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 4 Federalexemptions(numberofexemptionsclaimedonyour2006federalreturn)................................... 4
 5 Federaladjustedgrossincome(AGI)(FederalForm1040EZ,line4;FederalForm1040A,line21;
  FederalForm1040,line37)................................................................  5

HighSchoolDistrictCode
 YourSocialSecurityNumber Spouse’sSocialSecurityNo.

FederalFilingStatus
(1) Single
(2) Married,filingjoint

1
(3) Married,filingseparate–Spouse’sS.S.No.:
  andFullName

 3 TypeofReturn
  (1) Resident

(1) Farmer/Rancher (2) ActiveMilitary (1) Deceased(firstname&dateofdeath):

(4) HeadofHousehold
(5) Widow(er)withdependentchildren

2a CheckifYOUwere: (1) 65orolder (2) Blind
SPOUSEwas: (3) 65orolder (4) Blind

2b

8-417-2006

Checkhereifsomeone(suchasyourparent)canclaimyouor
yourspouseasadependent: (5)

  (2) Partial-yearresidentfrom ,2006to ,2006(attachScheduleIII)
  (3) Nonresident(attachScheduleIII)

COMPLETEREVERSESIDE

(mustbeenteredusinghigh
schoolcodesbeginningon
page17)

PLACELABELHERE

IMPORTANT:SSN(S)MUSTBEENTEREDBELOW.

NEBRASKAINDIVIDUALINCOMETAXRETURN
forthetaxableyearJanuary1,2006throughDecember31,2006

orothertaxableyear:
 ,2006through ,

•Readinstructions
beforecompleting

thisform

FORM1040N

2006

P
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e

Ty
p

e
o

r
P

ri
n

t

nebraska
department
ofrevenue

  FirstName(s)andInitial(s)  LastName

 CurrentHomeAddress(NumberandStreetorRuralRouteandBoxNumber)

 City,Town,orPostOffice State ZipCode

PLEASEDONOTWRITEINTHISSPACE

L
A
B
E
L
H
E
R
E

PLACELABELHERE

 6 Nebraskastandarddeduction(ifyoucheckedanyboxonline2aor2babove,
  seeinstructions;otherwise,enter$8,580ifmarried-jointorqualifiedwidow[er];
  $5,130ifsingle;$7,550ifheadofhousehold;or$4,290ifmarried-separate).....  6

 7 Totalitemizeddeductions(FederalScheduleA,line28–seeinstructions) .......  7
 8 Stateandlocalincometaxes(FederalForm1040,line5,Sch.A–
  seeinstructions.) ....................................................  8

 9 Nebraskaitemizeddeductions(line7minusline8).........................  9

10 Entertheamountfromline6orline9,whicheverisgreater(seeinstructions).......................... 10

11 Nebraskaincomebeforeadjustments(line5minusline10)........................................ 11
12 AdjustmentsincreasingfederalAGI(line47,fromattachedNebraska
  ScheduleI)........................................................ 12
13 AdjustmentsdecreasingfederalAGI(line57,fromattachedNebraska
  ScheduleI)........................................................ 13
  Iftheamountonline13isONLYforastateincometaxrefunddeduction,checkthisbox: (seeinstr.)
  (NOTE:Ifline12iszero(-0-),andyoucheckthisbox,donotcompleteNebraskaScheduleI.)
14 Taxtableincome(enterline11plusline12minusline13).Iflessthan-0-,enter-0-.................... 14

15 Nebraskaincometax(residentsuseNebr.TaxTable;othersuseNebr.Sch.III)... 15

16 Nebraskaminimumorothertax(Forms6251,4972,or5329–seeinstructions) ... 16
17 TotalNebraskataxbeforepersonalexemptioncredit(addlines15and16).Donotpaytheamountonthis
  line.Paytheamountfromline38............................................................ 17

Ifyouentered-0-taxon:FederalForm1040EZ,line11;FederalForm1040A,line28;
orFederalForm1040,lines44,45,and60,seeSpecialInstructionsonpage6.Checkbox  .

(Partial-yearresidentsandnonresidentsmuststillcompleteNebraskaScheduleIII.)



sign
here

Keepacopyof
thisreturnfor
yourrecords.

Underpenaltiesofperjury,Ideclarethat,astaxpayerorpreparer,Ihaveexaminedthisreturnandtothebestofmyknowledgeandbelief,itiscorrectandcomplete.

YourSignature Date SignatureofPreparerifOtherThanTaxpayer Date

Spouse’sSignature(iffilingjointly,bothmustsign) DaytimePhone Address DaytimePhone

ExpectingaRefund?
•Haveitsentdirectlytoyourbankaccount!(seeinstructionsonpage10)

44aRoutingNumber  44bTypeofAccount Checking Savings
 (Enter9digits,firsttwodigitsmustbe01through12,or21through32;
 useanactualcheckorsavingsaccountnumber,notadepositslip)

44cAccountNumber

 (Canbeupto17characters.Omithyphens,spaces,andspecialsymbols.Enterfromlefttorightandleaveanyunusedboxesblank.)

(   )(   )

 Mailrefundreturns(orreturnswithoutpayment)to:NEBRASKADEPARTMENTOFREVENUE,P.O.BOX98912,LINCOLN,NE68509-8912
 Mailreturnswithpaymentto:NEBRASKADEPARTMENTOFREVENUE,P.O.BOX98934,LINCOLN,NE68509-8934

18 Amountfromline17(TotalNebraskatax) ...................................................... 18
19 Nebraskapersonalexemptioncreditforresidentsonly($106perexemption) .. 19
20 Creditfortaxpaidtoanotherstate(attachNebraskaScheduleII andthe
  otherstate’sreturn).CheckthisboxifreportingAMTcredit ................. 20
21 Creditfortheelderlyordisabled(attachcopyofFederalScheduleR/
  Schedule3—seeinstructions) ......................................... 21
22 CDAAcredit(seeinstructions)......................................... 22
23 Form3800Nnonrefundablecredit(attachForm3800N)..................... 23
24 Form829Ncredit(seeinstructions)..................................... 24
25 Nebraskachild/dependentcarecredit,ifline5ismorethan$29,000
  (seepage8ofinstructions)........................................... 25
26 NebraskaCharitableEndowmentTaxcredit(Attachstatement—mosttaxpayers
  cannotclaimthiscredit;seeinstructionstodetermineifyouqualify)............ 26
27 Totalnonrefundablecredits(addlines19through26)............................................ 27
28 Subtractline27fromline18(ifline27ismorethanline18,enter-0-).Ifresultismorethanyour
  federaltaxliability(andline12islessthan$5,000),seeinstructions.Ifenteringfederaltax,checkbox: ,
  andattachfederalreturncopy.............................................................. 28
29 Nebraskaincometaxwithheld(attach2006FormsW-2,W-2G,1099-R,
  1099-MISC,or14N)................................................. 29
30 2006estimatedtaxpayments(include2005overpaymentcreditedto2006and
  anypaymentssubmittedwithanextensionrequest)......................... 30
31 Form3800Nrefundablecredit(attachForm3800N)........................ 31
32 Nebraskachild/dependentcarerefundablecredit,ifline5is$29,000orless
  (seepage9ofinstr.andattachcopyofFed.Form1040A,Sch.2;Fed.Form2441,
  orNebraskaForm2441N).............................................. 32
33 BeginningFarmercredit(attachcertificate)............................... 33
34 Nebraskaearnedincomecredit.Numberofqualifyingchildren......  97

  Federalcredit98$        .00x.08(8%).(Attachfederalreturn,
  pages1and2–seeinstructions) ....................................... 34
35 Addlines29,30,31,32,33,and34......................................................... 35

36 Penaltyforunderpaymentofestimatedtax(fromattachedForm2210N)(seeinstructions)............... 36

37 Totaltaxandpenaltyforunderpaymentofestimatedtax.Addlines28and36..................... 37
38 TOTALAMOUNTDUE.Ifline35islessthanline37,subtractline35fromline37.Paythisamountinfull.
  Forcreditcardpaymentcheckhere andseepage5ofinstructions ............................ 38
39 Ifline35ismorethanline37,subtractline37fromline35.ThisistheamountyouOVERPAID............ 39

40 Amountofline39youwantAPPLIEDTOYOUR2007ESTIMATEDTAX.......  40

41 NongameandEndangeredSpeciesFundDONATIONof$1.00ormore........  41

42 NebraskacampaignfinanceCONTRIBUTIONof$1.00ormore............... 42
43 Amountofline39youwantREFUNDEDtoyou(line39minuslines40,41,and42).Allowthreemonthsfor
  yourrefund,butifyoufileelectronicallyanduseDirectDeposit,youcouldreceiveyourrefundin7-10days. ..  43


