yr_n ants

71

5,348.

Refund

Direct deposit?
See
instructions,

72 Ifline 71 is more than line 61, subtract line 61 from line 71. This is the amount you overpaid
73a Amount of line 72 you want refunded to you. If Form 8888 is attached, check here P :l ______
Routing number | > c Type: |:] Checking |:] Savings

Account number
If you want your refund check mailed to an address outside the United States not shown on page 1, enter it here.

oo

74 __Amount of line 72 you want applied to your 2016 estimated tax P | 74 |

72

1,178.

73a

1,178.

Amount
You Owe

Third Party
Designee

Sign

Here

eop a copy of
thig ratum for
your records.

75 Amount you owe. Subtract line 71 from line 1. For details on how to pay, see instructions =8

76 _Estimated tax penalty (see instructions) | 76 |

75

Designes's

nome B>

I TaNiEE of peijury, aie BVG GRBmINGd TS TETU T and Goc ompany g scneaules an Cime
and complte. Dechintion of preparer (sther (han tuepaye is based on all information of which prepars s any knesledge

Your signalure Date Your occupalion in the United States

ESEARCH FELLOW

Do you want to allow another person to discuss this retum with the IRS fsae instructions)? L] Yes, Complete below.

Peracnal identifi

calion numbser (D)}
5, and 1o Ty RN ieage am

It the IRS
Protecion PIN, enlar il hese
(zew inst)

3anl you an ldenlity

Paid
Preparer
Use Only

PrintType proparer's nams Preparer's signatune Date Gk I
sall-amployed

it PTIH

Fum's name P Firm's I P

Phone no.

Finn's nddiess [

510802
01-04-16




ram 04onn eoisy KEITH JONES 123-45-6789 Puge 3
Schedule A - ltemized Deductions (ses instructions) 07
Taxes You
Paid 1 State and local income taxes 1 2,550
Gifts Caution: If you made a gift and received a benefit in retum,
to U"_aj ses instructions.
Shetities 2 Gilts by cash or check, Tyou made any gilt of $250 or more,
see nstructions 2 40.
3 Other than by cash or check. Il you made any gift of $250 or more,
see instructions. You must attach Form 8283 if the amount
of your deduction is over $500 3
4 CHNNCIAMPIOTIEN . ...covonmrmnmsmmsinan s 4
5 Addlines 2 hrough A 5 40.
Casualty and
Theft Losses & Gasualty or theft [oss{es). Attach Form 4684. See instructions [+
Job 7 Unreimbursed employee expenses - job travel, union dues, job
E"penses_ education, etc. You must attach Form 2106 or Form 2106-E2
and Certain itrequired. Seeinstr. B
Miscellaneous  FROM FORM 2106 3,215, 7 3,215,
Deductions
Tax preparation fees 8
Other expenses. See instructions for expenses to deduct here. List
type and amount P
9
10 Add lines 7 through 9 10 3215,
11 Enter the amount from Form
1040NR, line 37 [[11] 39,900.
12 Multiply line 11by 2% 0.02) 12 798.
13 Sublract line 12 trom line 10,11 line 12 is more than line 10, enter -0- ... 13 2,417.
Other 14 Other - see instructions for expenses to deduct here. List type and
Miscellaneous amount e
Deductions
14
Total 15 |s Form 1040NR, line 37, over the amount shown below for the filing status box you
Itemized checked on page 1 of Form 1040NR:
Deductions ® 5:309,900 il you shecked box 6,
® £268,250if you checked box 1 or 2, or
® 154,950 if you checked box 3, 4, or 57
[ X Ho. Your deduction is not limited. Add the amounts in the far right column for lines 1
Through 14. Also enter this amount on Form 1040NR, line 38.
[ ves. Your deduction may be limited. See the ltemized Deductions Worksheet in the
instructions to figure the amount to enter here and on Form 1040NR, line 38, 15 5,007.
Form 1040NR 015)
510611
01-04-16
3
09060125 769045 NIH.CASES8 2015.02021 JONES, KEITH NIH CA6l




ram 104onn o1y KEITH JONES 123-45-6789 Page 4
Schedule NEC - Tax on Income Not Effectively Connected With a U.S. Trade or Business (see instructions)
Enter amount of income under the appropriate rate of tax (see instiuctions)
i (d) Other (specify)
Heiraoninooms (@) 10% (b} 15% () 30% :
. 0% Y%
1 Dividends paid by:
a U.S. corporations 1a
b Foreign corporations 1b
2 Interest:
a Meortgage 2a
b Paid by fereign corporations 2b
3 Industrial royalties (patents, trademarks, etc.) 3
4 Motion picture or T.V. copyright royalties | 4
5 Other royalties (copyrights, racording,
publishing, ete.) ... 5
6 Real property income and natural resourc [
7 Pensions and annuities 7
B Social security benefits 8
9 Capital gain from line 18 below 9
10 Gambling - Residents of Canada only. Enter
net income in column (c). If zero of less, enter -0-.
a Winnings
b Losses e, |10€
11 Gambling winnings - Residents of countries
other than Canada. Note: Losses not allowed 11
12 Other (specify)
12
13 Add lines 1a through 12 in columns (a) through (d) 13 42.
14 Multiply line 13 by rate of tax at top of each column | 14
15 Tax onincome not effectively connected with a U.S. trade or business. Add columns (a) through (d) of line 14. Enter
the total here and on Form 1040NR, line 54 e iee oo ttieeeesieeeesees et s st etestesee et s ee e et et s ens et eertesee |15
Capital Gains and Losses From Sales or Exchanges of Property
Emzﬂ} f;‘ﬁ;;‘,‘f;',",!‘,',, 16 (a) Kind of propery and descriplion (b)ate {€)omte . (f}LOSS {g) GAIN
property sales or af altach quired aold i o (&) cost or atier If e} is more 1 () i more
::xchnngc? lhal_?lu_: descriplive delails nol shown below) (o, day, yi) (mo., day, ) ( price L Ui (e}, sublract {d) | hen (), sublrct )
the United Slates and Homie) Homid)
nol eflectivel
connacled wilh a LS
buminess Do nol
mcluche a gain or loss
on disposing ol a U5,
real properly inleres!
raport Ihese gaing and
lossea on Schedub
(Fom 1040),
Report property
sales of axchanges
banmectednaly.s, |17 Add columns (f) and (g) of line 16 e AT )
busineas on Schedule ) ) ) )
D Form 1040}, Form | 18 Capital gain. Combine columns (f) and (g) of line 17. Enter the net gain here and on line 9 above (if a
ATAT, or both. |OSS.EL1‘3I -0-) b 18

510821
01-04-16

1330

0206 769045 NIH.CASES

2015.02041 JONES, KEITH

4

Form 1040NR (2013)

NIH CA61



Fom10sonreols) KEITH JONES 123-45-6789 tage 5
Schedule Ol - Other Information (see instructions)
Answer all questions
A Of what country or countries were you a citizen or national during the tax year? AUSTRALIA

B In what country did you claim residence for tax purposes during the tax year? AUSTRALIA

. DYss No

C Have you ever applied to be a green card holder {lawful permanent resident) of the United States?

D Woere you ever:
o AUS.GHZENT oo, Yoz [X] No
2, A green card holder (lawful permanent resident) of the United S ates | ]Yes |X|No
If you answaer "Yes" to (1) or (2), see Pub. 518, chapter 4, for expatriation rules that apply to you.

E If you had avisa on the last day of the tax year, enter your visa type. If you did not have a visa, entar your U.S. immigration
status on the last day of tha tax year, TYPE J VISA

F Have you ever changed your visa type (nonimmigrant status) or U.S. immigration status? [ Ives [XIno
If you answered "Yes, " indicate the date and nature of the change. p»

G List all dates you entered and left the United States during 2015 (see instructions),
Note: If you are a resident of Canada or Mexico AND commute to work in the United States at frequent intervals,

check the box for Canada or Mexico and skip toitemH ] Canada ] Mexico
Date entered United States | Date departed United States Date entered United States | Date departed United States
mm/ddyy mm/dd/yy mm/dd/yy mm/dd/yy

H Give number of days (including vacation, nonworkdays, and partial days) you were present in the United States during:
2013 ,2014 _275 ,and2015_365

I Did you file @ U S, IO omIe B P T O Y PO O 0 i tssiieestiiomtsassasstssbeasstsaa s e e as s bes et ssast s enssensersns @ Yes El No
If “Yes," give the latest year and form number you filed. p» 2014 FORM 1040NR

I LT T g PRSP W 1, g I 4§
If "Yes," did the trust have a U.S. or foreigh owner under the grantor trust rules, make a distribution or loan to a U.S.
person, or raceive & contibUtion from @ LLS. POISONT ... .....ieiisiisivstoresinsmsssats soisssviesseonaatsssssssbbass foeesis sensssaresns |:| Yes EI No
K Did you receive total compensation of $250,000 or more during the tax year? D Yes m No
If "Yes," did you use an alternative method to determine the source of this compensation? ... ... |:] Yes El No

L Income Exempt from Tax - If you are claiming exemption from income tax under a U.E, income tax treaty with a
foreign country, complete (1) through (3) below. See Pub. 901 for more information on tax treaties.
1. Enter the name of the country, the applicable tax treaty article, the number of months in prior years you claimed the treaty
benefit, and the amount of exempt income in the columns below. Attach Form 8833 if required (ses instructions).

(b) Tax treaty (c) Mumber of months (d) Amount of exempt
article claimed in prior tax years income in current tax year

(a) Country

{e) Total. Enter this amount on Form 1040NR, line 22. Donotenterit online 8orline12... . ...

2. Were you subject to tax in a foreign country on any of the income shown in 1(d) above? . [ Tves [XIno
3. Are you claiming treaty benefits pursuant to a Competent Authority determinationy | ] Yes | X | Mo
If *Yes " attach a copy of the Competent Authority determination letter to your return.
510631 01-04-18 Form 1040NR zo1s)
5
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. 8843 Statement for Exempt Individuals and Individuals [ 0uB o, 15450074
orm With a Medical Condition 2015

For use by alien individuals only.
P Information about Form 8843 and its instructions is at www.irs. gov/formB843.

Department of the Treasury For the year January 1-December 31, 2015, or other tax year Attachment

Internal Revenue Service beginhing . 2015, and ending .20 ; Sequence No. 102
Your first name and initial Lasl name Your LS. taxpayer identification number, if any
KEITH JONES 123-45-6789

Fill in your Address in country of residence Addressin the United States

addresses only if
you are filing this
form by itself and
not with your tax
return

| Part | | General Information

1a Type of U.S. visa (for example, F, J, M, , elc.) and date you entered the United States p
INFORMATION PROVIDED ON FORM 1040NR

b Current nonimmigrant status and date of changs

2  Of what country were you a citizen during the tax year? AUSTRALIA
3a What country issued you a passport? AUSTRALTA
b Enter your passport number P M632565K
4a Enter the actual number of days you were present in the United States during:

2015 365 o014 275 2013
b _Enter the number of days in 2015 you claim you can excluds for purpeses of the substantial presence test b»
[Partll | Teachers and Trainees

&  Forteachers, enter the name, address, and telephone number of the academic institution where you taught in 2015 >

6 For trainees, enter the name, address, and telephone number of the director of the academic or other specialized program you participated in

duting 2015 p CANDELARIO ZAPATA, NATL INST OF HEALTH, BETHESDA, MD 20892

301.496.6166
7  Enterthe type of U.S. visa {J or Q) you held during: b 2009 2010 2011
2012 2013 2014 TYPE J ifthe type of visa you held during any of these years changed, attach a

statement showing the new visa type and the date it was acquired.
8 \Were you present in the United States as a teacher, trainge, or student for any part of 2 of the & prior
calendar years (2009 T1OUGN 201417 ... .....cc.vwrmesesesesssssesesesesssssssses e ) Yes [ X] No

If you checked the "Yes" box on line 8, you cannot exclude days of presence as a teacher or trainee unless you meet the Exception explained
in the instructions.

[Partlli|  Students
9  Enter the name, address, and telephone number of the academic institution you attended during 2015

10  Enter the name, address, and telephone number of the director of the academic or other specialized prearam you participated in during 2015 b

11 Enter the type of U.S. visa (F, J, M, or Q) you held during: p» 2009 2010 2011
2012 2013 2014 . If the type of visa you held during any of these years changed, attach a
statement showing the new visa type and the date it was acquired.

12 Were you present in the United States as a teacher, trainee, or student for any part of more than 5 calendar
If you checked the “Yes" box on line 12, you must provide sufficient facts on an attached statement to establish that you do not intend to reside
permanantly in the United States.

13 Duwring 2015, did you apply for, or take other affirmative steps to apply for, lawful permanent resident

status in the United States or have an application pending to change your status to that of a lawful

permanent resident of the United SIateS? ... e ) Yes L] N
14 If you checked the "Yes" box on line 13, explain

513571 110515 LHA For Paperwork Reduction Act Notice, see page 4. Form 8843 (2015)
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Form 8843 (2015 KEITH JONES 123-45-6789 Page 2
PartIV] Professional Athletes

15  Enter the name of the charitable sports event(s) in the United States in which you competed during 2015 and the dates of competition

| 2

16  Enter the name(s) and employer identification number(s) of the chantable organization(s) that banefited from the sports event(s)

>

Note: You must attach a statement to verify that all of the net proceeds of the sports event(s) were contributed to the charitable organization(s)
listed on line 16.

| Part V | Tndividuals With a Medical Condition or Medical Problem

17a Describe the medical condition or medical problem that preventad you from leaving the Unitad States p»

b Enter the date you intended to leave the United States prior to the onset of the medical condition or medical problem described on line 17a

>

¢ Enter the date you actually laft the United States b

18 Physician's Statement:

| certify that

Name of taxpayer

was unable to leave the United States on the date shown online 17b because of the medical condition or medical problem described on line
17a and there was no indication that his or her condition or problem was preexisting.

Name of physician or other medical official

Physician's or other medical official’s address and telephone number

Physician's or other medical official’s signaure Date
Sign here Under penalties of perjury, | declare that | have examined this form and the accompanying attachments, and, to the best of my knowiedge and belief, they
only if you are true, comect, and complete,
are filing
this form by
itself and
not with
your tax } _ }
return Your signature — Dae
Farm 8843 (2015)
513672
11-05-1%
8
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& OB Ho, 1545-0074
Fom 2106 Employee Business Expenses
Se o P Attach to Form 1040 or Form 1040NR.
pattenent of the Tremsury el
intoumal Revenue 8ervice (00)| > Information about Form 2106 and its separate instructions Is avallable at www.irs.gov/form2106. Boqueneetio 120
Your name Occupation in which you incurred expenses Social security number
KEITH JONES RESEARCHER 123 145 16789
Employee Business Expenses and Reimbursements
Column A Column B
Step1 Enter Your Expenses Other Than Meals Meals and
and Entertainment Entertainmeant
Vehicle expansa from line 22 or line 25. (Rural mail carriers: See instructions.) | 1 32.
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve ovemight travel or commuting to and from work . : 2 80.
3 Travel expense while away from home overnight, including lodging, airplans,
car rental, etc. Do not include meals and entertainment 3 1,425.
4 Business expenses not included on lines 1 throw Dr?: EF
and entertainment gﬁ Aﬂﬁ%ﬁ 3 4 1 ’ 500.
5 Meals and entertainment expenses (see instructions) . 5 355.
& Total expenses. In Column A, add lines 1 through 4 and anter the rasult.
In Column B, enter the amount from lines _ ~ |8 3,037. 355,
Note. /f you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1
7 Enter reimbursements raceived from your employer that were not reported to
you in box 1 of Form W-2. Include any reimbursements reported under code *L"
in box 12 of your Form W-2 (see instructions) | T
Step 3 Figure Expenses To Deduct on Schedule A {Form 1040 or Form 1040NR)
8 Subtract line 7 from line 6. If zero or less, enter -0-. Howeaver, if line 7 is greater
than line & in Column A, report the excess as income on Form 1040, line 7
{oF on Form TO40NR, N8 B) .............ooooo.ooooocooceoo oo |8 3,037. 355.
Mote. /f both columns of line 8 are zero, you cannot deduct employee business
expenses. Stop here and attach Form 2706 to your retum.
9 In Celumn A, enter the amount from line &, In Column B, multiply line 8 by
50% (.50). (Employees subject to Department of Transportation (DOT) hours of
service limits: Multiply meal expenses incurred while away from home on
business by 80% (.80) instead of 50%. For details, ses instructions.) | @ 3,037, 178.
10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on Schedule A
(Form 1040}, line 21 {or on Schedule A (Form 1040NR), line 7). (Armed Forces reservists, qualified performing
artists, fee-basis state or local government officials, and individuals with disabilities: See the instructions for
special rules on whers toenterthetotal) ... e P10 3,215.
LHA  For Paperwork Reduction Act NO1ICB, see your tax return instructions. Form 2106 (2015)

512001
01-06-16

9
09060125 769045 NIH.CASES 2015.02021 JONES, KEITH NIH_CA61




Form 2106 (2015 KEITH JONES

123-45-6789 Page 2

| Part Tl | Vehicle Expenses

Section A - General Information (Y ou must complete this section if you are claiming vehicle expenses.) (a) Vehicle 1 (b) Vehicle

11 Enter the date the vehicle was placed in service 11 0 1 / 0 1 / 1 5

12 Total miles the vehicle was driven during 2015 12 5 6mi|es miles
13 Business miles included online 12 ... 13 55mileﬁ miles
14 Percent of business use. Divide line 13 by line 12 14 100.00 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included enline 12 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? . |_| Yes Mo
19 Do you (or your spouse) have another vehicle available for personal USe? e L] Yes | No

20 Do you have evidence to SUPPOIt YOUr dBaUCHIONT || | .. ..ot ent s rne

21 If "Yes " is the evidence written?

@ Yes
E Yes

:lNo
:|No

Section B - Standard Mileage Rate (Ses the instructions for Part |l to find out whether to complete this section or Section C.)

22 Multiply line 13 by 57 5¢ (575). Enter the result hers and on line 1 T I 32.
Section C - Actual Exp (a)Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc.| 23
24aVehiclerentals . _..............|[243
b Inclusion amount (see instructions) . |24b
¢ Subtract line 24b fromline 24a . ... |24¢]

25 Value of employer-provided vehicle (applies
only if 100% of annual lease value was
included on Form W-2-see instructions)

26 Addlines 23, 24¢c,and25 . |26 |
27  Multiply line 26 by the percentage onIn 14 | 27 |
28 Depreciation (see instructions) ... [28]
20 Add lines 27 and 28. Enter total here and

online 1 ..o | 28
Section D - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a)Vehicle (b) Vehicle

30 Enter cost or other basis (see instructions) | 30
31  Enter section 179 deduction and special

allowance (see instructions) ... 391
32  Multiply line 30 by line 14 (see instructions

if you claimed the section 179 deduction

orspecial allowance) ... .. |32
33 Enter depreciation method and percentage

(see instructions) ORI | - -
34  Multiply line 32 by the percentage on

line 33 (see instructions) ... |34]
35 Addlines3land34 ... |38
36 Enter the applicabla limit explained

in the line 36 instructions e |36
37  Multiply line 36 by the percentage

on line 14 e |
38 Enter the smaller of line 35 or line 37.

If you skipped lines 36 and 37, enter the

amount from line 35. Also enter this

amountonlne28above ... |38

Form 2106 (2015)
512002
01-06-16
10
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MARYLAND
FORM

502

RESIDENT INCOME
TAX RETURN

OR FISCAL YEAR BEGINNING 2015, ENDING

2015
$
0005

123456789

Your Social Security Number

Spouse's Social Security Number

KEITH

Your First Name Initial
JONES

Your Last Name

Spouse's First Name Initial

Spouse's Last Name

3 SYDNEY STREET APT NO 806

MONTGOMERY

Maryland Gounty

City, Town or Taxing Area

Curent Mailing Address (PO Box, number, street and apt. noj

Name of county and incorporated city, town or special taxing area in which
you resided on the last day of the taxable period. (See Instructions.)

BETHESDA MD 20892
City or Town State ZIP Code
FILING STATUS 1. |_| Single (If you can be claimed on another person's tax 4. Head of househald
CHECK ONE BOX return, use Filing Status 6.) . Qualifying widow(er) with dependent child
ii:n:lu;znuid 2. Q Married filing joint return or spouse had no income 6. Dependent taxpayer (Enter 0 in Exemption
—T_ to file. 3 Married filing separately, Spouse SSN p987654321 Box (A) - Sea Instructions.)
& Dates of Maryland Residence (MM DD YYYY) FROM TO Other state of residence:
§§ :22:;!:-?“ If you bagan or endad lsgal residenca in Maryland in 2015 place a Pin the box »
;uz“g Sea Instructions. | MILITARY: If you or your spouse has nen-Maryland military income, place an M in the box > I:I
32 Enter Military Incomae amount here;
TEE EXEMPTIONS A E Yoursslf |_| Spouse  Enter number checkad |_1| See Instructions A § 3200 .@
it
§§ b B. |:| 65 or over P D 65 or over
BE L aing sepandarts . ;
% S e ] B [] siind »[] siind Enter number checked || X$1000 __ B. § L
gé ‘th: Depende;nts‘
EE ;‘D;'Bmla;‘fh'zsgr’; o | G Enter number from line 3 of Dependent Form 5028 ) |:| See Instructions c. $ o
@% receive the applicable
(é_é exemptionameunt | - Enter Total Exemptions (Add A, BandC.) . b - Total Amount D. $ 3200.00
55 INGOME 1. Adjusted gross income from your federal return o » 1 39900. @
See Instructions. [1a. Woagas, salaries and/or tips . b 1a. o
_l_ Ib: Eamadinoome: ..o » 1. .
1c. Capital Gain or (loss) . » 1c. -
1d. Taxable Pansion, IRA, Annuities e .
1s. Check here if the amount of your investment income is more than $3,400 » H
2. Tax-exempt interest on state and local obligations (bonds) other than Maryland 2 _
%8%138“% 3. State retirement pickup L 3 o
) 4. Lump sum distributions (from workshaet in Instruntmns) T
See Instructions. ——
5. Other additions (Enter code letter(s) from Instructions.) »G p5 42.00
6. Total additions to Maryland income (Add lines 2 through 5.) STMT 1 p» & 42.00
7. Total federal adjusted gross income and Maryland additions (Add lines 1 and 6 ) ............................ T 39942. @

COM/RAD-009 556001 12-07-15



=gt R (NI, - =
502 TAX RETURN Page 2

0105
name KEITH JONES ssn123456789
8. Taxable refunds, credits or offsets of state and local income taxes included in line 1 1700. @
Egg{nﬂm%gﬂ‘és 9. Child and cependent care expenses - .
. 10. Pension exclusion from worksheet in \nstructmns R L
£ep Insiruotions. 11. Taxable Social Security and RR benefits (Tier I, Il and supplemental) |nc|uded _
inlipe - -
12. Income received during period of nonresidence (See Instructions.) _
13. Subtractions from attached Form 5025U o o o
14. Two-income subtraction from worksheet in Instructions _
15. Total subtractions from Maryland income (Add lines 8 through 14.) 1700 ._0
16. Maryland adjusted gross income (Subtract line 15 from line 7.) 16. 38242. @
All taxpayers must selact one method and check the appropriate box.
E,IEDTH%B'ON (] STANDARD DEDUGTION METHOD (Enter amount on line 17.)
) E ITEMIZED DEDUCTION METHOD (Complete lines 17a and 17b.)
58 s ritians, 17a. Total federal itamized deductions (from line 29, federal Schedule A.) . B> 17a. 5007. g_g
17b. State and local income taxes (See Instructions.) . P 17b. 2550.00
Subtract line 17b from line 17a and enter amount on line 17
17. Deduction amount (Part-year residents see Instructions.) 1. 2456.00
18. Hetincome (Subtractline 17 fromlne 16 ) 35786.00
19. Exemption amount from Exemptions area (See Instructions.) - R IR | 3200 -@
20. Taxable netincome (Subtract line 19 from line 18.) ... ST . 20 32586 .ﬂ
21. Maryland tax (from Tax Table or Gomputation Worksheet Schedules lorll) 21 1495.00
MARYLAND 22. Earned income credit ( 1/2 of federal earned income credit. See Instructions.) :
E'S)I(APUTATIDN 23. Poverly level credit (See Instructions.) . .. ... o
24. Other income tax credits for individuals from Part J, line 10 ofFurm SUQCR
{Attach Form 502CR.) e ’ TR . |

25. Business tax cradits I
26. Total cradits (Add lines 221hmugh 25) T T i, 20

27. Maryland tax after credits (Subtract line 26 from |II’IB 21 ) ﬁ \sss than D enter(] s ... 2F: 1495 .@
28. Local tax (See Instructions for tax rates and worksheet.) Multiply line 20
G TR by your local tax rate + 0320 or use the Local Tax Worksheet R 28, 1043.@
COMPUTATION 208. Local earned income credit (from Local Earned Income Credit Worksheet in Insiructmns ) .29 o
30. Local poverty level credit (from Local Poverty Level Credit Worksheetin Instructions.) . 30. o
31. Local fax credit from Part K, line 1of Form 502CR (Attach Ferm 502CR.) 3. o
32. Total credits (Add lines 29 through 31.) L - ' o
33. Local taxafter credits (Subtract line 32 from line 28.) If less than 0,enter0 .. ... 33. 1043.00
34, Total Maryland and local tax (Add lines 27 and 33.) 2538.00
35. Contribution to Chesapeake Bay and Endangered Spacies Fund (Sse Instructluns ) g 3 T
36. Contribution to Developmental Disabilities Services and Support Fund (See Insfructions.) . . » 36. -
37. Contribution to Maryland Cancer Fund (See Instructions.) —_—
38. Contribution to Fair Campaign Financing Fund (See Instructions.) —
39. Total Maryland income tax, local income tax and contributions (Add lines 34 through 38 ) TP . | 2 5 38 .0_0
40. Total Maryland and local tax withheld (Enter total from your W-2 and 1099 forms _
if MD tax is withheld and attach.) .~~~ P 40. _
41. 2015 estimatad tax payments, amount applied from 2014 return, paymsm made
with an extension request, and Form MWS08NRS o . X 2550.00
42, Refundable earned income credit (from worksheet in Instructions. ] 42, _
43. Refundable income tax credits from Part L, line 6 of Form 502CR
(Attach Form 502CR. See Instructions.) ...
44. Total payments and credits (Add lines 40 through 43.) 2550.00
- COM/RAD-009 556011 12-08-15 -



a5 Sl |11 00V
502 TAX RETURN Page 3
155020205
namE KEITH JONES ssu 123456789
45, Balance due (If line 39 is more than line 44, subtract line 44 from line 39.
See Instructions.) e o N 5 o
46. Overpayment (If line 30 is less than line 44, subtract line 39 from line 44.) R _ P 46, 12.00
47. Amount of overpayment TO BE APPLIED TO 2016 ESTIMATED TAX 47, .
48. Amount of overpayment TO BE REFUNDED TO YOU
REFUND (Subtract ling 47 from line 46.) See line 51 .. REFUND P> 48. 12.00
49. Interest charges from Form 502UP or for late filing
(See Instructions.) Total | e P 49 .
AMOUNT DUE 50. TOTAL AMOUNT DUE (Add lines 45 and 49.)
IF $1 OR MORE, PAY IN FULL WITH THIS RETURN . 50. _

DIRECT DEPOSIT OF REFUND (See Instructions.) Be sure the account information is correct. For Splitting Direct Deposit, see

Form 588. If this refund will go to an account outside of the United States, then to comply with banking rules, place a "Y" in this box

» |:| and see Instructions, For the direct deposit option, complete the following information clearly and legibly.
51a. Type of account; » |:| Checking D Savings

51b. Routing Number {9-digits) » 51c. Account Number P>
> >

Dayfime Telephone no. Home Telephone no. CODE NUMBERS (3 digits per line)
Check here E if you authorize your preparer to discuss this return withus. Check here » |:| Make checks payable to and mail to;
it you authorize your paid preparer not to file electronically. . Chackhere P D if you agree to Comptrollsrof Maryland

receive your 1099G Income Tax Refund statement electronically. (See Instructions.)

Under panalties of perjury, | daclare that | have axamined this return, including accompanying
schedules and statements and to the best of my knowledge and belief it is true, correct

and complete. If prepared by a person other than taxpayer, the declaration is based on all
information of which the preparer has any knowladge.

Revenue Administration Division
110 eet

Carroll Str

Annapolis, Maryland 21411-0001

It is recommended thatz
Social Security Number on check.

ou include your

Your signature Date Signature of preparer other than taxpayer
Spouse's signature Date Street address of preparer
City, State, ZIP

Talephone number of preparer

Preparer's PTIN (required by law)

- COM/RAD-009 556012 12-07-15



KEITH JONES

123-45-6789

MD 502 OTHER ADDITIONS TO INCOME STATEMENT 1
DESCRIPTION CODE AMOUNT
BANK INTEREST EXEMPT UNDER IRC SECTION 871 G 42

TOTAL TO FORM 502, LINE 5

42

MD 502 PAYMENTS STATEMENT 2
DESCRIPTION AMOUNT

PRIOR YEAR OVERPAYMENT APPLIED 0
1ST QTR ESTIMATE PAYMENTS 0
2ND QTR ESTIMATE PAYMENTS 850
3RD QTR ESTIMATE PAYMENTS 850
4TH QTR ESTIMATE PAYMENTS 850
CREDIT FOR ESTIMATED TAXES FROM IRS K-1 (1041) 0
EXTENSION PAYMENT 0
TOTAL TO FORM 502, LINE 41 2550

STATEMENT(S) 1, 2



Case Nine: Visiting Fellow from Brazil Claiming the Standard Deduction and Filing as a
Married Resident Alien with a Working Spouse

Luiz Villais a Visiting Fellow from Brazil and is present in the US under a type J visa. He arrived in the US in
2013. There is no bilateral tax treaty between the US and Brazil. Luiz is married and his wife, Sofia, has a part-time
job. They have one child and live in Bethesda, MD. Luiz and Sofia have the following income and expenses for
2015:

Income:
Fellowship grant reported on Form 1042-S $49,200
Wages reported on Form W-2 $27,536
Interest income from bank savings account reported on Form 1099-INT $112
Maryland tax refund from 2014 $154
Exemptions:
Federal exemptions (3 x $4,000) $12,000
State exemptions (3 x $3,200) $9,600
Deductions:
Federal standard deduction $12,600
Maryland standard deduction $4,000
Maryland two-income subtraction $1,200
Taxes Paid:
Federal tax withheld from fellowship grant on Form 1042-S $6,888
Federal tax withheld from wages on Form W-2 $1,553
Maryland estimated tax payments:

April 15, 2015 $980

June 15, 2015 $980

September 15, 2015 $980

January 15, 2016 $980
Total payments $3,920
Maryland tax withheld from wages on Form W-2 $1,477
Tax Credits:
Child Tax Credit $1,000

2015 is Luiz’s third year in the US. Therefore, he is no longer an exempt individual and must begin counting his
days of presence. Luiz stayed in the US for all of 2015 and therefore meets the Substantial Presence Test.
Accordingly, he and his spouse should file their federal tax return as resident aliens on Form 1040. This enables
Luiz to use the “Married Filing Jointly” filing status and claim two additional $4,000 exemptions for his spouse and
child. He is also eligible to claim the $1,000 child tax credit.

Luiz should report his fellowship grant income on Form 1040, line 7 for wages, salaries, tips, etc. and print “SCH”
on the dotted line next to line 7. Sofia’s wage income should also be reported on line 7.

Because Luiz and Sofia lived in Maryland for at least 183 days in 2015, they are considered residents. Therefore,
they should file Maryland Form 502. Luiz should subtract the 2014 state tax refund that he included as income on
their federal tax return and report it in the “Subtractions From Income” section on line 8.



Form

1040 U.S. Individual Income Tax Hotum ‘2015

OME Ho, 1545-0074

IR& Use Only - Do nol write or staple in this space

Fou he yenr dan. 1-Dec 31, 2015, or olher lax yenr beginning

, 2015, ending

See separate instructions.

Your first name and inifial | ast name Your social security number
LUIZ WVILLA 123 :45 (6789
Il & joint return, spouse’s firstname and imtial | ast name 8pause’s social scouily number
SOFIA WVILLA 987 65 :4321
ome address (number and street). If you have a P.0O. boy, see instructions. ApLno. & Mk e he 51 above

21 RIO ROAD

and on ine Ge are comact,

Gity, town of post office, state, and ZIP code. i you have a foreign address, also complele spaces below

ToremenTal Elecion Garnpaig
Check here if you, of your apouse

BETHESDA, MD 20892 i'n'.i',"[‘.?n'é"ér!m"ﬁr'.';ﬁi&‘ 1o
Foreign country name Foreign province/state/county Foreign postal gode | il net change your lux or refund
| You [ 1] Spouse
1 [T single 4 [ Head of household (with qualifying person). If the qualifying

Filing Status

Check only
one box.

2 [X] Married filing jointly (even if only one had income)
3 [ Married filing separately. Enter spouse’s SSN above

name here.

person is a child but not your dependent, enter this child's

and full name here.

5 1 Qualifying widov(er) with dependent child

Ex A 6a | X | Yourself. If someone can claim you as a dependent, do notcheck box 6a L
emptions
b [X] Spouse Ho, of childien
¢ Dependents: ) Dependent's socin ootk TEIEE Deevnyos 1
{13 First name Lagt name PRy you |""';\":" B il g did not live wilh
you due 1o divorce
MARCO P VILLA 246-81-0121 EON X 3;3?311?,'3:“1,9 _
It more than four
Ipmons s B
I?ise-nk here ] Add numbers [
d  Total number of exemplions claimed . ] m
IFEoiFs 7 Wages, salaries, lips, elc. Attach Fom(s)w-2 SCH_ 7 76,736,
8a Taxable interest. Attach Schedule B if required 8a 112.
Attach Form(s) b Tax.-exempl.mtmcsl_ Do IIIIFIHCILIIJD on. line 8_5\ | 8b |
W-2here. Also 98 Ordinary dividends. Aliach Schedule B ifrequired 9a
attach Forms b Qualified dividends . [ s |
‘#]-Bzg-l:lil?tax 10 Taxable retunds, credits, or offsets of state and local income taxes 10 154,
was withheld. 11 Alimony received 11
12 Business income or (loss). Altach Schedule C or C-EZ 12
ifyou did not 13 Capital gain or (loss). Attach Schedule D if required. If nol required, check here > :l 13
getaW-, 14 Other gains or (losses). Altach Form 4797 14
see instructions.  15a  IRA distributions | 15a | | b Taxableamount 15D
18a Pensions and annuities [16a | | b Taxableamount 16b
17 Hental real estale, royallies, parinerships, S corporations, trusts, etc. Altach Schedule & 17
18 Farmincome or (loss). Allach Schedule F 18
19 Unemployment compensation N 19
20a Social security benefits | 20a | | b Taxable amount 20b
21 Other income, List type and amount 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total Income | 22 77,002,
23 I:EIucator expenses ) 23
Adjusted B e A e o patiofirg Al end jo veai . 24
Gross 25  Health savings account deduction. Attach Form 8889 25
Income 26 Moving expenses. Altach Form 3903 26
27 Deductible part of self-employ 1 tax. Attach Schedule SE 27
28 Sell-employed SEP, SIMPLE, and qualified plans 28
29 Sell-employed health insurance deduction 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSH b= 31a
32 IRA deduction 32
33 Student loan interest deduction 33
84 Tuition and fees. Attach Form 8917 34
35  Domestic production activities deduction. Attach Form 8903 35
36 A I AT TTOUPNED . oumessmes e R R SR 36
o501 37 Subtract line 36 from line 22. This is your adjusted gross income | 37 77,002,

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

rorm 1040 2015y




Fam ooy LUTIZ & SOFIA VILLA 123-45-6789 Page 2
Taxand 38 Amount from line 37 (adjusted gross iMGOME) ..o 38 77,002,
Credits 38a Check D You were born before January 2, 1951, |:| Bilnd Total boxes
eauslioe 1of - if: [ | spouse was born before January 2, 1951, || Blind. | checked P 3%a
:.::m\mmo | b Ityour spouse itemizes on a separate return or you were a dual-status alien, check here = 38 | |
onlnesoa or 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 12,600.
58b O who can——
bocimedazal 41 Subliact line 40 from line 38 e at 64,402,
inatuctions. 42  Exemptions. Il line 38 is $154,950 or less, mulliply $4,000 by the number on line 6d. Olherwise, seeinsl. 42 12 ,000.
43 Taxable income. Subltract line 42 from line 41. It line 42 is more than line 41, enter -0- 43 52,402.
44 Tax.Checkifany iom:  al_| Form(s) 8814 b[__] Form 4972 ¢l 4 6,941,
45  Alternative minimum tax. Attach Form 6251 45
;n‘;:o":j';‘"“ 46 Excess advance premium tax credit repayment. Attach Form 8962 46
ared g | 47 Add lines 44, 45, and 46 >[4 6,941.
6,300 48 Foreign tax credit. Attach Form 111G it required R 48
:::I';'f"""ﬂ 49 Credil for child and dependent care expenses. Attach Form 2441 |4
Qualiying 50 FEducation credits from Form 8863, line 19 50
::::&?m 51 Relirement savings contributions credit. Attach Form 8880 ]
r::i:m 52  Child tax credit. Attach Schedule 8812, if required .| 52 1,000.
59,250 53 Residential energy credits. Altach Form 5695 53
54 Other credits from Form: al | 3800 b[_laso1 e[ | 54
55  Add lines 48 through 54. These are your total credits 55 1,000.
56 Subtractline 55 from line 47. Itline 55 is more than line 47, enter 0 » | 56 5,941,
57 Self-employment tax, Attach Schedule Sk 57
Other 58 Unreported social security and Medicare taxfrom Form: a1 4137 o[ Tooe 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H Gla
b First-time homebuyer credit repayment. Attach Form 5405 if required G0b
61 Health care: Individual responsibility (see instructions) Full-year coverage [ X| 61
82 Taxesfrom: al | Form 8959 b | Form 8960 ¢ | inst; enter code(s) 62
63 Add lines 56 through 62. This is your total tax 63 5,941.
Payments 64 Federal income tcwithheld rom Forms W-2 and 1099 64 8, 447,
65 2015 estimated tax payments and amount applied from 2014 return 65
:::r:"y':: 8 —§Ba Earned income credit {EIC) ... .. 66a
child, attach b M ble combal pay elect ] 66b |
Scredue ”‘"'I 67 Additional child tax credil. Altach Schedule 8812 67
68 American opporlunity credit from Form 8863, line 8§ 68
69  Net premium tax credit. Attach Form 8962 68
70 Amount paid with request for extension to file LT
71 Excess social security and tier 1 RATA taxwithheld ..
72 Credil for federal tax on luels. Altach Form 41360 72
73 Credits from Form: 12430 b Jpgneee 8885 a[] 73
74 Add lines 64, 65, 68a, and 67 through 73. These are your total payments | 74 8,441.
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 2,500.
P 76a Amount of line 75 you want refunded to you. If Form 8885 is atiached, checkhere ... > | |76 2,500.
o 2 hl'uoqultrmeI_—v—I P ¢ [ ming L suinge M 42500
Mistiictios: 77 Amount of line 75 you want applied to your 2016 estimated tax » | 7]
Amount 78 Amountyou owe. Subtract line 74 from line 63. For details on how to pay, see instructions > |78

You Owe 79 Estimated fax penal (see instruclions)

Tm.p—'u

arty  Doyou want o allow another person Lo discuss this return with the IRS (see instiuctions)? || Yes. Complete below.

LI Ho

Pergonal idenification
Designee Ihserr'u?‘s =2 numbar (FIN}
Si Unael penanies of perjury. re (hal | have examined This RIUT and accompanying schedules and stalements, and 10 1he basl of my knowiedge and belel, they are (e,
ign correct, and complclu Do:lnmhon of proparer {other than taxpayer) is based on all information of which prepaer has any knowledge.
Here Wour sigralune Date Your occupalion Daytime phone number
doint weturn®
ke ’ CIENTIFIC RESEARCH
Keep a copy Spousa's signature, It a joint retum, hoth must sign, Dratex Spouses ccoupalion I the RS sant you an ldenlity
for your ion PIN,
records MIN ASSISTANT anter it here |
Piink/Type preparer's name Preparer's signatune Date Gk I it | PTIH
Paid sall-amployed
Preparer
Use Only fimsname P Firm's E P>
Phone no.
510002

12-30-15

Finm's address




Child Tax Credit Worksheet (reep for your records)

Name(s): First Last Your SSN
LUIZ & SOFIA VILLA 123-45-6789
Part 1 1. Number of qualifying children: X ¥ $1,000. Enfer theresult, I 1,000,
2. Enter the amount from Form 1040, line 38, Form 10404,
ling 22, of Form 1040NR, line 37. .2 77,002,
3. 1040 filers: Enter the total of any
® Exclusion of income from Puerto Hico, and . 3 0.

® Amounts from Form 2555, lines 45 and 50; Form 2655-LZ,
line 18; and Form 4563, line 15.
1040A and 1040NR filers: Enter -0-.

4. Addlines 2 and 3. Enter thetotal, ... 4 77,002.
5. Enter the amount shown below for your filing status.
* Married filing jointly - $110,000
® Single, head of household, or qualifying widow(er) - §75,000 } ___________ 5 110,000,
& arried filing separately - 855,000

6. s the amount on line 4 more than the amount on line 52
[X] No. Leave line 6 blank. Enter -0- on fine 7.
[ 1 Yes.subtract ine & from fine 4. 6

If the result is not a multiple of $1,000, increase it to the next multiple of
£1,000 (for example, increase $425 to §1,000, increase $1,025 to $2,000, etc).

7. Multiply the amount on line 6 by 5% (.05). Enter the result. 7 0.

8. Is the amount on line 1 more than the amount on line /7
Ho.
You cannol take the child tax credit on Form 1040, line 52, Form 10404, line 35,
or Form 10400R, line 49, You also cannot take the additional child tax credit.

[ X1 Yes. Subtractling 7 from line 1. EMer the 188U o.oooooooooo oo [ ; ,000.,
Part 2 9. Enter the amount from Form 1044, line 47, Form 10404, ling 30, or
Form 1040MR, line 45, 9 6,941.
10. 1040 filers: Enter the total of the amounts from lines 48 through 51.% 10

1040A filers: Enter the total of the amounts from lines 31 through 34.
1040NR filers: Enter the total of the amounts from lines 46 through 48.%
1. Ave you claiming any of the following credits?
® Residenlial energy efficient property credil, Form 5695, Part 1.
® |lorlgage interest credil, Form 8396
® Qualified adoption expenses, Form 8639
® District of Columbia first-time homebuyer credit, Form 8859
[X] Ho. Enter the amount from line 10. 1

|:| Yes. It you are liling Form 26565 ar 2654-E7, enter he amount from line 10. Otherwise,
complete the Line 11 Worksheet to figure the amount to enter here.

12. Sublractline 11 from fine 9. Enter thevesull. 12 6,941,
13. s the amount on line & of this worksheet more than the amount on line 129

[X] Mo. Enter the amount from line 8. This is your

1 Yes. Enter the amount from line 12. child tax eredit. 13 1,000.

* Also include amounts from:
Form 5695, line 30
Form 8910, line 15
Form 8936, line 23
Schedule R, line 22

503711
11-18-1%

2.1
14270124 769045 NIH.CASES 2015.02021 VILLA, LUIZ NIH_CA71




SCHEDULE B
(Form 1040A or 1040)

slrnent of the Treasury
femal Revenue Sarvice — ©3)

Interest and Ordinary Dividends

P Attach to Form 1040A or 1040,
Information about Schedule B and its instructions Is at www.irs.gow/scheduleb .

OME No, 15450074

15

LULZ & SOFIA VILLA

Attachment
saquence Ho. 08
O SOCIT SECT g RO

123 i45 (6789

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see instructions and list this interest first. Also, show that
buyer’s social security number and address P
SUNTRUST 112,
1
Note: If you
received a Form
1098-INT,
Form 109%-0ID,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
fShOW" oAt Add the AMOUNTS 0N G T L 112,
orm.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989,
ARAch: FOMIBELS /oy e S S e e T 3
4 Subtract line 3 from line 2. Enter the result here and on Form 10404, or Form 1040, line8a | 4 112,
Note: If line 4 is over $1,500, you must complete Part Il Amount
Part Il 5 Listname of payer P
Ordinary
Dividends
Note: If you 8
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 10404, or Form 1040, line8a ... 6
Note: Ifline & is over $1,500, you must complete Part 11l
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign vos | No
Part 1l account; or {c) received a distribution from, or were a granter of, or a transterer to, a foreign trust.
Foreign Ta At any time during 2015, did you have a financial interest in or signature authotity over a financial account (such
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions X
and If "Yes" are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Trusts to report that financial interest or signature authority? See FInCEN Form 114 and its instructions for filing
requirements and exceptions tothose requirements s
b If you are required to file FinCen Form 114, enter the name of the forsign country where the financial account
LT ———————
— 8 During 2015, did you receive a distribution from, or wera you the grantor of, or transferor to, a foreign trust?
09-24-15 If "Yes " you may have to file Form 3520. See instructions X

LHA  For Paperwork Reduction Act Notice, see your tax return instructions.

14270124 769045 NIH.CASES

2015.02021 VILLA, LUIZ

Schedule B (Form 1040A or 1040) 2015

NIH CA71




FORM

502

OR FISCAL YEAR BEGINNING

MARYLAND

RESIDENT INCOME
TAX RETURN

2015, ENDING

2015
$
0005

123456789

987654321

Your Social Security Number

LUIZ

Spouse's Social Security Number

Your First Name

VILLA

Initial

Your Last Name

SQFIA

Spouse's First Name

VILLA

Initial

Spouse's Last Name

21 RIO ROAD

MONTGOMERY

Maryland Gounty

City, Town or Taxing Area

Current Mailing Address (PO

BETHESDA

Box, number, street and apt. no)

Name of county and incorporated city, town or special taxing area in which
you resided on the last day of the taxable period. (See Instructions.)

20892

MD

City or Town

State ZIP Code

FILING STATUS
CHECK ONE BOX >

See Instructions
if you are required

1. |_| Single (If you can be claimed on another person's tax

return, use Filing Status 6.)
2. ﬁ Married filing joint return or spouse had no income
3.

Head of househald
Qualifying widow(er) with dependent child
Dependent taxpayer (Enter 0 in Exemption

—T_ tofile Married filing separately, Spouse SSH » Box (A) - See Instructions.)
©  PART-YEAR Dates of Maryland Residence (MM DD YYYY) FROM TO Other state of residence:
§§ RESIDENT If you bagan or endad lsgal residenca in Maryland in 2015 place a Pin the box »
;.ﬂ Sea Instructions. | MILITARY: If you or your spouse has nen-Maryland military income, place an M in the box > I:I
g% Enter Military Income amount here;
§'§ EXEMPTIONS A E Yoursslf @ Spousa Enter number checked 2 Sea Instructions A § 6400.00
g o e
;’% See Instructions.
O Check appropriate
§§ b B. p |:| 65 or over D 65 or over
5': NOTE: If you are
g claiming dependents, ; i
% ol »[] sind »[] siind Enter number checked || X$1000 __ B. §
gg the Dependents’
% & Information Form ‘ 1 . .
Bh somBboaneis C. Enter number from line 3 of Dependent Form 502B . See Instructions c. § 3200 0
@% receive the applicable
3_32 exemptionamaunt | - Epter Total Exemptions (Add A, BandC.) ... . .. b Total Amount D. $ 9600.00
55 1. Adjusted gross income from your federal return ST » 1 77002.00
INCOME X X ———————— —
See Instructions. [1a. Woagas, salaries and/or tips o 1a 7 67 3 6 0 0
_l_ Ib: Eamadinoome: ..o » 1. .
1c. Capital Gain or (loss) . » 1c. -
1d. Taxable Pansion, IRA, Annuities e .
1s. Check here if the amount of your investment income is more than $3,400 » H
2. Tax-exempt interest on state and local obligations (bonds) other than Maryland 2
%8%138“% 3. State retirement pickup L 3
P — 4. Lump sum distributions (from workshaet in Instruntmns) e ]
5. Other additions (Enter code letter(s) from Instructions.) | S I -
6. Total additions to Maryland income (Add lines 2 through 5.) I
7. Total federal adjusted gross income and Maryland additions (Add lines 1 and 6 ) ............................ it 77002.00

COM/RAD-009

556001 12-07-15



=gt R (NI, - =
502 TAX RETURN Page 2

0105
NAMELUIZ VILLA ssn123456789
8. Taxable refunds, credits or offsets of state and local income taxes included in line 1 154. @
Egg{nﬂm%gﬂ‘és 9. Child and cependent care expenses - .
. 10. Pension exclusion from worksheet in \nstructmns R
£ep Insiruotions. 11. Taxable Social Security and RR benefits (Tier I, Il and supplemental) |nc|uded _
inlne1 T i & R -
12. Income received during period of nonresidence (See Instructions.) .. P12 _
13. Subtractions from attached Form 5025U e > o
14. Two-income sublraction from worksheetin Instructions __ 8TMT 1 p 14 1200 .@
15. Total subtractions from Maryland income (Add lines 8 through 14.) 1354 .@
16. Maryland adjusted gross income (Subtract line 15 from line 7.) 16. 75648, @
All taxpayers must selact one method and check the appropriate box.
E,IEDTH%B'ON H STANDARD DEDUCTION METHOD (Enter amount on line 17.)
) ITEMIZED DEDUCTION METHOD (Complete lines 17a and 17b.)
58 s ritians, 17a. Total federal itamized deductions (from line 29, federal Schedule A.) . B> 17a. o
17b. State and local income taxes (See Instructions.) . P 17b.
Subtract line 17b from line 17a and enter amount on line 17
17. Deduction amount (Part-year residents see Instructions.) 4000.00
18. Metincome (Subfract line 17 from line 16.) o 71648.00
19. Exemption amount from Exemptions area (See Instructions.) " 9600. @
20. Taxable netincome (Subtract line 19 from line 18.) ... 62048 .ﬂ
21. Maryland tax (from Tax Table or Gomputation Worksheet Schedules | or II) 2894.00
MARYLAND 22. Earned income credit ( 1/2 of federal earned income credit. See Instructions.) :
E'S)I(APUTATIDN 23. Poverly level credit (See Instructions.) . .. ... o
24. Other income tax credits for individuals from Part J, line 10 ofFurm SUQCR
{Attach Form 502CR.) e ’ TR . |

25. Business tax cradits I
26. Total cradits (Add lines 221hmugh 25) T T i, 20

27. Maryland tax after credits (Subtract line 26 from |II’IB 21 ) ﬁ \sss than D enter(] s ... 2F: 2894 .@
28. Local tax (See Instructions for tax rates and worksheet.) Multiply line 20
G TR by your local tax rate + 0320 or use the Local Tax Worksheet R 28, 1986.@
COMPUTATION 208. Local earned income credit (from Local Earned Income Credit Worksheet in Insiructmns ) .29 o
30. Local poverty level credit (from Local Poverty Level Credit Worksheetin Instructions.) . 30. o
31. Local fax credit from Part K, line 1of Form 502CR (Attach Ferm 502CR.) 3. o
32. Total credits (Add lines 29 through 31.) L - ' o
33. Local taxafter credits (Subtract line 32 from line 28.) If less than 0,enter0 .. ... 33. 1586.00
34, Total Maryland and local tax (Add lines 27 and 33.) 4880.00
35. Contribution to Chesapeake Bay and Endangered Spacies Fund (Sse Instructluns ) g 3 T
36. Contribution to Developmental Disabilities Services and Support Fund (See Insfructions.) . . » 36. -
37. Contribution to Maryland Cancer Fund (See Instructions.) —_—
38. Contribution to Fair Campaign Financing Fund (See Instructions.) —
39. Total Maryland income tax, local income tax and contributions (Add lines 34 through 38 ) TP . | 4 8 80 .0_0
40. Total Maryland and local tax withheld (Enter total from your W-2 and 1099 forms _
it MD tax is withheld and attach.) P 40. 1477.00
41. 2015 estimatad tax payments, amount applied from 2014 return, paymsm made
with an extension request, and Form MW306NRS L R T 3920 .%
42, Refundable earned income credit (from worksheet in Instructions. ] 42,
43. Refundable income tax credits from Part L, line 6 of Form 502CR
(Attach Form 502CR. See Instructions.) ...
44, Total payments and credits (Add lines 40 through 43.) 5397.00
- COM/RAD-009 556011 12-08-15 -



= vt RS WA - %
502 TAX RETURN Page 3
155020205
NAMELUIZ VILLA ssn 123456789
45, Balance due (If line 39 is more than line 44, subtract line 44 from line 39.
See Instructions.) e o N 5 o
46. Overpayment (If line 30 is less than line 44, subtract line 39 from line 44.) R _ P 46, 517.00
47. Amount of overpayment TO BE APPLIED TO 2016 ESTIMATED TAX 47, .
48. Amount of overpayment TO BE REFUNDED TO YOU
REFUND (Subtract line 47 from line 46.) See line 51 ... REFUND P 48. 517.00
49. Interest charges from Form 502UP or for late filing
(See Instructions.) Total | e P 49 .
AMOUNT DUE 50. TOTAL AMOUNT DUE (Add lines 45 and 49.)
IF $1 OR MORE, PAY IN FULL WITH THIS RETURN .. R e e (O, _
DIRECT DEPOSIT OF REFUND (See Instructions.) Be sure the account information is correct. For Splitting Direct Deposit, see
Form 588. If this refund will go to an account outside of the United States, then to comply with banking rules, place a "Y" in this box
» |:| and see Instructions, For the direct deposit option, complete the following information clearly and legibly.
51a. Type of account; » |:| Checking D Savings
51b. Routing Number {9-digits) » 51c. Account Number P>
> >
Dayfime telephone no. Home felephone no. GODE NUMBERS {3 digits per line)
Check here E if you authorize your preparer to discuss this return withus. Check here » |:| Make checks payable to and mail to;
if you authorize your paid preparer not to fils electronically. ... Checkhere I D if you agree to Hevf,,“u’:'ﬂ:n”f’r,'i;‘t'rﬂi"orr‘,"ﬂ?\ﬂsiun
110 Carroll Street

receive your 1099G Income Tax Refund statement electronically. (See Instructions.) Annapolis, Maryland 21411-0001

Under panalties of perjury, | declare that | have axamined this return, including accompanying I '53?,;:{"5";‘;2Eﬁmﬁy&:’;ﬂﬁ!ﬂggkyum

schedules and statements and to the best of my knowledge and belief it is true, correct
and complete. If prepared by a person other than taxpayer, the declaration is based on all
information of which the preparer has any knowladge.

Your signature Date Signature of preparer other than taxpayer
Spouse's signature Date Street address of preparer
City, State, ZIP

Talephone number of preparer

Preparer's PTIN (required by law)

- COM/RAD-009 556012 12-07-15 .



MAFRJ;QND (Attachto Form 502, 505 ||II|I| ||II| I||I|I|||| I| | | | I|| II||| II|I| I||| |II| =
Attach to Form 502, 505
5028 ( :

or515) 155028005

123456789 987654321
’ Your Social Security Number ’ Spouse's Social Security Number
LUIZ
Your First Name Initial
VILLA
Your Last Name
SOFIA
Spouse's First Name Initial
VILLA
Spouse's Last Name
Summary
1. Enter the total number checked bslow for Regular dependents (4) B L . > 1. 1
2. Enter the total number checked below for dependents 65 orover (5) = SRRl e s |
3. Total dependent exemptions (Add lines 1 and 2 and enter the total here and on line (C) of the
Exormptionsiana oF FOMIS0ZL S05 08 STDY. ..o apsimsisstrsssiios s o smmisbissssssstibsscsonts 3, 1
Dependents (If a dependent listed below is age 65 or over, please check both 4 and 5.)
First name Initial Last name
» 1. MARCO P p VILLA
Social Security Number Relationship Regular 65 or over DEPENDENT 1
p2 246810121 3. SON 4. X B
First name Initial Last name
> _»
Social Security Number Relationship Regular 65 or over DEPENDENT 2
»2 3. 4. i,
First name Initial Last name
> e
Social Security Number Relationship Regular 65 or over DEPENDENT 3
2 3. 4. _ 5. _
First name Initial Last name
> _r
Social Security Number Relationship Regular 65 or over DEPENDENT 4
2 3. 4. 5
First name Initial Last name
p1 _r
Social Security Number Relationship Regular 65 or over DEPENDENT 5
p2 3. 4. _ 5 _
First name Initial Last name
> >
Sacial Security Number Relationship Regular 85 or over DEPENDENT 6
2. 3. 4. 5.

556061
COM/RAD-026 10-28-15



LUIZ & SOFIA VILLA 123-45-6789

MD 502 TWO-INCOME MARRIED COUPLE SUBTRACTION WORKSHEET STATEMENT 1

(A) YOU (B)YOUR SPOUSE

1 ENTER THE PORTION OF FEDERAL ADJUSTED GROSS

INCOME FROM LINE 1 OF FORM 502 ATTRIBUTABLE

TO EACH SPOUSE. 49333 27669
2 ENTER THE PORTION OF ADDITIONS TO INCOME

FROM LINE 6 OF FORM 502 ATTRIBUTABRLE TO

EACH SPOUSE.

3 ADD LINES 1 AND 2. 49333 27669
4 ENTER THE PORTION OF SUBTRACTIONS FROM INCOME

FROM LINES 8-13 OF FORM 502 ATTRIBUTABLE TO

EACH SPOUSE. 77 77
5 SUBTRACT LINE 4 FROM LINE 3. 49256 27592

6 COMPARE THE AMOUNTS ON LINES 5(A) AND (B)
AND ENTER THE SMALLER AMOUNT HERE BUT NOT
LESS THAN ZERO. 27592

7 ENTER $1,200 OR THE AMOUNT ON LINE 6,

WHICHEVER IS LESS. ENTER THIS AMOUNT ON LINE

14 OF FORM 502. 1200
MD 502 TWO-INCOME SUBTRACTION - SUBTRACTIONS FROM INCOME STATEMENT 2
DESCRIPTION (A)YOU (B)YOUR SPOUSE
TAXABLE REFUNDS OF STATE AND LOCAL INCOME TAX 77 77
TOTAL TO TWO-INCOME MARRIED COUPLE SUBTRACTION 77 77

WORKSHEET, LINE 4

STATEMENT(S) 1, 2



LUIZ & SOFIA VILLA

123-45-6789

MD 502 PAYMENTS STATEMENT 3
DESCRIPTION AMOUNT

PRICR YEAR OVERPAYMENT APPLIED 0
18T QTR ESTIMATE PAYMENTS 980
2ND QTR ESTIMATE PAYMENTS 980
3RD QTR ESTIMATE PAYMENTS 980
4TH QTR ESTIMATE PAYMENTS 980
CREDIT FOR ESTIMATED TAXES FROM IRS K-1 (1041) 0
EXTENSION PAYMENT 0
TOTAL TO FORM 502, LINE 41 3920

STATEMENT(S) 3



Case Ten: Visiting Scientist Filing a Dual-Status Tax Return

Josefiina Viratanen is a Visiting Scientist from Finland present in the US under a type H visa. She arrived in the US
on May 10, 2015. Although there is a tax treaty between the US and Finland, there is no provision under which
Josefiina can claim a tax benefit. She is married and has one child. Josefiina has the following income and
expenses for 2015:

Income:

Wages reported on Form W-2 $37,750
Interest income from bank savings account reported on Form 1099-INT $36
US-source income during period of non-residence $0
Foreign-source income during period of residence $0

Moving Expenses:

Airfare to the US $3,485
Transportation of household goods $2,692
Exemptions:
Federal exemptions (3 x $4,000) $12,000
State exemptions (3 x $3,200) $9,600
Deductions:
Federal itemized deductions $2,018
e Maryland taxes paid in 2015 $1,993
e  Charitable contribution to American Red Cross $25
Maryland standard deduction $2,000
Taxes Paid:
Federal tax withheld from Form W-2 $2,901
Maryland tax withheld from Form W-2 $1,993

Because Josefiina is an “H” visa holder, she does not qualify as an exempt individual. Therefore, she needs to count
her days of presence in the US beginning with her residency starting date, which is May 10, 2015, her date of arrival
in the US. Josefiina meets the Substantial Presence Test for 2015; however, she is not considered a resident alien
until her residency start date. Prior to May 10, 2015, Josefiina is considered a nonresident alien. This situation
creates a dual-status tax year for Josefiina and her family.

Josefiina is considered a resident alien because she meets the Substantial Presence Test during 2015 and is a US
resident on the last day of the tax year. She should file Form 1040 and write “Dual-Status Return” across the top of
the return. She should also attach a statement to her return to show the income for the part of the year she is a
nonresident alien. She can use Form 1040NR or Form 1040NR-EZ as the statement, but she should be sure to mark
“Dual-Status Statement” across the top.

Different rules apply for the part of the year Josefiina is a resident of the US and the part of the year she is a
nonresident alien. For the part of the year she is a resident alien, she is taxed on her worldwide income. For the part
of the year she is a nonresident alien, she is taxed only on income from US sources.

Josefiina cannot file a joint return with her spouse. However, for the part of the year that she is a resident alien,
Josefiina can claim two additional $4,000 exemptions for her spouse and child. These exemptions are not available
to her for the part of the year that she is a nonresident alien. She is also eligible to claim the $1,000 child tax credit.



Josefiina cannot use the standard deduction. As a dual-status taxpayer, she must itemize any allowable deductions.
She will have different allowable deductions for each part of the year. She should report deductions during the
period she is a nonresident alien on Schedule A, Form 1040NR. She should report deductions during the period she
is a resident alien on Schedule A, Form 1040.

Josefiina should report her moving expenses on Form 3903, “Moving Expenses”, and attach it to her Form 1040.
Josefiina is also eligible to claim the $1,000 child tax credit.

Because Josefiina lived in Maryland for at least 183 days in 2015, she is considered a part-year resident. Therefore,
she should file Maryland Form 502.



Form

1040 U.S. Individual Income Tax Hotum ‘2015

OME Ho, 1545-0074

DUAL-STATUS RETURN

IR& Use Only - Do nol write or staple in this space

Fou he yenr dan. 1-Dec 31, 2015, or olher lax yenr beginning

, 2015, ending

See separate instructions.

Your first name and inifial

Last name W our accial.au-cumy_uumhcr
JOSEFIINA VIRATANEN 123 i45 16789
Il & jont return, spouse’s firstname and imtial | ast name Spouse's social secwily number
987 65 :4321
OMe adress (NUmDer and sieet). 11 you have a P.0. box, See MSIUeions. ApLno. Make sure the SSH(s)above
3 HELSINKI TERR_ACE 74 ‘and o line Go ane comec,

Gity, town of post office, state, and ZIP code. i you have a foreign address, also complele spaces below

ToremenTal Elecion Garnpaig
Check here if you, of your apouse

BETHESDA, MD 20854 i fling jintly, vo $3 o go lo
s tund. Cheching a box
Foreign country name Foreign province/state/county Foreign postal gode | il net change your lux or refund
| You [ 1] Spouse
1 [T single 4 [ Head of household (with qualifying person). If the qualifying

Filing Status

Check only
one box.

2 [ Married filing jointly (even if only one had income)
3 [X] Married filing separately. Enter spouse’s SSN above

name here.

person is a child but not your dependent, enter this child's

and full name here. pHARRI VIRATANEN

5 1 Qualifying widov(er) with dependent child

Ex A 6a | X | Yourself. If someone can claim you as a dependent, do notcheck box 6a L
emptions
b [X] Spouse Ho, of childien
¢ Dependents: ) Dependent's socin ootk TEIEE Deevnyos 1
{13 First name Lagt name PRy you |""';\":" B il g did not live wilh
you due 1o divorce
JONI VIRATANEN 456-12-3987 [CHILD X g;;‘_?_ﬁ?",?,'}:,‘:m,‘) _
It more than four
iyt B
I?ise-nk here ] Add numbers [
d  Total number of exemplions claimed ] m
Income 7 Wages, salaries, fips, efc. Attach Form(s) W-2 7 37,750,
Ba Taxable interest. Attach Schedule B if required 8a 36.
Attach Form(s) b Tax.-exempl.mtmcsl_ Do IIIIFIHCILIIJD on. line 8_5\ | 8b |
W-2here. Also 98 Ordinary dividends. Attach Schedule Bifrequired 9a
attach Forms b Qualified dividends . [ s |
‘#]-Bzg-l:lil?tax 10 Taxable refunds, credits, or offsets of state and local income taxes 10
was withheld. 11 Alimony received 11
12 Business income or (loss). Altach Schedule C or C-EZ 12
ifyou did not 13 Capital gain or (loss). Attach Schedule D if required. If nol required, check here > :l 13
getaw-p, 14 Other gains or (losses). Attach Form 4797 14
see instructions. 15a IRA distributions | 15a | | b Taxableamount 15D
18a Pensions and annuities [16a | | b Taxableamount 16b
17 Hental real estale, royallies, parinerships, S corporations, trusts, etc. Altach Schedule & 17
18 Farmincome or (loss). Allach Schedule F 18
19 Unemployment compensation N 19
20a Social security benefits | 20a | | b Taxable amount 20b
21 Other income, List type and amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is vour total income | 22 37 - 786 .
23 I:EIucator expenses ) 23
Adjusted B e A e o patiofirg Al end jo veai . 24
Gross 25  Health savings account deduction. Attach Form 8889 25
Income 26 Moving expenses, Attach Form 3903 26 6,177.
27 Deductible part of self-employ 1 tax. Attach Schedule SE 27
28 Sell-employed SEP, SIMPLE, and qualified plans 28
29 Sell-employed health insurance deduction 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSH b= 31a
32 IRA deduction 32
33 Student loan interest deduction 33
34 Tuition and fees. Attach Form 8917 34
35  Domestic production activities deduction. Attach Form 8903 35
88 o/l TS P TOIOTIO g osmunersoviereovs oo e o P DO OV TGS 36 6,177.
o501 37 Sublract line 36 from line 22. Thisis your adjusted gross income > | 37 31,609.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

rorm 1040 2015y




Fam 090 o5y JOSEFIINA VIRATANEN 123-45-6789 Page 2
Taxand 38 Amount from line 37 (adjusted gross iMGOME) ..o 38 31,6009,
Credits 38a Check D You were born before January 2, 1951, |:| Bilnd Total boxes
Goaiicbionice it: [ | spouse was born before January 2, 1951, || Biind. | checked P> 39a
:.::m\mmo | b Ityour spouse itemizes on a separate retum or you were a dual-status alien, check here » 3 [ X]
onlnesoa or 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 2,018.
58b O who can——
bociimedasa| 41 Sublract line 40 from line 38 SR 41 29,591,
inatiucticns. 42 Exemptions. Il line 38 is $154,950 or less, multiply $4,000 by the number on line 6d. Olherwise, see insl. 42 12,000.
43 Taxable income. Subtract line 42 from line 41, 11 line 42 is more than line 41, enter -0 43 17 = 591.
44 Tax.Checkifany iom:  al_| Form(s) 8814 b[__] Form 4972 ¢l 4 2,175,
45  Alternative minimum tax. Attach Form 6251 45
;n‘;:o":j';‘"“ 46 Excess advance premium tax credit repayment. Attach Form 8962 46
ared g | 47 Add lines 44, 45, and 46 > | 47 2,175.
6,300 48 Foreign tax credit. Attach Form 111G it required R 48
:::I';'f"""ﬂ 49 Credil for child and dependent care expenses. Attach Form 2441 |4
Qualiying 50 FEducation credits from Form 8863, line 19 50
::::&?m 51 Relirement savings contributions credit. Attach Form 8880 ]
r::i:m 52  Child tax credit. Attach Schedule 8812, if required .| 52 1,000.
59,250 53 Residential energy credits. Altach Form 5695 53
54 Other credits from Form: al | 3800 b[_laso1 e[ | 54
55  Add lines 48 through 54. These are your total credits 55 1,000.
56 Subtractline 55 from line 47. Itline 55 is more than line 47, enter 0 » | 56 Lzl S
57 Self-employment tax, Attach Schedule Sk 57
Other 58 Unreported social security and Medicare taxfrom Form: a1 4137 o[ Tooe 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H Gla
b First-time homebuyer credit repayment. Attach Form 5405 if required G0b
61 Health care: Individual responsibility (see instructions) Full-year coverage Xl 61
82 Taxesfrom: al | Form 8959 b | Form 8960 ¢ | inst; enter code(s) 62
63 Add lines 56 through 62. This is your total tax 63 1,175.
Payments 64 Federal income laxwithheld from Forms W-2 and 1099 64 2,9 01.
65 2015 estimated tax payments and amount applied from 2014 return 65
:::r:"y':: 8 —§Ba Earned income credit {EIC) ... .. 66a
child, attach b M ble combal pay elect ] 66b |
Scredue ”‘"'I 67 Additional child tax credil. Altach Schedule 8812 67
68 American opporlunity credit from Form 8863, line 8§ 68
69  Net premium tax credit. Attach Form 8962 68
70 Amount paid with request for extension to file LT
71 Excess social security and tier 1 RATA taxwithheld ..
72 Credil for federal tax on luels. Altach Form 41360 72
73 Credits from Form: 12430 b Jpgneee 8885 a[] 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments ... | 74 2,901.
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 1l,726.
P 76a Amount of line 75 you want refunded to you. If Form 8885 is atiached, checkhere ... > | |76 1,726.
o 2 hl'uoqultrmeI_—v—I P ¢ [ ming L suinge M 42500
Mistiictios: 77 Amount of line 75 you want applied to your 2016 estimated tax » | 7]
Amount 78 Amountyou owe. Subtract line 74 from line 63. For details on how to pay, see instructions > |78

You Owe 79 Estimated fax penal (see instruclions)

Tm.p—'u

arty  Doyou want o allow another person Lo discuss this return with the IRS (see instiuctions)? || Yes. Complete below.

LI Ho

Pergonal idenification
Designee Ihserr'u?‘s =2 numbar (FIN}
Si Unael penanies of perjury. re (hal | have examined This RIUT and accompanying schedules and stalements, and 10 1he basl of my knowiedge and belel, they are (e,
ign correct, and complclu Do:lnmhon of proparer {other than taxpayer) is based on all information of which prepaer has any knowledge.
Here Your sgraluse Date Your occupal ion Daylime phone number
doint weturn®
i ’ PRODUCT RESEARCH
Keep a copy Spousa's signature, It a joint retum, hoth must sign, Dratex Spouses ccoupalion I the RS sant you an ldenlity
Tor your jon PIN,
tecords. enles it hete ]
Piink/Type preparer's name Preparer's signatune Date Gk I it | PTIH
Paid sall-amployed
Preparer
Use Only fimsname P Firm's E P>
Phone no.
510002

12-30-15

Finm's address




1 H OMB NHo 1545-0074
rem 1040NR U.S. Nonresident Alien Income Tax Return | OME Nothtoele

Depurtment of the Treasury UAL _STATUS STAF‘EEM?WW 1-December 31, 2015, or ofher lax yoar 20 15

Intamal Revenue Sarvice

beginning , 2015, und ending
Your first name and initial Last name |dentifying number (see insir.)
JOSEFIINA VIRATANEN 123-45-6789
| Present home address {number, street, and apt. no., or rural route). If you have a P.O. box, see instructions Check T T X T individual
Z:E:T;D’m‘ 3 HELSINKI TERRACE APT. NO. 74 L Jestacor toust
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (ses instructions).
BETHESDA, MD 20854
Foreign country name Foreign province/state/county Foreign postal code
Filing 1 |__I single resident of Ganada or Mexico or single U.S. national 4 || Married resident of South Korea
Status 2 | | Other single nonresident alien 5 l | Other married nonresident alien
[ | married resident of Ganada or Mexico or married U S. national 6 | Qualifying widov(er) with dependent child {(see instr.}
S::E:;:_my If you checked box 3 or 4 above, enter the information below. ** SEE FORM 1040 FOR EXEMPTIONS CLAIMED
(i) Spouse's first name and initial (ii) Spouse’s last nams (iii) Spouse’s idantifying number
Exemptions ?al I Yourself. If somecne can claim you as a dependent, do not check box 7a ﬂﬁ?ﬁ:ﬁﬂea
bl | Spouse. Check box 7 only il you checked box 3 or 4 above and your spouse did not have any U.S. gross income } Ho, of childien
¢ Dependents: ) Dependent ‘s A openderia e | Tnﬁ?ﬂn you
(1) Furst name Last name Idsctilying mumber You LII[IEIJ:I':L £, ?“ did not live with
Hmore puastds
than four
dependents, (o pehisc Pl
see instr. Aid oumbers
d Total number of exemptions elaimed :ﬂ':r:s | < m
Income 8 ‘Wapes, salanas, tips, b0, AHECN RO M- i ivesssiesssnansssiesssiuessinnssninnaanenes. | B
Effectively | o9a Taxableinterest e, | 92
Connected b Tax-exemptinterest. Do not include on line Sa | ob |
W12 S: 10a Ordinary dividends 10a
Trade/
Businass b Qualified dividends (see |nstructlor's) .. [1op |
11 Taxable refunds, credits, or offsets of state a.nd local |ncornetaxes e 1
12  Scholarship and fellowship grants. Attach Form(s) 1042-8 or reguired statement (see instructions) 12
Attach 13 Business income or (loss). Attach Schedule C or CEZ (Form 1040) ... e L18
;g!'lg_(gilw-z, 14  Capital gain or (loss). Attach Schedule D (Form 1040) if required. If not reqwred check here Zl 14
SSA-10428, | 15  Other gains or (1088es). AtACh FOMM Q7O e ste s e s s seerssem e |18
AR vtiea’ | 16a IRA distributions | 16a] 16b Taxableamount . 16
here. Also 17a Pensions and annuities . I 17a ] 17b Taxable amount 17b
;‘:l!l'l:l?ﬂ 18 Rental real estate, royalties, partnerships, trusts, etc. Attach Schedule E (Form 1040) . | 18
1099-Riftax | 19 Farm income or (loss). Attach Schedule F (Form 1040) 19
was withheld. 20 Unemployment compensation 20
21  Otherincome. List type and arnourlt (see |n31r)
21
22 Total income exempt by a treaty from page 5, Schedule 01, fem L{1)(e) |_22 |
23 Combine the amounts in the far right column for lines & through 21. Thig is your total
effectively connected income |

Adjusted
Gross
Income

24 Educator expenses (seea instructions)
25 Health savings account deduction, Attach Form 8889 .
26 Moving expenses. Attach Form 3903

27 Deductible part of self-employment tax. Attach Schcdulc S[ trolm IU40] 2
Self-employed SEF, SIMPLE, and gualified plans S —
Self-employed health insurance deduction (see |nstmct|ons]

Penalty on early withdrawal of savings
Scholarship and fellowship grants excluded

IRA deduction (see instructions) .

Student loan interest deduction (see |nstruct|ons)
Domestic preduction activities deduction. Attach Form 8303
Add lines 24 through 34

3R

=1

888

g Al

FRLYBLBBE

Subtract line 35 from line 23. This is your adjusted gross income NONE

01-01-16 LHA

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Form 1040NR (2015)




fom waonn posy JOSEFITINA VIRATANEN 123-45-6789

Tax and
Credits

Other
Taxes

Ameount from line 36 (adjusted gress income) |

Itemized deductions from page 3, Schedule A Ilna 15
Subtract line 38 from line 37

Exemptions (see instructions) soiencoos
Taxable income. Subtract line 40 from line 39 If I|ne 40 is more than Ilne 39 enter 0
Tax. Check if any tax is from: a || Form(sj8a14 b | Formaszz . .

Alternative minimum tax (ses instructions). Attach Form 6251

Excess advance premium tax credit repayment. Attach Form 8962
Add lines 42, 43, and 44
Foreign tax credit. Attach Form 1116 if required

NONE

azaaﬂsaka

Credit for child and dependent care expenses. Attach Ferm 24471

Child tax credit. Attach Schedule 8812, if required

FResidential energy cradits. Attach Form 5655

Ofther credils lrom Form :l 3800 b l:l 88 c l:l

Add lines 46 through 51. These are your total credits
Subtract line 52 from line 45. If line 52 is more than line 45, emer 0

Tax on income not effectively connected with a U.S. wade or business from page 4, Schedule NEC, line 15
Self-employment tax. Attach Schedule SE (Form 1040)
Unreported social security and Medicare tax from Form: a[ ] 4137 h[ I 8919 |
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
Transportation tax (see instructions)
Household employment taxes from Schadule H (Form 1040)
b First-time homebuyer credit repayment. Attach Form 5405 if required
60 Taxes from: a:l Form 8959 b Instructions; enter coda(s)

37
38
39
40
41
42
43
44
45
46
47
48 Retirement savings contributions credit. Attach Form 8880
49
50
51
52
53
54
55
56
57
58
£9a

gleBlz|zgls|r|Bs

61 Add lines 53 through 60. Thisisyourtotaltax ... i P

61 NONE

Payments

62 Federal income tax withheld from:
Form(s) W-2 and 1093

Form(s) 8805 ...

a
b

¢ Formis) B2BB-A
d Formis) 1042 . . ..

2015 estimated tax payments and arnount applled frorn 201 4 retum

MNet premium tax credit. Attach Form 8362

63
64 Additional child tax credit. Attach Schedule 8812 ...
65
66

Ameount paid with reguest for extension to file (see mstmctlons)

Excess social security and tier 1 RRTA tax withheld ... .

67
68  Credit for federal tax paid on fuels. Attach Form 4136 .
B9 greanstrom Form al | 2439 hl I Fans cl ] 8885 d[ |

8883%&98§§§§

70 Credit for amount paid with Form 1040-C |

71  Add I|n G2a through 70. Thsse ara your total pa yr_n ants

71

Refund

Direct deposit?
See
instructions,

72 Ifline 71 is more than line 61, subtract line 61 from line 71. This is the amount you overpaid
73a Amount of line 72 you want refunded to you. If Form 8888 is attached, check here P :l ______
Routing number | > c Type: |:] Checking |:] Savings

Account number
If you want your refund check mailed to an address outside the United States not shown on page 1, enter it here.

oo

74 __Amount of line 72 you want applied to your 2016 estimated tax P | 74 |

72

73a

Amount
You Owe

Third Party
Designee

Sign

Here

eop a copy of
thig ratum for
your records.

75 Amount you owe. Subtract line 71 from line 1. For details on how to pay, see instructions =8

76 _Estimated tax penalty (see instructions) | 76 |

75

Designes's

nome B>

I TaNiEE of peijury, aie BVG GRBmined This [ETU T Gnd Gocompairy g Scneaules and stetenes

and complte. Dechintion of preparer (sther (han tuepaye is based on all information of which prepars s any knesledge

Your signalure Date Your occupalion in the United States

Do you want to allow another person to discuss this retum with the IRS fsae instructions)? | ] Yes, Complete below. | | Mo

Peracnal identifi

calion numbser (D)}

5, and 1o Ty RN ieage am [ They are e, corn

It the IS sant you an Identity
Protecion PIN, enlar il hese
(zew inst)

Paid
Preparer
Use Only

PrintType proparer's nams Preparer's signatune Date Gk I
sall-amployed

it PTIH

Fum's name P Firm's I P

Phone no.

Finn's nddiess [

510802
01-04-16




Fom10sonAeo1s) JOSEFIINA VIRATANEN 123-45-6789 Page 5
Schedule Ol - Other Information (see instructions)
Answer all questions
A Of what country of countries were you a citizen or national during the tax year? FINLAND
B In what country did you claim residence for tax purposes during the tax year? F INLAND
C Have you ever applied to be a green card holder {lawful permanent resident) of the United States? . D Yes No
D Woere you ever:
1o AUSLGIIZOND et ) Yo [X] No
2, A green card holder (lawful permanent resident) of the United States? | ] Yes | X' Mo
If you answaer "Yes" to (1) or (2), see Pub. 518, chapter 4, for expatriation rules that apply to you.
E If you had avisa on the last day of the tax year, enter your visa type. If you did not have a visa, entar your U5, immigration
status on the last day of tha tax year. TYPE H
F Have you ever changed your visa type (nonimmigrant status) or U.5. immigration status? [ Ives [XIno
If you answered "Yes, " indicate the date and nature of the change. p»
G List all dates you entered and left the United States during 2015 (see instructions),
Note: If you are a resident of Canada or Mexico AND commute to work in the United States at frequent intervals,
check the box for Canada or Mexico and skip toitemH ] Canada ] Mexico
Date entered United States | Date departed United States Date entered United States | Date departed United States
mm/ddyy mm/dd/yy mm/dd/yy mm/dd/yy
05/10/15
H Give number of days (including vacation, nonworkdays, and partial days) you were present in the United States during:
2013 ,2014 ,and2015_235
I Did you file @ U S, IO omie B P Ty O Ny PO S 0 i iitiiessiieesssiommssasssentesbesssbea s e easabe s et sssnmt s ennensersns |:] Yes @ No
If “ves," give the latest year and form number you filed. I
I T T g PRSP | I 4§
If "Yes," did the trust have a U.S. or foreigh owner under the grantor trust rules, make a distribution or loan to a U.S.
person, or raceive & contibUtion from @ LLS. POISONT ... .....ieiisiisivstoresinsmsssats soisssviesseonaatsssssssbbass foeesis sensssaresns |:| Yes EI No
K Did you receive total compensation of $250,000 or more during the tax year? D Yes m No
If "Yes," did you use an alternative method to determine the source of this compensation? ... ... |:] Yes El No
L Income Exempt from Tax - If you are claiming exemption from income tax under a U.E, income tax treaty with a

foreign country, complete (1) through (3) below. See Pub. 901 for more information on tax treaties.
1
benefit, and the amount of exempt income in the columns below. Attach Form 8833 if required (ses instructions).

Enter the name of the country, the applicable tax treaty article, the number of months in prior years you claimed the treaty

(b) Tax treaty (c) Mumber of months

(a) Country article claimed in prior tax years

(d) Amount of exempt
income in current tax year

{e) Total. Enter this amount on Form 1040NR, line 22. Donotenterit online 8orline12... . ...

2. Were you subject to tax in a foreign country on any of the income shown in 1(d) above? .

3. Are you claiming treaty benefits pursuant to a Competent Authority determination?
If *Yes " attach a copy of the Competent Authority determination letter to your return.

[ X No
|XINO

[ Ives
[ Ives

510631 01-04-18

5
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Child Tax Credit Worksheet (reep for your records)

Name(s): First Last Your SSN
JOSEFIINA VIRATANEN 123-45-6789
Part 1 1. Number of qualifying children: X ¥ $1,000. Enfer theresult, I 1,000,
2. Enter the amount from Form 1040, line 38, Form 10404,
line 22, o Form 1040NR, ne d7. 2 31,609.
3. 1040 filers: Enter the total of any
® Exclusion of income from Puerto Hico, and . 3 0.

® Amounts from Form 2555, lines 45 and 50; Form 2655-LZ,
line 18; and Form 4563, line 15.
1040A and 1040NR filers: Enter -0-.

4. Addlines 2 and 3. Enter thetotal, ... 4 31,609.
5. Enter the amount shown below for your filing status.
* Married filing jointly - $110,000
® Single, head of household, or qualifying widow(er) - §75,000 } ___________ 5 55,000.
& arried filing separately - 855,000

6. s the amount on line 4 more than the amount on line 52
[X] No. Leave line 6 blank. Enter -0- on fine 7.
[ 1 Yes.subtract ine & from fine 4. 6

If the result is not a multiple of $1,000, increase it to the next multiple of
£1,000 (for example, increase $425 to §1,000, increase $1,025 to $2,000, etc).

7. Multiply the amount on line 6 by 5% (.05). Enter the result. 7 0.

8. Is the amount on line 1 more than the amount on line /7
Ho.
You cannol take the child tax credit on Form 1040, line 52, Form 10404, line 35,
or Form 10400R, line 49, You also cannot take the additional child tax credit.

[ X1 Yes. Subtractling 7 from line 1. EMer the 188U o.oooooooooo oo [ ; ,000.,
Part 2 9. Enter the amount from Form 1044, line 47, Form 10404, ling 30, or
Form 1040NR, line 45, 9 2,175.
10. 1040 filers: Enter the total of the amounts from lines 48 through 51.% 10

1040A filers: Enter the total of the amounts from lines 31 through 34.
1040NR filers: Enter the total of the amounts from lines 46 through 48.%
1. Ave you claiming any of the following credits?
® Residenlial energy efficient property credil, Form 5695, Part 1.
® |lorlgage interest credil, Form 8396
® Qualified adoption expenses, Form 8639
® District of Columbia first-time homebuyer credit, Form 8859
[X] Ho. Enter the amount from line 10. 1

|:| Yes. It you are liling Form 26565 ar 2654-E7, enter he amount from line 10. Otherwise,
complete the Line 11 Worksheet to figure the amount to enter here.

12. Sublractline 11 from fine 9. Enter thevesull. 12 2,175,
13. s the amount on line & of this worksheet more than the amount on line 129

[X] Mo. Enter the amount from line 8. This is your

1 Yes. Enter the amount from line 12. child tax eredit. 13 1,000.

* Also include amounts from:
Form 5695, line 30
Form 8910, line 15
Form 8936, line 23
Schedule R, line 22

503711
11-18-1%

5.1
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OME No. 15450074

SCHEDULE A Itemized Deductions

Form 1040, ) 20 15
( ) P Information about Schedule A and its separate instructions is at www.irs.gov/schedulea .

e et N P> Attach to Form 1040. Soquanee tio. 07
T e T o TOTT NG e
JOSEFIINA VIRATANEN 123 i45 16789
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (ses instructions) 1
Dental 2 Enter amount from Form 1040, line 38 _ 2 !

Expenses 3  Multiply line 2 by 10% (.10). But if e|ther YOU or your spouse was born before
January 2, 1951, multiply line 2 by 7.5% ((075)instead ... 13
4 Subtractline 3 fromline 1. Ifline 3is more thanline 1. enter-0-... ... ] 4
Taxes You 5 State and local (check only one box):
Paid a [ X! income taxes, or A A S B A TV R A AR ey, |1 1,993.
b |:| General sales taxes
6 Real estate taxes (ses instructions)
7 Personal property taxes 7
8 Other taxes. List type and smount > _
_ 8
9 Add lines 5 through 8 R R I 1,993.
Interest 10 Home mortgage interest and points reported to you on Form 1098 r—— . |10
You Paid 11 Home mortgage interest not reported to you on Form 1098, If paid tothe. parson
from whom you bought the home, see instructions and show that person’s name,
idantifying no., and addrass P>
Mote: o 11
i‘:'_ltt)grrer;ortgage 12 Puoints not reported to you on Form 1098. See instructions for special rules 12
deduction may 13 Mortgage insurance premiums (see instructions) i, |18
it:‘est"rmtt?gn(:}ee 14  Investment interest. Attach Form 4952 if required. (See |nstruc1|on"} 14
_ 15 Add lines 10 through 14 .. i |‘|5
Gifts to 16  Gifts by cash or check. iT you made any g|ﬂ of 3250 oF more, see |nstmct|ons ______ 16 2 5.
Charity 17 Other than by cash or check. If any gift of $250 or more, ses instructions.
If you made a ‘You must attach Form 8283 ifover 3500 ... A7
glﬂ and got a 18 Carryover from prior year 18
enefit for it, S aa i wa m wa n a e a4 SR e R A R G AR 4 R W e R e g
seeinstructions. 10 Addlines 16through 18 o |10 25.
Casualty and
TheftLosses 50  Gasualty or theft loss(es). Attach Form 4684 (Seeinstructions.) ... |20
Job Expenses 21 Unreimbursed employes expenses - job travel, union dues, job education, etc.
and Certain Attach Form 2106 or 2106-EZ if required. (See instructions.) B
Miscellaneous
Daduotions = e i o
22 Tax preparation fees
23 Other expenses - ln\rastrnent safe dep05|t box stc. List t)rpe and amount >
_____________________________________ 23
24 Addlines21through23 . ... e |24
25 Enter amount from Form 1040 line 38 25|
26 Multiply line 25 by 2% (02) ... |26
27 Subtract ling 26 from line 24. If line 26 is more than line 24_enter -0- 27
Other 28 Other- from list in instructions. List type and amount =
Miscellaneous
Deductions o8
29 |Is Form 1040, line 38, over $154 9507
| X | Mo. Your deduction is not limited. Add the amounts in the far right column
Total for lines 4 through 28. Also, enter this amount on Form 1040, line 40. e, |29 2,018.
Itemized ] Yeos. Your deduction may be limited. See the ltemized Deductions
Deductions Workshest in the instructions to figure the amount to enter,
30 If you elect to itemize deductions even though they are less than your standard deduction,
check hete ... i ]
LHA swso1 1228415 For Paperwork Reduction Act Notlca, see Form 1040 |r|651ructlons Schedule A (Form 1040) 2015

14520124 769045 NIH.CASE1l0 2015.02021 VIRATANEN, JOSEFIINA NIH CA82




SCHEDULE B
(Form 1040A or 1040)

slrnent of the Treasury
mal Hevenue Senvice

Interest and Ordinary Dividends

P Attach to Form 1040A or 1040,

(99) Information about Schedule B and its Instructions Is at www.irs.gow/scheduleb .

OME No, 15450074

15

JOSEFIINA VIEATANEN

Attachment
saquence Ho. 08
O SOCIT SECT g RO

123 i45 (6789

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see instructions and list this interest first. Also, show that
buyer’s social security number and address P
NIH CREDIT UNION 36.
1
Note: If you
received a Form
1098-INT,
Form 109%-0ID,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
fShOW" oAt Add the AMOUNTS 0N G T L 36.
orm.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989,
ARAch: FOMIBELS /oy e S S e e T 3
4 Subtract line 3 from line 2. Enter the result here and on Form 10404, or Form 1040, line8a | 4 36.
Note: If line 4 is over $1,500, you must complete Part Il Amount
Part Il 5 Listname of payer P
Ordinary
Dividends
Note: If you 8
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 10404, or Form 1040, line8a ... 6
Note: Ifline & is over $1,500, you must complete Part 11l
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign vos | No
Part 1l account; or {c) received a distribution from, or were a granter of, or a transterer to, a foreign trust.
Foreign Ta At any time during 2015, did you have a financial interest in or signature authotity over a financial account (such
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions X
and If "Yes" are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Trusts to report that financial interest or signature authority? See FInCEN Form 114 and its instructions for filing
requirements and exceptions tothose requirements s
b If you are required to file FinCen Form 114, enter the name of the forsign country where the financial account
LT ———————
— 8 During 2015, did you receive a distribution from, or wera you the grantor of, or transferor to, a foreign trust?
09-24-15 If "Yes " you may have to file Form 3520. See instructions X

LHA  For Paperwork Reduction Act Notice, see your tax return instructions.

14520124 769045 NIH.CASE1l0

2015.02021 VIRATANEN, JOSEFIINA

Schedule B (Form 1040A or 1040) 2015

NIH CA82




3903 M 2 E OMB No. 1545-0074
ovin Xpenses

Fomn == 2015

Depaimant ot ot omasury P Information about Form 3203 and its instructions is available at www.irs.gov/form3803 Attachment

Infemal Revenue Service  (99) P Attach to Form 1040 or Form 1040NR. Sequence No, 170

Name(s) shown on return

JOSEFIINA VIRATANEN

Your social security number

123 145 16789

Before you bagin: J See the Distance Test and Time Test in the instructions to find out if you can deduct your moving expenses.

/ Ses Members of the Armed Forces in the instructions, if applicabls.

1 Transportation and storage of household goods and persenal effects (gee instructions) 1 2 I 692.
2 Travel including ledging) from your old home to your new home (see instructions). Do not include the cost of meals 2 3 F 485.
8 AdAIINeS 12N 2 . L8 6,177.
4 Enter the total amount your employer paid you for the expenses listed on lines 1 and 2 that is not included in
box 1 of your Form W-2 (wages). This amount should be shown in box 12 of your Form W-2 with code P 4
5 Is line 3 more than line 47
[ No. You cannot deduct your moving expenses. If line 3 is less than line 4, subtract line 3 from
line 4 and include the result on Form 1040, line 7, or Form 1040NR, line 8.
@ Yes. Subtractline 4 from line 3. Enter the result here and on Form 1040, line 26, or
Form 1040NR, line 26. This is your moving expense deduction 5 6,177.
LHA  For Paperwork Reduction Act Notice, see your tax return instructions, Form 3903 (2015)
514501
09-26-1%
8
14520124 769045 NIH.CASE1O0 2015.02021 VIRATANEN, JOSEFIINA NIH CAB2




MARYLAND
FORM

502

RESIDENT INCOME
TAX RETURN

OR FISCAL YEAR BEGINNING 2015, ENDING

2015
$
0005

123456789

Your Social Security Number

Spouse's Social Security Number

JOSEFIINA

Your First Name Initial
VIRATANEN

Your Last Name

Spouse's First Name “nitial

Spouse's Last Name

3 HELSINKI TERRACE APT NO 74

MONTGOMERY

Maryland Gounty

City, Town or Taxing Area

Curent Mailing Address (PO Box, number, street and apt. noj

Name of county and incorporated city, town or special taxing area in which
you resided on the last day of the taxable period. (See Instructions.)

BETHESDA MD 20854
City or Town State ZIP Code
FILING STATUS 1. |_| Single (If you can be claimed on another person's tax 4. Head of househald
CHECK ONE BOX return, use Filing Status 6.) . Qualifying widow(er) with dependent child
ii:n:lu;znuid 2. Q Married filing joint return or spouse had no income 6. Dependent taxpayer (Enter 0 in Exemption
—T_ to file. 3 Married filing separately, Spouse SSN p987654321 Box (A) - Sea Instructions.)
5. PART-YEAR Dates of Maryland Residence (MM DD YYYY) FROM TO Other state of residence:
g§ RESIDENT If you bagan or endad lsgal residenca in Maryland in 2015 place a Pin the box »
;uz“g Sea Instructions. | MILITARY: If you or your spouse has nen-Maryland military income, place an M in the box > I:I
32 Enter Military Incomae amount here;
3 EXEMPTIONS A E Yoursslf @ Spouse  Enter number checked |_2| See Instructions A § 6400 .@
‘?E See Instructions.
5‘35 gg:f::]app“’p”a'e B. p |:| 65 or over P D 85 or over
B . .
% S e ] B [] siind »[] siind Enter number checked || X$1000 __ B. § L
g £ the Dependents’
Eé ‘ﬁ";;'smla;‘fh':;’r’; . |G Enternumber from line 3 of Dependent Form 5028 ) See Instructions  C. § 3200.00
@% receive the applicable
(é_é exemptionameunt | - Enter Total Exemptions (Add A, BandC.) . b Total Amount D. $ 9600.00
55 INGOME 1. Adjusted gross income from your federal return ST » 1 31609 -@
See Instructions. [1a. Woagas, salaries and/or tips o 1a 3 7 7 5 0 0 0
_l_ Ib: Eamadinoome: ..o » 1. .
1c. Capital Gain or (loss) . » 1c. -
1d. Taxable Pansion, IRA, Annuities e .
1s. Check here if the amount of your investment income is more than $3,400 » H
2. Tax-exempt interest on state and local obligations (bonds) other than Maryland 2 _
%8%138“% 3. State retirement pickup L 3 o
P — 4. Lump sum distributions (from workshaet in Instruntmns ) ]
5. Other additions (Enter code letter(s) from Instructions.) | R -
8. Tofal additions to Maryland income (Add lines 2 through 5.) I S o
7. Total federal adjusted gross income and Maryland additions (Add lines 1 and 6. ) ............................ 7. 31603.00

COM/RAD-009 556001 12-07-15



=gt R (NI, - =
502 TAX RETURN Page 2
0105
nAME JOSEFIINA VIRATANEN ssn123456789
8. Taxable refunds, credits or offsets of state and local income taxes included in line 1 e
Egg{nﬂm%gﬂ‘és 9. Child and cependent care expenses - .
. 10. Pension exclusion from worksheet in \nstructmns R
£ep Insiruotions. 11. Taxable Social Security and RR benefits (Tier I, Il and supplemental) |nc|uded _
inlipe - -
12. Income received during period of nonresidence (See Instructions.) _
13. Subtractions from attached Form 5025U o o
14. Two-income subtraction from worksheet in Instructions . ...
15. Total subtractions from Maryland income (Add lines 8 through 14.) ! .
16. Maryland adjusted gross income (Subtract line 15 from line 7.) 16. 316009. @
All taxpayers must selact one method and check the appropriate box.
E,IEDTH%B'ON H STANDARD DEDUCTION METHOD (Enter amount on line 17.)
) ITEMIZED DEDUCTION METHOD (Complete lines 17a and 17b.)
58 s ritians, 17a. Total federal itamized deductions (from line 29, federal Schedule A.) . B> 17a.
17b. State and local income taxes (See Instructions.) . P 17b.
Subtract line 17b from line 17a and enter amount on line 17
17. Deduction amount (Part-year residents see Instructions.) 1. 2000.00
18. Hetincome (Subtractline 17 fromlne 16 ) 29605.00
19. Exemption amount from Exemptions area (See Instructions.) - R IR | 9600 -@
20. Taxable netincome (Subtract line 19 from line 18.) ... ST . 20 200089 .ﬂ
21. Maryland tax (from Tax Table or Gomputation Worksheet Schedules lorll) 21 899.00
MARYLAND 22. Earned income credit ( 1/2 of federal earned income credit. See Instructions.) :
E'S)I(APUTATIDN 23. Poverly level credit (See Instructions.) . .. ... o
24. Other income tax credits for individuals from Part J, line 10 ofFurm SUQCR
{Attach Form 502CR.) e ’ TR . | .
25. Business tax cradits — You must file this form electronically to claim business tax credits on Form 500CR.
26. Total cradits (Add lines 22 1hmugh 25) T T i, 20 _
27. Maryland tax after credits (Subtract line 26 from |II’IB 21 ) ﬁ \sss than D enter(] s ... 2F: 899 .@
28. Local tax (See Instructions for tax rates and worksheet.) Multiply line 20
G TR by your local tax rate + 0320 or use the Local Tax Worksheet R ... 28 640.@
COMPUTATION 208. Local earned income credit (from Local Earned Income Credit Worksheet in Insiructmns ) .29 o
30. Local poverty level credit (from Local Poverty Level Credit Worksheetin Instructions.) . 30. o
31. Local fax credit from Part K, line 1of Form 502CR (Attach Ferm 502CR.) 3. o
32. Total credits (Add lines 29 through 31.) L - ' o
33. Local taxafter credits (Subtract line 32 from line 28.) If less than 0,enter0 .. ... 33. 640.00
34, Total Maryland and local tax (Add lines 27 and 33.) 1539.00
35. Contribution to Chesapeake Bay and Endangered Spacies Fund (Sse Instructluns ) g 3 T
36. Contribution to Developmental Disabilities Services and Support Fund (See Insfructions.) . . » 36. -
37. Contribution to Maryland Cancer Fund (See Instructions.) —_—
38. Contribution to Fair Campaign Financing Fund (See Instructions.) —
39. Total Maryland income tax, local income tax and contributions (Add lines 34 through 38 ) TP . | 1 5 39 .0_0
40. Total Maryland and local tax withheld (Enter total from your W-2 and 1099 forms _
it MD tax is withheld and attach.) P 40. 1993.00
41. 2015 estimatad tax payments, amount applied from 2014 return, paymsm made
with an extension request, and Form MW306NRS L R T _
42, Refundable earned income credit (from worksheet in Instructions. ] 42,
43. Refundable income tax credits from Part L, line 6 of Form 502CR
(Attach Form 502CR. See Instructions.) ...
44. Total payments and credits (Add lines 40 through 43.) 1993.00

- COM/RAD-009

556011 12-03-15



[ | MERILAND RESIDENT INCOME 2015
502 TAX RETURN Page 3
155020205
nAME JOSEFIINA VIRATANEN ssn_123456789
45, Balance due (If line 39 is more than line 44, subtract line 44 from line 39.
See Instructions.) I it} o
46. Overpayment (If line 39 is less than line 44, subtract line 30 from line44.) ... W 46. 454.00
47. Amount of overpayment TO BE APPLIED TO 2016 ESTIMATED TAX 47, .
48. Amount of overpayment TO BE REFUNDED TO YOU
REFUND (Subtract ling 47 from line 46.) See line 51 . REFUND p 48. 454.00
49. Interest charges from Form 502UP or for late filing
(See Instructions.) Total | e P 49 .
AMOUNT DUE 50. TOTAL AMOUNT DUE (Add lines 45 and 49.)
IF $1 OR MORE, PAY IN FULL WITH THIS RETURN .. R e e (O, _
DIRECT DEPOSIT OF REFUND (See Instructions.) Be sure the account information is correct. For Splitting Direct Deposit, see
Form 588. If this refund will go to an account outside of the United States, then to comply with banking rules, place a "Y" in this box
» |:| and see Instructions, For the direct deposit option, complete the following information clearly and legibly.
51a. Type of account: » |:| Checking D Savings
51b. Routing Number {9-digits) » 51c. Account Number P>
> >
Daylime Telephone no. Home Telephone no. CODE NUMBERS (3 digits per line)
Check here E if you authorize your preparer to discuss this return withus. Check here » |:| Make checks payable to and mail to;
if you authorize your paid preparer not to fils electronically. ... Checkhere I D if you agree to Hevecnnurg%gmrr:igt';yti'orglsyvci‘siun
i i 110 Carroll Street
receive your 1099G Income Tax Refund statement electronically. (See Instructions.) Annapolis, Maryland 21411-0001
Under panalties of perjury, | declare that | have axamined this return, including accompanying I '53?,;:{"5";‘;2Eﬁmﬁy&:’;ﬂﬁ!ﬂggkyum

schedules and statements and to the best of my knowledge and belief it is true, correct
and complete. If prepared by a person other than taxpayer, the declaration is based on all
information of which the preparer has any knowladge.

Your signature Date Signature of preparer other than taxpayer
Spouse's signature Date Street address of preparer
City, State, ZIP

Talephone number of preparer

Preparer's PTIN (required by law)

- COM/RAD-009 556012 12-07-15



MAFRJ;QND (Attachto Form 502, 505 ||II|I| ||II| I||I|I|||| I| | | | I|| II||| II|I| I||| |II| =
Attach to Form 502, 505
5028 ( :

or515) 155028005

123456789

’ Your Social Security Number ’ Spouse's Social Security Number

JOSEFIINA

Your First Name Initial

VIRATANEN

Your Last Name

Spouse's First Name Initial

Spouse's Last Name

Summary
1. Enter the total number checked bslow for Regular dependents (4) B L e > 1. 1
2. Enter the total number checked below for dependents 65 orover (5) = SRRl e s |
3. Total dependent exemptions (Add lines 1 and 2 and enter the total here and on line (C) of the
Exormptionsiana oF FOMIS0ZL S05 08 STDY. ..o apsimsisstrsssiios s o smmisbissssssstibsscsonts 3, 1
Dependents (If a dependent listed below is age 65 or over, please check both 4 and 5.)
First name Initial Last name
» 1. JONT _ » VIRATANEN
Social Security Number Relationship Regular 65 or over DEPENDENT 1
p2 456123987 3. CHILD 4. X B
First name Initial Last name
> _»
Social Security Number Relationship Regular 65 or over DEPENDENT 2
»2 3. 4. i,
First name Initial Last name
> e
Social Security Number Relationship Regular 65 or over DEPENDENT 3
2 3. 4. _ 5. _
First name Initial Last name
> _»
Social Security Number Relationship Regular 65 or over DEPENDENT 4
2 3. 4. 5
First name Initial Last name
p1 _r
Social Security Number Relationship Regular 65 or over DEPENDENT 5
p2 3. 4. _ 5 _
First name Initial Last name
> >
Sacial Security Number Relationship Regular 85 or over DEPENDENT 6
2. 3. 4. 5.

556061
COM/RAD-026 10-28-15



USING MARYLAND FORM 502D, “PERSONAL DECLARATION OF
ESTIMATED TAX”

Renee is a Visiting Fellow from France with a two-year appointment beginning in January 2016. She will be paid
an NIH fellowship grant of $48,630 per year. Renee is single and living in Bethesda, Maryland. She can claim one
personal exemption and will use the standard deduction.

Renee calculates her taxable net income using the Estimated Tax Worksheet on Form 502D, as follows:

Total income expected in 2016 $ 48,630
Net modifications 0
Maryland adjusted gross income 48,630
Standard deduction (2,000)
Maryland net income 46,630
Personal exemption (3,200)
Taxable net income $_43,430

Renee calculates her Maryland tax using the tax rate schedule for Single taxpayers from Form 502D, as follows:

Taxable net income $ 43,430
Subtract $3,000 (3,000)
Excess income over $3,000 40,430
Maryland tax rate X 4.75%
1,920
Add $90 90
Maryland income tax $_ 2,010

Renee calculates her Montgomery County local income tax using the tax rate schedule provided from Form 502D,
as follows:

Taxable net income $ 43,430
Montgomery County tax rate x 3.20%
Local income tax $_ 1,390

Renee’s total estimated 2016 Maryland and local income tax is $3,400 (2,010 + 1,390). Her estimated payment per
quarter will be one-fourth of $3,400, or $850. She should use Form 502D to submit her first quarterly payment and
check the box on Form 502D to request vouchers from Maryland for the remaining payments.

An electronic version of the Estimated Tax Worksheet is available at www.marylandtaxes.com under Individual
Online Services, Tax Calculators.

A filled-in example of Form 502D is provided on the following page.



STAPLE CHECK HERE

FIRST PERIOD
MARYLAND  PERSONAL

FORM 2016
502D DECLARATION OF
ESTIMATED INCOM 165

OR FISCAL YEAR BEGINNING 2016, ENDING
CHECK HERE IF THIS IS CHECK HERE IF THIS IS
A CHANGE OF ADDRESS A JOINT DEGLARATION

123456789

Your Social Security Number Spouse's Social Security Number

RENEE

Your First Name Initial

BLANC

Your Last Name

Spouse's First Name Initial
For Office Use Only
Spouse's Last Name | ME ‘ YE EC | EC |
2 PARIS PLACE
Current Mailing Address (PO Box, number, street and apt. no)
BETHESDA MD 20892
City or Town State ZIP Code
IF YOU RECEIVE THE DECLARATION OF ESTIMATED PERSONAL INGOME TAX PACKET WHICH INCLUDES THE FOUR PREPRINTED VOUGHERS FOR
SUBMITTING ESTIMATED PAYMENTS, PLEASE USE THE PREPRINTED VOUCHERS INSTEAD OF THIS FORM OR FILE ELECTRONICALLY.
IF YOU DID NOT RECEIVE THE PACKET AND DO NOT ELECT TO FILE ELECTRONICALLY, USE THIS FORM TO REMIT ANY PAYMENT
DUE AT THIS TIME. IF VOUCHERS ARE NEEDED FOR REMAINING INSTALLMENTS OF THE GURRENT TAX YEAR, GHECK HERE ..o > D
IMPORTANT: Please review the instructions before completing this form. If you are using this form for subsequent estimated payments
and you previously have calculated the amounts you must pay for each quarter, you do not need to complete this worksheet
ESTIMATED TAX WORKSHEET
1. Total income expected in 2016 (federal adjusted gross INCOME) . .. 1. 48630. @
2. Net modifications | o
3. Maryland adjusted gross income (Ilne1 plus or minus line 2) 5 oo s B e S s O 48630 .70
4. Deductions:
a. If standard deduction is used, see instructions.
b. If deductions are itemized, enter total of federal itemized deductions less state and
localincometaxes . 2000-@
5. Maryland net income (Subtract line 4 from line 3) . . 46630.00
6. Personal sxemptions _3 200. @
7. Taxable net income (Subtract line 6 from line 5. ) 43430. @
8. Maryland income tax 2010.00
9. Personal and business income tax credlts _
10. Subtract line 8 from line 8§ (If less than 0 enter 0.) it 2010. @
11.  Local income tax or special nonresident income tax: Mu\tlply line 7 by .0320
e e st 1. 13%0.00
12: loealincoms tax Bredit o w1 . o
13. Total 2016 Maryland and local income tax (Subtract line 12 from the sum of lines 10 and 11)) 13. 3400. %
14. Maryland income tax to be withheld during the year 2016 N A -
15. Total estimated tax to be paid by declaration (Subtract line 14 from Ilna 13) T 18, 3400 -Q_Q
16. Amount to be submitted with declaration (Divide line 15 by 4.) 16. 850. @
For payment by credit card see payment instructions. Make checks payable to "Comptroller of Maryland."
ESTIMATED TAX PAID FOR 2016 WITH THIS DECLARATION DUE: APRIL 18, 2016
{If filing and paying electronically or by credit card, do not submit this form.) | & 850.00
- COM/RAD-013 556041 12-08-15 -




Online Services:

Individuals Tax
iFile
Estimated Tax Calculator
Extension Request
Refund Status
Unclaimed Property

Businesses Tax
Business Registration
Employer Withholding
Exemption Verification
Extension Request

Directories
Contact Information

COMPTROIIEIY o/ MARYLAND

Interactive Web Serwices
Tax Professionals ] ]

Estimated Maryland and Local Tax Calculator - Tax Year 2016

This is an online version of the Form 502D tax worksheet. You can use this
calculator to compute the amount of tax due, but this system does not allow you to
file or pay the amount online. Once you have submitted the information, this
system will generate an Estimated Tax Worksheet. Use this worksheet to complete
the 502D form. Nonresidents: Please use the Estimated Nonresident Tax Calculator

Filing Status [Single -

Gross Tncomer
Gross Income: 48630

Modifications to income:
Additions

Subtractions

Deductions:
@ Standard
O 1temized

Personal Exemptions:
Regular Exemptions

Additional Exemptions

Dependents:

0
0
1
0
Number under 65 0
0
[Montgomery |
0
0
0

Number over 65

County: g v

Credits:
Maryland tax withheld or
previously paid for 2016

Tax paid to another state

Business credits

Submit || Reset |

©2003 Comptroller of Maryland. All rights reserved.
Privacy Policy | Give us your feedback




| L

VU '
L_?ta%;“ OO NMNNOLLER /) MARYLAND

Interactive Web Serwvices

Online Services: Maryland Estimated Maryland and Local Tax Worksheet - Tax
. Year 2016
Individuals Tax

iFile Result:
Estimated Tax Calculator

Extensi 1. Total income expected in 2016: $48,630.00
ension Request

Refund Status 2. Net Modifications: £0.00

Unclaimed Property 3. Maryland Adjusted Gross Income: $48,630.00

Businesses Tax 4. Standard deduction: $2,000.00

Business Registration 5. Maryland Net Income: $46,620.00

Employer Withholding 6. Personal exemptions: $3,200.00

Exemp.tron Vostfication 7. Taxable Net Income: $43,430.00
Extension Request

8. Maryland Income Tax: $2,010.43

Directories ] 9. Local or Special Nonresident Income Tax: $1,389.76

Contact Information 10. Total 2016 Maryland and local income tax: §3,400.19

11. CREDITS
a. Income tax to be withheld from wages by employers during $0.00
year 2016: i

b. Credit for tax paid to another state: 50.00

c. Business tax credits 50.00

d. Total tax credits: 50.00

12. Total estimated tax to be paid by declaration: £3,400.19

13. Amount to be submitted with declaration (1/4 of total): $850.05

You can make an estimated payment tax payment on line by Direct Debit or
Credit Card Payments.

Once you make your payment online, your transaction is complete and you do not
need to file Form 502D.

However, if you do not choose to pay online, you must complete Form 502D and
submit your payment according to the mailing instructions on the form.

Start Over

©2003 Comptroller of Maryland. All rights reserved.
Privacy Policy | Give us your feedback
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TAX TREATY DOCUMENTS

Table |

Country
Armenia*

Austria
Bangladesh
Belarus*
Bulgaria
China

Czech Republic
Egypt
Finland
Georgia*
Greece
Iceland
Indonesia
Israel
Jamaica
Kazakhstan
Kyrgyzstan*

Lithuania

Malta
Moldova*

Netherlands

Norway
Philippines
Portugal

Russia

Slovenia
Spain
Sweden
Tajikistan*
Trinidad

Turkey

Ukraine

United Kingdom
Uzbekistan*

Link

Armenia - Tax Treaty Documents

Austria - Tax Treaty Documents

Bangladesh -Tax Treaty Documents

Belarus - Tax Treaty Documents

Bulgaria - Tax Treaty Documents

China - Tax Treaty Documents

Czech Republic - Tax Treaty Documents

Eqgypt - Tax Treaty Documents

Finland - Tax Treaty Documents

Georgia - Tax Treaty Documents

Greece - Tax Treaty Documents

Iceland - Tax Treaty Documents

Indonesia - Tax Treaty Documents

Israel - Tax Treaty Documents

Jamaica - Tax Treaty Documents

Kazakhstan - Tax Treaty Documents

Kyrgyzstan - Tax Treaty Documents

Lithuania - Tax Treaty Documents

Malta - Tax Treaty Documents

Moldova - Tax Treaty Documents

Netherlands - Tax Treaty Documents

Norway - Tax Treaty Documents

Philippines - Tax Treaty Documents

Portugal - Tax Treaty Documents

Russia - Tax Treaty Documents

Slovenia - Tax Treaty Documents

Spain - Tax Treaty Documents

Sweden - Tax Treaty Documents

Tajikistan -Tax Treaty Documents

Trinidad -Tax Treaty Documents

Turkey - Tax Treaty Documents

Ukraine - Tax Treaty Documents

UK - Tax Treaty Documents

Uzbekistan - Tax Treaty Documents

Country
Australia

Azerbaijan*
Barbados
Belgium
Canada
Cyprus
Denmark
Estonia
France
Germany
Hungary
India
Ireland
Italy
Japan
Korea
Latvia

Luxembourg

Mexico
Morocco

New Zealand

Pakistan
Poland
Romania

Slovak Republic

South Africa
Sri Lanka
Switzerland
Thailand
Tunisia

Turkmenistan*

Union of Soviet Socialist
Republics (USSR)*
United States Model

Venezuela

Link

Australia - Tax Treaty Documents

Azerbaijan - Tax Treaty Documents

Barbados - Tax Treaty Documents

Belgium - Tax Treaty Documents

Canada - Tax Treaty Documents

Cyprus - Tax Treaty Documents

Denmark - Tax Treaty Documents

Estonia - Tax Treaty Documents

France - Tax Treaty Documents

Germany - Tax Treaty Documents

Hungary - Tax Treaty Documents

India - Tax Treaty Documents

Ireland - Tax Treaty Documents

Italy - Tax Treaty Documents

Japan - Tax Treaty Documents

Korea - Tax Treaty Documents

Latvia - Tax Treaty Documents

Luxembourg - Tax Treaty
Documents

Mexico - Tax Treaty Documents

Morocco - Tax Treaty Documents

New Zealand - Tax Treaty
Documents

Pakistan - Tax Treaty Documents

Poland - Tax Treaty Documents

Romania - Tax Treaty Documents

Slovak Republic - Tax Treaty
Documents

South Africa - Tax Treaty
Documents

Sri Lanka - Tax Treaty Documents
Switzerland - Tax Treaty
Documents

Thailand - Tax Treaty Documents

Tunisia - Tax Treaty Documents

Turkmenistan - Tax Treaty
Documents

USSR - Tax Treaty Documents

US Model- Tax Treaty Documents

Venezuela - Tax Treaty Documents

*  The US-USSR income tax treaty applies to the countries of Armenia, Azerbaijan, Belarus, Georgia, Kyrgyzstan, Moldova,
Tajikistan, Turkmenistan, and Uzbekistan.



TREATY ARTICLES FOR VISITING FELLOWS AND OTHER GRANT
RECIPIENTS

Table 11

Maximum Amount of
Treaty Country Article Maximum Presence in US Compensation
Bangladesh 21 No Limit No Limit
China 20 (b) Reasonable Necessary Period No Limit
Commonwealth of Independent States * VI (1) 5 Tax Years Living Expenses Up to $10,000
Cyprus 21 (1) 5 Tax Years No Limit
Czech Republic 21 (1) 5 Full Years No Limit
Egypt 23 (1) 5 Tax Years No Limit
Estonia 20 (1) 5 Full Years No Limit
France 21 (1) 5 Tax Years No Limit
Germany 20 (3) No Limit No Limit
Iceland 19 (1) 5 Tax Years No Limit
Indonesia 19 (1) 5 Full Years No Limit
Israel 24 (1) 5 Tax Years No Limit
Kazakhstan 19 5 Full Years No Limit
Korea 21 (1) 5 Tax Years No Limit
Latvia 20 (1) 5 Full Years No Limit
Lithuania 20 (1) 5 Full Years No Limit
Morocco 18 5 Tax Years No Limit
Netherlands 22 (2) 3 Tax Years No Limit
Norway 16 (1) 5 Tax Years No Limit
Philippines 22 (1) 5 Tax Years No Limit
Poland 18 (1) 5 Tax Years No Limit
Portugal 23 (1) 5 Full Years No Limit
Romania 20 (1) 5 Tax Years No Limit
Russia 18 5 Full Years No Limit
Slovak Republic 21 (1) 5 Full Years No Limit
Slovenia 20 5 Tax Years No Limit
Spain 22 (1) 5 Full Years No Limit
T hailand 22 (1) 5 Tax Years No Limit
Trinidad and T obago 19 (1) 5 Tax Years No Limit
T unisia 20 5 Tax Year No Limit
Ukraine 20 5 Full Years No Limit
Venezuela 21 (1) 5 Tax Years No Limit

*  Commonwealth of Independent States — The US-USSR income tax treaty applies to the countries of Armenia, Azerbaijan,
Belarus, Georgia, Kyrgyzstan, Moldova, Tajikistan, Turkmenistan, and Uzbekistan.

Do not rely on this list as an interpretation of your individual eligibility to claim an exclusion from tax. In some
situations it may be necessary to consult the treaty itself to determine if all qualifications are met.



TREATY ARTICLES FOR NIH RESEARCHERS RECEIVING WAGES

Table 111

Treaty benefits for Visiting Scientists and other wage recipients are included in tax treaty articles that apply to
“Professors and Teachers”. For Visiting Scientists to claim a treaty benefit under this article, the treaty must specify
that the benefits are available for research conducted at a research institution in addition to a university or other
educational institution. The following is a list of treaties that allow an exemption for services at research institutions
in addition to educational institutions.

Maximum Maximum Amount
Treaty Country Article Presence in US of Compensation
Belgium 19 2 Years No Limit
Bulgaria 19 2 Years No Limit
China 19 3 Years No Limit
Commonwealth of Independent States * VI (1) 5 Years No Limit

Combination of “Student/Trainee” and

“Teacher/Researcher” exemption cannot exceed 5

years. Cannot claim “Student/Trainee” and

“Teacher/Researcher” benefits in same year.

Czech Republic 21 (5) 2 Years No Limit
Benefits can be claimed only once. Cannot claim

“Teacher/Researcher” benefits immediately

following “Student/Trainee” benefits.

France 20 2 Years No Limit
Benefits can be claimed only once. Combination

of “Student/Trainee” and “Teacher/Researcher”

exemption cannot exceed 5 years.

Germany 20 (1) 2 Years No Limit
Cannot claim “Teacher/Researcher” benefits
immediately following “Student/Trainee” benefits.
Italy

Allows exemption for services at medical facilities
primarily funded from governmental sources in
addition to educational institutions.

Portugal 22 2 Years No Limit

Benefits can be claimed only once.

Cannot claim “Teacher/Researcher” benefits

consecutively or simultaneously with

“Student/Trainee” benefits.

Slovak Republic 21 (5) 2 Years No Limit
Benefits can be claimed only once. Cannot claim

“Teacher/Researcher” benefits immediately

following “Student/Trainee” benefits.

Slovenia

Lifetime benefits cannot exceed 5 years.
Venezuela 21 (3) 2 Years No Limit

* Commonwealth of Independent States — The US-USSR income tax treaty applies to the countries of
Armenia, Azerbaijan, Belarus, Georgia, Kyrgyzstan, Moldova, Tajikistan, Turkmenistan, and
Uzbekistan.

Do not rely on this list as an interpretation of your individual eligibility to claim an exclusion from tax. In some

situations it may be necessary to consult the treaty itself to determine if all qualifications are met.

N

0 2 Years No Limit

20 (3) 2 Years No Limit



TREATY PROVISIONS FOR NIH CONTRACTORS PERFORMING
INDEPENDENT PERSONAL SERVICES

Table IV

The following table lists those treaty countries with provisions that exempt from US tax the income of individuals
paid under a contract agreement with the NIH. These individuals are considered to be performing independent
personal services. The maximum period of presence in the US may refer to a period within a calendar year or any
consecutive 12-month period, depending on the specific treaty. Other restrictions may also apply.

Maximum Annual Limiton
Presence Exemption Exemption
Treaty Country in US Amount Article
Australia 183 Days No Limit 14
Austria No Limit No Limit 14
Bangladesh 183 Days No Limit 15
Belgium No Limit No Limit 7
Bulgaria No Limit No Limit 7
Canada No Limit No Limit Vil
China 183 Days No Limit 13
CIS* 183 Days No Limit VI (2)
Cyprus 183 Days No Limit 17
Czech Republic 183 Days No Limit 14
Denmark No Limit No Limit 14
Egypt 89 Days No Limit 15
Estonia 183 Days No Limit 14
Finland No Limit No Limit 14
France No Limit No Limit 14
Germany No Limit No Limit 7
Greece 183 Days $10,000 X
Hungary 183 Days No Limit 13
Iceland No Limit No Limit 18
India 89 Days No Limit 15
Indonesia 120 Days No Limit 15
Ireland No Limit No Limit 14
Israel 183 Days No Limit 16
Italy 183 Days No Limit 14
Jamaica 89 Days $5,000 14
Japan No Limit No Limit 7
Kazakhstan 183 Days No Limit 14
Korea, Rep. Of 182 Days $3,000 18
Latvia 183 Days No Limit 14
Lithuania 183 Days No Limit 14
Luxembourg No Limit No Limit 15
M exico 183 Days No Limit 14
M orocco 183 Days $5,000 14
Netherlands No Limit No Limit 15
New Zealand 183 Days No Limit 14

Norway 183 Days No Limit 13



Maximum Annual Limiton

Presence Exemption Exemption
Treaty Country in US Amount Article
Philippines 89 Days $10,000 15
Poland 183 Days No Limit 15
Portugal 183 Days No Limit 15
Romania 183 Days No Limit 14
Russia 183 Days No Limit 13
Slovak Republic 183 Days No Limit 14
Slovenia No Limit No Limit 14
South Africa 183 Days No Limit 14
Spain No Limit No Limit 15
Sri Lanka 183 Days No Limit 15
Sweden No Limit No Limit 14
Switzerland No Limit No Limit 14
Thailand 89 Days $10,000 15
Trinidad/T obago 183 Days $3,000 17
Tunisia 183 Days $7,500 14
Turkey 183 Days No Limit 14
Ukraine No Limit No Limit 14
Venezuela No Limit No Limit 14

*  Commonwealth of Independent States — The US-USSR income tax treaty applies to the countries of Armenia, Azerbaijan,
Belarus, Georgia, Kyrgyzstan, Moldova, Tajikistan, Turkmenistan, and Uzbekistan.

Do not rely on this list as an interpretation of your individual eligibility to claim an exclusion from tax. In some
situations it may be necessary to consult the treaty itself to determine if all qualifications are met.



TREATY ARTICLES THAT PROVIDE AN EXCEPTION TO THE SAVING
CLAUSE

Table V

Most tax treaties contain a provision known as a “saving clause” whereby a country “saves” the right to tax its own
residents as if no tax treaty were in effect. For example, once one becomes a resident alien of the US under the
Substantial Presence Test, he generally loses any tax treaty benefits that relate to his income. Most of the treaties
that extend benefits to students, trainees, teachers, and researchers include an exception to the saving clause that
may allow them to continue to claim certain treaty benefits after becoming resident aliens. However, the tax treaty
definitions of residency override the Substantial Presence Test, so it is important to know how a treaty defines who
is a resident for purposes of applying the exception to the saving clause.

The following table lists those treaty countries that include an exception to the saving clause and also reference the
articles defining who is a resident for treaty purposes.

Article Defining

Treaty Country Fiscal Resident Article Providing Exception to Saving Clause
Bangladesh 4 Art. 1 (3)(b) "Personal Scope”

Belgium 4 Art. 1 (5)(b) "General Scope"

Bulgaria 4 Art. 1 (5)(b) "General Scope"

China 4 Protocol - Para. 2 of "Savings Clause"
CIs* No tie-breaker rule  Art. VIl - "Taxation on Citizens"

Cyprus 3 Art. 4 (4)(b) - "General Rules of Taxation™
Czech Republic 4 Art. 1 (4)(b) - "General Scope"

Egypt 3 Art. 6 (4)(b) - "General Rules of Taxation™
Estonia 4 Art. 1 (5)(b) "General Scope"

France 4 Art. 29 "Miscellaneous Provisions", Para 3(b)
Germany 4 Protocol - Para 1 (b)(bb)

Iceland 4 Art. 1 (5)(b) "General Scope"

Indonesia 4 Art. 28 (4)(b) - "General Rules of Taxation"
Israel 3 Art. 6 (4)(b) - "General Rules of Taxation™
Italy 4 Art. 1 (3)(b) - "Personal Scope"
Kazakhstan 4 Art. 1 (4)(b) - "General Scope"

Korea 3 Art. 4 (5)(b) - "General Rules™

Latvia 4 Art. 1 (5)(b) "General Scope"

Lithuania 4 Art. 1 (5)(b) "General Scope"

Morocco 3 Art. 20 (4)(b) - "General Rules of Taxation™
Netherlands 4 Art. 24 (2)(b) - "Basis of Taxation"

Norway 3 Art. 22 (3)(b) - "General Rules of Taxation"
Philippines 3 Art. 6 (4)(b) - "General Rules of Taxation™
Poland 4 Art. 5 (4)(b) - "General Rules of Taxation™
Portugal 4 Protocol - Para 1 (c)(ii)



Treaty Country

Romania

Russia

Slovak Republic
Slovenia

Spain

Thailand

Trinidad and Tobago
Tunisia

Ukraine

Venezuela

Article Defining
Fiscal Resident

Article Providing Exception to Savings Clause

w

A A DN DMD

Art.
Art.
Art.
Art.
Art.
Art.
Art.
Art.
Art.
Art.

4 (4)(b) - "General Rules of Taxation"
1 (4)(b) - "General Scope"

1 (4)(b) - "CGeneral Scope™

1 (5)(b) "General Scope"

1 (4)(b) - "General Scope™

1 (3)(b) "Personal Scope"

3 (4)(b) - "General Rules of Taxation"
22 (3)(b) - "General Rules™"

1 (4)(b) - "General Scope™

1 (5)(b) "General Scope"

*  Commonwealth of Independent States — The US-USSR income tax treaty applies to the countries of Armenia, Azerbaijan,
Belarus, Georgia, Kyrgyzstan, Moldova, Tajikistan, Turkmenistan, and Uzbekistan.

Do not rely on this list as an interpretation of your individual eligibility to claim an exclusion from tax. In some
situations it may be necessary to consult the treaty itself to determine if all qualifications are met.



FEDERAL TAX RATE SCHEDULES FOR 2015

Federal tax is assessed on your taxable income. Your taxable income is your gross income reduced by certain
allowable deductions and exemptions. Federal tax rates are graduated, so that your tax rate increases as your income
increases. For 2015, the tax rates range from the lowest rate of 10% to the highest rate of 39.6%.

Tax tables and tax rate schedules are published each year by the IRS. The tax table or tax rate schedule that you use
depends on your filing status. Your filing status is determined by your legal marital status as of the last day of the
calendar year. Resident aliens use the same tax tables and tax rate schedules as those used by US citizens. Nonresident
aliens are limited to using the tax table or tax rate schedule for either “Single”, “Married Filing Separately”, or
“Qualifying Widow(er)”. The tax table or tax rate schedule for “Married Filing Jointly” is not available to nonresident
aliens.

Single
If your taxable income is: The tax is:
$0 to $9,225 10%

$9,225 to $337,450 $922.50 + 15% of amount over $9,225
$37,450 to $90,750 $5,156.25 + 25% of amount over $37,450
$90,750 to $189,300 $18,481.25 + 28% of amount over $90,750
$189,300 to $411,500 $46,075.25 + 33% of amount over $189,300
$411,500 to $413,200 $119,401.25 + 35% of amount over $411,500
$413,200 .......... $119,996.25 + 39.6% of amount over $413,200

Married Filing Jointly

If your taxable income is: The tax is:

$0 to $18,450 10%

$18,450 to $74,900 $1,845.00 + 15% of amount over $18,450
$74,900 to $151,200 $10,312.50 + 25% of amount over $74,900
$151,200 to $230,450 $29,387.50 + 28% of amount over $151,200
$230,450 to $411,500 $51,577.50 + 33% of amount over $230,450
$411,500 to $464,850 $111,324.00 + 35% of amount over $411,500
$464,850 .......... $129,996.50 + 39.6% of amount over $464,850

Married Filing Separately (MFS)

If your taxable income is:
$0 to $9,225

The tax is:
10%

$9,225 to $37,450 $922.50 + 15% of amount over $9,225
$37,450 to $75,600 $5,156.25 + 25% of amount over $37,450
$75,600 to $115,225 $14,693.75 + 28% of amount over $75,600
$115,225 to $205,750 $25,788.75 + 33% of amount over $115,225
$205,750 to $232,425 $55,662.00+ 35% of amount over $205,750
$232,425.......... $64,998.25 + 39.6% of amount over $232,425
Head of Household

If your taxable income is: The tax is:

$0 to $13,150 10%

$13,150 to $50,200 $1,315.00 + 15% of amount over $13,150
$50,200 to $129,600 $6,872.50 + 25% of amount over $50,200
$129,600 to $209,850 $26,772.50 + 28% of amount over $129,600

$209,850 to $411,500

$49,192.50 + 33% of amount over $209,850



$411,500 to $439,000
$439,000 ..........

$115,737.00 + 35% of amount over $411,500
$125,362.00+ 39.6% of amount over $439,000

STATE TAX RATE SCHEDULES FOR 2015
2015 MARYLAND TAX RATE SCHEDULE FOR INCOME UP TO $100,000

If your taxable income is: The tax is:

$0 to $1,000 2% of taxable income

$1,000 to $2,000 $20.00 + 3% of taxable income over $1,000
$2,000 to $3,000 $50.00 + 4% of taxable income over $2,000
$3,000 to $100,000 $90.00 + 4.75% of taxable income over $3,000

Taxable income over $100,000 ($150,000 for joint filers) is taxed at higher rates ranging from 5.00% to 5.75%.

There are 23 counties in Maryland, plus Baltimore City. Each of these jurisdictions has its own local tax rate in
addition to the Maryland tax rate. These rates range from 1.25% to 3.20%. What rate applies to your taxable
income depends on the jurisdiction in which you live. The local tax rate for Montgomery County is 3.20%. The
local tax rate for Baltimore City is 3.20%. The local tax rate for Frederick County is 2.96%. If you are taxed as
a Maryland nonresident, you will pay the state tax rate plus a special nonresident tax of 1.25% instead of the

local tax rate.

2015 DISTRICT OF COLUMBIA TAX RATE SCHEDULE

If your taxable income is:

Not over $10,000

Over $10,000 but not over $40,000
Over $40,000 but not over $350,000
Over $350,000

2015 VIRGINIA TAX RATE SCHEDULE

If your taxable income is:

$0 to $3,000
$3,001 to $5,000
$5,001 to $17,000
Over $17,000

The tax is:

4% of taxable income

$400.00 + 6% of taxable income over $10,000
$2,200.00 + 8.5% of taxable income over $40,000
$28,550 + 8.95% of taxable income over $350,000

The tax is:

2% of taxable income

$60.00 + 3% of taxable income over $3,000
$120.00 + 5% of taxable income over $5,000
$720.00 + 5.75% of taxable income over $17,000



2015 NORTH CAROLINA TAX RATE SCHEDULE

All NC taxpayers will be taxed at the same rate of 5.8%

2015 MONTANA TAX RATE SCHEDULE

If your taxable income is:

Not over $2,300

Over $2,300 but not over $5,000
Over $5,000 but not over $7,600
Over $7,600 but not over $10,300
Over $10,300 but not over $13,300
Over $13,300 but not over $17,100
Over $17,100

2015 ARIZONA TAX RATE SCHEDULE

Single and Married Filing Separately

If your taxable income is:

Not over $10,000

Over $10,000 but not over $25,000
Over $25,000 but not over $50,000
Over $50,000 but not over $150,000
Over $150,000

Married Filing Jointly and Head of Household

If your taxable income is:

Not over $20,000

Over $20,000 but not over $50,000
Over $50,000 but not over $100,000
Over $100,000 but not over $300,000
Over $300,000

Multiply by

1%
1%
3%
4%
5%
6%
6.9%

Multiply by

2.59%
2.88%
3.36%
4.24%
4.54%

Multiply by

2.59%
2.88%
3.36%
4.24%
4.54%

and Subtract

$0
$28
$78
$154
$257
$390
$544

and Subtract

$0
$29
$149
$589
$1,039

and Subtract

$0
$58
$298
$1,178
$2,078



FILING CHECKLIST

Check the appropriate box indicating your filing status.

Be sure to enter your identifying number (SSN or ITIN, as appropriate) in the space provided next to your name on
page lof Form 1040 or Form 1040NR and on your state return. Check that your name and identifying number agree
with your identification document, such as your social security card or the IRS notice assigning your ITIN.

e If you are married filing a joint or separate return on Form 1040, also enter your spouse’s information in
the space provided on page 1.

e Ifyou are married and you checked filing status box 3 or 4 on page 1 of Form 1040NR, enter your spouse’s
information in the space provided on page 1.

If you are claiming dependents, make sure to enter the correct name and identifying number (SSN or ITIN, as
appropriate) for each dependent you claim. Check that each dependent’s name and identifying number agree with
his or her identification document.

Make sure your name and address are correct. If you live in an apartment, be sure to include your apartment number
in your address.

Carefully check your math, especially for the child tax credit, total income, itemized deductions or standard
deduction, deduction for exemptions, taxable income, total tax, federal income tax withheld, and refund or amount
you owe.

If you are filing Form 1040NR, be sure to answer all questions on page 5, Schedule Ol - Other Information. If a
question does not apply to you, write "N/A" (not applicable).

Remember to sign and date your tax returns and enter your occupation(s) in the US. If you are filing a joint return,
your spouse must also sign.

Make sure to keep copies for your tax returns with all schedules, worksheets, receipts and other supporting
documents. Do not mail any receipts with your tax returns.

If you owe tax on your federal and/or state tax return, you must include a check or money order for the balance due
with your return. Do not send cash. You should write your Social Security Number and the tax year and form
number (e.g., “2015 Form 1040” or “2015 Form 1040NR” for federal or “2015 Form MD502” for Maryland) on
your check. Checks should be made payable as follows:

e Federal checks should be made payable to "United States Treasury”

e Maryland checks should be made payable to “Comptroller of Maryland”

e DC checks should be made payable to “DC Treasurer”

e Virginia checks should be made payable to “Virginia Department of Taxation”
e North Carolina checks should be made payable to “NC Dept of Revenue”

e Arizona checks should be made payable to “Arizona Department of Revenue”

e Montana checks should be made payable to “Department of Revenue”



Enclosing federal payment voucher Form 1040-V or the corresponding state payment voucher with your check will
help your payment be processed more accurately and efficiently.

Assembling Your Federal Return

Form 1040 or Form 1040NR is the main form and should be presented first.

e Anexception to this rule applies only when filing Form W-7 with Form 1040 or Form 1040NR. If you are
including Form W-7, it should be stapled on top of Form 1040 or 1040NR. There is also a special mailing
address to use when Form W-7 is included with Form 1040 or Form 1040NR. See “Where to Mail Your
Returns”.

Assemble any schedules and forms behind Form 1040 or Form 1040NR in the order of the “Attachment Sequence
No.” shown in the upper right corner of the schedule or form.

e If you have supporting statements, arrange them in the same order as the schedules or forms they support
and attach them last.

e Do not attach correspondence or other items unless required to do so.

Staple a copy of your Form W-2 and/or Form 1042-S to the front of Form 1040 or Form 1040NR on the left side of
the page where indicated. Use Copy B of Form W-2 and Copy C of Form 1042-S. Form 1099 is not required to be
attached to your tax return except for Form 1099-R, and then only if tax was withheld.

o Follow the same procedure for your state tax return, using Copy 1 of Form W-2 and Copy D of Form
1042-S.

Staple all forms, schedules, and supporting statements together in the upper left corner. The IRS requests that you
enclose, but do not attach, any payment with your return.



WHERE TO MAIL YOUR TAX RETURNS

Where you mail your federal and state tax returns depends on what type of forms are being filed, where you live,
and/or whether you are enclosing a payment or expecting a refund with your returns.

Your tax returns must be postmarked no later than their due dates, including extensions. A postage meter postmark
will not qualify as a timely postmark. It is recommended that you file your returns using certified mail with
postmarked receipts for proof of timely filing. You should write the certified mail receipt numbers on the returns in
the margin near your signature prior to filing. You should also retain the certified mail receipts with your copies of
the returns.

Federal Mailing Addresses
Nonresident Aliens filing Form 1040NR and Dual-Status Aliens mail their tax returns to:

e Ifyou are not enclosing a check or money order, mail your return to:

Department of the Treasury
Internal Revenue Service
Austin, TX 73301-0215

o If you are enclosing a check or money order, mail your return to:

Internal Revenue Service
P.O. Box 1303
Charlotte, NC 28201-1303

Resident Aliens filing Form 1040 who live in Maryland or the District of Columbia:

e If you are not enclosing a check or money order, mail your return to:

Department of the Treasury
Internal Revenue Service
Kansas City, MO 64999-0002

¢ If you are enclosing a check or money order, mail your return to:

Internal Revenue Service
P.O. Box 37008
Hartford, CT 06176-008

Resident Aliens filing Form 1040 who live in North Carolina or Virginia:

e If you are not enclosing a check or money order, mail your return to:

Department of the Treasury
Internal Revenue Service
Kansas City, MO 64999-0002

e Ifyou are enclosing a check or money order, mail your return to:

Internal Revenue Service
P.O. Box 931000
Louisville, KY 40293-1000



Resident Aliens filing Form 1040 who live in Arizona:

If you are not enclosing a check or money order, mail your return to:

Department of the Treasury
Internal Revenue Service
Fresno, CA 93888-0002

If you are enclosing a check or money order, mail your return to:

Internal Revenue Service
P.O. Box 7704
San Francisco, CA 94120-7704

Resident Aliens filing Form 1040 who live in Montana:

If you are not enclosing a check or money order, mail your return to:

Department of the Treasury
Internal Revenue Service
Fresno, CA 93888-0002

If you are enclosing a check or money order, mail your return to:

Internal Revenue Service
P.O. Box 802501
Cincinnati, OH 45280-2501

If you are filing Form W-7 with Form 1040NR or Form 1040, do not use any of the above mailing addresses.
Instead, mail your return and required documentation to:

Internal Revenue Service
ITIN Operation

P.O. Box 149342
Austin, TX 78714-9342

State Mailing Addresses

If you are filing a Maryland tax return, mail your return to:

Comptroller of Maryland
Revenue Administration Division
110 Carroll Street

Annapolis, MD 21411

Residents of the District of Columbia:

If you are enclosing a payment, mail your return to:

Office of Tax and Revenue
P.O. Box 96169
Washington, DC 20090-6169

If you are requesting a refund or have no payment due, mail your return to:

Office of Tax and Revenue
P.O. Box 96145
Washington, DC 20090-6145



Residents of Virginia:

e If you have tax due, mail your return to:

Virginia Department of Taxation
P.O. Box 760
Richmond, VA 23218-0760

o If you are requesting a refund, mail your return to:

Virginia Department of Taxation
P.O. Box 1498
Richmond, VA 23218-1498

Alternatively, you may mail your return to the Commissioner of the Revenue office located in your county
of residence. See the list of addresses in the Virginia Individual Income Tax Booklet.

Residents of North Carolina:

e If you are due a refund, mail your return to:

NC Department of Revenue
P.O.Box R
Raleigh, NC 27634-0001

e If you are not due a refund, mail your return to:

NC Department of Revenue
P.O. Box 25000
Raleigh, NC 27640-0640

Residents of Arizona:

e If you are enclosing a payment, mail your return to:

Arizona Department of Revenue
P.O. Box 52016
Phoenix, AZ 85072-2016

e If you are requesting a refund or have no payment due, mail your return to:

Arizona Department of Revenue
P.O. Box 52138
Phoenix, AZ 85072-2138

Residents of Montana:

e Ifyou are enclosing a payment, mail your return to:

Montana Department of Revenue
P.O. Box 6308
Helena, MT 59604

e If you are requesting a refund or have no payment due, mail your return to:

Montana Department of Revenue
P.O. Box 6577
Helena, MT 59604



